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OVERVIEW

This issue of Hazard provides an epidemiological analysis of unintentional injuries sustained by Victorian residents in the home 
environment 12 months prior to and during the COVID-19 pandemic, up to and including December 2020 that resulted in an 
admission to hospital. 

The systematic collection of data on unintentional home injuries, particularly during the COVID-19 pandemic, is vital in 
providing information on the causes of injury, identifying associated risk factors, at-risk groups, emerging injury patterns and 
quantifying the overall scale of injury. Injury data inform the next steps towards the development of strategies to address 
priority injury issues. 

The aim of this edition of Hazard was to provide an in-depth description of admitted unintentional home injury relevant to the 
COVID-19 pandemic from January 2019 to the most recent month of available data (December 2020) in terms of hospital 
admissions, and focus populations in terms of hospital admissions and ED presentations.  

The data sources for this report were the VISU-held injury surveillance datasets, which include hospital admissions recorded in the 
Victorian Admitted Episodes Dataset (VAED) and ED presentations recorded in the Victorian Emergency Minimum Dataset (VEMD). 
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EXECUTIVE SUMMARY

BACKGROUND

The global COVID-19 pandemic made an indelible mark on the way we lived our lives in 
2020 and continues to do so in 2021. The virus remains prevalent among returned overseas 
travellers with occasional community outbreaks occurring in Australian state capital cities. 
Australia’s current approach to contain the virus includes periods of social movement 
restrictions and lockdowns, along with testing and contact tracing, vaccination and other 
epidemiological responses and interventions. During the height of COVID-19, Australians, 
other than frontline and essential workers, were required to restrict their movements and 
remain confined to their homes for extended periods of time. Lockdown restrictions varied in 
terms of control level measures and timelines, with Victoria bearing the brunt of both. Frontline 
and essential workers were also impacted when their families and children were required to 
work and learn from home, and when care needs of dependents were required to adjust to 
population lockdowns.

These lockdowns affected every aspect of life – the way we live, work, study, exercise, socialise, and try to stay connected 
with the community. A significant amount of time was spent at home either working, caring for family members, home-
schooling children and/or a combination of all three. The extra time spent at home increased population-wide exposure to 
injury hazards around the home and to potentially hazardous tasks and activities within the home environment, especially for 
children and older adults.

The aim of this edition of Hazard was to provide an in-depth description of hospital-admitted unintentional home injury 
(relevant to the COVID-19 pandemic) from January 2019 to the most recent month of available data (December 2020). In 
addition, analysis of health service use overall among Victorian hospitals is provided along with an overview of the change 
in caseload over time to provide context before and during COVID-19. Special focus utilising both hospital admissions 
and emergency department presentation (resulting in admissions only) data is given to unintentional home injury among 
children under 5 years of age, older adults (75+ years) injured at home, persons working for income at home (15+ years) and 
unintentional home injury among persons (15+ years) undertaking other unpaid work tasks (housework, home maintenance, 
DIY tasks).
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SUMMARY OF MAIN FINDINGS:
•  Hospital admissions in general (not limited to injury-related cases) decreased in lockdown months; this pattern was observed 

in elective as well as emergency admissions. 

•  The number of injury-related hospital admissions also decreased during lockdown, but a proportional increase was observed 
in injuries that occurred in the home. 

•  Comparing home injury admissions during lockdown months with comparison months one year prior (2019), child injuries in 
particular were overrepresented during lockdown periods. 

• Middle-aged and older males were also overrepresented in home injury admissions in lockdown periods of 2020. 

•  Injuries that occurred while working from home were uncommon both before and during COVID-19, but injuries while 
engaged in other types of unpaid work were relatively common at both 2020 and 2019 time periods. 

•  Falls were the most common cause of injury both during and before COVID-19, in all age groups. Outdoor areas were the 
most commonly specified place of injury; the proportion of injuries that had occurred in outdoor areas was slightly higher in 
lockdown months. 

•  The number of procedures (including, but not limited to, surgeries) related to home injury admissions was higher during 
lockdown months compared to the control period (2019), but this was mostly proportional to the number of home injury 
admissions. Similarly, the total number of in-hospital complications related to home injury admission was higher in lockdown 
months, but this was proportional to the number of home injury admissions. The rate of in-hospital deaths occurring during 
home injury admissions was the same, before and during COVID-19. Overall, this suggests that COVID-19 may not have 
adversely affected home injury admission outcomes in terms of complications and in-hospital mortality.

SECTION A – BACKGROUND CONTEXT: HEALTH SERVICE USE OVERVIEW FOR ALL 
HOSPITAL ADMISSIONS

HOSPITAL ADMISSIONS OVERVIEW: ALL ADMISSIONS (NOT LIMITED TO INJURY) IN 2020 VS 2019
•  In Victoria, the overall number of hospital admissions (not limited to injury-related admissions) was 10% lower in 2020 

than in 2019: 3,054,610 vs. 2,747,224, respectively.

•  Reductions in hospital admissions was most pronounced in April 2020, when the number of admissions was 31% lower 
than in April 2019. 

•  The distribution of hospital admissions by age group and sex was not overtly different in 2020, compared with 2019.

•  Colonoscopy-related admissions, as an example of a mostly elective admission type, were markedly reduced in 2020: 
rates decreased from 3,625.0 per 100,000 population in 2019 to 2,760.2 in 2020

•  Injury-related admissions did not change markedly as a proportion of all admissions during 2020 compared with 2019, 
even though the absolute number of admissions decreased in lockdown months. 
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SECTION B – OVERVIEW OF UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS 
(APR-OCT: 2019 VS 2020)

HOSPITAL ADMISSIONS: APRIL – OCTOBER, 2019 VS 2020
•  Unintentional injuries occurring in the home environment represented 35.3% (n=21,536) of all unintentional injury-related 

hospital admissions during the April to October 2020 period compared with 25.2% (n=18,067) for the same period in 
2019.

•  The 2020 group was slightly younger on average (59.3 years) compared with the 2019 group (62.4 years). The peak 
affected age group was the same for both time periods, with those aged 75 plus years accounting for 39.9% (n=8591) 
of admissions in the 2020 period and 44.7% (n=8078) in the 2019 period. Proportions were slightly higher among the 
younger age groups in the 2020 period compared with the 2019 period.

Each five-year age group recorded a positive increase in the rate of admission during the April to October period in 2020 
compared with the same period in 2019. Three distinct age group clusters were observed: 

•  Children aged 0-4 years (116.6/100,000, +40.6%) from 287.4 in 2019 to 404.0 per 100,000 in 2020; 5-9 years 
(58.0/100,000, +56.1%) from 103.3 in 2019 to 161.3 per 100,000 in 2020; 10-14 years (35.7/100,000, +54.9%) 
from 65.0 in 2019 to 100.7 per 100,000 in 2020

•  Young adults aged 20-24 years (26.1/100,000, +38.9%) from 67.0 in 2019 to 93.1 per 100,000 in 2020; 25-29 
years (37.7/100,000, +51.5%) from 73.3 in 2019 to 111.0 per 100,000 in 2020; 35-39 years (37.2/100,000, 
+42.1%) from 88.5 in 2019 to 125.8 per 100,000 in 2020

•  Middle-aged adults aged 50-54 years (52.5/100,000, +30.9%) from 170.0 in 2019 to 222.5 per 100,000 in 2020;  
55-59 years (66.3/100,000, +32.7%) from 202.7 in 2019 to 269.1 per 100,000 in 2020.

HOSPITAL ADMISSIONS SUMMARISED INJURY PROFILES BY AGE GROUP
Table 1 summarises admission proportions, rates, most common injury cause, nature and body region injured, place of 
occurrence and activity undertaken at time of injury for broad age groups of interest for both time-periods under study.

•  Increases in the all-age number of admissions (+3469, 19%) and admission rate per 100,000 population (+47.7, 
17%) were observed during the April-October 2020 period compared to the same period in 2019.

•  Falls were the most common cause of unintentional home injury admissions in both periods (2020: 70.7% vs 2019: 
73.7%).

•  Fracture and open wound injuries were most common for both periods; however, admission numbers were higher for 
the 2020 period for these injury types, n=8979 (+1445, 19%) and n=3706 (+845, 30%), respectively. Most common 
body regions injured were the similar for both comparison periods: head (2020: 21.7%, 2019: 22.2%) and hip/thigh 
(2020: 12.0%, 2019: 13.5%).

•  Outdoor areas and the bathroom were the most common locations of injury events within the home but proportions 
differed slightly between the two periods. Outdoor area injury admissions were higher in 2020 (15.7%, n=3380) vs 2019 
(14.8%, n=2674). Injuries occurring in the bathroom area were lower in proportion and number of admissions in 2020 
(7.8%, n=1678) compared to 2019 (9.4%, n=1701).

•  Most common activities undertaken at the time of the injury event in 2020 were ‘other unpaid work’ (16.0%, n=3456) 
and ‘vital activities’ (13.3%, n=2872). These categories were reversed in terms of ranking for the 2019 period with ‘vital 
activities’ most common (14.7%, n=2663), followed by ‘other unpaid work’ (13.4%, n=2420) 

•  Among children under 5 years of age, increases were noted in the overall number of admissions (+457, 39%) and 
admission rate per 100,000 population (+116.6, 41%) during the April-October 2020 period compared to the same 
period in 2019.

•  Children aged between 5 to 14 years recorded 1072 admissions during the Apr-Oct 2020 which was 59% (+396) 
higher compared to the same period in 2019; admission rates per 100,000 increased by 55% (+46.9) for 2020.

•  Young adults aged 15 to 24 years recorded an additional 172 admissions (29%) for the Apr-Oct 2020 period 
compared to the 2019 period. The admission rate per 100,000 population increased by 32% (+21.7) in 2020.

•  Hospital admissions for adults aged 25 to 64 years increased by 29% (+1426), as did the admission rate per 100,000 
population (+37.3, 27%) during the April-October 2020 period compared to the same period in 2019.

•  Older adults aged 65 years and over accounted for 11,774 admissions of unintentional home injury during the Apr-
Oct 2020 period, representing an increase of 10% (+1018) in admissions compared to 2019. The admission rate per 
100,000 for this age group increased slightly in 2020 (+57.9, 6%).
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TABLE 1  
SUMMARY OF UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: APRIL – OCTOBER (2019 VS 2020) BY AGE GROUP IN VICTORIA

All Young child 
(0-4 years)

Child
(5-14 years)

Young adult
(15-24 years)

Adult
(25-64 years)

Older adults
(65+ years)

APR-OCT 2019

N 18,067 1167 676 585 4883 10,756

Rate/100,000 273.9 287.4 84.8 67.5 139.2 1055.5

% Males 42.2 59.0 60.4 55.9 48.8 35.4

Most common causes 
of injury (%)

Falls (73.7)

Cutting/piercing 
(6.8%)

Falls (50.3%)

Hit/struck/crush 
(14.8%)

Falls (42.3%)

Hit/struck/crush 
(15.7%)

Falls (29.9%)

Cutting/piercing 
(26.0%)

Falls (54.5%)

Cutting/piercing 
(14.9%)

Falls (89.3%)

Overexertion/ 
strenuous  
movements (2.3%)

Most common nature  
of injury (%)

Fracture (41.7%) Open wound 
(28.8%)

Fracture (31.2%) Fracture (22.4%) Fracture (36.9%) Fracture (48.5%)

Most common body 
region injured (%)

Head (22.2%)

Hip/thigh 
(13.5%)

Head (51.4%)

Wrist/hand (8.9%)

Head (25.9%)

Elbow/forearm 
(17.2%)

Wrist/hand 
(32.0%)

Head (6.4%)

Wrist/hand 
(20.8%)

Knee/lower leg 
(14.5%)

Head (22.7%)

Hip/thigh (10.9%)

Most common  
location of injury in the 
home* (%)

Outdoor area 
(14.8%)

Bathroom (9.4%)

Bedroom (12.0%)

Other Indoor living 
area (11.8%)

Outdoor area 
(16.1%)

Bedroom (8.0%)

Outdoor area 
(10.8%)

Kitchen (9.4%)

Outdoor area 
(15.6%)

Bathroom (8.5%)

Outdoor area 
(15.4%)

Bathroom (10.8%)

Most common activity 
at time of injury* (%)

Vital activity

(resting, 
eating, sleeping) 
(14.7%)

Leisure (14.6%) Leisure (22.3%) Other unpaid work 
(14.5%)

Other unpaid work 
(20.1%)

Vital activity 
(17.1%)

APR-OCT 2020

N 21536 1624 1072 757 6309 11,774

Rate/100,000 321.6 404.0 131.7 89.2 176.5 1113.4

% Males 44.2 57.8 57.6 60.0 50.2 36.8

Most common causes 
of injury (%)

Falls (70.7%)

Cutting/piercing 
(8.5%)

Falls (49.1%)

Hit/struck/crush 
(15.5%)

Falls (47.7%)

Hit/struck/crush 
(14.8%)

Falls (28.8%)

Cutting/piercing 
(26.6%)

Falls (52.7%)

Cutting/piercing 
(17.5%)

Falls (88.1%)

Cutting/0piercing 
(2.5%)

Most common nature  
of injury (%)

Fracture (41.7%) Open wound 
(31.5%)

Fracture (366, 
34.1%)

Open wound 
(25.5%)

Fracture (2288, 
36.3%)

Fracture (50.1%)

Most common body 
region injured (%)

Head (21.7%)

Hip/thigh 
(12.0%)

Head (50.2%)

Wrist/hand 
(10.3%)

Head (27.6%)

Elbow/forearm 
(15.8%)

Wrist/hand 
(30.0%)

Head (13.9%)

Wrist/hand 
(21.9%)

Head (14.2%)

Head (21.7%)

Hip/thigh (18.8%)

Most common location 
of injury in the home* (%)

Outdoor area 
(15.7%)

Bathroom (7.8%)

Bedroom (10.4%)

Outdoor area 
(8.3%)

Outdoor area 
(19.7%)

Bedroom (6.7%)

Outdoor area 
(11.5%)

Kitchen (7.4%)

Outdoor area 
(15.7%)

Kitchen (7.5%)

Outdoor area 
(16.6%)

Bathroom (9.5%)

Most common activity 
at time of injury* (%)

Other unpaid 
work (16.0%)

Leisure (17.7%) Leisure (26.7%) Other unpaid work 
(16.2%)

Other unpaid work 
(24.5%)

Vital activity 
(16.5%)

*Approximately 50-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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UNINTENTIONAL HOME INJURY: MONTHLY COMPARISONS, APRIL TO OCTOBER (2019 VS 2020)
The pattern for monthly all-age admission rates due to unintentional home injury was fairly similar for both the 2019 and 2020 
periods, represented by a relatively flat line that increased in value in October for both time periods. The only difference being 
that rates were generally higher across the April to October period in 2020 compared to the same period in 2019. 

The largest difference in rates was observed for May 2020 (47.8 per 100,000), where admission rates were 25% higher 
compared to May 2019 (38.4 per 100,000) while the smallest difference occurred in April 2020 (9%, 42.2 per 100,000) vs 
April 2019 (38.8 per 100,000).

• April 2019 vs April 2020: All-age admissions were higher in April 2020 (11%); rates were 9% higher

• May 2019 vs May 2020: All-age admissions were higher in May 2020 (26%); rates were also 25% higher

• June 2019 vs June 2020: All-age admissions were higher in June 2020 (15%); rates were also 14% higher

• July 2019 vs July 2020: All-age admissions were higher in July 2020 (18%); rates were also 16% higher

• August 2019 vs August 2020: All-age admissions were higher in August 2020 (21%); rates were also 20% higher

•  September 2019 vs September 2020: All-age admissions were higher in September 2020 (22%); rates were also 
20% higher

• October 2019 vs October 2020: All-age admissions were higher in October 2020 (21%); rates were also 19% higher

SECTION C – UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: OVERVIEW 
OF PROCEDURES, OUTCOMES AND SERVICE USE

HOME INJURY ADMISSION PROCEDURES: 2019 VS 2020
•  There were 65,303 procedures carried out during home injury admissions in April to October 2019, vs. 79,707 in April to 

October 2020 (i.e., the lockdown period): the average number of procedures per home injury admissions were 2.78 and 
2.94, respectively.

•  The procedure repair of wound of skin and subcutaneous tissue showed the greatest increase in lockdown months  
vs. comparison period (+115%).

•  In April to October 2020, there were 5,776 home injury-related surgical admissions; in the April to October 2019 
comparison period, there were 7,599 home injury-related surgical admissions. 

•  The greatest increases in home injury related surgical admissions in lockdown months were observed in the age groups 
0-4 years (+199 admissions), followed by 25-29 years (+148) and 65-69 years (+146).

HOME INJURY ADMISSION OUTCOMES: 2019 VS 2020
• In 2019-2020, there were 86,683 home injury related injury admissions; 69,960 of these were index admissions. 

•  There were 937 deaths in hospital (1.33% of ‘incident’ admissions) in 2019-2020. Comparing lockdown months in 
Victoria (approximated as April to October 2020) with comparison months in 2019, the rates of death in hospital during 
home injury admissions were the same (1.00%; chi-square test p=0.98).

•  There were 34,944 recorded complications in home injury admissions in 2019-2020, as per CHADx (Classification of 
Hospital Acquired Diagnoses). Having at least one (CHADx) complication during home injury admission was equally (un)
common in the April-October 2020 compared with the same period in 2019 (17.7% vs. 17.8%, respectively; chi-square 
test p=0.81).

•  The total number of days in hospital for unintentional home injury in 2019 and 2020 combined was 538,892 days. 

•  In April to October 2020, there were 161,053 hospital bed days for unintentional home injury; this was 2.3% higher than 
the number of bed days in the comparison period in 2019 (157,407 days).
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SECTION D – UNINTENTIONAL HOME INJURY FOCUS POPULATIONS  
(APR-OCT: 2019 VS 2020)

CHILDREN (0-4 YEARS) INJURED AT HOME
The main differences observed between 2019 and 2020, in terms of hospital admissions were:

•  Among children under 5 years of age, increases were noted in the overall number of admissions (+457, 39%) and 
admission rate per 100,000 population (+116.6, 41%) during the April-October 2020 period compared to the same 
period in 2019.

•  Percentage differences increased in magnitude as age increased during the April-October 2020 period compared to 
2019, ranging from an increase of 20.7% for children less than 1 year of age, increasing to 51.0% for 3 year-olds and 
peaking at 74.7% for 4 year-olds.

•  Falls were the most common cause of admission, increasing from 587 in Apr-Oct 2019 to 798 in 2020 (+211, 36%); 
Hit/struck/crush injuries rose by 45.7% during the April-October 2020 period compared to the same time in 2019.

•  Poisoning-related admissions increased by 27.7%, while fire/burns/scalds increased by 41.3% in 2020 (April-October); 
Foreign body admissions increased by 66.7% and dog-related injury admissions doubled during the April to October 
2020 (n=42) period compared to 2019 (n=21).

•  Open wound injuries were most common increasing by 57% (+185 admissions) in 2020, followed by fractures, up 
by 49% (+84 admissions). Head injuries were most common in both periods, increasing in admission in 2020 (+215, 
36%) followed by wrist/hand injuries which increased by 62% (+64 admissions).

•  While the bedroom area remained the most common location of injury in the home for both time periods increasing in 
2020 by 21% (+29 admissions), the second most common location during Apr-Oct 2020 was the home outdoor area 
(+52, 63%), which was ranked the fourth most common area in the 2019 period.

OLDER ADULTS (75+ YEARS) INJURED AT HOME
The main differences observed between 2019 and 2020, in terms of hospital admissions were:

•  There were 8,078 hospital admissions recorded for older adults aged 75 plus years for the period April to October 2019. 
This number increased by 6.4% to 8591 for the same 7-month period in 2020 (+513 admissions). Admission rates 
increased from 1786.5 per 100,000 in 2019 to 1831.6 per 100,000 in 2020 (2.5%).

•  Older persons aged 75-79 years recorded the highest percentage change in the number of admissions (17.6%) and 
the admission rate (12.4%) for the 2020 period. Cases aged 85+ years comprised 49.2% (n=4229) of admissions 
with an admission rate of 3033.2 per 100,000 only increased by 2.3% in the number of admissions and 0.3% in the 
corresponding admission rate.

•  Fall-related admissions accounted for 91.0% (n=7818) of admissions for patients aged 75+ years and increased by 
5.7% (+421) during the April to October 2020 period vs 2019. Fall admissions were described further with falls involving 
ladders recording the largest percentage increase in admissions for the 2020 period (17.0%), followed by falls from 
stairs/steps (11.7%) and falls on the same level from slipping, tripping, stumbling (11.5%, +299 admissions). 

•  Fractures were the most common cause of injury during the April to October 2020 period (n=4243, 49.4% of 
admissions), increasing by 8.7% (+338 admissions) compared to the same period in 2019.

•  Lower extremity injuries accounted for the bulk of admissions during the 2020 period (n=2615, n=30.4%), largely 
dominated by hip/thigh-related injuries (n=1763, 20.5%), both of which remained relatively stable compared to April 
to October 2019. However, the largest increase was noted for upper extremity injuries, increasing by 12.4% in 2020, 
particularly for wrist/hand injuries, up by 29.6% compared to the 2019 period.
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ADULTS WORKING AT HOME INJURIES (PERSONS 15+ YEARS)
The main differences observed between 2019 and 2020, in terms of hospital admissions were:

•  There were 103 hospital admissions recorded for adults aged 15 years and over injured while working for income in their 
homes for the period April to October 2019. This number increased by 11.7% to 115 for the same 7-month period in 2020.

•  The admission rate for April to October 2020 (2.1/100,000) increased by 10.5% compared to the same period in 2019 
(1.9/100,000).

•  The proportion of male and female admissions differed between periods with a higher proportion of males admitted in 
2020 (83.5%) vs 2019 (69.9%), representing a percentage increase of 33.3%; the rate per 100,000 population for male 
admissions also increased by the same level (33.3%). 

•  The highest increases in admissions and rates of admissions were observed for persons aged 25-44 years (16.7% for 
both) and 65+ years (55.6% admissions, 44.4% rate/100,000) during the 2020 period compared to 2019.

•  Working at home injuries during both periods were most commonly caused by falls, representing approximately 40% of 
admissions for both groups, followed by cutting/piercing injuries (approximately 21% for both groups). Both causes of injury 
increased slightly in terms of admissions over the April to October 2020 period, up 17.5% and 4.5%, respectively.

•  Fracture-related injuries were most common during both periods, increasing by 20.6% in admissions during the Apr-Oct 
2020 period compared to 2019, mainly involving the upper extremity area with a similar increase (17.6%) in admissions.

•  While a large proportion of admissions were coded as having occurred in “other and unspecified areas of the home” 
(2019: 58.3%, 2020: 65.2%), the next most common area for injury occurrence were home outdoor areas (2019: 
18.4%, 2020: 26.1%). This represented an increase of 57.9% for the 2020 period in comparison to the 2019 period.

ADULTS UNDERTAKING OTHER UNPAID WORK AT HOME INJURIES (PERSONS 15+ YEARS)
The main differences observed between 2019 and 2020, in terms of hospital admissions were:

•  There were 2389 hospital admissions recorded for persons aged 15 years and over injured while undertaking other 
unpaid work at home for the period April to October 2019. This number increased by 43% (+1027 admissions) to 3416 
for the same 7-month period in 2020.

•  The admission rate for April to October 2020 (62.3/100,000) increased by 40.6% compared to the same period in 2019 
(44.3/100,000).

•  The proportion of male and female admissions differed between periods with a higher proportion of males admitted in 
2020 (51.7%) vs 2019 (48.7%), representing a percentage increase of 51.7%; the rate per 100,000 population for male 
admissions increased by 49.1%. The female admission rate increased by 32.5% in comparison during the 2020 period.

•  The highest increase in admissions and rate of admission was observed for persons aged 25-44 years, 79.6% and 
76.1%, respectively. Alternatively, persons aged 75+ years had the lowest percentage increase (24.1% admissions, 
5.0% rate/100,000) even though this age group had the highest number of admissions (1098, 32.1%) and admission 
rate (234.1/100,000) during the 2020 period compared to 2019.

•  Other unpaid work at home injury admissions during both periods were most commonly caused by falls (2019: 61.7%, 
2020: 56.8%), followed by cutting/piercing injuries (2019: 21.4%, 2020: 25.3%). Both causes of injury increased slightly 
in terms of admissions over the April to October 2020 period, up 31.5% and 68.6%, respectively. Fall admissions were 
described further with falls from, out of or through a building or structure recording the largest percentage increase in 
admissions for the 2020 period (47.2%), followed by falls from ladders (45.3%) and falls on the same level from 
slipping, tripping, stumbling (38.8%, +221 admissions). 

•  During the Apr-Oct 2020 period, cutting/piercing injuries commonly involved knives (8.9% of admissions, n=305) with 
a percentage increase of 73.3% (+129 admissions) compared to the same period in 2019. Other large increases in 
cutting/piercing admissions for the 2020 period involved chainsaws (+27, 150%), non-powered hand tools (+42, 
84%), and powered tools such as grinders (+18, 52.9%) and powered saws (+36, 50.7%).

•  Fracture-related injuries were most common for both groups, increasing by 31.0% (+311) in admissions during the Apr-
Oct 2020 period compared to 2019. This was followed by open wounds accounting for 21.6% of admissions in 2020, 
increasing by 64.6% (+290) compared to the same period in 2019.

•  Upper extremity injuries were most common in 2020 (n=1538, 45%), increasing by 58.4% (+567 admissions) in 2020 
compared to 2019. Within this group, wrist and hand injuries were most common, representing 28.2% (n=962) of 
admissions, and with an increase of 66.4% (+384) for Apr-Oct 2020 compared to 2019.

•  The most common areas for injury occurrence were home outdoor areas (2019: 40.2%, 2020: 39.8%) and kitchen areas 
(2019: 13.3%, 2020: 12.4%). Admissions for injuries occurring in outdoor areas increased by 38.4% (+377) for the 2020 
period in comparison to the 2019 period while kitchen injury-related admissions increased by 32.7% (+104) in 2020 vs 2019.
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RECOMMENDATIONS

1  A range of agencies and peak bodies contribute to information on safety and strategies for parents working from home with children 0-4 years inclusive but not limited 
to: Kidsafe, Red Nose, Playgroup Victoria, Raising Children Network, DET, DFFH, and peak bodies such as VACCHO, DET and DFFH.

1.  Lockdowns can lead to a proportional increase in injuries 
in the home. This should be taken into consideration when 
public health policy makers weigh up various strategies 
to combat COVID-19 outbreaks, based on their relative 
merits and drawbacks. It would also be beneficial to 
increase public awareness of home related safety hazards 
and injury prevention, in particular during lockdown. 

2.  Falls injuries were the main cause of home injury admissions, 
both before and during the COVID-19 pandemic. Fall 
prevention should be prioritised as a public health issue, 
and falls prevention should be the focus of home injury 
prevention in all age groups. Falls prevention in older adults 
(ages 75 years and above) should focus on same level 
falls: tripping, slipping and stumbling. Recommendations 
for falls prevention in older people can be found in Hazard 
80 (Stathakis, Gray, & Berecki-Gisolf, 2015)

3.  Injuries in the home while working for income were 
relatively uncommon both before and during COVID-19. 
However, supervision of children in the home remains a 
focus area for injury prevention, especially during stay-at-
home orders when parents are working from home and 
their attention is directed elsewhere. It is recommended 
that public health messaging is amplified to increase 
parental supervision of children and to provide working-
at-home parents with more support and home hazard risk 
management information1: this is particularly relevant to 
parents of children aged under five years. 

4.  Children aged 1-4 years were disproportionately affected 
by lockdown periods, with a 75% increase in home injury 
admissions in 4 year-olds, comparing to the 2019 control 
period. This vulnerable age group should be the focus of 
injury prevention policy and practice, and relevant public 
health and child safety messaging should be bolstered 
during lockdown. Injury prevention measures should be 
focused on injury hazards in the bedroom and targeting 
unsafe nursery furniture. Parents and carers need to be 
informed and encouraged on how to ensure play areas 
are safe (inside and outside the home) and supervision 
should also be a focus of injury prevention messaging. 
A collaborative approach should be adopted to ensure 
consistent and culturally sensitive messaging for parents 
and carers across all health and early years services.

5.  Injury in the home while engaged in ‘other unpaid work’ 
was relatively common during the lockdown months of 
2020. Lessons for prevention are twofold:

a.  The most common place of injury was the home outdoor 
area: home injury prevention should focus on improving 
safety around the house and safe practices when 
engaged in DIY activities. This includes prevention of 
ladder falls and power-tool related injury, and driveway 
safety.

a.  Cutting/piercing injuries were the second-most common 
injury cause, after falls; specifically knife-related injuries. 
It is recommended that kitchen safety messaging is 
promoted during lockdown months: stay-at-home orders 
may lead to increased home cooking, by experienced 
as well as inexperienced home chefs. Burns prevention 
messaging should also be included in this.

6.  To fully understand how lockdown affects parents 
working from home while caring for young children, it is 
recommended that an inception study is carried out, 
recruiting participants from parents presenting to the 
Emergency Department with children injured in the home 
during lockdown. This will help to gain insight into how 
unsafe situations arise, to help to inform prevention efforts.

7.  Continued monitoring of trends in unintentional home injury 
hospital admissions is recommended, to inform injury 
prevention, but also to fully capture the indirect effects of 
COVID-19 and associated stay at home orders, on injury, 
as well as on other aspects of health, health service use 
and wellbeing.
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INTRODUCTION

The global COVID-19 pandemic made an indelible mark on the way we lived our lives in 
2020 and continues to do so in 2021. The virus remains prevalent among returned overseas 
travellers with occasional community outbreaks occurring in Australian state capital cities. 
Australia’s current approach to contain the virus includes periods of social movement 
restrictions and lockdowns along with testing and contact tracing processes. Additionally, 
thanks to the roll-out of both the Pfizer and AstraZeneca COVID-19 vaccines, and the 
refinement of effective treatment practices for those requiring hospitalisation, Australians are 
slowly carving their way to a new “normal”. 

During the height of COVID-19, Australians, other than frontline and essential workers, were required to restrict their 
movements and remain confined to their homes for extended periods of time. Lockdown restrictions varied in terms of control 
level measures and timelines, with Victoria bearing the brunt of both. The state of Victoria with approximately 6.7 million 
residents, and metropolitan Melbourne (5.1 million residents) more specifically, endured one of the longest and toughest 
lockdowns in the world, which included severe stay-at-home rules and night-time curfews (ABS, 2020a, 2020b; Farzan & 
Berger, 2020, Oct. 29; Mercer, 2020, Oct. 26). The first Victorian lockdown period was implemented from 30 March to 13 
May and lasted 44 days. The second wave of COVID-19 began in late June 2020 and peaked on 5 August with 725 new 
COVID-19 cases and 15 deaths recorded for that day (Calligeros & Dunckley, 2020, Aug. 5; Davey, 2020, Aug. 5). The second 
wave of COVID-19 in Victoria was found to have occurred as a result of hotel quarantine breaches in early June (PAEC, 2021). 
The second lockdown in Victoria lasted 112 days, having begun on 8 July with the implementation of Stage 3 restrictions, 
escalating to Stage 4 restrictions on 2 August that were lifted on 28 October. 

These lockdowns affected every aspect of life – the way we live, work, study, exercise, socialise, and try to stay connected 
with the community. A significant amount of time was spent at home either working, caring for family members, home-
schooling children and/or a combination of all three. As restriction levels affected the accessibility and availability of Child Day 
Care Centres and Kindergartens, this meant that pre-school children, infants and toddlers were home being cared for by their 
parents and guardians who would ordinarily be at work. Providing adequate care and supervision to young children while 
working from home presented many challenges to families. The same could be said for younger school-aged children; while 
undergoing remote learning, schedules differed and teacher-student online contact was not maintained for the same period 
of time as a regular school day (Armitage & Loukomitis, 2020). Limited online access and limited access to computer devices 
meant that there were small periods of time where children may not have been adequately supervised by a parent or actively 
engaged in learning, under remote supervision of a teacher. This introduces a safety risk, particularly for younger school-
aged children (5-9 years) during their “free-time” between lessons or at the end of the restricted school day. Pre-school aged 
children (under 5 years) are also a high-risk group, as they require ongoing supervision throughout the day.

During the COVID-19 pandemic, particularly during lockdown periods, the home became a sanctuary, a workplace, a 
classroom, a central hub, offering a secure and in most cases, safe base to carry out life’s activities. However, unlike the 
workplace or the school environment, there were no safety/injury prevention practices and procedures in place to minimise 
the risk of injury within the home environment. Common workplace/school environment measures such as manual handling 
guidelines, guidelines for ergonomic work-station set-ups, child play equipment safety guidelines, working at heights safety 
measures, safe machinery use procedures and safe systems of work for high-risk external home maintenance work all serve 
a purpose: to manage risk effectively and maintain a safe work/learning environment. During lockdowns and other COVID-19-
related restriction measures, people spent a great deal of time at home working, supervising children for extended periods, 
and taking on home maintenance and do-it-yourself (DIY) tasks, mostly in the absence of such practices and procedures.

Potential hazards around the home can include things such pools, trampolines, cars, machinery, tools, lawnmowers, ovens, 
hot water, other people, ladders, heights, play equipment, sports equipment, venomous insects and spiders, bees, dogs, and 
many more. More time spent at home equates to greater exposure to potential home hazards. Home injuries and their causes 
vary among persons in terms of age, location in the home and the activity being undertaken at the time of injury. Vulnerable 
groups include children under 5 years of age (falls, burns), older persons (65+ years) have high rates of falls within the home 
environment, while middle-aged adults are prone to injuries caused by unpaid work at home activities (home maintenance, 
DIY-related injuries). Home maintenance and DIY work that may have been outsourced to professional tradespeople under 
pre-COVID circumstances, was restricted during lockdown periods. This may have led to more home occupants taking on 
these tasks themselves in addition to having extra time at home and greater opportunities to do so.
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COVID-19 has affected not only exposure and therefore injury risk, through restrictions and lockdown periods, but there has 
also been an impact on health service seeking. An early report from the Centre of Disease Control (CDC) in the United States 
reported a 42% reduction in Emergency Department presentations in March to April 2020 compared to the same months in 
2019; relatively, the proportion of visits related to infectious disease was much higher in the 2020 period (Hartnett et al., 2020). 
It was suggested that COVID-19 had changed the use of Emergency Department services. In Victoria, changes in Emergency 
Department service use in 2020 were also observed (Victorian Injury Surveillance Unit, 2021). In this edition of Hazard, to 
consider hospital-treated injury statistics for Victoria in the context of changes to health service utilisation, the first section 
focuses on hospital service use in Victoria, 2020 vs. 2019. This section presents health service use for emergency hospital 
admissions, elective admissions, selected screening-related admissions, which are likely to be disproportionately affected, as 
well as a focus on demographics, in particular age group and sex. Injury admissions are then considered proportional to all 
admissions. 

The second section of this edition of Hazard (Section B) provides a detailed examination of unintentional home injuries 
resulting in admission to hospital for the periods April to October 2019 vs April to October 2020, in terms of various 
demographic, injury event and clinical details. Section C provides an overview of hospital costs, length of stay, changes in 
procedures over time, in-hospital complications (CHADx) and modelling of factors involved. Lastly, the fourth section (Section 
D) is an examination of specific focus areas of unintentional home injury (VAED admissions data & limited VEMD Emergency 
Department (ED) presentation data).

The utilisation of VISU surveillance data to describe hospital-admitted unintentional home injury can identify key safety issues 
and related risk factors. Relevant findings can act as the basis for evidence-based priority setting through effective injury 
prevention and safety promotion initiatives. 
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AIMS

The aim of this edition of Hazard was to provide an in-depth description of hospital-admitted 
unintentional home injury (relevant to the COVID-19 pandemic) from January 2019 to the most 
recent month of available data (December 2020). This allowed for comparisons prior to and 
during the COVID-19 restriction period in Victoria. In addition, emergency department data 
was used to supplement analysis of home injury focus populations.

The objectives of this Hazard edition are to provide insight into:

Section A – Background Context: Health Service Use Overview for All Hospital Admissions

• Overview of caseload and changes over time (this includes all admissions, not just for injury)

• Hospital admission types (elective surgeries and other surgeries)

• Injury admissions proportional to all admissions, over time

Section B – Overview of Unintentional Home Injury Hospital Admissions: (April to October: 2019 vs 2020)

• Demographic profiles

• Age and sex injury profiles

• Types of injury, causes, and activities undertaken

• Clinical aspect profiles

• Monthly admitted injury profiles from April to October, 2019 vs 2020

Section C – Unintentional Home Injury Hospital Admissions: Overview of Procedures, Outcomes and Service Use

• For injury admissions, an overview of hospital-recorded procedures, comparing 2019 to 2020

• An overview of injury outcomes in 2019 and 2020, including length of stay and in-hospital complications 

Section D – Unintentional Home Injury Focus Populations (April to October: 2019 vs 2020)

• Children (0-4 years) injured at home

• Older adults (75+ years) injured at home

• Adults working at home injuries (persons 15+ years)

• Adults undertaking other unpaid work at home injuries (persons 15+ years)

DATA SOURCES
The main data source for this edition of Hazard is the Victorian Admitted Episodes Dataset (VAED). The VAED contains 
hospital admission unit record data supplied to VISU by the Victorian Government Department of Health (DH). Injury records 
are those with an ICD-10-AM injury code (S00-T98) or external cause code (U50-Y98) in any one of the 40 diagnosis codes. 
These codes are used to derive a range of injury surveillance variables such as cause of injury, activity when injured, human 
intent, and place of occurrence for reporting and analysis purposes within VISU. Section D (Specific Unintentional Home Injury 
Focus Populations) is supplemented with general Emergency Department (ED) presentation statistics and random selections 
of Emergency Department narrative injury descriptions recorded in the Victorian Emergency Minimum Dataset (VEMD) that 
resulted in an admission or transfer to hospital.
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METHODS AND RESULTS

2   Cases where the patient’s sex is recorded as Indeterminate or Other were excluded in the VAED & VEMD case selection due to data confidentiality concerns related to 
small numbers.

Section A provides a background and an overview of health service use context overall (this includes all admissions, not just for 
injury) in terms of caseload, elective surgeries and other surgeries by ICD-10-AM chapter.

Section B is a detailed examination of unintentional home injuries resulting in admission to hospital for the periods April to 
October 2019 vs April to October 2020, in terms of various demographic, injury event and clinical details. 

Section C provides an overview of hospital costs, length of stay, changes in procedures over time, in-hospital complications 
(CHADx) and modelling of factors involved.

Section D is an examination of specific focus populations vulnerable to unintentional home injury (VAED & limited VEMD).

OVERVIEW OF METHODS USED TO DETERMINE PATTERNS OF UNINTENTIONAL 
HOME INJURY
For the correct interpretation of the presented hospital admission data statistics, an understanding of the case selection for 
each data source is essential. Injury records were extracted from each data set using the same selection criteria to ensure 
consistency in obtaining comparable subsets. 

CASE SELECTION CRITERIA FOR SECTION A
For section A, describing all hospital admissions over time, all VAED data were included, for admissions that took place 
between January 2019 and December 2020 (selected by admission date). 

CASE SELECTION CRITERIA FOR SECTION B
Hospital admission cases were selected from the VAED using the following criteria:

• If the admission occurred in the 2019-2020 calendar years (specifically April to October: 2019 and 2020

• If sex was male or female2

• If the injury was unintentional (VAED external cause code in the range V00-X59)

•  If the first occurring diagnosis code was a community injury (VAED: ICD-10-AM codes S00-T75 or T79) (see Appendix A 
for further details)

•  If the admission was an incident (excludes transfers and repeat admission for the same injury) (see Appendix A for 
further details)

•  If the injury event occurred in the home (VAED: ICD-10-AM place of occurrence external cause code Y92.0) (See 
Appendix A for further details)

CASE SELECTION CRITERIA FOR SECTION C
Section C was based on all incident injury admissions, as specified above for Section B, except that case selection was not 
limited to incident cases. Transfers and repeat admissions for the same injury were not excluded from the Section C analysis. 
Injury admission in-hospital procedures and injury outcomes need to be established based on all injury admissions: for 
example, in-hospital death can take place after re-admission or transfer. Similarly, length of stay should capture all admissions, 
not limited to the first (index) admission for each injury-related period of care.
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CASE SELECTION CRITERIA FOR SECTION D
Hospital admission and Emergency Department (ED) cases (that resulted in an admission or transfer to hospital) were selected from the 
VAED and VEMD dataset, respectively, using the following criteria:

General Selection Criteria for VAED and VEMD

• If the admission occurred during the April to October 2019 and April to October 2020 periods

• If sex was male or female1

• If the injury was unintentional (VAED: external cause code in the range V00-X59, VEMD: human intent=1)

•  If the first occurring diagnosis code was a community injury (VAED and VEMD: ICD-10-AM codes S00-T75 or T79) (see Appendix 
A for further details)

•  If the admission or ED presentation was an incident (i.e., for VAED: the case was not a statistical separation from another unit 
within the same hospital or transfer from another hospital, and not a repeat admission for the same injury; VEMD: ED return visits 
and prearranged visits were excluded)

•  If the injury event occurred in the home (VAED: ICD-10-AM place of occurrence external cause code Y92.0, VEMD: place code 
“H”) (See Appendix A for further details)

• VEMD ED presentations were limited to cases that resulted in an admission or transfer to hospital.

• Children (0-4 years) injured at home:

 - All of the general selection criteria

 - Ages 0 to 4 years at the time of the admission/ED presentation

• Older Adults (75+ years) injured at home:

 - All of the general selection criteria

 - Ages 75 years and over at the time of the admission/ED presentation

• Adults Working at Home Injuries for Persons 15+ years:

 - All of the general selection criteria

 - Ages 15 years and over at the time of the admission/ED presentation

 -  If cases had an activity-related code “working for income” assigned to their diagnosis record (VAED/ICD-10-AM activity at time 
of injury external cause codes “U73.0 to U73.09”, VEMD: activity code “W”) or a compensable separation patient type code of 
“W” (representing the Victorian WorkCover Authority in both the VAED and VEMD datasets). This variable records the agency/
individual chargeable for the associated episode of care (See Appendix A for further details)

• Adults Undertaking Other Unpaid Work at Home Injuries for Persons 15+ years:

 - All of the general selection criteria

 - Ages 15 years and over at the time of the admission/ED presentation

 -  If cases had an activity-related code “other unpaid work” assigned to their diagnosis record (VAED/ICD-10-AM activity at time 
of injury external cause code “U73.7”, VEMD: activity code “C” (See Appendix A for further details)
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SECTION A –  
BACKGROUND CONTEXT: HEALTH SERVICE USE 
OVERVIEW FOR ALL HOSPITAL ADMISSIONS

HOSPITAL ADMISSIONS (INJURY AND NON-INJURY): 2019 - 2020

To better understand the hospital-treated injury data for Victoria during the COVID-19 
pandemic, it is helpful to first consider the overall trends in hospital service use in this time 
period. Emergency Department presentations were markedly reduced during lockdown 
periods in Victoria (Victorian Injury Surveillance Unit, 2021); these underlying service-use 
patterns must be considered when interpreting injury statistics. The following section of 
Hazard therefore deals with general hospital admissions trends in 2019 and 2020; Emergency 
Department service use trends are described in detail in the VISU COVID-19 injury bulletins 
(Victorian Injury Surveillance Unit, 2021). 

In the calendar year 2019, there were 3,054,610 hospital admissions in Victoria; in 2020, the number of admissions was 
10.1% lower at 2,747,224. This number includes admissions to private as well as public hospitals. Changes in care type 
the patient is receiving are also counted as admissions; these are termed ‘statistical admissions’. The corresponding age-
standardised admission rates were 45,176.7 and 39,696.6 per 100,000 population annually, in 2019 and 2020, respectively. 
An overview of monthly admissions in 2019 and 2020 is provided in Figure 1. Victoria went into lockdown in incremental 
steps in mid-to late March 2020; this was sustained until partial reopening on 22 June 2020. This corresponds with a marked 
reduction in hospital admissions in April 2020 (-31%) and May 2020 (-25%) compared to the number of admissions in that 
month in 2019. Further lockdown later in the year in metropolitan Victoria (stage 3 stay at home restrictions in July and stage 
4 stay at home restrictions in August, easing in mid-September) again correspond with hospital admission reductions: -10% in 
July 2020 vs. 2019 and -25% in August 2020 vs. 2019. Notably, in November and December 2020 hospital admission rates 
were similar to the number that month in the year before (-1.4% and +3.5%). 

FIGURE 1  
HOSPITAL ADMISSIONS IN VICTORIA BY MONTH, 2019 AND 2020. ALL ADMISSIONS ARE SHOWN; THESE ARE NOT LIMITED TO INJURY-RELATED 
EPISODES AND INCLUDE CHANGES IN CARE TYPE.
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In 2019 as well as 2020, the most common admission types were elective admissions (2,072,301 and 1,852,924, 
respectively) followed by admission through the hospital’s ED (680,582 and 610,736, respectively). As a proportion of the 
total admissions, elective admissions decreased slightly from 67.8% in 2019 to 67.4% in 2020 (a decrease of 0.39% [95%CI 
0.32%, 0.47%]). Emergency admissions through the hospital ED, as a proportion of all admissions, were not statistically 
significantly different in 2019 vs. 2020 (22.3% vs. 22.2%; a non-significant decrease of 0.05% [95%CI -0.02%, 0.12%]). 
Overviews of month-by-month elective admissions and emergency admissions through the hospital’s ED are provided in 
Figure 2 & Figure 3. Compared with 2019, the steepest decreases in elective admissions in 2020 were observed in April 
(-34.2%), May (-29.4%) and August (-29.0%). The steepest decreases in emergency admissions through the hospital’s ED, in 
2020 compared with 2019, were observed in April (-28.0%), August (-20.4%) and July (-16.9%). 

Specific admission types were disproportionally impacted during 2020; for example, the number of admissions with 
a colonoscopy procedure are shown in Figure 4. Colonoscopy was chosen as an example because the majority of 
colonoscopies are elective and serve a (primary or secondary) preventive purpose; furthermore, colonoscopies are a common 
cause of hospital admission in Victoria. Colonoscopy-related admissions were selected as those with a recorded ACHI 
procedure block code of 905 (fibre optic colonoscopy) or 911 (fibre-optic colonoscopy with excision). An overview of the 
quarterly colonoscopy-admissions in 2019 and 2020 is presented in Figure 4. Admissions with colonoscopy were 44.5% 
lower in the April-June period of 2020 (n=34,395) compared to April-June 2019 (n=61,929). Overall, annual age-standardised 
rates of admissions with colonoscopy decreased from 3,625.0 per 100,000 population in 2019 to 2,760.2 in 2020. Based on 
the age-specific rates of admissions with colonoscopy in 2019 and age-specific population size in 2020, a total of 251,165 
admissions with colonoscopy could be expected for 2020. The actual number in 2020 was 191,118; this suggests a total of 
60,047 ‘missed colonoscopies’ in Victoria 2020.  

FIGURE 2  
ELECTIVE HOSPITAL ADMISSIONS IN VICTORIA BY MONTH, 2019 AND 2020. ALL ADMISSIONS ARE SHOWN; THESE ARE NOT LIMITED TO 
INJURY-RELATED EPISODES AND INCLUDE CHANGES IN CARE TYPE.
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FIGURE 3  
EMERGENCY ADMISSIONS (THROUGH THE HOSPITAL’S EMERGENCY DEPARTMENT) IN VICTORIA BY MONTH, 2019 AND 2020. ALL ADMISSIONS 
ARE SHOWN; THESE ARE NOT LIMITED TO INJURY-RELATED EPISODES AND INCLUDE CHANGES IN CARE TYPE.

FIGURE 4  
ADMISSIONS WITH A COLONOSCOPY IN VICTORIA, SHOWN QUARTERLY IN 2019 AND 2020. ALL ADMISSIONS ARE SHOWN; THESE INCLUDE 
CHANGES IN CARE TYPE.
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TABLE 2  
HOSPITAL ADMISSIONS IN VICTORIA BY AGE AND SEX, 2019 AND 2020. ALL ADMISSIONS ARE SHOWN; THESE ARE NOT LIMITED TO INJURY-
RELATED EPISODES AND INCLUDE CHANGES IN CARE TYPE.

2019 Jan-Mar 2020 Apr-Jun 2020 Jul-Sep 2020 Oct-Dec 2020

Males N (Col %) N (Col %) N (Col %) N (Col %) N (Col %)

0-4yrs 82646 (2.7%) 18874 (2.6%) 14804 2.4%) 16028 (2.5%) 17359 (2.3%)

5-14yrs 39880 (1.3%) 8852 (1.2%) 6195 (1.0%) 6870 (1.1%) 9168 (1.2%)

15-24yrs 61740 (2.0%) 15142 (2.1%) 11350 (1.9%) 12215 (1.9%) 15127 (2.0%)

25-34yrs 84126 (2.8%) 20610 (2.8%) 16963 (2.8%) 18830 (2.9%) 21541 (2.9%)

35-44yrs 106891 (3.5%) 25268 (3.5%) 20733 (3.4%) 22644 (3.5%) 26796 (3.6%)

45-54yrs 161813 (5.3%) 38903 (5.3%) 33023 (5.4%) 34965 (5.4%) 40105 (5.3%)

55-64yrs 238750 (7.8%) 57926 (7.9%) 49171 (8.1%) 52391 (8.0%) 59110 (7.9%)

65-74yrs 315086 (10.3%) 77115 (10.5%) 64834 (10.6%) 66845 (10.3%) 77624 (10.3%)

75-84yrs 271323 (8.9%) 65372 (8.9%) 57227 (9.4%) 59480 (9.1%) 67916 (9.0%)

85+yrs 96828 (3.2%) 23728 (3.2%) 20946 (3.4%) 21688 (3.3%) 23738 (3.2%)

Total-males 1459083 (47.8%) 351790 (48.1%) 295246 (48.4%) 311956 (47.8%) 358484 (47.7%)

Females

0-4yrs 66786 (2.2%) 15000 (2.0%) 12960 (2.1%) 13710 (2.1%) 14300 (1.9%)

5-14yrs 31410 (1.0%) 7259 (1.0%) 5228 (0.9%) 5779 (0.9%) 7243 (1.0%)

15-24yrs 95055 (3.1%) 22934 (3.1%) 18602 (3.0%) 21231 (3.3%) 23853 (3.2%)

25-34yrs 199769 (6.5%) 49134 (6.7%) 43322 (7.1%) 47665 (7.3%) 51608 (6.9%)

35-44yrs 187774 (6.1%) 44691 (6.1%) 37754 (6.2%) 42177 (6.5%) 48719 (6.5%)

45-54yrs 187314 (6.1%) 44692 (6.1%) 36077 (5.9%) 39188 (6.0%) 47232 (6.3%)

55-64yrs 224667 (7.4%) 52992 (7.2%) 43192 (7.1%) 46112 (7.1%) 55191 (7.3%)

65-74yrs 266538 (8.7%) 63546 (8.7%) 51132 (8.4%) 54405 (8.3%) 65655 (8.7%)

75-84yrs 226166 (7.4%) 54897 (7.5%) 45451 (7.4%) 47214 (7.2%) 55128 (7.3%)

85+yrs 109765 (3.6%) 25146 (3.4%) 21510 (3.5%) 22509 (3.5%) 24898 (3.3%)

Total-females 1595244 (52.2%) 380291 (51.9%) 315228 (51.6%) 339990 (52.2%) 393827 (52.3%)

Total - all 3054327 (100.0%) 732081 (100.0%) 610474 (100.0%) 651946 (100.0%) 752311 (100.0%)

The focus of this edition of Hazard is on home injury in Victoria. First, an overview of the number of injury admissions (not 
limited to injury in the home) vs. all other admissions month-by-month in 2019 and 2020 is presented in Figure 5; this is shown 
as proportion in Figure 6. As is the case throughout this section of Hazard, all types of admissions are captured (including 
changes in care type). For this preliminary analysis, injury case selection is based on ICD-10-AM external cause codes and 
injury codes; these include complications of medical and surgical care. Notably, although the overall number of admissions 
decreased during lockdown months in Victoria, injury admissions did not change markedly as a proportion of all admissions 
during 2020. However, there were small differences in the proportions of admissions that were injury-related; most noticeably 
in May: 11.4% in 2020 vs. 10.3% in 2019: a difference of 1.11% (95%CI [0.93%, 1.29%]). 
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FIGURE 5  
INJURY ADMISSIONS VS. OTHER ADMISSIONS IN VICTORIA BY MONTH, 2020. ALL ADMISSIONS ARE SHOWN; THESE INCLUDE CHANGES IN 
CARE TYPE

FIGURE 6  
INJURY ADMISSIONS AS A PROPORTION OF ALL ADMISSIONS IN VICTORIA BY MONTH, 2019 AND 2020. ALL ADMISSIONS ARE SHOWN; THESE 
INCLUDE CHANGES IN CARE TYPE

An overview of the number of home injury admissions vs. all other injury admissions, month-by-month in 2019 and 2020, is 
presented in Figure 7; this is shown as proportion in Figure 8. As before, this includes admissions reflecting changes in care 
type; injury cases include complications of medical and surgical care. The number of injury admissions were reduced during 
lockdown (similar to reductions in admissions overall, as shown above) but admissions for injuries that occurred in the home 
increased proportional to injury admissions overall. This was most pronounced in the months April, May and August. Home 
injury admissions as percentage of all injury admissions were 16.4% vs. 23.7% (2019 vs. 2020 difference of 7.3% [95%CI 
6.5%, 8.0%]) in April, 15.7% vs. 22.3% (2019 vs. 2020 difference of 6.7% [95%CI 6.0%, 7.4%]) in May and 16.1% vs. 23.8% 
(2019 vs. 2020 difference of 7.8% [95%CI 7.0%, 8.5%]) in August. 
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FIGURE 7  
HOME INJURY ADMISSIONS VS. OTHER INJURY ADMISSIONS IN VICTORIA BY MONTH, 2020. ALL TYPES OF ADMISSIONS ARE SHOWN;  
THESE INCLUDE CHANGES IN CARE TYPE

FIGURE 8  
HOME INJURY ADMISSIONS AS A PROPORTION OF ALL INJURY ADMISSIONS IN VICTORIA BY MONTH, 2019 AND 2020.  
ALL TYPES OF ADMISSIONS ARE SHOWN; THESE INCLUDE CHANGES IN CARE TYPE
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SECTION B –  
OVERVIEW OF UNINTENTIONAL HOME INJURY 
HOSPITAL ADMISSIONS (APR-OCT: 2019 VS 2020)

There were 260,131 all-cause community injury cases admitted to Victorian hospitals for the 
period January 2019 to December 2020 of which 91% were coded as unintentional (Table 3). 
Dividing these cases into the period before COVID-19 restrictions were implemented (January 
2019 to March 2020), referred to as the “Pre-COVID period” (PCP) and to the period during 
COVID-19 restrictions (CP) spanning April to December 2020, distinct differences in terms 
of frequencies can be observed (Table 3). Unintentional home injuries ranked highest as a 
proportion of all unintentional injuries across all time periods (25.7% in 2019, 32.1% in 2020), 
and increased in proportion during COVID-19 restrictions to 34.0%. 

As COVID-19 restrictions in Victoria were mainly implemented during April to October 2020, this time period, compared with April 
to October 2019, is best suited for aggregate analysis. The last two columns of Table 3 list frequencies and proportions for these 
two study periods. Unintentional injuries occurring in the home environment represented 35.3% (n=21,536) of all unintentional 
injury-related hospital admissions during the April to October 2020 period compared with 25.2% (n=18,067) for the same 
period in 2019. Additionally, proportions were notably reduced for injuries occurring in sports and athletic areas (1.5% vs 7.9%) 
comparing April to October 2020 to 2019, as were injuries occurring in schools and public buildings (1.9% vs 3.0%).

TABLE 3 
INJURY HOSPITAL ADMISSIONS, JANUARY 2019 - DECEMBER 2020: OVERVIEW

Admissions by intent 
and place of  
occurrence

2-year period 1-year period 1-year period Pre-COVID 
period (PCP)

COVID period 
(CP)

Year before 
lockdown

COVID  
lockdown 

period

2019 – 2020 2019 2020 Jan 2019 – 
Mar 2020

Apr – Dec 
2020

Apr – Oct 
2019

Apr – Oct 
2020

All-cause community 
injuries

260,131 134,744 125,387 168,136 91,995 78,554 67,667

All unintentional  
community injuries

236,089 122,653 113,436 152,854 83,235 71,754 61,087

  Home 67,960 (28.8%) 31,540 (25.7%) 36,420 (32.1%) 39,620 (25.9%) 28,340 (34.0%) 18,067 (25.2%) 21,536 (35.3%)

   Road, street or 
highway

26,009 (11.0%) 14,049 (11.5%) 11,960 (10.5%) 17,518 (11.5%) 8491 (10.2%) 8079 (11.3%) 6094 (10.0%)

   Residential  
institution

15,277 (6.5%) 8266 (6.7%) 7011 (6.2%) 10,230 (6.7%) 5047 (6.1%) 4912 (6.8%) 3874 (6.3%)

   Sports and athletic 
areas

10,542 (4.5%) 7881 (6.4%) 2661 (2.3%) 9086 (5.9%) 1456 (1.7%) 5637 (7.9%) 887 (1.5%)

   School, public  
buildings

6030 (2.6%) 3564 (2.9%) 2466 (2.2%) 4292 (2.8%) 1738 (2.1%) 2170 (3.0%) 1153 (1.9%)

   Trade and service 
areas

5710 (2.4%) 3320 (2.7%) 2390 (2.1%) 4089 (2.7%) 1621 (1.9%) 1946 (2.7%) 1120 (1.8%)

   Industrial and  
construction areas

2388 (1.0%) 1235 (1.0%) 1153 (1.0%) 1490 (1.0%) 898 (1.1%) 757 (1.1%) 684 (1.1%)

  Farm 1678 (0.7%) 776 (0.6%) 902 (0.8%) 1015 (0.7%) 663 (0.8%) 410 (0.6%) 469 (0.8%)

  Other specified place 8519 (3.6%) 4436 (3.6%) 4083 (3.6%) 5752 (3.8%) 2767 (3.3%) 2238 (3.1%) 1758 (2.9%)

  Unspecified place 91,976 (39.0%) 47,586 (38.8%) 44,390 (39.1%) 59,762 (39.1%) 32,214 (38.7%) 27,538 (38.4%) 23,512 (38.5%)
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DEMOGRAPHIC CHARACTERISTICS
The demographic characteristics of each group are further described in Table 4. Noticeably, more females than males were 
admitted to hospital in both periods, 57.8% in 2019 and a slightly smaller proportion (55.8%) in 2020. A marginally higher 
proportion of males (44.2%) were admitted to hospital for unintentional home injury during the April to October 2020 period 
compared with the same period in 2019. The 2020 group was slightly younger on average (59.3 years) compared with the 
2019 group (62.4 years). The peak affected age group was the same for both time periods, with those aged 75 plus years 
accounting for 39.9% (n=8591) of admissions in the 2020 period and 44.7% (n=8078) in the 2019 period. Proportions were 
slightly higher among the younger age groups in the 2020 period compared with the 2019 period. Other factors such as 
marital status and geographic region of residence did not differ as significantly in terms of proportional distribution.

TABLE 4  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): DEMOGRAPHIC CHARACTERISTICS

Demographic characteristics

April – October 2019
(N = 18,067)

April – October 2020
(N = 21,536)

N % N %

Sex

Males 7619 42.2 9516 44.2

Females 10,448 57.8 12,020 55.8

Age (years): Mean (SD) 62.4 (27.3) - 59.3 (28.3) -

Broad age groups

Less than 1 year 193 1.1 233 1.1

1 – 4 years 974 5.4 1391 6.5

5 – 14 years 676 3.7 1072 5.0

15 – 24 years 585 3.2 757 3.5

25 – 44 years 1753 9.7 2431 11.3

45 – 64 years 3130 17.3 3878 18.0

65 – 74 years 2678 14.8 3183 14.8

75+ years 8078 44.7 8591 39.9

Marital status

Never married 4661 25.8 6385 29.6

Currently married/de facto 8012 44.3 9419 43.7

Widowed/divorced/separated 5137 28.4 5396 25.1

Not stated/inadequately described 257 1.4 336 1.6

State of residence

Victoria 17,798 98.5 21,307 98.9

NSW 114 0.6 106 0.5

Other Specified State (SA, WA, QLD, TAS, NT, ACT) 53 0.3 14 0.1

Unknown/Itinerate/Overseas 102 0.6 109 0.5

Geographic region of residence

Melbourne metropolitan area 13115 72.6 15434 71.7

Regional/rural Victoria 4683 25.9 5866 27.2

Interstate 167 0.9 127 0.6

Overseas, unknown 102 0.6 109 0.5
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AGE AND GENDER INJURY PROFILE
Further exploration by age group in terms of admissions revealed increases in admission frequencies for each 5-year age 
group, particularly among children aged 1-4 years (+417 admissions) and older adults aged 70-74 (+312 admissions), 75-79 
years (+298 admissions) and adults aged 55-59 years (+266) (Figure 9). 

FIGURE 9  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): 5-YEAR AGE GROUPS

Admission rates per 100,000 Victorian resident population by five-year age group along with admission frequencies and 
percentages are provided in Table 5. As mentioned previously, an increase in the number of home injury admissions was 
observed for every age group and this pattern can be extended to admission rates as well. Each five-year age group recorded 
a positive increase in the rate of admission during the April to October period in 2020 compared with the same period in 
2019. Age groups with a percentage change in the rate per 100,000 in 2020 of 30% or more are highlighted in Table 5. Three 
distinct age group clusters were observed: 

•  Children aged 0-4 years (116.6/100,000, +40.6%) from 287.4 in 2019 to 404.0 per 100,000 in 2020; 5-9 years 
(58.0/100,000, +56.1%) from 103.3 in 2019 to 161.3 per 100,000 in 2020; 10-14 years (35.7/100,000, +54.9%) 
from 65.0 in 2019 to 100.7 per 100,000 in 2020

•  Young adults aged 20-24 years (26.1/100,000, +38.9%) from 67.0 in 2019 to 93.1 per 100,000 in 2020; 25-29 
years (37.7/100,000, +51.5%) from 73.3 in 2019 to 111.0 per 100,000 in 2020; 35-39 years (37.2/100,000, 
+42.1%) from 88.5 in 2019 to 125.8 per 100,000 in 2020

•  Middle-aged adults aged 50-54 years (52.5/100,000, +30.9%) from 170.0 in 2019 to 222.5 per 100,000 in 2020; 
55-59 years (66.3/100,000, +32.7%) from 202.7 in 2019 to 269.1 per 100,000 in 2020.
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TABLE 5  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): AGE GROUP PROFILE BY FREQUENCY,  
PERCENTAGE DISTRIBUTION AND RATE PER 100,000 VICTORIAN POPULATION

Age 
groups 
(years)

April – October 2019
(N = 18,067)

April – October 2020
(N = 21,536)

Rate difference 
(2020-2019)

% Change in 
rate

N % Rate per 
100,000

N % Rate per 
100,000

Rate per  
100,000

%

0-4yrs 1167 6.5 287.4 1624 7.5 404.0 +116.6 +40.6

5-9yrs 425 2.4 103.3 672 3.1 161.3 +58.0 +56.1

10-14yrs 251 1.4 65.0 400 1.9 100.7 +35.7 +54.9

15-19yrs 260 1.4 68.2 318 1.5 84.3 +16.1 +23.6

20-24yrs 325 1.8 67.0 439 2.0 93.1 +26.1 +38.9

25-29yrs 389 2.2 73.3 594 2.8 111.0 +37.7 +51.5

30-34yrs 450 2.5 86.2 586 2.7 109.8 +23.6 +27.4

35-39yrs 423 2.3 88.5 623 2.9 125.8 +37.2 +42.1

40-44yrs 491 2.7 117.8 628 2.9 147.7 +29.9 +25.4

45-49yrs 638 3.5 147.8 749 3.5 173.7 +25.9 +17.5

50-54yrs 669 3.7 170.0 896 4.2 222.5 +52.5 +30.9

55-59yrs 784 4.3 202.7 1050 4.9 269.1 +66.3 +32.7

60-64yrs 1039 5.8 298.4 1183 5.5 327.9 +29.6 +9.9

65-69yrs 1200 6.6 393.7 1393 6.5 443.7 +50.0 +12.7

70-74yrs 1478 8.2 564.0 1790 8.3 652.2 +88.1 +15.6

75-79yrs 1690 9.4 916.0 1988 9.2 1029.7 +113.7 +12.4

80-84yrs 2255 12.5 1721.3 2374 11.0 1738.3 +17.1 +1.0

85+yrs 4133 22.9 3024.1 4229 19.6 3033.2 +9.1 +0.3

Total 18067 100.0 273.9 21536 100.0 321.6 +47.7 +17.4
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Figure 10 depicts absolute differences in admission rates per 100,000 between April to October 2019 and 2020 by age 
group and sex. Males had greater rate differences in every age group except for the 45-49, 55-59 and 80-84 year age 
groups. Among males, peak rate differences between the 2020 and 2019 periods were noted for those aged 75-79 years 
(+157.7/100,000), 0-4 years (+124.1/100,000) and 70-74 years (+92.4/100,000). For females, peak rate differences between 
the 2020 and 2019 periods were observed for cases aged 0-4 years (+108.6/100,000), 70-74 years (+83.4/100,000) and 75-
79 years (+75.0/100,000). 

FIGURE 10  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES, APRIL – OCTOBER (2019 VS 2020): RATE DIFFERENCE PER 100,000 BY AGE 
GROUP AND SEX
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Figure 11 provides the percentage change in rates between Apr-Oct 2019 and Apr-Oct 2020 by age group and sex. The 
same age-group clusters highlighted in Table 5 were observed to have peak percentage changes in rates among both 
genders. Among females, the largest percentage changes in rates from 2019 to 2020 were observed for cases aged 5-9 
years (68.3%), 10-14 years (63.2%), 25-29 years (57.5%) and 0-4 years (44.8%). The largest percentage changes in 
rates from 2019 to 2020 among males were noted for cases aged 35-39 years (56.3%), 10-14 years (49.0%), 5-9 years 
(48.6%) and 25-29 years (46.7%). 

Males aged 60 years and over had consistently higher percentage changes in rates compared to females, while females aged 
under 15 had higher percentage changes in rates between the Apr-Oct 2019 and 2020 periods (Figure 11). Large gender 
differences within particular 5-year age group categories were observed among cases aged 15-19 years (males 37.2%, 
females 8.5%), 35-39 years (males 56.3%, females 25.4%) and 5-9 years (females 68.3%, males 48.6%).

FIGURE 11  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES, APRIL – OCTOBER (2019 VS 2020): % CHANGE IN RATES BY AGE GROUP AND SEX

Figure 12 and Figure 13 represent admission rates per 100,000 for 10-year age groups by sex for the two comparison 
periods. The age distribution of rates by sex in both periods appeared quite similar, however, actual rates for the Apr-Oct 2020 
period were much higher in almost every age category. As expected, when admissions were adjusted for population, those 
aged 65+years had much higher admission rates in both Apr-Oct periods. In both time periods, the three age groups and 
genders with the highest 10-year age group rates were the same: 

•  2019 – cases aged 85+ years had the highest rates: 2655.6/100,000 (males), 3253.4/100,000 (females); followed by 
75 – 84 year-olds: 933.7/100,000 (males), 1523.1/100,000 (females) and 65-74 year-olds: 385.5/100,000 (males), 
553.6/100,000 (females) (Figure 12)

•  2020 – cases 85+ years also had the highest rates: 2687.5/100,000 (males), 3252.0/100,000 (females); followed by 
75 – 84 year-olds: 1033.5/100,000 (males), 1574.2/100,000 (females) and 65-74 year-olds: 459.7/100,000 (males), 
616.3/100,000 (females) (Figure 13)
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Following these age groups were male children aged 0-4 years (2019: 329.9/100,000; 2020: 454.1/100,000), 
representing a percentage change of +37.7% (124.2/100,000) and females aged 55-64 years (2019: 274.1/100,000; 
2020: 322.1/100,000), up by 48/100,000 (17.5%). The next highest age group were female children 0-4 years (2019: 
242.3/100,000; 2020: 351.0/100,000) representing an increase of 44.9% (+108.7/100,000).

FIGURE 12  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES, APRIL – OCTOBER 2019: AGE GROUP BY SEX, RATES PER 100,000

FIGURE 13  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES, APRIL – OCTOBER 2020: AGE GROUP BY SEX, RATES PER 100,000
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0-4yrs 5-14yrs 15-24yrs 25-34yrs 35-44yrs 45-54yrs 55-64yrs 65-74yrs 75-84yrs 85+yrs
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Admission frequencies for males, stratified by 10-year age groups were distributed fairly similarly for both Apr-Oct periods, 
however, actual proportions differed slightly between the two periods (Figure 14). Proportions were slightly higher for the 
Apr-Oct 2020 group from age 0-4 years to 55-64 years, but lower for 65-74 years to 85+ year age groups compared with 
proportions for Apr-Oct 2019. A similar pattern was observed for females (Figure 15).

FIGURE 14  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL – OCTOBER (2019 VS 2020): MALES, AGE DISTRIBUTION (%)

FIGURE 15  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL – OCTOBER (2019 VS 2020): FEMALES, AGE DISTRIBUTION (%)
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INJURY PROFILE
The causes of injury leading to a hospital admission are provided in Table 6 for both Apr-Oct periods in terms of frequencies 
and proportions. Fall-related hospital admissions dominated, representing 13,319 admissions in Apr-Oct 2019, increasing to 
15,226 in Apr-Oct 2020. As a proportion of all admissions, falls fell slightly from 73.7% in 2019 to 70.7% in 2020. The change 
in proportion is due to a proportional increase in other causes of unintentional home injury in 2020 compared to 2019: cutting/
piercing (8.5% in 2020 vs 6.8% in 2019, 613 admissions), hit/struck/crush (5.3% in 2020 vs 4.8% in 2019, 268), poisoning 
(121 admissions). Transport-related injuries occurring in the home environment included pedestrian, cycling, motorcycle, 
car occupant and other land transport-related causes mostly occurring in the home driveway areas, outdoor areas and home 
garages. Although admission frequencies were relatively small, increases in pedal cyclist and motorcycle rider injuries occurring 
in home-related locations were noted. In 2019 (Apr-Oct), there were 26 admissions for pedal cyclist injuries occurring in home 
outdoor or driveway areas, increasing to 68 (162%) in 2020 (Apr-Oct). Motorcycle riders injured in home outdoor and driveway 
areas accounted for 45 admissions in Apr-Oct 2019, increasing to 63 admissions (40%) in Apr-Oct 2020.

TABLE 6  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): CAUSES OF INJURY

Unintentional Causes
April – October 2019

(N = 18,067)
April – October 2020

(N = 21,536)

N % N %

Transport 166 0.9 244 1.1

Poisoning 541 3.0 662 3.1

Falls 13,319 73.7 15,226 70.7

Fires/burn/scalds 349 1.9 435 2.0

Natural/environmental/animal 440 2.4 581 2.7

Hit/struck/crush 865 4.8 1133 5.3

Machinery 93 0.5 117 0.5

Cutting/piercing 1224 6.8 1837 8.5

Foreign body – natural orifice 232 1.3 341 1.6

Overexertion/strenuous movements 466 2.6 544 2.5

Other specified unintentional 114 0.6 147 0.7

Unspecified unintentional 258 1.4 269 1.2

As fall-related admissions comprised over 70% of admissions in both 2019 and 2020 periods, the fall cause group was further 
expanded to describe the circumstances leading to the injury event. Figure 16 depicts various types of falls, ranging from 
falls occurring on the same level, different levels, involving stairs, beds and more. Just over a third, in both periods (2019: 
n=4533, 34.0%; 2020: n=5389, 35.4%) were due to a fall on the same level due to slipping, tripping or stumbling, followed 
by other types of same level falls that were slightly lower in 2020 (2019: n= 3138, 23.6%; 2020: n=3278, 21.5%). Smaller and 
similar proportions were recorded for falls on and from stairs and steps (2019: n=1044, 7.8%; 2020: n=1200, 7.9%) and falls 
involving a bed, 4% for both 2019 (n=527) and 2020 (n=612). Noticeably, falls from ladders increased slightly in proportion 
from 3.3% (n=445) in Apr-Oct 2019 to 4.0% (n=613) in Apr-Oct 2020, as did falls from chairs, up from 3.5% (n=463) in 2019 
to 3.9% (n=591) in 2020.

It should be noted that a significant proportion of admissions were categorised as an “unspecified fall” (2019: n=2463, 18.5%; 
2020: n=2589, 17.0%) which provides limited causal insight. Although these proportional changes are small they do provide 
some indication of the increased risk people are exposed to if they’re spending more time at home.
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FIGURE 16  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): FALL CAUSE SUB-CATEGORIES

The second most common cause of an injury-related hospital admission during the lockdown period and comparison period 
was due to cutting and piercing incidents. These incidents were broken down into more detailed categories and are presented 
in Figure 17 for both 2019 and 2020 periods. There were slightly more cutting/piercing injuries involving a knife and other 
similar implements in April to October 2020 (37.3% of cutting/piercing admissions) compared with 2019 (35.7%). Slightly less 
in proportion were associated with other powered hand-tools and hand-held machinery in April to October 2020 (25.7%) 
compared with 2019 (27.0%). Injuries involving contact with sharp glass was also slightly lower in 2020 (17.2%) compared to 
2019 (19.2% of cut/piercing admissions).
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FIGURE 17  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): CUTTING/PIERCING SUB-CATEGORIES

The types of injuries leading to a hospital admission are listed in Table 7 for both periods under study. In terms of frequencies, 
the number of injuries was higher in every category listed in the table for the April to October 2020 period compared with the 
same time in 2019. Fracture-related injuries represented the same proportion of all unintentional home injury admissions for 
both 2020 and 2019 at 41.7%, however, 1445 more hospital admissions occurred in the April to October 2020 period (Table 
7). Open wounds were higher in both proportion and frequency for the 2020 period (17.2%, n=3706) compared to 2019 
(15.8%, n=2861). Superficial injury (n=1292, 6.0%) and intracranial (head) injury (n=1090, 5.1%) admissions were higher in 
2020 but marginally lower in proportion to all injuries when compared with 2019 (superficial injury=1181, 6.5%; intracranial 
injury=934, 5.2%).

19.2

35.7

8.3

4.2

27.0

5.6

17.2

37.3

8.8

3.3

25.7

7.7

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0

Cut/pierce:contact with sharp glass

Cut/pierce:contact with knife, sword, dagger

Cut/pierce:contact with nonpowered hand tool

Cut/pierce:contact with powered lawn mower

Cut/pierce:contact with other power handtools & hand-held machinery

Cut/pierce:foreign body or object entering through skin

ADMISSIONS (%)

ADMISSIONS: CUTTING / PIERCING SUB-CATEGORIES (%), APR-OCT 2019 VS APR-OCT 2020

Apr-Oct 2020 (N=1,837)

Apr-Oct 2019 (N=1,224)



34              HAZARD Edition No. 89  \\\  October 2021

TABLE 7 
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): TYPE OF INJURY

Injury category

April – October 2019
(N = 18,067)

April – October 2020
(N = 21,536)

N % N %

Superficial injury 1181 6.5 1292 6.0

Open wound 2861 15.8 3706 17.2

Fracture 7534 41.7 8979 41.7

Dislocation, sprain, strain 830 4.6 920 4.3

Injury to nerves & spinal cord 155 0.9 189 0.9

Injury to blood vessels 120 0.7 151 0.7

Injury to muscle & tendon 561 3.1 716 3.3

Crushing injury 17 0.1 17 0.1

Traumatic amputation 116 0.6 179 0.8

Eye injury (excluding foreign body) 56 0.3 56 0.3

Intracranial injury 934 5.2 1090 5.1

Injury to internal organs 79 0.4 105 0.5

Foreign body 259 1.4 361 1.7

Burns 348 1.9 432 2.0

Systemic poisoning, toxic effects 588 3.3 695 3.2

Early & other complications of trauma 116 0.6 170 0.8

Other specified & unspecified injury 2312 12.8 2478 11.5

Figure 18 provides comparisons between Apr-Oct 2019 and Apr-Oct 2020 in terms of proportions of hospital admissions by 
broadly-grouped body region injured. The distribution of proportions was relatively similar during both time-periods; however, 
upper extremity injuries were slightly higher in 2020 (28.5%) vs 2019 (26.1%) while lower extremity injuries were slightly lower, 
2020 (26.0%) vs 2019 (28.0%). 

FIGURE 18  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): BODY REGION INJURED (BROAD GROUPS)
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Figure 19 provides additional details regarding the body region injured with head injuries comprising similar proportions in 
both April to October time-periods (2020: 21.7%, 2019: 22.2%). As mentioned previously, lower extremity injuries were 
proportionally lower in 2020 and mainly involved the hip and thigh region (2020: 12.0% vs 2019: 13.5%) and the knee and 
lower leg area (2020: 10.2% vs 2019: 10.8%). Upper extremity injuries, which were proportionally higher in 2020, comprised 
the wrist and hand (2020: 11.5% vs 2019: 10.0%), elbow and forearm (2020: 8.0% vs 2019: 7.3%) and shoulders and upper 
arms (both at 8.2%) (Figure 19).

FIGURE 19  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): DETAILED BODY REGION INJURED

Combining nature of injury by body region injured gives specific injury information regarding each admission. Table 8 lists the 
ten most common specific injury types admitted to hospital for the April to October 2020 period compared with the 2019 
period. The composition of specific injury types is the same for both study periods but the ranking of these injuries in terms 
of frequencies and proportions differs slightly. Hip/thigh fractures rank highest for both time periods but is slightly lower in 
2020 (2020: 8.4%, 2019: 9.5%). This is followed by open wound to the head injuries, ranked second and slightly higher in 
2020 (2020: 8.0%, 2019: 7.6%) while elbow/forearm fractures were ranked third for the 2020 period (6.1%) and down to 
fifth position for 2019 (5.3%). Open wounds to the wrist and hand requiring hospital admission increased in frequency and 
proportion in 2020 (n=1101, 5.1%) vs 2019 (n=756, 4.2%) (Table 8).
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TABLE 8  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): 10 MOST COMMON SPECIFIC INJURIES

Ten Most Common Specific Injuries Apr-Oct 2019 Apr-Oct 2020

N % N %

Hip/thigh fracture 1721 9.5 1812 8.4

Open wound to the head 1374 7.6 1724 8.0

Elbow/forearm fracture 959 5.3 1319 6.1

Knee/lower leg fracture 1081 6.0 1255 5.8

Thorax (chest, ribs) fracture 1029 5.7 1234 5.7

Shoulder/upper arm fracture 933 5.2 1135 5.3

Intracranial injury (concussion) 934 5.2 1090 5.1

Wrist/hand open wound 756 4.2 1101 5.1

Lower back/spine/pelvis fracture 762 4.2 894 4.2

Superficial injury to the head 622 3.4 686 3.2

All other specific injury types 7896 43.7 9286 43.1

Total 18,067 100.0 21,536 100.0

ICD-10-AM location of the injury event coding allows for further breakdown of the ‘home’ location variable. Place of 
occurrence within the home sub-categories are presented in Figure 20 for both April to October study periods. Unfortunately, 
a significant proportion of admission records were not allocated a more specific home location code (other and unspecified 
place in home), representing 53.2% and 49.8% of unintentional home injury admissions in 2020 and 2019, respectively. 
However, this shortfall does not compare to the significant proportion of admission records for all intents and causes that are 
allocated an ‘unspecified place’ code, as described in Table 3 of this report. On average, approximately 38% of admission 
records were allocated an ‘unspecified place code’ for the April to October 2019 and 2020 periods.

Having an ‘other and unspecified place in home’ code at the very minimum allows for the inclusion of these records to 
the subset of unintentional home injury admissions under study. Putting just over half of these admissions aside, the most 
common location of injury within the home environment for both periods were outdoor home areas which was slightly higher in 
proportion during the Apr-Oct 2020 period compared to 2019 (2020: 15.8% vs 2019: 14.8%). Proportions were slightly lower 
for other specified areas of the home in 2020 compared to 2019: bathroom areas (2020: 7.8% vs 2019: 9.4%), kitchen areas 
(2020: 7.5% vs 2019: 7.7%) and bedroom areas (2020: 7.0% vs 2019: 7.9%) (Figure 20).

FIGURE 20  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): DETAILED PLACE OF INJURY
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ICD-10-AM activity undertaken at the time of the injury event codes are presented in Figure 21 for both April to October study 
periods (2019 vs 2020). Similar to the location of injury event variable, the activity variable had a substantial proportion of 
records (2020: 59.0%, 2019: 61.9%) utilising the ‘unspecified activity’ code, which left approximately 40% of unintentional 
home injury admission records assigned with a meaningful activity code. ‘Other types of unpaid work’ accounted for 16% 
(n=3456) of admissions during April-October 2020 and slightly lower in 2019 (13.4%, n=2420). This type of activity mostly 
comprises domestic duties such as caring for children, cooking, household maintenance, learning and undergoing educational 
activities. These are all activities that one would not normally expect to gain an income from (Australian Consortium for 
Classification Development (ACCD), 2019). The activity variable is further defined in Appendix A.

Vital activities such as resting, eating, sleeping and personal hygiene was slightly lower as a proportion of all unintentional 
home injury admissions in 2020 but higher in admission numbers (13.3%, n=2872) compared with the same period in 2019 
(14.7%, n=2663). Alternatively, leisure activities were slightly higher in 2020 (4.1%, n=891) than they were during the same 
period in 2019 (3.4%, n=615), as were sport-related activities (2020: 1.8%, n=379) vs (2019: 1.0%, n=177). 

ICD-10-AM activity coded ‘working for income’ activities at home resulting in an injury admission were relatively unchanged as 
a proportion of all admissions for both periods (2020: 0.4%, n=71) vs (2019: 0.4%, n=83). Admissions that were compensable 
by WorkCover (WorkSafe) but not coded with the ‘working for income’ activity variable accounted for an additional 32 
admissions during the April-October 2019 period and 33 admissions during the 2020 period. These admissions were 
assigned activity codes such as ‘leisure’, ‘other types of unpaid work’, ‘other specified activity’ and ‘unspecified activity’. In 
total there were 58 WorkCover compensable admissions recorded during the April-October 2019 period, of which 45% (n=26) 
were coded as ‘working for income’ and 45 WorkCover compensable admissions in 2020, of which 27% (n=12) were coded 
as ‘working for income’.

FIGURE 21  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): ACTIVITY AT TIME OF INJURY
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HOSPITAL ADMISSIONS SUMMARY BY AGE GROUP

Stratifying admission-related injury data by age group provides additional insight into the specific 
injury profile for the age group under examination. Table 9 summarises admission frequencies, 
rates, most common injury cause, nature and body region injured, place of occurrence and 
activity undertaken at time of injury among broad age groups of interest for both time-periods 
under study. Age groups of interest included young children aged 0 to 4 years, school-aged 
children between 5 to 14 years, young adults aged 15 to 24 years, adults 25 to 64 years of age 
and older adults aged 65 years and above.

ALL AGES
•  Increases in the all-age number of admissions (+3469, 19%), admission rate per 100,000 population (+47.7, 17%) 

and the proportion of males admitted to hospital (+2%) were observed during the April-October 2020 period compared 
to the same period in 2019.

•  Falls were the most common cause of unintentional home injury admissions in both periods (2020: 70.7% vs 2019: 
73.7%) with a greater number of admissions recorded in 2020 (n=15,226) vs 2019 (n=13,319). Fracture and open 
wound injuries were most common for both periods; however, admission numbers were higher for the 2020 period for 
these injury types, n=8979 (+1445, 19%) and n=3706 (+845, 30%), respectively. Most common body regions injured 
were the same for both comparison periods: head (2020: 21.7%, 2019: 22.2%) and hip/thigh (2020: 12.0%, 2019: 
13.5%).

•  Outdoor areas and the bathroom were the most common locations of injury events within the home but proportions 
differed slightly between the two periods. Outdoor area injury admissions were higher in 2020 (15.7%, n=3380) vs 2019 
(14.8%, n=2674). Injuries occurring in the bathroom area were lower in proportion and number of admissions in 2020 
(7.8%, n=1678) compared to 2019 (9.4%, n=1701). 

•  Most common activities undertaken at the time of the injury event in 2020 were ‘other unpaid work’ (16.0%, n=3456) 
and ‘vital activities’ (13.3%, n=2872). These categories were reversed in terms of ranking for the 2019 period with ‘vital 
activities’ most common (14.7%, n=2663), followed by ‘other unpaid work’ (13.4%, n=2420) (Table 9).

YOUNG CHILDREN (0-4 YEARS)
•  Among children under 5 years of age, increases were noted in the overall number of admissions (+457, 39%) and 

admission rate per 100,000 population (+116.6, 41%) during the April-October 2020 period compared to the same 
period in 2019.

•  Falls were the most common cause of admission, increasing from 587 in Apr-Oct 2019 to 798 in 2020 (+211, 36%); 
open wound injuries were most common increasing by 57% (+185 admissions) in 2020, followed by fractures, up by 
49% (+84 admissions).

•  Head injuries were most common in both periods, increasing in admission in 2020 (+215, 36%) followed by wrist/hand 
injuries which increased by 62% (+64 admissions).

•  While the bedroom area remained the most common location of injury in the home for both time periods increasing in 
2020 by 21% (+29 admissions), the second most common location during Apr-Oct 2020 was the home outdoor area 
(+52, 63%), which was ranked the fourth most common area in the 2019 period.

CHILDREN (5-14 YEARS)
•  Children aged between 5 to 14 years recorded 1072 admissions during the Apr-Oct 2020 which was 59% (+396) higher 

compared to the same period in 2019; admission rates per 100,000 increased by 55% (+46.9) for 2020.

•  The most common cause of injury for both periods were falls, which increased by 79% during Apr-Oct 2020 (+225) 
compared to 2019. Fracture injuries were most common in both time periods but increased by 74% (+155 admissions) 
in 2020 while open wounds requiring admission also increased (+119 admissions, 63%).

•  Head injuries were most common for this age group in both periods, increasing in admission in 2020 (+121, 69%) 
followed by elbow/forearm injuries which increased by 46% (+53 admissions).

•  The most common area within the home that these injuries occurred was the home outdoor area, increasing by 94% 
(+102 admissions) during the Apr-Oct 2020 period vs the same period in 2019. Leisure and sports activities were most 
common for both time periods, with both activities increasing in admissions in 2020 by 89% and 118%, respectively.
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YOUNG ADULTS (15-24 YEARS)
•  Young adults aged 15 to 24 years recorded an additional 172 admissions (29%) for the Apr-Oct 2020 period 

compared to the 2019 period. The admission rate per 100,000 population increased by 32% (+21.7) in 2020. There was 
also a minor increase in the proportion of admissions that were male patients in 2020 (+4.1%).

•  Falls and cutting/piercing injuries were most common for both time periods and increased by 25% and 32% in 2020, 
respectively. While fractures (22.4% of admissions) and open wounds (22.2% of admissions) were most common 
for Apr-Oct 2019, this reversed in ranking for the same 2020 period, with open wounds accounting for 25.5% of 
admissions and fractures accounting for 21.7%.

•  Wrist/hand and head injuries were most common for both time periods and increased in admissions by 21% and 9%, 
respectively. Home outdoor areas were the highest ranked location of injury occurrence, increasing by 38% in 2020, 
followed by the kitchen area, increasing marginally by 2%.

•  Other unpaid work was the most common activity for both time periods, increasing by 45% during the Apr-Oct 2020 period.

ADULTS (25-64 YEARS)
•  Hospital admissions for adults aged 25 to 64 years increased by 29% (+1426), as did the admission rate per 100,000 

population (+37.3, 27%) during the April-October 2020 period compared to the same period in 2019.

•  Falls were the most common cause of injury admission during both periods but was higher during the Apr-Oct 2020 
period (+660, 25%), followed by cutting/piercing injuries (+377, 52%).

•  Fracture injuries were most common in both time periods but increased by 27% (+486 admissions) in 2020 while open 
wounds requiring admission also increased (+345 admissions, 40%). Wrist/hand injuries ranked highest for both 
groups but increased for the 2020 period (+363, 36%). The second most common body region injured for Apr-Oct 
2020 was the head accounting for 14.2% of admissions.

•  Home outdoor areas were the highest ranked location of injury occurrence in 2020, increasing by 31% (+233 
admissions), followed by the kitchen area, increasing by 28% (+103 admissions). Other unpaid work was the most 
common activity for both time periods, increasing by 57% (+564 admissions) during the Apr-Oct 2020 period.

OLDER ADULTS (65+ YEARS)
•  Older adults aged 65 years and over accounted for 11,774 admissions of unintentional home injury during the Apr-

Oct 2020 period, representing an increase of 10% (+1018) in admissions compared to 2019. The admission rate per 
100,000 for this age group increased slightly in 2020 (+57.9, 6%).

•  Falls were the most common cause of injury admission accounting for 88.1% of admissions for the Apr-Oct 2020 period, 
up by 768 admissions (8%) compared to 2019. Fractures were the most common injury, increasing by 13% in 2020.

•  Head injuries were the most common body region injured for both time periods accounting for similar proportions of 
admissions, 21.7% and 22.7% in 2020 and 2019, respectively. The hip/thigh area was the second most common body 
region injured with a marginal increase recorded in 2020 (+73, 3%).

•  Home outdoor areas were the highest ranked location of injury occurrence, increasing by 18% (+295 admissions) in 
2020, followed by the bathroom area, which decreased marginally by 4% (-42 admissions). While ‘vital activities’ ranked 
highest for both time periods, admissions increased in 2020 by 6% (+102); ‘other unpaid work’ activities, ranked second 
most common for both time periods, increased in admissions in 2020 by 32% (+425 admissions) (Table 9).
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TABLE 9  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION SUMMARY RESULTS: APRIL – OCTOBER (2019 VS 2020) BY AGE GROUP

All Young child 
(0-4 years)

Child
(5-14 years)

Young adult
(15-24 years)

Adult
(25-64 years)

Older adults
(65+ years)

APR-OCT 2019

N 18,067 1167 676 585 4883 10,756

Rate/100,000 273.9 287.4 84.8 67.5 139.2 1055.5

% Males 42.2 59.0 60.4 55.9 48.8 35.4

Most common  
causes of injury 
(N, %)

Falls  
(13,319, 73.7%)
Cutting/ piercing 
(1224, 6.8%)

Falls  
(587, 50.3%)
Hit/struck/ crush 
(173, 14.8%)

Falls  
(286, 42.3%)
Hit/struck/ crush 
(106, 15.7%)

Falls  
(175, 29.9%)
Cutting/ piercing 
(152, 26.0%)

Falls  
(2663, 54.5%)
Cutting/ piercing 
(726, 14.9%)

Falls  
(9608, 89.3%)
Overexertion/  
strenuous movements  
(243, 2.3%)

Most common 
nature of injury 
(N, %)

Fracture  
(7534, 41.7%)
Open wound  
(2861, 15.8%)

Open wound 
(327, 28.8%)
Fracture  
(173, 14.8%)

Fracture 
(211, 31.2%)
Open wound 
(189, 28.0%)

Fracture  
(131, 22.4%)
Open wound  
(130, 22.2%)

Fracture  
(1802, 36.9%)
Open wound 
(862, 17.7%)

Fracture  
(5217, 48.5%)
Other injury  
(1543, 14.3%)

Most common 
body region 
injured (N, %)

Head  
(4005, 22.2%)
Hip/thigh  
(2437, 13.5%)

Head  
(600, 51.4%)
Wrist/hand  
(104, 8.9%)

Head 
(175, 25.9%)
Elbow/forearm 
(116, 17.2%)

Wrist/hand  
(187, 32.0%)
Head  
(96, 6.4%)

Wrist/hand  
(1016, 20.8%)
Knee/lower leg 
(707, 14.5%)

Head  
(2439, 22.7%)
Hip/thigh  
(2136, 19.9%)

Most common  
location of injury 
in the home* 
(N, %)

Outdoor area  
(2674, 14.8%)
Bathroom  
(1701, 9.4%)

Bedroom  
(140, 12.0%)
Other Indoor living 
area (138, 11.8%)

Outdoor area 
(109, 16.1%)
Bedroom  
(54, 8.0%)

Outdoor area  
(63, 10.8%)
Kitchen  
(55, 9.4%)

Outdoor area 
(760, 15.6%)
Bathroom  
(415, 8.5%)

Outdoor area  
(1660, 15.4%)
Bathroom  
(1159, 10.8%)

Most common 
activity at time  
of injury*  
(N, %)

Vital activity (resting, 
eating, sleeping)  
(2663, 14.7%)
Other unpaid work 
(2420, 13.4%)

Leisure  
(170, 14.6%)
Vital activity  
(124, 10.6%)

Leisure  
(151, 22.3%)
Sports 
(57, 8.4%)

Other unpaid work 
(85, 14.5%)
Vital activity  
(67, 11.5%)

Other unpaid work 
(983, 20.1%)
Vital activity  
(593, 12.1%)

Vital activity  
(1839, 17.1%)
Other unpaid work 
(1321, 12.3%)

APR-OCT 2020

N 21536 1624 1072 757 6309 11,774

Rate/100,000 321.6 404.0 131.7 89.2 176.5 1113.4

% Males 44.2 57.8 57.6 60.0 50.2 36.8

Most common  
causes of injury 
(N, %)

Falls  
(15,226, 70.7%)
Cutting/ piercing 
(1837, 8.5%)

Falls  
(798, 49.1%)
Hit/struck/ crush 
(252, 15.5%)

Falls  
(511, 47.7%)
Hit/struck/ crush 
(159, 14.8%)

Falls 
(218, 28.8%)
Cutting/ piercing 
(201, 26.6%)

Falls  
(3323, 52.7%)
Cutting/ piercing 
(1103, 17.5%)

Falls  
(10,376, 88.1%)
Cutting/ piercing 
(298, 2.5%)

Most common 
nature of injury 
(N, %)

Fracture  
(8979, 41.7%)
Open wound  
(3706, 17.2%)

Open wound  
(512, 31.5%)
Fracture  
(257, 15.8%)

Fracture  
(366, 34.1%)
Open wound 
 (308, 28.7%)

Open wound  
(193, 25.5%)
Fracture  
(164, 21.7%)

Fracture  
(2288, 36.3%)
Open wound 
(1207, 19.1%)

Fracture  
(5904, 50.1%)
Other injury  
(1515, 12.9%)

Most common 
body region 
injured (N, %)

Head  
(4666, 21.7%)
Hip/thigh  
(2591, 12.0%)

Head 
(815, 50.2%)
Wrist/hand  
(168, 10.3%)

Head 
(296, 27.6%)
Elbow/forearm 
(169, 15.8%)

Wrist/hand  
(227, 30.0%)
Head 
(105, 13.9%)

Wrist/hand  
(1379, 21.9%)
Head  
(899, 14.2%)

Head  
(2551, 21.7%)
Hip/thigh  
(2209, 18.8%)

Most common  
location of injury 
in the home* 
(N, %)

Outdoor area  
(3380, 15.7%)
Bathroom  
(1678, 7.8%)

Bedroom  
(169, 10.4%)
Outdoor area 
(134, 8.3%)

Outdoor area 
(211, 19.7%)
Bedroom 
(72, 6.7%)

Outdoor area  
(87, 11.5%)
Kitchen  
(56, 7.4%)

Outdoor area 
(993, 15.7%)
Kitchen  
(471, 7.5%)

Outdoor area  
(1955, 16.6%)
Bathroom 
(1117, 9.5%)

Most common 
activity at time of 
injury* (N, %)

Other unpaid work 
(3456, 16.0%)
Vital activity (resting, 
eating, sleeping) 
(2872, 13.3%)

Leisure  
(287, 17.7%)
Vital activity  
(133, 8.2%)

Leisure 
(286, 26.7%)
Sports 
(124, 11.6%)

Other unpaid work 
(123, 16.2%)
Vital activity  
(68, 9.0%)

Other unpaid work 
(1547, 24.5%)
Vital activity 
(664, 10.5%)

Vital activity  
(1941, 16.5%)
Other unpaid work 
(1746, 14.8%)

*Approximately 50-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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CLINICAL CHARACTERISTICS
The clinical characteristics associated with each unintentional home injury admission are presented in Table 10 for both 
comparison periods. The proportional distribution of admissions by patient type was fairly similar in April to October 2019 
and 2020, with slightly more patients classified as public patients in 2020 (2020: 75.9% vs 2019: 71.9%) and conversely, 
less private patients (2020: 20.9% vs 2019: 23.7%). There were also slightly less admissions compensable by the TAC and 
WorkCover/WorkSafe during April to October 2020 compared to 2019. Admissions through the Emergency Department (ED) 
of the same hospital accounted for 81.3% of all admissions during April-October 2019 and 79% in 2020, with a slightly higher 
proportion coming from EDs at other sites/campuses. The proportion of public vs private patients remained the same for both 
periods accounting for approximately 88% of admissions. There was a 39% increase in the number of admissions that had an 
alcohol-related diagnosis code present in their clinical record during the April-October 2020 period compared to 2019.

A marginally higher proportion of admissions (34.2%) were admitted and separated (discharged) on the same day during 
April-October 2020 compared to the same period in 2019 (32.2%). Upon separation from hospital, the majority in both time 
periods, were sent to their home/private residence with a slightly higher proportion doing so in the 2020 period (2020: 74.1%, 
2019: 69.3%). During the Apr-Oct 2020 period smaller proportions of admissions changed care type within the same hospital 
(2020: 4.1%, 2019: 5.1%) or were transferred to another hospital/care facility (2020: 17.7%, 2019: 20.9%) compared to 2019. 
Similar proportions, approximately 1%, died in hospital or left against medical advice during both time periods (Table 10).
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TABLE 10  
UNINTENTIONAL HOME INJURY HOSPITALISATIONS, APRIL - OCTOBER (2019 VS 2020): CLINICAL CHARACTERISTICS

Clinical characteristics

April – October 2019
(N = 18,067)

April – October 2020
(N = 21,536)

N % N %

Patient type

Public 12,991 71.9 16,347 75.9

Private 4282 23.7 4495 20.9

DVA (Dept. of Veterans’ Affairs) 518 2.9 430 2.0

Compensable (TAC) 61 0.3 48 0.2

Compensable (WorkCover/WorkSafe) 58 0.3 45 0.2

Other specified 157 0.9 171 0.8

Admission type

Emergency admission through ED at this campus 14,680 81.3 17,016 79.0

Other emergency admission 1562 8.6 1957 9.1

Elective admission 1809 10.0 2543 11.8

Other admission type 16 0.1 20 0.1

Admission source

Home, private residence 17,885 99.0 21,365 99.2

Transfer from residential aged care facility 107 0.6 104 0.5

Other admission sources 75 0.4 67 0.3

Hospital type

Public 15,828 87.6 18,850 87.5

Private 2239 12.4 2686 12.5

Alcohol-related admission

Alcohol-related diagnosis code present 603 3.3 837 3.9

No alcohol-related diagnosis code present 17,464 96.7 20,699 96.1

Same-day separation (admitted & separated on same-day)

Same-day case 5819 32.2 7365 34.2

Not same-day case 12,248 67.8 14,171 65.8

Separation type

Home, private residence 12,527 69.3 15,957 74.1

Transfer 3772 20.9 3803 17.7

Change in care type within the hospital 930 5.1 889 4.1

Transfer to residential aged care facility 360 2.0 369 1.7

Left against medical advice 199 1.0 203 0.9

Death 180 1.0 215 1.0

Other specified separation type 99 0.7 100 0.5
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The proportion of admissions recorded for the months April to October for 2010 and 2019 are presented in Figure 22. October 
ranked highest, in terms of proportion of all admissions, for both years (2020: 15.1%, 2019: 14.9%) but there seems to be no 
distinct pattern among the remaining months. May (14.0%) and September (14.0%) had the lowest proportions of admissions in 
2019, while April (13.1%), June (14.1%) and July (14.1%) accounted for the lowest proportions of admissions in 2020. 

The proportions of admissions occurring on each day of the week during the April to October period in 2020 and 2019 are 
provided in Figure 23. Although proportions differed slightly between the two periods, a similar pattern could be observed with 
peaks occurring on Tuesdays, Saturdays and Sundays. 

FIGURE 22  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): MONTH OF ADMISSION

FIGURE 23  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS, APRIL - OCTOBER (2019 VS 2020): DAY OF THE WEEK

April May June July August September October

APR - OCT 2019 14.2 14.0 14.6 14.3 14.1 14.0 14.9

APR - OCT 2020 13.1 14.9 14.1 14.1 14.4 14.3 15.1
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UNINTENTIONAL HOME INJURY: MONTHLY COMPARISONS, APRIL TO OCTOBER 
(2019 VS 2020)
COVID-19 restrictions varied in Victoria over the course of 2020. Table 11 provides a chronological breakdown of the 
restrictions implemented in Victoria throughout 2020. During the course of 2020, Victoria experienced three ‘waves’ of the 
COVID-19 virus, with the third wave triggering one of the strictest and longest lockdown restrictions in the world. The third 
lockdown was effective from 2 August to 28 October and included night time curfews, the closing of schools, businesses and 
workplaces, and a travel limit of 5km within the radius of people’s homes. People were only allowed to leave their homes for 
up to 1 hour of exercise per day, shop for essential food and supplies once a day or for medical care/care giving. Essential 
workers were exempt from some of these restrictions. The first Victoria lockdown (Stage 3 restrictions) began on 30 March 
and was eased on 13 May; the second Melbourne lockdown (Stage 3 restrictions) began on 9 July and then escalated to 
Stage 4 restrictions on 2 August, as mentioned above, and was lifted on 28 October. 

In this section of Hazard, admission data are presented in summary monthly tables for both 2020 and 2019, for comparison 
purposes. Key injury admission data are included for all ages, and for three broad age groups: children under 14 years of age, 
adults 15 to 64 years of age and older adults aged 65 years and over. 
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TABLE 11  
COVID-19 MITIGATION MEASURES AND THEIR TIMELINES, MARCH TO OCTOBER 2020, VICTORIA

Timeline Mitigation Measures

Mid-March Border closure to arrivals of non-citizens/non-permanent residents

Mandatory 14-day quarantine for international arrivals

Restrictions on visitation to aged care facilities

Mid-Late March Auction houses, real estate auctions, eating in shopping centre food courts amusement parks, play centres, beauty parlours, 
tattoo parlours banned

Gatherings restricted to groups of 10 when outdoors, including funerals.

Weddings limited to 5 people

Implementation of physical distancing rules

Non-essential services and schools closed to non-essential workers

Stage 3 restrictions imposed on 30 March

13 May Easing of restrictions

Outdoor gatherings permitted with up to 10 people

Indoor gatherings at home permitted with up to 5 visitors per day

Weddings limited to 10 guests; funerals can have 20 people for an indoor ceremony and 30 people for an outdoor ceremo-
ny

26 May Further easing of restrictions: outdoor gyms, playgrounds and skateparks can re-open; schools remained close and Victori-
ans urged to continue working from home

1 June Continued easing of restrictions

Allowed to leave home for any reason, but encouraged to continue working from home

Allowed a total of 20 people to visit your home

Outdoor gatherings to increase to 20 people

Overnight stays in accommodation permitted, campgrounds without communal facilities to re-open, libraries, youth centres/
community facilities, cultural venues such as museums, galleries, zoos, public swimming pools – all to re-open with a 
maximum of 20 people per space

22 June Reinstatement of restrictions

30 June Local lockdowns on ten Melbourne postcodes

4 July Two additional postcodes are added to the Melbourne lockdown, along with nine public housing towers

9 July Second period of lockdown with Stage 3 restrictions introduced for metropolitan Melbourne and Mitchell Shire - stay at 
home directions with limited exemptions including for permitted work or education, necessary goods or services, care or 
other compassionate reasons, exercise and in emergencies

23 July Mandatory face coverings outside of home for all those aged 12 years and over, including when at school

2 August Imposition of Stage 4 restrictions including a nightly curfew (8pm to 5 am), closing of schools and businesses; limit of 
one hour of exercise within a 5km radius of their place of residence; no private gatherings indoors, except for visits from 
intimate partners; limits on number of people who could attend funerals; places of worship were essentially closed

13 September Roadmap for reducing restrictions in Victoria commences

28 October Easing of restrictions 

First step: Introduction of a social “bubble” to reduce isolation for people who lived alone; easing of the curfew to 9pm to 
5am

Second step: Relaxation of restrictions on outdoor work, including increasing of manufacturing and construction; removal of 
the curfew, re-opening of schools and childcare

Third step: Easing of 5 km movement to 25 km; return to work for most industries; re-opening of retail, indoor physical 
recreation and entertainment facilities including cinemas and nightclubs, all with careful hygiene and physical distancing 
measures in place; increase in indoor dining numbers, indoor gatherings; mandatory face masks indoors in public

8 November Further easing of some travel and social restrictions

22 November Victoria moves to last step of roadmap

6 December Victoria moves to COVID Safe Summer settings

31 December Limits regarding the number of visitors to your home reduced to 15 per day, mask-wearing now mandatory when in public 
indoor spaces.
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MONTHLY ADMISSION RATES BY AGE
The following four charts present month-specific rates by broad age groups and for all ages for the periods April to October 
2019 and 2020 (Figure 24 - Figure 27).

CHILDREN UNDER 15 YEARS
Hospital admission rates for unintentional home injury among children aged under 15 years were elevated for every month 
during the April to October period in 2020 compared to the same period in 2019 (Figure 24). The rates for 2019 followed 
a seasonal and school holiday pattern with rates starting at 23.9 per 100,000 in April coinciding with end of Term 1 school 
holidays and mid-Autumn. This was followed by lower rates observed during the winter period (June to August) with the 
lowest being 19.5 per 100,000 in July and increased around the beginning of Spring and the end of Term 3 school holidays in 
September (25.8 per 100,000). This pattern was not mirrored during the same period in 2020 where admission rates began 
at an elevated level in April (29.3 per 100,000) and dropped slightly in June (24.3 per 100,000), then rose again, peaking in 
August with 37.1 per 100,000 and remained around the 36 per 100,000 level for September and October (Figure 24). 

FIGURE 24  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES: CHILDREN (0-14 YEARS), MONTHLY (APR-OCT, 2019 VS 2020), RATES PER 100,000
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2020 29.3 29.0 24.3 29.5 37.1 36.5 36.1
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ADULTS (15 – 64 YEARS)
Unintentional home injury admission rates for adults aged 15 to 64 years were slightly elevated across the April to October 
2020 period compared with the same period in 2019 (Figure 25). No obvious seasonal pattern was observed for either time 
period, however, rates decreased slightly during the winter months of June and July during the 2020 period, 22.4 and 21.7 
per 100,000, respectively. Rates then increased over the Spring months (September and October) during both time periods.

FIGURE 25  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES: ADULTS (15-64 YEARS), MONTHLY (APR-OCT, 2019 VS 2020), RATES PER 100,000

OLDER ADULTS (65+ YEARS)
Hospital admission rates due to unintentional home injury for persons aged 65 years and above were very similarly distributed 
during the April to October period in both 2019 and 2020 (Figure 26). Monthly rates were marginally lower in April 2020 (145.4 
per 100,000) compared to April 2019 (147.1 per 100,000), but then remained slightly higher for the months of May to October 
2020 in comparison. The largest increase (14%) in rates compared to 2019 was observed in May 2020 (169.7 per 100,000).

FIGURE 26  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES: OLDER ADULTS (65+ YEARS), MONTHLY (APR-OCT, 2019 VS 2020), RATES PER 100,000
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ALL AGES
Monthly admission rates for all ages due to unintentional home injury are presented in Figure 27. The rate pattern was fairly 
similar for both 2019 and 2020 periods, represented by a relatively flat line that increased in value in October for both time 
periods. The only difference being that rates were generally higher across the April to October period in 2020 compared to the 
same period in 2019. The largest difference in rates was observed for May 2020 (47.8 per 100,000), where admission rates 
were 25% higher compared to May 2019 (38.4 per 100,000) while the smallest difference occurred in April 2020 (9%, 42.2 
per 100,000) vs April 2019 (38.8 per 100,000).

FIGURE 27  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION RATES: ALL AGES, MONTHLY (APR-OCT, 2019 VS 2020), RATES PER 100,000
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APRIL 2019 VS APRIL 2020
•  All-age admissions were higher in April 2020 (11%); rates were 9% higher (Table 12)

•  Children (0-14yrs) recorded higher admissions and admission rates (24%) in April 2020; the proportion of injuries 
occurring in ‘outdoor areas’ increased by 91% in April 2020; leisure/free play activities increased by 60% for this age group

• Falls were the leading cause of admission across all age groups and time periods in April 2019 and 2020

•  All-age fracture injuries were 22% higher in April 2020; upper extremity injuries were higher in April 2020 (29% of 
admissions) while lower extremity injuries were most common in April 2019 (28% of admissions)

•  Open wound injuries among children increased by 45% while fractures among adults (15-64 years) increased by 36% in 
April 2020

•  The most common activity for all-ages in April 2020 was ‘other unpaid work’ (17%, n=475), a change from ‘vital 
activities’, which was most common in April 2019 (15%, n=385)

TABLE 12  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: APRIL 2019 VS APRIL 2020 SUMMARY

April 2019 vs 
April 2020

All

%
 c

ha
ng

e Child
(0-14 years)

%
 c

ha
ng

e Adult
(15-64 years)

%
 c

ha
ng

e Older adults
(65+ years)

%
 c

ha
ng

e

2019 2020 2019 2020 2019 2020 2019 2020

N 2559 2829 +11 288 356 +24 772 935 +21 1499 1538 +3

Rate/100,000 38.8 42.2 +9 23.9 29.3 +23 17.6 21.1 +20 147.1 145.4 -1

% Males 43.5% 45.5% - 58.3% 58.4% - 50.1% 50.2% - 37.2% 39.7% -

Leading 
cause (N, %)

Fall

1864, 73%

Fall

2007, 71%

+8 Fall

139, 48%

Fall

181, 51%

+30 Fall

391, 51%

Fall

471, 50%

+20 Fall

1334, 89%

Fall

1355, 88%

+2

Most common 
injury (N, %)

Fracture

1009, 39%

Fracture

1229, 43%

+22 Open 
wound

82, 29%

Open 
wound

119, 33%

+45 Fracture

258, 33%

Fracture

350, 37%

+36 Fracture

690, 46%

Fracture

788, 51%

+14

Most common 
body region 
injured (N, %)

Lower 
extremity

710, 28%

Upper 
extremity

815, 29%

- Head, 
face, neck

127, 44%

Head, 
face, neck

156, 44%

+23 Upper 
extremity

289, 37%

Upper 
extremity

378, 40%

+31 Lower 
extremity

477, 32%

Lower 
extremity

475, 31%

0

Most common 
home location* 
(N, %)

Outdoor 
areas

446, 17%

Outdoor 
areas

503, 18%

+13 Outdoor 
areas

33, 12%

Outdoor 
areas

63, 18%

+91 Outdoor 
areas

129, 17%

Outdoor 
areas

159, 17%

+23 Outdoor 
areas

284, 19%

Outdoor 
areas

281, 18%

-1

Most common 
activity*  
(N, %)

Vital  
activities

385, 15%

Unpaid 
work

475, 17%

- Leisure

53, 18%

Leisure

85, 24%

+60 Unpaid 
work

163, 21%

Unpaid 
work

220, 24%

+35 Vital 
activities

283, 19%

Vital 
activities

263, 17%

-7

*Approximately 40-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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MAY 2019 VS MAY 2020
• All-age admissions were higher in May 2020 (26%); rates were also 25% higher (Table 13)

•  Rates for all three age-specific groups increased in May 2020: Children up by 39%, adults up by 37% and the older 
adult rate increased by 14%;

• Falls were the leading cause of admission across all age groups and time periods in May 2020 and 2019

•  Most common location of injury for children was ‘outdoor areas’ in May 2020 (11%) compared to ‘indoor living areas’  
in May 2019 (10%)

•  All-age fracture injuries were 20% higher in May 2020; upper extremity injuries were most common in May 2020  
(27% of admissions) while lower extremity injuries were most common in May 2019 (27% of admissions

•  Head injuries among children (0-14 years) increased by 48% and open wounds by 41%, while upper extremity injuries 
for adults (15-64 years) increased by 46% in May 2020

•  All-age injuries occurring in outdoor areas increased by 39% in May 2020; outdoor areas became the most common home 
location of injury for children in May 2020 (11% of admissions) vs ‘indoor living areas NEC’ in May 2019 (10% of admissions)

•  The most common activity for all-ages in May 2020 was ‘unpaid work’ (16%, n=513), a change from ‘vital activities’, 
which was most common in May 2019 (15%, n=376); ‘other unpaid work’ injuries increased by 83% among adults ( 
15-64 years) in May 2020

TABLE 13  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: MAY 2019 VS MAY 2020 SUMMARY

May 2019 vs 
May 2020

All

%
 c

ha
ng

e Child
(0-14 years)

%
 c

ha
ng

e Adult
(15-64 years)

%
 c

ha
ng

e Older adults
(65+ years)

%
 c

ha
ng

e

2019 2020 2019 2020 2019 2020 2019 2020

N 2536 3199 +26 252 352 +40 762 1052 +38 1522 1795 +18

Rate/100,000 38.4 47.8 +24 20.9 29.0 +39 17.4 23.8 +37 149.4 169.7 +14

% Males 42.2% 43.3% - 59.1% 57.7% - 48.8% 49.7% - 36.0% 36.8% -

Leading 
cause (N, %)

Falls

1892, 75%

Falls

2258, 71%

+19 Falls

131, 52%

Falls

161, 46%

+23 Falls

404, 53%

Falls

523, 50%

+29 Falls

1357, 89%

Falls

1574, 88%

+16

Most common 
injury (N, %)

Fracture

1077, 43%

Fracture

1295, 41%

+20 Open 
wound

70, 28%

Open 
wound

99, 28%

+41 Fracture

271, 36%

Fracture

356, 34%

+31 Fracture

748, 49%

Fracture

871, 49%

+16

Most common 
body region 
injured (N, %)

Lower 
extremity

696, 27%

Upper 
extremity

850, 27%

- Head, 
face, neck

111, 44%

Head, 
face, neck

164, 47%

+48 Upper 
extremity

273, 36%

Upper 
extremity

398, 38%

+46 Lower 
extremity

496, 33%

Lower 
extremity

552, 31%

+11

Most common 
home location* 
(N, %)

Outdoor 
areas

356, 14%

Outdoor 
areas

494, 15%

+39 Indoor 
living NEC

26, 10%

Outdoor 
areas

40, 11%

- Outdoor 
areas

117, 15%

Outdoor 
areas

154, 15%

+32 Outdoor 
areas

219, 14%

Outdoor 
areas

300, 17%

+37

Most common 
activity* 
(N, %)

Vital  
activities

376, 15%

Unpaid 
work

513, 16%

- Leisure

43, 17%

Leisure

60, 17%

+40 Unpaid 
work

140, 18%

Unpaid 
work

256, 24%

+83 Vital 
activities

251, 17%

Vital 
activities

295, 16%

+18

*Approximately 40-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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JUNE 2019 VS JUNE 2020
• All-age admissions were higher in June 2020 (15%); rates were also 14% higher (Table 14)

•  Rates for all three age-specific groups increased in June 2020: Children up by 20%, adults up by 24% and the older 
adult rate increased by 6%;

• Falls were the leading cause of admission across all age groups and time periods in June 2020 and 2019

•  Most common location of injury for children was ‘outdoor areas’ in June 2020 (11%) compared to ‘bedroom areas’ in 
June 2019 (14%); injuries occurring during leisure/free play activities increased by 49%

•  Adult (15-64 years) injuries occurring in outdoor areas increased by 44% in June 2020; ‘other unpaid work’ injurious 
activities for this age group increased by 54% in June 2020

•  The most common activity for all-ages in June 2020 was ‘other unpaid work’ (15%, n=449), a change from ‘vital 
activities’, which was most common in June 2019 (15%, n=400)

TABLE 14  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: JUNE 2019 VS JUNE 2020 SUMMARY

June 2019 vs 
June 2020

All

%
 c

ha
ng

e Child
(0-14 years)

%
 c

ha
ng

e Adult
(15-64 years)

%
 c

ha
ng

e Older adults
(65+ years)

%
 c

ha
ng

e

2019 2020 2019 2020 2019 2020 2019 2020

N 2630 3037 +15 243 295 +21 788 989 +26 1599 1753 +10

Rate/100,000 39.9 45.4 +14 20.2 24.3 +20 18.0 22.4 +24 156.9 165.8 +6

% Males 40.8% 42.5% - 58.8% 59.3% - 49.1% 52.3% - 34.0% 34.2% -

Leading 
cause (N, %)

Falls

1970, 75%

Falls

2188, 72%

+11 Falls

109, 45%

Falls

141, 48%

+29 Falls

439, 56%

Falls

495, 50%

+13 Falls

1422, 89%

Falls

1552, 89%

+9

Most common 
injury (N, %)

Fracture

1105, 42%

Fracture

1260, 42%

+14 Open 
wound

69, 28%

Open 
wound

87, 30%

+26 Fracture

291, 37%

Fracture

310, 31%

+7 Fracture

777, 49%

Fracture

872, 50%

+12

Most common 
body region 
injured (N, %)

Lower 
extremity

722, 28%

Upper 
extremity

842, 28%

- Head, 
face, neck

127, 52%

Head, 
face, neck

129, 44%

+2 Upper 
extremity

295, 37%

Upper 
extremity

371, 38%

+26 Lower 
extremity

502, 31%

Lower 
extremity

559, 32%

+11

Most common 
home location* 
(N, %)

Outdoor 
areas

346, 13%

Outdoor 
areas

422, 14%

+22 Bedroom

35, 14%

Outdoor 
areas

33, 11%

- Outdoor 
areas

103, 13%

Outdoor 
areas

148, 15%

+44 Outdoor 
areas

228, 14%

Outdoor 
areas

241, 14%

+6

Most common 
activity*  
(N, %)

Vital  
activities

400, 15%

Unpaid 
work

449, 15%

- Leisure

41, 17%

Leisure

61, 21%

+49 Unpaid 
work

137, 17%

Unpaid 
work

211, 21%

+54 Vital 
activities

281, 18%

Vital 
activities

300, 17%

+7

 
*Approximately 40-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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JULY 2019 VS JULY 2020
• All-age admissions were higher in July 2020 (18%); rates were also 16% higher (Table 15)

•  Rates for all three age-specific groups increased in July 2020: Children up by 51%, adults up by 19% and the older 
adult rate increased by 7%;

• Falls were the leading cause of admission across all age groups and time periods in July 2020 and 2019

• Large increases were observed in every category for children (0-14 years) in July 2020 compared to July 2019:

 - Admissions (53%), rates (51%), falls (54%), open wound injuries (75%), head injuries (54%)

 -  Most common location of injury (bedroom area) increased by 42%; leisure/free play activities increased by 88% in 
July 2020 compared to July 2019

•  Adult (15-64 years) injuries occurring in outdoor areas increased by 36% in July 2020; ‘other unpaid work’ injurious 
activities for this age group increased by 63% in July 2020

• Outdoor area injuries increased by 31% in July 2020 among older adults (65+ years) and by 34% for all-age injuries

•  The most common activity for all-ages in July 2020 was ‘other unpaid work’ (16%, n=490), a change from ‘vital 
activities’, which was most common in July 2019 (15%, n=393)

TABLE 15  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: JULY 2019 VS JULY 2020 SUMMARY

July 2019 vs 
July 2020

All

%
 c

ha
ng

e Child
(0-14 years)

%
 c

ha
ng

e Adult
(15-64 years)

%
 c

ha
ng

e Older adults
(65+ years)

%
 c

ha
ng

e

2019 2020 2019 2020 2019 2020 2019 2020

N 2586 3040 +18 235 359 +53 799 959 +20 1552 1722 +11

Rate/100,000 39.2 45.4 +16 19.5 29.5 +51 18.3 21.7 +19 152.3 162.8 +7

% Males 42.0% 43.9% - 66.0% 62.1% - 51.2% 51.6% - 33.6% 35.8% -

Leading 
cause (N, %)

Falls

1899, 73%

Falls

2208, 73%

+16 Falls

114, 49%

Falls

175, 49%

+54 Falls

399, 50%

Falls

491, 51%

+23 Falls

1386, 89%

Falls

1542, 90%

+11

Most common 
injury (N, %)

Fracture

1105, 43%

Fracture

1303, 43%

+18 Open 
wound

65, 28%

Open 
wound

114, 32%

+75 Fracture

283, 35%

Fracture

326, 34%

+15 Fracture

780, 50%

Fracture

893, 52%

+14

Most common 
body region 
injured (N, %)

Lower 
extremity

743, 29%

Upper 
extremity

905, 30%

- Head, 
face, neck

115, 49%

Head, 
face, neck

177, 49%

+54 Upper 
extremity

310, 39%

Upper 
extremity

379, 40%

+22 Lower 
extremity

531, 34%

Lower 
extremity

507, 29%

-5

Most common 
home location* 
(N, %)

Outdoor 
areas

311, 12%

Outdoor 
areas

418, 14%

+34 Bedroom

31, 13%

Bedroom

44, 12%

+42 Outdoor 
areas

91, 11%

Outdoor 
areas

124, 13%

+36 Outdoor 
areas

202, 13%

Outdoor 
areas

264, 15%

+31

Most common 
activity* (N, 
%)

Vital activ-
ities

393, 15%

Unpaid 
work

490, 16%

- Leisure

42, 18%

Leisure

79, 22%

+88 Unpaid 
work

143, 18%

Unpaid 
work

233, 24%

+63 Vital 
activities

277, 18%

Vital 
activities

276, 16%

0

*Approximately 40-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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AUGUST 2019 VS AUGUST 2020
• All-age admissions were higher in August 2020 (21%); rates were also 20% higher (Table 16)

• Rates for two age-specific groups increased in August 2020: Children up by 88%, adults up by 32%

• Falls were the leading cause of admission across all age groups and time periods in August 2020 and 2019

•  Exceptionally large increases were again observed in almost every category for children (0-14 years) in August 2020 
compared to August 2019:

 - Admissions (90%), rates (88%), falls (119%), open wound injuries (104%), head injuries (89%)

 -  Leisure/free play-related activities almost tripled, increasing by 175% in August 2020 compared to August 2019, 
from 26 admissions to 99 admissions, respectively

•  Adult (15-64 years) upper extremity injuries increased by 35% in August 2020; ‘other unpaid work’ injurious activities for 
this age group increased by 50% in August 2020

• All-age outdoor area injuries increased by 26% in August 2020

•  The most common activity for all-ages in August 2020 was ‘other unpaid work’ (15%, n=459), a change from ‘vital 
activities’, which was most common in August 2019 (15%, n=379)

TABLE 16  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: AUGUST 2019 VS AUGUST 2020 SUMMARY

August 2019 
vs August 
2020

All

%
 c

ha
ng

e Child
(0-14 years)

%
 c

ha
ng

e Adult
(15-64 years)

%
 c

ha
ng

e Older adults
(65+ years)

%
 c

ha
ng

e

2019 2020 2019 2020 2019 2020 2019 2020

N 2548 3095 +21 237 451 +90 745 991 +33 1566 1653 +6

Rate/100,000 38.6 46.2 +20 19.7 37.1 +88 17.0 22.4 +32 153.7 156.3 +2

% Males 42.2% 45.5% - 57.8% 61.0% - 47.9% 50.4% - 37.2% 38.4% -

Leading 
cause (N, %)

Falls

1906, 75%

Falls

2205, 71%

+16 Falls

104, 44%

Falls

228, 51%

+119 Falls

395, 53%

Falls

504, 51%

+28 Falls

1407, 90%

Falls

1473, 89%

+5

Most common 
injury (N, %)

Fracture

1055, 41%

Fracture

1270, 41%

+20 Open 
wound

71, 30%

Open 
wound

145, 32%

+104 Fracture

274, 37%

Fracture

332, 34%

+21 Fracture

737, 47%

Fracture

826, 50%

+12

Most common 
body region 
injured (N, %)

Lower 
extremity

721, 28%

Upper 
extremity

870, 28%

- Head, 
face, neck

110, 46%

Head, 
face, neck

208, 46%

+89 Upper 
extremity

284, 38%

Upper 
extremity

384, 39%

+35 Lower 
extremity

516, 33%

Lower 
extremity

500, 30%

-3

Most common 
home location* 
(N, %)

Outdoor 
areas

342, 13%

Outdoor 
areas

430, 14%

+26 Bedroom

27, 11%

Outdoor 
areas

57, 13%

- Outdoor 
areas

110, 15%

Outdoor 
areas

138, 14%

+25 Outdoor 
areas

216, 14%

Outdoor 
areas

235, 14%

+9

Most common 
activity*  
(N, %)

Vital 
activities

379, 15%

Unpaid 
work

459, 15%

- Leisure

36, 15%

Leisure

99, 22%

+175 Unpaid 
work

153, 21%

Unpaid 
work

230, 23%

+50 Vital 
activities

271, 17%

Vital 
activities

287, 17%

+6

*Approximately 40-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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SEPTEMBER 2019 VS SEPTEMBER 2020
• All-age admissions were higher in September 2020 (22%); rates were also 20% higher (Table 17)

•  Rates for all three age-specific groups increased in September 2020: Children up by 41%, adults up by 31%, older adult 
rate increased by 8%;

• Falls were the leading cause of admission across all age groups and time periods in September 2020 and 2019

•  Large increases were observed in every category for children (0-14 years) in September 2020 compared to September 2019:

 -  Admissions (43%), rates (41%), falls (40%), open wound injuries (45%), head injuries (32%)

 -  The most common location of injury for this age group for this month were outdoor areas which increased by 50%; 
leisure/free play activities increased by 110% in September 2020 compared to September 2019

•  Adult (15-64 years) upper extremity injuries increased by 33% in September 2020; injuries occurring in outdoor areas 
increased by 35% while ‘other unpaid work’ activities for this age group increased by 51% in September 2020

•  Outdoor area injuries increased by 48% in September 2020 among older adults (65+ years) and by 21% for all-age injuries

•  The most common activity for all-ages in September 2020 was ‘other unpaid work’ (16%, n=498), a change from ‘vital 
activities’, which was most common in September 2019 (14%, n=347)

TABLE 17  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: SEPTEMBER 2019 VS SEPTEMBER 2020 SUMMARY

September 
2019 vs 
September 
2020

All

%
 c

ha
ng

e Child
(0-14 years)

%
 c

ha
ng

e Adult
(15-64 years)

%
 c

ha
ng

e Older adults
(65+ years)

%
 c

ha
ng

e

2019 2020 2019 2020 2019 2020 2019 2020

N 2525 3083 +22 310 444 +43 797 1051 +32 1418 1588 +12

Rate/100,000 38.3 46.0 +20 25.8 36.5 +41 18.2 23.8 +31 139.2 150.2 +8

% Males 41.8% 46.0% - 58.4% 58.3% - 49.7% 53.2% - 33.7% 37.7% -

Leading 
cause (N, %)

Falls

1822, 72%

Falls

2082, 68%

+14 Falls

147, 47%

Falls

206, 46%

+40 Falls

416, 52%

Falls

505, 48%

+21 Falls

1259, 89%

Falls

1371, 86%

+9

Most common 
injury (N, %)

Fracture

1046, 41%

Fracture

1266, 41%

+21 Open 
wound

87, 28%

Open 
wound

126, 28%

+45 Fracture

283, 36%

Fracture

383, 36%

+35 Fracture

693, 49%

Fracture

781, 49%

+13

Most common 
body region 
injured (N, %)

Lower 
extremity

719, 29%

Upper 
extremity

929, 30%

- Head, 
face, neck

136, 44%

Head, 
face, neck

179, 40%

+32 Upper 
extremity

317, 40%

Upper 
extremity

422, 40%

+33 Lower 
extremity

474, 33%

Lower 
extremity

476, 30%

0

Most common 
home location* 
(N, %)

Outdoor 
areas

371, 15%

Outdoor 
areas

536, 17%

+21 Outdoor 
areas

37, 12%

Outdoor 
areas

59, 13%

+50 Outdoor 
areas

127, 16%

Outdoor 
areas

171, 16%

+35 Outdoor 
areas

207, 15%

Outdoor 
areas

306, 19%

+48

Most common 
activity*  
(N, %)

Vital  
activities

347, 14%

Unpaid 
work

498, 16%

- Leisure

48, 16%

Leisure

101, 23%

+110 Unpaid 
work

162, 20%

Unpaid 
work

245, 23%

+51 Vital 
activities

211, 15%

Unpaid 
work

247, 16%

-

*Approximately 40-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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OCTOBER 2019 VS OCTOBER 2020
• All-age admissions were higher in October 2020 (21%); rates were also 19% higher (Table 18)

•  Rates for all three age-specific groups increased in October 2020: Children up by 56%, adults up by 34%, older adult 
rate increased marginally by 4%;

• Falls were the leading cause of admission across all age groups and time periods in October 2020 and 2019

•  Large increases were observed in almost every category for children (0-14 years) in October 2020 compared to October 2019:

 - Admissions (58%), rates (56%), falls (68%), open wound injuries (81%), head injuries (79%)

 -  The most common location of injury for this age group for this month were outdoor areas which increased by 21%; 
leisure/free play activities increased by 52% in October 2020 compared to October 2019

• Large increases were observed in every category among adults aged 15 to 64 years in October 2020 vs October 2019:

 -  Admissions (35%), rates (34%), falls (40%), fracture injuries (45%), upper extremity injuries (47%), outdoor 
area injuries (27%)

 - Injuries occurring while undertaking ‘other unpaid work’ increased by 62% in October 2020

•  The most common activity for all-ages in October 2020 was ‘other unpaid work’ (18%, n=572), a change from ‘vital 
activities’, which was most common in October 2019 (14%, n=383)

TABLE 18  
UNINTENTIONAL HOME INJURY HOSPITAL ADMISSIONS: OCTOBER 2019 VS OCTOBER 2020 SUMMARY

October 2019 
vs October 
2020

All

%
 c

ha
ng

e Child
(0-14 years)

%
 c

ha
ng

e Adult
(15-64 years)

%
 c

ha
ng

e Older adults
(65+ years)

%
 c

ha
ng

e

2019 2020 2019 2020 2019 2020 2019 2020

N 2683 3253 +21 278 439 +58 805 1089 +35 1600 1725 +8

Rate/100,000 40.7 48.6 +19 23.1 36.1 +56 18.4 24.6 +34 157.0 163.1 +4

% Males 42.8% 42.7% - 59.0% 48.7% - 50.2% 51.6% - 36.3% 35.6% -

Leading 
cause (N, %)

Falls

1966, 73%

Falls

2278, 70%

+16 Falls

129, 46%

Falls

217, 49%

+68 Falls

394, 49%

Falls

552, 51%

+40 Falls

1443, 90%

Falls

1509, 88%

+5

Most common 
injury (N, %)

Fracture

1137, 42%

Fracture

1356, 42%

+19 Open 
wound

72, 26% 

Fracture

72, 26%

Open 
wound

130, 30%

Fracture

88, 20%

+81 Fracture

273, 34%

Fracture

395, 36%

+45 Fracture

792, 50%

Fracture

873, 51%

+10

Most common 
body region 
injured (N, %)

Lower 
extremity

740, 28%

Upper 
extremity

926, 29%

- Head, 
face, neck

112, 40%

Head, 
face, neck

201, 46%

+79 Upper 
extremity

286, 36%

Upper 
extremity

420, 39%

+47 Lower 
extremity

499, 31%

Lower 
extremity

526, 31%

+5

Most common 
home location* 
(N, %)

Outdoor 
areas

502, 19%

Outdoor 
areas

577, 18%

+15 Outdoor 
areas

52, 19%

Outdoor 
areas

63, 14%

+21 Outdoor 
areas

146, 18%

Outdoor 
areas

186, 17%

+27 Outdoor 
areas

304, 19%

Outdoor 
areas

328, 19%

+8

Most common 
activity*  
(N, %)

Vital  
activities

383, 14%

Unpaid 
work

572, 18%

- Leisure

58, 21%

Leisure

88, 20%

+52 Unpaid 
work

170, 21%

Unpaid 
work

275, 25%

+62 Vital 
activities

265, 17%

Unpaid 
work

291, 17%

-

*Approximately 40-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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SECTION C -  
UNINTENTIONAL HOME INJURY HOSPITAL 
ADMISSIONS: OVERVIEW OF PROCEDURES, 
OUTCOMES AND SERVICE USE OVERVIEW

HOSPITAL-RECORDED PROCEDURES

Procedures carried out during hospital admission were analysed for more insight into the 
services provided for hospitalised home injury during the COVID-19 pandemic. In particular, 
home injury hospital admissions were categorised as surgical vs. other admissions, based 
on DRG codes and ACHI procedure codes (for more information, see Appendix C). The 
most commonly occurring DRG groups were determined for the Victorian lockdown period 
(approximated as April-October 2020) and compared to the year prior (April-October 2019).  
A similar comparison was carried out for the most commonly occurring procedures, based on 
ACHI codes. Finally, for hip fracture admissions (fracture of femur, ICD-10-AM code S72, was 
the most common main diagnosis), procedures were compared for the lockdown period vs. 
the same months one year prior. Distinction is made between (i) public and private hospitals 
(please see Appendix A for case selection); (ii) emergency, elective and urgent admissions;  
(iii) remoteness areas.

In 2019, 112,902 procedures were carried out and recorded in 40,901 home injury related hospital admissions in Victoria. 
In 2020, there were 45,782 injury admissions (+11% compared with 2019) and 132,702 procedures (+17% compared with 
2019) during the admissions. The mean numbers of procedures per admissions were 2.76 in 2019 and 2.90 in 2020. 

Considering only the lockdown period of April to October 2020, there were 79,707 procedures carried out during 27,113 
home injury admissions. This is 15.3% and 22.1% higher (respectively) than the 65,303 procedures and 23,518 home injury 
admissions during the comparison period of April to October 2019. The mean procedures per admissions were 2.78 during 
April to October 2019 and 2.94 during April to October 2020. 

In the overall 2019 – 2020 period, public hospitals had more home injury admissions than private hospitals (73,778 vs. 
12,905); this is also reflected in the number of procedures during home injury hospital admissions (195,448 vs. 50,156 in 
public and private hospitals, respectively). The mean number of procedures per admission, however, was greater in private 
hospitals (3.89 vs. 2.65). A monthly overview of procedures and procedures per admission (in relation to home injuries), for 
private and public hospitals during 2019 and 2020, is given in Figure 28 and Figure 29. 
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FIGURE 28  
THE NUMBER OF PROCEDURES RECORDED DURING HOME INJURY ADMISSIONS TO PRIVATE HOSPITALS IN VICTORIA, 2019 AND 2020 AS WELL 
AS THE RATIO OF PROCEDURES/ADMISSIONS IN 2019 (DASHED LINE) AND 2020 (DOTTED LINE).

FIGURE 29  
THE NUMBER OF PROCEDURES RECORDED DURING HOME INJURY ADMISSIONS TO PUBLIC HOSPITALS IN VICTORIA, 2019 AND 2020 AS WELL 
AS THE RATIO OF PROCEDURES/ADMISSIONS IN 2019 (DASHED LINE) AND 2020 (DOTTED LINE).
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The twenty most commonly recorded procedure types during home injury admission in the lockdown period (April to October 
2020) are listed in Table 19. These are compared to procedures during home injury admissions in the comparison months 
(April to October 2019). Some procedure types were mostly recorded in private hospitals (e.g., Skills training in movement; 
Assessment of personal care and other activities of daily/independent living). The greatest increase (lockdown months vs. 
comparison period) was observed in the procedure: repair of wound of skin and subcutaneous tissue. Cerebral anaesthesia 
increased from 6547 to 8616 (+32%); this relates to trends in surgical admissions, which are discussed in the sections below.

TABLE 19  
TWENTY MOST COMMON PROCEDURES RECORDED IN PRIVATE AND PUBLIC HOSPITAL ADMISSIONS FOR INJURY IN THE HOME IN VICTORIA 
DURING THE LOCKDOWN MONTHS (APRIL TO OCTOBER 2020) AND COMPARISON PERIOD (APRIL TO OCTOBER 2019). 

Twenty most common procedures (*) April – October 2019 April – October 2020 Change in total

Private Public Total Private Public Total %

Generalised allied health interventions (1916) 6885 33084 39969 8106 38143 46249 +15.7%

Cerebral anaesthesia (1910) 1290 5257 6547 1596 7020 8616 +31.6%

Other debridement of skin and subcutaneous tissue (1628) 341 1790 2131 461 2588 3049 +43.1%

Conduction anaesthesia (1909) 310 1032 1342 427 1316 1743 +29.9%

Administration of blood and blood products (1893) 227 857 1084 271 1112 1383 +27.6%

Repair of wound of skin and subcutaneous tissue (1635) 56 658 714 144 1392 1536 +115.1%

Fixation of fracture of pelvis or femur (1479) 153 673 826 175 680 855 +3.5%

Excision procedures on other musculoskeletal sites (1566) 304 425 729 198 499 697 -4.4%

Arthroplasty of hip (1489) 121 412 533 155 454 609 +14.3%

Repair of tendon of hand (1466) 52 355 407 86 529 615 +51.1%

Open reduction of fracture of ankle or toe (1539) 81 348 429 110 464 574 +33.8%

Repair of nail (1636) 52 309 361 70 456 526 +45.7%

Skills training in movement (1876) 396 0 396 455 6 461 +16.4%

Open reduction of fracture of radius (1429) 86 257 343 137 341 478 +39.4%

Assessment of personal care and other activities of daily/
independent living (1822)

341 9 350 445 10 455 +30.0%

Repair of nerve or nerve trunk (83) 69 253 322 61 337 398 +23.6%

Other client support interventions (1915) 308 77 385 313 49 362 -6.0%

Excision of fingernail (1631) 40 182 222 44 262 306 +37.8%

Non-invasive ventilatory support (570) 30 220 250 21 195 216 -13.6%

Counselling or education relating to personal care and other 
activities of daily/independent living (1867)

194 1 195 238 3 241 +23.6%

*Corresponding ACHI block codes are shown in brackets

Surgical admissions were identified in the home injury admissions based on the Admission Type variable. In 2019, there were 
10,231 surgical admissions for home injuries, with 51,328 procedures carried out during admission. In 2020, this increased 
to 12,725 (+24.4%) surgical admissions for home injuries, with 65,240 (27.1%) procedures carried out during admission. The 
mean number of procedures during surgical admissions for home injury was 5.02 in 2019 and 5.13 in 2020. An overview of 
monthly surgical admissions for home injury in Victoria in 2019 and 2020 is provided in Figure 30.
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FIGURE 30  
SURGICAL (HOME INJURY) HOSPITAL ADMISSIONS IN VICTORIA, 2019 AND 2020 AS WELL AS SURGICAL ADMISSIONS AS A PERCENTAGE  
OF ALL HOME INJURY ADMISSIONS IN 2019 (DASHED LINE) AND 2020 (DOTTED LINE).
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Considering only surgical admissions during the lockdown period of April to October 2020, there were 29,035 procedures carried 
out during 5,776 home injury-related surgical admissions. This is 31.6% and 34.7% higher (respectively) than the 39,117 procedures 
and 7,599 home injury-related surgical admissions during the comparison period of April to October 2019. The mean number of 
procedures per admission were 5.02 during April to October 2019 and 5.14 during April to October 2020. An overview of surgical 
admissions during lockdown months in 2020 and the comparison period is shown in Figure 31; surgical admissions are broken 
down by age group. In absolute numbers, the greatest increases in surgical admissions in lockdown months were observed in the 
age groups 0-4 years (+199), followed by 25-29 years (+148) and 65-69 years (+146). Proportionally, the greatest increases were 
observed in age groups 25-29 years (+77.9%), 0-4 years (+65%) and 5-9 years (+62.9%). 

FIGURE 31  
SURGICAL (HOME INJURY) HOSPITAL ADMISSIONS IN VICTORIA BY AGE GROUP, 2019 AND 2020

For home injury related surgical admissions, an overview of admission types is shown in Table 20. Maternity and statistical 
admissions are omitted from this table. In both time periods, the most common admission type for the selected surgical 
admissions was Emergency admission through Emergency Department at this campus. All three listed admission types 
increased from April-October 2019 to April- October 2020; however, the greatest increase was observed in Elective admissions. 
These increased by a total of 805 (absolute numbers) or 52.1% (proportionally). 

TABLE 20  
ADMISSION TYPES FOR HOME INJURY RELATED SURGICAL ADMISSIONS IN VICTORIA DURING THE LOCKDOWN MONTHS (APRIL TO OCTOBER 
2020) AND COMPARISON PERIOD (APRIL TO OCTOBER 2019) – PUBLIC AND PRIVATE HOSPITALS.

April – October 2019 April – October 2020 % change in total

Admission type Private Public Total Private Public Total

Emergency admission through Emergency Department at 
this campus

88 3202 3290 133 3860 3993 +21.4%

Other emergency admission 561 340 901 699 1738 1221 +35.5%

Elective admission 518 1026 1544 611 1738 2349 +52.1%

* Maternity admissions (<5 cases) and statistical admissions (65-70 cases) among the selected surgical admissions in this time period are not shown.
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OUTCOMES OF HOME INJURY DURING COVID-19  

DEATH IN HOSPITAL
In the two-year period from January 2019 to December 2020, there were 86,683 home injury related hospital admissions. Of 
these, 69,960 (78.4%) were ‘incident’ hospital admissions and the remainder were statistical admissions (changes in care type), 
other hospital transfers and scheduled repeat treatment admissions. For the majority of the overall 86,683 admissions (n=60,690, 
70%), the separation type was separation to private residence or accommodation, i.e., going home. Others were transferred or 
had changes in care type, or left against medical advice. In total, 937 home injury admissions resulted in death in hospital (1.33% 
of ‘incident’ admissions). Comparing lockdown months in Victoria (approximated as April to October 2020) with April to October 
2019, the rates of death in hospital during home injury admissions were the same (1.00%; chi-square test p=0.98). 

COMPLICATIONS
In the two-year period from January 2019 to December 2020, in the 86,683 home injury hospital admissions in Victoria, there were 
34,944 recorded complications, as per CHADx (Classification of Hospital Acquired Diagnoses)(Australian Commission on Safety 
and Quality in Health Care; Jackson, Michel, Roberts, Jorm, & Wakefield, 2009). The most commonly assigned complication codes 
were cardiovascular complications (n=4933), followed by metabolic disorders (n=4471) and other complications (n=3972). Among 
the 86,683 admissions, 17% (15,063 admissions) had at least one CHADx complication code assigned; these admissions had 
a mean of 2.3 CHADx codes each. An overview of the number of monthly CHADx codes recorded in home injury admissions is 
provided in Figure 32. Although the numbers of CHADx codes were higher in some of the 2020 lockdown months compared to 
the 2019 comparison period (for example, there were 1688 CHADx codes recorded in August 2020 vs. 1258 in August 2019), the 
percentage of home injury admissions with at least one CHADx complication did not differ markedly in 2019 vs. 2020. 

FIGURE 32  
HOME INJURY ADMISSIONS: MONTHLY COMPLICATIONS, SHOWN AS CHADx COUNT (BARS; LEFT Y-AXIS) AND % WITH AT LEAST ONE CHADx 
CODE (DASHED AND DOTTED LINES; RIGHT Y-AXIS).

An overview of CHADx codes recorded in home injury admissions in the 2020 Victorian lockdown period (approximated as April to 
October 2020) compared to the same months one year prior (April to October 2019) is provided in Table 21. A summary of the full 
two-year period, January 2019 to December 2020, is also provided. Overall, complications were more commonly recorded with 
increasing age: rates increased 13-fold from the youngest age group (0-4 years) to the oldest age group (85+ years). Females were 
more likely than males to have at least one CHADx complication (18.8% vs. 15.4%, chi-square p<0.0001). The most common types 
of complications, in the lockdown period of 2020, the comparison period in 2019, as well as over the two-year period 2019 and 2020 
overall, were cardiovascular complications, metabolic disorders, other complications, genitourinary complications and gastrointestinal 
complications. Overall, having at least one complication during home injury admission was equally (un)common in the 2020 lockdown 
period when compared with the same period in 2019 (17.7% vs. 17.8%, respectively; chi-square test p=0.81). Interestingly, the 
complications rate appeared to be slightly higher in each of the individual age bands in the lockdown period vs. comparison months; 
however, overall the percentage of admissions with at least one complication was not higher (as shown above). This apparent 
contradiction is due to a slight shift in the demographic profile of home injury admissions towards younger age groups, in April-October 
2020 vs. April-October 2019. Young age is generally associated with fewer complications during admission, and therefore a ‘left-ward’ 
shift in the admission age profile resulted in lower complication rates overall. Accordingly, the slightly higher complication rates per age 
band in April-October 2020 vs. April – October 2019 did not result in higher complication rates overall. For further information, please 
refer to the sociodemographic profiles of home injury admissions (including age and sex profiles) presented in Section B. 
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TABLE 21  
HOME INJURY ADMISSIONS: COMPLICATIONS (CHADx) IN LOCKDOWN PERIOD IN 2020 COMPARED WITH MATCHING TIME PERIOD IN 2019, AND THE 
TWO-YEAR PERIOD 2019-2020. RESULTS ARE SHOWN AS THE SUM OF CHADx ITEMS AND AS % OF ADMISSIONS WITH AT LEAST ONE CHADx ITEM. 

Characteristics
Apr-Oct 2019 (7 months) Apr-Oct 2020 (7 months) Jan 2019 – Dec 2020 (24 months)

CHADx sum % * CHADx sum % * CHADx sum % *

Age group

0-4yrs 40 1.8 94 2.5 203 2.1

5-14yrs 41 2.7 65 2.8 165 2.4

15-24yrs 44 3.5 83 3.9 212 3.8

25-34yrs 86 4.6 195 6.7 437 5.4

35-44yrs 126 5.5 199 7.0 534 6.3

45-54yrs 232 7.0 354 9.3 1009 8.3

55-64yrs 535 12.5 714 12.8 2227 12.3

65-74yrs 1364 17.1 1749 18.5 5347 17.8

75-84yrs 2936 22.6 3406 23.8 10758 22.7

85+yrs 4064 28.3 4431 29.0 14052 27.9

Sex

Male 3452 15.6 4564 16.1 13318 15.4

Female 6016 19.2 6726 18.9 21626 18.8

CHADx Category

1 Intra and post procedural complications 449 1.7 564 1.8 1690 1.7

2 Adverse drug events 559 1.8 618 1.8 1996 1.7

3 Accidental injuries 368 1.2 414 1.2 1240 1.1

4 Specific infections 237 0.9 257 0.8 888 0.9

5 Cardiovascular complications 1307 4.9 1575 5.0 4933 4.9

6 Respiratory complications 898 3.2 965 3.0 3036 2.9

7 Gastrointestinal complications 921 3.6 1072 3.5 3473 3.6

8 Skin conditions 407 1.5 495 1.6 1519 1.6

9 Genitourinary complications 1004 3.8 1179 3.7 3667 3.7

10 Hospital-acquired psychiatric states 662 2.7 810 2.7 2476 2.6

11 Early pregnancy complications <5 ≤0.1 <5 ≤0.1 <5 ≤0.1

12 Labour, delivery & postpartum complications <5 ≤0.1 <5 ≤0.1 <5 ≤0.1

13 Perinatal complications <5 ≤0.1 <5 ≤0.1 <5 ≤0.1

14 Haematological disorders 326 1.4 383 1.4 1215 1.4

15 Metabolic disorders 1268 4.3 1404 4.0 4471 4.0

16 Nervous system complications 94 0.4 129 0.5 359 0.4

17 Other complications 968 3.5 1421 4.5 3972 4.0

CHADx overall 9468 17.8 11290 17.7 34944 17.4

*The percentage of admissions that had at least one recorded complication 
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BURDEN OF HOME INJURY DURING COVID-19  

LENGTH OF STAY 
The summed length of hospital stays for unintentional home injury in 2019 and 2020 combined was 538,892 days; 346,672 
days (64.3%) by females and 192,220 days (35.7%) by males. Hospital admitted bed days are summarised in Table 22. In the 
2020 lockdown period, approximated as the months April to October 2020, there were 161,053 hospital bed days; this was 
2.3% higher than the same months in 2019 (157,407 days).

TABLE 22  
SUMMED LENGTH OF HOSPITAL ADMISSION STAY (DAYS) FOR UNINTENTIONAL HOME INJURY BY AGE GROUP AND GENDER, VICTORIA, 2019-
2020. RESULTS ARE ALSO SHOWN FOR THE LOCKDOWN PERIOD (APRIL-OCTOBER 2020) AND COMPARISON MONTHS IN 2019*

Males Females Persons

Stay (days) Column % Stay (days) Column % Stay (days) Column %

Apr-Oct 2019 Age Groups

0-4yrs 888 1.7 647 0.6 1535 1.0

5-14yrs 521 1.0 582 0.6 1103 0.7

15-24yrs 657 1.2 412 0.4 1069 0.7

25-34yrs 1073 2.0 843 0.8 1916 1.2

35-44yrs 1313 2.4 1324 1.3 2637 1.7

45-54yrs 2327 4.3 2724 2.6 5051 3.2

55-64yrs 4353 8.1 6963 6.7 11316 7.2

65-74yrs 8393 15.6 14626 14.1 23019 14.6

75-84yrs 15253 28.4 31601 30.5 46854 29.8

85+yrs 18943 35.3 43964 42.4 62907 40.0

Total: 53721 100.0 103686 100.0 157407 100.0

Apr-Oct 2020 Age Groups

0-4yrs 1336 2.2 1014 1.0 2350 1.5

5-14yrs 945 1.6 775 0.8 1720 1.1

15-24yrs 903 1.5 492 0.5 1395 0.9

25-34yrs 1459 2.4 1444 1.4 2903 1.8

35-44yrs 1592 2.6 1313 1.3 2905 1.8

45-54yrs 3016 5.0 3189 3.2 6205 3.9

55-64yrs 4798 7.9 6533 6.5 11331 7.0

65-74yrs 9428 15.5 14751 14.7 24179 15.0

75-84yrs 16895 27.9 30992 30.9 47887 29.7

85+yrs 20290 33.4 39888 39.7 60178 37.4

Total: 60662 100.0 100391 100.0 161053 100.0

Jan 2019 – Dec 2020 Age Groups

0-4yrs 3655 1.9 2654 0.8 6309 1.2

5-14yrs 2559 1.3 2242 0.6 4801 0.9

15-24yrs 2641 1.4 1598 0.5 4239 0.8

25-34yrs 4205 2.2 3719 1.1 7924 1.5

35-44yrs 5543 2.9 4299 1.2 9842 1.8

45-54yrs 8793 4.6 9532 2.7 18325 3.4

55-64yrs 15554 8.1 22730 6.6 38284 7.1

65-74yrs 31700 16.5 50917 14.7 82617 15.3

75-84yrs 53722 27.9 106652 30.8 160374 29.8

85+yrs 63848 33.2 142329 41.1 206177 38.3

Total: 192220 100.0 346672 100.0 538892 100.0

* Calculations for length of hospital stay included hospital admissions that were transfers within and between hospitals, to more accurately estimate burden of injury.
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In females, the number of bed days was 3.2% lower in the lockdown period compared to the same period one year prior 
(100,391 vs. 103,686 days, respectively), whereas in men, the number of bed days was 12.9% higher (60,662 vs. 53,721 
days). Overall, the male-to-female ratio of summed hospital bed days increased from 0.52 in April-October 2019 to 0.60 in 
April-October 2020. 

Overall in 2019-2020 (two-year period), the male-to-female ratio of summed hospital bed days was steepest in the youngest age 
groups (1.4, 1.1 and 1.7 in ages 0.4, 5-14 and 15-24 years, respectively), but decreased with increasing age to 0.4 in the age group 
85 years and above. In the 2020 lockdown months, approximated as the months April to October 2020, the male to female ratio of 
bed days was slightly higher than what was observed in the same months of 2019; this pattern is shown in Figure 33. 

FIGURE 33  
MALE-TO-FEMALE RATIO BY AGE GROUP, FOR THE SUMMED LENGTH OF HOSPITAL ADMISSION STAY (DAYS) FOR UNINTENTIONAL HOME 
INJURY, APRIL-OCTOBER 2019 AND 2020. 
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In 2019-2020 (two-year period, overall), hospital bed days for unintentional home injuries increased steeply with increasing 
age, in the age groups above 24 years. This pattern did not apply to the younger age bands: the number of bed days for 
the age group 0-4 years were high compared to the age groups 5-14 and 15-24 years, even more so considering that the 
youngest age band contains 5 years and the subsequent age bands contain 10 years each. 

In the lockdown period, approximated as the months from April to October 2020, this age pattern was also observed. 
However, the increase in home injury admitted days, April-October 2020 vs. April-October 2019, was steepest in the age 
groups 0-4, 5-14, 15-24 and 25-34 years and less pronounced in the older age groups (Figure 34). Among Victorians aged 85 
years and above, the summed bed days were slightly lower in the lockdown months compared to the same months in 2019. 

FIGURE 34  
UNINTENTIONAL HOME INJURY, HOSPITAL-ADMITTED BED DAYS BY AGE GROUP, SUMMED OVER THE MONTHS APRIL-OCTOBER 2019 AND 
APRIL-OCTOBER 2020.
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SECTION D -  
UNINTENTIONAL HOME INJURY FOCUS 
POPULATIONS (APRIL TO OCTOBER: 2019 VS 2020)

Section D provides an examination of specific focus areas of unintentional home injury mainly 
in terms of hospital admissions, supplemented with general Emergency Department (ED) 
presentation statistics and random selections of ED narrative injury description data recorded 
in the VEMD that resulted in an admission or transfer to hospital. The periods under study 
span April to October 2019 and April to October 2020.

CHILDREN (0-4 YEARS) INJURED AT HOME

HOSPITAL ADMISSIONS (VAED)
There were 1167 hospital admissions for children aged under 5 years for the April to October 2019 period which increased 
to 1624 admissions for the same period in 2020 (39%, +457 admissions). Admission rates increased from 287.4 in 2019 to 
404.0 per 100,000 in 2020; The following dot points were derived from Section B summary results and Table 9 of this report:

•  Among children under 5 years of age, increases were noted in the overall number of admissions (+457, 39%) and 
admission rate per 100,000 population (+116.6, 41%) during the April-October 2020 period compared to the same 
period in 2019.

•  Falls were the most common cause of admission, increasing from 587 in Apr-Oct 2019 to 798 in 2020 (+211, 36%); 
open wound injuries were most common increasing by 57% (+185 admissions) in 2020, followed by fractures, up by 
49% (+84 admissions).

•  Head injuries were most common in both periods, increasing in admission in 2020 (+215, 36%) followed by wrist/hand 
injuries which increased by 62% (+64 admissions).

•  While the bedroom area remained the most common location of injury in the home for both time periods increasing in 
2020 by 21% (+29 admissions), the second most common location during Apr-Oct 2020 was the home outdoor area 
(+52, 63%), which was ranked the fourth most common area in the 2019 period.

Table 23 provides a summarised admitted injury profile for children aged 0 to 4 years unintentionally injured in the home 
environment, comparing data from the April to October 2019 period to the 2020 period. Notable observations included:

•  Specific age at admission: Percentage differences increased in magnitude as age increased during the April-October 
2020 period compared to 2019, ranging from an increase of 20.7% for children less than 1 year of age, increasing to 
51.0% for 3 year-olds and peaking at 74.7% for 4 year-olds.

•  Falls: Admissions caused by falls were described further with falls involving playground equipment recording the largest 
percentage increase in admissions for the 2020 period (81.5%), followed by falls from stairs/steps (65.4%) and other 
furniture (63.3%).

•  Hit/struck/crush injuries: Within this group the subcategory describing injuries caused by being ‘caught, crushed, 
jammed, pinched between objects’ rose by 75% during the April-October 2020 period compared to the same time in 
2019.

•  Poisoning-related admissions increased by 27.7%, while fire-related injuries, burns and scalds increased by 41.3% 
in 2020 (April-October).

•  Foreign body admissions increased by 66.7% and dog-related injury admissions doubled during the April to October 
2020 period compared to 2019.
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TABLE 23  
CHILD (0-4YRS) UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION SUMMARY RESULTS: APRIL – OCTOBER (2019 VS 2020)

Children (0-4 years) – Admissions 2019 2020 Difference (2020-2019) % Change

N 1167 1624 +457 +39.2%

Rate per 100,000 287.4 404.0 +116.6 +40.6%

Sex (N, %)

Males 689 (59.0%) 939 (57.8%) +250 +36.3%

Females 478 (41.0%) 685 (42.2%) +207 +43.3%

Sex (Rate per 100,000)

Males 329.9 454.1 +124.2 +37.6%

Females 242.3 351.0 +108.7 +44.9%

Age (N, %)

Less than 1 year 193 (16.5%) 233 (14.3%) +40 +20.7%

1 year 340 (29.1%) 428 (26.4%) +88 +25.9%

2 years 268 (23.0%) 373 (23.0%) +105 +39.2%

3 years 208 (17.8%) 314 (19.3%) +106 +51.0%

4 years 158 (13.5%) 276 (17.0%) +118 +74.7%

Seven Most common causes of injury (N, %)

Falls 587 (50.3%) 798 (49.1%) +211 +36.0%

   Same level from slipping, tripping, stumbling 87 (7.5%) 121 (7.5%) +34 +39.1

   While being carried or supported by other persons 44 (3.8%) 35 (2.2%) -9 -20.5%

   From bed 90 (7.7%) 120 (7.4%) +30 +33.3%

   From chair 95 (8.1%) 146 (9.0%) +51 +53.7%

   From other furniture 30 (2.6%) 49 (3.0%) +19 +63.3%

   From playground equipment 27 (2.3%) 49 (3.0%) +22 +81.5%

   On or from stairs/steps 26 (2.2%) 43 (2.6%) +17 +65.4%

   Other fall on same level 80 (6.9%) 90 (5.5%) +10 +12.5%

Hit/struck/crush 173 (14.8%) 252 (15.5%) +79 +45.7%

   By thrown, projected or falling object 31 (2.7%) 38 (2.3%) +7 +22.6%

   Striking against or struck by other object 73 (6.3%) 110 (6.8%) +37 +50.7%

   Caught, crushed, jammed, pinched between objects 52 (4.5%) 91 (5.6%) +39 +75%

Poisoning 119 (10.2%) 152 (9.4%) +33 +27.7%

Cutting/piercing 76 (6.5%) 101 (6.2%) +25 +32.9%

   Knife 33 (2.8%) 48 (3.0%) +15 +45.5%

   Sharp glass 28 (2.4%) 31 (1.9%) +3 +10.7%

Fires, burns, scalds 75 (6.4%) 106 (6.5%) +31 +41.3%

   Hot drinks, food, cooking oils 17 (1.5%) 46 (2.8%) +29 +170.6%

   Hot tap water, other hot fluids 33 (2.8%) 34 (2.1%) +1 +3.0%

Foreign body (natural orifice) 51 (4.4%) 85 (5.2%) +34 +66.7%

Natural/environmental/animal: bitten/struck by dog 21 (1.8%) 42 (2.6%) +21 +100%
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Children (0-4 years) – Admissions 2019 2020 Difference (2020-2019) % Change

Four Most common nature of injury groups (N, %)

Open wound 327 (28.0%) 512 (31.5%) +185 +56.6%

Fracture 173 (14.8%) 257 (15.8%) +84 +48.6%

Intracranial injury 100 (8.6%) 143 (8.8%) +43 +43%

Poisoning (drugs, medications, biological substances) 96 (8.2%) 114 (7.0%) +18 +18.8%

Four Most common body regions injured (N, %)

Head 600 (51.4%) 815 (50.2%) +215 +35.8%

Wrist/hand 104 (8.9%) 168 (10.3%) +64 +61.5%

Shoulder/upper arm 53 (4.5%) 60 (3.7%) +7 +13.2%

Elbow/forearm 39 (3.3%) 56 (3.4%) +17 +43.6%

Five Most common locations of injury in the home* (N, %)

Bedroom 140 (12.0%) 169 (10.4%) +29 +20.7%

Other indoor living area NEC 138 (11.8%) 123 (7.6%) -15 -10.9%

Kitchen 98 (8.4%) 126 (7.8%) +28 +28.6%

Outdoor area 82 (7.0%) 134 (8.3%) +52 +63.4%

Bathroom 68 (5.8%) 79 (4.9%) +11 +16.2%

Two Most common activities at time of injury* (N, %)

Leisure (playing) 170 (14.6%) 287 (17.7%) +117 +68.8%

Vital activity (eating, sleeping) 124 (10.6%) 133 (8.2%) +9 +7.3%

*Approximately 50-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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EMERGENCY DEPARTMENT PRESENTATIONS - ADMITTED (VEMD)
There were 12,785 ED presentations for children aged under 5 years, unintentionally injured at home, for the April to October 
2019 period which increased to 15,297 ED presentations for the same period in 2020 (20%, +2512). However, limiting these 
presentations to only those that resulted in an admission or transfer to hospital from the Emergency Department resulted in 
1466 and 1859 ED presentations for the 2019 and 2020 periods, respectively. 

Compared to April-October 2019, admitted ED presentations increased for the same period in 2020 by 26.8% (+393 
admissions) (Table 24). Admitted ED presentations increased in similar proportions for both males and females for the 2020 
period, 26.3% and 27.5%, respectively. Children aged 3 years had the highest increase in admitted ED presentations 
(+112, 47.7%), followed by children aged 4 years (+74, 34.6%). The percentage increase in admissions for children 
residing in Regional/rural Victoria was slightly higher (35.7%) compared to those residing in the Melbourne metropolitan 
region (24.6%) for the April to October 2020 period vs 2019. A 30% increase in admitted ED presentations was observed for 
patients triaged as requiring ‘urgent’ treatment during April to October 2020 compared to the same time in 2019 (Table 24).

TABLE 24  
CHILD (0-4YRS) UNINTENTIONAL HOME INJURY (ADMITTED) ED PRESENTATIONS SUMMARY RESULTS: APRIL – OCTOBER (2019 VS 2020)

Children (0-4 years) – ED presentations (admitted) 2019 2020 Difference 2020-2019) % Change

N 1466 1859 +393 +26.8%

Sex (N, %)

Males 852 (58.1%) 1076 (57.9%) +224 +26.3%

Females 614 (41.9%) 783 (42.1%) +169 +27.5%

Age groups (N, %)

Less than 1 year 262 (17.9%) 320 (17.2%) +58 +22.1%

1 year 415 (28.3%) 477 (25.7%) +62 +14.9%

2 years 340 (23.2%) 427 (23.0%) +87 +25.6%

3 years 235 (16.0%) 347 (18.7%) +112 +47.7%

4 years 214 (14.6%) 288 (15.5%) +74 +34.6%

Two Most common geographic regions of residence (N, %)

Melbourne metropolitan region 1060 (72.3%) 1321 (71.1%) +261 +24.6%

Regional/rural Victoria 381 (26.0%) 517 (27.8%) +136 +35.7%

Three Most common triage classification categories (N, %)

Urgent 
(recommended treatment time ≤ to 30 minutes)

594 (40.5%) 772 (41.5%) +178 +30.0%

Semi urgent 
(recommended treatment time ≤ 60 minutes)

513 (35.0%) 637 (34.3%) +124 +24.2%

Emergency 
(recommended treatment time ≤ 10 minutes)

263 (17.9%) 318 (17.1%) +55 +20.9%
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Injury description narratives were analysed for two 10% random samples of each ED admitted case subset (2019 and 2020). 
A 10% sample of admitted/transferred ED cases for the April to October 2019 period yielded 147 records for narrative 
analysis. Similarly, a 10% random sample of admitted/transferred ED cases for the same period in 2020 yielded 186 cases for 
narrative analysis. In summary:

• Gender distribution in samples: 2019: female (41%), male (59%); 2020: female (44%), male (56%)

• Infant age distribution in samples: 2019: 20% less than 1 year of age; 2020: 18% less than 1 year of age

• Age distribution in sample: 2019: 50% aged 1-2 years; 2020: 47% aged 1-2 years

•  Missing text or ‘not enough information (NEI)’ narratives: 2019: 10% narratives containing missing text or ‘NEI’; 
2020: 19% of narratives containing missing text or ‘NEI’

•  Dog bites – 2019: 1% of sample; 2020: 3% of sample. [Similar increases were observed in the main subsets:  
2019 – 34 ED presentations (2%) vs 2020 – 56 ED presentations (3%)]

The following summarises common injury scenarios observed in the 10% sample of April to October 2020 ED admitted subset:

•  Burns involving hot beverages were commonly hot teas and coffees, some cases involved hot substances related to 
cooking – hot oil, hot milk (from the stove top) and contact with hot objects such as heaters. Several narratives only 
mentioned the term “burn” without further explanation.

•  Cutting/piercing injuries varied in terms of factors involved: garden tools, stepping on glass (broken), knives, scissors, 
sharp objects.

• Falls, which dominated case narratives, involved several factor clusters:

 - Falling down stairs and steps

 - Furniture – beds, bunk beds, chairs, couches, coffee tables

 - Kitchen areas – bench tops, kitchen stools

 - Nursery furniture – climbing out of cots, rolling off change tables, climbing out of high chairs

 -  Falling from one type of furniture and hitting another, e.g., falling off couches and hitting coffee tables, falling off 
chairs/high chairs and hitting tables

 -  Outdoor play equipment – swings, trampolines, some trampoline incidents involved colliding with or being jumped on 
by other children

 - Falling and hitting hard surfaces such as floor tiles, concrete (ground), floor boards

 - Children dropped or falling with parents tripping/slipping while they’re being held – in some cases, down stairs/steps

 - Children falling out of prams/strollers

 -  22% of the 2020 (10%) sample of cases only had the term “fall” included in the narrative text and no further 
information describing the injury event

•  Foreign body – swallowing objects: problematic foods included raw carrots, other objects included ball bearings, 
nails, staples, moth balls

• Foreign body – in other orifices (nose, ears): items such as Lego, paper clips, polystyrene packing.

• Hit/struck/crush injuries commonly involved children getting their fingers caught/jammed in doors

• Dog bites were slightly more common in 2020 vs 2019 but numbers were comparatively small for both time periods

• Poisoning with medication/tablets – included prescription medication belonging to parents or grandparents, vitamins

• Poisoning with other chemicals/toxic substances - hand sanitiser, descaling agents, bleach

Examination of narratives for ED presentations (admitted) for the period April to October 2019 yielded the following differences 
compared the same period in 2020:

• Less burn/scald injuries

• Less fall from beds, bunk beds

• More poisoning-related incidents

• Less dog bites
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OLDER ADULTS (75+ YEARS) INJURED AT HOME

HOSPITAL ADMISSIONS (VAED)
There were 8,078 hospital admissions recorded for older adults aged 75 plus years for the period April to October 2019. This 
number increased by 6.4% to 8591 for the same 7-month period in 2020 (+513 admissions). Admission rates increased from 
1786.5 per 100,000 in 2019 to 1831.6 per 100,000 in 2020 (2.5%).

Table 25 provides a summarised admitted injury profile for older adults aged 75 years and over, unintentionally injured in the 
home environment, comparing data from the April to October 2019 period to the 2020 period. Notable observations included:

•  Gender distribution: A small percentage increase in the number of admissions (10.1%) and the admission rate 
(5.5%) for male cases.

•  Age groups: Persons aged 75-79 years recorded the highest percentage change in the number of admissions 
(17.6%) and the admission rate (12.4%) for the 2020 period. Cases aged 85+ years comprised 49.2% (n=4229) 
of admissions with an admission rate of 3033.2 per 100,000 only increased by 2.3% in admissions and 0.3% in the 
corresponding admission rate.

•  Deaths: Older adult admissions who subsequently died while in hospital (n=181, 2.1%) increased by 21.5% (+32 
admissions) during the April to October 2020 period compared to the same time in 2019.

•  Geographic region of residence: Cases with their usual residence recorded as ‘interstate, overseas or unknown’ had 
the highest percentage increase in admissions (27.0%) followed by residents of Regional/rural Victoria (13.3%).

•  Falls: Fall-related admissions accounted for 91.0% (n=7818) of admissions for patients aged 75+ years and increased 
by 5.7% (+421) during the April to October 2020 period vs 2019. Fall admissions were described further with falls 
involving ladders recording the largest percentage increase in admissions for the 2020 period (17.0%), followed by falls 
from stairs/steps (11.7%) and falls on the same level from slipping, tripping, stumbling (11.5%, +299 admissions). 

•  Nature of injury: Fractures were the most common cause of injury during the April to October 2020 period (n=4243, 
49.4% of admissions), increasing by 8.7% (+338 admissions) compared to the same period in 2019.

•  Body region injured: Lower extremity injuries accounted for the bulk of admissions during the 2020 period (n=2615, 
n=30.4%), largely dominated by hip/thigh-related injuries (n=1763, 20.5%), both of which remained relatively stable 
compared to April to October 2019. However, the largest increase was noted for upper extremity injuries, increasing by 
12.4% in 2020, particularly for wrist/hand injuries, up by 29.6% compared to the 2019 period.

•  Location of injury: Outdoor areas were the most common location of injury among both 2019 and 2020 groups, also 
recording the highest percentage change in 2020 of 14.5%, followed injuries occurring in kitchen areas during the 2020 
period (+52, 8.0%).

•  Activity undertaken: The most common activity undertaken during the time of injury for this age group were labelled 
as ‘vital activities’, namely day-to-day living activities such as eating, sleeping, bathing. This activity accounted for 1517 
admissions (17.7%) in 2020 (Apr-Oct), compared to 1442 admission (17.9%) in 2019 (Apr-Oct), representing an increase 
of 5.2%. The second most common activity was ‘other unpaid work’, increasing by 24.1% (+213 admissions) in 2020 
(Apr-Oct) vs 2019 (Apr-Oct) (Table 25).
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TABLE 25  
OLDER ADULTS (75+YRS) UNINTENTIONAL HOME INJURY HOSPITAL ADMISSION SUMMARY RESULTS: APRIL – OCTOBER (2019 VS 2020)

Older adults (75+yrs) – Admissions 2019 2020 Difference (2020-2019) % Change

N 8078 8591 +513 +6.4%

Rate per 100,000 1786.5 1831.6 +45.1 +2.5%

Sex (N, %)

Males 2755 (34.1%) 3033 (35.3%) +278 +10.1%

Females 5323 (65.9%) 5558 (64.7%) +235 +4.4%

Sex (Rate per 100,000)

Males 1388.7 1465.2 +76.5 +5.5%

Females 2097.5 2120.9 +23.4 +1.1%

Age groups (N, %)

75-79 years 1690 (20.9%) 1988 (23.1%) +298 +17.6%

80-84 years 2255 (27.9%) 2374 (27.6%) +119 +5.3%

85+ years 4133 (51.2%) 4229 (49.2%) +96 +2.3%

   85-89 years 2241 (27.7%) 2151 (25.0%) -90 -4.1%

   90-94 years 1449 (17.9%) 1557 (18.1%) +108 +7.5%

   95+ years 443 (5.5%) 521 (6.1%) +78 +17.6%

Age groups (Rate per 100,000)

75-79 years 916 1029.7 +113.7 +12.4%

80-84 years 1721.3 1738.3 +17.1 +1.0%

85+ years 3024.1 3033.2 +9.1 +0.3%

Death while in hospital (N, %) 149 (1.8%) 181 (2.1%) +32 +21.5%

Geographic regions of residence (N, %)

Melbourne metropolitan region 5807 (71.9%) 6009 (69.9%) +202 +3.5%

Regional/rural Victoria 2208 (27.3%) 2502 (29.1%) +294 +13.3%

Interstate/overseas/unknown 63 (0.8%) 80 (0.9%) +17 +27.0%

Three Most common causes of injury (N, %)

Falls 7397 (91.6%) 7818 (91.0%) +421 +5.7%

   Same level from slipping, tripping, stumbling 2599 (32.2%) 2898 (33.7%) +299 +11.5%

   From bed 292 (3.6%) 307 (3.6%) +15 +5.1%

   From chair 210 (2.6%) 218 (2.5%) +8 +3.8%

   On or from stairs/steps 420 (5.2%) 469 (5.5%) +49 +11.7%

   On or from ladders 94 (1.2%) 110 (1.3%) +16 +17.0%

   Other fall on same level 2010 (24.9%) 2050 (23.9%) +40 +2.0%

   Unspecified fall type 1665 (20.6%) 1634 (19.0%) -31 -1.9%

   All other specified falls 107 (1.5%) 132 (1.7%) +25 +23.4%

Overexertion, strenuous movements 160 (2.0%) 167 (1.9%) +7 +4.4%

Hit/struck/crush 130 (1.6%) 133 (1.5%) +3 +2.3%
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Older adults (75+yrs) – Admissions 2019 2020 Difference (2020-2019) % Change

Five Most common nature of injury groups (N, %)

Fracture 3905 (48.3%) 4243 (49.4%) +338 +8.7%

Open wound 1047 (13.0%) 1106 (12.9%) +59 +5.6%

Superficial injury 709 (8.8%) 731 (8.5%) +22 +3.1%

Intracranial injury 431 (5.3%) 457 (5.3%) +26 +6.0%

Dislocation, sprain/strain 307 (3.8%) 312 (3.6%) +5 +1.6%

Four Most common body regions injured (N, %)

Lower extremity 2602 (32.2%) 2615 (30.4%) +13 +0.5%

   Hip, thigh 1737 (21.5%) 1763 (20.5%) +26 +1.5%

   Knee, lower leg 731 (9.0%) 733 (8.5%) +2 +0.3%

   Ankle, foot 122 (1.5%) 110 (1.3%) -12 -9.8%

Head, face, neck 2088 (25.8%) 2204 (25.7%) +116 +5.6%

Trunk 1691 (20.9%) 1819 (21.2%) +128 +7.6%

Upper extremity 1491 (18.5%) 1676 (19.5%) +185 +12.4%

   Shoulder, upper arm 731 (9.0%) 820 (9.5%) +89 +12.2%

   Elbow, forearm 527 (6.5%) 561 (6.5%) +34 +6.5%

   Wrist, hand 220 (2.7%) 285 (3.3%) +65 +29.6%

Five Most common locations of injury in the home* (N, %)

Outdoor areas 1142 (14.1%) 1308 (15.2%) +166 +14.5%

Bathroom 886 (11.0%) 844 (9.8%) -42 -4.7%

Bedroom 797 (9.9%) 795 (9.3%) -2 -0.3%

Kitchen 649 (8.0%) 701 (8.2%) +52 +8.0

Indoor living areas NEC 545 (6.7%) 466 (5.4%) -79 -14.5%

Three Most common activities at time of injury* (N, %)

Vital activities (resting, eating, sleeping) 1442 (17.9%) 1517 (17.7%) +75 +5.2%

Unpaid work 885 (11.0%) 1098 (12.8%) +213 +24.1%

Leisure 75 (0.9%) 74 (0.9%) -1 -1.3%

*Approximately 50-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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EMERGENCY DEPARTMENT PRESENTATIONS - ADMITTED (VEMD)
There were 9,298 ED presentations for older adults aged 75 years and over, unintentionally injured at home, for the April to 
October 2019 period which decreased to 8,704 ED presentations for the same period in 2020 (6.4%, -594). However, limiting 
these presentations to only those that resulted in an admission or transfer to hospital from the Emergency Department, 
resulted in 5,642 and 5,472 ED presentations for the 2019 and 2020 periods, respectively. 

Compared to April-October 2019, admitted ED presentations decreased for the same period in 2020 by 3.0% (-170 admissions) 
(Table 26). In terms of gender, marginally more males (2.0%) and slightly less females (5.8%) presented to the ED and were 
subsequently admitted during the April-October 2020 period. Only one increase in admitted ED presentations was observed 
among stratified age groups for the 2020 period, namely 75-79 year-olds (+98, 7.6%), while all other age groups recorded 
a decrease. The distribution of admitted ED cases differed slightly when stratifying by geographic region of residence: less 
Melbourne metropolitan resident cases presented to the ED during the 2020 period (7.9%) while slightly more regional/rural 
Victorian residents presented to the ED during the same period (7.2%) (Table 26). In addition, the number of cases noted 
as “living alone” presenting to the ED increased by 4.0% for the 2020 period. Admitted ED presentations classified as urgent 
remained steady over both periods, while semi-urgent presentations decreased by 9.8%.

TABLE 26  
OLDER ADULTS (75+YRS) UNINTENTIONAL HOME INJURY (ADMITTED) ED PRESENTATIONS SUMMARY RESULTS: APRIL – OCTOBER (2019 VS 2020)

Older adults (75+yrs) – ED presentations (admitted) 2019 2020 Difference (2020-2019) % Change

N 5642 5472 -170 -3.0%

Sex (N, %)

Males 1996 (35.4%) 2036 (37.2%) +40 +2.0%

Females 3646 (64.6%) 3436 (62.8%) -210 -5.8%

Age groups (N, %)

75-79 years 1282 (22.7%) 1380 (25.2%) +98 +7.6%

80-84 years 1559 (27.6%) 1530 (28.0%) -29 -1.9%

85+ years 2801 (49.6%) 2562 (46.8%) -239 -8.5%

Two Most common geographic regions of residence (N, %)

Melbourne metropolitan region 3715 (65.8%) 3423 (62.6%) -292 -7.9%

Regional/rural Victoria 1856 (32.9%) 1990 (36.4%) +134 +7.2%

Two Most common types of usual accommodation setting in which the patient usually lives (N, %)

Private residence, living with other(s) 3890 (68.9%) 3804 (69.5%) -86 -2.2%

Private residence, living alone 943 (16.7%) 981 (17.9%) +38 +4.0%

Two Most common triage classification categories (N, %)

Urgent 
(recommended treatment time ≤ to 30 minutes)

3128 (55.4%) 3101 (56.7%) -27 -0.9%

Semi urgent 
(recommended treatment time ≤ 60 minutes)

1795 (31.8%) 1619 (29.6%) -176 -9.8%
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Injury description narratives were analysed for two 5% random samples of each ED admitted case subset (2019 and 2020). A 
5% sample of admitted/transferred ED cases for the April to October 2019 period yielded 290 records for narrative analysis. 
Similarly, a 5% random sample of admitted/transferred ED cases for the same period in 2020 yielded 262 cases for narrative 
analysis. In summary:

•  Gender distribution: 2019: female (33%), male (67%); 2020: female (32%), male (68%)

•  Age group distribution in samples: 2019: 75-79yrs (23%), 80-84yrs (26%), 85+yrs (51%); 2020: 75-79yrs (30%), 80-
84yrs (24%), 85+yrs (46%)

•  Missing text or ‘not enough information (NEI)’ narratives: 2019: 23% narratives containing missing text or ‘NEI’; 
2020: 14% of narratives containing missing text or ‘NEI’.

The following summarises common injury scenarios observed in the 5% sample of April to October 2020 ED admitted subset:

• Falls dominated case narratives and involved several factor clusters:

 - Falls on the same level, uneven ground/surfaces, wet/slippery surfaces (floor tiles, wet grass), on floor coverings 
(carpet, rugs, mats)

 - Falls tripping over objects such as electrical cords, pets, furniture, garden hoses, buckets 

 - Falls from heights, ladders, ladders (while painting), on top of tables, trees, from roof

 - Falls while walking, bending over to pick up items/putting shoes on, while carrying objects (boxes, plates)

 - Falls while gardening, doing laundry, working in kitchen area

 - Falling down stairs/steps

 - Falls from bed, while getting into bed, from chairs, wheelchairs, couches, stools, toilet, getting in/out of cars

 - Falls involving four-wheel walkers (from them, tripping on them, falling onto them)

 - Falling and hitting objects such as door frames, furniture (dressers, tables, window ledge), tripping in bathrooms and 
hitting toilets, bath tubs

 - Falls where the person has lost their balance, felt dizzy or fainted

 - Approximately 45% of the 2020 (5%) sample of cases only had the term “fall” included in the narrative text and no 
further information describing the injury event

• Cutting/piercing injuries due to powered machinery/tools such as circular saws

•  Poisoning – accidentally ingesting the wrong medication (partner’s), taking the wrong dose of medication

• Other strain-related injuries while lifting heavy objects, gardening, putting clothes away

Examination of narratives for ED presentations (admitted) for the period April to October 2019 yielded the following 
differences compared the same period in 2020:

• More falls down stairs/steps

• Less ladder-related falls

• More falls from mobility scooters

• Less same level falls

• More falls while walking

• Less gardening-related activities leading to injury
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ADULTS WORKING AT HOME INJURIES (PERSONS 15+ YEARS)

HOSPITAL ADMISSIONS (VAED)
There were 103 hospital admissions recorded for adults aged 15 years and over injured while working for income in their 
homes for the period April to October 2019. This number increased by 11.7% to 115 for the same 7-month period in 2020. 
The admission rate for April to October 2020 (2.1/100,000) increased by 10.5% compared to the same period in 2019 
(1.9/100,000).

Table 27 provides a summarised admitted injury profile for persons aged 15 years and over unintentionally injured in the home 
environment, comparing data from the April to October 2019 period to the 2020 period. In summary:

•  Gender: The proportion of male and female admissions differed between periods with a higher proportion of males 
admitted in 2020 (83.5%) vs 2019 (69.9%), representing a percentage increase of 33.3%; the rate per 100,000 
population for male admissions also increased by the same level (33.3%). 

•  Age group: The highest increases in admissions and rates of admissions were observed for persons aged 25-44 years 
(16.7% for both) and 65+ years (55.6% admissions, 44.4% rate/100,000) during the 2020 period compared to 2019.

•  Causes of injury: Working at home injuries during both periods were most commonly caused by falls, representing 
approximately 40% of admissions for both groups, followed by cutting/piercing injuries (approximately 21% for both 
groups). Both causes of injury increased slightly in terms of admissions over the April to October 2020 period, up 17.5% 
and 4.5%, respectively.

•  Nature of injury and body region injured: Fracture-related injuries were most common for both groups, increasing by 
20.6% in admissions during the Apr-Oct 2020 period compared to 2019, mainly involving the upper extremity area with 
a similar increase (17.6%) in admissions.

•  Location of injury: While a large proportion of admissions were coded as having occurred in “other and unspecified 
areas of the home” (2019: 58.3%, 2020: 65.2%), the next most common area for injury occurrence were home outdoor 
areas (2019: 18.4%, 2020: 26.1%). This represented an increase of 57.9% for the 2020 period in comparison to the 
2019 period.

TABLE 27  
PERSONS (15+YRS) WORKING AT HOME UNINTENTIONAL INJURY HOSPITAL ADMISSION SUMMARY RESULTS: APRIL – OCTOBER (2019 VS 2020)

Working at home (15+yrs) – Admissions 2019 2020 Difference (2020-2019) % Change

N 103 115 +12 +11.7%

Rate per 100,000 1.9 2.1 +0.2 +10.5%

Sex (N, %)

Males 72 (69.9%) 96 (83.5%) +24 +33.3%

Females 31 (30.1%) 19 (16.5%) -12 -38.7%

Sex (Rate per 100,000)

Males 2.7 3.6 +0.9 +33.3%

Females 1.1 0.7 -0.4 -36.4%

Age groups (N, %)

15-24 years 13 (12.6%) 12 (10.4%) -1 -7.7%

25-44 years 36 (35.0%) 42 (36.5%) +6 +16.7%

45-64 years 45 (43.7%) 47 (40.9%) +2 +4.4%

65+ years 9 (8.7%) 14 (12.2%) +5 +55.6%

Age groups (Rate per 100,000)

15-24 years 1.5 1.4 -0.1 -6.7%

25-44 years 1.8 2.1 +0.3 +16.7%

45-64 years 2.9 3.0 +0.1 +3.4%

65+ years 0.9 1.3 +0.4 +44.4%
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Working at home (15+yrs) – Admissions 2019 2020 Difference (2020-2019) % Change

Four Most common causes of injury (N, %)

Fall 40 (38.8%) 47 (40.9%) +7 +17.5%

   Same level from slipping, tripping, stumbling 11 (10.7%) 7 (6.1%) -4 -36.4%

   On or from ladders 6 (5.8%) 14 (12.2%) +8 +133.3%

   From, out of or through building or structure 14 (13.6%) 9 (7.8%) -5 -35.7%

Cutting/piercing 22 (21.4%) 23 (20.0%) +1 +4.5%

   Knives 12 (11.7%) 7 (6.1%) -5 -41.7%

   Powered tools (incl. lawnmowers) 7 (6.8%) 7 (6.1%) 0 0

Hit/struck/crush 12 (11.7%) 8 (7.0%) -4 -33.3%

Natural/environmental/animals  
(spiders, dog bites, other animals, contact with plant 
thorns/spines)

12 (11.7%) 8 (7.0%) -4 -33.3%

Four Most common nature of injury groups (N, %)

Fracture 34 (33.0%) 41 (35.7%) +7 +20.6%

Open wound 25 (24.3%) 27 (23.5%) +2 +8%

Injury to muscle, tendon 9 (8.7%) 9 (7.8%) 0 0

Dislocation, sprain/strain 6 (5.8%) 10 (8.7%) +4 +66.7%

Four Most common body regions injured (N, %)

Upper extremity 51 (49.5%) 60 (52.2%) +9 +17.6%

   Shoulder, upper arm 6 (5.8%) 6 (5.2%) 0 0

   Elbow, forearm 9 (8.7%) 13 (11.3%) +4 +44.4%

   Wrist, hand 35 (34.0%) 37 (32.2%) +2 +5.7%

Lower extremity 25 (24.3%) 24 (20.9%) -1 -4%

   Hip, thigh 6 (5.8%) 9 (7.8%) +3 +50%

   Knee, lower leg 10 (9.7%) 9 (7.8%) -1 -10%

   Ankle, foot 8 (7.8%) 6 (5.2%) -2 -25%

Head, face, neck 12 (11.7%) 13 (11.3%) +1 +8.3%

Trunk 10 (9.7%) 14 (12.2%) +4 +40%

Location of injury in the home* (N, %)

Other, unspecified home area 60 (58.3%) 75 (65.2%) +15 +25.0%

Outdoor areas 19 (18.4%) 30 (26.1%) +11 +57.9%

Indoor areas (all), garage, driveway 24 (23.3%) 10 (8.7%) -14 -58.3%

*Approximately 50-70% of records overall and for each age group within this category were recorded as “Other & unspecified”
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EMERGENCY DEPARTMENT PRESENTATIONS - ADMITTED (VEMD)
There were 734 ED presentations for persons aged 15 years and over working at home (for income) for the April to October 
2019 period which increased to 780 ED presentations for the same period in 2020 (6.3%, +46). However, limiting these 
presentations to only those that resulted in an admission or transfer to hospital from the Emergency Department, resulted in 
169 and 152 ED presentations for the 2019 and 2020 periods, respectively. 

Compared to April-October 2019, admitted ED presentations decreased for the same period in 2020 by 10.1% (-17 admissions) 
(Table 28). In terms of gender, less males (16.3%) and slightly more females (10%) presented to the ED and were 
subsequently admitted during the April-October 2020 period. Decreases in admitted ED presentations were observed among 
most age groups for the 2020 period, particularly for 45-64 year-olds (down 22.4%). The distribution of admitted ED cases 
differed slightly when stratifying by geographic region of residence: less Melbourne metropolitan resident cases presented to the 
ED during the 2020 period (18.9%) while slightly more regional/rural Victorian residents presented to the ED during the same 
period (18.0%) (Table 28). Although numbers were very small, the number of cases noted as “living alone” presenting to the ED 
more than doubled (+10 admitted ED presentations) for the 2020 period. Although numbers were small, decreases in admitted 
ED presentations were observed for patients triaged as requiring both ‘urgent’ treatment (13.9%) and ‘semi-urgent’ treatment 
(11.5%) during April to October 2020 compared to the same time in 2019.

TABLE 28  
PERSONS (15+YRS) WORKING AT HOME UNINTENTIONAL INJURY (ADMITTED) EMERGENCY DEPARTMENT PRESENTATIONS SUMMARY RESULTS: 
APRIL – OCTOBER (2019 VS 2020)

Working at home (15+yrs) – ED presentations 
(admitted)

2019 2020 Difference (2020-2019) % Change

N 169 152 -17 -10.1%

Sex (N, %)

Males 129 (76.3%) 108 (71.1%) -21 -16.3%

Females 40 (23.7%) 44 (28.9%) +4 +10%

Age groups (N, %)

15-24 years 21 (12.4%) 23 (15.1%) +2 +9.5%

25-44 years 61 (36.1%) 58 (38.2%) -3 -4.9%

45-64 years 67 (39.6%) 52 (34.2%) -15 -22.4%

65+ years 20 (11.8%) 19 (12.5%) -1 -5%

Two Most common geographic regions of residence (N, %)

Melbourne metropolitan region 111 (65.7%) 90 (59.2%) -21 -18.9%

Regional/rural Victoria 50 (29.6%) 59 (38.8%) +9 +18%

Two Most common types of usual accommodation setting in which the patient usually lives (N, %)

Private residence, living with other(s) 161 (95.3%) 133 (87.5%) -28 -17.4%

Private residence, living alone 6 (3.6%) 16 (10.5%) +10 +166.7%

Two Most common triage classification categories (N, %)

Urgent 
(recommended treatment time ≤ to 30 minutes)

72 (42.6%) 62 (40.8%) -10 -13.9%

Semi urgent 
(recommended treatment time ≤ 60 minutes)

52 (30.8%) 46 (30.3%) -6 -11.5%

Emergency 
(recommended treatment time ≤ 10 minutes)

38 (22.5%) 41 (27.0%) +3 +7.9%
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The following summarises common injury scenarios observed in the subset of ED presentations containing patients who were 
subsequently admitted or transferred to hospital from April to October 2020:

•  Animal-related injuries featured frequently among these cases: 8 animal bites (dogs, cats, horses and snakes); 8 
additional horse-related injuries ranging from being hit, kicked, stood on, thrown from and falling off a horse.

•  Several burn injuries (n=6) were recorded involving contact with hot oil, boiling water/hot water/hot food splashes, direct 
contact with flammable material/flames.

•  There were 22 cutting/piercing-related incidents, commonly involving machinery such as circular saws, chain saws, 
power saws and table saws; non-powered tools such as screw drivers, secateurs and hand saws; sharp metals and 
nails (including nail-gun incidents).

•  Fall-related injuries were most common (n=52): falls from ladders were mentioned frequently (n=10) as well as falls from 
other heights (>10) such as rooves, through skylights/ceilings; other common scenarios included falls from stairs/steps, 
while getting out of bed, same level falls and from slipping or tripping. 

•  Injuries involving cases being hit/struck/crush by objects (n=16) included factors such as car doors, falling tree 
branches, tools, garage doors/roller-doors, food processors, power drills and doors. 

•  Strenuous or sudden movements resulting in 7 ED presentations requiring subsequent admission involved scenarios 
such as getting out of bed, bending over, while cleaning, lifting boxes and other heavy items, and while sitting at desks.

•  A large number of case narratives did not contain enough pertinent injury information (n=27) to describe the 
circumstances causing the injury event.

Examination of narratives for ED presentations (admitted) for the period April to October 2019 yielded the following 
differences compared the same period in 2020:

• Less animal-related injuries: 8 in total (including bites and all other injuries involving animals)

• Less burn injuries (<5 cases)

•  More cutting/piercing injuries (n=36): 7 cases were knife-related; machinery injuries accounted for 12 cases (including 
nail-guns)

•  Less fall injuries (n=40): less ladder-related falls (<5), less same level falls, the same number from stairs/steps, less falls 
from heights (n=6)

•  More hit/struck/crush injuries (n= 24): mostly hit by/against objects (n=19) such as beams, heavy boxes, hay bales, 
tyres, doors, roller-doors and metal gates

• Same number of strenuous/sudden movement-related injuries (n=7)

• More cases with missing or minimal narrative text describing the cause of the injury event (n=49)
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ADULTS UNDERTAKING OTHER UNPAID WORK AT HOME INJURIES 
(PERSONS 15+ YEARS)

HOSPITAL ADMISSIONS (VAED)
There were 2389 hospital admissions recorded for persons aged 15 years and over injured while undertaking other unpaid 
work at home for the period April to October 2019. This number increased by 43% (+1027 admissions) to 3416 for the same 
7-month period in 2020. The admission rate for April to October 2020 (62.3/100,000) increased by 40.6% compared to the 
same period in 2019 (44.3/100,000).

Table 29 provides a summarised admitted injury profile for persons aged 15 years and over unintentionally injured in the home 
environment while undertaking other unpaid work, comparing data from the April to October 2019 period to the 2020 period. 
In summary:

•  Gender: The proportion of male and female admissions differed between periods with a higher proportion of males 
admitted in 2020 (51.7%) vs 2019 (48.7%), representing a percentage increase of 51.7%; the rate per 100,000 
population for male admissions increased by 49.1%. The female admission rate increased by 32.5% in comparison 
during the 2020 period.

•  Age Group: The highest increase in admissions and rate of admission was observed for persons aged 25-44 years, 
79.6% and 76.1%, respectively. Alternatively, persons aged 75+ years had the lowest percentage increase (24.1% 
admissions, 5.0% rate/100,000) even though this age group had the highest number of admissions (1098, 32.1%) and 
admission rate (234.1/100,000) during the 2020 period compared to 2019.

•  Falls: Other unpaid work at home injury admissions during both periods were most commonly caused by falls (2019: 
61.7%, 2020: 56.8%), followed by cutting/piercing injuries (2019: 21.4%, 2020: 25.3%). Both causes of injury increased 
slightly in terms of admissions over the April to October 2020 period, up 31.5% and 68.6%, respectively. Fall admissions 
were described further with falls from, out of or through a building or structure recording the largest percentage increase 
in admissions for the 2020 period (47.2%), followed by falls from ladders (45.3%) and falls on the same level from 
slipping, tripping, stumbling (38.8%, +221 admissions). 

•  Cutting/piercing injuries: During the Apr-Oct 2020 period, cutting/piercing injuries commonly involved knives (8.9% 
of admissions, n=305) with a percentage increase of 73.3% (+129 admissions) compared to the same period in 2019. 
Other large increases in cutting/piercing admissions for the 2020 period involved chainsaws (+27, 150%), non-
powered hand tools (+42, 84%), and powered tools such as grinders (+18, 52.9%) and powered saws (+36, 50.7%).

•  Other causes: During the Apr-Oct 2020 period, hit/struck/crush admissions increased by 82.4% (+89), contact with 
heat/hot substances increased by 81.3% (+13), machinery injuries went up by 45.5% (+20) and natural/environmental/
animal-related admissions increased by 69.8% (+30).

•  Nature of injury: Fracture-related injuries were most common for both groups, increasing by 31.0% (+311) in 
admissions during the Apr-Oct 2020 period compared to 2019. This was followed by open wounds accounting for 
21.6% of admissions in 2020, increasing by 64.6% (+290) compared to the same period in 2019.

•  Body region injured: Upper extremity injuries were most common in 2020 (n=1538, 45%), increasing by 58.4% (+567 
admissions) in 2020 compared to 2019. Within this group, wrist and hand injuries were most common, representing 
28.2% (n=962) of admissions, and with an increase of 66.4% (+384) for Apr-Oct 2020 compared to 2019.

•  Location of injury: The most common areas for injury occurrence were home outdoor areas (2019: 40.2%, 2020: 
39.8%) and kitchen areas (2019: 13.3%, 2020: 12.4%). Admissions for injuries occurring in outdoor areas increased by 
38.4% (+377) for the 2020 period in comparison to the 2019 period while kitchen injury-related admissions increased by 
32.7% (+104) in 2020 vs 2019 (Table 29).
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TABLE 29  
PERSONS (15+YRS) UNDERTAKING OTHER UNPAID WORK AT HOME UNINTENTIONAL INJURY HOSPITAL ADMISSION SUMMARY RESULTS:  
APRIL – OCTOBER (2019 VS 2020)

Other unpaid work (15+yrs) – Admissions 2019 2020 Difference (2020-2019) % Change

N 2389 3416 +1027 +43.0%

Rate per 100,000 44.3 62.3 +18 +40.6%

Sex (N, %)

Males 1164 (48.7%) 1766 (51.7%) +602 +51.7%

Females 1225 (51.3%) 1650 (48.3%) +425 +34.7%

Sex (Rate per 100,000)

Males 44.0 65.6 +21.6 +49.1%

Females 44.6 59.1 +14.5 +32.5%

Age groups (N, %)

15-24 years 85 (3.6%) 123 (3.6%) +38 +44.7%

25-44 years 343 (14.4%) 616 (18.0%) +273 +79.6%

45-64 years 640 (26.8%) 931 (27.3%) +291 +45.5%

65-74 years 436 (18.3%) 648 (19.0%) +212 +48.6%

75+ years 885 (37.0%) 1098 (32.1%) +213 +24.1%

Age groups (Rate per 100,000)

15-24 years 9.8 14.5 +4.7 +48.0%

25-44 years 17.6 31.0 +13.4 +76.1%

45-64 years 41.0 58.7 +17.7 +43.2%

65-74 years 76.9 110.1 +33.2 +43.2%

75+ years 223.0 234.1 +11.1 +5.0%

Four Most common causes of injury (N, %)

Falls 1475 (61.7%) 1939 (56.8%) +464 +31.5%

   Same level from slipping, tripping, stumbling 569 (23.8%) 790 (23.1%) +221 +38.8%

   On or from stairs/steps 88 (3.7%) 120 (3.5%) +32 +36.4%

   On or from ladders 232 (9.7%) 337 (9.9%) +105 +45.3%

   From, out of or through building or structure 53 (2.2%) 78 (2.3%) +25 +47.2%

   Other fall on same level 301 (12.6%) 334 (9.8%) +33 +11.0%

   Unspecified fall type 150 (6.3%) 163 (4.8%) +13 +8.7%

   All other specified falls 82 (5.6%) 117 (6.0%) +35 +42.7%

Cutting/piercing 512 (21.4%) 863 (25.3%) +351 +68.6%

   Sharp glass 41 (1.7%) 69 (1.8%) +28 +68.3%

   Knives 176 (7.4%) 305 (8.9%) +129 +73.3%

   Non-powered hand tools 50 (2.1%) 92 (2.7%) +42 +84%

   Powered lawnmower 37 (1.5%) 48 (1.4%) +11 +29.7%

   Powered grinder 34 (1.4%) 52 (1.5%) +18 +52.9%

   Powered saw 71 (3.0%) 107 (3.1%) +36 +50.7%

   Chainsaw 18 (0.8%) 45 (1.3%) +27 +150%

   Other cutting/piercing 85 (3.6%) 145(4.2%) +60 +70.6%
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Overexertion, strenuous movements 112 (4.7%) 137 (4.0%) +25 +22.3%

Hit/struck/crush 108 (4.5%) 197 (5.8%) +89 +82.4%

Fires/burns/scalds 47 (2.0%) 74 (2.2%) +27 +57.4%

   Exposure to fire/smoke 31 (1.3%) 45 (1.3%) +14 +45.2%

    Contact with heat/hot substances (hot drinks,  
cooking oils, hot food, hot fluids)

16 (0.7%) 29 (0.8%) +13 +81.3%

Machinery 44 (1.8%) 64 (1.9%) +20 +45.5%

Natural/environmental/animals 43 (1.8%) 73 (2.1%) +30 +69.8%

    Contact with non-venomous creatures (dogs, cats, 
horses, cattle, other mammals, insects, snakes, birds)

27 (1.1%) 53 (1.6%) +26 +96.3%

    Contact with venomous creatures (brown snakes, 
tiger snakes, other venomous snakes, red back 
spiders, other venomous spiders, wasps, bees, 
venomous ants)

16 (0.7%) 20 (0.6%) +4 +25%

Four Most common nature of injury groups (N, %)

Fracture 1002 (41.9%) 1313 (38.4%) +311 +31.0%

Open wound 449 (18.8%) 739 (21.6%) +290 +64.6%

Injury to muscle, tendon 151 (6.3%) 242 (7.1%) +91 +60.3%

Superficial injury 130 (5.4%) 196 (5.7%) +66 +50.8%

Four Most common body regions injured (N, %)

Upper extremity 971 (40.6%) 1538 (45.0%) +567 +58.4%

Shoulder, upper arm 175 (7.3%) 248 (7.3%) +73 +41.7%

Elbow, forearm 203 (8.5%) 291 (8.5%) +88 +43.3%

Wrist, hand 578 (24.2%) 962 (28.2%) +384 +66.4%

Lower extremity 598 (25.0%) 781 (22.9%) +183 +30.6%

Hip, thigh 267 (11.2%) 320 (9.4%) +53 +19.9%

Knee, lower leg 235 (9.8%) 332 (9.7%) +97 +41.3%

Ankle, foot 83 (3.5%) 115 (3.4%) +32 +38.6%

Trunk 412 (17.2%) 533 (15.6%) +121 +29.4%

Head, face, neck 372 (15.6%) 529 (15.5%) +157 +42.2%

Four Most common locations of injury in the home* (N, %)

Outdoor area 981 (40.2%) 1358 (39.8%) +377 +38.4%

Kitchen 318 (13.3%) 422 (12.4%) +104 +32.7%

Indoor living areas NEC 75 (3.1%) 59 (1.7%) -16 -21.3%

Garage 69 (2.9%) 112 (3.3%) +43 +62.3%

*Approximately 50-70% of records overall and for each age group within this category were recorded as “Other & unspecified”



HAZARD Edition No. 89  \\\  October 2021       83       

EMERGENCY DEPARTMENT PRESENTATIONS - ADMITTED (VEMD)
There were 2,582 ED presentations for persons aged 15 years and undertaking other unpaid work at home for the April to 
October 2019 period which increased to 3,752 ED presentations for the same period in 2020 (45.3%, +1170). However, 
limiting these presentations to only those that resulted in an admission or transfer to hospital from the Emergency Department, 
resulted in 475 and 846 ED presentations for the 2019 and 2020 periods, respectively. 

Compared to April-October 2019, admitted ED presentations increased significantly for the same period in 2020 by 78.1% 
(+371) (Table 30). Large percentage increases were noted for both male and female admitted ED presentations in April to 
October 2020, up 73.5% and 85.9%, respectively, when compared to the same period in 2019. Similar magnitude increases 
in admitted ED presentations were observed among most age groups for the 2020 period, particularly for 15-24 year-olds 
(92%) and 25-44 year-olds (87.2%). The distribution of admitted ED cases was similar when stratifying by geographic region 
of residence: a higher percentage increase was observed for Melbourne metropolitan resident cases that presented to the 
ED during the 2020 period (85.4%) compared to regional/rural Victorian residents (61.4%) during the same period (Table 
30). Admitted ED presentations for patients triaged as requiring ‘urgent’ treatment doubled (101.0%) while triage category 
‘emergency’ increased by 63.1% during April to October 2020 compared to the same time in 2019.

TABLE 30  
PERSONS (15+YRS) UNDERTAKING OTHER UNPAID WORK AT HOME UNINTENTIONAL INJURY ADMITTED EMERGENCY DEPARTMENT 
PRESENTATIONS SUMMARY RESULTS: APRIL – OCTOBER (2019 VS 2020)

Other unpaid work at home (15+yrs) –  
ED presentations (admitted)

2019 2020 Difference (2020-2019) % Change

N 475 846 +371 +78.1%

Sex (N, %)

Males 298 (62.7%) 517 (61.1%) +219 +73.5%

Females 177 (37.3%) 329 (38.9%) +152 +85.9%

Age groups (N, %)

15-24 years 25 (5.3%) 48 (5.7%) +23 +92%

25-44 years 86 (18.1%) 161 (19.0%) +75 +87.2%

45-64 years 161 (33.9%) 277 (32.7%) +116 +72.0%

65-74 years 90 (18.9%) 159 (18.8%) +69 +76.7%

75+ years 113 (23.8%) 201 (23.8%) +88 +77.9%

Two Most common geographic regions of residence (N, %)

Melbourne metropolitan region 322 (67.8%) 597 (70.6%) +275 +85.4%

Regional/rural Victoria 145 (30.5%) 234 (27.7%) +89 +61.4%

Two Most common types of usual accommodation setting in which the patient usually lives (N, %)

Private residence, living with other(s) 408 (85.9%) 740 (87.5%) +332 +81.4%

Private residence, living alone 49 (10.3%) 75 (8.9%) +26 +53.1%

Two Most common triage classification categories (N, %)

Urgent 
(recommended treatment time ≤ to 30 minutes)

198 (41.7%) 398 (47.0%) +200 +101.0%

Semi urgent 
(recommended treatment time ≤ 60 minutes)

145 (30.5%) 223 (26.4%) +78 +53.8%

Emergency 
(recommended treatment time ≤ 10 minutes)

122 (25.7%) 199 (23.5%) +77 +63.1%
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Injury description narratives were analysed for two 30% random samples of each ED admitted case subset (2019 and 2020). 
A 30% sample of admitted/transferred ED cases for the April to October 2019 period yielded 143 records for narrative 
analysis. Similarly, a 30% random sample of admitted/transferred ED cases for the same period in 2020 yielded 254 cases for 
narrative analysis. In summary:

• Gender distribution in samples: 2019: female (35%), male (65%); 2020: female (40%), male (60%).

•  Age group distribution in samples: 2019: 15-44yrs (24%), 45-64yrs (29%), 65+yrs (47%); 2020: 15-44yrs (22%), 45-
64yrs (31%), 65+yrs (47%).

•  Missing text or ‘not enough information (NEI)’ narratives: 2019: 1% narratives containing missing text or ‘NEI’; 2020: 
5% of narratives containing missing text or ‘NEI’.

The following summarises common injury scenarios observed in the 30% sample of April to October 2020 ED admitted subset:

• Falls dominated case narratives and involved several factor clusters:

 - Falling down stairs and steps

 - Falling from rooves, shed roof, trees, other unspecified heights

 -  Falling from ladders were fairly common, usually in outdoor areas while cleaning gutters, working on rooves, 
replacing roof tiles, pruning trees; indoor areas included tasks such as cleaning top shelves, dusting above cabinets 
and other housework-related tasks; while painting walls

 -  Falls caused be slipping on wet surfaces, commonly kitchen floors due to spills or while cleaning floors, outdoor wet 
surfaces such as wet moss on walkways, wet grass

 -  Tripping over objects (indoors) such as brooms, laundry baskets, vacuum cleaners, dogs, rugs; (outdoors) were 
items such as door mats, garden hoses, loose pebble pathways, tree stumps

 - Falling while carrying or lifting objects: groceries, boxes, laundry baskets, heavy flower pots

 -  Fall while moving objects: there were 6 cases involving people moving their wheelie bins and either tripping or 
stumbling while doing so, down driveways, or over uneven surfaces

 -  22% of the 2020 (30%) sample of cases only had the term “fall” included in the narrative text and no further 
information describing the injury event

• Cutting/piercing injuries commonly involved:

 - Knives – kitchen knives used while chopping food, Stanley knives, scissors

 - Sharp objects: glass, exploding glass bottles, sharp metal, sharp tiles, nails, wire

 - Tools – saws, screwdrivers

 -  Workshop/carpentry machinery (powered) – circular saws, drop saws, table saws, electric saw, routers, nail guns, 
electric drills, angle grinders

 - Gardening equipment (powered) – hedge trimmers, chainsaws, brush cutters, whipper snippers and lawnmowers

• Hit/struck/crush – by/against objects: fingers jammed by car boot/bonnet lids, hit by doors, dropping logs/firewood 
on toes/feet, dropping tools, falling trees and tree branches, full wheelie bins

• Activities were commonly DIY-related involving workshop machinery, gardening activities (e.g., pruning trees), cutting 
firewood, indoor housework/house cleaning and outdoor home maintenance-related (e.g., cleaning gutters)

Examination of narratives for ED presentations (admitted) for the period April to October 2019 yielded the following 
differences compared the same period in 2020:

• Less cutting/piercing machinery related injuries, particularly involving chainsaws, nail guns

• Less falls involving stairs/steps

• More falls from rooves

• 50% less falls from ladders

• Less same level falls and less trips over objects

• Less falls while moving objects

• Less hit/struck/crush – by/against object injuries

• Less gardening-related activities (causing injury)
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DISCUSSION

SUMMARY OF MAIN FINDINGS

This edition of Hazard provides a comprehensive review of the effect of lockdown periods re-
lated to the COVID-19 pandemic on hospital-treated injury in Victoria, Australia, in 2020. Hos-
pital admissions in general (not limited to injury-related cases) decreased in lockdown months; 
this pattern was observed in elective as well as emergency admissions. The number of inju-
ry-related hospital admissions also decreased during lockdown, but a proportional increase 
was observed in injuries that occurred in the home. Comparing home injury admissions during 
lockdown months with comparison months one year prior (2019), child injuries in particular 
were overrepresented in lockdown. Middle-aged and older males were also overrepresented 
in home injury admissions in lockdown months of 2020. Injuries that occurred while working 
from home were uncommon both before and during COVID-19, but injuries while engaged in 
other types of unpaid work were relatively common at both time periods. Falls were the most 
common cause of injury both during and before COVID-19, in all age groups. Outdoor areas 
were the most commonly specified place of injury; the proportion of injuries that had occurred 
in outdoor areas was slightly higher in lockdown months. 

The number of procedures (including, but not limited to, surgeries) related to home injury admissions was higher during 
lockdown months compared to the control period, but this was mostly proportional to the number of home injury admissions. 
Similarly, the total number of in-hospital complications related to home injury admission was higher in lockdown months, 
but this was proportional to the number of home injury admissions. The rate of in-hospital deaths occurring during home 
injury admissions was the same, before and during COVID-19. Overall, this suggests that COVID-19 may not have adversely 
affected home injury admission outcomes in terms of complications and in-hospital mortality.

HOSPITAL SERVICE USE DURING COVID-19
The number of hospital admissions (all causes) during lockdown periods in 2020, Victoria, were lower than in the comparison 
periods in 2019. This was particularly pronounced in the first lockdown period, with the greatest relative reduction in 
admissions observed in April 2020 (compared to April 2019). Decreases were observed in elective admissions as well as 
emergency admissions through the campus ED. Colonoscopy-related admissions, as an example of mostly non-emergency, 
primary and secondary preventative procedures, declined very steeply during lockdown, with over 60,000 estimated ‘missed 
colonoscopies’ in Victoria in 2020. 

Internationally, there are other reports of reductions in health service use during lockdown or ‘stay at home orders’. A United 
States study based on a nationally representative hospitalist group (i.e. group of doctors who provide care at a hospital) 
reported a steep decline in non-COVID-19 admissions, by over 40% in April 2020 (compared with April 2019) (Birkmeyer, 
Barnato, Birkmeyer, Bessler, & Skinner, 2020). Another United States study, focused on ‘super utilisers’ of Emergency 
Department services of a hospital system in Louisiana, also reported decreasing trends in this group, during periods of stay at 
home orders (Alwood et al., 2021). A UK study of paediatric hospital admissions and Emergency Department presentations 
also reported steep declines in hospital service use during COVID-19 (Charlesworth, Bold, & Pal, 2021). Although some of 
the reduction could be attributable to lower rates of infectious disease transmission, these findings raise concerns that those 
requiring treatment may not seek it, due to COVID-19. Several studies from the USA and elsewhere have reported worsened 
appendicitis severity and increased complication rates during COVID-19 (Burgard et al., 2021), (Orthopoulos et al., 2021), 
(Wang et al., 2021), presumably due to delayed presentation. An Australian study of paediatric appendectomies in Queensland 
also reported increased complicated appendicitis during COVID-19, compared to 2019 (Lee-Archer et al., 2020). Although not 
all studies of appendicitis during COVID-19 have confirmed this pattern (Turanli & Kiziltan, 2021), there is substantial evidence 
to give rise to concern regarding health service seeking during COVID-19. Delayed service seeking leads to higher rates of 
complications, additional morbidity and mortality, while postponement or cancellation of preventive health services use results 
in missed diagnoses. This edition of Hazard therefore not only reports on injury rates, but also complications, length of stay, 
and in-hospital death. The trends reported in this edition of Hazard should be regarded in light of an overall reduction in health 
service use in Victoria during COVID-19, mirroring health service patterns in other parts of the world.
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INJURY TRENDS DURING COVID-19
In Victoria, following the onset of COVID-19, injury-related hospital admissions decreased. This decrease was proportional 
to decreases in admissions overall: the percentage of admissions that was injury-related remained fairly stable throughout 
2020, and comparable to the pattern observed in 2019. Admissions for injuries that occurred in the home, however, were 
proportionally more common in 2020 than in 2019, particularly in April to October, reflecting a period of restrictions and 
lockdowns in Victoria. 

Reductions in injury overall have also been reported in other parts of the world: a decrease in trauma admissions in the first 
months of COVID-19 was reported in the USA (Salottolo et al., 2021) (Jaber et al., 2021); concomitantly, a south-California 
multicentre study also reported increased drug positivity in trauma patients (but no increase in alcohol testing results) (Young 
et al., 2021). Another USA study based on multiple trauma centres, in Colorado, Texas, Kansas and Wichita, reported an 
increase in both drug and alcohol screening of trauma patients during COVID-19, with an increase in the rate of positive 
alcohol tests and no change in the rate of positive drug tests (McGraw et al., 2021). 

Decreases in injury rates overall have also been reported elsewhere:  in a study based in New Zealand, trauma admissions 
were 25% lower during COVID-19 than in the comparison period in 2019 (McGuinness, Harmston, & Northern Region 
Trauma, 2021). Drastic reductions (69%) in ED presentations for trauma were reported for the lockdown period in a study 
based in Vienna (Nia et al., 2021). An Israel-based study reported reductions in trauma hospitalisations during the lockdown 
period of 2020 (Rozenfeld et al., 2021). A study in Hong Kong considered trauma cases during the 2020 pandemic but also 
compared this with the Severe Acute Respiratory Syndrome (SARS) period in 2003: during both outbreaks, major trauma 
decreased by half in Hong Kong (Walline et al., 2021). 

Overall, the reduction in injury-related hospital admissions observed in lockdown months in Victoria, Australia, was not 
dissimilar to reports from other areas in the world. 

INJURY IN THE HOME DURING COVID-19
In Victoria, during the period with lockdowns (April to October 2020), there were 61,087 injury admissions: this is 17% less 
than the 71,754 injury admissions during the comparison period in 2019. Home injury admissions, however, increased from 
18,067 in April-October 2019 to 21,536 in April-October in 2020: a 19% increase. Increases in home injuries have also been 
reported elsewhere. 

A USA-based trauma centre study reported a gradual shift towards injuries that occurred within the home zip code, vs. 
outside the home zip code (Jaber et al., 2021). In 2020, this ratio shifted, with more injuries occurring within the home zip 
code than outside the home zip code in April of that year. Another USA study considered injuries resulting from home-
improvement activities – these were reported to be unchanged during COVID-19 (Salottolo et al., 2021). Relative and/or 
absolute increases in home injuries were reported in other studies from around the world (Christey, Amey, Singh, Denize, 
& Campbell, 2021),(McGuinness et al., 2021), (Nia et al., 2021), (Rozenfeld et al., 2021); however, the Hong Kong study 
considering both SARS (2003) and COVID (2020) reported a decrease in home injuries in the latter, compared to the control 
period (Walline et al., 2021). Overall, there is ample evidence that stay at home orders and lockdown result in a shift in trauma 
incidence, with an absolute or relative increase in injuries that occur in the home. This edition of Hazard focusses on the injury 
causes and risk factors, providing Victoria-based statistics to inform injury prevention policy and practice. This is of interest 
beyond lockdown, as some of the shifts in exposure are more lasting: for example, COVID-19 has increased the prevalence of 
working from home. 
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CHILD INJURY DURING COVID-19
One of the identified high-risk groups for injuries during COVID-19 are children. Child home injury admission rates in Victoria 
increased during COVID-19, from 287 to 404 per 100,000 population in the 0-4 year age group, and from 103 to 161 per 
100,000 population in the 5-9 year age group (April to October 2019 vs. April to October 2020, respectively). Child injury 
admission trends during COVID-19 have also been reported on by others. A USA study reported an overall decrease in 
paediatric trauma admissions, but an increase in burn injury and penetrating injury (Sanford et al., 2021). Increases in child 
trauma during COVID-19 were also reported elsewhere (Ibrahim, Huq, Shanmuganathan, Gille, & Buddhdev, 2021). A study 
from a paediatric emergency service in Ireland reported initial reductions in child attendances overall and injury presentations, 
followed by a gradual increase in injury presentations (Gilmartin et al., 2021). Other studies reported increases in specific 
injury causes or types, such as an increase in paediatric severe burn injuries (Palmer & Teague, 2021) (Pelizzo et al., 2021) 
and trampolining injuries (Ibrahim et al., 2021). An increase was also reported in paediatric dog bite – related Emergency 
Department presentations, in a UK study (Tulloch et al., 2021); a study of dental-facial trauma during COVID-19 also 
mentioned dog bites as a cause of paediatric injury. The child injury trends and patterns reported in this edition of Hazard 
are aligned with these findings from around the world. Child injury in the home should be a focus area for prevention, as this 
demographic displayed the greatest increase in home injuries during lockdown months in Victoria. 

PROCEDURES AND SURGERY
Procedures carried out during injury-related hospital admissions in Victoria were slightly more common during the lockdown 
months (April to October, 2020) than in the comparison period (April to October, 2019). Surgical admissions (related to injury) 
increased by over 30% in the lockdown period. A similar observation was reported by (Rozenfeld et al., 2021), who found a 
relative increase in surgery during injury-admissions, although they also found a concomitant decrease in long-stay admissions 
(15 days or more) (Rozenfeld et al., 2021). An increase in the proportion of injury patients requiring medical/surgical 
procedures was also reported by Salottolo et al. (USA) (Salottolo et al., 2021). A South Korean study specifically focused on 
emergency plastic surgery during COVID-19, and reported an overall decrease, but proportionally more injuries had occurred 
at home (Yoon, Chung, & Min, 2021). In Australia, increased ICU use was reported in a paediatric trauma study in Victoria (this 
had doubled, potentially related to the severity of the injury presentations); however, surgical requirements and length of stay 
overall had not increased during COVID-19 (Palmer & Teague, 2021).  These findings need to be carefully considered in the 
context of injury severity and injury type, before the results can be interpreted. In terms of quality of care, the findings suggest 
that the performance of surgeries related to injuries has not been disrupted; however, to confirm this, a more detailed analysis 
need to be carried out of procedures relative to injury type, taking severity levels into account. 

INJURY OUTCOMES
In Victoria during the lockdown months, home injury admission outcomes were similar to those in the control period in 
2019, in terms of in-hospital death rates. The proportion of home injury admissions with at least one recorded in-hospital 
complication was also similar in both periods. Any observed differences in patterns of complications can be attributed to 
the changed age- profile. Young age is generally associated with fewer in-hospital complications. In the lockdown period, 
there was a slightly greater representation of young people in home injury admissions: this was also reflected in the number 
of bed-days. In April – October 2019, 4.5% of home injury admission complications were children aged under 15 years; this 
proportion was 5.3% in the same period of 2020. 

Studies elsewhere have reported mixed results regarding injury mortality during COVID-19. A decrease in 30-day mortality was 
reported in a trauma study in Hong Kong (Walline et al., 2021), whereas a level 1 trauma study in Vienna reported very low 
numbers of deaths in baselined and control periods (Nia et al., 2021). Intensive care utilisation in the latter study was similar 
in both time periods. An Australian paediatric trauma study reported a stark increase in ICU bed days in the lockdown period: 
in the hospital studied, trauma patients were 50% more likely to enter the ICU when presenting during lockdown (Palmer & 
Teague, 2021). A US-based paediatric trauma study did not report any changes in injury severity in the COVID-19 period 
(Sanford et al., 2021). Overall, it is difficult to draw overall conclusions about injury outcomes during COVID-19. COVID-19 and 
associated restrictions have an impact on exposure (home environment, workplace, sports participation, etc.), injury severity 
(for example, reductions in motor vehicle crashes, associated with lower traffic volumes (Li, Neuroth, Valachovic, Schwebel, & 
Zhu, 2021), reduce the incidence of severe injuries), injury type (for example, increases in child burns injuries), health service 
seeking behaviour and quality of care. Overall rates of injury admissions, length of stay, ICU usage and in-hospital mortality 
during COVID-19 are affected by each of these factors. We cannot draw specific conclusions about any of these factors; 
rather, the results presented in this edition of Hazard suggest that home injury needs to be monitored continuously throughout 
lockdown and reopening. Specific injury causes and at-risk groups should be the focus of prevention measures, as outlined in 
the recommendations section.   
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LIMITATIONS
This edition of Hazard, focussing on unintentional home injury during the COVID-19 pandemic, has limitations. Some key 
limitations are outlined below, as well as their impact on the reliability and generalisability of the findings.

LIMITATIONS OF DATA SOURCES
The results presented in Hazard do not capture all unintentional injuries occurring in the home in Victoria, but are limited to 
those that were recorded and coded in the hospital admissions data and Emergency Department data. Unintentional home 
injuries that were presented to the General Practitioner only, or that did not require medical attention are not captured in 
this report. The results, therefore, are an underestimate of all unintentional home injuries in Victoria, and provide a subset of 
relatively severe injuries, i.e. those requiring hospital treatment. 

LIMITATIONS OF THE CASE SELECTION CRITERIA
Case selection was based on place of injury coding in both the VEMD and VAED (‘Home’). Coding of the place of injury is not 
always complete and accurate, which is, arguably, the main limitation in terms of complete data capture of home injuries in 
this edition of Hazard. 

Narrative searches in the VEMD were used to expand the data selection for a more inclusive approach, and to select cases for 
specific interest areas. Although a valuable method for improving case selection and addressing specific focus areas, narrative 
analysis is limited by the data quality of the narrative data in the VEMD. Narrative data quality can vary per hospital and can 
also vary over time: the narrative data presented in this Hazard should therefore be considered to provide context rather than 
a complete quantitative analysis. 



RECOMMENDATIONS

3   A range of agencies and peak bodies contribute to information on safety and strategies for parents working from home with children 0-4 years inclusive but not limited 
to: Kidsafe, Red Nose, Playgroup Victoria, Raising Children Network, DET, DFFH, and peak bodies such as VACCHO, DET and DFFH.

1.  Lockdowns can lead to a proportional increase in injuries 
in the home. This should be taken into consideration when 
public health policy makers weigh up various strategies 
to combat COVID-19 outbreaks, based on their relative 
merits and drawbacks. It would also be beneficial to 
increase public awareness of home related safety hazards 
and injury prevention, in particular during lockdown. 

2.  Falls injuries were the main cause of home injury admissions, 
both before and during the COVID-19 pandemic. Fall 
prevention should be prioritised as a public health issue, 
and falls prevention should be the focus of home injury 
prevention in all age groups. Falls prevention in older adults 
(ages 75 years and above) should focus on same level 
falls: tripping, slipping and stumbling. Recommendations 
for falls prevention in older people can be found in Hazard 
80 (Stathakis et al., 2015)

3.  Injuries in the home while working for income were 
relatively uncommon both before and during COVID-19. 
However, supervision of children in the home remains a 
focus area for injury prevention, especially during stay-at-
home orders when parents are working from home and 
their attention is directed elsewhere. It is recommended 
that public health messaging is amplified to increase 
parental supervision of children and to provide working-
at-home parents with more support and home hazard risk 
management information3: this is particularly relevant to 
parents of children aged under five years. 

4.  Children aged 1-4 years were disproportionately affected 
by lockdown periods, with a 75% increase in home injury 
admissions in 4 year-olds, comparing to the 2019 control 
period. This vulnerable age group should be the focus of 
injury prevention policy and practice, and relevant public 
health and child safety messaging should be bolstered 
during lockdown. Injury prevention measures should be 
focused on injury hazards in the bedroom and targeting 
unsafe nursery furniture. Parents and carers need to be 
informed and encouraged on how to ensure play areas 
are safe (inside and outside the home) and supervision 
should also be a focus of injury prevention messaging. 
A collaborative approach should be adopted to ensure 
consistent and culturally sensitive messaging for parents 
and carers across all health and early years services.

5.  Injury in the home while engaged in ‘other unpaid work’ was 
relatively common during the lockdown months of 2020. 
Lessons for prevention are twofold:

a.    The most common place of injury was the home outdoor 
area: home injury prevention should focus on improving 
safety around the house and safe practices when engaged 
in DIY activities. This includes prevention of ladder falls and 
power-tool related injury, and driveway safety.

b.    Cutting/piercing injuries were the second-most common 
injury cause, after falls; specifically knife-related injuries. 
It is recommended that kitchen safety messaging is 
promoted during lockdown months: stay-at-home orders 
may lead to increased home cooking, by experienced 
as well as inexperienced home chefs. Burns prevention 
messaging should also be included in this.

6.  To fully understand how lockdown affects parents 
working from home while caring for young children, it is 
recommended that an inception study is carried out, 
recruiting participants from parents presenting to the 
Emergency Department with children injured in the home 
during lockdown. This will help to gain insight into how 
unsafe situations arise, to help to inform prevention efforts.

7.  Continued monitoring of trends in unintentional home injury 
hospital admissions is recommended, to inform injury 
prevention, but also to fully capture the indirect effects of 
COVID-19 and associated stay at home orders, on injury, 
as well as on other aspects of health, health service use 
and wellbeing.
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APPENDIX A:  
DEFINITIONS, DATA SOURCES AND CASE SELECTION

The scope of this Hazard is limited to unintentional injury occurring in the home environment in 
Victoria for the calendar years ranging from 2019 to 2020.

VISU DEFINITIONS
Injury – commonly defined as: ‘any unintentional or intentional damage to the body … caused by exposure to physical agents 
such as mechanical energy, heat, electricity, chemicals, ionizing radiation interacting with the body in amounts or at rates that 
exceed the threshold of human tolerance’ (Baker, O’Neill, Li, & Ginsburg, 1992; National Committee for Injury Prevention and 
Control, 1989).

Unintentional injury – injuries that are unintended, often described as ‘accidents’; we try to avoid using the term ‘accidents’ 
as it implies that injuries are random events due to chance.

Community injury – an injury that occurs in the community and has a first diagnosis code in the ICD-10-AM code range of 
S00-T75 or T79 (excludes medical injuries).

Incident admission/ED presentation – (VAED) an episode of care that was not a statistical separation from another unit 
within the same hospital or transfer from another hospital, and not a repeat admission for the same injury; (VEMD) excludes 
ED return visits and prearranged visits.

DATA SOURCES

HOSPITAL ADMISSIONS
Hospital admissions data were extracted from the Victorian Admitted Episodes Dataset (VAED), which records all admissions 
to public and private hospitals in the state of Victoria, including rehabilitation centres, extended care facilities and day 
procedure centres. The VAED includes demographic, clinical and administrative details for every admitted episode of care. 
VAED data is used to provide equitable funding to public hospitals under the Casemix system, support health service 
planning, policy formulation and epidemiological research, and meet national data reporting requirements (DHHS, 2019). 
The coding in the VAED also conforms to the definitions in the National Health Data Dictionary (NHDD) (Australian Institute of 
Health and Welfare (AIHW), 2015).

A ‘hospital admission for injury’ is defined as an injury or poisoning that results in the person being admitted to an inpatient 
bed (a ward, short-stay observation unit, emergency medical unit, medical assessment and planning unit, intensive care bed, 
mental health bed or coronary care unit) and subsequently discharged alive either on the same day (after at least 4 hours from 
the time the patient management commences) or after one or more nights’ stay in a hospital bed (DHHS, 2019).

The clinical details are recorded within forty diagnosis codes that include injury and external cause information coded 
according to the International Statistical Classification of Diseases and Related Health Problems, Tenth Revision, Australian 
Modification (ICD-10-AM) (Australian Consortium for Classification Development (ACCD), 2019). 

Transfers within and between hospitals were excluded to avoid over-counting the incidence, but were included when providing 
number of hospital bed-days as their inclusion provides a more accurate estimate of the burden of injury. 

EMERGENCY DEPARTMENT PRESENTATIONS
Emergency Department presentations data were extracted from the Victorian Emergency Minimum Dataset (VEMD), which 
records all presentations to Victorian public hospitals with 24-hour emergency departments (currently 38 hospitals). The VEMD 
records cases that are treated and discharged from the ED, and cases that are assessed in the ED and admitted to a ward for 
treatment.  

An ‘emergency department (ED) presentation for injury’ is an injury or poisoning that results in a person presenting to a 
hospital emergency department for treatment who is triaged (assessed for urgency), including those patients who leave before 
treatment commences (DHHS, 2020).
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OVERALL CASE SELECTION
It is important that injury records are extracted from each data set using the same criteria to ensure consistency in obtaining 
comparable subsets. General criteria are:

1. Injuries occurring in the calendar years 2019 – 2020

2. Community and incident type injuries only

3. Unintentional injuries only

4. Location: home

5. Activities (for Section D): working for income, other unpaid work

VAED CASE SELECTION
Hospital admissions between January 2019 and December 2020 were selected and limited to unintentional community 
incident injuries occurring in the home. Specific selection criteria were:

• If the admission occurred in the 2019-2020 calendar years (specifically April to October: 2019 and 2020

• If sex was male or female4

• If the injury was unintentional (VAED external cause code in the range V00-X59)

• If the first occurring diagnosis code was a community injury (VAED: ICD-10-AM codes S00-T75 or T79)

• If the admission was an incident

• If the injury event occurred in the home (VAED: ICD-10-AM place of occurrence external cause code Y92.0)

VEMD CASE SELECTION
ED presentations between January 2019 and December 2020 were selected. They were limited to incident community injuries 
that resulted in an admission to hospital. Specific selection criteria were:

• If the ED presentation occurred during the April to October 2019 and April to October 2020 periods

• If sex was male or female4

• If the injury was unintentional (VEMD: Human Intent=1)

• If the first occurring diagnosis code was a community injury (VEMD: ICD-10-AM codes S00-T75 or T79)

• If the ED presentation was an incident (VEMD: ED return visits and prearranged visits were excluded)

• If the injury event occurred in the home (VEMD: Place code “H”)

•  If the patient was admitted/transferred to hospital from the ED (VEMD: Departure Status codes “3, 14, 15, 17, 18-22, 
25-28, 31”)

• Tailored selection criteria for Section D focus areas (i.e., by age, activity, etc.)

• Narrative analysis describing special interest groups and their features

VEMD CASE SELECTION BASED ON TEXT SEARCHES
These were selected if the ‘Description of injury event’ variable in the VEMD, which is a short narrative of the incident, 
mentioned terms relevant to specific topic areas of interest, as outlined in Section D, and their variations and derivatives. 
Cases selected with this method were checked manually for relevance. (N.B. Only ED presentations that resulted in admission 
or transfer to hospital were included).

4   Cases where the patient’s sex is recorded as Indeterminate or Other were excluded in the VAED & VEMD case selection due to data confidentiality concerns related to 
small numbers.
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HOME LOCATION DEFINITIONS
The following describes how the VAED and VEMD datasets define the place of occurrence category equating to the ‘home’ location. 

HOSPITAL ADMISSIONS (VAED)
ICD-10-AM manual definition: Place of occurrence code Y92.0 (home) includes apartment, boarding house, caravan (trailer 
park, residential), farm house, home premises, house (residential), non-institutional place of residence. Excludes abandoned 
or derelict house, campsite, caravan site not otherwise specified (NOS), communal living area, home under construction but 
not yet occupied, institutional place of residence (Australian Consortium for Classification Development (ACCD), 2019). The 
Y92.0 ICD-10-AM location code includes a fourth character subdivision to further describe specific areas within the home 
environment:

• Y92.00 – Driveway to home

•  Y92.01 – Outdoor areas (yard, in private house or garden: courtyard, garden, outdoor entertaining areas, swimming 
pool, tennis court)

• Y92.02 – Garage (carport, shed)

• Y92.03 – Bathroom (includes toilet)

• Y92.04 – Kitchen

• Y92.05 – Bedroom

• Y92.06 – Laundry

•  Y92.07 – Indoor living areas, not elsewhere classified (room: dining, family, living, lounge, rumpus; indoor living areas NOS)

• Y92.09 – Other and unspecified place in home (entertainment area NOS, indoor swimming pool).

EMERGENCY DEPARTMENT PRESENTATIONS (VEMD)
VEMD manual definition: “home” includes house, home premises, farm house, non-institutional place of residence, 
apartment, boarding house, caravan park (resident), private: driveway to home, garage, garden/yard or home, path to home, 
swimming pool in private house, garden. Excludes institutional place of residence, abandoned or derelict house, and home 
under construction and not yet occupied (DHHS, 2020). 
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ACTIVITY UNDERTAKEN AT TIME OF INJURY DEFINITIONS
The following describes how the VAED and VEMD datasets define the activity undertaken by the injured person at time the 
injury event occurred.

HOSPITAL ADMISSIONS (VAED)
ICD-10-AM manual definition: Activity codes vary in value from U50.00 to U73.9 and are used to describe sport and leisure 
activities, working for income/occupational codes by industry type, other types of unpaid work (housework, home maintenance), 
vital activities (resting, sleeping) and ‘other specified activity’ and ‘unspecified activity’ categories (Australian Consortium for 
Classification Development (ACCD), 2019). The ICD-10-AM activity codes are listed below and described further:

• U50.00 – U68.9 – Sports or leisure activities (includes 19 levels of recognised sporting activities with additional 4th 
character categories within these levels)

• U69 – Other school-related recreational activities

• U70 – Other specified sport and exercise activity

• U71 – Unspecified sport and exercise activity

•  U72 – Leisure activity, NEC (not elsewhere classified); hobby activities, participating in sessions, and activities of 
voluntary organisations; includes general play, leisure time activities with an entertainment element such as going to the 
cinema, to a dance or party, recreational activity (e.g., lying on the beach); NOTE: leisure activity refers to hobbies and 
other activities undertaken mainly for pleasure and relaxation. May be passive (watching TV) or active (attending a party), 
undertaken alone (reading) or with other people (children playing ‘hide and seek’, family picnic, day-trip); excludes sports 
activities

•  U73.0 to U73.09 – While working for income defined as paid work (manual, professional), transportation (time) to and 
from such activities, work for salary, bonus and other types of income (includes 10 subcategories/industry types)

•  U73.7 – While engaged in other types of (unpaid) work (domestic duties such as caring for children and relatives, 
cleaning, cooking, gardening, household maintenance, duties for which one would not normally derive an income, 
learning activities such as attending school session or lesson, undergoing education)

• U73.2 – While engaged in vital activities such as resting, sleeping, eating, personal hygiene and other vital activities

• U73.8 – Other specified activity

• U73.9 – Unspecified activity

EMERGENCY DEPARTMENT PRESENTATIONS (VEMD)
VEMD manual definition: The activity variable in the VEMD is limited to 9 broad categories similar to the VAED but without 
sub-categories to further define activities such as sport or working for income (DHHS, 2020). These activity codes are 
represented by individual alphabetical letters and include the following:

• ‘ S’ – Sports (sports as a means of leisure or income); includes physical exercise with a described functional element 
such as: golf, riding, jogging, skiing, school athletics, swimming, trekking, water skiing; excludes ‘leisure’

• ‘ L’ – Leisure (includes hobby activities, leisure time activities with an entertainment element such as being at a cinema, a 
dance or party; participating in activities of a voluntary organisation); excludes ‘sports’

• ‘ W’ – Working for income (includes paid work for salary (manual) (professional), bonus and other types of income; 
transportation (time) to and from such activities; excludes voluntary work, sports

• ‘ E’ – Education (includes formal education, learning activities, such as: attending school session or lesson, university, 
undergoing education

• ‘ C’ – Other (unpaid) work (includes unpaid domestic duties such as: caring for children and relatives, cleaning, 
gardening, household maintenance, cooking; other duties for which an income is not gained, such as unpaid work in 
family business; excludes voluntary work

• ‘N’ – Being nursed, cared for (includes care of infant by parent, patient by nurse)

• ‘V’ – Vital activity (includes resting, sleeping, eating, personal hygiene, other persona activity)

• ‘O’ – Other specified activity

• ‘U’ – Unspecified activity
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WORKING FOR INCOME AND WORKCOVER COMPENSABLE PATIENT DEFINITIONS
The following describes how the VAED and VEMD datasets define the activity at time of injury category equating to ‘working 
for income’ and the separation account patient type ‘W’ category representing a compensable episode of care by the Victorian 
WorkCover Authority/WorkSafe. These variables are used in combination to select work-related injury cases in both datasets.

HOSPITAL ADMISSIONS (VAED)
ICD-10-AM manual definition: Activity at the time of injury code U73.0 (working for income) includes paid work (manual, 
professional), transportation (time) to and from such activities, work for salary, bonus and other types of income (Australian 
Consortium for Classification Development (ACCD), 2019). The U73.0 ICD-10-AM activity code includes a fourth character 
subdivision to further describe specific employment industries:

• U73.00 – Agriculture, forestry and fishing

• U73.01 – Mining

• U73.02 – Manufacturing

• U73.03 – Construction

• U73.04 – Wholesale and retail trade

• U73.05 – Transport and storage

• U73.06 – Government administration and defence

• U73.07 – Health services

• U73.08 – Other specified working for income

• U73.09 – While working for income, unspecified.

In addition, cases were included if their episode of care included the separation account patient type code “W” which 
represents the Victorian WorkCover Authority (WorkSafe). This is the agency chargeable for the associated episode of care 
(DHHS, 2019). Not all WorkCover compensable admissions are allocated the ‘working for income’ activity code in the VAED 
for various reasons.

EMERGENCY DEPARTMENT PRESENTATIONS (VEMD)
VEMD manual definition: “working for income” includes paid work for salary (manual (professional), bonus and other types 
of income; transportation (time) to and from such activities; excludes voluntary work, sports (DHHS, 2020). In addition, 
cases were included if their episode of care included the Compensable Status code “3” or “W” which represent the Victorian 
WorkCover Authority (WorkSafe). This is the agency chargeable for the associated episode of care. For various reasons, not all 
WorkCover compensable ED presentations are allocated the ‘working for income’ activity code in the VEMD.

OTHER UNPAID WORK ACTIVITY DEFINITION
The following describes how the VAED and VEMD datasets define the activity at time of injury category equating to ‘other 
unpaid work’. 

HOSPITAL ADMISSIONS (VAED)
ICD-10-AM manual definition: Activity at the time of injury code U73.7 (While engaged in other types of (unpaid) work) 
includes domestic duties such as caring for children and relatives, cleaning, cooking, gardening, household maintenance; 
duties for which one would not normally derive an income; learning activities such as attending a school session or lesson, 
undergoing education (Australian Consortium for Classification Development (ACCD), 2019).

EMERGENCY DEPARTMENT PRESENTATIONS (VEMD)
VEMD manual definition: Activity at the time of injury code “C” (other unpaid work) includes unpaid domestic duties such as: 
caring for children and relatives, cleaning, gardening, household maintenance, cooking; other duties for which an income is 
not gained, such as unpaid work in family business; excludes voluntary work (DHHS, 2020).
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APPENDIX B:  
STATISTICAL ANALYSIS

Rates for hospital admissions per 100,000 population, by age, sex and 7-month time period were calculated using Estimated 
Resident Population (ERP) data sourced from the Australian Bureau of Statistics (ABS), Estimated Resident Population. 
Population data was provided by age, sex and year (mid-point: June estimates used for denominator data). 

APPENDIX C:  
PROCEDURES

SURGICAL ADMISSIONS
Surgical admissions were identified in the Victorian Admitted Episodes Dataset in two ways: (i) based on anaesthesia in 
the procedure codes and (ii) based on DRG codes allocated to surgical admissions. Anaesthesia cases were selected 
as admission records with 1909 (Conduction anaesthesia) or 1910 (Cerebral anaesthesia) in the Australian Classification 
of Health Intervention (ACHI) block codes. Surgery-related admissions based on Australian Redefined Diagnosis Related 
Groups (AR-DRG) were selected as records with AR-DRG in the range of x01x-x39x: for this, the second and third places 
were selected and coded as number 1-100; numbers 1-39 were considered surgical admissions (OzEMedicine, 2013). In the 
home injury admissions dataset, anaesthesia and surgery cases did not match perfectly: 6% of surgery cases did not contain 
an anaesthesia code and 11% of anaesthesia cased did not contain a surgery code. The most common examples of the 
anaesthesia without surgery were: closed reduction of fracture of radius; repair of wound of skin and subcutaneous tissues; 
removal of foreign body from skin and subcutaneous tissue. The most common examples surgery without (conduction or 
cerebral) anaesthesia were: Other debridement of skin and subcutaneous tissue; repair of nail; excision procedure on other 
musculoskeletal sites.

PUBLIC AND PRIVATE HOSPITALS
Public hospitals were selected and labelled based on the Campus codes (ranging from 1010 to 7270) in the Victorian 
Admitted Episodes Dataset. Private hospitals were identified based on Campus codes 00000 and labelled accordingly. 

RESOURCE CONSUMPTION
Australian Redefined Diagnosis Related Groups (AR-DRG) codes were used to determine the measure of resource 
consumption. The fourth place in the AR-DRG codes was extracted as A, B, C, D, or Z, denoting A= highest consumption 
of resources; B= second highest consumption of resources; C= third highest consumption of resources; D= fourth highest 
consumption of resources; and Z= no split for the ADRG (OzEMedicine, 2013).
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VISU GENERAL INFORMATION AND RESOURCES

VAED INCLUDES ALL VICTORIAN PUBLIC AND PRIVATE HOSPITALS

VEMD Participating hospitals 

From October 1995
Austin & Repatriation Medical Centre 

Ballarat Base Hospital 

The Bendigo Hospital Campus 

Box Hill Hospital 

Echuca Base Hospital 

The Geelong Hospital 

Goulburn Valley Base Hospital 

Maroondah Hospital 

Mildura Base Hospital 

The Northern Hospital 

Royal Children’s Hospital 

St Vincent’s Public Hospital 

Wangaratta Base Hospital 

Warrnambool & District Base Hospital 

Western Hospital - Footscray 

Western Hospital - Sunshine Williamstown Hospital 

Wimmera Base Hospital 

From January 1997 
Royal Melbourne Hospital

From January 1999 
Werribee Mercy Hospital

From December 2000 
Rosebud Hospital

From January 2004 

Bairnsdale Hospital 

Central Gippsland Health Service (Sale) 

Hamilton Base Hospital 

Royal Women’s Hospital 

Sandringham & District Hospital 

Swan Hill Hospital 

West Gippsland Hospital (Warragul) 

Wodonga Regional Health Group 

From December 1995 
Royal Victorian Eye & Ear Hospital 

Frankston Hospital 

From January 2005 
Mercy Hospital for Women 

From January 1996 
Latrobe Regional Hospital 

From April 2005 
Casey Hospital 

From July 1996 
Alfred Hospital 

Monash Medical Centre 

From July 2011 
Bass Coast Regional Health

From September 1996 
Angliss Hospital 

INJURY ATLAS OF VICTORIA
The Injury Atlas of Victoria is a new web-based tool that allows the exploration of hospital-treated unintentional injury, transport 
injury and sports injury in Victoria and further enhances the services that VISU provides. It was developed by VISU at Monash 
University and presents de-identified hospital-treated unintentional injury data supplied by the Department of Health and 
Human Services Victoria. This can be used by government departments and agencies of all levels, health and injury prevention 
organisations, media, business and industry, education institutions, research groups and the community.

The Injury Atlas of Victoria web-based application can be accessed at this address: https://vicinjuryatlas.org.au/

https://vicinjuryatlas.org.au/


How to Access VISU Data 
VISU collects and analyses information on injury 
problems to underpin the development of prevention 
strategies and their implementation. VISU analyses are 
publicly available for teaching, research and prevention 
purposes. Requests for information can be lodged 
via the data request form on the VISU website or by 
contacting the VISU office by phone.

Contact VISU at:
MUARC - Monash University Accident Research Centre 
Building 70, 21 Alliance Lane
Monash University 
Clayton Campus 
Victoria, 3800 
Phone: (03) 9905 1805 
Email: visu.enquire@monash.edu 

All issues of Hazard, all COVID-19 Injury Bulletins, all 
E-bulletins and other information regarding VISU and 
publications of the Monash University Accident Research 
Centre can be found on our internet home page: 

www.monash.edu/muarc/visu 
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Senior Research Fellow: Dr Di Sheppard 
Senior Research Officer: Voula Z. Stathakis  
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Data Analyst: Dr Jane Hayman 
Data Analyst: Ehsan Rezaei-Darzi 
Data Analyst: Thi (Le) Pham 
Research Officer: Dr Himalaya Singh 
Statistical Advisor: Dr Angelo D’Elia  
Administration Officer: Samantha Bailey
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