10 External causes for admitted
patients
Introduction
An external cause is defined in the National Health Data Dictionary version 9 (NHDC 2000) as
the event, circumstance or condition associated with the occurrence of injury, poisoning or
violence. Whenever a patient has a principal or additional diagnosis of an injury or
poisoning, an external cause code should be recorded. A place of occurrence code is also
usually recorded and a code recording the activity of the person at the time of the event.
External causes for 2000–01 were classified, coded and reported to the National Hospital
Morbidity Database by all States and Territories using the second edition of the International
Statistical Classification of Diseases and Related Health Problems, 10th Revision, Australian
Modification (ICD-10-AM) (NCCH 2000).
As indicated above, one or more external causes of injury or poisoning can be reported for
each separation in the National Hospital Morbidity Database. External causes can be
reported for principal diagnoses other than those in the ICD-10-AM injury and poisoning
chapter, and for additional diagnoses in the injury and poisoning chapter and elsewhere.
Hence, data on external causes for this report are presented in two different ways:
·

data on the separations for which there was one or more external causes reported within
the group of external causes (an ICD-10-AM block or chapter) being considered. Because
more than one external cause can be reported for each separation, the counts for these
data are not additive, so totals in the tables will not usually equal the sum of counts in
the rows; and

·

data on the total number of external causes reported. For these data, all external causes
within a group of external causes being considered are counted, even if there are more
than one reported for a separation.

The external cause classification (chapter XX of ICD-10-AM) is hierarchical, consisting of 374
3-character categories. The information in this chapter is presented by grouping the ICD-10AM external cause codes into 16 groups to provide an overview of the reported external
causes. The tables and figures in this chapter use the codes and abbreviated descriptions of
the ICD-10-AM external cause classification. Full descriptions of the categories are available
in the ICD-10-AM publication. Tables are presented with summary national separations,
patient day and average length of stay statistics for public and private hospitals and for
public patients. Also provided are summary separation data by State and Territory, national
information on age group and sex distributions, and summary information on the reported
places of occurrence of the external cause, and on the reported activity of the patient while
injured.
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External cause and other data elements reported for
separations
The information on the external cause reported in this chapter is compiled in the National
Hospital Morbidity Database with a range of other data. Figure 10.1 demonstrates this using
the example of the external cause W00–W19 Falls. There were 162,444 separations with this
external cause, with an average length of stay of 8.3 days. Almost 80% of separations with
this external cause were in the public sector (129,125), and 66.9% of separations were for
public patients (108,652). A large proportion of patients with this external cause had a
separation mode of Other, suggesting that these patients went home after separation from
the hospital (118,739, 73.1%), while 13.5% of patients were discharged or transferred to
another acute hospital. The most common principal diagnosis associated with Falls (W00–
W19) was Care involving the use of rehabilitation procedure, unspecified (Z50.9, 7,825) and the
most common injury was Fracture of subcapital section of femur (S72.03, 5,212). The most
common place of occurrence was Home (37,682, 23.2%), while Resting, sleeping, eating, other
vital activities (10,850, 6.7%) was the most common activity performed at the time the event
occurred (excluding other, and unspecified activities). Falls were also commonly sustained
during sports activities (6,558), such as Rugby (16.1%) and Australian football (16.0%). The
most commonly reported AR-DRG was I74C Injury to forearm, wrist, hand or foot age <75
without complications or comorbidities (13,375).

Sector
There were 698,105 separations in 2000–01 with an external cause and these separations
accounted for 4,755,729 patient days (Table 10.1). This represented 11.4% of all separations
and 21.2% of all patient days. The majority of separations (530,187, 75.9%) and patient days
(3,529,087, 74.2%) were reported for the public sector. Overall, the average length of stay
was similar in the public sector (6.7 days) and the private sector (7.3 days).
The most frequently reported external cause group in both the public sector and the private
sector was Complications of medical and surgical care (Y40–Y84), with a total of 256,329
separations (4.2% of total separations). These figures are slightly lower than the counts of
separations with these external causes reported in Australian Hospital Statistics 1999–00
(AIHW 2001a) (271,978 separations or 4.6% of total separations).
The second most frequently reported type of external cause of injury and poisoning in both
sectors was Falls (W00–W19, 162,447). The next most frequently reported external cause
group in the public sector was Exposure to mechanical forces (W20–W64, 62,328) and in the
private sector Other external causes of accidental injury (X50–X59, 26,599).
Transport accidents (V01–V99) accounted for a further 9.8% of external cause separations
from public hospitals (51,936), but only 4.1% from private hospitals (6,874). Intentional selfharm (X60–X84) and Assault (X85–Y09) each accounted for 28,518 separations or 5.4% and
23,462 separations or 4.4%, respectively, of external cause separations from public hospitals
but less than 1.0% of external cause separations from private hospitals (1,612 and 942
respectively).
Average length of stay was highest for Other accidental threats to breathing (W75–W84) in both
the public sector (11.2 days) and the private sector (12.7 days).
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States and Territories
External causes were reported for between 9.0 and 12.4% of separations for all States and
Territories. In the past, the capacity to report more than one external cause has varied
among the jurisdictions. For 2000–01, States and Territories each reported a maximum of
between six and ten external cause codes, indicating that capacity to report may not have
markedly affected data comparability. However, other differences in coding and data
recording practices among the jurisdictions and between the public and private sectors may
have affected the comparability of the reported external cause data.
The distributions of separations among the external cause groups were generally similar
across the States and Territories (Table 10.2), with Complications of medical and surgical care
(Y40–Y84), Falls (W00–W19), Exposure to mechanical forces (W20–W64) and Transport accidents
(V01–V99) being among the most common in nearly every State.

Age group and sex
For females, 9.7% of separations overall had an external cause (318,038) compared with
13.4% of separations for males (380,060).
The numbers of separations with an external cause varied by age group and sex (Tables 10.3
and 10.4). The most common external cause group for females was Complications of medical
and surgical care (Y40–Y84) (40.2% of the total for females, 127,991), followed by Falls (W01–
W19) (27.4%, 87,113). For males, Complications of medical and surgical care (Y40–Y84, 33.8% of
the total for males, 128,337) and Falls (W01–W19) were also the most commonly reported
groups (19.8% 75,333). Transport accidents (V01–V99) accounted for 9.9% of male external
cause separations (37,616) and 6.7% of female separations (21,193).
For females, the highest number of separations for external causes was in the 75 to 84 years
age group (17.9%), whereas for males highest numbers were reported in the 15 to 24 (14.7%)
and 25 to 34 (13.7%) years age groups.
In the age groups under 14 years, Falls (W01–W19) were the most commonly reported
external causes for both males and females, followed by Complications of medical and surgical
care and Exposure to mechanical forces (W20–W64). Complications of medical and surgical care
(Y40–Y84) were the most commonly reported external causes for females of all other age
groups except those over 85 years, and for males aged 35 to 84 years. Exposure to mechanical
forces (W20–W64) was the most commonly reported external cause for males aged 15 to 34
years. In the 15 to 24 years age group, Transport accidents (V01–V99) were also a common
external cause for both sexes, and Intentional self-harm (X60–X84) was common for females,
particularly those aged 15 to 44 years. Falls (W01–W19) were most common for males and
females aged 75 years and over.

Place of occurrence
In ICD-10-AM, the place of occurrence of the external cause is required to be reported for
external causes codes V01–Y89; that is, Accidents (V01–X59), Intentional self-harm (X60–X84),
Assault (X85–Y09), Events of undetermined intent (Y10– Y34), Legal intervention and operations of
war (Y35–Y36), Complications of medical and surgical care (Y40–Y84) and Sequelae of external
causes of morbidity and mortality (Y85–Y89). Place of occurrence was, however, reported for
some separations for which it was not required
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School, other public area accounted for the majority of separations with an external cause
(155,089), with 86.3% of separations with this place of occurrence having an external cause
of Complication of medical and surgical care (Y40–Y84). Home was the next most commonly
reported specified place of occurrence (87,129), and the most frequently reported place of
occurrence for Falls (W00–W19, 37,682), Accidental drowning and submersion (W65–W74, 159),
Exposure to smoke, fire, flames, hot substances (X00–X19, 2,595), Accidental poisoning (X40–X49,
5,128) and Intentional self-harm (X60–X84, 11,278). Street and highway was most frequently
reported for Transport accidents (V00–V01, 23,409).
Falls (W00–W19) was the most common external cause group in the Home category,
accounting for 43.2% of these separations (37,682), and in the Residential institution category
(6,441, 75.3% of these separations).

Activity when injured
The activity of the injured person at the time of occurrence of the external cause is required
to be reported for external causes codes V01–Y34; that is, Accidents (V01–X59), Intentional
self-harm (X60–X84), Assault (X85–Y09) and Events of undetermined intent (Y10– Y34). Activity
was, however, reported for some separations for which it was not required. The two
categories that were most commonly reported for activity were Other specified and
Unspecified, accounting for 34.8% (243,199) of separations for which an external cause was
reported (Table 10.6), and activity codes were not reported for 56.6% of separations.
Ignoring these categories, the most commonly reported activity at the time of injury was
Working for income, accounting for 2.8% (19,609) of all external cause separations, followed
by Sports activity (19,378, 2.8%), and Resting, sleeping, eating and other vital activities (17,757,
2.5%).

Principal diagnosis
Table 10.7 presents data showing the first reported external cause for separations with an
injury or poisoning as the principal diagnosis. Although data reported on external causes
and data reported on diagnoses cannot generally be unequivocally linked, it is likely that
the first reported external cause would be related to the principal diagnosis when the latter
is an injury or poisoning. In contrast, if the principal diagnosis is not an injury or poisoning,
the first reported external cause is relatively less likely to relate to it, and relatively more
likely to relate to an additional diagnosis.
Injuries to upper and lower limbs (S40–S99) (189,455, 45.3%) and Injuries to head and neck (S00–
S19) (70,275, 16.8%) were the most common types of injuries associated with external causes.
The most common causes of these injuries were Falls (W00–W19) and Exposure to mechanical
forces (W20–W64). The most common injuries resulting from Falls (W00–W19) were Injuries
to upper and lower limbs (S40–S99) (74,127, 63.9%) and Injuries to head and neck (S00–S19)
(20,926, 18.0%). These were also the most common injuries associated with Exposure to
mechanical forces (W20–W64) and Transport accidents (V01–V99). The most common injuries
caused by Assault (X85–Y09) were Injuries to head and neck (S00–S19) (11,382, 56.7%), while
the most common injuries caused by Intentional self-harm (X60–X84) were Poisoning and toxic
effects (T36–T65) (15,832, 69.5%).
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