8 Principal diagnoses for admitted
patients
Introduction
The principal diagnosis is defined as the diagnosis established, after study, to be chiefly
responsible for occasioning the admitted patient’s episode of care in hospital. Data on
principal diagnoses provide information on the diseases and conditions for which
hospitalisations occur and can provide an indirect measure of community morbidity.
The principal diagnosis is usually a disease, injury or poisoning, but can also be the limited
care or service provided for a current condition (for example, dialysis for renal disease), or
other reasons for hospitalisation.
Principal diagnoses 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). Appendix 3 presents information about the quality
of the ICD-10-AM coded data.
The ICD-10-AM disease classification is hierarchical, with a small number of summary
disease chapters that are divided into a large number of more specific disease groupings
(represented by 3-character codes) which, in turn, can mostly be divided into an even larger
number of very specific disease categories represented by 4- and 5-character codes. The
tables and figures in this chapter use the codes and abbreviated descriptions of the ICD-10AM disease classification. Full descriptions of the categories are available in the ICD-10-AM
publication.
Most of the information is presented using three methods of grouping records based on the
ICD-10-AM disease classification:
·

ICD-10-AM disease chapters—these 20 groups provide information aggregated at the
ICD-10-AM chapter level (Figures 8.2 and 8.3);

·

ICD-10-AM disease groupings—these 73 groups were chosen to provide more detailed
information than ICD-10-AM chapters, but still cover the entire disease classification at a
manageable level (Tables 8.1 to 8.4); and

·

3-character ICD-10-AM groupings—1,664 categories describe the diseases at a quite
specific level. Detailed information is presented for the 30 of these groups with the
highest number of separations (Tables 8.6 to 8.8 and Tables 8.10 to 8.15) and summary
information is provided for all of the groups (for which separations were reported) on
the Internet at http://www.aihw.gov.au/publications/health/ahs00-01.html (Tables
S8.1 and S8.2).

In addition:
·

Table 8.9 uses a mixture of ICD-10-AM chapters, 3- and 4-character categories and other
groupings to present information on diagnoses reported for public psychiatric hospitals.

136

Tables are presented with summary separation, patient day and length of stay statistics for
public and private hospitals, nationally and by State and Territory. National information on
age group and sex distributions is also presented.
Table 8.5 presents information on the number of diagnoses reported by each State and
Territory. These include the principal diagnosis and any additional diagnoses (conditions or
complaints either co-existing with the principal diagnosis, or arising during the episode of
care).
Although a principal diagnosis is expected to be reported for every separation, in practice it
is missing for a small number of records (indicated as Not reported in the tables). The
majority of records without a principal diagnosis were reported by New South Wales
(mainly for public hospitals).
Some data for private hospitals in Tasmania and the Australian Capital Territory have not
been included in Tables 8.4, 8.11 and 8.13. These data were supplied but are not published,
for confidentiality reasons.

Principal diagnosis and other data elements
reported for separations
The information on principal diagnosis reported in this chapter is compiled in the National
Hospital Morbidity Database with a range of other data. Figure 8.1 demonstrates this using
the example of the principal diagnosis C18 Malignant neoplasm of colon. There were 15,185
separations with this principal diagnosis, with an average length of stay of 8.7 days. Almost
52% of separations with this principal diagnosis were in the public sector. The majority of
patients (92.3%) had acute care and 6.2% had palliative care. Over 54% of separations were
for private patients in comparison to 42.7% overall (Table 6.1). A large proportion of patients
(81.8%) with this diagnosis had a separation mode of Other, suggesting that these patients
went home after separation from the hospital. However, for 9.0% of patients the separation
mode was Died, in comparison to 1.1% in hospitals overall (Table 6.13). The most common
diagnosis in addition to a principal diagnosis of Malignant neoplasm of colon was Secondary
and unspecified malignant neoplasm of the intra-abdominal lymph nodes (C77.2), while the most
common procedure performed was General anaesthesia (Block 1910). The most commonly
reported AR-DRG was Major small and large bowel procedures without catastrophic complication
or comorbidity (AR-DRG G02B).

ICD-10-AM chapters
Figures 8.2 and 8.3 provide a summary of the separations and patient days reported for
each of the ICD-10-AM disease chapters.
Ignoring the diverse categories that make up the Factors influencing health status and contact
with health services group, the chapter with the highest number of separations in the public
sector was Diseases of the digestive system, followed by Injury and poisoning and certain other
consequences of external causes and Pregnancy, childbirth and the puerperium. In the private
sector, Diseases of the digestive system had the largest number of separations, followed by
Neoplasms and Diseases of the musculoskeletal system and connective tissue. The highest numbers
of patient days for the public sector were reported for the Mental and behavioural disorders
and Diseases of the circulatory system chapters. Neoplasms, Diseases of the digestive system,
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Diseases of the musculoskeletal system and connective tissue and Diseases of the circulatory system
chapters accounted for the highest numbers of patient days in the private sector.
For the public and private sectors combined, the two chapters with the most separations
were Diseases of the digestive system and Neoplasms. The largest numbers of patient days were
reported for the Mental and behavioural disorders and Diseases of the circulatory system chapters.

Broad disease groupings
Sector
Tables 8.1 and 8.2 summarise the principal diagnosis data. Encounter with health service for
specific procedure (Z40–Z54) stands out as a high volume group (386.9 separations per 10,000
population), for its high use of beds (990.1 patient days per 10,000 population) although the
average length of stay is low (2.6 days). This could be attributed to the large number of same
day separations for Care involving dialysis (Z49) and Other medical care (Z51) which includes
chemotherapy (Table 8.6). Mental and behavioural disorders (F00–F99) is another high volume
group (82.5 separations per 10,000 population) and has a high use of beds (976.3 patient
days per 10,000 population) and has long average length of stay (11.8 days).
In the private sector (Table 8.2), Encounter with health service for specific procedure (Z40–Z54)
also recorded the highest number of separations (292,658). High numbers of separations
were also reported for Diseases of musculoskeletal and connective tissue (M00–M99) (197,776)
and Diseases of the oesophagus, stomach and duodenum (K20–K31) (120,009). Encounter with
health service for specific procedures (Z40–Z54) (745,158), Diseases of musculoskeletal and
connective tissue (M00–M99) (672,869), and Mental and behavioural disorders (F00–F99)
(580,366) recorded the highest numbers of patient days.
The groups with the highest proportions of separations in the public sector (rather than in
the private sector) were Poisonings and toxic effects (T36–T65) (94.4%, 36,277) and HIV disease
(B20–B24) (93.5% in the public sector, 274) (derived from Tables 8.1 and 8.2). The groups
with the highest proportions of separations in the private sector (rather than in the public
sector) were Encounter relating to personal and family history (Z80–Z99) (72.9% in the private
sector, 21,770), Diseases of the oral cavity, salivary glands and jaws (K00–K14) (70.2%, 72,493)
and Diseases of the eye and adnexa (H00–H59) (66.4%, 111,647).
Almost 87% of patients in public hospitals were public patients, in contrast to just 4.5% in
private hospitals. The highest proportion of public patients in public hospitals was for HIV
(B20–B24, 95.3%), while the lowest was for Injuries to thorax, abdomen, back, spine and pelvis
(S20–S39, 69.4%). The highest proportion of public patients in private hospitals was for
Poisoning and toxic effects (T36–T65, 35.4%), followed by Encounter with health service in other
circumstances (Z55–Z76, 25.2%).

States and Territories
Tables 8.3 and 8.4 contain detail on the pattern of hospital use in the States and Territories
for the diagnosis groups, in both the public and private sectors. These tables enable State by
State comparisons of overall hospital use for the different diagnosis groups, and the share of
separations between the private and public sectors. For example, the proportions of
separations for Intestinal infectious diseases (A00–A09) in public hospitals (rather than private
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hospitals) was higher in New South Wales (91.8%, 12,049) than in Queensland (71.5%,
5,162).

Number of diagnosis codes
The National Hospital Morbidity Database contains data on principal diagnosis and
additional diagnoses. Additional diagnoses include comorbidities (co-existing conditions)
and/or complications which may contribute to longer lengths of stay, more intensive
treatment or the use of greater resources. Ideally, the number of additional diagnoses
recorded for a patient should be related to the person’s clinical condition, and not be
restricted by administrative or technical limitations. The Institute requested that the States
and Territories report a maximum of 31 diagnosis codes.
Table 8.5 presents information on the number of diagnosis codes (principal and additional)
reported to the National Hospital Morbidity Database. There were marked differences
between the States and Territories in the maximum number of diagnoses reported; for
example, in the public sector, 20 diagnoses for New South Wales and 31 for Queensland and
Western Australia. However, the average number of diagnosis codes per separation varied
little among the jurisdictions, for both the public and private sectors.
Overall, the average number of codes reported for the public sector was slightly higher than
for the private sector. In the public sector 16.7% of records had five or more diagnosis codes
(646,837), but in the private sector only 9.5% of records fell into this category (214,979). This
may have occurred if more complicated cases were being treated in public hospitals.

High volume diagnoses
Sector
Tables 8.6 to 8.8 and 8.10 to 8.15 present information on the 30 most common principal
diagnoses at the 3-character level of the ICD-10-AM classification.
Tables 8.6 to 8.8 contain summary separation, patient day and average length of stay
statistics for the 30 diagnoses with the most separations in public, private and private freestanding day hospitals.
In the public sector, the most common principal diagnosis groups were Care involving
dialysis (Z49) (494,153) and Other medical care (Z51, 94.1% of which, 114,404, were for
chemotherapy, Z51.1 and Z51.2). For both of these, the proportion of separations that were
same day separations was over 98% (99.6% and 98.5%, respectively) and the average length
of stay was relatively short. The highest numbers of patient days were reported for Care
involving use of rehabilitation procedures (Z50) (1,069,743) and for Schizophrenia (F20) (618,141),
for which the average length of stay was 15.4 and 27.4 days, respectively.
In the private sector, the most frequently reported principal diagnosis was Other medical care
(Z51, 97.3% of which, 112,486, were for chemotherapy), with the second most frequent being
Care involving dialysis (Z49) (84,943). The principal diagnosis with the highest number of
patient days, Care involving use of rehabilitation procedures (Z50) (411,881), also had the
longest average length of stay (9.9 days).
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The most common principal diagnosis groups in private free-standing day hospitals were
Other medical care (Z51, 24,835) and Senile cataract (H25, 20,589).
The highest proportion of public patients in public hospitals was for Schizophrenia (F20,
98.4%), while the lowest was for Fracture of femur (S72, 75.5%). The highest proportion of
public patients in private hospitals was for Care involving dialysis (Z51, 26.6%). The
proportion of public patient separations in private free-standing day hospital facilities was
highest for Care involving dialysis (51.8%) and Chronic ischaemic heart disease (49.7%), with less
than 10% for the remaining disease groups.
Table 8.9 presents information on public psychiatric hospitals. Over 97% of separations in
public psychiatric hospitals were for public patients and most diagnoses were in the Mental
and behavioural disorders chapter (F00–F99, 88.8%). Schizophrenia (F20) was the most common
diagnosis reported (3,472), the next most common being Neurotic, stress-related and
somatoform disorders (F40–F48, 2,070). Schizophrenia (F20) accounted for more patient days
than any other group (313,402), with the next highest being Other schizotypal, delusional
disorders (F21–F29, 50,591). The average length of stay was high for most of the disease
groups and only 17.6% of separations (3,186) were same day separations, compared with
46.2% in public hospitals overall (Table 8.1). The average length of stay for Schizophrenia in
public psychiatric hospitals (90.3 days) was markedly higher than that in public hospitals
overall (Table 8.6: 27.4 days).
Separations in public psychiatric hospitals include some with very long lengths of stay, up
to several years. Hence the average length of stay data should be interpreted with caution,
taking into consideration the inclusion of some very long stay and non-acute separations.

States and Territories
There was some variation between the States and Territories in the relative number of
separations for the most common diagnoses (Tables 8.10 and 8.11). For example, in the
public sector, while there were large numbers of separations for Care involving use of
rehabilitation procedures (Z50) in New South Wales, Victoria and Queensland, the numbers
were relatively low for the remaining jurisdictions. Similarly, in the private sector, there
were large numbers of separations for Other medical care (Z51) and Care involving dialysis
(Z49) for most jurisdictions.
There was also some variation between the States and Territories in the average length of
stay for separations for the most common diagnosis (Tables 8.12 and 8.13). For example, in
the public sector, the average length of stay for Care involving use of rehabilitation procedures
(Z50) ranged from 6.4 days in Queensland to 31.4 days in South Australia. In contrast, the
average length of stay in the private sector for Care involving use of rehabilitation procedures
(Z50) ranged from 4.6 days in Queensland to 21.9 days in Western Australia.

Age group and sex
In Tables 8.14 and 8.15, information is presented on the number of separations by age group
by the 30 most common principal diagnoses at the 3-character level of the ICD-10-AM
classification for males and females. These tables show a number of different patterns in the
age distributions of separations for the various groups. For example, patients admitted for
Angina pectoris (I20) were mostly in the older age groups, while the opposite was the case for
Asthma (J45). Other groups of diseases had a peak in the middle age groups, for example
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Single spontaneous delivery (O80) for females, and Internal derangement of knee (M23) for males
and Embedded and impacted teeth (K01) for both females and males.
These tables also indicate the relative importance of the disease groups as causes of
hospitalisation for each sex and age group. For example, in the group of males over 75
years, common diagnoses were Care involving dialysis (Z49), Other cataract (H26) and Other
medical care (Z51). For females in the 1–4 years age group, Asthma (J45), Pneumonia, organism
unspecified (J18) and Other medical care (Z51) were commonly reported.

Additional data
The accompanying tables on the Internet at http://www.aihw.gov.au/publications/hse/
ahs00-01.html provide national summary statistics for public and private hospitals for each
3-character ICD-10-AM disease code (as presented for the top 30 principal diagnosis codes
in Tables 8.6 and 8.7). For confidentiality reasons, the statistics for some codes in the private
sector have been suppressed. The information was suppressed if there were fewer than 50
private hospital separations reported for the code and fewer than three reporting units
(hospitals, or States where the hospitals were not individually identified), or if there were
three reporting units and one contributed more than 85% of the total separations, or two
contributed more than 90% of the separations for the code.
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