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Injury surveillance report

Foreword

Kwai Tsing Safe Community and Healthy City project
launched in 2000 aims at creating a platform to build
a safe and healthy living environment by involving
community stakeholders in the process. Through the
settings approach, numerous safety and health projects
have been successfully completed with high regards from
many local and overseas organizations.

In order to monitor the injurious status in the community,
the Kwai Tsing Safe Community and Healthy City
Association (KTSCHCA) joint hands with Princess
Margaret Hospital (PMH) to pilot an injury surveillance
system (ISS) in September 2003. Through collaborative
efforts among the OSH Council, PMH and PolyU in 2005,
a web system was designed to support electronic input
at the triage station of the A&E of PMH. In 2007, with the
support from the Kwai Tsing District Council and District
Office, the system was further enhanced with Geographic
Information System (GIS) and e-map of Hong Kong. With
the new technology, more accurate record of the place,
time, cause and context of the injuries was captured to
form an injury database for the district. Furthermore,
the GIS application is capable for better analysis and
evaluation of injury prevention programs.

In 2007, the Kwai Tsing Safety Promotion and Injury
Prevention Centre was set up in the Community Health
Resource Centre of PMH. It is responsible to maintain the
operations of the ISS; coordinate and manage various
prevention programs: including research studies, statistical
reports and liaison with government agencies in the areas
of injury prevention and safety promotion.

This Kwai Tsing Injury Report 2009 is the first publication
to report the statistics of the injured cases attended the
A&E of PMH in the year. With the detailed analysis of the
common types of injuries, the report would be a useful
reference for government departments, organizations and
individuals in setting safety policies in the community.

Our deepest gratitude is to Kwai Tsing District Council and
Princess Margaret Hospital. Without their dedication and
support, this report could not be completed and be useful
in building up a safe and healthy community in Kwai Tsing.

Kwai Tsing Safety Promotion and Injury Prevention Centre
Steering Committee

Co-chairmen, Dr. Nancy Tung and Mr. Chow Yick Hay
BBS JP
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Kwai Tsing Safe Community and
Healthy City Association

Safe Community

Safety is a fundamental human right as one of the guiding
principles developed by the WHO, 1989) that deserves
universal concern and concerted effort to promote globally.
To be a safe community is not what has been achieved
or the current status in safety issue, but a commitment
to safety and a process and structure to achieve it
continuously. Safe community is a long term development
initiative that aims to promote and sustain safety for the
population.

Kwai Tsing Safe Community

Starting from the inauguration of the Kwai Tsing Safe
Community, a wide range of safety promotional programs
had been implemented: including projects for occupational
safety and health, for home safety, for road safety
and 6 for crime prevention. Several surveys had also
been conducted to assess and raise the community’s
perception on safety issues. As reflected in the injury
data collected from AED of PMH during 2001 to 2003, a
nearly 50% reduction in injuries were achieved. After the
site visit by WHO Official in November 2002, Kwai Tsing
was designated as the 73rd Safe Community on 18 March
2003 and re-designated again on 26 November 2007.

Kwai Tsing Safe Community and Healthy
City Association

In August 2002, the Kwai Tsing Safe Community and
Healthy City Association was established as a charitable
organization. It seeks to provide a sustainable structure
to continue the work towards a Safe Community. The
Association works alongside with the Kwai Tsing Disctrict
Council to coordinate community development projects
through partnership and amalgamation of resources from
the government, local organizations, health services,
educational institutions, enterprises and voluntary
agencies. Through the collaboration of the community
partners, many local projects can be implemented to
achieve a safe and healthy living environment for the local
residents.

Objectives of the Association:

1. To promote public health and public safety by
establishing safe environments and healthy habits in daily
living;

2. To recognize major public health and public safety

issues and for such purposes to make innovative changes
by the pooling of community resources and concerted
efforts;

3. To create supportive environment that develop
and sustain the public health and public safety of Kwai
Tsing citizens through intersectoral participation and
community partnership.

4, For the purpose of the Association, to promote
equal right to access to health care regardless of one’s
race, religion, political belief, economic or social status;

5. To work in cooperation with World Health
Organization and other international bodies to advance
the objects of the Association.
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1. Executive Summary

% 1.1 Injures, unintentional or intentional, constitute
a major public health problem.” Nowadays, injuries are
known to be preventable. Safe Community and Healthy
City Project in Kwai Tsing has been a long-term urban
health development since Year 2000. To further plan and
monitor the Safe Community movement, pioneering efforts
were made to design and develop an injury surveillance
system. The system was to capture data on injuries
presented at the Accident and Emergency Department
(AED) of Princess Margaret Hospital (PMH). An injury map
was produced to show the prevalence of different types of
injuries at different locations in the district.

% 1.2 A total of 18,595 cases were captured in 2009.
Male contributed to over 58.0% while female represented
42.0% of the injury attendance. About 13.3% were aged
14 or below. About 66.4% were aged 15-64. And the
percentage for the elderly aged 65 and above was 20.3%.
The great majority of the injury cases were unintentional
(82.9%). Nearly one-third of injury events occurred at
home (32.4%). About 17.2% happened on highway/street
and about 7.6% in factory/workshop. About 39.7% of injury
cases were caused by fall, 22.8% by other blunt force,
and 7.4% by stab/cut.

% 1.3 Further analyses on fall injuries, traffic injuries,
work injuries, domestic violence and self harm were
explored. Over half of the fall injuries were happened to
females (53.1%) while 46.9% to their male counterparts.
The percentages of fall injuries for infants aged below 4
and the elderly aged 75 and above were higher. About
40.8% of injury events occurred at home. For traffic
injuries, the majority of the traffic injuries were happened
to males (71.9%). The percentages of traffic injuries for
adults aged between 25 and 54 were higher. For work
injuries, the percentage was large for males (72.4%). The
percentages of work injuries for adults aged 20 to 59 were
higher. About 29.5% of work injury occurred at factory /
workshop. About 10% of work injuries occurred in airport
(10.3%), highway/street (9.8%) and container port/wharf
(9.4%). Further 8.8% of work injuries occurred in office/
company. About 40.6% of work injuries were happened
to services workers, technicians (9.6%) and machine
operators (6.3%). In fact, further research is suggested for
conducting in-depth studies of different types of injuries
as the analyses of injury surveillance system provide an
overall picture instead of detail reference for policy making
and solutions.
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2. Intfroduction

Injury could be prevented

% 2.1 Injures, unintentional or intentional, constitute
a major public health problem.? Nowadays, injuries
are known to be preventable. It is essential to develop
effective prevention strategies, by doing so, more
information indicating the numbers and types of injuries
that occur and how serious of the injury problem are
needed. Therefore, injury surveillance is a crucial first step
for reducing the burden of injury worldwide.

A Safe Community & Healthy City Project
in Kwai Tsing®

% 2.2 Kwai Tsing (KT) is one of the 18 Administrative
Districts in Hong Kong with 523,300 residents. It is famous
for the large container terminal and highway networks;
and is close to the international airport. Safe Community
and Healthy City Project in KT has been a long-term
urban health development since Year 2000. At the initial
stage, efforts were made in establishing the structure so
as to put the community partners together and working
towards the same goal. In order to sustain the community
work, the Kwai Tsing Safe Community and Healthy City
Association as a Non-Governmental Organization was
formed in August 2002. After SARS, a more systematic
approach was adopted. A study on Community Diagnosis
was conducted with issues identified and followed up by
the local District Council. Setting approach was adopted
to promote safety and health in schools, elderly homes,
housing estates and hospital. Collaborative partners
were set up to perform site inspection, health and safety
promotion, education and management control. Moreover,
to establish firm footings in the community, Community
Health Resource Centre was set up in the PMH and Tsing
Yi.

% 2.3 In 2005, the Safe and Health Charter was
launched. The program included 45 information display
stations and 23 health galas for over 2,000 residents in
KT. A movement was subsequently launched in 2006/07
for the prevention of 3-Highs, i.e. hypertension, high blood
sugar and high blood cholesterol. Another demonstration
project was the Diabetes Retinopathy Screening Program
launched in November 2005. The target was to provide
annual eye examination preventing blindness for diabetes
patients.
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% 2.4 To further plan and monitor the Safe Community
movement, pioneering efforts were made to design and
develop an injury surveillance system. The system was
to capture data on injuries presented at the Accident
and Emergency Department (AED) of Princess Margaret
Hospital (PMH). An injury map was produced to show
the prevalence of different types of injuries at different
locations in the district. The committee overcame
considerable challenges and difficulties in achieving
the target of 36% reduction of injuries from 2002. In
the past 7 years, KT has set a role model to integrate
safe community and healthy city in Hong Kong — i.e.
firstly designated and re-designated as the 73rd Safe
Community in 2003 and 2007, respectively; and became
the Founding Member of the Alliance for Healthy Cities in
2004. It also provided a good foundation for the bottom-up
approach in promoting community health in addition to the
formal health services organizations.

Injury Surveillance System

% 2.5 An injury surveillance system was piloted at the
Accidents and Emergency Department (AED) of Princess
Margaret Hospital (PMH) in September 2003. Funded
by OSH Council and assisted by Hong Kong Polytechnic
University, the system was designed to capture the data
related to all types of injuries at the AED of PMH. It is used
to provide directions for injury prevention.*

% 2.6 The surveillance system was developed in 4
phases.

Phase |

All injured attendances to the AED were assessed by the
triage nurses using the injury classification (WHO&CDC,
2001).

Phase Il
A local injury classification with electronic input was
compiled.

Phase llI

It involved prototype development, training and
reliability check. The system would integrate with the
hospital current database. These databases included
the International Classification of disease (ICD-9-CM),
Abbreviated Injury Scale (AIS) and Injury Severity Scale
(ISS).

Phase IV
Usability test would be performed in phase 4 for system
evaluation.
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* Source: http://www.ktschca.org.hk/enus/project/iss.php * ERIFR : http://www.ktschca.org.hk/enus/project/iss.php

% 2.7 All the injury related AED attendance was recruited
in 2006. The data entry points were located in the AED.
After triage assessment, the nurse would enter the related
information into the computer. The data was then retrieved
from a reporting module with different levels of filtering.
Standardized reports and scenario based reports were
available. An analysis of data from injury surveillance
system would provide a picture of the injury burden in the
district.

% 2.8 This report aims to make use of the data of 2009
obtained from the injury surveillance system which
captured data on injuries presented at the Accident and
Emergency Department (AED) of Princess Margaret
Hospital (PMH) to inform relevant parties, including
government departments, concern groups and other key
players to increase and sustain action to prevent injuries.
The report analyzes and firstly presents the profiles of
the patients who suffered various injuries. Then, the
report explores the potential leading causes of injury
hospitalizations and associations to deaths. Later chapter
further studies the specific areas of concern including
fall injury, traffic injury, work injury, domestic violence
and self harm injury. Exploration of risk factors based on
these areas of concern is conducted to investigate the
contribution and determinants of causing the injuries.
Geographical analysis is also applied to locate hotspots
where injuries are clustered and common. Finally,
summary and recommendations address the concerns.

% 2.9 There may be a slight discrepancy between the
sum of individual items and the total as shown in the
tables owing to rounding.
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3. Descriptive analysis

% 3.1 This chapter aims to explore the profile of the
patients who were admitted to PMH for various injuries in
2009 captured in injury surveillance system.

* 3.2 A total of 18,595 cases were captured. Male
contributed to over 58.0% while female represented
42.0% of the injury attendance.

3. HANED T
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% 3.3 About 13.3% were aged 14 or below. About 66.4% * 3.3 SERIKRDER © £ 13.3% F#dA 14 RILLT

were aged 15-64. And the percentage for the elderly aged 45 66.4% fIFENF 15-64 55 » MR A 65 oLl EY
0,

65 and above was 20.3%. EEWEARE 20.3% o

Percentage distribution by age
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% 3.4 Analyzed by age and by gender, the numbers % 3.4  DIF# - MERIZRANT - F8NF 1 £ 64 mAIEHE
of injuries for men was higher than those of their female === =Rt
counterparts aged 1 to 64 and vice versa.

Number of injury cases by age and by gender
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% 3.5 The great majority of the injury cases were * 3.5 BAZEHNZEEEZIEHNEMN (82.9%)  MEH
unintentional (82.9%) while 5.8% were intentional and 5 gy, YEZEBHE - 0.7% BERIEE -
0.7% self harm.

Percentge distribution by intention
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% 3.6 Nearly a quarter of injury cases happened during & 3.6 BERNA—MZBERBEMETHEEETPHE
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% 3.7 Nearly one-third of injury events occurred at home
(32.4%). About 17.2% happened on highway/street and

about 7.6% in factory/workshop.

Home
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% 3.8 About one third of injury cases resulted from % 3.8 H=9D—MREGEREREANTESF (32.8%) B

domestics (32.8%) and about one fifth resulted from  pg . 95— TR T/E (20.6%) BEH
industrial situation (20.6%).

Percentge distribution by traumatic situations
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% 3.9 About 39.7% of injury cases were caused by fall, * 3.9 SERAFEIZHPEKE - KL 39.7% ; HibiE
22.8% by other blunt force, and 7.4% by stab/cut. (EAERHL 22.8% ; EUE(EARL) 7.4% o
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4. Leading causes of injury
hospitalizations and association to

deaths

4.1 Analysis of mechanism

% 4.1.1 Analyzed the major mechanism of injuries
especially fall and other blunt force by gender, the
percentage of female (50.2%) was higher than their male
counterparts (32.1%). Analyzed by age, higher percentage
of patients aged more than 60 (71.3%) and nearly half of
the patients aged below 15 (49.5%) were injured by fall.

4. ZEEGRYER M E S TRYE R

4.1 BB

* 410 FRAMRRIMZENERRE » 312 E
MEMES  ZHENBEAE (502%) aRBEMHNEDLE
(32.1%) - EfEFAEER DN » FHER 60 EMGEE R E
SEBAERS (71.3%)  IMEEI¥E 15 mUTHES
REXEIS2AZ (49.5%) °

Total &5 Female 2% Male 814 <15 15-60 > 60
Traffic injury n 1047 268 779 40 912 95
RBENZE | % 34 7.2 1.6 78 22
Fall n 7357 3907 3450 1224 3024 3109
EXS % 50.2 32.1 495 25.8 71.3
Other blunt force | n 4233 1373 2860 586 3289 358
#15 % 17.6 26.6 237 28.1 8.2
Stab/cut n 1369 465 904 91 1129 149
2R % 6.0 8.4 37 9.6 34
Fire/heat n 222 116 106 31 159 32
= % 15 1.0 1.3 14 7
Lifting n 400 132 268 10 358 32
=Y % 1.7 2.5 4 3.1 7
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% 4.1.2 Analyzed the major causes of injuries in various
activities, fall was the major injury type in vital activities
(43.8%) and travel (56.3%). The percentages of other
blunt forces which caused injuries were higher in work
(35.7%) and education (44.4%).

2009 155 H N HE A H

* 412 AR AREBERRGNER > HRAELEE
(43.8%) MATREBF (566.3%)  KEREEZXEZHIERI - M
BAHMBGHEZRT  ELF (35.7%) KB (44.4%)
AEAERE °

Total Work | Education| Sports | Travel | Bathing/ | household| Vital | Dinning/ | Sleeping/
=5 TF | #& | Z8 | B | toileting | work/ | activity | eating/ |getting up
KB/ | unpaid | B® | drinking | BEES /
S0l work T | mEE/ | RK
RF5 | 1z /&
HELAF

Traffic injury n 1047 182 2 19 572 0 11 194 0 0
RBEINEE | % 41 1.2 1.2 14.6 0 4.2 4.3 0 0
Fall n | 7357 859 62 606 2208 59 95 1984 21 27
XS % 19.4 36.7 39.8 56.3 83.1 36.7 43.8 60.0 73.0
Other blunt force| n | 4233 | 1581 75 510 706 5 50 530 6 5
B3 % 35.7 444 33.5 18.0 7.0 19.3 1.7 17.1 13.5
Stab/cut n 1369 705 16 15 106 0 53 206 3 1
&l % 15.9 9.5 1.0 2.7 0 20.5 4.6 8.6 2.7
Fire/heat n 222 95 2 2 18 2 15 48 3 0
%5/ RIS % 2.1 1.2 A 5 2.8 5.8 1.1 8.6 0
Lifting n 400 251 1 10 36 0 9 65 0 1
b ELY) % 5.7 6 7 9 0 3.5 14 0 2.7

® Although the percentages of bathing / toileting (83.1%),
sleeping / getting up (73.0%), dinning / eating / drinking
(60.0%) were over 50%, the counts were relatively small.
Readers should be careful in interpreting the data.

° BESRIKA [ UNET (83.1%) ~ BEE / #EFK (73.0%) ~ A /15
| 18 (60.0%) FIE DX SN 50% » (Bt SEAE®KA - &
EEMEERRERR -

12
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% 4.1.3 Analyzed by the place of occurrence of injuries
by gender, the percentage of female (42.7%) was higher
than their male counterparts (25.1%) at home while vice
versa in factory/workshop (4.2% for female; 10.2% for
male) and playground (2.8% for female; 8.5% for male)
whereas the percentages were almost the same for both
genders (17.3% for female; 17.6% for male) on highway/
street. Across different age groups, higher percentages of
patients were injured at home (48.5% for aged 60 above;
47.2% for aged 15 below and 23.4% for aged 15-60).
Similarly, higher percentage of patients aged 60 above
and aged 15-60 was injured on highway/street (18.8%
for aged 60 above; 18.6% for aged 15-60). On the other
hand, the percentages of injuries in school and playground
were higher for patients aged 15 below (14.4% at school
and 11.9% at playground); and injuries in factory/workshop
was higher for patients aged 15-60 (11.6%).

* 4.1.3 RERDTEINEAMBL - ZE (42.7%) ERF
BEDINEEM (25.1%) & BELIRK/ T5 (2% 4.2% ;
B 10.2%) TBELL5 (201 2.8% ; B 8.5%) MBS
BRIER - AN > MEEAK  HEXENAS L (2
17.3% 5 B4 17.6%) TR - ERRPVFERARF - 7
KPR EMNE D LR S (60 BRLLERE 48.5% ;5 16 5RIAT
HIR 47.2% » 15-60 BRI 23.4%) » [ » 60 B LA
FWNTF 15-60 RNEEETAK | HFEZENAS LES
(60 LI EHIZ 18.8% 5 15-60 AR 18.6%)  B—HTH
15 U TEBEEERMBLZZENEA RS (122K
XGNE 14.4% REBESZENE 11.9%) ; FRNF
15-60 BB ELMK | TH5XENE S (11.6%)

Total &5 Female ZZ1% | Male 1% <15 15 - 60 > 60
Construction site n 227 9 218 0 220 7
itk % 1 2.0 0 1.9 2
Vehicles n 372 109 263 14 317 41
=217 % 14 24 6 2.7 9
Factory/Workshop | n 1425 324 1101 5 1358 62
TR/ 1% % 4.2 10.2 2 116 14
Shop n 327 181 146 43 188 96
[E 8 % 2.3 14 1.7 1.6 2.2
Playground n 1137 218 919 295 772 70
U3 % 28 85 1.9 6.6 16
Home n 6017 3322 2695 1169 2735 2113
RE % 27 25.1 472 234 485
School n 605 190 415 356 248 1
2R % 2.4 3.9 144 2.1 0
Highway/Street n 3245 1349 1896 246 2181 818
NEg / #8 % 173 176 9.9 18.6 18.8
Old aged home n 645 452 193 0 84 561
ZZR % 58 1.8 0 7 12.9
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% 4.1.4 Analyzed by the place of injuries by activities,
over 50% of injuries happened during sleeping/getting
up, household work/unpaid work, bathing/toileting, vital
activity, assault/argument and dinning / eating / drinking
took place at home. Higher percentages of injuries
occurred in education and sports took place in schools
(84.6%) and playground (55.2%) respectively.

2009 155 H N HE A H

* 414 BFREIDITRINEEME, BB 50% XGEZR
BATERPES [ #EIR S | 3 LE 8 /AR
AEAE B BIANMARE /1218 -  EHENES @
RGHEZRF - BATERR (84.6%) ML (55.2%) Y
[Epapad K

Total | Work |Education|Sports | Travel | Bathing/ | household | Vital | Assault/| Dinning/ | Sleeping/
G5t | IE| BB | ZE# | hixibE | toileting work/ |activity|argument| eating/ |getting up
B/ unpaid B% | 82/ | dinking | BEE /
q0/El work £5| 2 | BiE/ | EBR
R | Iz /1@
R T
Factory/ n | 1425 | 1307 0 2 22 0 1 72 0 0 0
Workshop 5
TR/ T2 % 29.5 0 A 6 0 4 1.6 0 .0 0
Playground n | 1137 50 7 841 | 100 1 2 40 4 1 0
RS % 1.1 4.1 552 | 26 1.4 8 9 12.5 2.9 0
Restaurant n | 325 | 212 1 2 40 1 1 23 3 9 0
=R % 48 6 1110 | 14 4 5 9.4 25.7 0
Home n | 6017 | 239 8 93 | 1002 54 201 2801 19 19 37
RE % 54 | 47 6.1 | 256 | 76.1 776 619 | 594 54.3 100.0
School n | 605 | 59 143 174 | 57 0 4 64 1 0 0
2R % 13 | 846 | 114 | 15 0 15 14 | 341 0 0
Highway/Street| n | 3245 | 434 4 159 | 1928 0 23 218 3 2 0
ERE IR | % 98 | 24 | 104 | 492 0 8.9 4.8 9.4 5.7 0
Oldagedhome | n | 645 | 47 1 3 178 10 7 203 0 1 0
ZER % 1.1 6 2 4.5 14.1 2.7 4.5 0 2.9 0

14
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4.2 Analysis of activities

% 4.2.1 Analyzed by gender, the percentage of female
(26.3%) was higher than their male counterparts (17.4%)
when travel while vice versa at work (15.7% for female;
29.8% for male). Similarly, the percentage of female
(28.7%) was higher than their male counterparts (21.3%)
in vital activity. Across all age groups, higher percentages
of patients was injured during vital activity (28.8% for aged
15 below; 20.5% for aged 15-60 and 32.4% for aged 60
above) and travel (19.2% for aged 15 below; 17.4% for
aged 15-60 and 32.3% for aged 60 above). Certainly,
higher percentages of younger cohort aged below 15 got
hurt in playground and adult cohort aged 16-60 got hurt in
work.

4. 2 JFENDHT

* 421 RMEBIONT  TETRER > WHERE (26.3%) 1Y
BALEEM (17.4%) & BFEIL/ESE (24 15.7% ;
B 29.8%) AIER - BB WHEHBEERZENT
AL (28.7%) BEM (21.3%) & - EFMEFERARNT » 5
EEBBAEFER (15 BLUTHRZ 28.8% 5 NF 15-60 M
£ 20.5% K 60 L ERE 32.4%) MiTR2sH (16 mIUT
HIE 19.2% 5 TF 16-60 mM= 17.4% K 60 A L=
32.3%) ZENBA RS - B2 0 15 BRI THEER—E
BEIZZE 0 R 16-60 RN —HELEIGNES L

B -

Total &5 Female ZZI1* | Male SB1% <15 15 - 60 > 60
Work n 4426 1220 3206 10 4224 192
T % 15.7 29.8 4 36.1 44
Sports n 1524 304 1220 414 999 11
=P % 3.9 13 16.7 8.5 25
Travel n 3921 2045 1876 476 2038 1407
k588 % 26.3 174 19.2 174 323
Vital activity n 4525 2235 2290 714 2397 1414
BE4EE % 28.7 213 28.8 20.5 324
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4.3 Analysis of fraumatic types

% 4.3.1 Analyzed by gender, the percentage of female
(52.5%) was higher than their male counterparts (28.9%)
for domestics and vice versa for industrial (14.7% for
female; 30.8% for male) and traffic (5.1% for female; 9.2%
for male) incidents.

Analyzed by age, higher percentages of patients aged 15
below and aged 60 above were traumatized at domestics
(59.4% for aged 15 below; 69.8% for aged 60 above)
whereas higher percentage of patients aged 15-60 (36.5%)
was traumatized at industrial incidents.

2009 155 H N HE A H
4.3 BISHRE D

* 431 ERMRIZRAMT - W (52.9%) AXEEINED
BALEM (294%) 5 BEIESI (MR 14.8% ;
BMR 31.4%) RBEBIN (MR D5.2% 5 B 9.3%)
FHRHEAER o RERKRIHT 0 15 BmLLT (61.2%) 60
BEUL (70.1%) BERRBEEIZEGHNEALLES R
FEBNT 15-60 BmIEE (37.0%) KT EEIINZENED
&g -

Total 53 Female 2% | Male SBI1% <15 15-60 > 60
Common assault n 856 248 608 89 "7 50
EimEELe % 39 6.7 43 12 14
Child abuse n 21 7 14 19 2 0
E5 % A 2 9 0 0
Spousal abuse n 94 79 15 0 90 4
EBER % 1.2 2 0 9 A
Traffic n 1183 332 851 45 1005 133
RiB % 5.2 93 22 10.1 3.7
Industrial n 3812 952 2860 4 3672 136
T% % 14.8 314 2 37.0 3.8
Domestics n 6074 3393 2681 1258 2324 2492
Rz % 52.9 204 61.2 234 70.1
Sports n 1005 148 857 218 770 17
EE % 23 94 10.6 7.8 5
Self harm n 64 33 31 1 59 4
BREE % 5 3 0 6 1
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* 4.3.2 Analyzed traumatic types by activities, over
50% of patients were traumatized at home when sleeping/
getting up (100%), bathing/toileting (79.6%), household
work/unpaid work (65.1%), dining/eating/drinking (61.5%)
and vital activity (53.9%).

* 432 BESEEIANTAIGER 0 818 50% NREEER
ERERAE > BEE RRFRAE (100%) ; KA [ 20 FIFRFE
A (79.6%) ; BIBRIFS | B TIERFRAE (65.1%) ; AR/
Nz | IZAFEE A (61.56%) RIEHBEAEERREAE (63.9%) °

4.4 Analysis of places of occurrence

% 4.4.1 Analyzed place of occurrence by number of
injures reported, traffic injury was particularly high on
highway / street (69.2%) and in vehicle (19.7%). In fact,
quite a number of injuries occurred on highway / street
including fall (19.5%) and blunt force (16.3%). Meanwhile,
home is a place where relatively higher numbers of
injuries were reported. The injuries happened in home
included fall (40.8%), blunt force (22.1%), and stab/cut
(43.5). In factory / workshop, stab/cut (16.2%) and blunt
force (10.1%) were also frequently reported.

2009 153 HEE A &
4. 4 SHEEERIE DT

* 4410 BREMBNEINZEMEDIN - EAK 8
(69.2%) FIERBET E (19.7%) L2 EMNEALERS - =
BEL BELNIEERBEEA (19.5%) MEE (16.3%)
ERATNR IHEL B REZGBIEHRAE (40.8%)
EE (22.1%) FEMS (43.5%) R SEHESHEFT - £
T THhEREREIE (16.2%) RIEE (10.1%) 1
ZEEE -

Total Work [Education| Sports | Travel | Bathing/ [household| Vital | Assault/ | Dinning/ | Sleeping/
5% T na EED it | toileting | work/ | activity |argument| eating/ |getting up
KB/ | unpaid |BELEE| BB/ | drinking | BEES /
Q0 work FH RiE/ | R
R¥5/ Iz /18
BEHTIF

Common assault | n 856 105 14 17 122 0 0 286 16 3 0
EimEELE % 2.8 10.7 1.3 4.1 .0 .0 6.9 50.0 11.5 .0
Child abuse n 21 0 2 0 0 0 2 9 1 0 0
ER % .0 1.5 .0 .0 .0 1.0 .2 3.1 .0 .0
Spousal abuse n 94 0 0 0 2 0 3 38 5 0 0
BelBERF % .0 .0 .0 1 .0 1.5 .9 15.6 .0 .0
Traffic n 1183 162 1 6 595 0 14 296 0 0 0
il % 4.3 .8 .5 20.2 .0 7.2 7.1 .0 .0 .0
Industrial n 3812 3008 6 4 118 1 15 430 0 0 0
=S % 80. 2 4.6 .3 4.0 1.9 7.7 10.4 .0 .0 .0
Domestics n 6074 292 52 278 1450 43 127 2235 4 16 30
Rz % 7.8 39.7 21.0 49,2 79.6 65.1 53.9 12.5 61.5 100.0
Sports n 1223 11 16 886 71 0 5 135 0 1 0
EED % o8 12.2 67.0 2.4 .0 2.6 3.2 .0 3.7 .0

17

No. of injures reported ZIEBRESHF
Pla: ;: ;;c;g;nce Fall Blunt force Stab/cut Traffic injury
o BRI BiS BS RBRINZIS
(n) 7357 4233 1369 1047
Factory T/ /Workshop T3% 3.14% 10.11% 16.20% 0.67%
Highway ‘A& /Street #5:8 19.48% 16.31% 5.26% 69.24%
Home X3 40.77% 22.09% 43.50% 0.00%
Old aged home ZZE[% 7.13% 1.44% 0.88% 0.00%
Theme park FBRE 5.57% 9.69% 1.09% 0.38%
Restaurant £ 1.27% 1.74% 5.77% 0.00%
School 1% 3.36% 5.78% 2.48% 0.00%
Vehicle XBT & 0.80% 0.66% 0.22% 19.71%
Warehouse E2 0.09% 0.28% 0.44% 0.10%
18
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4.5 Analysis by intention

% 4.5.1 The percentage of unintentional injury was
higher for fall (44.9%) and the percentage of intentional
injury (A/A) was higher for other blunt force (78.4%). For
self harm, the percentage of using stab/cut (40.5%) was
relatively high.

4.5 EE DT

* 451 EWREXBNEZRP > FEIEE (44.9%) ;
WEZENETELHMEBES (78.4%) ; rEHKIEE @ »
5 (40.5%) WA LEEHRS -

[ii]
gl

% 4.5.2 Across different kinds of intention, the
percentages were higher at home (33.8% for unintentional;
51.9% for self harm and 30.2% for intentional (A/A)) and
on highway/street (17.9% for unintentional; 8.4% for self
harm and 22.1% for intentional (A/A)). It is worth noting
that the frequency of unintentional injury occurred was
also high in factory / workshop, playground, old aged
home and schools.

2009 155 H N HE A H

* 452 HEZESET > EXRP (RS 33.8%; B
WIBBHIRE 51.9% ; ERIRZ 30.2%) AR /8 (IER
BEHR 17.9% ; BERIBENR 8.4% ; WEMRE 22.1%) H
BakRE - BEEENRE  IIEERNZEELR/ L
5 IS  BEGNERBENREBIES °

— Total Unintentional Self harm Intentional (A/A)

g N a5t JEtE SRt i
Traffic injury n 1047 971 2 0
RBETINZIE % 6.3 15 0
Fall n 7357 6906 20 22
EK1% % 449 15.3 2.0
Other blunt force n 4233 3051 31 848
EE % 19.8 23.7 78.4
Stab/cut n 1369 1209 53 41
B % 7.9 40.5 38
Fire/heat n 222 210 0 1
1%/ =5 % 14 0 A
Lifting n 400 363 4 12
i ELY)] % 24 3.1 1.1

19

o Total Unintentional Self harm Intentional (A/A)
I - Bt FEE ST e
Construction site n 227 213 2 3
PiLthiz % 1.4 1.5 .3
Vehicles n 372 354 1 5
R@THR % 2.3 .8 .5
Factory/Workshop n 1425 1209 5 39
TR/ 1% % 7.9 3.8 3.6
Playground n 1137 1024 6 29
UL % 6.7 4.6 2.7
Hospital n 297 237 4 36
= % 1.5 3.1 SR
Home n 6017 5202 68 326
RIE % 33.8 51.9 30.2
School n 605 504 4 62
2R % 393 3.1 5.7
Highway/Street n 3245 2750 11 239
N / #8 % 17.9 8.4 22.1
0ld aged home n 645 578 6 16
ZEM % 3.8 4.6 1.5
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% 4.5.3 Across different kinds of intention, the
percentages were higher for vital activity (25.5% for
unintentional; 26.7% for self harm and 30.8% for
unintentional (A/A)), work (25.7% for unintentional; 12.2%
for self harm and 14.0% for intentional (A/A)) and travel
(23.5% for unintentional; 13.0% for self harm and 12.9%
for intentional (A/A)).

* 453 HEZESET > EXRP (FERER 33.8%; B
KIBBRIR 51.9% ; BB 30.2%) FIAK | & (JEiK
BHIR 17.9%; BRIBEE 8.4% ; BERME 22.1%) Y
BALRE - BEEENR  IINEERNZEELS i
INE PG REGHNERBENREBIMES °

e Total Unintentional Self harm Intentional (A/A)

=8 == S5t IS EHIEE s
Work n 4426 3955 16 151
T/ % 25.7 12.2 14.0
Sports n 1524 1423 5 20
EE % 9.3 3.8 1.9
Travel n 3921 3611 17 139
ifx36% % 23.5 13.0 12.9
Household work/unpaid work | n 259 241 1 9
K%/ FELAF % 16 8 8
Vital activity n 4525 Serks 3 <o)
BE%EE % 255 26.7 30.8
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% 4.5.4 For the analysis of traumatic types by intention,
the percentage of unintentional injury was higher in
domestics (41.2%) and industrial incidents came next
(25.8%). In respect of intentional injury, common assault
was high (77.5%) and spousal abuse also caught attention
(8.8%).

2009 155 H N HE A H

* 454 BEBATEAMGER  SFRERBHERKZH
FEFRE (41.2%) » HRRIEEINZE (25.8%) - HRHK
EXBHNEZRT  GALHIEBER (77.5%)  MEBE
1 (8.8%) TEZREDE -

o Total Unintentional Self harm Intentional (A/A)

simEE it i SRS 5
Common assault n 856 69 0 740
L % 5 0 775
Spousal abuse n 94 4 0 84
BolBER % 0 0 8.8
Traffic n 1183 1059 2 1
i@ % 8.2 1.8 A
Industrial n 3812 3343 11 37
S % 258 10.0 3.9
Domestics n 6074 5341 25 e
RE % 412 227 35
Sports n 1223 1086 4 2
EE) % 8.4 36 2
Self harm n 64 3 51 5
BREE % 0 46.4 5
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4.6 Analysis by severity

% 4.6.1 There were three levels of severity, namely,
minor, moderate and serious. Among different levels of
severity, the percentages were higher for fall (37.5% for
minor; 67.3% for moderate and 56.5% for serious) and
other blunt force (23.0% for minor; 23.2% for moderate
and 18.3% for serious). It is worth noting that traffic injury
(14.8%) was the third largest type in serious cases.

4.6 REEEDN

* 461 BERETHTH B PENRE - 58
e ch o BRA) (ERARANAE 37.5% 1 R RIAE 67.3% ;
BREAYL 56.5%) MEAMES (EMAME 23.0% 5 PERIE
23.2% ; BREML 18.3%) WEZ &R R - BEREENE
EERENEZRR  [BEEINZE (14.8%) FHIEE =1L -

. Total Minor Moderate Serious

i &t s b BE
Traffic injury n 1047 903 40 104
RBERINZE % 53 44 14.8
Fall n 7357 6349 610 398
78 % 371.5 67.3 56.5
Other blunt force n 4233 3894 210 129
Ei% % 23.0 232 18.3
Stab/cut n 1369 1355 12 2
2= % 8.0 1.3 3
Fire/heat n 222 218 3 1
&5/ =% % 1.3 3 A
Lifting n 400 387 5 8
ihELY) % 2.3 6 1.1
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% 4.6.2 Analyzed by place of injury, the percentages
of different severity of the injuries were higher for home
(32.5% for minor; 37.3% for moderate and 26.0% for
serious) and highway/street (16.8% for minor; 20.8% for
moderate and 30.4% for serious). It is worth noting that
30.4% of serious cases happened in highway/ street.

2009 155 H N HE A H

* 4.6.2 IREINEEMBANT  KEEIINF 0 ANEREM
BEMFIMGNBE XK S (32.5% B ; 37.3% BHREN
26.0% BEE ) HAREEAK | HEMNEINF (16.8%
B4 ; 20.8% BHR% 304% BHBRE) - HEEINE

E 30.4% NEBEEERBEEAR | HEL -

o Total Minor Moderate Serious
R Bt o s BE
BHNEE RS

Vehicles n 372 351 3 18
RETH % 2.1 .3 2.6
Factory/Workshop n 1425 1348 48 29
IR/ ITi% % 8.0 5.3 4.1
Shop n 327 293 15 19
[ 8 % 1.7 1.7 2.7
Playground n 1137 1054 40 43
R % 6.2 4.4 6.1
Hospi tal n 297 276 9 12
Bix % 1.6 1.0 1.7
Airport n 553 490 36 27
b5 % 2.9 4.0 3.8
Restaurant n 325 310 8 7
ER % 1.8 .9 1.0
Home n 6017 5496 338 183
RfE % 32.5 37.3 26.0
School n 605 547 36 22
2R % 3.2 4.0 3.1
Highway/Street n 3245 2842 189 214
NEg / B8 % 16.8 20.8 30.4
0ld aged home n 645 512 100 33
ZER % 3.0 11.0 4.7
0ffice/company n 443 414 1 18
NN % 2.4 1.2 2.6
Container port/Wharf n 443 416 6 21
SHEIREE / 1%5R % 2.5 T 3.0
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% 4.6.3 Analyzed by activities, the percentages of
different severity of injuries were higher for work (24.3%
for minor; 16.6% for moderate and 22.1% for serious),
travel (19.9% for minor, 36.9% for moderate and 30.1%
for serious) and vital activity (25.4% for minor; 13.3% for
moderate and 15.2% for serious). It is worth noting that
30.1% of serious cases happened during travel.

* 463 REIBERAGEEON 0 TIEPARRENS
BTN BE D XREMES S (24.3% BEM 5 16.6% B
RER 221% BEE ) ETEEFZEN (19.9% B
™ 36.9% BHEN30.1% BERE ) THEEERRE
By (25.4% BEHY ; 13.3% BHEK 15.2% BERE ) - EE
B E T 30.1% MEBREBRSETERPRERN -

BREEE Total Minor Moderate Ser ious

SEE =l 1l hE BRE
Work n 4426 4119 151 156
Tk % 24.3 16.6 22.1
Sports n 1524 1435 38 51

EE % 8.5 4.2 7.2
Travel n 3921 3374 335 212
if3b% % 19.9 36.9 30.1
Vital activity n 4525 4297 121 107
BREES % 25.4 13.3 15.2

% 4.6.4 Analyzed of traumatic types, the percentages of
different severity of the injuries were higher for domestics
(37.9% for minor; 54.9% for moderate and 34.8% for
serious) and industrial (25.0% for minor, 12.9% for
moderate and 19.3% for serious) in 2009. It is worth noting
that 34.8% of serious cases happened in domestics.

* 4.6.4 ZRAGEBAIMT  REEIERENSGATHL
HWEDZRREMBER S (37.9% BEM ; 54.9% BHER
34.8% BERE ) 1£ 2009 F » TEEIIZEM (25.0% B
R 12.9% BHREN 19.3% BERE ) - BEEABEINEES
HH 34.8% MNEREREZEIRESI °

BREEE Total Minor Moderate Ser ious

RISEARY (=E1 Bl PhE BE
Common assault n 856 753 61 42
EEpEL < % 5.2 8.7 7.4
Traffic n 1183 1041 43 99
i@ % 7.2 6.1 17.4
Industrial n 3812 3612 90 110
I % 25.0 12.9 19.3
Domestics n 6074 5492 384 198
RIE % 37.9 54.9 34.8
Sports n 1223 1161 18 44
EE % 8.0 2.6 7.7
25

4.7 Analysis by time

% 4.7.1 Analyzed mechanism by time, higher
percentages of various injuries that occurred around the
clock were related to fall (34.8% - 59.0%) and other blunt
force (16.2% - 30.1%).

% 4.7.2 Analyzed places of occurrence by time, higher
percentages of various injuries that occurred around the
clock happened at home (25.3% - 45.2%) and on highway/
street (12.6% - 29.8%).

% 4.7.3 Analyzed activities by time, higher percentages
of various activities that occurred around the clock were
related to work (15.0% - 28.4%), travel (13.2% - 36.1%)
and vital activity (8.6% - 36.7%).

% 4.7.4 Analyzed traumatic types by time, higher
percentages of various trauma/traumatic types around
the clock were related to domestics (34.2% - 47.5%) and
industrial (13.1% - 28.5%).

4.8 Analysis by holidays

% 4.8.1 Analyzed mechanism by holidays, higher
percentages of injuries which occurred on holidays were
related to fall (42.5%), other blunt force (19.5%) and traffic
injury (5.9%).

% 4.8.2 Analyzed places of occurrence by holidays,
higher percentages of injuries which occurred on holidays
happened at home (33.8%), on highway/street (18.4%)
and in playground (6.5%).

% 4.8.3 Analyzed activities by holidays, higher
percentages of injuries which occurred on holidays were
related to vital activity (26.6%), travel (22.1%) and work
(19.2%).

% 4.8.4 Analyzed traumatic types by holidays, higher
percentages of injuries which occurred on holidays were
related to domestics (41.2%), industrial (18.5%) and traffic
(9.4%).

4.9 Analysis by seasons

% 4.9.1 Analyzed mechanism by seasons, higher
percentages of injuries which occurred whole year round
were related to fall (36.2% - 44.1%) and other blunt force
(17.7%-26.1%).

% 4.9.2 Analyzed places of occurrence by seasons,
higher percentages of injuries which occurred whole
year round happened at home (26.9% - 37.5%) and on
highway/street (14.2% - 19.8%)

2009 £ I E
4.7 BB DT

* 471 DIRREAMTERE  LEZEH  KBERENEI
PABKE (34.8% - 59.0%) FEABIEE (16.2% - 30.1%) FT{h
B RS -

* 4.7.2 LISEOTRAESLHUE  2BZET @ KB
£ BHMIHTT LIS E (25.3% - 45.2%) F/ARE | 438 (12.6%
- 29.8%) FMhMI B2 L& S

* 473 DINEMTESR  LIEEEF  KERLEAVED)
ETE (15.0% - 28.4%) ~ 1TI2%RH (13.2% - 36.1%) Ff1H
HAE (8.6% - 36.7%) BEANIEER SN B DL -

* 4.7.4  DINEAWTRGHER  E2BAIGH  KER
AEINIERE - BREEIN (34.2% - 47.5%) FITEES
(13.1% - 28.5%) BREMMEE SN E DL

4. 8 AR 3R

* 481 LDUBHASITRE  RPBENZES - HEkE
(42.6%) ~ EfhES (19.5%) RABES (5.9%) BRANXE
EEBAEDLL -

* 4.8.2 LDUBHADHTRAME - ERIBBEZRANZETR -
FESRHP (33.8%) ~ AR /| A8 L (18.4%) RIEFELI51E (6.5%)
ERXBHNAEDLE®RS -

* 483 LDUBRHASICES > EREEEENZES - EH
BASE (26.6%) ~ {TI2BRA (22.1%) MTAE (19.2%) FrAssR
MBS B DL -

* 484 LUBEADITRAIERERE  HRBBEBENTES -
HZKEEI (41.2%) ~ TERSD (18.5%) FIZBEAIN (9.4%)
BENZEHNBEALEES -

4.9 FEiDHT

* 491 DIZHOTRE » 2ERENZEE RS - gk
B (36.2% - 44.1%) FIEMIES (17.7%-26.1%) FTEKIS
BIERENE DL -

* 492 DIFHRDMREME  2FEBRENIEME

Zh o FEEKP (26.9% - 37.5%) MAK | #EE (14.2% -
19.8%) LB ENBE DL ©
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% 4.9.3 Analyzed activities by seasons, higher
percentages of injuries which occurred whole year round
were related to work (19.6% - 26.4%) and travel (15.7% -
24.8%).

% 4.9.4 Analyzed traumatic types by seasons, higher
percentages of injuries which occurred whole year round
were related to domestics (35.1% - 42.1%) and industrial
(21.8% - 28.6%)

4.10 Analysis by crude rate

% 4.10.1 Crude rate is the number of events over
the population per year. Analyzed the crude rate by
mechanism, the rate for fall was particular high (74.1%)
and traffic injury (8.2%) which was much lower came next.

% 4.10.2 Analyzed by places of injury, the crude rates
were higher for home (54.1%), highway/street (15.3%)
and old aged home (14.1%).

% 4.10.3 Analyzed by activities, the crude rates were
higher for travel (35.3%) and vital activity (40.0%).

% 4.10.4 Analyzed by traumatic types, the crude rates
were higher for domestics (58.2%) and traffic (10.4%).

4.11 Analysis by YPLL

% 4.11.1 Years of Potential Life Lost (YPLL) measures
for a group of individuals the total number of years these
people would have additionally lived up to some point
in the future, would they not have died from a particular
cause of death.’

* 4.11.2 Measured with mechanism, the YPLL were
longer for fall (278.0 years) and traffic injury (171.0 years).

% 4.11.3 Analyzed by places of injury, YPLL were longer
for home (181.0 years) and highway/street (142.0 years).

% 4.11.4 Analyzed by activities, YPLL were longer for
vital activity (194.0 years) and travel (167.0 years).

% 4.11.5 Analyzed by traumatic type, YPLL were longer
for traffic (171.0 years) and domestics (68.0 years).

% 4.11.6 Among 86 mortality cases out of 18,595 cases,
the YPLL was 507 years.

* 493 LIZERONTES) 0 2EBRENTEERS &
T1E (19.6% - 26.4%) FI{TIEZEA (15.7% - 24.8%) FTiER%
WREHBRSMNE DL -

* 494 DITHRAMAGEE  2E5RENTEE
Zrh KEBI (35.1% - 42.1%) M T E= 45 (21.8% -
28.6%) ERANZ BB SN E DL ©

4.10 Crude Rate 731F

* 4.10.1 Crude Rate BEFNEHERUGFEAD « LURK
AHT Crude Rate » BREIMILLRESRIR (74.1%) » BEERLLR
RARHIZIBERS (8.2%) °

* 4102 DIRGHEDHT » BT (54.1%) ~ A | HE
(15.3%) REER (14.1%) B9 Crude Rate B

* 4103  LUBBIOHNT - ITRAESP (35.3%) MEAFELETE
(40.0%) B Crude Rate &= ©

Gl

4

* 4104 DIAVBEEISHT - KEEI (58.2%) MIAIE]
S0 (10.4%) B Crude Rate By ©

4. 11 BESMERFHIMN

* 4111 BESHBEAFHEEAREZ—BHARKRDE
IEERZINBEY > ARRFELERERAET -

* 4112 LURTKEETE » BE (278.0 F ) AIRBRINS G
(171.0 &) WEBEEHEERE -

* 4.11.3  DIRBGHMEGE > AR (181.04F ) AAK/
fE (1420 F ) WBEEHFERE -

* 4.11.4 LUREIETE > HREESE (194.0 4 ) FITI2%H
(167.0 F ) WEBEEMFEERER °

* 4115 DIRIBREEIDH - BESS (171.0 F ) ARE
B (68.0 F ) NEBELESHFHEER °

* 4.11.6  7£ 18,585 REIEHH 86 R TEE » BEE
ESA 507 F o
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Costs for general wards R = W E

Among the 28 districts in Kwai Tsing, the average costs 7f 2 & Ay 28 f& & ' K& F (HK$5342857) &
for general wards were relatively higher for Cheung Hang_ B (HK$46073.08) - ¥ A& & (HK$42693.75) M ¢ @
Extension (HK842635.75) and On vam (G456 76) 7 [K342362.7) (0T MR -

Valid N | Maximum Mean Median Minimum | Standard

ENBE | BE | F9E | duB | 80 D‘;Yﬁ'g;tg”
Cheung Hang % 21 303600. 00 | 53428.57 | 26400.00 | 3300.00 | 73179.83
Cheung Hong =R 26 178200. 00 | 46073.08 | 33000.00 | 3300.00 | 46682.87
Shek Lei Extension #rask 32 257400. 00 | 42693.75 | 19800.00 | 3300.00 | 56109.00
On Yam ZZf& 43 273900. 00 | 42362.79 | 19800.00 | 3300.00 | 54804.47
Cheung On &% 26 293700. 00 | 36300.00 | 18150.00 | 3300.00 | 58995.29
Wah Lai #Z#H 39 306900. 00 | 33000.00 | 9900.00 | 3300.00 | 57452.73
Cheung Ching & 33 227700. 00 | 30800.00 | 13200.00 | 3300.00 | 46498.59
Chek Yam HGfZ 68 221100. 00 | 29166.18 | 14850.00 | 3300.00 | 39326.56
Cho Yiu THZE 97 369600. 00 | 28543.30 | 13200.00 | 3300.00 | 44621.34
Kwai Hing Z¥fl 28 128700. 00 | 28050.00 | 14850.00 | 3300.00 | 33575.54
Shek Lei HEE 66 145200. 00 | 26950.00 | 13200.00 | 3300.00 | 32201.30
Wai Hoi 12i@ 21 112200. 00 | 26714.29 | 19800.00 | 3300.00 | 25151.65
Tai Pak Tin XBH "7 132000. 00 | 26142.86 | 16500.00 | 3300.00 | 29290.79
Lai King = 102 537900. 00 | 25817.65 | 11550.00 | 3300.00 | 56787.52
Lai Wah ZE 22 99000. 00 | 25650.00 | 6600.00 | 3300.00 | 29690.08
Kwai Shing West Estate ZXBXFHED 68 194700. 00 | 24992.65 | 9900.00 | 3300.00 | 38851. 31
Kwai Fong 255 78 194700. 00 | 24961.54 | 9900.00 | 3300.00 | 32631.90
Tsing Yi South BIKFEE 114 254100. 00 | 24547.37 | 9900.00 | 3300.00 | 36558.03
Hing Fong M7 116 135300. 00 | 24465.52 | 9900.00 | 3300.00 | 31291.63
Shing Hong BRER 30 99000. 00 | 24310.00 | 9900.00 | 3300.00 | 27765.53
Tsing Yi Estate SFAKE0 44 148500. 00 | 24150.00 | 9900.00 | 3300.00 | 29719.37
Kwai Shing East Estate ZXBXERI 56 95700. 00 | 21803.57 | 9900.00 | 3300.00 | 22868.95
Ching Fat S 37 204600. 00 | 20602. 70 | 9900.00 | 3300.00 | 34875.43
Greenfield I8 23 112200. 00 | 19943.48 | 9900.00 | 3300.00 | 26031.39
Kwai Chung Estate ZZj@HD 17 75900. 00 | 16111.76 | 6600.00 | 3300.00 | 19343.83
On Hox® Z2i&5 »° 9 46200. 00 | 11733.33 | 6600.00 | 3300.00 | 13914.02

® Discounting and mortality adjusting Years of Potential
Life Lost (YPLL) - http://www.quantitativeskills.com/sisa/
papers/paper6.htm
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C EMNRIGREBIETBIERMER (YPLL) -

http://www.quantitativeskills.com/sisa/papers/paper6.ntm

" Valid count of 1 or below was not presented in the tables

" BREER 1 HUATH - WREERPER - ARERH

and readers should carefully interpret the findings as the  jg#g/4y » FBEEFE/\OIBBEIELE R -
valid count is small
® Readers should carefully interpret the findings as the ° ARNEVEBERD  BEE/NDIEREEIEER -

valid count is small.
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Costs for intensive wards INEREWE

The average costs for intensive wards were relatively 2% 35 (HK$139000.00) ¥ (HK$30580.00) 1 % =
higher for Kwai Fong (HK$139000.00), Hing Fong  (1k$27800.00) By iNERE KBRS - ©
(HK$30580.00) and Lai King (HK$27800.00).2
Valid N Max i mum Mean Median Minimum Standard
EHEIE S P19 B 2 Deviation
e
Kwai Fong* 2 166800. 00 139000. 00 139000. 00 111200. 00 39315. 14
255 *
Hing Fong* 5 83400. 00 30580. 00 13900. 00 13900. 00 30134. 48
B
Lai King 3 55600. 00 27800. 00 13900. 00 13900. 00 24075. 51
R *
Shek Lei* 2 27800. 00 20850. 00 20850. 00 13900. 00 9828. 78
BB *
Ch,e_%ng Hongs 2 27800. 00 20850. 00 20850. 00 13900. 00 9828. 78
RER *

° Readers should carefully interpret the findings as the
valid count is small.
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P BN EREERLY

BERBNOIBRBURAR -

Total costs L damE

The average total costs for general wards plus intensive
wards were relatively higher for On Yam (HK$12186.96),
Cheung Hong (HK$11669.91), Shek Lei Extension
(HK$11506.20) and Cheung Hang (HK$10993.58).°

L % (HK$12186.96) ~ & BE (HK$11669.91)~ #1 A £
(HK$11506.20) F1E = (HK$10993.58) ML E K= KL nE
RN THBIRERS - °

Valid N | Maximum Mean Median Minimum | Standard
BRE | B | WH9E | Pum | so  |Deviation
==

Lower Tai Wo Haux N AEO * 9 235000. 00 | 26733.33 | 700.00 700.00 | 78100.00
On Yam &fE 161 274600.00 | 12186.96 | 700.00 700.00 | 33889.76
Cheung Hong KRR 113 192800. 00 | 11669. 91 700. 00 700.00 | 31322.71
Shek Lei Extension #iGEE 129 285900. 00 | 11506.20 | 700.00 700.00 | 34904.27
Cheung Hang &= 109 304300. 00 | 10993.58 | 700.00 700.00 | 37945.28
Cheung Ching & 153 506400. 00 | 9160.13 700. 00 700.00 | 43936. 81
Cheung On K% 113 294400.00 | 9052. 21 700. 00 700.00 | 31818.15
Chek Yam BfZE 263 221800.00 | 8241.06 700. 00 700.00 | 23647.36
Shek Lei BEE 242 173700. 00 | 8222. 31 700. 00 700.00 | 21448.10
Tai Pak Tin KBH 290 132700.00 | 7641.38 700. 00 700. 00 18956. 95
Kwai Shing East Estate ZEBYERH[ 224 238900.00 | 7081.70 700. 00 700.00 | 21399.58
Wah Lai #H#H 206 307600. 00 | 6947.57 700. 00 700.00 | 27925.11
Shing Hong E%ER 135 99700.00 | 6102.22 700. 00 700. 00 16424. 01
Kwai Fong 75 449 306600. 00 | 5655. 46 700. 00 700.00 | 21289.67
Ching Fat 5% 157 205300. 00 | 5643.95 700. 00 700. 00 19244, 43
Kwai Shing West Estate ZXBX7HHN 361 195400.00 | 5484.76 700. 00 700. 00 19457. 79
Tsing Yi South K 601 254800. 00 | 5379. 37 700. 00 700. 00 18661. 54
Cho Yiu THZE 639 370300.00 | 5119.87 700. 00 700.00 | 20415.58
Tsing Yi Estate &51KHD 247 149200. 00 | 5002. 02 700. 00 700. 00 15495. 85
Hing Fong ER7 716 137400.00 | 4877.23 700. 00 700. 00 16483. 64
Kwai Hing 2 198 129400. 00 | 4666. 67 700. 00 700. 00 15827. 85
Kwai Chung Estate Z&Hif 74 76600. 00 | 4401.35 700. 00 700. 00 11339. 20
Wai Hoi &8 157 112900.00 | 4361.78 700. 00 700. 00 12933. 22
Lai Wah ZBEE 160 99700. 00 | 4226.88 700. 00 700. 00 13962. 12
Lai King &= 792 538600. 00 | 4130.30 700. 00 700.00 | 22172.26
Greenfield 218 179 112900. 00 | 3262.57 700. 00 700. 00 11337. 66
Upper Tai Wo Hau EXEO 20 27100. 00 | 2020.00 700. 00 700. 00 5903. 22
On Ho & 86 46900.00 | 1927.91 700. 00 700. 00 5592. 19

' Readers should carefully interpret the findings as the

valid count is small.

" R ERBIEERD

BERNOERBBRER
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S.Further analyses

% 5.1 The following discussion focuses on frequently
happened or highly concerned injuries, namely, fall
injuries, traffic injuries, work injuries, domestic violence
and self harm ."

Fall injuries

% 5.2 Over half of the fall injuries were happened to
females (53.1%) while 46.9% to their male counterparts.

Percentage distribution of fal

5. E—F DT
* 51 DITERNRRS R RS EENSE - B
B BB THE~ RERN “FEREE " FrEke
CER
1S

* 52 HBBR—FERENIEEBERLM (53.1%)  HHEHW
46.9% 2B -

| injuries by gender

®ENZTEEHENDM

Male, 46.9%
B4

% 5.3 The percentages of fall injuries for infants aged
below 4 and the elderly aged 75 and above were higher.

Female, 53.1%
ol 3

* 53 EBEZRSP MEUTZ2REE 75 mULIHNRE
EBREMADLL -

Percentage distribution of fall injuries by by age

B EE®N

FR 2 MH

8.3%
4.2%

11-14 Bl 4.1%

15-19 — 3.2%
20-24 e 3.3%
25-29 e 4

0%
4.2%

35-39 RSl 3.6%

80-84

80 or above

4.2%

5.7%

6.2%
5.7%
5.0%
4.7%
6.5%
8.2%
8.3%
10.7%

80 3 M £ ' '
0% 2% 4%

6% 8% 10% 12%

" Domestic violence did not include physical injury.
"2 Self harm did not include poisoning
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% 5.4 The great majority of the fall injuries were & 54 BAIBHEGHIEREZIEHRERN (93.9%) °
unintentional (93.9%).

Percentage distribution of fall injuries by intention
i7 I [ = 7

Unintentional 93.9%
R

Unknown 5.5%
o

Self harm 0.3%

BEREB

Intentional
(A/A)

WE

Others 0.1%

H 1

0.3%

0% 20% 40% 60% 80% 100%

% 5.5 Over a quarter of fall injuries happened during * 5.5 BEMND—WESERITITIZART (29.9%) RAE
traveling (29.9%) as well as vital activities (26.9%). HESER (26.9%) 384EHY o

Percentage distribution of fall injuries by activities
B®IERBRNEEIM

Traveling
TRED

29.9%
Vital activity
BEES

Unknown

X gt

Work
T

Sport
E®
Others
H

Unpaid work
HHIF

Education

Ba

No opinion
BER

0% 5% 10% 15% 20% 25% 30% 35%
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% 5.6 About 40.8% of injury events occurred at home. * 56 K#H 40.8% WZEEERERBAEN © 195%

About 19.5% happened on highway/street and about 7.1% 24 17 /ABR | BB 7.1% A TTZRERR -
in old aged home.

Percentage distribution of fall injuries by place of occurance
BOIS R E M DM

Home
RBE
Highway/Street
NI/ B

Old aged home
ZZ kK

Playground
s 435
Others

H 1

Unknown

X8

School
211

Factory/Workshop
ITH/ 1k

Airport
% 15

Office/company
WAZE/RT

Shop
[& §H

Container port/Wharf
ERBEBERE/ FBER

Restaurant

40.8%

Public park
RRRE

Health care facilities

BRRERE

0% 10% 20% 30% 40% 50%

% 5.7 Over half of fall injuries resulted from domestics * 5.7 @HE—¥BEHERELRERERIN (58.1%) &
(68.1%) and about 13.0% resulted from industrial situation 45 13.0% 3cEg T2£5=4p -
(19.7%).

Percentage distribution of fall injuries by traumatic situations
B®IEHBREBERSM

Domestics
RE
Unclassified
ENEa R
Industrial
T%
Sports
EH
Traffic

B

58.1%

Common assault
ERER
Self-Harm
BHES

0% 10% 20% 30% 40% 50% 60% 70%

# ltems equal to zero were deleted. # HHZE 0% HYIE B E MR
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Traffic injuries RBEZES

% 5.8 The majority of the traffic injuries were happened & 5.8 EEINZHEELIBMAERISD (71.9%) MEERH
to males (71.9%) while 28.1% to their female counterparts.  2g 19, BIZ2 44 -

Percentage distribution of traffic injuries by gender
RBEBEHNGENMKR M

Female, 28.1%
B %

Male, 71.9%
ool 3

% 5.9 The percentages of traffic injuries for adults aged & 5.9 KREBDRBERINVGEEENTF 26 E 54 5% °
between 25 and 54 were higher.

Percentage distribution of traffic injuries by by age
REBEBRERNNEEFER M

0-4 B 1.1%
5-9 ks 0.9%
10-14 1.8%
15-19 EESSSl 2.5%
20-24 RS, 6.7%
25 R EEEEE————— 13.4%
3034 il 12.4%
35-30 e ———— 11.2%
40-44 RN, 10.3%
45-49 R, 109 %
50-54 . 10.1%
55-59 eSS 6.5%
60-64 S 5.3%
65-69 sl 1.9%
70-74 sl 2.1%
75-79 1.7%
80-34 &l 0.7%
85or above B 0.5%

0% 5% 10% 15%
34



2009 5 F FHCEEE AR 2009 53 E FEEREEH

% 5.10 The great majority of the traffic injuries were & 5.10 BALENBEIMPZIEREN (89.5%) ° % 5.12 About 62.1% of injury events occurred on & 5.12 SSERTEHRAITAR /HE (62.1%) @ HRK
unintentional (89.5%). highway/street. About 23.2% happened at vehicles and 45 23 29, ZxA-7r 9B T B siiE (2.1%) ©

about 2.1% On airport.

Percentage distribution of traffic injuries by intention

RBEBEIIMNE 7 Percentage distribution of traffic injuries by place of occurance
nintentiona § ?E '=i 9" gé EE ﬂﬂ %ﬁ ﬁ ﬁﬁ
s ﬁ 89.5% )

- Highway/Street
wee N 9o i ﬁ 62.1%
- Yehicles 2 3 2 %
Ogelrr; 0.3% XBIR ﬁ
i Unknown
Self harm 0 =2 ﬁ 8 O%

SR A S 0.2% -

B Airport
Intentional = 2 . 1 %
() 0.1% v
= L
: : : Container port/Wharf 0
HEEBE/EOR i 1.4%

0% 20% 40% 60% 80% 100% i

Outside HK
R 1.1%
% 5.11 Over a quarter of traffic injuries happened during % 5.11 BB —HRBRIINEETETERF (50.3%)
traveling (50.3%) as well as vital activities (25.0%). R B A SEHREE (25.0%) © Train Station o
’ P 0.5%
| | | | | |
Percentage distribution of traffic injuries by activities
8 ! v 0% 10%  20%  30%  40%  50%  60%  70%

REBEIHNEZERNEY DM

S ] 50
ey R 250

v 13 7

e [ 02

household work/unpaid work o
sm mnrre B 1.2%

Sport:
v ) 05%

Educ;;o%n D ) 1 %

0% 20% 40% 60%

# ltems equal to zero were deleted. # FSEH 0% FYIEE B4 MR
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Work injuries T1EZE % 5.14 The percentages of work injuries for adults aged & 5.14 F#NF 20 £ 59 EFAIBF A LERIMSEHERR
20 to 59 were higher. = o
% 5.13 About a quarter of the work injuries were k 513 AHMNDZ—MIEXBIINZEERLML  BES
happened to females (27.6%) while the percentage was {2 (72.4%) « Percentage distribution of work injuries by by age
large for their male counterparts (72.4%). T h S B8 5 6
0-4 0.0%
Percentage distribution of work injuries by gender 5.9 - .
THESEMND 6K = | 0.0%
11-14 0.0%
15-19 2.4%
20-24 — & 8%
25-20 e —— 10 .5 %
o
F;Tfle’ 27.6% 30-34 R 10.4%,
35-30  — 11.4%
40-44 12.3%
- R ———d. 14 8%
S0 R ———— 14 6%
Male, 72.4%
B 55-59 sl 9 4%,
00-64 EaSasd 3.3%
65-69 Rl 1.1%
70-74 M 0.3%
75-79 M 0.4%
&80-84 0.1%
80 or above | 0.0% | | |
0% 5% 10% 15% 20%
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% 5.15 The great majority of the work injuries were

unintentional (89.4%).

Intentional
(AJA)
3=

Self harm
BRERB

Unintentional

FEHE

Unknown

P

Others
Hith
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Percentage distribution of work injuries by intention
T =2 HEME 7

BAREDH TR B R RIFEN (89.4%) °

20%

40%

60%

80%

100%
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% 5.16 About 29.5% of work injury occurred at factory / % 5.16 K% 29.5% WITEEBINBERETR/ T 5 10%
workshop. About 10% of work injuries occurred in airport g4 7riess (10.3%) ; A [ 4558 (9.8%) REIEHSD / FEHE
(10.3%), highway/street (9.8%) and container port/wharf o) - H Yo Q Qo M NS o

(9.4%). Further 8.8% of work injuries occurred in office/ (9.4%) ; RR 8.8% BEABMAZE | AR
company.

Percentage distribution of work injuries by place of
occurance
T ¥ 54 8 & th 868 5

Factory/Workshop

I®/ Iim 29.5%

Airport
% 1%

Highway/Street
N/ EE

Container port/Wharf
HEEWERE/BE

Office/company
WRAZE/RT

Home
RE

Construction site

o B

Restaurant
g2E

Hospital
L

Shop
[& ¥

School
21

Unknown

g

Cargoes

BiE

Playground
i 415

Old aged home
ZER

0% 5% 10% 15% 20% 25% 30% 35%

# Items less than 1 percent were deleted. # 25 1% FIEIEE M MIER

40



2009 B EFIEEREE

% 5.17 About 40.6% of work injuries were happened * 517 K& 40.6% WIERIEERRIFE (40.6%) -~ £
to services workers (40.6%), technicians (9.6%) and /52 (9.6%) RHEMIRIEE (6.3%) °
machine operators (6.3%).

Percentage distribution of work injuries by occupations
THEZEHZEDM

R#®Ha
FEEEXAEB
=
Machine operators ﬁ 6.3%
WHEFE
Craft related worker [
e I 3.8%
s Bl 25%
Clerks/secretaries
X8/ BE i 1.9%
Elementary occuption v
RS S l 1.2%
Armed forces
BEEAR F 1.1%
1 1 1 1 |
0% 10% 20% 30% 40% 50%

# ltems less than 1 percent were deleted. # 7 1% WS IEC H MR
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% 5.18 Nearly three quarters of work injuries happened % 5.18 BN =M ERERERETEES ST
in industrial background (80%). (80%) °

Percentage distribution of work injuries by traumatic
situations
TEZEHNAEBERS M

TR . 79.9%

Domestics o

Uncl%ssgi;g i 4,99

Traffic 0
o Il a3

Common assault o
BRER F 2.8%
1
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# ltems less than 1 percent were deleted. # A 1% BISEIEE MR
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Domestic violence REEH % 520 The percentages of injuries caused by domestic % 520 FREZDFLIERNF 30 £ 54 EHALES °
violence for adults aged 30 to 54 were higher.

% 5.19 The majority of the injuries caused by domestic & 5.19 HERINZEELILMES (75.2%) © B
violence were happened to females (75.2%) while 24.8% 489 -
to their male counterparts.

Percentage distribution of injuries caused by domestic violence
by age
RERNDE®R S M

Percentage distribution of injuries caused by domestic violence
by gender

KRER NDMA D W
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SR —— e
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F;ar:lrjéale, 75.2% 50-54
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B
9.4%
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10.3%
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10.3%

9.4%
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70-74 & 0.9%
75-79 | 0.0%
a0-84 0.0%
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% 5.21 The great majority of the injuries caused by & 521 KEAREFZNZENEZEESHE=H (86.3%) °
domestic violence were intentional (86.3%).

Percentage distribution of injuries caused by domestic violence
by intention
XRERNDE S

:
mentona | ;>

W=

Unknown i 6.0%

=

Unintentional i 5.1%
EWE i

Others 1.7%
H b

Self harm 0.9%
BRIES

0% 20% 40% 60% 80% 100%

% 5.22 About 41.9% of the injuries caused by domestic % 5.22 ZHESIEHWRALN 41.9% 21X HLETIER
violence were vital activity. TEHY o

Percentage distribution of injuries caused by domestic violence
by activities
FRERENZEEH DM

oy R

X 5

Vital activity 41.9%
BEEE |

overs N 77

H

Unpaid work i 3.4%

BH I

Traveling i 1.7%
TEREDP |

Education 0.9%
e =]
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% 5.23 The great majority of the injuries caused by % 523 BAEHNKRERNZEERBEESE -
domestic violence took place at home.

Percentage distribution of injuries caused by domestic violence
by place of occurance

ZBERERER DN MM DM

Home 84.6%

RE

Unknown

X 8

Others
H itk

Office/company
WATY /RT

Highway/Street
N/ #HE

0% 20% 40% 60% 80% 100%

% 5.24 The great majority of the injuries caused by * 524 KHMNZEERF » AREZRNRIBEEKEE
domestic violence happened as a result of spousal abuse 2% (81.2%) » & 17.9% @A ESD -

(81.2), and about 17.9% happened as a result of child

abuse.

Percentage distribution of injuries caused by domestic violence
by traumatic situations

EERENDBABERS M

Spousal abusae

ERER 81.2%

Child abuse
E 5

Elderly abuse
EFEA
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% 5.25 The majority of injuries in domestic violence were

caused by other blunt (70.9%).

Other blunt force
BB

Unknown

X8

Others
H s

Stab/cut
z 15

Fall
X

Poisoning
S

Fire/heat
ES/ RE
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Percentage distribution of injuries caused by domestic violence

by causes of injury
RERNDEZTHER 2

] 705

_ﬁ 13.7%
ﬁ 8.5%

i 2.6%

_i 2.6%

i 0.9%

F 0.9%

0% 20% 40% 60% 80%

* 525 REARERNNEEEZESR (70.9%) °

2009 BFEBHHEREE
Self harm BHIEE

% 5.26 Over half of the injuries of self harm were & 526 BBIFNEREGSZEEALM  MBEMRR
committed by females while the percentage for their male  gymp (a4 (48.4%) o
counterparts was slightly lower (48.4%).

Percentage distribution of injuries caused by self harm by gender
BHBEBGMEHN S ®

Male, 48.4%

e

Female, 51.6%
pegl 3
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% 5.27 The percentages for young adults aged 20 to 44 % 5.27

were higher.
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80 or above
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Percentage distribution of injuries caused by self harm by age
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% 5.28 The great majority of the injuries caused by self & 528 BIBXEPNZEERBEETE (59.3%) °

harm were intentional (79.7%).

Percentage distribution of injuries caused by self harm by place
of occurance
BHBEBGERLE MM BENS B

B ﬁ 59.4%
IO ] 2 1.9%
“ae Il 4.7%

Health care facilities
W 7%

R 2 5=
th%ails?;;e%t _i 3.1%
s I 1%
Resta%a% _' 16%
Oldagegdzr;mp,; _Fl-ﬁ%
0% 10% 20% 30% 40% 50% 60% 70%

* 529 BB —FNEELEIE (64.7%) MES (14.1%)
MBEBEEHMRE -

% 5.29 Over half of the injuries in self harm were caused
by stab/cut (54.7%) and about 14.1% were caused by
other blunt.

Percentage distribution of injuries caused by self harm by causes
of injury
BRREBEBGSHEDMH

Stab/cut
her blunt f
5 ﬁ 6.3%
| | | I
0% 10% 20% 30% 40% 50% 60%
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6.Exploration of risk factors

% 6.1 After the discussion of above variables, this
section would explore the associations and potential
contribution of the risk factors to following 7 aspects, A&E
to IP Ward, Length of stay longer than 3 days, fall injury,
traffic injury, work injury, domestic violence and self harm.
In order to identify the contributing factors which may lead
to the outcomes, several personal characteristics (gender
and age), situation of patients admitted (Triage Category),
Quarter of year, date and time.

% 6.2 By analyzing Crude Odds Ratio (Crude OR)
between dependent variables and other factors, the
statistical significance .

A&E to IP Ward

% 6.3 It was found that the ratio of “female to male”
admitted from A&E to IP Ward was 1:0.82 that the chance
for male admitted from A&E to IP ward was lower. For age,
those aged 80 or above were 5.98 times more and those
aged 60-80 were 2.92 times more than those aged below
60 to be admitted from A&E to IP ward. Of course, severe
cases and higher urgent cases had higher chances to be
admitted. Comparing the different time slots, the chances
of admission from midnight to 6am were higher.

6. TV ERZE

* 6.1 FWBLASER AR FERRELT
tESENEEMNAUBEBEENEKER  tEESERRE
Bt~ EfREESB 3R KEIRE  RBEMEE - TF
25 RERNDMBHES - /T RHERELERNE
BRER - BEAFE (MR RFR ) AR AR (2571
8hl)~ =K - BHRERE -

* 6.2 ZEAINTEREEMEMEAZER Crude Odds Ratio
(Crude OR) » #iztE == -

(EdH

* 6.3 FERTIF - WHEHEMFEEREMLEERR 1:082
BB MBS 2 R - EREH 0 8260 5T
ATEFERAMATLER 80 mIULALTRHE 5.98 1%
60 E 80 FATHREHE 292 % - B BREFRNRESZ
BERFAGHEER R - HLLRARE  FREIFE L6
AR ER R -

N | Crude OR (95% Cl) | Adjusted OR (95% CI)
Gender %7l
Male SBiI% 10756 0. 82**x (0. 756, 0.882) 1.148%* (1. 045, 1.262)
Female ZZI% 7787 1 1
Age TF#T
>80 1540 5. 98+ (5. 345, 6.696) 2. T7o*xx (2,431, 3.167)
60-80 2821 2.92%%% (2. 651, 3.216) 1. 956%xx (1. 747, 2.190)
<=60 14182 1 1
Triage Category D7iiERI
Critical &% 125 494. 67+%% (143. 394, 1706. 448) 448. 41T+** (129. 746, 1548.784)
Emergent &= 142 483. 64k (142. 018, 1647.001) 445, 490%** (130. 888, 1523.079)
Urgent 8= 5751 60. 22x+* (19. 274, 188.124) 45. 076%k*x (14. 410, 140.007)
Semi-urgent FEZ 12249 4.55%x (1. 454, 14.243) 4.218x (1. 347, 13.212)
Non-urgent JFEE= 269 1
Quarters TE
01 4855 1.01 (0.909, 1.118) 0.927(0. 822, 1.046)
02 4674 0.94 (0.847, 1.046) 0.874x (0. 773, 0.989)
Q3 3761 0.99 (0.888, 1.109) 1.020(0.896, 1.161)
Q4 5253 1
Holidays and Sundays AMBREAREHAH
Yes = 3183 1.07 (0.969, 1.183) -
No &5 15360 1
Time BFRES
0600-1159 5757 0. 77**xx (0. 678, 0.884) 0. 810*x (0. 693, 0.947)
1200-1759 6924 0. 77++x (0. 674, 0.874) 0.811%x (0. 697, 0.945)
1800-2359 4023 0. 77+xx (0. 668, 0.884) 0.89 (0.755, 1.049)
0000-0559 1839 1
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% 6.4 The Hosmer-Lemeshow test is a statistical test
for goodness of fit for logistic regression models." For
the model with adjusted OR after eliminating the factors
which were not statistically significant, the p-value of H&L
test was 0.590 which indicated the model predicted values
not significantly different from observations. Moreover,
Nagelkerke R Square' was 0.354 and Cox & Snell R
Square was 0.212 that meant the model showed a fair
model fitting.

2009 155 H N HE A H

% 6.4  Hosmer — Lemeshow Bl 22 & AT R AR B E
HIFEETAIER - HEBREERZEE CH A L BEMN p- B B
0.590 > BN AR T NS ELRERMENERIER
BRI o BN & Nagelkerke R*° &2 0.354 K% Cox & Snell
R2 & 0.212 B » BIFRRZER BB -

® The Hosmer—Lemeshow test is used frequently in risk
prediction models. The test assesses whether or not
the observed event rates match expected event rates
in subgroups of the model population. The Hosmer—
Lemeshow test specifically identifies subgroups as the
deciles of fitted risk values. Models for which expected
and observed event rates in subgroups are similar
are called well calibrated. (http://en.wikipedia.org/wiki/
Hosmer%E2%80%93Lemeshow_test)

'* R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R
Square should be between 0 and 1, with 0 denoting that
model does not explain any variation and 1 denoting that
it perfectly explains the observed variation while Cox &
Snell R Square can be larger than 1.

' R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R
Square should be between 0 and 1, with 0 denoting that
model does not explain any variation and 1 denoting that
it perfectly explains the observed variation while Cox &
Snell R Square can be larger than 1.

"> Hosmer — Lemeshow 38l &t & 3 1A B B TR A Y o S 5T
HEREBAONTAHRR  BRMENRAEXKEIEET
B2 EWE ° Hosmer — Lemeshow 38 554 43 Bl 3% i BC 8 &L I
BRIV TAR - BEEFHARPTERFBRRNZE
KRIFIFE BB K- (http://lenwikipedia.orgiwiki/
Hosmer%E2%80%93Lemeshow._test)

" BRERBRRE  SARAMEREERATENE
SAZERY p- (BRI 0.05 » BISRRABRIEABE (R o

PR RREEERBSATENEE - ¥ Block 0 model AY
KB o Nagelkerke R Square ENNMF 0 & 1 0 BIgEHS
B ZER - 1 BERA 2R HERENER
M Cox & Snell R Square AT AR 1 ©
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Length of stay longer than 3 days

% 6.5 The model found that the crude odds ratio of
“female to male” was 0.54 that the chance for male staying
longer than 3 days was 0.54 times lower than female. For
age, those aged more than 60 were 5.33 times more and
those aged 60-80 were 3.89 times more than those aged
below 60 to stay longer than 3 days. Severe cases had
higher chances.

FRZNR=K

* 6.5 RRBHLMEH B Crude OR 2 0.54  BNE M
FHRENR =RV SRR 0.54 15 - ERFHER 60-80
BATERER =R 60 RHUTALZL 534 1% M
80 BIULEATRIEES 534 15 - RG4S BREFEE -

| N | Crude OR(95% Cl) | Adjusted OR(95% ClI)
Gender %73l
Male B4 10756 0. 54xxx (0. 470, 0.624) 0.83x(0.709, 0.971)
Female % 7787 1
Age TF#S
>80 1540 5. 34*xx (4.392, 6.481) 4. 971%** (4. 058, 6.089)
60-80 2821 3. 89**x (3. 259, 4.652) 3.739%%% (3.12, 4.481)
<=60 14182 1
Triage Category D7iiERI
Critical 1@%8 125 5.57 (0.486, 63.856)
Emergent &= 142 2.21 (0.195, 25.035)
Urgent &= 5751 2.12 (0.192, 23.417)
Semi-urgent ¥E&= 12249 0.87 (0.078, 9.634)
Non-urgent FJERRZ 269 1
Quarters ZE
01 4855 0.99 (0.818, 1.191)
02 4674 0.88 (0.727, 1.070)
03 3761 0.87 (0.724, 1.085)
04 5253 1
Holidays and Sundays AFRIREAREHEE
Yes =& 3183 0.89 (0.743, 1.069)
No & 15360 1
Time BFRS
0600-1159 5757 1.14 (0.898, 1.446)
1200-1759 6924 1.07 (0.849, 1.352)
1800-2359 4023 0.82 (0.637, 1.058)
0000-0559 1839 1

% 6.6 For the model with adjusted OR after eliminating
the factors which were not statistically significant, the
p-value of H&L test was 0.160 which indicated the model
was not significantly different. Moreover, Nagelkerke R
Square was 0.169 and Cox & Snell R Square was 0.126
that meant the model showed a poor model fitting.

* 6.6 ¥HHIE Adjusted OR FIRET » BERRVEBRERE -
HHLBIE p- B A 0.160 » BIFETRZER S EBREE
2 o MHA  Nagelkerke R* " (B2 0.169 K Cox & Snell R2
B2 0.126 » BISRRNZRBEE K (E o

Fall injuries

% 6.7 The model found that the crude odds ratio of
“female to male” was 0.47 that the chance for male
suffering from fall injuries was 0.47 times lower than
female. For age, those aged 80 or above were 10.3 times
more and those aged 60-80 were 4.48 times more than
those aged below 60 to have fall injuries. Severe cases
had higher chances. Urgent and semi-urgent category
had higher chances than non-urgent category. First half
of 2009 had higher chances than the fourth quarter of
2009. Holidays and Sundays had higher chances than
weekdays. And noon to 6pm had lower chances than
midnight.
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73

* 6.7 BRRNBHELMEH B Crude OR 2 0.47 » BNE M
RE B GRS R 0.47 15 - ERERE 60-80 5%
ATRBEZEHILE 60 53T AT 4.48 £5 5 10 80 5%
PEATRIREZ 103E ReaWeBEREER  BXE
S ESHRINLIERSMES © 2009 £ » DI
L REERREEE AT L¥F -

| N | Crude OR(95% Cl) | Adjusted OR(95% CI)
Gender %73l
Male B4 10756 0. 47k (0. 442, 0.498) 0. 71**xx (0. 602, 0.846)
Female % 7787 1 1
Age TFHS
>80 1540 10. 3*xxx (9. 01, 11.769) 7.42%xx (5,718, 9.625)
60-80 2821 4. 48%xx (4,116, 4.884) 5. 13%xx (4. 147, 6. 347)
<=60 14182 1 1
Triage Category D7iRAl
Critical 1&@%5 125 0.88(0.523, 1.47) -
Emergent B 142 1.55(0. 984, 2.437) -
Urgent &= 5751 5. 18%*x (3. 878, 6.908) -
Semi-urgent F¥E= 12249 1. 46%x (1. 097, 1.944) -
Non-urgent FEER= 269 1
Quarters ZE
0] 4855 1.31#kx (1. 213, 1.422) 1. 66%*xx (1. 329, 2.066)
Q2 4674 1.13%x (1. 043, 1.227) 1.43%k (1. 147, 1.792)
Q3 3761 0.95 (0.866, 1.03) 1.11(0. 881, 1.404)
04 5253 1 1
Holidays and Sundays ARBREAREERH
Yes = 3183 1.16%0x (1. 07, 1.249) 1.06 (0. 853, 1.305)
No & 15360 1 1
Time B
0600-1159 5757 0.9(0.809, 1.001) 0.95(0.718, 1.259)
1200-1759 6924 0. 85% (0. 761, 0.938) 0.92(0.704, 1.212)
1800-2359 4023 0.96(0.857, 1.072) 1.39%(1.033, 1.867)
0000-0559 1839 1 1

'® R2 expresses the improvement of the full model with all
variables i& Snell R Square can be larger than 1.

" R2 expresses the improvement of the full model with all
variables i& Snell R Square can be larger than 1.
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" BRERBRRRE  SAREAMEREER RN
SAZERY p- (BRI 0.05 » BIRIRABRIEAB & MR

"R RREEBEBSAHTEMNES - 2 Block 0 model #Y
B o Nagelkerke RZFENFE 0 E 17 0 BB ALE AT
AIZR] > M1 BERMT2HHBRAASMZESR > M Cox
& Snell R* AJ AR 1 ©
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% 6.8 For the model with adjusted OR after eliminating
the factors which were not statistically significant, the
p-value of H&L test was 0.000 which indicated the model
was significantly different at 0.05. Moreover, Nagelkerke
R Square was 0.231 and Cox & Snell R Square was 0.17
that meant the model showed a fair model fitting.

* 6.8 FBREBRERE  ZENIE HAL A AR Adjusted
ORMIp-E "“ %A 0000 BRZEXNTEAMNEEZ0DBGEHE
FEER o MH » Nagelkerke R* " f9ERZ 0.231 K Cox &
Snell R? fOER 0.17 » BN RZIBRIFLEE o

*** p-value < 0.001
** p-value < 0.01
* p-value < 0.05

'® P-value less than 0.05 means that null hypothesis
has been rejected at the p-value which is the probability
of obtaining a test statistic at least as extreme as the
one that was actually observed, assuming that the null
hypothesis is true.

¥ R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R?
should be between 0 and 1, with 0 denoting that model
does not explain any variation and 1 denoting that it
perfectly explains the observed variation while Cox & Snell
R2? can be larger
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ek < 0.007
** n- (B < 0.01
* p-{ < 0.05

P BRERBRRE  STBAMEREERAMENR
REH p- AR 0.05 0 BIRFEBEREL -

¥R RREEBIESFTEMNES - 2% Block 0 model AY
BB ° Nagelkerke R2 FENTF 0 & 1 > 0 BI8EALEH R BT
AZR - M1 SEEET2HEBRMENER - M Cox
& Snell R2 AT KRR 1 ©

Traffic injuries

% 6.9 The model found that the crude odds ratio of
“female to male” was 1.93 that the chance for male
suffering from traffic injuries was 1.93 times lower than
female. For age, those aged 80 or above were 0.1 times
more and those aged 60-80 were 0.56 times more than
those aged below 60 to have traffic injuries. Severe cases
had lower chances. Urgent and semi-urgent category had
higher chances than non-urgent category. First half of
2009 had lower chances than the fourth quarter of 2009.
Holidays and Sundays had lower chances than weekdays.
And afternoon from noon to 6pm had lower chances than
midnight.
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RIERINZE

* 6.9 MERTI[ - aMEEM Crude OR=Z 1.93 0 BIE
MRRBEIIENZ GRS R 1.93 £ - L& 60
BLUTATHEZGBABIHIZENEZER » 80 BRI LMNEER
0.11%;60-80 EAIRIS 0.56 fF - BAEBE/EMIHEESRIE -
BEEZN¥ZZ2HINBERLIFZRZMHEESS - 2009 F
B DENZFEL  XBENIZEERREHSREETL
I RIBRIMBATEARBIHAREREHRTRZ ; MA
HAF+ _REERAFREBEIIMIRSRFRED

[ N ] Crude OR(95% CI) | Adjusted OR(95% Cl)
Gender %7l
Male SBI% 10756 1.93%#% (1. 693, 2.198) 1.626%xx (1. 422, 1.858)
Female % 7787 1
Age TF#S
>80 1540 0. 13k (0. 055, 0.174) 0. 0915** (0. 051, 0.162)
60-80 2821 0. 56++x (0. 462, 0.68) 0. 532+ (0. 436, 0.65)
<=60 14182 1 1
Triage Category D iR
Critical &% 125 13. 41%xx (7. 039, 25.54) 14. 834%*x (7.707, 28.553)
Emergent @& 142 5. 09**x (2. 605, 9.934) 5. 613+ (2. 853, 11.044)
Urgent BX= 5751 1.32(0.764, 2.285) 1.844* (1.062, 3.204)

Semi-urgent FE& 12249

1.1(0.637, 1.889)

1.146 (0.663, 1.978)

Non-urgent FJER= 269 1

Quarters TE

Q1 4855 0. 73*#x (0. 62, 0.859) 0. 746+x (0. 632, 0.881)
Q2 4674 0.82x (0.7, 0.964) 0. 801+ (0.68, 0.943)
Q3 3761 0.98(0.831, 1.151) 0. 953 (0. 807, 1.126)
04 5253 1

Holidays and Sundays ~R{BREAREHIH

Yes =& 3183 0.92(0.783, 1.078) -

No &5 15360 1

Time B

0600-1159 5757 0.83(0.683, 1.013) 0.904 (0. 738, 1.108)
1200-1759 6924 0. 69+ (0. 57, 0.846) 0. 709%x (0. 579, 0.867)
1800-2359 4023 0.78+(0.628, 0.958) 0.791%(0. 638, 0.982)
0000-0559 1839 1 1

*** p-value < 0.001
** p-value < 0.01
* p-value < 0.05

k(B < 0.007
# p- B < 0.07
*p-{H < 0.05
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% 6.10 For the model with adjusted OR after eliminating
the factors which were not statistically significant, the
p-value® of H&L test was 0.069 which indicated the
model was not significantly different at 0.05. Moreover,
Nagelkerke R was 0.068 and Cox & Snell R2*° was 0.026
that meant the model showed a poor model fitting.

* 6.10 HRHIA Adjusted OR FUIET, @ HESVEBREE -
H HaL BB p- E A& 0.069 0 BIFERZEIIE 0.05 )8
BEEEERE - MHA ' Nagelkerke R* *' {E2 0.068 £ Cox &
Snell R2 {E72 0.026 » BIFR/NZIER BB R AE ©

Work injuries

% 6.11 The model found that the crude odds ratio
of “female to male” was 2.3 that the chance for male
suffering from work injuries was 2.3 times lower than
female. For age, those aged 80 or above were 0.1 times
more and those aged 60-80 were 0.164 times more than
those aged below 60 to have work injuries. Urgent and
semi-urgent category had lower chances than non-urgent
category. First three quarters of 2009 had higher chances
than the fourth quarter of 2009. Holidays and Sundays
had lower chances than weekdays. And noon to 6pm
had higher chances than midnight while evening (6pm to
12pm) had lower chances than midnight.

2009 155 H N HE A H
TIERZ

* 6.1 FHERBI MHEMR Crude ORZ 2.3 BIE
MRITEEHZENESBZMK 2.3 % o L& 60 5%
FTALTEIEZEMNEZR 80 HHULMEES 0.1 12 ;
60-80 BEMVEAIR 0.164 5 - BRE LI EZ2BINERLIE
MK EE - 2009 F£E » IENEAEL - TEREER
BEoMeRtrEe =% BEEARBRYLEFANISE
BYHA - HREF+ _HNEERAANRA T HEHNHRESERTF
RS Mk L ( AARE+ R ) B4 SIMIKSBRFR
1K °

? p-value higher than 0.05 means that null hypothesis has
not been rejected at the p-value which is the probability
of obtaining a test statistic at least as extreme as the
one that was actually observed, assuming that the null
hypothesis is true.

' R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R?
should be between 0 and 1, with 0 denoting that model
does not explain any variation and 1 denoting that it
perfectly explains the observed variation while Cox & Snell
R2? can be larger than 1.
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Y BRERBRAE  HARATESREER TSN
REH p- [EARR 0.05  BEIRTFABEAEBERRK -

R RREEEANGSETENES - 2 Block 0 model fY
KR ° Nagelkerke R2 FENNF 0 & 10 0 BIER AR H BT
AIZR > ™M1 BREIT2HHBRAEMZER - M Cox
& Snell R2 AT AR 1 ©

| N o Crude OR(95% Cl) Adjusted OR(95% ClI)
Gender %7l
Male SBI% 10756 2.30%%% (2. 134, 2.474) 1.832%%k (1. 695, 1.98)
Female %t 7787 1
Age TFHT
>80 1540 0. 01k (0. 002, 0.016) 0. 01+ (0. 004, 0.026)
60-80 2821 0. 164++* (0. 141, 0.192) 0. 2#kx (0. 171, 0.233)
<=60 14182 1
Triage Category D7iaRl
Critical 1@%8 125 0.562* (0. 316, 0.997) 0.599(0.332, 1.08)
Emergent @& 142 0.857 (0.521, 1.408) 0.991(0.593, 1.658)
Urgent &= 5751 0.495 ##*(0.369, 0.665) 0.812(0.6, 1.099)
Semi-urgent ¥2X 12249 1.37+ (1.026, 1.819) 1.533%k (1. 142, 2.057)
Non-urgent JEEE= 269 1
Quarters TE
Q1 4855 1.30%+x (1.186, 1.433) 1. 427k (1. 291, 1.577)
Q2 4674 1. 47**xx (1.334, 1.611) 1.578%kx (1. 428, 1.743)
Q3 3761 1.45 *kx(1.315, 1.605) 1. 446 (1. 302, 1.606)
04 5253 1
Holidays and Sundays AR{REARZEHIH
Yes =& 3183 0.6++x (0.543, 0.663) 0. 624+ (0. 562, 0.692)
No & 15360 1
Time B
0600-1159 5757 1.1 (0.970, 1.243) 1.234% (1. 081, 1.407)
1200-1759 6924 1.138%(1.008, 1.285) 1.166%(1.026, 1.326)
1800-2359 4023 0.831*x (0. 727, 0.949) 0. 779++* (0. 677, 0.896)
0000-0559 1839 1 1
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% 6.12 For the model with adjusted OR, the p-value *
of H&L test was 0.000 which indicated the model was
significantly different at 0.05 , The outputs of H&L did not
present 95% level of Cl and p-value is about probability
of rejecting the model. These are different concepts. .
Moreover, Nagelkerke Rz * was 0.181 and Cox & Snell
R2 was 0.120 that meant the model showed a poor model
fitting.

* 6.12 HHMA Adjusted OR IR, » BEBOEBRERE -
H HRL CBIERAY p- 8 “ /& 0.000 @ BIEERZERIT 0058
FEEE R o A ' Nagelkerke R “ {E & 0.181 & Cox &
Srell R2 &/ 0.120 » BIFR/RNZIBRIEE A AE ©

2 pP-value less than 0.05 means that null hypothesis
has been rejected at the p-value which is the probability
of obtaining a test statistic at least as extreme as the
one that was actually observed, assuming that the null
hypothesis is true.

# R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R?
should be between 0 and 1, with 0 denoting that model
does not explain any variation and 1 denoting that it
perfectly explains the observed variation while Cox & Snell
R2? can be larger than 1.

*** p-value < 0.001 *** p-{H < 0.001
** p-value < 0.01 ** p- (B < 0.01
* p-value < 0.05 * p- {B < 0.05
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REH p- B 0.05 0 BIFRRNBREEERK

PR RREEERSSHTENEE > 2% Block 0 model #J
KR ° Nagelkerke R2 FENF 0 & 1 0 BIEEANREHBT
fAIZRl > M1 SEELNE2HEERMENER 0 M Cox
& Snell R2 AT AR 1 ©

Domestic violence

% 6.13 The model found that the crude odds ratio
of “female to male” was 0.24 that the chance for male
suffering from domestic violence was 0.24 times lower
than female. For age, those aged 80 or above were 0.08
times more and those aged 60-80 were 0.18 times more
than those aged below 60 suffering domestic violence.
Urgent cases were 0.5 times lower than semi-urgent
cases. Second quarter had higher chances than fourth
quarter. And morning to night time had lower chances than
midnight.

2009 155 H N HE A H

KERTN

* 6.13 #ERIIR - MY BN Crude ORZ 0.24 » B
MAREZRHEHZEGHIEERLME 0.24 15 - (LB 60
FEUTATRARERNZENEZR 80 XU LNEES
0.08 f& ; 60-80 FAIAIR 0.18 {& - BESHABIRIERLLF
EEMNE 0515 - LIEMFMEL - FHBRSHEREES
TE-BATRLEBR TNFTEZNEHUNRERTRE
AIK -

| N | Crude OR(95% ClI) | Adjusted OR(95% ClI)
Gender %7l
Male SBiI% 10756 0. 24%*x (0. 157, 0.365) 0. 185%** (0. 121, 0. 282)
Female % 7787 1
Age TF#T
>80 1540 0.08+(0.011, 0.59) 0. 052*x (. 007, 0.371)
60-80 2821 0.18+x (0.066, 0.488) 0. 138+ (0. 051, 0.375)
<=60 14182 1
Triage Category i8I
Urgent B8 5751 0.5%*(0.312, 0.791) -
Semi-urgent FE2& 12249 1
Quarters TE
Q1 4855 0.872(0.514, 1.479) -
02 4674 1.271(0.782, 2.064 -
03 3761 1.127(0.664, 1.912) -
04 5253 1
Holidays and Sundays AR{REAREHEH
Yes = 819 1.261(0.803, 1.979) -
No & 17724 1
Time BT
0600-1159 5757 0. 304*xx (0. 177, 0.523) 0. 283%*x (0. 164, 0. 487)
1200-1759 6924 0. 282+%x (0. 167, 0.478) 0. 266%*x (0. 156, 0.451)
1800-2359 4023 0.572* (0. 344, 0.951) 0. 496*x (0. 297, 0.828)
0000-0559 1839 1

% 6.14  For the model with adjusted OR after eliminating
the factors which were not statistically significant, the
p-value* of H&L test was 0.244 which indicated the model
was not significantly different. However , Nagelkerke R? *°
was 0.097 and Cox & Snell R? was 0.007 that meant the
model showed a poor model fitting.

* 6.14 HAMIAE Adjusted OR BV, & HEBEBRER -
H HL R p- B ™ A& 0.244 0 BIBERZER S EBE
FZ R o A » Nagelkerke R2”° B2 0.097 B Cox & Snell R2
B2 0.007 » Bl & B E R AE -

A No domestic violence cases were categorized as critical
and emergent.

 P-value higher than 0.05 means that null hypothesis has
not been rejected at the p-value which is the probability
of obtaining a test statistic at least as extreme as the
one that was actually observed, assuming that the null
hypothesis is true.

** R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R?
should be between 0 and 1, with 0 denoting that model
does not explain any variation and 1 denoting that it
perfectly explains the observed variation while Cox & Snell
R? can be larger than 1.

N RBFEENEREDMRERNEE

“ BREEBRRAE  HREMSRBER TSN
SRZERY p- (BRI 0.05 » BISRIRANBEIEABE IR o

PR RREEENESHTENES - 2% Block 0 model A
B ° Nagelkerke R2 FENNF 0 & 1 0 0 RIEEER R AT
AZER > ™M1 BEEIT2HHBRAEMZER > M Cox
& Snell R2 AJ AR 1 ©
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Self harm

% 6.15 The model found that the crude odds ratio of
age, young people were 5.517 times more than those
aged 60 to perform self harm behaviors. The chances of
critical (308.748 times), emergent (270.154 times), and
urgent (53.705 times) were much higher than non-urgent.
First quarter of 2009 was 2 times higher than the fourth
quarter of 2009. And morning to night had lower chances
than midnight.

Skl

* 6.15  #ERFE - WNEEEY Crude OR FBAETH
HIRGBITRE 60 LM —ER 5.517 & ° DIIFREME
BILER - [EXREEFA (308.748 ) » fE& (270.154 {5 ) K
% (53.705 ) - ERNIFERFM - 2009 FEFEHN
SENEME - BEER LEB FORERFRE -

[ N ] Crude OR(95% CI) | Adjusted OR(95% Cl)
Gender 1475l
Male SB1% 10756 0.68(0.416, 1.11) 0. 468+ (0. 281, 0.78)
Female % 7787 1
Age TEHR
>80 2475 0. 440 (0. 049, 3.941) 1.140 (0.126, 10.296)
60-80 11707 5.517*x(2.003, 15.198) 15. 326+ (5. 477, 42.887)
<=60 4361 1
Triage Category “DifERl
Critical 1@%8 125 308. 748+ (61. 687, 1545.311) 313. 867+%* (61. 44, 1603. 383)
Emergent &= 142 270. 154%%* (54. 044, 1350. 454) 357. 087k (70.381, 1811.729)
Urgent 22 5751 53. 705%+* (13. 063, 220.791) 79. 729+%* (19. 353, 328.459)

Semi-urgent ¥E= 12249

1

Quarters ZE

Q1 4855 2.002%(1.018, 3.937) 2. 059 (1. 032, 4.108)
Q2 4674 1.558 (0. 763, 3.184) 1.43(0.691, 2.959)

Q3 3761 0.967(0.413, 2.264) 0.893(. 0377, 2.115)
Q4 5253 1

Holidays and Sundays AMREFIREEH

Yes =& 3183 1.231 (0669, 2. 266) -

No & 15360 1

Time BFRSI

0600-1159 5757 0. 229 (0. 112, 0. 468) 0. 303*x (0. 145, 0.63)
1200-1759 6924 0.322%*xx (0. 173, 0.602) 0.404*x(0.212, 0.77)
1800-2359 4023 0.277*x(0.131, 0.588) 0.331*x (0. 153, 0.715)
0000-0559 1839 1

% 6.16 For the model with adjusted OR after eliminating
the factors which were not statistically significant, the
p-value % of H&L test was 0.881 which indicated the model
was not significantly different. However, Nagelkerke R2 *
was 0.267 and Cox & Snell R? was 0.012 that meant the
model showed a poor model fitting.

* 6.16 M Adjusted OR FIEER, » BERREBRERE
H HRL A p- H *° & 0.881 @ BIBERZER R BBEEE
2 o [H ' Nagelkerke R2 7/ {E2 0.267 % Cox & Snell R2
B 0012 BIFRRZEBFEIE o

*** p-value < 0.001
** p-value < 0.01
* p-value < 0.05

% P.value higher than 0.05 means that null hypothesis has
not been rejected at the p-value which is the probability
of obtaining a test statistic at least as extreme as the
one that was actually observed, assuming that the null
hypothesis is true.

" R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R?
should be between 0 and 1, with 0 denoting that model
does not explain any variation and 1 denoting that it
perfectly explains the observed variation while Cox & Snell
R2? can be larger than 1.
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kB < 0.007
# p- (B < 0.07
*p-{H < 0.05

© BREEBRRAE  HREAEREER TSN
SRZER p- ([EARH 0.05 » BIRIRABRIEABE fRMREK

YR RREEEASSHTENEE > 2% Block 0 model Y
B R ° Nagelkerke R2 FENF 0 & 1 0 BIEEANREHBT
AIZR > M1 BIEREME2HHBRAAEMNZESR > M Cox
& Snell R2 AI AR 1 @
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7.Geospatial Distribution and Analysis 7. HOIRZE B N AT

% 7.1 Among the injury cases happened in Kwai Tsing * 7.1 RESEHENZEERT  ZEREEZEZR
district, higher numbers were reported in Lai King (793), (793)» Hx 283 (717) ~ 182 (639) BB (602) o
16 (717), 15 (639) and 26 (602).

Total numebr of injury cases by areas in Kwai Tsing
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% 7.2 Total 8,062 cases of Year 2009 were matched
geographically. Except cases outside Kwai Tsing, 4,667
cases were identified in Kwai Tsing district. Based on the
map shown below, cases admitted in Princess Margaret
Hospital with report injuries covered the territory of Hong
Kong and were mainly concentrated in western Kowloon,
Tsuen Wan and Tung Chung.

Y 7.3 The following map showed the distribution of 4,667
cases”® of Kwai Tsing.

© HKSAR Government
© BERBBUN

* 7.2 2009 453 8,062 RMEARLIMEEY - RESE
LISNIER - B35 4,667 R - IRIBETE » B2
iRl BXENERT  HWeEHEREESsE  BEE
EPERmNEE ~ BEMEE -

* 7.3 DITHERERES 4,667 RS2 EEZE * 9015 ©

© HKSAR Government
© BB BBUT

% 7.4 By applying rating of severity, hot spots analysis
with Z scores™ on 28 constitutional districts in Kwai Tsing
was applied. Clusters of hot spots on Tsing Yi Island were
mainly concentrated in eastern Chung Hang, western
Greenfield and northern Tsing Yi Estate where most of
them were relatively old buildings or estates located.
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* 7.4 (EHRERENR BRSEM 28 BETEROEEK
Y 7 scores BEAT - ERNBHERTELERTT
R RIRTEEAMBEANIL  BEMHT RSB EREN
REKEWATIE
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% Included injuries with precise coordinates only.
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CREERERLRNER -

7 scores are measures of standard deviation. A low
negative Z score and small p-value indicates a spatial
clustering of low values. The higher (or lower) the Z score,
the more intense the clustering. A Z score near zero
indicates no apparent spatial clustering. The cases with
low Z scores do not mean low severity but low clustering
score on severe cases. In other words, high severity case
can have low Z scores.

%7 scores FARBEAZAEZ - % 7 scores EERAE * K-
B BHESEZEEEAR © 7 scores s (UK ) - #4H
HMERER o 7 scores B FIEHRBARBZEEER - XN Z
scores B ARKBEEME  RMEERERETHVER
ME - BA)FES 0 SEREMEEZEM Z scores AJURIE ©
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% 7.5 On territory side, the hot spots which Z scores
were higher than 2 mainly concentrated in Shek Lei and
eastern Tai Pak Tin although some scattered hot spots
in northern Kwai Shing West Estate. On the other hand,
the cold spots which Z scores were lower than 2 mainly
concentrated in southern Kwai Hing and eastern Kwai
Shing East Estate while some scattered cold spots in
northern Shek Yam.

Further Analysis on Traffic Injuries

% 7.6 Based on the hot spots which have Z scores
of 2 or above, the spatial clusters of 100 meters, 200
meters and 300 meters rings were compiled as the
map shown below. The large cluster on Tsing Yi Island
covered Cheung Hang, Cheung On, Wai Ying and Tsing
Yi Estate. It is worth noting that severe cases occurred in
the entrance of south bridge. On the other hand, the large
clusters on territory covered (1) Shek Lei, Tai Pak Tin and
Shek Lei Extention and (2) Upper Tai Wo Hau.

* 7.5 T1EMEEE 0 Z scores BN 2 NREEEEFTA
BAMARAHEE  BhELERMBEAMIEZEATIL - 3
— 75 » Z scores 1A 2 B9/ Pt Rh = B A A7 SR BN 2L A%
HfER - hELSHIMMIEAaRI -

|
\ Shek Lei Extension

| © o)

/IJ © H%AR Government

S v © © BERBBUT
= |

o®

RIEBINE—S AW

* 7.6 HR¥EZ scores 2 2 KA EAIEEE - 100 2K ~ 200 2K
300 KEWZEEEBREEME N T - SKEZANEE
HEGERT KL BENEKNE - BEBENE &
EERENERESKEE - S—HH  EHtE - RENE
ZEE () A% - REBNFAEM (2) EXEAQ -
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Further Analysis on Fall Injuries

Y 7.7 Analyzed injuries caused by fall, the percentages
were higher in Hing Fong (9.9%), Lai King (8.3%), Tsing Yi
South (7.9%) and Cho Yiu (7.9%).

2009 53 E FEEREEH
EXEIRE—S A

* 7.7 RBREBHEEETON - BEEEFS (9.9%)  F
£ (8.3%) ~ B (7.9%) REZE (7.9%) WA LLES -

Percentage distribution of injuries caused by fall by areas
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% 7.8 Based on the hot spots which have Z scores of 2 % 7.8 1R#% Z scores ;& 2 SRLALAHIZEREL » 100 2K ~ 200 K

or above, the spatial clusters of 100 meters, 200 meters 300 %KE’J%F‘&*;E%%%&%E?D"F ESNXETRBEER
and 300 meters rings were compiled as the map shown GEAEES 2 ERIAEG c B—HE

below. The large clusters on Tsing Yi Island covered
Cheung Hang, Cheung On, Wai Ying, Tsing Yi Estate iﬂ@ﬁﬁﬁiﬁ’]*ﬁ%@% ) ARE -~ REBAMHAELK (2)
and Greenfield. On the other hand, the large clusters on  Z&EFRIFFIAE O °

territory covered (1) Shek Lei, Tai Pak Tin, Shek Yam and

Shek Lei Extention and (2) Kwai Shing East Estate and

Tai Wo Hau.
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% 7.9 Analyzed fall injuries by age 65 or above, the * 7.9 F#NF 65l EMBKIEEZR AT E

percentages were higher in Kwai Hing (9.0%), Cho Yiu  (9.0%)« 3822 (7.6%) ~ ST A8k (7.2%) REL (6.6%) WE
(7.6%), Shek Lei Extension (7.2%) and Greenfield (6.6%). AL -

Percentage distribution of fall injuries by age 65 or above
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* 710 TEZRBEREERERM TRILEER
BB ARRAEEEE -

% 7.10 The map below showed the distribution of cases
by levels of severity. It was observed that the severe
cases which were red scattered over the Kwai Tsing

2009 53 E FEEREEH

K 712 DERZIUTHREEZE  FEEBXE
(11.0%) ~ &k (6.8%) MEFS (6.5%) WA LLER -

% 7.12 Analyzed fall injuries by age 4 or below, the
percentages were higher in Tsing Yi South (11.0%), Shek
Lei (6.8%) and Hing Fong (6.5%).

Percentage distribution of fall injuries by age 4 or below
FRNDF 4 X UTHKE B LM 2

district.
o mrekbevL
N fi/@frw\\ SR oul \Qxﬁ 3{:/ 2
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i ', ! 4@3’/, OD
e e
% 7.11 In order to identify the clusters, based on the hot % 7.11 A¥EHES  BIF 65 RIULEEKAREZ

spots which have Z scores for elderly aged 65 or above
suffered from fall injuries, the hot spots of higher Z scores
concentrated in northern Tsing Yi where severe cases
were closer and more common although it does not mean
that no severe cases existed in other areas as they were
just less concentrated.
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% 7.13 Analyzed the spatial patterns of patients of fall % 7.13 1RE#EH 0-4 BRI EI SR E ZEELREDHT -

77
injuries who were aged from O to 4, although no obvious  gi4ks8 5 RRAAZCRMEER » B LB EIRE D40 53 BB =218
spatial cluster was identified, the spatial distribution of

K ZC RS HZ R4 o
toddler fall injuries by severity was also presented below. MZERPRE AT T

Further Analysis on Domestic Violence KEZRNWE—S DI

% 7.14 Based on the geographically validated dataset, % 7.14 RIEMIE FFERAETE » HERE 27 =82 OEZK -

there were 27 violence cases were identified. 3 of them Hrh 3 REEAHRE 24 RAESHEE - IREERERS
were child abuse and 24 were spousal violence. Analyzed

’ /'_\7_|\=‘=== Dﬁ AY b E/ 7‘7_::'::.:. Dﬁ_g_ Y E
by levels of severity, 17 cases were low level of severity o 17 RREREREEL - B9 6 RRRERESHE

but there were also 6 cases were high level of severity. =
Legend N |
MinKT_2000_HotSpots_violence W % E
Severity 4 S On Yo
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Kwai Shing West Estate

@ Cho Yiu
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Further Analysis on Self Harm BHREGHNE L DN
% 7.15 Based on the geographically validated dataset, * 7.15 iR¥E#MIE FERAIEEE - HE5 20 REEMNE

there were 20 self harm cases were identified. Analyzed zz . i EREXRI T 17 RABEREE » BIE 35
by levels of severity, 17 cases were low level of severity

B O RF e, Nk =g O BB B 2z
but there were also 3 cases were mid level of severity and RBEEETS  LEBRERESHER
no high level cases were found.

Shek L Exténsion

Teing Yi South

© HKSAR Government
© BHERBRBUAT
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8. Summary, Discussions and
Recommendations:

% 8.1 With supports of Community Health Resource
Centre by Kwai Tsing Safe Community and Healthy
City Association and Princess Margaret Hospital, the
development of injury surveillance system captured data
on injuries. This report was compiled by making use of
injury data collected in 2009. A total of 18,595 cases were
captured. Male contributed to over 58.0% while female
represented 42.0% of the injury attendance. About 13.3%
were aged 14 or below. About 66.4% were aged 15-64.
And the percentage for the elderly aged 65 and above
was 20.3%. The great majority of the injury cases were
unintentional (82.9%) while 5.8% were intentional. Nearly
a quarter of injury cases happened during doing vital
activities at home such as laundry and mopping (24.4%),
work (23.4%) and traveling (21.0%).

% 8.2 Although the mechanism of injuries could be
various and numerous, the major mechanism included fall
(39.7%), other blunt force (22.8%) and stab/cut (7.4%).
For female respondents, the percentage of fall injuries
(50.2%) was highest among all types of injuries. Analyzed
by age, about 71.3% of patients aged more than 60 and
49.5% aged less than 15 experienced fall injuries. In
fact, the analysis by severity also indicated the similar
observation that over half of serious cases (56.5%) and
moderate cases (67.3%) were found in fall injury and other
blunt force came next (18.3% and 23.2% respectively).
It is worth noting that traffic injury (14.8%) was the third
largest type in serious cases.

% 8.3 Analyzed by the place of occurrence of injuries
by gender, the percentage of female (42.7%) was higher
than their male counterparts (25.1%) at home while vice
versa in factory/workshop (4.2% for female; 10.2% for
male) whereas the percentages were almost the same
for both genders (17.3% for female; 17.6% for male) on
highway/street. Besides, analyzed by the place of injuries
by activities, over 50% of injuries took place at home.

% 8.4 By studying the intention of injury among the
patients, the percentage of unintentional injury was higher
for fall (44.9%) and the percentage of intentional injury (A/
A) was higher for other blunt force (78.4%). For self harm,
the percentage of using stab/cut (40.5%) was relatively
high. Across different kinds of intention, the percentages
were higher at home (33.8% for unintentional; 51.9% for
self harm and 30.2% for intentional (A/A)) and on highway/
street (17.9% for unintentional; 8.4% for self harm and
22.1% for intentional (A/A)). It is worth noting that the
frequency of unintentional injury occurred was also high
in factory / workshop, playground, old aged home and
schools.
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* 81 HEERBFL2HEREERSTHEE NN EER
BRPOMBEINERED TEINGTENRFWES
BHIEIE - A E 1T 2009 FATNENBIRRFITA -
2HEHEF 18 5B RER - RZEF EMETES
58.0% TMZTMELE 42.0% ° 14 BRLLTFERE 13.3% » FH#k
NF 15-64 551h 66.4% » 65 U EHIRE(EE] 20.3% °
BRLZBEINRIEER (82.9%) » RA 5.8% ==
By - BN 2 —MREERRERBTHEITHELEE
BANGE Y S HEHD (24.4%) ~ TAE (23.4%) FITIR B
(21.0%) B&A4H o

* 8.2 HARGRENEENHEINESL  BEXEHKE
FEELE (39.7%) ~ 15 (22.8%) FEIE (7.4%) » RS
SFEED BENEDL (50.2%) 2RL2EMAREDH
WBFRDT - 4 71.3% MNEEFEREE 60 A 49.5%
= 15 BUT » BEL  REERERIMNNGE  FRITE
ANEUMER > BB¥ENEE (56.5%) KFE (67.3%)
BRE KRG ILIESH (232 18.3% f 23.2%) - EEZF
BHE  BERENE=REEREIINZE (14.8%)

* 8.3 RUBIDWTEINEEMEL - 2 (42.7%) HERPZ
BINADLLBREM (25.1%) & BR > FEIRK/ 15 (4.2%
REME  10.2% RSB ) AR | ERESINNE DL
FHEE (17.3% B 17.6 % ABM) - Bl @ %
SEEIRONTEIMEEHEL » B8 50% NXBERBATER
E o

* 84 EAMREENZGRE W IFNEIZENESL
o BREIEHIE S (44.9%) M EZET  1E5 (78.4%)
MEE - HRBEIIES » 25 (40.5%) WADLLEHRS -
BREARGEENEEYT  EREXENEILRS (33.8%
RIFME 0 51.9% /RBEEREEK 30.2% HilE ) HRE
TEAR | HERE (17.9% BIENE ; 8.4% AEKEGK
22.1% RilE ) o BERERNE IR/ 135~ #5845
ZEGHNERBEFREZEEXTEES -

% 8.5 Temporal analyses by time, holidays and
seasons and evaluations on crude rate and YPLL (Years
of Potential Life Lost) were performed. The prominent
patterns showed that fall and traffic injury caught attention
when analyzed by mechanism. The figures were high
in home and high/street when analyzed by places of
occurrences. And the figures of work and travel were
relatively high when analyzed by activities. Domestic,
industrial and traffic injuries were frequent when analyzed
by traumatic types.

% 8.6 This study also tried to estimate the cost of staying
in wards by districts, the average total costs for general
wards plus intensive wards were relatively higher for
On Yam (HK$12186.96), Cheung Hong (HK$11669.91),
Shek Lei Extension (HK$11506.20) and Cheung Hang
(HK$10993.58).

% 8.7 lIn order to depict the picture on specific issues,
further analyses on fall injuries, traffic injuries, work
injuries, domestic violence® and self harm®

% 8.8 For the analysis on fall injuries, the percentage
for females (53.1%) was relatively higher than their male
counterparts (46.9%). The fall injuries were prone to
infants aged below 4 and elderly aged 70 and above. The
great majority of fall injuries were unintentional (93.9%).
Over a quarter of fall injuries happened during traveling
(29.9%) as well as vital activities (26.9%). Logically, about
40.8% of injury events occurred at home during vital
activities. About 19.5% happened on highway/street when
the patients were traveling and about 7.1% in old aged
home where elderly lived.

% 8.9 For the analysis on traffic injuries, the majority of
the traffic injuries were happened to males (71.9%) while
28.1% to their female counterparts. The percentages
of traffic injuries for adults aged between 25 and 54
were higher. The great majority of the traffic injuries
were unintentional (89.5%). Over half of traffic injuries
happened during traveling (50.3%) as well as vital
activities (25.0%). About 62.1% of injury events occurred
on highway/street. About 23.2% happened at vehicles and
about 2.1% On airport.

% 8.10 For the analysis on work injuries, about a quarter
of the work injuries were happened to females (27.6%)
while the percentage was large for their male counterparts
(72.4%). The percentages of work injuries for adults
aged 20 to 59 were higher. The great majority of the work
injuries were unintentional (89.4%). About 29.5% of work
injury occurred at factory / workshop. About 10% of work
injuries occurred in airport (10.3%), highway/street (9.8%)
and container port/wharf (9.4%). Further 8.8% of work
injuries occurred in office/company. About 40.6% of work
injuries were happened to services workers (40.6%),
technicians (9.6%) and machine operators (6.3%). Nearly
three quarters of work injuries happened in industrial
background (80%).
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* 8.5 RIS ~ RHAMETE © Crude Rate sHATNBIE =D

FEUENT T RELLE DA - HEEEE’]FF%EET AHLURER
DT REINRBEINZBRAEE - HUREMEIRD
1 > AIFERAPAIAR / %ILE’J%Z%%T EHLURBIRDHT

TENMTREBTMBEERES - BELSMBIERE DT
FEE ~ TEMRBEINZBBRIAZ

* 8.6 FEEMEEEAUMMEREGHIRMNER » L8
REAMNERENFHRKE » DT’ (HK$12186.96)
£ B (HK$11669.91) ~ #7 A BE (HK$11506.20) R £ ¥
(HK$10993.58) ¥ S -

* 8.7 %?ﬁﬁ%ﬁ?ﬁ%ﬁ’]’l‘%iﬁ P REHERE  REED
TRIBIIBE BT Y E—SIINT -

* 8.8 IREKEIZEANT 0 LMk (563.1%) FThMVE D LLAE
Hih SR B (46.9%) - WU TRILE & 70 5z &
MNEELBRZHAEZE - KRZHNHREHBIELEN
(93.9%) ° BB —MEBERIETERP (29.9%) &H
BAE (26.9%) B4 - B L - KA 40.8% HIZEEMH
RRABSEERTETHELERES - K& 195% NES
TRRBPEAR | FHERERIN ) RAK 7.10% BEERE

B

* 8.9 IRIBXBZAMT 0 B (71.9%) (HARZLE - At
15 28.1% o FENF 25 B 54 FHIREARERBEINDZ
BB RS - BRLENRAZE (89.5%) 2IFHE
1Y BIE— B ERITTEZRT (50.3%) KHEETE
FA (25.0%) B4 ° 4 62.1% IR GEHENR | GE%E
%) 23.2% FERBT HBERKRK 2.1% 1EHISRAE -

* 810 RIEZESN ANA2Z—HEERLM
(27.6%) » BEBM (724%) B - TIERBEMNALTKS
HERNF 20E95% - BRALZENLEEHRIENEN
(89.4%) ° £ 29.5% M T BEHAT LR /| TIHBE - 49 10%
M ITESEWRERS (10.3%) « A | HE (9.8%) MEEN
EE | HESE (9.4%) B84 » HER 8.8% MW I BAMAT /AT

o 897 40.6% E’M%%%B&%%A,% BRI AE (9.6%)
%W%M’E}\; (6.3%) Mz =M TEEEM T EEE
H9 (80%) ° 4 o

% Domestic violence did not include physical injury.
%! Self harm did not include poisoning.
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% 8.11 For the analysis on domestic violence, the
majority of the injuries caused by domestic violence were
happened to females (75.2%) while 24.8% to their male
counterparts. The percentages of injuries caused by
domestic violence for adults aged 30 to 54 were higher
and the great proportions of the injuries were intentional
and took place at home. The above findings were
consistent with the traumatic situations that spousal abuse
was the most common (81.2%) although child abuse also
caught our attention (17.9%).

% 8.12 For the analysis on self harm, the distribution of
gender was similar (51.6% for females, 48.4% for males).
The percentages were mainly concentrated on young
adults aged 20 to 44. Over half of injury events occurred
at home (59.4%).

% 8.13 lIn order to explore the risk factors of injuries, 7
aspects, hospital admission, hospital admission for more
than 3 days, fall injury, traffic injury, work injury, domestic
violence and self harm, were identified for explorations.
Although different factors generating crude odds ratios
and adjusted odd ratios with statistical significant
difference were compiled to explain the construction of
different models, only the model on fall identified with
factors including gender, seasons (quarters) of a year, and
time was significantly different at 0.05 with Nagelkerke R?
*was 0.231.

% 8.14 Assisted with GIS applications, hot spots
analyzed by levels of severity were identified in eastern
Chung Hang, western Greenfield and northern Tsing Yi
Estate on Tsing Yi Island. Clusters in Shek Lei and eastern
Tai Pak Tin and some scattered hot spots in northern
Kwai Shing West Estate were also found. Although
analyses of GIS on domestic violence and self harm were
performed, the case number might not be large enough
for addressing the cluster analysis. However, analyses on
traffic accidents and fall should be of attention.

* 811 BEREZENNDON  RZENREZNINIE
BRLM (75.2%) » 24.8% 2B M - W NF 30 E 54 5%
RSB DL » REFINZGEHENENTMEER P
o FHMRERENEMEE - EFRBRER
(81.2%) » AMAERFREMSIEEKMAVER (17.9%) °

* 812 HEWEBEEGANT MMUEDMEL (51.6% B
M 48.4% RBM) BREGNAALLEFEERIE 20 E
44 RINEFE R A S L - BBAFENREEHEERTRE
(59.4%) ©

* 8.13 AAEYHRRIEGHEBRAR KT tEHE :
Bt ~ BB 3K BA s RBEINZETE RE
RNOMEBIESE  FARRMRREAELEL Crude OR Al
Adjusted OR B E #ist FAABEEZ R RFFIBBRRELR
WY REEBRENELRRREMR - ZENFESR
KIE 005 HIP- B REBEDBINE Nagelkerke R2* A
0.231 °

* 8.14 BREMIEEERMAVEE) - LIAREERER
DT EBERNRZWRE ~ RIGTEETE « SRELER
BB Y —LRERY - EOHWAREBENREBBER T
SARE  EEAMICMIRE Y RERY - BEHHE
RHRBERUMEESRFET T2 BRHBERDE
PARETHERRINDIT - A AEBEERBEBRIN
EXBIRIDHT ©

%2 P-value less than 0.05 means that null hypothesis
has been rejected at the p-value which is the probability
of obtaining a test statistic at least as extreme as the
one that was actually observed, assuming that the null
hypothesis is true.

% R2 expresses the improvement of the full model with all
variables included over the Block 0 model. Nagelkerke R?
should be between 0 and 1, with 0 denoting that model
does not explain any variation and 1 denoting that it
perfectly explains the observed variation while Cox & Snell
R? can be larger than 1.
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T BRRERBRRAE ARG REERT SN
SREEM p- B 0.05 » BIRNERERER -

PR RRBERABDSFTENES 0 % Block 0 model #J
B ° Nagelkerke R2 FENF 0 & 1 0 BIEREAVR BT
AIZR - M1 SERME2HHEREINER - M Cox
& Snell R2 AT AR 1 o

% 8.15 Further analysis on traffic accidents indicated
that clusters of traffic accidents were found on Tsing
Yi Island around Cheung Hang, Cheung On, Wai Ying
and Tsing Yi Estate. It is worth noting that severe cases
occurred in the entrance of south bridge. On the other
hand, the large clusters on territory covered (1) Shek Lei,
Tai Pak Tin and Shek Lei Extention and (2) Upper Tai Wo
Hau.

% 8.16 Further analysis on fall injuries indicated that the
percentages were higher in Hing Fong (9.9%), Lai King
(8.3), Tsing Yi South (7.9%) and Cho Yiu (7.9%).

Discussions and Recommendations:

% 8.17 To understand the nature of injuries and prevent
the occurrence of injuries, the performance of above
analyses depicted the picture on different kinds of injuries
in Kwai Tsing district. Continuous assessments and
monitoring are advised to keep track with the changes.
Meanwhile, the analyses identified several areas of
concern which are worth addressed.

Fall injuries

% 8.18 Fall injuries are the most common injuries
recorded in the Injury Surveillance System. Risks of
fall injuries occur in all setting including home, office,
schools, playground, transportation, etc. The statistics
in this study attract our attention as elderly (especially
aged 70 or above) and toddlers (aged below 4) are
prone to fall injuries comparing to younger generation
and the probability of fall injuries increases with age. Fall
injuries can also be very serious. As addressed by Injury
Surveillance Workgroup on Falls (2006)* , the populations
at high risk for falls need to be clearly identified and
targeted by prevention programs. In this regard, the role of
intrinsic personal health factors, as well as environmental
hazards that increase the likelihood of a fall and a
resulting injury, must be well described. Often noted is the
high incidence of older adults (65 years and over) who
sustain fall-related hip and wrist fractures. On one hand,
falling from beds, furniture or playground equipments
causes injuries to infants and toddlers®® while fall injuries
of elderly would be associated with home setting, lighting,
presence of obstacles, etc. GIS analyses showed that
serious fall injury cases happened in “old areas” where
elderly are concentrated. Since it was found that elderly
often experienced fall injuries at home when they moved
or did vital activities, increase of awareness and education
about home safety is important and both elderly and their
family members should take care of themselves and their
seniors respectively.
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BREB-LESFEHNER - m—T0H  ZRIAREBER
SRMEZ() A%k KREHEAE DK (2) REO -
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** Injury Surveillance Workgroup on Falls, 20086,
Consensus Recommendations for surveillance of falls and
fall-related injuries, State and Territorial Injury Prevention
Directors Associations.

*Wallis A.L., Cody B.E., Mickalide A.D., 2003, Report
to the nations: Trends in unintentional childhood injury
mortality 1987-2000, National Safe Kids Campaign.

YERRMBHEEEGBE - REREREFRERGESR
HREES  BKESEERIFE-

% Wallis A.L., Cody B.E., Mickalide A.D., 2003, Report
to the nations: Trends in unintentional childhood injury
mortality 1987-2000, National Safe Kids Campaign.
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% 8.19 Further research on fall injuries does not only
enhance understanding on cause but also help to prevent
the occurrence of the injuries. Several dimensions are of
interest in future studies such as detail medical conditions
(medical history) and environmental conditions causing
fall injuries (indoor or outdoor), circumstances of falls
(slippery, falling from furniture, obstacle, etc.), any pattern
of repeated falls, etc.

Traffic injuries

% 8.20 Addressed by WHO® | road traffic injuries are
a major but neglected public health problem, requiring
concerted efforts for effective and sustainable prevention.
Of all the systems that people have to deal with on a daily
basis, road transport is the most complex and the most
dangerous. One reason for the neglect of traffic injury
in public health is the traditional view of accidents and
injuries as random events that happen to others. The
new understanding of road injury prevention and control
inspires road safety paradigm and some highlights are
extracted from WHO (2004):

% Road crash injury is largely preventable and

predictable; it is a human-made problem amenable to
rational analysis and countermeasure.
* Road safety is a multi-sectoral issue and a public

health issue — all sectors, including health, need to be fully
engaged in responsibility, activity and advocacy for road
crash injury prevention.

% Common driving errors and common pedestrian

behavior should not lead to death and serious injury — the
traffic system should help users to cope with increasingly
demanding conditions.

% The vulnerability of the human body should be a

limiting design parameter for the traffic system and speed
management is central.
% Road crash injury is a social equity issue — equal

protection to all road users should be aimed for since non-
motor vehicle users bear a disproportionate share of road
injury and risk.
% Local knowledge needs to inform the implementation of
local solutions.
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% 8.21 In Kwai Tsing district, traffic injuries are
concentrated in certain areas identified. Risk factors of
traffic injury are explored and the profiles of patients, i.e.
male young to middle adults especially those aged 25 to
39, are identified in the dataset. The analysis is just an
attempt to explore although the statistical model is not
significant.

% 8.22 However, the statistics in this study are just an
overview of the issue instead of detail investigation of
the causes of traffic injury related to road design, traffic
flow, speed management, road safety devices, etc. It is
encouraging that a study of integrated database system
that links up traffic injury information from multiple
sources (Traffic Accident Data System, the Accident
& Emergency Information System, and Geographical
Information System) feeds injury prevention advocates
with real-time data concerning all facets of traffic incidents
and subsequent injury casualties® . The study covered
demographics of the causalities, characteristics of road
environment at traffic incidents sites, and injury mortality
and hospitalization. Recommendations are formulated
to enhance the safety of pedestrians and to improve the
quality of the walking environment. Meanwhile, better
management of risk factors on vehicle traffic safety i.e.
downhill gradient, broken-down vehicles, roadworks for
rear-front crashes on free-flow highways was advised.
Possible solutions include retrofit of hard shoulders/lay-
bys, sightline improvements, anti-skid surfacing, better
warning or directional signs. (Chow, C.B., Kwong, T.H.,
Leung, M., Lai, A. and Loo, P.Y., 2010)

% 8.23 Further research is suggested for studying
the problems in the identified traffic black spots such
that pre-crash prevention, injury prevention during the
crash and life sustaining after crash can be planned and
implemented. Road injury prevention measures and
policy can be very complicated as it involves not only road
users but also government and legislative bodies, media,
professionals, NGOs and interested groups, police force,
and industry.
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%M. Peden, R. Scurfield, D. Sleet, D. Mohan, A.A. Hyder,
E. Jarawan and C. Mathers, 2004, World report on road
traffic injury prevention, World Health Organization.
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Work injuries

Y 8.24 Male adults who were admitted to the hospital for
work injuries were dominant. Factory / workshop, airport,
highways / streets, container port / wharf and office /
company were top five places of occurrence. Service
workers, technicians and machine operators topped
the list as well as analyzed by the top five places of
occurrence. Although the analysis may not be conclusive
enough for drafting concrete recommendations, work
injuries were common in factory, transportation and office.
Awareness of occupational safety should be addressed to
services workers, technicians and machine operators.

Domestic violence and Suicide

% 8.25 In respect of domestic violence, spouse battering
of female victims is the majority. Meanwhile, self-directed
violence is not particularly high when compared to
other places in the world® . But both these issues are
of attention as any form of violence is intolerant and
socially undesirable. However, the data collected from
the surveillance system are not designed to deal with
violence issue. The results of the analysis in this study
tell something but not a clear picture as the nature and
causes of domestic and self-directed violence are very
complicated. Further studies should be conducted in order
to enhance our understanding and formulate preventive
recommendations.
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% World Health Organization, 2002, Self-directed violence,
World report on violence and health, Ch7.
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