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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.

Last year, the Kwai Tsing Injury Report 2009 was published
to report the statistics of the injured cases attended the
A&E of PMH in the year. This is the 2nd report for 2010
with detailed analysis of the common types of injuries and
their comparison with the 2009 statistics. This could be
the first of its type being published in Hong Kong and we
hope that the report could be used as reference for setting
safety policies by government departments, organizations
and individuals 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. TR

% 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
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). Geographical analysis
was produced to identify the prevalence of different types
of injuries at different locations in the district. This report is
the second attempt of the analyses by making use of the
data from the injury surveillance system.

* 1.2 A total of 22,339 cases were captured in 2010.
Male contributed to over 57% (n=12,774) while female
represented 43% (n=9,527) of the injury attendance.
About 12.5% (n=2,749) were aged 14 or below, 66.8%
(n=14,755) were aged 15-64, and 20.7% (n =4,569) were
elderly aged 65 and above. The great majority of the injury
cases were unintentional 85.4% (n=19,070). Nearly one-
third of injury events occurred at home (n=6,772) (30.3%).
18.1% (n= 4,045) happened on highway/street and 6.0%
(n=1,337) in factory/workshop. 43.0% (n=9,607) of injury
cases were caused by fall, 23.4% (n=5,222) by other blunt
force, and 7.0% (n=1,561 ) by stab/cut.

% 1.3 Further analyses on fall injuries, traffic injuries,
work injuries, domestic violence and self-harm were
explored. Over half (51.6%) of the fall injuries were
happened to females while 48.4% to their male
counterparts, representing a male:female ratio of 0.94:1.
The percentages of fall injuries for infants aged 4 or below
(578, 6.1%) and the elderly aged 75 and above (2,490,
26.4%) were higher. About 38.6% of injury events (3,711
fall) occurred at home. For traffic injuries, the majority
of the traffic injuries were happened to males (69.1%,
n=930). The percentages of traffic injuries for adults aged
between 25 and 54 were higher. For work injuries, the
percentage was large for males (74.4%, n=4,007). The
percentages of work injuries for adults aged 20 to 59
were higher. 24.2% (n=1,305) of work injury occurred at
factory/workshop. About 10% of work injuries occurred in
highway/street (10.6%, n=572), airport (10.2%, n=551)
and office/company (9.4%, n=505). Furthermore, 7.2%
(n=390) of work injuries occurred in container port/wharf.

* 1.1 HEFHENZERIENARERNE - R
SFTH] » ZERALUERA - B0 2000 F > ZFR2HE
FERHTHETEEMrELRINTRERRE > I
RIEEENER L2 EESMARRTMEILSEER
REL - ARBFBREBRIUBRSIEZTAMNREH
B WRERGHERBEREARNBALE « ARBEENZ
BERE - ERHREEE_AEATAGEERRAANHK
BT

* 1.2 F£20104F - 4318 22,330 RRBEE » FEE

BMAE 57% (n=12,774) MZMEAIE 43% (n=9,527) -
KE 12.5% (n=2,749) GEFE R 14 BT » 66.8%
(n=14,775) ZEEFWNF 15-64 5% MAEETE 65 5%k
DL EMIREAE 20.7% (n=4,569) - BREBDHIZASE LB
EIEWMEM (85.4%) (n=19,070) - BEA=Hw—HNZEE
WAER PB4 (n=6,772) (30.3%) ' 18.1% (n=4,045) 7T
NBBETEEEAE » F 6.0% (n=1,337) TE LK/ TI5ELE -
R BB ZEHMER(G 43.0% (n=9,607) - HEHEHIML 23.4%
(n=5,222) KEIEAL 7.0% (n=1,561) -

* 1.3 RE—STHRARE  RBEINZEG - TEZE
REZNRERGEESTES  REAZENEE
TG RZE (51.6%) » BMEAL 48.4% » BERB LA 0.94 ¢
1o MAEUTHER (5780 6.1%) R 75 XU LW ESE
(2,490 » 26.4% ) KREIZBNE D ER S © K4 38.6% I
SZEBEERPBLE (3,711) - ERRBEINZEN -
BEDBEMRES (69.1%  n=930) * MEBMN F 25 & 54
PRI E ARVEERE KR © h4h ) THERSERUBHES
(74.4% > n=4,007) » FENF 20-59 BRAMEN A D LB S °
TERFZENEZED » 49 24.2% (n=1,305) 7E L 115
B RE 10% BEEBEFEAKSAE (10.6% ° n=572)
M35 (10.2% » n=551) KIAZTHAT (9.4%  n=505) » |tk
A0 7.2% (n=390) BAEFEEEOSIFA ©

" WHO, Injuries and Violence Prevention Department

' REEABTER B RN R E

* 1.4 42.3%, (n=2,249) of work injuries were happened
to services workers, machine operators (6.5%, n=344)
and elementary occupation (6.4%, n=340).

% 1.5 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.

2010 HEREMEHERES

* 1.4 #978 42.3% (n=2,249) RITESEHNEEZRE
AB ~ MIIRIESE (6.5% » n=344) 3T (6.4% > n=340) °
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2. Introduction

Background Information

% 2.1 Kwai Tsing (KT) is one of the 18 Administrative
Districts in Hong Kong, comprising of Kwai Chung District
and Tsing Yi Island with a population of around 510,000.
It is famous for its comprehensive transport network
including the Tsing Ma Bridge, Route 3, Tsing Yi North
Coastal Road, the MTR and Airport Railway, and a large
container terminal in the district. It therefore attracted
a large number of employed persons from within and
outside the KT district. Thus, securing a health and safety
environment in the area is a long-term endeavor and an
important objective to be achieved.

% 2.2 The Safe Community and Health City Project
in KT has been a long-term development since 2000.
Objectives of the project are promoting a safety culture,
building a healthy and safe working and living environment
for residents in KT.> The Kwai Tsing Community and
Healthy City Association (a non-government organization)
was formed in August 2002, which set up the Community
Health Resource Centre in the Prince Mary Hospital (PMH)
and Tsing Yi to sustain health and safety in the community.
An Injury Surveillance System was developed® to capture
data on injuries presented in the Accident and Emergency
Department (AED) of the PMH in order to facilitate focus
prevention of injury.

The Injury Surveillance System

% 2.3 The Injury Surveillance System was developed in
4 phases:

Phase 1 —

All injured attendances to the AED were assessed by
the triage nurses using a paper based injury surveillance
record.

Phase 2 —

An electronic system was developed to help capture
the surveillance data at the triage station of emergency
department.

Phase 3 —

The system integrated with the current hospital database.
These databases included the International Classification
of Disease (ICD-9-CM). Also, Abbreviated Injury Scale
(AlS) and Injury Severity Scale (ISS) are generated by
matching tables.

Phase 4 —

Incorporate interactive body mapping and geographical
information technology to help capturing the location of
event and facilitate injury coding.

2. 485

EREH

* 2.1 EBREEHBHT\EBrz— BEXEENEK G BB
R#%510,000 A » Z@RI2ENRIBRELE - BEFTHEARE
=R ~ BNILEAK - B REB IR AT E B
EMES R AMERIMNVESRIEERE - At ' 5%
EE—EREAZENRERL —ERBSHMEER
MEEFE -

* 2.2 BR2000 % HELREHERERBHHETE

ERBRERE - ZBENEERRELE2L  A¥XE

ERER—ERENZ2MNIEMNEERE - Alh - %5

T2 ERERNTHE (FEBRAFARS ) 1 2002 E 8 H B

3o EBRIIERNE RN Y HE@EEERFL 0 D

FHeIWEENRTS  TEVEEERAS BEVRES
EAERSETNREEIE -

BERARE

* 2.3 BEERIXFNBED RIUERE

FE—FEEE -

ETERMEISEZERZNEEETOMN
*k—l?ésﬁﬂ -
BV HIBRRARLASEETND LA EIEE D TMEIR ©
FE=FEEE -
AR R G HERNERNEELS  ERBERRERS
¥ (ICD-9-CM) » BEXBERTE (AIS) AXBRERE
4 (I1SS) o
SEVUFEES -
EEEa B8N AREGRKLMIBENRE  KMBHESER
B HREERE

% Source: http://www.ktschca.org.hk
® Funded by the Occupational Safety and Health Council
and assisted by Hong Kong Polytechnic University.

5

2 BRIHR : http://www.ktschca.org.hk
P BB ¥ L2 ER (Occupational Safety and Health
Council ) BEBINHAEBIE T KEBHBFKGT ©

% 2.4 The Injury Surveillance Report 2010 is the second
of the same series following the 2009 Injury Surveillance
Report. The 2009 report explored potential leading
causes of injury hospitalizations and association to deaths,
and specific areas concerning fall injury, traffic injury,
work injury, domestic violence and self-harm injury. As a
consequence, contribution and determinations of causing
injuries, and clustering were identified. These objectives
remained valid in this study.

% 2.5 In this report, due to numerous items in data
classification, only categories with significant observation
were presented. As a result, percentages in some tables
do not add up to 100 in the presentation, or the number
of cases does not add up to total. Furthermore, since
unclassified cases existed in different categories and with
different sizes, the number of injuries for compiling the
percentages varied. In addition, in this report, comparison
with statistics of 2009 was conducted where appropriate.
However, caution should be taken when comparing figures
since different sizes of unclassified cases existed in 2009
and 2010.

2010 HEREMEHERES

* 2.4 2010 FMEEERIRE 4 2009 FR—RIIM
FBMPME - 2009 FREF VARG ERANERTETHE
Bt WAFRIBERIRE RABIHNZE - TEXE -~ RE
ROANEBREENEETRRA  MREEREENTEEE
BUEERE o ELEBIELE 2010 IR ARTIRE R -

* 25 TEEMORET > HRBEESEREL  REBRAEE
IR A VENAR - Rtk - AT RPERIAA B E 2 LB
ARHEFER 100 KARZATBEAFRAEINAER o o - AR
AEERIREDENERBERANAR  KEHEFHED
LI ATBERE B AR © BA - EEmmES » RBEL 2009 F
ENEEA S/ELLE - BR 0 K% 2009 £FE2E 2010 F£R
BEDEMERANARR  FIUEE/NOVEEERET -
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3. General Analyses

Profile of Injured Persons

% 3.1 In 2010, a total of 22,339 injury cases admitted to
the AED were captured. Of those with gender recorded,
57% were males and 43% were females. Age distribution
of injured persons was similar to 2009.

3. — T

SEWR

* 3.1 2010 F @ BEERZASFSHLEE 22,339 RREGE
= o RIBAMBIAENER  57% BBM » 43% B2k -
RASE IR D Ed 2009 FEABAT -

Age distribution of injuries, 2009 and 2010
B—: ZRERNFRIM - 2009 X 2010 F

% 3.2 In 2010, a total of 22,339 injury cases admitted to
the AED were captured. Of those with gender recorded,
57% were males and 43% were females. Age distribution
of injured persons became more smoothed compared to
2009. However, injuries still clustered at ages 20-64, with
27% of total cases for ages 20-39 and 35% for ages 40-
64 with the mode at 25-29.

* 3.2 20104 BEERRH ARG 22,339 ®RREHE
Z o RIEEMRILERIER - 57% BB » 43% B4 -
ZEENERDME 2009 FF - N HBEKRARE
FR7E 20-64 5% » HMA 20-39 BAIEELE2TEZRAN 27% K&
40-64 BRHIME 35% @ REER 25-29 5% °

Table 1: Comparison of distribution by age group (%)
K- FRANDHZLEER (%)

en 2009
0-4 5.6
5-9 3.5
11-19 9.1
20-139 27.0
40 - 64 34.5
65 B E 20.3
and over

ool = R

2010 | HREAE
4.6 -1.0
3.6 0.1
8.9 -0.2
26.9 -0.1
35.2 0.7
20.7 0.4

2010 55 SR A 15

% 3.3 In 2010, over half (54%) of the injured persons % 3.3 20104 & BiE—¥ (54%) NEERBEXTE  E

came from within KT district, and the remaining 46% from g 469, sk G H i ® » A0 FLBE (15%) ~ H 5 (16%) MBS
other areas such as Kowloon (15%), New Territories (16%) (10%) =

and Islands (10%).

Chart 2: Injured persons by residential area
B_:ZEEEHISNES

Hong Kong Island

g Others | &t
g 'slands Hit / o
BE 9 3%
10% \ZA) \ Kowloon
< hE
15%

New Territories
5
16%
Kwai Tsing
=

B 54%

2SO

Analyses of Injuries

% 3.4 Majority (85%) of the injured cases were & 3.4 KI5 (85%) ZBERZIEHEN » RBEKRL 5%
unintentional while about 5% were intentional and less pyEZBHELDR 1% BEKRIEE - 81 2009 FLHEEH

than 1% was self-harm. There was no significant change  pggeop g | - . ; 5
over the previous year 2009. Table below compared ARENEE - TERILER 2009 50 2010 FHIBR

results of 2009 and 2010.

Table 2: Comparison of injuries by intention (%)
R RGEHABILLER (%)

FE4ER IERERE
Age group 2009 201 0 PerlcE:Ientage change
IER= 82.9 85.4 +2.5
Unintentional
W= 5.8 4.8 -1.0
Intentional
5% Hith 10.5 9.1 -1.4
Unknown/Others



2010 £ FEFHiEEE AR &

% 3.5 In 2010, about one-quarter of the injuries occurred
at work (24%) and another one-fifth during traveling
(21%). Injuries occurred when doing daily work such
as household chores accounted to 3,850 cases or 17%
(including 111 cases happened during bathing, eating and
sleeping). This compared to 24% in 2009, registered an
apparent improvement.

* 3.5 KR1E2010F  #EAlA 2 —MNZEERETER
B (24%) AP —TE(TIRET (21%) B4 23,8505% (3%
17%) ZBEREEBSTEHBRE  MPYBERE (85
111 REERETAS - ARENESMNRR) © 8% 2009
T 24% BREEEMRE -

Chart 3: Distribution of injuries by activity of occurrence
B=: ZERMETEINSH

Unknow
T
Others
Hith

Unpaid work

A T 1%

Education
23
Sports
ELD)
Travelling
IThRE P
Work
TE

Vital activities
HEIE

25.7%

2010 2009

0% 5% 10%
* BEIRE - FRERIEE -

* Including bathing, eating and sleeping.

15% 20% 25% 30%

% 3.6 Regarding places where injuries occurred, home
was still the hotspot of most injuries, constituting for about
one-third (30%) of the total cases. This was followed
by highway/streets (18%). Compared to 2009, injuries
both at home and in factory/workshop dropped by about
2 percentage points. On the other hand, injuries on
highway/street increased by about 1 percentage point.
For other locations, percentages of injuries were about
the same level in 2010 as in 2009. The following chart
compared injuries by place.

2010 55 SR A 15

* 3.6 REGEBENME  KEDARKEDHERE
EES - AEFTEEZRNAN =2z — (30%) » RZAK /
L (18%) - ¥ 2009 F » ERFLLH I THNZE
BETBRY RN 2 @EDF - MRAK/ HERENER
A EFARN 1 EEDR - EREMUE - 2010 FHEEREMN
B3 e 2009 FARBAHR - LINELL®REE R AENHES -

Chart 4: Distribution of injuries by place of occurrence
BN : SEEENMEIH

Unknow
N 9.1%
Shop 1.3%
& 1.1%
Construction site E 1.4%
FREEhAR 1.2%
Health care facilities 1.6;%
{RE&ZF 1.5%
Restaurant 1.6%
§=1=1 1.7%
Vehicles 1.9%
i 2.0%
Office/Company 2.5%
NEIEFIE 2.3%
Container port/Wharf 1.8%
EfEuL/i5eE 2.3%
Airport 3.0%
s 2.9%
School 3.1%
iy 3.2%

Old age home 3.4%
e 3.5%
Playground ES.I%
oy 5.7%
Factory/workshop EO%
IThi/TIi5 7.6%

12.5%

M 2010 2009

Highway/street 18.1%
NG 17.2%
Home 30.3%
RE 32.4%

0% 5% 10%

15% 20% 25% 30% 35%
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% 3.7 34% of the injuries were resulted from domestic % 3.7 34% R GEXRLHNIEEIESIZE @ 1 21% =
and 21% due to industrial. Percentage distribution of R T28)15 - BT SEAUSKER AR FF4N » 2010 4F

injuries by traumatic type in 2009 and 2010 were about S R e — .
the same, except a slight increase for domestic type. RISREMIE DA HAZIR 2009 FHF

Table 3: Injuries by traumatic type, 2009 and 2010 (%)
R=:2009 K 2010 RIS EERALLER (%)

RIfS5EE

Traumatic type

EBE / IEE 856 4.6 844 3.8
Common/indecent assault

ACfBER 94 0.5 89 0.4
Spousal abuse

RiE 1,183 6.4 1,398 6.3
Traffic

I3 3,812 20.5 4,609 20.6
Industrial

XKE 6,074 32.7 7,538 33.7
Domestic

EE) 1,223 6.6 1,379 6.2
Sports

Hith ( @EReEDEE ) 5,353 28.8 6,482 29.0
Others (incl. unclassified)

ai 18,595 100.0 22,339 100.0
Total

% 3.8 Of the 22,339 injuries in 2010, large proportion of % 3.8  7E 2010 £ 22,339 R EERT » KEDERE
injuries was caused by fall (43% or 9,607) and other blunt  @&=2(5 (43% 5% 9,607) RiE4E (23% 5§ 5,222) ° 7% (1,561)

force (23% or 5,222). 7% (1,561) was caused by stab/cut e o AR S EE AN
and 6% (1,346) due to traffic accidents. RIREIBR 6% (1,346) HNBEBINZS

"
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% 3.9 Compared to 2009, the number of injuries due % 3.9 #8¥%f 2009 & & KA EHNEREZAELF 31%
to fall increased largely by 31% while that due to blunt iR FFHY 23% @ BEEEFHIEHY 20% 2% - EfBAIEXE

force by 23%, larger than the overall increase of 20%. .11 52p L ST
Distribution of other causes remained at about the same B LL R BIASHER A 2009 FARAKT

level as in 2009, in relative terms.

Table 4: Injuries by major cause, 2009 and 2010
BN : SEEENME I

S RIS

Cause of injuries

LEBINZE 1,047 5.6 1,346 6.0
Traffic

B EI=E 7,357 39.6 9,607 43.0
Fall

=S 4,233 22.8 5,222 23.4
Other blunt force

S 1,369 7.4 1,561 7.0
Stab/cut

B1S | RIS 222 1.2 325 1.5
Fire/heat

WREY 400 2.2 505 2.3
Lifting

Hith ( BIERBEDEE ) 3,967 21.3 3,773 16.9
Others (incl. unclassified)

ai 18,595 100.0 22,339 100.0
Total
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4. Leading Causes of Injury Hospitalization
and Association to Death

Analyses of Injury Mechanism

% 4.1 Regarding mechanism of injuries, females were
mostly injured due to fall (52%) and other blunt force
(18%). Likewise, injuries due to fall and other blunt force
were also often to men, with 36% and 28% respectively in
2010.

% 4.2 Compared 2010 to 2009, in both absolute and
relative terms, injuries caused by fall and other blunt force
increased, both men and women alike. Fall and other
blunt force injuries increased by 34% and 23% for men
and 27% and 24% for women respectively.

4. RIGERMNER R EEFETRIRFR

RISER R

* 4.1 BREEEFEBENEE  TUZENRREESHKE
(52%) RIES (18%) - 2010 & » RIKBERIBELESEHS
' DBIE 36% f 28% °

* 4.2 LEEER 2010 FEA 2009 £F - LURH TN B S
EUMLERRKAZGREENEZERKBATIGMN - 2
BHNESGNERESF LA BMUIED R LAY 34% A
23% ; MAMEFER LAY 27% K 24% ©

Table 5: No. of injuries by major cause and sex, 2009 and 2010
T/A 2009 K& 2010 FIREER A AR E K MR

&
oYl h—3
N E
=6 pEsy =S gy | =R
Traffic Fall Othfer blunt | o b et | /BB | ikting
o orce Fire/heat
njury
B 779 3,450 2,860 904 106 268
2009
Male (7.2%)  (32.1%) (26.6%) @ (8.4%) (1.0%) (2.5%)
o 930 4,640 3,508 988 158 333
(7.3%) (36.3%) (27.5%)  (7.7%) @ (1.2%) (2.6%)
M S 268 3,907 1,373 465 116 132
Female (3.4%) (50.2%) (17.6%) (6.0%) (1.5%) (1.7%)
- 415 4,955 1,708 573 167 169
(4.4%)  (52.0%) (17.9%) @ (6.0%) (1.8%) (1.8%)
i 2009 1,047 7,357 4,233 1,369 222 400
Total 2010 1,346 9,607 5,222 1,561 325 505

i ERANEF AR EAEER - ARINE 2L -

Note: Figures in brackets were percentage shares in corresponding category, i.e. gender in the year.

% 4.3 Across all age groups <15, 15-60, and 60 and
over, injuries caused by fall and other blunt force were
higher. For the younger ages (<15) as well as the seniors
aged 60 and over, fall was the major cause of injuries, with
50% and 74% respectively. For those aged 15-60, major
causes of injuries were also fall and other blunt force (both
at 29%) in 2010.
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* 4.3 2010 FEHNFTASERAER - <15~ 15-60 £ 60 5,
Pt AREAMEGHNERETES - HRBFSHN—B
(<15 % ) MBREEMN—B (60 B L) SENTER
RZEE » DRIE 50% K 74% o ¥R 15-60 smi—E » =
BHNEFERABIBRGENIES (MEER 29%) ©

% 4.4 Compared to 2009, injuries due to fall for those
aged 15-60 and 60+ increased largely by 35% and 27%
(or by 1,061 and 850 cases) respectively. Traffic injuries
in 2010 for the younger ages was more than a 2-fold of
that in 2009 (133% or 53 cases) and other blunt force for
the old ages (60+) increased by 41% (or 148 cases).
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* 4.4  EA 2009 FLbE 0 15-60 MK 60 B kA=
GBI ERFERBIE > 25K 35% K& 27% (3 1,061 R
K 850 R ) - WHIEBH—H > 2010 REBIZGERA
2009 FEMfELIE (133% 2% 53 =) » £& (60+) HEH IR
0T 41% (35 1485R ) »

Table 6: Injuries by major causes and age group, 2009 and 2010
RN 12009 K& 2010 FHEN AL AL E K F #24H B B L8]

5923

Causes

Other s

FE4ER
Age group BEI=ZE
Fall
injury
<15 40 | 1,224
a (s] o (o]
2009 3 89) | (16.6%)
93 | 1382
2010 o 0%) | (14.7%)
15 - 60 912 | 3,024
2009 27 106)  (41.1%)
1135 4,085
2010 24 69%)  (43.3%)
60+ 95 3,109
2009 ' 9.196) | (42.3%)
113 3,959
2010 g a96) | (42.0%)
aH (N) 1,047 = 7,357
= e ’ ’
Total 2009 ' 100.0) ' (100.0)
1,341 9,426
2010 100.0) ' (100.0)

% 4.5 Of the 5,394 injuries happened at work, 39% were
caused by blunt force and 20% by fall. Of the 4,610 cases
happened during travelling, 55% were caused by fall and
19% were traffic injuries. Those happened during vital
activities (3,739 cases) were also largely caused by fall
(56%) when doing daily work such as household chores.

blunt Stab/cut| Fire lifting
force /heat

586 91 31 10
(13.8%) (6.6%) @ (14.0%) (2.5%)

676 111 48 12
(13.0%) (7.1%)  (15.1%) (2.4%)
3,289 1,129 159 358
(77.7%)  (82.5%) (71.6%) (89.5%)
4,011 1,299 215 449
(77.2%)  (83.4%) (67.8%) (89.6%)

358 149 32 32
(8.5%)  (10.9%)  (14.4%) (8.0%)

506 148 54 40
(9.7%) (9.5%) (17.0%) (8.0%)
4,233 1,369 222 400
(100.0) = (100.0) @ (100.0) (100.0)
5,193 1,558 317 501
(100.0) = (100.0) (100.0) = (100.0)

* 45 1EIERZEM 5,394 RERT » BENKESD
AL 39% H 20% ° EITRARP G 4,610 BEF » K5
15 55% ; ABEINZEAE 19% « ER EAEERSENER
(3,739 RER ) KZEMABIFEKE (56%) °
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% 4.6 Compared to 2009, injuries caused by blunt force
at work increased by 32% (or 505 cases) and lifting by
31% (78 cases), while that by stab/cut dropped by 8% (54
cases). Of the injuries happened during vital activities,
traffic injuries dropped apparently by 191 cases with only
3 cases reported. Blunt force caused injuries decreased
by 12% during vital activity, and by 11% during travelling.
Travelling caused drastic increases in traffic injuries, by
56% (321 cases), and fall by 15% (330 cases) over the

* 4.6 E 2009 FLEE  FET/EREEILITY 32% (X
505 R ) ; AMEYMZEANEINT 31% (78 =) MEIE
MAITR 8% (54 R ) - EFHBAFHIZEMNEZRF AR
BRNZBNREE I RER  REFHEMBA 191K -
MERBEETESHUTEY 12% @ TERBRPZENTT
BY 1% - TREAFPARBEINZEN KRB LAY 56%
(321 7R ) s MEKBINEINTY 15% (330 5R ) °

year.
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Table 7: Major causes of injuries by major activity, 2009 and 2010
Rt: 2000 R 2010 FERFERETEZRRAEADNGE

o715
Causes
wmE | Fip | RERI

Activity | Year = =5  BXEIS§ Other  2lig /B B+
Traffic Fall blunt |Stab/ cut| Fi Total *

injury force
T1E e 182 859 1,581 705 95 251 4,426
Work (4.1%) (19.4%) | (35.7%) @ (15.9%) @ (2.1%) (5.7%) | (100.0%)
2010 252 1,071 2,086 651 124 329 5,394
(4.7%) (19.9%) @ (38.7%) @ (12.1%) | (2.3%) @ (6.1%) (100.0%)
AE45E 2009 194 1,984 530 206 48 65 4,525
Vital (4.3%) (43.8%)  (11.7%) @ (4.6%) | (1.1%)  (1.4%) (100.0%)
activities 2010 3 2,089 467 210 56 27 3,739
(0.1) (55.9%) @ (12.5%) @ (5.6%) | (1.5%) (0.7%) (100.0%)
EH) 2009 19 606 510 15 2 10 1,524
Sport (1.2%) (39.8%) @ (33.5%) @ (1.0%) | (0.1%) (0.7%) @ (100.0%)
2010 17 674 573 19 2 16 1,615
(1.1%) (41.7%) @ (35.5%) @ (1.2%) | (0.1%) @ (1.0%) (100.0%)
TiEED 2009 572 2,208 706 106 18 36 3,921
Travel (14.6%) | (56.3%) | (18.0%) (2.7%) @ (0.5%) (0.9%) @ (100.0%)
2010 893 2,538 626 92 21 23 4,610
(19.4%) | (55.1%) @ (13.6%) @(2.0%) | (0.5%) @ (0.5%) | (100.0%)
St * 2009 1,047 7,357 4,233 1,369 222 400 18,595
Total* 2010 1,346 9,607 5,222 1,561 325 505 22,339

* BERFHMN | AR ENES

* Total included unknown and/or unclassified cases.

Analyses by Place

% 4.7 Analysed by place, injuries of females were
common at home (39%), and 17% occurred on highway/
street. For males, 24% of injuries occurred at home, and
19% on highway/street. Percentage of injuries in factory/
workshop was higher for men than for women (8% for
men and 3% for women).

% 4.8 Compared to 2009, percentages of injuries at
home dropped for both gender (decreased by about 1 and
4 percentage points for male and female respectively),
and by 2 percentage points, both men and women alike,
for injuries in factory/workshop. On the other hand,
injuries on highway/street increased by 26% for males and
23% for females.
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REEE B

* 47 ZEBEEBEMIBON AUERBLBEREERT
(39%) RRBK | 78 (17%) - MBMRBZTIME © 24% FAEFE
KPR 19% BATENR (1578 ~RERETR/ TISREZRS
SHENERELMES ( 5B15 8% MAME 3%) °

* 4.8 IZEL 2009 FAELE - MMAEREZGHESLLERT
R (BEMZMEDBIBD T RA 1 & 4 BEDE ) Wit
BEIR TSXEGRERDY 2EA2 - 5—77H 5
MR | GIEZEEMT 26% » MZMRBIEIMNT 23% o

Table 8: Injuries by major places and sex, 2009 and 2010
KN 12009 %2010 FHREEHEM B R MR

Hhig No. 218 9
Construction site % 2.0 0.1
I I5 No. 1,101 324
Factory % 10.2 4.2
workshop °

EE No. 2,695 3,322
Home % 25.1 42.7
iz 4435 No. 919 218
Playground % 8.5 2.8
B No. 415 190
School % 3.9 2.4
NEE | 18 No. 1,896 @ 1,349
Highway/street % 17.6 17.3
ZEkR No. 193 452
Old age home % 1.8 5.8
At No. 10,785 7,810
Total* % 100.0 = 100.0

* SR E fthit 75 BERIES -

* Total included injuries happened at other places.

227 286 17 303
1.2 2.2 0.2 1.4
1,425 1,076 257 1,333
7.7 8.4 2.7 6.0

6,017 3,026 3,739 6,765

324 23.7 39.2 30.3
1,137 910 223 1,133
6.1 7.1 2.3 5.1
605 492 204 696
3.3 3.9 2.1 3.1
3,245 2,382 1,662 4,044
17.5 18.6 17.4 18.1
645 244 508 752
3.5 1.9 5.3 3.4

18,595 | 12,774 9,527 22,301
100.0 100.0 100.0 100.0
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% 4.9 CThe percentages of injuries happened at home
were higher for younger ages (<15) and the elderly (60+),
with 41% and 45% respectively, and higher on highway/
street for adults aged 15-60 and 60+, with 20% and
18% respectively. Compared to 2009, injuries at home
for the youngster (<15) and elderly (60+) dropped by 6
and 4 percentage points respectively compared to 2009.
However, injuries on highway/street for those <15 ages
went up by 2 percentage points in the year.

* 4.9 HAERBEZENEDL  £5M (<155% ) RERMW
(60+ 5% ) I —BHLRZZE D hAME 41% K 45% 5 TIEARS
| HEZEN  BERSEEERNTF 15-60 K 60+ HIK
FAN - DBIE 20% F 18% » £ 2009 FHH& - EREZE
B EBA (<15) RE#E (60+) 2B THKY 6 X 4 EESH
2o B15 RMUTHEAR | HESEMNA LAY 2 @E5H
B

Table 9: Injuries by major places and age group, 2009 and 2010
XN 2009 %2010 FHEEFENMB N FEHR AR

HhEh 2010

Place 15-60 60+
Hhig No. - 220 7 - 288 15
Construction site % - 1.9 0.2 - 2.1 0.3
T I35 No. 5 1,358 62 2 1,265 66
Factory/ workshop| % 0.2 11.6 1.4 0.1 9.0 1.2
B No. 1,169 | 2,735 2,113 1,139 | 3,063 | 2,382
Home % 47.2 23.4 48.5 41.4 21.9 44.6
iR Ly No. 295 772 70 310 761 62
Playground % 11.9 6.6 1.6 11.3 5.4 1.2
B No. 356 248 1 447 245 3
School % 14.4 2.1 0.0 16.3 1.8 0.1
NE& | fE7iE No. 246 2,181 818 331 2,740 964
Highway/street % 9.9 18.6 18.8 12.0 19.6 18.0
LZERR No. - 84 561 1 92 659
Old age home % - 0.7 12.9 0.0 0.7 12.3
St * No. 2,473 | 11,705 | 4,366 2,749 | 13,733 | 5,591
Total* % 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0

* SR E BRI ES -

* Total included injuries happened at other places.
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% 4.10 Analysed by place of occurrence and
mechanism, traffic injuries mostly happened on highway/
street (73%) and in vehicles (17%). In fact, significant
number of injuries caused by fall (19%) and blunt force
(15%) were also happened on highway/street. Home
was the hotspot for injuries caused by stab/cut (41%),
fall (39%), other blunt force (20%), and lifting (15%), and
constituting for over 30% of the total injuries. Injuries
happened in factory/workshop were caused mostly by
lifting (14%), stab/cut and blunt force, both at about 12%.
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* 410  DUBERAEMELOREDNT  RIBEIKRLRE
TENE | 58 (73%) REELE (17%) - BE L > TAK /1
EETREEEHEMNRE (19%) RIES (15%) BEZR -
i REIDRB/EIS (41%) ~ B8 (39%) ~ S (20%)
FMIREYZAE (15%) NEAEL (2B E B 30% °
BAETR TSNGELERAMEY (14%) ~ BHELIES
SIE8Y  MBEBIIMERA 12% °

Table 10: Injuries by major place and mechanism of injury
KT GEFENETEMEHRER

P

Mechanism
BiE  EESH gmy
ab/ B8 e
cut Traffic g

T I5 No. 223 556 185 2 71 1,337
Factory/ % 2.3 10.6 11.9 0.1 14.1 6.0
Workshop

N | 738 No. 1,848 764 89 981 28 4,045
Highway/Street % 19.2 14.6 5.7 72.9 5.5 18.1
XBE No. 3,711 | 1,022 646 - 76 6,772
Home % 38.6 19.6 41.4 - 15.0 30.3
ZEPR No. 603 73 15 - 6 754
Old age home % 6.3 1.4 1.0 - 1.2 3.4
=0 No. 280 303 31 . 9 697
School % 2.9 5.8 2.0 - 1.8 3.1
B No. 82 58 3 228 4 424
Vehicle % 0.9 1.1 0.2 16.9 0.8 1.9
WTE= No. 138 215 84 - 49 558
Office % 1.4 4.1 5.4 - 9.7 2.5
=r=" No. 9,607 5,222 1,561 1,346 505 22,339
Total % 100.0 100.0 100.0 100.0 100.0 100.0
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% 4.11 Comparing 2010 with 2009, hotspots of injuries
were similar. Relatively, the percentage distribution of
injuries by major place was slightly lower compared to
2009, except a slight increase of traffic injuries and stab/
cut on highway/street. No injuries were recorded in theme
park in 2010. This showed a great improvement in the
year.

* 411 2010 FEASEBA HORABAEL 2009 AR - AR -
BEBEMTTIANG - BT IEAK ERBEBEESN
U5 RENS IS TN + b RAR B I A B R -
2010 7 EXEARGEREEMEEERTE  BX
REEBRKNNE -

Table 11: Injuries by mechanism and place, 2009 and 2010 (%)
R+—:2009 %2010 FHEEHEANEERUE (%)

Y

Mechanism
BREIZE 1515 S RBERINZE

Fall Blunt force | Stab/ cut Traffic
I I35 2009 3.1 10.1 16.2 0.7
Factory/Workshop | 2010 2.3 10.6 11.9 0.1
N | Fr3E 2009 19.5 16.3 5.3 69.2
Highway/Street 2010 19.2 14.6 5.7 72.9
xE 2009 40.8 22.1 435 0.1
Home 2010 38.6 19.6 41.4 0.0
ZEPt 2009 7.1 1.4 0.9 -
Old age home 2010 6.3 1.4 1.0 -
B 2009 3.4 5.8 2.5 -
School 2010 2.9 5.8 2.0 -
EB IR 2009 0.8 0.7 0.2 19.7
Vehicle 2010 0.9 1.1 0.2 16.9
=p= 2009 100.0 100.0 100.0 100.0
Total 2010 100.0 100.0 100.0 100.0
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% 4.12 Injuries occurred at home mostly happened when
doing daily household work (2,919 cases or 43%). Those
happened on highway/street mostly occurred during
travelling (60% or 2,412 cases). 73% of injuries happened
at playground occurred during sports. Likewise, 30% of
injuries in school were also due to sports. Of the 1,337
cases happened in factory or workshop, great majority
(98%) was caused at work. It was notable that 664
injuries occurred at airport, of which, 83% were injured at
work.

2010 55 SR A 15

* 412 ERBEFRNGELEEMEBRBEN (2919
REZRD 43%) 0 TEAR | HELBRENGEE  TELRTT
FRRAEEE (60% 3 2,412 REZR) ° 73% WIEERIEE
ISBEIRERN  REM  HFERBANGE  BAY
30% SREBFHMZEN o 7 1,337 REAE LR/ THH
ZIBERED - BRI (98%) RERITEMRE ; BEEEE
HI2 @ EHISZERE 83% 2R TIEEK °

Table 12: Injuries by major places and activity, 2010
RTZT 2010 FIEERRMMAE LR BEERNEE

EEN
Activity
e

Ife e mRme e

Work @ Sports Travelling ity
s No. 551 69 4 664
Airport % 83.0 10.4 0.6 100.0
T I35 No. 1,305 - - 1,337
Factory/ workshop % 97.6 - - 100.0
KB No. 104 25 861 2,919 6,772
Home % 1.5 0.4 12.7 43.1 100.0
ihs 4432 No. 29 827 89 54 1,135
Playground % 2.6 72.9 7.8 4.8 100.0
s No. 43 211 73 44 697
School % 6.2 30.3 10.5 6.3 100.0
YN JR 3¢ =] No. 572 188 2,412 1 4,045
Highway/street % 14.1 4.6 59.6 0.0 100.0
ZERk No. 52 3 157 229 754
Old age home % 6.9 0.4 20.8 30.4 100.0
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% 4.13 The hotspot of injuries happened during different
activities varied. In 2010, work injuries occurred more
often in factory/workshop (24.2%), highway/street
(10.6%), airport (10.2%) and office (9.4%). On the other
hand, injuries caused during sports occurred majorly at
playground (51.2%) and travelling injuries on highway/
street (52.3). Injuries during vital activities happened
mostly at home (78.1). Compared to 2009, percentages of
injuries at work in factory/workshop, and at home for most
activities, except vital activity, dropped apparently. Injuries
happened at home when doing vital activities increased
largely by 16 percentage points. Injuries caused by sports
in school also increased by 21% (or about 3 percentage
points) over the year. Old age home recorded a 13%
increase in number of cases during daily activities.

* 413 AREANEIIBERBEE AR - 2010 £
ITEERREBERETIR LIH (24.2%) 0 A/ HE
(10.6%) » #15 (10.2%) RIFAE (9.4%) - B—J5H * EE
SIEEMEINEBRAENIELES (51.2%)  TREAPRAENE
SNETRAFER | 48 (52.3) c EHEASE T MR EE
ERANRE (78.1) - FLL 2009 F - PRI 182 ER
REZEG (REEEEEE) BETY EREBETHAE
SEERSENBELL AT 16 @EDE - TEF  EER
EEEZENERINENT 21% (XA 3EEIE ) B
AN FELERRETH ESRE B INRE 13% AUFHIE ©

Table 13: Percentage distribution of injuries by place and activity, 2009 and 2010
RT=:2009 R 2010 BEFRRNMBERNBERNEFINAM (%)

SN
Activity
EE) iTiEEtp HELE
Sports Travelling = Vital activity
T I35 2009 29.5 0.1 0.6 1.6
Factory/ workshop 2010 24.2 - = -
XE 2009 5.4 6.1 25.6 61.9
Home 2010 1.9 1.5 18.7 78.1
ihs 4412 2009 1.1 55.2 2.6 0.9
Playground 2010 0.5 51.2 1.9 1.4
=P 2009 1.3 11.4 1.5 1.4
School 2010 0.8 13.1 1.6 1.2
YN JRE =] 2009 9.8 10.4 49.2 4.8
Highway/street 2010 10.6 11.6 52.3 0.0
RER 2009 1.1 0.2 4.5 4.5
Old age home 2010 1.0 0.2 3.4 6.1
Hith 2009 51.8 16.6 16.0 24.9
Others 2010 61.0 22.4 22.1 13.2
BHMER (N) . 100.0 100.0 100.0 100.0
Total cases (N) (4,426) (1,524) (3,921) (4,525)
2010 100.0 100.0 100.0 100.0
(5,394) (1,615) (4,610) (3,739)
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Analyses by Activity

% 4.14 The percentage of injuries at work was higher for
men (31%) than for women (15%) and vice versa when
travelling (25% for women and 18% for men). Similarly,
percentages of injuries at vital activity were higher for
women (21%) than for men (14%). Compared to 2009,
injuries for men at work increased by 25%. Significant
decreases were recorded for injuries during vital activities,
by 24% for males and 11% for females, while the overall
percentage share dropped from 24% in 2009 to 17% in
2010.
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BEERZ G DM

* 414 FEIERZE X BEHENBLL G1% BZtS
(15%) » BETEZRPZENBERAIER (2% 25% ; B
M 18%) o [AGM » WHEERBEEEFPRZEBHNE DL (21%)
BB (14%) @& - £ 2009 FHh& - EIL/ERXEHNEMN
BINY 25% s MAEHBEEPXGEZAEERL » Bt
A 24% » IEBA 1% 5 BEEEFT(ERYELBIER 2009 £/
24% RFEZE 2010 FHY 17% °

Table 14: Injuries of major activities by sex, 2009 and 2010
K+M:2009 %2010 FRMUANESNZEREEED

2009 2010
EEN
Activity Ly ZiE
Female Female
T1E No. 3,206 1,220 4,426 4,007 1,377 5,384
Work % 29.8 15.7 23.8 314 14.5 24.1
EEH) No. 1,220 304 1,524 1,303 307 1,610
Sports % 11.3 3.9 8.2 10.2 3.2 7.2
T8&Ep No. 1,876 2,045 3,921 2,246 2,363 4,609
Travelling % 17.4 26.3 21.1 17.6 24.8 20.7
HE4E No. 2,290 2,235 4,525 1,743 1,994 3,737
Vital activity % 21.3 28.7 24.3 13.6 20.9 16.8
i+ No. 10,785 7,810 18,595 12,774 9,527 22,301
Total* % 100.0 100.0 100.0 100.0 100.0 100.0

* BIEEMESNZGES -

* Total included injuries happened during other activities.
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% 4.15 Analysed by age, percentages of injuries were
highest for the middle aged (15-60) at work (37%), when
travelling and vital activity for the elderly, with 29% and
26% respectively. Injuries caused during daily routines
were higher for those aged <15 (22%) and older people
(26%).

% 4.16 Compared to 2009, injuries for vital activity
decreased across all age groups, by 17% for aged <15,
29% for aged 15-60 and 3% for aged 60+. This registered
a remarkable improvement in the year. Injuries for the
old aged during travelling also recorded a drop of 3
percentage points, though in absolute value, the number
of cases went up by 11%.

* 415 RERON 0 EIERIEMNLHEA (15-60
%) NAAEERS (37%)  MREETRATNHBEET
SEFTEIE DL » D BIA 29% F1 26% © 15 5T (22%)
EEE (26%) EHBEERZENE A LLRS -

* 416 EL2009 FLHE  AHBEERZENE LT
FTEERAERIE T » 15 R TER 17% 5 15-60 5 T
Bk 29% K 60 LA E T 3% » RNEFRBEENNRE - 8
RUBREFT > REEITEZRPRELEAT 1% B
BALEAITERY 3EEDE -

Table 15: Injuries of major activity by sex, 2009 and 2010
RTH 2009 M 201 0 FREREINZEREEETH

SEEH) 2009 2010

Activity <15 15-60 60+ <15 15-60 60+
T No. 10 4,224 192 - 5,148 235
Work % 0.4 36.1 4.4 . 36.8 4.4
EE No. 414 999 111 393 1,150 67
Sports % 16.7 8.5 2.5 14.3 8.2 1.3
TREEp No. 476 2,038 1,407 541 2,484 | 1,555
Travelling % 19.2 17.4 32.3 19.7 17.8 29.1
HELE No. 714 2,397 1,414 595 1,692 | 1,366
Vital activity % 28.8 20.5 32.4 21.6 12.1 25.6
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% 4.17 On the whole, injuries during sports increased
by about 6% in 2010 over 2009, mainly brought about by
the significant increase (15%) for the middle aged (15-
60). For those classified cases, injuries occurred during
sports were higher when playing football and basketball,
both accounted for 26%. Next was cycling, at 10%. Since
most injuries due to sports were unclassified by type,
comparison was not made.
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* 417 2010 FEBFZENWEREZRR 2009 £ EF
T 6% FEHRHBEA (15-605% ) ZENEREE L
Ft (15%) FrEl - EEDFEMNERF - B EIRMFT EREF
ZENEERS  MBEHIL20% EENESREE 7
10% > HINAZHANEBEFZENERE R B » FTL
REETHER -

Table 16: Sports injuries by type of sport and age group
KTARN RERNEEEBISNETZSG

E%EE <15 15-60 60+ Et#a] %
E&E 54 99 3 156 9.8
Cycling
E=E 3 26 13 42 2.6
Hiking
#5 10 30 5 45 2.8
Gymnastics
ik 7 57 65 16 138 8.7
Running
i) =<| 2 16 2 20 1.3
Fishing
5Bk 7 13 0 20 1.3
Baseball
2E 64 346 3 413 25.9
Football
Bk 9 312 2 410 25.8
Basketball
Hith 97 232 19 348 21.9
Others
o 390 1,139 63 1,592 100.0
Total
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% 4.18 Sports injuries to the elderly aged 60 and over
happened more often during running (25%) and hiking
(21%) in 2010. Injuries to those aged 15-64 were more
often when playing football (30%) and basketball (27%).
Similarly, playing basketball also caused injuries to those
younger ages (<15), with 24% in the age group.

* 418 2010 FREBZENGEE » 60 ZHULRER
BRANRKS (25%) HRE (21%) ° FENFR 15-64 3%
HEEBREBAERRIR (30%) WEIK (27%) - B
FTERBES|IBMEEA (<15) 244 (AFTBEHHE B/
24% o

Chart 5: Percentage distribution of sports injuries by type and age in 2010
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Analyses by Traumatic Type

% 4.19 Distribution of injuries by traumatic type depicted
similar pattern as 2009. Of the 18,860 reported injuries
in 2010 with known traumatic type, 40% (7,538 cases)
were traumatized at home (domestic), 24% (4,609 cases)
were industrial type. Analysed by gender, males were
traumatized mostly by industrial (31%) and domestic (31%)
while females were traumatized mostly domestically (44%),
followed by industrial (15%).
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RENSEE B

* 4.19 IRAMSEREIDHT - 2010 B2 2009 FERIBIE D e
L o #£ 2010 £ B AMGREAE S FM 18,860 REGE R -

40% (7,538 °R ) RZEBEEIN ; 24% (4,609 R ) BIESH
RERAN 0 BUREFERTEES (31%) KRB
(31%) » MEMXGEERREEI (44%)  EREIES
A (15%) o

Table 17: No. of Injuries by traumatic type, 2009 and 2010
KTt :2009 K 2010 FRAIGEENERNEASIHNBEREF

2009 2010
i G T &

RIS%EE

Traumatic

Female Total

Female Total

A No. 851 332 1,183 940 458 1,398
Traffic % 9.2 5.1 6.4 8.6 5.8 7.4
I% No. 2,860 952 3,812 | 3,425 | 1,184 | 4,609
Industrial % 30.8 14.7 20.5 31.3 15.0 24.4
ERS No. 2,681 | 3,393 | 6,074 | 3,336 | 4,202 @ 7,538
Domestic % 28.9 52.5 32.7 30.5 53.1 40.0
L)) No. 1,021 202 1,223 | 1,139 240 1,379
Sports % 11.0 3.1 6.6 10.4 3.0 7.3
g ] el No. 608 248 856 604 231 835
Common assault % 6.6 3.8 4.6 5.5 2.9 4.4
E5R No. 14 21 15 7 22
Child abuse % 0.2 0.1 0.1 0.1 0.1 0.1
Pl Py No. 15 79 94 12 77 89
Spousal abuse % 0.2 1.2 0.5 0.1 0.8 0.5

% 4.20 Analysed by age group, injuries happened to
adults aged 15-60 were mostly traumatized by industrial
(37%), and another 25% at home (domestic). Majority
of injuries of children aged below 15 were traumatized
at home (58%) and 10% at sports. Old ages (60+) were
mostly traumatized at home (70%).

* 420 REBRONT > FENTFE 15-60 mNEERZEA L
ERINMZE (37%)  EXRARBREIIZE 15 25% °
15 BUATNRELHEERPZE (58%) K& 10% EESEF
215 5 60 B EMEELHEEREXSE (70%) ©
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% 4.21 Compared to 2009, the distribution of injuries in
relative terms was about the same. Injuries traumatized
at home was higher for younger people (<15) (58%)
and older people (60+)(70%). Injuries of those aged 15-
60 were majorly traumatized at industrial (37%), and
domestic (25%).

* 421 EB2009 FLE > BENDHARBMER - AXE
ZEMLIFEM—EE (<155%) (58%) REHE (6053 L)
B (70%) ; MERNF 16-60 5mH9— - IEERT
EEIN (37%) REFEES (25%) 25 -

Table 18: No. of major injuries by traumatic type and age, 2009 and 2010
KTN:2009 %2010 FRAGEERFRIASNERHEF
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==
Rl a=
Traumatic type %

RiE No. 45 1,005 133 87 1,167 139
Traffic % 2.1 10.0 3.7 3.7 9.7 3.2
I No. 4 3,672 136 5 4,406 196
Industrial % 0.2 36.5 3.8 0.2 36.7 4.6
xE No. 1,258 | 2,324 | 2,492 | 1,368 | 2,994 | 3,012
Domestic % 59.4 23.1 69.8 57.7 25.0 70.2
EE No. 281 909 33 328 1,015 36
Sports % 13.3 9.0 0.9 13.8 8.5 0.8
B No. 89 717 50 78 694 62
Common assault % 4.2 7.1 1.4 3.3 5.8 1.4
E5R No. 19 2 - 19 1 -
Child abuse % 0.9 0.0 - 0.8 0.0 =
ACBER No. - 90 4 - 80 9
Spousal abuse % - 0.9 0.1 - 0.7 0.2

% 4.22 Analysed traumatic type by activity, injuries
traumatized domestically were higher during vital activity
(64%), and travelling (44%). Injuries caused at work were
mostly by industrial (78%). 74% (1,052 cases) caused
during sport activities were traumatized at sport. It was
notable that 83 cases (0.4%) occurred during sleeping,
eating or bathing.
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* 422 BRIEGFEEEOWNAIGEE  64% NZBEER
BEHERBETHELER (64%) RITRAR (44%) T8
B EIERZENEER TSI (78%) 5 74% (1,052
=) BRZETEHRZEN - BREINEE 83 RMEXR
(0.4%) » RIGIFIEFERES ~ FETORA -

Table 19: Injuries by activity and traumatic type
X+th REERIINAGEEISINERHF

EEN
BlGEs Activity
i AEEE  Hfne
Work Sports Vital activity Others*

B No. 241 18 907 23 209 1,398
Traffic % 5.2 1.3 24.7 0.7 3.6 7.4
I No. | 3,611 15 144 316 523 4,609
Industrial % 78.1 1.1 3.9 9.6 8.9 24.4
xE No. 318 221 1,617 2,092 3,290 | 7,538
Domestic % 6.9 15.6 44.0 63.8 56.0 40.0
) No. 11 1,052 98 93 125 1,379
Sports % 0.2 74.4 2.7 2.8 2.1 7.3
iR R No. 140 6 145 128 416 835
Common - 3.0 0.4 3.9 3.9 7.1 4.4
assault
Hfh * No. 303 102 762 625 1,309 3,101
Others* % 6.6 7.2 20.7 19.1 223 16.4
ai No. | 4,624 | 1,414 @ 3,673 3,277 5,872 | 18,860
Total % 100.0 = 100.0 | 100.0 100.0 100.0 100.0

* BEERAFERDENES -

AMERARREZR @ ERIZEALARRUEERLES] -
* Included unknown or unclassified cases.

Percentages may not add up to total due to rounding.
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Analyses by Intention

% 4.23 Majority (85%) of the injuries were caused
unintentionally. Less than 1% was self-harmed and 5%
were injured intentionally. The percentage of unintentional
injuries was higher for fall (47%), and by other blunt force
(21%). Majority of the intentional injuries was by other
blunt force (76%) while self-harm was highest for stab/cut
(42%).

REZSER AN

* 423  KED (85%) BEHKERIFWER » DR 1%
REREEN 5% 2 EN - EIEMEZENEERY - 8
BUEIRE (47%) FIEE (21%) ; THREZELUEE (76%)
BEL  EBRGEIH  &RE=2EG (42%) °

Table 20: Injuries by major mechanism and intention
R+ REENEEEERIRESNERATF

[HES -
Cases IS

B

Mechanism
0

Unintentional

W=

Intentional
(A/A)

BHEE

Self- Harm

RBEBIHNZE No. 1,161 1,346
Traffic injuries % 6.1 2.0 0.1 6.0
EAE No. 9,035 32 24 9,607
Fall % 47.4 21.6 2.2 43.0
=15 No. 3,944 26 820 5,222
Other blunt force, % 20.7 17.6 75.8 23.4
31 No. 1,365 62 44 1,561
Stab/cut % 7.2 41.9 4.1 7.0
&5 R5 No. 296 - 4 325
Fire/heat % 1.6 - 0.4 1.5
BEY No. 472 - 9 505
Lifting % 2.5 - 0.8 2.3
aH No. 19,070 148 1,082 22,339
Total % 100.0 100.0 100.0 100.0
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% 4.24 In 2010, unintentional injuries by fall increased
by 31%, while that caused by blunt force by 29% over
2009. Intentional injuries were majorly caused by other
blunt force in both 2009 and 2010, with a slight drop of 3%
in 2010. Self-harm injuries were mostly caused by stab/
cut, at 42% in 2010, recording an increase of 17% over
the preceding year. Similar distribution was observed for
other causes as 2009.
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* 4.24 BA2009 FELhER 2010 AL IEEZBHIEZRET -
BRASIEIN 31%  MEGINENTY 29% - ERESEHER
M0 2009 % 2010 FEEH#BERRIES © 2010 FEHTFEL
3% - BREEXGHERF  TEXAZEE 122010
2 42% » B LRI 17% - AR 2B EL 2009 F
L o

Table 21: Comparison of injuries by intention and major mechanism (%)
R+ SENFRANETZRZETHLLE (%)

PR FE=

Mechanism

Unintentional

s s = :Eun
BHEE Intentional
Self- Harm
(A/A)

RBEEBHNZE 2009 6.3 1.5 0.0 5.6
Traffic injuries 2010 6.1 2.0 0.1 6.0
iz 2009 44.9 15.3 2.0 39.6
Fall 2010 47.4 21.6 2.2 43.0
1515 2009 19.8 23.7 78.4 22.8
Other blunt force| 2010 20.7 17.6 75.8 23.4
25 2009 7.9 40.5 3.8 7.4
Stab/cut 2010 7.2 41.9 4.1 7.0
LY 2009 2.4 3.1 1.1 2.2
Lifting 2010 2.5 0.0 0.8 2.3

% 4.25 Across different kinds of intention in 2010, the
percentages were higher at home, with 31% injured
unintentionally, 49% self-harmed and 27% were intentional
(AJA). This was followed by on highway/street (18% for
unintentional, 8% for self-harm and 23% for intentional (A/
A)).

* 425 1£2010 FRAFEBRENNZBERT > BF
BAMBELBRERT © 31% AIERE » 49% AERES
K 27% RS s DR EAR | ERE (18% RIFRE
8% mB BB E N 23% REERY ) ©
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% 4.26 Compared to 2009, absolute number of
unintentional injuries increased except factory / workshop
although the percentage shares in term of intention
dropped.

* 4.26 Ed 2009 FFLbER 0 BREATETIRR / 15 0 HAMFTE
A EIEN G EE AL ; AE(HEEE A
B talEs -

Table 22: Injuries by intention and place, 2009 and 2010
R+ Z  REENTIRABERIIINERAFT

2009 X% 2010 £

% 4.28 Compared to 2009, injuries during vital activities
across all intention dropped significantly (by 13% for
unintentional, 37% for self-harm and 53% for intentional (A/
A)).
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* 4.28 Ed2009 FLhE  HFHBAEFRZENERET
AHMEWNE FRNEXEREE  BEHEMN TR (JEK
= TE 13% ; BEREE T 37% MME T 53%) °

Table 23: Injuries by intention and activity, 2009 and 2010
RIT=Z  REEIRNFHEAINBEREF -

2009 X% 2010 &

SEE) &= _aEﬁi;_éﬁ BHES =1
Activity Case Unintentional Self- Harm Intentional (A/A)
% 2009 2010 2009 2010 2009 2010
T No. | 3,955 | 4,757 16 4 151 195
Work % 25.7 24.9 12.2 2.7 14.0 18.0
EL ) No. | 1,423 | 1,508 5 0 20 4
Sports % 9.3 7.9 3.8 0.0 1.9 0.4
7ig&sp No. | 3,611 | 4,247 17 11 139 169
Travel % 23.5 22.3 13.0 7.4 12.9 15.6
BELE No. | 3,925 | 3,434 35 22 333 157
Vital activity % 25.5 18.0 26.7 14.9 30.8 14.5
mETE No. 241 360 1 7 9 16
Unpaid work % 1.6 1.9 0.8 4.7 0.8 1.5
% 4.29 Analysed intention by traumatic type, the & 429 RZRIEEFELASERDNT  EREZEHEZR

[EES IE = BHEE =
Case  Unintentional Self- Harm Intentional (A/A)
% 2009 2010 2009 2010 2009 2010
RE No. 5,202 5,967 68 73 326 295
Home % 33.8 31.3 51.9 49.3 30.2 27.3
REg | #1538 No. | 2,750 | 3,432 @ 11 12 239 247
Highway/ Street % 17.9 18.0 8.4 8.1 22.1 22.8
TR I35 No. | 1,209 | 1,133 5 3 39 21
Factory/ % 7.9 5.9 3.8 2.0 3.6 1.9
workshop
LZE No. 578 675 6 9 16 26
Old age home % 3.8 3.5 4.6 6.1 1.5 2.4
UEE No. | 1,024 | 1,041 6 0 29 23
Playground % 6.7 5.5 4.6 0.0 2.7 2.1
B No. 504 595 4 3 62 58
School % 3.3 3.1 3.1 2.0 5.7 5.4
% 4.27 Across different kinds of intention in 2010, the % 4.27 £ 2010 £ A A ENZTEERT » EHEST

percentages of unintentional injuries were higher at work
(25%), followed by travel (22%) and vital activity (18%).
The percentages of self-harm and intentional injuries were
higher during vital activity, both with 15%. 18% of injuries
at work were caused intentionally.
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BHEZRRSIE TR (25%) B4 - RZITIZEH (22%)
FKEBLEER (18%) %5 BRGEMNBBEIGHEZRK
SHAFEERZE  MELR 15% - TFPZEHER
B 18% RN °

percentages of unintentional injuries were higher for
domestic (43%), followed by industrial (26%). No injury
was reported for self-harm by major traumatic type. For
intentional injuries, majority was due to common assault
(74%).

% 4.30 Comparing 2010 with 2009, intentional injuries
traumatized by common assault dropped by 3% while
those by domestic increased by 33%.

RER-ZRBEIN (43%) » X BTEESIN (26%) < )REHE
REREEMSENEZR - MBEENEZRS - LEE
BIERZE (74%) ©

% 4.30 2010 fFEd 2009 FLbE » WEZEERIT » BiK
EXENERF  TEEEMIETHRY 3% MREIE
WAl EFTY 33%

Table 24: Injuries by intention and traumatic type, 2009 and 2010
K=+ :2009 /%2010 FREZHDHRBIGERNEIHNMESR

RISEE [HES IR

BHSE B

Traumatic Case Unintentional Self- Harm Intentional (A/A)

type % 2009 2010 2009 2010 2009 2010
EimEeE No. 69 93 - : 740 717
Common assault % 0.5 0.6 - - 77.5 73.8
I% No. 3,343 | 4,128 11 - 37 40
Industrial % 25.8 25.8 10.0 - 3.9 4.1
il No. 1,059 1,204 2 - 1 -
Traffic % 8.2 7.5 1.8 - 0.1 =
R No. 5,341 | 6,828 25 - 33 45
Domestic % 41.2 42.6 22.7 - 3.5 4.6
EE No. 1,086 1,271 4 - 2 2
Sports % 8.4 7.9 3.6 - 0.2 0.2
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Analyses by Severity

% 4.31 Severity of injuries was classified by Minor,
Moderate and Serious. Of the injuries happened in
2010, about 91% were minor, slightly less than 5% were
moderate and serious respectively. Among different levels
of severity, the percentages were higher for fall (41%
were minor, 68% moderate and 59% serious). Next was
other blunt force (24% were minor, 16% moderate and
18% serious). Of the serious injuries, fall was the top
mechanism (59%), followed by other blunt force (18%).
Traffic injury was the third largest activity in serious cases
(12%), and about 10% were serious, the highest ratio of
serious injuries in all types.

% 4.32 Compared to 2009, serious injuries due to fall
increased largely by 57% and serious traffic injuries
increased by 24%. On the other hand, moderate injuries
due to other blunt force decreased by 19%.

RZEBRERE DN

* 431 REBEREAD =R B PENRE - #
AE 2010 FMRBERED - BMAMERN 91% PELK
BEMNDHIBIEIBDR 5% - TR ARBRERENERF -
BB BT E 2 LS (ERRIME 41% 5 RERIML
68% ; EREAIML 59%) ; FRZIES (EMANME 24% 5 hE
H91E 16% 5 BREAIG 18%) - EBRENERT » KRAIXER
RZHVRIE (59%) » HERIER (18%)  RBBINIBRRE
BEXGENPHREEBE=AL (12%) 0 MH » K4 10% BEk
BXB =RZBERLLHRSH -

* 432 22009 FLEB > BEERST  KEXBKERL
Y 57%  MBREBRBEBIINZGHITEINTY 24% ° 5—73
H > BPRPSEEXGHEZRT  EETREY 19% -

Table 25: Injuries by severity and causes
X-+h  BREENBREMERBRRESNERHTF

EES LA

Causes Minor

h& BRE =Ea3

Moderate Serious Total

RIERINZE Case 1,159 58 129 1,346
Traffic injury % 5.7 (5.3) 5.4 (4.4) | 12.3(14.8) 6.0
BRE=E Case 8,259 725 623 9,607
Fall % | 40.8(37.5) | 67.9(67.3) | 59.2(56.5) 43.0
=S Case 4,861 171 190 5,222
Other blunt force % 24.0(23.0) | 16.0(23.2) | 18.0(18.3) 23.4
2 Case 1,546 13 2 1,561
Stab/cut % 7.6 (8.0) 1.2 (1.3) 0.2 (0.3) 7.0
WMEVMZE Case 482 2 21 505
Lifting % 2.4 (2.3) 0.2 (0.6) 2.0 (1.1) 2.3
[=E:3 Case 20,218 1,068 1,053 22,339
Total % 100.0 100.0 100.0 100.0

i FESRANNEFR 2009 FMEBLL -

Note: Figures in brackets denote percentages in 2009.
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% 4.33 Analysed by place of injuries, the percentages
of injuries were higher for home across all severity (30%
were minor, 38% moderate and 21% serious), followed
by highway/street (17% for minor, 22% for moderate and
28% serious). Of the injuries happened on highway/street,
more than 7% were serious. 3% of injuries occurred at
home were also serious. Percentages of serious injuries
were lower for all major locations as compared to 2009.

2010 55 AR

I

* 4.33 BIEV/REMIIT KEBINFTHNEDEXR
= (30% BEH ; 38% BHRER21% BEE ) ; EARA
B HTEIESN (17% BEM ; 22% BHRZEK 28% BEEE ) °
TEAR I HELINEE BB 7% BRESE  ERERE
MNEETE % BRESE - BREERMMBAMNEEN
A 2 LEERER 2009 K o

Table 26: Injuries by severity and place
RO+ AN  REENBEMAZTEMBISINERHTF

th BRE
Moderate Serious
xE Case 6,141 410 221 6,772
Home % 30.4 (32.5) | 38.4(37.3) 21.0 (26.0) 30.3
By Case 637 37 23 697
School % 3.2(3.2) 3.5 (4.0) 2.2(3.1) 3.1
VN JRE ] Case 3,511 235 299 4,045
Highway/street % 17.4 (16.8) | 22.0(20.8) 28.4 (30.4) 18.1
ZEk Case 609 106 39 754
Old age home % 3.0(3.0) 9.9 (11.0) 3.7(4.7) 3.4
TR I35 Case 1,264 34 39 1,337
Factory/ workshop| % 6.3 (8.0) 3.2 (5.3) 3.7 (4.1) 6.0
PiEE 3 Case 1,044 40 51 1,135
Playground % 5.2 (6.2) 3.7 (4.4) 4.8 (6.1) 5.1
iz Case 596 30 38 664
Airport % 2.9(2.9) 2.8 (4.0) 3.6 (3.8) 3.0
ai Case 20,218 1,068 1,053 22,339
Total % 100.0 100.0 100.0 100.0

i FESRANEFR 2009 FHEBLL -

Note: Figures in brackets denote percentages in 2009.
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% 4.34 Analysed by activity, 25% and 21% of injuries
were serious when travelling and at work respectively.
In addition, 31% of travelling injuries were moderately

serious.

Table 27: Injuries by severity and activity
K-+t REERERNIDIRBEEEZEININERHF

* 4.34 1ETREBPRIERZEHNEZR » DBIHE 25% &
21% BERE © It EITRERPFSEN  BRERERE
B 31% °

EE hE BE
Activity Moderate Serious
Tk Case 5,042 136 216 5,394
Work % 24.9 (24.3) | 12.7 (16.6) | 20.5(22.1) 24.1
EE) Case 1,500 41 74 1,615
Sport % 7.4 (8.5) 3.8 (4.2) 7.0 (7.2) 7.2
7i2&th Case 4,020 326 264 4,610
Travelling % 19.9 (19.9) | 30.5(36.9) | 25.1(30.1) 20.6
BEERE Case 3,431 205 103 3,739
Vital activity % 17.0 (25.4) | 19.2(13.3) | 9.8 (15.2) 16.7
a5 Case 20,218 1,068 1,053 22,339
Total % 100.0 100.0 100.0 100.0

5t FEIRAEFS 2009 FHIBEDLL -

Note: Figures in brackets denote percentages in 2009.
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% 4.35 Analysed by traumatic type, about 31% of serious
injuries were traumatized at home, 16% at industrial and
12% at traffic. 4% of the injuries traumatized at home (321
cases or 31%), and 9% at traffic were serious. Of those
moderate cases, large portion of injuries were traumatized
at home (45%). The percentages of injuries at home
decreased for all severity type, but still very serious. It
is worth noting that compared to 2009, serious injuries
traumatized at home increased by 62%, followed by
industrial (55%), sports (36%), assaults (31%) and traffic
(28%), though the relative terms, percentage proportions
depicted decreases.
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* 435 RRAVGEREST  BEREXEN  KEBIMEK
£ 31% ; THERIMbE 16% KIBEIME 12% © 4% 2 KE
BANK 9% RRBBINBEBRERE - BHERENGEEMN -
KEMGKRIBD (46%) - ABZEBRERENRERINZ
BETY  BINARIFERE - BREINE  #HAMETME

WIRRERE 2 LB 2009 FR4 -

BRERENRER

SMEZEEFTY 62% 0 HRRIEEI (+55%) « EEHES

(+36%) ~ EHBEREE (+31% ) MIBEEI (+28%) °

Table 28: Injuries by severity and traumatic type
K-+N  REENBRECRENRGEESSNERHF

BlGEE thE BRE

Traumatic Moderate Serious
EimERE Case 737 43 55 835
Common assault % 3.6 (5.2) 4.0 (8.7) 5.2 (7.4) 3.7
il Case 1,210 61 127 1,398
Traffic % 6.0 (7.2) 5.7 (6.1) 12.1(17.4) 6.3
I% Case 4,341 97 171 4,609
Industrial % 21.5(25.0) = 9.1(12.9) 16.2 (19.3) 20.6
xE Case 6,740 477 321 7,538
Domestic % 33.3(37.9) | 44.7(54.9) | 30.5(34.8) 33.7
L)) Case 1,289 30 60 1,379
Sports % 6.4 (8.0) 2.8(2.6) 5.7 (7.7) 6.2
ai Case 17,113 854 893 18,860
Total % 100.0 100.0 100.0 100.0

5t FEERAMEFES 2009 FHEAL -

Note: Figures in brackets denote percentages in 2009.
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Analyses by Time

% 4.36 Analyzed mechanism by time, higher percentages
of various injuries that occurred around the clock were
related to fall (42.3% - 45.8%) and other blunt force (20.0%
- 26.0%).

RZGHERE 2

* 4.36 DIREGRBAZREESNT  EARNEES @ &%
BI1E (42.3% — 45.8%) FIEE (20.0% — 26.0%) =K B
QE o

Table 29: Injuries by activity and time
RZTh: BRI BRENRKBINES

s %:\ B
e o wie a3t
(RS 06:00-11:59 12:00-17:59 18:00-23:59 00:00-05:59 ot
BEE e 41.5% 40.8% 42.4% 44.9% 41.8%
Fall (4725) (5073) (3274) (1562) (14634)
43.1% 42.7% 42.3% 45.8% 43.0%

2010

(3060) (3294) (2152) (1014) (9520)
His s e 19.7% 23.3% 27.0% 26.4% 8138
Other Blunt (2240) (23.3%) (2084) (917) (23.2%)
force 010 20:0% 24.6% 26.0% 24.6% 23.4%
(1421) (1896) (1320) (544) (5181)

% 4.37 Analyzed places of occurrence by time, higher
percentages of various injuries that occurred around
the clock happened at home (25.8% - 34.0%) and on
highway/street (16.6% - 25.5%). The ranges in this year
were smaller than that in last year (25.3% - 45.2% and
12.6% - 29.8% respectively).

% 4.38 Analyzed activities by time, higher percentages
of various activities that occurred around the clock were
related to work (19.2% - 26.4%), travel (19.1% - 23.1%)
and vital activity (12.4% - 22.7%). The ranges of this year
were smaller than that in last year (15.0% - 28.4%, 13.2%
- 36.1% and 8.6% - 36.7% respectively).

% 4.39 nalyzed traumatic types by time, higher
percentages of various traumatic types around the clock
were related to domestics (38.0% - 44.3%) and industrial
(18.0% - 27.4%) that the ranges of this year were smaller
than the last year (34.2% - 47.5% and 13.1% - 28.5%
respectively).

Analyses by Holidays

% 4.40 Analyzed mechanism by holidays, higher
percentages of injuries which occurred on holidays were
related to fall (44.9%), other blunt force (19.2%) and traffic
injury (6.8%) that were quite similar to last year (42.5%,
19.5% and 5.9% respectively).

% 4.41 Analyzed places of occurrence by holidays,
higher percentages of injuries which occurred on holidays
happened at home (36.0%), on highway/street (18.8%)
and in playground (6.8%) that were higher than those of
last year (33.8%, 18.4% and6.5% respectively).

gil

* 437 DXGREAIMEEREME  RFE (258% —
34.0%) FAK | 4778 (16.6% — 25.5%) EEKER4AEE
B E - SEMNHEBREFHET (2HIZE 25.3% —45.2%
B 12.6% —29.8%) °

* 438 DUIXEGHEINTXEEREE > T1E(19.2% -
26.4%) ~ 1TI2H (19.1% - 23.1%) 1B B4 5F (12.4% -
22.7%) iR ERVEE) o SEMEE®R 2009 FWET
(4D Bl 2 15.0% - 28.4%, 13.2% - 36.1% K 8.6% -
36.7%) °

* 439 DIRGHEITRIGEEL  KESI (38.0% -
44.3%) AT ZEZIN18.0% - 27.4%) REREEHIAISER -
SENBEREFRET (DHIR 34.2% - 47.5% K& 13.1%
- 28.5%) °

REZIGHERENDH

* 440 DIRBEEBAINESHENRE  BKREXE
(44.9%) ~ 185 (19.2%) RIIBEI) (6.8%) FEBRIEERF
BHED RS ERAFNEILLAL (2512 42.5%
19.5% [ 5.9%) °

* 441 DUBBREEBEMBEIT > KB (36.0%)
N | ETELE (18.8%) KEEIE (6.8%) EBRHAREKS
BHEAI RS BEEREFNED L (2512 33.8%
18.4% % 6.5%) o

% 4.42 Analyzed activities by holidays, higher
percentages of injuries which occurred on holidays were
related to vital activity (22.3%), travel (21.5%) and work
(17.6%) that were similar to those of last year (26.6%,
22.1% and 19.2%).

% 4.43 Analyzed traumatic types by holidays, higher
percentages of injuries which occurred on holidays were
related to domestics (44.7%), industrial (17.2%) and
sports (8.8%), similar to those of last year (41.2%, 18.5%
and 9.4%).

Analyses by Seasons

% 4.44 Analyzed mechanism by seasons, higher
percentages of injuries which occurred whole year round
were related to fall (41.6% - 44.6%) and other blunt force
(18.3%-25.7%).
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* 442 DUBHXEBHESZN 0 BEAE (22.3%) ~ 1T
B (21.5%) FIL/E (17.6%) HEBRAEERZENED
g - EEEFNB DAL ( DBIE 26.6% ~ 22.1% K&
19.2%) ©

* 443 DIBEXGMNAIGEEESI T RESH
(44.7%) ~ TZEZHM (17.2%) MES) (8.8%) FEBBEEKZ
BB RS - EEREFNE AL (2BI=Z 41.2%
18.5% K 9.4%) °

RZIGHEEE I

* 444 DIFHRDMEBERE KEXEG (41.6% -
44.6%) MR (18.3% - 25.7%) BFMA D LA -

Table 30: Fall and blunt force injuries analysed by season
K=t BAREBEGSHEBIHIBRENTHIN

V)

Activity £—= = =
1" quarter 2" quarter 3 quarter 4" quarter

=0

Seasons

H=F EME

795 2009 44.3% 41.5% 40.4% | 40.4% (3088)| 41.8%
Fall (4,408) (3,809) (3329) (14634)
44.6% 41.9% 41.6% 44.1% 43.0%
2010
(2,351) (2,267) (2404) (2498) (9520)
Hihisg 5009 21.2% 25.7% 25.4% 20.6% 23.2%
Other Blunt (2,107) (2,364) (2,092) (1,575) (8,138)
force 18.3% 24.7% 24.7% 25.7% 23.4%
2010
(963) (1,336) (1,423) (1,459) (5,181)

% 4.45 Analyzed places of occurrence by seasons,
higher percentages of injuries which occurred whole year
round happened at home (25.1% - 40.0%), wider than
preceding year (26.9% - 37.5%); and on highway/street
(15.5% - 19.4%) which was smaller than last year (14.2%
- 19.8%).

% 4.46 Analyzed activities by seasons, higher
percentages of injuries which occurred whole year round
were related to work (20.7% - 26.7%) and travel (20.3%
- 21.3%) that the ranges of 2010 were smaller than
the previous year (26.9% - 37.5% and 17.7%-26.1%
respectively).

% 4.47 Analyzed traumatic types by seasons, higher
percentages of injuries which occurred whole year round
were related to domestics (38.1% - 41.3%) and industrial
(22.2% - 26.6%) that the ranges of 2010 were smaller
than the previous year (35.1% - 42.1% and 21.8% - 28.6%
respectively).

* 445 DIEHROMBAME  ERPRE (25.1% -
40.0%) By » BB EFEFE (26.9% - 37.5%) ; AR /&
BB (165% - 19.4%) » SEIRIBREEFE (14.2% -
19.8%) ' MEXGNA D LLEBFH LR -

* 4.46 DIFEHRINMIBEEE > TEXE (20.7% -
26.7%) FTTR2HEA (20.3% - 21.3%) ZEHIE D LLEFH
Kim  BEAREFE (2HIR 26.9% - 37.5% K 17.7% -
26.1%) °

* 447  DIZHROTEMGER  AREEI (38.1% -
41.3%) MITHEES (22.2% - 26.6%) MXEHE D LLESE
s » BEREFEE (DRIE 35.1% - 42.1% MK 21.8% -
28.6%) °
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Analyses by Crude Rate

% 4.48 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 (75.0%)
and traffic injury (12.5%) that were higher than those of
last year (74.1% and 8.2% respectively).

% 4.49 Analyzed by places of injury, the crude rates were
higher for home (52.8%), highway/street (16.7%), and old
aged home (8.3%). It is worth noting that the percentage
for old aged home of this year is lower than last year
(14.1%).

% 4.50 Analyzed by activities, the crude rates were
higher for vital activity (30.6%) and travel (26.4%), lower
than those of last year (35.3% and 40.0 respectively).

% 4.51 Analyzed by traumatic types, the crude rates were
higher for domestics (59.6%) and traffic (17.3%), higher
than those of last year (58.2% and 10.4% respectively).

Analyses by Years of Potential Life Lost
(YPLL)

% 4.52 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.’

% 4.53 Measured with mechanism, the YPLL were longer
for fall (210 years) and traffic injury (119 years) that were
lower than those of the last year (278 years and 171 years
respectively).

% 4.54 Analyzed by places of injury, YPLL were longer for
home (112 years) and highway/street (110 years) injuries,
that were lower than those of the last year (181 years and
142 years respectively).

% 4.55 Analyzed by activities, YPLL were longer for
travel (129 years) and vital activity (62 years) that were
lower than those of the last year (167 years and 194 years
respectively).

% 4.56 Analyzed by traumatic type, YPLL were longer
for self-harm (150 years) and traffic (90 years) which was
lower than that of last year (171 years).

RZERNDH

* 448 REXRZEFEMNERRLZEAD - LBEER
RN ZEER  RERGLERERS (75%) » #E
XRAERIN(125%) MEBESNEE (DB 741% &
8.2%) ©

* 4.49 LDIREGHELDNT 0 TERF (52.8%) ~ AR/ HE
(16.7%) REZER (8.3%) MREXK R - BEREEINZ
SEREGMNZEREREFNZER (14.1%) °

* 450 DISREBROSEEIDNT 0 BEASE (30.6%) MITEE
A (26.4%) NREEXER S @ EENZERREFR (25
2 35.3% K 40.0%) o

* 451 LIBVBEELHT  RERI (69.6%) BRI
(17.3%) WZBERR  BEFENXBEEREFS (5=
58.2% K 10.4%) ©

BEESMEREH ST (YPLL)

* 452 BESHEAFHEARERE —BHAR 515’“%%’7
EEFSNSZINBEEY - FRAELERERRZEC

* 453 DUBERRHERETE  BRASRE (210 £ ) A
BENZE (119F) WBESHEHERE  REEN (9
Bl 278 FERX 171 ) 5E o

* 4.54 DISEHEETE - ERAP (112 4F) AR HE
(104 ) NEBEESHEERE  REEMN (D5 181 F£X
142 FF ) 8 o

* 455 DIRBRSREIETE - TRERF (1294 ) MIBR4LE
E (62 F ) MBESHFERE  ®REFW (28167 £
194 £ ) 48 o

* 4.56 LIBIBEESHT > BRES (160 F ) M@= 9#
25 (90 &F ) B ESEFERE  REFH (171 HF)E

% 4.57 Among 72 mortality cases out of 22,339 cases,
the YPLL was 401 years which was lower than that of last
year (507 years).

Costs for General Wards

% 4.58 Among the 28 districts in Kwai Tsing, the average
costs for general wards were relatively higher for Cheung
Hong (HK$48,458), Tsing Yi South (HK$45,956), Upper
Tai Wo Hau (HK$39,600) and Tai Pak Tin (HK$37,243).°

2010 HEREMEHERES

* 457 1£ 22,339 RRGEERP > B 72 RIETHER - &
EEMEER 401 &£ REFM (507 F) 8

BERBEIWE

* 458 HEEFH28EEH X ETEFEFHERBURE
(48,458 7T ) ~ H4X ™= (45, 956 Jt )~ EREO (39,600 JT)
MABEME (37,243 ) &S

Table 31: Cost of general wards by location in Kwai Tsing ($)
R=1T— REISONEEREFIIER (Bx)

s B =% aelive - EEE
Location valid N Average Maximum Median Standard Deviation

RE* - 48,458 188,100 @ 23,100 54,957
Cheung Hong*
BakmE * . 45,956 303,600 | 13,200 76,257
Tsing Yi South*
EREO* - 39,600 125,400 | 13,200 51,389
Upper Tai Wo Hau*
XBEH . 37,243 | 1,042,800 13,200 124,135
Tai Pak Tin
f£%-3 . 36,422 171,600 @ 16,500 44,080
Lai Wah*
RE - 32,717 115,500 @ 23,100 34,186
Cheung Ching
=g - 32,065 155,100 @ 14,850 38,995
On Yam
7 - 31,020 66,000 | 24,750 23,137
On Ho*
fEE = 30,783 211,200 | 19,800 35,862
Shek Lei
3 - 29,890 237,600 | 16,500 46,872
Wah Lai
£ - 29,252 194,700 | 16,500 35,299
Kwai Fong
=18 o 28,776 148,500 | 14,850 34,411
Greenfield
e . 28,600 161,700 | 11,550 34,628
Kwai Shing East Estate
A cc 28,320 227,700 | 16,500 38,045
Shek Yam
ask e 27,705 174,900 = 9,900 36,237
Shek Lei Extension
SEEXPHER - 27,571 207,900 @ 13,200 39,393
Kwai Shing West Estate

* Discounting and mortality adjusting Years of Potential
Life Lost (YPLL) -
http://www.quantitativeskills.com/sisa/papers/paper6.htm
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C R NMGREIE BT R F B (YPLL)-

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

® Valid count of 1 or below was not presented in the tables
and readers should carefully interpret the findings as the
valid count is small.

* BREBIER 1 HLUATH jf‘iﬁﬁfi%qﬂ%?ﬁa_’\  BRBE R
BRd  BERNERBIRGR
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75 X ) : =
ek g% T B huE mE Costs for Intensive Wards InERENE
Location Valid N Average Maximum Median Standard Deviation * 4.59 The average costs for intensive wards k 4.59 ZXEPHHL (236,300 JT ) ~ $HZE (145,950 Jt ) A%
= were relatively higher for Kwai Shing West Estate® = (143,633 ¢ ) 91 RE LK ERS - °
S 37 AlfpEel) | Y el et (HK$236,300), Cho Yiu* (HK$145,950) and Lai King* =
Ching Fat (HK$143,633).°
FizE= 25,377 | 148,500 | 13,200 29,244 ) ) o o
Cho Yiu 71 Table 32: Cost of intensive wards by location in Kwai Tsing ($)
%‘%‘% 82 25’032 287,100 9'900 46,368 ;E:-'_: : ¥§§ﬁE7]ﬂ§§’ﬁ%l&§ ( %713 )
'-ai King HhEs BREE RBZ T8 1REEE
i 33 25,011 122,100 | 14,850 26,362 Location Valid N | Maximum Average Standard Deviation
Kwai Hing SERETHE *
= 1 236,300 | 236,300 -
f::n’; o 27 23,222 89,100 13,200 23,054 ;Evi: Shing West Estate*
=+ 186,747
ZEIR * ;1 | 23100 82500 | 13,200 26,026 Cho Yiu* 2 LOGLLY | A,2el
Kwai Chung Estate* F=2— 158,077
R - 23,021 | 112,200 | 9,900 26,415 Lai King* 3 319,700 | 143,633
Shing Hong FEig * 98,288
R¥ s | 22688 181500 | 9,900 35,481 Wai Hoi* 2 166,800 | 97,300
Cheung Hang 5K * 5 222,400 | 91,740 87,691
EAXHE " 21,973 | 118,800 | 13,200 25,664 Tsing Yi South *
Tsing Yi Estate ZEEL B[ * 49,144
B35 134 | 20514 181,500 | 9,900 24,409 Kwai Shing East Estate* 2 97,300 | 62,550
Hing Fong FEHHA * 44,682
TAEO* 5 19,800 = 36,300 | 19,800 23,335 Tai Pak Tin®* 3 97,300 | 46,333
Lower Tai Wo Hau* 224 * 21,080
(EH 28 17,716 | 145,200 | 6,600 30,665 Greenfield* . 55,600 | 36,140
Wai Hoi 275 *
= 1 27800 | 27800 -
*EEﬁ ?ﬂgﬁ%iﬁ‘g‘ ’ %Efg%%&ijgg%ﬁ% o On lam
i BNENTBERENRENER 3,300 7T ° ik *
* Readers should carefully f.n—terpret the findings as the valid count is small. =9I o 2 27800 27800 0
# The minimum cost of general wards in all locations was $3300. On Ho
RER*
1 27800 27800 ==
Cheung Hong*
£ 3
ﬁi Hong* 1 27800 27800 --
£ 3
%vﬂiai Hing* 2 13900 13900 0
*
gi% Yar* 1 13900 13900 --
HaRE - 1 13900 13900 --
Shek Lei Extension*
HE ok
%\I’: Fong 1 13900 | 13900 =
AR - 1 13900 13900 --
Tsing Yi Estate*
= *
;’i Fats 1 13900 | 13900 --

® Readers should carefully interpret the findings as the ° HREMEFERY @ BEENOIBEBRSEEER -
valid count is small.
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Analyses of Costs for General Wards

% 4.60 In 2010, total cost of hospitalization in KT district
accounted for HK$40.39 million. Analysed by place of
occurrence, mean cost of injuries was highest for those
happened in old age homes (HK$10,565). Though
majority of injuries during vital activity were minor,
the mean cost was highest (at HK$10,955) among all
activities, even higher than traffic injuries (HK$6,937).
Analysed by traumatic type, the mean cost for child abuse
was highest, at HK$25,120, followed by domestics, at
HK$6,549.

% 4.61 The table below showed the cost for injuries
by location (locations were shown in descending order
according to mean cost). The average total cost (mean)
for general wards plus intensive wards was relatively
higher for Tai Pak Tin (HK$10,727) and On Yam
(HK$10,131). Hing Fong costed over HK$ 3.31 million for
its 806 injuries cases. This was followed by Tai Pak Tin,
Kwai Fong, Lai King and Cho Yiu. The maximum cost
also occurred at Tak Pak Tin.

REBRREIWENDH

* 460 FE20104F  HFEERBWER 4,039 B
JC ° ?;z{ﬁ%?éiiﬂz!ﬁ DT BENFHREDRZE RS
(10,565 7t ) © HARBRIBAER BEFRZEN BRI
BE - BYHRERRLEEP RS (10,955 TT) » WA
BN (6 937 7t) BES - Bz% SRBON - ERNT
W ERS £ 25,1207 EREREBESIN £ 6549 7T

* 461 TREARDEMEBERNLBRENMINEREN

WE (RBFTHRELRFERREZEERZNMME ) - X
M (10,727 Jt ) FA%&& (10,131 Jt ) IEB% E L INER

FEHFHEKE (F9E ) HERE - BER 806 RX%E

@fW%ﬁzxm%%ﬁ HEHRXhAKAR ¥ 5 %=

A% - MARHSERZHNE -

Table 33 : Total cost of general wards and intensive wards by location
R=+= BB HUBEEREAMERENENE

Location
Maximum
NEHEE ‘ - 1,043,500
Tai Pak Tin
=g S 155,800
On Yam
rat | s 211,900
Shek Lei
RE - 188,800
Cheung Hong
ask o 175,600
Shek Lei Extension
ZERRERTN - 162,400
Kwai Shing East Estate
XREQ* . 126,100
Upper Tai Wo Hau*
Az G 228,400
Shek Yam
=
a?é o 188,800
Ching Fat
z?,E i 172,300
Lai Wah
=
RS e 116,200

Cheung Ching
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WE (&)
Total cost (HKD)

. BNE
EEE
Fi9E (I x BI=FR)
W\ [ET SUECEE Total cost

Deviation

(mean*Cases)

10,727 66,175 2,789,000
10,131 25,621 2,066,700
9,303 23,388 2,130,400
8,776 28,463 1,000,500
8,386 22,649 1,299,800
8,271 21,750 1,687,200
8,033 25,534 216,900

7,911 22,726 1,708,800
7,781 23,383 1,120,500
7,436 23,447 1,085,600
7,206 19,964 1,268,300

= Total cost (HKD
Hos o — B
Locatlon Cases E-isf\,’ E'Zt’;]ﬁ St nd rd ( E'Zi’}] X 1@% )
Maximum | Mean a. a' Total cost
Deviation o
(mean*Cases)
L 1T 149,200 6,695 19,491 1,606,800
Greenfield
RZ R 89,800 6,615 15,328 701,200
Cheung On
32 e 238,300 6,478 23,620 1,742,600
Wah Lai
=] . 304,300 6,190 29,919 1,399,000
Tsing Yi South
E-527 . 195,400 5,977 18,690 2,683,700
Kwai Fong
127953 198 112,900 5,583 15,305 1,105,500
Shing Hong
e 208,600 5,488 19,372 1,959,300
Kwai Shing West 357
Estate
L] 199 122,800 5,476 15,066 1,089,700
Kwai Hing
BB . 119,500 5,250 14,609 1,039,500
Tsing Yi Estate
RT e 182,200 5,170 18,025 1,049,600
Cheung Hang
Zi& - 66,700 4,949 13,500 361,300
On Ho
(£ - 145,900 4,525 15,882 796,400
Wai Hoi
ZEELB 24 83,200 4,134 12,698 305,900
Kwai Chung Estate
b . 182,200 4,111 12,524 3,313,100
Hing Fong
vizE=3 - 149,200 3,511 12,533 2,250,500
Cho Yiu
= . 287,800 3,500 17,328 2,565,700
Lai King
TAREO* - 37,000 3,029 8,790 51,500
Lower Tai Wo Hau*
Grand total 40,395,000

* BREBRY - BERIVLEREBER -

7 SPENPHEARERES 700 TT °

* Readers should carefully interpret the findings as the valid count is small.

Note: The median and the minimum cost of all cases in all locations were $700.
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5. Further Analyses

% 5.1 The following discussion focuses on frequently
happened injuries, namely fall injuries, traffic injuries, work
injuries, domestic violence and self-harm injuries’.

Fall Injuries

% 5.2 Of the 9,607 fall injuries, 52% happened to female
and 48% to males. The corresponding percentages in
2009 were 53% and 47% respectively. Great majority of
fall injuries were unintentional, at 94%, same as in 2009.

% 5.3 The percentages of fall injuries for infants aged
below 4 and the elderly aged 75 and above were higher
(6% and 26% respectively). A slight improvement is
depicted in the lower percentage shares compared to

5. —F DT

* 51 LDUITERTREERENZE - BIBKA - BER
S T~ RERAMEREGE ' FTERNZE -

736

* 52 1£9607 REKGEIZEF @ 52% KEXENEE R
M 0 48% =B - FH¥ 2009 EMH D LB A 53% K
47% © BREDEREIZBEBZIEBRM » 15 94% » 2 2009
FAER -

* 53 BAZEERT  WEUTZE2RZK 75 B/
EERL (DRIR 6% M 26%) » A LLE 2009 FRRE
BEREEMAIRE -

2009.

Chart 6: Percentage distribution of fall injuries by age
B KEZEEAXRNERIMH

85+ 10'11‘yo°.7%
80-84 glg&
75-79 8.0%.
%
65-69 2 8%
60-64 -7
55-59 5.7%5-4%
50-54 4 230-7%
45-49 0%,
40-44 43-02%
35-39 ;1%
30-34 P2 %
2529 4%59/’0% H2010 2009

> 43%

i 6.1% 5 35

0% 2% 4% 6% 8% 10% 12%

’ Self-harm violence did not include poisoning.
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% 5.4 Fall injuries occurred more often when travelling
(26%), doing vital activities (22%) and at work (11%). The
percentage shares were slightly lower than corresponding
shares in 2009.

2010 55 SR A 15

* 5.4 BEZELEEITRIED (26%) « HEAETE (22%)
K TAER (11%) B4 - {8¥IE 2 L& 2009 FREE o

Chart 7 : Percentage distribution of fall injuries by activity
Bt:G KEZESHNETEBIH

Traveling
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TfE
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TaE
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* 5.5 39% and 41% of fall injuries occurred at home
in 2010 and 2009 respectively. 19% of the fall injuries
occurred on highway/street and 6% in old age home in
2010. The corresponding percentages for 2009 were 20%
and 7%.

* 55 f£2010 F K 2009 £ > ERABENKGEERD
AliE 39% F 41% ° £ 2010 5 » KK 19% HXEERT
N BHBEBER 6% ERERZE - 2009 FNEHB D
L2 20% F0 7% o

Chart 8: Distribution of fall injuries by place of occurrence
BN : REZEEEME I
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% 5.6 In 2010, 58% of fall injuries resulted from domestic,

2010 55 SR A 15

* 5.6 7£2010 4 » 58% HKEIRGHERERFEEINT

13% resulted from industrial operation and 7% from B\ 13% R T4 ~ 7% FIEE) - B2 2009 FEH1E AR o

sports, similar to that in 2009.

Chart 9: Distribution of fall injuries by traumatic situation
Bh: REZESHAGEESH

70%
cos | 581% 58.2%
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K& RiE
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EE) Ix Vg

2009 w2010

19.7% 19.6%
13.0% 13-1%

Traffic Injuries

% 5.7 The majority of traffic injuries happened to males
(69%) and about one-third (31%) to females. Majority
(86%) of traffic injuries were caused accidentally, i.e.
unintentional.

RBEBINZS

* 57 ZBEIIRBERELDIEIM (69%) » KRN=2
Z— (31%) Rl - K& (86%) 3B GH 2R T EIN
BIFFEHY -
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% 5.8 Traffic injuries clustered at age groups 25-54. The % 5.8 XBEIMUEELERTE 25-54 5% BLEHAR % 5.9 Two-third (66%) of the traffic injuries happened % 5.9 =42 (66%) WXBEEIMETRARRRE B
percentages of some age groups were higher than those HEALBREES » £HE 595K 20-24 5% » MEEH during travelling and another 19% at work. Injuries g9, ETERRAE « ITIRBRRS S » B 2009 £

in preceding year, particularly age groups 5-9 and 20-24,
both with an increase of about 2 percentage points.

happened during travelling decreased by 9 percentage o , - =
points in 2010 over 2009. On the other hand, injuries T OEEDH - B—HE - I TFRREHIAIE 2009 FHY

happened during working increased from 14% in 2009 to  14% LEF+Z 2010 /9 19% °
Chart 10: Distribution of traffic injuries by age 19‘?/fin 2010. 9 9 °
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Chart 11: Distribution of traffic injuries by activity
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% 5.10 Traffic injuries happened majorly on highway/ % 510 7£2010 £F » BB T EREITNR | 58 » {5 % 5.12 Work injuries clustered at age groups 20-59. The & 5.12 T{ERFSHMEMLERTT 20 & 59 BHKEA » 2
street, with 73% of the total in 2010 and recorded an  a.fsmey 739, » & 2009 AN T 11 EESE ; AR pattern of distribution is similar to that in 2009. MRS TRER 2009 FEAIL o

increase of 11 percentage points over 2009. Injuries in | - o o
vehicles dropped from 23% to 17% in 2010 while that ﬁfﬁiﬁ’ﬂ%%m 23% TRZ 2010 ££4#9 17% » TEEEE Chart 13: Distribution of work injuries by age group
happened at airport increased by about 1 percentage WZHEEAEM 1 BEDRMESER 3% ° B+=:TESEEFERDH

point to 3% in the year.

Chart 12: Distribution of traffic injuries by place of occurrence 16% 15%  15% 15%
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% 5.11 Work injuries happened to males more frequently % 5.11 20104 » THEREEBURLMS » E 74%
than to females, with 74% to males and 26% to females in [t e 26% - 88% By T fES SN2 IEHEL -
2010. 88% of work injuries were unintentional.
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* 5.13 24% of work injuries occurred at factory/
workshop, dropped by about 5 percentage points
from 2009. Around 10% or work injuries happened on
highway/street (11%), airport (10%) and office (9%). The
percentage distribution was similar with that in 2009.

* 513 4% WIEEINERTRE ) 115  BREETK S
BEDE  KE 10% BEIEAR /&8 (11%) ~ #35 (10%)
FRAZE | /ANE] (9%) » BtE A MEd 2009 FEAEM -

Chart 14: Distribution of work injuries by place
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% 5.14 78% of work injuries were traumatized industrially,
7% domestically and 5% by traffic. The corresponding
percentages in 2009 were 80%, 8% and 4% respectively.
People injured at work were mostly service workers (41%),
machine operators (7%), and workers of elementary
occupation (6%). Percentage shares were similar with
that in 2009.
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Domestic Violence Injuries

% 5.15 Domestic violence injuries included abuses to
child, spouse and elderly. In 2010, a total of 116 injuries
(22 child abuse, 5 elderly abuse and 89 spouse abuse)
due to abuse were recorded. Great majority (over 91%)
were intentional, higher than the 86% in 2009.

% 5.16 Percentages of injuries caused by domestic
violence for 25-54 were higher. The chart below showed
that violence for ages 5-9, 40-44, 60-64 and 65-69
increased over 2009 while that for 30-34 dropped.

2010 55 SR A 15
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Chart 15: Distribution of domestic violence injuries by age
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% 5.17 30% of the domestic violence injuries occurred
during vital activity. Compared to 42% in 2009, this
depicted a drastic decrease of 12 percentage points.
However, it is worth noting that activity of 56% of the
domestic violence was not revealed by the injured people.
76% of violence injuries were caused by blunt force.
Majority of injuries caused by domestic violence happened
at home (84%), at the same level as 2009.

* 517 HREBRNDEHRH » KK 30% 2B BEENEE
5 > 8 2000 £/ 42% RIBE Y 12 BB - 4
i EREENE  56% IRERNEHR  ZEEREE
EEE - 76% NREZGEHNES  BRITMNRESR
NZEREBETERE (84%) » £4 2009 FF48[R) ©
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Self-harm Injuries

% 5.18 A total of 88 injuries due to self-harm were
captured in 2010, up by about 38% over 2009. Of the 88
self-harm injuries, 56% were female while the remaining
44% were male. Self-harm injuries clustered at ages 15-
49. Percentages of injuries for age group 30-34 and 40-
44 dropped significantly compared to 2009. It was notable
that self-harm by elderly aged 60+ increased apparently
compared to 2009. 12 injuries occurred in 2010 for aged
75 and over while none was recorded in preceding year.

BHEEZE

* 518 2010 #4718 88 THNABRBEMBE » & 2009
FEA 3B E8 REEEF ' 56% I HERW
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75 mES U EEBREEHNERE -

Chart 16: Distribution of self-harm injuries by age
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% 5.19 Self-harm mostly happened at home (52%), and
about 5% in old age home as well as on highway/street.
Percentage on highway/street in 2009 was 3% and that in
old age home was less than 2%, thus 2010 recorded an
increase in these places.
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% 5.20 43% of self-harm was caused by stab/cut, 19%
by fall and about 13% by blunt force. The following table
compared percentage shares of self-harm injuries by

Table 34 : Comparison of self-harm injuries by cause, 2009 and 2010
X=1+N: LtBREAEBREEMZEHNER > 2009 X 2010

BB E 2R

Percentage change

5

R 2009 (%)
Causes

1S 54.7

Stab/cut

=S 14.1

Other blunt force

1S 6.3

Fall

=i} 10.9

Others

&% 14.1

Unknown

2010 (%)

43.2

12.5

19.3

4.5

12.5

(%)

-11.5

-1.6

13.0

-6.4

-1.6

2010 55 SR A 15

* 520 43% WEBRBERRFEZER  19% ABRGBK
K#) 13% FIER - FTRIEBZRRANEDLE -
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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 7 aspects, namely:
hospital admission, hospital admission for more 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, and date and
time.

% 6.2 Analyzing Crude Odds Ratio (Crude OR) between
dependent variables as well as analyzing Adjusted Odds
Ratio (Adjusted OR) among the variables in each of the
following aspects, statistical models and significances
were studied in order to identify the potential risk factors.
In the analysis, the reference of the odds ratio of each
variable is 1 for the purpose of comparison.

Hospital Admission

% 6.3 It was found that the ratio of “female to male” for
hospital admission was 1:0.91 that the chance for male
admitted hospital was lower. For age, those aged 80 or
above were 5.45 times more, and those aged 60-80 were
3.16 times more than those aged below 60 to be admitted
hospital. Patients admitted in Quarter 2 of 2010 had
lower chances to be admitted than that of the 4th quarter
of 2010. Comparing the different time slots, the chances
from midnight to 06:00 were higher.

6. Ry ER X

* 6.1 B AEER  AEFRIRFERREUT
B B RIBR AR A A BEBAERVEAVE R TR BE &R
R EEE 3 K » BkEIRE « IBEINZE « TIEXE
ZEFHMBBEE - » T RHEBELEERPERRER
AR (R RFR ) ~ FTBRARIER ( 272ER) )
FE - BRMABRREERR

* 6.2 AYBNRERR  BEBSNUTE S EHERZ
SN EMRZABRSE L (Crude Odds Ratio (Crude OR) )
FAEBEE LY (Adjusted Odds Ratio (Adjusted OR) ) M#ttHY
RANES - EONH  §—HEEN2EEBELA 1 AL
B -

EB

* 6.3 MERBIN - LMHBEMUFTERMLEER 1:091
BB S e & R AT - EREE 0 B2 60 5T
ATEERMALTEER 80 R E AT AE 5.45 £
60-80 mATR/RE 3165 - BEIE 2010 FNE_Z=RE
MEEFRNEEE ; ELERARFE  FREIFE L6 KA

BB -

Table 35: Crude Odd Ratios for hospital admission
K=+5H: ERVBEL
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FERSFELLE AR ELL

Crude OR (95% Cl) Adjusted OR (95% Cl)
5l
Gender
S E 0.91**(0.848,0.977) 1.15%*(1.058,1.26)
Male
oy 9325 1 1
Female
FiR
Age
>80 1825 5.45%*%*(4,912,6.05) 2.5%%%(2.212,2.827)
60-80 3464 3.16***(2.899,3.452) 2.2*%%%(1.981,2.435)
<=60 16558 1 1

2010 RSB E

MBS ELL AREERSELL

Crude OR (95% Cl) Adjusted OR (95% Cl)
PR
Triage Category
&% 175 740.85*%**(177.007,3100.805)| 908.08***(214.024,3852.844)
Critical
B2 199 | 1188%**(280.837,5025.489) 1105.94***(260.213,4700.416)
Emergent

= 6635 133.88***(33.34,537.591) 98.79***(24.577,397.088)

Urgent
=|=,if,% o 9.9**(2.462,39.8) 8.9%*(2.213,35.825)
Semi-urgent
R 206 1 1
Non-urgent
FE
Quarter
Q1 5195 1.05(0.95,1.158) 1.08(0.96,1.216)
Q2 5347 0.85**(0.771,0.946) 0.87*(0.776,0.985)
Q3 5690 1.01(0.919,1.117) 1.03(0.921,1.158)
Q4 5615 1 1
RRBEENERB
Holidays and Sundays
= 3360 1.02(0.932,1.121) 1.02(0.918,1.143)
Yes
& 17987 1 !
No
NS
Time
0600-1159 7037 0.85**(0.75,0.957) 0.82**(0.711,0.95)
1200-1759 7624 0.78***(0.688,0.877) 0.83**(0.716,0.955)
1800-2359 5006 0.77***(0.673,0.871) 0.85*(0.731,0.992)
0000-0559 2180 1 1

#% p-{H < 0.001 ; ** p- {8 < 0.01 ; * p- fH < 0.05
*** p-value < 0.001 ; ** p-value < 0.01 ; * p-value < 0.05
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% 6.4 The Hosmer—Lemeshow (H & L) 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 0.604 which indicated the model predicted values
not significantly different from observations. Moreover,
Nagelkerke R? " was 0.366 and Cox & Snell R was 0.217
that meant the model showed a fair model fitting.

Hospital Admission for More than 3 days

% 6.5 The model found that the crude odds ratio of “female
to male” was 1:0.66 that the chance for female was higher
to stay longer than 3 days. For age, those aged more
than 80 were 11.07 times more, and those aged 60-80
were 5.88 times more than those aged below 60 to stay
longer than 3 days. Of course, higher urgent cases had
higher chances to be admitted. Admission in Quarter 1
of 2010 had higher chances to stay longer than that in
the 4th quarter of 2010 while the chance in evening from
1800-2359 was lower than the time after midnight.

% 6.4 Hosmer-Lemeshow (H&L ) JAIF @S HEsFER
ECEEMNA DR - ° BEBEBREE  H & L BIEM p-
B ° % 0.604 » BIFRREETE NS E LB RATENERE
BRI o B4+ B Nagelkerke R? ' 2 0.366 F Cox &
Snell R2 & 0.217 ¥ » Bl BB R AE ©

EEB&:? =K

* 6.5 EBRFHAMEHBMAMEBELLRE 1 0.66 0 Bl
HEERZNZRIBERB MRS - ERFE - 80 BRI L
ANLTERLZNR=ZRIA 60 AT ALTH 11.07 %5 M
60-80 A TAIAE 5.88F - B REZBESB/ERM -
FERMNEETRR - 2010 FE—EZEFRNEEEREN
=5 MEERFERE 1800-2359 A KREAFTRIKE /) -

Table 36: Crude Odd Ratios for hospital admission more than 3 days
R=+TARN  ERSR=ZKNBEL

" *ERSELL SRS LY
Crude OR (95% Cl) Adjusted OR (95% Cl)
MRl
Gender
1 %k %k
B 12522 0.66 (0.602,0.731) 0.96(0.854,1.073)
Male
1t 9325 1
Female

® 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)

° 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.
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® Hosmer — Lemeshow 3B 5% % FF 1A B B FERI AR &Y - SBI &L 5T
AEREBAONTAER R - BRAENREXEETN
B WS ° Hosmer — Lemeshow JAIl 5 45 Bl #% H Bic 2 /2 B (B
RTDENFAER - BERETAHANPBANERNEE
EFIE ) A B (http://enwikipedia.org/wiki/
Hosmer%E 2%80%93Lemeshow_test)

P BRERBRRE - MRANEGREERFTENEA
KM p- BRI 0.05 » BIFRRABIBBIE FRH ©

R RREEBIESFTEMNES 0 2% Block 0 model #Y
IR ° Nagelkerke R2 FENNF 0 & 1 0 0 BIBIEALS BT
AZR - M1 SERET2HEBRMENER - M Cox
& Snell R2 AT AR 1 o

FERSELL AR ELL

Crude OR (95% Cl) Adjusted OR (95% Cl)
FiR
Age
>80 1825 11.07***(9.739,12.591) 5.34***(4,602,6.188)
60-80 3464 5.88**%*(5.23,6.619) 4.16***(3.637,4.747)
<=60 16558 1 1
PRl
Triage Category
&% 175 485.33***(66.814,3525.46) 539.44**%*(73.845,3940.6)
Critical
B2 199 263.09*%**(36.245,1909.657) | 233.89***(32.071,1705.731)
Emergent

2= 6635 106.42***(14.942,757.98) 59.96***(8.399,428.061)

Urgent
HES 14442 5.66(0.791,40.458) 4.94(0.689,35.383)
Semi-urgent
EE= o 1 1
Non-urgent
FE
Quarters
Q1 5195 1.22%%*(1.063,1.393) 1.27%%*(1.091,1.485)
Q2 5347 1.01(0.877,1.159) 1.12(0.956,1.309)
Q3 5690 1(0.867,1.142) 1.03(0.884,1.205)
Q4 5615 1 1
NGNS GRS

Holidays and Sundays

= 3860 0.95(0.832,1.076) 0.91(0.787,1.053)
Yes

= 17987 ! !

No

AP

Time

0600-1159 7037 1.02(0.858,1.201) 0.98(0.807,1.185)
1200-1759 7624 0.85(0.718,1.008) 0.95(0.782,1.148)
1800-2359 5006 0.81*(0.672,0.966) 0.97(0.791,1.192)
0000-0559 2180 1 1

***% pn {H < 0.001 ; ** p- B < 0.01 ; * p- B < 0.05
*** p-value < 0.001 ; ** p-value < 0.01 ; * p-value < 0.05
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Fall Injuries

% 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 0.177 which indicated the model
was not significantly different. Moreover, Nagelkerke R?
was 0.354 and Cox & Snell R? was 0.153 that meant the
model showed a poor model fitting.

% 6.7 The model found that the crude odds ratio of “female
to male” was 0.53 that the chance for male suffering from
fall injuries was lower than female. For age, those aged
80 or above were 10.34 times more and those aged 60-
80 were 4.63 times more than those aged below 60 to
have fall injuries. Urgent and semi-urgent category had
higher chances than non-urgent category. The second
and third quarters of 2010 had lower chances than the
fourth quarter of 2010. And the chances for the time from
morning to evening were lower than that in midnight.

EXEIZ1S

* 6.6 HRNBEREBELLNER  FREBRERE
HHL AW p-E" 20177 ERZERNREEEES
2 o A * Nagelkerke R* " /A 0.354 % Cox & Snell R? (&2
0.163 » BISRIZIRBFCE R F ©

* 6.7 BRFHAZMHBEMMEBELLRE 1053 BIE
MR AZ GRS R - ERER - 80 B EA
THRBKEZER R 60 R T AL 10.34 £% 5 1 60-80
BATRIARHE 46315 - ARBESLFESHERNLIER
ZENEEE - 2010 FE_SNE=Z » BATESN
REMERLIKSE MBRLEEBFE - KEXEHN
BB FRIFRIE

Table 37: Crude Odd Ratios for fall injuries
K=+t BEZIENBEL

MBS AREERSELE

Crude OR (95% Cl) Adjusted OR (95% Cl)
3]
Gender
21 12522 0.53***(0.499,0.556) 0.65***(0.609,0.687)
Male
it 9325 ! 1
Female
File
Age
>80 1825 | 10.34*%*%(9.111,11.739) | 6.64***(5.812,7.578)
60-80 3464 4.63***(4.279,5.009) 3.73*%*%*(3.439,4.052)
<=60 16558 1 1

2010 RSB E

" 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.
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" BRERBRRHE  STBANMEREERANENR
SRZER p- (BRI 0.05 » BISRIRANBEIEABIE MR o

" R RRNEEBIESFTIAMES 0 2% Block 0 model AY
KB ° Nagelkerke R° FENTF 0 & 10 0 BFEEELSBRE
AZER - M1 SERET2HHBRMENER - M Cox
& Snell R* AT AR 1 °

HBELL AR ELL

Crude OR (95% Cl) Adjusted OR (95% Cl)
AR
Triage Category
&% o 0.9(0.614,1.328) 0.73(0.476,1.117)
Critical
B2 Jo 1.19(0.832,1.716) 0.99(0.67,1.464)
Emergent
2= e 4.12***(3.308,5.138) 2.78***(2.203,3.513)
Urgent
=|=,i‘_i‘—z‘t D) 1.32*(1.065,1.645) 1.26*(1.001,1.584)
Semi-urgent
EE= o 1 1
Non-urgent
FE
Quarters
Q1 5195 1.02(0.948,1.103) 1.04(0.955,1.129)
Q2 5347 0.92*(0.85,0.988) 0.94(0.863,1.019)
Q3 5690 0.91**(0.841,0.975) 0.9%*(0.826,0.972)
Q4 5615 1 1
NRBEERERH
Holidays and Sundays
= o 1.05(0.978,1.124) 1.04(0.963,1.124)
Yes
= 17987 ! !
No
ABeE5RE
Time
0600-1159 7037 0.9*(0.814,0.986) 0.84**(0.754,0.933)
1200-1759 7624 0.88**(0.802,0.97) 0.89*(0.797,0.983)
1800-2359 5006 0.87**(0.785,0.96) 0.92(0.824,1.028)
0000-0559 2180 1 1

*% p- B < 0.001 ; ** p- fE < 0.01 ; * p- fE < 0.05
*** p-value < 0.001 ; ** p-value < 0.01 ; * p-value < 0.05

% 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
R2 ' was 0.213 and Cox & Snell Rz was 0.159 that meant
the model showed a fair model fitting.

* 6.8 HERREBRER - ZENE HAL BIE AR EERS
HibWp-E ° B 0000 BRZERTAMELE 0 H
FEEZER o A » Nagelkerke R* " HI{E = 0.213 K Cox &
Snell Rz BYERE 0.159 » BIFRRZBRIBLEGE -

® 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.

U BRERBRRE  SIRAMESREERFIEON
SRR p- EAF 0.05 @ BIRREARBE MR -

"R RRNEEEAESFTEMNES 0 % Block 0 model AY
K o Nagelkerke R FENM T 0 E 1 0 BFSEANS AT
AZ7R M1 RERAT2HRHBERAEMNZER] » M Cox
& Snell R AT AR 1 »
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Traffic injuries

% 6.9 The model found that the crude odds ratio of “male
to female” was 1.57:1, indicating that the chance for male
suffering from traffic injuries was 1.57 times higher than
female. By age, those aged 80 or above were only 0.09
times, and those aged 60-80 were only 0.46 times of
those aged below 60 to have traffic injuries. Critical and
emergent category had higher chances than non-urgent
category. And afternoon from noon to midnight had lower
chances than the period after midnight.

RBERINZE

* 6.9 HREBW  BEMBLMEBELLE 15701 Bl
BURBEINEHZ B S RN 1.57 5 o L& 60
BUATATRHERZBEIIZENEZR » 80 mHULNEER
B 0.09fF;60-80 mMAIR B 046 {5 - BRIE KBS
AMNERLLIFESNEESS - B AFF+2HEFR
TR E BRI SR RER -

Table 38: Crude Odd Ratios for traffic injuries
R=TN - REEHNZENBEL

MBS AR EERS LY
Crude OR (95% Cl) Adjusted OR (95% Cl)

1451
Gender
21 12522 1.57**%*(1.402,1.765) 1.29%**(1.148,1.459)
Male
1t 9325 1 !
Female
FiR
Age
>80 1825 0.09***(0.056,0.16) 0.07***(0.044,0.128)
60-80 3464 0.46***(0.38,0.552) 0.4***(0.326,0.482)
<=60 16558 1 1
BER
Triage Category
&% 175 17.08*%%%*(9.941,29.357) | 22.94***(13.029,40.397)
Critical
= 199 6.9%**(3.948,12.043) 8.67***(4.878,15.414)
Emergent

2= 1.56(0.973,2.489) 2.34*%%*(1.439,3.796)

6635

Urgent
3 "% e 1.11(0.698,1.773) 1.22(0.757,1.978)
Semi-urgent
ERE= e 1 1
Non-urgent
FE
Quarters
Q1 5195 1.06(0.91,1.244) 1.02(0.866,1.197)
Q2 5347 1.04(0.891,1.218) 1.02(0.868,1.196)
Q3 5690 1.11(0.95,1.287) 1.06(0.911,1.244)
Q4 5615 1 1
RRBEENERA
Holidays and Sundays
= 3860 1.01(0.877,1.166) 1(0.866,1.163)
Yes
a 17987 1 !
No

63

HHBELE

2010 HEREMEHERES

AEEE B L

Crude OR (95% Cl)

NHSiG

Time

0600-1159 7037
1200-1759 7624
1800-2359 5006
0000-0559 2180

*** n {H < 0.001 ; ** p-{H < 0.01 ; * p- & < 0.05
*** p-value < 0.001 ; ** p-value < 0.01 ; * p-value < 0.05

% 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 0.22 which indicated the
model was not significantly different at 0.05. Moreover,
Nagelkerke R? " was 0.087 and Cox & Snell R was 0.033
that meant the model showed a poor model fitting.

0.86(0.719,1.027)
0.62***(0.514,0.742)
0.75**(0.615,0.902)

Adjusted OR (95% Cl)

0.89(0.739,1.072)
0.64***(0.526,0.768)
0.75**(0.614,0.911)
1 1

* 6.10 HRHNBERABBELNEN  FEREBERERE -
H HL B p- B ° A 0.22 » BERZEINIE 0.05 8B E
EZ=RE o A ' Nagelkerke R* '° {E2 0.087 K Cox & Snell
R’ {2 0.033  BNFRNZIREECFEARLE ©

'* 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.

" BRERBRRRE  STRAMEREERAENN
SRFER p- (BRI 0.05 » BIRIRBeIEABE MR -

"Rz RREEBEESATENES - 2% Block 0 model #Y
KR © Nagelkerke R* FE/MF 0 & 1 0 BEFEEAVZ AT
fAZRl M1 SRR E2HEERAENER 0 M Cox
& Snell R ATAA 1 ©
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Work injuries

% 6.11 The model found that the crude odds ratio of “male
to female” was 2.71:1, indicating that the chance for male
suffering from work injuries was 2.71 times higher than
female. By age, those aged 80 or above were only 0.1
times, and those aged 60-80 were only 0.16 times of those
aged below 60 to have work injuries. Critical and urgent
category had lower chances than non-urgent category.
When compared to the 4" quarter of 2010, admission in
1% quarter of 2010 had lower chances while admission
in 3" quarter of 2010 had higher chances. 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.

TE=E

* 6.1 ERBI - SUHLAMAEBELLR 2711 K
RBUR T EZ BRI RIER 2.71 5 - L8 60 5l
TATATAEZENEZR - 80 mILUEMGEERE 0115
60-80 sEAIAIRE 0.16 15 - Bl R ESEAIREZRLLIF
KSR - 2010 FE > DIBMFMELL - THFERE
FRREAESHRIRE  ME=FAES - BEER
SBRBMEPENIERFED - BAPFTHEEBRIN
A TBHIRERFREFS ML (HARKE+ZF)
BERIMIBSRFRIE

Table 39: Crude Odd Ratios for work injuries
R=t+h: ITHEZENBEL

2010 HEREMEHERES

MBS AREERSELL

Crude OR (95% Cl) Adjusted OR (95% Cl)
NBREENERH
Holidays and Sundays
= 3860 | 0-64***(0.59,0.704) 0.63***(0.574,0.691)
Yes
& 17987 . .
No
A BRI
Time
0600-1159 7037 1.1(0.98,1.224) 1.22*%%*(1.082,1.376)
1200-1759 7624 1.15%(1.029,1.282) 1.16*(1.03,1.304)
1800-2359 5006 | 0.76***(0.675,0.859) 0.7***(0.616,0.795)
0000-0559 2180 1 1

**x n_{H < 0.001 ; ** p-{H < 0.01 ; * p-fH < 0.05
*** p-value < 0.001 ; ** p-value < 0.01 ; * p-value < 0.05

% 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. Moreover, Nagelkerke R2 *
was 0.201 and Cox & Snell R? was 0.135 that meant the
model showed a poor model fitting.

Domestic Violence

% 6.13 The model found that the crude odds ratio of
“male to female” was 0.26:1, showing that the chance for
male suffering from domestic violence was only 0.26 times
lower than female.

* 6.12 HWRHERAEBELNER  SIREBRER -
H OHL CBIEM p- B ' & 0.000 » BIEERZERIE 0058
FAZZHE o ] H » Nagelkerke R* ® {H 2 0.201 & Cox &
Snell R” {E#2 0.135 » BIR/ReXIERFE R AE ©

KERT

* 6.13 ERB|H - BUHLMERVEBFELEZ 0.26 1 1
ISR ERNEHNZEHIMES IBLIER 0.26 15 ©

Table 40: Crude Odd Ratios for domestic violence
MO+ REZBINBEL

THISELE FHESELL
Crude OR (95% Cl) | Adjusted OR (95% Cl)
i3]l
Gender
{ %k %k k
A 1959y 0-26%%%(0.17,0.392) | 0.22%*%(0.142,0.334)
Male
s 9325 1 1
Female

FERSELLE AREERSELY

Crude OR (95% Cl) Adjusted OR (95% Cl)
MRl
Gender
B 12522 2.71%**(2.527,2.896) 2.3%%%(2.136,2.467)
Male
i 9325 1 1
Female
TR
Age
>80 1825 | 0.01***(0.003,0.016) 0.01***(0.005,0.026)
60-80 3464 | 0.16***(0.137,0.181) 0.19*%**(0.168,0.223)
<=60 16558 1 1
pa iVl
Triage Category
&% 175 0.6*(0.39,0.923) 0.66(0.416,1.041)
Critical
B= e 1.06(0.727,1.543) 1.29(0.865,1.931)
Emergent
22 ce35 | 0-42%*%(0.335,0.532) 0.68**(0.534,0.868)
Urgent
=|=i‘_,% 14447 1.14(0.912,1.424) 1.31*(1.034,1.652)
Semi-urgent
EE= “o 1 1
Non-urgent
FE
Quarters
Q1 5195 | 0.83***(0.762,0.913) 0.79***(0.717,0.87)
Q2 5347 1.08(0.987,1.173) 1.05(0.961,1.156)
Q3 5690 | 1.16***(1.065,1.26) 1.18***(1.077,1.291)
Q4 5615 1 1
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" 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 than 1.

U BRERBRRE  STRAMEREERAENN
SREM] p- AR 0.05  BIFRRERBERBL -

Rz RREEBEESATENES - 2 Block 0 model #Y
KR © Nagelkerke R* FE/MF 0 & 1 0 BEFEEAVZ AT
fAZRl M1 SRR E2HEERAENER 0 M Cox
& Snell R ATAA 1 ©
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I
Crude OR (95% Cl)
Fie

Age
>80 1825 -
60-80 3464 0.67(0.382,1.172)
<=60 16558 1
2R A
Triage Category”
%7’%'\ 175 )
Critical
Bz e 1.98(0.123,31.824)
Emergent

2= e 1.44(0.194,10.666)
Urgent
=|=§E§_f‘—£t 1444y~ 2-5(0.348,17.996)
Semi-urgent
ERE= o 1
Non-urgent
FE
Quarters
Q1 5195 1.57(0.934,2.648)
Q2 5347 1.62(0.968,2.712)
Q3 5690 0.78(0.425,1.419)
Q4 5615 1
AREENMERR
Holidays and Sundays
= s 0.92(0.563,1.509)
Yes

& 1

17987

No
APk
Time
0600-1159 7037 0.75(0.408,1.367)
1200-1759 7624 0.57(0.307,1.066)
1800-2359 5006 0.99(0.536,1.815)
0000-0559 2180 1

N RBREZRNZENEREE5RER

ik p- {8 < 0.001 ; ** p- fH < 0.01 ; * p- fE < 0.05

" No domestic violence cases were categorized as critical.
*** p-value < 0.001 ; ** p-value < 0.01 ; * p-value < 0.05

B ELL

Adjusted OR (95% Cl)

0.56(0.317,1.004)
1

2.8(0.173,45.445)
2(0.268,14.993)

2.65(0.366,19.15)

1.62(0.947,2.765)

1.7*(1.008,2.872)

0.8(0.435,1.474)
1

0.89(0.545,1.469)

0.63(0.342,1.158)

0.47*(0.251,0.883)

0.82(0.443,1.519)
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 0.184 which indicated the model
was not significantly different. However , Nagelkerke R %
was 0.074 and Cox & Snell R? was 0.005 that meant the
model showed a poor model fitting.

Self-harm

% 6.15 The model found that the crude odds ratio of “male
to female” was 0.59:1, indicating that the chance for male
suffering from self-harm was only 0.59 times of female.
By age, adults aged 15-60 were 14.03 times more than
those aged below 60 to perform self-harm behaviors.
The chances of critical (621.54 times), emergent (233.52
times), and urgent (25.17 times) were much higher than
non-urgent. And the chance in morning had lower chance
than that in midnight.

2010 HEREMEHERES

* 6.14 HNRWERAZRBELLNER  SHREBRER
H HRL A Mp-B ° & 0184 BERZER B BEBEEER -
MHE * Nagelkerke R* “° {H2 0.074 £ Cox & Snell R’ (B2
0.005 » BIRTZREE AR -

BREE

* 6.15 FERBVIE > BUEBLLMOMEBELLZ 0591
BEMRERGEERZENHE I B LM 059 fF -
REW 0 15-60 RIANFAETEREET AR 60 KX
PLEM—EE89 14.03 5 - LUIFRSERILLE - BRBEHR
(621.54 £5) fE=& (23352 1% ) REZ (25,17 £5) &&
RIERESEY ; MBEER LR ESBRFRIE -

Table 41: Crude Odd Ratios for self-harm
MU+ —  BEHEENBEL

HHRSELL EREE =T g

Crude OR (95% Cl) Adjusted OR (95% Cl)
i 3:1]
Gender
E8 || * %k % %k %k
B 12522 0.59** (0.389,0.903) 0.37 (0.231,0.590)
Male
Y 9325 ! .
Female
File
Age
<15 5289 7.22 (0.949,54.939) 3.36 (0.046,0.482)
15-60 13836 14.03***(1.948,100.989) 13.48 **(0.215,0.806)
>60 2722 1 1

'® 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.

U BRERBRRRE  STRAMEREERATENN
SRFER p- BRI 0.05 » BIRIRA BB E MR -

YR RNEERASSFTENEE 0 £ Block 0 model AY
B ° Nagelkerke R* JENNF 0 & 17 0 BIsEAR AT
fAZRl > M1 SRR E2HEERMENER 0 M Cox
& Snell R* AT 1 ©
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TS ELL RARER RS ELL
Crude OR (95% Cl) Adjusted OR (95% Cl)
AiERl
Triage Category
B5 175 621.54**%*(215.059,1796.282) | 999.53***(293.217, 3407.245)
Critical
fB= 199 233.52**%*(74.653,730.467) 429.82***(117.267,1575.429)
Emergent
S 6635 25.17*%*%*(9.05,70.018) 46.22***(14.276, 149.643)
Urgent
FEZFEZR 1 1
Non-urgent & 14838
Semi-urgent
FE
Quarters
Q1 5195 0.73(0.38,1.414) 0.76(0.381,1.533)
Q2 5347 1.29(0.733,2.264) 1.36(0.744,2.475)
Q3 5690 0.94(0.515,1.706) 0.75(0.396,1.430)
Q4 5615 1 1
AREENERAR

Holidays and Sundays

= 3860 0.92(0.517,1.63) 0.79(0.424,1.462)
Yes

& 17987 ! !

No

ABRRIE

Time

0600-1159 7037 0.42*(0.211,0.842) 0.42%*(0.193,0.912)
1200-1759 7624 0.53(0.277,1.019) 0.77(0.376,1.595)
1800-2359 5006 0.81(0.421,1.55) 1.16(0.565,2.394)
0000-0559 2180 1 1

##% p-{H < 0.001 ; ** p- fH < 0.01 ; * p- & < 0.05
*** p-value < 0.001 ; ** p-value < 0.01 ; * p-value < 0.05

% 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 0.769 which indicated the model
was not significantly different. However, Nagelkerke R2 *
was 0.308 and Cox & Snell R? was 0.015 that meant the
model showed a poor model fitting.

* 6.16 HRHNBERABBELNER  HBREBRERE -
HHL BIEMp-B & 0769 BB RZERNREBREES
F o A » Nagelkerke R* (B2 0.308 K Cox & Srell R {&
£ 0.015 » BIRTRZERRERE -

" 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.

2 R2 gxpresses 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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Y BRRERBRAE  SRAMSREERATRH
SRE p- EARR 0.05 » BIFRRABABBE BB -

? R RRNEEEEGSHTENESE 2% Block 0 model #J
KB ° Nagelkerke R* FENN T 0 & 1 0 BFEEAE AT
AZR - M1 SERET2HEBRAEINER - M Cox
& Snell R* AT AR 1 »
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7. Geospatial Distribution and Analysis

Geographical Distribution

% 7.1 The following table presented injuries captured
to the AED of PMH in 2010 and 2009 for selected
geographical areas applied in geographical information
system in descending order of cases.

7. 03B ZE E ¢ MDA

HOFE 3 #h

* 7.1 TERMK 2010 FRREEEMUERFYH 2010 F£K
2009 FRFTREM BEHIBEERAKERNERT » #7235
2B A RSN ERET -

Table 42 Injuries by constituency areas in Kwai Tsing District
XO+= ZREEEENZESEAREF

S 2010 £ 2009 &
Year 2010 Year 2009

B 806 606
Hing Fong
e 733 424
Lai King
iz E= 641 435
Cho Yiu
=E 449 305
Kwai Fong
E32 L 357 222
Kwai Shing West Estate
BE 269 140
Wah Lai
ABH 260 243
Tai Pak Tin
e 240 162
Greenfield
aeE 229 151
Shek Lei
S 226 146
Tsing Yi South
ag 216 199
Shek Yam
E-32F Tl 204 143
Kwai Shing East Estate
Eoqicd 204 112
On Yam
RT 203 95
Cheung Hang
i 199 162
Kwai Hing
B%F 198 80
Shing Hong
SR 198 177
Tsing Yi Estate
RS 176 114
Cheung Ching
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= 2010 £ 2009 &

il Year 2010 Year 2009
#Eis 176 146
Wai Hoi
ask 155 102
Shek Lei Extension
R 146 90
Lai Wah
58 144 96
Ching Fat
REE 114 82
Cheung Hong
R 106 76
Cheung On
ey 74 59
Kwai Chung Estate
& 73 77
On Ho
EXEQO 27 17
Upper Tai Wo Hau
TAEQO 17 6
Lower Tai Wo Hau

% 7.2 Totally 6,840 cases were identified and matched
geographically in Kwai Tsing district. The following map
showed the distribution of the cases of Kwai Tsing.

* 7.2 BH6B40FRERLMERY S @S 4,667
R NHEMBEERERSEBERNDM

Chart 17: Distribution of injuries in Kwai Tsing
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% 7.3 Severity was calculated on the situation of patients
submitted to hospital. Three levels of severity were
classified and each case was marked with level of severity
individually. Analyzed by severity with 28 constitutional
districts in Kwai Tsing, the severe cases were scattered
over north east of Tsing Yi Island and in Kwai Fong, Hing
Fong, Shek Lei and Tai Pak Tin.
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* 7.3 EBREREERREE  SRBERESMN  BER
EEXEBRRRBR=(EHRA  S—RERSLEEREREZNR
Al - RBREEEHETEM 28 ETH2RIELT - BRE(E
REBEPABTAERI ~ 255 85 - AgERKRAM -

Chart 18: Distribution of injuries by severity in Kwai Tsing
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% 7.4 By applying Hot Spot Analysis, an output of Z
score was compiled for each feature with the higher the
Z score, the more intense the clustering. The hotspots
were mainly concentrated in Hing Fong and Kwai Fong on
territory although some scattered hot spots in Tai Pak Tin
and eastern Cheung Hung on Tsing Yi Island. On the other
hand, the cold spots which Z scores were lower were
mainly concentrated in southern Cho Yiu, Lai King and Lai
Wah.

* 7.4 (ERERMON  HEEFHIFEZ 98 7 28
R RIRFMES - XFRIEBRMETREREES NS -
BHALERMSIEIMERBEABTXNRZREB - 5—
JH 0 7 2 BRI EREDEEER  HENHE

Chart 19: Identified hotspots of injuries in Kwai Tsing
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Further Analysis on Traffic Accidents

% 7.5 Total 368 cases of traffic injuries were identified.
Spatial patterns of traffic accidents were identified along
the major road network. It was observed that the severe
cases which were red scattered over the district.

RBEBINZGHE—T D

* 7.5 HHEET 368 m)«Le BN o RBEINYZERE
BIEEBERERE  REANSH ML EI R

BEFWBENUE -

Chart 20: Distribution of traffic accidents in Kwai Tsing
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Further Analysis on Fall Injuries

% 7.6 Based on the severe cases which have Z scores of
2 or above, hotspots analysis was compiled and identified
that hotspots occurred in northern parts of Lai King, Cho
Yiu and Lai Wah.

REIZSHE—S D

* 7.6 IRIFZDBUE 2 RULRBEER - BREANE
REEBREHZ R  HERHE -

Chart 21: Distribution of fall injuries in Kwai Tsing
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Fall Injuries of Elderly Aged 65 or Above  EIEXEITZEHI 66 B A LHRE

% 7.7 The map below showed the distribution of cases by « 7.7 TEERNZSGEXBREREMNIMG > JRIAE
levels of severity. It was observed that the severe cases (@ RS EREMIIXSBNEAERERL -
which were red scattered over old buildings or old estates
in Kwai Tsing district.
Chart 22: Distribution of fall injuries of elderly in Kwai Tsing
Bo-+—=  XEEREHKESSINDMH

TR T - -
Al E &) T T ¥ ik I g L]

Fll_age_ftohle " _ 4
:hn: ot o 0 g ..;”. > 5 X - i T E :
43 g ¥ “:?.ﬂl' 1 :{H'- -""Q. [‘I.B.J_ .;'_,'..".'-.I‘ . .
(=] T S Lo -5 ‘ T ol 3 ey
. - hé{?\' _... : I-*_‘.

= .
. .h i -‘-1.‘ H-ﬁ - I*
i N i
lm ol
: \'*h . ':b--. .

© The Government of the Hong Kong SAR
Map reproduced with permission of the Director of Lands o=

© EIRPE SRR - SRR R

Fall Injuries of Infants and Toddlers Aged 5 MU T HIZ) R RIEXSE SR

4 or Below

% 7.8 Analyzed the spatial patterns of patients of fall % 7.8 IZE# 0-4 KB EENZEZEREDHT » #ARR
injuries who were aged below 4, although no obvious 5RRFEZeRSMEER - (BLIB EIRE DM 40 52 K 512 59 2o ]
spatial cluster was identified, the spatial distribution of SRS o

toddler fall injuries by severity was also presented below. =

Chart 23: Distribution of fall injuries of infants in Kwai Tsing
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Further Analysis on Domestic Violence

% 7.9 Based on the geographically validated dataset,
42 violence cases were identified. Among them, 5 were
child abuse, 2 were elderly abuse and 35 were spousal
violence. Analyzed by levels of severity, 32 cases were
low level of severity but there were also 4 cases were high
level of severity.
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Chart 24: Distribution of domestic violence in Kwai Tsing
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Further Analysis on Self-harm

% 7.10 Based on the geographically validated dataset,
there were 21 self-harm cases were identified. Analyzed
by levels of severity, 19 cases were low level of severity
but there were also 2 cases were mid level of severity and
no high level cases were found.
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Chart 25: Distribution of self-harm in Kwai Tsing
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8. Summary and Recommendations

Summary

% 8.1 W.ith 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 2010. A total of 22,339 injury cases
admitted to the AED were captured. Of those with gender
recorded, 57% were males and 43% were females. About
12.5% were aged 14 or below, 66.8% were aged 15-64,
and 20.7% aged 65 and above.

% 8.2 The great majority of the injury cases were
unintentional (85.4%). Nearly one-third of injury events
occurred at home (30.3%). About 18.1% happened on
highway/street and about 6.0% in factory/workshop. About
43.0% of injury cases were caused by fall, 23.4% by other
blunt force, and 7.0% by stab/cut.

% 8.3 Regarding mechanisms of injuries, females were
mostly injured due to fall (52%) and other blunt force (18%).
Likewise, injuries due to fall and other blunt force were
also more often to men, with 36% and 28% respectively in
2010. Across all age groups <15, 15-60 and, 60 and over,
injuries caused by fall and other blunt force were higher.

% 8.4 Analysed by place, injuries of females were
common at home (39%), and 17% occurred on highway/
street. For males, 24% of injuries occurred at home, and
19% on highway/street. Percentage of injuries in factory/
workshop was higher for men than for women (8% for
men and 3% for women). On the other hand, injuries
on highway/street increased by 26% for males and 23%
for females over the preceding year. The percentages
of injuries happened at home were higher for younger
ages (<15) and the elderly (60+), with 41% and 45%
respectively, and higher on highway/street for adults aged
15-60 and 60+, with 20% and 18% respectively.

% 8.5 Analysed by activity, the percentage of injuries at
work was higher for men (31%) than for women (15%)
and vice versa when travelling (25% for women and
18% for men). Similarly, percentages of injuries at vital
activity were higher for women (21%) than for men (14%).
Analysed by age, percentages of injuries were highest
for the middle aged (15-60) at work (37%), and when
travelling and vital activity for the elderly, with 29% and
26% respectively. Injuries caused during daily routines
were higher for those aged <15 (22%) and older people
(26%).
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% 8.6 Analysed by traumatic types, distribution of injuries
by traumatic type depicted similar pattern as 2009. Of
the 18,860 reported injuries in 2010 with known traumatic
type, 40% (7,538 cases) were traumatized at home
(domestic), 24% (4,609 cases) were industrial type.
Analysed by gender, males were traumatized mostly
by industrial (31%) and domestic (31%) while females
were traumatized mostly domestically (44%), followed
by industrial (15%). Analysed by age group, injuries
happened to adults aged 15-60 were mostly traumatized
industrially (32%), and another 21% at home (domestic).
Majority of injuries of children aged below 15 were
traumatized at home (50%) and 12% at sports. Old ages
(60+) were mostly traumatized at home (56%).

% 8.7 Analysed by intention, majority (85%) of the
injuries were caused unintentionally. Less than 1% was
self-harmed and 5% were injured intentionally. The
percentage of unintentional injuries was higher for fall
(47%), and by other blunt force (21%). Majority of the
intentional injuries was by other blunt force (76%) while
self-harm was highest for stab/cut (42%).

% 8.8 Analysed by severity, of the injuries happened in
2010, about 91% were minor, slightly less than 5% were
moderate and serious respectively. Among different levels
of severity, the percentages were higher for fall (41%
were minor, 68% moderate and 59% serious). Next was
other blunt force (24% were minor, 16% moderate and
18% serious). Of the serious injuries, fall was the top
mechanism (59%), followed by other blunt force (18%).
Traffic injury was the third largest activity in serious cases
(12%), and about 10% were serious, the highest ratio of
serious injuries in all types.

% 8.9 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
at home and on high/street when analyzed by place of
occurrence. And the figures of work and travel injuries
were relatively high when analyzed by activity. Domestic,
industrial and traffic injuries were frequent when analyzed
by traumatic types.

% 8.10 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 Tai Pak Tin (HK$10,727), On Yam (HK$10,1317), Shek
Lei (HK$9,303) and Cheung Hong (HK$8,776).
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% 8.11 In order to depict the picture on specific
issues, further analyses on fall injuries, traffic injuries,
work injuries, domestic violence and self-harm® were
performed.

% 8.12 Of the 9,607 fall injuries, 52% happened to female
and 48% to males. Great majority of fall injuries were
unintentional, at 94%. The percentages of fall injuries for
infants aged below 4 and the elderly aged 75 and above
were higher (6% and 26% respectively). Fall injuries
occurred more often during travelling (26%), doing vital
activities (22%) and at work (11%).

% 8.13 Majority of the traffic injuries happened to males
(69%) and about one-third (31%) to females. Majority
(86%) of traffic injuries were caused accidentally, i.e.
unintentional. Traffic injuries clustered at age groups
25-54. Two-third (66%) of the traffic injuries happened
during travelling and another 19% at work. Traffic injuries
happened majorly on highway/street, with 73% of the total
in 2010.

% 8.14 Work injuries happened to males more frequently
than to females, with 74% to males and 26% to females
in 2010. 88% of work injuries were unintentional. Work
injuries clustered at age groups 20-59. About 24% of
work injuries occurred at factory/workshop. Around
10% of work injuries happened on highway/street (11%),
airport (10%) and office (9%). 78% of work injuries were
traumatized industrially. People injured at work were
mostly service workers (41%), machine operators (7%)
and workers of elementary occupation (6%).

% 8.15 Domestic violence injuries included abuses to
child, spouse and elderly. In 2010, a total of 116 injuries
(22 child abuse, 5 elderly abuse and 89 spouse abuse)
due to abuse were recorded. Great majority (over 91%)
were intentional. Percentages of injuries caused by
domestic violence for 25-54 were higher. 76% of violence
injuries were caused by blunt force. Majority of injuries
caused by domestic violence happened at home (84%).

% 8.16 A total of 88 injuries due to self-harm were
captured in 2010. Of the 88 self-harm injuries, 56%
were female while the remaining 44% were male. Self-
harm injuries clustered at ages 15-49. Self-harm mostly
happened at home (52%), and about 5% in old age home
as well as on highway/street.
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#® Self-harm did not include poisoning.
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% 8.17 In order to explore the risk factors of injuries, 7
aspects, namely 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, the models of fall and
work injuries were statistically significant.

% 8.18 The model on fall identified with factors including
gender, age, triage category, seasons (quarters) of a
year, and time was significantly different at 0.05** with
Nagelkerke R2 *° was 0.213. The model on work injuries
identified with factors including gender, age, triage
category, seasons (quarters) of a year, holidays and
sundays and time was significantly different at 0.05° with
Nagelkerke Rz %' at 0.201.

% 8.19 Assisted with GIS applications, hot spots analyzed
by levels of severity were identified in eastern Chung
Hang and northern Tsing Yi Estate on Tsing Yi Island.
Clusters in Hing Fong and Kwai Fong and some scattered
hot spots in Tai Pak Tin 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.

% 8.20 Further analysis on traffic accidents indicated that
clusters of traffic accidents were found all over Kwai Tsing
districts.
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** 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 gxpresses 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 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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% 8.21 Further analysis on fall injuries indicated that
hotspots occurred in northern parts of Lai King, Cho Yiu
and Lai Wah.

Recommendations

% 8.22 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 of the changes.
Meanwhile, the analyses identified several areas of
concern which are worth addressed including fall injuries,
traffic injuries, work injuries, domestic violence and self-
harm behaviors.

% 8.23 It is worth noting that the percentages of injuries
happened in old age home increased in 2010 compared
to 2009, by 17% (97 cases) unintentionally, 50% (3 cases)
self-harm and 63% (10 cases) intentionally, constituting
a total of 110 injuries in the year. Life of elderly in old
age homes, especially those private old age homes is
a concern of the community. It is recommended that
government conducts more frequently spot checks to old
age homes.

% 8.24 Injuries caused during sports also increased
in 2010 over 2009 (by 6%). Similarly, injuries during
sport in school also increased. Educational training on
safety should be conducted frequently by government
department concerned and all schools.
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