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EXECUTIVE SUMMARY

Access Economics, in association with the Intelligent Outcomes Group, was commissioned
by the Department of the Treasury, on behalf of the Ministerial Council on Consumer Affairs,
to produce a baseline study of consumer product-related accidents. The study used an
operational definition of consumer products based largely on those lying outside of current
specialised Australian regulatory boundaries, but covered by the general regulatory system,
so the study excludes (see Table 4-1 for a full list):

specifically-regulated areas such as therapeutic goods, motor vehicles and food,;
alcohol, tobacco, guns, chemicals and poisons;
electrocutions caused by electrical products;

injuries involving consumer products where the product functioned in the manner
intended (such as cuts caused by knives and scissors);

injuries occurring in the work place;
deliberate acts, such as injuries caused by domestic violence; and

permanent fixtures, such as balconies, stairs and doors.

The study involved the design, pilot testing and implementation of a household telephone
survey, which was conducted by the national data collection company i-View. Of 51,986
phone numbers dialled (randomly selected from a representative database covering all
States and Territories), a total of 1,015 households qualified for, and completed, the survey
conducted in May and June 2007. Another 18,101 households completed the screening
guestions, but did not complete the rest of the survey as no qualifying accident had occurred
in the past decade. Hence, a total sample size of 19,116 households provided valid
responses to the survey. 10,328 households contacted refused to participate in the survey
(ie refused to answer even the screening question). The remaining 22,542 numbers dialled
were: disconnected or dead numbers (14,083); had language or hearing difficulties (1,806);
or, the phone was not answered, engaged, or the like (6,653).

Respondents were asked to recall any accident, however minor, that had occurred in the
past decade. In all, 1,156 accidents were recorded (due to multiple injuries in some
households), of which 1,121 accidents (from 987 households) were judged to involve
products relevant to the study. A total of 1,188 persons (62% male and 38% female) were
injured in these 1,121 accidents, of whom 50% were under 15 years old.

The main body of the report contains details on the surveying methodology and Appendix A
contains the full text of the survey questionnaire and the survey coding scheme.

INCIDENCE OF CONSUMER PRODUCT-RELATED ACCIDENTS

Based on the survey results, Access Economics estimates there are currently 173,200
consumer product-related accidents occurring per annum in Australia. An estimated 183,600
persons are involved in these accidents, due to some accidents involving more than one
person. Relative Standard Errors around these estimates are provided in Appendix B.
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MAIN CAUSES OF CONSUMER PRODUCT-RELATED ACCIDENTS

Of the 173,200 consumer product-related accidents occurring per annum, 13,684 are caused
by product fault alone, 9,526 by behaviour alone, and 119,854 by a combination of product
fault and individual behaviour. The types of product faults and individual behaviour most
likely to result in consumer product-related accidents are shown in the charts below. The
most common product fault was perceived to be poor product design while inattention or
human error was identified by survey respondents as the type of individual behaviour that
most frequently caused consumer product-related accidents.

Environmental factors such as weather and slippery or uneven surfaces played a less
important role in the consumer product-related accidents recorded in the survey.

TYPES OF PRODUCT FAULTS AND INDIVIDUAL BEHAVIOUR MOST LIKELY TO CAUSE ACCIDENTS

Don t know / not sure

Other type of product

Inadequate instructions

Product was worn out

Don’t know / not sure

fault Other type of behaviour

Product was not being
used as designed

Product was left in
reach of a child

Person did not read

Lack of servicing or
instructions

maintenance

Inattention or human
error

Defective
manufacturing

Person was under the
influence of drugs

Poor product design
and/or alcohol

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Source: Access Economics

ProbDuUCTS INVOLVED IN CONSUMER PRODUCT-RELATED ACCIDENTS

As can be seen in the chart on the following page, consumer products that are likely to be
involved in accidents include bicycles and tricycles, furniture and household furnishings,
tools, scooters/ roller blades/skateboards, and other toys and sporting equipment. A
significant proportion of these products were purchased from the mainstream hardware or
general discount stores. No particular brands of products stood out as being particularly
prone to causing accidents and injuries. The other category includes a large number of
products all with small numbers of responses (any product with a significant number of
responses is separately identified in the chart).

TREATMENT OF INJURIES

Falls and cuts resulting in open wounds and fractures to the hands and fingers or arms and
legs were typical injuries resulting from consumer product-related accidents. From the
survey, 43% of consumer product-related accidents resulted in outpatient treatment in an
emergency department, 14% resulted in hospitalisation and 32% in a GP visit. This appears
to dispel the injury pyramid concept: rather than many injuries going untreated, people
appear to seek treatment for almost all injuries (people were asked to report injuries
however minor). No deaths were recorded in the survey, which is unsurprising given the
small number of accidental deaths per annum relative to the size of the Australian
population.
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PRODUCTS INVOLVED IN CONSUMER PRODUCT-RELATED ACCIDENTS

Others 10.9%
Infant-related products

Sporting balls

Ladders

Non-electrical kitchenware
Trampolines

Garden equipment

Electrical consumer products
Scooters, roller blades & skateboards
Other toys or sporting equipment
Tools

Furniture & household furnishings

14.0%

Bicycles & tricycles 18.2%

T T T
0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0% 18.0% 20.0%

Source: Access Economics

TYPE OF MEDICAL ATTENTION SOUGHT

None, 7%

Don't know / not
sure, 0%

Death, 0% o .
Did not seek medical Hospitalisation, 14%

treatment, 4%

Visit to a GP, 32%

Outpatient treatment
in an emergency
department, 43%

Source: Access Economics

USING THE SURVEY DATA IN A RISk ASSESSMENT PROCESS

The survey data were also loaded into a risk assessment software package (RiskTrack).
This demonstrated that the data collected could be used as part of a structured risk
assessment process and to test the likely effectiveness of mitigations (such as product
recalls or product bans). Risk assessments would be further enhanced by conducting a
factor analysis on the dataset one of many areas of interesting future research that could
be undertaken drawing on this new dataset. Other areas of future research include analysis
of any causal relationships between demographic variables and accidents.

Py ACCESS )
- €CONOMICS I '



CosTS OF CONSUMER PRODUCT-RELATED ACCIDENTS

Measuring the loss in welfare from consumer product-related injuries involves quantifying the
health system costs, productivity losses, and other costs of premature fatality and disability
that are associated with consumer product injuries. That said, no what-if , or counterfactual
inferences, such as what would happen if more public education was conducted? or what if
more funding was allocated? should be drawn from these estimates of gross costs.
Additionally, the measures of the loss of wellbeing cannot be compared to actual
expenditures, such as the budget outlay on Medicare or compared with measures of market
transactions, such as GDP.

Estimating the value of a statistical fatality requires a number of simplifying assumptions, in
order to extrapolate from observed tradeoffs (such the purchase of a smoke alarm or the
wage premium to work in a high-risk occupation) to impute the value of avoiding a fatality.
There is considerable literature on the topic, resulting in a wide range of estimates.
However, the literature gives relatively little guidance on the use of these estimates to
measure the gross loss of wellbeing from a cause of death and injury (such as consumer
product related accidents).

The survey results were used to estimate the loss of wellbeing from consumer product-
related accidents. Despite the sample size of the survey, with 19,116 households
participating and 1,015 injuries recorded, there were no deaths captured by the survey.
Existing aggregate data on deaths from injuries do not record whether the death was related
to a consumer product in sufficient detail to allow death statistics to be included. For
example, a death due to a fall could be a fall off a balcony (which is out of the scope of this
study) or a fall off a ladder (which is within the definition of consumer products used in this
study). As a result, only estimates of the loss of wellbeing from non-fatal consumer-product
related accidents were calculated from the survey, which amounted to some $3 billion per
annum.

Caution is required in the interpretation and use of these estimates of the loss of wellbeing,
which are best suited to purposes such as ordinal ranking of priorities across different areas
of policy (such as prioritising government expenditures on transport safety, workplace safety
and consumer product safety) rather than cardinal measurement of the loss in welfare
associated with these.

Access Economics
October 2007
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1. INTRODUCTION

The Productivity Commission (the Commission), in its 2006 review of the Australian
consumer product safety system, recognised that the current level of research on consumer
product safety in Australia, in particular in the areas of data collection and research on
aggregate and product-specific incidence and cost, is limited and poorly coordinated. In turn,
this has had a deleterious effect on policy debate and design. In addition, the National Injury
Prevention Advisory Council (NIPAC) has identified the largest research and information gap
as the absence of suitable national population-based data to identify emerging trends,
assess how effective product safety interventions have been and thus determine cost-
effective intervention strategies.

The Commission believes that the improved provision of incidence and cost data on
consumer product-related accidents would deliver benefits to government in guiding
regulatory activity, and to consumers in potentially reducing the number of deaths and
injuries via improved hazard identification. Accordingly, it has recommended that the
Ministerial Council on Consumer Affairs undertake a one-off baseline study on consumer
product safety.

It is in this context that Access Economics has been commissioned by the Department of the
Treasury to produce a baseline study of consumer product-related accidents. The study
involved the design and implementation of a household telephone survey, which was
conducted by the national data collection company i-View.

1.1 STUDY OBJECTIVES

The purpose of this study is thus to identify the incidence and costs of consumer product-
related accidents, and to analyse the significance of different causes of accidents, including
the possible roles played by product fault and consumer behaviour. The study applies to
incidences occurring in Australia over the past decade, and relates to consumer products
except motor vehicles, electrical goods, therapeutic goods, veterinary and agricultural
chemicals and food.

The analysis takes into consideration that government policy regarding product safety is
guided by a risk management framework which involves:
identifying product-related hazards;

forming judgments about frequency, causation, likelihood and exposure of occurrence
or potential occurrence and impact or severity; and

selecting control options which can be reasonably justified on risk and cost benefit
grounds.

The information from the project will be used to improve hazard identification and guide
government interventions to address consumer product injury and death.

1.2 TERMS OF REFERENCE

The terms of reference for the study set forth by the Ministerial Council on Consumer Affairs
were as follows:
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1 Identify and separately categorise the current incidence of consumer product-related
accidental injuries resulting in death, hospitalisation, or treatment in emergency
departments and General Practitioners offices etc.

2 Identify which consumer profiles (for example, age and gender) face the greatest risk of
consumer product-related accidents.

3 Identify which supply profiles (for example, size and type of supplier) are associated
with consumer product-related accidents to the greatest extent.

4 Analyse the significance of both broader and specific causes of consumer product-
related accidents, including the possible roles played by physical and social context,
consumer behaviour, manufacturing product fault, product design, poor servicing and
maintenance, and instructions or information provided or the lack thereof.

Quantify the costs associated with consumer product-related accidents.

Identify trends in consumer product-related accidents.

1.3 APPROACH

The Ministerial Council on Consumer Affairs also requested Access Economics to:

Undertake a comprehensive review of the relevant Australian data and literature, and
consider previous international research.

Undertake data collection to expand and supplement the existing information.

Ensure sufficient information is collected to identify geographic trends (so that
jurisdictions are able to identify trends at a State and Territory level).

Identify sources of data collection, deficiencies in data sources, and deficits of
information.

Recommend a practical and cost-effective future model for injury data capture.

To fulfil these requirements, Access Economics undertook the tasks listed below.

Conducted an in-depth survey of the existing literature on consumer product-related
accidents and undertook desktop research to uncover existing datasets related to such
accidents.

Worked closely with the Department of the Treasury and i-View and consulted with
the Australian Competition and Consumer Commission (ACCC) to design an
appropriate survey questionnaire that was informed by the literature review.

Coordinated with i-View in the piloting and field-testing of the survey questionnaire
the final version of the survey, incorporating refinements based on insights gleaned
from the field-testing of the preliminary survey questionnaire, reached approximately
over 19,000 households with over 1,000 reporting a relevant accident.

Collated and analysed the survey results.
Presented a preliminary analysis of the results to Treasury.

Calculated incidence projections and economic costing of consumer product-related
accidents, and compared these with the Productivity Commissions exploratory
estimates based primarily on overseas data.
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1.4 REPORT STRUCTURE

This report is structured as follows: Chapter 2 reviews the Australian and international
literature on consumer product-related accidents while Chapter 3 examines existing datasets
on injuries, their inadequacies and potential means for improvement. Chapter 4 discusses
the survey design, followed by a presentation and analysis of the survey results. Costs of
consumer product accidents are estimated in Chapter 5. Chapter 6 illustrates how the data
can be used in a risk assessment process. Conclusions are provided in Chapter 7, with
references in Chapter 8. Two appendices provide details on the survey questionnaire and
the standard errors of the survey.
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2. BACKGROUND

This chapter identifies and explains the current deficiencies in data pertaining to consumer
product-related accidents and injuries in Australia, and reviews the domestic and
international literature on such accidents and injuries.

2.1 CURRENT INFORMATION GAPS

As the Productivity Commission has acknowledged, it is in practice often difficult to establish
the precise cause of accidents involving consumer products. The factors potentially
contributing to a product-related accident include: the design, construction, age and condition
of the product; the behaviour of the person using the product or those nearby; the task the
product is being used for; and the environment in which the product is being used.

The Commission believes that the study of consumer product-related accidents in Australia
has been hampered by the lack of suitable data, stating on p.76 of its Research Report:*

Ideally, for the purposes of evaluating Australia s consumer product safety
system, it would be desirable to be able to determine the incidence of injury and
death directly attributable to unsafe consumer products. However, at present in
Australia, death (mortality) and injury (morbidity) data are not collected in such a
way that makes it easy to isolate product fault as a cause of injury and death
from other contributing factors such as consumer behaviour and environmental
influences.

The report goes on to say on p.359 that:

Despite recent improvements in data collection, the available information on
product-related injuries and deaths in Australia remains piecemeal,
uncoordinated and beset by methodological problems. As such, determining with
any degree of precision the share of total injuries and deaths currently caused
directly by unsafe consumer products, and trends in this share across time, is
difficult.

As with incidence, estimating the direct and indirect costs of injury caused by
consumer products is problematic given an absence of quality data. To estimate
with precision the direct and indirect costs associated with consumer product
related injury, specific and detailed information on the incidence, severity and
duration of injury episodes, together with age and gender patterns, is required.
Estimation problems are further compounded by the absence of an agreed
methodology for estimating costs, particularly indirect costs.

Current injury data collected in Australia tend to be gathered on a national basis at the upper
end of the so-called injury pyramid, resulting in particularly extensive reporting on injury-
related death. In part, this reflects a concentration of reporting efforts on the more severe end
of the injury spectrum (there is some justification for this concentration of effort, as it is these
severe events that cause the greatest impact on a persons wellbeing). This is also due to the

! Productivity Commission, Review of the Australian Consumer Product Safety System, Productivity Commission
Research Report, January 2006.
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pronounced difficulties in gathering information and implementing uniform reporting
strategies regarding injuries that did not require hospitalisation.

The Ministerial Council on Consumer Affairs (MCCA) has also identified a number of specific
problems with death and injury data, including:

difficulties in using existing data to identify specific products or categories of products
involved in injuries and deaths, due to lack of an agreed definition of consumer
products;

difficulties in using current data to identify in a consistent, cost-effective and timely
manner, the relative importance of consumer behaviour in product-related accidents
and deaths;

limits on the extent to which data from different administrations can be cross-
referenced or combined, due to varying methods for collecting and coding information;
and

lengthy lags in data collection and analysis.

In summary, there are currently numerous serious information gaps pertaining to consumer
product-related accidents and injuries in Australia. As these gaps are discussed extensively
in the 2006 Productivity Commission report, they are not rehashed here.

Given the already-extensive collection of data on severe injuries, to collect the missing data
on less-severe injuries a large household telephone survey was proposed. To track the
incidence of such accidents over time, the survey will need to be repeated in the future.

2.2 DEFINING CONSUMER PRODUCT-RELATED ACCIDENTS

The Productivity Commission has noted the absence of a workable and comprehensive
definition of consumer products and consumer product involvement in Australia. According
to researchers consulted by the Commission, the need for an operational definition is
significant because it provides guidance on what questions to ask when interrogating the
data on death and injury held within administrative datasets.

Researchers have also suggested that a more developed definition of consumer products
would assist in making coding systems, such as ICD-10-AM, more compliant with this
definition in the future®> A more developed operational definition would also assist
researchers when proposing further inclusions to such coding systems.

In the absence of a developed definition of consumer products, this study, like the
Productivity Commission report, relies on an operational definition of consumer products
based largely on those lying outside of current specialised Australian regulatory boundaries
but covered by the general regulatory system. This category of goods is further discussed in
Section 4.1.

2 |CD-10-AM is an Australian modification of the World Health Organization’s (WHO) ICD-10 classification that
provides a comprehensive coding system for diagnoses and procedures regarding patients admitted to hospitals.
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2.3 LITERATURE REVIEW

The following section outlines the Australian and international literature on consumer product
accidents and injuries. The information from past Australian studies and overseas studies
provides a basis for comparison and a reality check for survey data collected for this report.

Summarised below are reported estimates of consumer product accidents (number of
accidents occurring, extent of damage being caused) as well as estimates relating to the
nature of product-related accidents (such as evidence of what products are involved; what
types of people are involved and the type of situations where accidents are occurring).

Studies outlined below differ in their definition of consumer-products accidents. In particular,
for this study a large number of product groups have been excluded (such as motor vehicles
and food products) which are probably included in many other studies. Studies also differ on
whether they include only accidents occurring in the home.

Where studies noted deficiencies in data availability or made recommendations in relation to
laws and regulations which aim to reduce damage from consumer product accidents, these
recommendations are also summarised below.

2.3.1 AUSTRALIAN EVIDENCE
Industry Commission (1990)

The purpose of this inquiry Product Liability was to look at the economic effects of proposals
for product liability put forward by the Australian Law Reform Commission and to look at the
effect of those proposals on product innovation and insurance changes. This mainly involved
examining the impact of product liability laws on incentives for producers and consumers to
avoid product-related loss. The extent of product-caused injuries in Australia was examined
as part of this process.

The Industry Commission reports on three data sources in relation to the incidence of
product-related accidents. The 1985-86 Trade Practices Commission consumer survey found
that 7% of respondents could recall a product-related accident. However, reported cases of
product or service-related injury or illness were only found to occur at a rate of 1 case for
every 2000 consumer purchases.

A report by the Australian Consumers Association (1989) analysed data from the National
Injury Surveillance and Prevention Project (NISPP) data bases. Around 1% of accidents
were found to by clearly due to physical product failure (although this does not include
accidents due to poor product design), and about 80% could be considered to be product-
related.

Somers (1990) analysed accident data for the 1988 calendar year (301 non-fatal injury cases
from NISPP dataset; 326 fatalities from South Australian coronial data). Based on this, the
author estimated that for that year in Australia there were 134,500 accidents in which a
product had made some contribution. However this estimate included all accidents involving
a product, including where the cause of the accident was, for example, improper use or
natural forces. Approximately five in six accidents were estimated to have resulted in injuries
that were only relatively minor.
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Monash University Accident Research Centre (MUARC)

MUARC has conducted a number of studies into the incidence and cost of injuries in
Australia and in sub-populations such as the elderly and children.

Watson W and Ozanne-Smith J (1995)

This study used data from Victoria on unintentional injury deaths (1991-92, sample size =
794; Source: the National Injury Surveillance Unit (NISU), Coronial Services (Victoria)
database), hospitalised injuries (1991-92, sample size = 496; Source: NISU) and non-
hospitalised injuries (1991-94, sample size = 1786) to consider the extent and direct health
costs of product-related accidents.

Other data sources that were used to supplement the primary data sources included:
Victorian Injury Surveillance System for emergency department attendances in the Latrobe
Valley (at the Latrobe Regional Hospital); admission rates from Injury Surveillance
Information System; Victorian Inpatient Minimum Dataset (VIMD) admissions to the
Latrobe Regional Hospital; and the Extended Latrobe Valley Injury Surveillance which
collects information on injuries treated by General Practitioners (GPs).

The report estimated the costs associated with hospitalisation, emergency department
attendances, GP, specialist and allied health professional attendances, coronial services,
nursing home accommodation and pharmaceuticals.

The direct treatment of all non-intentional consumer product-related accidents in Australia
was estimated to cost at least $1,364.1 million annually, while treatment for non-intentional
consumer product-caused injury was estimated to cost at least $252.9 million.

Further, it is estimated that the range within which total government outlays on the direct
treatment of consumer product-caused injury might reasonably be expected to lie is between
$194 million and $238 million annually.

Six per cent of hospital separations resulting from non-intentional injury were considered to
be due to a product failure or malfunction. A further 9.7% were attributed to situations in
which a design solution or safety device may have prevented, or reduced the severity of, the
injury. In total, 15.7% of hospital separations resulting from non-intentional injury were
estimated to be product caused .
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TABLE 2-1: NON-INTENTIONAL INJURIES, AUSTRALIA, BY DEGREE OF PRODUCT INVOLVEMENT

1991-92 (ANNUAL AVERAGE),

1 2 3 4 5 Consumer Consumer
) Product- Product-
Injury Level None or Involved  Involved but  Design Failure/ related caused
incidental by degree solution  malfunction (2-5) (4&5)
proximity unclear available
Fatalities 496 149 3,495 290 200 4,134 490
Hospitalisations: 364,897 352,104 699,794 149,662 86,737 1,288,297 236,399
Total bed days
Hospitalisations: 53,478 55,639 116,680 25,929 16,206 214,454 42,135
Emergency
department
attendances
Non-Hospitalised: 557,673 497,884 595,721 167,411 122,840 1,383,856 290,251
Emergency
department
attendances
Non-Hospitalised: 1,320,837 1,179,227 1,410,953 396,509 290,945 3,277,634 687,454

GP attendances

Source: Watson and Ozanne-Smith, 1995.

The report made several recommendations in

relation to data collection and the
dissemination of information in the area of consumer product safety. These include calls to:

establish a centralised clearing house to identify potentially dangerous products and

inform regulators;

improve data systems (coding), especially for hospital admissions; and

improve record keeping in relation to medical misadventure.

Watson W, Day L, Ozanne-Smith J and Lough J (1999)

This study focused on consumer product-related accidents to older persons (aged 65 years
and older) for the financial year 1993/94, and utilised a similar approach to Watson and

Ozanne-Smith (1995).

Key findings of this report are listed below.

Unlike in other age groups, females outhumber males by a ratio of 1.6:1 for non-
hospitalised injury and 2.5:1 for hospitalisations. This reflects the female-to-male
population ratio in this age group and an increased risk of injury, particularly falls, to
females in this age group.®

Consumer products were associated with 26% of all injury deaths and 89% of all
attendances at hospital emergency departments and 90% of GP attendances.

Most injury to older persons occurs in the home, mainly in living and sleeping areas.
Falls were the single greatest cause of injury for older persons.

The most frequent products associated with fall injuries were concrete and other
outdoor surfaces and structural features of the home including steps and stairs. Beds,
chairs, loose floor coverings and footwear were also frequently associated with fall
injuries.

% Ratios are for all injuries, not just those which are product related.

Y ACCESS
=il ECONOMICS



The most frequent products associated with other fatal, non-fall injuries (apart from
drugs and alcohol) were heaters, cigarettes, baths/showers, and sofas/couches and
lounges.

The most frequent products associated with non-fatal, non-fall injuries were power
saws, lawn mowers, dogs, and knives.

Watson W, Ozanne-Smith J and Lough J (2000)

The study used national and Victorian datasets for the year 1997 to identify the types of
consumer products involved in unintentional injuries to children aged 0-14 years, with
products ranked by frequency of association for four levels of injury severity.

The report concluded that the priority areas for consumer product safety in relation to
unintentional injury deaths were drowning (swimming pools), mechanical asphyxiation (cots,
strollers, bunk beds) and fires (matches and lighters). Priorities based on hospitalisations
were more diverse with more causes involved (including falls, poisoning, burns and scalds,
and leisure injuries).

Watson W and Ozanne-Smith J (1997)

This study estimated the cost of injury to Victoria for the year 1993/94 using an incidence-
based approach. The study considered all types of injury, not just those that were product-
related. Results were reported by severity of injury (deaths, hospitalisations, medical
treatment only), cause of injury, age, gender, activity at time of injury, and location at time of
injury.

Including injuries of all severity levels, the report found that 10.5 persons were injured per
year for every 100 Victorian residents. This included at least 1,487 deaths (with an estimated
142 deaths occurring in later years as a result of injuries sustained in that year), 67,402
persons hospitalised, and an estimated 397,160 medically-treated non-hospitalised injured
persons in 1993/94.

The total lifetime cost of injury sustained in 1993/94, in Victoria, was estimated as
$2,583 million, consisting of direct costs of $759 million, plus indirect costs including mortality
costs of $813 million and morbidity costs of $1,010.5 million.

The report noted the difficulty of identifying product-related accidents due to the absence of
this information in ICD-9 and ICD-10 coding systems which are used to classify diseases and
injuries in many official data bases.

Moller J (1998)

Moller estimated the cost of injury in Australia for the year 1995-96, by age and major cause

of injury, based on the methodology and estimates in Watson and Ozanne-Smith (1997). As
shown in Table 2-2, this amounted to $13.3 billion.

Productivity Commission (2006)
The purpose of the Productivity Commission s research report Review of the Australian

Consumer Product Safety System was to assess, using a cost-benefit approach, a range of
reform options for the Australian consumer product safety system.
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As noted in Chapter 2, in seeking to estimate the incidence and costs of consumer-product-
related accidents, the Productivity Commission found that there was a lack of quality data
(for example, nationally consistent, gathered based on a sound methodology). This was
highlighted as being an impediment to accurate estimation of the incidence of injury and the
direct and indirect costs involved.

The estimates outlined in the Commission s report drew heavily on the findings of a study by
the Department of Trade and Industry (DTI) in the United Kingdom (discussed in Section
2.3.2). The estimated number of deaths per year where there was some product
involvement (including where behaviour also played a causal role) was between 80 to 115.
The number of serious injuries clearly involving a product was estimated as in the range
1,274 to 3,595.

The Commission estimated that the direct costs associated with product-related deaths and
serious (hospital admitted) injuries was between $6 million to $19 million annually, and the
indirect mortality costs as between $120 million to $290 million annually. Indirect costs for all
product-related accidents were not estimated due to methodological difficulties and data
inadequacies. The Commission emphasised that these cost estimates suffered from a
number of problems and that the strongest conclusion they could draw was that the likely
magnitude of the cost to the community of product-related deaths and injuries is in the order
of hundreds of millions of dollars annually .

TABLE 2-2: ESTIMATED COST OF INJURY IN AUSTRALIA BY AGE AND GENDER, 1995-96

Estimated cost of injury ($millions) by all causes
Australia 1995-96
Total Costs Direct Costs Indirect Costs

Morbidity Mortality

Age group 13,304.824 4238721 4 861.337 4,104 766

Persons 04 454 066 261.5851 125.877 B6.2549
5-14 910.585 415.067 383.703 111.825

15-24 3,273.603 805.233 1,334 457 1,133.913

25-44 5,185.835 1167877 1,975.338 2042624

4564 1,966.701 668.871 B65.774 §32.086

65-74 908.755 318.740 476.192 113.824

75+ 604 568 B00.283 0.000 4.286

Male 04 264 357 151.074 70465 42818
514 571832 270.733 232558 68.641

15-24 2,390.859 572686 §05.5599 §12.574

25-44 3,678.900 792887 1,280.769 1,805.243

4564 1,184 203 406.147 334 483 413.563

65-74 286665 132611 96 5584 57461

75+ 165.443 165443 0.000 0.000

Female 04 188.709 110877 55412 23420
5-14 338.663 144.334 151.145 43.184

15-24 882.744 232.847 428858 221339

25-44 1,505.636 374.689 694 565 437.381

4564 812497 262724 331.281 218492

65-74 G23.081 187.128 375.558 56.363

75+ 430125 434.840 0.000 4.286

Prepared by Jerry Moller in June 1998 using data supplied by the NISU and a methodology developed by
the Monash University Accident Research Centre for estimating injury costs.
http://www.nisu.flinders.edu.au/pubs/injcost/allcause.html
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2.3.2 INTERNATIONAL EVIDENCE
UK Department of Trade and Industry (2002)

This DTI study used extensive data collected within the Home Accident Surveillance System
(HASS), the Home Accident Death Database (HADD) and the Office of National Statistics
(ONS) database of Coroners returns (with 4,426 fatalities, 5,106 serious injuries and 2,466
minor injuries reported for the years 1990, 1993, 1996 and 1999) to estimate the relative
roles of faulty products and consumer behaviour within events resulting in injuries occurring
at home. The report included time trends, and age and gender differences in causes of
accidents; however, no estimate of the aggregate number of home accidents involving a
product fault was made.

The definition of product fault included older products that had not been correctly serviced,
maintained or used in a damaged state. Product fault was involved in 2.8% of fatalities, 1.4%
of serious injuries and 1.3% of non-serious injuries (see Table 2-3). In most cases, the
product fault was due to the article not having been serviced or maintained correctly rather
than to a fault in manufacture. The largest proportion of product fault was recorded in
fatalities, where product faults causing carbon monoxide, fire/smoke or electrocution were
most involved. Fire/explosion was the most common cause of serious injury.

TABLE 2-3: KEY FINDINGS OF DTI STUDY WEIGHTED PROPORTIONS BY OUTCOME

Outcome Fatality Serious injury Minor injury
Product fault alone 1.6% 0.4% 0.6%
Product fault and behaviour 1.2% 1.0% 0.7%
Behaviour alone 23.5% 34.1% 44.1%
Neither product fault nor behaviour 73.7% 64.5% 54.6%
Total 100% 100% 100%

Source: BSG analysis of HASS, HADD and ONS data

There may be some overlap between the definition of behaviour-caused home accidents that
was used by DTI and the definition of product-related accidents used in this study. For
example, DTI included leaving unsuitable items (for example, medicine) in reach of child as
a behavioural cause of an accident.

DTI also conducted a follow-up survey for a selection of accidents to provide an additional
source of information on the cause of these accidents. The follow-up survey revealed that the
HASS dataset may underestimate the rate of home accidents caused by product faults by
around 10 to 33 per cent.

US Evidence

The Consumer Product Safety Commission (CPSC) in the United States maintains the
National Electronic Injury Surveillance System (NEISS). NEISS records injury data from a
representative sample of hospitals (based primarily on emergency department data, with the
ability to supplement this through additional surveillance and investigation).
The types of data collected include:

date when injury occurred;

product type involved in injury (if any);

ACCESS
syl ECONOMICS T 11



sex of injured person;

age of injured person;

diagnosis for injured person;
location where injury occurred; and

body part injured.

The CPSC uses NEISS data to identify products which are associated with injuries to
determine appropriate responses to be put in place (for example, product recall; public
awareness campaign; product safety standard; no action).

The CPSC estimates that in the United States there are over 15,000 types of consumer
products sold and an average of 27,100 deaths and 33.1 million injuries each year related to
consumer products (CPSC, 2007).

In 2005, there were nine consumer product-related deaths per 100,000 people and 12,000
consumer product-related injuries per 100,000 people (CPSC, 2005a). If the same rates for
consumer product-related injuries and deaths applied to Australia, this would equate to 1,877
deaths and 2.5 million injuries from consumer product-related accidents in 2006*.

In 2005, the cost of product-related injuries and deaths in the US, including damage to
property, was estimated to be over US$700 billion (CPSC, 2005a).

European Union (2002)

This study analysed injury data collected across a 16-year period within the European Home
and Leisure Accident Surveillance System and EU Injury Surveillance System dataset,
consisting of commonly coded data (with narrative) from 54 Accident and Emergency
departments dealing with over 350,000 home and leisure injuries.

The study created a taxonomy for describing the level of product involvement in injuries,
known as Product Involvement Factors (PIF). Table 2-4 lists the seven PIF levels and the
most frequent products in the databases under the PIF categories.

4 ABS 3101.0 Australian Demographic Statistics, estimate of the Australian population for the end of the
December 2006 quarter: 20,852,000.
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TABLE 2-4: PRODUCT INVOLVEMENT FACTOR (PIF)

PIF categories Most frequent products in sample
(% within PIF category)

PIF 1 - No product involved -
PIF 2 - Product non-manufactured -

PIF 3 - Product-related to proximity 27% Stairs, indoors; 19% Processed surface,
outdoors; 11% Floor, flooring, indoors, unsp.;
10% Pavement, snow/ice covered

PIF 4 - Product potentially defective 2% Bicycle; 2% Drinking glass; 1% Door with
glass; 1% Bowl, dish; 1% Sledge; 1%
Fireworks; 0% Boiler; 0% Swing

PIF 5 - Product potentially mal-adapted: 3% Bicycle (adult); 2% Angle grinder; 3%
Passenger car, Car door; 1% Skate, unsp.; 1%
Walking frame (with wheels); 1% Rugs, mats;
1% Slicing machine; 1% Sewing machine

PIF 6 - Product with high intrinsic risk: 4% Knife; 3% Firewood; 3% Fats and oils; 2%
Electric iron; 1% Angle grinder; 1% Can; 1%
Drinking glass

PIF 7 - Product identified but description -

inadequate to enable a judgment

The European Home and Leisure Accident Surveillance System datasets yielded the
following results (based on data from Austria, France, Netherlands, and Sweden):

a "manufactured product was involved" in 85% of cases (PIF 3-7; range 66-94%);
the "product role was clearly identified" for 19% of cases (PIF 3-6; range 16-24%);
"product causality was likely" in 5% of cases (PIF 4-6; range 1-11%); and

the "product was potentially defective" in 2% of cases (PIF 4; range 0.4-4%).
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3. EXISTING DATA SOURCES

Data on deaths and injuries from accidents in Australia are currently collected by State-level
organisations as well as national agencies. They include:

mortality data at the national level compiled by the Australian Bureau of Statistics
(ABS) and the National Coroners Information System; and

morbidity (non-death injury) data on injury hospitalisations and non-hospitalised injury
cases provided at the state level by MUARC and the Queensland Injury Surveillance
Unit (QISU) and at the national level by the Australian Institute of Health and Welfare
(AIHW).

In addition, the NISU at Flinders University in South Australia, a collaborating unit of the
AIHW, also undertakes and publishes relevant research on injuries while organisations such
as MUARC and QISU produce reports focusing on particular products and product hazards.
Other State-level organisations that monitor accident injuries include the Injury Control
Council of Western Australia.

3.1 HOSPITAL DATA

The larger and more populous states such as New South Wales, Victoria and Queensland
have injury surveillance units that maintain databases on injuries based on hospital records.
(The smaller States and Territories had participated in the NISPP, which has now been
disbanded.) However, in many cases, the products that may have been involved in the
accidents leading to the injuries are not explicitly recorded in the databases.

3.1.1 NEwW SouTH WALES INJURY RISK MANAGEMENT RESEARCH CENTRE
(NSW IRMRC)

The NSW IRMRC is an independent research centre based at the University of New South
Wales. Its funding partners are NSW Health, the Roads and Traffic Authority, the Motor
Accidents Authority and the the University of New South Wales.

A major role of the NSW IRMRC is to analyse and report on population-level data relating to
injury occurrence and injury risk management in New South Wales. Its Inpatient Statistics
Collection (ISC) covers all inpatients treated in NSW hospitals. The survey covers
approximately 70 variables, and both public and private hospitals have been fully
enumerated since 1 July 1993. The ISC is a financial year collection from 1 July through to
30 June of the following year. Hospitals are required to submit details for every inpatient
episode of care. The reasons (diagnosis) for a hospital admission as well as the
circumstances of injury (external causes) are coded according to the 10" revision of the
International Classification of Diseases (ICD), Australian Modification (ICD-10-AM).

One of the acknowledged limitations of ISC is that, for more than half of the cases in the
database, information on the activity when injured and the place of occurrence of injury are
missing.

Other datasets held by the NSW IRMRC include:

a dataset containing death-related information from the State Registrar of Births,
Deaths and Marriages, as well as the Coroner s office, that is supplied to the ABS;
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Traffic Accident Data Systems, provided on a yearly basis by the NSW Roads and
Traffic Authority; and

Motor Accidents Authority datasets originating from the Third Party personal injury
insurance scheme for motor vehicles registered in NSW.

3.1.2 VICTORIAN INJURY SURVEILLANCE UNIT (VISU)

Previously known as the Victorian Injury Surveillance and Advanced Research System
(VISAR), the VISU is a longstanding major project of MUARC. VISU maintains, analyses,
reports on, disseminates and applies injury data to injury prevention, develops counter-
measures, implements prevention strategies, and monitors trends and outcomes of
interventions.

VISU commenced in Victoria in 1988 with a paediatric collection based at the Royal
Children s Hospital and became an all age collection upon moving to MUARC in 1990. The
data integrates into the feed-back cycle of data, research, implementation and evaluation
and, accordingly, is closely linked to many other aspects of injury prevention.
The functions of injury data include:

descriptive epidemiology of injury;

frequency;

population rates;

age and gender distribution;

geographic distribution;

cause (mechanism) of injury;

activity when injured (for example, work, sport, transport);

nature of injury and body part injured;

cross tabulations of these variables;

provision of injury severity measures (quantification of injury severity), particularly in
prediction of outcome measures such as death and functional capacity;

provision of cost of injury studies;

identification of emerging or previously unrecognised hazards;

monitoring of trends and evaluation of interventions;

linkage between datasets to enhance the detail and quality of data;

case identification for research; and

the basis for translation to prevention.
VISU centralises and manages data from 38 Victorian public hospital emergency
departments as part of the Victorian Emergency Minimum Dataset (VEMD) injury
surveillance collection of emergency department presentations in Victoria. Currently the
number of cases in the VEMD stands above 2,115,000. Two key data dissemination

strategies undertaken by VISU are the quarterly production of Hazard and the information
request service, which includes the media.
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VISU has progressively established substantial holdings of state-wide and national injury
data at three levels of severity - deaths (Australia), hospital admissions and emergency
department presentations (Victoria).

TABLE 3-1. DATABASES OF INCIDENT CASES HELD AND UTILISED BY VISU

Level of severity Source No. of
cases
Deaths Australian Bureau of Statistics - Death Unit Record File,
1970, 1975, 1980, 1985, 1990-2003 141,949
Victorian Coronial Facilitation System (VCFS), July 1989
to June 1995 9,238
Hospital admissions Victorian Admitted Episodes Dataset. Comprised of:
2,024,034
- public hospitals, July 1987 to June 2004
1,656,019
- private hospitals, July 1992 to June 2004
368,015
Hospital emergency Original Victorian Injury Surveillance System database,
department Nov 1988 to July 1996, 7 campuses of 5 Victorian public 173,330
presentations hospitals (detailed data)
VEMD, from October 1995 to September 2005, 38
Victorian public hospitals (Level 1 data) 2,115,002
Source: VISU

Dataset details
Australian Bureau of Statistics - Death Unit Record File

The ABS Death Unit Record File consists of information supplied by State Registrars of
Births, Deaths and Marriages. Each death registered in Australia is classified by the ABS
according to the WHO ICD coding system.

Coroners’ Facilitation System

The Coroner’s Facilitation System is a database containing all Victorian unnatural deaths for
the period July 1989 to June 1995. Data are collated from the findings of the State Coroner.
These include those that were unexpected, unnatural or violent, or which resulted from
accident or injury.

Victorian Public Hospital Admissions due to injury (VAED)

Source: Victorian Admitted Episodes Dataset (VAED, formerly VIMD), 1987/88 - 2003/2004
(17 complete years)

VAED is a collection of data on acute hospital admitted patient information. All public and
private acute hospitals, including acute facilities in rehabilitation, extended care institutions
and day procedure centres, are required to report the relevant minimum dataset of admitted
patient activity. These data are transmitted to Allegiance Systems Australia and are compiled
into the VAED.

The VAED held by MUARC contains more than 2 million records for the 17-year period from
July 1987 to June 2004. Variables provided in standard output include: age, sex, injury
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cause, location, activity, nature of main injury, body region, intent, birth place, address
postcode and separation type.

Victorian Emergency Minimum Dataset (VEMD)

The VEMD records details of injuries treated at the emergency departments of the 38
Victorian public hospitals with 24-hour emergency departments. The total humber of cases
on the database to date (September 2005) is in excess of 2,115,000 cases.

3.1.3 QUEENSLAND INJURY SURVEILLANCE UNIT (QISU)

QISU collects injury data from hospital emergency departments on behalf of Queensland
Health with the support of the Mater Health Services Brisbane. QISU’s core activities are
injury data collection, data analysis and data dissemination. QISU s data provide a unique
database of intentional and unintentional, all age injury presentations. These data
characterise and measure the frequency of injuries, provide demographic information and
detail activity, location and main product or factor involved. The QISU database provides
information to develop and evaluate injury prevention programs at a State level.

Since 1988 QISU (formerly known as QISPP) has continuously collected urban injury data
from seven hospitals on Brisbane s southside as well as periodically collecting rural data. In
1998 QISU expanded and upgraded its surveillance activity to include new sites and convert
paper-based collections to electronic. Eighty percent of data is now collected electronically.

QISU currently collects data from 16 hospitals in Queensland which comprise three sample
regions: metropolitan (Brisbane); regional (Mackay and Moranbah Health Districts) and
remote (Mt Isa).

Emergency departments provide data either electronically or on standardised forms which
are then coded in accordance with the National Data Standard for Injury Surveillance and
stored on the QISU database.

3.2 AUSTRALIAN BUREAU OF STATISTICS

Data and statistics on injuries and deaths from accidents are collected by the ABS through
the National Health Survey (NHS) and reported in publications such as Cause of Death.

3.21 ABS NATIONAL HEALTH SURVEY

As part of their NHS, most recently conducted in 2004-05, the ABS collects information on
injury events. The survey asks respondents to recall events which occurred in the 4 weeks
preceding the survey interview which resulted in injury, and which in turn resulted in medical
consultation or treatment, or a reduction in usual activities.

The NHS is a survey of over 25,000 respondents and therefore should provide a useful
indication to the frequency of certain types of events®.

The NHS does not collect any information on whether a consumer product is involved in the
events resulting in injuries. NHS does not capture information on events resulting in deaths
as it is only asks about events causing injury to the survey respondent.

® Weighting values are used to adjust survey data to total population estimates.
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An example of the ABS reporting of NHS results is shown in Figure 3-1.

FIGURE 3-1: EXAMPLE OF ABS REPORTING OF NHS RESULTS

Source: ABS 4364.0 NHS: Summary of Results
ABS Health Survey Confidentialised Unit Record Files (CURF)

Table 3-2 lists details on the types of injuries, types of actions taken as a result of injuries,
injury locations and the activities being undertaken when injuries occurred that are recorded
in the ABS NHS and available through CURF.

In the four weeks prior to interview, survey respondents reported the equivalent of 4,525,700
injuries nationwide. This equated to 58,834,100 injuries occurring in the 2004-05 year. Some
survey respondents (20%) reported more than one injury in the four week period. Details
were only collected for the most recent injury (of which there were an estimated 3.6 million
nationwide over the survey period). To get the number of injuries occurring nationally for the
2004-05 year, NHS data collected for most recent injuries is scaled up by weighting factors
(to get estimates for total population), by a factor of 1.25 (the ratio of all injuries to most
recent injuries), as well as by 52/4 (to convert data for four weeks into yearly estimates).

Results of the 2004-05 NHS are broken down below by the type of event resulting in injury,
the type of injury occurring, body part injured, location where injury occurred, activity being
undertaken at the time of injury, involvement of drugs or alcohol, type of medical assistance
required (including type of hospital attendance or consultation with a medical professional,
and impact of the injury on work or leisure time.
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TABLE 3-2: DETAILS AVAILABLE FROM THE ABS NHS CURF

List of injuries

Resulting actions

Location

Activity at time of

injury

Attacked by another
person

Bites or stings
Bruising

Burns or scalds
Choking

Cuts
Dislocations,
sprains, strains
Electric shocks
Falling over
Fractures and
broken bones

Hit by something
Hitting something
Inhaling fumes
Internal injuries
Loud sounds
Near drowning
Swallowing poisons
Vehicle accidents
Other injuries

Consulting a health
professional
Seeking and/or
receiving medical
advice or treatment
Reducing usual
activities, or
Treating the injury
themselves, such as
using a band aid or
bandage, applying
an ice-pack, taking
medication, bed
rest, etc.

Type of hospital
attendance
(inpatient,
outpatient, accident
and emergency)
Type of medical
professional
consulted

Whether had time
off work/study due to
injury

Whether injured
while under
influence of
alcohol/other
substance
(contributory
negligence?)

Not applicable
Inside own/someone
else’s home
Outside
own/someone else’s
home

At school / college /
university
Residential
institution

Health care facility
Sports
facility/athletics
field/park
Street/highway
Commercial place
Industrial place
Farm

Other

Not stated

9 Other

8 Domestic activities
7 Attending
school/college/unive
rsity

6 Being nursed or
cared for

5 Resting, sleeping,
eating or other
personal activities

4 Leisure activities
3 Sports activities

2 Working as a
volunteer

1 Working for an
income

0 Not applicable
Persons injured

Injury Findings from the NHS

Some key findings relating to injuries from the NHS are discussed below:

Type of event (vehicle accident; fall; hitting something/being hit by something; attack

by another

person;

knife/tool/other implement; other).

exposure to fire/heat/chemicals;

bite or

sting; cut with

Falls and cuts account for half of all events resulting in injuries (a total of 1.82 million events).
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FIGURE 3-2: NHS INJURY FINDING - TYPE OF EVENT
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Source: ABS NHS CURF

Type of injury (fractures; dislocations, sprains, torn muscles/ligaments; open wound,;
bruising; burns and scalds; poisoning; other).

Body part injured (eyes; head (excl. eyes); neck (excl. spine); shoulder (incl.
clavicle); arms (incl. wrists); hands/fingers; back/spine; trunk (incl. chest, internal
organs, groin, buttocks); hip; legs/feet; whole body; no injury).

Location of event resulting in injury (inside own/someone elses home; outside
own/someone elses home; at school/college/university; health care facility/nursing
home/dormitory/barracks; sports facility/athletics field/park; street/highway; commercial
place; industrial place; farm; other).

Over half (54.3%) of all events resulting in injury occur in domestic settings.

ACCESS
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FIGURE 3-3: NHS INJURY FINDING  TYPE OF INJURY

Farm 5%
2%

Industrial place
5%

29%
Commercial place
11%

Street/highway
4%

Sports facility/
athletics field/park
11%

Health care facility/
nursing home/dormitory/
barracks
1% At school/college/
university

7%

25%

Inside own/someone
else’s home

Outside own/someone
else’s home

Source: ABS NHS CURF

Activity at time of injury (working for income; working as a volunteer; sports activities;
leisure activities; resting, sleeping, eating or other personal activities; being nursed or

cared for; attending school/college/university; domestic activities).

FIGURE 3-4: NHS INJURY FINDING - ACTIVITY
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Under the influence of alcohol or other substance. 71,000 injuries (2.9% of all
injuries) were reported to have occurred while under the influence of alcohol or another
substance. For a further 2,000 injuries it was not known whether the injury was
obtained while under the influence of alcohol or another substance.

It is likely that the NHS underestimates the extent to which people were under the influence
of alcohol and other substances when they obtained injuries as people may be unwilling to
admit their own culpability or contribution to the incident.

Type of medical assistance required:

Hospital Attendance (inpatient stay; attended casualty/emergency; attended
outpatient clinic; did not attend hospital; not known if attended hospital).

There were 205,000 people who reported attending hospital in connection with
their most recent injury. Of these reported hospital attendances, 76% were to
casualty/emergency, 15% were inpatient stays, and 9% were to an outpatient
clinic.

Consultation with medical professional (doctor, GP; other health professional;
both doctor and other health professional; did not visit doctor or other health
professional; not known if consulted doctor or other health professional).

82% of injuries did not result in a visit to a doctor or other health professional. Of those most
recent injuries which did result in a consultation to a medical professional, 59% were visits
with a doctor, 31% were to other health professionals, and 9% visited both doctors and other
health professionals.

Impact on work and leisure:
Time-off work/study

An estimated 261,000 injuries resulted in people taking time off from work or
study. This represented 8.5% of injuries.

Reduction in usual activities

An estimated 781,000 injuries resulted in people cutting down on usual activities.
This represented 21.6% of all injuries.

3.2.2 CAUSE OF DEATH

The ABS Cause of Death publication reports the number of deaths due to external causes
(those deaths which result from accidents, poisonings and/or violence. The following (Figure
3-5) is an extract for the 2004 Cause of Death publication®.

® Most recent publication is 2005
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FIGURE 3-5: EXTRACT FROM ABS CAUSE OF DEATH PUBLICATION, 2004

Source: ABS 3303.0

The Cause of Death report also breaks down types of fatal accidents and intentional injuries
by the types of injury sustained. This is reported in the following tables. Head injuries are the
most common injuries in deaths from external sources (17.4% of all deaths from external
causes), followed by other unspecified effects of external causes (15.6%), poisonings
(13.7%), and asphyxiation (11.5%).

FIGURE 3-6: EXTRACT OF ABS CAUSE OF DEATH REPORT  INJURIES FROM ACCIDENTS

Source: ABS 3303.0
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FIGURE 3-7: EXTRACT OF ABS CAUSE OF DEATH REPORT  INTENTIONAL INJURIES

Source: ABS 3303.0

3.3 IMPROVING EXISTING DATA COLLECTION

An essential component of effective public health injury control is the routine scrutiny of injury
occurrence. Data that has been collected primarily for other reasons, such as coroners
records, hospital admission data and workers compensation records, while advantageous in
that they are already in place and are therefore cost-effective, often provide relatively limited
information on how injury comes about, much less whether or how a consumer product was
involved in the accident resulting in the injury.

3.31 ABS DEATHS DATA

As noted in the Productivity Commission s 2006 report, the ABS data as currently configured
simply does not possess the requisite detail to establish the total share of injury-related
deaths in which consumer products are causally implicated. To achieve this, more detailed
reporting (predicated on an agreed definition of a consumer product and a product-related
event) is required.
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3.3.2 HoOSPITAL-BASED DATA SYSTEMS

Hospital-based data can only provide a selective and/or limited picture of relative risks across
consumer product types. As noted by Stone, Morrison and Smith (1999), data derived from
emergency departments are inherently flawed in that they may be biased by a number of
factors including age, sex, ethnic origin, socioeconomic status, health insurance status, time
and geographic location that determine the extent to which people utilised emergency
departments after sustaining an injury.

In addition, as discussed in the previous chapter, the present use of ICD-10 and ICD-10-AM
coding frameworks in collecting mortality and morbidity data places serious constraints on
the ability to identify the extent and nature of consumer product involvement in accidents and
injuries. While continuous revisions to ICD-10-AM have resulted in incremental additions in
the number of codes for each type of injury (for instance, the fifth edition added nine new
codes to falls involving beds (W09), 10 new codes to falls involving chairs (W07) and eight
new codes for injuries from contact with hot household appliances (X15)), the number of
consumer products covered in the coding system remains limited and fragmented. For
example, while falls from playground equipment are disaggregated into falls from seven
specific items of equipment (namely tree houses, flying foxes, climbing apparatus including
monkey bars, slides, swings, seesaws, trampolines plus other specified equipment and
unspecified equipment), information about injuries due to different types of toys is much
sparser.

3.3.3 THE WAY FORWARD

Improvements in data collection, involving greater use of supplementary coding systems
such as the International Classification of External Causes of Injury (ICECI), will facilitate
accurate and timely identification of emerging hazards. Additions to the coding framework
must entail a comprehensive and systematic coverage of all consumer products.

ICECI is a Related Classification in the WHO Family of International Classifications. It
complements Chapter XX, External Causes of Morbidity and Mortality of ICD-10. The full
ICECI is a rich and extensive system with hierarchical code sets for intent of injury,
mechanism of injury, object/substance producing the injury, place of occurrence, activity
when injured, alcohol use, and psychoactive drug or substance use. Information for most
data elements can be classified at either a basic or expanded level.

ICECI also has supplementary modules designed to capture further details related to
transport, violence, place of occurrence, sports/recreation, and occupational injuries. Most
importantly, from the perspective of consumer product hazard identification, the ICECI has
an extensive list of codes pertaining to the object or substance producing injury. A sub-set of
those relating to infant or child products is shown in Figure 3-8.
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FIGURE 3-8: EXAMPLE OF CODES FOR OBJECTS PRODUCING INJURY IN THE ICECI

Source: NISU and Consumer Safety Institute, Amsterdam
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4. HOUSEHOLD SURVEY OF CONSUMER PRODUCT-
RELATED ACCIDENTS

To address the current information gap regarding consumer product-related accidents and
injuries, Access Economics designed a comprehensive household survey in consultation with
the Treasury and with officials from the ACCC with specific product safety expertise, and
engaged the national data collection company i-View to implement the survey via their
Computer Aided Telephone Interviewing system.

The survey was pilot tested between 14 May 2007 and 17 May 2007. The actual survey was

conducted between 18 May 2007 and 22 June 2007. Most of the responses were collected in
the last week of May 2007 and the first week of June 2007.

4.1 SURVEY DESIGN

The questions contained in survey are summarised below. The complete survey
guestionnaire, including the response choices for each question, is provided in Appendix A at
the end of the report.

4.1.1 SURVEY QUESTIONS

Screening questions

SC1. Has anyone in your household, including children, been involved in a consumer
product-related accident, however minor, resulting in hospitalisation, treatment in an
emergency department, a visit to a GP, time off work or any other such disruptions to normal
activities for anyone in the household in the last 10 years?

SC2. How many of these accidents have there been in the last 10 years?

Time and place of accident

Q1. In which State or Territory did the accident occur?

Q2. In which year did the accident occur?

Q3. Where did this accident occur?

Q4. What activity was being undertaken when the accident occurred?

Q5. How many people were involved in the accident?

Q16. Was the person using the product or a bystander?

Product details

Q6. What product was involved in the accident?

Q7. What was the brand of the product?

Q8. Where was the product purchased?
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Cause of accident

Q10a. Was a product fault a contributing factor to the accident?

Q10b. Which of the following best describes the fault?

Q11a. Was the individual s behaviour a contributing factor to the accident?
Q11b. Which of the following best describes that behaviour?

Q12a. Were there other factors that contributed to the accident?

Q12b. Which of the following factors were important?

Q13. Which was the most important contributing factor?

Q14. Please elaborate briefly on any other contributing factors or relative circumstances.
Q15. List any disabilities/medical conditions that may have contributed to the accident.
Personal details

Q17. How old was the person at the time?

Q18. Was that person male or female?

Q31. What was the person s occupation at the time of the accident?

Q32. What was the person s approximate weekly earned income?

Q33. What was the person s highest educational level attained at that time?
Q34. Was the person a native English speaker?

Nature of injury

Q20. What body part was affected by the accident?

Q21. What was the means of injury?

Q22. What was the main type of injury?

Treatment of injury

Q23. Describe whether the accident resulted in death, hospitalization, treatment in an
emergency department, or a visit to the GP?

Q24. How long was the hospital stay?
Q25. What type of operation was required (if any)?

Q26. How much out-of-pocket expenses were incurred in the medical treatment for the
injuries?
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Productivity loss

Q27a (Q27b). How many days was the person absent from work (school)?
Q28. If the person was absent from work, was this covered by sick leave?
Q29. Does the person involved require on-going care as a result?

Q30. How many hours of ongoing care does he or she receive each month?
Products Included and Excluded

As specified in the terms of reference, the study used an operational definition of consumer
products based largely on those lying outside of current specialised Australian regulatory
boundaries, but covered by the general regulatory system.

The study excluded:
specifically-regulated areas such as therapeutic goods, motor vehicles and food,;

electrocutions caused by electrical products (as these are covered by regulations
pertaining to electrical safety);

injuries involving consumer products where the product functioned in the manner
intended (such as cuts caused by knives and scissors);

injuries occurring in the work place;
deliberate acts, such as injuries caused by domestic violence; and

permanent fixtures, such as doors and stairs.

The list of products included and excluded from the household survey is given in Table 4-1.

4.1.2 REVISIONS RESULTING FROM PILOT TESTING

During the pilot testing, the screening questions in the survey were streamlined in order to
lower the refusal rate, which was initially very high. In the original version of the survey, the
respondent was first asked if members of his or her household have been involved in any
consumer-product related accident in the past 10 years. This was followed by a second,
separate question on whether the accident(s) resulted in hospitalisation, treatment in an
emergency department, a visit to a GP, time off work or any other disruptions to normal
activities.

While this initial version would have elicited information about the incidence of very minor
consumer product-related accidents that did not require medical treatment or disrupted
regular activities, i-View interviewers believed that its tediousness were putting off potential
respondents (who were probably inferring how onerous and time consuming the entire
survey would be based on these initial questions).

In addition, as interviewers felt that respondents in the initial testing tended to focus on more
serious accidents, the phrase however minor was inserted into the screening question.

Feedback from pilot testing also resulted in some questions being refined and clarified. For
example, the question on whether the injury resulted from a fall, crush, cut, electrocution etc
(Q21) was reworded so that the phrase mechanism of injury (which confused many
respondents during the pilot testing) was replaced by means of injury .
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As the revisions resulting from pilot testing were relatively minor, the responses collected
during the pilot testing (except in the very early phase) were included in the final sample.
The following table details the items included and excluded from the survey. These were
developed in close consultation with Treasury and the ACCC. The survey questionnaire and
list of exclusions were approved by the Treasury prior to the survey being conducted.

TABLE 4-1: PRODUCTS AND INJURIES EXCLUDED AND INCLUDED IN SURVEY

Excluded

Included

Electrocutions caused by electrical consumer
products

Items over $15,000 in value

Injuries caused by consumer products that were
performing exactly in the manner that they would
reasonably be expected to perform (for example,
cuts inflicted by knives)

Boats, jet skis and small pleasure craft

Motor vehicles

Guns, knives, scissors

Therapeutic goods (prescribed or over-the-
counter medicines, therapeutic devices)
Complementary medicines

Pesticides and veterinary medicines
Household detergents, chemicals, poisons
Food products

Building products and household structural
fixtures attached/bolted to the house (e.g. doors,
windows, fireplaces, stairs)

Structural parts of buildings (e.g. bricks, beams,
concrete, handrails)

Tobacco

Alcohol

Public playground equipment

Public swimming pools

Clothing and footwear
Injuries to pets

Electrical consumer products (e.g. kettles, stoves,
toasters, blenders) where the fault is related to
the product

Private swimming pools and private spas, pool
equipment, pool toys and aids (e.g..a drowning
caused by product malfunction)

Luggage straps, occy straps, elastic straps

Kitchenware

Disposable cigarette lighters

Furniture (e.g. bean bags, bookshelves,
televisions, recliner chairs, folding chairs, bunk
beds)

Domestic playground equipment

Cosmetics

Bicycles and tricycles

Bicycle helmets and motorcycle helmets
Household decorative fixtures (e.g. curtain rails,
window blinds)

Garage equipment at home (e.g. motor vehicle
ramps, car jacks, car stands)

Gardening equipment (e.g. whipper snippers,
lawn mowers, hoes, shovels)

Barbecues, candles, lamps, oil burners, fondue kit
Infant dummies (pacifiers)

Infant furniture and goods (e.g. beds, cots,
cradles, prams, strollers, change tables,
highchairs, walkers)

Infant and child restraints, locks and gates, child
restraints for motor vehicles

Bath toys and bath aids

Sunglasses

Decorations, picture frames, knick knacks

Dog leads, pet toys, fish tanks (where they cause
injuries to humans)

Portable fire extinguishers

Scooters recreational (for children)

Scooters mobility (for elderly/disabled people)
Sports and recreational items including exercise
equipment, trampolines, swings, skis, bikes
Toys and games

Choking hazards from any general products

Source: Access Economics
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4.2 SURVEY RESULTS

The survey results are presented and analysed in this section. The reliability of these results,
as measured by relative standard errors, is discussed in Appendix B.

4.2.1 RESPONSE RATE AND SAMPLE SIZE

The survey sample was drawn randomly from a representative database of phone numbers
of the Australian population across all States and Territories. Phone calls were made at
several times of day, particularly in the evening when people are home from work. Due to
budgetary constraints, the sample was not stratified by age and gender. Consequently, older
retired persons may be slightly over-represented in the group that responded to the survey
as they are more likely to be contactable at home and tend to be less time-poor than younger
persons. That noted, this may not bias the survey to any great degree as the person
answering the phone was asked about consumer product-related accidents and injuries that
occurred to any member of the household

Statistics pertaining to survey responses are shown in Table 4-2. A total of 1,015 households
qualified for, chose to respond to, and completed the telephone survey. The average
duration of a completed interview was approximately 11 minutes.

Another 18,101 households did not qualify for the survey, comprising

17,926 households where there were no instances of consumer product-related
accidents.

14 households where there were consumer product-related accidents which were not
serious enough to disrupt normal activities to any degree, however minor.

161 households where the respondent was not in Australia during the period covered in
the surveyed.

TABLE 4-2: SURVEY SAMPLE STATISTICS

Status Description of status Number
Completed surveys Respondent completed entire survey 1,015
Soft appointments Have spoken to someone in the household, have set 271

a tentative call-back time
Hard appointments Have spoken to respondent, set firm call-back time 11
Engaged Phone line is busy 40
No answer No answer when called 6,331
Unobtained Received a Telstra disconnect message 11,829
Dead number Number has been called at least 5 times at different 2,254
days and times but no answer at all
Refused Respondent refused to participate 10,328
Non-qualified 1 Respondent was outside Australia for the 161
duration of the study
Non-qualified 2 Respondent s household did not have a 17,926
consumer product-related accident
Non-qualified 3 Accidents did not disrupt normal activities 14
Non-qualified 4 Respondent is deaf or senile 551
Non-qualified 5 No one in the household speaks English 1,255
Total numbers called 51,986

Source: i-View
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In all, 1,156 accidents were recorded from these 1,015 households. After detailed
examination and cleaning of the collected data, 1,121 accidents (from 987 households) were
judged to involve products relevant to the study. Because of the intricate list of products that
were to be included or excluded (see Table 4-1), i-View interviewers occasionally
inadvertently recorded accidents involving products on the exclusion list.

A total of 1,188 persons (62% male and 38% female) were injured in these 1,121 accidents,
of whom 50% were under 15 years old.

422 TIME AND PLACE

State/Territory in which the accident occurred

Figure 4-1 shows the distribution of the accidents recorded in the survey across the various
States and Territories. Thirty-five per cent of the accidents occurred in New South Wales,
24% in Victoria, 17% in Queensland, 10% in Western Australia, 8% in South Australia, 3% in
Tasmania, 2% in the ACT, and 1% in the Northern Territory.

This distribution largely mirrors the population shares of the States and Territories at the end
of 2006 as published by the ABS, which were 33%, 25%, 20%, 10%, 8%, 2%, 2% and 1%
respectively, confirming that the survey are representative of all States and Territories.

Year in which the accident occurred

The number of accidents occurring in the past 10 years as recorded in the survey is shown in
Figure 4-2. As it was deemed unrealistic for survey respondents to be able to recall the exact
month in which an accident occurred many years past, the survey data does not allow for the
examination of seasonality effects. Asking respondents to recall the calendar year of the
event was the only feasible way for people to recall the timing of accidents over the past 10
years.

Bearing in mind that the survey was conducted in May and June 2007 (so that the projected
number of accidents for the whole of 2007 is approximately 410), the chart suggests that
survey respondents powers of recall follows an exponential distribution, or that people
tended to report the most recent accident, rather than every accident in the past 10 years.

Because of the tendency of survey respondents to recall more recent accidents rather than
older ones, trends in the annual number of consumer product-related accidents over the last
decade cannot be inferred from a one-off survey. Instead, tracking changes in the number of
such accidents over time requires the survey to be repeated at regular intervals in the future.

In future surveys, it is recommended to ask respondents how many accidents their
household members have been involved in over the preceding 12 months prior to the day of
the phone call (rather than calendar years), in order to more directly estimate the annual
incidence of consumer product-related accidents. The annual incidence can still be
estimated from this survey, though it requires an additional step of scaling up the partial year
of data for the 2007 calendar year.
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FIGURE 4-1: STATE OR TERRITORY IN WHICH THE ACCIDENT OCCURRED (N = 1121%)
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Source: Access Economics
* Note: n denotes the number of responses to this survey question

FIGURE 4-2: YEAR IN WHICH THE ACCIDENT OCCURRED (N = 1121)
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Locale of accident

The majority (69%) of accidents recorded in the survey occurred at home (see Figure 4-3).
8% of accidents occurred in the local neighbourhood, 7% occurred in a park and 3%
happened in a friend s home. Note that workplace accidents were explicitly excluded in the

survey.

FIGURE 4-3: STATE OR TERRITORY IN WHICH ACCIDENT OCCURRED (N = 1121)
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Source: Access Economics

Activity at the time of accident

At the time of the accident, 38% of those injured were playing (or watching) a sport. Figure
4-4 also indicates that 12% were doing household chores, 7% were gardening or doing

outdoor cleaning, and 7% were undertaking home repairs or renovations. The category
sleeping was included to capture malfunctions with bedding and cots.
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FIGURE 4-4: ACTIVITY AT THE TIME OF ACCIDENT (N=1121)
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Source: Access Economics

Number of people involved

As can be seen in Figure 4-5, the vast majority (94%) of accidents recorded in the survey

involved only one person.

FIGURE 4-5: NUMBER OF PERSONS INVOLVED IN THE ACCIDENT (N =1121)
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Source: Access Economics
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Product user or bystander

At the time of the accident, 83% of those injured were using a consumer product while only
14% were bystanders (see Figure 4-6).

FIGURE 4-6: PRODUCT USER OR BYSTANDER (N=1121)
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Source: Access Economics
4.2.3 PRODUCTS INVOLVED

Type of product

As can be seen in Figure 4-7, the types of products that were responsible for a large number
of recorded accidents are: bicycles and tricycles (18.2%), furniture and household furnishings
(14.0%), tools (9.5%), other toys and sporting equipment (8.3%), scooters, roller blades and
skateboards (8.3%), electrical consumer products (7.3%), garden equipment (5.8%),
trampolines (5.2%), non-electrical kitchenware (4.2%), ladders (3.8%), and sporting balls
such as cricket balls, footballs and basketballs (3.7%). Electrical consumer products include
large appliances such as stoves and washing machines as well as smaller appliances such
as electric irons. Non-electrical kitchenware includes cookware and serving ware. The
others category comprises many disparate products, each of which caused very few
accidents when examined individually.

Figure 4-8 shows the decomposition of product types at a higher level of aggregation. At this
level of aggregation, the product types that were most heavily involved in the accidents
recorded in the survey are toys and sporting equipment (43.6%), home improvement and
maintenance (19.2%), and furniture and household furnishings (14.0%). The home
improvement and maintenance category was formed by amalgamating tools, ladders and
garden equipment .

It should be noted that, because of the survey s relatively small sample size, differences in

the composition of consumer products causing accidents between State and Territories
cannot be reliably analysed. In particular, fewer than 50 accidents each in Tasmania, NT and
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the ACT were recorded in the survey, though the sample sizes for the larger States allow

greater disaggregation.

FIGURE 4-7: TYPE OF PRODUCT INVOLVED IN ACCIDENT (N = 1121)
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Source: Access Economics

FIGURE 4-8: PRODUCT TYPE (HIGHER LEVEL OF AGGREGATION)
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Brand of product

When analysing the survey data, Access Economics did not find particular brands of
products that were involved in a disproportionate number of recorded accidents. It should be
noted that, in many instances, survey respondents could not recall the brand of the product
involved in the accident in question nor the place where it was purchased.

Place of purchase

The names of stores most frequently cited by survey respondents as places where the
consumer product causing the accident in question was purchased from are listed in Table
4-3. The list is dominated by the mainstream hardware chain stores (such as Bunnings and
Mitre 10) and discount general retailers (such as Big W, Target and K-Mart). Table 4-5
shows the number of citations by survey respondents for various store types.

Access Economic cautions against reading too deeply into these results, as a large number
of respondents could not recall the name of the specific store from where the item involved in
an accident was purchased. Consequently, the prominence of certain stores listed in Table
4-3 may partly be due to the success of their marketing and advertising campaigns in
establishing name recognition in the minds of consumers.

Interestingly, products involved in accidents did not seem to come from distributions
channels that could be harder to regulate (such as sales through on-line / Internet distribution
channels).

TABLE 4-3: STORES MOST FREQUENTLY CITED BY SURVEY RESPONDENTS

Store name Number of accidents
Bunnings 46
Big W 39
Target 24
K-Mart 17
Woolworths / Safeway 15
Harvey Norman 13
Coles 9
Mitre 10 9
Rebel Sports 9
Myer 9
Retravision 7
Toyworld 6
David Jones 5

Source: Access Economics
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TABLE 4-4: CATEGORIES OF STORES MOST FREQUENTLY
CITED BY SURVEY RESPONDENTS

Store name Number of accidents
Discount general retailers 80
Hardware chain stores 56
Supermarket chains 24
Electrical chain stores 21
Departmental stores 15
Sports chain stores 13
Furniture chain stores 10
Toys chain stores 8

Source: Access Economics

4.2.4 ACCIDENT CAUSES

In the survey, respondents were asked whether an accident was caused by product fault,
individual behaviour, other (for example, environmental) factors, or a combination of factors.

Product fault

As can be seen in Figure 4-9, according to survey respondents, only 14% of accidents were
caused by a product fault.

FIGURE 4-9: PROPORTION CITING PRODUCT FAULT AS A CAUSE OF ACCIDENT (N = 1121)
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Source: Access Economics

The importance of product fault as a cause of accidents, however, varies considerably
across product types (see Table 4-5). Product fault is responsible for only 7.4% of accidents
related to toys and sporting equipment but 20.0% of accidents related to products associated
with home improvement and maintenance (that is, accidents related to tools, ladders and
garden equipment).
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