Annex 1
Hong Kong, 22 June 2015

Ms. Lam Yuk-chun, MH, Chairman to the Community Affairs and Tourism Development Committee
G/F & 1/F, Ocean Court, 3 Aberdeen Praya Road, Aberdeen, Hong Kong
By email : fanny f tsang@had.gov.hk

Proposed item for the 22" CATC meeting on 13 July 2015: Child injuries in the Southern District

Dear Chair and Members,

We urge the Southern District Council and relevant Government Departments to take note of the report on

‘A Geographical Study of Child Injury in Hong Kong: Spatial Variation Among 18 Districts’ by the Department

of Pediatrics and Adolescent Medicine of The University of Hong Kong, and its Principal Investigator Honorary

Clinical Professor Dr Chun-bong Chow. There are some positive statistics regarding the Southern District:

- The Accident & Emergency Department (AED) attendance rates in the Southern District are lower than
the mean of 18 districts during 2001-2012 and 2009-2012;

- The AED attendance rates in the Southern District have dropped 18% from 4,784 per 100,000 in 2001 to
3,945 per 100,000 in 2012:

- Annual self-harm AED attendance rate in the Southern District has dropped significantly during the period
2001-2012.

However, there are areas where our Council and relevant government departments should focus on:

- Domestic injuries

- Vulnerable groups in the Southern District are Girls 0-4y/o, Boys 0-4 y/o, 10-14 y/o and 15-19 y/o.

- Sportsrelated injuries with boys 10-14 and 15-19 y/o having higher accidents rate than other groups. We
also have a higher sports annual AED attendance rate than the mean of 18 districts.

- The traffic annual AED attendance rates in the Southern District during 2009-2012 are higher than the

mean of 18 districts.

| propose that:

1. The Council allows for an introduction of the findings by members of the research team, and to discuss
possible follow up with relevant Government departments;

2. To learn from Government including the Department of Health, Social Welfare Department and the
Home Affairs Department on the campaigns it has and will undertake to reduce the risk of child injuries;

3. Specifically, | propose the Council and the Home Affairs Department to consider community

involvement campaigns focused on reducing the risk of child injuries.

Yours smcerely,( :g) >

Paul Zlmmerman

Encl. A Geographical Study of Child Injury in Hong Kong: Spatial Variation Among 18 Districts’ — March 2015
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1 R RGRENER

1 Executive Summary and Infographic

Child injury is the leading cause of
mortality, morbidity and disability for
children over 1 years of age in Hong
Kong. There are wide variations in rates
of injury between Districts and is
related to socio-economic gradient
among the districts. The Hong Kong
injury district profile has allowed
comparative assessment of the burden
of child injury among districts. It also
the of

surveillance for accurate

demonstrated importance
systematic
needs assessment among districts.
Through the examination of 12-year
child related AED

attendance data, it revealed significant

period injury
variations by districts and the most at
risk age group and the leading threats
for each district. This profile has also
provided the foundation for injury data
terms

analysis in of geo-spatial

analysis, which would be useful in
health

level.

services planning at district

In summary, there is great variability in
burden of child injury among the 18
Districts in Hong Kong throughout the
12-year study period. If all districts can
be

empowered to

supported,  strengthened and
implement the best
injury prevention strategies as in the
safest district in Hong Kong, up to 30%
of injuries can be prevented. The profile
would help to inform planning by
and

identifying districts’ strengths

weakness in relation to actions to
reduce child injuries and to assist

district councils in the identification of
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critical gaps upon which subsequent
strategic planning and action planning
can take place. It also provides
important indicators for benchmarking
and evaluation, which help to inform
future polices in terms of leadership,
infrastructure and capacity to support

child injury prevention efforts.
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2 HRIEERTE
2 Background and Methodology

2.1 HE

2.1 Introduction
Injury is one of the major causes of
morbidity and mortality among children
in Hong Kong. From 2001 to 2012,
there are more than 740,000 cases of
injury for children aged O to 19 in the
Accident and Emergency Departments
(hereafter AEDs) in all public hospitals
in Hong Kong. Apart from direct
medical  treatment

costs,  injury

represents additional costs to the
society for long-term consequences
such as physical disability,
psychological effects and productive
lives lost. Therefore, it is apparent that
injury is a significant health problem
that requires immediate action and
additional for

deserves resources

prevention.

Hong Kong is one of the most densely
populated places in the world with a
total population of 7.07 million in 2011
and age 0 to 19 constituted 19.5% of its
overall (Census and Statistics
Department, 2011). Areas in Hong
Kong can be divided into 18 District
Council districts which have very
different district characteristics, such as
demographics, types of housing and
These

and

geographical location.

differences in  geo-spatial
socio-economical characteristics in turn
transform into different injury patterns
across districts. For example, one
would expect more industrial injury in
industrial areas than in central business
districts. the

Understanding injury
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characteristics in respective districts is
the first step for devising effective
prevention programme and resource
allocation plan for high-risk injury
types with corresponding high risk
aim to reduce

groups, with an

childhood injury.

The purpose of this report is to perform

descriptive  geo-spatial analysis of
injury of children aged O to 19 so as to
with the injury
the district. The
Hospital Authority (HA) maintains both
Clinical Data Analysis and Report

System (CDARS) and Accident and

inform residents

characteristics in

Emergency Information System
(AEIS), which contain all AED
attendance records in all public

hospitals in Hong Kong. Both systems
provide readily available sources of
information related to childhood injury,
and are used in compiling this report.
Throughout this report, children refer

population aged O to 19.

This report is targeted at residents in
different districts. To facilitate easy
understanding, the report first begins
with an executive summary in Part 1.
Part 2 concerns with background and
methodology. Part 3 and Part 4 serve as
overview of AED attendances due to
injury in Hong Kong and reporting
district respectively. Part 5 and Part 6
describes injury by district for all injury
types.
injury characteristics of the reporting
district. Part 7.1 details the injury

Part 7 concerns the detailed

characteristics by year, so as to identify
trend while Part 7.2 details the injury

characteristics by sex and age group, so
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as to identify the high-risk group. Part 8
investigates the association between
injury with socio-economic indicators.
Finally, the report ends with discussion
on injury prevention in Part 9 and Part
10.

2.2 HiE
2.2 Aims

1) To study the incidence and trend of
intentional and unintentional child
injury related AED attendance rates

in Hong Kong

2) To study the epidemiology and
geographical distribution of child
injury in HA database by
geo-mapping and to explore
differences among districts in Hong

Kong

3) To study the correlation among
districts between child injury cases
attended AED and social indicators
obtained from Census and Statistics

Department
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2.3 WEwEE

2.3 Scope of Report

This report aims at to study the child
injury in Hong Kong. The coverage of
this report is children aged 0 to 19
attended AED due to injury related
incidents in all public hospitals under
HA from 2001 to 2012, which is used
as proxy of all injury cases of children
in Hong Kong.

The injury classification system in AED
in all public hospitals under HA has the
following  classification:  common
assault, indecent assault, child abuse,
self-harm, traffic, industrial, domestic,
sports, unclassified, spousal abuse and
elderly abuse. As this report aims at to
study injury among children, spousal
abuse (74) and elderly abuse (9) are
excluded from the scope of this report.
The number in the parentheses indicates
the number of cases of corresponding
injury type. Unclassified injuries are
not analysed in the remaining of this
report, since it cannot be grouped into
intentional and unintentional injuries,
while they are included in total injuries
for situations in

reflecting injury

districts.

To sum up, to be included as a case in
this report, the following criteria have
to be satisfied:

1) The patient attended AED in one of
the public hospitals under HA from
2001-2012

2) The patient was aged O to 19 at time
of AED attendance during 2001 to
2012

3) Based on the professional judgment
of doctor, the AED visit was due to
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injury
4) The injury type is not spousal abuse

nor elderly abuse

Figure 2.3 shows the classification of

AED injury type in public hospital
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2.3: BAEANIRISEENRE T

Figure 2.3: Classification of AED injury type in public hospital in Hong Kong

(n RRZIB G2 T)

(n represents the number of attendances of the respective injury type)
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2.4 BTGk

2.4 Methodology

2.4.1 BrHEENKIR

2.4.1 Data Collection and Source
There are 3 main data categories in this
study, namely (1) the AED attendance
record, (2) annual population data and

(3) social indicators.

For the AED attendance record, a
12-year AED attendance record in all
public hospital under HA related to
31"
December 2012 was retrieved from the
CDARS and AEIS. The variables

obtained were sex, date of birth, district

injury from 1% January to

of residence, date of attendance and the
injury type (common assault, indecent

assault, child abuse, traffic, industrial,

domestic, sports, self-harm  and
unclassified).
For the annual population data,

population by year, sex, district and age
group (0-4, 5-9, 10-14 and 15-19) for
non-census years from 2001 to 2012 are
obtained from the General Household
Survey of the Census and Statistics
Department. The population data for
census and by-census years (2001, 2006
2011) by

corresponding census and by-census

and are obtained

result.

For the social indicators, namely the
tenure of
household

income (in thousand) and labour force

average household size,

accommodation, median
participation rate are obtained from
Population and Household Statistics
Analysed by District Council District of
2001 to 2012. Percentage of owner
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occupier household in the district is

used as a proxy of tenure of

accommodation in the district.

2.4.2 BFBERE K HT

2.4.2 Data Processing and Analysis
Step 1: Classification of Age Group
After the retrieval of AED attendance
record, the age of the patient at the time
of attendance at AED is computed by
subtracting the date of attendance from
the date of birth, as it cannot be
retrieved directly. The age is rounded
down to the nearest integer, for
a child with age 3.9 is

assigned with the age of 3. The age is

example,

further categorized into 4 age groups of
0Oto4,5t09, 10 to 14 and 15 to 19,
which are the finest grouping available

for population data.

Step 2: Classification of Year Range

the AED
attendance record is extracted from the
is further

Likewise, the year of

date of attendance, and
categorized into year ranges of 2001 to
2004, 2005 to 2008 and 2009 to 2012.
These year ranges facilitate trend
analysis and were extensively used in
preparing the heat-map (Part 4.2).
Throughout  this  report, injury
characteristics are analysed extensively
by year range 2009 to 2012 and 2001 to
2012. Year range 2009 to 2012 aims at
presenting the most recent injury
patterns while Year range 2001 to 2012
utilizes all the data in the dataset and
the situations

reveals long-term

regarding injury characteristics.

Step 3: Classification of Intentional

and Unintentional injury
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Apart from classifying into age groups

and year ranges, the injury type are

grouped into intentional injuries
(common assault, indecent assault,
child abuse and self-harm) and

unintentional injuries (traffic, industrial,

domestic and sports). Unclassified

injuries are not grouped as either
intentional or unintentional injuries, but
are included in total injuries to reflect

situation in districts.

Step 4: Computation of annual AED
attendance rate

After the above classifications of AED

the annual AED

computed by

dividing the total AED attendance

number by total population. The said

attendance record,

attendance rate are

figure is computed differently for Part 5
to 7.

Part 5 and 6 compute by districts,
which are targeted at comparison across
Part 7

reporting  district.

district. aims at comparison
Part 7.1

computes by year in the reporting

within

district, while Part 7.2 computes by sex
and age group.

Step 5: Computation of annual
avoidable injury number
The minimum annual AED attendance
rate is referred to as the reference rate.
The district with the reference rate is
known as the reference district. The
reference rate is used to compute the

annual avoidable injury number.

Annual avoidable injury number is
calculated as the injury number that

could have been avoided per year if the

25

B T 42 SR A R A Oy e FE] 0 J
S RSN R & AR (B
1~ EREIU - B REMERE)
NIEEERG CCERI » TER
S RIEEIMIEENESN) - HMIE
AR H A BE 7398 F & R IR B
IFEEIRG - BHBEBETIREMA
FEFTABEEFN - DIER R
IREER -

F 47 SIREFREFISEZEX
2R

AT LR - BERG R
TEE K RIE f HEOKRZ A KEREL
AR o EABAESR S #5r
Z£5 T WoPAETEITAF LA
[5] o

555 HARIEE 6 35y 5 TELLECARE
R > RILEREFETE
e 7 %z\af tt&%i&%ﬁﬁ@ﬁ%@
Z=H o 5 7.1 A HIAERIE D& A
9@%&%&&%”% e 7.2 B
AR B F M R RIS A R & -

5% stREFETRRRERT
fﬁﬁiaé\ e (REV B 2R

IR ELA e M T fy 2210
& - SIELERERFIEEF ]
R IREET -

U=
° &

\

=

o AR

AR RGN B TR IS A%
W £ S R AT REAERT Y
SIRELRAKPET - FTRERE R IR



district had attained the reference rate
throughout the period for all districts.

The rationale behind is that while
districts have different demographic
characteristics, districts can view the
reference district as model and reduce
their respective injury rate to the
reference rate. During this process,
districts will be able to identify
high-risk areas through comparison and
devise appropriate strategies to tackle
with these areas, so as to reduce their

injury rate towards the reference rate.

In order to investigate the reasons for
each injury type, the annual attendance
rate for reporting district has been
computed by year and injury type (Part
7.1) and by sex, age group and injury
type (Part 7.2). The
avoidable injury is extended from
district (Part 5 to Part 6) to year (Part
7.1) and sex and age group (Part 7.2).

context of

The context of reference district is also
extended from reference district (Part 5
to Part 6) to reference year (Part 7.1)
and reference group (Part 7.2).

Annual avoidable injury in reporting
district based on reference year (Part
7.1) reveals the year with particularly
high number of injury, which in turn
hinted if there was any particular
incidents in the period causing high
number of injury. On the other hand,
annual avoidable injury in reporting
district based on reference group (Part
7.2) which

particularly vulnerable

reveals groups

to different

are

types of injuries.
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Step 6: Regression Analysis

For Part 8, the annual AED attendance
number for each district, sex and year is
first regressed on average household,
percentage  of  owner  occupier
household, median household income
and labour force participation rate of
the districts in respective year, together
with an indicator variable of sex, using
Poisson regression, with the natural
logarithm of population as offset.
Poisson regression is a commonly
adopted tool for modelling count data.
Since over-dispersion was found in our
preliminary regression result, negative
binomial regression is adopted and only
the binomial

result of negative

regression is reported.

2.5 #mEatEE

2.5 Report Structure

This report consists of 10 parts. An
executive

summary of report is

provided in Part 1. Part 2 mainly

concerns the  background and
methodology of this report.
Part 3 aims at introducing injury

situation in Hong Kong. Part 4 aims at
providing a quick summary of the
injury characteristics and pattern across
time and injury type using annual AED
attendance rate in the reporting district.
The purpose is to give the report users
the situation as early as possible, while
the more detailed characteristics within
the district are covered in the remaining

of the report.

Part 5 and Part 6 adopts a macroscopic
view of viewing injury. In other words,

injury is compared across 18 districts in
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Hong Kong. Part 5 classified injury as
all injury (Part 5.1), intentional injury
(Part 5.2) and unintentional injury (Part
5.3) while Part 6 classified injury at
finer levels as common assault,
indecent assault, child abuse, self-harm,
traffic, industrial, domestic, sports and

self-harm injury.

Part 7 adopts a microscopic view of
viewing the injury. That is, injury is
analysed within the reporting district.
Part 7.1 analyses each injury type by
year in the reporting district. Part 7.2
analyses each injury type by sex and

age group in the reporting district.

Part &

regression

binomial
the

adopts negative

model to analyse
correlation between AED attendance
numbers with social indicators, after

adjusting for population.

2.6 EHEHE

2.6 Important Remarks

Throughout this report, unless
otherwise specified,

1) "Districts" refers to the "District

Council Districts".

2) "AED" refers to the "Accident and
Emergency Department in public
under

hospitals administered

Hospital Authority".

3) "Children" refers to the "children
aged 0 to 19".

4) The classification of each injury
cases by district is based on the
district where the patient resides,
not the district where the AED
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5)

6)

7)

8)

9)

situates.

"AED attendance" refers to "AED
attendance due to injury". Except
for Part 7.2, injury refers to injury

among children aged O to 19.

The injury number by different
categorization is taken as the
corresponding AED  attendance

number.

AED attendance rate and avoidable
injury number are on a per-year

basis

The results of unclassified injury
are not presented as a separate
injury type as they cannot be
classified as either intentional or

unintentional.

However, they are included in the

computation of all injuries.

Except for Part 8, all the figures are
presented to the nearest integer.
Figures between 0 and 1 (exclusive)
are presented with 2 decimal places.

Nil figures are presented as 0.

10) For Part 8, all the results presented

are in 4 decimal places. Figure of
0.0000 in the columns of p-value
means that the value is below
0.0001 and not necessarily equal to

nil figure.

11) Owing to rounding, there may be a

slight discrepancy between the sum

of individual items and the total as
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shown in the report.
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3 Introduction of AED attendances due to injury in Hong Kong, 2001-2012

The purpose of Part 3 is to introduce
the situation of AED attendances due to
injury in Hong Kong. Attendances are
analysed by age group (Part 3.1), sex
and age group (Part 3.2), injury type
(Part 3.3), age group and injury type
(Part 3.4), year (Part 3.5) and district
(Part 3.6) respectively.

In this part, injury is mainly analysed
using annual attendance rate, in order to
take into account of different
population. Attendance numbers are
included in some parts for supplemental

purpose only.

%3S T EEBNEEEEEE
TEZE K2R o SEE K2 g
SURFE 3 A R AR R (ZF 3.1 3
5y )~ MERIFIAEERAE R (58 3.2 &
5y )~ 1R (5 3.3 &)~ 4
WRAE R RITE GRS (55 3.4 35 )
(535 85 EsEg & (8
3.6 557 ) 43T o

A E A EARE
BEREED > ERDSF R RIE T
ZH - RKZAXAEEFEMTEZ
F -

3.12001-2012 SEFEHAFR AT B D BB IIREZ K2 BT
3.1 AED attendances due to injury by Age Group in Hong Kong, 2001-2012

During the period of 2001-2012, there
were 742,552 AED attendances among
children aged 0 to 19 years. This
amounted to an average of 61,879 cases
per year. The attendances for age group
0 to 4 years, 5 to 9 years, 10 to 14 years
and 15 to 19 years are 192706
(25.95%), 160408 (21.60%), 192675
(25.95%) 196763  (26.50%)

respectively. The annual attendance rate

and

per 100,000 population for age group 0
to 4 years, 5 to 9 years, 10 to 14 years
and 15 to 19 years are 6799, 4293, 4092
and 3786 thus

exhibiting a decreasing trend when

respectively, and

transiting to higher age group.
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Figure 3.1.1: AED attendances due to injury among children aged O to 19 years, by
age group, Hong Kong, 2001-2012

200000-
150000
100000 -
50000-
0-

0-475% 5-955% 10-145% 15-195%
0-4 years 5-9 years 10-14 years 15-19 years
SERRAH
Age Group

3.1.2 £ 2001-2012 4 0-19 SRR EIZF ARV EFREIIIEE KSR
Figure 3.1.2: Annual injury AED attendance rate among children aged 0 to 19 years,
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Figure: Percentage of AED attendance related to injury among children aged 0 to 19
years, by age group, Hong Kong, 2001-2012
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3.2 AED attendances due to injury by Sex and Age Group in Hong Kong,

2001-2012
From 2001 to 2012, males aged O to 19
(5,839 per 100,000) had higher annual
attendance rates, about 1.89 times of
that of females (3,093 per 100,000).
The overall rate is 4,507 per 100,000.

3.2.1:

1£ 2001-2012 £EHARS > 0 2 19 B35
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FETE A 4507 AR -

2001-2012 4 0-19 &5 EH M BIH IR FITE 2= K2 %

Figure 3.2.1: Annual injury AED attendance rates among children aged O to 19 years,
by sex, Hong Kong, 2001-2012
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attendance rates were higher in males
for all age groups. The highest were
observed among in both males and
females aged O to 4. The lowest annual
injury rates were observed among in
males 5 to 9 years of age and females

15 to 19 years of age.

In terms of absolute difference, the age
groups in descending order of rate
difference are 10 to 14 years (3,261 per
100,000), 15 to 19 years (3,212 per
100,000), 5 to 9 years (2,161 per
100,000) and O to 4 years (1,705 per
100,000).
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In terms of relative difference, the age
groups in descending order of rate
difference are 15 to 19 years (2.50
times), 10 to 14 years (2.36 times), 5 to
9 years (1.68 times) and O to 4 years
(1.29 times).

Both the annual attendance rates for
males and females exhibited a strictly
decreasing trend when transiting to
higher age groups, except for a rebound

for males aged 10 to 14.
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Figure 3.2.2: Annual injury AED attendance rates among children aged 0 to 19 years,

by age group and sex, Hong Kong, 2001-2012
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3.3 2001-2012 FEF BB EER 2 HGRIISEE K28 F

3.3 AED attendances by Injury Type in Hong Kong, 2001-2012

From 2001 to 2012, both attendances 1F 2001 Z 2012 4FHARY » REAVIE
and annual rates differed by injury type, (CIEL NP (ES IS & xS |
with the highest number and annual rate FEZER B meEsk2 8
related to domestic injuries (286,193, at FERZENEE X EEIN

a rate of 1,737 per 100,000), followed (286,193 5% » H1+E A 6,500 A
by unclassified injuries (220,276 at a R M EARRY S IRE (1,037

rate of 1,337 per 100,000). The lowest o BN 6 AR K2 BFEH
number and annual rate were reported PEREEFE R R HE A -

for indecent assault (1,037 at a rate of 6

per 100,000). The rankings for each

injury type are the same for both

attendances and annual rate.

3.3.1 1 2001-2012 4= 0-19 3% Fe EIZHR G IR TOE 2= K2 i
Figure 3.3.1: AED attendances among children aged 0 to 19 years, by injury type,

Hong Kong, 2001-2012
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Figure 3.3.2: Annual injury AED attendance rates among children aged O to 19 years,
by injury type, Hong Kong, 2001-2012
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3.4 AED attendances due to injury by Age Group and Injury Type in Hong Kong,

2001-2012
This part describes injury for each age
group in more detail. The table below
shows the injury types by age group,
with corresponding rank and percentage

within that age group.

For children aged O to 4, the leading
injury type is domestic injuries (64%),
followed by unclassified injuries (30%).
For children aged 5 to 9, the leading
type is (44%),
followed by unclassified injuries (36%)

domestic  injuries
and sports injuries (11%). For children
aged 10 to 14, the leading type is
unclassified injuries (31%), followed by
sports injuries (28%) and domestic
injuries (27%). For children aged 15 to
19, the leading type is sports injuries
(31%), followed by unclassified injuries
(23%) and domestic injuries (19%).
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Table 3.4.1: Percentage of AED attendances due to injury among children aged O to

19 years, by Age Group and Injury Type, Hong Kong, 2001-2012

A
Age Groups in Years
Rank Oto4 5t09 10 to 14 15t0 19
i 0% 4% 5E 9% 10 & 14 5% 15 % 19 5%
1 Domestic Domestic Unclassified Sports
EdE=y-vl) KIEEI HAth, BRI
64% 44% 31% 31%
2 Unclassified Unclassified Sports Unclassified
HoAth, HoAth, BRI HAth,
30% 36% 28% 23%
3 Traffic Sports Domestic Domestic
A ES BRI RIEEI RIEEID
2% 11% 27% 19%
4 Sports Traffic Common assault | Common assault
BRI A ES icgd) Bt T
2% 5% 8% 10%
5 Self-harm Common assault Traffic Industrial
SpE:3 BeIT LIRS TEEIH
0.55% 2% 5% 10%
6 Child abuse Child abuse/ Self-harm Traffic
Self-harm
FERF 5 E ERF5LE, SPE LIRS
SpE:3
0.42% 0.69% 0.78% 4%
7 | Common assault Industrial Child abuse Self-harm
BeIT TEES FERFRE Sz
0.39% 0.12% 0.64% 1%
8 Industrial Indecent assault | Indecent assault Child abuse
TS IS IS FERFRE
0.14% 0.10% 0.16% 0.25%
9 Indecent assault N/A* Industrial Indecent assault
IES R * TEEIH Eli
0.05% 0.16% 0.24%

*FEF A VAV K 287 H[E *Same attendances in child abuse and self-harm
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3.5 AED attendances due to injury by Year in Hong Kong, 2001-2012

From 2001 to 2012, AED attendances 1E 2001 & 2012 FFHAR] » &9EECK
have decreased by 44%, from 91,081 in ZEIER 2001 FHY 91,081 [FE
2001 to 50,754 in 2012. The attendance 2012 FHY 50,754 > IS By 44% o 2
has become more stable at around TEZEKZ T 2010 £ 2012 5
52,000 from 2010 to 2012. R A e - H /KSR R4S By 52,0000

3.5.1 : 2001-2012 4 0-19 R R BEIZFIRG R E= K28 F
Figure 3.5.1: AED attendances due to injury among children aged O to 19 years, by

year, Hong Kong, 2001-2012
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Figure 3.5.2: AED attendance rates among children aged O to 19 years, by year, Hong
Kong, 2001-2012
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3.6 2001-2012 £EFEBFERG L EH S BB IISEERZEE

3.6 AED attendances due to injury by District in Hong Kong, 2001-2012

From 2001 to 2012, the annual 1F 2001 & 2012 F-HifE - EEK2
attendance  rates  differed  across HEAERE T FEEEZR > 81
districts. The highest was found in Tai IV E AR E (B8 A
Po district (6,500 per 100,000) 6,500 AZ) » [ AV 2 PE
population while the lowest was found & (A 3,054 AR -

in Central and Western district (3,054

per 100,000).

As depicted in Map 3.6.1, the annual YHEE] 3.6.1 A 0 A& ~ JBIE -
rate was particularly high in Tai Po PHE &2 EA KSR L
(6,500 per 100,000), North (5,290 per BE - oalBEFEA 6500 -
100,000), Sai Kung (5,166 per 100,000) 5,290 ~ 5,166 F[1 5,159 AZX °

and Kwai Tsing (5,159 per 100,000).

Ml 3.6.1 1 2001-2012 4 0-19 k5 B % &R G 0 SV F RS BT 2= K2 &
Map 3.6.1: Annual injury AED attendance rates among children aged O to 19 years, by
district, Hong Kong, 2001-2012

Annual Attendance Rate*

SERDE

- High % : 6500

- Low ik : 3054

Boundary &7

Annual Injury AED Attendance Rates among Children 0-19 Years Old, by District, Hong Kong, 2001-2012

2001-2012FEF B EH ST S E0- 195k HEEERES aEE kR Data Source: CDARS, Hospital Authority
*Annual Injury AED Attendance Rate per 100,000 Population 4 s [ ATREFFIREF R % ERPOR | BRI R - W
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3.6.2 1 2001-2012 4F 0 5 19 pR 5 i@ & T BIIESR
Figure 3.6.2: Annual injury AED attendance rates among children aged 0 to 19 years,

by district, Hong Kong, 2001-2012
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42001-2012 R ERBEIEZ RS HELEE
4 AED attendances due to injury at a glance in Southern District, 2001-2012

4.1 REEIBHN

4.1 Introduction to Heat-map

In order to provide a quick summary of
AED attendances in Southern from
2001 to 2012, a heat-map is produced
using the ranking across 18 districts of
annual AED attendance rate for each
year range and each injury type. The
number in each cell in the heat-map is
the corresponding ranking for that year
range and injury type, with 1 being the
highest and 18 being the lowest. Apart
from comparing among other districts,
an added benefit is to know whether the
situation is improving or worsening by

reading the heat-map vertically.

The 18 ranking is further grouped into 9
rank groups with 2 rankings in each
rank group. A different color is assigned
for each of the 9 rank groups. The color
scale goes from green to blue as it
transits from rank group of 17-18 to
rank group of 11-12, to represent
increasing severity which is below the

median rank group 9-10.

Above the median rank group, the color
scale goes from brown to red as it
transits from rank group of 7-8 to rank
group of 1-2, to represent increasing
severity which is above the median

rank group 9-10.

To conclude, the median rank group
serves as a boundary and an alarm for
classifying the severity of the cases.
Districts should first focus on taking

immediate actions for reducing injuries
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in areas with rank groups above the
median age group 9-10, and then aim at
achieving zero injury in all areas after
improving all rank groups to below the
median age group. In addition, districts
should be vigilant and take actions for

worsening areas if necessary.
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4.2 2001-2012 £ EFFRGPISE K2R E
4.2 Heat-map of annual injury AED attendance rates in Southern District,
2001-2012
4.2: 2001-2012 FR & FFIRG R SEE K2 R AL E
Figure 4.2: Heat-map of annual injury AED attendance rates, Southern district,
2001-2012
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The first row of the heat-map depicts
the ranking of annual injury attendance
rate in Southern among 18 districts
from 2001 to 2012.

Annual attendance rate was ranked 10th,
which was at the median severity.
Intentional and unintentional attendance

respectively, which were below and

rates were ranked and

above the median severity respectively.

Among the 4 intentional injuries, child
abuse attendance rates had the highest
ranking (4th) while indecent assault had
the lowest (14™). the 4
unintentional injuries, domestic had the
highest (4th) while industrial had the
lowest (10™).

Among

Similarly, the injury situation in the
sub-periods 2001-2004, 2005-2008 and
2009-2012 can be analysed by the
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remaining rows of the heat-map.

The heat-map can be analysed
vertically for each injury type to
examine the trend. For example, the
ranking of attendance rate in Southern
has deteriorated from 12" in 2001-2004
to 10" in 2009-2012.
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5 FHRBRBIIEERSH AR

5 Overview of AED attendances due to injury in Hong Kong

The purpose of Part 5 is to provide
comparison of AED injuries across 18
districts in Hong Kong. To provide an
overview, injury types are classified
into total (Part 5.1), intentional (Part
5.2) and unintentional (Part 5.3).

For each injury type, both the annual
avoidable AED injury numbers and
AED
100,000 population for that injury type
year 2001-2012
2009-2012 are plotted on the same

graph. Injury statistics for year range

annual attendance rate per

for range and

2001-2012 aims at providing long-term
injury pattern in each district while
injury  statistics for year range
2009-2012 aims at providing recent
information of injury in districts for
proper actions. District with the lowest
annual AED attendance rate for each
injury type and year range is known as
reference district, and is always plotted

in the bottom of the graph.

The annual AED attendance rate per
100,000 population depicts the risks for
the residents in a particular district
attending AED for a particular injury
type and is plotted on the left side of the
graph. The higher the rate, the more
likely the district resident suffers from
that injury type. The minimum annual
AED attendance rate, or the annual
AED attendance rate for the reference
district, is known as the reference rate
and is depicted as the red portion of the
graph. For other districts, the excess of

the annual attendance rate over this
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reference rate is known as annual
avoidable injury rate and is depicted as

the green portion in the graph.

The annual avoidable AED attendance
number depicts the annual AED
attendance number that could have been
avoided if the district had attained the
reference rate and is plotted on the right
side of the graph. Equivalently, it is
equal to the product of annual
avoidable injury rate and annual
population in respective  district.
Therefore, a district having a higher
annual avoidable injury rate may have a
lower annual avoidable AED injury
number because of lower annual

population in the district.

Districts should first aim at reducing
the annual AED attendance rates to the
reference rate, or equivalently reducing
the annual avoidable AED attendance
number to 0. The ultimate goal is to

achieve zero injury in the district.
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51 BARARERGIEH T BEIISEZ RZNGERT

5.1 AED attendances due to injury by District in Hong Kong

Part 5.1 aims at providing comparison F 5.1 ¥y FEEEEEESERE
of AED attendances due to injury in 2001-2012 12009-2012 + )\ &5
Hong Kong among districts for both FIEEKZNE T - ARAEZFRN
2001-2012 and 2009-2012. Please refer SFAIER AR 226 5 H oy -

to Part 5 for explanation of graphs.

5.1.12001-2012 £ FBFERG T ER T BBIISEERZET
5.1.1 AED attendances due to injury by District in Hong Kong, 2001-2012
5.1.1: 2001-2012 FFEEEZEH G 7 EEHHEE FITIE = EFE R RHEFE
BiFitisiel (a2
Figure 5.1.1: Annual AED attendance rates with annual avoidable injury numbers due
to injury, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Tai Po had the 1F 2001 % 2012 FFHAR - KIflEE
highest annual attendance rate (6,500 FHEEGERZERmHE > 51+
per 100,000) while Central and Western EAH 6,500 AR ; mHrEE (2
(reference district) had the lowest Tl ) Ryl > &5
(3,054 per 100,000). The average rate NFE 3,054 AKX -+ /\&HJ K
across districts was 4,439 per 100,000. B Ry 4,439 A -

W

RitENEFEGET R

The annual injury number for the

reference district was 1,355. By 1,355 o ‘B HAMIEAEER RS
preventing the injury for all other SHEHIER K (2MEER) 1% -

districts to the rate level of the A (F R 19,488 SEHEEA H &
reference district (reference rate), a BN 13,641,600 TTHYESERE L -
total of 19,488 injury could be avoided

per year, an equivalent medical cost of

HKD 13,641,600.
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The excess of annual attendance rate
over the reference rate is known as the
annual avoidable injury rate. The
annual avoidable injury number in each
district is obtained by multiplying the
annual avoidable injury rate with the
annual population of the respective
district. Among all districts, Tai Po had
the highest annual avoidable injury
number (2,164).
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5.1.22009-2012 £ FBFERG T ER T BB IISEERZET
5.1.2 AED attendances due to injury by District in Hong Kong, 2009-2012
[l 5.1.2: 2009-2012 F-E B ERA G 7 EE] D IRG RIS =T R RNEFE
BlFitisitl (a2
Figure 5.1.2: Annual AED attendance rates with annual avoidable injury numbers due
to injury, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Tai Po had the 1E 2009 £ 2012 FFHAR - KIflEE
highest annual attendance rate (6,267 FFEEERKZ R EIE - 51
per 100,000) while Central and Western HAH 6267 AR miHEE (£
(reference district) had the lowest HEH & ) HI S REiittE - &5
(2,607 per 100,000). The average rate NFE 2,607 A7 o+ /\&H K
across districts was 4,069 per 100,000. R EE A 4,069 AKX -

\\\>§v

HEwEnWEFEEERFTER
reference district was 1,091. By ,091 - EHAMEIEGRBURE
preventing the injury for all other SHEHIER K (2MEER) 1% -
districts to the rate level of the EFFFE TR 19,133 SREE50 H A
reference district (reference rate), a BT 13,393,100 JTHYESER L -
total of 19,133 injury could be avoided

The annual injury number for the

[S—

>

per year, an equivalent medical cost of
HKD 13,393,100.

The excess of annual attendance rate HEEFE R e IEEH TR &
over the reference rate is known as the WA A i e RS A AR A Y
annual avoidable injury rate. The TERE > %Elji—‘fﬁﬁ%?%f%’—%%%

annual avoidable injury number in each FEEEGRRES IR - JTH&E
district is obtained by multiplying the Efﬁﬁﬁ%ﬁfaﬁﬁziﬁﬁmﬂﬂg
annual avoidable injury rate with the (2,582) -

annual population of the respective
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district. Among all districts, Yuen Long
had the highest annual avoidable injury
number (2,582).

54



52 ERAFERGIEE Y ERHEGIISEZRKZNGERT

5.2 Intentional injury AED attendances by District in Hong Kong

Part 5.2 aims at providing comparison 5 5.2 By FEEEE A &R
of intentional injury AED attendances 2001-2012 #12009-2012 + )\ & & =
in Hong Kong among districts for both BEISEE K2 - ARE
2001-2012 and 2009-2012. Please refer RV R 2EE S 807 -

to Part 5 for explanation of graphs.

5.2.12001-2012 £ ERFERG T EH D ERRBIIEZERZET

5.2.1 Intentional injury AED attendances by District in Hong Kong, 2001-2012

5.2.1: 2001-2012 FE& B EF#RG 7 EE] ) & BIEEF SEENEFE K2 HRAN
(SEeaEIb skl E

Figure 5.2.1: Intentional injury annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Tai Po had the 1F 2001 % 2012 FFHAR - KIflEE

highest annual intentional injury FEEERE KSR SHIHIE -
attendance rate (414 per 100,000) while FHEANA 414 AT R
Central and Western (reference district) Heh & ) R s RAiE > &5
had the lowest (147 per 100,000). The NFE 147 N\ - + )\ &R gk
average rate across districts was 282 REGTE A 282 AZX -

per 100,000.

\\\Xv

The annual injury number for the TEHh & S R G T Fy 65 -
reference district was 65. By preventing Ho A 3t YR 3 Ei%%ﬁ’ii’@@
the injury for all other districts to the HIZKSE (2HEERR) 1% » FFHE]
rate level of the reference district e 2,050 FIREGE B AT S AR
(reference rate), a total of 2,050 injury 1,435,000 JTHVESRE G 52 ©

could be avoided per year, an

equivalent medical cost of HKD
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1,435,000.

Among all districts, Yuen Long had the TCRAE R TR R B G T =
highest annual avoidable injury number HYHIIE (277) -
277).
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5.2.22009-2012 FERFERG T EH D ERRBIIEZERZET

5.2.2 Intentional injury AED attendances by District in Hong Kong, 2009-2012

5.2.2: 2009-2012 & B EHG T EE] ) & BIEEGF SIEENEFE K2 RN
(SEeaEIb skl E

Figure 5.2.2: Intentional injury annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Yuen Long had the £ 2009 2 2012 4-HAM @ CEAlE 2
highest annual intentional injury FHEERBEG KR miyHE
attendance rate (308 per 100,000) while 18 A F 308 A mHhrEE( 2
Central and Western (reference district) Heh & ) R R RAUilE - &5
had the lowest (97 per 100,000). The NH 97 AR+ /N@HY PR =
average rate across districts was 218 REtE A 218 AR -

per 100,000.

\\\>§v

The annual injury number for the T & R 40
reference district was 40. By preventing =it = (SRR &Eﬁﬁ?i&@
the injury for all other districts to the HIZKSE (SHEERR) 1% » FFHE]
rate level of the reference district e 1,651 FHREGIE B E S AER
(reference rate), a total of 1,651 injury 1,155,700 JTHYESERH L -

could be avoided per year, an

equivalent medical cost of HKD

1,155,700.

Among all districts, Yuen Long had the TLEHE R B TR R B G T =
highest annual avoidable injury number A& (261) -

(261).
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5.3 BEAKERGIERSIFERBRIISEZ KNG BT

5.3 Unintentional injury AED attendances by District in Hong Kong

Part 5.3 aims at providing comparison % 5.3 4y T EH R LA &
of  unintentional injury AED 2001-2012 12009-2012 + )\ I&IEE
attendances in Hong Kong among EEGEIEEK2NET - AR
districts for both 2001-2012 and B AR AR BHER 2R 5 By -
2009-2012. Please refer to Part 5 for

explanation of graphs.

5.3.12001-2012 FERFERG T ER 2 IFERIRGIISEZ RSB T

5.3.1 Unintentional injury AED attendances by District in Hong Kong, 2001-2012

5.3.1: 2001-2012 & B EHRG T EE I EBEIRGIEENEE RS R
GIESZEopIbiiaekis e ve2

Figure 5.3.1: Unintentional injury annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Tai Po had the £ 2001 % 2012 4HARE - KIFE 2
highest annual unintentional injury FEIEE BIEE KRS 1
attendance rate (4,069 per 100,000) &> FHEAE 40609 AKX b
while Sha Tin (reference district) had M (208 ) AIE a (AT -
the lowest (1,914 per 100,000). The H+EAHF 1,914 AX - + /&
average rate across districts was 2,895 KR B A 2,895 AR
per 100,000.

The annual injury number for the SR ENSFEERT K
reference district was 2,335. By 2,335 - B HAMMIEAIEER RS

preventing the injury for all other SRR KSE: (2HEER) 1%
districts to the rate level of the A (FE R 12,839 2B S H &
reference district (reference rate), a AT 8,987,300 JTHYESFRH L -
total of 12,839 injury could be avoided

\
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per year, an equivalent medical cost of
HKD 8,987,300.

Among all districts, Kwai Tsing had the
highest annual avoidable injury number
(1,879).
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5.3.22009-2012 EEEHER TS ERSFEREGHSEIRLNT
5.3.2 Unintentional injury AED attendances by District in Hong Kong, 2009-2012

5.3.2: 2009-2012 FEEEZ EA G T EE I EE EREITIEENVEF KSR

GIESZEoTIp kit v

Figure 5.3.2: Unintentional injury annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Kwai Tsing had the
highest annual unintentional injury
attendance rate (3,654 per 100,000)
while Sha Tin (reference district) had
the lowest (1,587 per 100,000). The
average rate across districts was 2,573
per 100,000.

The annual injury number for the
1,702. By

preventing the injury for all other

reference district was

districts to the rate level of the
reference district (reference rate), a
total of 12,880 injury could be avoided
per year, an equivalent medical cost of
HKD 9,016,000.

Among all districts, Kwai Tsing had the
highest annual avoidable injury number
(1,864).
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6 FREEERGHENRGEEE D IITEZ K2R RT
6 AED attendances due to injury by District and Injury Type in Hong Kong

The purpose of Part 6 is to provide
comparison of AED attendances across
18 districts in Hong Kong. This is a
continuation of Part 5. In this part,
injury types are classified by the injury
types AED
hospitals in Hong Kong,

adopted by in public
namely
common assault, indecent assault, child
traffic, industrial,

abuse, self-harm,

domestic and sports.

The structure of Part 6 is to present the
injury characteristics of each of the 8
injury types in year range 2001-2012
(Part 6.1), followed by those in year
range 2009-2012 (Part 6.2). The former
details the long-term injury patterns in
districts while the latter details the

recent injury patterns in districts.

The graphs for presentation are the
same as that in Part 5. Please refer to
Part 5 for detailed explanation of the

graphs.
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6.1 2001-2012 FEFEHIFER G 5 ENRGEEE D BISE KIS BE

6.1 AED attendance due to injury by District and Injury Type in Hong Kong,
2001-2012

Part 6.1 aims at providing comparison 6.1 Ehy FEEEREET 2001-2012

of AED attendances for each injury E-I*/\E%?Efa@@zﬂ SEZE K2

type in Hong Kong among districts for T - ARAERAVEEER IR 2

2001-2012. Please refer to Part 6 for Bl 26 6 55y -

explanation of graphs.

6.1.12001-2012 EEEFERG S ER T BRITEBIISEZ KRBT

6.1.1 Common assault AED attendances by District in Hong Kong, 2001-2012

& 6.1.1: 2001-2012 FH& B &R G 7 EE 7B TG FI S =1V EF K23
(SEeaEIb skl E

Figure 6.1.1: Common assault annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Tai Po had the 1F 2001 % 2012 FFHAR - KIflEE

highest —annual common  assault FHERFTRE K2Rl
attendance rate (337 per 100,000) while 8 A 337 A mHhrEE( 2
Central and Western (reference district) Heh & ) R R RAviE - &5
had the lowest (112 per 100,000). The ANE 112 AR o +/\EHJEERE
average rate across districts was 222 REGTE A 222 AZX -

per 100,000.

\

The annual injury number for the St & TR GE T F 50 -
reference district was 50. By preventing Ho A 3t YR 3 Ei%%ﬁ’ii’@@
the injury for all other districts to the HIZKSE (2HEERR) 18 » FFHE]
rate level of the reference district e 1,645 FIRGIL HET AR
(reference rate), a total of 1,645 injury 1,151,500 JTHVESRE G 57 -

could be avoided per year, an
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equivalent medical cost of HKD
1,151,500.

Among all districts, Yuen Long had the
highest annual avoidable injury number
(226).
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6.1.2 2001-2012 EEBFERG S ER 2 IFEERIISEZ KRBT

6.1.2 Indecent assault AED attendances by District in Hong Kong, 2001-2012

[ 6.1.2: 2001-2012 FF 7 G G 7 @ E] 7 ISR G FITIE = I F K2 A
(SEeaEIb skl E

Figure 6.1.2: Indecent assault annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Wong Tai Sin had 1F 2001 £ 2012 FFHAR » EA(LE

the highest annual indecent assault EEFIEEEE K2 REE S
attendance rate (10 per 100,000) while & 58 A AE 10 AXK mMEEE
Tsuen Wan (reference district) had the (£BiHE) Rl ER{EiViE
lowest (2 per 100,000). The average +EABF2 AKX -+ /KEE’]ﬁi’T}Z
rate across districts was 6 per 100,000. LR BEGTE N6 A -

The annual injury number for the SEMENTFEER TR 1 - &
reference district was 1. By preventing ,\1&1&@5"7?51%’—?—‘@21&5%5?1&@
the injury for all other districts to the HIZKSE (2HEERR) 1% » FFHE]
rate level of the reference district W 54 FEEN HEE B
(reference rate), a total of 54 injury 37,800 JTHYESE G 7 -

could be avoided per year, an

\

equivalent medical cost of HKD

37,800.

Among all districts, Yuen Long had the TLEHE R B TR R B G T =
highest annual avoidable injury number AYHIIE(8) -

(8).
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6.1.3 2001-2012 EEFBFER G EH > EAF R EBRBIISEZRZEB T
6.1.3 Child abuse AED attendances by District in Hong Kong, 2001-2012
& 6.1.3: 2001-2012 FEF GG o & E 7 ER R ERERI S E K2

FNIEA AT R AR

Figure 6.1.3: Child abuse annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Yuen Long had the
highest annual child abuse attendance
rate (43 per 100,000) while Sha Tin
(reference district) had the lowest (14
per 100,000). The average rate across
districts was 21 per 100,000.

The annual injury number for the
reference district was 17. By preventing
the injury for all other districts to the
rate level of the reference district
(reference rate), a total of 108 injury
could be avoided per year, an
equivalent medical cost of HKD
75,600.

Among all districts, Yuen Long had the
highest annual avoidable injury number
(38).

£ 2001 2 2012 R - TCRAEZ
RS R EIRE R R R m A
& B TEAE 43 A b HE
Siaithls ) QSRR - &
TENA 14 AR+ /@K
2R EFETEAN 2L AKX -

\\\Xv

&S FEER T R 17 F
Ho A VIR R R R 2 2 it
HIZKE (288EER) 1% - BFEFET
e 108 SRIBE I H & & B
75,600 JTHYES B S -

JCHHlE B A r B R IR B T R
FHYHTIER(38)



6.1.4 2001-2012 EEEFERG S EEY B BEGIISEZ KRBT
6.1.4 Self-harm AED attendances by District in Hong Kong, 2001-2012
6.1.4: 2001-2012 FFEEEZEHE T EE ) B ERGESE =S K2R
(SEeaEIb skl E
Figure 6.1.4: Self-Harm annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Sha Tin had the 1F 2001 % 2012 FFHAR @ DHIEE
highest annual self-harm attendance HEAEIEG KRSl E -

rate (101 per 100,000) while Tsuen Wan FHEAE 101  AZGmEEE(=
(reference district) had the lowest (8 per HEH S ) H SR EiithE - &5
100,000). The average rate across AFH 8 A - + )& gk &

districts was 34 per 100,000. REHEAN 34 AKX -

The annual injury number for the SEMENEFEER TR 48
reference district was 4. By preventing HoAth st & HHR GRS &
the injury for all other districts to the HU7KE (ZIREEER) 1% » FHFET]
rate level of the reference district e 388 SRR H &1 A

(reference rate), a total of 388 injury 271,600 JTHYESHER S -
could be avoided per year, an

equivalent medical cost of HKD

271,600.

Among all districts, Sha Tin had the gaa R S B sk S VS S

highest annual avoidable injury number HYHIIE (113) ©
(113).

66



6.1.5 2001-2012 EEHBHERY H BB BRI HEBHSET R BT

6.1.5 Traffic AED attendances by District in Hong Kong, 2001-2012

& 6.1.5: 2001-2012 FH B &R G 7 EE OB EIMEG I EENEF K2
SNSRI Ehi= e vea

Figure 6.1.5: Traffic annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Tai Po had the £ 2001 % 2012 4HARE - KIFE 2
highest annual traffic attendance rate FHEABEIMEE KSR 5 =
(266 per 100,000) while Tsuen Wan & BHEAH 266 AKX M8
(reference district) had the lowest (122 & (20 ) RZ RV
per 100,000). The average rate across F+EAA 122 AXK - +/U&HF
districts was 174 per 100,000. YRR TEAN 174 AR -

The annual injury number for the St & TR GE T F 70 -

\

reference district was 70. By preventing Ho A st HYHE Ei%%ﬁ?i’@@
the injury for all other districts to the HIZKSE (2HEERR) 1% » FFHE]
rate level of the reference district W 755 1RGN HETE A

(reference rate), a total of 755 injury 528,500 TTHYEE R 7 °
could be avoided per year, an

equivalent medical cost of HKD

528,500.

Among all districts, Yuen Long had the TLEHE R B TR R B G T =
highest annual avoidable injury number HYHIIE (149) -

(149).
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6.1.6 2001-2012 FEEBHERY H BB THESMEBHSETRSET
6.1.6 Industrial AED attendances by District in Hong Kong, 2001-2012

[ 6.1.6: 2001-2012 F-E B EA G 7 @ E] D TEEIMBGEISEENEF K2

FNIEA AT R AR

Figure 6.1.6: Industrial annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Tai Po had the
highest annual industrial attendance
rate (218 per 100,000) while Central
and Western (reference district) had the
lowest (48 per 100,000). The average
rate across districts was 116 per
100,000.

The annual injury number for the
reference district was 22. By preventing
the injury for all other districts to the
rate level of the reference district
(reference rate), a total of 997 injury
could be avoided per year, an
equivalent medical cost of HKD
697,900.

Among all districts, Tuen Mun had the
highest annual avoidable injury number
(137).

£ 2001 £ 2012 AR > KIglEE
BEIREIMBE KRR = HIH
& FHEAE 218 AK ity
& (2EHE) A REAYHTIE -
BHEAA 48 AR+ /&R
KR BEFHEAN 116 A -

\\\>§v

&S FRER T R 22 F
H A VIR R R R 2 2 it &
HIZKE (288EER) 1% - BFEFET
e 997 SRIBEI HETE B
697,900 JTHYESFEEFH L -

RE|EASSSEoRIb kst L R i
& (137) -
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6.1.7 2001-2012 EEFEBFERG I EH X ERIMEGEISEZRZEBF
6.1.7 Domestic AED attendances by District in Hong Kong, 2001-2012
& 6.1.7: 2001-2012 F-EFEZ GRG0 & E DR EEIMEGRISIEEEFF K2
=SS RIb ek~ 1E2
Figure 6.1.7: Domestic annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Sham Shui Po had £ 2001 % 2012 =HAR - &K

the highest annual domestic attendance EEFRERIMEERKEZ R

rate (2,615 per 100,000) while Sha Tin il o s AH 2,615 AR

(reference district) had the lowest YOHE (2IEME) AER KA

(1,047 per 100,000). The average rate & F+EAE 1,047 AKX - +/\

across districts was 1,777 per 100,000. B EEREZ R G TEA 1,777
A -

\\\>§v

BitENEGEFEGHFER
277 - & HAtr it G Y HR{G HRRE 2E
preventing the injury for all other HEHE R K (M%) 1% -
districts to the rate level of the EEFEREE 9,339 SEIEE HE
reference district (reference rate), a BN 6,537,300 TTHYESERT S -
total of 9,339 injury could be avoided

The annual injury number for the

[S—
-

reference district was 1,277. By

\\\>§v

per year, an equivalent medical cost of

HKD 6,537,300.

Among all districts, Kwai Tsing had the ZEHE T TR EGH T e
highest annual avoidable injury number HYHIIE (1,405) ©

(1,405).
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6.1.8 2001-2012 FEEBHERY S BB EHES B HSE TR BT

6.1.8 Sports AED attendances by District in Hong Kong, 2001-2012

& 6.1.8: 2001-2012 FHF 7 GG o & E T EEEIMEG R SE =V FF K2
SNSRI Ehi= e vea

Figure 6.1.8: Sports annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2001-2012
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From 2001 to 2012, Tai Po had the £ 2001 % 2012 4HARE - KIFE 2

highest annual sports attendance rate FEEEIREIMEE K2 R ey

(1,397 per 100,000) while Kowloon & FHEANA 1,397 A i

City (reference district) had the lowest FEE (2RuthlE) R 2Ry

(583 per 100,000). The average rate & 5158 AH 583 A - +/\U&

across districts was 828 per 100,000. PRk R BT HE A 828 A
:j—'\ o

\

The annual injury number for the Siatth & FIEGEE T A 390 -
reference  district was 390. By & HA & AR SRR R 2 2 I8
preventing the injury for all other EAYK (2MEER) & GFE
districts to the rate level of the AEEE 3,316 SEIEET HEE A
reference district (reference rate), a 2,321,200 JTHYESERA 7 o

total of 3,316 injury could be avoided

per year, an equivalent medical cost of

HKD 2,321,200.

Among all districts, Tai Po had the pae iR S B sk S VS S

highest annual avoidable injury number FYHPIES 1) »
(511).
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6.2 2009-2012 SEFRIFER G 0 ENEEEEE ) BIoiE 2 K2 BF
6.2 AED attendances due to injury by District and Injury Type in Hong Kong,

2009-2012
Part 6.2 aims at providing comparison
of AED attendances for each injury
type in Hong Kong among districts for
2009-2012. Please refer to Part 6 for

explanation of graphs.

6.2 o FEEERE: 2009-2012
F4 &S EEEREEE K2
HET - BRAEFRIFEAERHE S
Rel5 6 Bl e

6.2.1 2009-2012 EEBHERYH BB BITRBHSE TR BT
6.2.1 Common assault AED attendances by District in Hong Kong, 2009-2012

[l 6.2.1: 2009-2012 & B G 77 W E] B IR FITE = I EFFE R

A AR

Figure 6.2.1: Common assault annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Yuen Long had the
highest common  assault
attendance rate (230 per 100,000) while
Central and Western (reference district)
had the lowest (73 per 100,000). The
average rate across districts was 171
per 100,000.

annual

The annual injury number for the
reference district was 31. By preventing
the injury for all other districts to the
rate level of the reference district
(reference rate), a total of 1,331 injury
could be

avoided per year, an
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L
IjryH(IAn ial Avoidable Injury Rate

1E 2009 % 2012 4F£HART - JTEAlEE
FHEEHTEG K2R =AU -

8 A 230 AR T rEE( £
fEhle ) RE s ErvitlsE - &5
NA 73 AR+ /N&H K2
REHEAN 1T AR -

\\\Xv

&S FEEES T R 31 - F
H A VIR R R R 2 2 I it &
HIZKE (2H88EER) 1% - BFEFET
e 1,331 SRIBEI HETE B
931,700 JTHYES R L -



equivalent medical cost of HKD
931,700.

Among all districts, Yuen Long had the
highest annual avoidable injury number
(194).
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6.2.2 2009-2012 EEBHERYH ERHTHERB ST TR BT
6.2.2 Indecent assault AED attendances by District in Hong Kong, 2009-2012

[l 6.2.2: 2009-2012 &AL G 7 W E] SR E FITE = EFE R

B AR

Figure 6.2.2: Indecent assault annual AED attendance rates with annual avoidable

injury numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Yuen Long had the
highest annual indecent assault

attendance rate (10 per 100,000) while
Tai Po (reference district) had the
lowest (2 per 100,000). The average

rate across districts was 5 per 100,000.

The annual injury number for the
reference district was 1. By preventing
the injury for all other districts to the
rate level of the reference district

(reference rate), a total of 43 injury

could be avoided per year, an
equivalent medical cost of HKD
30,100.

Among all districts, Yuen Long had the
highest annual avoidable injury number
(10).
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FHEIEERE K2Rl
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\\\Xv
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6.2.3 2009-2012 £ E/ B ERG I EH T ER R EBRBIISEZRKZEF
6.2.3 Child abuse AED attendances by District in Hong Kong, 2009-2012
& 6.2.3: 2009-2012 FE B EFH G 7 EEH] 7 ER R ERG ISR ENEF RS

FNIEA AT R AR

Figure 6.2.3: Child abuse annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Yuen Long had the
highest annual child abuse attendance
rate (47 per 100,000) while Central and
Western (reference district) had the
lowest (13 per 100,000). The average

rate across districts was 23 per 100,000.

The annual injury number for the
reference district was 6. By preventing
the injury for all other districts to the
rate level of the reference district
(reference rate), a total of 143 injury
could be avoided per year, an
equivalent medical cost of HKD
100,100.

Among all districts, Yuen Long had the
highest annual avoidable injury number
(41).
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6.2.4 2009-2012 EEBHERYH BB SREBTSE TR BT
6.2.4 Self-harm AED attendances by District in Hong Kong, 2009-2012

[ 6.2.4: 2009-2012 &R ERZ & H G /7 EE] /T B R B EISE I BE R R

B AR

Figure 6.2.4: Self-Harm annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Yau Tsim Mong
had the highest annual self-harm
attendance rate (49 per 100,000) while
Central and Western (reference district)
had the lowest (5 per 100,000). The
average rate across districts was 18 per
100,000.

The annual injury number for the
reference district was 2. By preventing
the injury for all other districts to the
rate level of the reference district
(reference rate), a total of 168 injury
could be avoided per year, an
equivalent medical cost of HKD
117,600.

Among all districts, Yau Tsim Mong
had the highest annual avoidable injury
number (23).
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6.2.5 2009-2012 EFEBFERGF I EH I T ERIMEGEISEZ RSB T
6.2.5 Traffic AED attendances by District in Hong Kong, 2009-2012
& 6.2.5: 2009-2012 FEFEfZ GG 0 & E T A0EBIMEG R SIE = K2
=SS RIb ek~ 1E2
Figure 6.2.5: Traffic annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Tai Po had the £ 2009 2 2012 4HAME - KIfE 2
highest annual traffic attendance rate FHEABEIMEE KSR 5 =
(319 per 100,000) while Central and & FHENA 319 AKX
Western (reference district) had the & (20EE) RE Ry
lowest (102 per 100,000). The average HHEAH 102 AKX - + /&P
rate across districts was 160 per R R BT E A 160 A -
100,000.

The annual injury number for the SIS FRER T R 42 -

reference district was 42. By preventing Ho A 3t YR 3 Ei@%ﬁ’ii’@@
the injury for all other districts to the HIZKSE (SHEERR) 1% » FFHE]
rate level of the reference district e 778 FIRG L H AT A

(reference rate), a total of 778 injury 544,600 TTHYEE R L °
could be avoided per year, an

equivalent medical cost of HKD

544,600.

Among all districts, Yuen Long had the TLEHE R B TR R B G T =
highest annual avoidable injury number AHIE(171) -

(171).
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6.2.6 2009-2012 FEEBHERY HEBH THESMEBHSETRDET

6.2.6 Industrial AED attendances by District in Hong Kong, 2009-2012

& 6.2.6: 2009-2012 FH& B &R G 7 EE > LEBIMEGIIEENEF RS
SNSRI Ehi= e vea

Figure 6.2.6: Industrial annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Kwai Tsing had the 1 2009 £ 2012 FFHAR @ HEFEE
highest annual industrial attendance FFEITEBIMEGRKEZ R S
rate (147 per 100,000) while Central & FTEAE 147 AR mHrs
and Western (reference district) had the & (20EE) RE Ry

lowest (38 per 100,000). The average F+E8 ANA 38 AR+ /\EHF1g

rate across districts was 88 per 100,000. KRBT HE AN 88 AKX -

The annual injury number for the S SN FEREE T f 16 -
reference district was 16. By preventing Ho A st HYHE Ei%%ﬁ?i’@@
the injury for all other districts to the HIZKSE (2HEERR) 1% » FFHE]
rate level of the reference district W 668 SEIE15 W H &5 A

(reference rate), a total of 668 injury 467,600 TTHYEEFRRE 7 -
could be avoided per year, an

equivalent medical cost of HKD

467,600.

Among all districts, Yuen Long had the TLEHE R B TR R B G T =
highest annual avoidable injury number HYHIIE (115) ©

(115).
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6.2.7 2009-2012 EEFEBFERG I ER T X ERIMEGEISEZRZEBF
6.2.7 Domestic AED attendances by District in Hong Kong, 2009-2012

[ 6.2.7: 2009-2012 F-E B EAR G 7 EE D REEIMEGEISEENEFF K2

FNIEA AT R AR

Figure 6.2.7: Domestic annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2009-2012

1,660
15,401
1,369
1,372
1 ,%4
1,212
1,708
1,701
1,84
1,948
1,701
1,701

1 1,288
1,516
1,723

R
= l
HAB1.557 910
Mean=1.557 1 '
2000 1500 1000 500
Sk
Annual attendance rate per 100,000 population

928

I S
i~
N
)
o
>
@
N
N
@
3
N
3
N

@
3
a
@
o

475
871

[N
EN
S

o

=
©
>

771

| SPAR=470
. Mpan—A 0

°1 o

ZﬁT— p il v ey
Annual Avoidable jory Number

o I - IWW»H
Legend [ Reference Injury Rate [l Annual Avoidable Injury Rate

From 2009 to 2012, Kwai Tsing had the
highest annual domestic attendance rate
(2,361 per 100,000) while Sha Tin
(reference district) had the lowest (910
per 100,000). The average rate across
districts was 1,557 per 100,000.

The annual injury number for the
reference  district was 975. By
preventing the injury for all other
districts to the rate level of the
reference district (reference rate), a
total of 8,467 injury could be avoided
per year, an equivalent medical cost of
HKD 5,926,900.

Among all districts, Kwai Tsing had the
highest annual avoidable injury number
(1,309).
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BHEREEIMEG KRR =M
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BHEAH 910 A o 4 /\EHYF
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6.2.8 2009-2012 FEEFERG S ER T ESRIMNEBEISEZ KRBT
6.2.8 Sports AED attendances by District in Hong Kong, 2009-2012
& 6.2.8: 2009-2012 FH& B &R G 7 EE P EEEIMEG I SIEENEF K2
=SS RIb ek~ 1E2
Figure 6.2.8: Sports annual AED attendance rates with annual avoidable injury
numbers, by district, Hong Kong, 2009-2012
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From 2009 to 2012, Tai Po had the £ 2009 2 2012 4HAME - KIfE 2
highest annual sports attendance rate FEEEIREIMEE K2 R ey
(1,356 per 100,000) while Tsuen Wan & BHEAE 1,356 AR M3
(reference district) had the lowest (465 B (2R ) R ARV -
per 100,000). The average rate across BHHENH 465 A\ - +/U&HJF
districts was 768 per 100,000. YRR BT E AN 768 A -

The annual injury number for the S E N FIBER T Fy 263 -
reference  district was 263. By & HA & AR SRR R 2 2 I8
preventing the injury for all other EAYK (2MEER) & GFE
districts to the rate level of the AR 3,888 SRARGN H & A
reference district (reference rate), a 2,721,600 JTHYESERH 7 o

total of 3,888 injury could be avoided

\

per year, an equivalent medical cost of

HKD 2,721,600.

Among all districts, Kwai Tsing had the ZEE G v R e T
highest annual avoidable injury number A& (472) -

472).
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7 HERBIISEERSHHERS

7 District Profile of AED attendances due to injury in Southern District

The purpose of Part 7 is to provide
detailed information of AED

attendances in Southern District.

Part 7.1 details

avoidable injury number and annual

about the annual

attendance rate of each injury type

(Total, Intentional, = Unintentional,
Common assault, Indecent assault,
Child abuse, Self-harm, Traffic,

Industrial, Domestic and Sports) by
year from 2001 to 2012, so as to
provide information of the injury trend

for each injury type in the district.

Part 7.2 details

avoidable injury number and annual

about the annual

attendance rate of each injury type

(Total, Intentional, = Unintentional,
Common assault, Indecent assault,
Child abuse, Self-harm, Traffic,

Industrial, Domestic and Sports) by sex
and age group from 2001 to 2012, so as
to provide information of the injury

pattern in each group.
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7.1 2001-2012 4R EHAE AR S ERSATS BB Bl S S R B IS BT
7.1 AED attendances due to injury by Year and Injury Types of Southern

District, 2001-2012
Part 7.1.1 details about the annual
avoidable injury number and annual
attendance rate of each injury type
(Total,
Common assault, Indecent assault,
Child Self-harm, Traffic,
Industrial, Domestic and Sports) by
year from 2001 to 2012,

provide information of the injury trend

Intentional, = Unintentional,

abuse,

SO as to

in every year.

Similar to Part 5 and 6, both annual
avoidable injury number and annual
attendance rate are plotted in the same
graph. Annual attendance rate informs
which year in Southern is more
susceptible to different injury types and
is plotted on the left side of the graph.
Year with the lowest annual AED
attendance rate for each injury type in
Southern is known as reference year.
Unlike Part 5 and 6, the reference year
is not plotted in the bottom of the
graph.
Annual avoidable injury number
depicts the annual AED attendance
number that could have been avoided if
the district had attained the reference
rate and is plotted on the right side of
the graph. Therefore, annual avoidable
injury number of the reference year is
While AED

attendance rate assumes same

annual
the

always zero.

population in each year from 2001 to
2012, namely 100,000,

avoidable injury number uses the actual

the annual

total population of children aged O to
19, and thus accounts for difference in
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rankings between annual avoidable
injury number and annual attendance

rate.
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7.1.1 2001-2012 F R EIFEHI T BB EIEZ KRBT

7.1.1 AED attendances due to injury by Year in Southern District, 2001-2012

[ 7.1.1: 2001-2012 fE g% FE | RIGFITAE ZAVKZ M IR EH T

Figure 7.1.1: AED attendance rates with avoidable injury numbers due to injury, by
year, Southern district, 2001-2012
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From 2001

to 2012,
attendance rate in Southern decreased
from 4,784 to 3,945 per 100,000. The

trend was statistically significant at 5%

the annual

significance level. The highest (5,249
per 100,000) was found in 2002 while
the lowest (3,932 per 100,000) was
found in 2009 (reference year). The
average rate across the 12-year period
was 4,313 per 100,000.

The number for the reference year was
1,954. By preventing injury to the rate
level of the reference year (reference
rate), a total of 2,593 injury could have
been avoided in Southern per year, an
equivalent of HKD 1,815,100.

The excess of annual attendance rate
over the reference rate is known as
The

annual avoidable injury number in each

annual avoidable injury rate.

year is obtained by multiplying the
annual avoidable injury rate with the
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£ 2001 2 2012 FEHAMH > FEEAYE
FHEEKZREFTEA 4784 A
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A= YT Ry 2002( 58 A 5,249
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annual population of the respective
year. Throughout the 12-year period,
the highest (778) was found in 2002.

84



7.1.2 2001-2012 FHEFFH D EREBEIEZR2ET
7.1.2 Intentional injury AED attendances by Year in Southern District, 2001-2012

7.1.2: 2001-2012 fFpglE %A E1 7 & RIRE FIRIEE AR HR Al # IR G E

=

Figure 7.1.2: Intentional injury AED attendance rates with avoidable injury numbers,
by year, Southern district, 2001-2012
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From 2001 to 2012, the annual
intentional injury attendance rate in
Southern decreased from 410 to 155 per
100,000. The trend was statistically
significant at 5% significance level. The
highest (410 per 100,000) was found in
2001 while the lowest (155 per
100,000) was found in 2012 (reference
year). The average rate across the

12-year period was 254 per 100,000.

The intentional injury number for the
reference year was 70. By preventing
injury to the rate level of the reference
year (reference rate), a total of 667
injury could have been avoided in
Southern per year, an equivalent of
HKD 466,900.

Throughout the 12-year period, the
highest (166) was found in 2001.
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ANKFEZE 155 AR et E
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2RI AR PR R
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ST HVIEEE T Fy 70 - & HAl
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7.1.3 2001-2012 SFHEHEER D IFEBRBEIEZERBBFE

7.1.3 Unintentional injury AED attendances by Year in Southern District,

2001-2012
7.1.3: 2001-2012 FEpglEiE - E I 2 BB BRI SIE EA R RA A B R IR
7

Figure 7.1.3: Unintentional injury AED attendance rates with avoidable injury

numbers, by year, Southern district, 2001-2012
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From 2001 to 2012, the annual 1F 2001 % 2012 FHARS > EEEE
unintentional injury attendance rate in FIFEBREGRKZEHTFEAN
Southern decreased from 3,616 to 2,870 3,616 A X[FEZE 2,870 A\ K > #3284F
per 100,000. The trend was statistically Gats LEE (BEKE o &
significant at 5% significance level. The 5%) ° R e E B 2002 (&
highest (4,091 per 100,000) was found +E A 4,001 AR iMRAEAYED
in 2002 while the lowest (2,640 per S ) By 2010 (& A
100,000) was found in 2010 (reference 2,640 AR) o k2 RIE-+FHM]
year). The average rate across the S 8 A 3,180 AKX -
12-year period was 3,180 per 100,000.

The unintentional injury number for the SIRFE IR E R T 1,283 5 H
reference year was 1,283. By A ARG R IR R 2 2 0
preventing injury to the rate level of the K (ZBEEER) 1% FEEEE(E
reference year (reference rate), a total A 3,629 SRS H B
of 3,629 injury could have been 2,540,300 TTHYESFERH SZ ©

avoided in Southern per year, an

equivalent of HKD 2,540,300.

\

Throughout the 12-year period, the 2002 FEREET R RIS G R
highest (858) was found in 2002. YA (858)
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7.1.4 2001-2012 FEEFFEH DB THREBZIEZER2ET
7.1.4 Common assault AED attendances by Year in Southern District, 2001-2012
[ 7.1.4: 2001-2012 Fpg b F7 -7 BRI TR G 2o iE 2 KRR nl i 18 (55
¥
Figure 7.1.4: Common assault AED attendance rates with avoidable injury numbers,
by year, Southern district, 2001-2012
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From 2001 to 2012, the annual common £ 2001 & 2012 FHAME » EEAYE
assault attendance rate in Southern FEEITIREG K2R BT HE A 238
decreased from 238 to 121 per 100,000. AKEZE 121 AR @RS
The trend was statistically significant at R (BEKF ok 5%) - B
5% significance level. The highest (254 B AEGT By 2003 (G5 A 254
per 100,000) was found in 2003 while AT > TREMAES (ZIEEMD)
the lowest (121 per 100,000) was found B 2012 (F+H8 A 121 AZ) - 3K
in 2012 (reference year). The average R+ R R
rate across the 12-year period was 198 A 198 A ©

per 100,000.

The common assault number for the SIRFE ISR T By 55 - & HAM
reference year was 55. By preventing FARHIIBE R R 2 S IR FEA YK
injury to the rate level of the reference S (2IEEER) 1% > MEEEET]
year (reference rate), a total of 498 w498 SRIRG HET BB
injury could have been avoided in 348,600 TLHYEEHERE L -

Southern per year, an equivalent of

HKD 348,600.

\

Throughout the 12-year period, the 2001 FFREEARRIEEE TR
highest (76) was found in 2001. SENEAAT(T6) °
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7.1.5 2001-2012 R EFFEH D IHERBEIEZER2ET
7.1.5 Indecent assault AED attendances by Year in Southern District, 2001-2012

& 7.1.5: 2001-2012 Fpg b F2 - &7 I FGHR G B oo iE 2 KPR il 18 (58

%

Figure 7.1.5: Indecent assault AED attendance rates with avoidable injury numbers,
by year, Southern district, 2001-2012
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From 2001 to 2012, the annual indecent
assault attendance rate in Southern
decreased from 9 to 4 per 100,000. The
trend was not statistically significant at
5% significance level. The highest (9
per 100,000) was found in 2001 while
the lowest (0 per 100,000) was found in
2009 (reference year). The average rate
across the 12-year period was 4 per
100,000.

The indecent assault number for the
reference year was 0. By preventing
injury to the rate level of the reference
year (reference rate), a total of 27 injury
could have been avoided in Southern
per year, an equivalent of HKD 18,900.
Throughout the 12-year period, the
highest (6) was found in 2001.
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7.1.6 2001-2012 F R EIFEHI EAF R EBRBIISEZRZEBF
7.1.6 Child abuse AED attendances by Year in Southern District, 2001-2012
& 7.1.6: 2001-2012 FFFlEfZFH| ) E AT L BAR G F S = VK2 A 8 7 15
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Figure 7.1.6: Child abuse AED attendance rates with avoidable injury numbers, by
year, Southern district, 2001-2012
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From 2001 to 2012, the annual child
abuse attendance rate in Southern
increased from 11 to 15 per 100,000.
The trend was not statistically
significant at 5% significance level. The
highest (37 per 100,000) was found in
2008 while the lowest (10 per 100,000)
was found in 2002 (reference year). The
average rate across the 12-year period
was 22 per 100,000.

The child abuse number for the
reference year was 6. By preventing
injury to the rate level of the reference
year (reference rate), a total of 75 injury
could have been avoided in Southern

per year, an equivalent of HKD 52,500.

Throughout the 12-year period, the
highest (14) was found in 2008.
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7.1.7 2001-2012 R EIFEHY H BREGIISEZ K2 B FE
7.1.7 Self-Harm AED attendances by Year in Southern District, 2001-2012

7.1.7: 2001-2012 S % EEr B IR IRG R TE EHY K2R n] B 2 1R {55
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Figure 7.1.7: Self-Harm AED attendance rates with avoidable injury numbers, by year,
Southern district, 2001-2012
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From 2001 to 2012,
self-harm attendance rate in Southern
decreased from 152 to 13 per 100,000.
The trend was statistically significant at
5% significance level. The highest (152
per 100,000) was found in 2001 while
the lowest (8 per 100,000) was found in

2007 (reference year). The average rate

the annual

across the 12-year period was 30 per
100,000.

The self-harm number for the reference
year was 4. By preventing injury to the
the

(reference rate), a total of 162 injury

rate level of reference year

could have been avoided in Southern

per year, an equivalent of HKD

113,400.

Throughout the 12-year period, the
highest (94) was found in 2001.
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7.1.8 20012012 £ I EHLEBIA BRI NAB IR E T R HT
7.1.8 Traffic AED attendances by Year in Southern District, 2001-2012

& 7.1.8: 2001-2012 FF-pg @ A E 3 2 @ BAMBE R SIE EN K2 BRI T &t e 18
e

Figure 7.1.8: Traffic AED attendance rates with avoidable injury numbers, by year,
Southern district, 2001-2012
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From 2001 to 2012, the annual traffic £ 2001 & 2012 FHAME » EEAYE
attendance rate in Southern decreased FEEEIMEGE KSRHETEAN
from 231 to 128 per 100,000. The trend 231 AK[FEZE 128 AR » 8T
was statistically significant at 5% P EEE (BEKFEaK5%) -
significance level. The highest (231 per R = D By 2001 (8
100,000) was found in 2001 while the 231 AR f&HIEG (SHRE
lowest (128 per 100,000) was found in 53) B 2012 (518 A 128 AZR)
2012 (reference year). The average rate KSR+ AR B RS
across the 12-year period was 186 per +HE A 186 AKX -

100,000.

The traffic number for the reference SHBEHIEE R By 58 - & HiAth
year was 58. By preventing injury to FARHIIBE R R 2 S IR FEA YK
the rate level of the reference year o (2EEER) 12 HEEEHE
(reference rate), a total of 380 injury e 380 SRIBGI HETE B
could have been avoided in Southern 266,000 JTHYEEFRRH 7 -

per year, an equivalent of HKD

266,000.

\

Throughout the 12-year period, the 2001 FFREEARRIEEE TR
highest (67) was found in 2001. SHNEAT6T) -
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7.1.9 20012012 GRS THRBIMABEISE TR HT
7.1.9 Industrial AED attendances by Year in Southern District, 2001-2012

[ 7.1.9: 2001-2012 gl &7 TR EIMBE R TE =R HR M A 048

e

Figure 7.1.9: Industrial AED attendance rates with avoidable injury numbers, by year,
Southern district, 2001-2012

A
Year

SR AR
Annual attendance rate per 100,000 population

BETTRE AR
An rluaIAvod e e Inury Number

g
Lg dIRl I]ryH(IAn ial Avoidable Injury Rate

From 2001 to 2012, the annual
industrial attendance rate in Southern
decreased from 146 to 64 per 100,000.
The trend was statistically significant at
5% significance level. The highest (147
per 100,000) was found in 2002 while
the lowest (63 per 100,000) was found
in 2011 (reference year). The average
rate across the 12-year period was 96
per 100,000.

The industrial number for the reference
year was 29. By preventing injury to
the rate level of the reference year
(reference rate), a total of 227 injury
could have been avoided in Southern
per year, an equivalent of HKD
158,900.

Throughout the 12-year period, the
highest (54) was found in 2001.
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7.1.10 20012012 S EHLEBIAN R ERIMABEIRE SRR YT
7.1.10 Domestic AED attendances by Year in Southern District, 2001-2012

7.1.10: 2001-2012 FE R A% - E 7 5 BRI MEG FISE E R PR R A e 15
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Figure 7.1.10: Domestic AED attendance rates with avoidable injury numbers, by year,
Southern district, 2001-2012
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From 2001 to 2012,
domestic attendance rate in Southern
decreased from 2,396 to 1,859 per
100,000. The trend was statistically

the annual

significant at 5% significance level. The
highest (2,753 per 100,000) was found
in 2002 while the lowest (1,535 per
100,000) was found in 2010 (reference
year). The average rate across the
12-year period was 2,027 per 100,000.

The domestic number for the reference
year was 746. By preventing injury to
the rate level of the reference year
(reference rate), a total of 3,279 injury
could have been avoided in Southern
per year, of HKD

2,295,300.

an equivalent

Throughout the 12-year period, the
highest (720) was found in 2002.
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7.1.11 Sports AED attendances by Year in Southern District, 2001-2012
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Figure 7.1.11: Sports AED attendance rates with avoidable injury numbers, by year,
Southern district, 2001-2012
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From 2001 to 2012, the annual sports
attendance rate in Southern decreased
from 844 to 819 per 100,000. The trend
was statistically significant at 5%
significance level. The highest (1,024
per 100,000) was found in 2002 while
the lowest (804 per 100,000) was found
in 2008 (reference year). The average
rate across the 12-year period was 871
per 100,000.

The sports number for the reference
year was 413. By preventing injury to
the rate level of the reference year
(reference rate), a total of 442 injury
could have been avoided in Southern
per year, an equivalent of HKD
309,400.

Throughout the 12-year period, the
highest (130) was found in 2002.
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7.2 AED Attendances due to injury by Sex, Age Group and Injury Type of

Southern district
Part 7.2 details

avoidable injury number and annual

about the annual

attendance rate of each injury type

(Total, Intentional, = Unintentional,
Common assault, Indecent assault,
Child abuse, Self-harm, Traffic,

Industrial, Domestic and Sports) by sex
and age group in Southern, so as to
provide information of the injury
pattern in each group. Part 7.2.1 is
prepared using the AED attendance data
for year range 2001-2012 while Part

7.2.2 is prepared using the AED

attendance data for year range
2009-2012. The former aims at
providing long-term injury pattern

while the latter aims at providing recent

injury pattern.

to Part 7.1, both annual

avoidable injury number and annual

Similar

AED attendance rate are plotted in the
same graph. Annual attendance rate
informs which sex and age group in
Southern is more susceptible to
different injury types and is plotted on
the left side of the graph. The sex and
age group with the lowest annual AED
attendance rate for each injury type in
Southern is known as reference group.
There are 8 groups which are shown in
the following order: males aged O to 4,
females aged O to 4, males aged 5 to 9,
females aged 5 to 9, males aged 10 to
14, females aged 10 to 14, males aged
15 to 19 and females aged 15 to 19.

avoidable number

Annual injury

depicts the annual AED attendance
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number that could have been avoided if
the district had attained the reference
rate and is plotted on the right side of
the graph. Therefore, annual avoidable
injury number of the reference group is
While AED

attendance rate assumes same

annual
the

always zero.
population in each of the 8 group,
namely 100,000, the annual avoidable
injury number uses the actual total
population of each of the 8 groups, and
thus accounts for difference in rankings
between annual avoidable injury
number and annual AED attendance

rate.
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7.2.1 AED attendances due to injury by Sex, Age Group and Injury Type of
Southern district, 2001-2012

Part 7.2.1 aims at providing comparison 5 7.2.1 B4y FEELEEE 2001-2012

of AED attendances for each injury SR & [EIRY M R A fi 4 AT 2548

type in Southern among sex and age SR E = KT - AR

group for 2001-2012. Please refer to B RS F R I S RS 7.2 870 -

Part 7.2 for explanation of graphs.

7.2.1.1 2001-2012 fERF & M RIRI S ER A IR BB RISE E R BT
7.2.1.1 AED attendances due to injury by Sex and Age Group of Southern district,
2001-2012
[ 7.2.1.1: 2001-2012 FERglE M RIRIFE AR R E IR SE =R R
HIEFAE ] e iR G T
Figure 7.2.1.1: Annual AED attendance rates with annual avoidable injury numbers

due to injury, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 0 to 4 1E 2001 & 2012 FEHART > 0 & 4 5%
had the highest annual attendance rate B BFIRE K R4
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15 to 19 (reference group) had the £ 19 FAY M (2084HR1) RilE

lowest (2,257 per 100,000). The &> G HENE 2257 AXK - T%J/‘
average rate across the 8 groups was Sy VAN ORESEL (= XS -YN

4,480 per 100,000. 4,480 A\ -
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district per year, an equivalent of HKD
767,200.

The excess of annual attendance rate
over the reference rate is known as the
annual avoidable injury rate. The
annual avoidable injury number in each
group is obtained by multiplying the
annual avoidable injury rate with the
annual population of the respective
group. Among all groups, males aged
15 to 19 had the highest annual

avoidable injury number (260).
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7.2.1.2 Intentional injury AED attendances by Sex and Age Group of Southern

district, 2001-2012

& 7.2.1.2: 2001-2012 4F g i BRI
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Figure 7.2.1.2: Intentional injury annual AED attendance rates with annual avoidable

SR RIE S & R B EISEERIFEK

injury numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 15 to
19 had the highest annual intentional
injury attendance (639 per
100,000) while females aged 0 to 4
(reference group) had the lowest (67

rate

per 100,000). The average rate across
the 8 groups was 231 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 101
injury could be avoided in Southern
district per year, an equivalent of HKD
70,700.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (47).
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7.2.1.3 Unintentional injury AED attendances by Sex and Age Group of Southern

district, 2001-2012
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Figure 7.2.1.3: Unintentional injury annual AED attendance rates with annual

LA AE IR E IR RIS EE N EF

avoidable injury numbers, by sex and age group, Southern district,

2001-2012
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From 2001 to 2012, males aged O to 4
had the highest annual unintentional
injury attendance rate (5,536 per
100,000) while females aged 15 to 19
(reference group) had the lowest (1,548
per 100,000). The average rate across
the 8 groups was 3,353 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 876
injury could be avoided in Southern
district per year, an equivalent of HKD
613,200.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (200).
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7.2.1.4 Common assault AED attendances by Sex and Age Group of Southern

district, 2001-2012
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Figure 7.2.1.4: Common assault annual
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AED attendance rates with annual avoidable

injury numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 15 to
19 had the highest annual common
assault attendance rate (594 per
100,000) while females aged 0 to 4
(reference group) had the lowest (15
per 100,000). The average rate across
the 8 groups was 172 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 97
injury could be avoided in Southern
district per year, an equivalent of HKD
67,900.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (47).
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7.2.1.5 Indecent assault AED attendances by Sex and Age Group of Southern

district, 2001-2012
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N ] i AR T

RAERIE T I RSHR B R SE E IR E R

Figure 7.2.1.5 Indecent assault annual AED attendance rates with annual avoidable

injury numbers, by sex and age group, Southern district, 2001-2012

RIS
Sex and Age Group

1

TR Vim=4,
Male 010 4 Mean=4 1

1

1
| 9%=0.28
: Mean=0.28

aiﬁﬁ% kP“Xn2$
Annual atter rate per 100,000 populatiol

s z’ TQ{%
Legend || Refer

From 2001 to 2012, females aged 15 to
19 had the highest annual indecent
assault attendance rate (13 per 100,000)
while males aged 0 to 4 and females
aged O to 4 (reference groups) had the
lowest (0 per 100,000). The average
rate across the 8 groups was 4 per
100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 2
injury could be avoided in Southern
district per year, an equivalent of HKD
1,400.

Among all groups, females aged 15 to
19 had the highest annual avoidable

injury number (1).
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7.2.1.6 Child abuse AED attendances by Sex and Age Group of Southern district,
2001-2012
[ 7.2.1.6: 2001-2012 FErglE e M IAIEEC AR R E] D e R B IR G R SE =10
R RN EE R R BEE T
Figure 7.2.1.6: Child abuse annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 5 to 9
had the highest annual child abuse
attendance rate (36 per 100,000) while
males aged 15 to 19 (reference group)
had the lowest (7 per 100,000). The
average rate across the 8 groups was 23
per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 8
injury could be avoided in Southern
district per year, an equivalent of HKD
5,600.

Among all groups, females aged 10 to
14 had the highest annual avoidable

injury number (2).
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7.2.1.7 Self-harm AED attendances by Sex and Age Group of Southern district,

2001-2012
& 7.2.1.7: 2001-2012 SFEREUEREVERIFIFEALAIE > B REEISEEEF K
o AN B IR G R T

Figure 7.2.1.7: Self-Harm annual AED

attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, females aged 15 to
19 had the highest annual self-harm
attendance rate (44 per 100,000) while
females aged 5 to 9 (reference group)
had the lowest (20 per 100,000). The
average rate across the 8 groups was 33
per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 7
injury could be avoided in Southern
district per year, an equivalent of HKD
4,900.

Among all groups, females aged 15 to
19 had the highest annual avoidable

injury number (2).
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7.2.1.8 Traffic AED attendances by Sex and Age Group of Southern district,

2001-2012

& 7.2.1.8: 2001-2012 4F g i BRI
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Figure 7.2.1.8: Traffic annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 10 to
14 had the highest annual traffic
attendance rate (266 per 100,000) while
females aged O to 4 (reference group)
had the lowest (124 per 100,000). The
average rate across the 8 groups was
186 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 34
injury could be avoided in Southern
district per year, an equivalent of HKD
23,800.

Among all groups, males aged 10 to 14
had the highest annual avoidable injury
number (11).
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7.2.1.9 Industrial AED attendances by Sex and Age Group of Southern district,

2001-2012
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Figure 7.2.1.9: Industrial annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 15 to
19 had the highest annual industrial
attendance rate (474 per 100,000) while
females aged 5 to 9 (reference group)
had the lowest (1 per 100,000). The
average rate across the 8 groups was 81
per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 51
injury could be avoided in Southern
district per year, an equivalent of HKD
35,700.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (39).
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¥
7.2.1.10 Domestic AED attendances by Sex and Age Group of Southern district,
2001-2012
[l 7.2.1.10: 2001-2012 gl F2 M IR FEECAH B E D R IEBIMEG RIS e =10
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Figure 7.2.1.10: Domestic annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 0 to 4 £ 2001 & 2012 FEHART > 0 & 4 5%

had the highest annual domestic N EMHEEFFEREREIMEEG KEZE
attendance rate (5,193 per 100,000) BElaEA] » HHEAH 5,193 A

while females aged 15 to 19 (reference K515 219 Ayt (20840
group) had the lowest (837 per Al RlER(E &8 AH 837 A
100,000). The average rate across the 8 K o KEZZAE )\ EAH R Ry
groups was 2,324 per 100,000. HHEAN 2,324 A -

By preventing the injury for all other &AM A RV IR G R 2 2084
groups to the rate level as the reference AR (28tE%) 12 HiEE

group (reference rate), a total of 640 FAE AR 640 SRS FLETE
injury could be avoided in Southern s 448,000 TTHYEEHERH L -

district per year, an equivalent of HKD

448,000.

Among all groups, males aged 0 to 4 0 £ 4 N BEMEEEFE R IEE

had the highest annual avoidable injury %Z?H':'T%EI’J%H)DJU(Z%) o
number (206).

107



7.2.1.11 2001-2012 BB NIRRT EH B IMEB IS ZE R R

F

7.2.1.11 Sports AED attendances by Sex and Age Group of Southern district,

2001-2012
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Figure 7.2.1.11: Sports annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2001-2012
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From 2001 to 2012, males aged 15 to
19 had the highest annual sports
attendance rate (2,161 per 100,000)
while females aged 0 to 4 (reference
group) had the lowest (73 per 100,000).
The average rate across the 8 groups
was 762 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 421
injury could be avoided in Southern
district per year, an equivalent of HKD
294,700.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (171).
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7.2.2 2009-2012 FEF @R - FERAL IR GESEE S BR RIS K21
BTEEF

7.2.2 AED attendances due to injury by Sex, Age Group and Injury Type of
Southern district, 2009-2012

Part 7.2.2 aims at providing comparison 5 7.2.2 B4y FEELEET 2009-2012

of AED attendances for each injury SR & [EIRY M R A fi 4 AT 2548

type in Southern among sex and age BRI E = KB T - AR

group for 2001-2012. Please refer to B RS F R I SR 7.2 870 -

Part 7.2 for explanation of graphs.

7.2.2.1 20092012 fERF & M IR IR BRI BB RISE E R BT
7.2.2.1 AED attendances due to injury by Sex and Age Group of Southern district,
2009-2012
[ 7.2.2.1: 2009-2012 FErglE M RIRIEEC AR R E IR G R SE = EF KRR
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Figure 7.2.2.1: Annual AED attendance rates with annual avoidable injury numbers

due to injury, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 0 to 4 1E 2009 & 2012 FEHART > 0 & 4 5%
had the highest annual attendance rate B BFIRE K R4
(6,677 per 100,000) while females aged Al FHEAFE 6,677 AKX ; ffﬁ 15
15 to 19 (reference group) had the £ 19 FAY M (2084HR1) RilE

lowest (2,061 per 100,000). The &> B HEANH 2,061 AKX - T%J/‘
average rate across the 8 groups was Sy VAN ORESEL (= XS -YN

4,203 per 100,000. 4,203 N
By preventing the injury for all other &AM A RV IR GBI R 2 2084
groups to the rate level as the reference AHYKE (28tE%) 12 HlEE

group (reference rate), a total of 938 (A O 938 SRS LT
injury could be avoided in Southern 1 656,600 JTHYESREERH S
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district per year, an equivalent of HKD
656,600.

The excess of annual attendance rate
over the reference rate is known as the
annual avoidable injury rate. The
annual avoidable injury number in each
group is obtained by multiplying the
annual avoidable injury rate with the
annual population of the respective
group. Among all groups, males aged
10 to 14 had the highest annual

avoidable injury number (220).
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7.2.2.2 Intentional injury AED attendances by Sex and Age Group of Southern

district, 2009-2012
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Figure 7.2.2.2: Intentional injury annual AED attendance rates with annual avoidable

injury numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 15 to
19 had the highest annual intentional
injury attendance rate (447 per
100,000) while females aged 0 to 4
(reference group) had the lowest (23
per 100,000). The average rate across
the 8 groups was 161 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 77
injury could be avoided in Southern
district per year, an equivalent of HKD
53,900.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (33).
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7.2.2.3 Unintentional injury AED attendances by Sex and Age Group of Southern

district, 2009-2012
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Figure 7.2.2.3: Unintentional injury annual AED attendance rates with annual

avoidable injury numbers, by sex and age group, Southern district,

2009-2012
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From 2009 to 2012, males aged O to 4
had the highest annual unintentional
injury attendance rate (5,008 per
100,000) while females aged 15 to 19
(reference group) had the lowest (1,352
per 100,000). The average rate across
the 8 groups was 2,887 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 668
injury could be avoided in Southern
district per year, an equivalent of HKD
467,600.

Among all groups, males aged 0 to 4
had the highest annual avoidable injury
number (164).
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7.2.2.4 Common assault AED attendances by Sex and Age Group of Southern

district, 2009-2012
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Figure 7.2.2.4: Common assault annual AED attendance rates with annual avoidable

injury numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 15 to
19 had the highest annual common
assault attendance rate (431 per
100,000) while females aged 0 to 4
(reference group) had the lowest (6 per
100,000). The average rate across the 8
groups was 125 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 68
injury could be avoided in Southern
district per year, an equivalent of HKD
47,600.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (33).
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7.2.2.5 Indecent assault AED attendances by Sex and Age Group of Southern

district, 2009-2012
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Figure 7.2.2.5: Indecent assault annual AED attendance rates with annual avoidable

CAERIE T ISR B R SE =RV EK

injury numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, females aged 15 to
19 had the highest annual indecent
assault attendance rate (16 per 100,000)
while males aged O to 4, females aged 0
to 4, males aged 5 to 9, males aged 10
to 14 and males aged 15 to 19
(reference groups) had the lowest (0 per
100,000). The average rate across the 8
groups was 3 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 2
injury could be avoided in Southern
district per year, an equivalent of HKD
1,400.

Among all groups, females aged 15 to
19 had the highest annual avoidable

injury number (1).
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7.2.2.6 Child abuse AED attendances by Sex and Age Group of Southern district,

2009-2012
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Figure 7.2.2.6: Child abuse annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 5 to 9
had the highest annual child abuse
attendance rate (45 per 100,000) while
males aged 15 to 19 (reference group)
had the lowest (3 per 100,000). The
average rate across the 8 groups was 23
per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 9
injury could be avoided in Southern
district per year, an equivalent of HKD
6,300.

Among all groups, females aged 10 to
14 had the highest annual avoidable

injury number (3).
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7.2.2.7 Self-harm AED attendances by Sex and Age Group of Southern district,

2009-2012
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Figure 7.2.2.7: Self-Harm annual AED attendance rates with annual avoidable injury
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numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, females aged 15 to
19 had the highest annual self-harm
attendance rate (23 per 100,000) while
males aged 0 to 4, males aged 5 to 9
and females aged 5 to 9 (reference
groups) had the lowest (0 per 100,000).
The average rate across the 8 groups
was 10 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 6
injury could be avoided in Southern
district per year, an equivalent of HKD
4,200.

Among all groups, females aged 15 to
19 had the highest annual avoidable

injury number (2).
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7.2.2.8 Traffic AED attendances by Sex and Age Group of Southern district,

2009-2012
& 7.2.2.8: 2009-2012 R VERIMIFERALAE 2 3OEREIMRBEIE=E
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Figure 7.2.2.8: Traffic annual AED at

tendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 10 to
14 had the highest annual traffic
attendance rate (236 per 100,000) while
males aged 15 to 19 (reference group)
had the lowest (97 per 100,000). The
average rate across the 8 groups was
165 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 31
injury could be avoided in Southern
district per year, an equivalent of HKD
21,700.

Among all groups, males aged 10 to 14
had the highest annual avoidable injury
number (10).
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7.2.2.9 Industrial AED attendances by

Sex and Age Group of Southern district,

2009-2012
& 7.2.2.9: 2009-2012 FFrglE fEME ARG AL ATE 7T TR EIMRB ISR =N
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Figure 7.2.2.9: Industrial annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 15 to
19 had the highest annual industrial
attendance rate (293 per 100,000) while
males aged O to 4 and females aged 5 to
9 (reference groups) had the lowest (0
per 100,000). The average rate across
the 8 groups was 55 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 33
injury could be avoided in Southern
district per year, an equivalent of HKD
23,100.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (23).
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7.2.2.10 Domestic AED attendances by Sex and Age Group of Southern district,
2009-2012
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Figure 7.2.2.10: Domestic annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 0 to 4 £ 2009 & 2012 FEHART > 0 & 4 5%

had the highest annual domestic HENEEFFEREEIMEEG KZE
attendance rate (4,735 per 100,000) EeivaHE] » & HEAH 4,735 A

while females aged 15 to 19 (reference K515 219 Ayt (20840
group) had the lowest (692 per Al RlER(E  FHEAH 692 A
100,000). The average rate across the 8 K o KEEAE ) EAH R HY R R
groups was 1,952 per 100,000. HHE A 1,952 A% -

By preventing the injury for all other & HAME FHVIE G R 2 20840
groups to the rate level as the reference AHIAKE (28tE%) 12 HiEE

group (reference rate), a total of 479 FAEREE G 479 SRS FLETE
injury could be avoided in Southern W& 335,300 JTAYES R L -

district per year, an equivalent of HKD

335,300.

Among all groups, males aged 0 to 4 Z 4 NS ERIEE
had the highest annual avoidable injury %Q?HEEE’J%H?JU(ISZ) o
number (182).
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7.2.2.11 Sports AED attendances by Sex and Age Group of Southern district,

2009-2012
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Figure 7.2.2.11: Sports annual AED attendance rates with annual avoidable injury

numbers, by sex and age group, Southern district, 2009-2012
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From 2009 to 2012, males aged 10 to
14 had the highest annual sports
attendance rate (1,852 per 100,000)
while females aged 0 to 4 (reference
group) had the lowest (53 per 100,000).
The average rate across the 8 groups
was 716 per 100,000.

By preventing the injury for all other
groups to the rate level as the reference
group (reference rate), a total of 367
injury could be avoided in Southern
district per year, an equivalent of HKD
256,900.

Among all groups, males aged 15 to 19
had the highest annual avoidable injury
number (139).
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8 AED attendances due to injury and Socio-economic Characteristics of Districts

in Hong Kong, 2001-2012

The purpose of Part 8 is to analyse
AED data
socio-economical characteristics of the
districts from 2001 to 2012. Negative
binomial

attendance and

regression  model  was

adopted.

Four indicators are selected from the
"Population and Household Statistics
Analysed by District Council district of
2001 to 2012". The four indicators,
which

variables, are explained below:

are used as independent

1. Average household size: number of
household members in a domestic
household.

2. Tenure of accommodation: the

terms or conditions under which the

accommodation is held by a
domestic household. It is proxied by
percentage  of  owner-occupied
household, which refers to the
number of owner-occupied
households per 100 domestic
household.

3. Median household income: Total
income received by all members of
a household so calculated that 50%
of the total income received by all
members of a household are above
this number and the other are below
it.

4. Labour force participation rate: the
proportion of labour force in the

total land-based non-institutional
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population aged 15 and over.

An additional independent variable,
namely the sex indicator (0 means
male, 1 means female), is introduced to

investigate the gender difference.

To account for difference in population
across districts and years, the dependent
variable (attendance number) has

already adjusted by population.

The regression result will be analysed

and summarized in Part 8.1.
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8.1 {HBFIEE R BFNE IR ER TR

8.1 Negative Binomial Regression Result of AED attendances due to injury

% 8.1 BIRGEEEE E K B i & IH R AT aE R

Table 8.1: Negative Binomial Regression Result of AED attendances due to injury

All Intentional Unintentional
F A BE IFEE
Relative risk Relative risk Relative risk
(95% CI) (95% CI) (95% CI)

Independent variables FE ST B p-value FE ST B p-value FE ST B p-value
GLaAVA (95% BE(ZWE[E) p 1H (95% BE(ZE[HE) p 1E (95% BE(ZWE[E) p H
Sex (0=Male, 1=Female) 0.5372 0.0000 *** 0.3633 0.0000 *** 0.5252 0.0000 ***
TERIO RSB, 1 Ry2cth) (0.5159,0.5595) (0.3471,0.3802) (0.5005,0.5512)
Average household size 1.6345 0.0000 *** 2.2571 0.0000 *** 1.4502 0.0000 ***
F g A (1.4544,1.8368) (1.9762,2.5785) (1.2642,1.6634)
Percentage of owner occupier household (%) 0.9993 0.6093 1.003 0.0502 0.994 0.0003 ***
& B EEAEFEIEE (0.9966,1.002) (1,1.006) (0.9909,0.9972)
Median Household Income (in thousand) 0.9875 0.0001 *** 0.9416 0.0000 *3** 0.989 0.0043 **
FEEH ARSI EETIT) (0.9812,0.9938) (0.9345,0.9488) (0.9815,0.9967)
Labour Force participation rate (%) 1.0168 0.0015 ** 1.0193 0.0011 ** 1.0241 0.0001 ***
ZFEN NOSBR(H/rEE) (1.0063,1.0273) (1.0075,1.0313) (1.0117,1.0367)

Remark:
The intercept is not shown here.
Figure of 0.0000 in the columns of p-value means that the value is
below 0.0001 and not necessarily equal to nil figure.
* p-value<0.05 #* p-value<0.01 % p-value<0.001
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% 8.1 BIREGEBSIE = K2 B i & IH R AT EE R ()

Table 8.1: Negative Binomial Regression Result of AED attendances for each injury type (continued)

Common assault Indecent assault Child abuse Self-harm
BT T e FERFRE SpE:
Relative risk Relative risk Relative risk Relative risk
(95% CI) (95% CI) (95% CI) (95% CI)
GEEapEN p-value GEEapEN p-value GEEapEN p-value GEEapEN p-value
(95% E(FWEE]) p 1E (95% E(FWEE]) p 1E (95% E(FWEE]) p 1E (95% E(FWEE]) p 1E
0.2447 0.0000 *** 1.6751 0.0000 *** 1.0731 0.1915 0.9835 0.8435
(0.2335,0.2565) (1.4067,1.9964) (0.9656,1.1926) (0.8333,1.1608)
2.1269 0.0000 *** 1.2697 0.3969 0.7043 0.0349 * 6.2011 0.0000 ***
(1.8547,2.4397) (0.7279,2.2275) (0.5008,0.9914) (3.9829,9.6871)
1.0013 0.3897 0.9948 0.3829 0.9955 0.2196 1.0247 0.0000 ***
(0.9983,1.0044) (0.9828,1.0069) (0.9881,1.0029) (1.0131,1.0364)
0.9334 0.0000 *** 0.9578 0.0060 ** 0.9584 0.0000 *** 0.948 0.0001 ***
(0.926,0.9407) (0.9286,0.9874) (0.9417,0.9753) (0.9211,0.9754)
1.0231 0.0001 *** 0.9893 0.6424 1.03 0.0334 * 0.9925 0.7253

(1.0112,1.0351)

(0.9459,1.0346)

(1.0025,1.0582)

(0.9483,1.0389)

Remark:

it

BEER W A R -
p-{E 0.0000 $5:%TEEF=AE 0.0001 LR » iR —EHEREH#F -

The intercept is not shown here.

Figure of 0.0000 in the columns of p-value means that the value is
below 0.0001 and not necessarily equal to nil figure.

#%% p_value<0.001 * p-{H<0.05
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% 8.1 BIREGEBSIE = K2 B i & IH R AT EE R ()

Table 8.1: Negative Binomial Regression Result of AED attendances for each injury type (continued)

Traffic Industrial Domestic Sports
Eiih=vl) TERES KGR HEBES
Relative risk Relative risk Relative risk Relative risk
(95% CI) (95% CI) (95% CI) (95% CI)
GEEapEN p-value GEEaPEN p-value GEEapEN p-value GEEaPEN p-value
(95% E(SIEE]) p 1E (95% E(SEE]) p 1H (95% BE(ZWE[E) p 1H (95% E(SEE]) p 1E
0.7104 0.0000 *** 0.2483 0.0000 *** 0.6744 0.0000 *** 0.2845 0.0000 ***
(0.6758,0.7468) (0.231,0.267) (0.6382,0.7126) (0.2709,0.2987)
1.8612 0.0000 *** 3.6248 0.0000 *** 1.2686 0.0043 ** 1.7208 0.0000 ***
(1.6038,2.1605) (2.9373,4.4764) (1.0857,1.4822) (1.4905,1.9869)
1.0084 0.0000 *** 0.9995 0.8450 0.9911 0.0000 *** 0.9972 0.0950
(1.0051,1.0117) (0.995,1.0041) (0.9876,0.9946) (0.994,1.0004)
0.9833 0.0001 *** 0.9416 0.0000 *** 0.9894 0.0165 * 0.9941 0.1389
(0.9753,0.9913) (0.9302,0.953) (0.9807,0.9983) (0.9863,1.002)
1.002 0.7594 1.0252 0.0068 ** 1.028 0.0001 *** 1.0177 0.0054 **

(0.9892,1.0149)

(1.0067,1.0441)

(1.0138,1.0424)

(1.0052,1.0304)

Remark:

The intercept is not shown here.

Figure of 0.0000 in the columns of p-value means that the value is
below 0.0001 and not necessarily equal to nil figure.

#*% p-value<0.001

* p-value<0.05 *## p-value<0.01
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(Remark: Throughout the discussion in
this part, p-value of less than 0.05
(marked as * in Table 8.1) is regarded

as statistically significant.)

Explanation of Relative Risk

The coefficient of 0.5372 in the relative
risk of sex in the "all" column means
that after adjusting for the remaining
independent variables, the expected risk
of female having AED attendance due
to injury is 0.5372 times of males. In
words,

other the expected risk of

females is less than that of males.

Likewise, the coefficient of 1.6345 in
the relative risk of average household
size means that after adjusting for the
remaining independent variables, the
risk of having AED attendance due to
injury is expected to increase by 1.6345
times, for every unit increase in average

household size.

The remaining variables can be
interpreted similarly.

Explanation of  Protective/Risk
Factor

The magnitude of relative risk is useful
in identifying potential protective and
risk factors. A relative risk greater than
1 indicates the factor is associated with
risk. If

significance is found, the factor is

increased statistically

called risk factor.

On the other hand, a relative risk less

than 1 indicates decreased risk. If
statistically significance is found, the

factor is called protective factor.
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Explanation of Confidence Interval
The precision of a sample estimate can
be

Interval”.

reflected by its “Confidence
Given the same confidence
level, the larger the confidence interval,
the less precise is the estimate. The
meaning of the confidence interval is as
follows: "If similar confidence intervals
were constructed for each of the 100
different samples of the same size
selected using the same sampling
method, one would expect that 95 of
them would cover the population

parameter."

Explanation of p-value

The column of p-value is to test
whether the coefficient of independent
variable is statistically different from 1.
The smaller the p-value, the stronger
the evidence that it is statistically
different from 1. In this part, p-value of
less than 0.05 is regarded as statistically

significant.

Analysis of Result

For all types of injury except indecent
assault, child abuse and self-harm, there
is strong statistical evidence that male
is more susceptible of injury than
female, after holding other independent
variables constant. Female is more
susceptible of indecent assault injury

than male.

Except for indecent assault and child
abuse, increasing average household
size is found to be a risk factor for all
injury types, while it is a protective
factor for child abuse.

of

Increasing percentage
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owner-occupied household is a risk
factor for unintentional and domestic
injury, while it is a protective factor for

self-harm and traffic injury.

Higher median household income is a
protective factor for all injury types

except for sports injury.

Higher labour force participation rate is
a risk factor for all injury types except
for indecent assault, self-harm and

traffic injury.
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9 Bfam R

9 Discussion and Recommendations

9.1 — R

9 General Recommendations
The of
childhood injury and mortality continue
to fall, but it still

significantly to the overall disease

incidence unintentional

contributes

burden in Hong Kong., The incidence
of intentional injury, namely common
child abuse and

however have been increasing. Over the

assault, self-harm,
years, some districts have reduction in
their child injury rates reflecting an
of

implementation of preventive policies,

increase in uptake and

other districts have not been performing

so well and further actions and
preventative strategies should be
encouraged.

Despite its significant public health
impact and that child injury are largely
predictable and preventable; it has not
been accorded high priority in the local
health agenda. In order to strive for
avoidable the

reducing injury to

children and adolescents of Hong
Kong, we thereby identified three key
aspects of recommendations to District
Councils, including assessment,
strategic planning and action planning.
They are made with reference to the
findings of the injury profile and the
child safety action plan proposed by the
Child Safety Alliance.

Further, the child safety action plan

European

process has been modified to address
local needs and its feasibility for
implementation. Figure 9.1 illustrates

the Child Safety Action Plan
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Development Process, which can be
carried out stepwise from assessment
proceeds into strategic planning and
finally reaches action planning. These
three aspects can also be operated and
managed separately according to

district needs and resources.
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Figure 9.1: Child Safety Action Plan Development Process
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Assessment
Assessment involves engaging relevant
stakeholders in local communities in
the planning process, gathering data
information, and

and conducting

situation analyses to identify and

explore strengths, weakness,
opportunities and threats. In the injury
profile, pattern of unintentional injury
were found to vary among different
districts and age groups. It is thus
necessary to tackle such a complex
issue by conscripting support from
various stakeholders in the government
and the community so that each party
can contribute their expertise and
resources to make injury prevention

effective.

A geo-spatial injury surveillance system
will be developed with standardised
data collection methods. Such data and
information will be used as baseline
measures and indicators for the burden
of injury at 18 districts and sub-district
level. Moreover, it serves as useful
information to explore the effect of
health and social inequalities on child
injury rate and effectiveness of injury
prevention strategies in addressing
inequalities. District profiles will be
developed using the indicator data and
by

identifying strengths and weakness at

served to inform planning
district level in relation to child safety.
The profile will also assist districts in
the

which can be tackled through strategic

identification of critical issues
planning and action planning. They will
be also useful as well as important for

future benchmarking and evaluation.
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Strategic Planning

Strategic  planning involved the
promotion of safe community in all
district councils of Hong Kong. To
foster the development of a safe
should be

mobilized across sectors to implement

community, resources
effective injury prevention programmes
at local community levels. The alliance
for healthy cities plays an active role in
this area. Districts in this alliance would
help to plan and organize a variety of
large scale activities, including roving
exhibitions, publicity programmes and
home safety training, etc., to promote
safety within the community. This can
form a good platform for injury

intervention and safety promotion.

Parallel with the promotion of safe
community among districts, it would be
equally important to identify individual
district concerns and peculiarities in
relation to injury and safety. Decisions
and designs of future endeavours and
programmes of districts must focus on
and utilize the demographic, geographic
and social characteristics of the local
situations. Community based diagnoses
will provide districts with evidence
based data and information for
exhaustive considerations and actions
for the improvements of the health and
safe environments. Continuity and
sustainability of district based programs
are essential for the prudent and best
use of limited community resources and

the realization interventions efficacy.

Plan

campaigns with emphasize on the cross

and prioritize  intervention

cutting nature of child injury prevention
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involving different sectors like health,

environment, education, justice,

transport and housing etc. to encourage

greater investment in child injury
prevention and  integration  of
prevention policy across multiple

sectors. In particular, to make use of
of

evidence-based

injury data, credible sources

information and
practices to develop injury prevention
programmes in such form that appeal to
varying audiences and to support health

promotion activities.

Action Implementation
Action implementation involves the
execution of priority actions for health
improvement in the area of injury
prevention, and to make
recommendations on the development,
implementation and evaluation of
action plans for the prevention of
injury. Relevant stakeholders and
partners will be actively engaged for
effective implementation of the action
plan. For actions to be effective there is
a need for concerted efforts across
communities, requiring intra-sectorial
and  inter-sectorial  collaborations.
District Councils to take initiation and
act as the leader by bringing together
non-government  organizations and
community groups that have been
health

programmes targeting at risk population

implementing promotion
subgroups and individuals to promote
safety awareness and injury prevention.
Capacity building strengthens the
community’s ability to prevent and
tackle health problems by increasing
skills.

safety literacy can help

people’s  knowledge  and

Increased
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extend and sustain the effect of injury
prevention.

Regular collection of injury data
becomes a pre-requisite of an effective
injury prevention programme.
Therefore, programme outcome should
be

evaluated to ensure that district and

continuously ~ monitored and
population needs are addressed. The
public health system under the Hong
Kong Hospital Authority where most of
the AED and in-patient information are
electronically captured can be served as
the key platform for trend monitoring
and evaluation. The system also acts as
a useful foundation for the development
of robust injury surveillance. It can be
further the

enhanced in capturing

International Classification of External

Causes of Injury (ICECI) and
geo-spatial data. For evaluation
purpose, this system will help to

identify high risk groups and areas, and
benchmark and monitor child injury

pattern in different districts.

In order to ensure public awareness and
most importantly commitment to action
and  programme  implementation,
District Councils should communicate
with the government that to take the
lead to develop and endorse a set of
policy priorities, which to improve the
safety of children within communities

based on the district child injury profile.
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9.2 R

9.2 District-based Recommendations
Major Injury Concerns

For the period of 2001 to 2012, the overall
injury ranking of Southern District was
deterioriated from 12" to 10" Injuries
caused by traffic, child abuse, sports and
domestic were found severe in recent

period.

ACTION: District

initiation and act as the leader by bringing

Councils to take
together non-government organizations and
community groups to implement injury

prevention and education programmes.

Data Capturing System of the
Hospital Authority Database

In terms of geographical distribution of
child injuries in Hong Kong, residential
districts of injured patients were based on
the last known address recorded in Hospital
Authority system as it could provide
complete valid address for most of the
patients. However, the last known
residential address may differ from location
where the incident of injury occurred. This
affect  the of

might interpretation

geographical association.

ACTION: District Councils to act as the
advocator to seek for Hospital Authority’s
support and endorsement to collect
additional injury data in existing hospital

data capture system.

Additional Data Sources

If the concern of protection of personal
data could be addressed, to interlink data
through

multi-sectorial collaboration among the

from various authorities
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Department of Health, Police, Transport
Department, Social Welfare Department
and the Hospital Authority. This would
help to map the responsibility for child
such as

injury prevention education,

transport, social service, justice,

environment, sports and leisure.

ACTION: District Councils to conscript
support from various stakeholders in the
government to explore the possibility of
accessing additional sources of injury data
to enrich hospital-based injury surveillance

system.

On-Going Evaluation

This profile used accident and emergency
attendance data to measure the nature and
extent of child injury burden in Hong
Kong. In long-term, such evaluation is
targeted to be conducted regularly to reveal
trends and needs of services, and to
facilitate the allocation of resources where
the burden of injuries is high but lacking of
effective interventions. It is also intended
to stimulate policy makers and health
professionals to devise cost-effective
programmes and improvements in needed
services, such as and

hospital care

rehabilitation.

ACTION: District Councils to provide
yearly funding to conduct evaluation and

thematic research.
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10 RIREEE
10 Way Forward

Based on experiences in other countries

and the established system in Hong

Kong, a three pronged approach would

be the way forward:

1.

To establish a lead agency in
development of HKSAR child

safety plans and in coordination
and implementation the plan of
actions.

To develop a geo-spatial injury

surveillance system for collection

of data and relevant information,

including:

a. Burden of injury at 18 districts
and sub-district level

b. The effect of health and social
inequities on child injury rate
and effectiveness of injury
prevention strategies in
addressing inequities

c. Mapping of the responsibility
for child injury prevention
such as education, transport,
social service, justice,
environment,  sports  and
leisure

To monitor the progress in child

safety action through HKSAR

child safety report cards and injury

profiles in 18 districts
To develop and pilot an

easy-to-use Child Safety Index and

tool kit to allow sub-district

localities to assess their safety

performance against HKSAR and
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district picture, and prioritize their
actions

To promote researches for the
development of evidence-based

good  safety practices and
intervention programmes for Hong
Kong

To establish a Child Safety Centre

to advocate for the adoption,
implementation and enforcement

of child injury evidence-based

good safety  practices and

legislations for home, sport,

traffic, water, burn/scald, fall,
drug/poison and product related
injury; to educate and train
children and child carers on safety
practices

To establish a safe community

platform in 18 districts to enhance
multi-sectoral ~ responses  and

actions using collaboration
multiplier toolkit

To set up Community Child Safety

coordinator in each District in
which to explore facilitators and
barriers to multi-sectoral actions at
district and sub-district levels, and
to communicate results in order to
support and/or

implementation of HKSAR child

development

safety plans
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Table 10.1: The three pronged child injury prevention approach

Identification

Implementation

Promotion

Activities to identify high
risk groups and high risk
areas, and to benchmark and
monitor child injury and
intervention actions

Activities to support the
uptake and implementation
of evidence-based child
injury prevention practices

Activities to promote universal
and targeted multi-sectoral
actions on injury intervention
using PRECED-PROCEED
model and  collaboration
multiplier model

Policy level: Lead Agency and HKSAR Child Safety Action Plans for 2015-2020

Development of
Geo-spatial Injury
Surveillance system to
collect  information  for

planning of actions:
- Child Safety Report
Cards and Profiles based

Child Safety and Injury
Research Centre in
collaboration with a group
of academic institutions,
NGOs and participation of
partners in all districts

Establishment  of  Safe
Community in 18 districts
with formal structure and
funding support:

- Safety Coordinator

- Collaboration Multiplier

- Coordinate planning and

on standardised set of | Quinquennial household intervention
indicators injury survey to collect
- Organigraphs as a | snap-shot data on the
mapping tool to address | population
inequalities,
responsibilities and | Child Safety Centre for
structures of the | promotion of good
implementation of child | practices, education and
safety policies; and to | training. Dissemination
collect and measure | mechanisms includes
perceived and actual | web-based and other means:
exposure to hazards and | - Practical tools and
protective interventions. resources for 3 stages of
child development and
on specific safety areas
- Case studies
District Level
Child Safety Index and | Child Safety Weeks Child Safe Community
Tool Kit - Reporting on injury | Initiative
- For District/Sub-district status and action plan - 6 indicators according to
to access performance the World Health
and prioritize actions Organization
- Development of district
based child Safety Safe Schools
Action Plans - International/HKSAR
Implementation of
District  based  Child
Safety Action Plans
Sub-District Level
Geo-spatial Injury | Safe community platform | Programme implementation,

Surveillance system to
identify high risk estates,
roads, playgrounds etc.

for  dissemination  and
implementation using
collaborative multiplier
model

including: home visitation,
playground inspection and
education, traffic hot zone

identification and ratification

Increased uptake of evidence-based actions at HKSAR and District/sub-district levels
Enhanced community coalition and sense of security/well-being

Reduction in Injury
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1 Executive Summary and Infographic

Child injury is the leading cause of
mortality, morbidity and disability for
children over 1 years of age in Hong
Kong. There are wide variations in rates
of injury between Districts and is
related to socio-economic gradient
among the districts. The Hong Kong
injury district profile has allowed
comparative assessment of the burden
of child injury among districts. It also
the of

surveillance for accurate

demonstrated importance
systematic
needs assessment among districts.
Through the examination of 12-year
child related AED

attendance data, it revealed significant

period injury
variations by districts and the most at
risk age group and the leading threats
for each district. This profile has also
provided the foundation for injury data
terms

analysis in of geo-spatial

analysis, which would be useful in
health

level.

services planning at district

In summary, there is great variability in
burden of child injury among the 18
Districts in Hong Kong throughout the
12-year study period. If all districts can
be

empowered to

supported,  strengthened and
implement the best
injury prevention strategies as in the
safest district in Hong Kong, up to 30%
of injuries can be prevented. The profile
would help to inform planning by
and

identifying districts’ strengths

weakness in relation to actions to
reduce child injuries and to assist

district councils in the identification of
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critical gaps upon which subsequent
strategic planning and action planning
can take place. It also provides
important indicators for benchmarking
and evaluation, which help to inform
future polices in terms of leadership,
infrastructure and capacity to support

child injury prevention efforts.
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