
Notes to summary Western Australian Department of 
Health epidemiological data (provided July 2016) 

1. Age-standardised rate (ASR): rates are directly standardised using five year age groups to the 2001 
Australian Standard Population and reported per 100,000 person years to enable comparison of rates 
between areas and over time for the same population group. 

Dataset Updated 

Inpatient June 2016 

Cancer Incidence June 2016 

Immunisation June 2016 

Birth June 2016 

Health & Wellbeing June 2016 

 

2. To preserve privacy of individuals, rates and proportions are provided without counts. 
 

3. Rates based on a numerator lower than 20 are not displayed because they are deemed unreliable and 
in such scenarios they presented in the table as missing (i.e., "."). 

 

4. These notes apply to population data. 
4.1. Population data is prepared based on Australian Bureau of Statistics Estimated Resident 

Population Australian Statistical Geography Standard Statistical Area Level 2. 
4.2. Annual Aboriginal population estimates are calculated by the Western Australian Department of 

Health and based on ABS census year 2011 ERP. 
 

5. The notes 2.1 - 2.4 apply to the following four indicators. 
 

Total potentially preventable hospitalisations (PPH) (ASR per 100,000) 
PPH - Vaccine preventable conditions (ASR per 100,000) 
PPH - Acute conditions (ASR per 100,000) 
PPH - Chronic conditions (ASR per 100,000) 

 
5.1. The principal diagnosis for each hospitalisation is used for classification into major and minor 

categories. 
 
5.2. The numbers and rates of impaired glucose regulation and diabetes mellitus are not comparable 

over the years between 2005 and 2011 due to significant changes in national coding standards. 
Specifically, the inclusion criteria for diabetes were restricted in July 2008 and again in July 
2010, leading to sharp decreases in diabetes hospitalisation rates in the succeeding time 
periods. It is important to note that these changes should not be interpreted as changes in the 
true diabetes hospitalisation rates. As such, conclusions regarding the trends in diabetes 
hospitalisation rates can only be made for the years 2005 to 2007. 

 
5.3. The numbers and rates of Appendicitis and generalised peritonitis potentially preventable 

hospitalisations are not comparable over the years 2009, 2010 and 2011 due to changes in 
national coding standards. The changes result in an apparent increase in counts and rates which 
is not reflective of a true increase. The last calendar year with the old coding standard was 2009, 
with 2010 as a transitional year, and 2011 onwards reflecting the new standard. 

 
5.4. For more information, visit http://meteor.aihw.gov.au/content/index.phtml/itemId/517739 

 

6. Total injury hospitalisations (ASR per 100,000) include all injuries and poisoning listed in the table in 
Note 4. They are not the sum of the following indicators.     

 
Transport accident hospitalisations (ASR per 100,000) 
Accidental fall hospitalisations (ASR per 100,000) 
Exposure to mechanical force hospitalisations (ASR per 100,000) 
Accidental poisoning hospitalisations (ASR per 100,000) 
Intentional self-harm hospitalisations (ASR per 100,000) 
Assault hospitalisations (ASR per 100,000) 
Adverse effects due to drugs and other substance hospitalisations (ASR per 100,000) 

http://meteor.aihw.gov.au/content/index.phtml/itemId/517739


Abnormal reaction following procedure hospitalisations (ASR per 100,000) 
 

7. Injury hospitalisations are identified using external causes listed below regardless of whether there is 
an injury or poisoning as the principal diagnosis.  
 
External Cause 

Category 
Description 

1 Transport accidents 
2 Accidental falls 
3 Exposure to mechanical forces 
4 Accidental drowning, submersion, threats to 

breathing 
5 Exposure to electricity, radiation, extreme 

temperature/pressure 
6 Exposure to smoke, fire, flames, hot substances 
7 Exposure to venomous plants, animals, forces of 

nature 
8 Accidental poisoning 
9 Other external causes of accidental injury 

10 Intentional self harm 
11 Assault & other injury caused by other person(s) 
12 Event of undetermined intent 
13 Adverse effects due to drugs & other substances 
14 Medical misadventure 
15 Abnormal reaction following procedure 
16 Sequelae of external causes of morbidity & mortality 
17 Supplementary factors related to causes of morbidity 

& mortality classified elsewhere 
 

8. Cancer incidence data does not contain all cancer types. Only common cancers are included as listed 
below.  
 
Breast cancer incidence (female) (ASR per 100,000) 
Lung cancer incidence (ASR per 100,000) 
Prostate cancer incidence (male) (ASR per 100,000) 
Colorectal cancer incidence (ASR per 100,000) 
Melanoma incidence (ASR per 100,000) 

 

9. Data are stratified based on the patient's usual place of residence. 
 

10. Age specific birth rate per 1000 women aged 15-44 years and 15-19 years exclude still births, and 
calculated as: 

 
 (number of livebirths in an age group/population of women in that age group)*1000 

 

11. Low birth weight (%), LBW: birth weight <2500g exclude still births, and calculated as: 
 
 (number of babies with low birth weight/number of live births)*100 

 

12. Still birth (%) 
 

 (number of stillbirths /number of total births) *100 
 

13. Fertility rate is the number of births occurring during a given year per woman of reproductive age 
(15-44 years) and calculated as follows: 

 
13.1. Estimate annual  age specific fertility rate(ASFRa): 
 

ASFRa = (Ba/Ea) x1000 
 
Where: 
 
Ba = number of births to women in age group a in a given year or reference period; and 
Ea = number of person-years of exposure in age group a during the specified reference period. 



a = age group 
 

13.2. Calculate Total fertility rate (TFR) 
 
TFR = ∑ ASFR a(for single year age groups) 
 
Or 
 
TFR = 5 ∑ ASFR a(for 5-year age groups) 
 
Where: 
 
ASFRa = age-specific fertility rate for women in age group a (expressed as a rate per woman). 
 

Example: Estimate of the average annual TFR for all women aged 15-49, Egypt, 1997-2000 

Age Group Births (Ba) Person- Years of 
Exposure (Ea) 

Rate/Woman Rate/1000 
person years 

15-19 764 14893.2 0.051 51 
20-24 2304 11747.2 0.196 196 
25-29 1994 9602.3 0.208 208 
30-34 1295 8805.5 0.147 147 
35-39 564 7549.5 0.075 75 
40-44 161 6643.2 0.024 24 

TFR= 5 (.051 + .196 + .208 + .147 + .075 + .024 ) = 0.701*5=3.505 

 

14. These notes apply to the following eight WA HWSS indicators. 
 

Currently smokes (%) 
Consumes two or more serves of fruit daily (%) 
Consumes 5 or more serves of vegetables daily (%) 
Alcohol long term harm (%) 
Alcohol short term harm (%) 
Completes at least 150 minutes of physical activity over 5 sessions (18 years and over) (%) 
Overweight (%) 
Obese (%) 

 
Metadata   
Collection name WA Health and Wellbeing Surveillance System (WAHWSS) 
Owner Epidemiology Branch, Department of Health 
Frequency Annual 
Description The WA Health and Wellbeing Surveillance System collects data on the health 

status of Western Australians, including their self-assessed health status on an 
on-going basis. A telephone survey is conducted using Computer Assisted 
Telephone Interview (CATI). 

 
Weighting 
To ensure adequate responses from rural and remote areas of WA, the HWSS oversamples in the 
remote and rural areas of WA. The data is weighted to compensate for this oversampling and then 
adjusted to the age and sex distribution of the WA population using the 2011 Estimated Resident 
Population.   

 
Time reference 
Data is from January 2009 to December 2014 for persons 16 years and over. 

  



 
Variables   
Currently smokes: Includes those who smoke occasionally and those who smoke daily.   
Consumes two or 
more serves of  fruit 
daily: 

Considered sufficient fruit intake according to the 2003 National Health and 
Medical Research Council guidelines. A serve of fruit is equal to one medium 
piece, two small pieces of fruit or one cup of diced fruit. 

Consumes 5 or more 
serves of vegetables 
daily: 

Considered sufficient vegetable intake according to the 2003 National 
Health and Medical Research Council guidelines. A serve of vegetables is 
equal to half a cup of cooked vegetables or 1 cup of salad. 

Alcohol long term 
harm: 

Reporting against the 2009 National Health and Medical Research Council 
alcohol consumption guidelines. High risk of long term alcohol related harm 
includes those who consume over two drinks a day on any one day or, any 
drinks for those aged under 18 years.  

Alcohol short term 
harm: 

Reporting against the 2009 National Health and Medical Research Council 
alcohol consumption guidelines. High risk of short term harm includes 
those who consume over four drinks a day on any one day or, any drinks for 
those aged under 18 years.  

Completes at least 
150 minutes of 
physical activity 
over 5 sessions (18 
years and over) 

Sufficient physical activity levels according to Australia's 2014 physical 
activity guidelines. Adults aged 65 years and over are reported against the 
recommendations for those aged 18-64 years. Derived through total 
amount of time spent in leisure time physical activity, with time spent in 
vigorous physical activity doubled, with an upper limit of 1680 minutes.  

Overweight Based on derived BMI using self-reported height and weight. The 
measurements for adults (18+) are corrected for over-estimating height 
and under-estimating weight based on sex only (not age). 

Obese Based on derived BMI using self-reported height and weight. The 
measurements for adults (18+) are corrected for over-estimating height 
and under-estimating weight based on sex only (not age). 

 

15. Immunisation data as provided by Australian Childhood Immunisation Register (ACIR). Records with 
missing or interstate SA2 have been omitted. 


