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Cost to the NHS of accidents to children
in the West Midlands

Accidents consume about 1% of a developed country's gross national
product (£2500m for the United Kingdom in 1984; Royal Society for
Prevention of Accidents, personal communication). This estimate is vague
and includes notional valuations for grief, suffering, and loss of earnings.
Published data on the specific health costs of accidents in childhood are
limited.

Methods and results

Data on specific classes of accident and on outpatients were obtained from the
Department of Trade's home accident surveillance system. Details of inpatients
in the West Midlands were obtained from Hospital Activity Analysis. Details on
treatment provided by general practitioners for children injured in accidents were
taken from morbidity statistics for general practice. ' An incidence of permanent
disability (18 6/100000 accidents) and a breakdown of types of disability
expected were provided by a report on long term disability after accidents in
childhood.2

Inpatient treatment (with hotel components), outpatient treatment, and

Number of children treated after accidents, and costs, in West Midlands, 1984

No of children Costs (£000s) Average
Type of cost
accident Outpatient Inpatient Outpatient Inpatient Total (t£)

Road 30909 2462 652-5 1212-8 1865-3 60.35
Pedestrian 2053 335 43-3 201 5 244-8 119.24
Car passenger 2480 186 52 4 188-6 241-0 97.18
Pedal cyclist 2694 564 56-9 252 9 309-8 115.00
Other* 23 682 1 377 499-9 569 8 1069-7 45.17

Home 59978 4284 1266-2 1792-9 3059-1 51.00
Falls 28 369 1605 598-9 746-9 1345-8 47.44
Cut/pierced 5158 122 108-9 38-1 147-0 28.49
Struck 10076 319 212 7 109-1 321-8 31.94
Burnt 3359 360 70 9 2319 302-8 90.15
Explosion 60 6 1-3 2-9 4-2 70.00
Poisoning 3 659 1361 77-2 471-2 548-4 149.88
Foreign body 3419 269 72-2 95-4 167-6 49.02
Overexertion 360 5 7-6 2-2 9-8 27.22
Other* 5518 237 116-5 95-2 211-7 38.37

School 17090 796 360-7 338-8 699 5 40.93
Hockey/soccer 2980 78 62-9 56-9 119-8 40.20
Rugby 1006 94 21-2 68-5 89-7 89.17
Other* 13104 624 276-6 213-4 490-0 37.39

Recreation 21475 1618 453-5 679-4 1 132 9 52.75
Playground 3721 809 78-6 324-9 403 5 108.44
Falls 856 107 18-1 44-8 62-9 73.48
Horse riding 680 340 14-4 158-2 172-6 253.82
Other* 16218 362 342-4 151-5 493-9 30.45

Work 336 19 7-1 9-3 16-4 48.81
Other 53131 3001 1 121-6 1332-7 2454-3 46.19

Total 182919 12180 3861-6 5365 9 9227-5 50.45

*No further details avaiiable.

treatment by general practitioners were costed in general terms; more specific
calculations were made for accidents resulting in permanent disability. All
inpatients were assumed to visit outpatient departments at least once. Outpatient
treatment was costed from the West Midlands Regional Health Authority's
costing returns; care by general practitioners was costed from an abstract of
statistics, whlch also provided prescription costs.3 Information on costs of
treating burns in children suffering from permanent disability was obtained from
the Medical Research Council's industrial and burns unit at Birmingham
Accident Hospital. Based on the limited data on general practitioners' treatment
of people injured in accidents, the total cost was estimated at between £570 000
and £810 000.

In 1984, 17-6% of children in the West Midlands sought treatment after an
accident. This consumed £9-2 million of National Health Service resources
(table). Accidents in the home were the most expensive, constituting one third of
the total costs. Road traffic accidents, although accounting for only 9-3%h of the
total costs, had the highest average cost (£108-48), which was twice that of
accidents in the home (£51-00). The average cost reflects both inpatient and
outpatient care and hence varies directly with admission rate. This is evident in
road traffic accidents, poisoning, and horse riding accidents (admission rates of
14-7%, 37-2%, and 50-0%, respectively).
There were some uncertainties in costing practices, and we assumed that all

casualties were treated in a paediatric ward. The cost of treatment in a more
appropriate specialty would be more realistic-for example, the cost of treating
severe burns by plastic surgery (£2800-7700) is considerably higher than the
average cost of paediatric care (£644).

Commeint

The short term care of children injured in accidents consumed £9-2
million of health service resources (£9 per resident child). Accidents in the
home were the most expensive because of their great number. Burns (in
preschool children) and pedestrian accidents (for older children) had both
high short term costs and a high rate of disability. The long term medical
costs of accidents that result in. permanent disability could not be fully
identified because when patients were readmitted they were classed
according to treatment specialty (for example, burns were classed as plastic
surgery and paraplegia as orthopaedic surgery). Costing confirms the
humanitarian response that preventive action should be concentrated on
these disabling accidents because their costs are both high and recurrent.

Potential savings may be overestimated, in particular savings on patients
admitted overnight for observation. The potential for lower admission rates
is questionable as medicolegal constraints operate. About 30% of the total
costs ofaccidents remains unclassified indicating uncertainty in classification
and coding.4
Most children hurt in accidents were previously fit and healthy. Accidents

in childhood now constitute an epidemic similar in magnitude to the
epidemic of infectious diseases in Victorian times. A similar public health
approach is needed to prevent them. Action, not assent, should be given to
the aphorism that prevention is better than cure.
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