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group (10-19 to 60-69 and 70 and over), where data allows for such disaggregation. We do not report on finding for age 

under 10 years due to sensitivity of these data, however this age group is included in analysis of total hospitalisations. Sex 

is reported as male and female, as provided by the AIHW in the NHMD. Hospitalisations where sex was reported as intersex 

or indeterminate or was not stated/inadequately described are grouped in the NHMD as one category. These records are 

not included in sex analysis but are included in analyses of total hospitalisations. 

Jurisdiction and remoteness area 

Data on state and territory is defined by the place of usual residence of the admitted patient. Records where the state of 

hospitalisation was the same as the state of usual residence were provided (i.e., cross-border separations were excluded).  

Data on the remoteness area of usual residence was classified, using the Australian Statistical Geography Standard (ASGS), 

into five categories: Major Cities, Inner Regional, Outer Regional, Remote, and  Very Remote Australia. These data have been 

collected by AIHW in the NHMD dataset since 2012-13. Due to small numbers, we further combined Remote and Very 

Remote Australia into one category to protect confidentiality. Data on remoteness was released by all jurisdictions, except 

Queensland, until 2018-19. The omission of Queensland data means that national trend analysis could not be presented for 

the complete time period and only summary statistics and change between 2018-19 and 2020-21 are available for 

Queensland and Australia. Trend analysis for period 2012-13 to 2020-21 are available for other jurisdictions for which data 

were released.  

Limitation in jurisdictional data 

Tasmanian records 

For Tasmanian records, provision of data between 2008-09 and 2015-16 was limited to selected drug and alcohol related 

principal and/or additional diagnoses and external causes. Specifically, of the ICD-10-AM codes specified above, only records 

with following codes were provided: 

Å Principal diagnosis codes at full character level (where applicable) for F10, F11, F12, F13, F14, F15, F16, F19, T40, 

T423, T424, T427, T436, T439. 

Particularly, many of the T-codes related to poisoning are missing. Estimates of drug-related hospitalisations for this period 

are likely to be underestimated as a consequence.  

Victorian records 

From 1st July 2011 to 30th June 2013 (i.e., between 2011-12 and 2012-13), there was a large decrease in public hospitalisations 

reported for the Victorian Admitted Episodes Dataset (VAED) because episodes where the patient’s entire care is provided 

in the emergency department were not considered for admission, irrespective of whether a criterion for admission is met. 

From 2013-14 onwards, “ED-only admissions” were largely replaced with admissions to Short Stay Observation Units. 

Total number of hospitalisations in Australian Capital Territory, Northern Territory and 

Tasmania 

Total number of hospitalisations in public and private hospitals in 2021-22 was not available for Australian Capital Territory, 

Northern Territory and Tasmania. For those jurisdictions only data on the number of hospitalisations from public hospitals 

was available in the Admitted patients report by the Australian Institute of Health and Welfare, hence the percentage of 

drug-related hospitalisation of all hospitalisations in these jurisdictions could not be calculated.  

https://meteor.aihw.gov.au/content/index.phtml/itemId/270263
https://www.abs.gov.au/websitedbs/d3310114.nsf/home/remoteness+structure
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Coding of hospitalisations 

All drug-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in dr
1  
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Opioid-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in opioid-related hospitalisations from 2002-03 to 2021-22.  

Diagnosis category ICD-10 diagnosis 



Drug-Related Hospitalisations in Australia - Methods 

 

 

10 

Non-opioid analgesic-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in non-opioid analgesic-related hospitalisations from 2002-

03 to 2021-22.  

Diagnosis category ICD-10 diagnosis  ICD-10-AM 
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Cannabinoid-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in cannabinoid-related hospitalisations from 2002-03 to 2021-22. 

Diagnosis category ICD-10 diagnosis ICD-10-AM 

Poisoning 
Poisoning by narcotics and psychodysleptics: Cannabis 

(derivatives) 
T40.7 

Mental and behavioural disorder 

due to substance use  
Mental and behavioural disorders due to use of cannabinoids: F12.0-F12.9 

Acute intoxication Acute intoxication F12.0 

Harmful use Harmful use F12.1 

Dependence Dependence syndrome F12.2 

Withdrawal Withdrawal state F12.3 

Withdrawal Withdrawal state with delirium F12.4 

Drug-induced psychotic 

disorder 
Psychotic disorder F12.5 

Other Amnesic syndrome F12.6 

Drug-induced psychotic 

disorder 
Residual and late-onset psychotic disorder F12.7 

Other Other mental and behavioural disorders F12.8 

Other 
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Cocaine-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in cocaine-related hospitalisations from 2002-03 to 2021-22.  

Diagnosis category ICD-10 diagnosis ICD-10-AM 

Poisoning Poisoning by narcotics and psychodysleptics: Cocaine T40.5 

Mental and behavioural disorder 

due to substance use  
Mental and behavioural disorders due to use of cocaine: F14.0-F14.9 

Acute intoxication Acute intoxication F14.0 

Harmful use Harmful use F14.1 

Dependence Dependence syndrome F14.2 

Withdrawal Withdrawal state F14.3 

Withdrawal Withdrawal state with delirium F14.4 

Drug-induced psychotic disorder Psychotic disorder F14.5 

Other Amnesic syndrome F14.6 

Drug-induced psychotic disorder Residual and late-onset psychotic disorder F14.7 

Other Other mental and behavioural disorders F14.8 

Other Unspecified mental and behavioural disorder F14.9 

Amphetamine-type stimulant-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in amphetamine-type stimulant-related hospitalisations from 

2002-03 to 2021-22.  

Diagnosis category ICD-10 diagnosis ICD-10-AM 

Poisoning Poisoning by psychostimulants (excluding cocaine) T43.6* 

Mental and behavioural disorder 

due to substance use  

Mental and behavioural disorders due to use of other 

stimulants, including caffeine: 
F15.0*-F15.9* 

Acute intoxication Acute intoxication F15.0* 

Harmful use Harmful use F15.1* 

Dependence Dependence syndrome F15.2* 

Withdrawal Withdrawal state F15.3* 

Withdrawal Withdrawal state with delirium F15.4* 

Drug-induced psychotic disorder Psychotic disorder F15.5* 

Other Amnesic syndrome F15.6* 

Drug-induced psychotic disorder Residual and late-onset psychotic disorder F15.7* 

Other Other mental and behavioural disorders F15.8* 

Other Unspecified mental and behavioural disorder F15.9* 

*ICD-10-AM code starting with the characters 
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Antidepressant, antipsychotic and neuroleptic-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in antidepressant, antipsychotic and neuroleptic-related 

hospitalisations from 2002-03 to 2021-22.  

Diagnosis category ICD-10 diagnosis  ICD-10-AM 

  Antidepressants   

Harmful use 
Harmful use of nondependence-producing substances: 

antidepressants 
F55.0 

  Poisoning by psychotropic drugs, not elsewhere classified: T43.0-T43.2 

Poisoning Tricyclic and tetracyclic antidepressants T43.0 

Poisoning Monoamine-oxidase-inhibitor antidepressants T43.1 

Poisoning Other and unspecified antidepressants T43.2 

  Antipsychotics and neuroleptics   

  Poisoning by psychotropic drugs, not elsewhere classified: T43.3-T43.5 

Poisoning Phenothiazine antipsychotics and neuroleptics T43.3 

Poisoning Butyrophenone and thioxanthene neuroleptics T43.4 

Poisoning Other and unspecified antipsychotics and neuroleptics T43.5 
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Volatile solvent-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in volatile solvent-related hospitalisations from 2002-03 to 

2021-22.  

Diagnosis category ICD-10 diagnosis  ICD-10-AM 

  Toxic effect of organic solvents:   

Poisoning Petroleum products T52.0 

Poisoning Benzene T52.1 

Poisoning Homologues of benzene T52.2 

Poisoning Glycols T52.3 

Poisoning Ketones T52.4 

Poisoning Other organic solvents T52.8 

Poisoning Organic solvent, unspecified T52.9 

  
Toxic effect of halogen derivatives of aliphatic and aromatic 

hydrocarbons: 
  

Poisoning Carbon tetrachloride T53.0 

Poisoning Chloroform T53.1 

Poisoning Trichloroethylene T53.2 

Poisoning Tetrachloroethylene T53.3 

Poisoning Dichloromethane T53.4 
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Multiple drug use-related hospitalisations 

The following ICD-10-AM codes were used to examine trends in multiple drug use-related hospitalisations from 2002-03 to 

2021-22.  

Diagnosis category ICD-10 diagnosis  ICD-10-AM 

Mental and behavioural disorder 

due to substance use  
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Drug-induced psychotic disorder Psychotic disorder F10.5 


