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Summary

This report looks at health expenditure estimates per person for Indigenous and
non-Indigenous Australians at the regional level. It also, for the first time, provides estimates
of expenditure for Aboriginal and Torres Strait Islander people by disease and injury groups.
This analysis shows differences in expenditure and service use that can be hard to detect in
more aggregated statistics.

Health expenditure per person on selected health services for Aboriginal and Torres
Strait Islander people varied across remoteness areas, generally increasing with
remoteness.

Medicare Benefits Schedule (MBS) expenditure per person was lower for Aboriginal and
Torres Strait Islander people across all remoteness areas, although the disparity between
Indigenous and non-Indigenous Australians decreased with remoteness.

Pharmaceutical Benefits Scheme (PBS) expenditure per person on Aboriginal and Torres
Strait Islander people was highest in Remote/very remote areas, but for non-Indigenous
Australians it was highest in Inner regional areas and Major cities.

Overall, Indigenous hospital separation rates were higher than non-Indigenous rates,
but the rate ratios varied across remoteness areas. The highest rate ratios were in
Remote/very remote areas.

Overall, the average cost per hospital separation across all remoteness areas was higher
for Indigenous Australians than for non-Indigenous Australians.

Genitourinary diseases were responsible for the highest proportion of hospital
separations among Aboriginal and Torres Strait Islander people. These separations were
largely for care involving dialysis.

In 2006-07, genitourinary diseases, mental and behavioural disorders, and maternal
conditions had the highest expenditure for Indigenous hospital separations, while
cardiovascular diseases, unintentional injuries and malignant neoplasms had the highest
expenditure for non-Indigenous hospital separations.

Vi



1 Introduction

In 2009, the AIHW released the report, Expenditure on health for Aboriginal and Torres Strait
Islander people 2006-07 (AIHW 2009a). That report estimated per person expenditure on
health services for Indigenous Australians was 1.31 times that for the non-Indigenous
population. This per person ratio masks the considerable variation in health expenditure for
Aboriginal and Torres Strait Islander people across regions. This report builds on those
national and state level estimates reported in the 2006-07 report, by providing estimates at
the regional level. Reporting estimates by Australian Standard Geographical Classification
remoteness area provides a better insight into how health services for Aboriginal and Torres
Strait Islander people are delivered and used.

This report also, for the first time, provides estimates of admitted patient expenditure for
Aboriginal and Torres Strait Islander people by disease and injury groups. These disease
expenditure estimates are an allocation of the 2006-07 admitted patient expenditure for
Aboriginal and Torres Strait Islander people, and represent nearly 40% (estimated
expenditure of $1,156 million) of total admitted patient expenditure for the Aboriginal and
Torres Strait Islander population.

This report has been produced at the request of the Australian Health Ministers Advisory
Council, and has been funded by the Office for Aboriginal and Torres Strait Islander Health
(OATSIH) in the Australian Government Department of Health and Ageing.

1.1 Data and methods used to provide estimates

The AIHW gathers health expenditure information from many sources, including the
Australian Bureau of Statistics, the Department of Health and Ageing, the Department of
Veterans” Affairs and state/territory health authorities. This information is used to produce
estimates published in the AIHW report, Health expenditure Australia. These estimates, which
are by all areas of health expenditure, are then allocated between Indigenous and non-
Indigenous Australians to produce the report, Expenditure on health for Aboriginal and Torres
Strait Islander people.

The AIHW uses specialised methods to calculate and improve the quality of estimates for all
areas of health expenditure. Detailed descriptions of data sources and methods used in
relation to areas of expenditure are covered in Health expenditure Australia 2007-08

(AIHW 2009b) and Expenditure on health for Aboriginal and Torres Strait Islander people 2006-07
(AIHW 2009a).

Medicare Voluntary Indigenous Identifier

This report uses Medicare Voluntary Indigenous Identifier data for estimates of the Medicare
Benefits Schedule (MBS) and Pharmaceutical Benefits Scheme (PBS) components of
expenditure on health for Aboriginal and Torres Strait Islander people. Until recently these
estimates were based on data from Bettering the Evaluation and Care of Health (BEACH), an
annual survey done by the Family Medicine Research Centre at the University of Sydney (an
AIHW collaborative centre). However, BEACH does not provide a large enough sample size
for disaggregated analysis of Indigenous statistics. Since 2002, Medicare Australia has had a



Voluntary Indigenous Identifier question on its registration forms, and, as at January 2009,
210,351 people —or 41% of the total Aboriginal and Torres Strait Islander population —had
registered.

Voluntary Indigenous Identifier data considerably improves the accuracy of Indigenous
expenditure estimates, and allows increased scope for disaggregated analysis. However, data
from the Voluntary Indigenous Identifier enrolled population must be ‘scaled up’ to estimate
that of the total Indigenous population, and this is a complex exercise that must take into
account variations in the number of people registered with the Voluntary Indigenous
Identifier by age, sex, states/territories and remoteness. It is possible that this method may
slightly overestimate or underestimate the actual level of MBS and PBS expenditure for
Indigenous Australians, so some caution should be used in interpreting these estimates.

See Appendix B in Expenditure on health for Aboriginal and Torres Strait Islander people 2006-07
(AIHW 2009a).

Indigenous identification in hospital separations data

The AIHW has released the report Indigenous identification in hospital separations data: quality
report (AIHW 2010). This report presented the latest findings on the quality of Indigenous
identification in hospital separations data in Australia, based on studies of Indigenous
identification in public hospitals done during 2007 and 2008.

The results of the studies indicated that, overall, the quality of Indigenous identification in
hospital separations data had improved since last assessed, but that there was still

11% Indigenous under-identification in Australian public hospitals. The level of
under-identification varied substantially between states/ territories. In private hospitals, this
information was frequently unavailable, and where Indigenous status information was
collected, the data were not always accurate.

Adjustment for variation in Indigenous identification in hospital
separations and expenditure data by remoteness

Based on the guidelines of the National Health Information Standards and Statistics
Committee, the analyses of hospital separations for Aboriginal and Torres Strait Islander
people by remoteness area in this report include Indigenous status information for hospitals
only in New South Wales, Victoria, Queensland, Western Australia, South Australia and the
Northern Territory (public hospitals only), for which the quality of Indigenous identification
is considered acceptable for analysis purposes. Thus, separation rates in this report need to
be interpreted with care, as data for Tasmania and the Australian Capital Territory, which
together account for about 4.5% of the Indigenous population, are not included.

Estimates of the level of Indigenous under-identification from the 2010 report were used to
adjust admitted patient expenditure by remoteness for New South Wales, Victoria,
Queensland, South Australia, Western Australia and the Northern Territory (public hospitals
only). In some states and territories, a single state-wide average under-identification
adjustment factor was applied. In others, differential under-identification factors were used,
depending on the region in which the particular service(s) were located.

Since the AIHW studies on Indigenous identification in hospital separations data in
Australia did not include private hospitals, an adjustment factor of 54% for private hospitals



was derived from analysis of linked hospital morbidity data from New South Wales
(AIHW 2001).

Some of the expenditure patterns in this report may be influenced by variations in the
completeness of Indigenous identification, despite the adjustments made for
under-identification. It is possible that health expenditure estimates for Indigenous
Australians may slightly overestimate or underestimate the actual level of health
expenditure for Indigenous Australians. As a result, estimates on health expenditure for
Indigenous Australians presented in this report should be used with caution.

Expenditure on hospital separations by disease group

Disease groups in this report are based on those published in The burden of disease and injury
in Australia 2003, which identifies and quantifies the impact of health problems in Australia
based on the International Statistical Classification of Diseases and Related Health Problems,
10th revision (ICD-10) disease coding (AIHW: Begg et al. 2007). Disease and injury categories
in this report were grouped into three broad cause groups:

e communicable, maternal, neonatal and nutritional conditions

* non-communicable diseases and

* injuries.

These three broad groups were then subdivided into 22 disease groups that correspond to
chapter-level groups of ICD-10 codes. These were further divided into individual disease
and injury categories —such as asthma, hypertensive renal disease and breast cancer —to
provide a more comprehensive coverage of disease groups (principal diagnosis) reported for
hospital admission. The group ‘signs, symptoms and ill-defined conditions, and other
contact with health services” was included to cover some health service expenditure that

cannot be allocated by disease groups. For a full list of ICD-10 codes used, see Annex Table 1
of The Burden of Disease and Injury in Australia 2003 (AIHW: Begg et al. 2007).

In this report, separations and expenditure per separation were calculated from data in the
AIHW Hospital Morbidity Costing Model. This model applies Diagnosis Related Group
weights and length of stay adjustment to both Indigenous and non-Indigenous cases for each
hospital. This model, therefore, takes into account differences not only in casemix, but also
differences in hospital operating costs across the regions. As in the 1998-99, 2001-02 and
2004-05 reports on Expenditure on health for Aboriginal and Torres Strait Islander peoples, a
loading of 5% was added to the Aboriginal and Torres Strait Islander patient costs to take
into account known differences in comorbidity for similar Diagnosis Related Groups in
Aboriginal and Torres Strait Islander patients (AIHW 2008a).

An adjustment factor was applied to expenditure estimates by disease groups from the
Hospital Morbidity Costing Model to ensure that the total sum of the estimates for all disease
groups matched the total amount of admitted patient expenditure published in Expenditure
on health for Aboriginal and Torres Strait Islander people 2006-07 (AIHW 2009a).



Scope of disease expenditure analysis

The analysis of disease expenditure in this report only includes admitted patient
expenditure. Expenditure on these services, which represents $1,156 million — or about
40% of total Indigenous health expenditure —has been allocated to each disease category.

It is not possible to allocate all expenditure on health goods and services by disease.
Expenditure on most community and public health programs, such as support for the
treatment and prevention of many conditions, cannot be allocated to one specific disease or
injury. Expenditure categories that were not able to be allocated by disease included
community health services (21% of total Indigenous health expenditure) and non-admitted
patient hospital services (11% of total Indigenous health expenditure).

It is important that the interpretation and limitations of the disease expenditure estimates are
clearly understood. The most important points to note are that the estimates:

* only reflect 40% of total Indigenous health expenditure

* are only one measure of the size of the disease burden on the Aboriginal and Torres
Strait Islander population (that is, the ‘size of the problem”)

e are not an indication of the loss of health due to that disease
* donot, of themselves, provide guidance as to priorities for intervention

* donot, of themselves, indicate how much would be saved if a specific disease, or all
diseases, were prevented

* are not an estimate of the total economic impact of diseases in the Aboriginal and Torres
Strait Islander community. This is because the estimates do not include costs that are
accrued outside the health system —for example, lost productivity, costs associated with
the social and economic burden on carers and family, and costs due to lost quality and
quantity of life.



2 Expenditure per person by remoteness

This section looks at health expenditure per person on four areas of health services for
Indigenous and non-Indigenous Australians for which it was possible to estimate
expenditure by remoteness area — that is, admitted patient services, OATSIH grants to
Aboriginal Community Controlled Health Organisations (ACCHOs), the MBS and the PBS.
In 2006-07, these areas of health expenditure together accounted for 57% ($1,667 million) of
health expenditure on Indigenous people, compared with 49% ($45,350 million) for
non-Indigenous Australians (AIHW 2009a). Since the remaining areas of health expenditure
excluded from the analyses in this report account for 43% of health expenditure on
Aboriginal and Torres Strait Islander people, care should be exercised when interpreting
and/or comparing these estimates with those published in Expenditure on health for Aboriginal
and Torres Strait Islander people 2006-07 and earlier reports.

For the categories of health expenditure on Aboriginal and Torres Strait Islander people that
were within the scope for this analysis, expenditure varied across remoteness areas.

Table 1 shows a general increase in health expenditure on Aboriginal and Torres Strait
Islander people with remoteness, except in Inner regional areas. The ratios of Indigenous to
non-Indigenous expenditure were highest in Remote/very remote and Outer regional areas,
with ratios of 2.33 and 1.48 respectively (Table 1).

In 2006-07, expenditure per person on public hospital services for Indigenous Australians
was higher than the expenditure for non-Indigenous Australians when compared by
remoteness areas. The Indigenous to non-Indigenous expenditure ratio was highest in
Remote/very remote areas (2.84) and lowest in Inner regional areas (1.40).

Expenditure per person on private hospital services was much lower for Indigenous
Australians than for non-Indigenous Australians by remoteness areas. The Indigenous to
non-Indigenous expenditure ratio was highest in Outer regional areas (0.42) and lowest in
Major cities and Inner regional areas (0.15).

Expenditure per person on health services through ACCHOs was much higher across
remoteness areas for Indigenous Australians than that for non-Indigenous Australians, being
451 and 193 times that of the non-Indigenous expenditure in Major cities and Inner regional
areas, respectively.



Table 1: Health expenditure per person on selected health services®, Indigenous and
non-Indigenous Australians, by remoteness areas of patient’s residence, 2006-07 ($)

Remote/

Inner Outer very All
Area of expenditure Major cities regional regional remote regions

Admitted patient services
Public hospital Indigenous 1731.3 1569.0 2119.8 32344 2150.0
Non-Indigenous 965.4 1122.8 1216.6 1139.5 1022.4
Ratio 1.79 1.40 1.74 2.84 2.10
Private hospitals Indigenous 55.6 51.4 109.6 35.7 61.7
Non-Indigenous 369.0 338.5 258.7 190.8 349.8
Ratio 0.15 0.15 0.42 0.19 0.18

OATSIH grants to

ACCHO Indigenous 268.8 321.9 569.7 804.7 477.6
Non-Indigenous 0.6 1.7 6.6 54.0 2.3
Ratio 451.4 192.9 86.9 14.9 2091
MBS® Indigenous 350.2 310.2 338.4 299.2 326.6
Non-Indigenous 590.3 524.2 468.2 388.9 562.6
Ratio 0.59 0.59 0.72 0.77 0.58
PBS® Indigenous 158.6 141.8 178.3 2232 175.2
Non-Indigenous 285.1 319.3 284.2 200.1 290.2
Ratio 0.56 0.44 0.63 1.12 0.60
Total selected health Indigenous 2,564.4 2,394.3 3,315.8 4,597.2 3,191.0
' Non-Indigenous 2,210.4 2,306.4 2,234.2 1,973.3 2,227.4
Ratio 1.16 1.04 1.48 2.33 1.43

(@) Excludes areas of health expenditure such as community health services, patient transport and public health services.
(b)  Excludes other health services provided through Medicare such as optometry, dental and allied health services.
(c)  Excludes RPBS, methadone, copayments and highly specialised drugs dispensed from public and private hospitals.

Source: AIHW Health Expenditure Database.



2.1 MBS and PBS expenditure per person by
remoteness

Expenditure on health for Aboriginal and Torres Strait Islander people 2006-07 indicated that

MBS expenditure per person in that year was $327 for Indigenous Australians, compared
with $563 for non-Indigenous Australians, a ratio of 0.58. PBS expenditure per person in that
year was estimated at $175 for Indigenous Australians, compared with $290 for
non-Indigenous Australians, a ratio of 0.60. Table 2 shows variations in distribution of

MBS and PBS expenditure per person across remoteness areas.

Overall, MBS expenditure per person decreased with remoteness, from an average in

Major cities of $350 per person for Indigenous Australians and $590 per person for
non-Indigenous Australians, to an average in Remote/very remote areas of $299 per person for
Indigenous Australians and $389 per person for non-Indigenous Australians.

MBS expenditure per person was lower for Aboriginal and Torres Strait Islander people
across all remoteness areas, although the disparity between Indigenous and non-Indigenous
Australians decreased with remoteness. The greatest disparity was in Major cities (with a
difference of $240 per person or an Indigenous to non-Indigenous expenditure ratio of 0.59),
while the smallest gap was in Remote/very remote areas (a difference of $90 per person or an
Indigenous to non-Indigenous expenditure ratio of 0.77).

The ratio of Indigenous to non-Indigenous MBS expenditure per person was generally
higher for general practitioner services than for other MBS service types (pathology,
imaging, specialist, and operations and other). General practitioner services in Outer regional
areas and Remote/very remote areas was the only MBS service type with expenditure per
person higher for Indigenous Australians than non-Indigenous Australians (a ratio of 1.01).
The lowest overall expenditure ratio was for the MBS category of ‘operations and other’,
with ratios ranging from 0.37 in Outer regional areas to 0.31 in Inner regional and

Remote/very remote areas.

Overall, PBS expenditure per person for Aboriginal and Torres Strait Islander people
increased with remoteness, from an average of $159 per person in Major cities to an average
of $223 per person in Remote/very remote areas. In contrast, PBS expenditure per person for
non-Indigenous Australians generally decreased with remoteness, from an average of

$285 per person in Major cities to an average of $200 per person in Remote/very remote areas.

The greatest difference in Indigenous to non-Indigenous PBS expenditure per person was in
Inner regional areas (a difference of $178 per person or an Indigenous to non-Indigenous
expenditure ratio of 0.44) and Major cities (a difference of $127 per person or an Indigenous to
non-Indigenous expenditure ratio of 0.56). In Remote/very remote areas, Indigenous
Australians received PBS expenditure of $23 more per person than non-Indigenous
Australians (a ratio of 1.12).

The high PBS Indigenous to non-Indigenous per person expenditure ratio in

Remote/very remote areas was driven by the high ratio of PBS expenditure per person under
Section 100 of the National Health Act 1953. Section 100 arrangements allow patients
attending an approved remote area Aboriginal and Torres Strait Islander health service to
receive PBS medicines without the need for a prescription form and at no charge.

Note that most medical services provided through ACCHOs are billed to Medicare through
an exemption issued under Section 19(2) of the Health Insurance Act 1973.



Table 2: MBS and PBS expenditure per person, Indigenous and non-Indigenous Australians,
by remoteness areas of patient’s residence, 2006-07 ($)

Inner Remote/
Major cities regional Outer regional very remote All regions

mBS®
General practitioner

Indigenous 173.4 148.6 174.0 156.5 164.1

Non-Indigenous 217.4 187.0 173.1 154.5 206.2

Ratio 0.80 0.79 1.01 1.01 0.80
Pathology

Indigenous 47.0 42.9 49.0 63.5 50.6

Non-Indigenous 85.8 80.8 74.5 65.9 83.4

Ratio 0.55 0.53 0.66 0.96 0.61
Imaging

Indigenous 43.9 41.5 40.5 25.5 38.1

Non-Indigenous 85.8 80.8 74.5 65.9 83.4

Ratio 0.51 0.51 0.54 0.39 0.46
Specialist

Indigenous 50.1 42.0 314 19.5 36.8

Non-Indigenous 71.8 52.5 401 27.4 64.3

Ratio 0.70 0.80 0.78 0.71 0.57
Operations and other

Indigenous 411 38.5 39.9 27.7 37.0

Non-Indigenous 129.0 1225 109.2 88.1 125.2

Ratio 0.32 0.31 0.37 0.31 0.30
Total MBS

Indigenous 350.2 310.2 338.4 299.2 326.6

Non-Indigenous 590.3 524.2 468.2 388.9 562.6

Ratio 0.59 0.59 0.72 0.77 0.58
pBs®
Mainstream PBS benefits

Indigenous 145.7 130.3 163.8 40.1 120.6

Non-Indigenous 261.3 292.7 260.5 174.4 265.9

Ratio 0.56 0.45 0.63 0.23 0.45
Section 100

Indigenous 0.0 0.0 0.0 179.6 43.9

Non-Indigenous 0.0 0.0 0.0 9.8 0.2

Ratio 0.0 0.0 0.0 18.4 258.1
Other PBS special supply

Indigenous 12.9 11.5 14.5 3.5 10.7

Non-Indigenous 23.8 26.6 23.7 15.9 24.2

Ratio 0.54 0.43 0.61 0.22 0.44
Total PBS

Indigenous 158.6 141.8 178.3 223.2 175.2

Non-Indigenous 285.1 319.3 284.2 200.1 290.2

Ratio 0.56 0.44 0.63 1.12 0.60
Total MBS and PBS

Indigenous 508.7 452.0 516.6 522.4 501.7

Non-Indigenous 875.4 843.5 752.4 588.9 852.8

Ratio 0.58 0.54 0.69 0.89 0.59

(@)  Excludes other health services provided through Medicare such as optometry, dental and allied health services.

(b)  Excludes RPBS, methadone, copayments and highly specialised drugs dispensed from public and private hospitals.

Source: AIHW Health Expenditure Database.



2.2 Hospital separations by remoteness

The section presents hospital separation rates by remoteness area for Indigenous and
non-Indigenous Australians. Overall, most Aboriginal and Torres Strait Islander patients are
identified in public hospital separation records. However, for private hospitals, Indigenous
status information is less often recorded on separation data. As a result, Indigenous
identification is considered poor in private hospitals (AIHW 2005b).

Separation rates by remoteness and Indigenous status are published in this report to provide
context to the admitted patient expenditure estimates for Aboriginal and Torres Strait
Islander people. Readers are advised to use the report Australian hospital statistics for
separation rate data. Separation rates in this report are not comparable with those published
in Australian hospital statistics 2006-07, because the rates in this report are not age
standardised. This is to ensure consistency and comparability with the report Expenditure on
health for Aboriginal and Torres Strait Islander people 2006-07 and all previous reports in that
series. Also, in contrast to Australian hospital statistics 2006-07, separation rates published in
this report have been adjusted for Indigenous under-identification.

Table 3 shows hospital separations per 1,000 population by remoteness area and Indigenous
status. Hospital separations rates differ across remoteness areas. However, for more remote
areas, they were substantially higher for Indigenous Australians than non-Indigenous
Australians. The highest hospital separation rate for Aboriginal and Torres Strait Islander
people was 957 per 1,000 population in Remote areas, and the lowest was 337 per

1,000 population in Major cities. For non-Indigenous Australians, the highest was 353 per
1,000 population in Major cities, and the lowest was 266 per 1,000 population in Remote areas.

In terms of Indigenous to non-Indigenous hospital separation rate ratios, these also varied
across remoteness areas. The rate ratio was highest in Remote areas, at 3.6 times that for
non-Indigenous Australians, followed by Very remote areas, with 2.4 times the rate for
non-Indigenous Australians.

Table 3: Hospital separation®@®) rates©), by remoteness area of patient’s residence and Indigenous
status@, 2006-07

Indigenous status Major cities  Inner regional Outer regional Remote Very remote All regions
Indigenous 337.3 345.6 633.6 956.9 652.8 509.4
Non-Indigenous 352.7 341.6 323.6 265.6 274.2 346.4
Total 352.5 341.7 341.6 370.3 456.2 350.5
Rate ratio 0.96 1.01 1.96 3.60 2.38 1.47

(a) Includes data for New South Wales, Victoria, Queensland, Western Australia, South Australia, and the Northern Territory (public hospitals
only), for which the quality of Indigenous identification is considered acceptable for analysis. Caution should be exercised in interpreting
these data due to jurisdictional differences in data quality.

(b)  Hospital separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and
Posthumous organ procurement have been excluded.

(c)  Number per 1,000 population.
(d)  Admitted patient rates have been adjusted for Indigenous under-identification.
(e) Indigenous to non-Indigenous rate ratio.

Source: AIHW National Hospital Morbidity Database.



2.3 Expenditure on hospital separations by
remoteness

The section presents expenditure on hospital separations by remoteness area for Indigenous
and non-Indigenous Australians. The average cost per casemix-adjusted hospital separation
information presented in this section excludes the cost of private medical services funded
through Medicare. These private medical services are already captured in Medicare statistics,
which are part of “‘medical services” rather than “hospitals’. This exclusion has a large impact
on the data for hospitals, particularly that for private hospitals. In 2006-07, about 11.0% (or
$3,789 million) of the cost of care for hospital separations was for private medical services
expenditure delivered through Medicare (AIHW 2008b).

Table 4 shows average expenditure per casemix-adjusted hospital separation, by remoteness
area of patient residence and Indigenous status. The average expenditure per
casemix-adjusted hospital separation for Aboriginal and Torres Strait Islander people varies
across remoteness areas. Overall, it was higher for Indigenous Australians than for
non-Indigenous Australians. The highest ($5,298) average expenditure per casemix-adjusted
separation for Indigenous Australians was in Major cities, and lowest ($3,519) in

Outer regional areas. For non-Indigenous Australians, the highest ($4,976) was in Very remote
areas and the lowest ($3,783) in Major cities. As a result, the Indigenous to non-Indigenous
difference in average expenditure per casemix-adjusted separation was greatest in

Major cities (with Indigenous separations costing $1,515 more per casemix-adjusted
separation), followed by Outer regional areas (with Indigenous separations costing $1,040
more per casemix-adjusted separation).

This contrasts with Remote areas where the average expenditure per casemix-adjusted
separation was $1,118 more for non-Indigenous Australians than for Indigenous Australians

The ratio of Indigenous to non-Indigenous average expenditure per casemix-adjusted
separation for hospitals was lowest in Outer regional areas (0.77), and highest in Major cities
(1.40).

Table 4: Average expenditure per casemix@-adjusted hospital® separation©, by remoteness area
of patient’s residence and Indigenous status, 2006-07 ($)

Indigenous status Major cities  Inner regional Outer regional Remote Very remote All regions
Indigenous 5,298.3 4,688.4 3,518.5 3,849.1 4,630.9 4,341.9
Non-Indigenous 3,783.3 4,278.2 4,559.4 4,966.5 4,976.2 3,961.8
Total 3,803.8 4,291.3 4,440.1 4,476.7 4,616.6 3,975.6
Rate ratio® 1.40 1.10 0.77 0.78 0.93 1.10

(@) The range and types of patients (the mix of cases) treated by a hospital or other health service. Casemix provides a way of describing and
comparing hospitals and other services for planning and managing health care. Casemix classifications put patients into manageable
numbers of groups with similar conditions that use similar health-care resources, so that the activity and cost-efficiency of different hospitals
can be compared.

(b)  The cost of private medical services funded through Medicare, which is estimated at $3,789 million—or the equivalent of 11% of hospital
expenditure on hospital separations—is not included.

(c) Includes data for New South Wales, Victoria, Queensland, Western Australia, South Australia, and the Northern Territory (public hospitals
only), for which the quality of Indigenous identification is considered acceptable for analysis. Caution should be exercised in interpreting
these data due to jurisdictional differences in data quality.

(d)  Hospital separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and
Posthumous organ procurement have been excluded.

(e) Indigenous to non-Indigenous rate ratio.

Source: AIHW National Hospital Morbidity Database.
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3 Hospital separations and expenditure
by disease group

This section provides, for the first time, estimates of hospital separations and expenditure by
disease and injury groups for Indigenous and non-Indigenous Australians. Along with the
patterns of hospital separations by disease group, the section also describes different patterns
of expenditure on different types of disease.

3.1 Hospital separations by disease group

This section presents hospital separation rates by disease group, for Indigenous and
non-Indigenous Australians. In 2006-07, more than two-thirds (71%) of hospital separations
for Aboriginal and Torres Strait Islander people were accounted for by just seven disease
groups: genitourinary diseases (43% of all Indigenous hospital separations); maternal
conditions (8%); unintentional injuries (5%); diseases of the digestive system (4%); mental
and behavioural disorders (4%); acute respiratory infections (4%); and cardiovascular disease
(3%) (Figure 1). In contrast, these seven disease groups accounted for half (50%) of all
non-Indigenous hospital separations.

Genitourinary disease group (which include diseases for which care involves dialysis)
accounted for the highest proportion of hospital separations in both the Indigenous and
non-Indigenous populations. However, in the Indigenous population it accounted for 43% of
all hospital separations, whereas in the non-Indigenous population it accounted for 16% of
separations.

The high proportion of genitourinary disease separations for Aboriginal and Torres Strait
Islander people was driven by the large number of hospital separations for which care
involved dialysis, which represented 94% of separations from the genitourinary disease
group. Separations for care involving dialysis accounted for 72% of non-Indigenous
genitourinary disease separations.

Dialysis has been included in the genitourinary disease group, as this group includes chronic
renal failure for which dialysis is a common treatment. Chronic renal failure can be caused
by a number of different diseases and conditions, not all of which are included in the
genitourinary disease group.

11
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Source: AIHW National Hospital Morbidity Database.

Figure 1: Hospital separations by selected disease group and Indigenous status, 2006-07

Table 5 shows hospital separations per 1,000 population by disease group in public and
private hospitals. Broadly, separation rate ratios for most disease groups were higher for
Indigenous Australians than for non-Indigenous Australians. The separation rate ratio for
Indigenous Australians who were admitted for genitourinary diseases (mainly due to care
involving dialysis) was 4.2 times the rate ratio for non-Indigenous Australians. Following
was alcohol dependence and other harmful drug use at 3.5 times, and acute respiratory

infections at 3.0 times the rate of non-Indigenous Australians.
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Table 5: Hospital separation@®) rates, by disease group and Indigenous status© in public and
private hospitals, 2006-07

Separations per 1000 population

Disease group Indigenous  Non-Indigenous  Rate ratio
1. Communicable diseases, maternal and neonatal conditions 84.1 40.0 2.10
Infectious and parasitic diseases 12.1 5.0 2.41
Sexually transmitted diseases® 45 2.0 2.30
Chlamydia 0.5 0.2 2.44
Gonorrhoea 0.3 0.0 61.38

Other sexually transmitted diseases 3.7 1.7 213
Diarrhoeal diseases 5.1 2.0 2.60
Childhood immunisable diseases 0.1 0.0 4.06
Whooping cough 0.1 0.0 4.54
Trachoma 0.0 0.0 0.00
Other infectious and parasitic diseases 2.4 1.0 2.26
Acute respiratory infections 20.9 6.9 3.02
Otitis media 2.2 1.2 1.81
Maternal conditions 42.8 22.8 1.88
Neonatal causes 6.1 2.6 2.37
Nutritional deficiencies 2.2 2.7 0.79
2. Non-communicable diseases 388.4 230.4 1.69
Malignant neoplasms 6.8 21.5 0.31
Breast cancer 0.4 1.1 0.37
Leukaemia 0.4 1.0 0.35
Mouth and oropharynx cancer 0.4 0.3 1.49
Colorectal cancer 0.5 1.5 0.30
Lung cancer 0.6 0.9 0.66
Cervical cancer 0.3 0.1 297
Other malignant neoplasms 4.2 16.6 0.26
Other neoplasms 3.3 8.2 0.40
Diabetes mellitus 7.9 3.6 2.18
Type 2 diabetes 6.5 2.8 2.32
Endocrine and metabolic disorders 4.0 4.9 0.82
Mental and behavioural disorders 24.5 14.2 1.73
Alcohol dependence and other harmful use 9.2 2.6 3.50
Anxiety and depression 3.0 4.4 0.70
Nervous system and sense organ disorders 12.4 19.5 0.64
Nervous system disorders 10.5 1.3 0.93
Sense organ disorders 1.9 8.2 0.23
Glaucoma-related blindness 0.1 0.2 0.39
Cataract-related blindness 1.6 7.4 0.22
Macular degeneration 0.1 0.4 0.14
Adult-onset hearing loss 0.1 0.1 1.04
Refractive disorder and other vision loss 0.0 0.2 0.17
Cardiovascular disease 19.2 23.1 0.83
Rheumatic heart disease 0.8 0.1 7.33
Ischemic heart disease 10.4 9.2 1.12
Stroke 1.7 2.3 0.71
Inflammatory heart disease 1.0 0.6 1.52
Peripheral vascular disease 0.3 0.9 0.27
Other cardiovascular disease' 5.1 9.9 0.52
(continued)
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Table 5 (continued): Hospital separation@(®) rates, by disease group and Indigenous status(© in
public and private hospitals, 2006-07

Separations per 1000 population

Disease group Indigenous  Non-Indigenous  Rate ratio
Chronic respiratory disease 13.0 9.6 1.35
Chronic obstructive pulmonary disease 4.5 2.6 1.75
Asthma 4.0 1.7 2.37
Other chronic respiratory diseases 4.4 5.3 0.84
Diseases of the digestive system 25.0 34.1 0.73
Genitourinary diseases 241.8 57.9 4.18
Hypertensive renal disease 3.2 1.7 1.90
Other nephritis and nephrosism 228.0 40.6 5.62
Other genitourinary diseases 10.6 15.6 0.68
Diseases of the skin and subcutaneous tissue 12.3 5.8 2.13
Musculoskeletal and connective tissue diseases 10.7 19.7 0.54
Congenital anomalies 2.2 1.6 1.36
Oral conditions 5.5 6.7 0.81
3. Injuries'® 43.0 23.7 1.81
Unintentional injuries 29.2 21.6 1.35
Road traffic accidents 4.3 2.8 1.50
Poisoning 0.8 0.4 1.84
Falls 9.0 8.6 1.05
Other unintentional injuries 15.2 9.7 1.55
Intentional injuries 13.8 2.1 6.53
Suicide and self-inflicted injuries 2.8 1.2 2.41
Homicide 11.0 1.0 11.54
Other unintentional injuries 0.0 0.0 4.20
4. Signs, symptoms and ill-defined conditions, and
other contact with health services " 49.3 64.8 0.76
Total 564.8 358.9 1.57
(a) Includes hospital separation data for all states/territories.
(b) Hospital separations for which care type was reported as Newborn with no qualified days, and records for Hospital boarders and
Posthumous organ procurement have been excluded.
(c) Admitted patient rates have been adjusted for Indigenous under-identification.
(d) Includes HIV/AIDS.
(e) Includes hypertensive heart disease, aortic aneurysm and dissection, and non-rheumatic heart disease.
() Includes separations for care involving dialysis (ICD-10 Z49).
(9) Hospital separation resulting from external cause events treated during hospitalisations.
(h) ‘Signs, symptoms and ill-defined conditions’ include diagnostic and other services for signs, symptoms and ill-defined conditions where

the cause of the problem is unknown. ‘Other contact with the health system’ includes: fertility control, reproduction and development;
elective cosmetic surgery; general prevention, screening and health examination; and treatment and after care for unspecified disease.

Source: AIHW National Hospital Morbidity Database.
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3.2 Expenditure on hospital separations by disease
group

This section presents expenditure on hospital separations, for Indigenous and
non-Indigenous Australians by disease and injury categories, broken down into 22 disease
groups.

In 2006-07, the disease categories that accounted for the highest proportion of hospital
separations for Aboriginal and Torres Strait Islander people (Figure 1) were the same as
those that accounted for the highest proportion of admitted patient expenditure on
Indigenous Australians: genitourinary diseases (10% of total admitted patient expenditure);
mental and behavioural disorders (10%); maternal conditions (9%); unintentional injuries
(8%); cardiovascular disease (8%); diseases of the digestive system (6%); and acute
respiratory infections (5%) (Figure 2).

Together these seven disease categories accounted for 55% of total admitted patient
expenditure on Indigenous Australians. In contrast, they accounted for 50% of admitted
patient expenditure on non-Indigenous Australians.

When expenditure on hospital separations for care involving dialysis is excluded,
genitourinary diseases only accounted for 4% of both Indigenous and non-Indigenous
admitted patient expenditure.

Percentage of total
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Source: AIHW National Hospital Morbidity Database.

Figure 2: Expenditure on hospital separation by selected disease groups and Indigenous
status, 2006-07
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Table 6 shows expenditure on hospital separation (total and per person) by disease group in
public and private hospitals. Broadly, expenditure per person for most disease groups was
higher for Indigenous Australians than for non-Indigenous Australians. Per person
expenditure for Indigenous Australians who were admitted for intentional injuries was

7.0 times as high as for non-Indigenous Australians. This was followed by neonatal causes
(3.9 times as high), acute respiratory infections (3.6 times as high), infectious and parasitic
diseases (3.5 times as high) and diabetes mellitus (3.4 times as high). Per person expenditure
for genitourinary diseases (which include diseases for which care involved dialysis) was

2.7 times as high for Indigenous than non-Indigenous Australians.

16



Ll

(panunuoa)

09'¢ L'8L 1G9 G'8 120v 9'89¢ 0've sejeqelp g adA L

VAN YA L€l 08 108y 6°'LYY z28¢ snjljjsw sejeqeiq

69°0 oee 86l 2L YAVA 4 V.9 €8 swisejdosu Jsyj0

A4 SLL 99¢ 'l ¥'96S°L €116 1’6l swse|doau jueubijew Jayl0

9Ly S0 (4 96 9Ll soL Ll J9dueD [edlAIB)

980 Z. 29 a4 12051 iyl [A> Jooued Bun

€0 €6l LS 0l L'€eLe L0LE 0¢ Jsdoueo [ejoa.0j0)

LLL 8¢ g9 A% L'L8 L1 y'e Jaoued xuhseydoio pue yinop

16°0 8'8 6. €C y'z8l '8l (4 eluse)ns

090 g’ €e gl 9€LlL 6Ll L'l Jsoueo jseald

8G°0 98LL G'89 gl G6rr'c L€rT 8°G¢ swsejdosu jueublepy

Wi 1818 9'L¥eL S'€ €865l G'688°Ll 8'8%9 S9seas|p 9|gedlunwwod-uoN g

18°L Sg¢e 004 vy YAy GCLL 28 S8jousioyep [euohinN

06°¢ 29 020} 1’6 2989 8¢ces £e€es s8sned [ejeuosN

9zC 7’68 6102 g6 0'6Z6°L G6.8°L G'60} suopipuoo jeuisjepy

16C L'e 1’9 2 0'St 8Ly A elpaw sino

gge g'Le LcLl v'8 8°00. £¢Tr9 989 suojposyul Aiojesidsal oy

€6'C el 18¢ 0. 9'68¢ ¥'69¢ A4 seseasip dljiseled pue snoiosjul JBYIO

8 10 ¥0 0Ll 0e 8l z0 ybnoo Buidooypn

9.°¢ 1’0 ¥0 8'8 Sc €C 0 $8sessIp s|gesiunwiwi pooypliyo

0'S 0's [Ar4 Sl L'yl 910l L'el sesess|p [esoylield

8z'¢ L, [A14 8. 1691 9961 el soseas|p paplwsuel) A|lenxas Jayi0

1v°09 00 €l 809 Ll ¥'0 L0 eaoyliouon

69°€ L0 Lc ¥'8 L9l Gl ¥l elpAwe|yo

14 S8 z'6e 1’8 G/8l1 €cL) €6l (»SOSEDSIP papiwsues) Ajlenxag

6v°¢ 8°9¢ G€e6 28 £v6S [Nl o] 6°8F soeseasip onisesed pue snoiosju|

062 v'6ll v'6LS 69 0'v26‘c 9'259‘¢ vz SuoIPUOD [eJRUOSU puE [euIdjeW ‘SaSEISIP d|qedlunwiwo) °|

oney snouabipuj-uoN  snouabipuj (yuao 4ad) |eyol  snouabipuj-uoN snouabipuj dnoub sseassig
uosiad Jad ($) aunypuadxgy Mﬂﬂccwwm_v:_ (uonjiw ¢) aanyipuadxgy

£0-900¢ “steardsoy ajyearrd pue osrpqnd ur ;snjejs snouaSipuy pue dnoid aseasip Aq /(g euonreredas rejrdsoy uo axmyrpuadxy :9 a[qer



8l

(panunuoo)

14%4 0L [Ar44 A 8'¢cce Z'hie 9L oseas|p [eual daIsusLadAH

29¢ 908 2silc +9 6°2S.°L Gov9'L vl sosessip Aieuunojuss

A 6°20} £eel L€ €/92°C 1/61C 9'69 wajsAs anysabip ayj jo sesessiq

€e’l €6¢ g'ee e 6'LES v'vLs Sl soseasip Alojelidsal 21UOIYD JOYIO

€6°C 8V L'cL 1’9 yeol 1’16 €9 ewyisy

403 S/l L'Le N4 0'cle G'gse 991 aseas|p Areuow|nd 8AONASYO OIUOIYD

£9'l [*Wh 4 [ 0t €004 6996 404 aseasip Aiojelidsa. ojuoyo

190 1°0S g'ce L1 8'610°L 1'2€0°L Ll (52SB8SIp Je|ndseAoIpIed JaYyio

9’0 98 6¢ ' 99/l 9OvLl 0¢ aseas|p Je|nosen |eayduad

99’} 19 L (4 eyl yocl 8'S aseas|p Heay Alojewiweyu|

960 1L'€C lLee 144 Z'66v £esy 6Ll ons

6L 629 0'L8 0¢ Svev'l 1'28¢e’L ey 8sess|p pesy olwayos|

[N e yel 8¢l 6'vS 6Ly 0. 8sess|p Leay ojewnsyy

v0’'L 6691 199} 9c zere'e ¥'962°C 8'98 8Sesds|p JejnaseAoipiel

8L'0 €0 00 S0 99 9 00 $SO| UOISIA JBYJ0 pUE JSPIOSIP dAlOBOY

610 Lb g0 'l 6'CC 9'cc €0 sso| Bulieay jasuo-}inpy

8L'0 90 L0 S0 0clL 61l 1’0 uonessuabap Jejnoep

Ggeo el 9v 60 €ecle 6'69¢ 144 $saupuliq pajejal-joeleled

190 0 €0 L'l 08 6L L0 $S8upul|q psje|al-ewoone|s

9¢0 9'GlL 9'G 60 8'0c¢e 6°LLE 6C siapiosip ueblio asusg

vl 1L'6€ €89 9¢ 1'6€8 1’808 y0¢e sJaplosip wajsAs snorseN

SL} €69 6€9 6¢C 009L°L 99ZL°L ree suepiosip uebio asuss pue wejsAs snorioN

860 26l 68l *N4 S'Lov 9'16¢ 66 uoissaidap pue Ajaixuy

8Ly L6 L0y 16 g'6lc €861 €le asn |njuey Jsyjo pue souspuadap |oyooly

6v'C 618 L'bic 09 1°6€8°L 0624 90LL SI8pJosip [einoineyeq pue [ejusyy

L1} 6'lc 9'6¢ 6¢C 0'65¢ 96ty vel $18p.0SIp djjogejsw pue sulioopus

panupuod saseasip 3|qedluNWwod-UoN

oney snouabipuj-uoN snouaBbipuj (yuao 4ad) ateys |ejoL snouabipuj-uoN snouabipuj dnoub aseasiqg

uosiad Jad (¢) ainyipuadxzy snousbipu| (uoniw ¢) ainypuadxzy

£0-900¢ “steardsoy ayearad pue osrpqnd ur ;snjejs snouaSipuy pue dnoid aseasip Aq /(g uonyeredas rejrdsoy uo aamjrpuadxy :(panunuod) 9 a[qeL,



6l

“aseqejeq AIpIGIO [e)ldSOH [BUONEN MHIY ‘82108

"aseasip paioadsun Joj 81e0 JoJe PUE JUSW}eal) pue ‘uoleulwexs yjeay pue Bujuasios ‘uonuaaald [eisusb ‘A1abins onawsoo aAoale ‘juswdojaasp pue uononpoldal ‘[0uod AY|iS) SapNjoul WaisAs

yj[eay ay} Yim Joejuod JayjQ, ‘umousun si wajgold ay} Jo asned ay} a1aym SUolIpuod pauyap-||i pue swojdwAs ‘subls 10} SaoIAI9S JaYj0 pue dlsoubelp apnjoul SUORIPUOD paulap-||l pue swojdwAs ‘subig, (u)
‘suonesijeydsoy Buunp pajeal) sjuans asnes [euldixe wody bunnsas uonesedss [eydsoH (B)
(62 0L-aDI) sisAjelp Buiajoaul 81e9 1oy ainyipuadxa sapnjou| ()
"9seasIp Heay djewnayJ-uou pue ‘uoioassip pue wsAinaue dluoe ‘aseasip Heay aaisuapadAy sapnjoul (d)
"SAIV/AIH sapnjou| (p)
‘uolyeoluapI-1apun snouabipu| Joy pajsnipe usaq aaey sajel Jusied papiwpy (0)
‘papn|oxe ueaq aAey Juswainoold uebio snownysod pue siapieoq [edsoH Joj Spiodal pue ‘skep payiienb ou ypm uiogmaN se papodas sem adA) a1ed yoiym uoy suonjesedss [eydsoH (q)
'S91I0}1119)/SB)E)S || Joj EYep uoneledas [e}idsoy sapnjoul (e)
191 zeLe’lL 8LLee (1R 74 0'560°62 £'6£6°'L2 L'SSL°L lejol
8Ll 9vLL 2902 6 8’199t L'ss'e 201 (ySOOUNISS LHESY UM 39E3U00 1930
pue ‘suol}puod pauyap-|ji pue swoldwaAs ‘subis 'y
88'L 00 00 9'v S0 S0 00 saln(ul [euonuslul JBYIO
8y'¢clL (VR4 €08 €ve €801 0'¢8 €9¢ uosJad Jayjoue Aq pajoiju
ye'e L'y 0Ll L'S ¢'lol G'G6 L'S saun(ul pajoljyul-jles
L0’/ .8 €19 cGlL 00ic 081 0¢ce seunfuj reuonusuy
18°1L €'¢S L'v6 vy v'ELLL 0'¥90°L g6y saunfur [euonualuun JBYIO
€80 €99 6'9% 1¢C vLLLL 6'9rL°L S've slied
1671 'l [ x4 L'y 0'9¢ 8've 'l Buiuosiod
8L L'Le 7'6€ 9v 0'0S¥ 1AT474 9'0C SJUSPIOJE Dljel} peoy
or'l 60¢} £€81 g€ 809/ 1'699°c 8G6 saunfur jeuonuajuin
SL') 9'6€1 9'vve 1% 4 6'0.6C L'€v8°C 8'.Z1 Ewm_.:._.—:_ €
vE'L L' 8'GlL £e (WA 24 0'6€C c8 suopnipuod jeiQ
98¢ LEL (AN 89 98¢ 899¢ 9614 sojjewoue [eyusbuo)
99°0 viibl g€l L'} 1'90g‘c 12922 '8¢ SOSeasIp dnssl} dA/J08UUO0I pue [e]a]8)Sonosniy
So°e T4 v'v9 i 8¢9y Loey 9°€e BNss]] SNosuUeINIqns pue Uis 8y} Jo sesessiqg
G660 69 vy &4 9',16 €156 €ee seseas|p Aleuunojusb Jay0
9€9 g'ee '8yl oyl G'CSS 06y Gl ew_wot\_ch pue spuydau Jeyo
panunuod sesesasip Aieulnojuss)
pPanuijuUoOd SaseasIp d|qedlunwwod-uoN ‘g
oney snouabipuj-uoN snouabipuj (yuao 1ad) ateys |ejoL snouabipuj-uoN snouabipuj dnoub aseasiqg

uosiad Jad ($) aunypuadxgy

snouabipuj

(uoniw ¢) ainypuadxzy

£0-900¢ “steardsoy ayearad pue osrpqnd ur ;snjejs snouaSipuy pue dnoid aseasip Aq /(g uonyeredas rejrdsoy uo aamjrpuadxy :(panunuod) 9 a[qeL,



References

Australian Institute of Health and Welfare (AIHW 2001). Expenditures on health services for
Aboriginal and Torres Strait Islander peoples 1998-99. Cat. no. IHW 7. Canberra: AIHW and
Australian Government Department of Health and Aged Care.

AIHW 2005a. Expenditures on health for Aboriginal and Torres Strait Islander peoples
2001-02. Cat. no. HWE 30. Canberra: AIHW.

AIHW 2005b. Improving the quality of Indigenous identification in hospital separation
records. Cat. no. HSE 101. Canberra: AIHW.

AIHW 2008a. Expenditures on health for Aboriginal and Torres Strait Islander peoples
2004-05. Cat. no. HWE 40. Canberra: AIHW.

AIHW 2008b. Health expenditure Australia 2006-07. Cat. no. HWE 42. Canberra: AIHW.

AIHW 2009a. Expenditure on health for Aboriginal and Torres Strait Islander people
2006-07. Health and welfare expenditure series no. 39. Cat. no. HWE 48. Canberra: AIHW.

AIHW 2009b. Health expenditure Australia 2007-08. Cat. no. HWE 46. Canberra: AIHW.

AIHW 2010. Indigenous identification in hospital separations data: quality report. Cat . no.
HSE 85 Canberra: AIHW.

AIHW: Begg S, Vos T, Barker B, Stevenson C, Stanley L, Lopez AD 2007. The burden of
disease and injury in Australia 2003. Cat. no. PHE 82. Canberra: AIHW.

Deeble ], Mathers C, Smith L, Goss ], Webb R & Smith V 1998. Expenditures on health
services for Aboriginal and Torres Strait Islander peoples. Cat. no. HWE 6. Canberra: AIHW,
Department of Health and Family Services & National Centre for Epidemiology and
Population Health.

20



	Expenditure on health for Aboriginal and Torres Strait Islander people  2006–07: an analysis by remoteness and disease
	Preliminary material

	Title and verso pages

	Contents
	Acknowledgments
	Abbreviations
	Summary

	Body section

	1 Introduction
	1.1 Data and methods used to provide estimates 

	2 Expenditure per person by remoteness 
	2.1 MBS and PBS expenditure per person by remoteness
	2.2 Hospital separations by remoteness
	2.3 Expenditure on hospital separations by remoteness 

	3 Hospital separations and expenditure by disease group
	3.1 Hospital separations by disease group
	3.2 Expenditure on hospital separations by disease group


	End matter

	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


