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The last part of chart has been done exactly the same for year 2014-2019 with removing abnormal year (Covid-19 pandemic year effects) 

 

 

 

 

 

Children (1-19 YO) hospitalised due to dental caries plus 

pulp and periapical in Australia in 2008 (AIHW) 

Exclude hospitalisation 

due to other diseases 

 

Linked with 

Children (1-19 YO) hospitalised due to dental caries plus pulp 

and periapical in Australia in 2008 X 1000 / population children 

(1-19 YO) in Australia in 2008= ASR hospitalisation in 2008 

(calculate for each year separately) 

Trend ASR hospitalisation 2008-2014 

Analyse 

 

Over years 

from 2008-2014 (Before stating CDBS) 
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Over years 

from 2014-2020 (After stating CDBS) 

 

Trend ASR hospitalisation 2014-2020 

Analyse 

Population children (1-19 YO) in 

Australia in 2008 (ABS) 

Exclude other age 

groups 

 

Children (2-17 YO) CDBS examinations 

(Medicare Statistics)  

From 2014-2020 (counted each year separately) 

Trend ASR hospitalisation 2014-2020 

Analyse 


