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About the WA Consumer Product Advocacy Network 
The WA Consumer Product Advocacy Network (WA CPAN) was established in October 2014 in 

partnership with the Department of Health Western Australia. WA CPAN provides leadership to 

ensure ongoing and emerging injury issues associated with unsafe products are identified and 

minimised, with a focus on products used by children. The network consists of representatives from 

organisations who are involved in the regulation, safe use, injury prevention, treatment and sale of 

products for use by consumers. These organisations include: 

 the Department of Health Western Australia, Public and Aboriginal Health Division 

 the Perth Children’s Hospital Emergency Short Stay Unit  

(previously known as Princess Margaret Hospital Emergency Department) 

 the WA Poisons Information Centre 

 the Australian Competition and Consumer Commission 

 the Burns Injury Research Unit - School of Surgery University of Western Australia 

 the Department of Mines, Industry Regulation and Safety  

 Goodstart Early Learning 

 Kidsafe Western Australia 

Products identified through the network are prioritised according to the level of risk posed or safety 

concerns raised by WA CPAN members. A documented action plan then supports the ability to 

advocate for change. The network aims to explore solutions for identified unsafe products and 

ultimately reduce the number and severity of childhood injuries related to consumer products.  

WA CPAN members meet every two months, with approximately six meetings per year. The members 

are also in regular email contact between meetings so that quickly emerging issues can be dealt with 

in a timely manner. 

Report Overview 
This report provides an overview of toy related injuries to Western Australian children. The report also 

outlines the actions taken by WA CPAN to address the issue and to raise community awareness of 

toy related injuries. 

The data used in this report was provided by Perth Children’s Hospital (PCH). PCH is the sole tertiary 

paediatric hospital in Western Australia, acting as a key referral source for childhood injury and 

disease within the state. The PCH Injury Surveillance System is an electronic database that involves 

the systematic collection of all emergency short stay unit (ESSU) injury data. Data is collected by 

triage nurses who initially assess the child presenting to ESSU. All clinical information and basic 

demographic details are recorded, together with the child’s triage code, indicating the level of urgency 

based on the presentation reason. Additional surveillance data is collected for those children 

presenting with an injury. This data is then validated by a dedicated Injury Surveillance Officer. 
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Childhood Injuries in Western Australia 
Annually, more than 27 Western Australian children die as a result of injury, with a further 7,000 

children hospitalised1. Between January 2013 and December 2017 there were more than 94,300 

injury presentations to the PCH ESSU for children aged under 16 years. Of these presentations, 

approximately 45 percent (n=42,568) involved an injury factor. An injury factor can be a product or a 

structure that contributed to the cause of injury. 

Consistent with previous reporting, of the presentations involving an injury factor the most common 

injury factors were house structures/building components such as doors, walls, and windows 

accounting for 23.3percent (n=9,902) of the presentations. This was followed by furniture, including 

items such as chairs, sofas, tables and cupboards (15.7%, n=6,683) (see Figure 1). 

 

A triage code is assigned to each child presenting to the emergency department, which is based on 

the level of urgency (see Table 1). Looking specifically at injuries with an associated injury factor, the 

majority of the presentations were recorded as being semi-urgent, accounting for approximately 77 

percent of the presentations (n=32,791). In the majority of the cases (82.5%, n=35,137) children were 

able to depart ESSU with treatment completed. A further 15.9 percent (n=6,762) of children were 

admitted to hospital for further treatment, and the remainder were either transferred to another 

department/hospital or did not wait for treatment. 

Table 1: Triage Category    
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Figure 1: Presentations to PMH ED by Injury Factor, 2013 - 2017

Category Seen within (mins) 

(1) Resus 0 

(2) Emergency 10 

(3) Urgent 30 

(4) Semi-Urgent 60 

(5) Non-Urgent 120 
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Toy Related Injuries 

Toys are an important part of childhood as they provide many benefits to a developing child, for 

example cognitive, physical and social skills2. However, it is important to choose toys that are safe 

and suitable for the child’s age and stage of development.  

Currently in Australia, mandatory safety standards exist for a range of products for children including3: 

 Balloon blowing kits; 

 Children’s projectile toys; 

 Children’s toys containing magnets; 

 Flotation and aquatic toys; 

 Lead and other elements in children’s toys; and 

 Toys for children up to and including 36 months of age. 

These mandatory safety standards aim to reduce the risk of serious injury to children. Toys sold in 

Australia should undergo a series of tests to ensure they meet these standards before they are made 

available to the public. The injury mechanisms considered during this testing include choking; 

drowning; eye injuries; ingestions of hazardous substances or materials; lacerations from sharp 

edges; strangulation; and toxic chemical exposure.  

Although there are mandatory safety standards for toys in Australia, toy related injuries to children still 

occur. One of the major challenges faced is the rapid growth of the product industry with many new 

products, including toys, being available for purchase online from anywhere in the world. This makes 

it difficult to monitor and control the safety standards of all toys coming into Australia. 

As toy related injuries continue to occur among children, it is important to identify the mechanism of 

injury to assist with an action plan to prevent these injuries in the future. To achieve this, toy related 

injury presentations to PCH ESSU have been identified, analysed and summarised in this report. 

Presentations to Perth Children’s Hospital Emergency Short Stay Unit 

Methods 

Using Crystal Reports (v14) a custom search query was set up to identify potential toy related injuries. 

The query searched the PCH ESSU injury surveillance database between January 2013 and 

December 2017. The following inclusion criteria were used: 

 Injury cause: All 

 Intent: Unintentional 

 Location: All 

 Injury factor: Toy/play equipment 

After identifying the injuries of interest (n=1,874), each case was manually reviewed to identify true 

toy related injuries. For the purpose of this report, larger items designed for children to be used 

outdoors or for sporting activities have been categorised as ‘play equipment’, and therefore have not 

been included in the data. This includes items such as bouncy castles, monkey bars, pogo sticks, 

slides and swings.  

Using the injury description provided in the triage text, the toy involved in the injury presentation was 

identified and assigned a toy type based on the categories outlined on the Product Safety Australia 

website4. These categories include:  

 Baby toys 

 Balloon blowing kit 

 Building blocks 

 Cubby Houses & Tents 

 Dolls 

 Flotation & aquatic toys 

 Inflatable toys, novelties & furniture 

 Magnetic toys & novelties 

 Projectile toys 

 Push-pull toys 

 Stuffed toys 

 Toy & novelty knives 

 Toy boxes 

 Water expanding toys & products 

Toys that did not fit the category descriptions listed above were classified as ‘other’ and toys that were 

not specified in the injury description were classified as ‘unknown’.  
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Results 

Between January 2013 and December 2017, there were 1,051 toy related injury presentations to the 

PCH ESSU. Almost one third (30.8%, n=324) of these presentations involved an unknown toy or play 

equipment. This was followed by other (23.3%, n=245) and then by building blocks (15.5%, n=163) 

(see Figure 2). Of the known toys, building blocks account for a large proportion of the injury 

presentations (33.8%, n=163). 

 
 

Like other injury presentations, males presented more than females for toy related injuries, accounting 

for 60.2 percent (n=633) and 39.8 percent (n=418) respectively. The majority of these children were 

between one and four years old (62.6%, n=658) (see Figure 3). 
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Figure 2: Toy Related Injury Presentations by Type of Toy, 2013 to 2017
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When reviewing children under 5 years old and taking into consideration the standard for toys for 

children up to 36 months, injury presentations have been categorised by age group and toy type (see 

Figure 4). Of the known toys, children between 0 and 3 years old presented more with an injury 

associated with ‘other toys’ (31.2%, n=112), followed by baby toys (24.5%, n=88) and building blocks 

(21.4%, n=77). While children between 4 and 5 years old presented more with an injury involving 

building blocks (36.9%, n=62), followed by ‘other toys’ (30.4%, n=51) and cubby houses and tents 

(11.9%, n=20). 

 

The injury location for many of the toy related injuries was unknown, accounting for 61 percent 

(n=641) of the cases. Many of these locations are unknown as this was not reported at the time of 

triage or the location was unknown by the parent/carer. Of the known locations, 82.9 percent (n=340) 

occurred in the home which was followed by school/ residential institutions accounting for 12.4 

percent (n=51) of the injury locations (see Figure 5).

 

The majority of the presentations (84.1%, n=884) were triaged as semi-urgent. This was followed by 

urgent presentations (14%, n=147).  

For many of the toy related injury presentations the cause of injury was assigned ‘other cause’, 

accounting for 32.7 percent (n=344) of the injury presentations. A large number of these presentations 

assigned ‘other cause’ are injuries associated with building blocks (n=127). Presentations are 
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assigned ‘other cause’ when the cause of injury does not fit into any of the injury cause categories 

and/or if the cause was unclear/unwitnessed. Of these presentations it was reported as unknown for 

the majority of cases if there was adult supervision (97.9%, n=337), 1.2 percent (n= 4) had no adult 

supervision and the remaining (0.9%, n=3) had adult supervision. Following ‘other causes’ were 

presentations caused by blunt forces (32.5%, n=342) and falls (45.3%, n=320). 

The most common injury diagnosis resulting from toy related injury presentations were foreign body 

insertions, accounting for 32.5 percent (n=342) of the presentations. This includes presentations 

where part of the toy or the complete toy was inserted into a body opening, or penetrated the skin i.e. 

a splinter. Following foreign body insertions were lacerations accounting for 26.5 percent (n=278) of 

the presentations, which was followed by fractures (9.7%, n=102) (see Figure 6). 

 

Of the injuries where a foreign body was present, it was identified that the nose was a common area 

of the body for children to insert foreign bodies (46.2%, n=342), this was followed by the mouth 

(32.7%, n=112), ears (16.1%, n=55) and other areas of the body (5%, n=17). 

When considering injury diagnosis by age group, in the 0 to 3 range and 4 to 5 range the main 

diagnosis was a foreign body insertion accounting for 31.4% (n=174) and 48.7% (n=113) respectively. 

This was followed by lacerations and fractures (see Figure 7). 
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Figure 6: Toy Related Injuries by Diagnosis, 2013 to 2017
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For majority of the presentations (88.5%, n=930) children were able to depart the ESSU with 

treatment completed, while 10 percent (n=105) of children were admitted to hospital for further 

treatment.  

Discussion 

Toys assist children with learning, cognitive development and the development of new skills, however 

there are many things parents and carers should consider when choosing toys for their child. Despite 

the mandatory safety standards for toys in Australia, toy related injuries are still occurring. This may 

be due to many factors including human behaviour and product design, however there has been 

limited research in this area. 

This report describes toy related injury presentations to PCH ESSU between January 2013 and 

December 2017. Of the known toys identified in these injury presentations, building blocks were the 

most common toys associated with injury accounting for 33.8 percent (n=163), with the main 

diagnosis being a foreign body insertion (84.6%, n=138). This is consistent with the most common 

diagnosis for all toy related injury presentations, where a foreign body was found within the child. 

When analysing the data, it was identified that the nose (46.2%, n=342) was the most common area 

of the body in which the toy was inserted, followed by the mouth (32.7%, n=112).  

It is unclear what the cause of injury was for the majority of the presentations (32.7%, n=344), 

particularly when looking at injuries associated with building blocks where 78 percent (n=127) of these 

presentations were assigned ‘other cause’. This is likely due to low adult supervision rates at the time 

of the incident. Of the known injury causes, blunt forces (32.5%, n=342) was the most common cause 

of injury. These are injuries which occurred as a result of a child and toy colliding, for example the 

child running into the toy or being hit by the toy. The next most common cause of toy related injuries 

were falls (45.3%, n=320), this includes injuries resulting from a child tripping over a toy. 

Similar to other injury rates, toy related injury presentations are more common among males, 

accounting for 60.2 percent (n=633) of toy injury related presentations. Children between 1 and 4 

years old present more commonly for toy related injuries, accounting for 62.6% (n=658) of the 

presentations. 

Taking into consideration the most common age for toy related injuries and the Australian Standards 

for toys for children up to 36 months, injury presentations were grouped by ages 0 to 3 years and 4 to 

5 years. When considering age groups and toy type, children between 0 and 3 years old presented 

more with an injury associated with ‘other toys’ (31.2%, n=112), followed by baby toys (24.5%, n=88) 

and building blocks (21.4%, n=77). This demonstrates the possibility that children have access to toys 

that may not be appropriate to their age, as baby toys are designed for this age group. Children 

between 4 and 5 years old presented more with an injury involving building blocks (36.9%, n=62), 

followed by ‘other toys’ (30.4%, n=51) and cubby houses and tents (11.9%, n=20). As these type of 

toys seem to be appropriate for children of this age, factors contributing to injury in this age group 

may be more associated with product design or human behavior. 

When considering injury diagnosis by age group, in both age ranges the main diagnosis was a foreign 

body insertion, which is consistent with the main diagnosis for all toy related injury presentations. 

Similar to the diagnosis for all ages, this is followed by lacerations and fractures. 

Also similar to other injury rates, the majority of the toy related injury presentations were triaged as 

semi-urgent, accounting for 84.1 percent (n=884) of the presentations. This was followed by urgent 

presentations (14%, n=147). For a large proportion of these injuries (88.5%, n=930) children were 

able to depart the PCH ESSU with treatment completed.  

In summary, for many of the toy related injury presentations to PCH ESSU, it is unclear what 

happened leading up to the incident. As the children presenting were predominantly between the 

ages of one and four years old it is likely that injuries occurred as children of this age are still 

exploring and learning. The children may not be using toys as intended which includes putting things 

into their mouths or other areas of the body5. This also suggests that children have access to toys that 

may not be suited for their age and stage of development, and/or are not being actively supervised by 

adults at the time of injury.  
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Recommendations 

When considering these toy related injuries the following recommendations are aimed at reducing the 

risk: 

1. Manufacturers 

 Must ensure their products comply with the mandatory safety standards in Australia. 

 Must ensure that age related messaging is displayed appropriately on the packaging. 

 

2. Importers 

 Must ensure that the products they are sourcing to sell into the Australian market comply with 

the mandatory safety standards. 

Must ensure that age related messaging is displayed appropriately on the packaging. 

3. Retailers 

 Must ensure their products comply with the mandatory safety standards for Australia. 

 Must ensure that age related messaging is displayed appropriately on the packaging and in 

the sales area 

 

4. Buyers  

 Choose toys suitable for the child’s stage of development, keeping in mind the age 

recommendations provided. For young children avoid toys that have small removable parts as 

these can pose a choking risk. 

 Read the label and instructions ensuring the toy is non-toxic and non-flammable. 

 Consider the design of the toy and avoid toys with sharp edges. 

 Consider the quality of the toy. 

 Exercise caution with toys containing button batteries and magnets. 

 

5. Parents/carers  

 Check toys regularly for any loose or broken parts. 

 Buy toys appropriate to the age of the child. 

 Keep toys separate for older children and younger children. 

 For electronic toys, ensure that the battery compartment is secure and inaccessible to 

children. 

 Supervise children whilst at play, as children may use other items as toys. 

 Teach children how to use their toys safely and about the dangers of certain items, for 

example batteries. 
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Limitations 

There are some limitations with the data used in this report. A considerable portion of paediatric 

injuries in Western Australia present to the Joondalup Health Campus or Fiona Stanley Hospital, 

which may have different injury patterns compared to the PCH ESSU sample used for this report. The 

accuracy of this report’s data is heavily dependent on parental recollection of injury circumstances 

under stressful circumstances, good triage recording, data validation by the Injury Surveillance 

Officer, and lastly, a database search query that does not exclude ‘true positive’ cases. 

Actions Taken by WA CPAN 
Members of WA CPAN meet every two months to discuss product safety issues and take appropriate 

actions in a timely manner. Actions taken by WA CPAN are typically led by the member who could 

have the biggest impact. See Table 3 for a full list of the actions taken by member organisations of 

WA CPAN between July 2017 and June 2018 to raise awareness around toy related injuries in WA. 

Table 3: List of actions taken by WA CPAN to raise awareness around toy related injuries 

Date Actions 

July 2017  1 Keeping Kids Safe workshops with 7 parents, carers and/or professionals which 
provided injury prevention information for toys (Kidsafe WA)  
(see Appendix One) 

 Social media (see Appendix Two): 

o Facebook post – ACCC x 4, the Department of Mines, Industry Regulation and 

Safety (DMIRS) x 1 

o Tweets – ACCC x 5 

August 2017  8 Keeping Kids Safe workshops with 118 parents, carers and/or professionals which 

provided injury prevention information for toys (Kidsafe WA) 

 The DMIRS conducted safety checks of toys and novelties provided in the Perth Royal 

Show showbags to identify any unsafe products that require removal  

(see Appendix Three) 

 Home safety for baby segment was created which included information about toys. The 

video is available at https://www.youtube.com/watch?v=i6uEiiYc0jc. This was 

broadcasted on high rotation on Westlink during the month. The video has had 391 

views. (see Appendix Four) 

 Social media: 

o Facebook post – ACCC x 2, DMIRS x 1, Kidsafe WA x 1 

o Tweets – ACCC x 4, DMIRS x 3, Kidsafe WA x 1 

September 2017  5 Keeping Kids Safe workshops with 100 parents, carers and/or professionals which 
provided injury prevention information for toys (Kidsafe WA) 

 Announcement: ‘Royal Showbags get Consumer Protection seal of approval’ (DMIRS) 
(Appendix Five) 

 Social media: 

o Facebook post – Kidsafe WA x 1, DMIRS x 1 
o Tweets – DMIRS x 2, Kidsafe WA x 1 

October 2017  2 Keeping Kids Safe workshops with 27 parents, carers and/or professionals which 
provided injury prevention information for toys (Kidsafe WA) 

 Social media: 

o Tweets – ACCC x 1, DMIRS x 1 

November 2017  11 Keeping Kids Safe workshops with 101 parents, carers and/or professionals which 

provided injury prevention information for toys (Kidsafe WA) 

 Social media: 

o Facebook post – Kidsafe WA x 1 

o Tweets – Kidsafe WA x 1, DMIRS x 1 

  

https://www.youtube.com/watch?v=i6uEiiYc0jc
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December 2017  1 Keeping Kids Safe workshops with 9 parents, carers and/or professionals which 

provided injury prevention information for toys (Kidsafe WA) 

 Announcement: Commissioner's Blog: Tips for Christmas shopping’ (DMIRS)  

(Appendix Six) 

 Social media: 

o Facebook post – ACCC x 1, Kidsafe WA x 1 

o Tweets – ACCC x 2, DMIRS x 2, Kidsafe WA x 1 

January 2018  Online fact sheets: 

o Toy Safety Fact Sheets were updated; including information about furniture safety 
(Kidsafe WA) (see Appendix Seven) 

February 2018  9 Keeping Kids Safe workshop with 50 parents, carers and/or professionals which 

provided injury prevention information for toys (Kidsafe WA) 

 Social media: 

o Tweets – ACCC x 3 

March 2018  10 Keeping Kids Safe workshops with 157 parents, carers and/or professionals which 
provided injury prevention information for toys (Kidsafe WA) 

 Social media: 

o Facebook post – the Department of Mines, Industry Regulation and Safety x 1, 

ACCC x 1 

April 2018  6 Keeping Kids Safe workshops with 112 parents, carers and/or professionals which 

provided injury prevention information for toys (Kidsafe WA) 

 Social media: 

o Facebook post – ACCC x 2 

o Tweets – ACCC x 2 

May 2018  6 Keeping Kids Safe workshops with 63 parents, carers and/or professionals which 

provided injury prevention information for toys (Kidsafe WA) 

 Social media: 

o Facebook post – ACCC x 1 

o Tweets – ACCC x 1 

June 2018  5 Keeping Kids Safe workshops with 24 parents, carers and/or professionals which 

provided injury prevention information for toys (Kidsafe WA) 
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Future Directions for WA CPAN 

To reduce the number of toy related injuries to children it is important for WA CPAN to continue 

raising community awareness when choosing safe toys and monitoring the toys condition over time. 

Member organisations of WA CPAN are working on a number of actions to achieve this. This includes 

conducting safety tests of toys in the Australian marketplace and promoting toy safety messages and 

recommendations within the WA community through education, data dissemination, advocacy, digital 

media and regulation. Members of the network also hold positions on relevant Australian Standards 

Committees. 

In addition, WA CPAN will continue to identify other unsafe products and advocate for change in order 

to reduce the number and severity of child injuries associated with consumer products. WA CPAN will 

use its network to: 

 Identify emerging child product safety issues through data collection and research 

 Continue to monitor existing child product safety issues 

 Advocate for appropriate product safety measures in children’s products 

 Raise public awareness of child product safety concerns 

 Collaborate to achieve the best outcome for Western Australian children. 

  



WA Consumer Product Advocacy Network 

12 | P a g e  
 

References 

1. Leeds M, Richards J, Stepan A, Xiao A, Skarin D. WA Childhood Injury Report: Patterns of 

Injuries among 0-19 year olds in Western Australia, 2001-2011. Perth (WA): Kidsafe Western 

Australia (AUS); 2015 November. 40p. 

 

2. Page, T, Thorsteinsson, G (2017). Designing Toys to Support Children's Development. Manager's 

Journal on Educational Psychology; Nagercoil 11(2), 1-10. Available from: 

https://search.proquest.com/openview/70f33c63bbb49d99603e424268a5a981/1?pq-

origsite=gscholar&cbl=2030629 

 

3. The Australian Competition and Consumer Commission. Review of mandatory safety standards 

for children’s toys – Consultation Paper [Internet]. February 2017 [cited 2018 June]. Available 

from: https://consultation.accc.gov.au/product-safety/review-of-mandatory-safety-standards-for-

childrens/supporting_documents/ACCC%20review%20of%20the%20mandatory%20safety%20st

andards%20for%20childrens%20toys%20%20consultation%20paper%202017.pdf 

 

4. The Australian Competition and Consumer Commission. Toys [Internet]. Product Safety Australia 

[cited 2018 May]. Available from: Available from: 

https://www.productsafety.gov.au/products/babies-kids/toys  

 

5. Passali, D, Gregori, D, Lorenzoni, G, Cocca, S, Loglisci, M, Passali, FM, & Bellussi, L (2015). 

Foreign body injuries in children: a review. Acta Otorhinolaryngologica Italica, 35(4), 265–271. 

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4731891/  

 

https://search.proquest.com/openview/70f33c63bbb49d99603e424268a5a981/1?pq-origsite=gscholar&cbl=2030629
https://search.proquest.com/openview/70f33c63bbb49d99603e424268a5a981/1?pq-origsite=gscholar&cbl=2030629
https://consultation.accc.gov.au/product-safety/review-of-mandatory-safety-standards-for-childrens/supporting_documents/ACCC%20review%20of%20the%20mandatory%20safety%20standards%20for%20childrens%20toys%20%20consultation%20paper%202017.pdf
https://consultation.accc.gov.au/product-safety/review-of-mandatory-safety-standards-for-childrens/supporting_documents/ACCC%20review%20of%20the%20mandatory%20safety%20standards%20for%20childrens%20toys%20%20consultation%20paper%202017.pdf
https://consultation.accc.gov.au/product-safety/review-of-mandatory-safety-standards-for-childrens/supporting_documents/ACCC%20review%20of%20the%20mandatory%20safety%20standards%20for%20childrens%20toys%20%20consultation%20paper%202017.pdf
https://www.productsafety.gov.au/products/babies-kids/toys
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4731891/


WA Consumer Product Advocacy Network 

13 | P a g e  
 

Index to Appendices 

Appendix One   Keeping Kids Safe Presentation Slide – Toy Safety 

Appendix Two   Social Media Content 

Appendix Three   Perth Royal Show Showbag Audits 

Appendix Four Home Safety for Baby Video 

Appendix Five  Announcement: ‘Royal Showbags get Consumer Protection seal of 

approval’ 

Appendix Six   Announcement: Commissioner's Blog: Tips for Christmas shopping’ 

Appendix Seven Toy Safety Fact Sheet 

 



WA Consumer Product Advocacy Network 

14 | P a g e  
 

Appendices 

Appendix One 

Keeping Kids Safe Presentation Slide – Toy Safety 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



WA Consumer Product Advocacy Network 

15 | P a g e  
 

Appendix Two 

Social Media Content 

 

 



WA Consumer Product Advocacy Network 

16 | P a g e  
 

Appendix Three 

Perth Royal Show Showbag Audits   
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Appendix Four 

Home Safety for Baby Video 

 

 

Video available from https://www.youtube.com/watch?v=i6uEiiYc0jc. 

https://www.youtube.com/watch?v=i6uEiiYc0jc
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