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Background Despite rapidly increasing knowledge of the
biological, physical, emotional and social impact of traumatic
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brain injury (TBI) and spinal cord injury (SCI), understanding
of the economic impact of these injuries is limited.

Aims Determine the economic impact and burden of disease
(BoD) of TBI and SCI in Australia. Compare the economic
impact and BoD of TBI and SCI with other conditions. Model
the potential impact of TBI and SCI clinical and rehabilitation
strategies on the economic cost and BoD.

Methods Anincidence-based costing approach was employed,
measuring the number of new cases of TBI and SCI in the base
period (calendar year 2008) and the costs associated with treat-
ment, other financial and non-financial costs over the person’s
lifetime.

Results Total costs of TBI and SCI were estimated to be
$8.6 billion and $2.0 billion, respectively, and accounted for
30458 and 5090 disability-adjusted life years (DALYs) respec-
tively. The financial cost per case per year of severe TBI was
higher than all comparator conditions except muscular dystro-
phy. Costs for quadriplegia were higher than all comparator
conditions.

The first CEA demonstrated that use of saline fluid resuscita-
tion in TBI was less costly and avoided more DALYs than albu-
min. The second CEA demonstrated that continuous positive
airway pressure for sleep disorders in quadriplegia was cost
effective according to WHO criterion.

Conclusions The financial costs and BoD associated with
neurotrauma are substantial. Two clinical interventions devel-
oped in Australia with demonstrable health benefits are also
cost-effective.
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