Dying early: dying unnecessarily
— Analysis of potentially avoidable premature mortality

In adults of working age in Northern Ireland 2001 to 2013
Dr Andrew Gamble, Health Intelligence Officer, PHA
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Avoidable Mortality: Definition

“The basic concept of avoidable mortality is that deaths
caused by certain conditions, for which effective public
health and medical interventions are available, should be
rare and ideally, should not occur...

While a particular condition can be considered to be
avoidable, this doesn’'t mean that every death from that

condition could be prevented.’
Office for National Statistics (ONS)

http://www.ons.gov.uk/ons/about-ons/get-involved/consultations/archived-
consultations/2011/definitions-of-avoidable-mortality/definition-of-avoidable-mortality.pdf
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Z Office for
National Statistics

Table 1. Final avoidable mortality cause list

Definition of avoidable mortality

Condition group and cause ICD-10 codes Age  Amenable Preventable
Infections
Tuberculosis Al5-4A19, BOOD 0-74 . .
A3E-A41, AdB, A48.1,

Selected invasive bacterial and

rotozoal infections BS0-B54, G0O, G03, 0-74 *
P 102, L03
Hepatitis C B17.1, B18.2 0-74 . .
HIV/AIDS B20-B24 All . .
MNeoplasms
Ma!lgnant neoplasm of lip, oral c00-C14 0-74 .
cavity and pharynx
Malignant neoplasm of c15 074 .
oesophagus
Malignant neoplasm of stomach Cl6 0-74 .
Malignant neoplasm of colon and c18-c1 074 . .
rectum
Malignant neoplasm of liver c22 0-74 .

http://www.ons.gov.uk/ons/about-ons/get-involved/consultations/archived-consultations/201 1/definitions-of-avoidable-mortality/definition-of-avoidable-mortality. pdf
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Scale of avoidable mortality — all ages

Approximately 29% (53,879 out of 189,025) of deaths registered between 2001 and 2013
in Northern Ireland were from causes considered potentially avoidable

/

2001-2013

w Public Health
/. Agency Improving Your Health and Wellbeing



Scale of avoidable mortality — all ages

H50)

2001-2013

Approximately 26% (3,881 out of 14,968) of deaths registered 2013
in Northern Ireland were from causes considered potentially avoidable
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Scale of avoidable mortality — 18-64yrs

Approximately 74% (26,323 out of 35,397) of deaths in those aged 18-64yrs registered
between 2001 and 2013 in Northern Ireland were from causes considered potentially avoidable
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Scale of avoidable mortality — 18-64yrs

Approximately 73% (1,924 out of 2,639) of deaths in those aged 18-64yrs registered
in 2013 in Northern Ireland were from causes considered potentially avoidable
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Scale of avoidable mortality by Gender — 18-64yrs

Approximately 76% of deaths in males and 69% of deaths in females aged 18-64yrs registered
in 2013 in Northern Ireland were from causes considered potentially avoidable

(2013)
Total Male deaths = 1,635;

Avoidable = 1,236
@

i

76%

@ (2013)

? Total Female deaths = 1,004;
a9 Avoidable = 688
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| Potentially Avoidable Deaths
in those aged 18-64yrs: NI 2001-13  wconus

305 Bladder ski disorders
174 in

225
Liver Mesothelioma
116 Acute abdomen, appendicitis, intestinal
280 obstruction, cholecystitis / lithiasis,
Cervix Uteri pancreatitis, hernia
164
Stomach Neoplasms 5 Leukaemia Gastric and duodenal ulcer
405 (Cancer)
i Infections
8,094 m Thyroid gland
Digestive
Colon Disorders
and Oesophagus
rectum 620 Neurological
1,287 Breast disorders -
epilepsy
1,503
Trachea,
bronchus
dl Diabetes
and lung mellitus
2,837

Asthma Genitourinary Maternal

disorders / infant
272

omicide /Assault Aortic aneurysm
and dissection

Misadventures to patients during
surgical and medical care

2
Complications of
perinatal period

270

Congenital
Malformations,
deformations and
chromosomal
anomalies

Influenza (including swine flu)



Trends in Avoidable deaths by Gender
— actual numbers vs standardised rates
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Trends in age-standardised rates by major causes of death

ESP2013 standardised death rates by cause (18-64yrs): 2001 to 2013
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Avoidable deaths (18-64yrs) by Age-Group & Cause:

Avoidable deaths in Females 18-64yrs by age-group & cause 2001-13
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Standardised death rates by Deprivation Quintile: 2001-03 vs 2011-13

Age-standardised death rates (18-64yrs) by MDM Quintile: 2001-03vs 2011-13
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Standardised death rates: Male vs Female 2001-03 to 2011-13
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ASMR (18-64yrs) by Gender & Cause: 2001-03 vs 2011-13

Age-standardised death rates (Females 18-64yrs): 2001-03vs 2011-13
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Lung Cancer: Age-standardised death rates by Deprivation Quintile
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Health Intelligence briefing

PHA Health Intelligence briefings are available on a range of topics...
Email: andrew.gamble@hscni.net
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