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Cause of death
There are many ways to look at the distribution of
causes of death in a population.
data must be comparable over time and between
countries.

We should also be able to disaggregate data
sufficiently to identify vulnerable populations.
Common measures used for COD include:
Numbers
Rates
Proportional mortality

ICD General mortality list
ICD provides a framework that allows
comparisons to be made at a lot of
different levels: from broad chapters to
more specific causes.

ICD General Mortality List and GBD
provides a good level of disaggregation to
allow sufficient detail for planning while
avoiding most of the problems created by
disaggregating to categories that are too
small.

Aggregation by age
There are many ICD codes. If numbers of
deaths by cause, age group, and sex get too
small they may not be meaningful.
We can deal with this:
Having the appropriate level of cause
disaggregation
Using slightly broader age groups (<5, 5-14, 1559, 60+ etc.)
Not as necessary to disaggregate by sex for
children <5 (as causes do not differ greatly).
If numbers are really small, aggregate over 3-5
years

Leading causes of death
Most commonly reported but not particularly meaningful
when deaths are grouped across all ages and both sexes.
Nonetheless, as decision makers will request this
information, it is likely that you will at some point want to
present your data this way.
Tips for making your leading cause of death tables more
useful are:
Make sure the total number of deaths is reported
Consider reporting separately for males and females; and by
broad age group
Lists are only comparable if they use the same level of
categorisation. It is recommended that you tabulate and report
your deaths using the General mortality list 1.
It is useful to always report the proportion of deaths for which
cause of death data was known alongside your tables.
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Source: https://www.cdc.gov/nchs/data/dvs/lcwk/lcwk1_hr_2016.pdf

Disaggregation
Note: Cause of death is always more meaningful
when reported by age group, and for adults by sex as
the causes of deaths in these groups is very different.
It is recommended that you use the following groups
< 5 years (combined sexes)
5-14 years (combined sexes)
15-59 years – in 5 year age groups by male and female if
data supports
60+ years - by male and female

Adult groups may also be split into other smaller
groupings, such as 15 year age groups from age 15
upwards.

Ill-defined
Always make sure that you report the proportion of deaths for
which no cause of death data was available, or for which the
cause of death was ill-defined.
Ill-defined deaths are those which either do not provide
enough information to assign a cause or the cause assigned
does not actually lead to death.
Examples include:
Senility and old age
Symptoms (cough, fever etc)
Injury without how the injury happened
Mode of death where no cause is reported - i.e.
caridopulmonary arrest
Depression

Proportional mortality
The proportional mortality is simply the
number of deaths from that cause divided
by the total number of deaths.
Number of deaths from that cause are
divided by the number of deaths which
had a known cause of death.

Again, proportional mortality should be
reported by age, and by sex in adults.

Source: Cook Islands Vital Statistics Report http://purl.org/spc/digilib/doc/xrrj2

Cause-specific mortality rates
Number of deaths from a cause in a specific age
group divided by the total population in the same age
group multiplied by 100,000.
Again these would usually be calculated separately by
males and females.
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑑𝑒𝑎𝑡ℎ𝑠 𝑑𝑢𝑒 𝑡𝑜 𝑟𝑜𝑎𝑑 𝑡𝑟𝑎𝑓𝑓𝑖𝑐 𝑎𝑐𝑐𝑖𝑑𝑒𝑛𝑡𝑠 𝑖𝑛 𝑚𝑎𝑙𝑒𝑠 𝑎𝑔𝑒𝑑 15 − 19
𝑥 100,000
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑚𝑎𝑙𝑒𝑠 𝑎𝑔𝑒𝑑 15 − 19

Cause-specific mortality rates
Although we are reporting by broad age group, if
using wide adult age groupings rates will still be
affected by the age distribution of the population,
The older the population, the higher we would
expect the rate of NCDs to be.
Cause-specific mortality is often age-standardised
for age groups such as 15-59 year olds in order to
account for this influence.
Note; it is important that under count has been
adequately corrected for in the number of deaths
assigned to each cause for rates to be
meaningful.
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Source: https://www.cdc.gov/nchs/data/dvs/lcwk/lcwk1_hr_2016.pdf

