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A sample of 3266 Iraqi ;
) raqi death certifi
studied. It was con ificates for the
clu ) years 1978 a
ded that the age distribution of mortality, ratg: fZ)?I:fv:/da Z

U'Shapéd distributi
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ution for most of the causes of death
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possible to
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INTRODUCTION:
The impro .
vement of the mm
health of the co unity is th fallh
e aimofa gai
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gervices. Measurements of health are neede ity .

these measurements are not currently availab?et.op:::reugr:;s;mprovemem"As

py its cONVerse; i.e. diseases and death'". Measurement of di:e':\::‘:re héénh
task to achieve pecause not all diseases are registered, notified orsr:: ot
What information we have on morbidity is only the tip of the iceberg F(:::’:‘d
reason people seem to be more interested in morbidity data®. ' °

Mortalit'y. measures such as crude death rates, age specific: death rates
cause specific death rates, maternal and infant mortality rates are are used k;
study the health status of different communities, to have international
comparisons and to follow changes in the health status of communities over
long periods of time®.

Death certifr = sare the official documents where mortality data is stored
and they are ofter Ltilized for the extraction of information about mortality both
for vital statistics and for research purposes. Inspite of the inaccuracy of
information recorded on the death certificates and the discrepancies between
these and autopsy results which range between 29-58% disagreement, death
certificates remain an important source of mortality data*®).

The work published by Hammoud, E.l.®, in the World Health Statistics
report, 1977 has stimulated us to approach this areaas in most of the tables that

‘he presented, our country was not represented, possibly due to incomplete or
unreliable information.

The aim of this study is to review death certificates for the Republic of Iraq
for the yearsd 1978 and 1979as in relation to some demographic variables. As

for as we know this is the first attempt in Iraq to study this area.

MATERIALS AND METHODS:
The source of mortality data is the death certificates that are filled by
doctors, coded by statistical clerks and stored by the Ministry of Health.

In addition to information abom]t the deceased, such as name, date of bnrthr.\
age, sex, occupation, race, date of death, place of death, _etc., the deat
certificate also gives information about the cau
certificates are then coded according 10 the
Classification of Diseases, Injuries and Causes of D€

every 10 years.
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certificates for the Y S -d 19;9 Hv::teh S:I:led .
-, degth ’ " earch 1@ am by:th% M_lmstry i e sample
permission given choosing O in every thirty-three certificates. The
studied was select by rificates and e
following varia (vears), sex, and maria! Status:
ation of single peopts 4o

month and year
i.e. married versus single as Mo further c:asf,uruc i >
t;h;narﬁed divorced separated Of widowed was stated on the certificate.
Occup;ation: we have faced someé difficulty in regard to the classification of
efinite system that is agreed

according to occupations 88 there is no d
country to derive social class membership according to

fore we have coded the occupational groups as it was

mentioned in the death certificate.
The total sample size was 3266
1518in 1979 respectively. - : :
Where the denominators were available we have calculated mortality
rates, but when we had no y frequencies and percentages

pars 1978 an

cases
upon yet in our
occupation. there
cortficates distributed as 1748in 1978 and

denominators onl

were used.
RESULTS: )
‘ ‘Table 1 shows
100 000 population. .
Table 2 showes the cause-é ecifi priZeh LI B AR A
populaiion forIrsi (1978 and1979)p|t:|f: d:ath rates by sex per 100 000
which is used as an index of sex dif-fere t(') T berin mpllatiames Mok
ntia i : g
male to female mortality rates'®’. s and is defined as the ratio (%) o
. Table 3 sh I :
marital status a::stt::fed\:: t"b:tlon of different causes of death according to
ere di ,
people. _ iffrences between married people and single
Table 4 shows th
e percentage distributi
to ; ge distrib
occupation. ution of the causes of death according

the age specific mortality rates for each cause of death ber

DISCUSSION:

According to
our know! .
edge, this is the first study of its kind in Iraq We

. y the distributi
relationshi ribution )
ionship to demographic Varias: the different causes of death and their
ariables,
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Table 1- cause specific death rates according to age groups per 100 000
populations.

Age Groups  (years)

Cause of death <1 214 1544 4564 65+ Total
nfections & parasitic 385 " 14 5 74 33
Neoplasia B 5 13 48 131 22
Nervous & sense 76 5 4 7 29 9
Girculatory 66 " 29 379 1866 133
Respiratory 541 15 6 - 26 58 34
Digestive . 343 8 S 4 58 25
Genitourinary 17 3 5 19 32

Congenital anomalies 83 1 0.3 - - 4
Perinatal conditions 354 9.6 ' - 5 = 14
Ill-defind 191 23 29 227 1 436 113
injury and poisoning ) 35 28 36 41 54 34
Total 2094 * 112 142 880 3738 -427

Table 2. Cause specific dgath rates by sex per 100 00 population for Iraq
(1978-1979) and mortality sex ratio for each cause.

Cause of death Total Male Female MSR
Infections & parasitic 33 34 32 106
Neoplasia - 22 24 19 126 .
Nervousandser. @ - 9 8 9 89
Circulatory 133 134 . 132 102
Respiratory 34 35 34 103
Digestive 25 25 25 100
Genitourinary : 7 8 . 6 133
Congenital anomalies 4 6 2 300
Perinatal conditions 14 1 1 155
Ti-defined 112 116 114 102
Injury and poisoning 34 39 29 135
Allcauses 427 438 415 106
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T B fea

¢ death by merital status epims Potosnt)zig 197,
es 0
Table 3. Caus

1979. L

e T G © Maritalstatus
Causes of deathders. S Married

i isor
?-'iiafe’sid"—. ) 13(6.2) 80(4.7)
Infectins and parasitic o 14
N_eoplasia 7(3‘35 19(1.1)
Nervous and sense i ; 741(43.3)
Circulatory A 42(25)
Respiratory i ) s
Digestive by
Genitourinary 3(1.4)
Congenital anomalies 1(0.5) 2(1.0)
Ill-defined conditions 48(22.8) 51 6(39.2\
Injury and poisoning 47(22.3) 1 02(6.9)
Total (100%) 211 1711

N.B. -Under 14 years were excluded.
- unknown were excluded (364)

Age is one of the im
diseases show marked v
there were some 'differen
to age.

Table 1 shows t
distributiory and that
Predominant in the old
Successive Ccohorts of
Problems that they hav

portant factors in relation to mortality and almost all
ariations with age®. This was noticed in our study as
cesinthe distribution of the causes of death according

hat some causes of death had followed a U-shaped

others hag followed a J-shaped distribution; ie.
®" age groups, Thege distributions show the effect of
People, those in older age groups may reflect healfh
® cquired several decades ago".

Sex i - i
'S another importang determinant of mortality with a marked inequaly

between Sexes. M

X€8. Male mortality exc ity i Il age
. e male mortality arly a :

groups®), There Seemstg beah gy o

Of the male ey 1, ‘ 'gher genetic ang environmental predisposit®
this Observation forrn;r: Ity than the female sex(s) Our study has demo"s"atei
death, eaths together as well as most of the specific causes0
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Table 4. Causes of death in n.:o?:. oon:v-zo:-_ groups (column uo.r g 2 w Z R 2 2 = 2
cent) Iraq - 1978-1979. SRR YERE 58839 igs3cE
Causesofdeath A g ,.‘,, $ES5 ;% 33
(diseases and disorders) 1 2 & o8 4 2 e v 7~ L s NK.TOT Tolal 2
Infections and parasitic @5 (54 . G4 (68 . @3 (18 - B0 [ 68 2w @D
Neoplasmia (6.1) (9.4) (1.3) (74) = (3.8): (3.8): m ® .:.f,,. ﬁs..m 2 ﬁam. (5.0
Nervous and sense (1.5) (2.5) (4.4) ©03) . (1nz ay 08 & (13) m L
Circulatory (30.9) (38.3) (4.9) 40.2) ° (44.8) (44.9) - (45.4) D (@67): 51016 1 (311)
Respiratory (4.5) 18 : @24 (19 - @4 (18 . @8 @9 . 263 R
Digestive @8 - @GN (139 - (19) - @4 (3 = @8- 48~ 519 2 (69)
Genitourinary (6.1) (2.5) (1.8) (1.3) - @3 Ao..aw 2 m.om,, (193 & M. w :.d,
Congenital anomalies - 0.4) @) .2 2E5F 3D 273839, o4
Perinatal conditions . - (19  (©03) EFI 02 3522 0 Fwes @I
Ti-defined conditions @12 @0 (119  (@69) _ (198 ﬁ@% (429 2 (202) 3 (289) . 884 0 (265)
Injury and poisoning @2  (126) ©.3) 3.9) (32.3) R9)- 04} = 057 % (188)° 5 258 S (.9)
Total(100%) . - . %66 277 890" - 3N % 87 5 ss4. - 674 o 311 < 3266 5
. 1- O_o_._ow_ work n:n 3==_.<. 2- Labourer, u. OZE 4- mm_.a.a... m- mEno:r w g b
. Retired, 7- Self employed, 8- Housewife & ::o:._u_o<om LK.~ Not x:o_@:r 3G 3
* Groups 3,5 and 6 are not occupational a_.o:nw ._.sofz _.m,o_mmm:_mﬁ mm. a
such because there was no _20_.325: _‘ocm_d_:u ”.:w_.. __n.so_. s o.. m 4 m,.
previous occupation. § 3 8 2822 8 235 2
2% g S 2 8 3 e 2 h 3
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i rates for mostof the specific diseases and frg,,
nerally peen found to vary from lowestto h'ghest
‘ dowed and divorced"®. Although wg have
the following orders atus of smgle people in our study, single peopie st
no classificatio ofthe e to the causes demonstrated in tabjg 5
had htgher pe“’emag? be attributed to the psychologica| ang
Better health of maf\::ed oy the spouse'®. This statement could be misleading
physical s“e';':;:z;?o areillor invalid find it difficult to get married and therefore
:::;acl::?:nav olay a role in this aspect. Single peo)ple have a restiess "fe'swle‘
less concem for self and later detection of illness | o

De Jong“" had also mentioned that death rates in the 15-64 year age group |
divorced males were from 2-6 times higher for every major cause of deatbh than
those of married males, especnally for coronary heart disease and cancer. in our
series we could not calculate rates because we had no denomlnators but the
percentages of death due to circulatory dlseases and neopIaS|a were less for
single than married men. Lonigg- ]

As for the effect of occupatlon on mortahty rates we could not demgnsfqate
a reliable effect because the different occupations were not clearly groups and
there was some overlapping of the groups which makes it quite difficult to.make:

conclusions and inferences. Furthermore we had no denominators.
Lastly, we have compared some of our results to thase of a neighbouring

country (Kuwait, 1982) and those of a developed country (USA, 1980)"%..The
comparison is shown in Table 5. We can see from the table that we had more
deaths due to infections and parasitic diseases and illdefined conditions than
+ the other two countries. For malignant neoplasms, we had the smallest death

rates, and we have ranked second to the U S.A. for death from circulatory
diseases. |

s of mortality du

03 O ¢ ;
\ S o 0D s Ly uhx/}t.”d“lo

" z"c’ r:'; cause of death comblned. wehave also ranked secondtothe USA

Comp:::ath rate of 427 per 100 000 populations.
published in thge ;::n;esu“s ° r study to national Iragil figures; thatower?
ifent mortalty ratg 19raeterence( % we have seen that the published figure for
reveals a figure of 20 940-1985 was 72 per 1000 live births whereas:oWr study
mortality rate for Iraq § Per 1000 infants (child under 1 year of age). The infant
or the early 1980s was given by UNICEF. as 10 per, 100 00
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e-specific death rates for selected causes of death for USA

Table 5. Ad . e
(1980)"s Kuwait (1982)* and Iraq (1978-1979)** per 100 000 population.
causeof death Age groups  (years)
<1 2-14 1544 45-64 65+  Allages
;edious &parasites
USA 19.3 1.6 1.6 8.7 462 76
Kiwalt 309.6 6.4 35 225 276.1 185
8q 385 11.0 14.0 50.0 74.0 33.0
Malignant Neoplasmias
USA 3.1 4.4 227 3078 10579 1833
Kuwait 55 73 15.9 1988  896.8 34.2
raq 40 5.0 13.0 48.0 131.0 22.0
Circulatory :
USA 28.8 23 23.8 399.5 35295,  437.2
Kuwait 36.9 21 - 264 4704 33387 814
Iraq *66.0 11.0 29.0 3790 18660  133.0
m'di;g:d 168.5 i3 ¥ 8.3 '52.2 12,
Kuwait 81.1 211 ‘0 . 34 50.2 5.0
Iraq 191.0 230~ 200 2270 14300 1130
Allcases
USA 1260.3 471 158.7 9645 58402 8758
Kuwait 20817 847 1151 9869 84448 3190
Iraq 20940 1120 1420 8800 37380 4270

.ﬁWorlq Health Statistics Annual WHO 1984.
live birthg!",
The cruds death rate was given as 10.7 per 1000 populatio
Ourstudy revealed a CDR of 4.27 per 1000 population. We canno!
differences except on the basis of sampling error.

n"? whereas
explain these

RECOMMENDATIONS:

It should be made very clear to medical students th
Certificates s a vital and an important part of their work as future doctors.
should pe part of their training as medical students.

A unified system for the classifigation of occupati

at the filling of death
This

.

on in Iraq and the
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338%

of social clase membership according to occupation shoulg be
on

determinati
established. rtificate to microfilm or
Transferring of data on the death cerli computer e

and storing it cannot be overemphasized.
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