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A statistically significant relationship was found between the place of death
o hand and the provinice, season and age group on the other hand. This

also true for the relationship between provine and age at death.
was

|NTRODUCT|ON: : .
The determinants of death can be studied using the “person, place, time”
epidemi0|°9i°a' model. Jamil et. al. paper'") had already dealt with the “person”
variables- This part will deal with the “place and time” variables and their
remtionships to the causes of death under study and to one of the demographic

sperson” variables which is age.

place: frequency of disease can be related to place of occurrence interms

of areas set off either by natural barriers, such as mountain ranges, rivers,
deserts or political boundaries®.

Time: Study of disease occurrence according to time is @ basic aspect of
epidemiologic analysis®. Thisistrue for disease incidence but nottrue for death
due to many causes'?. Death due to acute causes, e.g. infections and injuries,
may reflect the seasonal variations in their incidence, but death due to chronic
conditions dose not reflect seasonal variation, e.g. death due to cancer i
connective tissue diseases. Therefore, our interpretation as to the effect of time
on the occurrence of death rather than disease will be very cautious :

MATERIALS AND METHODS:
In our country we have eighteen governorates which we have grouped into

~four provinces as in table 1.

Unfortunately we had no urban-rural based data.
Another variable that deals with the element of “place” is the place of death

(home, hospital or other).

The month of death was also studied to complete the person-place-time
distribution. The months of the year were grouped into four seasons.
Statistical Method: For statistical description we have used rates and
percentage ~ and for the analysis we have used the Chi-square statistical test.

RFS"LTS:
Table 1 shows the distribution of the death rates per 100000 population
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Table 1. Distribution of the deathrates P
gifferent causes of death and province®.
Cause of Death Central Northern  Southern Mid Euph.  Total
e S "
Infections and parasites 23.7 26.1 '46.8 54.6 328
Neoplasms 248 79 29.3 31.1 1215
Nervous and sense 7.6 9.7 8.7 10.1 8.6
Circulatory 124.9 66.2 176.8 202.4 1329
Respiratory 29.9 31.0 27.0 60.5 34.4
Digestive 18.9 21.3 373 353 25.0
Genitourinary 7.1 4.9 10.3 6 7 '
Congenital anomalies 4.0 . . 5
. - ' 18 6.3 5.0 4.1
erinatal conditions 15.2 6.7 : .
T-defined a8 : i s b
3 : 99. '
A andagiecriry o 9.0 159.4 157.1 113.1
Allcauses ’ 35.2 49.9
. ; 45.4 338
: 10.
0 558.1 628.2 4273

» 1. The Central Provi
fovince: Baghdad, Diala, Al-Ta'mim, Al-Anbar, W&

Salah Aldin.

2. The Northern Provi
4. The Southern Prov
. The Mid Euphrates

Babylon,

it and

nce: Nen i
ava, Erbil, Al-Sulaimaniya and Duhok.

ince:
meﬁ:;r i?' Maysan and Thi-kar.
:Al-Muthana, Al-Najaf, Al-Qadisiya, Kerba/2 and
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distribution of the
Table 2- percentage causes of death accordi
of death raq, 1978-1 979 (row persentage). i
ofde= ———

i

Causes of death Place of Death
(diseases & disorders) Home Hospital Other Total 100%
//_____ ' No.
Infections & parasitic (58.6) (40.2) (1.2) 251
Neoplasms (34.8) 652 - - 164
Nervous and sense (54.5) (45.5) - 66
Girculatory (335)  (65.0) (15 1015
Respiratory (55.5) (41.8) 2.7) 263
Digestive (s8.1) (40.3) (1.6) 191
Genitourinary (57.4) (42.6) - 54
Congenital anomalies (51.6) (48.4) - 31
Perinatal conditions (82.4) (14.8) (2.8) 108
1ll-defined conditions (16.4) (80.7) (2.9) 861
Injury and poisoning (49.8) (19.1) (31.1) 257
Allcauses No. 1242 1883 136 3261
% (38.1) (57.7) (4.2) 100

Teble 3. Percentage distribution of the place of death according to
province. Iraq, 1978-1979 (row percentages).

Place of death
Province Home  Hospital Other  Total(%)
No.

Central (44.2) (52.5) @3) 1300
Northern (38.8) (53.7) (7.5) 510
Southern (39.6) (57.0) (3.4) 703
MidEuphrates  (23.5) (72.3) (4.3) 728
Total No. 1222 1883 136 3241

% - (37.7) (58.1) (4.2) 100

2

X = 112.4058
di=6
P <0.005
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Table 4. Cause® of death di§

(row P°’¢?f‘t‘,'9.°')'— (

- e h f
Gained - winter
s— 33°
aestions & rasitic (
Neoplasms g el
Nervous and sense (27.9)

6
Girculatory ©7 4)
Respiratory (4:-3;
Digestive (39.
Genitourinarv (37)
Congenitalanomalies  (22.6)
Perinatal conditions (34.3)
Ii-definedconditions  (35.5)
Injury and poisoning (26.7)
All causes No. 1163
% (35.6)

3

73

on
ing Summer
(24.7) (17.9)
(23.8) (18.3)
258 (197
(17.8) (16.9)
(23.2) (12.6)
(17.8) (17.8)
(24.1) (9.3)
(41.9) (19.4)
(25) (17.6)
(19.9) (16.8)
(19) (23.3)
668 562
(20.5) (17.2)

puted according t0 season. Iraq, 1974 4

Autumn  Total 100%,

(23.9)
(27.4)
(27.8)
(27.7)
(20.9)
(25.1)
(29.6)
(16.1)
(23.2)
(27.8)
@1

873
(26.7)

No.
251
164
66
1016
263
191
54
31
108
864
258

3266
100

Table 5. Place of death distribution: according to season. Iraq, 1978-1979,

(row percentages).
Season Place of death
Home Hospital Other  Total 100%
. No.
Winter (38.2) (85.7) (3.1) 1162
Northern (38.?) (62.3) (3.9) 666
Summer (45.4) (50.0) (4.6) 560
Autumn (36.5) (58.0) (5.5) 813
Total
"f;- 1242 1883 "136 3261
A% o (38.1) (57.7) (4.2)
=27.307 g
df =g
P<0.005
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i & Placesof death distribution  gecording to age groups. Iraq, 197s-

.79, (column percentage).
Qe grues Place of death
S ~eime Hospital Qther  Total 100%

No. 100%

ot 1Ry (1Q9) (8.2) 603(18.8)
- Qs (75 (29.6) 371(11.6)

St (s Q) (38.3)  425(13.2)
<8t arn @ (17.0)  640(19.9)

- 8  @e7 89)  1170(36.5)

@ e 124Q 1834 135 3209100%

=581

d=8

2 <0005

Tabie 7. Death by province by age groups. Iraq, 1978 and 1979.

Soonce Age groups  (Years)

et 214 154 45-64 65+ Total

No. 100%

Canivai @8 @) (5.5) (8.1) (146)  1288(40.1)

e @) 28 @3.1) (3.3) (3.8) 508(15.8)

Southers 38 @2 (4.3) 43 (9.2) 691(21.5)

ae Suphrates (2] 28) 24) (4.3) (8.9) 727(22.6)

No 504 a2 425 640 173 3214
Tl % 38 (118 (1320 (199 (36.5) 100%
¢ =8a8118
&=12
P <0005

deaih rates formost of the causes under study (Table 1). We could not find any
“*pianation for this result. Had we known the age structure for each province we
2 have calculated the age adjusted death rates. The difference in the age
Sucare between different communities ca affect death rates®. The higrer

450



and parasitic diseases and :eapiratory di

" ISeq
nfections afit - i : Se

death rates dué t? " living conditions, andthe h'lgh.e'r deatl ra l.es duet, e

may reﬂectU"hyg'en: ath may reflect the inavailability of m.djcg) serviceso
f de ]

ses 0 :

and other caus 056 S6VICES.

the poor utilizatloln z::;f death, most of the deaths have laken Place
As for the pla

erson is usually taken to the hospital vihen Seriousyy
hospitals. because the p nd and there were only a few deaths in ot} o, Place
Home deaths ranked Se(fooning where death 1n places other thap, P spity) 0;
except for injury and pois lo.31.1%. Thisis due o the fact(hat s, o
home had accounted for up oﬂoé;d Traffic Accidents) as well as drowningsand
B it theer::fh(is mostly immediate in these instances,
- VIOIeTt:c?::l?p; abetween province and the place of deatt was Statisticaly
signi:;:aenrte; can be seen from Table 3. However,. we .ca‘nnot co.mpare. our
results to those from other studies as we could .not'flnd sn'm;.la: §tudles nent.her
from Iraq nor from other countries. Our speculation is tha? }hl‘S t.infferencc.a might
be due to cultural differences between the communities in the different
provinces. The excess deaths in places other than hospitals or homes in the
Northern Province may be due to excess road traffic accidents due to the
mountainous nature of this province, or poor transportation facilities and
segregation.

As for the seasonal variation, death due to infections and parasiic
diseases, and respiratory disease is understandably higher in the winter dueto
the adverse effect of cold weather on the course and cutcome of thes.e
diseases. Deaths due to circulatory causes is also highest in the winter. This
result is in accordance with the work of many other aithors who have

demonstrated excegs death due to ischaemic heart diseases in particular i
()
er

w'int - Deaths due to perinata conditions was also found i~ be highestinthe

winter possibly due to higher incidence of cold injury (hypothermia) whichmy
accentuate other perinata| conditions or even lead to death by itself®. The

gndmg that death during wingey Is generally higher than olher seasons was @
emonstrated by othey authoritigg(@

. Itis worth Mentioning herg
diseage Conditiong is Mmuch more

ISease, The disease th

of
that seasonal effect on the °°°u"en::ath
Profound than its effect on the actua’ki" the
atoceurs in a particular season may
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e.g. acute infection or run a rather protracted course
g. malignant conditions. This is one of the reasons why
ionship of the season to the cause of death
period between the onsot of the disease anc;

a Shon time,
indeath, e
ulate on the relat

t know the time

atient i
bef0fe endln
we cannot spec

hecause we don

the death. : o
This study has demonstrated @ statistically significant relationship between
e of death and the season, where most of the home deaths have

the place =
occurred in the summer, most of the hospital deaths in the spring and most of
the deaths! in other places in the autumn (Table 5).

trated a statistically significant relationship between age
he places of death. The highest percentage of home deaths
fants (Table 6), probably because those infants die mostly of
ongenital anomalies and perinatal conditions as shown in
- paper’. These conditions especially infections and
o be acute and severe, to which the infant will
succumb fairly quickly may be even before the parents have & chance to bring
the condition to medical attention. The severity of these conditions tend to be
underestimated by the parents, especially those who live in remote and rural

areas and do not avial properly of medical services.
Most of the hospital deaths occurred in the oldest age group (65 + years)

who usually die due to rather chronic conditions .- neoplasms, circulatory and
il-defined conditions as can be seen in Table 1, Jamil et. @ paper’. These
_conditions usually necessitate hospitalization.

As for deaths in other places it had mostly happened i
the 2-14 years age groups respectively. This can only be explaine
of the higher risk in these age groups to die from accidents and in
may happen in places away from homes and hospitals, usually on

The relationship between age grouP and the province was
St:_:ltistically significant (Table 7). However, we cannot draw conc
this table as we do not know the age structure of each province, an
we cannot calculate the age adjusted rates-

thad also demons
groups and t
occurred among in
infections diseases, c

Table 1, Jamil etal.:

perinatal conditions tend t

nthe 15-44 years and
d on the basis
juries which
the roads®®

found to be
jusions from
d therefore
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