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The leading causes of death in lower-middle-income countries - 2019

There are 4 income categories for the coun-
tries that have been identified by the world
bank. They are Low income, Lower-middle
income, Upper-middle income and High
income. The leading causes of death in
these groups are different to each other.
The shift of communicable diseases to non-
communicable is visible with the economic
gains. The 10 leading causes of death in
the world in the year 2019 accounted for
55% of the total deaths in the world. (55.4
million)

Following are the leading causes of death
when all the above categories are taken
together.

Leading causes of death globally
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4. Lower respiratory infections
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_—
7. Alzheimer's disease and other dementias
8. Diarrhoeal diseases
9. Diabetes mellitus
10. Kidney diseases
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Source: WHO Global Health Estimates.

There are 53 lower-middle-income
countries in the world and 43% of
the world population lives in these
countries. Most of the South-East

Asian countries belongs to this cate-
gory including Sri Lanka. The 10
leading causes of death in these
countries in 2019 comprised of 5
non-communicable, 4 communica-
ble and injuries.

Leading causes of death in
lower-middle-income countries
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2. Stroke

0

3. Neonatal conditions
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4. Chronic obstructive pulmonary disease
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5. Lower respiratory infections

6. Diarrhoeal diseases

7. Tuberculosis
8. Cirrhosis of the liver

9. Diabetes mellitus

10. Road injury
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Source: WHO Global Health Estimates. Note: World Bank 2020 income classification.

Non-communicable Diseases

The leading causes of non-
communicable diseases in the top
10 list of the low-middle income are,
1.Ischemic Heart Disease

2.Stroke

3.Chronic  Obstructive Pulmonary
Disease.

4. Cirrhosis of the Liver
5. Diabetes mellitus
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Ischemic heart disease sits at the top of the list of global
causes of death. Additionally, it leads the low-middle
income, upper-middle-income and high-income country
top 10 lists. Only in the low-income country list, it sits in
third place after neonatal conditions and lower respirato-
ry infections. Ischemic heart diseases are responsible
for 16% of the world’s total death. The highest rise over
the period was also reported in ischemic heart disease.
In the year 2000, it was responsible for more than 6 mil-
lion deaths globally, whereas in 2019, 8.9 million deaths
were reported due to ischemic heart disease.

Stroke sit in second place, next to ischemic heart dis-
ease in the lower-middle income, upper-middle income
and the global top 10 mortality charts. In high-income
countries, stroke sits in the third-place next to ischemic
heart disease and Alzheimer's disease and other de-
mentias. In low-income countries, it sits in 4™ place.
Chronic Obstructive Pulmonary Disease causes 3.2 mil-
lion deaths globally. Out of this, more than 80% occurred
in low and low-middle income countries. Long term ex-
posure to tobacco smoke (either active or passive), in-
door air pollution, occupational dust, fumes and chemi-
cals are the main risk factors for the condition.

Cirrhosis of the liver is only seen in the top ten causes of
death lists of lower-income and lower-middle-income
countries. Excessive use of alcohol and viral hepatitis
are the two main reasons for cirrhosis of liver-related
deaths.

Diabetes mellitus is seen in the top ten list of deaths in
all the countries, except in low-income countries. Global-
ly, it is the 9™ leading cause of death. In addition to mor-
tality, diabetes causes, blindness, kidney failure, myo-
cardial infarctions, strokes and lower limb amputations.
The prevalence of diabetes is rising in low and low-
middle income countries than their developed counter-
parts.

Communicable Diseases

Communicable diseases demonstrate a reduction in
number in 2019 when compared with year 2000 values,
while the non-communicable diseases show an increase
in numbers during the same period. The communicable
diseases are,

1.Neonatal conditions

2. Lower respiratory tract infections

3. Diarrheal disease

4. Tuberculosis
Neonatal conditions are the leading group of causes
among the communicable diseases in lower-middle-
income countries. However, there is a remarkable reduc-
tion in numbers reported in 2019 compared to 2000. In-
fections, pre-term and birth asphyxia are the main com-
ponents of Neonatal conditions. Infections remain the
leading neonatal condition for mortality which accounts
for 36% globally. The main infections are sepsis, pneu-
monia, tetanus and diarrhoea. Pre-term births and their
complications account for 28% of neonatal deaths while
birth asphyxia accounts for 23% of neonatal deaths
globally

Lower respiratory tract infections ranked in the 4™ place
in the global top 10 causes of death. In the low-middle
income countries, it ranked 5" place in the top 10 caus-
es of death and second cause out of the communicable
group. Both bacterial and viruses are responsible for
lower respiratory tract morbidity and mortality. Out of
that Streptococcus pneumoniae, infection was reported
as the leading cause of death from lower respiratory in-
fections globally.

Diarrhoeal diseases are the second leading cause of
death in under 5 children. They are treatable as well as
preventable. Diarrhoeal diseases have shown the great-
est reduction in mortality in lower-middle-income coun-
tries though they represent the top 10 list of causes of
death. The total diarrhoea related deaths in 2000 were
1.9 million while in 2019 it was reduced to 1.1 million in
lower-middle-income countries. The provision of safe
drinking water, improvement of the sanitary facilities and
wide availability of low-cost oral rehydration therapy are
the main contributors to this reduction.

Tuberculosis remains in the top 10 causes of death in
both low income and lower-middle-income countries.
However, it is not seen among the first 10 causes of
death in upper-middle- and high-income countries. (95%
of the global TB deaths occur in low and low-middle in-
come countries) It sits in 13" position on the global
causes of death list. In the year 2019, 1.5 million people
in the world reported death due to Tuberculosis.

Road Injuries

Road injuries are seen in the top 10 causes of death lists
of lower, lower-middle and upper-middle-income coun-
tries. Approximately 93% of the total global road fatali-
ties occur in these countries. Approximately, 1.3 million
people die annually due to road injuries globally. More
than half of these deaths are pedestrians, cyclists and
motor-cyclist.

The knowledge of the leading causes of death is im-
portant in many aspects to countries as well as interna-
tional communities, donor agencies etc. Health planning,
policymaking, health infrastructure development, staff
training and many other health system developments
need a sound knowledge of the leading causes of death
and their trends.

Compiled by: Dr.Thilanga Ruwanpathirana

M.B.B.S. (Colombo), MSc., M.D.(Community Medicine)
Consultant Epidemiologist

Epidemiology Unit.
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Table 2: Vaccine-Preventable Diseases & AFP 26th - 02nd Jul 2021 (27th Week)

AFP* 25%
-IIIIIIIII-----
Mumps -51.51%
-IIIIIIIII-----
Rubella 0%
-IIIIIIIII-----
Tetanus -33.33%

Japanese En-

cephalitis -100%
Tuberculosis 2906 2713 7.11%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Covid-19 Prevention & Control
For everyone's health & safety, maintain physical distance, often wash

hands, wear a face mask and stay home.
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