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The multiple cause weighting strategy applied in this study highlights the importance

of several conditions that would remain under-represented in fatal burden of
disease metrics if only conventional unweighted measures were applied.

METHODS

Causes of death for all deaths in Australia (2015-17), mapped to
136 groups based on International Classification of Diseases
Version 10 (ICD-10), were ascribed using 1) the UC only and 2) a
multiple cause weighting (WT) strategy, which ascribed 50% weight
to the UC and apportioned the remaining 50% equally across the
contributing causes reported in Part Il of the death certificate.
Applying the Global Burden of Disease 2010 life table, YLL . and
YLL,r rates by sex were calculated and compared using relative
and absolute measures.

BACKGROUND

Deaths in Australia and other high-income countries increasingly involve multiple conditions. However,
key burden of disease measures typically only use the underlying cause of death (UC). We quantified sex
and cause-specific years of life lost (YLL) based on UC compared with a method integrating multiple
causes of death.

RESULTS

« Atotal of 469,658 deaths registered over 2015-17 were included in the study.
 Considering all-cause mortality, which do not consider causes of death involved, YLL rates were
113.4/1000 for males and 79.9/1000 for females.
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RESULTS continued

YLLc are shown below the diagonal dotted line.

CONCLUSIONS

« Cancers, cardiovascular diseases, external causes, respiratory diseases and nervous system
diseases were the five biggest contributors to YLL according to both methods, contributing at least
76% of the total by UC and 82% with WT.

 For the top 20 causes combined, YLL,, rates were 10% lower for males (YLL,=74.93/1000 vs
YLL,-=67.38/1000) and 7% lower for females (YLL,t=51.34/1000; YLL,-=47.90/1000).

 Compared with YLL ., YLL, rates were lower for ischaemic heart disease and all cancers, while they
were higher for diabetes and dementia, and for COPD in males (Table 1).

« With multiple-cause weighting, renal failure emerged among the top 20 causes of YLL, as did atrial
fibrillation and hypertension among females (Table 1).

« Causes with large relative increases in YLL,; compared to YLL: included metabolic disorders,
obesity, substance abuse, mood disorders and osteoarthritis, while those with large relative
decreases included suicide, accidental poisoning by drugs, lung cancer (in males), septicaemia, falls
and hypertensive diseases (Figure 1).

Many of the leading contributors to YLL are preventable, and our
findings incorporating multiple causes of death into estimation of
fatal burden provide a more complete picture of burden disease In
Australia and informs identification of targets for prevention,
potentially leading to improved prevention strategies.
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