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Summary

Monitoring health status and quantifying mortality among populations
have long been recognized as important tools in devising national policies

and guidelines to improve population health.

The present study aims to analyze the trends of mortality indicators in
Nineveh governorate for 10 year period since 2004. To achieve this aim,
a biometric study design was adopted depending on information collected
from the wvital registration system of Nineveh Health Directorate,

including data on general population and deaths between 2004 and 2013.

Crude death rate trend fluctuated significantly (p<0.0001) from 2.56 to
3.58 per 1000 population with cardiovascular diseases being the 1°
leading cause of their mortality followed by accidents, stroke,

malignancies, respiratory distress syndrome, and congenital anomalies.

Proportionate mortality was higher among infants, males,

cardiovascular diseases patients, Mosul residents, and married people.

Stillbirth rate and perinatal mortality rate trends were reduced
significantly throughout the study period in contrast to the trend of
neonatal mortality rate. The latter formed on average two thirds of infant
mortality most of them were males. The leading causes of neonatal
mortality were respiratory distress syndrome, sepsis, congenital

anomalies, and birth asphyxia.

Infant mortality rate trend fluctuated significantly between 15.36 and
16.93/1000 live births. Child death (1-4 years) had a different set of
causes in which accidents were dominated. Moreover, <5 mortality
causes represented the merge of infant and child death causes including
respiratory distress syndrome, sepsis, congenital anomalies, infections,

pneumonia, and accidents. The trends of all under 5 mortality




components were changed significantly throughout the study period with

male proportion dominating except the years 2011 and 2012.

Maternal mortality rate was ranging between 2.36 and 6.74/100000
women at childbearing age with average lifetime risk of 1:666 women,
80%-90% were due to direct causes mainly hemorrhage, whereas the

indirect ones dominated by cardiovascular diseases.

Life expectancy at birth for Nineveh's population during 2013 was
71.84 years, 68.66 years for males and 74.74 years for females. The
probabilities of survival to the age of life expectancy were 73%, 64%, and

68% for general population, males, and females respectively.

The leading causes of premature mortality among Nineveh's population
during 2013 were accidents, respiratory distress syndrome, congenital
anomalies, cardiovascular diseases, malignancies, respiratory diseases,
infections, stroke, renal problems, and finally diabetes mellitus. Different
ranking of these causes was shown among both sexes with accidents
dominated males' premature life loss in contrast to congenital anomalies

in the female side.

In conclusion, although the registered mortality levels were low;
however, increase population awareness of the causes of ill health in
commitment with the national leveling up of preventive and control
programs that should be affordable, accessible, and equitable to those
who need them are the main strategies to reduce population preventable

mortality and improve their quality and expectation of life.
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