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About
Premature mortality refers to deaths that occur at a younger age than a selected cut-off. For this report it is deaths that occur in people
aged younger than 75.
Cat. no: WEB 87

Findings from this report:
In 2012, there were 49,692 premature deaths in Australia
4 in 5 Indigenous deaths (2008–2012) occurred among people under 75
1 in 5 deaths among adults aged 25–44 were due to suicide
62% of premature deaths were men
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Summary
This web report measures and describes the impact of premature mortality in Australia—that is, deaths among people younger than 75.
In Australia, as in most developed countries, the vast majority of deaths occur at older ages. In general, cancers and chronic diseases such
as coronary heart disease are the leading causes of death at older ages, while among younger ages injury and poisoning deaths (external
causes of death) such as suicide and accidents are more common. Summary mortality statistics are usually influenced by diseases among the
elderly and are less reflective of the patterns of deaths in younger age groups.
These web pages are accompanied by 15 fact sheets and 15 GRIM books on leading causes of premature mortality, including coronary heart
disease, lung cancer and suicide. Supplementary data tables and PowerPoint slides are also available.

In 2012, there were 49,692 premature deaths in Australia
Over 1 in 3
deaths (34%) occurred among people younger than 75

Males
accounted for 62% of premature deaths.

1 in 2
premature deaths were considered potentially avoidable.

35%
the decrease in the rate of premature deaths between 1997 and 2012.

4 in 5
Indigenous deaths (2008–2012) occurred among people under 75.

10th
Australia’s rank out of 34 OECD countries for lowest premature mortality due to all causes.

Leading causes of premature mortality in 2010–2012 varied by age group
75%
of infant deaths (aged less than 1) were due to conditions originating in the perinatal period and congenital conditions.

Land transport
accidents were the leading cause of death among children aged 1–14.

More than 3 in 4
deaths among young people aged 15–24 were considered potentially avoidable.

1 in 5
deaths among adults aged 25–44 were due to suicide.

Breast cancer
was the leading cause of death among 45–64 year old women and coronary heart disease among 45–64 year old men.

45%
of all premature deaths were among people aged 65–74.
Information in this section was last updated in October 2015.
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Overview of premature mortality
Premature mortality
Premature mortality refers to deaths that occur at a younger age than a selected cut-off. The age below which deaths are considered
premature can vary depending on the purpose of the analysis and the population under investigation. Average life expectancy may be used
as, or inform, the selected cut-off or an arbitrary age may be set.
For this analysis, deaths among people aged less than 75 are considered premature. This cut-off age produces conservative estimates of
premature mortality because it is lower than the current median age at death (81 years in 2012) and life expectancy at birth (80 for males
and 84 for females in 2012). This cut-off was chosen to allow for comparisons over time, across population groups and between countries.
Of all deaths in Australia in 2012, over 1 in 3 (34%) occurred among people aged less than 75 (Figure 1.1). That is, there were 49,692 deaths
among people aged less than 75 (premature deaths).

Figure 1.1: Premature deaths in Australia, 2012

Source: AIHW National Mortality Database (Table S1, 524KB XLS).
This equates to a rate of 233 premature deaths per 100,000 population aged less than 75 or, put another way, 1 in 429 people aged less than
75 died in 2012. Males accounted for 62% of premature deaths.
Mortality rates in this web report and the accompanying fact sheets represent deaths per 100,000 males/females/persons aged less than
75 (or for each age group reported), unless otherwise stated.
For example, if mortality rates are described for females aged 15–24 as deaths per 100,000 then this refers to deaths per 100,000 females
aged 15–24

Potential years of life lost (PYLL)
Premature deaths can be summarised in terms of potential years of life lost (PYLL). For example, if dying before the age of 75 is
considered premature then a person dying at age 40 would have lost 35 potential years of life.
Other measures of the impact of premature death are used in measuring the fatal burden of disease, which normally uses the term Years of
Life Lost (YLL). These are calculated based on a measure of life expectancy at the age of death rather than a particular age cut-off. The
third Australian Burden of Disease Study includes such estimates of YLL using a global standard life expectancy. For more information, see
Burden of disease.
Using the age of 75 as the cut-off, there were 848,361 PYLL in Australia in 2012. This is equivalent to the social and economic loss from the
lifetime contributions of around 10,000 people living to the age of 85. Expressed another way, in 2012 there were 40 PYLL per 1,000
population aged less than 75.
PYLL rates in this web report and the accompanying fact sheets represent PYLL per 1,000 males/females/persons aged less than 75 (or
for each age group reported), unless otherwise stated.
For example, if PYLL rates are described for males aged 65–74 as PYLL per 1,000 then this refers to PYLL per 1,000 males aged 65–74.

Potentially avoidable deaths
Potentially avoidable deaths are deaths among people younger than 75 that are avoidable in the context of the present health care system.
They include deaths from conditions that are potentially preventable through individualised care and/or treatable through existing primary
or hospital care. They are a subset of the premature deaths reported here.

Potentially avoidable deaths are classified using nationally agreed definitions (AIHW 2015). The data presented here may differ from
previous reports as the nationally agreed revisions to the definition of potentially avoidable deaths in 2014 have been applied.
The definition excludes conditions with limited treatment options and/or poor survival rates after diagnosis (e.g. lung cancer). These
conditions are not considered potentially avoidable in the context of the present health care system and have been excluded from
measures of potentially avoidable deaths. However, premature mortality from these conditions may be reduced through population health
interventions targeting risk factors for these conditions (e.g. anti-smoking campaigns) and therefore they are within scope of this report
overall (i.e. premature deaths).
Half (50%) of all premature deaths were considered potentially avoidable (Figure 1.2). That is, there were 24,908 potentially avoidable
deaths in Australia in 2012.

Figure 1.2: Potentially avoidable deaths in Australia, 2012

Source: AIHW National Mortality Database (Table S1, 524KB XLS).
This equates to 117 potentially avoidable deaths per 100,000 population aged less than 75 or, put another way, 1 in 855 people aged less than
75 died of a potentially avoidable cause.

Further information
AIHW 2015. National Healthcare Agreement: PI 16-Potentially avoidable deaths, 2015. Viewed 9 June 2015.
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Trends in premature mortality
There were 6,411 fewer premature deaths in 2012 compared with 1997; this equates to a 35% decrease in the age-standardised mortality
rate (327 deaths per 100,000 population aged less than 75 in 1997 to 212 per 100,000 in 2012; Figure 2.1).
Some of the major declines in premature mortality have been from causes such as land transport accidents, cerebrovascular disease and
colorectal cancer.
Deaths among people aged less than 75 accounted for 43% of all deaths in 1997 compared with 34% of all deaths in 2012.

Figure 2.1: Age-standardised death rates among people aged less than 75, by sex, 1997–2012

Source: AIHW National Mortality Database (Table S1, 524KB XLS).
The rate of PYLLs decreased by 29% from 56 PYLLs per 1,000 population aged less than 75 in 1997 to 40 per 1,000 in 2012.
In 1997, 59% of premature deaths were considered potentially avoidable compared with 50% in 2012.
The age-standardised rate of potentially avoidable deaths decreased by 44% from 193 deaths per 100,000 in 1997 to 108 per 100,000 in 2012.
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Causes of premature mortality
Table 3.1 presents the leading causes of premature mortality in Australia in 2010–2012.

Table 3.1: Leading causes of premature death among people aged less than 75, 2010–2012
Rank

Cause of death

Deaths

1

Coronary heart disease (I20–I25)

15,507

2

Lung cancer (C33, C34)

3

Per
cent

Per cent
premature

Rate

PYLL

PAD

10.3

24.7

196,198

YES

24.5

13,350

8.9

21.2

147,349

NO

54.8

Suicide (X60–X84)

6,798

4.5

10.8

225,477

YES

91.9

4

Colorectal cancer (C18–C21)

5,843

3.9

9.3

74,414

YES

47.9

5

Cerebrovascular disease (I60–I69)

5,438

3.6

8.6

66,674

YES

16.4

6

Breast cancer (C50)

5,278

3.5

8.4

84,014

YES*

61.2

7

Chronic obstructive pulmonary disease (COPD) (J40–
J44)

5,045

3.4

8.0

43,672

YES

29.3

8

Cancer, unknown, ill-defined (C26, C39, C76–C80)

4,330

2.9

6.9

52,492

NO

39.0

9

Land transport accidents (V01–V89)

3,804

2.5

6.0

143,227

YES

88.2

Pancreatic cancer (C25)

3,739

2.5

5.9

43,541

NO

50.7

10

* Breast cancer deaths are only classified as potentially avoidable among females.
Notes:
1. International Statistical Classification of Diseases and Related Health Problems, 10th revision (ICD-10) codes are presented in
parentheses.
2. Per cent is the proportion of all premature deaths that were due to that cause of death.
3. Rates are age-standardised to the 2001 Australian standard population and expressed as deaths per 100,000 population aged less than
75.
4. PYLL (potential years of life lost) are expressed as number of person-years.
5. PAD (potentially avoidable deaths) column indicates whether the cause of death is classified as avoidable (YES) or not avoidable (NO).
6. Per cent premature is the proportion of all deaths due to that cause of death (all ages) that were premature. Note also that injury and
poisoning death data should be interpreted with caution due to the potential for revision (see Source data).
7. Colours indicate broad cause of death category.
blue = chronic disease, orange = cancer, purple = injury & poisoning, green = other cause of death.
Source: AIHW National Mortality Database (Table S2, 524KB XLS).

Leading cause of death grouping
Leading causes of death are grouped in this report as either chronic disease, cancer, injury and poisoning, or other. Chronic disease
includes coronary heart disease (I20–I25), cerebrovascular disease (I60–I69), COPD (J40–J44), liver disease and diabetes (K70–K76).
Cancer includes all neoplasms (C00–D48). Injury and poisoning includes all external causes of morbidity and mortality (V01–Y98). Other
includes all other causes of death.

Chronic disease
The leading cause of premature mortality in 2010–2012 was coronary heart disease (10% of deaths among people aged less than 75; Table
3.1). Coronary heart disease is also the leading cause of death in Australia overall, accounting for 14% of deaths across all ages in 2010–2012,
with almost 1 in 4 (25%) of these deaths being premature. Although coronary heart disease was also the leading cause of premature death in
1997–1999, the death rate has halved since then—from 54 deaths per 100,000 population aged less than 75 to 25 per 100,000 in 2010–2012.
Other chronic disease causes of premature mortality include cerebrovascular disease (e.g. stroke; 3.6%, ranked 5th), chronic obstructive
pulmonary disease (COPD, 3.4%, ranked 7th), liver disease (2.4%, ranked 11th) and diabetes (2.4%, ranked 12th).
Rank

Cause (see fact sheets and GRIM books)

1

Coronary heart disease

2

Cerebrovascular disease

3

Chronic obstructive pulmonary disease (COPD)

4

Liver disease

5

Diabetes

Cancer
Lung cancer (8.9%) was the second leading cause of premature mortality in 2010–2012. More than half (55%) of all deaths due to lung cancer
were among people aged less than 75. Although lung cancer deaths may be reduced through population health interventions (e.g. antismoking campaigns), there are few options for reducing mortality after the condition has developed. Therefore, deaths from lung cancer
are not considered potentially avoidable. Lung cancer was the leading cause of death among females aged less than 75 (9.4%).
Other cancers as causes of premature mortality include colorectal cancer (3.9%, ranked 4th), breast cancer (3.5%, ranked 6th), melanoma
(1.7%, ranked 17th) and prostate cancer (1.6%, ranked 18th). Breast cancer was the second leading cause of death among females aged less
than 75 (9.2%) and prostate cancer was the 10th leading cause of death among males aged less than 75 (2.6%).
Rank

Cause (see fact sheets and GRIM books)

1

Lung cancer

2

Colorectal cancer

3

Breast cancer

4

Melanoma

5

Prostate cancer

Injury and poisoning
Suicide (4.5%) was the third leading cause of premature mortality in 2010–2012 and the greatest contributor to PYLLs. Unlike chronic
conditions such as coronary heart disease and lung cancer, suicide was a leading cause of death among younger age groups and therefore a
greater number of years of life were lost. In 2010–2012, 92% of suicide deaths were among people aged less than 75.
Other causes of premature mortality due to injury and poisoning include land transport accidents (2.5%, ranked 9th) and accidental
poisoning (1.9%, ranked 15th). Assault (0.5%, ranked 46th) and accidental drowning (0.3%, ranked 57th) were not leading causes of
premature mortality among all people aged less than 75, however they were prominent in the younger age groups—assault the 4th leading
cause of death in young people aged 15–24 (3.0%) and accidental drowning and submersion the 3rd leading cause of death among children
aged 1–14 (6.6%).
Rank

Cause (see fact sheets and GRIM books)

1

Suicide

2

Land transport accidents

3

Accidental poisoning

4

Assault

5

Accidental drowning
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Deaths among infants (aged less than 1)
There were 1,031 infant deaths in Australia in 2012 and just over half (55%) were among males. The rate of infant deaths in 2012 was 338
deaths per 100,000 population aged less than 1 (or about 1 death for every 296 infants). The rate of infant deaths decreased by more than
one-third (36%) since 1997; from a rate of 529 deaths per 100,000 (Figure 4.1).
55% of infant deaths in 2012 were considered potentially avoidable, for example those due to complications in the perinatal period.

Figure 4.1: Death rates among infants (aged less than 1), by sex, 1997–2012

Source: AIHW National Mortality Database (Table S1, 524KB XLS).
Three-quarters (75%) of infant deaths in 2010–2012 were due to certain conditions originating in the perinatal period and congenital
conditions (Table 4.1). These include, for example, conditions related to short gestation and low birth weight, birth trauma and viral
diseases acquired in utero.
Sudden infant death syndrome (SIDS) was the second most common cause of death among infants, accounting for 6.7% of deaths in 2010–
2012. Infant deaths due to SIDS have more than halved since 1997–1999, from 58 deaths per 100,000 to 25 deaths per 100,000 in 2010–2012.

Table 4.1: Leading causes of death among infants (aged less than 1), 2010–2012
Rank

Cause of death

Deaths

1

Perinatal & congenital (other)

2,565

Per cent

75.4

2

SIDS (other)

227
6.7

3

Ill-defined causes (other)

144
4.2

4

Accidental threats to breathing (injury)

39
1.1

5

Selected metabolic disorders (other)

35
1.0

Notes:
1. Colours indicate broad cause of death category.
blue = chronic disease, orange = cancer, purple = injury & poisoning, green = other cause of death.
2. Injury and poisoning death data should be interpreted with caution due to the potential for revision (see Source data).

Source: AIHW National Mortality Database (Table S2, 524KB XLS).
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Deaths among children aged 1–14
There were 472 deaths among children aged 1–14 in 2012. This age group experienced the lowest mortality rate of any age group in 2012 (12
deaths per 100,000 population aged 1-14 ; or 1 death for every 8,475 children aged 1–14). The death rate among children decreased by 41%
since 1997 (from 20 deaths per 100,000; Figure 5.1).
Nearly half (48%) of all child deaths in 2012 were considered potentially avoidable, for example, deaths from land transport accidents.

Figure 5.1: Death rates among children aged 1–14, by sex, 1997–2012

Source: AIHW National Mortality Database (Table S1, 524KB XLS).
Injury and poisoning were among the leading causes of death in this age group: land transport accidents accounted for 14% of child deaths
in 2010–2012 and accidental drowning and submersions accounted for 6.6% (Table 5.1).
In 2010–2012, boys accounted for more than two-thirds (65%) of land transport deaths and three-quarters (77%) of drowning deaths in
children aged 1–14.

Table 5.1: Leading causes of death among children aged 1–14, 2010–2012
Rank

Cause of death

Deaths

1

Land transport accidents (injury)
see fact sheet and GRIM book.

201

Per cent

13.8

2

Perinatal & congenital (other)

130
8.9

3

Accidental drowning (injury)
see fact sheet and GRIM book.

97
6.6

4

Brain cancer (cancer)

85
5.8

5

Cerebral palsy & related (other)

67
4.6

Notes:
1. Colours indicate broad cause of death category.
blue = chronic disease, orange = cancer, purple = injury & poisoning, green = other cause of death.
2. Injury and poisoning death data should be interpreted with caution due to the potential for revision (see Source data).
Source: AIHW National Mortality Database (Table S2, 524KB XLS).
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Deaths among young people aged 15–24
In 2012, there were 1,203 deaths among young people aged 15–24 of which 820 (68%) were deaths among males. This age group saw the
greatest reduction in premature mortality in the last 16 years. The death rate fell by 47%, from 74 deaths per 100,000 population aged 1524 in 1997 to 39 per 100,000 in 2012 (Figure 6.1).
More than three-quarters (76%) of deaths among young people aged 15–24 were considered potentially avoidable, including all of the top 5
leading causes of death for this age group.

Figure 6.1: Death rates among young people aged 15–24, by sex, 1997–2012

Source: AIHW National Mortality Database (Table S1, 524KB XLS).
The 5 leading causes of death among people aged 15–24 were due to injury and poisoning or due to ill-defined causes (Table 6.1).
Suicide (26%) and land transport accidents (25%) each accounted for about one-quarter of deaths in this age group in 2010–2012.
Land transport accidents were the leading cause of death among males. These accidents were also the leading cause of death in 1997–1999
but the rate has nearly halved since then (from 20 per 100,000 in 1997–1999 to 11 per 100,000 in 2011–12).
The suicide rate for 15–24 year olds has decreased by 39% since 1997–1999, despite being the leading cause of premature death in 2010–2012.
Accidental poisoning was the 3rd leading cause of death in this age group. This category includes drug overdoses.
Assault was the 4th leading cause of death in this age group and 28% of victims of fatal assault were female.
Cause of death information for 2011 and 2012 are subject to further revision. In particular, some of the deaths classified as events of
undetermined intent are likely to be re-coded to more specific injury and poisoning causes. This may affect the size of the change in
premature mortality rates between 1997–1999 and 2010–2012.
In addition to the revisions process, coding changes were introduced in 2007 to enable deaths to be coded to suicide if evidence indicates
the death was from intentional self-harm. This means that in addition to coroner-determined suicides, deaths may also be coded to suicide
following further investigation of information on the National Coronial Information System.
For more information, see Source data.

Table 6.1: Leading causes of death among young people aged 15–24, 2010–2012
Rank

Cause of death

Deaths

1

Suicide (injury)
see fact sheet and GRIM book.

964

Per cent

26.2

2

Land transport accidents (injury)
see fact sheet and GRIM book.

933
25.3

3

Accidental poisoning (injury)
see fact sheet and GRIM book.

189
5.1

4

Assault (injury)
see fact sheet and GRIM book.

111
3.0

5

Event of undetermined intent (injury)

95
2.6

Notes:
1. Colours indicate broad cause of death category.
blue = chronic disease, orange = cancer, purple = injury & poisoning, green = other cause of death.
2. Injury and poisoning death data should be interpreted with caution due to the potential for revision (see Source data).
Source: AIHW National Mortality Database (Table S2, 524KB XLS).
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Deaths among adults aged 25–44
There were 5,112 deaths among people aged 25–44 in 2012 and this equates to a rate of 79 deaths per 100,000 population aged 25–44, or 1
death per 1,267 people. The death rate decreased by 29% since 1997, from 111 deaths per 100,000 to 79 deaths per 100,000 (Figure 7.1).
More than two-thirds (69%) of deaths in this age group are considered potentially avoidable, including all of the top 5 causes of premature
mortality.

Figure 7.1: Death rates among adults aged 25–44, by sex, 1997–2012

Source: AIHW National Mortality Database (Table S1, 524KB XLS).
Suicide was the leading cause of death among people aged 25–44, accounting for 18% of deaths in 2010–2012, followed by accidental
poisoning (9.8%) and land transport accidents (8.5%) (Table 7.1).
Coronary heart disease was the 4th leading cause of death among people aged 25–44 (accounting for 5.5% of deaths). More than 4 in 5
deaths due to coronary heart disease in this age group were men.
Breast cancer was the 2nd leading cause of death among women aged 25–44, after suicide, and the 5th leading cause for both sexes
combined.

Table 7.1: Leading causes of death among adults aged 25–44, 2010–2012
Rank

Cause of death

Deaths

1

Suicide (injury)
see fact sheet and GRIM book.

2,860

Per cent

18.4

2

Accidental poisoning (injury)
see fact sheet and GRIM book.

1,521
9.8

3

Land transport accidents (injury)
see fact sheet and GRIM book.

1,328
8.5

4

Chronic heart disease (chronic)
see fact sheet and GRIM book.

851
5.5

5

Breast cancer (cancer)
see fact sheet and GRIM book.

472
3.0

Notes:

1. Colours indicate broad cause of death category.
blue = chronic disease, orange = cancer, purple = injury & poisoning, green = other cause of death.
2. Injury and poisoning death data should be interpreted with caution due to the potential for revision (see Source data).
Source: AIHW National Mortality Database (Table S2, 524KB XLS).
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Deaths among adults aged 45–64
Among adults aged 45–64, there were 19,731 deaths in 2012 (or 349 deaths per 100,000 population aged 45–64). Since 1997, there was a 26%
decrease in the death rate (from 471 deaths per 100,000 to 349 deaths per 100,000 in 2012).
There was a substantial decline in the mortality rate for coronary heart disease in particular (Figure 8.1).
Fewer than half (48%) of deaths in this age group were considered potentially avoidable.

Figure 8.1: Death rates among adults aged 45–64, by sex, 1997–2012

Source: AIHW National Mortality Database. (Table S1, 524KB XLS).
Chronic diseases such as coronary heart disease, lung cancer, breast cancer and colorectal cancer were the leading causes of death in this
age group (Table 8.1).
Suicide was the 5th leading cause of death.
Among men aged 45–64, the leading causes of death were coronary heart disease (15%), lung cancer (8.9%) and suicide (5%).
Among women aged 45–64, the leading causes of death were breast cancer (13%), lung cancer (11%) and coronary heart disease (5.7%).

Table 8.1: Leading causes of death among adults aged 45–64, 2010–2012
Rank

Cause of death

Deaths

1

Coronary heart disease (chronic)
see fact sheet and GRIM book.

6,882

Per cent

11.4

2

Lung cancer (cancer)
see fact sheet and GRIM book.

5,726
9.5

3

Breast cancer (cancer)
see fact sheet and GRIM book.

2,964
4.9

4

Colorectal cancer (cancer)
see fact sheet and GRIM book.

2,688
4.3

5

Suicide (injury)
see fact sheet and GRIM book.

2,420
4.0

Notes:
1. Colours indicate broad cause of death category.
blue = chronic disease, orange = cancer, purple = injury & poisoning, green = other cause of death.
2. Injury and poisoning death data should be interpreted with caution due to the potential for revision (see Source data).

Source: AIHW National Mortality Database (Table S2, 524KB XLS).
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Deaths among adults aged 65–74
In 2012, there were 22,143 deaths among people aged 65–74 or 1,245 deaths per 100,000 population aged 65–74. The death rate decreased
by 41% since 1997, from 2,101 deaths per 100,000 population to 1,245 deaths per 100,000 population in 2012 (Figure 9.1). Deaths due to
coronary heart disease experienced substantial declines over this period of time, despite remaining the leading cause of death.
46% of deaths in this age group were considered potentially avoidable.

Figure 9.1: Death rates among adults aged 65–74, by sex, 1997–2012

Source: AIHW National Mortality Database

(Table S1, 524KB XLS).

Coronary heart disease (12%) and lung cancer (11%) each accounted for about 1 in 10 deaths among people aged 65–74 in 2010–2012 (Table
9.1).
The mortality rate for coronary heart disease decreased by about two-thirds (66%) between 1997–1999 and 2010–2012 among 65–74 year olds.
Chronic obstructive pulmonary disease (COPD, 5.3%), cerebrovascular disease (4.6%) and colorectal cancer (4.4%) each accounted for about
1 in 20 deaths among this age group.
Among men aged 65–74, the leading causes of death were coronary heart disease (14%), lung cancer (11%) and COPD (4.8%).
Among women aged 65–74, the leading causes of death were lung cancer (11%), coronary heart disease (8.1%) and breast cancer (7.2%).
Table 9.1: Leading causes of death among adults aged 65–74, 2010–2012
Rank

Cause of death

Deaths

1

Coronary heart disease (chronic)
see fact sheet and GRIM book.

7,755

Per cent

11.8

2

Lung cancer (cancer)
see fact sheet and GRIM book.

7,353
11.2

3

COPD (chronic)
see fact sheetand GRIM book.

3,479
5.3

4

Cerebrovascular disease (chronic)
see fact sheet and GRIM book.

3,060
4.6

5

Colorectal cancer (cancer)
see fact sheet and GRIM book.

2,900
4.4

Notes

1. Colours indicate broad cause of death category.
blue = chronic disease, orange = cancer, purple = injury & poisoning, green = other cause of death.
2. Injury and poisoning death data should be interpreted with caution due to the potential for revision (see Source data).
Source: AIHW National Mortality Database

(Table S2, 524KB XLS).
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Indigenous premature mortality
In 2012, there were 2,469 deaths registered in Australia for people of Aboriginal or Torres Strait Islander origin, representing 1.8% of all
deaths.
Because Indigenous Australians have a much younger population structure and higher death rates at younger ages, a relatively large
proportion of Indigenous deaths occur before ‘old age’.
Around 81% of deaths among Indigenous people occurred before the age of 75, compared with 34% of deaths for non-Indigenous people
during the period 2008–2012.
Infant deaths (that is, deaths of children aged less than 1 year) represented 4% of Indigenous deaths in 2008–2012, but only 1% of nonIndigenous deaths. The Indigenous death rate for infants was higher than the rate for non-Indigenous infants (6 per 1,000 live births
compared with 4 per 1,000 live births).
For both males and females, the Indigenous mortality rate is higher than the non-Indigenous mortality rate for every age group. The
mortality rate for Indigenous people aged 35–44 was about 5 times that for non-Indigenous people.

Indigenous potential years of life lost (PYLL)
PYLL rates for the period 2007–2011 suggest that the largest mortality gaps between the Indigenous and non-Indigenous populations are in
the 0–4 age group (a rate difference of 376 PYLL per 1,000 population aged 0-4) and the 35–59 years age group (rate differences of between
409 and 517 PYLL per 1,000 for each 5 year age group).

Indigenous potentially avoidable deaths
The rate of potentially avoidable deaths among people younger than 75 was considerably higher for Aboriginal and Torres Strait Islander
people than for other Australians in all jurisdictions for which data were available in the period 2008–2012.
In 2008–2012, the age-standardised mortality rate from potentially avoidable deaths was 351 deaths per 100,000 Indigenous population aged
less than 75 and 113 per 100,000 other Australians.
Between 2001 and 2012, there was a 9% decline in the all-cause age-standardised mortality rate for Indigenous Australians. This decline in
Indigenous mortality rates partly reflects the large declines in Indigenous infant mortality over the last decade.

Trends in Indigenous premature mortality
The largest declines in Indigenous mortality rates between 1998 and 2012 were observed for infants (64% decline), followed by young people
aged 15–24 (40%). There was a 33% decline in mortality rate for Indigenous children aged 0–4 years and 5–14 years during the same period.
For non-Indigenous people, the largest declines in mortality rates were observed for young people aged 15–24 (50% between 1998 and 2012).
Mortality rates for non-Indigenous children aged 0–4 years and 5–14 years declined by 25% and 35% respectively between 1998 and 2012.

Leading causes of Indigenous premature mortality
The relative contribution of different causes of death varies with age between Indigenous and non-Indigenous populations (Figure 10.1).
For Indigenous infants, ‘Conditions originating in the perinatal period’ is the main cause of death, followed by ‘symptoms, signs and illdefined conditions’ (which includes SIDS) and ‘congenital malformations’.
Injury and poisoning account for around half of all deaths of Indigenous children aged 1–14 years.
Injury and poisoning deaths (mainly suicide, followed by transport accidents and assault) are also the most common cause of death among
Indigenous people aged 15–34, contributing to 66% of deaths.
Among Indigenous people aged 35–44, cardiovascular diseases are the most common cause of death, followed closely by injury and poisoning
deaths.
Chronic diseases, such as circulatory diseases (mainly coronary heart diseases), cancer (mainly bowel cancer and lung cancer), and
endocrine, metabolic and nutritional disorders (mainly diabetes) are the leading causes of death among Indigenous persons aged 45–64.

Figure 10.1: Rate ratio of Indigenous (orange) and non-Indigenous (blue) age-specific death rates for leading causes of
premature mortality, 2009–2013
Compared with their non-Indigenous counterparts...
Indigenous infants (aged less than 1) were 5 times as likely to die
from influenza and pneumonia.

Indigenous children (aged 1–14) were 4 times as likely to die
from land transport accidents.
Indigenous young people (aged 15–24) were 6 times as likely to
die from assault.
Indigenous adults aged 25–34 were:
12 times as likely to die from coronary heart disease
7 times as likely to die from assault.
Indigenous adults aged 35–44 were:
12 times as likely to die from liver disease
10 times as likely to die from coronary heart disease.
Indigenous adults aged 45–54 were:
17 times as likely to die from diabetes
8 times as likely to die from chronic lower respiratory disease
6 times as likely to die from liver disease
6 times as likely to die from coronary heart disease.
Indigenous adults aged 55–64 were:
16 times as likely to die from diabetes
5 times as likely to die from chronic lower respiratory disease.
Source: ABS 2015. (Table S6, 524KB XLS)

Further information
ABS 2015. Causes of death, Australia, 2013 (Table 12.4). ABC cat. no. 3303.0. Canberra: ABS.
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AIHW 2015. The health and welfare of Australia's Aboriginal and Torres Strait Islander peoples 2015. Cat. no. IHW 147. Canberra: AIHW.
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Report on Government Services 2015. Canberra:

International comparisons of premature mortality
Premature mortality statistics are useful for comparing the health status of different countries. Mortality rates in different countries can be
influenced by broad social and economic factors, such as education and income, as well as medical and pharmaceutical advances targeting
specific causes of death, and public policy.
The World Health Organization (WHO) and the Organisation for Economic Cooperation and Development (OECD) report on premature
mortality. The measures used may differ from those reported within Australia reflecting differences in the populations being compared. For
example, both WHO and OECD use the age of 70 (not 75) as the cut-off for premature deaths reflecting that median age at death and life
expectancy may be lower in some countries.
There are numerous reports published by national and international organisations that present international comparisons of health. A
working guide to international comparisons of health (PHE 159) (AIHW 2012) provides a general guide to reporting, interpreting and
understanding comparisons.

World Health Organisation (WHO)
WHO report on premature mortality as the percentage of all non-communicable—or chronic—disease deaths occurring in those aged under
70 (Figure 11.1). Non-communicable diseases are defined by WHO as diseases of long duration and generally slow progression, including
cardiovascular diseases, cancer, respiratory diseases and diabetes. Communicable diseases such as lower respiratory infections, HIV/AIDS
and diarrhoeal diseases are excluded because they are leading causes of death in low-income countries and may distort comparison with
middle and high-income countries.
In 2012, 28% of non-communicable deaths among Australian males occurred under the age of 70. Australian males ranked 7th best out of 172
countries for this measure. Australian females had a lower percentage (18%) but were ranked 19th best out of 172 countries.
Italy and Sweden had the lowest proportion (both 23%) of male deaths due to non-communicable diseases occurring under the age of 70.
Females living in Italy and Spain experienced the fewest deaths from non-communicable diseases (both 13%).
Males in the United Arab Emirates experienced the highest proportion of deaths from non-communicable diseases before the age of 70
(85%); Sierra Leone had the highest proportion of non-communicable deaths for females (79%).

Figure 11.1: Percentage of deaths due to non-communicable diseases occurring under age 70 by sex, 2012

Source: WHO 2014. (Table S7, 524KB XLS).

Organisation for Economic Cooperation and Development (OECD)
OECD report on premature mortality using the measure of ‘potential years of life lost’ (PYLL) before the age of 70 years. Most OECD
countries have high-income economies and, although each faces different challenges in dealing with specific mortality inequalities, are
regarded as developed countries that provide a useful basis for comparison with Australia.
In 2011, Australia was ranked 10th out of 34 OECD countries for lowest premature mortality from all causes (2,764 PYLL per 100,000
population aged less than 70; Table 11.1). Iceland had the lowest rate (2,415 per 100,000) and Mexico had the highest rate (6,782 per
100,000).

Table 11.1: Potential years of life lost (PYLL per 100,000 population aged less than 70) due to all causes, top 10 OECD
countries with lowest PYLL, 2011
Rank

Country

All causes

1

Iceland

2,415.2

2

Sweden

2,419.7

3

Switzerland

2,482.5

4

Italy

2,526.5

5

Israel

2,576.7

6

Luxembourg

2,639.2

7

Spain

2,668.2

8

Netherlands

2,687.0

9

Norway

2,760.2

10

Australia

2,763.7

Source: OECD 2015. (Table S8, 524KB XLS).
Figure 11.2 below shows Australia’s OECD ranking for premature mortality due to selected causes of death. The closer to the centre of the
web, the worse the country’s ranking relative to other OECD countries. Australia was ranked in the top third of OECD countries for lowest
premature mortality due to cerebrovascular disease (ranked 4th), lung cancer (7th), colorectal cancer (9th) and chronic liver disease (9th).
For accidental poisoning, Australia was ranked 28th out of 34 countries, and for melanoma 33rd (only ahead of New Zealand).

Figure 11.2: Australia’s rank out of 34 OECD countries for premature mortality (lowest PYLL) due to selected causes of
death, 2011

Source: OECD 2015. (Table S8, 524KB XLS).

Premature mortality in Canada and New Zealand
League tables are useful for broad comparisons but they do not shed light on differences between individual countries.
When looking at changes in premature mortality over time, it is helpful to compare Australia with similar countries.
Canada and New Zealand share many similarities with Australia in terms of population characteristics and health status. All 3 countries have
heterogeneous populations spread across different geographic areas. Like Australia, Canada and New Zealand both experience inequalities
across groups, including people of different cultural and linguistic backgrounds, people living in rural and remote areas and people from
lower socioeconomic areas. Aboriginal populations in Canada (First Nations, Inuit and Metis) and Māori populations in New Zealand, like
Indigenous populations in Australia (Aboriginal and Torres Strait Islanders), experience poorer health and mortality outcomes compared to
the rest of the population. All 3 countries have universal health care arrangements but struggle with the burden of chronic diseases.
Between 1997 and 2011, the rate of premature mortality in Australia decreased by 25% (from 321 deaths per 100,000 population aged less
than 75 to 241 per 100,000; Figure 11.3). Over the same time period, the premature mortality rate in Canada decreased by 15% (from 334
per 100,000 in 1997 to 286 per 100,000 in 2011).

Figure 11.3: Premature deaths (crude rate) by country and year, Australia, Canada and New Zealand, 1997–2012

Note: Death rates have not been age-standardised and therefore do not take into account differences in age structure between countries
and over time.
Sources: AIHW National Mortality Database; Statistics Canada 2015; Statistics New Zealand 2015. (Table S9, 524KB XLS).
Figure 11.4 shows the trend in PYLL over time in Australia, Canada and New Zealand. As with changes in death rates, the rate of PYLLs
decreased by a greater margin in Australia (26%) compared with Canada (17%) and, to a lesser extent, New Zealand (25%). Australia’s rate of
PYLLs was consistently lower than New Zealand during the 1997–2012 period but was higher than Canada until 2001 (50 PYLL per 1,000
population aged less than 75 in Australia and 51 PYLL per 1,000 in Canada).

Figure 11.4: Potential years of life lost (PYLL) by country and year, Australia, Canada and New Zealand, 1997–2012

Sources: AIHW National Mortality Database; Statistics Canada 2015; Statistics New Zealand 2015. (Table S9, 524KB XLS).
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Premature mortality fact sheets
Fact sheet: leading cause of premature mortality in Australia: coronary heart disease
Resource
A two-page fact-sheet on coronary heart disease - the leading cause of premature death in Australia in 2010-12, with males accounting for
78%. Discover who is dying prematurely from coronary heart disease? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: coronary heart disease. Format: PDF 575Kb PDF 575Kb

Fact sheet: leading cause of premature mortality in Australia: lung cancer
Resource
A two-page fact-sheet on lung cancer - the 2nd leading cause of premature death in Australia in 2010-12, with males accounting for 59%.
Discover who is dying prematurely from lung cancer? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: lung cancer. Format: PDF 695Kb PDF 695Kb

Fact sheet: leading cause of premature mortality in Australia: suicide
Resource
Assault was the 3rd leading cause of premature death in Australia in 2010–2012 with 75% of premature deaths male. What is defined as
suicide? Compare data by gender, age groups and find out the premature death rates due to suicide over time.
Download Fact sheet: leading cause of premature mortality in Australia: suicide. Format: PDF 700Kb PDF 700Kb

Fact sheet: leading cause of premature mortality in Australia: colorectal cancer
Resource
A two-page fact-sheet on colorectal cancer - the 4th leading cause of premature death in Australia in 2010-12, with males accounting for
60%. Discover who is dying prematurely from colorectal cancer? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: colorectal cancer. Format: PDF 698Kb PDF 698Kb

Fact sheet: leading cause of premature mortality in Australia: cerebrovascular disease
Resource
A two-page fact-sheet on cerebrovascular disease - the 5th leading cause of premature death in Australia in 2010-12, with males accounting
for 57%. Discover who is dying prematurely from cerebrovascular disease? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: cerebrovascular disease. Format: PDF 509Kb PDF 509Kb

Fact sheet: leading cause of premature mortality in Australia: breast cancer
Resource
A two-page fact-sheet on breast cancer - the 6th leading cause of premature death in Australia in 2010-12 and the 2nd leading cause among
females. Discover who is dying prematurely from breast cancer? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: breast cancer. Format: PDF 564Kb PDF 564Kb

Fact sheet: leading cause of premature mortality in Australia: COPD
Resource
A two-page fact-sheet on chronic obstructive pulmonary disease (COPD) - the 7th leading cause of premature death in Australia in 2010-12,
with males accounting for 56%. Discover who is dying prematurely from COPD? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: COPD. Format: PDF 503Kb PDF 503Kb

Fact sheet: leading cause of premature mortality in Australia: land transport accidents
Resource
Download Fact sheet: leading cause of premature mortality in Australia: land transport accidents. Format: PDF 647Kb PDF 647Kb

Fact sheet: leading cause of premature mortality in Australia: liver disease
Resource
A two-page fact-sheet on liver disease - the 11th leading cause of premature death in Australia in 2010-12, with males accounting for 69%.
Discover who is dying prematurely from liver disease? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: liver disease. Format: PDF 595Kb PDF 595Kb

Fact sheet: leading cause of premature mortality in Australia: diabetes
Resource
A two-page fact-sheet on diabetes - the 12th leading cause of premature death in Australia in 2010-12, with males accounting for 64%.
Discover who is dying prematurely from diabetes? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: diabetes. Format: PDF 565Kb PDF 565Kb

Fact sheet: leading cause of premature mortality in Australia: accidental poisoning
Resource
Assault was the 15th leading cause of premature death in Australia in 2010–2012 with 66% of premature deaths male. What is defined as
accidental poisoning? Compare data by gender, age groups and find out the premature death rates due to accidental poisoning over time.
Download Fact sheet: leading cause of premature mortality in Australia: accidental poisoning. Format: PDF 651Kb PDF 651Kb

Fact sheet: leading cause of premature mortality in Australia: melanoma
Resource
A two-page fact-sheet on melanoma - the 17th leading cause of premature death in Australia in 2010-12, with males accounting for 69%.
Discover who is dying prematurely from melanoma? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: melanoma. Format: PDF 561Kb PDF 561Kb

Fact sheet: leading cause of premature mortality in Australia: prostate cancer
Resource
A two-page fact-sheet on prostate cancer - the 18th leading cause of premature death in Australia in 2010-12, with 70-74 year old males
accounting for 45%. Discover who is dying prematurely from prostate cancer? and what the trends are over time?
Download Fact sheet: leading cause of premature mortality in Australia: prostate cancer. Format: PDF 475Kb PDF 475Kb

Fact sheet: leading cause of premature mortality in Australia: assault
Resource
Assault was the 46th leading cause of premature death in Australia in 2010–2012 and the 4th leading cause among young people aged 15–24.
What is defined as assault? Compare data by gender, age groups and find out the premature death rates due to assault over time.
Download Fact sheet: leading cause of premature mortality in Australia: assault. Format: PDF 748Kb PDF 748Kb

Fact sheet: leading cause of premature mortality in Australia: accidental drowning
Resource
Assault was the 57th leading cause of premature death in Australia in 2010–2012 with 83% male. It is also the 3rd leading cause among
children aged 1–14. What is defined as accidental drowning? Compare data by gender, age groups and find out the premature death rates
due to accidental drowning over time.
Download Fact sheet: leading cause of premature mortality in Australia: accidental drowning. Format: PDF 733Kb PDF 733Kb
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Source data
Source data for Premature mortality in Australia 1997–2012.
Cause of Death Unit Record File data are provided to the AIHW by the Registries of Births, Deaths and Marriages and the National Coronial
Information System (managed by the Victorian Department of Justice) and include cause of death coded by the Australian Bureau of
Statistics (ABS). The data are maintained by the AIHW in the National Mortality Database.
Deaths registered in 2010 and earlier are based on the final version of cause of death data; deaths registered in 2011 and 2012 are based on
revised and preliminary versions, respectively and are subject to further revision by the ABS. In particular, some of the deaths classified as
event of undetermined intent are likely to be re-coded by the ABS to more specific causes as more information become available in the
National Coronial Information System.
Causes of death presented in this report are based on underlying causes of death. Year refers to year of registration of death. Cause of
death information in the National Mortality Database has been coded according to the International Statistical Classification of Diseases and
Related Health Problems, 10th revision (ICD-10) since 1997. For comparison over time, most trend analyses presented in this report are
restricted to available ICD-10 data (1997–2012).

General Record of Incidence of Mortality (GRIM) books
GRIM books are Excel workbooks that house historical and recent deaths data for specific causes of death in a readily accessible and easy to
use format. They refer to different years for different causes of death, depending on the data availability, with some GRIM books starting at
1907. The workbooks present age- and sex-specific counts and rates of deaths along with other summary measures including mean age at
death, age-standardised death rates and potential years of life lost.
These workbooks are the only national level electronic source of readily available tabulations of deaths data for deaths registered prior to
1964. Data from 1964 onwards are sourced from the AIHW National Mortality Database.
GRIM books are available for 15 leading causes of premature mortality:
• General Record of Incidence Mortality (GRIM) books
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Notes
Amendments
27 Jun 2016 - Following feedback, the liver disease fact sheet was updated to change a sentence which said that genetic causes of liver
disease were not amenable to primary prevention to instead say that genetic screening could prevent the onset of conditions that cause
liver disease.

Data quality statement
The data quality statements underpinning the AIHW National Mortality Database can be found in the following ABS publications:
Deaths, Australia (ABS cat. no. 3302.0)
Causes of death, Australia (ABS cat. no. 3303.0)
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Data
Data tables: Premature mortality in Australia 1997–2012
Data
Download Data tables: Premature mortality in Australia 1997–2012. Format: XLS 499Kb XLS 499Kb
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Related material
Resources
Presentation: Premature mortality in Australia 1997–2012
Resource
Download Presentation: Premature mortality in Australia 1997–2012. Format: PPT 1.4Mb PPT 1.4Mb

Presentation: Leading causes of premature mortality in Australia fact sheets
Resource
Download Presentation: Leading causes of premature mortality in Australia fact sheets. Format: PPT 3Mb PPT 3Mb
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