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Mortality Trends by Disease

The age-standardised death rates of the five leading
causes of death, except pneumonia, showed gradual

decline over the past twenty years (Figure 7).

‘Cancer’ has been the leading cause of death in Hong
Kong since 1960’s, claiming one in every three deaths
in 2000. The common sites of cancer deaths were lung,
liver, colon, stomach, and rectum in descending order,
and they accounted for 60.2% of all cancer deaths in

2000.
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Figure 7 Age-standardised Death Rates* of Five Leading Causes of Death, 1981 - 2000
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* According to the world standard population published in the 1997-99 World Health Statistics Annual.
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Over the past decade, we have seen an overall decline el A+ F o FENF iR
in our age-standardised cancer mortality rate. The TREER TR FHERAMENET
overall decline was contributed by a decline in lung ETRE o MR TR T -
cancer mortality; and to a lesser extent, liver cancers.
The trends of the age-standardised death rates of the 8 Bl £ A M e BT
five major causes of cancer death over the last two FERE BN F AR LSBT RS -
decades were shown in Figure 8 while Figures 9 and 10 T B 9 Ko [ 10 43 5l e 7 53 1 Be 2oty
showed the cancer mortality trends in male and female BELT RS - T > £ 5P E
respectively. The top three cancer killers in men in =B B RE ROR A I R R A
ranking order were cancer of lung, cancer of liver and RG22 R 2 A~ A R L
cancer of colon; while in women were cancer of lung, I o
cancer of colon and cancer of breast respectively in
recent years.
Figure 8 Age-standardised Death Rates* of Five Leading Cancers, 1981 - 2000
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Age-standardised Death Rates* of Five Leading Cancers in Male, 1981 - 2000
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Figure 10 Age-standardised Death Rates* of Five Leading Cancers in Female, 1981 - 2000
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Notes Ranking according to 2000 number of deaths.

* According to the world standard population published in the 1997-99 World Health Statistics Annual.
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Since 1960’s, ‘heart diseases’ has been the second
leading cause of death in Hong Kong. The age-
standardised mortality rate for heart diseases and
cerebrovascular disease have experienced a sharper
decline as compare to that of cancer over the last two
decades, and the declining trends have levelled off in
recent few years. Heart diseases and cerebrovascular
disease remained important public health problems as
they accounted for 16.3% and 10.5% of all deaths
respectively in 2000. Therefore, continuous effort
should be made to combat their major risk factors such
as smoking, lack of physical activity, obesity,

hypertension, diabetes mellitus and hyperlipidemia.

‘Pneumonia’ was the fourth leading cause of death in
2000. Over 90% of all pneumonia deaths occurred in
individuals 65 years old and above, and it represented
arather common terminal event or complication in the
elderly. Although the age-standardised mortality rate
for pneumonia has been declining over the past two
decades, it showed an increasing trend since 1994 and

dropped again in recent four years.

‘Injury and poisoning’ has remained the fifth leading
cause of death in Hong Kong since late 1970’s. Its age-
standardised mortality showed an overall decline in
1980’s and has been levelled off since 1990’s. Unlike
other major killers, it disproportionately strikes the
young and contributes significantly to premature
death. Many injuries are preventable and successful
preventive programmes should be supported by
appropriate educational, legislative and environmental
measures. A multi-sectorial approach would be most

appropriate to tackle this problem.
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