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Review of Avoidable Mortality Definition
20 May 2015
Background

We published a definition of avoidable mortality in 2011, following a period of consultation with statistics users, academics and experts. We received 20 responses to the consultation and a summary of these responses was published on our website in August 2011. The final definition of avoidable mortality and the list of causes considered to be avoidable were published in the ‘Definition of Avoidable Mortality’ document. This definition was used to produce an indicator of potentially avoidable deaths in England and Wales, and the first of a series of annual bulletins was published on 15 May 2012.
The list of causes considered avoidable, along with the associated age limits, will be reviewed every three years. This means that any cause of death which has been excluded from the current list due to concerns around the extent to which death can be avoided will be reassessed and may be included into future lists. We are now seeking your views to assist with this process. 
Why are we reviewing the current definition?
The definition of avoidable mortality requires regular review for the following reasons:
· For deaths from a cause to be considered avoidable, it must be clear that it is possible to avoid the majority of deaths from this cause at the time they occurred. With advances in medical technology and wider public health interventions, deaths from a condition which was previously not avoidable may have since become avoidable.
· Age limits are applied to many of the causes of death included in the list. For most causes, there is an upper age limit of 74 years. This age limit was chosen for two main reasons. First, it is consistent with the definition of premature deaths. Second, older people are more likely to present with several conditions when they die, making it difficult to attribute their deaths to a single underlying cause. There may be a case for reviewing this age limit in light of increasing life expectancy and improvements to cause of death coding at older ages. In addition, some conditions are more difficult to treat after a certain age and therefore have relatively young upper age limits (for example, diabetes with an upper limit of 49 years). Where there is unequivocal evidence that such conditions have become responsive to treatment at older ages, the previously set age limit ought to be reviewed.

· To explore user needs for more detailed statistics. For example, producing a separate indicator for children and young people.
Definition of Avoidable Mortality
The definitions that ONS uses to compile statistics on avoidable mortality are shown in Box 1.
	Box 1: Definitions of amenable, preventable and avoidable mortality

	Amenable mortality

A death is amenable if, in the light of medical knowledge and technology at the time of death, all or most deaths from that cause (subject to age limits if appropriate) could be avoided through good quality healthcare.
Preventable mortality

A death is preventable if, in the light of understanding of the determinants of health at the time of death, all or most deaths from that cause (subject to age limits if appropriate) could be avoided by public health interventions in the broadest sense.
Avoidable mortality

Avoidable deaths are all those defined as preventable, amenable, or both, where each death is counted only once. Where a cause of death falls within both the preventable and amenable definition, all deaths from that cause are counted in both categories when they are presented separately.



List of causes and rationale for inclusion
The list of causes of death we used in defining avoidable mortality is primarily based on the cause lists produced by Nolte and McKee (2004) and Page, Tobias and Glover (2006). These cause lists were updated and amended to make them more relevant to the UK and to take account of more recent developments in healthcare public health policy. Changes to these lists were influenced by Wheller et al (2007), AMIEHS (2011) and views of respondents to the 2011 consultation.
Causes included in the avoidable mortality definition were selected based on the following criteria:

· The number of annual deaths caused by the condition should exceed 100. This ensures that the condition is relatively common and will mean that any trends observed in the number of deaths will be genuine and not due to chance alone.
· There should be a clear link between the number of deaths and healthcare interventions. For the indicator of avoidable mortality to attempt to serve as an indicator of healthcare performance, it is essential that conditions are included for which highly effective interventions are available.
· The condition should be easily classified under the International Classification for Diseases. If there is any ambiguity around the classification of a particular cause, this would make monitoring long-term trends difficult.
The list of causes used to produce statistics on avoidable mortality is presented in table 1.
	Table 1: Causes of death (classified using the International Classification of Diseases, tenth revision (ICD-10 codes)) considered to be avoidable

	
	
	
	
	

	Condition group and cause
	ICD-10 codes
	Age
	Amenable
	Preventable

	
	
	
	
	

	Infections
	 
	 
	 
	 

	Tuberculosis
	A15-A19, B90
	0-74
	•
	•

	Selected invasive bacterial and protozoal infections
	A38-A41, A46, A48.1, B50-B54, G00, G03, J02, L03
	0-74
	•
	

	Hepatitis C
	B17.1, B18.2
	0-74
	•
	•

	HIV/AIDS
	B20-B24
	All
	•
	•

	Neoplasms
	 
	 
	 
	 

	Malignant neoplasm of lip, oral cavity and pharynx
	C00-C14
	0-74
	
	•

	Malignant neoplasm of oesophagus
	C15
	0-74
	
	•

	Malignant neoplasm of stomach
	C16
	0-74
	
	•

	Malignant neoplasm of colon and rectum
	C18-C21
	0-74
	•
	•

	Malignant neoplasm of liver
	C22
	0-74
	
	•

	Malignant neoplasm of trachea, bronchus and lung
	C33-C34
	0-74
	
	•

	Malignant melanoma of skin
	C43
	0-74
	•
	•

	Mesothelioma
	C45
	0-74
	
	•

	Malignant neoplasm of breast
	C50
	0-74
	•
	•

	Malignant neoplasm of cervix uteri
	C53
	0-74
	•
	•

	Malignant neoplasm of bladder
	C67
	0-74
	•
	

	Malignant neoplasm of thyroid gland
	C73
	0-74
	•
	

	Hodgkin's disease
	C81
	0-74
	•
	

	Leukaemia
	C91, C92.0
	0-44
	•
	

	Benign neoplasms 
	D10-D36
	0-74
	•
	

	Nutritional, endocrine and metabolic
	 
	 
	 
	 

	Diabetes mellitus
	E10-E14
	0-49
	•
	•

	Drug use disorders
	 
	 
	 
	 

	Alcohol related diseases, excluding external causes
	F10, G31.2, G62.1, I42.6, K29.2, K70, K73, K74 (excl. K74.3-K74.5), K86.0
	0-74
	
	•

	Illicit drug use disorders
	F11-F16, F18-F19
	0-74
	
	•

	Neurological disorders
	 
	 
	 
	 

	Epilepsy and status epilepticus
	G40-G41
	0-74
	•
	

	Cardiovascular diseases
	 
	 
	 
	 

	Rheumatic and other valvular heart disease
	I01-I09
	0-74
	•
	

	Hypertensive diseases
	I10-I15
	0-74
	•
	

	Ischaemic heart disease
	I20-I25
	0-74
	•
	•

	DVT with pulmonary embolism
	I26, I80.1-I80.3, I80.9, I82.9
	0-74
	
	•

	Cerebrovascular diseases
	I60-I69
	0-74
	•
	

	Aortic aneurysm and dissection
	I71
	0-74
	
	•

	Respiratory diseases
	 
	 
	 
	 

	Influenza (including swine flu)
	J09-J11
	0-74
	•
	•

	Pneumonia
	J12-J18
	0-74
	•
	

	Chronic obstructive pulmonary disorder
	J40-J44
	0-74
	
	•

	Asthma
	J45-J46
	0-74
	•
	

	Digestive disorders
	 
	 
	 
	 

	Gastric and duodenal ulcer
	K25-K28
	0-74
	•
	

	Acute abdomen, appendicitis, intestinal obstruction, cholecystitis/lithiasis, pancreatitis, hernia
	K35-K38, K40-K46, K80-K83, K85, K86.1-K86.9, K91.5
	0-74
	•
	

	Genitourinary disorders
	 
	 
	 
	 

	Nephritis and nephrosis
	N00-N07, N17-N19, N25-N27
	0-74
	•
	

	Obstructive uropathy and prostatic hyperplasia
	N13, N20-N21, N35, N40, N99.1
	0-74
	•
	

	Maternal and infant
	 
	 
	 
	 

	Complications of perinatal period
	P00-P96, A33
	All
	•
	

	Congenital malformations, deformations and chromosomal anomalies
	Q00-Q99
	0-74
	•
	

	Unintentional injuries
	 
	 
	 
	 

	Transport Accidents
	V01-V99
	All
	
	•

	Accidental Injury
	W00-X59
	All
	
	•

	Intentional injuries
	 
	 
	 
	 

	Suicide and self inflicted injuries
	X60-X84, Y10-Y34
	All
	
	•

	Homicide/Assault
	X85-Y09, U50.9
	All
	
	•

	Misadventures to patients during surgical and medical care
	Y60-Y69, Y83-Y84
	All
	•
	•

	
	
	
	
	

	For further information about the selection of this list of causes, please see the ‘Definition of avoidable Mortality’ document.


Method

· This consultation will run from 20 May 2015 – 31 July 2015

· There are 7 questions as part of an online survey

· The consultation response form is available electronically at:

https://www.surveymonkey.com/s/PJW5QBR
· Responses to this consultation can also be submitted by post or email to:

Mortality Analysis team

Office for National Statistics – Room 1059
Government Buildings 
Cardiff Road

Newport
NP10 8XG
Email: mortality@ons.gsi.gov.uk
Questions
Comments are invited on the following questions:

1. Are there causes of death that you would like to see included in the amenable mortality definition? If so, please state these causes, their age limits and the evidence in support of their inclusion.
2. Are there causes of death that you would like to see included in the preventable mortality definition? If so, please state these causes, their age limits and the evidence in support of for their inclusion.

3. Are the upper age limits included in the current definition still appropriate? If not, why and how would you change them?
4. Would you find a separate avoidable mortality indicator for children and young people useful? If so, how would you define children and young people in terms of age and are there conditions other than those in the current definition which you would like to see included in this indicator?
5. Do you have any other comments?
6. Are you happy for us to contact you regarding your response?
7. To help us better understand your needs, please tell us a bit about you. Please provide your name, the name of your organisation, an email address and/or telephone number.
Please respond by email or post to:
Email: mortality@ons.gsi.gov.uk
Claudia Wells

Head of Mortality Analysis

Office for National Statistics

Room 1.059
Government Buildings

Cardiff Road

Newport 
NP10 8XG
The deadline for receipt of comments by ONS is 31 July 2015.
Please note that unless you state otherwise, your comments may be made public.
Consultation timetable

This consultation will run from 20 May 2015 to 31 July 2015
After the consultation

We will publish a summary of the comments made around 2 to 3 months after the consultation closes. 

Getting in Touch

If you have any queries or comments about the consultation process, please email Simeon Bowen at ons.communications@ons.gsi.gov.uk or call 0845 601 3034.

You can also write to us at the following address:

Consultation Coordinator,

Room 1.101

Office for National Statistics,

Government Buildings,

Cardiff Road,

Newport,

South Wales,

NP10 8XG
For further information on our consultations, please visit http://www.ons.gov.uk/ons/about-ons/get-involved/consultations/index.html
Follow us:

Facebook
Twitter

LinkedIn
YouTube
Storify


Confidentiality and data protection
As someone who is interested in ONS statistics, we’d welcome your views. We may use your contact details to get in touch about future surveys or consultations. You can opt out at any time by emailing ons.communications@ons.gsi.gov.uk.

The information you send us may be passed to other parts of Government. Your response might be made available if required under a Freedom of Information request.
To promote greater transparency we may want to attribute some comments to the person providing them when we report the outcomes of this consultation. If you do not wish your name or organisation to be identified in this way, please email ons.communications@ons.gsi.gov.uk.

Accessibility
All material relating to this consultation can be provided in braille, large print or audio formats on request. British Sign Language interpreters can also be requested for any supporting events.


Crown Copyright
© Crown copyright 2015 

You may re-use this document/publication (not including logos) free of charge in any format or medium, under the terms of the Open Government Licence v3.0. Where we have identified any third party copyright information you will need to obtain permission from the copyright holders concerned. 

To view this licence visit: 

https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
email psi@nationalarchives.gsi.gov.uk 
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