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Mortality from causes considered amenable to health care
Theme: Health and Wellbeing Status

Background Information 

Mortality from causes considered amenable to health care is deaths under the age of 75 that are potentially preventable with timely and appropriate medical care.  Causes of death are included if there is evidence that they are amenable to healthcare interventions and – given timely, appropriate, and high quality care – death rates should be low among specific age groups. Healthcare intervention includes preventing disease onset as well as treating disease (NCHOD).

Data 
Directly standardised rates per 100,000 population for causes considered amenable to health care are taken from the National Centre for Health Outcome Development (see www.nchod.nhs.uk/ for the definition of deaths from causes considered amenable to health care and their specific age groups).  DSRs take into account the different age structures of populations so that their mortality experience can be compared.  
Cumbria 
Cumbria PCT had lower male mortality from causes considered amenable to health care than the average for England in 2006-2008 (115.09 per 100,000 compared to 121.44 per 100,000). Female mortality was also lower than the national average (78.63 per 100,000 compared to 81.79 per 100,000).  In both cases, however, differences were not statistically significant (Figures 1 and 2).
Districts within Cumbria

Within Cumbria, male mortality from causes considered amenable to health care was higher than the national average in Carlisle, Barrow-in-Furness and Copeland (Figure 1).  These districts plus that of Allerdale also had higher female mortality rates in comparison to the value for England (Figure 2) although, for both genders, differences were not statistically significant.  In fact, the only statistically significant different mortality rate was for men in South Lakeland which had a lower mortality rate than the national average.
Figure 1: 2005-07 Male mortality from causes considered amenable to health care
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Figure 2: 2006-08 Female mortality from causes considered amenable to health care
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The trend over time
Over the period 1993-2008, male and female mortality from causes considered amenable to health care had decreased in Cumbria – in line with the decreasing rates evident nationally (Figure 3).  The gap between male and female mortality rates has also decreased over the period specified.

Figure 3: 1993-2008 Mortality from causes considered amenable to health care
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Figure 4 shows the mortality rates for Cumbria over the period 1993-2008 for all persons for both amenable and non-amenable causes.  The difference between the two in their trends over time can provide evidence of the increasing (or decreasing) effectiveness of health care.  Figure 4 clearly shows a divergence in the DSRs for Cumbria with the rate for causes considered amenable to health care decreasing at a faster rate than that for causes not considered amenable thus implying increasingly effective health care in the county. 

Figure 4: 1993-2008 Mortality from causes considered amenable and non-amenable to health care
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