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Abstract. Chronic Noncommunicable diseases are a primary cause of illness and deaths 

worldwide, that responsible for 41 million deaths out of 57 million each year that represent 

71% of all causes of death worldwide. To estimate the cause-specific death rate due to 

noncommunicable diseases in Basra province during the period 2010-2019. This study is a 

descriptive, retrospective study including all deaths due to noncommunicable diseases 

recorded in Official Statistical records in Basra health Directorate during the period 2010-

2019. The time trend of death due to non-communicable diseases is increasing due to the 

rise of cause-specific death rate from 238 per 100000 in 2010 to 240 per 100000 in 2019. 

The highest death rate of non-communicable diseases is a cardiovascular disease that has 

a death rate equal to 213per100000 in 2010 to 227per100000 in 2019 compared with other 

selected non-communicable diseases in this study found the cardiovascular diseases first 

cause of death in non-communicable  found to be in this study  
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1   Introduction 

       Chronic Noncommunicable diseases are a leading source of mortality and morbidity 

worldwide, that responsible for 41 million deaths each year that represent 71% of all causes of 

death worldwide[1]The burden of NCDs has been rise as a concern globally, has long been a 

source of concern in developed countries; however, they are causing increasing concern in 

developing countries due to their demographic and epidemiological transition, the impact of 

globalization on consumption habits, and the aging of populations. It has been identified as one 

of the biggest challenges to the health of the 21st century[2]. The reasons for this increased by 

20.5% from 2009 to 2019, which represented 7.1 million deaths in 2019 compared to 2009[3] 

There are four leading causes of NCD deaths, that including the first one Cardiovascular 

disorders with reach to 17.9 million deaths annually, fallowing be the second cancers that kill 

more than nine million, while the mortality from respiratory diseases that reached to 3.9 million, 

for diabetes annual death equal to1.6 million, NCD deaths accounting for more than 80% of all 

premature death[4]. Additionally, approximately 15 million people aged 30–69 die prematurely 

because of NCDs Surprisingly, developing countries, which account for half of all premature 

NCD deaths, have more problems than developed countries. Furthermore, within countries, poor 

people are more likely to suffer from NCDs.[5]  chronic noncommunicable diseases have been a 
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major public health concern in Iraq, as they are responsible for most deaths, responsible for 

more than 55% of all mortality and 30% were premature death in 2016[6]. Despite the limited 

information regarding the true prevalence of non-communicable diseases in Iraq the main 

impediments include prevention and regulation treatment and diagnostic materials as well as the 

lack of cooperation between the public and private sectors, other challenges were the limited 

institutional and human resources[7].  In Iraq, NCDs are estimated to account for 55% of all 

deaths where (27% cardiovascular diseases, 11% Cancers, 4% Diabetes,2% chronic respiratory 

diseases) while 11% for Other NCDs compared with 17% Communicable, maternal, perinatal, 

and nutritional conditions and 28% Injuries [8]. the Objectives of this study was to estimate the 

cause-specific death rate due to noncommunicable diseases in Basra province during the period 

2010-2019. 

2   Materials and Methods 

      This study is a descriptive retrospective study including all patients fulfilling due to 

noncommunicable diseases that were recorded in Official Statistical records in Basra health 

Directorate during the period 2010-2019. The sample size includes 52008 patients who died 

from the most prevalent non-communicable diseases (cardiovascular diseases, cancer, diabetes, 

hypertension, asthma, and Epilepsy). Data was collected from the Basra health directorate 

depending on the death certificate and forensic medicine reports for the above diseases. 

Furthermore, data were analysed by using Visual Foix Bro 7 and Microsoft Excel 2016 to the 

estimation of the cause of death rate from data shown in Table 1. 

 
Table 1. Distribution of NCDs mortality in total population during the period between 2010-2019. 

N Years Total population Non-communicable deaths 

1 2010 2467531 4455 

2 2011 2788470 4799 

3 2012 2591153 4645 

4 2013 2672425 4803 

5 2014 2744758 4878 

6 2015 2818803 5323 

7 2016 2894594 5517 

8 2017 2972166 5820 

9 2018 2908491 5776 

10 2019 2985073 5992 

 

The following equation calculating the Cause-Specific Death Rate due to non-communicable 

diseases [9]. 

 

CSDRs = number of death due to a specific cause in a specific period × 𝟏𝟎𝟎𝟎𝟎𝟎                                                      

Total population in the midpoint of a period 



 

 

 

 

 

 

 

 

3   Results  

 
      Time trends of deaths due to non-communicable diseases during 2010-2019. Regarding the 

Cause-Specific Deaths Rate of non-communicable diseases. the results show an increase in the 

death rate of NCDs during 2010-2019.for each year death rate decrease from 328.2 per 100000 

in 2010 to 323.2 per 100000 in 2014 that represent the lowest death rate after that increase to 

356per 100000 in 2017 that represent as highest death rate and gradual dropping to 340.2 per 

100000 in 2019 as shown in Fig.1  

 

 
Fig 1. Time trend of death due to NCDs (overall) during 2010-2019. 
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Concerning to most preventable non-communicable diseases, the study found the cardiovascular 

diseases first cause of death in non-communicable diseases with the death rate from 213.2 per 

100000in 2010 to 227 per 100000 in 2019 followed by cancer as the second cause of death with 

a death rate of 64.9 per 100000 in 2010 to 66.6 per 100000 in 2019   compared to those of others 

(diabetes mellitus, hypertension, asthma, and Epilepsy) during the period 2010-2019 as 

available in Fig.2  
 

 
Fig 2. Time trend of death due to NCDs (Separately)during 2010-2019. 
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4   Discussion  

 
      This study is conducted to assess time trends of death due to Noncommunicable diseases in 

Basra during 2010-2019. The results show an increase in mortality due to noncommunicable 

diseases in the last ten years. The Eastern Mediterranean area, which ranks worst in the area in 

terms of mortality from NCDs, is confronted with a slew of health issues stemming from violent 

wars and political upheavals.[10] However, this is descriptive research, not an evaluation of 

specific governmental policies, actions, or changing national circumstances. The interpretation 

of these trends in NCD-related premature avertable mortality should be done with extreme care. 

It is critical, for example, to determine the relative contributions of NCD incidence and survival 

rates. Competition from fatalities from non-NCD causes, particularly those at early ages, will 

impact mortality attributed to premature avertable mortality from NCDs, which is especially 

concerning in conflict contexts. There may also be temporal gaps between the decrease of 

amenable mortality and the implementation of remedies and policies.[5] Cause of. Death 

Information System is a critical component of the monitoring and evaluation of health 

interventions to prevent and reduce non-communicable diseases and related risk factors[11] can 

expanse this increase due to Mortality of noncommunicable diseases in Basra according to cause 

of death registration has increased in the past decade using several data sources to collect 

information about the cause of death. In the context of the comprehensive ICD-10 coding 

system, the quality of cause of death is also improving, and a priority of public health policy is 

to improve the diagnosis of the cause of death by providing death certificates from adult 

coroners[12] Combined with the WHO report, interventions that focus on multiple risk factors, 

such as eating a balanced diet, regular physical exercise, and avoiding tobacco products, can 

prevent at least 80% of premature heart disease, stroke, and diabetes. 2, 40% of malignancies.[13] 

In future investigations of NCD-related premature avertable mortality, a more detailed study of 

these consequences is required. the WHO global recommendation to reduce premature deaths 

from major non-communicable diseases with a goal of 25x 25(reduce 25% of the premature 

death by 2025) still some developing countries such as Iraq do not achieve this goal by 

increasing the death rate over time, it may be due to the increased level of risk factors for non-

communicable diseases, as most people are not aware of the impact of non-communicable 

diseases and association with their risk factors and the weak healthcare system in this country[14]. 

 

5   Conclusion 

 
       Noncommunicable diseases remain a major and persistent problem in Basra due to the high 

mortality rate during the past ten years, and this confirmed that Basra is still far from the global 

target of the World Health Organization to reduce deaths due to non-communicable diseases 

by25x2025.   
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