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Abstract: Objective To understand the general situation of death causes of permanent residents in Hainan Province
from 2014 to 2020, analyze the causes of death, and provide scientific basis for the formulation of policies related to healthy
Hainan. Methods The Hainan Provincial Population Death Information Registration and Management System was used to
report data, and the death information of permanent residents in Hainan Province from 2014 to 2020 was obtained. Excel 2010
and SPSS 26.0 software were applied to perform statistical analysis related to the indicators including crude mortality rate,
standardized mortality rate, ranking of causes of death, and composition ratio; the standardized mortality rate was calculated
based on the data of the 2010 National Census Data. Results  From 2014 to 2020, the average annual resident population of
Hainan Province was 9 175 300, and average annual resident population at each of the eight monitoringp oints is 297 100,
anaverage of 83 878 cumulative deaths were reported, the annual total mortality rate was 504.09 /100 000, the standard
mortality rate was 618.69/100 000. The standardized mortality rates of male and female were 806.18/100 000 and 444.36/
100 000 respectively (P<0.01). The mortality rate of all age groups showed that the crude mortality rate of 0~<1 years old group
showed a decreasing trend with the passage of time, and the crude mortality rate was significantly higher than that of other age
groups. From the age of 20, with the increase of age, the overall crude mortality rate of residents keeps increasing. The crude
death rate increases rapidly after the age of 65, and peaks especially after the age of 85. The leading causes of death were
circulatory diseases, tumors and respiratory diseases. From 2014 to 2020, the mortality rate of circulatory diseases and tumors,
the two main causes of death, was more than 100/100 000. Conclusion Chronic non—communicable diseases are still the first
cause of death among permanent residents in Hainan Province. Targeted intervention and treatment of chronic non—
communicable diseases is beneficial to reduce their mortality.
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Table 1 Comparison of mortality rates of permanent residents of different genders in different years in Hainan, 2014-2020
H P Male 2k Female At Total
AEfYy Year  MIFET % Crude  FRALSET 3K Standard-  HFET R Crude  #RfLFET-% Standard-  HAET-3 Crude FRAEAET K Standardized
death rate /107 ized mortality /107 death rate /107 ized mortality /107 death rate /107 mortality /107
2014 593.75 824.29 423.96* 459.31% 513.37 636.42
2015 555.44 774.41 412.33* 449.61° 489.67 611.58
2016 610.95 793.74 446.39* 449 44> 533.89 620.08
2017 614.30 870.15 445.17° 491.82" 535.14 677.23
2018 565.28 820.24 381.16° 428.92" 477.53 611.64
2019 557.22 808.30 377.88* 426.99" 471.66 606.07
2020 592.20 801.66 416.49* 429.52" 508.56 604.67
11 Total 584.04 806.18 414.41° 444.36" 504.09 618.69

H ca. ANFEEBIEBET- R 4, P<0.001 5 b, A[REIPEGN EIFRLIET- R i, P<0.001,

Note: a. Comparison of crude death rates between different sexes, P<0.001; b. Comparison of standardized mortality between different sexes, P<0.001.
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Table 2 Comparison of mortality rates of permanent residents in different age groups in Hainan, 2014—2020
20144F Year 20154F Year 2016 4F Year 2017 4F Year 2018 4F Year 20194F Year 20204F Year

A 4 4 A A

AEE Com- HZETR HIFET % HIFET % HIBET % i AmE S HIFET %
1% Agel T i Cude ™ e O™ Chde O™ Crde ™ Crde O™ Crude O™
Crude posi- sition posi- posi- posi- posi-
years death rate tion ra- death rate on death r-ate atio death rate Gon ra death rate fon ra death rate Gon death rate Gon
107 to nos ratio o 1% nos tio no- tio o= ratio no- ratio
1%

1% 1% 1% 1% 1%
0~<1 471.69 145 38148 123 31990 094 28471 085 20236  0.65 2785 0.09 11851  0.31
1~<5 49.15  0.60 38.66  0.50 4373 051 2551 0.30 2957 0.39 1278 0.17 1629  0.18
5~<10 3755 0.52 2246 033 23.00 030 19.03  0.26 1873 027 17.80  0.26 1071 0.14
10~<15 4198  0.39 3091 030 3441 030 4448  0.40 19.33  0.25 2333 0.31 20.16  0.34
15~<20 3359  0.44 3324 046 53.08  0.66 2810  0.35 3142 041 19.39  0.26 36.80  0.39
20~<25 5761  0.89 50.68  0.82 4564  0.67 4446  0.65 4178  0.54 2830  0.37 3375 0.41
25~<30 5476  0.99 61.05  1.16 6246  1.07 5837  1.01 62.89 097 4929  0.77 5835  0.73
30~<35 12262 168 12626 18I 12037 1.56 118.10  1.55 6727  1.33 69.04  1.38 5419  1.05
35~<40 14635 191 141.18 193 15341  1.90 157.69 197 13813  1.99  146.65 2.14 14509  2.03
40~<45 203.85 310  179.89 287  186.09  2.68 177.47 258  198.00  2.64  184.24 249 22970 2.78
45~<50 22483 429  207.81 416 22578 409 21301 389 26482 462  217.17 3.84 23377 379
50~<55 37806 447 41882 519 52983 594  490.67 555 28939 530  297.04 551 29885  5.46
55~<60 47140 518 48256 555 48845 509 49358 519 48859 565 50523 593  481.89  6.28
60~<65 80322  6.88 74812 672  861.09 7.00  800.18 657 63942 668  667.07 7.06 74280  6.94
65~<70 173742  7.37 158196  7.03 1799.15 828 2021.76 827 122615 824 131346 895 108592 845
70~<75 189461 889 1761.77 863 154698  7.86 185022 836 195287 796 208378 862 237772 943
75~<80  3550.54 14.67 346824 1498 3080.86 13.81 3168.73 12.62 317055 1140 281286 1026 2766.15  9.98
80~<85  5851.49 15.13 555272 1498 535607 1503 6907.58 1722 611644 1636 5988.81 1624 577653 15.17
>85 1286556  21.15 12499.37 21.34 1252532 2230 14163.35 2241 14396.65 2434 1478490 2535 1452125 26.12
AitTotal 51337 100.00  489.67 100.00  533.89 100.00  535.14 100.00  477.53 100.00  471.66 100.00  508.56 100.00

£3 2014202051 F A4 H B8 RICF AL K FEFER B
Table 3 Ranking and main causes of death of permanent residents in Hainan, 2014-2020
2014 4F Year 2015 4F Year 2016 4F Year 2017 4F Year

FETZH MLt FET % ML FET-H KR FETZR ML
P95 Disease Mortali- Compo- Ji{ii Mortal- Compo- Mifii Mortal- Compo- Jiifi Mortal- Compo- JIifi;

ty rate/  sition  Rank ity rate sition Rank ity rate/ sition Rank ity rate sition  Rank

10°  ratio/% /10%  ratio/% 10°  ratio/% /10%  ratio /%

PEFR ZR GeIR Circulatory system disease 211.68 041 1 20148 041 1 21808 041 1 22503 042 1
AR R Malignant tumor 107.58 021 2 107.67 022 2 119.63 022 2 119.68 022 2
I R G895 Respiratory diseases 66.72  0.13 3 5598 0.1 36602 012 3 6643 012 3
JEFIRFET Non disease death 3262 0.06 4 3317  0.07 4 3423 006 4 3298 0.06 4
PN 6B 37 AR IS99 Endocrine nutrition  19.54  0.04 5 1932 0.04 5 19.04  0.04 6 1651  0.03 6
and metabolic diseases
1M1k R BLIR Digestive system disease 17.63  0.03 6 1898  0.04 6 2131  0.04 5 21.04  0.04 5
BEBL AL YL g FN 27 Az U Certain infectious 9.68 0.02 7 947  0.02 7 1014 0.02 7 8.53 0.02 8
and parasitic diseases
W PR FE 2 Bi 590 Genitourinary system dis-  8.37 0.02 8 648 0.0l 8 9.67 0.02 8 8.62 0.02 7
eases system diseases
M2 RBLPG Nervous system disease 5.31 0.01 9 598 001 9 552 0.01 9 512 0.01 9
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43R3
2018 4F Year 20194F Year 20204F Year
S Disease T AR A7 LR Fose JLi¥va LH i IS
Mortality ~ Composi- Mortality Composition Mortality ~ Composi-
rate /107 tion ratio /% frank rate /107 ratio /% Rank rate /107 tion ratio /% Rank
&P R GLER Circulatory system disease 202.51 0.42 1 200.59 0.43 1 201.76 0.40 1
A B Malignant tumor 101.11 0.21 2 107.32 0.23 2 11075 0.22 2
1% 2 BE505 Respiratory diseases 57.01 0.12 3 58.48 0.12 3 54.44 0.11 3
PR HIFETHYFMH External causes of disease and 30.80 0.06 4 23.44 0.05 4 28.36 0.06 5
death
P23 TR AR Endocrine nutrition and met-  15.46 0.03 6 15.57 0.03 6 19.09 0.04 6
abolic diseases
L 2R 4L Digestive system disease 19.02 0.04 5 19.05 0.04 5 32.94 0.06 4
LB AT YL FEF AR U Certain 8.94 0.02 8 7.20 0.02 9 9.07 0.02 9
infectious and parasitic diseases
W PR FE 2 GE%39R Genitourinary system diseases 9.49 0.02 7 8.54 0.02 8 10.99 0.02 8
system diseases
T 25 2 GL050% Nervous system disease 7.31 0.02 9 8.92 0.02 7 13.81 0.03 7
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