3. HEALTH STATUS

MORTALITY FROM INJURIES

Injuries are a leading cause of death and disability
for all age groups and took 2.3 million lives in 2016 in
WPRO and SEARO, accounting for 8.6% of all deaths in
these regions. Injuries can result from traffic collisions,
drowning, poisoning, falls or burns, and violence from
assault, self-inflicted or acts or war. The magnitude of
the problem varies considerably across countries by
cause, age, sex, and income group. But injury deaths,
both intentional and unintentional, are largely
preventable events.

Mortality from injuries was highest in India,
Myanmar, Cambodia and Thailand with greater than
70 deaths per 100 000 populations, while the rate was
lowest in Hong Kong, China; and Singapore with 15
deaths per 100 000 population in 2016 (Figure 3.17).
Lower-middle and low income Asia-Pacific countries
had twice the injury mortality rate than OECD
countries (64 versus 31 deaths per 100 000 population).

Injury deaths have declined in all Asia-Pacific
countries between 2000 and 2016. A large decrease in
injury deaths observed in Sri Lanka was due to the end
of armed conflict in 2009.

Deaths due to road traffic crashes represent 37.7%
and 30.1% of all injuries deaths in upper-middle and
lower-middle and low income Asia-Pacific countries
respectively in 2016. However, this figure should be
considered in the context of a corresponding global
increase in the number of registered vehicles,
suggesting that interventions to improve global road
safety have mitigated the expected rise in the number
of deaths (WHO, 2015a). With the support of Bloomberg
Philanthropies, the WHO, the Global Road Safety
Partnership and Johns Hopkins University have been
implementing the Bloomberg Philanthropies Global
Road Safety Programme (BP-GRSP) in ten countries
with high burden of fatal road traffic injuries, including
China, Cambodia, India, and Viet Nam. Commencing
in 2010, this five-year programme focuses on saving
lives and preventing injuries by scaling up enhanced
enforcement of major risk factors like motorcycle
helmet wearing, speed, alcohol or seatbelts, pertinent
to each country (Peden, 2010). On 11 May 2011, the first
ever Decade of Action for Road Safety 2011-20 was
launched with great enthusiasm and optimism across
the world. Mandated by the United Nations General
Assembly, the Decade is a historic opportunity for
countries to stop and reverse the trend which - without
action — would lead to the loss of around 1.9 million
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lives on the roads each year by 2020 (www.who.int/
roadsafety/decade_of_action/en/). This policy message
was strengthen by SDG 3.6, which targets halving the
number of global deaths and injuries from road traffic
accidents by 2020.

The main causes of injury deaths are different
across countries in the region (Figure 3.18). In China,
Solomon Islands, Thailand and Malaysia, 39% or more
of all injury deaths were due to road traffic crashes,
while in the Republic of Korea mortality rates for road
traffic injuries are one of the highest in high-income
countries at 19.9% of all injury deaths. In the Republic
of Korea, Singapore and Japan, self-inflicted injuries
were the leading cause of injury mortality, accounting
for over 50% of all injury deaths. Over 90% of people
who had attempted or committed suicide were
diagnosed with psychiatric disorders such as severe
depression, bipolar disorder and schizophrenia
(Turecki and Brent, 2016) but mental disorders are still
under-treated or ineffectively treated (OECD, 2014).
Interpersonal violence is the main cause of injury
deaths for men in the Philippines.

Age-specific mortality was consistently higher in
middle and low-income countries across all age
groups, and significant higher for children up to the
age of 15 (Figure 3.19). Drowning is the leading cause of
unintentional injury-related deaths among those aged
5-14 in the region (WHO, 2014b). Drowning is a largely
preventable cause of death that is strongly associated
with poverty. Population most at risk are those living in
low-income countries of densely populated
communities with high exposure to open water.

Definition and comparability

See indicator “Mortality from all causes” in
Chapter 3 for definition, source and methodology
underlying mortality rates.

Injury deaths where the intent is not determined
are distributed proportionately to all causes below
the group level for injuries.

Estimates for road injury deaths drew on death
registration data, reported road traffic deaths
from official road traffic surveillance systems and
revised regression model for countries without
usable death registration data (WHO, 2015a).
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3.17. Injuries, estimated mortality
rates, 2000 and 2016

3.18. Proportions of injury deaths, 2016
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3.19. Injuries, age-specific mortality rates, Asia-Pacific countries

by income group and OECD, 2016
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HEALTH AT A GLANCE: ASIA/PACIFIC 2018 © OECD/WHO 2018 47


http://dx.doi.org/10.1787/888933867227
http://dx.doi.org/10.1787/888933867246
http://dx.doi.org/10.1787/888933867265

From:

s Health at a Glance: Asia/Pacific 2018

MEASURING PROGRESS TOWARDS UNIVERSAL
HEALTH COVERAGE.

Measuring Progress towards Universal Health Coverage

Access the complete publication at:
https://doi.org/10.1787/health_glance ap-2018-en

Please cite this chapter as:

OECD/World Health Organization (2018), “Mortality from injuries”, in Health at a Glance: Asia/Pacific 2018:
Measuring Progress towards Universal Health Coverage, OECD Publishing, Paris.

DOI: https://doi.org/10.1787/health _glance ap-2018-13-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre frangais d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

&) OECD


https://doi.org/10.1787/health_glance_ap-2018-en
https://doi.org/10.1787/health_glance_ap-2018-13-en



