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About 5337 ot Personal health care expenditures go toward hospital care®,
making it the most expensive component of the health care sector. This
report gives an overview ol hospital care during the 1995 - 2000 period,
providing insight for anyone interested in understandmg the types of
services rendered by hospitals and the characteristics of patients who receive
them.

This report summarizes information from the MedNet Liban [n patient
papulation; a database uniquely suited to provide a comprehensive preture of
hospital care,

The MedNet Liban database includes patients covered by public paycers
(National Social Security Fund), private insurance companies, mutual funds,
and seli-Tunded schemes, Tealso provides information on total hospital
charges for those patients, The MedNet Eiban database also includes all
types ol hospitals (teaching and non-teaching hospitals) that are spread
throughout Lebanon,

This report provides information o
- Age and gender of hospitalized paticnts,

Sources of admission to the hospital.

Al

¥

[imergency admissions to the hospital.

- Most frequent reasons for hospitalization through the Timergency
Department.

Most frequent reasons for routine hospitalizations.

v

Al

Most frequent co morbidities.

- Charges for hospitalizations, by type ol condition.

- Conditions with the Tongest fengths ol hospitalization,
- Leading causes of m-hospital mortality,

In-hospital mortality by age and gender.

Al

MedNev Liban 2000 staristies,
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HOW ARLE PATIENTS ADMITTED TO THE HOSPTITAL?

o About 9% of all hospital admissions are through the emergency
department (D).

e 91% arc routine admissions —not through the ED.

Emergency

9%

to

i
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WIHAT ARE TIE MOST FREQUIENT REASONS FOR BEING
ADMITTED TO THE HOSPITAL THROUGH THE EMERGENCY
DEPARTMENT?

o Ten conditions account for about 39% of all hospital admissions through
the Emereency Department.

o The top 3 conditions are patn-related: Abdominal, Chestand Renal
(Kidney/urmary tracts),

o l'everis the Ith leading cause of admissions,

Top Ten Admission Causes Through The D
T T T T ereent of ATED
PRINCIPAL DIAGNOSES 4 Number |0 Admissions |
[. Abdowinal Pain 8SS 8
2. Chest Pain S02 5.5
Ao Renal Colic A s
4. Intestinal Infections Discases 33 b2
S0 Fever 128 4.2
6. Ischemic Heart Discase 15N 35
7. Pncumaonia 23 23
8. Concussion 229 2.2
9. Syicope & Collapse 202 2.0
10, Nausea & Vomiting o 2.0
e - S U N T
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Top Ten Admission Causes Through The ED
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HOW DO HOSPITAL ADMISSIONS THROUGH THI,
EMERGENCY DEPARTMENT DIFFER BY AGLE GROUDP?
GENDER?

Over 40 percent of all admissions through the B are for

persons aged S to - years,

o Of all children admissions throueh the 1D, over 604 are

for males.

o Most adnussions through the ED Tor persons aged 1810

Job years are for males (35%).

o Overall, 57 percent ol alb admissions through the FD are

for males.

Admissions Through The Emergency Department
by Age and Gender

Pcrecent
50.0% -
45.0%

40.0% 4
35.0% A
30.0% A
25.0% A
20.0% A
15.0% 4
10.0%%

5.0% A

0.0% A

0-17 18-44 45-64 Age
OMale OFcmale (in yoars)
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WHAT ARE THE MOST FREQUENT REASONS FOR
ADMISSIONS THROUGH THE ED, BY BODY SYSTIN?

o The leading cause of admission through the 1D is the Crreulatory
systen accountng for T84 of all admissions through the ED.

o Injury and Poisoning is the second leading cause of admission
through the LD accounting for nearly 13% of afl ED adimssions,

o Symptoms, Signs and HE-Delined conditions account for nearly
P20 of all admissions twough the 15D,

[up |HI ‘uhms\mn ( .ums ||Il|:ll“|l I]w ! I) H\ !{ml\ .H\\hm

I uunl nI

All D

REASONBY BODY SYSTIEN Number | Adidssions

| Discises of llu Circalatory Systemy _ o ‘_I NT77 IS

: Injury and |'m\ullm" Ao N B

4 Discises of llu' I)IE(N!I\( System ) |H’ - 32

4. \\mpium_s _ IEIIE_.'II_I”[‘I_ - I)xfmul (;:lulllmux I I N A 7

S Biscases of llu  Respira .mn ¥y System LRk H0as

o ”If:&.l“:_t_‘_\ ql the ( Genifourinary System | AR R

7. |_niu.lm||s and |'.ll.l‘\|ll( Discives I AL A

8. ___Q!:v 1ses ol 1he Nervous H\ stem and Sense Or l'.m\ B 4074 .0

Y. Neoplasin 379 37

10, Discases of the Muscalosheletal System and Conneclive JUN 24
Tissue

O
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Top Ten Admission Causes Through The ED
By Body System
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HOW DO HOSPITAL ADMISSIONS COMPARE TO
POPULATION § AGE AND GENDER?

Combiming routine as well as adnmissions through the imergency

Department yields the following interesting statistics:
¢ Females constitwte about hall of the population but account fo
", over 35% ol all hospitalizations, Excluding childbirth velated

clatms would reverse the picture. Males would then account [or
5360 of ull hospitalizations and females for 47

: o Mules outnumber females by aratio of 1010 | when

comparing admissions for the group of less than 17 years old.

v That ratio wouldd drop to 1.3 when adjusted for gender
distribution wmong the less than 17 years old people. Most
mades i this age group e admitted for “male spectlic ™ reasons
such as hernia and they get more tonsils problems than do

females.

e ‘There are 2 female admissions Tor every | male admission in
the group of B8 to 44 years old, Excluding maternity-refated
cliums. the ratio would drop to just FOS, yielding almost equal
proportions of males and females admissions,

e Persons over the age of 64 years constitute about 6% ol the
cntire population but account for about 105 of all
hospitalizations,

Hospitalized Palients By Age and Gender
1995 - 2000
Percent
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Age of Hospitalized Patients Vs, Population’'s Age
Percent 1995 - 2000
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WIAT ARE THE MOST FREQUENT REASONS I'OR
HOSPITALIZATION?

o Nearly 349 of all hospitahizations are related to 10 prineipal

diagnoses.

Chitdbirth is the most common reason for hospitatization.

About 9% of ull discharges frony the hospital woe infunts born in

the hospital.

Three of the top ten conditions are pregnancy-related,

accountng for about 14% ol all discharges,

Ischemie heart disease accounts for about 2.2% of all

discharges.

Chemotherapy that requires an overnight stay i the hospital

accounts for nearly 3% ol all discharges.

NMost Freguent Reasons Foe Tospitalizations

Nutither of

I’creent of all

PRINCIPAL DIAGNOSIS Divclirrges hscharges
1. Normal Delivery and Other Indications

for Carcin Pregnancy, Labor and 10.2-H] 3.8

Delivery
2. Intestinal [afectious Discasces 0,015 5.2 ]
g, Complications Occurring Mainly in the

Course of Lubor and Delivery 3,855 34
£ Pocumonia and Inllucnza 3070 32
s, Chamotherapy .36 2.9
0. Ischemic Heart Discase 2508 22
7. Acute Bronchitis and Bronchiolitis 2.500 22
T Incuinal Hernia 2314 2.0
4, (her Pregnaney with Abortive Outeome 2200 20
0. Chronie Disease of Tonsits and Adeneids 20150 L _F_I:L

s
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Most Frequent Reasons For Hospitaliziations

Chronic Disease of Tonsils and Adenoids
Other Pregnancy with Abartive OQutcome

inguinal Hernida
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At
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. _' Complications Occurring Mainly in the Coutse of
w Labaor and Delivery
Y
“. &
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Narmal Delivery and Other Indications for Care in
Pregnancy, Labor and Delivery
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WHAT AR THE MOST CONNON REASONS FOR HOSPITAL
STAYS, BY BODY SYSTLEAN

e Pregnancy and childbirth tops the Tist of the most common reasons
for hospitalizations, accounting for nearly 16% ol all discharges.
e The next most common reasons for hospitalization include those

related to respiratory system, accounting for nearly 144 of all
discharges. These mclude Pneamoenia and influenza and acute
respiratory infections,

o llospitalizations for all circulatory conditions make up about 9% of
all discharges, Those include ischemic heart discases,
hypertension, cerebrovascular conditions and acute rheumabic
fever,

e Neoplasin's (cancer-related) conditions account for about 8% ol all

discharges, Those include madignant bone, sk ard breast

CAalddrs,
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TOP TEN REASONS FOR TTOSPITAL STAYS, BY BODY

SYSTEM:

[_ o ) ) T Number of Pereent of AN
I_RI\HQ\H o | Discharges Discharges
“1L Pregnuncy and Childbirth o [_________I_h;{li‘)(i)i - T ;
2 Respiratory System T TS S0y RENERYA
A DigethveSystem b o )
c 4. Genitourinary System ISV IS B S BN
| S Cireolutory System 0 LS| oo
| 6. Neoplsm ~R7UR ) R,
P70 Infections & Parasitic Discases 76306 AN
i 5. Tnjury and Poisoning o (r.032 N2
1 Y. Symiptoms, Signs and H-Detined Conditions 0012 570
; HL Neryous System & Sense Organs 5“1‘.‘*] AN
V5D
Tloetear e bene & Lo Oviare,
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WITAT ARE THE MOST COMMON REASONS I'OR

HOSPITALIZATION BY GENDER?

. top Ten Reasons For Hospitalizations By Gender 7
B Reasons Male Female
i Intestinat nfections 2067 2948
2. Hernix BTV R —
R FPacumaonia and Influenyza BENIEEN 1,654
. Ischemic Heart Disease - BT T —
5 Chemot |!l-:I':I|).\‘ REE 1,863
0. Caleulus of Kidney and Urethrea U E—
7. Aente Bronchitis and Bronchiolilis B I B TRRES 1175
5 M['ilr;ln'(mit' Diseise of Tonsils and Adenoids T T 238
9. Remat Colic T T N RS
10, Angim Pectoris T 7 s T T
. Normal Deliy \l\t\ Other jfiti-i;;-lii‘nlxllkl:{'cﬁn'r( e i 'i;lr'(r'i'.lrlr;lllk.':\-.—- 7 o
CLabor & Delivery 10,219

. Delivery .
L Other Pregnanes with Abartive Outcomy
Lo Cholelithinsis

IS, Complications mainly Rebated to repaney

16, Ahedominal Pain

o Touroutol the top ten conditions Tor hospitalizations Tor males are

2. 'Hlllll.“l‘:llinll\ ()t't‘ut"i-'i-.rhlgﬂ.'\i;';iri.f;\v-ilnlui-h.t'r( ‘ourse of Labor amned

3879

also among the top e conditions Tor fenmades. Those are:

Pncumoniaand InfTuenza, Intestinal infections, Neoplasm s and

Acute Bronchits,

Hernia Ischemic heart disease, Caleulus of Kidney, Tonsils, Renal

Colic and Angina Pectoris are male only top ten conditions.

o Fourof the top ten conditions Tor females” hospitalization are

childbirth related.

tor both males and females,

¢ The second most common reason for males hospitalization 1s

hernia swhile that Tor temales s canver relaned.

Excludmg Pregnancy and Childbirth Tor females, Intestinal
infectons become the most common reason for hospitadization stay
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WHA'T ARE THE MOST COMMON REASONS FOR
HOSPITALIZATION FOR VARIOUS AGE GROUPS”

e Intestinal infections are one of the top 10 conditions for all patients
that are less than 8O years old.

o Pneumonta and Influenza is also one of the (op ten conditions for
those below 18 yewrs and those above 43 YOS,

o Forthe group I8 to 44 years of age, four of the top ten reasons loy
hospitalization pertain to pregnancy and delivery, Excluding those
four condittons, intestinal infections would top the list, followed by
calculus ol Kidney:.

* A person aged d5 0 04 years is most likely 1o be hospitaized tor
heart-refated conditions. Ischemic heart disease tops the Tist o he
Mostcommon ten reasons for hospitadizations Tor the aroup ol 35 1o
04 years ol agc.

* Cataractiops the list ol the wop ten conditions for the aroup 03 1o 749
years of age: followed by ischemic heart diseise i chemathierapy
(cancer-related).

* Cataractis also the most frequent reason for hospitalization for those
over the age of 79 yeuars,

* Some conditions. such as fractures, appear in the top en only for
patients 8O vears old or older.,

* Concussion. Acute Tonsillitis and Appendicitis are thiee top ten
conditions that are unigue to the group I to 17 years of age,

6
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| Lop lcn(nndllmmlm llmpll:h/l[mn li\ \“L(-:(nnp
<Iyr 17 | 1844 ] 4560 ] 63957
Top HO Conditions by Ave Group [
| Number of Discha rg_{es_*hg
Intestinal Infections 793 280N 1s07 807 1877 ;
Pneemonia and Influenz J04 [.607 483 ——Wﬁ__'—""
Acute Bronehitis and Bronchiolitis ST DRI 1 I
Hernia 82 sl o T
Urinary Infection ) S T
Iever 53 A
“Otitis s ] ]
Taundice i o |
Short Gestation & low Birth weiglht N G A
Other Bacterial Discases L I L A
a) nll\ll\ and :\Il(‘llt_ll_(_!\ l N30

Acute Tonsillitis R
f\l:pr.mlmls-.
C unuls\‘ljyl . o —
Non-Suppurs e Ofitis \Medin &
Eustachian Tube Disorders o - A
\ul ni |I l)tllul\ & ()Ihu Imlu ions for

Carein Pregoamey, Labor and Delivery

[0 152
Complication Oceurring Nainly in the
Course of Labhor and belivery i dNon .
Other Pregnaney with Abortive Outeome | N -
AR
_ .lkulm u_l l\_ltlm' ill_l:(!_l__l_(lflLL _ [ 1Y3 571
( mnplu wons Mainly Related o | )7
Peegnancy ) ‘ _ 1134
_l)t\l ved Nasal Septum - o F.103
Renal Colie ' 10N
(_I!t_vl_(llllu INis ) o |07y (s 238
| Hypertrophy v ol Nasal I_l_ll_lllllil#i_____ o EAN
_l_jllunm Fleart Disease 1.527 618
Chematherapy _ 1.460 613
Angina Pectoris 600 210
;Eill:ll':i(‘! 363 (34
Gastritis und Duodenitis | 410 B}
Ihvperplasio of Prostate i 295
iilv'n't Iailure ) - W:‘L¥7f | | \ 213
Fransient Cerebral Ivehemin [ 3
[ winre of Nech of Feme o o o
[ deute Myoeardial Tfiaction 7] T |
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WHAT ARE THE MOST CONMMON PRINCIPAL
COMORBIDITILES?

~ Comorbidities can make a hospital stay more expensive and complicated.

. Conditions are designated as comorbiditics if they are not directly related to
the principal diagnosis and ave Tikely to have originated prior 1o the hospital
stay. As such, they hitve to be distinguished from complications that arise
out of hospitalization itsell. Comorbiditics are coexisting medical problems
that are listed as secondary diagnoses (not the principat diagnosis or the

- main reason for admission).

About 13.0% of hospitalized patients have one or more comorbiditics, OF
“those with comorbidities, about two thirds have one comorbrdity, 234 have
2 comorbidities and the remainder 9% have 3 comorbiditios,

The top comorbidity pertains to hypertension, accotnting for about 2147 ol
all comorbidities,

Number of o
_E'_nll_tni'l_l_iﬂ_i_l_i_y;: Numiber of Paticn(s I'creent
1 N (6,732 (83
2 225 23.0
R L Re T
Y853 LN

Thatis followed by diabetes mellitus, accounting for about 119 ol all
comorbiditics.

Three of the top 10 comorbidities are related to hypertension, two are related
to diabetes,
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T T T e ST T T e ee——
Fop Ten Comorbiditics
Numhtm _
o PRINCIPAL CONORBIDITY R Discharges Discharges | -
1. Hlypertensive Diseases .57 991
— . P — 2 ‘—_“_._
2. Diabetes Mellitus 1382 8.7
- " R " - _ - f m‘—a—,
A LEssential Hypertension S0 sl
T ; e - N (L
4. Lipoid Metabolism Ay 3.0
oy kL : R —— ——y e 202 D0
S Ischemie Heart Disease o B 629 4.0
O. Nasal Twrbinates ] 43 2.7
7. _Diabetes NMellites 388 24
S dowsilsand Adenoids T 18
V. Hypertensive Heaet Discase i ] 272 1.7
1. Asthiun o ) 20 L4
Acthunn
Itypertensive Heart Disense
Tenasils and Adencids
Diabetes Moellitus
Nasal! Turbinates
Ischemic Heart Discase
Lipoid Metabolism
Essential Hypertension
Diabetes Leliitus
Hypertensive Diseases
0 200 400 600 800 1.000 1.200 1.400 1,606 1,800
NSumber of
Discharges
4
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HOW DO COMORBIDITIES DIFFER FOR VARIOUS AGE
GROUPS?

e The most common comorbidity is hypertension. That is most
prevalent for patients aged 43 10 79 years,

e The second most common comorbidity is diabetes; especially among

the 45 10 64 years of age patients,

o [schemic and hypertenstve heart discases are the most common
comorbidities for those in the group 45 10 64 years ol age.

¢ Some comorbiditios are unique to certain age groups: such as cataract
for patients 8O years old or older, hernia and congenital anonmalics of
the heart forinfants less than I year ofd and epilepsy for the group |
to 17 years of age.

e Hypertension and diabetes are connmon comorbidities to all patiens

over the age of I8 years.

20
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HOW DO CONORBIDITIES DIFFER BY GENDER?
o Eight out of the top ten comorbidities are common to both males and
females.

e Diabetes is more prevalent among males than among females: a ratio
of I.5t0 1.

e Males and FFemales are equally likely to have a hypertension-related
co morbidity,

o Asthma s a comorbidity that is unique to females.
e [erniais a comorbidity that is unique to males,

o Male paticnts are more than twice as likely to have aheart-related co
morbrdity as do female patients.

Top Ten Comorbiditios By Gender
Number of I)iwh:n'gc;_

PRINCIPAL COMORBIDITY Mates [ Females
1. Piabetes Mellitus 706 SRO
2. Hypertension 788 786
3. Disovders of Lipoid Mectabolism 484 RIED)
4. Lssential Hypertension 414 300
5 [schemic Heart Discase 400 229
0. Diabetes Mellitus Type 1T or uaspecificd

Type 250 132
7. Hypertrophy of Nasal Turbinate 200 222
8. Tonsils and Adenoids 154 133
9. Hypertensive Heart Disense 144 |28
I Inguinal Hernia 19
Il Asthia 21 ]
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Top Ten Comorbidities By Gender
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WHAT CONDITIONS
STAYS?

LEAD TO THE LONGEST HOSPITAL

o Conditions with lengthy hospital stays are relatively uncommon,

Col]ecli\’cly the 10 conditions with the Tongest stays represent less

than 0.05% ot all discharges.

o The top two conditions with the Tongest hospital stays pcm-lin (o

Cancer. Those cases wre rare as they represent less than 3 i 100,000
discharges.
Top® qu C nmhlmns \\ |l|: ”Il‘ I,un“ul Ilm[nl l| S |\
\\ll.l;_[( \\uuu

CONDITIONS WETH T LONGEST HOSPITALSTAYS | Sy (hays) Cost (S %)
1. Malignant | ‘\uspl.mu nlj ):l__l_l‘.l .uul I-II 7|)\I|nul "\Il(\ _ T BRLORIY
2. Benign n Neoplasm of Panereas, I \upl islers nI l. IIIEtlll ns S s, \‘l 17
3, hl.ll and Neon ll.llilumnlh we J0 I'} nl oYl
4. Air 1 lnlnnlﬂ:rilmlsq.ul I- .;lT\i( (lllli‘lil-(_“l_ll;;;(-I_l- |I AtH - 7 777“_{_/'_(_) 7_ I. l_ 1}1 I
5. Urcthral Fitula B IR B T
0. Subarachnoid, S uluhn.ll. and Extradural Hemorrh: u'g

Following Injury T AN DN 42
7. Other and Unspecificd Disorders of Back o N 1 007 58

8. Slow Fetal Growth and Fetal Malnutrition o AL - 37100

9. Fracture of Vertehral Column with Spinal Cord Injury | - 254 AL LA )fL
1. Disorders Relating (o Short Gestation and Unspeciticd Low -

Birth weight 250 Lomio




MedNet
LIBAN

WHICH CONDITIONS HAVE THE HIGHEST CHARGES ON
AVIERAGE?

The conditions with the highest charges are relatively uncommon. The 10
most expensive conditions combined represent less than 0.5 of all

dischurges.

o Two ol the top 10 most expensive conditions are related o cancer, A
benign cancer of pancreas (very rare) cost over 50,000 U.S. Dollars
with anaverage stay of 51 days.

¢ Anmong the top [0 most expensive conditions, heart discases are
relatively more common with an average chiree of about 12,700 US.
Dyolbars.

It)]l ltn ( muhlmm \\ |t|1 The Ht“lu\l Aver; 1iwe Cost

o \.\-(-l—.l"( Average

CONDITIONS WITITHIGHES T AVERAGE CHARGE Sty (Days) | Cost (US $)

| lluw'n \tnpl ] uI I' e u s, B \upl Iolets of 1, mﬂull.um AT 53.324.17
2 Nomn; lap hic | sions, ot I ls( \\luu ( l |\\|I|VL7(7I ________ 90 25.183.97
A Fetaland Neonatal Hemorh: e T T 19,331.50
4 Perforation of l:li(i]l?{m_m I 17.0 15.535.48
S Air Embalism as an I sarly € (JIIIp“TITIXEI of Trauma | 17.0 14,432.11
6. Maliginant Neoplasm of Other and Hl-Defined Sites 70.0 14.061.60
7. Thoracic Ancarysm Without Mention of Ruplure 224 1371457
S, Teart Disease. Unspecified 10.8 12.671.48
0. Perforation of Esophageus - 17.0 12.618.92 |
0. Cuevature of Spine 0.0 12,172.99 |
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WHICH CONDITIONS HAVE THE HHGHEST IN-TTOSPITAL
MORTALITY?

o Three of the top ten conditions with the highest in-hospital probability of
death are related 10 cancer:

t

Mahgnant neoplasm without specilication of site.
NMalignant neoplasm of penis,
Mahgnant neoplasm of digestive organs,

e The leading cause ol in-hospital mortahty is cardiac arrest: about two-
thirds of those hospitalized due o cardiae arrest do no SUrVIve.

* Some ol the top ten conditions with 2 high mortality rate are rare cases
such as obesity and malignant ncoplasm of pents,

The probabitity of death is related 1o the condition uxcll: For example, if
apersonsvay hospiralized for Cardiac Arrest. then the probability of
deatlt is 6650 In other words, nearly neo tiivds of those hospiralized for
Cardiac Arrest are nor capected o surmvive,

20
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: Top Fen Conditions With Fhie Hivhest Probability of Deatls -
In-Haospital -
Mortality
PRINCIPAL DIAGNOSIS - _ - Pereenty |
Lo Cardiae Arrest _ B I L)
2. Malignant Neoplasm Without Specification of Site R
Ao Obesity and hyper-alimentation e A
A Other and H-Defined Conditions Orig iginating in the Perinatal I’um(l ) o Ad
S,f,,,,,,(“)_’__h_“' Congenital Anonwlies of Heart - R
O Malignant Neoplasm oot Penis L N 25
7. Vascalar Insufficieney of Intestine o 1 25
LFAY |[1"n mt Neoplasm u[ Digestive Organs ) D
9. ,\t__l_l!('_ Respir .|[|_|_|_‘\__l .llrllllitr‘ S [l
HE Angiodysplasieof Entestine with Hemorrhage I3

Anqpadycphata of lndestine wilh Hemaornhage
Acote Hespoatory 1 nlure

Wahepraot Heoptean ol Darpeclive Organs
Vircular tnautliciency of Intestine

Fatigaatd Heoplasm of Penis

Cther and 1 Detimed Conditione Ociginaling in the Perinalal
Fernipd

Qbresily and hypor-phimentation

Cthes Congemtal Anomalies of Heart —

Llabotngat Leoptam Withiont Speecihication of S

I ohahilicy
of Death
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WHICH CONDITIONS HAVE THE HIGHEST NUMBER OF IN-
HOSPITAL DEATH, BY BODY SYSTEN?

o About 69% of all in-hospital deaths are attributed o two body systems:

o The Crrculatory system alone accounts for about 43¢ of the otal number
ol in-hospital deaths,

o Injury and poisoning account for about 3.5% of all in-hospital deaths,

In ”{I\]JI! || l)l. I“l\ i.\ lm(l\ \\\hm
Talal

Sumber of Pereent

RODY \\Hll AN . ) oo Deaths ol Fotal

I I)m s ol l]ll ¢ IHII| mn\ \\\[tnl IS4 SRR

2 \ulpl i ) oo | 2820
R ise: msnl the R(\[ill.ll”l\ \\\lun 7 8 C 7N
4. Discases of the Dige Nll\rtw\_‘\;\“lgl]l _ , 7 N o (l (.7
5 fnjury .md I visoning oA 38
60| Comgenital Amomaties T U ) T
7. Illst_lsg_s_gn_l_[llt Goenitouring iry Sysfem R S S b
8, Diseases o the Nervons H\\lun and \“'“LQJ,E H N 9 21
2, \_\_l_l_lplmm Signs and H-Delined Conditions i N T S o
| lli _ [ Enfectious annd Parasitic Discuses o S 2 LAY
HA 1 Certain Conditions Originating in the Perinatal Period o VoooooaTgn
2L Diseases of the Blood sand Blood-For ming ()I“.Hl\ N T R L DY
| 13 | Discases of the Musculoskeletal Systepy and Conneetire Iw-m Z OA4s
i_!! Endocrine, Nutritional, Nt llmlu Discases 2 0N
LI5S, | Diseases of the Skin and Subeutancous Tissue ] .24
Wn. Moental Disorders L e (124
JOTAL el A20 ] 10000

¥
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WHAT ARE THE LEADING CAUSES OF DEATH BY AGHE
GROUDP?

e Congenital anomalies of heart tead the causes of deaths for infants less
than 1 year ol

Crushing injury and poisoning are the teading causes of death for
childeen i the group 1 to 17 years of ave,

Cerebral hemorrhage teads the causes of deathy for the 18 to 4 years old

Cardiae arrest and heart fadures fead the causes of death tor all those
above the age of 45 years,

o Some leading causes of death are unique to spectfic age groups:
mahignant neoplasm ol pents (8 years old or older), chronie discases ol
‘ tonsils and adenords (P17 years ofd).
o o Siuxty pereent ol deaths i the group 15 to 6 years old are attributed 1o
Wy - .
iy heart problens,

Stxty two percent of deaths i the group 65 1o 79 yewrs old are also
attributed o heart problems,
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HOW DO LEADING CAUSES OF DEATIIDIFFER BY GENDER?

o Males are twice as likely to die from heart-related problems than are

females.

mate deaths not for females and so is ischemie heart diseise.

e NMulignant neoplism of breast s leading canse for female death,

e Some top death causes are tnique 1o males and others are unigue 1o

females.

Croushing mjury: males

Pocomonta and Intlacenza:

- Acute Pulmornary heart Talure:
Acute Respriatory fadure:

nules

females

females

Top Ten Conditions For Death By Gender
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Top Ten Conditions For Death By Gender

Avule Bespirtony Folur: m

Acute Pulnoniry Heenl Discase

Secondary Balgnimt Meaplanm ol Ofher Speecfued S
Plesrt Dreeoe e Unspeo it

Flilipeant Heaplanm ol Tork: Greaet

Crashing o,

Foo Bt oot e

Chettolhergy

ot ond nfluens o

o tronnteshireal Thenvasrr b

Rt Heoplasm of Trachoo Beane s aod 1o
ntracerebeal Hemaorrhane

Acute Myocardinl Infarchon

Fleart Failueee

Candiae Arnrest

K Male FlFemale

Numbor ol
Ieaths



MedNet
LI BAN

GLOSSARY

Acute Bronchiolitis:
Inflanunation of the smaller airways to the lung.

Acute Bronchitis:
Inthommation of the main an passages o the funoes,

Acute Myocardial Infarction:
Damagee to heart muoscle due to madequate supply ol oxyoecen.

Acute Tonstlitis:
Intlanunation ol the vmphane tissues i the back o the throat,

Angina Pectoris:

P the chest caused by iadequate blood flow throueh the blood vessels

ol the et musele,

Al Fibeiltion:
Pyisorder ol heart rate and ehythim,

Cholctithiasis (eallstones):
Presence of callstones i the eallbladder,

Concussion:
Stentfrcant blows to the head.

Convulsion:
Scizure atfectung children 0 months to 5 vears old.

Deviated Nasal Septum:
Congested nose and sinuses: caused by commaon cold ormtluenza,

Fsophagitis:
Inthummation of the swallonvme tabe (esephacusy that leads from the hack ol

the maouath to the stonch.
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Castritis & Duodenitis:

tntfimumation ot the lining of the stomach or e e of the soall intestine.

connecting to the stomach.

Hyperplasia of Prostate:

Facessive erowth of normal prostate cells,

Hypertrophy of Nasal Turbinate:

Eanlargement of nasal lymphatic tissues,

Intussusceptions (Children:

Fntangdement of sl and faree mtestines sohich results i deciensed blood

supply

Ischemie Hleart Disease:

Prnnagee toan area ol hemtmuecele doe to ek of oxyeen,

Oritis Nedin:

Acute e tlection,

Renal Colic:

Pain due to obstruction of veethra or renal pelviss orrgimating inthe Kdiey

and radiating through arimary tracts,

Transient Cevebral Ischemia (DNini Stroke):

Temporary disturbance of blood sapply to ancarea of the hrain,
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