“orginalArtie NN\ open s

Iranian Journal of Diabetes and Obesity (1IJDO)

Epidemilogic Study of Death Caused by Endocrine, Nutritional, and
Metabolic Diseases in Iran During 2006-2018

Mohammad Torkashvand Moradabadi®”, Sedigheh Hannani?, Zahra Torkashvand®

*Assistant Professor of Demography, Faculty of Social Sciences, Yazd University, Yazd, Iran.
2Member of Faculty of Paramedicine, Iran University of Medical Sciences, Tehran, Iran.
Master's student in Operating Room Technology, Iran University of Medical Sciences, Tehran, Iran.

Abstract

Objective: The epidemiological transition and the increase of chronic diseases resulted in the rise of
endocrine, nutritional and metabolic (ENM) diseases as causes of death. This study aimed to explore the death
rate caused by ENM in Iran 2006-18.

Materials and Methods: Secondary data analysis was done. The demographic data on death were extracted
(age, sex and cause of death) at the provincial level from the death records registered by civil registration. The
conditions and trends of ENM death were analyzed from 2006 to 2018. The differences were analyzed in terms
of age, sex, place of residence, and over time through indicators of death rate, sex ratio, and years of life lost
(YLL).

Results: Out of 1708 pregnant women, 244 (14.3%) had GDM, and 1464 (85.7%) did not. There was a
statistically significant difference between these two groups in terms of age (P< 0.001), weight (P< 0.001),
number of pregnancies (P< 0.001), delivery (P< 0.001), previous diseases (P< 0.001), and Rh (P= 0.01).
While in terms of the ABO blood group system (P= 0.3) and abortion rate (P= 0.067), no statistically
significant difference was observed.

Conclusion: 6,906 people were died in Iran between 2006- 2018 due to ENM diseases. The death rate from
this disease increased from 3.5 per 100,000 people in 2006 to 8.4 in 2018. More women died, especially in old
age, with the peak of death being at the age of 50 and older. ENM death resulted in the loss of 67,041 years of
life.
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Introduction

eath is a serious and inevitable event

in human life. (1). According to the

definition by the World Health
Organization (WHO)and the United Nations,
death is "the permanent disappearance of all
vital functions at any time after birth” (2,3).

Death can occur for different reasons. In the
past, infectious and parasitic diseases were the
main causes of death but today, the causes of
death have changed, and the older diseases
have been replaced by non-infectious and non-
contagious diseases. This period is known as
epidemiological transition.

The epidemiological transition occurs along
with changing patterns of population age and
demographic features of the population, which
means more deaths in old age infirmity and a
decrease in the child mortality statistics (4).

The non-communicable diseasesn (NCD),
which account for most deaths in the world
today, mainly include cardiovascular diseases,
cancers, chronic respiratory diseases, and
endocrine, nutritional and metabolic (ENM)
diseases. According to statistics, annually 63%
(about 36 million people) of the world's deaths
are caused by NCD with almost 14 million of
the dead between 30 and 70 years (5). Among
NCD, ENM diseases are on the rise in the
world, especially in developing countries, of
which diabetes and its related problems
account for the majority of deaths (6).
According to The International Classification
of Diseases (ICD), ENM diseases generally
include thyroid gland disorders, types of
diabetes, other endocrine disorders,
malnutrition and its types, and metabolic
disorders (7). As predicted by the WHO,
diabetes, which is the main disease of the
group of endocrine diseases, will be the fifth
cause of death in the world in 2030,
accounting for 1.4% of women's deaths and
3% of men's deaths (8). In Iran in 2015, 29.5%
of all deaths were due to ENM diseases,
mostly diabetes, which was the third cause of
death after heart attack and stroke (9). While
diabetes is the 8th cause of death in the world

and the 9th cause of death in the Eastern
Mediterranean (including Iran), the death rate
due to these diseases is higher in Iran (8).

Most of the world's population in the future
will be elderly, and non-contagious and
chronic diseases (including ENM diseases)
will be more prevalent than infectious and
contagious diseases. Non-contagious chronic
diseases are not fatal but involve many years
of a person's life and make a person disabled.
They are mostly untreatable, or if treated, they
are costly (10). Therefore, the best and only
way to fight these diseases is to prevent them
and receive special attention in the policies
made on health systems (11). Bach et al.
believed that it is necessary to examine the
causes of death to learn how to prevent
common causes of death and eliminate risk
factors, and, consequently help increase life
expectancy (12).

The lifestyle of people today can lead to
non-contagious diseases such as heart disease,
diabetes, and cancer. The increase of elderly
people in societies can also increase the
prevalence of these diseases (13) as the aging
of the population has increased diabetes (the
major disease among ENM diseases).
According to statistics, the prevalence of
diabetes is 1.4% at the age of 25-44 and rises
to 10% at the age of 65 and over. Therefore,
the countries where the rate of old age
increases, face a high growth of diabetes (14).
The increase in unhealthy lifestyle, and the
increase in people’s survival time as a result of
the increase in life expectancy and care
measures , have led to an increase in
prevalence of chronic diseases and a decrease
in contagious and infectious diseases (15).

Most of the studies conducted in Iran have
been conducted by health professionals using
hospital data and with an emphasis on
diabetes. Based on Aminorroaya et al. (2020)
and jafarvand et al. (2021) and Badariyan et al.
(2023) studies, diabetes is one of the main
causes of death in Iran. Reports indicate that
20,877 out of 345,478 people of Iran in 2016
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died due to ENM diseases, of whom 18,099
(87%) died of diabetes. In that year in Iran, the
death rate due to diabetes was 22.33 per
100,000 people (16), while it was 21 in the
world and 16 per 100,000 in the Eastern
Mediterranean region (8). Agha Mohammadi
(2018) showed that in 2006, the death rate due
to ENM diseases was 10.19 per 100,000, but it
reached 25.73 per 100,000 in 2016. This
indicates the increase in deaths caused by
these diseases. It is predicted that in 2037 the
death rate will reach 197.71 in the entire
population (16). Jafarvand, Ataey and Edalati
(2021) concluded that diabetes mortality in
Iran has increased over the years 2006 to
2010.The death rate due to diabetes is higher
in urban areas, women, and age groups over
70 years old compared to other groups (17). In
a recent study and at sub-national level,
Bandariyan et al. (2023) showed that aged
group rates and numbers of incidence and
prevalence of diabetes in most provinces
increased in recent ten years(18).

The present study uses the death data
registered in the National Organization for
Civil  Registration, which is  more
comprehensive than the hospital data. The
present study was conducted to examine the
contribution of ENM diseases to the mortality
of the entire population of Iran in the period
from 2006 to 2018.

Material and methods

This research employed a quantitative
method using secondary data analysis. The
data were based on the total number of deaths
and the deaths caused by ENM diseases from
2006 to 2018 in Iran. The data on death and
death caused by ENM diseases were obtained
from death registration which is recorded by
age and gender and published annually by the
National Organization for Civil Registration.
Based on the information obtained from the
general population and housing census, the
population was divided by age and gender in
calculating the death rate. Death data is
available for the years 2006 to 2018 by vyear,
and population data is available in the two

censuses of 2011 and 2016. Therefore, the
analysis of death data has been done annually
during the period from 2006 to 2018 and in
cases where population data was needed, the
analysis was based on the years 2011 and
2016.

Data analysis was done using Excel 2013
software. Percentage of ENM death, death rate
per million, difference by rate, sex ratio and
index of years of life lost (YLL) due to
premature death were used to describe the
data.The percentage of death due to ENM was
calculated by dividing the death due to ENM
by the total number of deaths in each age
group. The sex ratio was calculated by
dividing the death rate due to ENM in men by
the death rate due to ENM in women; this
index is a good measure for identifying the
gender difference in ENM death between the
age groups. The death rate difference index
was calculated through the difference in the
death rate over two years; This index is a
suitable measure for calculating relative
changes in death over time (19). And the index
of YLL lost due to premature death is a
suitable measure to show the power of death
caused by diabetes in reducing the population.

Ethical considerations

This study was approved by Yazd University
Research Ethics Committee (code: IR.YAZD.
REC.1401.0730).

Results

Total population number was 70495782 in
2006 and increased to 82084056 in 2018
(Table 1). The total number of deaths through
these years increased from 307,265 to
357,687. What is notable is the increase in the
death rate as caused by ENM diseases, which
grew from 3.5 per 100 thousand in 2006 to 8.4
per 100 thousand in 2018. Figure 1 shows the
increasing trend of the death rate due to ENM
diseases.

Table 2 demonstrates the death rate due to
ENM diseases by gender.
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Table 1. Changes in population, mortality and death rate due to ENM diseases in Iran from 2006 to 2018

Year Population Death ENM death ENM death % Death rate ENM death rate
2006 70495782 307265 2472 0.8 4.4 3.5
2007 71366189 313308 2835 0.9 44 3.4
2008 72266219 325539 2489 0.8 45 3.4
2009 73196424 326866 2588 0.8 4.5 35
2010 74157377 339280 2770 0.8 4.6 3.7
2011 75103347 340990 2952 0.9 4.5 3.9
2012 76075112 331521 3234 1.0 4.4 4.3
2013 77016011 346936 5060 15 4.5 6.6
2014 77970210 338681 5271 1.6 4.3 6.8
2015 78940102 345487 5384 1.6 4.4 6.8
2016 79926270 347987 5537 1.6 4.4 6.9
2017 81070109 353855 5698 1.6 44 7.0
2018 82084056 357687 6906 1.9 4.4 8.4

Table 2. Population and death rate due to ENM diseases in 2011 and 2016
Year

Variable 2011 2016 2011 to 2016 difference
Population Total 75149669 79926270 4776601
(nLE)mber) Male 37905669 40498442 2592773
Female 37244121 39427828 2183828
Total 2,950 5,539 2589
'ErlN“nfbDﬁath Male 1397 2.476 1079
(number) Female 1558 3,068 1510
Total 3.9 6.9 3.0
ENM Death Rate Male 3.7 6.1 2.4
(Per 100000) Female 4.2 7.8 3.6
Sex Ratio 113.5 127.3 13.8
9
8
ENM Death Rate
7
6
5
4
3 Crude death
rate
2
1
0

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Figure 1. Changes in crude death rate (per thousand) and ENM death rate (per million) in Iran from 2006 to 2018

The population of women and men was 1397 were men and 1558 were women. In
37,244,121 and 37,905,669 in 2011, and, there 2016, 5539 people died due to these diseases,
were 39.427,828 women and 40,498,442 men of whom 2476 were men and 3068 were
in 2016. The total number of deaths due to women. In total, in 2016, 2589 people died
ENM diseases in 2011 was 2950 of whom due to ENM diseases. There were 1510
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women and 1079 men more died in 2016 than
in 2011 due to ENM diseases. During these
years, there was an increase in the death rate in
women more than in men caused by these
diseases. The rate increased by 4 per 100,000
in women, while it increased by 2 per 100,000
in men. Figure 2 shows the increase in the
death rate caused by ENM diseases. As it is
displayed, the death rate in the whole country
not only did not increase but also slightly

®2011

Male
Death Rate

Female Total

®2016

Female

decreased during the years 2011-2016. The
point is that although the total death rate is
higher in men, the death caused by ENM
diseases is more seen in women and the death
rate increases more intensely in women.

Figure 3 shows the death rate due to ENM
diseases in terms of age. The death rate caused
by these diseases is very low before the age of
50 but increases at this age and over. The
death rate due to these diseases increased in

9.0
8.0
7.0
6.0
5.0
4.0
3.0
2.0
1.0
0.0

Rate
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ENM Death Rate

Figure 2. Death Rate (per 1000) and ENM death rate (per 100000) from 2011 to 2016
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Figure 3. ENM Death Rate by age and gender in Iran from 2011 to 2016
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2016 compared to 2011, and this increase was
higher in women, especially in old ages.

Figure 4 displays the rate of death due to
ENM diseases in 2011 and 2018 in terms of
the provincial divisions of the country. The
total death rate due to these diseases generally
increased in all provinces over time. The death
rate was high in the provinces of Mazandaran,

Semnan, Alborz, Golestan and Gilan but low
in the province of Kohgiluyeh and Boyer
Ahmad, and even on decrease in the provinces
of Ghazvin and Sistan & Baluchistan.

Figure 5 demonstrates the death rate due to
endocrine and metabolic diseases in terms of
gender in the provinces of the country. In
almost all provinces, the death rate in women
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Figure 5. The rate of death ENM diseases in the provinces of Iran by gender in 2016
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was higher than in men, but in the provinces of
Gilan, Mazandaran, Semnan, and Yazd, the
difference in the death rate due to ENM
diseases between women and men was
different and higher in women.

Finally, the index of YLL due to premature
death was used to measure the number of YLL
due to ENM diseases. Totally, 67,041 years of
life were lost in 2016 in Iran due to ENM
diseases, of which 30,656 years belonged to
men and 36,451 years to women. For a better
comparison, the YLL by age is given in a
logarithmic form (Figure 6). The age group of
75 years and over with 18,252 years and the
age group of 10 to 14 years with 231 years
have the highest and lowest number of YLL
due to these diseases respectively. In general,
in most age groups, the YLL are more in
women than in men. However, in the two
groups of 35 to 39 years and 40 to 44 years,
the YLL index is higher in men than in
women, yet, this index is higher in women for
all age groups above 45. As shown in Figure 6,
the death rate due to ENM diseases starts from
the age group of 40 to 45 and reaches its peak
at the age of 60 and above. On the other hand,
the death rate due to ENM diseases is higher
and the YLL index is greater for women.
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Discussion

As the results of this research indicate, the
population of the country increased from
70,495,782 to 82,084,056 people from 2006 to
2018, and the total number of deaths during
this period also increased from 307,265 to
357,687 people. The death rate due to ENM
diseases also increased from 3.5 per 100,000
people in 2006 to 8.4 per 100,000 people in
2018, indicating a constant increase in the
death rate due to ENM diseases. This finding
confirms the results obtained by Agha
Mohammadi and his associates who predicted
the growing trend of mortality due to these
diseases (16). Our results are also in line with
those in the study conducted in Korea, which
predicted the growing trend of death due to
diabetes (the major disease among ENM
diseases) in that country (20). Furthermore, the
findings of the WHO indicate that the death
rate due to ENM diseases tripled from 1968 to
2019 (3). The results of a study in the U.S.
also show that death due to diabetes is
increasing in this country (21). Several studies
have also referred to increasing mortality
caused by these diseases induced by factors
such as obesity (18), sedentary lifestyle (22-
24), increased drug use, malnutrition, air-
pollution (25), and the aging of populations

— Female

O > O (> O (O oAb x
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NI AR R A O

Age

Figure 6. Logarithm of the YLL due to premature death as caused by ENM diseases by sex in Iran in 2016
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(15). Current studies show that this increasing
trend of death due to these diseases is more in
developing countries that have low or middle
income and are mostly struggling with this
issue (26).

According to the findings of this study, the
total number of deaths caused by ENM
diseases in 2013 was 2950 of whom 1397
were men and 1558 were women. The number
of deaths rose to 5,539 in 2016, of whom
2,476 were men and 3,068 were women. This
means that in 2016, compared to 2011, more
people died due to ENM diseases, of whom
1510 were women and 1079 were men. The
increase in the death rate due to these diseases
occurred more in women with 4 per 100,000
people but 2 per 100,000 people in men. This
result is in line with those obtained by Agha
Mohammadi et al, who predicted that the
death rate would continue to be larger in
women (20). However, the result of a study
conducted in the U.S. shows that the death rate
caused by these diseases is higher in men than
in women (21). Further studies are needed to
investigate the difference in death rates in men
and women due to ENM diseases in Iran.

Another finding in this study is that most of
the deaths caused by ENM diseases occurred
over 50, and as age increases, the rate of these
deaths increases. Agha Mohammadi et al. also
reached a similar result in their research,
examining the data obtained from the Ministry
of Health (16).

Our results indicate that the death rate due to
ENM diseases is rising in almost all provinces
of the country. While the rate is very high in
some provinces such as Mazandaran, Semnan,
Gilan and Golestan, it shows a slight increase
in Kohgiluyeh and Boyar Ahmad province and
even a decreasing trend in Ghazvin and Sistan
& Baluchistan province. It needs further
research to find out the reasons for these
events. In general, the increased rate of death
due to ENM diseases is high in women as
compared to men in all provinces, and far
more significant in provinces such as Gilan,
Mazandaran, Semnan, and Yazd. In other
words, in these provinces, mortality due to

these diseases is increasing in women than in
men.

We also examined the YLL due to premature
death as caused by ENM diseases. Our
findings show that 67,041 years of life were
lost in 2016 due to ENM diseases, of whom
30,656 years were for men and 36,451 years
were for women. The results of the index of
YLL due to premature death clearly show that
the death rate due to these diseases increases
from age 40 and reaches its peak in old ages.

Conclusions

ENM diseases are among the chronic
diseases that rose after the epidemiological
transition along with the aging of the
population. These types of diseases are
agonizing and cause infirmity in the long run
and eventually lead to death. Thus, contracting
these diseases ruins many years of people's
lives due to infirmity. These diseases mostly
do not have a specific treatment, and if there is
one, it is very expensive for the patient and
their family. The only way to deal with such
diseases is through prevention. Since a
person's lifestyle in youth and middle age has
a great effect on their risk of contracting
diseases in old age, the most effective solution
in reducing such diseases is the promotion of
social and cultural programs to improve
lifestyle and health-oriented behaviors in
youth and middle age. The aging trend of the
population in the country can predict the
continued increase of such diseases in the
future. Therefore, it is suggested that health
policy management in the country should
design social and cultural programs to improve
the lifestyle of young and middle-aged people.
In general, the policy system in a society that
is approaching old age should not focus only
on treatment expenses but part of the health
budgets should be spent on social and cultural
plans such as organizing sports programs for
young and middle-aged people, promoting and
teaching healthy eating habits, monitoring
food products, teaching health-related
behaviors and prohibiting harmful behaviors.

172

IRANIAN JOURNAL OF DIABETES AND OBESITY, VOLUME 15, NUMBER 3, AUTUMN 2023



M. Torkashvand Moradabadi et al.

Acknowledgments

This

research is approved by Yazd

University Research Ethics Committee and we
are grateful to Iran's National Organization for
Civil Registration for providing us with the
data on death.

References

1.

10.

11.

Shryock HS, Siegel JS, Larmon EA. The methods
and materials of demography: US Bureau of the
Census; 1975.

Acs N, Baénhidy FG, Czeizel AE, editors.
Congenital abnormalities and preterm birth related
to maternal illnesses during preghancy. Springer
Science & Business Media; 2010:125-47.
Manoogian EN, Chow LS, Taub PR, Laferrére B,
Panda S. Time-restricted eating for the prevention
and management of metabolic diseases. Endocrine
reviews. 2022;43(2):405-36.

Powell KE, Blair SN. The public health burdens of
sedentary living habits: theoretical but realistic
estimates. Medicine and science in sports and
exercise. 1994;26(7):851-6.

World Health Organization. Global action plan for
the prevention and control of noncommunicable
diseases 2013-2020. World Health Organization;
2013.

Karvonen M, Tuomilehto J, Libman I, LaPorte R.
A review of the recent epidemiological data on the
worldwide incidence of type 1 (insulin-dependent)
diabetes mellitus. Diabetologia. 1993;36(10):883-
92.

Jahani MA, Eskandari FZ, Mahmoudjanloo S,
Mahmoudi G. The Causes of the Mortality of
Inpatients in the hospitals covered by Semnan
Province Universities of Medical Sciences Based
on ICD10. Journal of healthcare management.
2017;8(n03):7-16.(in Persian)

Mathers CD, Loncar D. Projections of global
mortality and burden of disease from 2002 to 2030.
PLoS medicine. 2006;3(11):e442.

Khosravi A, Aghamohamadi S, Kazemi E.
Mortality profile in the Islamic Republic of Iran
2015 (20 leading cause of death by sex and age
group). Tehran: Ministry of Health and Medical
Education. 2015.

Murray CJ, Lopez AD, World Health Organization.
The global burden of disease: a comprehensive
assessment of mortality and disability from
diseases, injuries, and risk factors in 1990 and
projected to 2020: summary. World Health
Organization; 1996.

Torkashvand Moradabadi M, Torkashvand Z.
Epidemiological transition and the importance of

Funding
This study was conducted with no funding

Conflict of Interest
The authors declare no conflict of interest

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

social policy: mortality statistic in Ilam, Iran during
2011-2017. Payesh (Health Monitor).
2019;18(4):321-31.(in Persian)

Blau DM, Caneer JP, Philipsborn RP, Madhi SA,
Bassat Q, Varo R, et al. Overview and development
of the child health and mortality prevention
surveillance determination of cause of death
(DeCoDe) process and DeCoDe diagnosis
standards. Clinical Infectious Diseases.
2019;69(Supplement_4):S333-41.

Miccoli S. Review of How Population Change Will
Transform Our World by Sarah Harper. Springer;
2020.

Tessier DM, Lassmann-Vague VJ. Diabetes and
education in the elderly. Diabetes & metabolism.
2007;33 Suppl 1:S75-8.

Torkashvand Moradabadi M, Abbasi M. An
Epidemiological study of mortality among elderly
in Iran using Years of Life Lost (YLL) index during
2011 to 2017. Payesh (Health Monitor).
2020;19(1):85-97.(in Persian)

Aghamohamadi S. Forecasting death trend of
endocrine, nutritional, and metabolic diseases in
iran during 2006 to 2035. Iranian Journal of
Epidemiology. 2018;14(1):63-73.(in Persian)
Jafarvand E, Ataey A, Edalati S. Epidemiology and
death trends due to diabetes in Iran. Internal
Medicine Today. 2021;27(2):198-213.

Bandarian F, Sharifnejad Tehrani Y, Peimani M,
Namazi N, Saeedi Moghaddam S, Esmaeili S,
Rashidi MM, Nasli Esfahani E, Masinaei M, Rezaei
N, Rezaei N. National and sub-national burden and
trend of type 1 diabetes in 31 provinces of Iran,
1990-2019. Scientific Reports. 2023;13(1):4210.
Wingard DL. The sex differential in morbidity,
mortality, and lifestyle. Annual review of public
health. 1984;5(1):433-58.

Yun JW, Son M. Forecasting cause-specific
mortality in Korea up to year 2032. Journal of
Korean medical science. 2016;31(8):1181-9.
American Diabetes Association. 2. Classification
and diagnosis of diabetes: standards of medical care
in diabetes—2020. Diabetes care.
2020;43(Supplement_1):S14-31.

Prevention CDC. Prevalence of overweight and
obesity among adults with diagnosed diabetes--

IRANIAN JOURNAL OF DIABETES AND OBESITY, VOLUME 15, NUMBER 3, AUTUMN 2023

173



ENM diseases death in Iran

23.

24.

174

1988-1994
mortality

1999-2002.
report.

and
weekly

United  States,
Morbidity  and
2011;53(19):1066-8.

Mendola ND, Chen TC, Gu Q, Eberhardt MS,
Saydah S. Prevalence of total, diagnosed, and
undiagnosed diabetes among adults: United States,
2013-2016. US Department of Health and Human
Services, Centers for Disease Control and
Prevention, National Center for Health Statistics;
2018.

Hales CM. Prevalence of Obesity and Severe
Obesity Among Adults: US Department of Health
and Human Services, Centers for Disease Control
and Prevention, National Center for Health
Statistics; 2020.

25.

26.

Lin X, Xu Y, Pan X, Xu J, Ding Y, Sun X, et al.
Global, regional, and national burden and trend of
diabetes in 195 countries and territories: an analysis
from 1990 to 2025. Scientific reports.
2020;10(1):14790.

Golden SH, Brown A, Cauley JA, Chin MH, Gary-
Webb TL, Kim C, et al. Health disparities in
endocrine disorders: biological, clinical, and
nonclinical ~ factors—an  Endocrine  Society
scientific statement. The Journal of Clinical
Endocrinology & Metabolism. 2012;97(9):E1579-
639.

IRANIAN JOURNAL OF DIABETES AND OBESITY, VOLUME 15, NUMBER 3, AUTUMN 2023



