 Analysis of Main Causes of Death in Taiwan for the Year 2002 
After adjusting for the aging factor, the mortality rate continued to fall, and the average life expectancy increased again. 
Deaths in the Taiwan area totaled 126,936 in 2002, and the crude mortality rate was 565.08 per 100,000 population. If adjusted on the basis of the 1981 demographic structure (subtracting the demographic structure aging factor), the standardized mortality rate would be 312.57 per 100,000 population, which is 3.76% lower than during the previous year and 16.78% lower than in 1994. This illustrates the growing life expectancy of the people of Taiwan.
According to the Ministry of the Interior’s preliminary estimate of average life expectancy in 2002, men could expect to live 73.03 years, while women could expect to live 78.82 years. These figures represent respective increases of 0.16 years and 0.07 years from the previous year, as well as increases of 1.22 years and 1.06 years from 1994.
Among the deaths occurring in 2002, 34-55% were to people of 0-64 years of age, 38.49% to people of 65-79 years of age, and 26.9% to people of 80 years and above.  In comparison with 1994 (persons 0~64 years of age accounted for 40.79% of deaths, those 65~79 years of age accounted for 38.77%, and those 80 and above accounted for 20.44%), there was a significant increase in the mortality rate for elderly persons 80 years of age and above. This shows that the aging of the demographic structure is the main cause for the rise in deaths.

      Figure 1. Deaths and Mortality Rate in Taiwan
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Malignant tumors continue to top list of ten leading causes of death.
The following changes occurred in the list of the ten leading causes of death from last year: While diabetes and accidental injuries as well as pneumonia and nephritis, nephritic disorder, and nephrosis switched ranks, all other leading causes of death maintained the same ranking. A comparatively large increase in mortality rates was registered for pneumonia, while accidental injuries and cerebrovascular diseases saw a comparatively large decrease in mortality rates.
Ten leading causes of death in 2002:
	Rank
	Cause of death
	Deaths per 100,000 population
	Percentage of total deaths

	1
	Malignant tumors
	152.88
	27.05

	2
	Cerebrovascular diseases
	 53.46
	9.46

	3
	Heart disease
	 50.93
	9.01

	4
	Diabetes
	 39.26
	6.95

	5
	Accidental injuries
	 37.79
	6.69

	6
	Chronic liver disease and cirrhosis
	 21.35
	3.78

	7
	Pneumonia
	 20.17
	3.57

	8
	Nephritis, nephritic syndrome, and nephrosis
	 18.55
	3.28

	9
	Suicide
	 13.59
	2.41

	10
	Hypertensive disease
	  8.67
	1.53


Figure 2. Comparison of Standardized Mortality Rates due to the Ten Leading Causes of Death – 2001 vs. 2002
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(Translation of Chinese terms in Figure 2: left above: Deaths per 100,000 population; dark yellow: Year 2002; light yellow:  Year 2001; below (left to right): Malignant tumors; cerebrovascular disease; heart disease; diabetes; accidental injuries; chronic liver disease and cirrhosis; pneumonia; nephritis, nephritic syndrome, and nephrosis; suicide; hypertensive disease)

Deaths from pneumonia grow fastest among the leading causes of death.
When the numbers of deaths from the ten leading causes of death in 2002 are compared with those during the previous year, we see that deaths from six causes increased and deaths from four causes decreased. In order of their relative importance, items accounting for more deaths were: (1) malignant tumors, which accounted for 4.09% more deaths or a  1.16% contribution to the annual increase in deaths (total of 0.21%); (2) heart disease, which accounted for 3.98% more deaths or a 0.35% contribution to the annual increase in deaths; (3) pneumonia, which accounted for 20.93% more deaths or a 0.62% contribution to the annual increase in deaths; (4) suicide, which accounted for 9.78% more deaths or a 0.21% contribution to the annual increase in deaths; (5) nephritis, nephritic syndrome, and nephrosis, which accounted for 2.76% more deaths or a 0.09% contribution to the annual increase in deaths; (6) hypertensive disease, which accounted for 10.25% more deaths or a 0.14% contribution to the annual increase in deaths; If calculated in terms of standardized mortality, the annual increase of these six causes of death, except for suicide, would be less than the standardized mortality. This shows that the increase in these causes of death is related to the demographic aging factor. 
Table 1. Comparative Annual Growth Rate of Ten Leading Causes of Death
	Causes of death
	All causes
	Malignant tumors
	Cerebrovascular diseases
	Heart disease
	Diabetes
	Accidental injury
	Chronic liver disease and cirrhosis
	Pneumonia
	Nephritis, nephritic syndrome, nephrosis
	Suicide
	Hypertensive disease

	Change in deaths 2001-2002
	Deaths
	269
	1,349
	-1,132
	438
	-295
	-1,024
	-444
	784
	112
	272
	181

	
	Annual increase
	0.21
	4.09
	-8.61
	3.98
	-3.24
	-10.76
	-8.47
	20.93
	2.76
	9.78
	10.25

	
	Contribution
	0.21
	1.06
	-0.89
	0.35
	-0.23
	-0.81
	-0.35
	0.62
	0.09
	0.21
	0.14


Note: Contribution = (increase in deaths due to various causes in 2002 over 2001 ÷ total number of deaths in 2001) *100%. The grand total from adding the contributions of each cause of death is therefore equivalent to the increase in all causes of death in 2001.
Table 2. Comparison of Mortality Rates Due to Ten Leading Causes of Death Before and After Standardization
	Causes of death
	All causes
	Malignant tumors
	Cerebrovas-

cular diseases
	Heart disease
	Diabetes
	Accidental injuries
	Chronic liver disease and cirrhosis
	Pneumonia
	Nephritis, nephritic syndrome, nephrosis,
	Suicide
	Hypertensive disease

	Crude mortality rate (A)
0/0000
	565.08 
	152.88 
	53.46 
	50.93 
	39.26 
	37.79 
	21.35
	20.17 
	18.55 
	13.59
	8.67

	
	Annual increase %
	-0.33 
	3.52 
	-9.11
	3.42
	-3.76
	-11.25
	-8.97
	20.27
	2.20
	9.18
	9.65

	Standardized
mortality rate (B)
0/0000
	312.57
	88.16
	25.84
	24.00
	19.99
	30.29
	13.27
	8.31
	8.75
	9.99
	3.80

	
	Annual increase %
	-3.46
	0.79
	-11.91
	-1.49
	-7.91
	-13.04
	-12.44
	14.98
	-3.34
	10.16
	5.80

	(B)/(A)
	0.55 
	0.58 
	0.48
	0.47
	0.51 
	0.80 
	0.62 
	0.41 
	0.47 
	0.73 
	0.44


The number of deaths due to accidental injuries drops the most, declining 11% from the previous year.
In comparison with 2001, four of the ten leading causes of death accounted for a lower number of deaths. These were (1) accidental injuries, which accounted for 10.76% fewer deaths and a –0.81% contribution to the annual increase in deaths; (2) diabetes, with 3.24% fewer deaths and a –0.23% contribution to the annual increase in deaths; cerebrovascular diseases, with 8.61% fewer deaths and a –0.89% contribution to the annual   increase in deaths; chronic liver disease and cirrhosis, with 8.47% fewer deaths and a –0.35% contribution to the annual increase in deaths.
Among these four items, accidental injuries still posted the biggest year-on-year reduction in mortality with 11.25%.
The average age of death increases by 3 years in comparison with 1994.

The average age of death was 66.9 years in 2002, while the median was 72 years. Compared with 1994 (one year before implementation of the National Health Insurance) the median age of death increased by 4 years. The average age of death increased by 3 years for men, and by 2 years for women.
Table 3. Median Age of Death for Ten Leading Causes of Death
Unit: years of age
	Year
	Sex
	All causes
	Malignant tumors
	Cerebrovascular diseases
	Heart disease
	Diabetes
	Accidental injury
	Chronic liver disease and cirrhosis
	Pneumonia
	Nephritis, nephritic syndrome, and nephrosis
	Suicide
	Hypertensive disease

	2002
	Both
	72.0
	68.0
	75.0
	76.0
	73.0
	47.0
	60.0
	79.0
	75.0
	46.0
	77.0

	
	Male
	70.0
	68.0
	73.0
	74.0
	72.0
	46.0
	54.0
	78.0
	75.0
	46.0
	75.0

	
	Female
	74.0
	68.0
	77.0
	79.0
	74.0
	53.0
	70.0
	82.0
	76.0
	49.0
	79.0

	1994
	Both
	68.0
	65.0
	72.0
	74.0
	70.0
	39.0
	57.0
	76.0
	73.0
	44.0
	75.0

	
	Male
	67.0
	65.0
	70.0
	71.0
	69.0
	39.0
	54.0
	75.0
	72.0
	43.0
	72.0

	
	Female
	72.0
	64.0
	75.0
	78.0
	72.0
	41.0
	66.0
	79.0
	73.0
	46.0
	78.0

	2002 vs,
1994

	Both
	4.0
	3.0
	3.0
	2.0
	3.0
	8.0
	3.0
	3.0
	2.0
	2.0
	2.0

	
	Male
	3.0
	3.0
	3.0
	3.0
	3.0
	7.0
	0.0
	3.0
	3.0
	3.0
	3.0

	
	Female
	2.0
	4.0
	2.0
	1.0
	2.0
	12.0
	4.0
	3.0
	3.0
	3.0
	1.0


Over the past eight years, the median age of death from accidental injuries increased most, by eight years. Among the other leading causes of death the median age of death increased by one to three years.
The Biggest reason for reduced male mortality rate is clear decline in the number of deaths from accidental injuries.
Figure 3. Standardized Mortality Rates due to the Ten Leading Causes of Death for Men – 2001 vs. 2002
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(Translation of Chinese terms for Figure 3: left above: Deaths per 100,000 population; turquoise: Year 2002 light blue: Year 2001 below (left to right): Malignant tumors; cerebrovascular disease; heart disease; accidental injuries; diabetes; chronic liver disease and cirrhosis; pneumonia; nephritis, nephritic syndrome, and nephrosis; suicide; hypertensive disease)

 Deaths among men totaled 78,312 in 2002, and the mortality rate was 683.14 per 100,000 male population. The standardized mortality rate was 387.37 per 100,000 male population, representing a 3.99% decline from the previous year and a 15.02% decline from 1994.
In comparison with the ten leading causes of death for men in 2001, hypertensive disease traded its rank 12 with bronchitis, emphysema, and asthma on rank 10 in 2002. All other leading causes of death for men maintained the same ranking as in 2001.
The standardized mortality rate of four of the ten leading causes of death for men increased in 2002. They are (1) malignant tumors, with a 1.28% increase; (2) pneumonia, with a 15.03% increase; (3) suicide, with a 13.44% increase; (4) hypertensive disease, with a 5.09% increase.
Mortality rates fell in comparison with 2001 for the following six items: (1) cerebrovascular disease, with a 10.19% decline; (2) heart disease, with a 3.06% decline; (3) accidental injury, with a 14.92% decline; (4) diabetes, with a 7.81% decline; (5) chronic liver disease and cirrhosis, with a 13.35% decline; (6) nephritis, nephrotic syndrome, and nephrosis, with a 2.6% decline.
The crude mortality rate for men is 1.6 times that for women.
Figure 4. Standardized Mortality Rates due to Ten Leading Causes of Death for Women – 2001 vs. 2002
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 (Translation of Chinese terms in Figure 4: left above: Deaths per 100,000 population pink: Year 2002 rose: Year 2001 below (left to right): Malignant tumors; cerebrovascular disease; heart disease; diabetes; accidental injuries; nephritis, nephritic syndrome, and nephrosis; pneumonia; chronic liver disease and cirrhosis; hypertensive disease; suicide)

Deaths among women totaled 48,624 in 2002, and the mortality rate was 442.05 per 100,000 female population. The standardized mortality rate for women was 240.19, representing a 3.02% decline from the previous year and a 17.82% decline from 1994. In 2002 the number of male deaths and the crude mortality rate for men was respectively 1.61 times and 1.55 times that for women. But the crude mortality rate for women rose 0.64% in 2002, while that for men declined 0.88%, leading to 371 fewer male deaths and 640 more female deaths.
In comparison with the ten leading causes of death for women in 2001, order and ranking were the same in 2002 except for heart disease and diabetes switching ranks, pneumonia trading places with chronic liver disease and cirrhosis, and hypertensive disease switching with suicide.
The standardized mortality rate of five of the ten leading causes of death for women increased in 2002. They are (1) malignant tumors, with a 0.73% increase; (2) heart disease, with a 2.49% increase; (3) pneumonia, with a 14.39% increase; (4) hypertensive disease, with a 4.76% increase; (5) suicide, with a 4.06% increase.
Mortality rates fell in comparison with 2001 for the following five items: (1) cerebrovascular disease, with a 13.77% decline; (2) diabetes, with an 8.18% decline; (3) accidental injuries, with a 7.32% decline; (4) nephritis, nephrotic syndrome, and nephrosis, with a 3.17% decline; (5) chronic liver disease and cirrhosis, with a 9.64% decline.
48% of infant deaths are due to conditions originating in the perinatal period death.
In 2002 there were 1,325 deaths among infants less than one year of age, and the mortality rate was 5.35 0/00. In comparison with the previous year, the number of deaths fell by 15.01%. The mortality rate for male infants was 5.56 0/00, and the mortality rate for female infants was 5.12 0.00.
The three main causes of infant death were: (1) conditions originating in the perinatal period, accounting for 49.43%; (2) congenital anomalies, accounting for 26.64%; (3) accidental injuries, accounting for 7.09%. These three causes together account for 83.17% of infant deaths.
Accidental injuries account for 39% of deaths among children, and the child mortality rate falls by 5.99% from 2001.
There were 1,042 deaths of children ages 1-14 in 2002, and the mortality rate was 23.74 per 100,000. The number of deaths and the mortality rate declined by 9.71% and 2.41 persons per 100,000, respectively.
The leading causes of death among children were: (1) accidental injuries accounting for 33.11%; (2) malignant tumors accounting for 13.05%; (3) congenital abnormalities accounting for 11.61%. The three causes together accounted for 57.77% of child deaths. Among them the mortality rate for accidental injuries registered the biggest decrease over 2001.
Accidental injuries account for 56% of deaths among children, and the child mortality rate declines by 14.82% from 2001.
There were 2,244 deaths among youth ages 15-24 in 2002, and the mortality rate was 60.27 per 100,000. The number of deaths and the mortality rate declined by 10.49% and 5.38 persons per 100,000 from 2001, respectively.
The leading causes of death among youth were: (1) accidental injuries, accounting for 52.14%; (2) malignant tumors, accounting for 10.70%; (3) suicide, accounting for 9.71%. These three causes together accounted for 72.55% of youth deaths. Among them the number of deaths from accidental injuries and malignant tumors decreased by 244 and 7, respectively, while suicide deaths increased by 38.
Suicide rises to rank three among the ten leading causes of death among young adults in 2002.
There were 11,445 deaths among young adults ages 25-44 in 2002, and the mortality rate was 152.56 per 100,000. The number of deaths and the mortality rate declined by 2.82% and 5.11 persons per 100,000, respectively.
The leading causes of death among young adults were: (1) malignant tumors, accounting for 25.39%; (2) accidental injuries, accounting for 19.83%; (3) suicide, accounting for 10.26%; (4) chronic liver disease and cirrhosis, accounting for 7.78%. These four causes together accounted for 63.25% of young adult deaths. Among them suicide deaths increased by 171, rising to rank three of the ten leading causes of death.
Middle-aged mortality rates for accidental injuries and diabetes fall most.
There were 27,781 deaths among middle-aged persons ages 45-64 in 2002, and the mortality rate was 603.25 per 100,000. The number of deaths and the mortality rate declined by 0.58% and 28.50 persons per 100,000 from 2001, respectively.
The leading causes of death among middle-aged persons were: (1) malignant tumors, accounting for 38.92%; (2) cerebrovascular disease, accounting for 8.14%; (3) accidental injuries, accounting for 7.73%; (4) heart disease, accounting for 6.98%; (5) chronic liver disease and cirrhosis, accounting for 6.96%; (6) diabetes, accounting for 6.56%. These six causes together accounted for 75.28% of deaths among middle-aged persons.
Comparing middle-aged mortality rates from leading causes of death with those of the previous year, we see that deaths from (1) malignant tumors rose 1.35 0/0000; (2) cerebrovascular diseases fell 5.57 0/0000; (3) accidental injuries fell 8.18 0/0000; (4) heart disease fell 1.76 0/0000; (5) chronic liver disease and cirrhosis fell 6.07 0/0000; (6) diabetes fell 6.28 0/0000.
Elderly mortality rate for diabetes falls most.
There were 83,099 deaths among elderly persons ages 65 and above, and the mortality rate was 4,150.12 per 100,000. While the number of elderly deaths increased by 1.68% from the previous year, the mortality rate declined by 46.75 0/0000.
The leading causes of death among elderly persons were: (1) malignant tumors, accounting for 24.36%; (2) cerebrovascular disease, accounting for 11.09%; (3) heart disease, accounting for 10.70%; (4) diabetes, accounting for 8.14%; (5) pneumonia, accounting for 4.80%; (6) nephritis, nephritic syndrome, and nephrosis, accounting for 4.04%; (7) accidental injuries, accounting for 2.97%; (8) chronic liver disease and cirrhosis, accounting for 2.35%; (9) hypertensive disease, accounting for 2.00%; (10) bronchitis, emphysema,  and asthma, accounting for 1.59%. These ten causes together accounted for 72.05% of elderly deaths.
Comparing elderly mortality rates from leading causes of death with those of the previous year, we see that deaths from (1) malignant tumors rose 16.38 0/0000; (2) heart disease rose 10.46 0/0000; (3) pneumonia rose 31.04 0/0000; (4) nephritis, nephritic syndrome, and nephrosis rose 4.86 0/0000; (5) hypertensive disease rose 6.22 0/0000. The mortality rates for the other five items declined as follows: (1) cerebrovascular diseases fell 62.10 0/0000; (2) diabetes fell 12.83 0/0000; (3) accidental injuries fell 10.35 0/0000; (4) chronic liver disease and cirrhosis fell 3.63 0/0000; (5) bronchitis, emphysema, and asthma fell 1.81 0/0000. 
Malignant tumors.
Liver cancer, lung cancer, continue to take two top ranks among the leading causes of cancer deaths.
A total of 34,342 people died of malignant tumors in 2002, accounting for 27.05% of all deaths. The mortality rate was 152.88 0/0000, while the standardized mortality rate was 88.16 0/0000, up 0.69 0/0000 from the previous year.
If ranked on the basis of mortality rate, the ten leading cancers are (1) liver cancer, (2) lung cancer, (3) colorectal cancer, (4) female breast cancers, (5) stomach cancer, (6) cervical cancer, (7) oral cavity cancer (including larynx cancer), (8) prostate cancer, (9) esophageal cancer, (10) pancreatic cancer. Changes in the ranking in comparison with the previous year are as follows:
(1) Liver cancer and lung cancer switched ranks.
(2)  Pancreatic cancer rose to rank 10 as non-Hodgkin's lymphoma dropped from rank 9 to rank 11.   











              


 












Figure 5. Fifteen Major Cancers in Terms of Mortality 
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(Translation of Chinese terms in Figure 5: left above: mortality rate per 100,000 population; below (left to right): liver cancer; lung cancer; colorectal cancer; female breast cancers; stomach cancer; cervical cancer; oral cavity cancer (incl. larynx cancer); prostate cancer; esophageal cancer; pancreatic cancer; non-Hodgkin’s lyphoma; gallbladder cancer; nasopharyngeal carcinoma, leukemia; ovarian cancer; legend (top to bottom): mortality rate; standardized mortality rate; Note below figure: Note: Standardized mortality rate is based on the 1981 mid-year demographic structure)
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附  

註：1.第一象限內各點表該癌症不論成長率或占有率均在增加，其距離原點愈遠其影響力愈大。

              2.第三象限表該癌症不論成長率或占有率均在減少，其影響程度呈現萎縮。

              3.第四象限表該癌症雖成長率仍續增加，惟其占有率減少，其影響程度降低。


Figure 6. Changes in Standardized Mortality Rate and Deaths for 15 Leading Cancers 
2002 vs. 2001

(Translation of Chinese terms in Figure 6: center top: Share (percentage change in deaths); far right: Growth rate (percentage change in standardized mortality rate); leading cancers read from top to bottom and left to right: liver cancer; colorectal cancer; gallbladder cancer; esophageal cancer; non-Hodgkin’s lymphoma; prostate cancer; lung cancer; pancreatic cancer; ovarian cancer; cervical cancer; nasopharyngeal cancer; leukemia; oral cavity cancer; female breast cancers; stomach cancer; Notes below figure: Notes: 1. Regardless of whether a cancer’s share or its growth is increasing, the farther points are from the origin in the first quadrant the greater the cancer’s influence

2. Points in the third quadrant mean that regardless of whether a cancer’s share or its growth is declining, the cancer’s influence is waning. 3. Points in the third quadrant mean that a cancer’s growth is still on the increase, but that its share is falling and its influence declining.)
If year-on-year changes in the standardized mortality rate of the 15 leading cancers are compared, we see that female breast cancers, stomach cancer, cervical cancer, prostate cancer, non-Hodgkin’s lymphoma, nasopharyngeal carcinoma declined, while the other items increased. Among them esophageal cancer, pancreatic cancer, and liver cancer posted the largest increases over 2001.
Male cancer mortality rate comparatively high, female average age of cancer death comparatively low.
There were 22,020 deaths from malignant tumors among men and 12,322 among women in 2002. The cancer mortality rates for men and women were 192.09 0/0000 and 112.02 0/0000, respectively. The cancer mortality rate for men is 1.71 times that for women.
The number of men and women dying from malignant tumors increased by 3.56% and by 5.05% over the previous year, respectively. The standardized mortality rates for men and women rose 1.28% and 0.73%, respectively.
While the male mortality rate from malignant tumors is considerably higher than that for females, the average age of death from malignant tumors for men was 65.42 years, virtually equal with the average age of death for women at 65.50 years of age.

Table 5. Comparison of Average Age of Death from Cancer for Men and Women
Unit: years of age
	Cause of death
Sex 
	All causes
	Liver cancer
	Lung cancer
	Colorectal cancer
	Female breast cancers
	Stomach cancer
	Cervical cancer
	Oral cavity cancer (incl. larynx)
	Prostate cancer
	Esophageal cancer
	Pancreatic cancer

	Men
	65.42
	62.11
	69.87
	68.51
	…
	70.58
	…
	54.86
	77.66
	61.80
	67.53

	Women
	65.50
	68.04
	67.95
	68.83
	56.68
	67.04
	64.22
	63.07
	…
	71.60
	69.01


Deaths from accidental injuries decrease by 1,000.
There were 8,489 deaths from accidental injuries in 2002, down 1,024 or 11% from the previous year. The number of deaths per 100,000 population stood at 37.79. It was the lowest figure since 1978 and the third year in a row that the crude mortality rate for accidental injuries was lower than 50 per 100,000.
Within the accidental injury category, deaths from drowning decreased most by 26%. Deaths due to fire and burns posted the second largest decline with 18%, followed by accidental poisoning deaths and deaths from accidental falls, which decreased 17% and 12%, respectively. 
Figure 7. Breakdown of Accidental Injury Deaths by Cause

(Translation of Chinese terms in Figure 7: far left (top to bottom): Year 2002; Year 2001; Causes of death (from left to right and top to bottom): traffic accidents; accidental falls; accidental drowning; accidental poisoning; accidental deaths due to fire and burns; others)
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In terms of age, accidental injury deaths among youth 

and young adults ages 15-44 decreased by 505; there were 277 fewer accidental injury deaths among middle-aged persons, and 134 fewer deaths among elderly persons age 65 and above. Accidental injury deaths among children below 15 years of age decreased by 108.
Pneumonia and suicide deaths both rise around 13%.
There were 4,530 pneumonia deaths in 2002, representing an increase of 784 deaths or 20.93% over the previous year. The standardized pneumonia mortality rate rose by 14.98%, mainly since elderly persons age 65 and above account for 88% of pneumonia deaths. Young adults and middle-aged persons account for 11% of pneumonia deaths. Due to an 18% rise in the mortality rate for elderly persons age 65 and above, the standardized mortality rate for pneumonia has also risen. 

 Figure 8. Pneumonia Mortality Rate by Age 2002 vs. 2001
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(Translation of Chinese terms in Figure 8: left above: Mortality rate per 100,000 population; left at bottom: white: 2001; brown: 2002)
There were 3,053 suicide deaths in 2002, representing an increase by 272 or 9.78% over the previous year. The standardized mortality rate also increased 10.16%. Broken down by sex, men accounted for 69.24% of suicide deaths in 2002, and women accounted for 30.76%. The number of suicides grew by a respective 11.20% for men and 6.79% for women. Male suicide deaths and the annual growth rate for male suicides was two times that for women. In terms of age, persons under 24 years of age accounted for 7.27% of suicide deaths. Young adults ages 25-44 accounted for 38.45% of suicide deaths, middle-aged persons ages 45-64 accounted for 32.07%, while elderly persons age 65 and above accounted for 22.21%. If comparing the number of suicide deaths in each age group with the previous year, suicide deaths increased by 18.1% for those under 24 years of age, by 17.1% for ages 25-44, by 14.2% for ages 45-64, and 7.5% for age 65 and above.
Years of average life lost fall 0.25 years.
The total person-years of potential life lost (see appended note 1 for calculation formula) were 1,421,133 in 2002, representing a 55,431 or 3.75% decline from last year. The number of years of average life lost (see appended note 1 for calculation formula) slightly declined by 0.25 years.
Men and women accounted for a respective total of 966,822 and 454,311 person-years of potential life lost. Average years of life lost were 19.8 for men and 18.5 for women. Average years of life lost were one year more for men than for women.
If we examine shortened life expectancy due to various causes of death in terms of years of potential life lost, malignant tumors are the leading cause. However, if looking at shortened life expectancy in terms of years of average life lost, accidental injuries are the leading cause with 32.9 years, followed by suicides with 29.9, as well as chronic liver disease and cirrhosis with 21.2 years.
Note: 1. Years of potential life lost:  Life expectancy at each age (75-age at time of death) x total number of deaths at that age 
Note: 2. Years of average life lost: Years of potential life lost/ number of deaths due to that cause of death
Appendix: Pneumonia and Suicide Deaths in 2002
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附註：1.虛線代表標準化死亡率

      2.標準化死亡率係以民國70年年中人口年齡結構為基準

There were 4,530 pneumonia deaths in 2002, representing a mortality rate of 20.17 0/0000. Pneumonia deaths and the pneumonia mortality rate posted respective increases of 20.9% and 20.3% from the previous year. Over the past decade, the pneumonia mortality rate was highest in 1998 with 20.37 0/0000, before falling in 1999 and 2000, and rising again in 2001 and 2002.
There were 784 more pneumonia deaths in 2002 than during the previous year. Most of that increase can be attributed to persons over 60 years of age, with that age group registering 752 more pneumonia deaths. 
Figure 9. Breakdown of Pneumonia and Suicide Deaths by Age

(Translation of Chinese terms in Figure 9: far left (top to bottom): 2002 pneumonia; 2001 pneumonia; 2002 suicide; 2001 suicide; inside graph from left to right, top to bottom: below 60 years of age; age 60 and above; below 30 years of age; ages 30-39; ages 40-49; ages 50-59

Figure 10. Mortality rates for pneumonia and suicides
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(Translation of Chinese terms in Figure 10: top left: Deaths per 100,000 population; inside graph green line: pneumonia; pink line: suicide; Note: Note: 1. Dotted lines represent standardized mortality rate 2. Standardized mortality rate is based on the 1981 mid-year demographic structure; bottom from left to right: 1981, 1982, 1983, through to 2002)
There were 3,053 suicide deaths in 2002, representing a mortality rate of 13.59 0/0000 and respective 9.8% and 9.2% increases from the previous year. The standardized mortality rate was 9.99 0/0000, still slightly lower than the mortality rate of more than 10 0/0000 seen 75 years ago. Over the past decade, the mortality rate for suicides has been on the increase.
There were 272 more suicide deaths in 2002 than during the previous year, but the increase in deaths was still lower than the 310 more suicides seen in 2001. This less dramatic increase can be attributed to 60 fewer suicide deaths among those 60 years of age and above. However, there were 150 more suicide deaths among those ages 40-49 in 2002 than in the previous year.
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