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INTRODUCTION

© Years of Life Lost (YLL) is a measure used to evaluate the impact of disease on population
health. Monitoring mortality rates and analysing YLL helps us identify health trends and
allocate healthcare resources effectively'.

© In Malaysia, there have been limited numbers of large-scale studies on YLL. Therefore, this
study aimed to estimate YLL caused by diseases in the country.

METHODS

© A descriptive epidemiological study
© All deaths in 2018, including age, sex and cause of death and ICD-10 codes were obtained from the Department of Statistics Malaysia.

© The diseases were categorised into three broad groups (communicable, maternal, neonatal and nutritional diseases; non-communicable diseases and
Injuries) and a list of 113 specific diseases was used.

© Data analysis was conducting using Microsoft Excel template and IBM SPSS version 26, where YLL and rates were calculated.
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RESULTS
© In 2018, 172,031 deaths in Malaysia resulted in a total of 3.5 million YLL.
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© More than 72% of all deaths were caused by Group Ill: non-communicable diseases, followed by Group |: communicable, maternal, neonatal and nutritional
diseases (17%) and Group lll: injuries (11%).

© Top 10 leading YLL accounted for 59% of premature deaths.

© Eight of the 10 leading causes of YLL were non-communicable diseases.

Figure 1. Years of life lost (YLL) and YLL rates (per 1000 population)
by age and gender in Malaysia, 2018.
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CONCLUSION
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