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[ Abstract ]

mortality rate was adjusted by the results of underreporting rate investigation, and the probability of

Based on the data from Shandong Province death registration system in 2015, the

premature death of non-communicable diseases was calculated by life table method. A total of 728 287
deaths caused by four main non-communicable diseases (NCDs) including cardiovascular and
cerebrovascular diseases, malignant tumor, diabetes, and chronic respiratory disease, accounting for 85.83%
of the total death in 2015. The death of cardiovascular and cerebrovascular diseases and malignant tumor
accounted for 50.90% and 25.69% respectively. The probability of premature death was 17.84%. The
probability in males was higher than that in females (23.12% vs 12.25%). The highest probability of
premature death in urban was cancer, but in rural was cardiovascular and cerebrovascular diseases. The
probability increased from the East areas to the West. The highest probability reached at 21.50% in the
Western underdeveloped areas, and the lowest probability was in Dongying City (14.84%) and Weihai City
(14.94%) in the coastal areas.
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