» Case Study

One case study follows. It deals with an effort, called the Million Death Study, to gather valkd data on
deaths in India at 3 sustainakble cost and in ways that are replicable.

The Aims of the Million Death Study

The Centre for Global Health Research, at the University of Toronto, Canada, is carmying out thea

rmuch as 75 percent of global deaths ooouwr 0 low- and middle-incomme countries, and the majonty of
these lack medical supervision and official certification of cause of death.?® In India, for example, 70

largely based on data from the limited spectrum of deaths that occur in hospitals and wers
consegquently biased toward causes of death that affect urban populations more than rura
populations. They were also biased toward conditions that are more urgent and lead to

and in many other middle- and low-incomne countries, thers is a general dearth of knowiedge arownd
tha causes of death, especially for middie-aged adults, and the comesponding risk factors leading to
premature death.

The Study Approach

The Million Death Sthedy seelks to assess the causes of death of 1 million people in India through
ronitoring 2.4 million househiodds over two e pericds: 1288 to 20032 and 2004 to 2014, The study
is bas=d on an approach called “werbal autopsy.” The study uses India's Sample Registration
System as its sampling frasnework. Twice a year, trained surseyors conduct surveys in order to
idemntify households in which a death occumred. They then interdiew household rmembers about the
deaths in their families and record information on the ewents leading to death and the symptonns of
the deceased. The werbal autopsies are sent to two independent physicians to be anaiyzed and
ascertain the underlying cause of those deaths 2% By early 2015, 500,000 deaths had baen
surveyed and 400,000 deaths had bean fully coded. 28



Key Findings to Date

The study thus far has exposed some mortality estmates and trends that deviate from those
previously recognized.?” First. the study has suggested that the top four causes of death in India
striking findings is related to the effacts of tobacco. The average Indian smoker starts smoking later
in life than in many other countries and often smokes hand-rofed lecally manufactured cgarettes
called bidis, which have a lower concentration of cancer-causing agents than commercially

100.000.7% 27 The study has also led to revised estimates of the number of gifls who are “missing” o
due to sex-selective abortion and suggested that most suicides are among young adults, rather
than among aduit farmers, as had previcusly been thought *¢

Lessons of Experience

comprehensive regisiration programs, this study suggests that verbal autopsies can reduce
inaccurate data by comrectly classifying the underlying causes of 80 percent of the deaths occurring
before age 70. an order of magnitude better than the limited cause of death data previously
available ?* This can help denve the probable cause of death when one has not been reported and
help us to understand the leading causes of death.?* Importantly, this approach has also been
shown to be cost-effective. India added recording the causes of death and nisk factors to a low-cost.
preexisting sampie registration system. at a cost of less than $2 per househoid. 2831

The long-term goal will always be unversal civil regstration of deaths with meadical certification in
order to minimize misclassfication and misrepresentation. However, approaches such as those
apphied in the Million Death Study offer an intenim solution for better statistics on mortality for many
lows~ and middle-income countries.




