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Changes in causes of death, 1950 to 2012

Although death is a universal reality, the conditions or diseases that cause death have changed over time. Today, the leading
cause of death is cancer, while 60 years ago—before significant public health interventions—infectious diseases and
accidents were more likely to claim the lives of Canadians.

Learning about how the causes of death have changed over time allows for the design and implementation of better public
health policies and treatment programs, and for the establishment of more informed research priorities.

Trends in overall mortality from 1950 to 2012

For decades, Canadians have seen sustained increases in longevity. Death rates from all causes combined have been
steadily decreasing for both men and women. From 1950 to 2012, the annual death rate for men declined from 1,831.5
deaths per 100,000 men to 843.4, a 53.9% drop. During the same period, the annual rate for women declined even further,
from 1,475.6 deaths per 100,000 women to 580.3, a 60.7% drop.

The first half of the 20th century saw several significant public health improvements, including immunization against smallpox
and diphtheria, milk pasteurization to prevent bovine tuberculosis, and chlorination to disinfect drinking water. In addition,
routine childhood immunization became common during this period. Life-altering scientific discoveries—such as insulin and
penicillin—also led to treatments that were more effective for diabetes and infections. The downward trend in death rates
from 1950 to 2012 reflects the effects of these public-health interventions, most of which were aimed at reducing deaths from
infectious and parasitic diseases. In addition, while maternal mortality (deaths associated with pregnancy and delivery)
peaked during the mid-1930s, improvements in pre-natal and post-natal care have had a beneficial effect on the life
expectancy of Canadian women.

Trends in mortality by leading causes

By looking at the five leading causes of death from 1950 to 2012, it was apparent which ones were most responsible for the
decline in the death rate. Deaths from circulatory system diseases, such as heart disease and stroke, among both men and
women dramatically decreased. Among men, the rate of death from circulatory system diseases fell from 998.4 deaths per
100,000 men per year to 236.3, a 76.3% drop. Among women, it fell from 814.1 deaths per 100,000 women per year to
149.7, an 81.6% drop. For men, the rates decreased by an average of 2.3% per year, while for women, it was a 2.7%
decrease per year. Declines in deaths from circulatory system diseases accounted for 40% of the gain in life expectancy in
Canada from 1951 to 1981, and for about 60% of the gain from 1981 to 2011.

Cancer has become the leading cause of death

Death rates from all types of cancer have not declined as much as the rates for circulatory system diseases. Among
Canadian men, death rates due to cancer increased from 1950 to 1988, and then declined by 27.5 % from 1988 to 2012.
This trend mainly reflects changes in mortality due to the decline in lung cancer and, to a lesser extent, decreases in deaths
from colorectal and prostate cancers.

Among Canadian women, rates of death due to cancer decreased by 17.6% from 1950 to 2012. This decline, however, was
interrupted first by a period of slight increases in mortality from the late 1970s to the late 1980s. In general, the increase in
mortality was driven by an increase in the death rate from lung cancer, while the declines were driven by the death rates from
breast and colorectal cancers.

While diseases of the circulatory system and cancers remain the two leading causes of death, cancer began to claim more
lives than diseases of the circulatory system as of 2009 for men, and 2006 for women.
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Death from intentional and unintentional injuries have been declining over time

From 1950 to 2012, deaths from intentional and unintentional injuries (e.g., accidents, suicides and homicides) declined by
45.9% for men and by 48.2% for women. The downward trend was interrupted during the 1960s and early 1970s by
moderate increases in death rates for men, and by a relative stability in death rates for women.

Deaths due to external causes began to decline again two years after the mandatory introduction of seat belts in all new cars
in 1971. The decrease in deaths from accidents (unintentional injuries) observed in subsequent years was fostered by
various health awareness campaigns (e.g., campaigns against drinking alcohol and driving), as well as by legislation and
programs to prevent traffic injury (e.g., mandatory seatbelt use, car seats for children), which contributed to making road trips
safer for all, and especially for children and youth. Rates of intentional injuries (suicides and homicides) peaked in 1983, then
began to decline among men and became stable among women. Among youth (ages 15 to 19), progress was made in
reducing deaths from accidents. However, suicide rates have not changed significantly since 1974 for this age group.

Death rates from respiratory system diseases also fell

From 1950 to 2012, deaths from respiratory system diseases such as asthma, chronic obstructive pulmonary disease
(COPD), influenza and pneumonia declined from 112.7 deaths per year per 100,000 men to 81.3, a 27.9% drop. For women,
the rate fell from 83.4 deaths per year per 100,000 women to 50.4, a 39.6% drop. In the early 1990s, deaths from these
diseases began declining for men following a period of moderate increases. For women, the overall decline from 1950 to
2012 was interrupted by a period of increases in the death rate in the 1980s through the mid-1990s. These increases were
mostly driven by an increase in deaths from COPD.

In recent years, the declines in the death rate from respiratory system diseases for men reflect the downward trend in deaths
from COPD since the late 1990s, and a long-term downward trend in death rates from influenza and pneumonia. For women,
declines in the death rate mainly reflect a long-term downward trend in death rates from influenza and pneumonia, while the
death rate from COPD has not fallen.
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Death rates from infectious and parasitic diseases on the rise in recent years

Among all Canadians, from 1950 to 2012, the rate of death from infectious and parasitic diseases (e.g., measles and polio)
declined. Among men, the annual rate fell from 50.2 deaths per 100,000 men to 18.9. A closer look at what happened during
those years indicates that this downward trend for men was interrupted by a moderate increase in the death rate from the
early 1980s to the early 1990s. The death rate then decreased sharply until the late 1990s, and then began a slight upward
trend. Among women, deaths from infectious and parasitic diseases also decreased, from 33.2 deaths per year per 100,000
women to 14.3, a decline of 57.0%. Death rates for women have been consistently increasing since 1979, partly the result of
continued increases in deaths from COPD.

The resurgence of previously controlled diseases (e.g., outbreaks of invasive meningococcal diseases), and the introduction
of new infections (Human Immunodeficiency virus (HIV) infections and severe acute respiratory syndrome (SARS)) may
explain the upward trend in death rate from infectious and parasitic diseases for both men and women in recent years.

The declines in rates of death from infectious and parasitic diseases observed in the early 1960s can be partly attributed to
the introduction of the measles vaccine. Of the five groups examined in this study, infectious and parasitic diseases was the
only group of leading causes of death that have not been declining for both men and women since the mid-1990s.

Several public health developments, such as improved detection, treatment and management of chronic diseases, underlie
the changes in the main causes of death observed throughout the second half of the 20th century. The development of new
approaches to health promotion, community advocacy and the use of legislation have also contributed to improvements in life
expectancy. Other developments that extend life and reduce the burden of diseases continue in the 21st century.

Although infectious and parasitic diseases were the dominant causes of death during the first half of the 20th century,
Canada experienced a major shift in this regard. In more recent times, chronic diseases and injuries replaced infectious and
parasitic diseases as the main causes of death.
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As Canada gained control over infectious and parasitic diseases—the predominant causes of death among infants and
children—it also dramatically reduced the rate of death from external causes, such as accidents—a common cause of death
among youth. In addition, better treatment and management of chronic conditions led to a reduction in deaths from these
causes among older Canadians and, consequently, a decline in premature deaths among this age group (individuals under
age 75). Increases in longevity, along with health challenges that may come with aging, have become Canada's new reality.

Definitions

Death rate or mortality rate: The proportion of deaths in a given population within a specified period (usually one year). The
rate is often expressed as a number per 100,000, to facilitate interpretation.

Life expectancy: Average number of years an individual could be expected to live based on current patterns of mortality.
This indicator reflects environmental conditions in a country, the health of its people, the quality of care they receive when
they are sick, and their living conditions.
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Contact information

To enquire about the concepts, methods or data quality of this release, contact Yves Decady (Yves.Decady@canada.ca;
613-851-4016), Health Statistics Division.
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