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1. Executive Summary

1.1 Introduction

This report sets out key indicators relating to the current mortality experience of Guernsey
and Alderney residents. New data are presented for the three-year period 2022 to 2024 along
with trends over time and comparisons with other jurisdictions. As is typical for reports of
this kind, causes of death for some deaths are not yet known due to outstanding inquests.
There are fewer than 5 deaths with outstanding inquests for 2024, while for all other years
there are no inquests outstanding. This means there may be some small changes to results
presented for 2022-24 once the outstanding inquests are closed, but the impact is likely to
be small (unless otherwise stated). In addition, population figures are not yet available for
2024, so rates for 2022-24 are estimated using 2022 and 2023 data only. Key results are
summarised in Section 1.2 below.

Unless otherwise specified, all references to Guernsey within this report relate to Guernsey
and Alderney. The last mortality report for the Bailiwick was called Guernsey Mortality Trends
2021 but will hereafter be referred to as the “Mortality Report 2021”. All 201315 results are
from the Health Profile for Guernsey and Alderney, 2013—-2015, unless noted otherwise.

1.2 Key Results

Section 2:

e Over the period 2022-24 there were 1,970 deaths registered in Guernsey and
Alderney: 968 female deaths and 1,002 male deaths. This equates to an average of
657 deaths per year.

e The number of deaths over the 20-year period from 2005 to 2024 shows an increasing
trend. This is expected given that we have seen growth in the population in recent
years and the population has more older people than in the past.

Section 3:

e Life expectancy at birth for the period 2022-24 was 83.6 years overall; 81.9 years for
males and 85.4 years for females. Only small changes have been seen since 2019-21,
when results were 83.4, 81.2 and 85.5, respectively.

e Healthy life expectancy at birth for the period 2022—-24 was 60.2 years overall; 61.5
years for males and 59.4 years for females. These have reduced since 2017-19 when
the results were 63.3, 64.2 and 63.0, respectively.
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o Together these measures of life expectancy tell us that women in Guernsey, on
average, live longer overall but with a shorter time lived in good health, compared to
men.

e Life expectancies at birth are high relative to all countries in the UK and English
regions.

e Healthy life expectancies at birth are similar to the England average for males and
lower than the England average for females. The male result sits in the mid-range
amongst the English regions whilst the female results sits near the bottom of the
range.

Section 4:

For 2022-24:
e The stillbirth rate was 4.3 per 1,000 live and stillbirths (similar to the UK countries).
e The neonatal death rate was 0.0 per 1,000 livebirths (lower than the UK countries).
e The infant death rate was 0.7 per 1,000 livebirths (lower than England and Wales).
e The child death rate was 0.0 per 100,000 population aged between 1 and 15 (inclusive)
(lower than England and Wales).

Section 5:

e There were periods of excess deaths over the three-year period 2022-24, with
particular peaks in March 2022, July 2022 and December 2022.

e The total excess death counts for 2023 and 2024 do not look unusual relative to
previous experience, whilst 2022 had the highest level of excess deaths in the last 15
years.

e Excess deaths in 2022 were also observed in England and Wales and Jersey but not (in
the case of England and Wales) to the extent seen in Guernsey. In Guernsey it is likely
that we experienced deferred deaths in 2022, due to lower excess deaths and, at
points, a deficit of deaths relative to England and Wales, experienced by Guernsey
during main pandemic period.

e The three-year total winter deaths for winters 2022/23 to 2024/25 was 56. This was
not unusual relative to previous experience.

Section 6:

e The four leading causes of death in Guernsey for the three-year period 2022-24 were
neoplasms (27%), circulatory diseases (26%), respiratory diseases (11%) and mental
and behavioural disorders (11%). The majority of deaths which fall under ‘mental and
behavioural disorders’ are dementia and Alzheimer’s deaths. The leading causes of
death for Jersey (2024) were the same as in Guernsey and accounted for similar
proportions of all deaths.
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Section 7:

e The crude mortality rate for Guernsey over the three-year period 2022-24 was 1,007
per 100,000 (an increase from 886 per 100,000 for 2019-21).

e The age-standardised mortality rate for Guernsey over the period 2022—-24 was 863
per 100,000. This is a higher point estimate than in 2019-21 (805 per 100,000), but
over the long term this metric appears to be stable at around 850 per 100,000.

e Guernsey’s age-standardised mortality rates for males and females for 2022—-24 are
lower than the rates reported for all English regions (2023) but higher than those for
Jersey (2024).

e Over the three-year period 2022-24, the count of years of life prematurely lost in
Guernsey was 4,895 (6,600 for 2019—-21). For 2022-24, the age-standardised rate for
years of life lost was 257 per 10,000. (There is strong evidence that this is a true
decrease from 2019-21 when the rate was 358 per 10,000).

e The top contributors to the count of years of life lost are coronary heart disease and
alcohol-specifc deaths.

Section 8:

e There were 309 deaths considered avoidable over the period 2022—-24 — an average
of 103 per year — which is 16% of all deaths during the period. The age-standardised
rate for avoidable mortality over the period was 159 per 100,000. This is much lower
than the equivalent rate for England in 2023, of 238 per 100,000 but similar to Jersey’s
in 2024, of 156 per 100,000.

e Of the 309 avoidable deaths, 94 (30%) were considered treatable and 215 (70%)
preventable.

e Over one-third (38%) of avoidable deaths were linked to neoplasms and around a
quarter to diseases of the circulatory system (26%).

Section 9:

e The proportion of deaths assigned an underlying cause of Dementia or Alzheimer’s has
continued to increase over the last 3 years, from 10.0% to 14.1% (6.2% in 2005-07 and
8.0% in 2013-15).

e The age-standardised rate for dementia and Alzheimer’s for Guernsey over the
period 2022—-24 was 120 per 100,000 (79 per 100,000 in 2019-21). This is higher than
the equivalent rate for Jersey in 2024, of 82 per 100,000.

e The age-standardised rate for suicides and injury of undetermined intent for

Guernsey has reduced from the peak of 13.8 per 100,000 in 2019-21 to 8.7 per
100,000 based on the current data. This may increase up to a maximum of 10.7 per
100,000 in 2022-24 if all outstanding inquests for 2024 close as deaths by
suicide/injury of undetermined intent.
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e The most recent rate for Guernsey is lower than that of England and Wales (11.4 per
100,000 for 2023) but higher than that for Jersey (7.0 per 100,000 for 2021-23).

e There are greater numbers of suicides and injuries of undetermined intent in males
(76%), than females (24%). Male suicide deaths are highest between ages 20-59, with
with the highest number in the age range 40 to 49 years.

Section 10:

e 45% of deaths occurring in 2022-24 happened in hospitals (higher proportion than
Jersey). 27% occurred in residential/nursing homes (higher proportion than England)
and 17% at home (lower proportion than England).

Section 11:

e During 2022-24, it is estimated that 10% of deaths were caused by smoking.

e For Guernsey, smoking accounts for an estimated 26% of all deaths due to respiratory
disease and 18% of all cancer deaths (for those aged 35 and over).

e By far the most common contributory causes of smoking-attributable deaths in
Guernsey were Chronic Obstructive Pulmonary Disease (COPD), lung cancer and
Ischaemic Heart Disease.

Section 12:

e The Guernsey age-standardised rate for drug poisoning in 2022-24 was 10.9 per
million (lower than England and Wales). It has reduced from 57.3 per million in 2019-
21.

e The Guernsey age-standardised rate for alcohol-specific mortality for 2022-24 was
13.1 per 100,000. This is similar to the estimated rate for 2019-21 of 13.7 per 100,000.

e Guernsey rates for alcohol-specific mortality had been similar to and increasing in line
with the UK rates but have reduced, rather than remaining stable, for the most recent
two years. The latest equivalent rate for Jersey is similar for 2021-23 (14.0 per
100,000).

e The sex-specific rates for alcohol-specific mortality show a growing difference over
time since 2019-21, with male rates higher than female rates.

e The Guernsey age-standardised rate for alcohol-related mortality for 2022-24 was
31.8 per 100,000. This rate has been broadly stable over the last 10 years.

e Guernsey rates for alcohol-related mortality are similar to, but consistently lower than,
the rates calculated for England, and lower that the latest equivalent rate for Jersey
(41.3 per 100,000).

e The sex-specific rates for alcohol-related mortality show the male rate (51.7 per
100,000) to be significantly higher than the female rate (14.1 per 100,000).
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The Guernsey age-standardised rate for chronic liver disease in 2022—-24 was 11.3 per
100,000 (10.3 per 100,000 for 2019-21).

Guernsey rates for chronic liver disease are similar to, but consistently lower than, the
rates calculated for England.
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2. Numbers of Deaths

There were 1,970 deaths (excluding stillbirths) registered in Guernsey and Alderney between
2022 and 2024; an average of 657 per year. The graph below shows the annual death counts
over the last 20 years. Deaths have increased over the 20 year period with some fluctuations
over time. The increase in deaths is expected given that we have seen growth in the
population in recent years and the population has more older people than in the past”.
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Figure 1 — Annual number of deaths registered, 2005 to 2024.

Over the three-year period 2022—-24 there were 968 female deaths and 1,002 male deaths
which is very close to a 50:50 split. This split has remained broadly consistent over time.

The graph below shows the counts of deaths registered over the period 2022-24 by age and
sex. There are a greater number of female deaths aged 90 or over than male deaths. For
almost all age bands below age 90, there are more male deaths than female deaths. The age
bands below age 45 are not shown due to small numbers of deaths.

* The probability of dying is higher for older people. Therefore, populations with more older people, especially
where older age cohorts are large, will see more deaths in any given year.
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Figure 2 — The age and sex distribution of registered deaths, 2022-24.

The average age at death over the period 2022—-24 was 81.2: 79.1 for males and 83.5 for
females. The graph below shows the average age at death for males and females annually
over the period from 2005 to 2024. It demonstrates that females have consistently died at
older ages than males, on average. The graph also shows the average age at death is higher
in 2024 than 20 years ago for both males and females, with greater gains for males (+4.6 years)
than for females (+1.9 years), over that period.
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Figure 3 — Annual mean ages at death for males and females, 2005 to 2024.
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The median age at death over the period 2022-24 was 84 (81 for 2005-07). The median age
at death for males for the period was 81, and for females was 86. The graph below shows the
median age at death for males and females annually from 2005 to 2024. The pattern for
median age at death has been similar to that for average age at death in that the median has
increased over the 20 years for both males and females. That said, the median ages at death
for males and females have been stable over the most recent 3-year period.
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Figure 4 — Annual median ages at death for males and females, 2005 to 2024.
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3. Life Expectancy & Healthy Life Expectancy

3.1 Life Expectancy

Overall, the provisional® life expectancy at birth for the period 2022-24 for Guernsey was
estimated as 83.6 years; 81.9 years for males and 85.4 years for females. Life expectancy at
age 65 was 20.6 years overall; 19.2 years for males and 22.0 years for females. These figures
are summarised in Table 1 below, alongside their 95% confidence intervals.

Table 1 — Life expectancies at birth and age 65 for males and females, 2022-24.

Life Expectancy
Birth Age 65

Expectation 83.6 20.6

Persons 95% CI LL 83.2 20.3
95% CI UL 84.1 21.0

Expectation 81.9 19.2

Male 95% CI LL 81.2 18.7
95% CI UL 82.5 19.7

Expectation 85.4 22.0

Female 95% CI LL 84.8 21.5
95% CI UL 86.0 22.5

Comparing with other Jursidictions

Table 2 shows Guernsey’s (2022-24) provisional results compared to the countries in the UK
and the English regions (2021-23) and Jersey (2021-23), for males and females. At face value,
Guernsey has a higher life expectancy than all four UK countries, all English regions, and
Jersey, for both males and females. The availability of confidence intervals for some areas
means that we have strong evidence that Guernsey’s life expectancies are higher than those
for England, Wales and Scotland as well as all England’s regions.

" Population figures are not yet available for 2024, so life expectancies for 2022—24 are estimated using 2022
and 2023 data only.
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Table 2 — Life expectancy at birth for Guernsey (2022-24), Jersey (2021-23)%, UK Countries

and English Regions, (2021-23)2.

Males Females

Life Expectancy from Birth

England 79.1 83.1
Northern Ireland 78.8 82.5
Wales 78.0 82.0
Scotland 76.8 80.8
Guernsey 81.9 85.4
Jersey 81.3 84.9
South East 80.3 84.1
South West 80.1 84.0
East of England 80.0 83.6
London 79.8 84.1
East Midlands 78.8 82.6
West Midlands 78.4 82.5
Yorkshire and the Humber 78.1 82.1
North West 77.5 81.6
North East 77.4 81.4
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Figure 5 — Life Expectancy at birth for males and females, Guernsey (2022-24), Jersey (2021
23)! and UK Countries (2021-23)2. Confidence intervals are shown where available.

Change Over Time
Figure 6 shows the life expectancy values for males and females since the Health Profile 2013—

15, including confidence intervals. It shows that the life expectancies have remained stable
since that time.
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Figure 6 — Life expectancies at birth for males and females, 201315 to 2022—-24. Three-year
averages.

Life expectancy estimates for Guernsey are available for 1995-1997, 1999-2003 and then
yearly as three-year rolling averages from 2006 (see Figure 7). A comparison of these point
estimates reveals an increase in life expectancy over time, mirroring that seen in England. In
more recent years, the life expectancies have stabilised (Figure 6). Jersey shows similar
experience to Guernsey with life expectancy remaining broadly stable in recent years, with
minor fluctuations and a stable but slowly increasing life expectancy.

Over the last 30 years, female life expectancy in Guernsey has increased by 4.8 years (6.0%),
and male life expectancy in Guernsey has increased by 6.0 years, (7.9%). The change since
the Health Profile 2013—15 has been +0.6 years (0.7%) for both males and females. Although
life expectancy for England decreased in the four reporting periods from 2017-19 to 2020-
22, it has generally increased over the last 20 years at a steady rate.
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Figure 7 — Change in life expectancy over time, Guernsey 1995-97 to 2022-24, with England?
and Jersey! comparisons®.

The difference between males and females in their respective life expectancy gains has
remained broadly stable for Guernsey over the most recent nineteen-year period. The
average gap over the period was 4.0 years. The gap narrowed in 2012-14 to its smallest
difference of 3.0 years and then increased to its subsequent highest peak of 4.6 years in 2017—
19. Recent experience of life expectancies has reduced this and so the gender gap for the
most recent period, 2022-24, was 3.5 years. Jersey’s gap appears to be reducing very
gradually with fluctuations, whilst England’s gender gap has returned to 4.0 years, after having
been lower for a period.
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Figure 8 — Change in life expectancy gender gap over time, Guernsey 2006—08 to 2022-24,
with England and Jersey comparisons.

3.2 Healthy Life Expectancy

Overall healthy life expectancy at birth for the period 2022—-24 for Guernsey was 60.2 years;
61.5 years for males and 59.4 years for females. Healthy life expectancy at 65 was 13.7 years
overall; 12.1 years for males and 15.1 years for females. These figures are summarised in
Table 3 alongside the Guernsey and Alderney Wellbeing Survey 2023 results which form part
of the calculation (see Appendix C for details).

The results show that male healthy life expectancy at birth is higher than that of females. This
is related to higher proportions of males aged 15-19° reporting themselves as being in ‘good’
or ‘very good’ health compared to females aged 15-19 (76.4% vs 69.2% respectively). We
have assumed similar proportions to these apply from birth to age 14 — ages for which self-
rated health data are not currently available. When considering healthy life expectancies
from age 65 onwards, the disparity between male and female self-rated health responses that
exists for the younger ages is reversed (67.1% of males vs 78.9% of females report ‘good’ or
‘very good’ health, respectively, among those aged 65—69) and the health life expectancy
results also reverse correspondingly, with female healthy life expectancies being higher than
those of males.

Confidence intervals for the Guernsey healthy life expectancies are relatively wide, ranging 2—
3 years above and below the estimates shown.
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Table 3 — Healthy life expectancies and proportions in ‘good’ and ‘very good’ health at birth
and age 65 for males and females, 2022-24.

Healthy Life Proportion in ‘Good’ or
Expectancy ‘Very Good’ Health

Persons 60.2 72.3%
At Birth Male 61.5 77.4%
Female 59.4 70.2%
Persons 13.7 74.0%
At 65 Years | Male 12.1 67.1%
Female 15.1 78.9%

Changes over time

Figure 9 compares the healthy life expectancies for 2022—-24, with those for 2017-19. These
are the three-year averages for which the Wellbeing Survey self-reported health results apply
to the central year, i.e. 2023 and 2018 respectively. Healthy life expectancies have reduced
since 2017-19. This is principally due to the reduction in proportions that reported their own
health as ‘good’ and ‘very good’ in the 2023 Wellbeing Survey compared to the 2018
Wellbeing Survey. The reduction in proportions with ‘good’ or ‘very good’ self-reported
health was seen across most age categories with a few exceptions. The biggest reduction in
proportion with self-reported health as ‘good’ or ‘very good’ was for those aged 15-19 (a 13.0
percentage point reduction).

M Person ® Females Males
70.0 -

65.0 -

60.0 -

55.0 ~

Healthy life expectancy at birth (years)

50.0 -

2017-19 2022-24

Figure 9 — Change in healthy life expectancy; 2017-19 and 2022-24 compared.
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Comparing with other jursidictions

Table 4 shows Guernsey (2022-24) compared to the UK countries (excluding Scotland), the
English regions (2021-23) and Jersey (2022/23), for males and females. As noted above, the
confidence intervals for Guernsey’s healthy life expectancies are wide and so any differences
observed between Guernsey and other jurisidictions may not be true differences.

The Guernsey healthy life expectancy for males (61.5) is the same as the figure for England
males (i.e. the all-regions average). At a regional level, the male figure for Guernsey is similar
to the East of England and East Midlands regions, and sits mid-table.

The Guernsey healthy life expectancy for females is slightly lower than the all-region average
for England, but is similar to Wales. At regional level, the female figure for Guernsey is one
of the lowest healthy life expectancies and is similar to the Yorkshire & the Humber region.
As noted above, healthy life expectancy is sensitive to self-reported health results and has
been particularly influenced by the result for age band 15-19, which was relatively low for
females in Guernsey.

Although Guernsey’s total life expectancies are very high relative to countries in the UK
(excluding Scotland) and English regions (Section 3.1), the healthy life expectancies are more
mid-range for males and low in the range for females. The differences between male and
female healthy life expectancies are larger for Guernsey and Jersey relative to the other
countries in the UK (excluding Scotland).
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Table 4 — Comparison of healthy life expectancy at birth between Guernsey (2022—-24), Jersey

(2022/23)%, UK Countries (excluding Scotland) and English Regions (2021-23)°.

Healthy life expectancy from birth
Males Females

England 61.5 England 61.9
Northern Ireland 60.3 Northern Ireland 61.4
Wales 60.3 Wales 59.6
London 63.9 South East 64.4
Jersey 63.8 London 64.0
South East 63.5 East of England 63.2
South West 63.0 South West 62.9
East of England 62.9 Jersey 61.2
Guernsey 61.5 East Midlands 60.2
East Midlands 60.4 West Midlands 60.0
West Midlands 60.3 North West 59.9
North West 59.1 Guernsey 59.4
Yorkshire and the Yorkshire and the

Humber >8.8 Humber >9:3
North East 56.9 North East 57.5

65.0 - m Females Males

Healthy life expectancy at birth
(years) 3

) H
50.0 - T T

Guernsey

Jersey

61.4
59.6

England Northern Ireland

Wales

Figure 10 — Healthy Life Expectancy at birth for males and females, Guernsey (2022-24),
Jersey (2022/23)! and UK Countries (2021-23)°.
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4. Infant & Child Mortality

It should be noted these results (as for the rest of the report) only relate to deaths that have
occurred and been registered in Guernsey or Alderney. An infant or child death occurring in
England or elsewhere (e.g. following transfer to a specialist treatment centre) would be
registered in the location where the death took place and would not be included in these
figures.

4.1 Stillbirths
Stillbirth rates given in this report are calculated according to the following definition:

The number of stillbirths per 1,000 live and stillbirths. A stillbirth is a birth after the 24™ week
of gestation of a baby that has died in the womb.

There were 27 stillbirths in Guernsey over the 13-year period from 2012 to 2024. This is an
average of 2.1 per year and the count per year has a standard deviation of 1.5. The number
of stillbirths per year over the 13-year period ranges from 0 to 6.

The graph below shows the three-year average over the 13-year period. The rates increased
initially due to a higher-than-typical number of stillbirths for 2016 and 2017 (6 and 4,
respectively) which had an upward influence on the three-year averages that include these
years. This demonstrates how a small number of stillbirths has a large impact on the rates
and therefore why it is difficult to apply interpretation to these rates (given the small number
of deaths included in calculating them). This is also shown by the width of the 95% confidence
intervals shaded in the graph below.
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Figure 11 — Stillbirth rates per 1,000 live and stillbirths for Guernsey, 2012-14 to 2022-24.
Three-year averages.

Guernsey’s rates have been at a similar level to the countries of the UK over the last 13 years,
although the variation in Guernsey’s rates has been much greater. This is likely due to the
smaller population, where changes in the number of events has a disproportionately large
impact on the rates.
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Figures for the UK countries are for the middle calendar year of the Guernsey three-year average.

Figure 12 — Stillbirth rates over time compared to the UK Countries’, 2012-14 to 2022-24.
Three-year averages.

22 October 2025



&
: =5 | States of Guernse
Guernsey Mortality Trends 2024 $= | public Health Servi)C/eS

4.2 Neonatal Deaths
Neonatal death rates given in this report are calculated according to the following defintition:

The number of babies dying at 28 days of age or less (not including stillbirths) per 1,000 live
births.

There were 8 neonatal deaths in Guernsey over the 13-year period from 2012 to 2024. This
is an average of 0.6 per year (standard deviation: 0.7). The number of neonatal deaths per
year over the 10-year period ranges from 0 to 2.

The graph below shows the three-year average neonatal death rates over the 13-year period.
The rates have remained stable over the observed period, although it is difficult to apply
interpretation to these rates given the small number of underlying deaths (as demonstrated
by the width of the 95% confidence intervals).

Lower and Upper CI =—e=Guernsey
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Neonatal deaths per 1,000 live births
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> > >
> DD
Figure 13 — Neonatal death rates per 1,000 live births, 2012—-14 to 2022—-24. Three-year
averages.

Guernsey’s rates have been at a similar level to those of England, Scotland and Wales over the
last 10 years.
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Figures for the UK countries are for the middle calendar year of the Guernsey three-year average.

Figure 14 — Neonatal death rate over time, compared to the UK Countries’, 2012—14 to 2022-
24. Three-year averages.

4.3 Infant Deaths
Infant death rates given in this report are calculated according to the following definition:

The number of deaths of children under the age of one (not including stillbirths) in a given year,
per 1,000 live births.

There were 15 infant deaths in Guernsey over the 13-year period from 2012 to 2024. This is
an average of 1.2 per year (standard deviation 1.0). The number of infant deaths per year
over the 13-year period ranged from O to 3.

The graph below shows the three-year average over the 13-year period. The rates have
reduced over the observed period from 3.1 down to 0.7, per 1,000 live births. The 95%

confidence intervals are wide on account of the low numbers of events from which the rates
are derived.
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Figure 15 —Infant death rates per 1,000 live births, 2012-14 to 2022-24. Three-year
averages.
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Figures for England and Wales are for the middle calendar year of the Guernsey three-year average.

Figure 16 — Infant death rates for Guernsey compared to England & Wales?, 2012-14 to
2022-24. Three-year averages.
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Ten years ago, the Guernsey infant death rate was similar to that of England & Wales. The
difference between the rates has increased over the past thirteen years due to the Guernsey
rates reducing.

4.4  Child Deaths
Child death rates given in the report are calculated according to the following definition:

The number of deaths of children aged between 1 and 15 (inclusive) per 100,000 population of
the same age.

There were 8 child deaths in Guernsey over the 13-year period from 2012 to 2024. This is an
average of 0.6 per year (standard deviation 1.0). The number of infant deaths per year over
the 13-year period ranged from 0 to 3. The three-year total for 2022-24 is 0 and therefore
the child death rate for this period is 0 per 100,000 population of the same age. This is a
reduction from the 2013-15 rate of 7 per 100,000. The 2022 rate for England and Wales® was
10 per 100,000.
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Figures for England & Wales are for the middle calendar year of the Guernsey three-year average.
*2013-15 uses a 315t March population estimate as weighted average estimates are only possible for 2015 onwards.

Figure 17 — Child mortality rate per 100,000 same-aged population, 2013—-15 to 2022-24,
with England and Wales® comparison. Three-year averages.
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5. Seasonality

5.1 Monthly Deaths

The number of deaths that occur each month is not consistent across the year, but rather
varies according to the season. The 10-year average shows that the month with the most
deaths is January (with an average for that month of 59.4 deaths), while the month with the
fewest deaths, on average, is July (with an average for that month of 43.0 deaths). These
figures and the graph below are based on the date the death occurred, rather than the date
the death was registered.

= Average 2012-21 Average 2022-24
70 11an, 63.0 Dec, 65.0

Oct, 57.3

50 A /

Jan, 59.4

40 ~
Jul, 43.0 Nov, 44.0

Monthly death count
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Figure 18 — Average monthly death counts by month of death. Three-year average for 2022—-
24 and ten year average, 2012-2021.

5.2 Excess Mortality

Excess deaths have been considered for the latest period, 2022 to 2024 (the post pandemic
period). This involves comparing the number of deaths that actually occurred to the number
that would have been expected to occur based on the average for the previous 5 years (see
Appendix C for more details). Excess mortality is based on the number of deaths alone
without regard to cause.
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Figure 19 shows the monthly number of deaths in Guernsey over the three-year post-
pandemic period 2022-24 alongside the rolling five-year average for that same month. In
other jurisdictions method adjustments have been made due to pandemic peaks in excess
deaths. For Guernsey, no method adjustments have been made to the five-year averages in
relation to the main period of the pandemic. This is because Guernsey’s experience was
atypical — the scale of mortality from COVID-19 was much less in the Bailiwick than in other
places.

There have been many periods of excess deaths over the three-year period, notably in March
2022, July 2022 and December 2022. The range shown is the minimum and maximum number
of deaths experienced for each month in the five year period 2020-24.. The same information
is shown in a different way in Figure 20, which shows the number of excess (rather than total)
deaths for each month.

Max and Min of 5-Year Average 5-Year Average Observed Deaths
80 T i
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Figure 19 — Monthly number of deaths, 2022 to 2024, compared with the 5-year average for
each month. Arrows indicate peaks for March, July and December 2022.

In Figure 20, the peaks at March, July and December 2022 are again evident.
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Figure 20 — Monthly number of excess deaths, 2022 to 2024.

Excess deaths figures can be expressed as a percentage difference of actual deaths compared to expected (the P-Score). P-scores for 2022 to 2024
are shown in Figure 21. Interpretation example: in July 2022 the number of actual deaths was 47% greater than the expected deaths (based on the
preceding 5-year average). Expressing the excess deaths in this way confirms that excess deaths had three notable peaks in 2022.
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Figure 21 —Monthly excess deaths expressed as a percentage, for deaths occurring in 2022 to 2024.
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The graph below shows the same information but split to show the contribution of COVID-19 to excess deaths. This shows COVID-19 having some
impact on excess deaths for two of the three peaks of excess deaths in 2022. The excess deaths arising were made worse by COVID-19 but COVID-

19 was not the only reason for, nor necessarily the primary cause of, these excess deaths. Since these peaks, COVID-19 has accounted for a much
smaller proportion of excess deaths.
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Figure 22 — Monthly excess deaths expressed as a percentage for deaths occurring in 2022 to 2024; COVID-19 and non-COVID-19-related deaths.
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The graph below shows the annual total excess deaths for each calendar year in the 15-year
period from 2010 to 2024. This gives a sense of how excess mortality has fluctuated year-on-
year for Guernsey prior to, during, and after the pandemic period. 2020 was the year with
the lowest number of excess deaths over the whole period shown. 2021 to 2024 were not
unusual compared to previous years, with the exception of 2022 which had the highest
number of excess deaths in the last 15 years. Despite this, it is not unusual for there to be
high levels of excess deaths following a period where there has been a death deficit.
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Figure 23 — Total annual excess deaths, 2010 to 2024.

Considering the 2022 year in context of other jurisdictions, we see that Jersey3* and England
and Wales®? also experienced excess deaths for 20227, The graph below shows the
percentage excess deaths for the period March 2020 to December 2022 compared to England
and Wales. This demonstrates that in April 2020 England and Wales experienced greater
excess mortality than Guernsey. England and Wales also experienced more extreme excess
mortality than Guernsey over the winter 2020/21, with Guernsey even having a deficit of
deaths over some of this period. This may explain why Guernsey had a higher proportion of
excess deaths than England and Wales for 2022 — deaths that didn’t occur in Guernsey during
the main pandemic period were delayed to this later point in time.

i This comparison is using consistent methodology to described above for Guernsey except England and Wales
make adjustments for their pandemic peak in 2020. They compare 2020 and 2021 with the 5-year period 2015-
19, and 2022 with the 4-year period 2016-19, plus 2021.
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Figure 24 — Guernsey monthly excess deaths expressed as a percentage compared with England and Wales for the period March 2020 to December
2022.
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5.3  Winter Mortality

As in other countries, England and Wales experience more deaths during the winter months
than at other times of year. A measure of this winter excess has previously been produced by
the Office for National Statistics. The ONS standard method defines the winter period as
December to March, and compares the number of deaths that occurred in this winter period
with the average number of deaths occurring in the preceding August to November and the
following April to July. By applying the same method to Guernsey death data, the number
and nature of winter deaths occurring locally can be examined.

Figure 25, below, shows that for the majority of reporting periods (all but four of the twenty
years shown), there were more deaths during the winter period than the average of the non-
winter periods. Negative winter deaths were last seen in reporting period 2019/20. The
number of winter deaths for periods since 2019/20 are within the range seen in Guernsey
historically — they are neither unusually high, nor unusually low. There is no signal that
COVID-19 exacerbated winter deaths for 2020/21 or 2021/22.
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Figure 25 — Winter deaths and average winter temperatures, 2005/06 to 2024/25.
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Winter deaths can be converted into an index called the Winter Mortality Index which takes
the form of a percentage. It is the percentage of additional deaths that occurred in the winter.
Below is a graph showing the Winter Mortality Index for Guernsey, Jersey and, England from
2005/06 (Figure 26). Guernsey and Jersey experience a greater level of variability, likely due
to the smaller numbers of deaths in their smaller populations. The most recent experience
for all jurisdictions has similarities, with a large increase from 2019/20 to 2020/21 before
dropping back down for 2021/22. Guernsey’s jump in 2020/21 was not as pronounced as in
other jurisdictions and the subsequent drop is also smaller. Guernsey’s experience for the
last five years has been consistent and is well within the range of typical values seen in earlier
years.
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Figure 26 — Winter Mortality Index for Guernsey, England® and Jersey!! from 2005/06 to
2024/25.

Figure 27 shows winter deaths again, but in the form of 3-year averages instead of individual
years. By looking at 3-year averages the amount of data for each point in the graph increases
and the volatility reduces. The graph shows a clear cyclical pattern of winter deaths with some
(but not all) peaks coinciding with lower average winter temperatures. The correlation has
not held in recent years where consistent mild winter temperatures have coincided with both
a peak and a trough in winter deaths.
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Figure 27 — Average winter deaths and average winter temperatures, 2005/06 to 2022/23.
Three-year averages.

Winter Deaths by Temperature, Age and Sex

Colder average winter temperatures are sure to be one factor affecting seasonal variation in
mortality, however the relationship between temperature and mortality appears to be
complex, involving the interplay of many intermediary factors. When average winter
temperature is plotted against the count of winter deaths (Figure 28) there is, consequently,
no discernible pattern: the supposition that an unusually cold average winter temperature
will result in an unusually high number of winter deaths, and vice versa, is not borne out by
the Guernsey data.

Plausibly, the use of an average temperature for the whole winter season may mask
considerable, relevant, daily, weekly and monthly variation over the four-month period.
Examining the temperature-mortality relationship over shorter time periods within the winter
season may be more revealing; however this approach would be ill-suited to Channel Islands
data given the relatively small numbers of events (deaths) concerned and the inherent
vulnerability of such small numbers to random fluctuation.

Average winter temperature (oC)

36 October 2025



Number of deaths

¥
: = | States of Guernsey
Guernsey Mortality Trends 2024 B= | Public Health Services

Alongside global heating we are seeing the impacts of climate change with more extreme
weather being observed more frequently. There may be excess deaths due to extreme
weather other than cold, wet winters, such as summer heat waves which may offset winter
mortality and give misleading results. In future we may want to consider new ways to analyse
the seasonal patterns of excess deaths so that different causes can be investigated.

Over the ten year period to 2024/25 there were similar numbers of net winter deaths in males
and females. In Guernsey, 50% of winter deaths were among males (+10 per year, on average)
and 50% were among females (+10 per year, on average).

For both sexes, the majority of these deaths occurred among those aged 75 and over, and
more particularly among those aged 85 and over. The concentration of winter deaths among
the older age groups is shown in Figure 28. The year is shown from August from which the
monthly average temperature drops to a winter low in January, before rising again each
month to July. Temperature change (blue line) has little discernible relationship with the
number of deaths by age except perhaps a visible upward bulge in deaths — a seasonal excess
— in December and January.
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Figure 28 — Deaths by age and month, 2022/24 to 2024/25.

If we consider twenty years of Guernsey data from 2005/06 to 2024/25, the average Winter
Mortality Index shows a clear pattern for older age groups having higher index figures (see
Figure 29). This is the pattern that is clear on an annual basis for England and Wales but due
to Guernsey’s small population is not clear, unless we combine the data to help see beyond
year-to-year variability.
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Figure 29 — Average Winter Mortality Index, by age, 2005/06 to 2024/25.
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6. Causes of Death

6.1 Top Causes of Death

Causes of death are categorised and coded according to the International Statistical
Classification of Diseases and Related Health Problems, Version 10 (“ICD-10"). Comparing the
number of deaths across subcategories of the ICD-10 allows the leading causes of death to be

determined.

The top four leading causes over the three-year period 2022-24 were neoplasms® (27%),
circulatory diseases (26%), respiratory diseases (11%) and mental and behavioural disorders™
(11%). The proportion of deaths from these causes and several others are shown in Figure 30
below.

External causes  Other
3% 11%

Neoplasms
Diseases of the 27%
digestive system

5%

Diseases of the
nervous system
7%

Mental and
behavioural
disorders

11% Diseases of the
circulatory system

26%

Diseases of the
respiratory system
11%

Figure 30 — Leading causes of death, 2022-24 (chapter group level of the ICD-10).

Leading causes of death for Jersey in 2024'! were the same, and accounted for similar
proportions of all deaths. These are shown in Table 5, below, alongside Guernsey’s

proportions.

§ Neoplasms are abnormal growth of tissue that may or may not be cancerous.
" These are mainly dementia and Alzheimer’s deaths.

October 2025

39



Guernsey Mortality Trends 2024

%
U= | States of Guernsey
s | Public Health Services

Table 5 — Proportion of deaths due to various causes in Guernsey 2022-24, with Jersey!

(2024) comparisons.

Cause

Neoplasms

Diseases of the circulatory system
Diseases of the respiratory system
Mental and behavioural disorders
Diseases of the nervous system

Diseases of the digestive system

External Causes
Other

All deaths (%)

Gsy/Ald Jersey
27% 31%
26% 27%
11% 10%
11% 7%

7% 7%
5% 5%
3% 3%
10% 10%

Figure 31 shows the three-year average proportions of deaths by various underlying causes
since 2005. Many of the causes have remained at broadly the same level over the 20-year
period, notwithstanding random fluctuations, however a decreasing trend is evident in the
proportion of deaths relating to the circulatory system and there is an increasing trend in the
proportion of deaths from mental and behavioural disorders and diseases of the nervous
system. The underlying causes have been coded to the ICD-10 system for all years.""

=== Neoplasms
Diseases of the nervous system

= - -Diseases of the respiratory system

- Mental and behavioural disorders
Diseases of the circulatory system
Diseases of the digestive system
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Figure 31 — Proportion of deaths by leading causes, 2005-07 to 2022-24.

™ Despite all codes being ICD-10 codes, the ONS has updated their software and their approach to coding over
time. This can contribute to changes in the assignment of underlying cause codes.
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6.2 Cause of Death by Age and Sex
Working Age Deaths (Aged 16—64)

The most common cause of death for those of working age was neoplasms (37%) followed by
diseases of the circulatory system (17%), and then diseases of the digestive system (13%). The
table below summarises the proportion of deaths due to various causes for this age range.
Jersey’s results are shown for comparison. For the period shown, Guernsey appears to have
a higher proportion of deaths due to diseases of the digestive system than Jersey, but a lower
proportion due to neoplasms and diseases of the circulatory system than Jersey.

Table 6 — Proportion of deaths in working aged people (16—64) due to various causes, 2022—

24, with Jersey (2024) comparisons®’.
All deaths (%)

Cause Gsy/Ald Jersey

Neoplasms 37% 43%
Diseases of the circulatory system 17% 23%
Diseases of the digestive system 13% 8%
External causes 7% 7%
Diseases of the respiratory system 7% *%
Endocrine, nutritional and metabolic diseases 4% 8%
Other 15% 11%

*Included under ‘Other’ for Jersey.

Deaths Aged 75+

The most common group-level cause of death for those aged 75+ was diseases of the
circulatory system (28%), followed by neoplasms (23%) and then mental and behavioural
disorders (14%). Table 7 summarises the proportion of deaths due to various causes for this
age range, with Jersey’s results for comparison. Guernsey and Jersey have similar proportions
of deaths aged 75+ for all the main cause groups.
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Table 7 — Proportion of deaths in people aged 75+ due to various causes, 2022—-24, with
Jersey (2024) comparisonst®.

All deaths (%)

Cause Gsy/Ald Jersey

Diseases of the circulatory system 28% 29%
Neoplasms 23% 25%
Mental and behavioural disorders 14% 10%
Diseases of the respiratory system 12% 12%
Diseases of the nervous system 7% 8%
Diseases of the digestive system 3% *%
Other 13% 16%

*Included under ‘Other’ for Jersey.
Deaths for Males and Females

The most common cause of death for males is neoplasms and it accounts for a greater
proportion of male (29%) than female (24%) deaths. The most common cause of death group
for females is diseases of the circulatory system. Similar proportions of males and females
have underlying causes of death from circulatory diseases (27%/26% respectively) and
diseases of the respiratory system (12%/10% respectively). A greater proportion of females
died due to mental and behavioural disorders (15% of females compared to 7% of males). The
table below summarises the proportions of deaths due to various causes for males and

females.

Table 8 — Proportion of deaths due to various causes, 2022-24, for males and females.

All deaths (%) |

Cause W EIES Females

Neoplasms 29% 24%
Diseases of the circulatory system 27% 26%
Diseases of the respiratory system 12% 10%
Mental and behavioural disorders 7% 15%
Diseases of the nervous system 6% 7%
Diseases of the digestive system 5% 4%
External causes 3% 2%
Other 11% 12%
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/. Mortality Rates

7.1 Crude Rates

There were 1,970 deaths (excluding stillbirths) registered in Guernsey and Alderney for the
period 2022 to 2024; an average of 657 per year (578 per year for 2019-21). This equates to
a crude rate for the three-year period of 1,007 per 100,000 (887 per 100,000 for 2019-21).
The graph below shows the crude rates increasing over time. This is to be expected as there
are no adjustments for population structure in the calculation of crude rates, hence an ageing
population such as Guernsey’s would, on average, see increases in deaths per 100,000
population over time.
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Figure 32 — Crude mortality rates, 2013—-15 to 2022-24. Three-year average rates per
100,000.

7.2 Age-Standardised Mortality Rates

The age-standardised mortality rate for Guernsey over the period 2022 to 2024 was 863 per
100,000 (887 per 100,000 for 2019-21). The age-sex adjusted mortality rates have remained
broadly stable since the Health Profile 2013—15, despite the crude rates having increased over
the same period. The graph below shows the age-standardised mortality rates over time,
including their confidence intervals.
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Figure 33 — Mortality rates, 2013-15 to 2022-24. Three-year ASRs, per 100,000.

Table 9 shows the age-standardised mortality rates for males, females and persons compared
to data for the English regions (2023), and Jersey (2024). Guernsey has the lowest rates
compared to all regions, for both sexes except for Jersey. There is strong evidence that
Guernsey’s rates are lower than those of England and Wales for both males and females. For
males, there is strong evidence that Guernsey’s rate is lower than all England’s regions except
East of England, London, South East and South West, for which confidence intervals overlap.
For females, there is strong evidence that Guernsey’s rate is lower than all England’s regions
except East of England, London and South East.
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Table 9 — Age-standardised mortality rates per 100,000 for Guernsey (2022-24), English
Regions!? (2023) and Jersey'(2024).

ASR per 100,000

Males Females Persons
North East 1,290 947 1,101
North West 1,264 933 1,083
WEIES 1,237 904 1,054
Yorkshire & the Humber 1,213 892 1,036
West Midlands 1,175 861 1,003
East Midlands 1,172 867 1,005
England 1,134 827 965
South West 1,074 782 914
East of England 1,069 781 910
South East 1,044 759 886
London 1,046 731 869
Guernsey 1,037 725 863
Jersey 939 659 782

There is strong evidence that the male age-standardised mortality rate is higher than the
female rate. This is consistent across all jurisdictions.

7.3 Years of Life Lost (All Causes)

Years of Life Lost (YLL) is a measure of premature mortality which is used to compare the
mortality experience of different populations for all causes of death and/or particular causes
of death by quantifying the number of years not lived by individuals who die before reaching
a given cut-off age. YLL statistics help health planners to identify areas of concern and
prioritise the allocation of resources for the prevention of such deaths. The most frequently
used cut-off age is 75, this having been agreed as an age that everyone can be expected to
reach. The age of 65 can also be used to calculate years of working life lost (YWLL) which is a
useful indicator of the economic impact of premature deaths.

In the period 2022-24, a total of 4,895 years of life were lost in Guernsey prematurely. This
equates to an average of 1,632 lost years annually and an age-standardised rate of 257 per
10,000 population. There is strong evidence that the rate of lost years has reduced in 2022
24 relative to earlier years (Figure 34). This followed an increase for the two previous periods
(2016-18 and 2019-21). There have been fewer deaths at ages younger than 75 in the most
recent three year period, and therefore fewer years of life lost.
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Figure 34 — Years of life lost due to all causes (ASR per 10,000 population) for non-overlapping
three-year periods, 2010-12 to 2022-24.

Local YLL rates have previously been lower than the reported rates for England and all of its
regions. Data for the most recent period are not available for other jurisdictions. Guernsey’s
male YLL rate of 331 per 10,000 is much higher than the female YLL rate of 185. This is
consistent with results in earlier sections of this report showing more males dying under age
75 than females.

7.4 Years of Working Life Lost (All Causes)

Of the total years of life lost in Guernsey during 2022-24, 36% were accrued through deaths
among people of working age or younger. This had been reasonably consistent over time but
has reduced in the most recent reporting period. The total number of working years of life
lost in the three-year period 2022-24 was 1,750, which equates to an average of 583 per year.
The results are shown in the following graph (Figure 35) along with data for prior, non-
overlapping three-year periods. The latest results for both YLL and YWLL reverse a previously-
observed increasing trend. The proportion of years lost relating to working life, relative to
the total, also reduced in 2022-24.
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Figure 35 — 'Years of life-* and ‘working life-* lost in under 75s and under 65s, 2013-15 to
2022-24 (non-overlapping three-year periods).

7.5 Years of Life Lost by Cause of Death

Years of life lost and the subset relating to years of working life are shown for twenty causes
of death in Table 10 and Figure 36. It is important to remember that the years of life lost
totals can be influenced by both the overall number of deaths from a particular cause, but
also by the age at death. It does not follow, therefore, that the causes accounting for the
most lost years are necessarily the ones that cause the most deaths.

Example: Lung cancer and alcohol-specific deaths were two of the highest-ranking
contributory causes to the total tally of years of life lost for 2022-24. Of these two cause
groups alcohol-specific deaths accounted for a slightly higher number of years lost compared
to lung cancer (142 per year compared to 118) despite the fact that lung cancer caused more
than three times as many deaths per year as alcohol-specific deaths, on average (33 deaths
per year compared to 10 per year). The explanation is that alcohol-specific deaths describes
a group of causes likely to affect people who are, generally, much younger than those who
die from lung cancer. This is reflected in the ‘average YLL/YWLL per death’ figures in Table 10.
Each death from alcohol-specific deaths contributed, on average, 15 years of life lost, 6 of
which would be years of working life lost. Each lung cancer death, by contrast, contributed
just 4 years of life lost on average, only 1 of which would be a year of working life lost.
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Table 10 — Years of life lost by cause, 2022-24, displayed as average years lost per year and
average years lost per death, sorted high to low.

Average

(of Average
Cause of death which) YLL per
YWLL death

YWLL
per
death

Coronary heart disease 42 2 1
Alcohol-specific deaths 142 62 15 6
Lung cancer 118 38 4 1
Chronic liver disease includ. cirrhosis 118 53 14 6
Suicide & undetermined injury 113 68 35 22
Colorectal cancer 72 30 4 2
Bronchitis, emphysema, COPD 62 8 2 0
Breast cancer 53 26 6 3
Cancer - with no site specified 49 20 4 2
Stroke 48 8 1 0
Cancer of oesophagus 43 12 5 1
Cancer of lip, oral cavity and pharynx 38 13 7 2
COVID-19 36 14 2 1
Infectious & parasitic diseases 35 17 5 2
Pancreatic cancer 34 9 3 1
Brain cancer 33 14 11 5
Diabetes mellitus 28 8 3 1
Cancer of the liver and intrahepatic bducts 25 5 1
Drug-poisoning deaths 23 17 35 25
Non-Hodgkin lymphoma 17 5 3 1

YLL are calculated for ages 1-74, except for suicide and undetermined injury where they are ages 10—74 for suicide and 15—
74 for injury of undetermined intent ; YWLL are calculated for ages 1-64, except for suicide and undetermined injury where
they are ages 10-64 for suicide and 15-64 for injury of undetermined intent.

Please note that ‘Alcohol-Specific Deaths’ and deaths due to ‘Chronic Liver Disease including Cirrhosis’ are not additive. That
is, there are some deaths that are in both categories.
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Figure 36 — Years of life lost by cause, 2022-24, shown as average years lost per year.

7.6 Rates of Death from Selected Causes

Sections 7.3-7.5 focussed on premature mortality expressed in the form of years of life lost.
In this section we return to all-age mortality and examine in more detail the number of deaths
and rates from selected causes.

We learned (Section 6.1) that the top causes of death by chapter group of the ICD-10 are
neoplasms, circulatory diseases and respiratory diseases. Table 11 below, gives more
information on particular causes within these broad groups and provides figures on deaths
from selected other causes. Cause of death codes are detailed in Appendix D.
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Table 11 — Numbers and rates of death from selected causes, 2022-24, sorted by ASR per 100,000 (high to low) within each themed group.

Number of Average ASR per 95% ClI YLL average YWLL
CAUSE OF DEATH deaths (three- number of average per
. 100,000 LL UL per year
year period) deaths per year year
All causes 1,970 657 863 825 902 1,632 583
CANCERS
Lung cancer 98 33 43 35 53 118 38
Prostate cancer 33 11 33 23 47 13 1
Breast cancer 26 9 21 14 31 53 26
Colorectal cancer 54 18 24 18 31 72 30
Pancreatic cancer 34 11 15 10 21 34 9
Cancer — with no site specified 33 11 15 10 21 49 20
Cancer of oesophagus 27 9 12 8 17 43 12
Cancer of other and ill-defined digestive organs 21 7 9 6 14 14
Leukaemia 18 6 8 5 13 13
Malignant melanoma 11 4 5 2 9 3
Cancer of lip, oral cavity and pharynx 17 6 8 4 12 38 13
Brain cancer 9 3 4 2 8 33 14
Non-hodgkin lymphoma 16 5 7 4 11 17 5
Bladder cancer 24 8 10 7 15 9 1
Cancer of stomach 13 4 6 3 10 12 3
Cancer of the liver and intrahepatic bile ducts 15 5 7 4 11 25 7
Ovarian cancer 8 3 7 3 13 10 2
Mesothelioma 6 2 3 1 4 0
Cervical cancer <5 <5 4 1 3 0
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Number of Average ASR per 95% ClI YLL average YWLL
CAUSE OF DEATH deaths (three- number of average per
. 100,000 LL UL per year
year period) deaths per year year
Kidney (except renal pelvis) cancer 11 4 5 2 8 2 0
CARDIOVASCULAR DISEASES
Coronary heart disease 196 65 86 74 99 149 42
Stroke 144 48 63 53 74 48 8
RESPIRATORY DISEASES
Bronchitis, emphysema, COPD 91 30 40 32 49 62
Pneumonia 61 20 26 20 34 15
COVID-19 45 15 20 14 27 36 14
OTHER SELECTED CAUSES
Vascular and unspecified dementia 209 70 90 78 103 8 0
Alzheimer’s disease 69 23 30 23 38 13 0
Accidents 33 11 14 10 20 12 4
Suicide and injury of undetermined intent 17 6 10 *5 *14 113 68
Alcohol-specific deaths 29 10 13 19 142 62
Chronic liver disease incl. cirrhosis 25 8 11 7 17 118 53
Diabetes mellitus 32 11 14 10 20 28 8
Infectious and parasitic diseases 22 7 10 6 15 35 17

Calculations by cause type are ‘all age’ except for ‘Suicides and Injury of Undetermined Intent’ which considers deaths aged over 10 for suicides and over 15 for injuries of undetermined intent.

Yellow fill indicates sex-specific rates.

Please note that ‘Alcohol-Specific Deaths’ and deaths due to ‘Chronic Liver Disease include. Cirrhosis’ are not additive. That is, there are some deaths that are in both categories.

*Approximated.
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8. Avoidable Deaths

8.1 Definitions

Avoidable Deaths are those that are considered to be either preventable and/or treatable.

e Preventable deaths are those considered to be avoidable through individual
behaviour or public health measures that could have limited an individual’s exposure
to harmful substances or conditions i.e. before the onset of diseases/injuries.

e Treatable deaths are those considered to be avoidable through timely and effective
health care interventions i.e. after the onset of diseases/injuries.

e Where a cause of death is considered avoidable but there is no strong evidence to
assign it to be preventable or treatable, a 50:50 allocation is used between the two.

Avoidable deaths relate to deaths in those aged under 75. The definition of avoidable,
preventable and treatable in terms of ICD-10 codes was updated for the Mortality Report
2021. We have used these most recent definitions!* (see Appendix D). COVID-19 has been
designated preventable. All time series have been recalculated using the updated
methodology.

8.2 Avoidable Mortality

There were 309 deaths considered avoidable over the three-year period 2022-24. This is 16%
of all the deaths that occurred in Guernsey over this period. A greater proportion of these
deaths were among males (62%) than among females (38%).

Of the 309 deaths considered avoidable, 94 (30%) were considered treatable and 215 (70%)
preventable.

The age-standardised rate for avoidable mortality was 159 deaths per 100,000. As shown in
the graph below, this has reduced in recent years after remaining broadly stable in the longer
term. Confidence intervals are too wide to say whether this is a true reduction.
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*The 2013-15 rate has not been taken from the Health Profile but recalculated with the latest methodology for consistency.
This point uses a 315t March population estimate as weighted average estimates are only possible for 2015 onwards.

Figure 37 — Avoidable mortality rates, 2013—15 to 2022—-24. Three-year ASRs per 100,000.

There were 192 male deaths considered avoidable over the three-year period 2022-24. This
is 19% of all male deaths in Guernsey for the period. There were 117 female deaths
considered avoidable over the three-year period 2022-24. This is 12% of all female deaths in
Guernsey for the period. These proportions have remained broadly stable in recent years.
Figure 38 shows rates of avoidable mortality, by sex. It shows that male rates are consistently
higher for all reporting periods shown. The rates are at their lowest level for the most recent
period, 2022-24. Any reductions observed at the overall level are mainly due to reductions
in avoidable mortality in males.
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*The 2013-15 rates have not been taken from the Health Profile but recalculated with the latest methodology for
consistency. These points use 315t March population estimates as weighted average estimates are only possible for 2015
onwards.

Figure 38 — Avoidable mortality rates for males and females, 2013-15 to 2022-24. Three-
year ASR per 100,000.

The largest proportion of avoidable deaths is linked to neoplasms (38%) as shown in the graph
below. Around a quarter of avoidable deaths were from avoidable diseases of the circulatory
system.
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Figure 39 — Proportion of avoidable mortality from various underlying causes of death, 2022—
24,

Of the deaths due to avoidable neoplasms, the highest proportion was from lung cancer
(33%), followed by colorectal cancer (16%), and cancer of the oesophagus (10%).
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Table 12 — Numbers and rates of death aged <75 from specified causes, including avoidable, preventable and treatable deaths, 2022-24.

Number Average 95% Cl YWLL
Ages of deaths | number of ASR per YLL average average per
CAUSE OF DEATH (3-year deaths per 100,000 LL uL per year
period) year year

All causes <75 469 156 242 221 265 1,632 583
All causes considered avoidable <75 309 103 159 142 178 1,096 393
All causes considered preventable <75 215 72 111 96 126 783 283
All causes considered treatable <75 94 31 49 39 60 313 110
All neoplasms <75 186 62 95 82 110 600 200
Neoplasms considered avoidable <75 116 39 59 49 71 382 129
Neoplasms considered preventable <75 84 28 43 34 53 254 73
Neoplasms considered treatable <75 32 11 17 11 23 128 56
All diseases of the circulatory system <75 96 32 50 40 61 295 88
Avoidable diseases of the circulatory system <75 79 26 41 32 51 223 57
Preventable diseases of the circulatory system <75 39 13 20 14 27 110 28
Treatable diseases of the circulatory system <75 41 14 21 15 28 113 28
All respiratory diseases <75 37 12 19 13 26 109 28
Avoidable respiratory diseases <75 35 12 18 12 25 99 24
Preventable respiratory diseases <75 29 10 15 10 121 83 19
Treatable respiratory diseases <75 6 2 3 1 7 17 5

Avoidable drug & alcohol related <75 30 10 15 10 22 178 85
Preventable drug & alcohol related <75 30 10 15 10 22 178 85
Treatable drug & alcohol related <75 0 0 0 0 0 0 0
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This table contains some important messages. It tells us, for example, that it could have been possible to avoid:

66% of all deaths under age 75

62% of neoplasm deaths under age 75

82% of cardiovascular disease deaths under age 75 and

95% of respiratory disease deaths under age 75

To break that down, it could have been possible to prevent:

46% of all deaths under age 75

45% of neoplasm deaths under age 75

41% of cardiovascular disease deaths under age 75 and

78% of respiratory disease deaths under age 75

and it could have been possible to treat:

o 20% of all deaths under age 75

e 17% of neoplasm deaths under age 75
e 43% of cardiovascular disease deaths under age 75 and

o 16% of respiratory disease deaths under age 75
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8.3 Preventable Mortality
There were 215 deaths considered preventable over the three-year period 2022-24.

The age-standardised rate for preventable mortality was 111 per 100,000. Figure 40 shows
this has remained broadly stable since 2013-15, but currently sits at the lowest level for the
period.
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*The 201315 rate has not been taken from the Health Profile but recalculated with the latest methodology for consistency.
This point uses a 315t March population estimate as weighted average estimates are only possible for 2015 onwards.

Figure 40 — Preventable mortality rate, 2013—15 to 2022—-24. Three-year ASR per 100,000.

Figure 41 shows the trend in age-standardised rates of preventable mortality, by sex. Male
rates are higher than female rates and this has been a consistent, long-term difference.
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*The 2013-15 rates have not been taken from the Health Profile but recalculated with the latest methodology for
consistency. These points use 315t March population estimates as weighted average estimates are only possible for 2015
onwards.

Figure 41 — Preventable mortality rates for males and females, 2013-15 to 2022-24.
Three-year ASR per 100,000.

The largest proportion of preventable deaths are linked to neoplasms (39%) as shown in
Figure 42. 18% of preventable deaths were from diseases of the circulatory system, 14% were
alcohol- and drug-related deaths and 13% were from respiratory diseases (excluding COVID-
19).
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Figure 42 — Breakdown of preventable mortality by underlying cause categories, 2022-24.
8.4 Treatable Mortality
There were 94 deaths considered treatable over the three-year period 2022-24.

The age-standardised rate for treatable mortality was 49 per 100,000. Figure 43 shows that
the rate has been stable since 2019-21, but is at a lower level than had been seen up to 2017-
19. Confidence intervals are wide, so it is not possible to say of there is a true reduction.
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Figure 43 —Treatable mortality rate, 2013—-15 to 2022-24. Three-year ASR per 100,000.

Figure 44 shows age-standardised rates for treatable mortality, by sex. It shows a higher male
rate in the recent past, but with a broadly stable difference between males and females since
the three-year period 2019-21.
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*The 2013-15 rates have not been taken from the Health Profile but recalculated with the latest methodology for
consistency. These points use 315t March population estimates as weighted average estimates are only possible for 2015
onwards.

Figure 44 — Treatable mortality rates for males and females, 2013-15 to 2022-24. Three-
year ASR per 100,000.
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Of those deaths that were considered treatable, 43% related to diseases of the circulatory
system and 34% to neoplasms.
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Figure 45 — Breakdown of treatable mortality by underlying cause category, 2022-24.

8.5 Comparison to Other Jurisdictions

Figure 46 shows there is strong evidence that Guernsey has lower mortality rates than England
from all causes considered avoidable, preventable and treatable. The age-standardised
avoidable mortality rate for Jersey was 156 per 100,000 in 2024 which is very similar to the
Guernsey rate of 159 per 100,000.
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Figure 46 — Rates of avoidable, preventable and treatable mortality (ASRs per 100,000) for
Guernsey (2022-24) and England® (2023).

Figure 47 compares Guernsey and England rates of avoidable mortality from specific causes.
For the most recent period (2022-24), Guernsey has similar rates ot England for ‘Avoidable
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COVID’ deaths and ‘Avoidable Other’ deaths. For all remaining causes Guernsey rates are
lower than England.
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Figure 47 — Rates of cause-specific avoidable mortality in Guernsey (2022—-24) and England
(2023)15.

Avoidable deaths accounted for 20% of Jersey deaths in 2024 compared to 16% for Guernsey.
Neoplasms accounted for 38% of avoidable deaths in Guernsey but 43% in Jersey. Similar
proportions of avoidable deaths in Guernsey and Jersey related to diseases of the circulatory
system (26% and 29% respectively).!

8.6 Avoidable Mortality in Children and Young People

In Guernsey there were fewer than five deaths of individuals aged 0 to 19 years (excluding
stillbirths) in the period 2022-24. None of these were considered avoidable. This gives an
age-standardised rate of 0.0 per 100,000 population aged 0-19. The most recent equivalent
rate for England?®, for 2023, was 10.3 per 100,000.
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9. Other Causes Explored

9.1 Dementia and Alzheimer’s Disease

There were 278 deaths during the period 2022-24 with an underlying cause of dementia or
Alzheimer’s disease**. This accounts for 14.1% of deaths over the period. The proportion of
deaths from dementia and Alzheimer’s disease has increased over time, having accounted for
6.2% of deaths in 2005-07 and 8.0% of deaths in 2013-15. An increase over time is generally
expected as there will be relatively more older people in Guernsey’s ageing population now
than in the past, and older people are the most likely to be susceptible to these diseases.

16% 7
14%
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Figure 48 — Proportion of deaths with an underlying cause of dementia or Alzheimer’s
disease, 2005-07 to 2022-24. Three-year averages.

For the period 2022-24, 66% of dementia and Alzheimer’s deaths were among females (183
deaths) and 34% among males (95 deaths). This split has been broadly consistent since the
Health Profile 2013-15.

The age-standardised mortality rate from dementia and Alzheimer’s disease for 2022—-24 was
120 per 100,000. As with the proportion of deaths from this cause, the age-standardised rate
from dementia and Alzheimer’s over time has also increased (Figure 49).

#|CD-10 codes FO1, FO3 and G30.
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Figure 49 — Mortality rates from dementia and Alzheimer’s, 2013-15 to 2022-24. Three-year
ASRs per 100,000.

The latest Jersey figure available is for the three-year period 2022-24', which was 82 per
100,000. The Guernsey rate for this period was higher, at 120 per 100,000. An English
equivalent is not readily available.

9.2 Suicide

ﬂthe figures below are to be used in the media, please take consideration of tb
Samaritans’ media guidelines: Samaritans' media guidelines for reporting suicide |

Samaritans

If you are finding life difficult and need support the Samaritans are available 24
hours a day, every day, for free on 116 123.

For more information on Guernsey Government’s work towards suicide prevention,
please see details within the Mental Health and Wellbeing Strategy 2023—-29: Mental
\Health and Wellbeing Strategy 2023-2029 - States of Guernsey /
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Deaths registered in Guernsey in the 20-year period 2005-24 which fall within the cause group
‘suicide and injury of undetermined intent’ are shown below®®. Counts and rates for years
shown in the Mortality Report 2021 may have changed. This is because inquests that were
outstanding at the time of the previous report may now have closed and been coded such
that they meet the definition for suicide/injury of undetermined intent.

From 2005 to 2024 there were 112 deaths in Guernsey with an underlying cause of suicide or
injury of undetermined intent. The average was 5.6 per year (standard deviation 2.7) and the
range per year was 1to 11. There are currently fewer than 5 deaths registered in 2024 where
the inquest verdict/cause of death is outstanding. It is possible that all remaining inquests
could close with an underlying cause of death of suicide or injury of undetermined intent.
Throughout this section we will show results for the inquests already closed as well as what
the results could be if all outstanding inquests were to close with underlying cause of death of
suicide or injury of undetermined intent.

Figure 50 shows the moving three-year count of suicide/injury of undetermined intent deaths
since 2005—-07. This graph shows there has been a long-term trend for an increase in the
number of suicides and injuries of undetermined intent over the last 20-years. The number
of deaths due to these causes has remained broadly stable over the most recent 8-year period,
but with temporary increases in the periods 2019-21 and 2020-22. The red section of the
latest bar in the graph indicates the highest level at which the number of suicides will settle if
all of the remaining inquests have the cause of death suicide or injury of undetermined intent.
Figure 50 shows age-standardised rates which have increased since 2013-15 but which could
prove to be stable or declining once all outstanding inquests are concluded.

% There has been a change in the standard of proof required by coroners when weighing up evidence as to
whether a death was caused by suicide. This was changed from the criminal standard of “beyond all reasonable
doubt”, to the civil standard of “on the balance of probabilities”. Although the split between deaths due to
suicide and deaths due to injury of undetermined intent has altered, it has not impacted the overall rates in
England and Wales significantly. We would expect the same to be true for Guernsey rates.
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Figure 50 — Average annual counts of deaths from suicide/injury of undetermined intent,

2005-07 to 2022-24. Three-year averages.
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The dotted orange line for 2022—-24 shows the maximum ASR for the period should all outstanding inquests prove to be due

to suicide or injury of undetermined intent.

Figure 51 — Mortality rates from suicide/injury of undetermined intent, 2013-15 to 2022-24.

Three-year average ASRs per 100,000.
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There is a consistent pattern of more suicide deaths among males than among females. Of
the 112 such deaths between 2005 and 2024, 76% were male and 24% female. For males,
suicide deaths are highest between ages 20-59, and most particularly from 40 to 49 years.
On average, there were 4.3 deaths per year for males over the last 20 years compared to 1.4
per year for females.

Table 13 — Count of deaths by suicide/injury of undetermined intent, 2005 to 2024, by age
and for males and females.

Age Group Males Females
10-19 <5 0
20-29 17 7
30-39 13 <5
40-49 18 >
50-59 14 <5
60-69 7 <5

Over 70 12 <5
Total 85 27
Proportion 76% 24%
Average per Year 4.3 14

The most recent age-standardised rate for England & Wales (2023) was 11.4 per 100,000%.
This is higher than Guernsey’s provisional rate for 2022-24 of 8.7 per 100,000 as well as
Guernsey’s maximum rate for 2022-24 of 10.7 per 100,000 (if all outstanding inquests
conclude as suicides). Guernsey has a small population, so for causes such as this where there
are relatively few deaths each year, small numbers of deaths can have a large impact on the
rates. The most recent year for Guernsey, 2024, has 6 confirmed deaths due to suicide or
injury of undetermined intent (with a maximum eventual total of 10). This will be in line with,
or slightly higher than, the average number in a single year for the last 20 years.

The most recent comparable three-year average age-standardised rate for Jersey (for 2021—
23), was 7.0 per 100,000*!. This is lower than Guernsey’s rate for the same period. Due to
wide confidence intervals for both Jersey and Guernsey we cannot assert whether there is a
true difference however the Jersey rates have been consistently lower over the period where
comparison is available.
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Figures for England & Wales relate to the middle calendar year of the Guernsey three-year average. The England & Wales
figures shown are by year of occurrence rather than year of registration due to registration delays.

Figure 52 — Mortality rates from suicide/injury of undetermined intent, Guernsey (2013-15
to 2022-24), England & Wales (2022)7 and Jersey (2021-23)!. Three-year ASR per 100,000.

If any of the outstanding inquests are determined to be deaths by suicide or injury of
undetermined intent, then this will also change the avoidable mortality rate for Guernsey
(Section 8) as well as the value for years of life and working life lost by suicide/injury of
undetermined intent (Section 7.5). These possible variations have not been quantified within
this report.
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10. Place of Death

Of the 1,970 deaths™™ registered during 2022-24, approximately 45% occurred in hospitals
(PEH, KEVII or Alderney MMH), 27% in residential or nursing homes, 17% at the person's own
home and 9% in hospice care. A very small number of deaths occurred in other places.

Hospital

Residential/nursing home

Own home (incl. extra care housing)
Hospice

Elsewhere I 1

Prison |0

0 5 10 15 20 25 30 35 40 45 50
Proportion of Deaths (%)

Figure 53 — Place of death categories for deaths in 2022-24.

The three-year average proportion of local deaths in hospital during the years 2022 to 2024
(45%) was similar to that of England and Wales in 2023 (43%). However, Guernsey had a lower
proportion of deaths taking place in the person’s own home (17% vs 28%) and higher
proportions of deaths taking place in residential/nursing homes (27% vs 21%) and hospices
(9% vs 5%), see Figure 54 below. Jersey saw lower proportions of deaths than Guernsey
occurring in hospital (34% vs 45%), however they had higher proportions occurring in the
hospices (20% vs 9%).

*** Excluding stillbirths
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Figure 54 — Place of death comparison for Guernsey (2022—24), England and Wales?*? (2023),
and Jersey!! (2024).

Figure 55 shows trends in place of death from 2005—07 to 2022—-24. Over this 20-year period,
proportions of deaths occurring at home have remained fairly constant, while there were
modest trends for:
- Anincreased proportion of deaths in residential/nursing homes albeit the proportion
has stabilised at a level slightly lower than its peak in 2016-18;
- An increased proportion of deaths in hospice care up to 2013-15, which then
stabilised; and
- Decreased proportion of deaths in hospitals (perhaps since levelling off or increasing).
A much greater long-term reduction in hospital deaths occurred locally compared with
England and Wales, but this gap has closed in recent years (see converging blue lines,
Figure 55).
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Figures for England & Wales are for the middle calendar year of the Guernsey three-year average.
Figure 55 — Guernsey deaths by place category, 2005-07 to 2022-24, with England and
Wales? hospital proportions comparison.

Place of death was found to vary according to the underlying cause of death. Figure 56 shows,
for example, that while 45% of deaths from all causes occurred in hospital, death in hospital
was more common when the underlying cause was cardiovascular disease (50%) or
respiratory disease (54%) and less common when the underlying cause was cancer (36%) or
mental and behavioural disorders (31%). Similarly while 9% of all-cause deaths occured in the
hospice, proportionately more cancer deaths (30%) occurred in this setting than deaths from
other causes. Around two-thirds of all deaths from mental and behavioural disorders took
place in residential/nursing homes (63%). Overall, 17% of deaths occurred in the person’s
own home, however, just 5% of those with mental and behavioural disorders took place in
their own home.
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Figure 56 — Place of death by underlying cause, 2022-24.
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11. Smoking Attributable Mortality

Smoking is the primary cause of preventable illness and premature death in the UK*8. It has
been proven to confer an elevated risk of death from numerous subsidiary types of cancer,
cardiovascular disease and respiratory disease.

The calculation and application of Smoking Attributable Fractions (SAFs) for several diseases
and causes of death where smoking is a contributory factor, has allowed a better estimate of
the impact of smoking on health to be made. Following the most recent methodology used
by the Office for Health Improvement & Disparaties (OHID, formerly Public Health England),
published SAFs for fatal conditions were used in conjunction with smoking prevalence data
for Guernsey, to estimate the overall number of local deaths that could reasonably be
attributed to smoking (for further information see ‘Methodology and Assumptions’ section in
Appendix C). The SAFs are unchanged since the 2021 Mortality Report™".

It is estimated that of all deaths in individuals aged 35 and over registered during 2022-24,
10% were caused by smoking. This equates to 202 over the three-year period, or
approximately 67 per year. Smoking-attributable deaths were more common among males
than females: there were an estimated 38 male deaths per year compared with 29 female
deaths per year.
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Figure 57 — Smoking-attributable deaths for males and females, 2022-24.

" This uses the outcome of a 2020 consultation by PHE of proposed changes to the calculation of smoking

attributable mortality'®. This largely updated the factors to come into line with those in the report Hiding in
Plain Sight?° by the Royal College of Physicians.
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Between 2022 and 2024 10% of deaths aged 35+ (one in ten) were estimated to be smoking-
attributable. Smoking-attributable deaths are 29% higher for males than females. Hence for
every 10 smoking-attributable female deaths there were approximately 13 male ones.

The breakdown of smoking-attributable deaths by broad cause group is shown below in Table
14.

Table 14 — Smoking-attributable deaths aged 35+, 2022-24, by cause of death category.

% Smoking-attributable
Cause (ICD-10 Codes) 2022-24

All causes (A00-Y99)

Respiratory diseases (J00—J99)
Cancer (C00-C97)
Cardiovascular diseases (100—199)

Estimates of population smoking prevalence over time in each jurisdiction are shown in the
graph below. Jersey and Great Britain have had consistently higher smoking rates over time
than Guernsey. Smoking prevalence in all jurisidictions has reduced over time. The 2018
Wellbeing Survey prevalence levels are used in the 2016—18 and 2019-21 results. The 2023
Wellbeing Survey prevalence levels are used in the 2022-24 results.
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Note: some Guernsey point estimates are for residents aged 16+ (2023 and 2018), while older estimates are for residents
aged 18+ (2013 and 2008).

Figure 58 — Smoking prevalence estimates for Guernsey, Jersey?! and England??, 2008-23.
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The particular types of contributory cause within the main categories are shown in Figure
59 a—c. By far the most common contributory causes of smoking-attributable death were
Chronic Obstructive Pulmonary Disease (COPD), lung cancer and Ischaemic Heart Disease.

a) Respiratory Diseases
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c) Cardiovascular Disease
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Figure 59 — Breakdown of smoking-attributable respiratory disease deaths (a), cancer deaths
(b) and cardiovascular disease deaths (c).
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12. Drugs and Alcohol

12.1 Drug Poisoning Deaths

Drug poisoning deaths include deaths from accidents, suicides and assaults involving drug
poisoning as well as deaths from drug abuse and dependence. Deaths from adverse effects
of drugs (e.g. anaphylactic shock) are not included. Drug poisoning deaths may include deaths
linked to substances both legal, illegal, prescription and over-the-counter medications.

The age-standardised rate of drug poisoning deaths for 2022—-24 was 10.9 per million. Figure
60 shows how this has changed over time. As the number of deaths from this cause are low
the confidence intervals for the rates are very wide. For example, for 2022-24, the lower
confidence limit was 1.3 and upper confidence limit 39.5 per million. The most recent years
are sitting at a lower level than in earlier years.
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Figure 60 — Mortality rates from drug poisoning, 2013—15 to 2022-24. Three-year ASR, per
million.

The graph below shows the Guernsey age-standardised rates compared to those for the same
period in England and Wales. The rates for Guernsey are consistently lower, with the
difference having increased in recent years, driven both by reducing rates for Guernsey and
increasing rates for England and Wales.
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Figures for England & Wales are for the middle calendar year of the Guernsey three-year average.

Figure 61 — Mortality rates from drug poisoning, 2013-15 to 2022-24, with annual rates for
England and Wales, 2014 to 2023,%3for comparison. Three-year ASRs per million.

12.2 Alcohol-Specific Mortality

Alcohol specific age-standardised mortality rates include deaths where the underlying causes
can be considered to be exclusively caused by alcohol consumption. This is the Office for
National Statistics definition?* which was updated in 2017 (for further details see Appendix C).

The age-standardised rate for 2022—24 was 13.1 per 100,000. Figure 62 shows how this has
changed over time. As the number of deaths from this cause are relatively low, the confidence
intervals for these rates are wide. For example, for 2022—-24 the lower confidence limit was
8.8 and upper confidence limit 18.9. Despite the graph showing a general increase since
2013-15 to 2022-24, due to small numbers it is not possible to say whether this is a true
increase or just random fluctuation.
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*The 201315 rate has not been taken from the Health Profile but recalculated with the latest methodology for consistency.
This point uses a 315t March population estimate as weighted average estimates are only possible for 2015 onwards.

Figure 62 — Rates of alcohol-specific deaths, 2013-15 to 2022—-24. Three-year ASRs per
100,000

Figure 63 shows the Guernsey age-standardised rates compared to those experienced over
the same period in the UK. The levels have been similar and both showed an uplift between
2018-20 and 2020-22, after which the Guernsey rates dropped back down while the UK rates
have remained at the higher level. The latest alcohol-specific age-standardised mortality rate
for Jersey is 14.0 per 100,000 for the period 2021-23*, This is similar to the Guernsey rate.
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*The 2013-15 rate has not been taken from the Health Profile but recalculated with the latest methodology for consistency.
This point uses a 315t March population estimate as weighted average estimates are only possible for 2015 onwards.

Figures for England & Wales relate to the middle calendar year of the Guernsey three-year average.

Figure 63 — Rates of alcohol-specific deaths, 2013—-15 to 2022-24, with annual UK rates, 2014
to 2023%°, for comparison. Three-year ASRs per 100,000.

The age-standardised mortality rate for 2022-24 for males was 22.1 per 100,000 and for
females was 4.6 per 100,000. The graph below shows how the male and female rates have
changed over time. The female rate of alcohol-specific deaths drove the increase of the
overall rate until 2019-21. Since then, the female rate has reduced back down to the low
level seen in 2013-15 (4.7 per 100,000 in 2013-15, 4.6 per 100,000 in 2022-24). The overall
rate continued to increase, however, as male rate increases have rapidly outpaced the
reduction in female rates. Confidence intervals are wide, but there is strong evidence that
the 2022-24 rates for males and females are truly different.
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*The 2013-15 rates have not been taken from the Health Profile but recalculated with the latest methodology for
consistency. These points use 315t March population estimates as weighted average estimates are only possible for 2015
onwards.

Figure 64 — Rates of alcohol-specific deaths, 2013-15 to 2022-24, for males and females.
Three-year ASRs per 100,000.

12.3 Alcohol-Related Mortality

Alcohol-related age-standardised mortality rates include deaths where the underlying causes
can be considered to be exclusively or partially caused by alcohol consumption. Rates have
been determined using the most recent methodology by the Office for Health Improvement
and Disparities (OHID)?® (for further details see Appendix D). The calculation uses alcohol-
attributable fractions (AAFs) to determine the overall number of local deaths that could
reasonably be attributed to alcohol (for further information see ‘Methodology and
Assumptions’ section in Appendix C.

The age-standardised rate for 2022—-24 was 31.8 per 100,000. Figure 65 shows how this has
changed over time. As the numbers of deaths from this cause are relatively low, the
confidence intervals for these rates are wide. For example for 2022—-24 the lower confidence
limit was 24.8 and upper confidence limit 40.1. Despite the graph showing an increase since
2013-15 to 2022-24, this increase primarily occurred between 2013-15 and 2015-17, after
which the rates have been broadly stable with a slight peak in 2020-22. This peak is due to
the underlying increase in alcohol-specific deaths shown in the previous section (Section
12.2). Due to small numbers, it is not possible to say whether any of these are true changes
or random fluctuation.
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Figure 65 — Rates of alcohol-related deaths, 2013-15 to 2022-24. Three-year ASRs per
100,000.

Figure 66 shows the Guernsey age-standardised rates compared to those experienced over
the same period in England. The England rates are higher at all points in time. The gap in
rates widened in the most recent reporting period. Jersey has a similar alcohol-related age-
standardised mortality rate to England which sits higher than the rate for Guernsey, although
wide confidence intervals mean we cannot assert whether this is a true difference.
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Figure 66 — Rates of alcohol-related deaths, 2013-15 to 2022-24, with annual rates for
England?’ and Jersey?®, for comparison. Three -year ASRs per 100,000.

83 October 2025



&
3= | States of Guernsey

Guernsey Mortality Trends 2024 $= | public Health Services

The age-standardised mortality rate for 2022-24 for males was 51.7 per 100,000 and for
females was 14.1 per 100,000. Figure 67 shows how the male and female rates have changed
over time. The male rates are consistently higher than for females. Confidence intervals are
wide, however there is strong evidence that the difference between 2022-24 rates for males
and females is true.
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*The 2013-15 rates use 315t March population estimates as weighted average estimates are only possible for 2015 onwards.

Figure 67 — Rates of alcohol-related deaths, 2013-15 to 2022-24, for males and females.
Three-year ASRs per 100,000.

12.4 Chronic Liver Disease

The definition used for chronic liver disease*** includes deaths where the underlying cause
was chronic hepatitis or fibrosis or cirrhosis of the liver as well as alcoholic liver disease$3S,
Chronic hepatitis and fibrosis and cirrhosis of the liver are considered to be partially
attributable to alcohol consumption and are not included in the alcohol-specific deaths
definition above but are included in the alcohol-related deaths definition.

The age-standardised rate for 2022—24 was 11.3 per 100,000. Figure 68 shows how this rate
has changed over time. As the number of deaths from this cause are relatively low the
confidence intervals for the rates are wide. For example for 2022-24 the lower confidence

#* Chronic liver disease consists of deaths with underlying causes of ICD-10 codes K70, K73 and K74.

5% As alcoholic liver disease is also included in the definition for alcohol-specific deaths so there is some overlap
between this measure and the ‘alcohol-specific’ mortality measure. Similarly, there is some overlap between
chronic liver disease and ‘alcohol-related’” mortality measure.
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limit was 7.3 and upper confidence limit 16.7. Despite the graph showing an increase since
2013-15 to 2022-24, due to small numbers it is not possible to say whether this is a true
increase or random fluctuation, although rates have been at a consistently higher level since

2019-21.
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Figure 68 — Mortality rates from chronic liver disease, 2013—-15 to 2022—-24. Three-year ASRs

per 100,000.

Figure 69 shows the Guernsey age-standardised rates compared to those experienced over
the same period in England. The England rates are higher at all points in time. Considering
the most recent period, the confidence intervals for Guernsey are wide — encompassing the
England value — so we cannot be confident of a true difference. Both Guernsey and England
have seen a long-term steady increase in deaths from chronic liver disease over the period

shown.
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The figures for England are for the middle calendar year of the Guernsey three-year average.

Figure 69 — Mortality rates from chronic liver disease deaths, 2013-15 to 2022-24, with
England?® comparisons. Three-year ASRs per 100,000.
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Appendix A — Glossary

Abbreviations

95% CI LL 95% Confidence Interval Lower Level

95% CI UL 95% Confidence Interval Upper Level

AAFs Alcohol Atrributable Fractions

ASH Action on Smoking and Health

ASR Age-Standardised Rate

COPD Chronic Obstructive Pulmonary Disease

E&QW England and Wales

ESP European Standard Population

ICD-10 International Statistical Classification of Diseases

and Related Health Problems, 10t Revision

KEVII Kind Edward VIl Hospital

MMH Mignot Memorial Hospital

OHID Office for Health Improvement & Disparaties

ONS The Office for National Statistics

PEH Princess Elizabeth Hospital

PHE Public Health England

SAFs Smoking Attributable Fractions

UK United Kingdom

WM Winter Mortality

YLL Years of Life Lost

YWLL Years of Working Life Lost
Definitions

Age-Standardised Rate

Age-standardised rates are rates that have been adjusted to remove the impact of differences
in population structures. They adjust the rates to represent a standard population which
enables comparison between different jurisdictions and over time. See Methodology and
Assumptions Section in Appendix C for further information.

Child Death
A child death is a death of a child aged between 1 and 15 (inclusive).
Confidence Interval

Confidence intervals give a range in which the true population value of an estimate (based on
a sample) is likely to be found, with a given probability.
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Healthy Life Expectancy at birth

Healthy life expectancy at birth is defined as the number of years a newborn baby could
expect to live in ‘good’ or ‘very good’ health should it experience an area’s current age-specific
mortality rates and the same self-reported health state as the current population throughout
its lifetime. See Methodology and Assumptions Section in Appendix C for further information.

Infant Death
An infant death is a death of a child under the age of one (not a stillbirth).
Life Expectancy at birth

Life expectancy at birth is defined as the number of years a newborn baby could expect to live
should it experience an area’s current age-specific mortality rates throughout its lifetime. See
Methodology and Assumptions Section in Appendix C for further information.

Neonatal Death

A neonatal death is a death of a baby at an age of 28 days or less.

Neoplasm

Neoplasm includes all cancers but also other non-cancerous growths.

Stillbirth

A stillbirth is a birth after the 24" week of gestation of a baby that has died in the womb.

Years of Life Lost/Years of Working Life Lost

Years of Life Lost and Years of Working Life Lost are measures of premature mortality that
take account of the number of deaths as well as the age at which the death occurs. See
Methodology and Assumptions Section in Appendix C for further information.
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Appendix C — Data, Methodology, Assumptions &
Limitations

Data
Death Data

The death data includes deaths registered in Guernsey and Alderney. All death data are
shown by year of registration unless otherwise stated. Fewer than five deaths in year of
registration 2024 have yet to be assigned ICD-10 codes by the ONS. These are deaths that are
subject to inquests that remain open.

Mortality codes are assigned by the ONS for each death registered in Guernsey and Alderney.
The coding consists of an ‘underlying cause’ code and, for some, one or more ‘secondary
cause’ codes. The coding system is the International Statistical Classification of Diseases and
Related Health Problems, Version 10 (“ICD-10"). Codes are determined from the causes of
death stated on the Medical Certificate of Cause of Death and where an inquest has taken
place, supplementary information including the inquest verdict.

Birth Data

These are the births registered in Guernsey and Alderney. All birth data are shown by year of
registration.

Population Data

For calendar year 2015 onwards the Data & Analysis team can estimate quarterly figures for
the populations of Guernsey and Alderney. The year start and end numbers as well as the
three end-of-quarter figures within each year, are combined into a weighted average to
produce a population estimate for the year which incorporates all information available.
These weighted averages have been used in all the calculations within this report except
where noted otherwise. As 2024 quarterly population data is not currently available, all
calculations assume 2024 population is the same as the 2023 population. In publications prior
to the Mortality Report 2021, the population as at 315t March was used as the estimate for
each calendar year.

Weather Data

The weather data used in this report are the mean daily temperature values. These figures
are provided by the Guernsey Meterological Office.

91 October 2025



&
: =5 | States of Guernsey
Guernsey Mortality Trends 2024 $= | pLblic Health Services

Methodology and Assumptions
Life Expectancy

Life expectancy at birth is defined as the number of years a newborn baby could expect to live
should it experience an area’s current age-specific mortality rates throughout its lifetime.
Similarly, life expectancy at, for example, 65, is a measure of how long a person of that age
could expect to live if they were to experience the current age and sex-specific mortality rates
of individuals older than themselves, for a given area.

The calculation was performed in five-year age bands up to an oldest age group of 90+.
Healthy Life Expectancy

This is determined as for life expectancy but with the additional application of survey results
to determine the number of years a newborn could expect to live in ‘good’ or ‘very good’
health. The survey results used are the proportions that reported their own health to be
‘good’ or ‘very good’. We have used an ONS template in calculating this, but without a census
adjustment as Guernsey does not have a traditional census. We used self-reported health
status results from the Guernsey and Alderney Wellbeing Survey 2023° for the 2022-24
estimate.

We have assumed that the 2018 Wellbeing Survey results remain relevant for all years until
2019-21, after which the results from the 2023 Wellbeing Survey® were applied. The results
used were split by sex and 5-year age bands. Where the number of respondents was low or
no data was available, the adjustment factors within the template spreadsheet were used to
approximate the proportions. A new ONS template dated 26 March 20242° has been used for
post-2019-21 results.

Infant and Child Mortality
The following definitions were used in determining infant and child mortality rates:

e Stillbirth Rate: The number of stillbirths per 1,000 live and stillbirths. A stillbirth is a
birth after the 24™ week of gestation of a baby that has died in the womb.

e Neonatal Death Rate: The number of babies dying at 28 days of age of less per 1,000
live births.

e Infant Death Rate: The number of deaths of children under the age of one (not
including stillbirths) in a given year, expressed per 1,000 live births.

e Child Death Rate: The number of deaths of children aged between 1 and 15 (inclusive)
per 100,000 population of the same age.
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Excess Mortality

Excess deaths are numbers of deaths that exceed the expected number for a particular period.
We have considered excess deaths monthly for the three-year period 2022 to 2024. The
expected number of deaths has been based on the average number of deaths for each
calendar month in the previous 5 years. The five-year average for each month is the average
number of deaths in that month for the previous five-year period. No adjustments have been
made for the pandemic period.

The P-score is the excess deaths divided by the expected number of deaths expressed as a
percentage. For example, a 10% P-score means the number of actual deaths was 10% greater
than the expected deaths (based on a 5-year average).

Winter Mortality

The ONS standard method defines the winter period as December to March, and compares
the number of deaths that occurred in this winter period with the average number of deaths
occurring in the preceding August to November and the following April to July. The difference
between the winter and average non-winter deaths is the winter mortality. This can also be
converted into an index called the Winter Mortality Index which takes the form of a
percentage. It is the percentage of additional deaths that occurred in the winter. Being a
percentage, it enables comparison between different jurisdictions.

Crude Rate

A crude mortality rate takes the number of deaths during a period and divides this by the
number of people in the population during that period. The resulting rate is expressed as
number of deaths per 100,000 population.

Age-Standardised Rates

The majority of rates presented in this report are age-standardised rates. Age-standardised
rates are crude rates that have been adjusted to remove the impact of differing population
structures. They adjust the rates to represent a standard population which enables
comparisons over time and between different jurisdictions and we can be sure that
differences observed do not reflect variations in population age structures. We have used the
2013 European Standard Population within our calculations as the standard population.
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Years of Life Lost/Years of Working Life Lost

Years of Life Lost is a measure of premature mortality that takes account of death counts as
well as the ages at which deaths occur. It aims to quantify the number of years not lived by
individuals who die before a given cut-off age. The most frequently used cut-off age is 75,
meaning it is assumed that everyone can expect to reach this age. It is expressed as an age-
standardised rate per 10,000.

Years of Working Life Lost are a subset of Years of Life Lost. This measure aims to quantify
the number of working years not lived by individuals who die before a given cut-off age — in
this report 65. It is expressed as an age-standardised rate per 10,000.

Smoking Attributable Mortality

Smoking Attributable Fractions (SAFs) have been determined for causes of death where
smoking is a contributory factor. Following the most recent methodology used by the Office
for Health Improvement & Disparaties (OHID) (formerly Public Health England), published
SAFs for fatal conditions were used in conjunction with smoking prevalence data to estimate
the overall number of local deaths that could reasonably be attributed to smoking. The SAFs
are in line with outcome of a 2020 UK consultation on proposed changes to the calculation of
smoking attributable mortality?®. The factors are in line with those in the report Hiding in
Plain Sight?! from the Royal College of Physicians. Appendix D lists all of the ICD-10 codes
included in this indicator. The smoking prevalence estimates were taken from the Guernsey
and Alderney Wellbeing Survey 2023°.

Alcohol Attributable Mortality

Alcohol Attributable Fractions (AAFs) are applied to causes of death where alcohol is known
from research to be a contributory factor for that cause. Following the most recent
methodology used by the Office for Health Improvement & Disparaties (OHID) (formerly
Public Health England), the published AAFs for conditions considered to be alcohol-related
have been used to estimate the overall number of local deaths that could reasonably be
attributed to alcohol and subsequently the age-standardised rates. The AAFs are in line with
outcome of a 2021 UK consultation of proposed changes to the calculation of alcohol
attributable mortality3°.
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Limitations

Due to small numbers and the attendant risk of disclosure, we are not able to provide
breakdowns of some data to a more granular level than that shown in the report. Small
numbers can limit the interpretation of results. Small numbers of deaths can mean greater
fluctuations year-on-year in the data. The possible influence of chance fluctuations should be
borne in mind when interpreting local data. Three-year averages have been calculated to
reduce the impact of these.

Fewer than five deaths in registration year 2024 are yet to be assigned ICD-10 codes by the
ONS. The reason for these deaths not being coded is that the death is subject to an inquest
which remains open. Once coded, the impact of these deaths on the related mortality rates
should be small, but due to low numbers for some causes, they could still have a notable
impact on rates. In Section 9.2 the impact on rates of death by suicide and injury of
undetermined intent have been considered and we have estimated the maximum possible
impact if all the open inquests prove to be deaths from this cause.

Where deaths have been analysed by cause of death, the following should be considered
when interpreting the results:

e Guernsey and Alderney death data is sent to the ONS for coding. The ONS returns the
data giving codes for each specified cause as stated on the Medical Certificate of Cause
of Death along with one underlying cause code and in some cases, one or more
secondary cause codes. The ONS has updated its software over time which can bring
about changes in which underlying cause is assigned>'.

e The death data submitted to the ONS is based on the Medical Certificate of Cause of
Death completed by doctors working locally. Although there are guidelines for how to
complete cause of death certification, not every doctor would interpret an individual’s
health information in the same way. This may lead to some inconsistencies in
recording practice between clinicians and thus to coding.

Results in this report relate to deaths that occurred and were registered in Guernsey or
Alderney only. Deaths of Guernsey residents occurring in England or elsewhere (e.g. following
transfer to a specialist treatment centre) would be registered where the death occurred and
will not be included in the figures in this report. Similarly, the death data in this report will
include a low number of non-residents who died locally.

All rates determined for 2024, or three-yearly rates including 2024, are provisional due to
2024 population data not currently being available (as well as the fewer than 5 deaths where
the cause of death is outstanding, noted above). It has been assumed that the 2024
population count and structure is the same as for calendar year 2023.
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Appendix D — Cause of Death Definitions

Description ICD-10 Codes
All causes All A00-Y99
Lung cancer All C33-C34
Prostate cancer All ce1
Breast cancer All C50
Colorectal cancer All Cl7-C21
Pancreatic cancer All C25
Cancer — with no specific site
. All Cc80
specified
Cancer of oesophagus All C15
Cancer of other and ill-
. . . All C26
defined digestive organs
Leukaemia All C91-C95
Malignant melanoma All Cc43
Cancer of lip, oral cavity and
All C00-C14
pharynx
Brain cancer All C71
Non-hodgkin lymphoma All C82-C85
Bladder cancer All Ce67
Cancer of stomach All Cl6
Cancer of the liver and
) o All C22
intrahepatic bile ducts
Ovarian cancer All C56
Mesothelioma All C45
Cervical cancer All C53
Kidney (except renal pelvis
v (excep pelvis) 1 ) 64
cancer
Ischaemic heart disease All [20-125
Stroke All 160-169
Bronchitis, emphysema,
All J40-)44
COPD
Pneumonia All J12-)18
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Description ICD-10 Codes
COVID-19 All U071, U072, U099, U109
Vascular and unspecified
- All FO1, FO3
dementia
Alzheimer’s disease All G30
Accidents All V01-X59
> E244, F10,G312, G621, G721, 1426, K292,K70, K852, K860,
Alcohol-specific deaths All
Q860, R780, X45, X65, Y15, Y90, Y91
Diabetes mellitus All E10-E14
Suicide and injury of 10+/
) ] X60-X84 (age over 10), Y10-Y34 (age over 15)
undetermined intent 15+
Chronic liver disease incl.
. ] All K70, K73—K74
cirrhosis
Infectious and parasitic
) All A00-B99
diseases
Drug poisoning deaths All F11-F16, F18—F19. X40—X44, X85, Y10-Y14, X60-X64
Cancers All C00-C97
Neoplasms All C00-C97, DO0-D48
Diseases of the circulatory All
100-199
system
Diseases of the respiratory All
JO0-J99
system
Mental and behavioural All
) FOO—-F99
disorders
Diseases of the nervous All
G00-G99
system
Diseases of the digestive All
K00-K93
system
External causes All V01-99, W00-W99, X00—X99, YO0-Y98

E244, F10,G312, G621, G721, 1426, K292,K70, K852, K860,
All drug and alcohol related All | Q860, R780, X45, X65, Y15, F11-F16, F18—F19. X40—-X44, X85,
Y10-Y14, X60—-X64, Y90, Y91

All causes considered <75 All listed under preventable, plus all those under treatable
avoidable (below)
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Description

ICD-10 Codes

A00-AQ9, A35, A36, A80, A37, A39, A403, Ad13, A492, A50—
A60, A63, A64, BO1, BOS, BO6, B15-B19, B20-B24, B50-B54,
G000, G001, CO0—C14, C15, C16, C22, C33—C34, C45, C43,
C67, D50-D53, J09-J11, J13—J14, J40-J44, 160~J64, 166-170,
182,192, A33, A34, Q00, Q01, QO5, VO1-V99, WO0-X39, X46—
X59, X66-X84, Y16-Y34, X86-Y09, E244, F10, G312, G621,
G721, 1426, K292, K70, K852, K860, Q860, R780, X45, X65,
Y15, K73, K740-K742, K746, K747-K749, F11~F16, F18-F19,
X40-X44, X85, Y10-Y14, X60-X64, U071-U072 (100%
preventable)
A15-A19, B9O, J65, C53, E10~E14, 171, 110-113, 115, 120-125,
160169, 170, 1739 (50% preventable, 50% treatable)
A38, A40 (excl. A403), A41 (excl. A413), Ad6, L03, A481,
A491, G002, G003, GOO8, G009, GO3, C18—C21, C50, C54,
C55, C62, C73, C81, €910, C911, D10-D36, EO0—EQ7, E24—E25
(excl. E244), E27, G40, G41, 100-109, 126, 180, 1829, J00-J06,
130-39, J12, J15, J16-118, J20-122, J45-J47, 180, J81, J85,
, 186, 190, 193, 194, K25-K28, K35-K38, K40—K46, K80—K81,
All causes considered <75 | K82-K83, K850, K851, K853, K858, K859, K861, K862, K863,
treatable K868, K869, NOO-NO7, N13, N20-N21, N35, N17-N19, N23,
N25, N26-N27, N341, N70-N73, N750, N751, N764, N766,
N40, 000-099, PO0-P96, Q20-Q28, Y40-Y59, Y60-Y69, Y83~
Y84, Y70-Y82 (100% treatable)

A15-A19, B9O, J65, C53, E10—E14, 171, 110-113, 115, 120-125,
160169, 170, 1739 (50% preventable, 50% treatable)
C10, C11, C30-C31, C14, C15, C16, C18-C20, C22, C25, C32,
C33-C34, C50, C53, C64, C65—C66, C67, C92, C43—C44, 120~
125, 126, 180182, 160-167, 171, 1739, 003, 044, 045, 000, 042,
' ' A15-A19, G473, J09, J10, J11, J12-J18, J4A0-J44, JA5—J46, 147,

Smoking attributable deaths 35+
1841, G30, FO1, FO2, FO3, F32, F33, F28, F29, F20~F25, F502,
F5081, E11, H25, H353-H524, H90, H91, K227, K50, L4O,
MO5-M06, M32, M545, N18 (excl. N185), N185, $720-5722,
Y83, T814 (with varying relative risks)

All causes considered
<75
preventable
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Description ICD-10 Codes

All alcohol-specific codes above (no fraction applied).
A15-A19, C00-C14, C15, C18-C20, C21, C22,C32,C50, E11,
G40-G41, 110-115, 120-125, 147-148, 160-162, 169.0, 1169.2, 163-
166, 169.3-169.4, 185, J100, J110, J12-J15, J18, K73, K74, K80,
Al K85 (excl. K852), K861, 003, P0O5-P07, Various V32, WO0-W19,
W20-52, W65-W74, W75-W84, W85-W99, X00-X09, X10-X19,
X20-X29, X30-X33, X40-X49 (excl. X45), X50-X57, X58, V59,
X60-X84 (excl X65), X85-Y09, Y10-Y34 (excl. Y15), Y40-Y84,
Y85, Y86, Y87.2, Y87.0, Y87.1, Y88, Y89 (with varying fractions
applied)

Alcohol attributable deaths
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