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ABSTRACT
Background & Aims: Diseases of the digestive system substantially contribute to premature mortality of the
Polish population. Years of Life Lost (YLLs) are more and more commonly used in order to evaluate social and
economic aspects of these deaths. The aim of the study was to analyse YLLs due to diseases of the digestive
system in Poland between 2000-2014.
Methods: The study material included a database which contained information gathered from 5,601,568
death certificates of Poles who died between 2000-2014. Data on deaths due to diseases of the digestive
system were used for the analysis (i.e. coded as K00-K93 according to International Statistical Classification
of Diseases and Related Health Problems, 10th Revision). Standard Expected Years of Life Lost (SEYLL) was
used to calculate YLLs.
Results: In 2000-2014 diseases of the digestive system contributed to 239,176 deaths of Poles (4.3% of all
deaths), which corresponded to 5,470,096.8 YLLs (95.2 years per 10,000 population). Each death due to the
above cause was responsible for the average loss of 22.9 years. Diseases of the liver, including alcoholic liver
disease and fibrosis and cirrhosis of the liver, contributed to the highest number of YLLs (54.1%).
Conclusions: Of all digestive diseases, the dominant causes of YLLs are alcohol-related liver diseases. In
order to minimize this phenomenon, it is important to intensify public health activities, aimed at combating
alcohol addiction in Poland.
Key words: premature mortality - years of life lost - SEYLL - alcohol-related diseases.
Abbreviations: AAPC: average annual percentage changes; APC: annual percentage changes; DALY: Disabilityadjusted Life Years; EU: European Union; GBD: Global Burden of Disease; ICD-10: International Statistical
Classification of Diseases and Related Health Problems, 10th Revision; SDR: standardised death rate; SEYLL:
Standard Expected Years of Life Lost; YYL: Years of Life Lost; YLD: Years of Life with Disability; WHO: World
Health Organisation.

INTRODUCTION
The main causes of mortality
in the Polish population include
cardiovascular diseases,
ma lig nant ne oplasms and
external causes of death [1].
These conditions are given
particular attention in the
professional medical literature
[2-4]. Current data indicate that
the epidemiological situation in
Poland with regards to diseases
of the digestive system is also
exceptionally negative [5, 6].
Analyses of the World Health

Organisation (WHO) indicate that standardized death rates
due to the above causes are systematically decreasing in
Poland; however, they are still higher than mean values noted
in European Union (EU) countries. In 2014, the death rate
due to diseases of the digestive system in Poland was 30.88 per
100,000 population, whereas the mean value for EU was 26.44
per 100,000 population. The rate of premature mortality due
to this reason is particularly alarming – in 2014, its value in
the age group 0-64 years was 18.17 per 100,000 Poles, whereas
the mean value for the UE was 12.65 per 100,000 population
(standardization of rates according to the European population
from 1976) [7].
More and more frequently, potential measures, i.e. those
which consider living potential of individuals in a population,
are applied in epidemiological analyses of premature mortality.
They consider not only the number of deaths but also the age
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of a person when the death occurred. A computed number of
Years of Life Lost (YLLs) constitutes the basis for the evaluation
of social and economic aspects of premature deaths [8-10].
In 2011, diseases of the digestive system were the fifth most
important cause of YLLs in the Polish population (5.1 years per
10,000 men and 2.3 years per 10,000 women), and cirrhosis of
the liver was the third main cause of YLLs calculated per one
death (12.1 years per one male death and 11.3 years per one
female death), after road traffic accidents (20.2 years and 17.1
years, respectively) and suicides (17.4 years and 15.4 years,
respectively) [11].
The aim of the study was the analysis of YLLs due to diseases
of the digestive system in Poland in 2000-2014.

METHODS
The study material included a database which contained
information gathered from 5,601,568 death certificates of
inhabitants of Poland who died in the period 2000-2014
(starting with the age of 0). The data were provided by the
Central Statistical Office in Poland [Suppl. Table 1]. Information
on deaths caused by diseases of the digestive system, i.e. bearing
codes K00-K93 according to the International Statistical
Classification of Diseases and Related Health Problems, 10th
Revision (ICD-10), was subject to analysis.
Mortality rates were calculated with the use of data on the
size of population obtained from the Local Data Bank of the
Central Statistical Office in Poland [1]. Age standardization of
rates was performed with a direct method, where the European
population updated in 2013 was considered referential [12].
In order to analyze YLLs, the authors used the Standard
Expected Years of Life Lost (SEYLL) measure. Its value was
calculated according to the original method of Murray and
Lopez [9]:

where: e*χ stands for a number of expected years of life for a
particular age, calculated on the base of referential population;
dχ stands for a number of deaths at age χ; χ stands for the age
at which the person died; l is the oldest age in the population.
The authors also used the Standard Expected Years of Life
Lost per person (SEYLLp) measure, considering the size of the
studied population (N), in this study calculated per 10,000
inhabitants:

𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑝𝑝 =

∑𝐼𝐼𝜒𝜒=0 𝑑𝑑𝜒𝜒 𝑒𝑒𝜒𝜒∗
𝑁𝑁

The Standard Expected Years of Life Lost per death (SEYLLd)
measure, which shows the number of years of life lost per
one dead person, was calculated by dividing SEYLL due to a
particular cause by the number of deaths:

𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑑𝑑 =

∑𝐼𝐼𝜒𝜒=0 𝑑𝑑𝜒𝜒 𝑒𝑒𝜒𝜒∗
∑𝐼𝐼𝜒𝜒=0 𝑑𝑑𝜒𝜒

In order to compute the above calculations, we implemented
a life table prepared by the WHO in 2012. It takes into
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consideration the mortality rates which are the lowest for
each age group in countries with a population higher than 5
million. According to this source, life expectancy of the world’s
population for both sexes at age 0 is 86.02 years [13].
The time trend analysis was conducted with the application
of joinpoint model using the Joinpoint Regression Program.
This method is a variant of linear regression analysis in
which time trends are expressed in the sequence of segments
connected by joinpoints; in these points the changes in values
of analyzed parameters are statistically significant (p<0.05).
The Permutation test was used to determine the number of
joinpoints [14].
Annual percentage changes (APC) in particular time
intervals and average annual percentage changes (AAPC) in the
whole study period, with their corresponding 95% confidential
intervals (95% CI) were calculated for standardized death rate
(SDR) and SEYLLp [15].
A brief description of Polish demography is noteworthy
in order to better understand the results of the study. Poland
is a country with an ageing society characterized by the
phenomenon of excess mortality of men compared to women.
In 2014, Poland had 38,478,602 inhabitants (18,619,809 men
and 19,858,793 women), and among them 15.3% people
were aged 65 years and more (2,273,421 men and 3,600,626
women). Therefore, the female rate in this age group was 1.58,
while for the whole population it was 1.07 [16]. At that time
the average life expectancy of a man in Poland was 73.8 years,
and of a woman 81.6 years; yet in 2000 it was 69.7 and 78.0
years, respectively [17].

RESULTS
In 2000-2014, diseases of the digestive system were the
cause of 239,176 deaths in the Polish population (4.3% of all
deaths of Poles in the analysed period). Of this number, 136,837
deaths (57.2%) occurred in the group of men, and 102,339
deaths (42.8%) occurred in the group of women. SDRs due
to diseases of the digestive system for the whole population
decreased throughout the study period from 5.59 per 10,000
inhabitants in 2000 to 4.67 per 10,000 in 2014. A time trend
analysis revealed that the rates were growing by 2.0% each year
in 2000-2005 (p<0.05, 95% CI: 0.3; 3.8), but later, they started
to decrease by 2.6% per year and dropped until the end of
the analysed period (p<0.05, 95% CI: -3.2; -1.9). AAPC of the
SDRs in the whole study period were negative for both sexes. A
decrease in the value of the SDR from 7.40 per 10,000 in 2000
to 6.16 per 10,000 in 2014 in males corresponded to an annual
decrease of 0.8% (p<0.05, 95% CI: -1.7; -0.0). With regard to
females, a downward trend in the rate from 4.17 per 10,000 to
3.43 per 10,000 corresponded to an annual decrease of 1.1%
(p<0.05, 95% CI: -1.8; -0.5) (Fig. 1, Table I).
Among the diseases of the digestive system, the greatest
number of deaths of Poles in 2000-2014 was caused by diseases
of the liver – K70-K77 (99,139 deaths – 41.5%), intestinal
diseases K55-K63 (37,252 deaths – 15.6%) and diseases of
the gallbladder, bile ducts and pancreas – K80-K87 (34,983
deaths – 14.6%). In males, deaths were mostly caused by
diseases of the liver (69,461 deaths – 50.8%), gallbladder, bile
ducts and pancreas (18,791 – 13.7%) as well as oesophagus,
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Fig. 1. Standardized death rates due to diseases of the digestive system in Poland
in 2000-2014
Table I. Time trends for standardized mortality rates due to diseases of the
digestive system in Poland in 2000-2014 by gender per 10,000 population
Gender

APC [%]

AAPC [%]

2000-2005

2005-2014

all

2.0* (0.3; 3.8)

-2.6* (-3.2; -1.9)

-1.0* (-1.6; -0.3)

males

2.4* (0.3; 4.6)

-2.6* (-3.5; -1.8)

-0.8* (-1.7; -0.0)

females

2.4* (0.2; 4.7)

-2.5* (-3.0; -2.0)

-1.1* (-1.8; -0.5)

* changes statistically significant (p<0.05); AAPC – average annual
percentage changes; APC – annual percentage changes.

stomach and duodenum – K20-K31 (15,952 deaths – 11.7%).
Also in females, diseases of the liver contributed to the highest
number of deaths (29,678 deaths – 29.0%), next were diseases

of intestines (22,781 deaths – 22.3%) and third, diseases of the
gallbladder, bile ducts and pancreas (16,192 deaths – 15.8%).
In 2000-2014, diseases of the digestive system contributed
to a premature loss of 5,470,096.8 years of life (SEYLL) in
the Polish population. In males, they contributed to a loss of
3,651,633.8 years (66.8%), whereas in females 1,818,463.0 years
(33.2%). As calculated per 10,000 people, it was on average
95.2 years (SEYLLp) – 131.4 years in males and 61.7 years in
females. Each death due to this cause corresponded to a mean
loss of 22.9 years of life (SEYLLd) – 26.7 years in males and
17.8 years in females (Table II).
Between 2000 and 2008, SEYLLp values increased by 2.7%
per year (p<0.05, 95% CI: 1.4; 4.1), and decreased in each year
on average by 2.5% (p<0.05, 95% CI: -4.4; -0.5). Similar SEYLLp

Table II. Years of life lost due to diseases of the digestive system in Poland in 20002014 by gender
year

males

females

SEYLL

SEYLLp

SEYLLd

SEYLL

SEYLLp

SEYLLd

2000

231,819.4

125.1

27.3

112,983.2

57.3

18.3

2001

218,661.2

118.0

26.7

114,955.6

58.3

18.0

2002

221,661.2

119.8

26.6

111,100.5

56.4

17.3

2003

219,861.4

118.9

26.2

112,738.0

57.2

17.2

2004

238,699.0

129.2

26.7

118,141.6

60.0

17.5

2005

256,297.7

138.9

26.8

122,753.7

62.3

17.6

2006

252,860.0

137.2

27.2

126,748.1

64.3

18.2

2007

265,978.2

144.5

27.2

131,318.4

66.6

18.8

2008

275,059.3

149.4

27.7

134,369.0

68.1

18.8

2009

260,150.4

141.2

26.9

129,200.1

65.5

18.2

2010

247,665.9

132.8

26.6

121,874.3

61.3

17.6

2011

249,811.5

133.9

26.5

123,943.8

62.3

17.7

2012

249,920.0

134.0

26.3

125,427.3

63.1

17.8

2013

239,381.1

128.5

25.8

127,209.4

64.0

17.5

2014

223,807.5

120.2

25.6

115,700.0

58.3

17.3

total

3,651,633.8

131.4

26.7

1,818,463.0

61.7

17.8

SEYLL – Standard Expected Years of Life Lost; SEYLLp – Standard Expected Years
of Life Lost per person (per 10,000); SEYLLd – Standard Expected Years of Life Lost
per death
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trends were observed for particular sexes. In the initial period,
the value for males increased by 2.8% per year (p<0.05, 95%
CI: 1.5; 4.2), but in 2008, it started to decline and decreased by
3.0% annually until the end of the study period (p<0.05, 95%
CI: -5.0; -0.9); with regards to females, the value increased by
2.3% (p<0.05, 95% CI: 1.2; 3.4) and then decreased by 1.7% per
annum (p<0.05, 95% CI: -3.4; -0.0), respectively (Table IIIA).
Diseases of the liver contributed to the highest number of
YLLs. SEYLL due to this cause was 2,960,998.9 years, which
corresponded to 54.1% of all YLLs caused by diseases of the
digestive system. In the group of men, it was 2,156,209.1 years
(72.8%), whereas in the group of women it was 804,789.8 years
(27.2%). Calculated per 10,000 population, it was 77.6 years in
males and 27.1 years in females. Each death due to this cause
contributed to a loss of 31.0 years in males and 27.1 years in
females (Table IV).
Of all liver diseases, fibrosis and cirrhosis of the liver – K74,
and alcoholic liver disease – K70, contributed to the greatest
number of YLLs – 1,555,827.2 years (52.5%) and 1,154,722.1
years (39.0%), respectively. Table V presents changes in SEYLLp
and SEYLLd values due to selected diseases of the digestive
system. Attention is paid to the rapid increase in SEYLLp with
a parallel decrease in SEYLLd over time due to alcoholic liver
disease. This indicates that the number of deaths due to this
cause is growing, but they have shifted to the older age groups.
Average annual percentage changes values of SEYLLp
due to fibrosis and cirrhosis of the liver were negative in both
sexes. In males, a decline in SEYLLp values from 48.5 years
in 2000 to 16.7 years in 2014 corresponded to a decrease of
AAPC by 6.3% yearly (p<0.05, 95% CI: -7.9; -4.7), whereas
in females, a decline in the above value from 17.7 years to 9.2
years corresponded to an annual decrease by 3.3% (p<0.05,
95% CI: -5.6; -0.9) (Table IIIB). Alcoholic liver disease
contributed to increased SEYLLp values in both sexes. In
males, it rose from 17.1 years in 2000 to 48.4 years in 2014,
which corresponded to an annual increase of 8.9% (p<0.05,
95% CI: 6.0; 11.7); and in females, from 3.1 years to 15.1 years,

respectively, corresponding to an annual increase by 13.8%
(p<0.05; 95%CI: 9.5; 18.3) (Table IIIC).
Table III. Time trends of SEYLLp for diseases of the digestive system in

Poland in 2000-2014 by gender: A – in total (K00-K93 according to the
ICD-10), B – fibrosis and cirrhosis of the liver (K74), C – alcoholic liver
disease (K70), D – acute pancreatitis (K85)
A.
gender

APC [%]

all

2000-2008

2008-2014

2.7* (1.4; 4.1)

-2.5* (-4.4; -0.5)

males

2.8* (1.5; 4.2)

-3.0* (-5.0; -0.9)

0.3 (-0.7; 1.3)

2.3* (1.2; 3.4)

-1.7* (-3.4; -0.0)

0.5 (-0.3; 1.4)

B.
gender

APC [%]

AAPC [%]

2000-2009

2009-2014

0.0 (-1.8; 1.8)

-14.3* (18.0; -10.5)

males

0.4 (-2.2; 1.3)

-16.0* (19.6; -12.3)

-6.3* (-7.9; -4.7)

females

1.2 (-1.3; 3.9)

-11.0* (-16.4; -5.3)

-3.3* (-5.6; -0.9)

all

-5.4* (-7.0; -3.7)

C.
gender

APC [%]
2000-2008

2008-2014

AAPC [%]

all

14.4* (10.3; 18.6)

3.9 (-1.8; 0.0)

9.8* (6.7; 12.9)

males

13.1* (9.4; 17.0)

3.3 (-1.9; 8.9)

8.9* (6.0; 11.7)

females

20.1* (14.3; 26.3)

5.8 (-2.1; 14.4)

13.8* (9.5; 18.3)

D.
gender

APC [%]
2000-2009

2009-2014

AAPC [%]

all

0.4 (-1.1; 1.8)

-6.6* (-9.8; -3.3)

-2.2* (-3.5; -0.8)

males

1.3 (-0.4; 3.0)

-7.1* (-10.8; -3.3)

-1.8* (-3.3; -0.3)

females

-2.9* (-3.7; -2.1)

* changes statistically significant (p<0.05); SEYLLp – Standard Expected
Years of Life Lost per person (per 10,000); AAPC – average annual
percentage changes; APC – annual percentage changes.

cause

ICD-10

SEYLLp

SEYLLd

SEYLLp

SEYLLd

diseases of the oral cavity, salivary
glands and jaws

K00-K14

0.0

32.2

0.0

14.8

diseases of the oesophagus, stomach and
duodenum

K20-K31

13.0

22.6

6.4

14.4

diseases of the appendix

K35-K38

0.3

20.3

0.2

16.2

hernia

K40-K46

1.0

14.5

1.4

12.0

non-infective enteritis and colitis

K50-K52

1.1

23.1

1.2

17.7

other diseases of intestines

K55-K63

9.3

17.9

9.8

12.8

disorders of the peritoneum

K65-K67

3.0

19.9

2.8

15.1

diseases of the liver

K70-K77

77.6

31.0

27.1

27.1

diseases of the gallbladder, bile ducts
and pancreas

K80-K87

18.6

27.5

8.7

15.9

other diseases of the digestive system

K90-K93

7.5

20.3

4.1

13.1

131.4

26.7

61.7

17.8

males

females

ICD-10 – International Classification of Diseases and Related Health Problems, 10th Revision; SEYLLp – Standard
Expected Years of Life Lost per person (per 10,000); SEYLLd – Standard Expected Years of Life Lost per death.
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0.5 (-0.5; 1.5)

females

Table IV. Years of life lost due to diseases of the digestive system in Poland in 2000-2014 by gender and cause

total

AAPC [%]
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Table V. Years of life lost due to selected diseases of the digestive system in Poland in 20002014 by cause
year

alcoholic liver disease (K70)
SEYLLp

SEYLLd

fibrosis and cirrhosis
of the liver (K74)
SEYLLp

SEYLLd

acute pancreatitis (K85)
SEYLLp

SEYLLd

2000

9.9

36.3

32.6

28.5

10.7

27.0

2001

9.1

35.3

30.6

28.1

10.4

25.8

2002

10.0

35.4

29.2

28.2

10.0

25.5

2003

10.7

34.4

28.3

28.3

10.0

25.0

2004

13.7

34.9

30.6

28.6

10.2

24.9

2005

15.1

34.3

32.3

28.6

10.7

25.0

2006

17.8

34.4

32.3

28.9

10.1

25.8

2007

25.3

34.9

30.5

28.5

10.3

24.7

2008

26.6

33.8

31.3

28.7

11.3

25.7

2009

24.2

33.2

28.7

28.1

10.6

24.8

2010

23.0

33.4

25.5

27.9

9.8

24.8

2011

25.4

33.0

23.5

27.3

9.6

25.0

2012

30.0

33.1

20.4

26.4

7.8

23.4

2013

29.2

32.8

17.9

25.4

8.4

24.0

2014

31.2

31.9

12.8

24.6

7.6

23.0

mean

20.1

33.7

27.1

28.0

9.8

25.0

SEYLLp – Standard Expected Years of Life Lost per person (per 10,000); SEYLLd – Standard
Expected Years of Life Lost per death.

Of all diseases of the digestive system, diseases of the
gallbladder, bile ducts and pancreas constituted the second
most important cause of YLLs, after liver diseases. They
contributed to 773,928.4 YLLs (14.2%) – in males it was
516,715.6 years (66.8%), and in females 257,212.8 years
(33.2%). This translated into 18.6 years per 10,000 males and
8.7 years per 10,000 females. The SEYLLd value due to this
cause was 27.5 years in males and 15.9 years in females. Acute
pancreatitis – K85 contributed to the greatest number of YLLs
in this group of diseases, i.e. 565,166.2 years (73.0%). Average
annual percentage changes of SEYLLp values due to this cause
tended to decrease in both sexes; in males, the value was -1.8%
(p<0.05; -3.3; -0.3), where SEYLLp decreased from 15.0 years
in 2000 to 11.1 years in 2014, and in females, it was -2.9%
(p<0.05; -3.7; -2.1) where SEYLLp decreased from 6.8 years
to 4.2 years, respectively (Table IIID).
Besides, the greatest number of YLLs in the class of diseases
of the digestive system was caused by diseases of intestines
– 549,961.1 years (10.1%), and diseases of the oesophagus,
stomach and duodenum, which contributed to a loss of
549,745.8 years (10.1%).

DISCUSSION
Diseases of the digestive system are the cause of every
25th death of Poles each year, after cardiovascular diseases,
malignant neoplasms, external causes of death and diseases
of the respiratory tract [1].
According to Eurostat, in 2014 in the Polish population,
SDR due to diseases of the digestive system was 46.9 per
100,000 people (compared to 46.7 per 100,000 stated in our
study), which placed Poland the tenth of all 28 EU countries in

this respect. With regards to EU countries, the highest values
were observed in Slovakia (67.38 per 100,000), whereas the
lowest were in Greece (27.90 per 100,000) [18].
Among the diseases of the digestive system, in the years
2000-2014, the principal cause in mortality in the Polish
population was diseases of the liver comprising alcoholic
liver disease as well as fibrosis and cirrhosis of the liver. In
each analyzed year, liver diseases contributed to about 40%
of the total number of deaths which occurred in the group of
digestive diseases. However, in some European countries, the
situation is even worse, i.e. more than every second death which
occurs in this group is caused by chronic diseases of the liver.
In 2014, the proportional mortality rate due to diseases of the
liver was 50.5% in Slovenia and Hungary, and in Romania it
was as high as 62.2%. SDRs due to diseases of the liver were
also the highest in the mentioned countries – 47.79 per 100,000
population in Romania and 32.36 per 100,000 in Hungary.
Poland was the 13th of all EU countries, with the rate of 15.80
per 100,000. The value for Poland exceeded the mean value for
the 28 member states, which was 14.30 per 100,000. Among
the countries with the SDRs below the European average were
Netherlands (4.90 per 100,000), Greece (6.64 per 100,000), Italy
(8.81 per 10,000) and France (10.88 per 10,000) [19].
Alcohol consumption undoubtedly affects the geographical
distribution of the mortality rate due to the above causes. It was
confirmed that it was not only the amount of consumed alcohol
(including unregistered home-made alcoholic beverages) but
also the type of alcohol and the drinking pattern that mattered
[20, 21]. The WHO data indicates that over the period 20002014, consumption of pure alcohol in Poland increased from
8.40 to 10.71 litres per person, and since 2008, its value has
been continually higher than the mean value for EU countries.
J Gastrointestin Liver Dis, December 2018 Vol. 27 No 4: 419-425
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This observation appears to be alarming when we consider
the fact that the average alcohol consumption in EU countries
tended to decrease at that time – it declined from 11.14 litres
per person in 2000 to 10.17 litres in 2014. Another worrying
aspect concerns the type of alcohol consumed by Poles; a high
consumption of spirits and beer continues to rise, whereas
consumption of wine is decreasing [7].
It is difficult to compare the epidemiological situation
between particular countries with regards to the YLLs caused
by diseases of the digestive system (as well as other diseases),
due to the different methodology used for calculation purposes.
The authors of this study used the SEYLL index in order to
determine premature mortality, and a life table published
by the WHO was used to make calculations [13]. However,
other measures are also in use in medical literature, including
Potential Years of Life Lost (PYLL) or Period Expected Years
of Life Lost (PEYLL). Besides, other referential values can be
used to calculate SEYLL, e.g. the Coale-Demeny’s life tables
prepared on the basis of the Japanese population [5, 11, 22].
The Global Burden of Disease (GBD) study systematically
undertakes estimates of YLLs for various populations and
according to different causes. The analyses show that in the
year 2014, Poland was the 11th of all EU countries with regards
to YLLs caused by cirrhosis and other chronic liver diseases
due to alcohol use. With regards to mortality rates due to this
disease, Poland was the 17th [23]. This divergence indicates that
the phenomenon of premature mortality due to diseases of the
liver, particularly those related to alcohol consumption, is an
important problem in the Polish population. This assumption
was confirmed by our study, which revealed that throughout
the whole analyzed period in the group of diseases of the
digestive system, the percentage of YLLs due to diseases of the
liver was higher than the percentage of deaths.
Furthermore, analyses of the GBD Study indicate that, in
2014, the value of the Disability-Adjusted Life Years (DALY)
measure due to cirrhosis and other chronic liver diseases
caused by alcohol abuse, which comprises YLLs and Years
of Life with Disability (YLDs), placed Poland the 13th of all
EU countries. The highest values of DALY due to the above
diseases were observed in Romania and Hungary, while the
lowest values were noted in Italy and Netherlands [23]. The
analyses also included the relationship between selected risk
factors for chronic diseases and the DALY value in particular
populations. With regards to this, alcohol consumption was
the sixth most important risk factor in the Polish population
in 2015. A similar observation was made for whole Central
Europe, but in Eastern Europe this risk factor occupied the
third position. Globally, it is on the ninth position [24].
Alcohol-related premature mortality is therefore a
major problem in European countries [25]. Rehm et al. [21]
confirmed that in 2002, in eight European countries almost
15% of deaths (17.3% in males and 8.0% in females) aged
20-64 years, were caused by excessive alcohol consumption.
Another study, conducted in the years 2006-2012 in Mexico
City, revealed that alcohol-related mortality rates were 3.9% in
males and 0.4% in females [26]. In Canada, 7.7% of deaths in
people aged 0-64 years, which occurred in 2005, were caused
by alcohol abuse [27]. A study conducted in San Francisco
in 2004-2007 revealed that about 10% of YLLs in males and
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about 5% in females were related to excessive alcohol use
[28]. All the mentioned studies noted that male mortality was
distinctively higher than that of females due to this cause, which
corresponded to the results obtained by us.
Combating alcohol abuse is still one of the most crucial
tasks for organisations and bodies dealing with public health
problems in Poland. It is estimated that each year expenditure
of the Polish budget due to alcohol-related problems constitutes
1.3% of the Gross Domestic Product [29]. Minimizing this
negative trend is one of the objectives of the National Health
Programme for the years 2016-2020 [30]. Similar initiatives
are implemented at the European level as well as all around
the world. Since 2010, 193 WHO member states, in their
attempts to reduce alcohol abuse, have been following the
Global Strategy to Reduce Harmful Use of Alcohol [31]. The
attempts to identify people abusing alcohol and to implement
appropriate health education, as part of preventive programs
conducted in local communities seem to be recommended.
A positive example of such activities is the cardiovascular
preventive program run in Poland [32]. Efforts aimed at
reducing cardiovascular risk of Polish residents could also have
an impact on improving health in the field of digestive system
diseases. This may be reflected by the gradual decline in the
values of SEYLLp due to this cause observed since 2008, after
a previous upward trend.
These positive changes in the whole group of diseases of the
digestive system were related to the decrease in SEYLLp values
due to fibrosis and cirrhosis of the liver and acute pancreatitis.
However, SEYLLp due to alcoholic liver disease showed an
upward trend throughout the study period. An improvement
in the SEYLLd values due to alcoholic liver disease, which
indicates the shift of these deaths to older age groups, gives the
hope for a forthcoming gradual reduction of the phenomenon
of premature mortality due to this reason.

CONCLUSIONS
Application of potential measures is crucial in the evaluation
of an epidemiological situation associated with premature
mortality. This analysis revealed that in the 15-year study
period, diseases of the digestive system contributed to 136,837
deaths (57.2%) in males and 102,339 deaths (42.8%) in females,
which corresponded to a loss of 3,651,633.8 YLLs (66.8%)
in males and 1,818,463.0 years (33.2%) in females. SEYLLp
values due to this cause were 131.4 and 61.3 years, respectively,
whereas SEYLLd values were 26.7 and 17.8 years. Diseases of
the liver were the greatest factor causing potential loss of life
(2.960.998.9 YLLs – 54.1%), which contributed to a loss of
77.6 years per 10,000 males and 27.1 years per 10,000 females.
In this group, the dominant role was occupied by fibrosis and
cirrhosis of the liver (1,555,827.2 years – 52.5%) and alcoholic
liver disease (1,154,722.1 years – 39.0%). In order to minimize
this phenomenon, it is important to intensify public health
activities, aimed at combating alcohol addiction in Poland.
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