Standardization of Death Rate: Implications for Variability in Mortality and
Age-Distribution of Lassa fever in Ondo State, Nigeria.
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Background

« Lassa fever (LF) remains a significant public health threat due to burden of infection and outbreak overwhelming the health system.
« Ondo State since 2016 has persistently recorded Lassa fever, having the highest yearly incidence and pronounced mortality.

« This study aim is to gain insights into Lassa fever mortality (death) in Ondo State.

Methods

« We conducted a retrospective review of disease surveillance
data and mortality register from 2019 — 2024.

« WHO World Standard Population Distribution, based on world
average population between 2000 - 2025.

« Poisson distribution parameter (x%/v) was used to summarize
variation of Lassa fever mortality.

 The U.S. NCHS framework was used to standardize mortality
statistics and generate conservative estimate across age
groups.

« We employed Population projection model (exponential model)
to compute the life expectancy.

Fig. 1: Map of Nigeria and the Study Area

Results

Direct standardization-Age adjusted rate for mortality
Population strata of Lassa fever: Ondo State 2019 - 2024

Study Standard

« Ondo State growth rate for LF shows a decrease in the rate

of mortality across all ages; however, the age specific
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Fig 2: Mortality curve of Lassa fever growth rate in Ondo State
age groups showed

« The mortality recorded across all
pronounced variations.
« The differences were adjusted for to generate a prevalence

estimate of 7.3% (5.2 - 9.4) around the parameter.

« The life table shows that the life expectancy at birth is
45.93 years (£, = 9.19) and that a man aged 15 years has
about 61.5% chances of dying before his 60t birthday.

Conclusions and Recommendations

We found an unusual increase in the confirmed cases and significant variation in deaths among the age groups, with related
reduction in life expectancy. Hence, enhanced disease surveillance and early medical countermeasures might minimize the
mortality rates from LF outbreak.
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