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A Study o f M o r t a l i t y and M o r b i d i t y o f Males 15-64 Years 
i n England and Wales i n the 1970s. 

by 

Margaret Ayton 

ABSTRACT 

The t h e s i s i s p r i m a r i l y a study of the m o r t a l i t y and 
mo r b i d i t y i n the 1970s of males 15-64 years i n England and Wales, 
and i n c i d e n t a l l y , i s also a study o f the inadequacies and s h o r t ­
comings of measures of m o r t a l i t y and morb i d i t y . No hypotheses 
are t e s t e d ; i t i s a d e s c r i p t i v e study using secondary sources. 

The m o r t a l i t y and m o r b i d i t y o f males o f working age has 
i m p l i c a t i o n s f o r the st a t e i n respect of expenditure on he a l t h 
care, s o c i a l s e c u r i t y cash payments, and other welfare b e n e f i t s 
and f o r s o c i e t y i n respect of loss of production. However, as 
discussed i n the f i r s t three chapters, attempts a t measuring 
m o r t a l i t y and m o r b i d i t y are beset w i t h many problems. M o r t a l i t y 
i s a d e f i n i t e event which can be measured, thus the major problems 
are the d i f f e r e n t types of measures a v a i l a b l e , and the accuracy 
o f r e c o r d i n g o f causes o f death. I n c o n t r a s t , morbidity i s 
p a r t l y a s u b j e c t i v e experience, l a s t i n g over a period of time 
and consequently i s much more d i f f i c u l t t o q u a n t i f y . The 
advantages and disadvantages of various sources of m o r t a l i t y 
and m o r b i d i t y data are discussed. 

The second p a r t of the study uses published data t o examine 
p a t t e r n s of m o r t a l i t y and mo r b i d i t y of males 15-64 years i n the 
1970s. This involves an examination o f causes by disease 
categories and an ana l y s i s of deaths and i l l n e s s by sex, age, 
s o c i a l c l a s s , occupation, m a r i t a l status and region. 

I n the f i n a l chapters the major causes o f death are examined 
i n r e l a t i o n t o use of h o s p i t a l beds and general medical 
f)r.:ictiLioner services. The p o s s i b i l i t y of prevention i s 
considered and speculations are made as t o the i m p l i c a t i o n s 
o f t h i s . 
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Chapter 1 
I n t r o d u c t i o n 

The t h e s i s i s p r i m a r i l y a study of the m o r t a l i t y and morbidity 

i n the 1970s o f males 15-64 years i n England and Wales, and 

i n c i d e n t a l l y i s also a study of the inadequacies and shortcomings 

o f the measures o f m o r t a l i t y and mo r b i d i t y . No hypotheses are 

t e s t e d ; i t i s a d e s c r i p t i v e study using secondary sources. 

Males between the ages o f 15 and 64 years are the major 

p a r t o f the nation's workforce^. Consequently t h e i r m o r t a l i t y 

and m o r b i d i t y has i m p l i c a t i o n s f o r the s t a t e i n respect of expenditure 

on h e a l t h care, s o c i a l s e c u r i t y cash payments and other welfare 

b e n e f i t s and also f o r society i n respect of loss of production. 

However, attempts a t measuring m o r t a l i t y and morbidity are beset 

w i t h problems as noted i n the i n t r o d u c t i o n t o the Registrar 

General's Decennial Supplement on 'Area M o r t a l i t y 1969-73 (OPCS 

1981) : 

'... Too much r e l i a n c e should not be placed on these 
m o r t a l i t y s t a t i s t i c s as i n d i c a t o r s o f the incidence o f 
diseases l e t alone i t s causation. Death comes at the 
end o f a long chain of events, w i t h many i n t e r v e n i n g 
stages between i n i t i a l causation and f i n a l outcome. I n 
the e a r l y nineteenth century i t may have been j u s t i f i a b l e 
t o equate death w i t h incidence of disease f o r conditions 
such as cholera, t y p h o i d and other fevers. Today our 
medical armamentarium i s v a s t l y improved. L o g i c a l l y 
we should t u r n t o m o r b i d i t y s t a t i s t i c s o f h o s p i t a l 
p a t i e n t s , G.P. c o n s u l t a t i o n s or absence from work on 
account of sickness but such measures have t h e i r own 
e r r o r s , biases and other inadequacies causing d i f f i c u l t i e s 
i n t h e i r use. M o r t a l i t y s t a t i s t i c s s t i l l hold p r i d e of 
place as counting an i n c o n t r o v e r t i b l e f a c t . ' 

i b i d p. 2.. 

An understanding o f the p a t t e r n s and processes o f 

m o r t a l i t y and m o r b i d i t y can i n f l u e n c e p u b l i c p o l i c y i n three 
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respects. F i r s t i t may encourage the scope and nature of 

p r e v e n t i v e measures. These may take many d i f f e r e n t forms 

ranging from v a c c i n a t i o n t o road t r a f f i c r e g u l a t i o n s and from 

f a c t o r y acts t o improved ambulance services. Second,it may 

a s s i s t i n the r a t i o n a l planning of h e a l t h care resources. This 

i s now recognised t o be more d i f f i c u l t than was thought i n the 

past. The c l a s s i c a l example o f these d i f f i c u l t i e s i s the 

misconception of the c r e a t o r s of the National Health Service t h a t 

higher standards o f therapy and f r e e access t o health care would 

lead t o a r e d u c t i o n i n the prevalence of disease and thus would 

reduce demand f o r h e a l t h care. Nowadays i t i s recognised t h a t 

i f people are cured o f one disease, they survive t o s u f f e r l a t e r 

from o t h e r diseases. Thus the b e t t e r and more accessible a 

h e a l t h care s e r v i c e , the greater may be the volume of the service 

which i s demanded and thought t o be r e q u i r e d . T h i r d , a b e t t e r 

understanding of p a t t e r n s o f m o r t a l i t y and m o r b i d i t y and t h e i r 

i n t e r a c t i o n w i t h demographic changes may a s s i s t i n the planning 

o f community services such as retirement and widows pensions, 

housing and education. 

The extent t o which m o r t a l i t y and m o r b i d i t y are i n t e r ­

r e l a t e d can be examined i n the context of the f o l l o w i n g four 

c l a s s i f i c a t i o n s o f disease: 

1. Diseases which are u s u a l l y f a t a l and sudden and 

r e s u l t i n minimal expenditure. 

2. Diseases which are f a t a l , u s u a l l y a f t e r a prolonged 

i l l n e s s and i n v o l v e r e l a t i v e l y high expenditure. 

3. Diseases which are n o n - f a t a l f o r which no cure i s 



known, and spontaneous recovery i s the norm; expenditure 

on therapy tends t o be low but the economic cost due 

t o absence from work may be q u i t e high. 

4. Diseases which are n o n - f a t a l but f o r which cure and/or 

care may i n v o l v e high expenditure. 

The study f a l l s i n t o two p a r t s ; Chapters 2, 3 and 4 cover 

the issues a r i s i n g i n attempting t o measure m o r t a l i t y and m o r b i d i t y . 

I n advanced s o c i e t i e s i n which population censuses are taken 

and b i r t h s and deaths are r e g i s t e r e d i t i s possible t o i d e n t i f y 

c e r t a i n c h a r a c t e r i s t i c s which in f l u e n c e the occurrence of death. 

These f a l l i n t o four broad groups: p a t h o l o g i c a l and g e n e t i c a l , 

b i o l o g i c a l (age and sex), s o c i a l (class, occupation and m a r i t a l 

status) and environmental. Death i n the overwhelming m a j o r i t y 

o f cases i s an i n d i s p u t a b l e f a c t which occurs a t a s p e c i f i c time 

and place t o a person of known sex, m a r i t a l status and age. 

The cause of death and the person's occupation are f r e q u e n t l y 

somewhat less d e f i n i t e but m o r t a l i t y s t a t i s t i c s are i n general 

b e t t e r grounded and more r e l i a b l e than most s t a t i s t i c s used by 

s o c i a l s c i e n t i s t s . M o r t a l i t y s t a t i s t i c s can be i n d i c a t o r s but 

are not measures o f the h e a l t h o f a population group. Much 

i l l - h e a l t h , does not r e s u l t i n death but much death i n d i c a t e s a 

s o c i e t y which i s diseased i n more than one sense o f t h i s term. 

Chapter 2 concentrates on ways of measuring m o r t a l i t y and 

some o f the problems i n v o l v e d and Chapter 3 examines c h a r a c t e r i s t i c s 

by which m o r t a l i t y can be measured and which themselves appear 

t o i n f l u e n c e m o r t a l i t y . 
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M o r b i d i t y i n c o n t r a s t t o m o r t a l i t y i s d i f f i c u l t t o define 

and t h e r e f o r e d i f f i c u l t t o measure. The problems of measuring 

m o r b i d i t y are discussed i n Chapter 4. Many apparent i n d i c a t o r s 

of i l l - h e a l t h are i n f a c t determined or a t l e a s t influenced by 

other f a c t o r s . H o s p i t a l admissions are r e l a t e d t o the number 

of h o s p i t a l beds and the 'bed turnover'; absence from work due t o 

i l l n e s s i s p a r t l y i n fluenced by l e v e l s and r u l e s (waiting days and 

tax l i a b i l i t y ) o f sickness insurance b e n e f i t and of occupational 

s i c k pay. General p r a c t i t i o n e r s ' c o n s u l t a t i o n s are also dubious 

i n d i c a t o r s of i l l - h e a l t h . The easier the access t o the general 

p r a c t i t i o n e r , the more pleasant the surgery premises, the more 

c a r i n g the doctor, the more f r e q u e n t l y w i l l he be consulted. I t 

must, however, also be noted t h a t many people who are i l l f o r 

various reasons take no steps t o b r i n g t h i s t o anyone's a t t e n t i o n 

and thus much i l l n e s s which causes s l i g h t or severe pain and 

discomfort i s unrecorded. C e r t a i n i l l n e s s e s can be diagnosed 

by c l i n i c a l examinations. X-rays or p a t h o l o g i c a l t e s t s but s i m i l a r 

or i d e n t i c a l measurable manifestations may r e s u l t i n apparently 

d i f f e r e n t l e v e l s o f pain and d i s a b i l i t y . Other i l l n e s s e s have 

no symptoms which can be o b j e c t i v e l y v e r i f i e d but may cause 

severe p a i n and d i s a b i l i t y . I n t h i s sense, being i l l i s p a r t l y 

a s u b j e c t i v e c o n d i t i o n . 

The second p a r t of the study concentrates on the m o r t a l i t y 

and m o r b i d i t y o f males 15 t o 64 years. Most data r e f e r t o 

1977 but as some m o r t a l i t y and morb i d i t y data are not a v a i l a b l e 

f o r every year the dates vary on occasions: f o r example the 

analyses o f m o r t a l i t y by s o c i a l class and occupation r e l y on 

data provided i n the Registr a r General's Decennial Supplement 
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on 'Occupational M o r t a l i t y 1970-72' (OPCS 1978a) and the analysis 

o f c o n s u l t a t i o n s w i t h general p r a c t i t i o n e r s r e f e r s t o 1970-71 

since the only data a v a i l a b l e are those provided by the Second 

Nat i o n a l M o r b i d i t y Survey conducted i n these years. 

I n a study of the r e l a t i o n s h i p between two variables there i s 

the choice of considering the c h a r a c t e r i s t i c s of the f i r s t i n 

terms o f the second or vice-versa. I n t h i s study i t might seem 

l o g i c a l t o consider m o r b i d i t y before m o r t a l i t y but the order 

has been reversed as m o r t a l i t y data are generally considered 

t o be more r e l i a b l e . 

Chapter 5 analyses m o r t a l i t y by cause o f death. There are 

analyses by age, sex, m a r i t a l s t a t u s , s o c i a l c l a s s , occupation 

and r e g i o n . 

Chapter 6 examines p a t t e r n s o f m o r b i d i t y , reference being 

made t o : 

(a) s e l f - r e p o r t e d m o r b i d i t y - data provided by the 

General Household Survey. 

(b) c o n s u l t a t i o n s w i t h general p r a c t i t i o n e r s - data 

provided by torbidity S t a t i s t i c s from General Practice.' 

(c) sickness absence s t a t i s t i c s - data provided by Social 

Security S t a t i s t i c s . 

(d) use o f h o s p i t a l beds - data provided by the H o s p i t a l 

I n - P a t i e n t Enquiry. 

To give a more comprehensive p i c t u r e o f morbidity of males 
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15-64 years b r i e f reference i s also made t o some other health 
s e r v i c e s . 

The f i r s t o f the three concluding chapters. Chapter 7, 

examines r e l a t i o n s h i p s between m o r t a l i t y and morbidity e s p e c i a l l y 

i n respect o f u t i l i s a t i o n o f h e a l t h services. Chapter 8 

attempts t o evaluate the economic burden t o the i n d i v i d u a l and 

t o the community caused by i l l n e s s and premature death. F i n a l l y , 

Chapter 9 discusses the p o s s i b i l i t y and i m p l i c a t i o n s of preventing 

diseases. 

The study concludes w i t h a very b r i e f speculation about 

f u t u r e problems i n the measurement of m o r t a l i t y and morbidity. 



Chapter 2 

Measurement of M o r t a l i t y 

As a p r e l i m i n a r y t o examining and i n t e r p r e t i n g m o r t a l i t y 

s t a t i s t i c s i t i s necessary t o consider the various ways of measuring 

m o r t a l i t y . B a s i c a l l y there are four ways of expressing m o r t a l i t y 

data: 

1. The number dying w i t h i n a given p e r i o d , u s u a l l y expressed 

as deaths per 1,000, w i t h i n one year - m o r t a l i t y r a t e . 

2. The average expectation o f l i f e a t various ages. 

3. The p r o p o r t i o n of people who survive up t o s p e c i f i c ages -

s u r v i v a l r a t e . 

4. The r a t i o of m o r t a l i t y r ates of s p e c i f i c age-groups t o each 

other or t o an average - m o r t a l i t y r a t i o . 

I t should be noted t h a t although ways of expressing m o r t a l i t y 

data can be c l a s s i f i e d i n t o four c a t e g o r i e s , w i t h i n each category 

several measures may be considered. 

I n the f i r s t category - m o r t a l i t y r a t e s - the most basic measure 

i s the Crude Death Rate' ( CDR). This i s the number of deaths per 

1,000 p o p u l a t i o n per year. I t i s c a l c u l a t e d by d i v i d i n g the number 

of deaths i n a p o p u l a t i o n , by the population (usually mid-year 

estimate) and m u l t i p l y i n g t h i s r a t i o by 1,000. 

This measure i s o f l i m i t e d use i n comparing d i f f e r e n t populations 

as i t does not take i n t o account d i f f e r e n c e s i n age-sex composition. 



-8-

The g r e a t e r the p r o p o r t i o n of o l d e r people, c e t e r i s p a r i b u s , the 
g r e a t e r w i l l be the Crude Death Rate. 

A g e - S p e c i f i c Death R a t e s r e f e r to the number of deaths of s p e c i f i e d 

ages per 1,000 p o p u l a t i o n of t h a t age. I t i s c a l c u l a t e d i n the 

same way a s Crude Death R a t e s . T a b l e 2.1 i s an i l l u s t r a t i o n of the 

use of age and s e x - s p e c i f i c death r a t e s . 

T a b l e 2.1 

Death r a t e s per 1,000 p o p u l a t i o n : A n a l y s i s by age and sex. England 
and Wales, 1977 

M l ages 0-1* 1-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 

Males 12.1 15.0 0.6 0.3 0.3 0.8 0.9 0.9 2.0 6.9 18.8 48.9 111.1 

Females 11.4 12.0 0.5 0.2 0.2 0.3 0.4 0.5 1.4 4.1 9.9 25.2 70.8 

Note: = Deaths per 1,000 L i v e B i r t h s . 

Source: O.P.C.S,(1979a) ' M o r t a l i t y S t a t i s t i c s 1977' London. H.M.S.O. 
T a b l e 4. 

T h i s i s a u s e f u l way of s e e i n g a t a g l a n c e , d i f f e r e n c e s i n 

m o r t a l i t y between the s e x e s and i n d i f f e r e n t age-groups. However, 

when w i s h i n g to compare and c o n t r a s t l a r g e r p o p u l a t i o n s , category 

s p e c i f i c death r a t e s a r e cumbersome, thus i t i s p r e f e r a b l e to use 

a measure which i s a condensed form of t h e s e r a t e s . A comparison 

o f the CDRs (Crude Death R a t e s ) o f two p o p u l a t i o n s may be m i s l e a d i n g 

a s t h e s e r a t e s a r e the combined e f f e c t of age and sex composition 

a s w e l l a s of a g e - s p e c i f i c m o r t a l i t y r a t e s . I t i s t h e r e f o r e more 

meaningful t o compare the m o r t a l i t y r a t e s of two populations i n such 

a way t h a t no account i s taken of the d i f f e r e n c e s i n t h e i r age and 

s e x c o m p o s i t i o n . T h i s can be done by c a l c u l a t i n g s t a n d a r d i s e d 
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death r a t e s s e p a r a t e l y f o r each sex. These Age Standardised Death 

Rates a r e d e r i v e d by applying the age composition of a standard 

population to the a g e - s p e c i f i c death r a t e s of a given population. 

T h i s r a t e l i k e the CDR i s normally expressed as r a t e per 1,000 

pop u l a t i o n . 

Those measures s p e c i f i e d i n the f i r s t and second c a t e g o r i e s , 

t h a t means, the average e x p e c t a t i o n of l i f e a t v a r i o u s ages and the 

prop o r t i o n of people who s u r v i v e up to s p e c i f i c ages, a r e combined 

i n L i f e T a b l e s . The f i r s t l i f e t a b l e i s g e n e r a l l y acknowledged 

to have been compiled i n the l a t e seventeenth century, but the 

f i r s t E n g l i s h n a t i o n a l l i f e t a b l e s were not compiled u n t i l 1842 

by W i l l i a m F a r r . ^ Although census f i g u r e s had been a v a i l a b l e s i n c e 

1801, i t was not u n t i l 1837 with the implementation of the B i r t h s 

and Deaths R e g i s t r a t i o n Act of 1836, t h a t i t became p o s s i b l e to 

complete such t a b l e s on a n a t i o n a l s c a l e . S i n c e those e a r l y days 
2 

there have been many refinements, but b a s i c a l l y a l i f e t a b l e can 

be d e s c r i b e d as a way of expr e s s i n g m o r t a l i t y r a t e s by showing on 

the b a s i s of c u r r e n t m o r t a l i t y r a t e s , the number out of 1,000 (or 

whatever s i z e of cohort i s used a s the s t a r t or " r a d i x " of the ta b l e ) 

s u r v i v i n g to s p e c i f i c ages and the number of those dying between 

s u c c e s s i v e p o i n t s on the age s c a l e . 

Incorporated i n l i f e t a b l e s i s a s e r i e s of 'expectation of l i f e ' 

f o r each age i n the t a b l e , t h a t means the average number of y e a r s 

i n d i v i d u a l s on reaching c e r t a i n ages may be expected to l i v e . I t 

i s important to note t h a t 'expectations of l i f e ' are averages r e f e r r ­

ing to a s p e c i f i c age. Thus i f a group of males age 15 y e a r s has 

an average e x p e c t a t i o n of l i f e of 55 y e a r s , t h i s does not mean t h a t 
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the same group t h i r t y y e a r s l a t e r has an average expectation of 

25 y e a r s . T h e i r e x p e c t a t i o n of l i f e w i l l be grea t e r as the l e a s t 

h e a l t h y / f i t members of the group w i l l have d i e d i n the i n t e r v e n i n g 

p e r i o d . 

The c o n s t r u c t i o n of l i f e t a b l e s i s de s c r i b e d i n Appendix A. 

Table 2.2 i s an example of E n g l i s h L i f e Tables i n an abridged form; 

f i g u r e s a r e giv e n a t f i v e y ear i n t e r v a l s i n s t e a d of y e a r l y ones. 

(Abridged l i f e t a b l e s a r e the ones most f r e q u e n t l y used i n published 

m o r t a l i t y s t a t i s t i c s ) . 

Table 2.2 

Examples of E n g l i s h L i f e T a b l e s 

' England and Wales 

English Life Table No. 12,1960-62 Life Table. 1973-75 

Age, Males Females Males Fern ales 
Age, 

o 0 0 0 

1, e . 1. q . e. 1. e< 1. e. 

0 . . . . 
5 

10 
15 
20 . . . . 

100,000 
97,175 
96,939 
96,742 
96,293 

0.02449 
0.00057 
0.00039 
0.00059 
0.00119 

68.1 
65.1 
60.2 
55.3 
50.6 

100.000 
97.795 
97,635 
97.514 
97.336 

0.01896 
0.00042 
0.00024 
0.00030 
0.00044 

74.0 
70.7 
65.8 
60.8 
56.0 

10.000 
9.790 
9,772 
9,756 
9,713 

69.5 
66.0 
61.1 
56.2 
51.4 

10.000 
9.337 
9.325 
9,814 
9,796 

75.7 
72.0 
67.1 
62.1 
57.2 

25 . . . . 
30 . . . . 
35 . . . . 
40 . 
15 . . . . 

95,753 
95,265 
94,652 
93,790 
92,433 

0.00099 
0.00115 
0.00155 
0.00235 
0.00399 

45.8 
41.1 
36.3 
31.6 
27.0 

97,105 
96,811 
96.384 
95.724 
94.685 

0.00054 
0.00075 
0.00114 
0.00180 
0.00284 

51.1 
46.2 
41.4 
36.7 
32.1 

9,664 
9,621 
9,570 
9,496 
9,365 

46.6 
41.8 
37.0 
32.3 
27.7 

9,775 
9,751 
9,719 
9,665 
9,572 

52.4 
47.5 
42.6 
37.9 
33.2 

50 . 
55 
60 

.65 
'0 

90,085 
85,916 
78,924 
68,490 
54,806 

0.00728 
0.01331 
0.02287 
0.03648 
0.05566 

22.7 
18.6 
15.1 
12.0 
9.3 

93.080 
90.652 
86.967 
81.286 
72.483 

0.00439 
0.00682 
0.01088 
0.01808 
0.03104 

27.6 
23.2 
19.1 
15.3 
11.8 

9,123 
8,719 
8,082 
7,137 
5,805 

23.4 
19.4 
15.7 
12.4 
9.6 

9,412 
9,169 
8,811 
3,284 
7,492 

28.7 
24.4 
20.3 
16.4 
12.9 

75 
80 
35 

• '?0. 
95 , 

38,914 
22,933 
10,169 

3.047 
573 

0.08434 
0.12747 
0.18659 
0.25593 
0.32385 

7.0 
5.2 
3.9 
3.0 
2.4 

59.360 
41.890 
23.115 

8,782 
2,024 

6.05370 
0.09108 
0.14729 
0.22128 
0.30323 

8.8 
6.4 
4.6 
3.3 
2.5 

4,152 
2,500 
1,166 

7.4 
5.8 
4.6 

6,307 
4,683 
2,780 

9.8 
7.3 
5.6 

'00 68 0.62017 2.0 264 0.37788 2.0 

Source: C e n t r a l S t a t i s t i c a l O f f i c e (1977) Annual A b s t r a c t of S t a t i s t i c s 
1977. London: H.M.S.O. Table 2.33 p.51 
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The n o t a t i o n used a t the head of each column denotes the more 

common elements of the l i f e t a b l e . 

Age The age of the population a t the beginning of the 
y e a r . 

1 The number of persons a l i v e a t the beginning of the 
X year x, t h a t i s the number of 's u r v i v o r s ' , 

q The chance or p r o b a b i l i t y of a person dying between 
age x and age x + 1 where x can have any value between 
0 and the l o n g e s t observed d u r a t i o n of l i f e . 

e.g. q30 i s the chance t h a t a person who has 
reached h i s 30th b i r t h d a y w i l l d i e before 
h i s 3 1 s t , or i n t h i s abridged t a b l e q30 
i s the chance of a person dying before h i s 
35th b i r t h d a y . 

T h i s p r o b a b i l i t y of dying, c a l c u l a t e d from the m o r t a l i t y 
r a t e s experienced by the population on which the l i f e 
t a b l e i s based, i s the r a t i o of those who f a i l to 
s u r v i v e a p a r t i c u l a r year of l i f e to those who s t a r t e d 
t h a t year of l i f e . P r o b a b i l i t i e s of dying are u s u a l l y 
c a l c u l a t e d for each year of l i f e but i n Table 2.2 
q^ r e f e r s to f i v e y e a r l y i n t e r v a l s . 

o 
X The ex p e c t a t i o n of l i f e a t year x. ( A s explained i n 

the t e x t above t h i s r e f e r s to the average duration of 
l i f e beyond each a g e ) . The c a l c u l a t i o n of the expectation 
of l i f e i s d e s c r i b e d i n Appendix A. 

Other elements which a r e recorded i n f u l l l i f e t a b l e s a r e : 

d^ The number who d i e during the y e a r . 

p The p r o b a b i l i t y of a person s u r v i v i n g between age x 
and age x + 1 where x can have any value between 0 
and the longest observed d u r a t i o n of l i f e . (This i s 
the r e c i p r o c a l of q^) . . Coroi^kv^ev^V 

L^ The number of y e a r s l i v e d during the year. 

T The number of y e a r s expected to be l i v e d by population 
age x. 

I t f o l l o w s from the d e s c r i p t i o n of the elanents of a l i f e t a b l e 

(and the c o n s t r u c t i o n of i t d e s c r i b e d i n Appendix A) th a t there a r e 

c e r t a i n data requirements: the mid-year population a t each age and 
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the number of deaths taking p l a c e between each age and the next. 
T h i s o f t e n l i m i t s the c o n s t r u c t i o n of l i f e t a b l e s as such informa­
t i o n i s not always a v a i l a b l e f o r s i n g l e y e a r s of l i f e , but i n s t e a d 
r e f e r s to f i v e or ten y e a r l y age-groups. Census y e a r s are the most 
r e l i a b l e y e a r s f o r providing such data f o r i n other years populations 
a t v a r i o u s ages a r e estimated. 

I n h e r e n t i n l i f e t a b l e s i s the assumption t h a t m o r t a l i t y r a t e s 

w i l l continue a t c u r r e n t r a t e s . T h i s i s a somewhat u n r e a l i s t i c 

assumption as i n the p a s t , m o r t a l i t y r a t e s have c o n s i s t e n t l y d e c l i n e d . 

I t d e s e r v e s n o t i c e t h a t a t the extremes of l i f e , t h a t means for the 

v e r y young and the very o l d , the assumption t h a t deaths are uniformly 

d i s t r i b u t e d over each year i s not c o r r e c t but t h i s i s a reasonable 

assumption f o r the 15 - 64 age-group which i s the s u b j e c t of t h i s 

study. 

Within these l i m i t a t i o n s l i f e t a b l e s provide s e v e r a l u s e f u l 

measures f o r v a r i o u s comparative purposes. For example, i n Table 

2.3 an abridged o c c u p a t i o n a l l i f e t a b l e by s o c i a l c l a s s , d i f f e r e n c e s 

i n m o r t a l i t y experience between the v a r i o u s s o c i a l c l a s s e s a re 

c l e a r l y e v i d e n t . A man i n S o c i a l C l a s s I a t the age of 45 y e a r s 

has an average e x p e c t a t i o n of l i f e of 28.5 y e a r s w h i l s t a man i n 

S o c i a l C l a s s V a t the same age has an average expectation of l i f e 

of 26.2 y e a r s . 
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Table 2.3 

Abridged o c c u p a t i o n a l l i f e t a b l e s by s o c i a l c l a s s 

Number surviving 
age x out of 100, 
at age 15 (Ix) 

at 
000 

Expectation of 
l i f e a t age x 

(ex) 

15 45 55 65 15 45 

A l l men 1,000 955 886 712 55.6 27.4 

S o c i a l 
C l a s s 

I P r o f e s s i o n a l e t c . occupational 1,000 970 920 775 57.2 28.5 

I I Intermediate occupations 1,000 968 914 766 57.0 28.3 

I I I N S k i l l e d occupations non-manual 1,000 962 890 727 56.0 27.5 

I I I M S k i l l e d occupations manual 1,000 961 893 707 55.7 27.2 

IV P a r t l y s k i l l e d occupations 1,000 950 874 693 55.1 27.0 

V U n s k i l l e d occupations 1,000 929 835 643 53.5 26.2 

Note: F i g u r e s reduced from 10,000 to 1,000. 

Source: O.P.C.S. (1978a) 'Occupational M o r t a l i t y 1970-72'. The 
R e g i s t r a r G eneral's Decennial Supplement for England 
and Wales. London: H.M.S.O. Table 8A pl91. 

When d i s c u s s i n g death r a t e s i t was noted t h a t i n comparing 

m o r t a l i t y r a t e s of two or more d i f f e r e n t population groups i t 

i s n e c e s s a r y to have some form of s t a n d a r i s a t i o n thus e l i m i n a t ­

ing any d i f f e r e n c e s caused by divergence i n the age-sex s t r u c t u r e 

of the populations being s t u d i e d . The f o u r t h category of m o r t a l i t y 

measures c o n s i s t s of r a t i o s which i n c o r p o r a t e such s t a n d a r d i s a ­

t i o n . The two most common of these r a t i o s a r e the Comparative 

M o r t a l i t y F i g u r e (CMF) and the Standardised M o r t a l i t y R a t i o (SMR). 

The Comparative M o r t a l i t y F i g u r e i s c a l c u l a t e d by applying 



-14-

the a g e - s p e c i f i c death r a t e s of the given population to the age-

groups of a standard p o p u l a t i o n . The number of deaths thus 

c a l c u l a t e d (the expected number of deaths) a r e expressed as a r a t i o 

of the observed number of deaths which occurred i n the standard 

p o p u l a t i o n . The CMF can only be c a l c u l a t e d i f the number of 

deaths i n each age-group of the given population are known. I t 

tends to be misleading i f the number of deaths i n a p a r t i c u l a r 

age-group I s " s m a l l , so t h a t one or two deaths more or l e s s w i l l 

l e a d to c o n s i d e r a b l e v a r i a t i o n s i n the a g e - s p e c i f i c m o r t a l i t y 

r a t e of t h a t age-group. T h i s c a l c u l a t i o n i s known as d i r e c t 

s t a n d a r d i s a t i o n . 

The Standardised M o r t a l i t y R a t i o i s c a l c u l a t e d by applying the 

a g e - s p e c i f i c death r a t e s of the standard population to the age-

groups of the giv e n p o p u l a t i o n . The r a t i o of the number of deaths 

observed to the number of deaths expected on t h i s b a s i s , i s the 

Stand a r d i s e d M o r t a l i t y R a t i o . T h i s r a t e can thus be c a l c u l a t e d f o r 

any g i v e n group f o r which the age composition and t o t a l number of 

deaths a r e known. T h i s c a l c u l a t i o n i s known a s i n d i r e c t s t a n d a r d i s a ­

t i o n . 

As shown i n the example g i v e n . Table 2.4, app r e c i a b l e d i f f e r e n c e s 

between the Standardised M o r t a l i t y R a t i o and the Comparative M o r t a l i t y 

F i g u r e w i l l be observed i f the age d i s t r i b u t i o n of a group being 

s t u d i e d d i f f e r s markedly from the standard age d i s t r i b u t i o n . I f 

the a g e - s p e c i f i c m o r t a l i t y r a t e s a r e constant or the age d i s t r i b u t i o n 

i s s i m i l a r to t h a t f o r the standard population then the Standardised 

M o r t a l i t y R a t i o and the Comparative M o r t a l i t y F i g u r e w i l l be s i m i l a r . 
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Within t h i s f o u r t h category of m o r t a l i t y measurement, i n 

a d d i t i o n to the most f r e q u e n t l y used r a t i o s i , namely SMRs and CMFs, 

other measures m e r i t c o n s i d e r a t i o n when examining m o r t a l i t y and 

morbidity p a t t e r n s of a d u l t males. Two such measures are used 

by the R e g i s t r a r G e n e r a l i n 'Occupational M o r t a l i t y 1970-72' where 

i n s u f f i c i e n t data i s a v a i l a b l e to c a l c u l a t e one of the above measures. 

Both summarise m o r t a l i t y by cause of death. 

The P r o p o r t i o n a l M o r t a l i t y R a t i o (PMR) i s c a l c u l a t e d i n a way 

s i m i l a r to t h a t of the Standardised M o r t a l i t y R a t i o . (See Appendix B ) . 

The expected number of deaths from i n d i v i d u a l causes i s c a l c u l a t e d 

from the proportions of a l l deaths i n the standard population, 

a t t r i b u t e d to the causes s t u d i e d . Age s t a n d a r d i s a t i o n i s the same 

as f o r the SMR and l i k e the SMR i t i s expressed a s a percentage 

r a t i o . 

T h i s does not measure m o r t a l i t y r a t e s a s i t takes no account 

of the population 'at r i s k ' , but simply i n d i c a t e s whether a high 

or low proportion of deaths from a p a r t i c u l a r cause was recorded. 

The p r o p o r t i o n f o r an i n d i v i d u a l cause may be high because the r a t e 

f o r t h a t caxise i s high, or a l t e r n a t i v e l y r a t e s f o r other major 

c a u s e s may be low. The P r o p o r t i o n a l M o r t a l i t y R a t i o does not i n ­

d i c a t e f o r what reason a f i g u r e i s high or low. 

The P r o p o r t i o n a l R e g i s t r a t i o n R a t i o (PRR) i s a v a r i a n t of the 

P r o p o r t i o n a l M o r t a l i t y R a t i o and i s of p a r t i c u l a r i n t e r e s t i n the 

study of m o r t a l i t y and morbidity p a t t e r n s s i n c e i t i s used i n the 

a n a l y s i s of cancer d a t a . (See O.P.C.S. 1979a'Occupational M o r t a l i t y 

1970-72' p l l ) . I t i s defined by the R e g i s t r a r General a s : 
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" The percentage r a t i o of the number of r e g i s t r a t i o n s 
from a p a r t i c u l a r cancer i n the group studied to the 
number expected from the a g e - s p e c i f i c proportions of 
t o t a l cancer r e g i s t r a t i o n s a t t r i b u t e d to that i n 
England and Wales." 

O.P.C.S. 1978a p . x v i i 

I t i s c a l c u l a t e d i n the same way as the P r o p o r t i o n a l M o r t a l i t y 

R a t i o (See Appendix B) but u s e s only the proportion of cancer r e g i s i s t r a -

t i o n s i n s t e a d of the proportions of a l l deaths. The age standardised 

p r o p o r t i o n for a p a r t i c u l a r s i t e i s then compared with t h a t for the 

standard p o p u l a t i o n . 

Although i t i s not a measure of m o r t a l i t y , the Area Comparability 

F a c t o r i s of some importance i n the study of m o r t a l i t y . I t i s a 

f a c t o r used by R e g i s t r a r G e n e r a l to a d j u s t l o c a l death r a t e s to the 

n a t i o n a l population s t r u c t u r e . ( I n t h i s c a s e the standard population 

death r a t e s a r e the n a t i o n a l r a t e s f o r the c u r r e n t year.) Often 

the problem a r i s e s t h a t whereas the number of deaths a t each age 

ar e known f o r the whole country and i t s l o c a l i t i e s for the census 

y e a r s , i n subsequent y e a r s only the t o t a l number of deaths and 

t o t a l population of the l o c a l i t i e s a r e known. The problem of 

a d j u s t i n g the l o c a l Crude Death Rates i n these l a t e r years for 

comparisons between l o c a l i t i e s i s met by using the Area Comparability 

F a c t o r . A common form of t h i s f a c t o r i s obtained by d i v i d i n g the 

average a g e - s p e c i f i c death r a t e s f o r the whole country i n the 

census year by a s i m i l a r average f o r the l o c a l i t y . The c o r r e c t e d 

death r a t e f o r any giv e n l o c a l i t y i s obtained by m u l t i p l y i n g the 

Crude Death Rate by the Area Comparability F a c t o r . 

Another important use of the Area Comparability F a c t o r i s to 
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a d j u s t r a t e s to make allowances f o r those a r e a s which have a higher 
number of i n v a l i d s than average due to the l o c a t i o n of c e r t a i n 
types of h o s p i t a l s or homes i n i t s ' boundaries. 

I t should be noted t h a t i t i s not only i n the study of 

m o r t a l i t y data t h a t the concept of a m u l t i p l y i n g f a c t o r i s used: 

s i m i l a r ' f a c t o r s ' are used i n the H o s p i t a l I n - P a t i e n t Enquiry i n the 

study of morbidity d a t a . 

T a b l e 2.5 examines the main i n d i c e s of m o r t a l i t y : E x p e c t a t i o n 

of L i f e , S u r v i v a l r a t e s . Death r a t e s per 1,000, and Standard M o r t a l i t y 

R a t i o s , i n r e l a t i o n to some of the main f a c t o r s by which m o r t a l i t y 

i s c a t e g o r i s e d and which themselves appear to i n f l u e n c e m o r t a l i t y 

r a t e s . I n t h i s t a b l e a s i n the whole study of m o r t a l i t y s t a t i s t i c s 

t here a r e problems due to the l a c k of data a v a i l a b l e , and e s p e c i a l l y 

due to d i s c r e p a n c i e s i n the y e a r s and i n age-groups to which f i g u r e s 

r e l a t e . However, the t a b l e shows c l e a r l y how the use of d i f f e r e n t 

measures using the same o r i g i n a l data can produce r e s u l t s which appear 

to be q u i t e c o n t r a d i c t o r y . I t i s a good i l l u s t r a t i o n of how by 

s e l e c t i n g a p p r o p r i a t e measures d i f f e r e n c e s can be maximised or minimised. 

The t r u t h has many f a c e t s . 

A l l these f i g u r e s have some degree of v e r a c i t y because they 

are based on r e l a t i n g the numbers of deaths i n population groups to 

aggregates i n those groups. However, the p a r t i c u l a r index chosen 

can l e a v e the reader with very d i f f e r e n t impressions. For example, 

r e f e r r i n g to divergences between S o c i a l C l a s s I and V, the a g e - s p e c i f i c 

s u r v i v a l r a t e of males aged 45 - 49 y e a r s d i f f e r s by a mere 0.5%, 

the number of men s u r v i v i n g to 45 y e a r s d i f f e r s by 4%, the expectation 
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Table 2.5 

Source: 

Age and Sex C e n t r a l S t a t i s t i c a l O f f i c e (1977) 
'Annual A b s t r a c t of S t a t i s t i c s 
1977' London. H.M.S.O. Table 2.33 

O.P.C.S. (1979b)'Mortality 
S t a t i s t i c s 1977 - Area' London. 
H.M.S.O. Ta b l e s 2,3 

Occupational and 
S o c i a l C l a s s O.P.C.S. (1978a), 'Occupational 

M o r t a l i t y , 1970-72 The R e g i s t r a r 
G e neral's Decennial Supplement 
for England and Wales' London 
H.M.S.O. Table 3.3, 5B, 5C, 8A 
and Appendix 2, Table A. 

Region O.P.C.S.(1979b) 'Mortality 
S t a t i s t i c s 1977-Area' London; 
H.M.S.O. Table 2,3 

Gardner, M. and Donnan, S. (1977) 
' L i f e expectancy - v a r i a t i o n s 
among r e g i o n a l h e a l t h a u t h o r i t i e s ' 
Population Trends No.10 Winter 
p.10 - 12 
N.B. F i g u r e s r e f e r to 1974-75 
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of l i f e a t age 45 y e a r s by 9% w h i l e the m o r t a l i t y r a t i o s for men 

aged 15 - 64 y e a r s d i f f e r by 78% and the a g e - s p e c i f i c m o r t a l i t y 

r a t e s f o r men aged 45 - 49 y e a r s by a c o l o s s a l 122%, A l l these 

i n d i c e s a r e d i f f e r e n t f a c e t s of the same t r u t h but they show 

d r a m a t i c a l l y how the c h o i c e of an index can support arguments 

based on minimal s o c i a l c l a s s d i f f e r e n c e s and a l s o others based on 

enormous s o c i a l c l a s s d i f f e r e n c e s . 

The t a b l e a l s o i l l u s t r a t e s t h a t by any measure, m o r t a l i t y d i f f e r e n c e s 

a r e g r e a t e r by age than by sex, g r e a t e r by sex than by occupation and 

g r e a t e r by occupation than by s o c i a l c l a s s . The d i f f e r e n c e s by 

occupation and s o c i a l c l a s s a r e however, p a r t l y a r e f l e c t i o n of a 

d i v i s i o n i n t o an a r b i t r a r y number of groups. The explanation for 

the d i s c r e p a n c i e s between age s p e c i f i c m o r t a l i t y r a t e s which are 

very l a r g e and s u r v i v a l r a t e s which a r e very s m a l l , i s t h a t a t younger 

ages the p roportion of deaths i n a population i s very s m a l l ; thus 

a d i f f e r e n c e i n a g e - s p e c i f i c m o r t a l i t y between 4 per 1,000 and 8 per 

lyOOO i s 100 per c e n t , w h i l e the corresponding r a t e d i f f e r e n c e 

between 996 and 992 i s a mere 0.4 per c e n t . 

The d i f f i c u l t i e s encountered i n i n t e r p r e t i n g data are w e l l 

i l l u s t r a t e d i n Table 2.6. T h i s shows th a t i n Period 1 the I n f a n t 

M o r t a l i t y Rate (IMR.) f o r S o c i a l C l a s s V i s twice t h a t of S o c i a l 

C l a s s I and t h a t t h e r e f o r e the corresponding m o r t a l i t y r a t i o of 

S o c i a l C l a s s V i s twice t h a t of S o c i a l C l a s s I . I n period I I the 

IMR of both s o c i a l c l a s s e s are only h a l f of what they were i n Period I 

but the p r o p o r t i o n a t e d i f f e r e n c e between them - the m o r t a l i t y r a t i o -

has remained the same. T h i s appears to support the s u p p o s i t i o n 

t h a t s o c i a l c l a s s d i f f e r e n c e s have ranained u n a l t e r e d . When however 
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Table 2.6 Infant Mortality and Survival Rates per 1,000 Births 
and Mortality Ratios by Social Class 

Period So c i a l Class I V A l l Excess of I over V 

I Mortality Rate 12 24 18 
Survival Rate 988 976 982 12 
Mortality Ratio 67 133 100 

IIA Mortality Rate 6 12 9 
Survival Rate 994 988 991 6 
Mortality Ratio 67 133 100 

I I B Mortality Rate 5 13 9 
Survival Rate 995 987 991 8 
Mortality Ratio 55 144 100 

Source: Based on a table by Kaim-Caudle (1977) Inequality p.91 
in Heisler, H. (1977) Foundations of Social Administration. 
London: Macmillan 

one compares the survi v a l rates - the reciprocals of the mortality 

rates - the very opposite seons to be the case. In Period I twelve 

more children out of a 1,000 born survived i n Social Class I than 

in S o c i a l Class V (988 against 976) while in Period I I only an 

additional s i x children survived in Social Class I as compared with 

S o c i a l C l a s s V (994 against 988). Put di f f e r e n t l y 1.2 per cent more 

children survived i n Social Class I i n Period I but only 0.6 per cent 

i n Period I I . This appears to support the supposition that s o c i a l 

c l a s s differences have narrowed. When comparing Period 1 with 

Period I I I the alternative interpretation of the data leads to even 

more contrasting conclusions. The miortality rate of Social Class 

I has declined by more than half (12 to 5) while that of Social Class V 

has declined by l e s s than half (24 to 13) with the consequence that 
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the d i f f e r e n c e s i n the m o r t a l i t y r a t i o s have widened from 67 (67 a g a i n s t 

133) to 89 (55 a g a i n s t 144). T h i s appears to i n d i c a t e t h a t s o c i a l 

c l a s s d i f f e r e n c e s have i n c r e a s e d . Yet again a comparison of the 

s u r v i v a l r a t e s l e a d s to e x a c t l y the opposite i n f e r e n c e . I n Period 

1 1.2 per c e n t more c h i l d r e n s u r v i v e d i n S o c i a l C l a s s I than i n S o c i a l 

C l a s s V w h i l e i n Pe r i o d I I I the corresponding proportion has d e c l i n e d 

to 0.8 per c e n t thus i n d i c a t i n g a narrowing of s o c i a l c l a s s d i f f e r e n c e s . 

An undue c o n c e n t r a t i o n on comparing m o r t a l i t y r a t i o s may thus g i v e 

r e s u l t s which are m i s l e a d i n g . 

As t h i s study c o n c e n t r a t e s p a r t i c u l a r l y on the m o r t a l i t y of males 

between the ages of 15 and 64 y e a r s , i t i s important to consider the 

concept of 'Years of l i f e l o s t ' . C l o s e l y l i n k e d to the concept of 

the e x p e c t a t i o n of l i f e , t h i s i s not so much a measure of m o r t a l i t y as 

a measure of the impact of m o r t a l i t y on the population. I f a man 

of 30 y e a r s d i e s , i t might be assumed t h a t had the 'contingency of 

death' not a r i s e n , he might have l i v e d the remainder of a normal span 

of l i f e whereas a man of 90 y e a r s , might have only a short time to 

l i v e . Obviously, the i m p l i c a t i o n s of t h i s a r e t h a t the l o s s to the 

population i s g r e a t e r when deaths occur i n the younger age groups. 

T h i s measure i s of p a r t i c u l a r i n t e r e s t for the number of 'working 

y e a r s of l i f e ' l o s t and thus i t i s u s u a l for c a l c u l a t i o n s to be made 

for y e a r s of ' t o t a l l i f e ' l o s t and years of 'working l i f e ' l o s t . The 

' t o t a l l i f e ' span i s u s u a l l y designated a s 85 y e a r s and 'working l i f e ' 

span i s regarded a s terminating a t 65 y e a r s having commenced a t 15 

y e a r s . C a l c u l a t i o n s a r e made i n r e l a t i o n to s p e c i f i c d i s e a s e s . 

Table2.7 i s e x t r a c t e d from a t a b l e produced a n n u a l l y by the R e g i s t r a r 

G e n e r a l . (See O.P.C.S. 1979a M o r t a l i t y S t a t i s t i c s . England and Wales 

1977). 
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The mean age of death for a l l causes and for each s p e c i f i c cause 

of death i s c a l c u l a t e d by aggregating the ages a t death and d i v i d i n g 

by the number of deaths; for example age a t death 52, 35, 66, 47, 

mean age a t death 200 d i v i d e d by 4 equals 50 y e a r s . Years of l i f e 

l o s t to age 85 are c a l c u l a t e d by aggregating the d i f f e r e n c e s between 

age a t death and 85 y e a r s f o r a l l deaths. While years of working 

l i f e l o s t a r e c a l c u l a t e d by aggregation, f o r death a t ages of 15 y e a r s 

and above, of the d i f f e r e n c e between age a t death and 65 y e a r s f o r a l l 

deaths; f o r deaths below 15 y e a r s the c a l c u l a t i o n i s the same except 

t h a t the aggregate of the d i f f e r e n c e s between age a t death and 15 y e a r s 

has to be deducted. The r a t e s a r e obtained by d i v i d i n g the t o t a l 

y e a r s l o s t by the number i n the r e l e v a n t population group and m u l t i ­

p l y i n g by 10,000. 

These c a l c u l a t i o n s of 'years of l i f e l o s t ' a r e based on the i m p l i c i t 

assumption t h a t i f people were not to d i e from a s p e c i f i c d i s e a s e they 

would s u r v i v e to the age of 65 or 85 y e a r s r e s p e c t i v e l y . T h i s 

assumption i s of dubious v a l i d i t y . I f people were not to d i e of 

t h i s s p e c i f i c d i s e a s e f o r which the c a l c u l a t i o n s a r e made they may 

of c o u r s e d i e of other d i s e a s e s before they r e a c h the age of 65 or 85 

y e a r s . I t may even be thought more probable t h a t people who on 

account of advances i n drug therapy a r e prevented from dying of a 

p a r t i c u l a r d i s e a s e a t an e a r l y age, a r e more prone than the average 

person to d i e a t an e a r l y age of another d i s e a s e . 

The measurement of y e a r s of l i f e l o s t provides an i n t e r e s t i n g 

i n t e r p r e t a t i o n of cause s p e c i f i c m o r t a l i t y d a t a . D i s e a s e s which 

ar e g e n e r a l l y acknowledged to be the scourge of the t w e n t i e t h century, 

namely cancer and ischaemic heart d i s e a s e , account for a l a r g e percentage 
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of working years l o s t , although i n f a c t the mean age of death i n 

both cases i s above r e t i r e m e n t age. This contrasts w i t h death due 

to accidents f o r which the average age a t death i s only 44 years but 

which account f o r many years of l o s t working l i f e . Deaths due t o 

accidents are only some 8 per cent of deaths due t o ischaemic heart 

disease but years of working l i f e l o s t due t o accidents are as much 

as three-quarters of years of working l i f e l o s t due t o ischaemic heart 

disease. 

To conclude t h i s summary look a t methods of m o r t a l i t y measure­

ment, i t i s necessary t o be aware o f the various problems and p i t f a l l s . 

For example, when analysing sub-categories of populations such as 

occupations, y e a r l y f l u c t a t i o n s may be misleading and when dealing 

w i t h small groups v a r i a t i o n s of one or two cases can influence f i g u r e s 

s u b s t a n t i a l l y . Thus on the whole i t i s p r e f e r a b l e t o aggregate f i g u r e s 

over three t o f i v e year periods as i s done by the Registrar General 

i n 'Occupational M o r t a l i t y 1970-72' and 'Area M o r t a l i t y 1969-73'. 

I n a d d i t i o n although m o r t a l i t y r a t e s can be standardised, as lias 

been shown, pr o v i d i n g t h a t the necessary data are a v a i l a b l e , i n any 

comparisons, i t i s e s s e n t i a l t o ensure t h a t the s t a t i s t i c s have been 

compiled i n the same way. For example, i n comparing SMRs the same 

standard p o p u l a t i o n must be used i n a l l c a l c u l a t i o n s . 

These problems are most acute i n the an a l y s i s of h i s t o r i c a l 

trends when r a t e s may have t o be r e c a l c u l a t e d t o f a c i l i t a t e comparisons. 

There are a d d i t i o n a l problems inherent i n the study of h i s t o r i c a l 

t r e nds, f o r not only may the basis of measuring m o r t a l i t y have changed 

over the years but the boundaries o f coun t r i e s or l o c a l areas may have 
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a l t e r e d . T h i s a l s o a p p l i e s to the d e f i n i t i o n of terms and the r e l a t i v e 

s i z e of groups. I n England boundaries of the Standard Regions were 

changed as r e c e n t l y a s A p r i l 1 s t 1974 a s p a r t of l o c a l government 

r e o r g a n i s a t i o n . 

A l l d i s e a s e s nowadays are c l a s s i f i e d according to the I n t e r n a t i o n a l 

S t a t i s t i c a l C l a s s i f i c a t i o n of D i s e a s e s , I n j u r i e s , and Causes of Death 

( f i r s t p u b l i s h e d 1893) which i s r e v i s e d every ten y e a r s . T h e l a t e s t 

r e v i s i o n , the n i n t h , came i n t o use on January 1 s t 1979. Although 

i t i s p o s s i b l e to i d e n t i f y changes from one e d i t i o n to the next, 

problems occur, not so much when s p e c i f i c d i s e a s e s may have been 

a l l o c a t e d a d i f f e r e n t number, but when the reader may be unaware of 

major category c l a s s i f i c a t i o n changes f o r example, when, 'st r o k e s ' 

a r e moved from 'Diseases of the C e n t r a l Nervous System' to 'Diseases 

of the C a r d i o - v a s c u l a r System.' (Ipsen 1978 p,46). 

I n a d d i t i o n to these b a s i c c l a s s i f i c a t i o n changes, one must be 

aware of f u r t h e r problems caused by changes i n d i a g n o s t i c terminology, 

changes i n d i a g n o s t i c technology leading to more causes of death from 

p a r t i c u l a r d i s e a s e s being recognised, improvements i n treatments l e a d ­

i n g to lower ease f a t a l i t y r a t e s and changes i n the incidence of 

d i s e a s e s . (O.P.C.S. 1978b 'Trends i n M o r t a l i t y 1951-1975' p.13). 

The problem of changes i n c l a s s i f i c a t i o n , a l s o a p p l i e s when 

examining death r a t e s i n s p e c i f i c occupations and amongst s o c i a l 

c l a s s e s , f o r these a r e other s u b j e c t s whose parameters have changed 

over the y e a r s . P o s s i b l e r e - d i s t r i b u t i o n of the population between 

occupations and s o c i a l c l a s s e s , c r e a t e a d d i t i o n a l problems. P o s s i b l y 
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the g r e a t e s t source of e r r o r i s the vagueness i n the d e s c r i p t i o n 

of o ccupations, e s p e c i a l l y on death c e r t i f i c a t e s which may r e s u l t i n 

the same person being d e s c r i b e d d i f f e r e n t l y on the Census form and on 

the death c e r t i f i c a t e . Such d i f f e r e n c e s i n d e s c r i p t i o n which may 

a l s o be due to other f a c t o r s reduces the v a l i d i t y of oc c u p a t i o n a l 

m o r t a l i t y r a t e s and r a t i o s . 

I t i s not only o c c u p a t i o n a l c l a s s i f i c a t i o n which can be queried 

on death c e r t i f i c a t e s . As pointed out i n 'Area M o r t a l i t y 1969-73 

(O.P.C.S. 1981 p.10) the accuracy of the recording of death has been 

studied e x t e n s i v e l y . There a r e not only d i f f i c u l t i e s , p a r t i c u l a r l y 

among the e l d e r l y or when there a r e s e v e r a l c o n t r i b u t i n g causes, i n 

a c c u r a t e l y determining the underlying cause of death but d i f f e r e n t 

c e r t i f i c a t i o n p r a c t i c e i n d i f f e r e n t regions may a l s o be a source of 

d i s c r e p a n c i e s . 

I n a r e c e n t study of c e r t i f i c a t i o n of death by Family P r a c t i t i o n e r s 

who u n l i k e h o s p i t a l d o c t o r s do not have easy a c c e s s to modern d i a g n o s t i c 

technology, Gau and D i e h l (1982 'Disagreement among g e n e r a l p r a c t i t i o n e r s 

r e g a r d i n g cause o f death' B r i t i s h Medical J o u r n a l Vol.284 23rd January) 

found t h a t when c a s e h i s t o r i e s concerned only one organ system ninety 

per c e n t of doctors agreed on the cause of death. However, i f more 

than one organ system was concerned l e s s than h a l f the doctors were 

i n agreement. 

The study a l s o confirmed s e v e r a l other suppositions: 

a) Death c e r t i f i c a t e s under-report c h r o n i c d i s e a s e s such a s 

cancer and d i a b e t e s m e l l i t u s . 
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b) Adverse drug r e a c t i o n s , w h e t h e r • f a t a l or not, are seldcm 
recorded. 

c) The percentage of doctors who e l e c t e d to inform the coroner 

v a r i e d widely thus confirming the view t h a t s t i g m a t i s i n g 

d i s e a s e s such a s s u i c i d e and a l c o h o l i s m a r e bel i e v e d to 

be under-reported 'to save the r e l a t i v e s unnecessary d i s t r e s s ' . 

Gau and D i e h l a t t r i b u t e d i f f e r e n c e s i n the coded causes of death 

to e i t h e r ' j u s t i f i a b l e d i f f e r e n c e s of opinion among the doctors a s to 

the cause of death' or 'the OPCS, i n using standardised coding r u l e s , 

a s s i g n e d d i a g n o s t i c codes t h a t d i d not r e f l e c t what the doctors con­

s i d e r e d to be the ' t r u e ' u n d e r l y i n g cause of death.'4 They recommend 

t h a t d o c t o r s should be made aware of the coding r u l e s used by the 

OPCS so t h a t they may more a c c u r a t e l y designate what they b e l i e v e to 

be the und e r l y i n g cause of death. 
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Chapter 3 

Factors i n f l u e n c i n g M o r t a l i t y 

About one per cent of the population of England and Wales 

die every year. Thus 575 thousand people died i n 1977 out o f a 

p o p u l a t i o n of 49.1 m i l l i o n s . M o r t a l i t y as has been shown, can 

be measured by c e r t a i n c h a r a c t e r i s t i c s , f o r example, age, sex, 

m a r i t a l s t a t u s , occupation, s o c i a l class and region. Not only do 

these f a c t o r s form denominators f o r measuring m o r t a l i t y but they 

themselves, as w i l l be shown, in f l u e n c e m o r t a l i t y . The chances 

of an i n d i v i d u a l being included i n the one per cent of the population 

who d i e , vary l a r g e l y according t o the various c h a r a c t e r i s t i c s 

l i s t e d . This i s not t o say t h a t these are the only influences 

on m o r t a l i t y as i n a d d i t i o n t o the well-known environmental influences 

t here are many u n i d e n t i f i e d f a c t o r s i n c l u d i n g i n h e r i t e d c h a r a c t e r i s t i c s . 

Table 2.5 showed how the s p e c i f i c measurement chosen i s l i k e l y 

t o i n f l u e n c e the inferences drawn and also i l l u s t r a t e d what whatever 

the form of measurement, f a c t o r s such as age, sex, occupation, 

s o c i a l class and region (there were no complete f i g u r e s a v a i l a b l e 

f o r m a r i t a l s t a t u s ) , i n f l u e n c e m o r t a l i t y . These r e l a t i o n s h i p s are 

examined i n t h i s chapter. 

AGE 

I t i s a t r u i s m t o s t a t e t h a t age exerts a great i n f l u e n c e on 

m o r t a l i t y , as t h i s i s r e f l e c t e d i n the p u b l i c ' s a t t i t u d e towards 

death. The death o f an e l d e r l y person i s seen i n a p h i l o s o p h i c a l 
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frame o f mind expressed i n such phrases as: "at l e a s t he has had a 

good l i f e " o r "good i n n i n g s " , while t h a t of a younger person i s 

regarded as "being a tragedy" or "a wasted l i f e " . 

The importance o f the age f a c t o r may be underestimated as a 

r e s u l t of t h i s general acceptance. While the chances o f dying 

increase g r a d u a l l y year by year a f t e r the f i r s t year of l i f e , 

i t i s i n the extremes of l i f e t h a t the m a j o r i t y of deaths occur. 

This i s expressed i n Nam and Gustavus' (1976 Population. 'The 

Dynamics o f Demographic Change') suggestion t h a t there i s an age 

curve t o m o r t a l i t y : 

" "The human organism develops from c r e a t i o n u n t i l s h o r t l y 
a f t e r puberty, a t which time a steady s t a t e of body c e l l 
p o p u l a t i o n e x i s t s . From t h a t p o i n t onwards, growth becomes 
negative, c e l l s are l o s t and the process of ageing continues. 
The r i s k s o f m o r t a l i t y correspond t o a greater degree w i t h 
t h i s human growth process, being g r e a t e s t a t b i r t h and during 
o l d ages, when c e l l s are f i r s t forming or becoming depleted 
and l e a s t d u r i n g the l a t e r childhood years. 

This p a t t e r n o f b i o l o g i c a l developments, noted i n a l l 
types of peoples, r e s u l t s i n a standard age curve of 
m o r t a l i t y the death r a t e s t a r t s a t a high peak 
immediately a f t e r b i r t h , f a l l s t o a minimum i n e a r l y teens, 
and then r i s e s , g r a d u a l l y a t f i r s t , then more and more 
r a p i d l y as age advances, u n t i l the l a s t s u rvivors o f the 
generation are gone." 

Nam and Gustavus i b i d . p. 60. 

Nam and Gustavus ( i b i d . ) r e f e r t o t h i s p a t t e r n being noted 

i n a l l types o f peoples. This p a t t e r n has already been shown i n 

Table 2.1. There i s the same s l i g h t peak a f t e r b i r t h as described 

by Nam and Gustavus, although not on the same scale as i n developing 

c o u n t r i e s w i t h , h i g h i n f a n t and c h i l d m o r t a l i t y r a t e s . I n Table 2.1 

r a t e s remain comparatively s t a b l e u n t i l the age-group 3 5 - 4 4 years 

when r a t e s begin t o increase ( f o r males) from 2.0 per 1000 t o 6.9 
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per 1000 f o r those aged 45 - 54 y e a r s . I t i s not u n t i l the 

middle 50s t h a t the f i r s t year of l i f e ' s m o r t a l i t y r a t e s are 

reached again. T h i s i s reached by a f a i r l y s u b s t a n t i a l i n c r e a s e 

from 6.9 per 1000 to 18.8 per 1000, From t h i s age-group onwards 

the r i s e i n m o r t a l i t y r a t e s i s very dramatic. 

I t i s t h i s same trend t h a t r e s u l t s i n most people dying a f t e r 

the age of 65 y e a r s , so t h a t t h r e e - q u a r t e r s of a l l deaths occur 

i n one-seventh of the population. 

1977 T o t a l number of deaths = 576,060 

No. of deaths o c c u r r i n g 
over 65 ye a r s = 435,298 

Deaths over 65 y e a r s as % of 
a l l deaths = 75.6% 

1977 Home population i n mid-year 
e s t i m a t e s 

Home population mid-year 
e s t i m a t e s over 65 ye a r s 

49.1 m i l l i o n s 

7.1 m i l l i o n s 

No. over 65 y e a r s as % of 
t o t a l population = 14.5% 

The age f a c t o r i s not only important i n the sense t h a t the 

body c e l l s d e t e r i o r a t e over time but the i n d i v i d u a l i s exposed 

a l s o t o other f a c t o r s such as occupation, environment and s t r e s s . 

Not only does age i n f l u e n c e the chance of dying but i t 

i n f l u e n c e s a l s o the way i n which an i n d i v i d u a l d i e s . I t i s 

ev i d e n t from Table 2.1 t h a t f o r a man aged between 55 and 64 

ye a r s the contingency of dying i s about 20 times t h a t of a man 
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aged between 20 and 24 years. (0.9 per 1000 compared w i t h 18.8 

per 1000) . I t i s also u n l i k e l y t h a t the cause of death w i l l be 

the same. A young person i n h i s e a r l y twenties i s more l i k e l y 

t o d i e as a r e s u l t o f an accident or v i o l e n c e , than from one of 

the degenerative diseases such as carcinoma or c i r c u l a t o r y 

disease t o which ol d e r persons succumb. 

SEX 

Table 2.1 also shows t h a t male m o r t a l i t y r ates f o r a l l age-

groups exceed those o f females. I n the age-group 20 - 24 years 

male m o r t a l i t y i s more than double t h a t f o r females. This i s 

mainly explained by accidents and v i o l e n c e , which are more 

pr e v a l e n t amongst men, being the major causes of death at t h i s age. 

The same cause also r e s u l t s i n the d i f f e r e n c e s at e a r l i e r ages as 

boys tend t o have a greater s p i r i t of adventure due t o a mixture 

o f b i o l o g i c a l and s o c i a l f a c t o r s . 

However, d i f f e r e n t i a l sex rates p e r s i s t throughout a l l age-

groups but i n the l a t e r years the causes of the sex d i f f e r e n t i a l 

i n m o r t a l i t y r a t e s are more d i f f i c u l t t o e x p l a i n . To some 

extent these d i f f e r e n t i a l s are due t o d i f f e r e n c e s i n l i f e - s t y l e ; 

f o r example, women s t i l l smoke and d r i n k less than men and 

employment p a t t e r n s also d i f f e r . This supposition i s favoured by 

the R e g i s t r a r General (OPCS 1978b Trends i n M o r t a l i t y 1951-75 p8) 

on the grounds t h a t the recent 'widening of the gap' can hardly be due 

t o any inherent d i f f e r e n c e between the sexes. 
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This sex d i f f e r e n c e i n m o r t a l i t y r ates i s a phenomenon by 

no means p e c u l i a r t o England and Wales. This was i l l u s t r a t e d 

by D.F. Roberts (1976 Sex Differences i n Disease and M o r t a l i t y ) 

i n h i s study of sex d i f f e r e n c e s i n disease and m o r t a l i t y , i n 

which he observed s i m i l a r d i f f e r e n c e s i n the United States and 

New Zealand. I n h i s study Roberts noted t h a t the changing 

p a t t e r n o f sex d i f f e r e n c e s was of p a r t i c u l a r i n t e r e s t . 

"There has been a spectacular f a l l i n western countries 
i n the l a s t two hundred years, during which expectation 
of l i f e a t b i r t h has more than doubled from about 35 t o 
n e a r l y 75 years. This spectacular m o r t a l i t y decline 
has not been e q u a l l y shared by the two sexes. No matter 
t o which country we look, the p a t t e r n emerges." 

(Roberts i b i d p. 27) 

This p a t t e r n t o which Roberts r e f e r s i s : 

"A c o n s i s t e n t l y elevated male m o r t a l i t y , a steady decline 
i n both sexes, and i n c r e a s i n g d i f f e r e n c e s between males 
and females." 

(Roberts i b i d p. 27) 

Table 3.1 i l l u s t r a t e s the 'increasing d i f f e r e n c e ' between 

male and female m o r t a l i t y over the past century i n Great B r i t a i n . 

I n some age-groups there do seem t o be i n d i c a t i o n s of a s l i g h t 

narrowing o f the gap but the o v e r a l l p i c t u r e i s such t h a t i t can 

be concluded t h a t females have b e n e f i t t e d most and are s t i l l 

b e n e f i t t i n g most from the decline i n m o r t a l i t y r a t e s . 
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Table 3 .1 

Age-specific death r a t e s : r a t i o s o f male t o female, by age. Great B r i t a i n 

Period 15-24 25-34 35-44 45-54 55-6.4 

1846-50 1.00 0.96 1.01 1.15 1.13 

1896-1900 1.12 1.13 1.21 1.28 1.24 

1946-50 1.13 1.06 1.27 1.56 1.73 

1951-55 1.70 1.27 1.28 1.61 1.88 

1956-60 2 .20 1.45 1.34 1.65 1.98 

1961-65 2 .35 1.53 1.40 1.67 2.05 

1966-70 2 .33 1.62 1.42 1.65 2.03 

1971-75 2 .29 1.68 1.43 1.65 1.95 

1976 2 .45 1.67 1.43 1.63 1.93 

Source: O.P.C.S. (1978c) Demographic Review 1977 - a r e p o r t 
on p o p u l a t i o n i n Great B r i t a i n . London H.M.S.O. 
Table 2 . 4 . 

The R e g i s t r a r General a t t r i b u t e s the recent divergence between 

male and female r a t e s t o three major causes o f death: ischaemic 

heart disease, lung cancer and i n young people, accidents and 

vi o l e n c e , but does speculate t h a t such divergence may have reached 

i t s maximum. Whereas m o r t a l i t y o f males from lung cancer seems t o be 

l e v e l l i n g o u t , r a t e s are increasing f o r females. S i m i l a r l y 

deaths caused by accidents and violence seem t o be f o l l o w i n g 

the same p a t t e r n and i t i s suggested t h a t f i g u r e s f o r deaths caused 

by ischaemic heart disease also i n d i c a t e s i m i l a r trends. 

I t i s suggested t h a t the success of preventive measures 

(Mil bo judqed by whether the 'narrowing of the gap' w i l l be 
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achieved by a l e v e l l i n g down o f the m o r t a l i t y o f males or a 

l e v e l l i n g up of t h a t o f females. (OPCS 1978b p. 35). Inherent 

i n t h i s suggestion i s the assumption t h a t the three major diseases 

s p e c i f i e d are preventable, and t h a t they are influenced by 

environmental f a c t o r s . As female l i f e s t y l e more c l o s e l y approximates 

t o t h a t o f males w i t h more women going out t o work, i t may be 

thought t h a t female m o r t a l i t y w i l l l i k e w i s e approximate t o t h a t 

of males. Some studies o f female m o r t a l i t y seem t o i n d i c a t e t h a t 

t h i s indeed might be the case already. Although not r e f e r r i n g t o 

England and Wales but t o Europe, C u v i l l i e r (1979 p.12) noted t h a t 

the l i f e s p a n of employed women i s probably lower than i t i s 

g e n e r a l l y b e l i e v e d t o be i f only because o f the increased 

l i k e l i h o o d o f accidents. 

The v a l i d i t y o f these claims, however, seems extremely 

dubious. The number o f women k i l l e d i n i n d u s t r i a l accidents 

i s very small and cannot p o s s i b l y have any e f f e c t whatsoever on 

the average expectation o f l i f e . Even i f i t can be substantiated 

t h a t the average expectation of l i f e o f women who work outside 

the home i s less than t h a t of women who have no paid employment, 

t h i s may w e l l be due not t o women being i n employment but due t o 

women working outside the home having c e r t a i n c h a r a c t e r i s t i c s , f o r 

example, husbands having lower incomes, which predisposes them 

t o a higher m o r t a l i t y r a t e . 

Such s t u d i e s , however, are an important reminder of how 

p a r t i c u l a r f a c t s or trends may be masked by the o v e r a l l 'group' 

f i g u r e s . This p o i n t i s emphasised by Bergmann e t a l (1975). 
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Both men and women die a t a l l ages over a range of more than one 

hundred years: the d i f f e r e n c e i n t h e i r respective expectation o f 

l i f e a t b i r t h i s about s i x years. However, Bergmann's study has 

shown t h a t more than e i g h t y per cent of a l l female deaths can be 

matched w i t h a contemporaneous male death. This means t h a t 

e i g h t y per cent o f males and females experience the same m o r t a l i t y . 

I t i s the d i f f e r e n c e between the remaining twenty per cent which 

i n f l u e n c e s the sex d i f f e r e n t i a l s . 

The p e r s i s t e n t and large sex d i f f e r e n t i a l i n m o r t a l i t y 

r a t e s i s one o f the most p e r p l e x i n g aspects of m o r t a l i t y . There 

are no adequate explanations f o r the marked increase i n 

the d i f f e r e n t i a l i n the e i g h t y years up t o the 1960s nor any 

proper explanation o f why i t appears t o have s t a b i l i s e d since. 

This phenomenon i s a l l the more p u z z l i n g as i t a f f e c t s a l l ages 

and has p e r s i s t e d over a p e r i o d of time when the causes of death have 

changed q u i t e d r a m a t i c a l l y . The v i r t u a l e l i m i n a t i o n of deaths 

from i n f e c t i o u s diseases does not seem t o have a f f e c t e d the 

d i f f e r e n t i a l . 

M a r i t a l Status 

" marriage i s a healthy s t a t e . The single i n d i v i d u a l 
i s more l i k e l y t o be wrecked on h i s voyage than the l i v e s 
j o i n e d together i n matrimony." 

Farr. W. 1858 

Farr's observation about France i n the mid-nineteenth 

century applies e q u a l l y t o England and Wales today. This i s 

i l l u s t r a t e d i n Table 3.2. At a l l ages m o r t a l i t y r ates of s i n g l e , 
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widowed and divorced persons exceed those of married persons. The 

excess, again f o r both sexes, reaches a peak a t about the age of 

30 and t h e r e a f t e r declines f a i r l y r a p i d l y . At a l l ages and f o r 

both sexes the excess m o r t a l i t y w i t h two exceptions i s greater 

f o r the divorced than the widowed and w i t h three exceptions greater 

f o r the widowed than f o r the s i n g l e . The m a r i t a l status d i f f e r e n c e s 

are thus g r e a t e s t a t ages where the m o r t a l i t y i s l e a s t and are 

l e a s t a t ages where m o r t a l i t y i s gre a t e s t . 

Table 3.2 

1970-72 m o r t a l i t y r a t e s f o r s i n g l e , widowed and divorced as 
percentages o f those f o r married 

Men Women 
Rates as % of those f o r married men Rates as % of those f o r married women 

AGE SINGLE 
MEN 

WIDOWERS DIVORCED 
MEN 

AGE SINGLE 
WOMEN 

WIDOWS DIVORCED 
WOMEN 

22 197 176 
'27 242 268 
32 259 255 245 184 
37 247 268 196 193 
42 197 201 218 176 146 
47 175 197 203 150 149 153 
52 162 170 186 138 128 129 
57 141 158 170 127 123 123 
62 133 153 155 118 121 124 
67 119 141 139 108 117 120 
72 113 128 132 108 112 116 
77 112- 123 124 106 114 130 
82 109 120 115 108 113 131 

Source: OPCS (1979) ' L i f e Tables; The Registrar General's Decennial 
Supplement f o r England and Wales 1970-72 
Table G p.10, London:HMSO. 
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Table 3 .3 which shows the age-specific m o r t a l i t y rates by 

m a r i t a l s t a t u s i l l u s t r a t e s t h a t while the conjugal sex di f f e r e n c e s 

are q u i t e marked and u b i q u i t i o u s they are o f a d i s t i n c t l y smaller 

order o f magnitude than age d i f f e r e n c e s . 

Table 3 .3 

Age-specific M o r t a l i t y Rates by M a r i t a l Status f o r Males. 
England and Wales 1977 

Males T o t a l S i n g l e Married Widowed Divorced 

15-19 0.8 0.8 0.7 - -

20-24 0.9 1.0 0.6 - -

25-34 0.9 1.6 0.7 2.4 1.4 

35-44 2.0 4.0 1.7 4.0 3.4 

45-54 6.8 10.6 6.1 12.0 9.9 

55-59 14.1 20.2 12.9 22.2 20.6 

60-64 23.9 31.0 22.0 34.3 34.3 

65-74. 48.9 53.5 44.9 65.6 69.4 

Source: OPCS (1979a) M o r t a l i t y S t a t i s t i c s 1977 London:HMSO 
(Table 10) f o r number of deaths* 

C.S.O. (1979) Annual A b s t r a c t of S t a t i s t i c s , 1979 p. 20, 
London: HMSO, f o r marital-age composition. 

Note: * T o t a l i n c l u d e s those deaths not assigned a m a r i t a l s t a t u s . 

I n the 1967 S t a t i s t i c a l Review of England and Wales (1971 

P a r t I I I p. 135) the R e g i s t r a r General drew a t t e n t i o n to f a c t o r s 

which i n f l u e n c e a n a l y s e s of m o r t a l i t y by m a r i t a l s t a t u s . 

1. There i s a tendency f o r widows and widowers to be 

understated a t the census and o v e r s t a t e d a t death -

the e f f e c t of these e r r o r s w i l l be to exaggerate the 

tru e m o r t a l i t y a s s o c i a t e d with widowhood. 
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2. The average age of the widowed population i s higher 

than t h a t of other m a r i t a l s t a t u s groups. (Within age-groups) 

3. Those deaths i n which the m a r i t a l s t a t u s i s not recorded 

may i n f l u e n c e the r a t e s . Almost a quarter of these are 

a c c i d e n t a l and v i o l e n t deaths which w i l l have been 

c e r t i f i e d by a coroner and a d i s p r o p o r t i o n a t e number 

occur i n the younger age-groups. I n the c a l c u l a t i o n 

of a g e - s p e c i f i c r a t e s by m a r i t a l s t a t u s these deaths 

may e i t h e r be excluded or be d i s t r i b u t e d on a 

p r o p o r t i o n a l b a s i s . I n the former case t h i s would 

mean minimal l e v e l s would be recorded whereas i n the 

l a t t e r , an a l l o c a t i o n on a p r o p o r t i o n a l b a s i s may 

i n f l u e n c e c a t e g o r i e s which may a l r e a d y be i n f l a t e d . 

(See item 1 ) . 

4. A f u r t h e r f a c t o r tending to i n f l a t e m o r t a l i t y r a t e s 

f o r those widowed i s the d i s p r o p o r t i o n a t e i n f l u e n c e 

of a c c i d e n t a l deaths i n young a d u l t age-groups. Among 

these i s a l a r g e number of motor v e h i c l e a c c i d e n t s 

i n v o l v i n g the death of both marriage p a r t n e r s . I n such 

c a s e s , i f they do not -both d i e i n s t a n t a n e o u s l y , one w i l l 

be recorded as widowed a t the time of death. 

The reasons f o r d i f f e r e n c e s i n m a r i t a l s t a t u s m o r t a l i t y r a t e s 

l i k e those of sex d i f f e r e n c e s a r e p e r p l e x i n g . The d i f f e r e n c e s 

between s i n g l e and married m o r t a l i t y r a t e s may a t l e a s t p a r t i a l l y 

be due to the n a t u r a l s e l e c t i o n process by which those who are f i t 

tend to marry whereas those who are l e s s f i t frequRotly do not 

marry. 'I'his may be the case when coiriparlruj f"lfjurcs for si.nqj.c 

males and females i n the middle y e a r s of l i f e up to the 40s 
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w i t h those of t h e i r married covmterparts. I n the l a t e r y e a r s 

t h i s phenomenon may r e f l e c t other f a c t o r s such as 'emotional 

s t a t e ' and ' p r a c t i c a l support'. For whereas i n older age-groups 

those who are married have someone to c a r e f o r them when i l l , 

they may a l s o have a g r e a t e r w i l l to s u r v i v e . The converse of 

t h i s may be the reason f o r the higher m o r t a l i t y r a t e s of those not 

married and p a r t i c u l a r l y of widowed persons a t a l l ages. S e v e r a l 

s t u d i e s have examined the e f f e c t of widowhood on m o r t a l i t y and 

have i d e n t i f i e d the e f f e c t of bereavement as being g r e a t e s t i n the 

f i r s t s i x months. (Young e t a l 1963, Parkes e t a l 1959). The 

e x t e n t to which a d i s p r o p o r t i o n a t e l y high death r a t e i n the f i r s t 

s i x months f o l l o w i n g bereavement i n f l u e n c e s the published death 

r a t e s f o r widowers and widows cannot be a s c e r t a i n e d as the 

r e l e v a n t information i s not a v a i l a b l e . 

I t should be remembered t h a t an i n d i v i d u a l i n the course of 

a l i f e - t i m e may be i n a l l of these c a t e g o r i e s and t h a t consequently 

these populations are c o n s t a n t l y changing. At l a t e r stages the 

' s e l e c t i o n p r o c e s s ' may be i n operation again with remarriages f o r 

the more f i t 'widowed' and 'divorced' and i t s r e s u l t a n t e f f e c t 

on m o r t a l i t y r a t e s . 

Occupation 

L i k e age, occupation could be d e s c r i b e d as an obvious 

c h a r a c t e r i s t i c to c o n s i d e r when regarding the p r o b a b i l i t i e s of 

dying. To give an extreme example, a s o l d i e r i s running a 

g r e a t e r r i s k of dying than a postman or an underground miner i s 

l i k e l y to encounter more danger than a bank c l e r k . How much 
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i n f l u e n c e occupation e x e r t s on m o r t a l i t y has been widely d i s c u s s e d . 

I t has long been recognised t h a t c e r t a i n occupations c a r r y r i s k s . 

The f i r s t g eneral work on the e f f e c t of i n d i v i d u a l occupations, 

"De Morbis A r t i f i c u m D i a t r i b e " by Ramazzini was w r i t t e n i n 1713, 

but the f i r s t r e a l s p e c i f i c r e f e r e n c e to t h i s s u b j e c t using 

n a t i o n a l f i g u r e s was W i l l i a m F a r r ' s c o n t r i b u t i o n i n the mid-

n i n e t e e n t h century, to the R e g i s t r a r General's Annual Report 

of 1851. Since 1861 o c c u p a t i o n a l m o r t a l i t y has been examined 

i n a s e r i e s of R e g i s t r a r General's Decennial Supplements, i n 

more d e t a i l than i s p o s s i b l e i n an annual r e p o r t . Over the years 

although the m o r t a l i t y of men i n r e l a t i o n to t h e i r occupation 

has remained the f o c a l p o i n t of these Decennial Supplements, the 

scope of the study has been widened to i n c l u d e analyses not only 

by age and cause of death, but s t u d i e s of r e l a t e d i n f a n t m o r t a l i t y , 

childhood m o r t a l i t y and female m o r t a l i t y . 

The l a t e s t Decennial Supplement, "Occupational M o r t a l i t y , 

the R e g i s t r a r General's Decennial Supplement f o r England and 

Wales 1970-72" s t a t e s i t s reasons f o r the study of o c c u p a t i o n a l 

m o r t a l i t y as f o l l o w s : 

"Today, the average man who l i v e s three score y e a r s and 
ten w i l l have been employed f o r 60% of these y e a r s ; and 
f o r each year he w i l l have spent more than h a l f the days 
of the year a t work. The nature of the t r a d e s he performs 
f o r e i g h t hours each working day might consequently be 
expected to e x e r t some i n f l u e n c e on h i s h e a l t h . He i s 
u n l i k e l y however, to be aware of the d i v e r s i t y of these 
i n f l u e n c e s , what they are and how they are f e l t . " 

Occupational M o r t a l i t y 1970-72 p. 1, 

I n p r e v i o u s y e a r s , attempts have been made to a s s e s s the 

i n f l u e n c e of occupation by comparing m o r t a l i t y r a t e s of 
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males w i t h those of married women c l a s s i f i e d according to t h e i r 

husband's occupation. T h i s was based on the assumption t h a t 

m o r t a l i t y r a t e s f o r males and females e x p e r i e n c i n g the same 

environmental f a c t o r s would be s i m i l a r and t h a t d i f f e r e n c e s 

between them might be a t t r i b u t e d to the man's occupation. 

However, the i n c r e a s e i n the number of working females makes 

t h i s assiimption more dubious. T h i s was one of the three 

f a c t o r s t h a t l e d to the l a t e s t Decennial Supplement comparing 

SMRs f o r married men with those f o r married women. The other 

two were the acknowledgement t h a t women are not always s u b j e c t e d 

to the same environment and experience the same l i f e s t y l e as 

t h e i r husbands and the r e a l i s a t i o n t h a t women on the whole tend 

to d i e from d i f f e r e n t d i s e a s e s . 

F u r t h e r problems are encountered on account of the m o b i l i t y 

of the working population and the changes of occupations a t i 

d i f f e r e n t stages of l i f e . There i s a l s o n a t u r a l s e l e c t i o n , 

thus some occupations which i n v o l v e strenuous p h y s i c a l a c t i v i t y 

a t t r a c t young and f i t people w h i l s t those which,require l e s s 

f i t n e s s are taken up by o t h e r s . The R e g i s t r a r General (OPCS 

1978a) noted t h i s s e l e c t i o n p r o c e s s : 

"The grouping of those occupations with high death r a t e s 
from e p i l e p s y ... suggests t h a t e p i l e p t i c s seek r e l a t i v e l y 
l i g h t work i n which they are not r e s p o n s i b l e f o r heavy 
machinery. Such occupations are commonly pursued i n 
s m a l l f a c t o r i e s , p o s s i b l y r e f l e c t i n g the type of employer 
i n g e n e r a l more favourably disposed to employing d i s a b l e d 
people." 

Occupational M o r t a l i t y 1970-72 p. 142 

I n order to compensate f o r the d i f f e r e n t i a l ages of v a r i o u s 

occupations, r a t e s are s t a n d a r d i s e d but a l l the same these 

f a c t o r s should be borne i n mind. 
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T a b l e 3.4 shows m o r t a l i t y by occupation order f o r men aged 

15-64 y e a r s and married women by husband's occupation aged 

15-64 y e a r s . ( F i g u r e s were s e l e c t e d from a complete occupation 

order t a b l e and give the occupation o r d e r s w i t h the thr e e 

h i g h e s t and the t h r e e lowest SMRs f o r men). As can be seen 

t h e r e appears to be q u i t e a dramatic d i f f e r e n c e and i t would 

be tempting to a s s i g n something i n the nature of the occupation 

as a cause of death. However, an examination of the corresponding 

f i g u r e s f o r married women shows t h a t t h e i r m o r t a l i t y r a t i o s 

a r e c o r r e s p o n d i n g l y high and low. T h i s suggests t h a t i t may 

be the l i f e s t y l e and environment which are a s s o c i a t e d with an 

oc c u p a t i o n r a t h e r than the nature of the occupation t h a t i n f l u e n c e s 

m o r t a l i t y . 

T a b l e 3.4 

M o r t a l i t y R a t i o s by occupation order, married men and married 
women (by husband's occupation) aged 15-64 1970-72 

Marr i e d Men 
15-64 y r s . 
SMRs 

Occupation Order 

Married Women 
(husband's occup­
ation) 15-64 
SMRs 

77 XXIV A d m i n i s t r a t o r s and 
Managers 

79 

78 XXV P r o f e s s i o n a l t e c h n i c a l 
workers, a r t i s t s 

81 

87 XIV Makers of othe r products 95 

130 X V I I I Labourers 144 

141 I I Miners and quarrymen 159 

148 XXVI Armed f o r c e s ( B r i t i s h 
and f o r e i g n 

151 

Source: OPCS (1978a) Occupational M o r t a l i t y 1970-72: The R e g i s t r a r 
G e n e r a l ' s D e c e n n i a l Supplement f o r England and Wales. S e r i e s PS No.l 
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I n s p i t e of t h i s i t must be admitted t h a t i n some cases 

i t i s the s p e c i f i c nature of the work which causes c e r t a i n 

d i s e a s e s . C e r t a i n l y i t would be very d i f f i c u l t to r e f u t e 

t h a t pneiimoconiosis i s caused and aggravated by c o a l dust and 

to argue t h a t i t i s merely caused by l i f e s t y l e . S i m i l a r to 

the e f f e c t of c o a l dust on miners, the c a r c i n o g e n i c e f f e c t 

of workers i n h a l i n g asbestos and B-naphthylamine i s w e l l 

r e c o g n i s e d as an o c c u p a t i o n a l hazard. 

S o c i a l C l a s s 

With the p u b l i c a t i o n of the Black Report on ' I n e q u a l i t i e s 

i n Health' (DHSS 1980) i n t e r e s t has c e n t r e d again on the importance 

of s o c i a l c l a s s as a f a c t o r i n f l u e n c i n g m o r t a l i t y . As pointed 

out by N i c h o l s (1979) and R e i d (1981) d e f i n i t i o n s of ' s o c i a l 

c l a s s ' can vary. For the purpose of t h i s study ' s o c i a l c l a s s ' 

r e f e r s to the R e g i s t r a r General's s o c i a l c l a s s e s which 'form 

the b a s i s of a l l commonly used s o c i a l c l a s s c l a s s i f i c a t i o n i n 

B r i t a i n ' (Reid 1981 p. 3 9 ) . 

I t i s of i n t e r e s t to note t h a t the R e g i s t r a r General's 

' s o c i a l c l a s s e s ' had t h e i r o r i g i n i n a c l i m a t e of s i m i l a r 

concern over d i s p a r i t i e s i n m o r t a l i t y r a t e s . I n the l a t t e r p a r t 

of the n i n e t e e n t h century f o l l o w i n g the s o c i a l surveys by 

C h a r l e s Booth i n London and Seebohm Rowntree i n York a s o c i a l 

c l a s s i f i c a t i o n of the population was thought to be d e s i r a b l e so 

t h a t the m o r t a l i t y r a t e s of a l l s t r a t a of s o c i e t y could be 

examined. Such a c l a s s i f i c a t i o n was attempted by Stevenson 

i n 1911, p r i m a r i l y f o r the purpose of a n a l y s i n g i n f a n t m o r t a l i t y 
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(Leete and Fox 1977) . E i g h t c l a s s e s based on occupations were 

d i s t i n g u i s h e d . S i n c e then m o d i f i c a t i o n s have been made, the 

l a t e s t being i n t r o d u c e d i n the 1971 Census. 

Table 3.5 l i s t s the s o c i a l c l a s s e s and g i v e s examples of 

o c c u p a t i o n s i n c l u d e d i n them. I t should be noted t h a t the 

a l l o c a t i o n of o c c u p a t i o n s to these c l a s s e s i s not based on 

'the average l e v e l of remuneration of p a r t i c u l a r occupations', 

the r a t i o n a l e o f the c a t e g o r i s a t i o n being: 

"The u n i t groups i n c l u d e d i n each of these c a t e g o r i e s 
( i . e . s o c i a l c l a s s e s ) have been s e l e c t e d so as to ensure 
t h a t , so f a r as i s p o s s i b l e , each category i s homogeneous 
i n r e l a t i o n to the b a s i c c r i t e r i o n of the general standing 
w i t h i n the community of the occupations concerned. T h i s 
c r i t e r i o n i s n a t u r a l l y c o r r e l a t e d v;ith, and i t s a p p l i c a t i o n -
c o n d i t i o n e d by, other f a c t o r s such as education and economic 
environment, but i t has no d i r e c t r e l a t i o n s h i p to the 
average l e v e l of remuneration of p a r t i c u l a r occupations." 

C l a s s i f i c a t i o n of Occupations 1970 

However, due to being based on occupation and employment 

s t a t u s , the R e g i s t r a r G e n e r a l ' s s o c i a l c l a s s e s have a strong 

economic b i a s . Thus i t might not only be c u l t u r a l f a c t o r s 

(which are known to a f f e c t an i n d i v i d u a l ' s a t t i t u d e to h e a l t h 

c a r e and 'take up' of h e a l t h s e r v i c e s ) t h a t i n f l u e n c e m o r t a l i t y 

r a t e s , but a l s o the r e l a t i v e wealth or poverty of the c l a s s e s 

and the l i f e - s t y l e s a s s o c i a t e d with them. 
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Table 3. 5 

The R e g i s t r a r G eneral's S o c i a l C l a s s e s . Some examples of 
occupations i n c l u d e d i n each c l a s s . 

S o c i a l c l a s s Examples of occupations included 

I P r o f e s s i o n a l Accountant, a r c h i t e c t , chemist, company s e c r e t a r y , 
doctor, engineer, judge, lawyer, o p t i c i a n , s c i e n t i s t , 
s o l i c i t o r , surveyor, u n i v e r s i t y t e a c h e r . 

I I Intermediate A i r c r a f t p i l o t or engineer, c h i r o p o d i s t , farmer, 
l a b o r a t o r y a s s i s t a n t or t e c h n i c i a n , manager, p r o p r i e t e r , 
p u b l i c a n , member of parliament, nurse, p o l i c e or 
f i r e - b r i g a d e o f f i c e r , schoolteacher. 

I l l ( N ) S k i l l e d Auctioneer, c a s h i e r , c l e r i c a l worker, commercial 
non-manual t r a v e l l e r , draughtsman, e s t a t e agent, s a l e s r e p r e s e n t ­

a t i v e , s e c r e t a r y , s h o p - a s s i s t a n t , t y p i s t , telephone 
s u p e r v i s o r . 

I I I ( M ) S k i l l e d Baker, b u s - d r i v e r , butcher, b r i c k l a y e r , carpenter, 
manual cook, e l e c t r i c i a n , h a i r d r e s s e r , miner(underground), 

policeman or fireman, r a i l w a y engineer,driver/guard, 
u p h o l s t e r e r . 

IV P a r t l y s k i l l e d A g r i c u l t u r a l worker, barman, bus conductor, fisherman, 
h o s p i t a l o r d e r l y , machine sewer, packer, postman, 
roundsman, s t r e e t vendor, telephone operator. 

V U n s k i l l e d Charwoman, chimney.sweep, k i t c h e n hand, labourer, 
l o r r y d r i v e r ' s mate, o f f i c e c l e a n e r , r a i l w a y 
p o r t e r , van guard, window c l e a n e r . 

Note: These are mainly b a s i c occupation t i t l e s ; foremen and managers 
i n many occupations l i s t e d are a l l o t t e d to d i f f e r e n t c l a s s e s . 

Source: Reid (1981), Table 2.5 based on C l a s s i f i c a t i o n of Occupations 
1970, pp 1-89 and appendices Bl and B2. 

The e a r l i e s t c l a s s i f i c a t i o n showed an i n v e r s e c o r r e l a t i o n 

between m o r t a l i t y and s o c i a l c l a s s : S o c i a l C l a s s I had a lower 

l e v e l of m o r t a l i t y than S o c i a l C l a s s V. As B l a x t e r p o i n t s out, 

i n those days; 

"When a c c e s s to medical c a r e was unequal and environmental 
causes of i l l - h e a l t h were very prominent, s o c i a l c l a s s 
d i f f e r e n t i a l s could not b u t be expected to be gr e a t . " 

B l a x t e r 1976 p. 112. 

However, as i n d i c a t e d by the Black Report (DHSS 1980), the 

Decennial Supplement on Occupational M o r t a l i t y (OPCS 1978a) 

and B r o t h e r s t o n (1976) s o c i a l c l a s s d i f f e r e n t i a l s are s t i l l i n 

e x i s t e n c e . As noted i n Chapter 2, care must be taken i n the 
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i n t e r p r e t a t i o n of sub-analyses of m o r t a l i t y data but i t was 

observed i n the Decennial Supplement: 

" D i f f e r e n c e s between the s o c i a l c l a s s e s i n the death 
r a t e s f o r men were apparent i r r e s p e c t i v e of whether they 
were measured by crude death r a t e s , by d i r e c t age-standardised 
death r a t e s or by s t a n d a r d i s e d m o r t a l i t y r a t e s . " 

OPCS 1978a p. 37 
and 

" D i f f e r e n c e s between the c l a s s e s are c l e a r and r e g u l a r 
a t a l l ages." ^ j ^ . ^ p_ 

T h i s can be seen i n Table 3.6 which shows a g e - s p e c i f i c death 

r a t e s f o r males 15-64 y e a r s analysed by s o c i a l c l a s s . Under the 

age o f 25 ye a r s t h e r e i s a very s l i g h t v a r i a t i o n i n the gradient 

between s o c i a l c l a s s e s I , I I and I I I N but a f t e r 25 years these 

g r a d i e n t s are c o n s i s t e n t . 

Table 3.6 

Death Rates by age and s o c i a l c l a s s : men aged 15-64 ye a r s 
Deaths per 1000 

S o c i a l C l a s s Age-group 

15--19 20--24 25--29 30--34 35 -39 40--44 45--49 50 -54 55--59 60 -64 

I 0. 9 0. 6 0 6 0. 8 1 .2 2. 2 3. 7 6 7 12. 9 21 .4 
I I 0. 8 0. 8 0. 7 0. 8 1 .2 2. 2 4. 2 7 3 12. 4 23 .0 

I I I N 0. 7 0. 7 0. 8 1. 0 1 .6 2. 9 5. 7 9. 8 15. 3 25 .1 

I I I M 0. 9 0. 8 0. 8 1. 0 1 .6 2. 9 5. 4 9. 3 16. 7 30 .0 

IV 1. 4 1. 2 1. 1 1. 3 1 .9 3. 4 6. 1 10. 5 17. 2 29 .2 

V 1. 5 1. 5 1. 9 2. 1 3 .0 4. 8 8. 2 13. 0 20. 3 32 .1 

U n c l a s s -
f i e d 5. 6 3. 5 2. 6 3. 0 3 .4 6. 1 9. 3 14. 9 23. 1 22 .8 

A l l men 0.9 1.0 0.9 1.1 1.7 2.9 5.4 9.2 15.5 26.0 

Source: OPCS (1978a) Occupational M o r t a l i t y 1970-72. The R e g i s t r a r 
General's Decennial Supplement f o r England and Wales, 
London HMSO, Table 4.3 
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I t i s a l s o argued t h a t f o r some d i s e a s e s d i f f e r e n t i a l s are 

widening. ( B l a x t e r 1976 p. 115, Brotherston 1975 p. 74). I n a 

d i s c u s s i o n of the 'old d i s e a s e s of poverty', l a r g e l y i n f l u e n c e d 

b y , i n f e c t i o n and poor environment and the 'new' d i s e a s e s of a f f l u e n c e , 

f o r example^ d i s e a s e s a s s o c i a t e d with o b e s i t y , B l a x t e r p o i n t s out 

t h a t i t might be expected t h a t g r a d i e n t s should s l a c k e n because; 

(a) as b e n e f i t s of modern p u b l i c h e a l t h and s c i e n t i f i c 

medicine become a v a i l a b l e to a l l , the gradient i n 

the 'old' d i s e a s e s should have diminished. 

(b) as the b e n e f i t s of a f f l u e n c e spread through the 

popu l a t i o n , the negative s o c i a l c l a s s gradient 

of the 'new' d i s e a s e s should a l s o have diminished. 

I n p r a c t i c e i t was found t h a t f o r the 'old' d i s e a s e s , although 

m o r t a l i t y r a t e s had f a l l e n s t e a d i l y , d i f f e r e n t i a l s had widened, 

whi l e f o r the 'new' .diseases g r a d i e n t s had not slackened but 

r e v e r s e d ; 

"there a r e now very,.few d i s e a s e s indeed where r a t e s i n 
" s o c i a l c l a s s I and I I are "higher than those i n c l a s s e s IV 
and V" 

B l a x t e r 1976 p. 113 

B l a x t e r suggests t h a t the widening d i f f e r e n t i a l s of the 

'old' d i s e a s e s can be exp l a i n e d ' i n an i n c r e a s i n g l y mobile s o c i e t y , 

by the ope r a t i o n of a more e f f i c i e n t s e l e c t i o n process.' 

R e f e r r i n g to the r e v e r s e d g r a d i e n t f o r the 'new' d i s e a s e s 

B l a x t e r p o i n t s out t h a t m o r t a l i t y r a t e s conceal c e r t a i n f a c t s about 

h e a l t h . Of those d i s e a s e s causing death before o l d age, much 
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r e l i e s on e a r l y i d e n t i f i c a t i o n and treatment and i t i s w e l l 

r e c o g n i s e d t h a t use of h e a l t h s e r v i c e s v a r i e s considerably 

a c c o r d i n g to s o c i a l c l a s s . 

B l a x t e r concludes 

" I t appears to be the r u l e , to which there are few 
ex c e p t i o n s , t h a t where r a t e s are f a l l i n g c l a s s 
d i f f e r e n t i a l s a r e widening, and where they are r i s i n g , 
d i f f e r e n t i a l s r e v e r s e . I t i s hard to escape the 
c o n c l u s i o n t h a t i n c o n d i t i o n s where medical s c i e n c e i s 
making g r e a t s t r i d e s , t h e r e i s a c u l t u r a l l a g i n the 
d i f f u s i o n o f these advances throughout the s o c i a l c l a s s e s . " 

B l a x t e r 1976, p. 115. 

I n a d d i t i o n , s o c i a l c l a s s d i f f e r e n t i a l s are p e r s i s t e n t 

throughout the country: 

"The s o c i a l c l a s s g r a d i e n t s p e r s i s t e d throughout the 
reg i o n s f o r o v e r a l l m o r t a l i t y and f o r c a u s e - s p e c i f i c 
m o r t a l i t y . " 

OPCS (1978a) p. 179-80 

T h i s o b s e r v a t i o n i s s u b s t a n t i a t e d i n Table 3.7 which a n a l y s e s 

m o r t a l i t y by s o c i a l c l a s s f o r those regions with the lowest (84) 

and the h i g h e s t (116) o v e r a l l SMRs. 

Table 3. 7 

M o r t a l i t y of men age 15-64 by standard region and s o c i a l c l a s s 

Standard Region S o c i a l C l a s s 
I I I I I I N I I I M IV V A l l men 

E a s t A n g l i a 67 74 93 87 86 111 84 

North Western 86 96 112 123 132 155 116 

England and 
Wales 77 81 99 106 114 137 100 

Source: OPCS (1978) Occupational M o r t a l i t y 1970-72. The R e g i s t r a r 
G e n e r a l ' s Decennial Supplement f o r England and Wales, 
London HMSO, Table 8.4 p. 182 
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R e i d (1979 p. 136) warns t h a t the i n t e r p r e t a t i o n of the 

g e n e r a l p a t t e r n of the r e l a t i o n s h i p between s o c i a l c l a s s and 

causes of death i s not s t r a i g h t f o r w a r d i n t h a t there are c l e a r l y 

two a s p e c t s of s o c i a l c l a s s t h a t are i n v o l v e d . These a r e : 

1. Wealth, p e r s o n a l h a b i t s , d i e t , home environment, 
p h y s i c a l e x e r c i s e and mental s t r e s s (the l a t t e r two 
are. p a r t l y g eneral o c c u p a t i o n a l f a c t o r s ) 

2. S p e c i f i c o c c u p a t i o n a l hazards. 

However, i t should be remembered t h a t much of today's 

m o r b i d i t y / m o r t a l i t y a t t r i b u t e d to these f a c t o r s above does not 

s i m ply r e s u l t from p r e s e n t day circumstances but to a l a r g e 

e x t e n t i s a l s o a r e f l e c t i o n of s o c i e t y i n the p a s t . I n a 

s o c i e t y where s o c i a l m o b i l i t y i s i n c r e a s i n g l y evident i t i s of 

dubious v a l i d i t y to attempt a c a u s a l type r e l a t i o n s h i p between s o c i a l 

c l a s s and m o r t a l i t y e s p e c i a l l y s i n c e the concept of s o c i a l c l a s s 

i s dependent on other v a r i a b l e s . Thus perhaps i t i s s a f e r to 

a s s i g n s o c i a l c l a s s as a ' s t a t i s t i c a l concept f o r c l a s s i f y i n g data, 

not as a means of e x p l a i n i n g why or how s o c i a l d i f f e r e n t i a l s 

e x i s t . ' (CSO 1975 ' S o c i a l Trends' p.10). 

REGION 

I t was r e cognised as e a r l y as the mid-nineteenth century 

t h a t d i f f e r e n t s e c t o r s of the population have d i f f e r e n t 

m o r t a l i t y r a t e s . Although e a r l i e r s t u d i e s had appeared comparing 

m o r t a l i t y i n the r e g i o n s of England and Wales i n the Ninth 

Annual Report of the R e g i s t r a r General 1838-44, i t was not u n t i l 

1864 t h a t the f i r s t f u l l d e c e n n i a l a n a l y s i s of r e g i o n a l 

m o r t a l i t y appeared as a supplement to the R e g i s t r a r General's 
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t w e n t y - f i f t h Annual Report. Since then, with the exception of 

1941, Decennial Supplements have appeared every decade. The 

o b j e c t i v e s of r e g i o n a l m o r t a l i t y surveys were s e t out c l e a r l y i n 

the i n t r o d u c t i o n of the 1951 Decennial Supplement on Area M o r t a l i t y 

( R e g i s t r a r General 1958). They are s t a t e d t o : 

"draw a t t e n t i o n to ar e a s w i t h p a r t i c u l a r l y unfavourable 
m o r t a l i t y e x p e r i e n c e , so t h a t l o c a l f a c t o r s r e s p o n s i b l e can 
be looked f o r and remedial measures taken;" 

and 

" r e v e a l geographical p a t t e r n s of d i s e a s e incidence t h a t may 
provide c l u e s about the c a u s a t i o n of these d i s e a s e s . " 

To some extent these o b j e c t i v e s have been achieved i n t h a t 

d i f f e r e n c e s i n r e g i o n a l m o r t a l i t y have now been o f f i c i a l l y 

r e c o g n i s e d and p a t t e r n s detected i n v a r i o u s d i s e a s e s . However, as 

poin t e d out by C h i l v e r s (1978 p. 16) 

"the d i f f i c u l t y of t a k i n g e f f e c t i v e a c t i o n i s i l l u s t r a t e d 
by the f a c t t h a t i n the f i r s t r e g i o n a l survey i n 1846, 
L a n c a s h i r e experienced the h i g h e s t m o r t a l i t y of any county 
i n England and Wales and i t s p o s i t i o n remained unchanged 
i n 1971." 

C h i l v e r s , i n a study of r e g i o n a l m o r t a l i t y i n England and 

Wales 1969-73, u s i n g SMRs as the i n d i c e s of m o r t a l i t y , found 

t h a t : 

"A very d e f i n i t e r e g i o n a l p a t t e r n i s apparent f o r males, 
m o r t a l i t y being high i n the thr e e northern regions and 
i n South Wales. I n p a r t i c u l a r , m o r t a l i t y l e v e l s i n the 
North West re g i o n and South Wales were 12 and 11 per cent 
r e s p e c t i v e l y above the n a t i o n a l average. I n c o n t r a s t , the 
South E a s t and South West regions both had SMRs of 93 
and E a s t A n g l i a had an SMR of 89. The same o v e r a l l 
p a t t e r n i s apparent f o r females but the c o n t r a s t s i n the 
reg i o n s were not as strong as f o r maids." 

. C h i l v e r s 1978, Regional M o r t a l i t y 1969-73 p. 16. 
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T h i s r e g i o n a l p a t t e r n i s apparent i n Table 3.8 which shows 

r e g i o n a l v a r i a t i o n s i n m o r t a l i t y f o r males standardised by age and 

by age and s o c i a l c l a s s , r e f e r r i n g to 1970-72. I t can be seen 

t h a t d i f f e r e n c e s p e r s i s t independent of the s o c i a l c l a s s composition 

of the r e g i o n s . ( I t was a l s o observed i n the d i s c u s s i o n of s o c i a l 

c l a s s t h a t s o c i a l c l a s s v a r i a t i o n s are p e r s i s t e n t throughout the 

r e g i o n s , thus suggesting t h a t these two f a c t o r s are independent of 

each o t h e r ) . 

Table 3.8 

Regional V a r i a t i o n s i n M o r t a l i t y : Males: 1970-72 

Standard Region 
SMR s t a n d a r d i s e d f o r : 
Aqe Age and s o c i a l 

Northern 113 113 

Y o r k s h i r e 106 105 

North West 116 116 

E a s t Midlands 96 94 

West Midlands 105 104 

E a s t A n g l i a 84 83 

South E a s t 90 90 

South West 93 93 

Wales I (South) 114 117 

Wales I I (North & West) 110 113 

England and Wales 100 100 

Source: OPCS (1978a) Occupational M o r t a l i t y 1970-72, The R e g i s t r a r 
General's Decennial Supplement f o r England and Wales, 
London: IIMSO, p. 180 
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The r e c o g n i t i o n of higher m o r t a l i t y r a t e s e x i s t i n g i n the 

North and West of the country has been w e l l recorded (Howe, 1963, Coates 

Rawstrom 1971, O.P.C.S. 1978a), although there have been v a r i a t i o n s 

i n the demarcation l i n e ; 'Tees-Exe'; 'Severn to the Wash';'Severn 

to the number', and 'Severn to the Tees'. 

I n an a r t i c l e examining l i f e expectancy i n each r e g i o n a l 

h e a l t h a u t h o r i t y , Gardner and Donnan (1977), put i n t o p e r s p e c t i v e 

the r e g i o n a l range. 

Table 3.9 

Average e x p e c t a t i o n o f l i f e a t b i r t h from abridged l i f e t a b l e 
f o r 1974-75 England and Wales 

Regional Health 
A u t h o r i t y 

E x p e c t a t i o n of 
Males 

l i f e (years) 
Females 

D i f f e r e n c e 
(females-males) 

E a s t A n g l i a n 71.3 76.9 5.6 

Oxford 71.3 76.9 5.6 

Wessex 70.9 76.7 5.8 

South West Thames 70.8 76.7 5.9 

South Western 70.6 76.8 6.2 

North West Thames 70.4 76.4 6.0 

South E a s t Thames 70.1 76.3 6.2 

North E a s t Thames 69.9 76.3 6.4 

Tren t 69.4 75.4 6.0 

West Midlands 69.1 75.4 6.3 

Y o r k s h i r e 68.9 75.2 6.3 

Wales 68.5 75.1 6.6 

Mersey 68.3 74.5 6.2 

Northern 68.2 74.4 6.2 

North Western 67.9 74.3 6.4 

England and Wales 69.5 75.7 6.2 

Source: Gardner and Donnan (1977) ' L i f e expectancy: v a r i a t i o n s 
among Regional Health A u t h o r i t i e s ' Population Trends, 
No. 10. Winter 
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As can be seen from Table 3 . 9 the r e g i o n a l range i s 3 .4 

y e a r s f o r males and 2 . 6 f o r females. They p o i n t out t h a t : 

(a) I t has taken 26 y e a r s (1949-1975) f o r the average male 

l i f e s p a n t o i n c r e a s e by the c u r r e n t r e g i o n a l range and 

20 y e a r s f o r the female average to do l i k e w i s e . 

(b) I n 1975 i n the U.S.A. the expecta t i o n of l i f e was 

6 8 . 7 y e a r s f o r males and 76 .5 y e a r s f o r females. The 

corresponding data f o r England and Wales i n 1975 was 6 9 . 5 

y e a r s and 7 5 . 7 y e a r s . Thus the i n t e r n a t i o n a l d i f f e r e n c e s 

between the U.S.A. and England and Wales of 0 . 8 y e a r s f o r 

both sexes are a p p r e c i a b l y l e s s than those observed between 

the r e g i o n s w i t h i n the country. (Even i f adjustments 

are made j u s t u s i n g the white population i n comparison, 

f i g u r e s are 6 9 . 4 y e a r s males and 7 7 . 2 years females, very 

s i m i l a r to England and Wales). 

(c) They c a l c u l a t e d t h a t the e l i m i n a t i o n of cancer as a 

cause o f death would i n c r e a s e l i f e expectancy by about 

2 . 9 y e a r s f o r males and 2 . 6 y e a r s f o r females. The 

range between regions i s g r e a t e r than the e f f e c t of 

cancer as a cause of death. 

Both C h i l v e r s and Gardner and Donnan i n t h e i r r e s p e c t i v e 

s t u d i e s conclude t h a t to some extent the e f f e c t of u r b a n i s a t i o n 

i s r e f l e c t e d i n these d i f f e r e n c e s . Male m o r t a l i t y v a r i e s more 

than female m o r t a l i t y amongst the regions and i t was noted by 

Gardner and Donnan t h a t i n the l e s s urban, l e s s i n d u s t r i a l regions 
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w i t h h i g h e r l i f e e x p e c t a n c i e s the male l i f e s p a n i s not depressed 
so f a r below t h a t f o r females as i n the regions containing l a r g e 
i n d u s t r i a l c e n t r e s . However, as C h i l v e r s p o i n t s out, the problem 
i s to i d e n t i f y which components of urban l i f e - occupation, s o c i a l 
c l a s s , l i f e s t y l e or r e l a t i v e poverty and wealth - are r e l e v a n t to 
m o r t a l i t y . 

Other f a c t o r s which merit c o n s i d e r a t i o n are the p h y s i c a l 

environment and the e f f e c t of s e l e c t i v e migration of healthy 

i n d i v i d u a l s from North to South. Two f a c t o r s r e l a t i n g to the 

p h y s i c a l environment which are of p a r t i c u l a r i n t e r e s t are ' a i r ' 

and 'water'. The e f f e c t of a i r p o l l u t i o n on r e s p i r a t o r y d i s e a s e s 

i s w e l l known. An a s s o c i a t i o n between high n i t r a t e concentration i n 

d r i n k i n g water and stomach cancer was suggested by H i l l a t a l (1973) 

but perhaps a more well-known a s s o c i a t i o n between water and 

morbidity i s the simple (non-toxic) g o i t r e b e l i e v e d to be due to 

l a c k of i o d i n e i n the water. T h i s i s very p r e v a l e n t i n S w i t z e r l a n d , 

p a r t s of America and i n c e r t a i n regions of England such as 

D e r b y s h i r e , hence i t s nickname, 'Derbyshire neck' (Bloom 1973). 

C h a r a c t e r i s t i c s i n f l u e n c i n g m o r t a l i t y 

Age 

S o c i a l 

Region 

M a r i t a l 
S t a t u s 

Occupation 

Sex 
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No i n d i v i d u a l c h a r a c t e r i s t i c d i s c u s s e d above could 
p r e d i s p o s e an i n d i v i d u a l towards death from c e r t a i n causes: they 
work i n co n j u n c t i o n w i t h each other. The diagram above attempts 
to show t h i s r e l a t i o n s h i p o f the v a r i o u s c h a r a c t e r i s t i c s of 
m o r t a l i t y r a t e s . 

Age, sex, and m a r i t a l s t a t u s can be regarded as one c l o s e l y 

k n i t t e d group: s o c i a l c l a s s , occupation and region as another. 

Superimposed and interwoven i n t h i s b a s i c p a t t e r n , and t y i n g the 

two groups together a r e : -

(a) The m a r i t a l s t a t u s of a woman a f f e c t s her s o c i a l c l a s s , 

a s women are c l a s s i f i e d by t h e i r husband's s o c i a l c l a s s . 

(b) Age can a f f e c t s o c i a l c l a s s , as an i n d i v i d u a l may f i n d 

h i m s e l f i n d i f f e r e n t c l a s s e s a t d i f f e r e n t stages of 

h i s l i f e . 

(c) Age .can i n f l u e n c e occupation; some occupations, f o r 

example, those r e q u i r i n g a l a r g e amount of p h y s i c a l 

e x e r t i o n , are more s u i t e d to those i n the younger 

generation, w h i l s t some occupations are assigned to the 

ol d e r age-groups w i t h more experience. 

(d) Sex, even i n the pre s e n t c l i m a t e of sex e q u a l i t y 

and e q u a l i t y of job opportunity, can s t i l l e x e r t some 

i n f l u e n c e on choice of occupation. As y e t there are 

no female underground coal-miners. 

(e) To a l i m i t e d e x t ent m a r i t a l s t a t u s can i n f l u e n c e 

occupation, f o r example, a s i n g l e , widowed or divorced 

person w i t h f a m i l y commitments might be r e s t r i c t e d 
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as to the type o f job they can undertake. 

I n a d d i t i o n to these b a s i c c h a r a c t e r i s t i c s by which p a t t e r n s 

of m orbidity and m o r t a l i t y can be monitored, th e r e may be other 

f a c t o r s a t p l a y , which are l e s s t a n g i b l e , but which n e v e r t h e l e s s 

interweave with the f a c t o r s d i s c u s s e d above and which themselves 

undermine the h e a l t h of the population. These a d d i t i o n a l ' r i s k ' 

f a c t o r s can be considered xinder the heading of p h y s i c a l and s o c i a l 

environment. One of the l e a d i n g proponents of the i n f l u e n c e of 

environment on population i s T. McKeown (1976) who shows t h a t the 

'modern r i s e o f po p u l a t i o n ' was due not to gr e a t advances i n medical 

knowledge and technology, but to improvements i n d i e t and s a n i t a t i o n . 

He concludes: 

"Ten thousand y e a r s ago the t r a n s i t i o n from a nomadic 
to a s e t t l e d e x i s t e n c e , with domestication of p l a n t s and 
animals r e s u l t e d i n an i n c r e a s e i n food s u p p l i e s , a re d u c t i o n 
of m o r t a l i t y and the growth o f populations; but with 
u n r e s t r i c t e d expansion o f numbers, food s u p p l i e s again 
became marginal. The aggregation o f l a r g e malnourished 
pop u l a t i o n s c r e a t e d the c o n d i t i o n r e q u i r e d f o r the 
propagation and t r a n s m i s s i o n of micro-organisms, and so l e d 
to the predominance of i n f e c t i o u s d i s e a s e s as causes of 
s i c k n e s s and death. T h i s e s t a b l i s h e d a high l e v e l of 
m o r t a l i t y which l i m i t e d the r a t e of population growth. 

The c h a i n of i n f l u e n c e s was broken during the eighteenth 
and n i n e t e e n t h c e n t u r i e s when advances i n a g r i c u l t u r e 
brought an i n c r e a s e i n food s u p p l i e s . The improvement i n 
n u t r i t i o n which followed l e d to the d e c l i n e of i n f e c t i o u s 
d i s e a s e s and to a r e d u c t i o n o f m o r t a l i t y and growth of 
pop u l a t i o n . T h i s advance, u n l i k e the e a r l i e r one 
a s s o c i a t e d w i t h the f i r s t a g r i c u l t u r a l r e v o l u t i o n was not 
r e v e r s e d , because d e c l i n i n g b i r t h r a t e s l i m i t e d the growth 
of p o p u l a t i o n and so maintained the favourable balance 
between food and numbers. An a d d i t i o n a l and i n a sense 
q u i t e s e p a r a t e , i n f l u e n c e was reduction of exposure to i n f e c t i o n , 
p a r t i c u l a r l y i n t e s t i n a l i n f e c t i o n , which r e s u l t e d from 
improvements i n the q u a l i t y of water and food." 

Source: McKeown, 1976, p. 162-3. 
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Today's environmental hazards i n B r i t a i n are not, f o r the 

m a j o r i t y of the population, those to which McKeown r e f e r s . Much 

has been done to provide most housing with the b a s i c amenities and 

gross overcrowding has been e l i m i n a t e d i n most ar e a s . ( I n some 

Ov/\\̂  ''̂  immigrant a r e a s i t s t i l l p e r s i s t s ) . The Clean A i r Act of 1956 

^y^tff^'b has v i r t u a l l y e l i m i n a t e d a i r p o l l u t i o n i n many populous ar e a s , 

thus e l i m i n a t i n g the hazards of 'smogs' which were a feature of urban 

l i f e i n the l a r g e r c i t i e s i n the 1950s and preceding y e a r s . 

Although many environmental h e a l t h problems to which McKeown 

r e f e r r e d have disappeared, they have been r e p l a c e d by new ones 

such a s r a d i a t i o n , l e a d fumes and f i r e hazards due to s y n t h e t i c 

m a t e r i a l s . 

I t i s , however,'risk f a c t o r s ' a s s o c i a t e d with the s o c i a l 

environment which perhaps have the most impact on the h e a l t h o f an 

i n d i v i d u a l . A s s o c i a t i o n s between d i e t and h e a r t d i s e a s e , smoking 

and fcancer of the lung and a l c o h o l i s m and l i v e r d i s e a s e have been 

wid e l y p u b l i c i s e d i n r e c e n t y e a r s . (DHSS 1976). Alcohol i s 

a l s o a c o n t r i b u t i n g f a c t o r i n many road t r a f f i c a c c i d e n t s , which 

are the major cause of death f o r young a d u l t s . Most of these 

f a c t o r s a r e p a r t of an i n d i v i d u a l ' s behaviour p a t t e r n over which 

the i n d i v i d u a l has some c o n t r o l . 

I n a d d i t i o n to these more o v e r t r i s k f a c t o r s much a t t e n t i o n 

has c e n t r e d on the concept of s t r e s s as an underlying f a c t o r 

i n d i s e a s e . 
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" S t r e s s appears to p l a y a c r i t i c a l r o l e i n d i s e a s e . The 
s t r e s s of a d j u s t i n g to change may generate a wide v a r i e t y 
of d i s e a s e s and change i s the hallmark of modern s o c i e t y . " 

J.H. Knowles, 1977, p. 62. 

S t r e s s , i t might be argued, i s on o c c a s i o n s induced by 

f a c t o r s beyond an i n d i v i d u a l ' s c o n t r o l . I t i s t h i s l a c k of 

c o n t r o l which causes s t r e s s . Such s t r e s s may be considered an 

i n h e r e n t c h a r a c t e r i s t i c of a p o s t - i n d u s t r i a l s o c i e t y i n which 

l e v e l s of e x p e c t a t i o n f o r the great m a j o r i t y of the population 

normally exceed l e v e l s of attainment and thus cause f r u s t r a t i o n 

and d i s s a t i s f a c t i o n . 
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Chapter 4 

Measurement of Morbidity 

Having examined the v a r i o u s f a c t o r s a f f e c t i n g m o r t a l i t y , i t 

i s important to remember t h a t these a r e never placed on a death 

c e r t i f i c a t e , A f e a t u r e of modern s o c i e t y ' s a t t i t u d e towards death 

i s t h a t i t must be p a t h o l o g i c a l l y based: Man's death must be 

a t t r i b u t e d to d i s e a s e or trauma. T h i s concept i s of even g r e a t e r 

r e l e v a n c e when c o n s i d e r i n g m o r t a l i t y of males between the ages of 

15 and 64 y e a r s , because the problem of m o r t a l i t y a f f e c t e d by o l d 

age i s not r e l e v a n t to t h i s group. I f o l d age i s considered the 

only l e g i t i m a t e cause of death one might conclude t h a t the approximate 

30 per c e n t of a l l male deaths which occur w i t h i n t h i s age-group might 

be regarded as a v o i d a b l e . Therefore s i n c e death i s a t t r i b u t e d 

to d i s e a s e , the i n c i d e n c e of d i s e a s e s a t ages below 65 y e a r s ought 

to be a v o i d a b l e o 

I n the f o l l o w i n g c h a p t e r s , attempts w i l l be made to i d e n t i f y 

the d i s e a s e s causing m o r t a l i t y i n t h i s age-group. An attempt w i l l 

a l s o be made to examine the i n c i d e n c e of these p a r t i c u l a r d i s e a s e s 

i n g e n e r a l . Thus i t w i l l be p o s s i b l e not only to i d e n t i f y the 

r e l a t i v e i n c i d e n c e and prevalence of p a r t i c u l a r d i s e a s e s causing 

morbidity i n males 15 to 64 y e a r s , but a l s o which d i s e a s e s are most 

l i k e l y to prove f a t a l . I t should be remembered th a t i n a d d i t i o n 

to some d i s e a s e s proving f a t a l , some d i s e a s e s can terminate the 

p r o d u c t i v e l i f e of an i n d i v i d u a l though they do not a c t u a l l y k i l l 

him. I n a d d i t i o n i t should be noted t h a t m o r t a l i t y r e s u l t i n g from 

a c c i d e n t s or v i o l e n c e i s u n l i k e l y to be preceded by i l l n e s s . 
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Before examining t h i s i n c i d e n c e of morbidity and m o r t a l i t y as 

def i n e d i n medical terms, i t i s n e c e s s a r y to consider the concepts 

of ' h e a l t h ' , ' d i s e a s e ' and i l l n e s s ' and the problems inherent i n 

attempting to measure morbidity. 

Many d i s c u s s i o n s of concepts of h e a l t h tend to c e n t r e on the 

two b e l i e f systems stemming from Ancient Greece. McKeown (1979, 

The Role of Medicine) i n h i s c o n s i d e r a t i o n of the evo l u t i o n of h e a l t h 

concepts r e f e r s t o Dubos' d e s c r i p t i o n of the dual nature of medicine 

which r e s u l t e d from these i d e a s which have been promoted with vary­

ing emphasis i n a l l p e r i o d s down to the pre s e n t day. 

"The myths of Hyg i e i a and A s c l e p i u s symbolise the never-
ending o s c i l l a t i o n between two d i f f e r e n t p o i n t s of view 
i n medicine. For the worshippers of Hygie i a , h e a l t h i s 
the n a t u r a l order of t h i n g s , a p o s i t i v e a t t r i b u t e to which 
men a r e e n t i t l e d i f they govern t h e i r l i v e s w i s e l y . 
According to them, the most important f u n c t i o n of medicine 
i s t o d i s c o v e r and teach the n a t u r a l laws which w i l l en­
sure a man a h e a l t h y mind i n a h e a l t h y body. More 
s c e p t i c a l , or w i s e r i n the ways of the world, the f o l l o w e r s 
of A s c l e p i u s b e l i e v e t h a t the c h i e f r o l e of the p h y s i c i a n 
i s t o t r e a t d i s e a s e , to r e s t o r e h e a l t h by c o r r e c t i n g any 
im p e r f e c t i o n s caused by the a c c i d e n t s of b i r t h or l i f e . " 

T.McKeown 1979 p.3 

As both McKeown and the r e p o r t of a working p a r t y c h a i r e d by S i r 

Douglas Black,on ' I n e q u a l i t i e s i n Health' (DHSS 1980 p 5-6) 

i n d i c a t e , the l a t t e r concept has been c e n t r a l to the development 

of medicine. Major developments took p l a c e during and a f t e r the 

Ren a i s s a n c e : the development of the C a r t e s i a n philosophy of the 

seventeenth century which conceived of the body a s a machine t h a t 

could be taken a p a r t and reassembled i f i t s s t r u c t u r e and f u n c t i o n s 

were understood, provided an impetus for s c i e n t i f i c experiments. 

Apparent s u c c e s s e s seemed to v a l i d a t e t h i s m e c h a n i s t i c p e r s p e c t i v e . 

McKeown urges c a u t i o n when a t t r i b u t i n g the transformation of human 
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h e a l t h to the i n c r e a s e i n knowledge of the s t r u c t u r e and f u n c t i o n s 

of the body and to the i n c r e a s e i n knowledge of d i s e a s e processes. 

However, f o r many y e a r s the s c i e n t i f i c medical model was thought 

to be s u c c e s s f u l and to-day the engineering approach i s s t i l l 

predominant i n medicine. 

I n r e c e n t y e a r s t h e r e has been some attempt to implement the 

more ' s o c i a l model' of h e a l t h . A f t e r the end of the Second World 

War, the World Health O r g a n i s a t i o n adopted as i t s d e f i n i t i o n of 

h e a l t h : 

"a s t a t e of complete p h y s i c a l , mental and s o c i a l w e l l -
being and not merely the absence of d i s e a s e or i n f i r m i t y . " 

T h i s approximates c l o s e l y the i d e a s symbolised by the goddess 

Hygieia i n a n c i e n t Greece. I n B r i t a i n , i n the l a s t decade a 

g r e a t e r emphasis on prevention of i l l - h e a l t h , l e d to such p u b l i c a t i o n s 

as "Prevention and Health : Everybody's B u s i n e s s " (DHSS 1976) and 

" I n e q u a l i t i e s i n H ealth" (DHSS 1980). I n response to r e s e a r c h 

f i n d i n g s t h e r e i s a growing concern about the e f f e c t of behavioural 

and environmental f a c t o r s on h e a l t h . 

The i m p l i c a t i o n s of the c u r r e n t predominant mechanistic approach 

to i l l - h e a l t h f o r t h i s study of morbidity and m o r t a l i t y i s that 

t h e r e i s an emphasis on supposedly ' o b j e c t i v e ' r a t h e r than 'sub­

j e c t i v e * c r i t e r i a for i l l n e s s . F i e l d (1976) i l l u s t r a t e s t h i s 

i n h i s d i s c u s s i o n of the s o c i a l d e f i n i t i o n of i l l n e s s and d i s e a s e , 

i n which he d e f i n e s the concepts of d i s e a s e and i l l n e s s a s f o l l o w s : 
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" D i s e a s e . . o . . . r e f e r s to a medical conception of 
p a t h o l o g i c a l abnormality which i s i n d i c a t e d by a s e t 
of s i g n s and symptoms. ' I l l n e s s ' on the other hand 
r e f e r s t o a person's s u b j e c t i v e experience o f ' i l l -
h e a l t h ' and i s i n d i c a t e d by the person's f e e l i n g s of 
p a i n , discomfort, and the l i k e . I t i s p o s s i b l e , of 
c o u r s e , both to f e e l i l l without having a d i s e a s e 
or to have a d i s e a s e without f e e l i n g i l l . " 

F i e l d , 1976 p.334 

Such a d e f i n i t i o n makes one aware of the inh e r e n t p o t e n t i a l 

for m i s i n t e r p r e t a t i o n . I l l i c h (1976) expounds a t length on the 

dubious nature of d i s e a s e a s a medical conception and of r e l y i n g 

on d o c t o r s to i n t e r p r e t the s i g n s and symptoms and thus make a 

d i a g n o s i s . 

" D i a g n o s t i c b i a s i n favour of s i c k n e s s combines with 
f r e q u e n t d i a g n o s t i c e r r o r . Medicine not only imputes 
q u e s t i o n a b l e c a t e g o r i e s w i t h i n q u i s i t o r i a l enthusiasm; 
i t does so a t a r a t e of m i s c a r r i a g e t h a t no court system 
co u l d t o l e r a t e o " 

I l l i c h 1976 p.93 

Not o n l y i s the r e the p o s s i b i l i t y of d i a g n o s t i c error on the 

p a r t of the doctor, and d i s c r e p a n c i e s i n the s u b j e c t i v e i n t e r p r e t a ­

t i o n of the same symptoms by d i f f e r e n t d o c t o r s , but as medical 

knowledge i n c r e a s e s l a r g e l y due to new d i a g n o s t i c a i d s (for example, 

f i b e r o s c o p e s i n the d i a g n o s i s of d i f f e r e n t types of u l c e r s or 

malignant neoplasms of the stomach and duodenum) d e f i n i t i o n s and 

c l a s s i f i c a t i o n s change. 

T h i s developing knowledge i s recognised i n ten y e a r l y up­

da t i n g of the i n t e r n a t i o n a l S t a t i s t i c a l C l a s s i f i c a t i o n of D i s e a s e s , 

I n j u r i e s and Causes of Death, (ICD) These changes i n c l a s s i f i c a ­

t i o n c o n t r i b u t e to the d i f f i c u l t y of a s s e s s i n g h i s t o r i c a l trends 

i n d i s e a s e s . 
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U n l i k e the measurement of m o r t a l i t y which i s the enumeration 

of very d e f i n i t e events, for which a c e r t i f i c a t e must be obtained 

by law, the measurement of morbidity poses many problems. I n 

attempting to measure morbidity i t i s important to remember th a t the 

only morbidity which can be measured i s that which i s reported, and 

some s t u d i e s suggest t h a t t h a t which i s reported r e p r e s e n t s only 

the ' t i p of the iceberg? ( L a s t 1963, I s r a e l and Teeling-Smith 

1967, Brown 1973). I n a study by Dunnell and Cartwright i t was 

found t h a t although 91% of people claimed to have some symptoms i n 

a two-week pe r i o d , and 55% had taken medicines the day before the 

i n t e r v i e w , only 16% had c o n s u l t e d a doctor i n the two-week period. 

(Dunnell and C a r t w r i g h t 1972 p.11-15). T h i s however, i s not 

s u r p r i s i n g . For many medical c o n d i t i o n s there e i t h e r i s no t r e a t ­

ment or drug therapy i s the only appropriate treatment and for 

people who have symptoms to c o n t i n u o u s l y v i s i t the doctor would 

not be a p p r o p r i a t e or n e c e s s a r y . 

As pointed out i l l n e s s i s a s u b j e c t i v e experience, and con­

sequently u s u a l l y (apart from any screening programmes, for example, 

i n s c h o o l s ) reported morbidity depends on the w i l l i n g n e s s of the 

i n d i v i d u a l to acknowledge and to adopt what Parsons (1951 'The 

S o c i a l System' p.436-437) r e f e r s to as the ' s i c k r o l e ' . 

Not o n l y may i n d i v i d u a l d i f f e r e n c e s i n p a i n t h r e s h o l d s account 

for d i f f e r e n c e s i n acknowledging i l l n e s s , but a man's occupation 

and h i s c l a i m to v a r i o u s b e n e f i t s i n f l u e n c e h i s d e c i s i o n to report 

h i s i l l n e s s to a doctor and 'claim exemption from normal s o c i a l 

r o l e r e s p o n s i b i l i t i e s ' . (Parsons 1951, p.436). For example, a worker 

i n an o f f i c e based sedentary occupation may be able to continue 
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working although s u f f e r i n g from a severe upper r e s p i r a t o r y i n f e c t i o n 
or 'backache' w h i l s t a labourer working i n wintery co n d i t i o n s on a 
b u i l d i n g s i t e may not and thus a f t e r two days would have to report 
h i s i l l n e s s to a doctor i n order to g a i n a medical c e r t i f i c a t e of 
s i c k n e s s to send to h i s employer and to h i s l o c a l DHSS o f f i c e i n 
order to r e c e i v e h i s wages or s i c k n e s s b e n e f i t s . A South Wales 
Family P r a c t i t i o n e r , Tudor Hart (1971) argued t h a t a l a r g e number 
of v i s i t s to the doctor by w o r k i n g - c l a s s p a t i e n t s are a d m i n i s t r a t i v e 
i n t h a t the main aim i s the l e g i t i m a t i o n of i l l n e s s by a doctor's 
c e r t i f i c a t e . From t h i s i t i s obvious t h a t f a c t o r s r e l a t i n g to 
b e n e f i t c l a i m r u l e s and ease of obt a i n i n g r e p e a t p r e s c r i p t i o n s as 
w e l l a s occupation p l a y t h e i r p a r t i n the r e p o r t i n g of some i l l n e s s e s 
by SOTie people. 

Should the 'non-working' wives of these h y p o t h e t i c a l white 

c o l l a r workers and l a b o u r e r s s u f f e r from the same ' i l l n e s s ' , they 

may not r e p o r t them a s they a r e not e n t i t l e d to b e n e f i t and do not 

r e q u i r e a c e r t i f i c a t e of s i c k n e s s to s a t i s f y an employer. Obviously 

i f the nature of the i l l n e s s was so severe as to i n c a p a c i t a t e them 

i n t h e i r r o l e as housewives t h e i r i l l n e s s might be reported i n 

order to r e c e i v e treatment and to l e g i t i m i s e exemption from t h e i r 

normal r o l e s , i n the eyes of f a m i l y and f r i e n d s . 

I t should a l s o be borne i n mind t h a t i t i s not only d i f f e r e n c e s 

i n p a i n t h r e s h o l d s or o c c u p a t i o n a l f a c t o r s which a f f e c t the r e p o r t i n g 

of d i s e a s e , but c u l t u r a l e x p e c t a t i o n s of l e v e l s of h e a l t h . As 

suggested by Doyal (1979 'A Matter of L i f e and Death : Medicine, 

Health and S t a t i s t i c s ) middle c l a s s workers may be l e s s w i l l i n g to 
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' t o l e r a t e ' p h y s i c a l and p s y c h o l o g i c a l discomfort. I n a d d i t i o n i t 
i s suggested t h a t m i d d l e - c l a s s workers may a l s o have more generous 
s i c k pay so t h a t they would be more l i k e l y to be absent from work. 
T h i s suggestion i s c o n t e r v a i l i n g the h y p o t h e t i c a l s i t u a t i o n d i s c u s s e d 
above. Doyal a l s o s t a t e s t h a t the p o s s i b l y more p h y s i c a l l y demand­
ing and ' o b j e c t i v e l y l e s s d e s i r a b l e ' nature of the work s i t u a t i o n of 
manual workers may make i t more l i k e l y t h a t they r e p o r t s i c k . 
Doyal r e f e r s t o d i f f e r e n t e x p e c t a t i o n s of l e v e l s of h e a l t h amongst 
d i f f e r e n t s o c i a l c l a s s e s ; t h i s argument could e q u a l l y be extended 
to such c a t e g o r i e s as r a c e or 'generations'. 

Thus i t can be seen t h a t s i c k n e s s absence s t a t i s t i c s are 

a dubious i n d i c a t o r of the i l l - h e a l t h of the n a t i o n as they cover 

only t h a t morbidity which i s reported amongst the employed and 

i n s u r e d population of the country thus excluding s i c k n e s s amongst 

the e l d e r l y , c h i l d r e n , many married women and the unemployed. 

Furthermore many peri o d s of s i c k n e s s absence which l a s t l e s s than 

three days a r e e x c l u d e d . I n a d d i t i o n as has been shown, t h i s 

r eported morbidity may i n c l u d e some s i c k n e s s which i s reported 

p u r e l y on account of a person's occupation and i n other circumstances 

might have gone unreported. I t should a l s o be noted t h a t the 

n o t o r i o u s 'backache, lumbago, migraine and headaches' may d i s ­

g u i s e m a l i n g e r i n g . 

A f e a t u r e of modern l i f e i s t h a t man i s a member of v a r i o u s 

s o c i a l c i r c l e s and i t i s u s u a l for a man's work environment to be 

s e p a r a t e from h i s home environment. Although l e g i t i m a t i s a t i o n of 

the s i c k r o l e i s r e q u i r e d f o r h i s work environment, the p r o t e c t i o n 

a g a i n s t malingering to which Parsons (1951 p.437) r e f e r s ( t h a t i s the 
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s a n c t i o n s imposed by s o c i e t y on the encumbent of the s i c k r o l e 

to discourage malingering) i s not n e c e s s a r i l y enforced i n h i s home 

environment i f h i s f a m i l y and f r i e n d s a r e aware of h i s lack of 

m o t i v a t i o n f o r work. 

Doyal (1979) draws a t t e n t i o n to f u r t h e r problems i n using s i c k ­

ness absence a s an i n d i c a t o r of the i l l - h e a l t h of the n a t i o n . A l ­

though r a t e s of s i c k n e s s absence i n B r i t a i n have been r i s i n g con-

t i n u a l l y from the 1960s onwards, t h i s i s d i f f i c u l t to r e c o n c i l e 

w i t h the d e c l i n e i n a number of d i s e a s e s such as g a s t r i c and duo­

denal u l c e r s , kidney i n f e c t i o n s and TB, which p r e v i o u s l y caused a 

l a r g e volume of s i c k n e s s absence. Doyal r e f e r r i n g to Whitehead 

(1971) and T a y l o r (1974) p o i n t s out t h a t causes of s i c k n e s s absence 

which have i n c r e a s e d a r e ' s p r a i n s and s t r a i n s ' and 'nervous d e b i l i t y 

and headache' and thus the 'harder', more o b j e c t i v e l y and c l i n i c a l l y 

d i s c e r n i b l e causes of s i c k n e s s absence have been replaced by more 

s u b j e c t i v e ones. Wells (1981 p.6) noted t h a t i n 1978/79 n e a r l y 

23 m i l l i o n days of i n c a p a c i t y (6.2 per c e n t of the t o t a l ) were 

a t t r i b u t a b l e to those symptoms l i s t e d . T h i s was almost f i v e times 

the number recorded i n 1954/55 when these diagnoses accounted for 

j u s t 1.7 per c e n t of o v e r a l l absence. The reason for the i n c r e a s e 

i n these more s u b j e c t i v e i l l n e s s e s i s d i f f i c u l t to determine due 

to the p a u c i t y of d a t a . Whether i t i s the r e s u l t of workers pr o v i d ­

ing excuses to avoid work ( t h i s supports the a l l e g a t i o n t h a t s o c i a l 

s e c u r i t y s i c k n e s s b e n e f i t encourages absenteeism) or whether i t 

i s the nature of p r e s e n t day work producing such symptoms of s t r e s s , 

i s i m possible to e l u c i d a t e i n a system where i n order to be absent 

from work and s t i l l r e c e i v e income one has to be ' s i c k ' and have one's 

absence explained i n medical terms. 
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Another f a c t to be borne i n mind, when co n s i d e r i n g c e r t i f i c a t e s 

of s i c k n e s s i n r e l a t i o n to p a t t e r n s of morbidity i s that doctors 

may under-report some d i s e a s e s such as cancer so a s not to cause 

d i s t r e s s to the p a t i e n t and h i s f a m i l y who handle these c e r t i f i c a t e s . 

I n such c a s e s an explanatory note should, i n theory, be sent to the 

l o c a l DHSS o f f i c e . 

As economic, s o c i a l and o c c u p a t i o n a l f a c t o r s i n f l u e n c e the 

amount of s i c k n e s s reported, i t i s i n t e r e s t i n g to s p e c u l a t e how high 

l e v e l s of unemployment might i n f l u e n c e morbidity r a t e s as represented 

by s i c k n e s s b e n e f i t s t a t i s t i c s . There a r e three p o s s i b i l i t i e s : 

m o r b i d i t y r a t e s 

a) may be higher because i t i s l e s s onerous to c l a i m 

s i c k n e s s than unemployment b e n e f i t 

b) may be lower because of an u n w i l l i n g n e s s to be absent 

from work as t h i s may r e s u l t i n a l o s s of employ­

ment 

c) may a l s o be lower because some men who were most 

l i k e l y to be i l l might be those who have already l o s t 

t h e i r j o b s . 

S t e r n (1982) claimed t h a t : 

"A l o t of unemployment i s concentrated among groups who 
have high m o r t a l i t y r a t e s anyway and one must a l s o a l l o w 
for i l l - h e a l t h - p h y s i c a l or mental - causing unemploy­
ment and/or c a u s i n g people to remain unemployed for long 
p e r i o d s . " 

New S o c i e t y 10th June 1982 p.421-422 

T h i s would appear to g i v e credence to the t h i r d point, but i t 
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i s perhaps more l i k e l y t h a t a l l three p o s s i b i l i t i e s operate t o ­

gether and not i n i s o l a t i o n , to i n f l u e n c e s i c k n e s s absence rateso 

I t has thus been shown t h a t many problems i n the attempt of 

q u a n t i f y i n g i l l n e s s a r e caused by the f a c t t h a t i l l n e s s and h e a l t h 

a r e s u b j e c t i v e e x p e r i e n c e s which a re i n f l u e n c e d by v a r i o u s occupa­

t i o n a l and a d m i n i s t r a t i v e f a c t o r s a s w e l l a s by s o c i a l norms and 

e x p e c t a t i o n s . 

Another major problem i s t h a t i n c o n t r a s t to death which i s 

an event which o c c u r s a t a p o i n t i n time, i l l n e s s e x i s t s over a 

per i o d of time. Consequently a v a r i e t y of f a c t o r s need to be con­

s i d e r e d . F or example i n computing the amount of morbidity i n a given 

period does one count the number of persons r e p o r t i n g i l l n e s s e s 

or the number of i l l n e s s e s reported or both? (For some people 

w i l l be i l l more than once and o t h e r s w i l l have more than one i l l ­

n e s s) . Secondly does one count the number of i l l n e s s e s which 

a r i s e i n a given p e r i o d or the number extant i n i t , i r r e s p e c t i v e 

of whether they f i r s t a r o s e i n i t or extended i n t o i t from a previous 

p e r i o d ? 

Bradford H i l l ' s (1971 ' P r i n c i p l e s of Medical S t a t i s t i c s ) 

c l a s s i f i c a t i o n of i l l n e s s e s t h a t e x i s t i n a population during a 

gi v e n time i n t e r v a l enumerate four p o s s i b i l i t i e s : 

(1) I l l n e s s beginning during the i n t e r v a l and ending 

during the i n t e r v a l . 

(2) I l l n e s s e s beginning during the i n t e r v a l and 

s t i l l e x i s t i n g a t the end of the i n t e r v a l . 
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(3) I l l n e s s e s e x i s t i n g before the beginning of 

the i n t e r v a l and ending during the i n t e r v a l . 

(4) 1 I l l n e s s e s e x i s t i n g before the beginning of the 

i n t e r v a l and s t i l l e x i s t i n g a t the end of the 

i n t e r v a l . Bradford H i l l 1971 p.241 

I n a d d i t i o n Bradford H i l l i n h i s broad c a t e g o r i s a t i o n of 

s i c k n e s s h i g h l i g h t s another problem: what e x a c t l y should be regarded 

and counted as morbidity? He reduces s i c k n e s s to three c a t e g o r i e s : 

A) C o n g e n i t a l or a c q u i r e d d e f e c t s , i n j u r i e s or 

impairments such a s r e s i d u a l p a r a l y s i s from a 

p a s t a t t a c k of p o l i o m y e l i t i s . 

B) L a t e n t or i n c i p i e n t d i s e a s e s u s u a l l y not recog­

n i s e d by the person a f f e c t e d but r e v e a l e d by 

l a b o r a t o r y or other t e s t s , for example, diabetes 

or t u b e r c u l o s i s i n t h e i r e a r l y s t a g e s . 

C) M a n i f e s t d i s e a s e recognised by the p a t i e n t or 

by h i s medical attendant. i b i d p.238 

Category B i t s e l f r a i s e s a f u r t h e r problem: when should these 

l a t e n t or i n c i p i e n t d i s e a s e s be regarded as c l i n i c a l l y manifest 

d i s e a s e s ? V a r i a t i o n s i n frequency of c l i n i c a l t e s t s i n f l u e n c e 

the i n c i d e n c e of d i s e a s e s i n Category B. 

There a r e two b a s i c measures of morbidity; incidence and 

p r e v a l e n c e , 'Incidence' r e f e r s only to new c a s e s occurring i n a 

g i v e n time i n t e r v a l whereas 'Prevalence' r e f e r s to a l l c a s e s , new 
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and o l d . Ways of exp r e s s i n g these measures a r e : 

i ) The I n c i d e n c e Rate; the number of i l l n e s s e s ( s p e l l s 

or persons a s a p p l i c a b l e ) beginning w i t h i n a s p e c i f i e d 

p e r i o d of time and r e l a t e d to the average number of 

persons exposed to r i s k during t h a t period (or a t i t s 

m i d - p o i n t ) . 

i i ) The Period P r e v a l e n c e Rate; the number of i l l n e s s 

( s p e l l s or persons a s a p p l i c a b l e ) e x i s t i n g a t any time 

w i t h i n a s p e c i f i e d p eriod and r e l a t e d to the average 

number of persons exposed to r i s k during t h a t period 

(or a t i t s m i d - p o i n t ) . 

i i i ) The P o i n t Prevalence Rate: the number of i l l n e s s e s 

e x i s t i n g a t a s p e c i f i e d p o i n t of time and r e l a t e d to the 

number of persons exposed to r i s k a t t h a t point of time. 

B r a d f o r d - H i l l 1971 p.241 

Another measure commonly used i n the study of morbidity p a t t e r n s 

i s the Average Duration of s i c k n e s s (and the frequency d i s t r i b u t i o n 

upon which i t i s ba s e d ) . T h i s measure may be used i n s e v e r a l ways; 

a) the average d u r a t i o n of s i c k n e s s per person : based on 

the t o t a l population exposed to r i s k . 

b) the average d u r a t i o n of s i c k n e s s per s i c k person: based 

on the number of persons s i c k . 

c) the average d u r a t i o n of s i c k n e s s per i l l n e s s : based on 

the number of i l l n e s s e s . 
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I n studying p u b l i s h e d morbidity s t a t i s t i c s one encounters many of 

the problems c i t e d . As has a l r e a d y been shovm, the use of s i c k n e s s 

absence s t a t i s t i c s as an i n d i c a t o r of the nation's i l l - h e a l t h i s 

dubious. They record absences from work but not the frequency 

and d u r a t i o n of i l l n e s s . Thus they a r e in f l u e n c e d by many ex­

traneous f a c t o r s , f o r example,the tendency to r e t u r n to work on Monday 

r a t h e r than any other day of the week. 

I n t h i s study of morbidity and m o r t a l i t y of males aged 15 to 

64 y e a r s r e f e r e n c e w i l l be made to s i c k n e s s absence s t a t i s t i c s but 

any c o n c l u s i o n s drawn w i l l be made i n the conte x t of the l i m i t a t i o n s 

c i t e d . 

Many of the morbidity data a v a i l a b l e a r e records of the u t i l i s a ­

t i o n of the N a t i o n a l H e a l t h S e r v i c e r e s o u r c e s and t h i s i t s e l f p r e s e n t s 

problems r e l a t e d to these r e c o r d s . The H o s p i t a l I n - P a t i e n t Enquiry 

i s based on a ten per ce n t sample of a l l i n - p a t i e n t s (excluding 

m a t e r n i t y p a t i e n t s ) of n o n - p s y c h i a t r i c NHS h o s p i t a l s and i s produced 

y e a r l y by DHSS, OPCS and the Welsh O f f i c e to s e r v e two purposes: 

' a) A d m i n i s t r a t i v e use - to provide information about the 

use of the h o s p i t a l s e r v i c e s i n terms of age, sex and 

other c h a r a c t e r i s t i c s of the p a t i e n t s , and a l s o of the 

d i s e a s e s and o p e r a t i o n s performed, f o r the purpose of 

c e n t r a l planning and to a s s i s t r e g i o n a l development 

and l o c a l s u p e r v i s i o n , 

b) E p i d e m i o l o g i c a l use - to provide information on a 

n a t i o n a l and r e g i o n a l b a s i s about i l l n e s s among h o s p i t a l 
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p a t i e n t s as a guide to morbidity occurrence i n 

the community.' DHSS e t a l . 1980 p i v . 

Although the H o s p i t a l I n - P a t i e n t Enquiry claims to have 

e p i d e m i o l o g i c a l uses, there are inherent d i f f i c u l t i e s i n the 

i n t e r p r e t a t i o n of the data. D i f f e r e n c e s i n resource a l l o c a t i o n s 

between regions may w e l l a f f e c t i n t e r - r e g i o n a l d i f f e r e n c e s i n the 

apparent u t i l i s a t i o n of r e s o u r c e s . I t i s impossible to determine 

how f a r the e x i s t e n c e of a s e r v i c e c r e a t e s i t s own demand w h i l s t the 

l a c k of a s e r v i c e suppresses demand. L i k e w i s e data about w a i t i n g 

l i s t s should be regarded w i t h c a u t i o n : i f a doctor knows a w a i t i n g 

l i s t t o be e x t e n s i v e he may decide not to r e f e r p a t i e n t s f o r 

s p e c i a l i s t treatment or s i m i l a r l y a c o n s u l t a n t may decide not to 

r e f e r a p a t i e n t f o r i n - p a t i e n t treatment. 

Two major drawbacks of the H o s p i t a l I n - P a t i e n t Enquiry a r e : 

d i s c h a r g e s and deaths are t r e a t e d as one category and the number 

of d i s c h a r g e s and deaths are counted, not the i n d i v i d u a l s who were 

di s c h a r g e d or who have di e d . Thus an i n d i v i d u a l admitted and 

di s c h a r g e d more than once with a p a r t i c u l a r d i s e a s e ( o r a d i f f e r e n t 

d i s e a s e ) would appear more than once i n the s t a t i s t i c s . T h i s 

c a u s e s no problems i f one examines the amount of time and resources 

devoted to p a r t i c u l a r d i s e a s e s and to p a r t i c u l a r age-groups, but 

i f one examines the inc i d e n c e of d i s e a s e i n p a r t i c u l a r age-groups 

some f i g u r e s are i n f l a t e d . Although many data r e f e r r i n g to 

age, sex, d i a g n o s i s , d u r a t i o n of stay and Regional Health Authority 

of i n d i v i d u a l episodes of p a t i e n t care are published, data 

r e f e r r i n g to occupation or s o c i a l c l a s s are not published or known 

c e n t r a l l y . Regional Health A u t h o r i t i e s vary c o n s i d e r a b l y i n 
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t h e i r c o l l e c t i o n of such d a t a : one c o l l e c t s and codes i t whereas 

another has d e l e t e d 'occupation' from the SH3 Return form. P r i o r 

to 1963 admission r a t e s on an occ u p a t i o n a l b a s i s were published 

i n the H o s p i t a l I n - P a t i e n t Enquiry Reports, but l a r g e l y due to 

q u i t e l e g i t i m a t e doubts about the q u a l i t y of the information these 

data a r e no longer c o l l e c t e d . 'The Black Report' (DHSS 1980) recognises 

the value of such data f o r t h e i r i n t e r p r e t i v e p o t e n t i a l and recommends 

t h a t a t l e a s t some o f the a d m i n i s t r a t i v e d a t a - c o l l e c t i o n p r o c e s s e s 

undertaken by Health A u t h o r i t i e s should i n c l u d e the recordi n g of 

'occupation'. I t suggested t h a t : 

'a p i l o t i n q u i r y i n t o data q u a l i t y and i m p l i c a t i o n s of 
HIPE r e t u r n s i n a s m a l l number of AHAs which do c u r r e n t l y 
code occupation would be worthwhile. As a second stage of 
such an i n q u i r y , and i f the c o l l a b o r a t i o n of h o s p i t a l s t a f f 
c o u l d be secured, the attempt might be made to check the 
r e l i a b i l i t y of o c c u p a t i o n a l information recorded on admission 
(perhaps through n e x t - o f - k i n ) . ' 

DHSS 1980 p. 214. 

The H o s p i t a l I n - P a t i e n t Enquiry data r e l a t e to Regional 

H e a l t h A u t h o r i t i e s but these regions are so l a r g e t h a t i n t r a -

r e g i o n a l d i f f e r e n c e s are e a s i l y concealed. I n the study o f f a c t o r s 

i n f l u e n c i n g m o r t a l i t y r a t e s : 

' r e g i o n a l d i f f e r e n c e s i n m o r t a l i t y can be explained to 
some extent by d i f f e r e n c e s i n the d i s t r i b u t i o n s of the 
population between urban and r u r a l a r eas i n the d i f f e r e n t 
r e g i o n s . ' 

C. C h i l v e r s 1978 p. 19. 

T h i s l i m i t s i n f e r e n c e s which can be drawn from d i f f e r e n c e s 

between.such l a r g e a d m i n i s t r a t i v e u n i t s . 

However, w i t h i n the context of the pre s e n t study, data 

provided by the H o s p i t a l I n - P a t i e n t Enquiry serve two purposes. 

F i r s t , i t p r o v i d e s an i n d i c a t i o n of the extent to which NHS 
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h o s p i t a l s are used by males between the ages of 15 and 64 y e a r s , 

compared with other age-groups of males and with females of 

corresponding ages. Second, i t i s p o s s i b l e to a s c e r t a i n why males 

i n t h i s age-group are admitted to h o s p i t a l . For t h i s p a r t i c u l a r 

age-group i t i s r e l a t i v e l y s a f e to a s c r i b e the medical d i a g n o s i s 

as being the main reason f o r admission. However, even fo r t h i s 

age-group the absence or i n a b i l i t y of a f a m i l y to provide support 

might i n f l u e n c e the d e c i s i o n to admit a person to h o s p i t a l or 

i n f l u e n c e the d u r a t i o n of s t a y . I n o l d e r age-groups s o c i a l 

f a c t o r s i n f l u e n c e the admission of p a t i e n t s to h o s p i t a l and the 

d u r a t i o n of t h e i r s t a y to q u i t e a marked ex t e n t . 

I n studying the reasons f o r admission, t h a t i s the medical 

d i a g n o s i s , the measure to which r e f e r e n c e w i l l be p r i m a r i l y made 
2 

i s the average number of beds i n d a i l y use . T h i s w i l l be 

supplemented by d i s c h a r g e r a t e s per 1000 (bearing i n mind the 

problems c i t e d above) and the mean durat i o n of s t a y . Thus i t 

w i l l be p o s s i b l e to separate those diagnoses which have the 

h i g h e s t average number of beds i n d a i l y use due to a high discharge 

r a t e ( l a r g e number of s p e l l s ) and s h o r t d u r a t i o n of s t a y and those 

w i t h a low d i s c h a r g e r a t e (low numbers of s p e l l s ) and long duration 

of s t a y . Where p o s s i b l e r e f e r e n c e w i l l be made to Regional 

Health A u t h o r i t i e s , keeping i n mind, however, t h a t not only i s 

r e s o u r c e a l l o c a t i o n an important f a c t o r i n f l u e n c i n g data, but 

t h a t l o c a l p o l i c y d e c i s i o n s regarding treatment of c e r t a i n d i s e a s e s 

may a l s o d i s t o r t the data. I t i s w e l l recognised t h a t duration of 

s t a y f o r s p e c i f i c d i s e a s e s does vary c o n s i d e r a b l y between h o s p i t a l s . 

( C u l y e r 1976 p. 54, Fernow e t . a l . 1978, Heasman 1972). 
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Another major source of morbidity data i s the Health S e c t i o n 

of the General Household Survey p u b l i s h e d annually by the O f f i c e 

of Population Censuses and Surveys. From 1971 to 1976 the main 

emphasis of t h i s s e c t i o n was on: 

• e s t a b l i s h i n g p a t t e r n s of s e r v i c e use i n r e l a t i o n to c h r o n i c 
and acute s i c k n e s s and the wide range of demographic data 
c o l l e c t e d by the General Household Survey.' 

GHS 1977 OPCS 1979e p. 80 

I n 1977 and 1978 a d i f f e r e n t format was used i n which more 

emphasis was p l a c e d on respondents' own perceptions of t h e i r 

s t a t e o f h e a l t h . However, i n 1979 the GHS r e v e r t e d to the 

e a r l i e r format. The major h e a l t h t o p i c s covered a r e : s e l f - r e p o r t e d 

c h r o n i c i l l n e s s , s e l f - r e p o r t e d acute s i c k n e s s ( r e s t r i c t e d a c t i v i t y 

i n a two-week r e f e r e n c e p e r i o d ) , c o n s u l t a t i o n s with GPs, use of 

h e a l t h and p e r s o n a l s o c i a l s e r v i c e s , attendance a t out-patients 

departments and i n - p a t i e n t s p e l l s . 

L i k e the H o s p i t a l I n - P a t i e n t Enquiry, the General Household 

Survey has some advantages and some disadvantages. I t i s the 

only r e g u l a r morbidity survey which asks respondents about t h e i r 

s t a t e of h e a l t h , thus avoiding the problems a s s o c i a t e d with 

s i c k n e s s absence s t a t i s t i c s and s t a t i s t i c s which r e f l e c t the 

u t i l i s a t i o n of s e r v i c e s a v a i l a b l e . One of i t s advantages i s 

t h a t d a ta are broken down i n t o socio-economic c l a s s e s ^ . However, 

i t must be remembered t h a t r e s u l t s are based on the respondents' 

p e r c e p t i o n of t h e i r own i l l - h e a l t h and as the Black Report 

p o i n t s out: 

'on the w i l l i n g n e s s and a b i l i t y to e x p l a i n i t to 
l a y i n t e r v i e w e r s . ' 

DHSS 1980 p. 200. 
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There i s no v a l i d a t i o n of the data a g a i n s t medical records and 

t h e r e i s no attempt to a s c e r t a i n the medical s e v e r i t y of any 

c o n d i t i o n r e p o r t e d . Unfortunately the data are produced f o r 

Great B r i t a i n only; t h e r e i s no a n a l y s i s by r e g i o n s . I n a d d i t i o n 

because of the change i n format, comparisons over time are d i f f i c u l t . 

A f u r t h e r source of morbidity data are the National Morbidity 

Surveys which examine the p a t t e r n of morbidity i n general p r a c t i c e 

i n England and Wales. The f i r s t such study was c a r r i e d out i n 

1955-56 with the co-operation of 76 p r a c t i c e s (120 p r a c t i t i o n e r s ) . 

A second n a t i o n a l study commenced i n 1970/71 based on 53 p r a c t i c e s , 

and t h i s was continued i n 1971/72 with 43 p r a c t i c e s p a r t i c i p a t i n g . 

At the end of t h i s p e r i o d i t was decided t h a t s u f f i c i e n t information 

had been obtained from the l a r g e study group but a smaller group 

of 24 p r a c t i c e s r e p r e s e n t i n g approximately 123,018 p a t i e n t s a t 

r i s k were i n v i t e d to continue with r e c o r d i n g f o r a f u r t h e r four 

y e a r s . (RCGP e t . a l . 198 2 p . l ) P a t i e n t s c o n s u l t i n g , and 

c o n s u l t a t i o n r a t e s were recorded per 1000 population, episodes 

of i l l n e s s and r e f e r r a l s were recorded i n absolute numbers, r a t e s 

per 1000 population a t r i s k and frequency of occurrence. Thus 

the s e surveys whose populations are a r e p r e s e n t a t i v e sample of the 

age/sex s t r u c t u r e of the population provide some i n d i c a t i o n of 

the use of general p r a c t i t i o n e r s e r v i c e s . However, t h i s i s 

another measure of the u t i l i s a t i o n of r e s o u r c e s ; a l l measures 

r e f e r only to t h a t morbidity which the p u b l i c choose to r e p o r t . 

Data f o r the 1970/71 survey was c l a s s i f i e d according to 
4 

'College C l a s s i f i c a t i o n s ' and the I n t e r n a t i o n a l C l a s s i f i c a t i o n 

of D i s e a s e s . ( I n 1971/72 only the I n t e r n a t i o n a l C l a s s i f i c a t i o n 
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of D i s e a s e s was u s e d ) . The p o s s i b i l i t y of d i a g n o s t i c e r r o r 

by g e n e r a l p r a c t i t i o n e r s who normally diagnose without modern 

t e c h n o l o g i c a l a i d s makes f i n d i n g s r e f e r r i n g to s p e c i f i c d i s e a s e s 

not a b s o l u t e l y d e f i n i t e . 

One of the advantages of the morbidity survey i s a s o c i o ­

economic a n a l y s i s of the data c o l l e c t e d i n the 1970/71 survey, 

by m a r i t a l s t a t u s , s o c i a l c l a s s and occupation order. T h i s data 

i s p r e s e n t e d i n the form of Standardised P a t i e n t Consulting R a t i o s ^ 

(SPCRs). These are d e r i v e d by applying, for each age group, 

the observed p a t i e n t s c o n s u l t i n g r a t e s to the census population. 

I n the 1970/71 survey data was analysed by standard regions 

but i n the 1971/72 survey data was analysed by 'regional groups'. 

Si n c e some regions contained few study p r a c t i c e s and changes i n 

the number of p a r t i c i p a t i n g p r a c t i c e s a f f e c t e d the r e g i o n a l 

r e p r e s e n t a t i v e n e s s of the population i n the.sample the standard 

r e g i o n s were amalgamated i n t o three main r e g i o n a l groups: 

North: - Northern, Y o r k s h i r e and Humberside, and North West. 

Midlands: - E a s t Midlands, West Midlands, E a s t Anglia and Wales 

South: - South E a s t and South West. 

I n t h i s study r e f e r e n c e w i l l be made to the 1970/71 data 

which are more comprehensive as they cover socio-economic groups 

and the standard r e g i o n s . 

Many of the problems which a r i s e when t r y i n g to c o r r e l a t e 

p u b l i s h e d morbidity and m o r t a l i t y data are h i g h l i g h t e d by the 
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B l a c k Report i n i t s attempt to compare data from the General 

Household Survey w i t h data from the H o s p i t a l I n - P a t i e n t Enquiry 

(DHSS 1980 p. 206). There are the problems of d i f f e r e n c e s i n 

d e f i n i t i o n s and i n time i n t e r v a l s . The H.I.P.E. s t a t i s t i c s 

i n c l u d e long-stay p a t i e n t s , f o r example, g e r i a t r i c p a t i e n t s who 

are o b v i o u s l y under-represented i n the GHS f i g u r e s , and s t a t i s t i c s 

are r e p o r t e d on an annual b a s i s . Rates of discharge and death 

are combined i n one r a t e , although i t would be p o s s i b l e to 

sepa r a t e them. I n c o n t r a s t , the GHS r a t e s r e f e r to the number of 

medical and s u r g i c a l i n - p a t i e n t s s p e l l s per 1000 persons, i n 

p r i v a t e households, i n a three-month r e f e r e n c e period. 

When comparisons are extended to in c l u d e m o r t a l i t y s t a t i s t i c s , 

s i c k n e s s absence s t a t i s t i c s and morbidity s t a t i s t i c s from general 

p r a c t i c e the problems are even more manifest. Table 4.1 attempts 

to summarise the major problems encountered; d i f f e r e n t populations, 

time-spans, age-groups, d i a g n o s t i c c a t e g o r i e s , regions, and the 

v a r i a t i o n s i n a n a l y s e s by m a r i t a l s t a t u s , s o c i a l c l a s s and 

occupation. These r e p r e s e n t j u s t those d i f f e r e n c e s which occur 

i n p r e s e n t a t i o n of data; f u r t h e r complications a r i s e with the 

d i f f e r e n t measures used and with r a t i o s and rates, using d i f f e r e n t 

denominators. Some problems can be counteracted more e a s i l y 

than o t h e r s ; however, due to the i n c o m p a t i b i l i t y of t h i s data no 

d i r e c t comparisons are p o s s i b l e . Nevertheless information 

d e r i v e d from a n a l y s e s of the v a r i o u s sources of data provides an 

i n d i c a t i o n of d i s e a s e s which are most l i k e l y to prove f a t a l 

and a l s o of the r e l a t i v e importance of d i s e a s e groups as regards 

u t i l i s a t i o n of NHS s e r v i c e s . 
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Table 4.1 

Source: O.P.C.S. (1979a) M o r t a l i t y S t a t i s t i c s 1977. London: HMSO 

DHSS e t a. (1980) H o s p i t a l I n - P a t i e n t Enquiry 1977 
London: HMSO 

O.P.C.S. (1981a) General Household Survey 1979 
London: HMSO 

DHSS (1980a) S o c i a l S e c u r i t y S t a t i s t i c s 1978 London: 
HMSO 

O.P.C.S. (1974) Morbidity S t a t i s t i c s from General 
P r a c t i c e , Second N a t i o n a l Study 1970-71. London HMSO. 
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Chapter 5 

M o r t a l i t y by Cause of Death 

I n 1977 the t o t a l number of deaths f o r males between the ages 

of 15 and 64 y e a r s was 81,639, T h i s accounted f o r 28 per cent of 

deaths f o r men of a l l ages (289,773). As Table 5.1 shows, although 

t h i s 28 p e r cent r e l a t e s to a span of f i f t y y e a r s , 17 per c e n t 

r e l a t e s to the l a s t t e n y e a r s i n t h i s age-range and 11 per cent to 

the f i r s t f o r t y y e a r s . 

T able 5.1 

Deaths o c c u r r i n g between the ages of 15 and 64 years by age-groups 
expressed as a percentage of a l l deaths and of a l l deaths between 
these ages. England and Wales 1977. 

a) Males 

A l l Men , 

Years 

A l l Men , ::i5 - 64 15 - 24 25 - 34 35 - 44 45 - 54 55 - 64 

100 28.2 1,1 1.1 2.0 6.8 17.2 

(289,773) (81,639) (3,219) (3,270) (5,695) (19,600) (49,855) 

100 3.9 4.0 7.0 24.0 61.1 



b) Females 
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A l l Ages 

Years 

A l l Ages 15 - 64 15 - 24 25 - 34 35 - 44 45 - 54 55 - 64 

100 16.7 0,5 0.7 1.4 4.2 10.1 

(286,155) (47,828) (1,318) (1,870) (3,883) (11,929) (28,828) 

100 2.8 3.9 8.1 24.9 60.3 

Source: OPCS (1979c) M o r t a l i t y S t a t i s t i c s 1977 - Cause, England and 

Wales, London: H.M.S.O., Table 2 

I t i s important to note t h a t w i t h i n the age-range being s t u d i e d , 

61 per c e n t of deaths occur i n the age-group 55-64 years and a mere 

four per c e n t i n each of the f i r s t two decades of working l i f e . 

Consequently, the a n a l y s i s of t h i s m o r t a l i t y by age-groups and cause of 

death w i l l r e f e r to d i a g n o s t i c groups r a t h e r than s p e c i f i c d i s e a s e s , 

thus a v o i d i n g very s m a l l numbers i n the younger age-groups. Inherent 

i n the study of d i s e a s e s p e c i f i c m o r t a l i t y i s the p o s s i b i l i t y of 

b i a s due to d i a g n o s t i c e r r o r . T h i s b i a s should be reduced by the use 

of the I n t e r n a t i o n a l C l a s s i f i c a t i o n of D i s e a s e s ' Diagnostic Groupings. 

There are seventeen ICD d i a g n o s t i c groups'^ c l a s s i f y i n g d i s e a s e s 

a c c o r d i n g to t h e i r anatomical s i t e s , pathology or c a u s a t i v e agents. 

A l l seventeen d i a g n o s t i c groups are l i s t e d i n t a b l e 5,2, but groups XI 

and XV w i l l be excluded from t h i s study as they are not a p p l i c a b l e to 

males between the ages of 15 and 64 y e a r s . 
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Table 5.2 

I n t e r n a t i o n a l S t a t i s t i c a l C l a s s i f i c a t i o n of Di s e a s e s , I n j u r i e s and 
Causes o f Death, 1965, (Eighth R e v i s i o n ) , Diagnostic Groupings 

ICD 
GROUP 
NUMBER 

DIAGNOSTIC GROUP 

I 

I I 

I I I 

I V 

V 

VI 

V I I * 

V I I I 

I X 

X 

XI 

X I I 

X I I I 

XIV 

XV 

XVI 

X V I I 

I n f e c t i v e and P a r a s i t i c D i s e a s e s 

Neoplasms 

Endocrine, N u t r i t i o n a l and Metabolic D i s e a s e s 

D i s e a s e s of the Blood and Blood forming organs 

Mental D i s o r d e r s 

D i s e a s e s of the Nervous System and Sense Organs 

D i s e a s e s of the C i r c u l a t o r y System 

D i s e a s e s of the R e s p i r a t o r y System 

D i s e a s e s of the D i g e s t i v e System 

D i s e a s e s of the Genito-Urinary System 

Complications of Pregnancy, Childhood and the Puerperium 

D i s e a s e s of the S k i n and Subcutaneous t i s s u e 

D i s e a s e s o f the Musculo-Skeletal System and Connective 
T i s s u e 

C o n g e n i t a l Anomalies 

C e r t a i n causes of P e r i n a t a l Morbidity and M o r t a l i t y 

Symptoms and I l l - D e f i n e d Conditions 

A c c i d e n t s , Poisonings and Vi o l e n c e , (Arranged i n two 
d i f f e r e n t systems; the N numbers (medical causes) 
and the E numbers ( s o c i a l causes) 

Source: W,H.O, (1967) I n t e r n a t i o n a l C l a s s i f i c a t i o n of D i s e a s e s , 

I n j u r i e s and Causes of Death, E i g h t h R e v i s i o n , Geneva, 

W.H.b. 
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As shown i n Table 5.3, s i x d i a g n o s t i c groups (counting Groups 

V i l a and V l l b as two groups), account f o r 95 per cent of a l l deaths 

of males between the ages of 15 and 64 y e a r s . 

Table 5.3 

Deaths as a percentage of t o t a l number of deaths i n each age-group 
between 15 - 64 y e a r s . (Males) F i v e major ICD Diagnostic Groups, 
England and Wales, 1977 

D i a g n o s t i c Group Deaths as percentage of a l l deaths i n 

age-groups 

15-24 25-34 35-44 45-54 55-64 15-64 

A l l Causes 100 100 100 100 100 100 
(81,639) 

V I I . D i s e a s e s of the C i r c u ­
l a t o r y System 

a) Rheumatic f e v e r , hyper­
t e n s i v e d i s e a s e and h e a r t 
d i s e a s e 

4.0 13.3 40.6 51.7 51.5 47,4 
(38,673) 

2,3 9.7 34,0 44.1 41.9 39.0 
(31,878) 

b) D i s e a s e s of the P e r i p h e r a l 1.7 3.7 6.6 7.6 9.6 8.4 
C i r c u l a t o r y System (6,795) 

I I Neoplasms 10.0 18.9 22.2 27.3 30.4 27.9 
(22,744) 

X V I I A c c i d e n t s , Poisonings 70.0 48.2 19.9 7.0 2.8 9.5 
and V i o l e n c e (7,717) 

V I T I D i s e a s e s of the R e s p i - 3.6 4,3 5.0 5.9 8,9 7,5 
r a t o r y . System (6,131) 

IX D i s e a s e s of the D i g e s t i v e 1.2 3,0 3,5 3,2 2,3 2,6 
System (2,152) 

SUB-TOTAL 88,8 87,8 91,2 95.1 95,9 94,9 
(77,417) 

Source: OPCS (1979c), M o r t a l i t y S t a t i s t i c s 1977 - C a u s e E n g l a n d and 
Wales, London: H.M.S.O., Compiled from Table 2 
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However, the aggregate percentage of deaths o c c u r r i n g i n 

these c a t e g o r i e s tends to mask the c o n s i d e r a b l e v a r i a t i o n amongst 

the f i v e d e c e n n i a l age-groups between 15 and 64 y e a r s . There are 

two extreme examples of t h i s . Although deaths from d i s e a s e s of 

the c i r c u l a t o r y system account f o r almost h a l f of a l l deaths 

between the ages of 15 and 64 y e a r s , i n the decade 15-24 y e a r s 

they account f o r o n l y four per cent of deaths i n c o n t r a s t to the 

decade 55-64 y e a r s , where deaths from t h i s p a r t i c u l a r cause 

account f o r 52 per c e n t of a l l deaths. S i m i l a r l y , while 10 per 

c e n t of a l l deaths i n the 15-64 y e a r s age group are caused by 

a c c i d e n t s , poisonings and v i o l e n c e , these account for 70 per 

c e n t i n the age-group 15-24 y e a r s but only three per cent f o r 

the age-group 55-64 y e a r s . 

Table 5,3 i l l u s t r a t e s the r e l a t i v e importance of d i a g n o s t i c 

groups a t d i f f e r e n t s t ages of l i f e . I n c o n t r a s t to t h i s . 

Table 5.4 shows the r e l a t i v e importance of age-groups for d i a g n o s t i c 

groups. 
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Table 5.4 

Deaths i n ten year i n t e r v a l s expressed as percentages of a l l deaths 
i n s e l e c t e d D i a g n o s t i c Groups, Males, England and Wales, 1977 

D i a g n o s t i c Group 15-24 25-34 35-44 45-54 55-64 15-64 

A l l Causes 3.9 4.0 7.0 24.0 61.1 100 

V I I D i s e a s e s of the C i r c u l a t o r y 
System 

0.3 1.1 6.0 26.2 66.4 100 

a) Rheumatic Fever, Hyper­
t e n s i v e D i s e a s e and 0.2 1.0 6.1 27.1 65.6 100 
Heart Disease 

b) D i s e a s e s of the P e r i p h e r a l ^ 3 21.8 70.1 100 
C i r c u l a t o r y System 

I I Neoplasms 1.4 2.7 5.6 23.6 66.7 100 

X V I I A c c i d e n t s , Poisonings and ^g.s 20.4 14.7 17.8 18.4 100 
V i o l e n c e 

V I I I D i s e a s e s of the Resp- ^ g 2.3 4.7 18.8 72.3 100 
i r a t o r y System 

I X D i s e a s e s of the Dige- ^ ^ g 2 29.3 55.3 100 
s t i v e System 

Source: OPCS n 9 7 9 c l M o r t a l i t y S t a t i s t i c s 1977 - Cause England and 
Wales, London H.M.S.O. Compiled from Table 2. 

Amongst these s i x d i a g n o s t i c groups d i s e a s e s of the r e s p i r a t o r y 

system a r e c l e a r l y d i s e a s e s of advancing age - 72 per cent of deaths 

a r e i n the l a s t decade of the age span; t h i s i s a l s o though to a l e s s 

e x t e n t the c a s e f o r rheumatic f e v e r , h y p e r t e n s i v e d i s e a s e and 

h e a r t d i s e a s e , d i s e a s e s of the p e r i p h e r a l c i r c u l a t o r y system and 

neoplasms. Accidents poisonings and v i o l e n c e , i n c o n t r a s t , r e s u l t i n 

d i s p r o p o r t i o n a l l y more deaths i n the e a r l i e r decade of the age-span 

w h i l e disecises of the d i g e s t i v e system have a greater number of deaths 

i n the middle y e a r s of l i f e . 
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I t can be seen t h a t i n what appeared to be the most vulnerable 

age-group, 55-64 y e a r s (61 per cent of m o r t a l i t y between 15 and 

64 y e a r s ) the o v e r a l l a g e - s p e c i f i c death-rate i s 18.8 per 1000 

p o p u l a t i o n . D i s e a s e s of the c i r c u l a t o r y system which accounted for 

over h a l f of the deaths i n t h i s age-group have an a g e - s p e c i f i c death-

r a t e of 9.7 per 1000 population. The d i a g n o s t i c group, 'Accidents, 

poisonings and v i o l e n c e ' a s c r i b e d as cause of death i n 70 per cent 

of the deaths o c c u r r i n g between the ages 15-24 when examined i n the 

con t e x t o f the home pop u l a t i o n has an a g e - s p e c i f i c death r a t e o f l e s s 

than one per 1000 p o p u l a t i o n . I t so happens t h a t the a g e - s p e c i f i c 

death r a t e s from a c c i d e n t s , poisonings and v i o l e a o e . are v i r t u a l l y 

the same f o r a l l f i v e age-groups. 

I t i s i n t e r e s t i n g to compare male m o r t a l i t y with t h a t of 

females. As can be seen i n Table 5.1 deaths between the ages of 

15 and 64 y e a r s r e p r e s e n t only 17 per cent of a l l female deaths, 

w h i l e they account f o r 28 per cent of a l l male deaths. However, the 

a g e - d i s t r i b u t i o n of female m o r t a l i t y corresponds remarkably c l o s e l y 

to t h a t o f males. S i x t y per cent of female m o r t a l i t y between 15 and 

64 y e a r s occurs w i t h i n the l a s t decade of t h i s age-span. 

The major causes of death analysed by d i a g n o s t i c groups, are 

i d e n t i c a l to those of males but the r e l a t i v e importance of these 

groups i s d i f f e r e n t . For example i n Table 5.7 neoplasms are the major 

cause of death &>r females between 15 and 64 y e a r s whereas f o r males, 

neoplasms are second i n importance to d i s e a s e s of the c i r c u l a t o r y 

system. I t i s d i f f i c u l t to a s c e r t a i n whether t h i s i s due to an 

excess of deaths from 'neoplasms' f o r females, or a low number of 

deaths from d i s e a s e s of the c i r c u l a t o r y system i n t h i s age-group. 
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I t i s a l s o r e l e v a n t to note the d i f f e r e n c e s between male and 

female m o r t a l i t y w i t h i n these d i a g n o s t i c groups. Major s i t e s of 

malignant neoplasms d i f f e r between the sexes; f o r males, 15-64 

years^ carcinoma of the t r a c h e a , bronchus and lung accounts for 

27 p e r c e n t o f deaths caused by neoplasms whereas for females i t 

accounts f o r only 14 per c e n t . S i m i l a r l y although carcinoma of 

the b r e a s t accounts f o r 41 per c e n t of deaths from neoplasms f o r 

females i n t h i s age-group, f o r males i t i s l e s s than one per c e n t . 

W i t h i n the category o f d i s e a s e s o f the c i r c u l a t o r y system 74 per cent 

o f deaths f o r males 15-64 y e a r s a r e caused by ischaemic h e a r t d i s e a s e , 

f o r females t h i s r a t i o i s only 39 per c e n t . 

T a b l e 5.6 

Deaths a s a percentage of t o t a l number of deaths i n each age-group 

between 15-64 y e a r s . (Females) F i v e major ICD D i a g n o s t i c Groups. 

England and Wales 1977 

D i a g n o s t i c Group; Deaths a s % o f a l l deaths i n age-groups 

15-24 25-34 35-44 45-54 55-64 15-64 

A l l Causes 

I I Neoplasms 

100 100 100 100 100 100 

17.7 30.4 45.5 49.0 41.5 42.6 

V I I D i s e a s e s o f the C i r c u l a t o r y ^ ^ ^2.9 21.3 27.9 38.1 32.4 
System 

a) Rheumatic F e v e r , Hyperten- ^ ^2.1 17.3 25.8 21.2 
s i v e D i s e a s e & Heart D i s e a s e 

b) D i s e a s e s of the P e r i p h e r a l g 2 10.6 12.3 11.1 
C i r c u l a t o r y System 

V I I I D i s e a s e s o f the R e s p i r a ­
t o r y System 5.4 6.4 5.6 6.6 7.5 7.0 

X V I I A c c i d e n t s , P o i s o n i n g s and g 23 1 13 7 6 2 3.3 7.0 
V i o l e n c e 

X I D i s e a s e s of the D i g e s t i v e ^ g ^ ^ 2 g 2 9 3 0 2.9 
System 

SUB-TOTAL 79.4 81.O 89.0 92.6 93.4 91.9 

Source: OPCS {1979c), M o r t a l i t y S t a t i s t i c s 1977, Cause - England and Wales 
London! H.M.S.O. Compiled from Table 2. 



-92-

Age and sex are on l y two of the v a r i a b l e s by which m o r t a l i t y 

i s c l a s s i f i e d and which, as has been shown, e x e r t an i n f l u e n c e on 

m o r t a l i t y r a t e s . S o c i a l c l a s s and occupation, are v a r i a b l e s of 

p a r t i c u l a r i n t e r e s t i n an examination of m o r t a l i t y of males of 

working age. I t should be noted t h a t f i g u r e s r e f e r r i n g to s o c i a l 

c l a s s and occupation are based on the ye a r s 1970-72 (Source: 

OPCS (1978a) Occupational M o r t a l i t y 1970-72. The R e g i s t r a r General's 

Decennial Supplement f o r England and Wales). When conducting such 

s u b - a n a l y s e s one i s d e a l i n g w i t h comparatively small c a t e g o r i e s ; 

hence to c o u n t e r a c t any b i a s caused by y e a r l y f l u c t u a t i o n s m o r t a l i t y 

i s c a l c u l a t e d over a thr e e year p e r i o d . The r e l a t i v e importance 

of the major causes of death f o r 1970-72 are s i m i l a r to 1977. 

( i b i d , p.42, Table 4.8) 

I t was noted i n Chapter 3 t h a t s o c i a l c l a s s d i f f e r e n c e s are 

p e r s i s t e n t throughout a l l age-groups. (See t a b l e 3.6). I n t a b l e 

5.7 which shows the SMRs f o r the major d i a g n o s t i c groups i d e n t i ­

f i e d above anal y s e d by s o c i a l c l a s s , i t can be seen t h a t s o c i a l 

c l a s s g r a d i e n t s a r e a l s o apparent f o r each d i a g n o s t i c group. 
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Table 5.7 

M o r t a l i t y of Males 15-64 ye a r s analysed by s o c i a l c l a s s and s e l e c t e d 
causes of death. 1970-72 

D i a g n o s t i c Group I I I I I I N I I I M IV V 

A l l Malignant Neoplasms 75 80 91 113 116 131 

D i s e a s e s o f the C i r c u l a t o r y 
System 

D i s e a s e s of the R e s p i r a t o r y 
System 

D i s e a s e s of the D i g e s t i v e 
System 

A c c i d e n t s , Poisonings and 
Violdence 

86 89 110 106 110 118 

37 53 80 106 123 187 

83 91 97 92 109 152 

78 78 83 94 122 197 

Source: OPCS (1978a), 'Occupational M o r t a l i t y 1970-72', The R e g i s t r a r 
General's Decennial Supplement f o r England and Wales, London: 
H.M.S.O. Table 4a 

However f o r some c a t e g o r i e s the gr a d i e n t i s steeper than o t h e r s . 

The d i a g n o s t i c group, ' d i s e a s e s of the c i r c u l a t o r y system' which 

ac c o u n t s f o r almost h a l f of a l l deaths i n t h i s age-span has the lowest 

d i f f e r e n t i a l between S o c i a l C l a s s I and S o c i a l C l a s s V - only 32 

(86 f o r S o c i a l C l a s s I compared to 118 f o r S o c i a l C l a s s V) . ' A l l 

malignant neoplasms' accounting f o r 30 per cent of deaths has the 

second lowest d i f f e r e n t i a l of 56 (75 for S o c i a l C l a s s I and 131 for 

S o c i a l C l a s s V ) . The remaining three c a t e g o r i e s have p a r t i c u l a r l y 

high r a t e s f o r S o c i a l C l a s s V. The d i a g n o s t i c group, 'diseases of 

the r e s p i r a t o r y system' has the s t e e p e s t g r a d i e n t - a d i f f e r e n t i a l 

of 150 between S o c i a l C l a s s I (37) and S o c i a l C l a s s V (187). 
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The SMR as was shown i n Chapter 2 tends to accentuate 

s o c i a l c l a s s g r a d i e n t s . Thus the m o r t a l i t y r a t e f o r a c c i d e n t s , 

p o i s o n i n g s and v i o l e n c e i s 0.5 per thousand. (See Table 5.5). 

The 173 SMR f o r S o c i a l C l a s s V i n Table 5.7 thus i m p l i e s a m o r t a l i t y 

r a t e of about 0.9 per 1000 w h i l e the 78 for S o c i a l C l a s s I and I I 

i m p l i e s a r a t e of about 0.4 per 1000. Looked a t from t h i s perspec­

t i v e the s o c i a l c l a s s g r a d i e n t does not appear q u i t e so alarming. 

The same argument a p p l i e s even more to the d i g e s t i v e d i s e a s e s 

d i a g n o s t i c group. 

I t was observed i n t a b l e 5.1 t h a t the age-span 55-64 years 

accounts f o r s i x t y per cent of a l l deaths between 15 and 64 y e a r s . 

Table 5.8 a n a l y s e s the m o r t a l i t y of t h i s decade by s o c i a l c l a s s . 

Perhaps not s u r p r i s i n g l y i t c l o s e l y resembles t h a t for 15-64 y e a r s . 

The same g r a d i e n t s p e r s i s t w i t h the d i f f e r e n t i a l between S o c i a l 

C l a s s I and V being l e a s t f o r d i s e a s e s of the c i r c u l a t o r y system 

(18) and most f o r d i s e a s e s o f the r e s p i r a t o r y system (142). 
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Table 5.8 

M o r t a l i t y of Males 55-64 y e a r s analysed by s o c i a l c l a s s and 
s e l e c t e d causes of death 1970-72 

S o c i a l C l a s s e s 

D i a g n o s t i c Group I I I I I I N I I I M IV V 

A l l Malignant Neoplasms 75 80 89 117 115 129 

D i s e a s e s of the D i g e s t i v e 
System 

A c c i d e n t s , Poisonings and 
V i o l e n c e 

96 80 85 96 109 173 

D i s e a s e s of the C i r c u l a t o r y g2 io8 109 109 112 
System 

D i s e a s e s of the R e s p i r a t o r y 
System 

36 55 79 114 122 178 

Source: OPCS (1978a) "Occupational M o r t a l i t y 1970-72, The R e g i s t r a r 
General's Decennial Supplement fo r England and Wales, London: 
H.M.S.O. Table 4c 

I t i s i n t e r e s t i n g to note t h a t the two d i a g n o s t i c groups most 

l i k e l y to be i n f l u e n c e d by l i f e s t y l e and the environment are those 

which have the s t e e p e s t s o c i a l c l a s s g r a d i e n t s namely, 'accidents, 

poisonings and v i o l e n c e a n d d i s e a s e s of the r e s p i r a t o r y system'. 

I t was decided i n the i n t r o d u c t i o n to t h i s Chapter t h a t 

emphasis would c e n t r e on d i a g n o s t i c groupings r a t h e r than s p e c i f i c 

d i s e a s e s to avoid problems of s m a l l samples. However, i t i s of 

i n t e r e s t to note, as h i g h l i g h t e d i n the Black Report (D.H.S.S., 1980, 

p.73) i n i t s examination of the Decennial Supplement on 'Occupational 

M o r t a l i t y 1970-72' t h a t out of 92 causes of death s e l e c t e d for men 

aged 15-64 y e a r s : 
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'For only 4 causes were m o r t a l i t y r a t i o s for 
I and I I h i g h e r than f o r IV and V:- a c c i d e n t s 
to motor v e h i c l e d r i v e r s , malignant neoplasms 
of the s k i n , malignant neoplasms of the b r a i n 
and p o l y a r t e r i t i s nodosa and a l l i e d c o n d i t i o n s . " 

OPCS 1978a Table 4a 

Thus even w h i l e keeping the d i f f e r e n c e s i n SMRs between the 

so c i a l c l a s s e s i n p e r s p e c t i v e i t must be acknowledged t h a t such 

d i f f e r e n t i a l s do e x i s t f o r the m a j o r i t y of d i s e a s e s . 

Table 5.9a a n a l y s e s the major causes of death f o r males 

15-64 y e a r s by s e l e c t e d occupation orders (1970-72). Three occupa­

t i o n o r d e r s w i t h high o v e r a l l SMRs and three w i t h low SMRs were 

s e l e c t e d . I t must be remembered t h a t the 27 occupation orders 

c o l l a p s e 223 occupation u n i t s and thus i t i s p o s s i b l e t h a t c o n s i d ­

e r a b l e d i f f e r e n c e s between u n i t s may be masked. Nevertheless the 

orders b roadly correspond to i n d u s t r i a l o r d ers i n the Standard 

I n d u s t r i a l C l a s s i f i c a t i o n and thus an a n a l y s i s of d i f f e r e n c e s 

between the r a t e s f o r i n d u s t r i a l orders provides an i n d i c a t i o n 

of d i f f e r e n c e s between the i n d u s t r i e s (OPCS, 1978a, p.67) . 

As might be expected from the previous a n a l y s i s of m o r t a l i t y 

by s o c i a l c l a s s , those d i a g n o s t i c groups, namely d i s e a s e s of the 

r e s p i r a t o r y system and a c c i d e n t s , poisonings and violence which 

had the s t e e p e s t s o c i a l c l a s s g r a d i e n t s a r e those which have the 

h i g h e s t and lowest recorded SMRs. For example, f o r d i s e a s e s o f the 

r e s p i r a t o r y system Order XXV ' P r o f e s s i o n a l , t e c h n i c a l workers, 

a r t i s t s ' , has an SMR of 41 whereas Order X V I I I 'Labourers' and 



-97-

!3 
01 

1 
c 

<u 
3 
18 
U 

o 

10 

n 
u 

c 

•p 
ID a 
3 
U 

o 
0) 

01 

IS 

« 

41 

(T) 

c 

51 

I 

01 <N 00 o CO 
X <il ro m r- 00 
4J CTl O T ro 
10 
a CO n r- o CO r-
Q (N —' 

n 
01 • 
10 
3 • 
Id s CN o in 
o CM cn 

m 
-H 

«< 

01 o 
(1) c o 
4J c c 
c •H 01 
01 c r-i o O o in in 
•0 0 0 in CO m CO 
•H 01 -H .-t CM .-1 
o •H > 
u 0 < Oi « 

o
f 

Si 01 
(1) > 

« <u 01 4J e >c in in Cvl in 
Q nj 01 01 n in 01 

0 01 4J *-t 
<u 01 a> 01 
0 •H 

Q 01 
0) 

. 0 01 
3 
13 
U iw >1 

0 u 0 0) u 
01 m 
01 l< B m o IN 
10 •H 0) tn 0) ft 4J tN »-i 
01 01 01 

•H 01 >i 
Q 1̂  01 

•u >< 
0 0 01 4J 
(U 10 
01 6 r~ CM CN in en 

« 3 01 m CN CO 01 CO 
01 O 4J •-t 
01 V4 01 
•H •H >, 
Q U 01 

4J 01 
c B 
10 01 
c 10 o in m CM 01 CN 

(N m 00 
•H a 0 10 01 
S z 

c 
01 
e u 
01 £ >< 01 .H 

^ •H 10 
0) l « o 
•a c C 01 .H 

01 3 4̂ C 
o e 0 0) 01 c 

> i« j<: u o 
c 01 0) 01 
0 » 0 0 4J AJ 
•A (0 0 s 01 01 01 
4J 3 o- c 01 01 .H 
(d cr u u i J 
Cii 

cr 0 01 0 01 10 Vl 
3 •0 t< c 10 
o c s 01 V4 0 
M Id u - 0 -H -

01 U' 3 01 .« 01 01 
0) 11 i; t) 01 u 
VI 10 -1 .11 01 01 . 11 11 
01 
1; 

i ; • 1 nl ii n '4 1 01 
1; Vl - 1 » 1 VI 1 0 
"! : i 0 111 Hi V.I 1 ; 
>i [11 VI Ui 0. > 

M M 
n l-l > M > X y. 

M > M X 

01 •o 
u o 
c o 

•H 
tJ 
10. 

§̂  
o 
s 
01 

_0| 
01 

01 
01 • 
01 
3 • 
10 o 
o rn o CTl o 01 

Ul Ul 

< 

01 01 
01 c 0 

c c 
c •H 01 
01 c tH in d CO n 
•a 0 0 in CO o CN o Ol 
•H 01 u .H > 
u 0 <t c5, 

1« 
0 Si 01 

tJ 01 > 
10 01 •A 
0) 01 4J e CN o rr CM in I D 
Q (0 01 01 CM o o- Ol CD 

01 01 4J •-I 
i « 01 01 01 
0 •H .rH >• 

Q •0 01 
01 01 
3 
10 
u IW 

0 n 
0 01 4J 

01 10 
01 U E Ol in CO CJl 
10 -H 01 in o Ol o CO 
01 a 4J CM *-< --I 
01 01 01 
•H 01 >. 
Q u 01 

IM >1 
0 v< 

0 01 4J 
01 10 
01 ̂  e CO CO CNI to in 
10 3 01 CM o o CO c^ Ol 
o 0 o 
01 M 01 •A •H >. 
O 0 01 

* J 01 
c B 
10 01 
c 10 in CJl CN CM CM 
Di o .H O 01 o 01 

.H 0. .-̂  *-< 
0 10 01 

E c 

c 
01 
E Vl 
01 

>< 01 f-4 
V< •H 10 

01 •a 0 
"0 c 01 •H 
u 3 VI c 
o c 0 01 01 Si 

01 u u 
c E V4 01 01 01 
0 > * 0 J j i J 

.H V4 01 o 01 71 
*J VI 01 01 01 01 —1 
10 10 u c Vl V. •-I u 
a 3 0 • - I 0 o 
3 tJ .H 01 .iC 
(J B Vl V* 0 y 6J 01 - .0 
0 01 M. v< 'ft Is '/) 

01 (J r. :i V4 Vj 
Vi u .'1 '} !H ' J 

• 01 [J r 1 0/ •I J 
[1 ll 

ri . J T; r; ...4 o 
£.* i i 

1-1 
u. ' / I fl. 

n 
n 

i-l > 
M > X •y. 
M > X X 

o 01 O 
o O 
"H 

CM U 

01 
E 01 
f-A 
Q, 
CU 
3 
01 

o oo 
o to • iH 

r- CO 10 .H 
m 
CM r 01 

0 01 
•0 
01 

10 
Vl 

o 01 
o m • c 

CM 01 * o VD 
VI 
10 in 
Vj 
n •0 01 c 
•H 10 01 
01 o a. in 

01 01 
o O 01 Si 01 o H 

01 CTl 
OJ 10 

VD E-
CM 1 

o 
01 
>-< d 

tn 
>> 
o •A 
r, 

o o: iTi 
o en u 0 

"3 
rr T, £; 

Q r i <H J 

.H 71 01 
lO -H 
D, 10 
3 X 
y •0 

o m CO o o »-t 10 C*l I D • CM 10 T3 
m CO c 

10 
01 

Ol 
c 
u 

m 
u VI 
cu 0 o 

01 
01 01 

c Si dP o 
4J VJ 

s 10 3 
01 0 w D w 



-98-

Order I I 'Miners and. quarrymen' r e c o r d extremely high SMRs of 

193 and 244 r e s p e c t i v e l y . S i m i l a r l y f o r a c c i d e n t s , poisonings 

and v i o l e n c e , Order XXV ' P r o f e s s i o n a l , t e c h n i c a l workers and 

a r t i s t s ' h a s an SMR of 75 w h i l s t Order X V I I I 'Labourers' has an 

SMR of 210. 

Again i t i s the two d i a g n o s t i c groups, d i s e a s e s o f the c i r c u ­

l a t o r y system and malignant neoplasms, which account f o r over 

two t h i r d s o f deaths i n t h i s age-span, which have the lowest 

d i f f e r e n t i a l s between the h i g h e s t and lowest recorded SMRs. 

When s t a n d a r d i s e d by s o c i a l c l a s s , s o c i a l c l a s s can be seen 

to have a f f e c t e d m o r t a l i t y r a t i o s c o n s i d e r a b l y . For most orders 

such as Order XXV ' P r o f e s s i o n a l , t e c h n i c a l workers and a r t i s t s ' 

and Order XVII 'Labourers', the SMR becomes nearer to 100 a f t e r 

s o c i a l c l a s s s t a n d a r d i s a t i o n . However m o r t a l i t y r a t i o s f o r Order I I 

'Miners and quarrymen' remain e l e v a t e d f o r d i s e a s e s of the c i r c u l a t o r y 

system, r e s p i r a t o r y system and d i g e s t i v e system and f o r a c c i d e n t s , 

p o i s onings and v i o l d e n c e , with SMRs of 128, 219, 142 and 155 

r e s p e c t i v e l y . SMRs f o r the l a t t e r two d i s e a s e groups show a s l i g h t l y 

i n c r e a s e d SMR when s t a n d a r d i s e d by s o c i a l c l a s s . 

T a b l e s 3.5 and 3.6 i l l u s t r a t e d t h a t there were r e g i o n a l 

v a r i a t i o n s i n the m o r t a l i t y experiences of males 15-64 y e a r s . 

Table 5.10 a n a l y s e s m o r t a l i t y by s e l e c t e d cause of death f o r 

males 55-64 y e a r s i n the Regional Health A u t h o r i t i e s of England 

and Wales 1977. I t can be seen t h a t r e g i o n a l v a r i a t i o n s i n m o r t a l i t y 

a r e not c o n s i s t e n t f o r a l l d i s e a s e s . For example, although f o r 
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a l l c auses the Northern Region has a higher m o r t a l i t y r a t i o than 

E a s t A n g l i a (113 and 89 r e s p e c t i v e l y ) , f o r ischaemic h e a r t d i s e a s e , a l l 

malignant neoplasms' and c e r e b r o v a s c u l a r d i s e a s e , the s i t u a t i o n i s 

r e v e r s e d . For b r o n c h i t i s and emphysema, however, the m o r t a l i t y 

r a t i o o f the Northern Region i s more than double t h a t of 

E a s t A n g l i a , (140 compared w i t h 66). 

I t i s apparent t h a t there a r e c o n s i d e r a b l e v a r i a t i o n s i n 

d i f f e r e n t i a l s between the regions f o r these d i s e a s e s . For ischaemic 

h e a r t d i s e a s e t h e r e i s a d i f f e r e n t i a l of only 13 between West Midlands 

w i t h the lowest m o r t a l i t y r a t i o of 93 and Wessex and South-Western 

w i t h r a t i o s o f 106. F o r c e r e b r o v a s c u l a r d i s e a s e s and a l l malignant 

neoplasms the d i f f e r e n t i a l between the h i g h e s t and lowest m o r t a l i t y 

r a t i o s a r e 44 and 27 r e s p e c t i v e l y w h i l e f o r b r o n c h i t i s and 

emphysema there i s a massive d i f f e r e n t i a l of 76 between the Northern 

Region (140) and Wessex (64). 

Y e t again the major causes of death namely d i s e a s e s of the 

c i r c u l a t o r y system and neoplasms show l e s s v a r i a t i o n on s u b - a n a l y s i s 

than d i s e a s e s of the r e s p i r a t o r y system. On c l o s e r a n a l y s i s of 

b r o n c h i t i s and emphysema i t can be seen t h a t regions with h i g h e s t 

m o r t a l i t y r a t i o s a r e i n the North and West of the country. 
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T a b l e 5.10 

M o r t a l i t y a n a l y s e d by Regional Health A u t h o r i t y and S e l e c t e d 

Cause o f Death. R a t i o of A c t u a l to Expected Deaths 1977. 

Males 55-64 y e a r s . 

R e g i o n a l 
H e a l t h 
A u t h o r i t y 

England & 
Wales 

Northern 

Y o r k s h i r e 

T r e n t 

E a s t A n g l i a 

North-West 
Thames 

N o r t h - E a s t 
Thames 

Sou t h - E a s t 
Thames 

South-west 
Thames 

Wessex 

Oxford 

South­
w e s t e r n 

West 
Midlands 

Mersey 

North 
Western 

Wales 

A l l 
Causes 

lOO 

113 

107 

99 

89 

88 

94 

89 

89 

90 

88 

86 

104 

118 

114 

111 

Ischaemic Cerebro- B r o n c h i t i s A l l 

A g e - s p e c i f i c 
death r a t e / g 
1000 England 
and Wales 1977 

Heart 
D i s e a s e s 

100 

99 

103 

103 

100 

101 

96 

102 

99 

106 

96 

106 

93 

98 

99 

103 

7.1 

v a s c u l a r and 
Cancer 

Malignant of the 
Di s e a s e Emphysema Neoplasms lung 

100 100 

102 

96 

116 

113 

80 

85 

88 

91 

86 

81 

97 

105 

102 

116 

124 

100 

140 

126 

113 

66 

78 

90 

75 

71 

64 

92 

80 

116 

104 

105 

119 

100 

102 

100 

97 

105 

105 

110 

l O l 

101 

103 

106 

95 

100 

102 

99 

83 

106 

99 

99 

100 

99 

114. 

102 

10.1 

98 

94 

86 

103 

115 

102 

72 

1.3 0.9 5.7 2.5 

s o u r c e : OPCS (1979b) ' M o r t a l i t y S t a t i s t i c s 1977 - Area' England and Wales, 
London: ii.M.S.O., Compiled from Table 4 
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T h i s r e g i o n a l p a t t e r n of m o r t a l i t y was noted i n Chapter 3. 

I n t h i s t a b l e i t i s apparent f o r the ' A l l Causes' r a t i o and although 

not to the same e x t e n t , f o r b r o n c h i t i s and emphysema and f o r ischaemic 

heart d i s e a s e , cancer o f the lung and c e r e b r o v a s c u l a r d i s e a s e . 

Other d i s e a s e - s p e c i f i c s t u d i e s conducted have i d e n t i f i e d 

s i m i l a r p a t t e r n s . Acheson and Sanderson (1978, 'Strokes: s o c i a l 

c l a s s and geography. Population Trends, No. 12, Winter) i n t h e i r 

study of ' s t r o k e s ' noted 'the f a m i l i a r p a t t e r n of higher m o r t a l i t y 

north-west of the Tees-Exe l i n e ' . C h i l v e r s found t h a t whereas some 

ca n c e r s showed very marked d i f f e r e n c e s i n t h e i r r e g i o n a l d i s t r i b u t i o n 

o t h e r s showed c o n s i d e r a b l e homogeneity: 

'For example among the malignant neoplasms of 
the d i g e s t i v e t r a c t , the r e g i o n a l v a r i a t i o n 
i n SMRs from stomach cancer i s g r e a t whereas 
the i n t e s t i n a l and r e c t a l c ancers show much 
l e s s v a r i a t i o n . ' 

C h i l v e r s (1978) Cancer M o r t a l i t y : the r e g i o n a l 
p a t t e r n . Population Trends, No. 12, Summer, 'p.8.' 

Although C h i l v e r s ' study r e f e r r e d to the i n c i d e n c e of cancer 

f o r both sexes w h i l e Table 5.10 r e f e r s to males 55-64 y e a r s , the 

r e l a t i v e l y s m a l l r e g i o n a l v a r i a t i o n i n t h i s t a b l e for ' a l l malignant 

neoplasms' might be e x p l a i n e d by C h i l v e r s ' f i n d i n g s . 

There are no r e g u l a r sources of data f o r an a n a l y s i s of 

m o r t a l i t y by age, sex, m a r i t a l s t a t u s and cause of death. The 

only i n f o r m a t i o n a v a i l a b l e i s d e r i v e d from ad hoc s t u d i e s . I t 

was noted i n Chapter 3 t h a t there are d i f f e r e n c e s i n the aggregate 

m o r t a l i t y experience between those who are married and those who 

a r e s i n g l e , widowed or d i v ( ^ ^ ^ . Sub-analyses by cause of death 



102-

a l s o r e v e a l t h a t p a t t e r n s e x i s t w i t h i n the d i a g n o s t i c groups 

i d e n t i f i e d as the major causes o f death. Although r e f e r r i n g to 

the age-span 15 to 84 y e a r s , thus extending beyond the range of 

t h i s study, the R e g i s t r a r General i n the S t a t i s t i c a l Review of 

England and Wales f o r 1967 noted t h a t : 

'Throughout the c a r d i o v a s c u l a r and r e s p i r a t o r y 
d i s e a s e c a t e g o r i e s the SMRs f o r widowers are 
high i n r e l a t i o n to the l e v e l f o r a l l causes, 
with the ex c e p t i o n of a r t e r i o s c l e r o t i c h e a r t 
d i s e a s e . T h i s i s c o n s i s t e n t w i t h the r e s u l t s 
of an a n a l y s i s of m o r t a l i t y among widowers i n 
the f i r s t s i x months of bereavement* except 
t h a t a r t e r i o s c l e r o t i c hear d i s e a s e then showed 
the g r e a t e s t p r o p o r t i o n a l excess o f a l l the 
cause groups s t u d i e d . I t may be t h a t t h i s 
common cause o f death shows a much lower excess 
w i t h the passage o f time, but even so the excess 
m o r t a l i t y i s i n marked c o n t r a s t w i t h a l l the 
other m a r i t a l s t a t u s groups. T h i s excess i s 
apparent a t a l l ages and d e c l i n e s w i t h i n c r e a s i n g 
age i n both se x e s . Among r e s p i r a t o r y d i s e a s e s the 
m o r t a l i t y of widows and widowers from both 
pneiamonia and b r o n c h i t i s i s high. 

OPCS, 1971, p.134 

Note: * the study to which r e f e r e n c e i s made i s t h a t of 
Parkes e t a l . , (1969). 

I n t h i s study i t was a l s o noted t h a t f o r widows and widowers, 

although the SMRs f o r a l l malignant neoplasms were lower than f o r 

a l l c a u s e s , they were s t i l l higher than f o r any other m a r i t a l s t a t u s 

group and r e f l e c t e d c o n s i s t e n t l y higher a g e - s p e c i f i c r a t e s . T h i s 

o b s e r v a t i o n i s supported by an American p s y c h o l o g i s t , LeShan (1977). 

I n a study of cancer p a t i e n t s spanning two decades, he i d e n t i f i e d 

a b a s i c emotional p a t t e r n amongst cancer p a t i e n t s and noted t h ^ t the 

i n c i d e n c e o f cancer v a r i e d w i t h m a r i t a l s t a t u s , r a t e s being h i g h e s t 

f o r the widowed and di v o r c e d . 
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High SMRs f o r the s i n g l e , widowed and divorced were a l s o 

recorded f o r g a s t r o - i n t e s t i n a l d i s e a s e s , notably p e p t i c u l c e r and 

c i r r h o s i s of the l i v e r . F o r a c c i d e n t s , poisonings and v i o l e n c e 

the h i g h e s t SMRs were recorded f o r unmarried males. 

I n conducting a c a u s e - s p e c i f i c study of the m o r t a l i t y of 

males, some well-known f a c t s a r e noted. Above i t has been shown 

t h a t the f a c t o r s i n f l u e n c i n g m o r t a l i t y d i s c u s s e d i n Chapter 3 

have a d i r e c t r e l a t i o n s h i p w i t h s p e c i f i c d i s e a s e s . For example: 

a) Younger men a r e more l i k e l y to be k i l l e d i n a c c i d e n t s 

whereas o l d e r men are more l i k e l y t o have a myocardial 

i n f a r c t i o n ( h e a r t a t t a c k ) or cancer of the lung. 

b) Males dying from a malignant neoplasm a r e more l i k e l y 

to d i e from cancer o f the lung whereas females are more 

l i k e l y to d i e from cancer of the b r e a s t . 

c) Males i n S o c i a l C l a s s V a re more l i k e l y to d i e from 

b r o n c h i t i s and emphysema or be k i l l e d i n a c c i d e n t s than 

males i n S o c i a l C l a s s I . 

e) Men i n the North or West of England a r e more l i k e l y to 

d i e from a d i s e a s e of the r e s p i r a t o r y system than men i n 

the South or E a s t of England. 

f) Men who are widowed, d i v o r c e d or s i n g l e a r e more l i k e l y to 

d i e from a malignant neoplasm than married men. 
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A l l these p a t t e r n s are i d e n t i f i a b l e but as was a l s o shown 

i n Chapter 3 they are a l l i n t e r l i n k e d . I n t h i s chapter i t has 

been shown t h a t the major causes of death, perhaps not a l l t h a t 

s u r p r i s i n g l y , f o l l o w these same p a t t e r n s . 

One of the p e n a l t i e s of u s i n g such l a r g e groupings as 

D i a g n o s t i c Groups and Regions to avoid b i a s e s of small numbers 

i s t h a t l o c a l v a r i a t i o n s may be masked. I n a d d i t i o n u n f o r t u n a t e l y 

the c h o i c e of s t a n d a r d i s a t i o n , so v a l u a b l e i n comparative s t u d i e s , 

f o r example, of regiors and occupations must a l s o be regarded with 

c a u t i o n and, as pointed out e a r l i e r , absolute d i f f e r e n c e s should 

be kept i n p e r s p e c t i v e . 
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Chapter 6 
P a t t e r n s of Morbidity 

I n the previous chapter i n d i s c u s s i n g m o r t a l i t y of males 

aged 15-64 y e a r s the emphasis was on d i s e a s e s r e s u l t i n g i n death. 

The numerous problems of measuring morbidity were d i s c u s s e d i n 

Chapter 4. T h i s chapter w i l l examine d i s e a s e s s u f f e r e d by t h i s 

age-group, a n a l y s e s being based on:-

(a) S e l f - r e p o r t e d morbidity and use of s e r v i c R S as 

recorded i n the General Household Survey. 

(b) Use of G.P. s e r v i c e s - f i r s t c o n t a c t i n i t i a t e d by 

p a t i e n t , r e p e a t v i s i t requested by G.P. Episode of 

i l l n e s s recorded i n 'Morbidity S t a t i s t i c s from General 

P r a c t i c e ' . 

(c) Use o f G.P. s e r v i c e s f o r c e r t i f i c a t i o n of i l l n e s s -

c o n t a c t i n i t i a t e d by p a t i e n t , i l l n e s s confirmed and 

d i a g n o s i s made by doctor and recorded i n ' S o c i a l 

S e c u r i t y S t a t i s t i c s . ' 

(d) Use of h o s p i t a l s e r v i c e s - a p r o f e s s i o n a l d e c i s i o n of one 

or more doctors - recorded i n the 'Hospital I n - P a t i e n t 

Enquiry'. 

Not a l l these s t a t i s t i c s r e f e r to the same geographical area; 

the General Household Survey and s i c k n e s s absence s t a t i s t i c s 

r e f e r to Great B r i t a i n w hile the H o s p i t a l I n - P a t i e n t Enquiry 

and'Morbidity S t a t i s t i c s from General P r a c t i c e ' r e f e r to England 

and Wales. Nor do a l l the data r e f e r to the same population. 

The General Household Survey r e f e r s to a l l men aged 15-64. 
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The 'Morbidity S t a t i s t i c s from General P r a c t i c e ' r e f e r only to 

c o n s u l t a t i o n s with NHS p r a c t i t i o n e r s and thus exclude p r i v a t e 

c o n s u l t a t i o n s o u t s i d e the NHS. The s i c k n e s s absence s t a t i s t i c s 

r e f e r to employees only., e x c l u d i n g c e r t a i n employees, for example 

c i v i l s e rvants, and i s r e s t r i c t e d to men who have claimed b e n e f i t . 

I n c e r t a i n circumstances i l l n e s s e s of three days or l e s s are 

excluded. The H o s p i t a l I n - P a t i e n t Enquiry again covers only NHS 

p a t i e n t s and excludes p a t i e n t s i n p s y c h i a t r i c and convalescent 

h o s p i t a l s . 

To g i v e a more complete p i c t u r e of the s t a t e of h e a l t h o f . 

males i n t h i s age range some b r i e f comments w i l l a l s o be made 

about d e n t a l c o n d i t i o n , d e f e c t i v e e y e s i g h t and hearing. 

General Household Survey 

Data about i l l - h e a l t h and up-take of c e r t a i n h e a l t h care 

s e r v i c e s are p u b l i s h e d a n n u a l l y i n the General Household Survey. 

T h i s i s a continuous survey based on a sample of the general 

p o p u l a t i o n i n p r i v a t e households i n Great B r i t a i n . I n 1979 the 

sample contained 8,964 men aged between 16 and 64 y e a r s . The data 

was a n a l y s e d by sex, s i x age-groups, of which two are 16-44 years 

and 45-64 y e a r s , s i x socio-economic groups and by economic a c t i v i t y . 

The r e p l i e s to the que s t i o n s asked are the s u b j e c t i v e assessment 

of the informants' h e a l t h and h i s r e c a l l o f s e r v i c e s used. 

The f i n d i n g s of the survey appear to show t h a t men of 

working age are i n r a t h e r a poor s t a t e of h e a l t h . To the general 

q u e s t i o n 'Over the l a s t 12 months, would you say your h e a l t h 
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has on the whole been good, f a i r l y good or not good ? four per cent 

of the 16-44s and 14 per cent of the 45-64s r e p l i e d 'not good'. 

To the q u e s t i o n 'Do you have any long-standing i l l n e s s , d i s a b i l i t y 

or i n f i r m i t y ? (By long-standing I mean anything t h a t has troubled 

you over a p e r i o d of time or t h a t i s l i k e l y to a f f e c t you over 

a p e r i o d of t i m e ) ' 21 per cent of the younger age-group and 

39 per c e n t of the o l d e r age-group of working age r e p l i e d i n the 

a f f i r m a t i v e . The answer to the a d d i t i o n a l question 'Does t h i s 

i l l n e s s or d i s a b i l i t y l i m i t your a c t i v i t y i n any way ?' was 

a f f i r m a t i v e f o r 10 per cent o f the younger (16-44 y e a r s ) and 

26 per c e n t of the o l d e r men (45-64 y e a r s ) . The f a c t t h a t more 

than a q u a r t e r of the men i n the l a s t two decades of working l i f e 

c l a i m t h a t i l l n e s s or d i s a b i l i t y l i m i t s t h e i r a c t i v i t i e s seems 

remarkable. The r e p o r t e d prevalence of both long-standing 

i l l n e s s e s and of long-standing i l l n e s s e s l i m i t i n g a c t i v i t i e s i s 

about t w i c e as g r e a t f o r s e m i - s k i l l e d and u n s k i l l e d manual workers 

i n the o l d e r age-group as i t i s f o r men i n managerial and p r o f e s s i o n a l 

o c c u p a t i o n s . 

A q u e s t i o n aimed a t s o l i c i t i n g information about acute 

s i c k n e s s a l s o r e v e a l e d a remarkable high prevalence. The 

q u e s t i o n asked was: 'During the two weeks ending yesterday, 

d i d you have to c u t down on any of the t h i n g s you u s u a l l y do 

because of i l l n e s s or i n j u r y ?' To t h i s 10 per cent of the 

younger men and 14 per cent of the o l d e r men gave a p o s i t i v e 

response. These proportions i n c l u d e inform/jnts with a long­

standing c o n d i t i o n t h a t caused a d d i t i o n a l r e s t r i c t i o n s during 

the p r e v i o u s f o r t n i g h t . On the b a s i s of these r e p l i e s men i n 

the younger age-group experienced annually 14 days and men 
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i n the o l d e r age-group 29 days of r e s t r i c t e d a c t i v i t y . Men i n 

s e m i - s k i l l e d and u n s k i l l e d occupations do not merely report 

approximately 50 per cent more acute s i c k n e s s than men i n managerial 

and p r o f e s s i o n a l occupations but they a l s o tend to be s i c k for 

longer p e r i o d s . Thus they r e p o r t about twice as many days of 

r e s t r i c t e d a c t i v i t y i n a year as men i n the more favoured 

o c c u p a t i o n s . 

The average number o f General P r a c t i t i o n e r s (NHS) c o n s u l t a t i o n s 

r e p o r t e d was 2.7 per y e a r f o r the 16-44s and 4.4 for the 45-64s. 

As many as nine per cent of the younger and 14 per cent of the 

o l d e r age-group reported c o n s u l t i n g t h e i r General P r a c t i t i o n e r 

i n the 14 days before they were in t e r v i e w e d . The r a t e of 

c o n s u l t a t i o n was g r e a t e r amongst manual than amongst non-manual 

workers. C o n s i d e r i n g the l a r g e proportion of a l l men who 

repo r t e d r e s t r i c t e d a c t i v i t y on account of i l l n e s s the proportion 

c o n s u l t i n g GPs appears to be comparatively low. 

The General Household Survey a l s o shows attendances a t 

H o s p i t a l C a s u a l t y and Out p a t i e n t s Departments i n a three month 

r e f e r e n c e p e r i o d . E l e v e n per cent of males 16-44 y e a r s and 13 

per c e n t of males 45-64 y e a r s reported v i s i t i n g such departments. 

The average number of attendances w i t h i n t h i s three month 

r e f e r e n c e p e r i o d were 2.3 f o r the younger age-group and 2.8 for 

the o l d e r one. 

The q u e s t i o n s about h e a l t h i n the GHS i n 1979 were 

s i m i l a r or i d e n t i c a l to those asked i n 1976 and i n previous 

y e a r s . I n 1977 and 1978 the questions were a l t e r e d and 
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respondents were shown c h e c k l i s t s of common h e a l t h problems or 

symptoms so as to i n d i c a t e to respondents the range of h e a l t h 

problems t h a t should be in c l u d e d . T h i s r e s u l t e d i n a massive 

i n c r e a s e i n reported c h r o n i c h e a l t h problems, so t h a t 45 per cent 

of males i n the 16-44 age-group and 65 per cent of those aged 

45-64 r e p o r t e d a c h r o n i c h e a l t h problem. {GHS.1977 Table 6.1). 

The change i n the qu e s t i o n s asked showed c l e a r l y the extent to 

which the answers are i n f l u e n c e d both by the phraseology of the 

qu e s t i o n and by any prompting used to e l i c i t an answer. These 

are i n h e r e n t problems of q u e s t i o n n a i r e s u r v e y s . 

I t d e s e r v e s , however, a l s o to be noted t h a t when the same 

qu e s t i o n s are asked every year the answers show a higher degree 

of c o n s i s t e n c y and f r e q u e n t l y a l s o show c l e a r l y d i s c e r n i b l e 

t r e n d s . (See Table 7.1 1977). 

A l s o of r e l e v a n c e to t h i s study i s the s e c t i o n i n the GHS 

r e l a t i n g to reasons f o r absence from work i n a ref e r e n c e week. 

Absence from work due to 'own i l l n e s s or a c c i d e n t ' i s of 

p a r t i c u l a r i n t e r e s t . T h i s data i s u s e f u l i n t h a t i t covers 

a l l employees u n l i k e DHSS i n c a p a c i t y s t a t i s t i c s which r e f e r only 

t o those c l a i m i n g b e n e f i t . These GHS f i g u r e s a l s o i n c l u d e 

absences l a s t i n g l e s s than t h r e e days which are fre q u e n t l y 

omitted from i n c a p a c i t y s t a t i s t i c s . 

There are sub-analyses f o r employees only by socio-economic 

group and i n d u s t r y group but n e i t h e r are analysed by sex. 

However, i t i s i n t e r e s t i n g t o note t h a t h i g h e s t l e v e l s of 

reported absence were amongst manual workers: s k i l l e d manual. 
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s e m i - s k i l l e d manual, and u n s k i l l e d manual reported 7,8 and 7 

per c e n t r e s p e c t i v e l y . I n c o n t r a s t managers and p r o f e s s i o n a l 

workers, - managers i n l a r g e e s t a b l i s h m e n t s , managers i n small 

e s t a b l i s h m e n t s and p r o f e s s i o n a l workers - reported three per. cent 

only. 

I n the a n a l y s i s of the reasons f o r absence from work due to 

own i l l n e s s or a c c i d e n t by i n d u s t r y group the highest l e v e l s of 

absence were i n 'Mining and q u a r r y i n g ' 10 per cent, ' T e x t i l e s ' nine 

per c e n t , and ' B r i c k s , p o t t e r y , g l a s s ' e i g h t per cent. 

With r e f e r e n c e to t h i s p a r t i c u l a r s e c t i o n of the report, 

i t should be r e c a l l e d t h a t the GHS i s based on a comparatively 

s m a l l sample and t h a t there i s thus a danger t h a t on account of 

s m a l l numbers i n c e r t a i n c a t e g o r i e s the annually computed r a t e s 

may v a r y q u i t e independently of a c t u a l changes. Furthermore 

comparisons of the 1979 f i g u r e s with e a r l i e r y e a r s are a l s o 

hampered as 1979 data r e f e r to employees only, while the data f o r 

e a r l i e r y e a r s r e l a t e d to a l l working persons i n c l u d i n g the 

self-employed. 



• I l l 

Morbidity S t a t i s t i c s from General P r a c t i c e 

The g r e a t m a j o r i t y of c a s e s of i l l h e a l t h r e c e i v e no medical 

a t t e n t i o n a t a l l ; they are cured by spontaneous recovery, temporary 

or permanent changes i n l i f e - s t y l e , household remedies or the 

t a k i n g of non-prescribed medicines. Those i l l n e s s e s which are 

attended by doctors g e n e r a l l y are t r e a t e d s o l e l y by GPs. T h e i r 

treatment i s r e l a t i v e l y inexpensive and i n 1976/77 i n Great B r i t a i n 

amounted to 5.1 per cent of expenditure of the NHS. The medicines 

GPs p r e s c r i b e d were somewhat more expensive and absorbed a f u r t h e r 

7.9 per cent of NHS expenditure (DHSS 1980c). Comparatively l i t t l e 

i s known about GP c a r e , about the c h a r a c t e r i s t i c s of the p a t i e n t s 

they see and the nature of the i l l n e s s e s they t r e a t . There have 

been a number of ad hoc s t u d i e s of General Medical P r a c t i c e s but 

d a t a c o v e r i n g the whole country which can c l a i m to be reasonably 

r e p r e s e n t a t i v e are only a v a i l a b l e from the two n a t i o n a l s t u d i e s 

of Morbidity S t a t i s t i c s from General P r a c t i c e d i s c u s s e d i n chapter 

four. The second survey 'Morbidity S t a t i s t i c s from General 

P r a c t i c e 1970-71' (OPCS .1974) covered a population of 292 

thousand i n c l u d i n g 91 thousand men aged between 15 and 64 y e a r s , 

r e g i s t e r e d with 115 general p r a c t i t i o n e r s i n 53 p r a c t i c e s . The 

age, sex and geographical d i s t r i b u t i o n of the study population 

was v e r y s i m i l a r to t h a t of the population of England and Wales. 

The 115 p a r t i c i p a t i n g p r a c t i t i o n e r s were v o l u n t e e r s and not 

s e l e c t e d by random sample. T h e i r s e l e c t i o n was determined 

mainly with the o b j e c t of o b t a i n i n g a study population with the 

appropriati? goographicaL d i s t r i b u t i o n . I t i s , however, reasonable 

to assume t h a t t h e i r p a t i e n t s and t h e i r p a t i e n t ' s i l l n e s s e s were 

r e p r e s e n t a t i v e of the population of the two c o u n t r i e s . 
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Table 6. 1 

Annual c o n s u l t a t i o n r a t e s per 100 men r e g i s t e r e d by age and s e l e c t e d 
d i a g n o s t i c c o n d i t i o n 

A l l ages 0-4 5-14 15-24 25-44 45-64 65-74 75+ 

A l l D i s e a s e s 
& Cond i t i o n s 256 379 192 182 210 301 370 451 

D i a g n o s t i c Group * A l l ages** 15-24 25-44 45-64 

Mental D i s o r d e r s 18 12 25 29 

Di s e a s e s of the Nervous 

System & Sense Organs 20 12 15 19 

Di s e a s e s of the 

C i r c u l a t o r y System 23 1 8 47 

Di s e a s e s of the 

R e s p i r a t o r y System 60 43 42 56 

D i s e a s e s of the 

D i g e s t i v e System 13 8 14 18 

D i s e a s e s of the Skin 
& Subcutaneous T i s s u e 19 22 17 18 
D i s e a s e s o f the Musculo­
s k e l e t a l System and 

Connective T i s s u e 19 9 23 35 

Symptoms and I l l - d e f i n e d 

C o n d i t i o n s 22 15 17 22 

Accidents> Poisonings 
and V i o l e n c e 20 30 22 19 
P r o p h y l a c t i c Procedures 
and other 
Medical Examinations 14 12 11 18 SUB TOTAL 228 164 . 194 281 

OTHERS 28 18 16 20 

ALL DISEASES 256 182 210 301 

Notes: * Ten d i a g n o s t i c groups with the h i g h e s t c o n s u l t a t i o n r a t e s . 
** I n c l u d i n g 'under 15s' and '65 and over' 

Source: OPCS (1974) Morbidity S t a t i s t i c s from General P r a c t i c e . 
Second N a t i o n a l Study 1970-71 London: HMSO Table 10. 
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Table 6. 2 

P a t i e n t s C o n s u l t i n g . Annual r a t e s per 100 men r e g i s t e r e d , by age 
and s e l e c t e d d i a g n o s t i c c o n d i t i o n . 
Males. 

A l l ages 0-4 5.14 15-24 25-44 45-64 65-74 75+ 

A l l D i s e a s e s 
and C o n d i t i o n s 63 91 64 59 58 60 65 69 

D i a g n o s t i c Group * A l l Ages** 15-24 25-44 45-64 

Mental D i s o r d e r s 7 6 9 9 

D i s e a s e s o f the Nervous 

System & Sense Organs 11 8 8 10 

D i s e a s e s of the 

C i r c u l a t o r y System 6 1 3 10 

D i s e a s e s o f the 

R e s p i r a t o r y System 26 23 20 20 

D i s e a s e s of the 

D i g e s t i v e System 6 5 6 7 

D i s e a s e s of the Skin 
& Subcutaneous System 11 13 9 9 
D i s e a s e s of the Musculo­
s k e l e t a l System and 
Connective T i s s u e 8 5 10 13 
Symptoms & I l l -
Defined C o n d i t i o n s 13 10 10 11 
A c c i d e n t s , Poisonings 
and V i o l e n c e 10 15 10 8 
P r o p h y l a c t i c Procedures 
and oth e r 
Medical Examinations 10 9 9 7 

Note: * Teh d i a g n o s t i c groups with the h i g h e s t 'Patient Consulting Rates' 
* * I n c l u d i n g 'under 15s' and '65 and over'. 

Source: OPCS (1974) Morbidity S t a t i s t i c s from General P r a c t i c e . 
Second N a t i o n a l Study 1970-71. London HMSO, Table 11. 
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The 1971 survey showed t h a t the c o n s u l t a t i o n r a t e per 100 

p o p u l a t i o n was l e a s t f o r the age-group 15-24 and t h e r e a f t e r i n c r e a s e d 

w i t h age (See Table 6. 1 ) . There were 182 c o n s u l t a t i o n s per 100 

men aged 15-24, 210 per 100 men aged 25-44 and 301 for men aged 

45-64 y e a r s . The ten d i a g n o s t i c groups with the highest 

c o n s u l t a t i o n r a t e s accounted f o r almost 90 per cent of a l l c o n s u l t ­

a t i o n s . I t i s i n t e r e s t i n g to note three of the groups which are 

not amongst these t e n : 'neoplams', one of the major causes of 

death, accounted f o r only f i v e c o n s u l t a t i o n s f o r males of a l l ages, 

the r a t e f o r d i s e a s e s of the g e n i t o - u r i n a r y system was of the same 

magnitude and t h a t f o r i n f e c t i v e and p a r a s i t i c d i s e a s e s was only 

11 out of 256 c o n s u l t a t i o n s . 

For the t h r e e age-groups covering men of working age - 15-24, 

25-44 and 45-64 - the c o n s u l t a t i o n r a t e f o r d i s e a s e s of the 

r e s p i r a t o r y system was the h i g h e s t by q u i t e a s u b s t a n t i a l margin. 

I t showed no marked a s s o c i a t i o n with age but was higher i n the l a s t 

twenty y e a r s of working l i f e than i n the previous t h i r t y y e a r s . 

For the 45-64s the next h i g h e s t d i a g n o s t i c group was d i s e a s e s of 

the c i r c u l a t o r y system with 47 out of 301 c o n s u l t a t i o n s . T h i s 

d i s e a s e group had a strong age g r a d i e n t : i t accounted for only 

one out of 189 c o n s u l t a t i o n s f o r the 15-24s. For t h i s youngest 

age-group the second most frequent c o n s u l t a t i o n r a t e was f o r 

a c c i d e n t s , poisonings and v i o l e n c e - 30 out of 189 c o n s u l t a t i o n s . 

T h i s d i s e a s e group had an i n v e r s e age g r a d i e n t with only 19 

c o n s u l t a t i o n s per 100 men aged 45-64, while four other groups 

had a p o s i t i v e age g r a d i e n t - mental d i s o r d e r s , d i s e a s e s of the 

nervous system and sense organs, d i s e a s e s of the d i g e s t i v e system 

and d i s e a s e s of the m u s c u l o - s k e l e t a l system and connective t i s s u e s . 
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Amongst r e g i s t e r e d p a t i e n t s of a l l ages 63 per 100 had 

co n s u l t e d t h e i r g eneral p r a c t i t i o n e r (See Table 6. 2 ) . T h i s r a t e 

shows remarkably l i t t l e v a r i a t i o n with age, i t v a r i e d only between 

58 and 60 f o r the three age-groups of men of working age. I t 

seems t h e r e f o r e t h a t age a f f e c t s the number of c o n s u l t a t i o n s much 

more than the proportion of the population c o n s u l t i n g a general 

p r a c t i t i o n e r . The r a t e of r e g i s t e r e d p a t i e n t s v i s i t i n g the GP 

duri n g the year per 100 r e g i s t e r e d p a t i e n t s i s , of course, l e s s 

than the a d d i t i o n o f the p a t i e n t c o n s u l t i n g r a t e s f o r a l l d i s e a s e 

groups a s the same p a t i e n t may c o n s u l t the general p r a c t i t i o n e r 

f o r s e v e r a l d i s e a s e s i n the course of the twelve months. For each 

of the t h r e e age-groups cove r i n g men of working age, one t h i r d or 

more of a l l the men c o n s u l t i n g the general p r a c t i t i o n e r c o n s u l t 

him a t l e a s t once about a r e s p i r a t o r y d i s e a s e . 

I n 1982 a socio-economic a n a l y s i s of the second morbidity 

survey was pu b l i s h e d , thus p r o v i d i n g data on s o c i a l c l a s s , 

occupation and m a r i t a l s t a t u s . The data was analysed using 

S t a n d a r d i s e d P a t i e n t C o n s u l t i n g R a t i o s (SPCRs) i n order to allow 

f o r d i f f e r e n t age s t r u c t u r e s i n the groups analysed. (See 

chapte r 4, note 4 ) . 

Co n s i d e r i n g t h a t between the ages o f 15 and 64 y e a r s males 

have hi g h e r m o r t a l i t y r a t e s than females i t i s i n t e r e s t i n g to 

note t h a t f o r a l l d i a g n o s t i c c a t e g o r i e s except a c c i d e n t s , poisoning 

and v i o l e n c e s t a n d a r d i s e d p a t i e n t c o n s u l t i n g r a t i o s are higher 

f o r females than males. ( A f t e r the age of 65 years f o r some 

c a t e g o r i e s the p a t t e r n i s r e v e r s e d , f o r example r e s p i r a t o r y d i s e a s e s ] 

Rates f o r females are p a r t i c u l a r l y high f o r d i s e a s e s of the 

g e n i t o - u r i n a r y system. 
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I n the a n a l y s i s by s o c i a l c l a s s the s t a n d a r d i s e d p a t i e n t 

c o n s u l t i n g r a t i o s showed a s l i g h t s o c i a l c l a s s gradient f o r a l l 

d i s e a s e s and c o n d i t i o n s . However, these o v e r a l l f i g u r e s conceal 

a g r e a t v a r i a t i o n i n r e s p e c t of v a r i o u s groups of d i s e a s e s and 

s p e c i f i c c o n d i t i o n s . The major reason f o r c o n s u l t a t i o n s , namely 

d i s e a s e s of the r e s p i r a t o r y system, showed a strong s o c i a l c l a s s 

g r a d i e n t f o r males 15-64 y e a r s . The g r a d i e n t was s t r o n g e s t f o r 

acute b r o n c h i t i s which had SPCRs of 57 f o r S o c i a l C l a s s I 

compared with 150 f o r S o c i a l C l a s s V. Amongst r e s p i r a t o r y 

d i s e a s e s only acute p h a r y n g i t i s and t o n s i l l i t i s lacked a s o c i a l 

c l a s s g r a d i e n t although the h i g h e s t SPCRs were s t i l l i n S o c i a l 

C l a s s V. 

For c i r c u l a t o r y d i s e a s e s an a n a l y s i s by s o c i a l c l a s s 

produces a confused p i c t u r e . I t was found t h a t there was: 

'some evidence f o r men t h a t SPCRs f o r a r t e r i a l d i s e a s e s 
are higher f o r c l a s s e s I I I M , IV and V. The l e s s urgent or 
s e r i o u s c o n d i t i o n s d i s p l a y d i f f e r e n t patterns; amongst men 
hypertension and haemorrhoids are more common i n c l a s s e s 
I , I I and I I I N , w hile the h i g h e s t SPCRs fo r angina and 
v a r i c o s e v e i n s are i n c l a s s e s I I I M , IV and V . 

RCGP e t a l . 1982 p. 24. 

P o s i t i v e s o c i a l c l a s s g r a d i e n t s were a l s o observed f o r 

d i s e a s e s of the d i g e s t i v e system and of the m u s c u l o - s k e l e t a l 

system. A c c i d e n t s , poisonings and v i o l e n c e a l s o showed a 

d i s t i n c t s o c i a l c l a s s g r a d i e n t , although the otherwise steady 

g r a d i e n t was d i s t u r b e d by SPCRs of 121 f o r S o c i a l C l a s s I I I M 

and 115 f o r S o c i a l C l a s s IV. T h i s e f f e c t was most apparent 

f o r ' s p r a i n s and s t r a i n s , and l a c e r a t i o n s . ' 
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For mental d i s o r d e r s and d i s e a s e s of the nervous system 

t h e r e were no p a r t i c u l a r s o c i a l c l a s s g r a d i e n t s , although f o r 

the former higher SPCRs were recorded i n S o c i a l C l a s s e s I I I N , 

IV and V, while f o r the l a t t e r the h i g h e s t SPCRs were recorded 

i n S o c i a l C l a s s e s I and I I . 

I n the a n a l y s i s of morbidity s t a t i s t i c s by occupation the 

broad c l a s s i f i c a t i o n of occupation orders are used to keep the 

number o f p a t i e n t c o n s u l t a t i o n s i n each o c c u p a t i o n a l group up 

to an adequate l e v e l . Some of the h i g h e s t SPCRs were recorded 

f o r 'miners and quarrymen' f o r i n f e c t i v e and p a r a s i t i c d i s e a s e s 

(191), mental d i s o r d e r s (207) , d i s e a s e s of the r e s p i r a t o r y (188) 

and d i g e s t i v e (251) systems and a c c i d e n t s (341) . I t was 

suggested t h a t the need f o r c e r t i f i c a t i o n of s i c k n e s s i s a 

p o s s i b l e c o n t r i b u t o r towards the high SPCRs recorded for a l l 

d i s o r d e r s . SPCRs f o r 'Gas, coke and chemical workers' showed 

gr e a t s i m i l a r i t y w ith miners, they a l s o having a high SPCR for 

mental d i s o r d e r s (195). I n a d d i t i o n a high c o n s u l t i n g r a t e 

was noted f o r g e n i t o - u r i n a r y d i s e a s e s . (182) 

T e x t i l e workers a l s o showed a comparatively high p a t i e n t 

c o n s u l t i n g r a t e , f i g u r e s being r a i s e d f o r mental d i s o r d e r s 

(136), d i s e a s e s of the nervous system and sense organs (129) 

of the r e s p i r a t o r y system (124) of the s k i n and subcutaneous 

t i s s u e (135) and f o r a c c i d e n t s (122). Furnace, forge and foundry 

workers showed notably high SPCRs f o r d i s e a s e s of the nervous 

system and sense organs (156) a c c i d e n t s (174) and d i s e a s e s of 

the m u s c u l o - s k e l e t a l system and connective t i s s u e (144). The 

Report suggested t h a t these f i g u r e s may r e f l e c t the environmental 

c o n d i t i o n s experienced by these workers. 
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some occupation o r d e r s such as 'Engineering and a l l i e d 

t r a d e s workers e t c . ' , 'Labourers' and 'Transport and communication 

workers' c o n t a i n such l a r g e heterogeneous groups of workers t h a t 

i t i s u n l i k e l y t h a t any s p e c i f i c o c c u p a t i o n a l f a c t o r s could be 

i s o l a t e d . A l l other orders showed only r e l a t i v e l y s l i g h t 

d i v e r g e n c e s from the average f o r o v e r a l l SPCRs, but some had 

r a i s e d SPCRs f o r s p e c i f i e d d i a g n o s t i c groups. For example, 

'Glass and ceramic workers' had high r a t e s f o r mental d i s o r d e r s (153), 

'Woodworkers' f o r neoplasms (165), 'Clothing workers' f o r 

c i r c u l a t o r y d i s e a s e s (199). 

Data f o r m a r i t a l s t a t u s are given i n the socio-economic 

a n a l y s i s of the 1970-71 survey. Whereas a n a l y s e s of m o r t a l i t y 

data show t h a t married men have lower r a t e s than s i n g l e , widowed 

and d i v o r c e d men i t i s the s i n g l e who have the lowest r a t e s for 

c o n s u l t i n g a doctor. I n some c o n d i t i o n s the widowed and 

d i v o r c e d were found to have markedly r a i s e d SPCRs compared to 

s i n g l e and married men. Such c o n d i t i o n s i n c l u d e d a c c i d e n t s , 

mental d i s o r d e r s and d i s e a s e s of the d i g e s t i v e system. 
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D.H.S.S. I n c a p a c i t y S t a t i s t i c s 

I n Chapter 4 the reasons why the DHSS s i c k n e s s absence 

s t a t i s t i c s a r e dubious i n d i c a t o r s of morbidity were d i s c u s s e d : ' 

they r e f e r only to the population e n t i t l e d to c l a i m b e n e f i t s 

and a r e a l s o sxabject to a v a r i e t y of other l i m i t a t i o n s . A l l 

the same the s t a t i s t i c s are of s u f f i c i e n t i n t e r e s t to merit 

examination. 

I n the year ending a t the f i r s t Monday i n June 1978 about 

f i v e m i l l i o n men claimed e i t h e r s i c k n e s s or i n v a l i d i t y b e n e f i t 

and l o s t an aggregate of 274 m i l l i o n working days. Approximately 

t w o - t h i r d s of the men made only one c l a i m , 19 per cent two, seven 

per c e n t t h r e e and s i x per cent four or more c l a i m s ; so t h a t the 

i n d i v i d u a l number of c l a i m a n t s was about 4.1 m i l l i o n men who 

each had an average of about 67 days absence. 

The number of men i n c a p a c i t a t e d f o r s i c k n e s s and i n v a l i d i t y 

on June 3rd 1978 - the f i r s t Monday i n June - was 861 thousand. 

The d i s t r i b u t i o n of these men by duration of absence and age i s 

shown i n Tables 6. 3, a, b and c. The long average duration of 

i n c a p a c i t y i s e x p l a i n e d by the f a c t t h a t more than t w o - f i f t h s of 

the men absent on t h a t day had been absent f o r more than 52 weeks ̂ , 

almost another t h i r d had been cibsent f o r 4 - 5 2 weeks and only 

j u s t over a q u a r t e r had been absent f o r four weeks or l e s s . 

The d u r a t i o n of i n c a p a c i t y v a r i e s widely with age. Amongst the 

20-29 age-group 64 per cent had been absent f o r four weeks or 

l e s s and only 6 per cent f o r more than 52 weeks: i n c o n t r a s t i n 

the 60-64 age group only 10 per cent had been absent f o r four weeks 
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Ta b l e 6.3 

C l a i m a n t s i n c a p a c i t a t e d f o r S i c k n e s s and I n v a l i d i t y on 3rd June 1978 
Analysed by Duration of S p e l l and Age. (Males) 

(a) Numbers . (Thousands) 

A l l Under 
aqes 20 20-29 30-39 40-49 50-54 55-59 60-64 65+ 

Up to 4 weeks 244 17 . 53 55 45 24 28 22 1 

4 - 5 2 weeks . 265 7 25 37 48 36 . 48 63 2 

Over 52 weeks 353 - 5 21 .44 47 72 130 32 

(b) Percentages 

A l l d u r a t i o n s 100 100 100 100 100 100 100 100 100 

Up t o 4 weeks 28 71 64 49 33 22 19 10 3 

4 - 52 weeks 31 29 30 33 35 34 32 29 6 

Over 52 weeks 41 - 6 18 32 44 49 61 91 

(c) D u r a t i o n s o f S p e l l s experienced by c l a i m a n t s . Analysed by Age (Percentages) 

A l l Under 

A l l d u r a t i o n s 
Up to 4 weeks 
4 - 5 2 weeks 100 3 9 14 18 14 18 24 1 
Over 52 weeks 100 - 1 6 12 13 21 37 9 

ages 20 20-29 30-39 40-49 50-54 55-59 60 

100 3 10 13 16 12 17 25 

100 7 22 23 18 10 12 9 

100 3 9 14 18 14 18 24 

100 _ 1 6 12 13 21 37 

Notes: 1. D i s c r e p a n c i e s i n t o t a l s are due to rounding of 
f i g u r e s . 

2. Based on 2 p e r c e n t sample o f c l a i m a n t s . 

Source: DHSS (1980a) S o c i a l S e c u r i t y S t a t i s t i c s . 1 9 7 8 . 
London HMSO. C a l c u l a t e d from Table 3.44. 
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or l e s s w hile as many as 61 per cent of a l l claimants had been 

absent f o r more than 52 weeks. The proportion of a l l c l a i m a n t s 

absent f o r 4 - 5 2 weeks was broadly the same fo r a l l ages while 

absence of up to four weeks as a proportion of a l l absences 

d e c l i n e d c o n s i s t e n t l y with age and absence over 52 weeks i n c r e a s e d 

c o n s i s t e n t l y with age. Looked a t from another angle, of a l l 

those i n c a p a c i t a t e d f o r four weeks or l e s s , 70 per cent were under 

50 y e a r s and 30 per cent 50-64 y e a r s while of a l l those i n c a p a c i t a t e d 

f o r 52 weeks or more 71 per cent were between 50-64 y e a r s while 

only 19 per cent were under 50 y e a r s . 

D.H.S.S. I n c a p a c i t y S t a t i s t i c s by Cause 

I t has a l r e a d y been mentioned t h a t c l a i m s to s i c k n e s s and 

i n v a l i d i t y b e n e f i t may be due to a m u l t i p l i c i t y of causes amongst 

which i l l - h e a l t h i s only one. A l l the same a l l such c l a i m s 
2 

have to be supported by a doctor's c e r t i f i c a t e . Each working 

day l o s t due to c e r t i f i e d i n c a p a c i t y i s thus a s c r i b e d to a 

medical d i a g n o s t i c category. I n Table 6 . 4 a and b the days 

of c e r t i f i e d i n c a p a c i t y are analysed by age and by the ten 

d i a g n o s t i c c a t e g o r i e s which account f o r more than 96 per cent 

of a l l working days l o s t . For the under 20s and the 20-29s 

d i s e a s e s of the r e s p i r a t o r y system and a c c i d e n t s , poisoning 

and v i o l e n c e are by f a r the most important causes of i n c a p a c i t y 

accounting f o r 64 per cent and 47 per cent of a l l days l o s t . 

The two c a t e g o r i e s remain important, though to a l e s s e r e xtent, 

i n the f o l l o w i n g two decades, but i n the l a s t 15 y e a r s of 

working l i f e account f o r only 25 per cent of days of i n c a p a c i t y . 
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At t h e s e ages d i s e a s e s o f the c i r c u l a t o r y system account f o r 
about a q u a r t e r of a l l days of i n c a p a c i t y . 

A s u p e r f i c i a l examination of these percentages can, however, 

be q u i t e m i s l e a d i n g : thus a c c i d e n t s , poisonings and v i o l e n c e 

account f o r 39 per cent of days of absence f o r the under 20s but 

only f o r four per cent f o r the 60-64s. T h i s appears to i n d i c a t e 

t h a t absence due to a c c i d e n t s , poisoning and v i o l e n c e i s more 

important f o r the youngest than for the o l d e s t age-group. T h i s , 

however, i s not the ca s e : f o r both age-groups the number of days 

l o s t i s the same - 2.6 m i l l i o n s . The high percentage f o r the 

younger age-groups (covering four y e a r s ) i s due to only 6 - 7 

m i l l i o n days being l o s t from a l l causes, while f o r the o l d e s t 

age-group {covering f i v e y e a r s ) the aggregate days l o s t were 

63.6 m i l l i o n s , almost t en times as many. The percentages i n 

Table 6. 4b thus have a f a r more d e f i n i t i v e meaning when read 

v e r t i c a l l y than when read h o r i z o n t a l l y . 

An examination of Table 6. 4a shows t h a t for e i g h t of 

the ten d i a g n o s t i c c a t e g o r i e s the number of days l o s t due to 

i n c a p a c i t y i n c r e a s e s w i t h age though to a v a r y i n g extent. The 

i n c r e a s e i s g r e a t e s t f o r d i s e a s e s of the c i r c u l a t o r y system 

and d i s e a s e s of the m u s c u l o - s k e l e t a l system and l e a s t f o r 

d i s e a s e s of the s k i n and subcutaneous t i s s u e and d i s e a s e s of 

the d i g e s t i v e system. Only f o r a c c i d e n t s , poisoning and 

v i o l e n c e and i n f e c t i v e and p a r a s i t i c d i s e a s e s do the number of days 

of i n c a p a c i t y not i n c r e a s e with age. i n a r e g u l a r p a t t e r n . 
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I n Table 6. 4c, which should be reacJ h o r i z o n t a l l y , days 

o f i n c a p a c i t y f o r each d i a g n o s t i c category are analysed by age-

groups. The under 30s account f o r 13 per cent of a l l days of 

i n c a p a c i t y but 33 per c e n t o f a l l days l o s t due to a c c i d e n t s , 

p o i s o n i n g s and v i o l e n c e and 29 per c e n t of a l l days l o s t due to 

i n f e c t i v e and p a r a s i t i c d i s e a s e s . These two d i s e a s e c a t e g o r i e s 

a r e t h u s d i s p r o p o r t i o n a t e l y important f o r the young of working 

age. The age-group 50-64 accounts f o r 51 per cent of a l l days 

o f i n c a p a c i t y but f o r 73 per c e n t of days l o s t due to d i s e a s e s 

of the c i r c u l a t o r y system and 56 per cent of d i s e a s e s of the 

nervous system and sense organs. These two d i s e a s e s are thus 

d i s p r o p o r t i o n a t e l y important towards the end of working l i f e . 

D i s e a s e s of the r e s p i r a t o r y system account for more days of 

i n c a p a c i t y than any o t h e r category; the days of i n c a p a c i t y 

i n c r e a s e w i t h age i n much the same p a t t e r n as t h a t of i n c a p a c i t y 

f o r a l l c a u s e s . An examination of s p e c i f i c d i s e a s e s w i t h i n 

t h i s c a t e g o r y shows, however, t h a t not a l l of them have the same 

ag e - g r a d i e n t . T h i s i s i l l u s t r a t e d i n Table 6.5 f o r two d i s e a s e s , 

Under 40 y e a r s i n f l u e n z a i s the most important s p e c i f i c 

d i s e a s e . T h i s age-group e x p e r i e n c e s almost h a l f of a l l the days 

o f i n c a p a c i t y due t o i n f l u e n z a . A f t e r 40 y e a r s , b r o n c h i t i s 

( e x c l u d i n g acute b r o n c h i t i s ) i s the major d i s e a s e w i t h i n t h i s 

d i a g n o s t i c category. Ninety per c e n t o f days of c e r t i f i e d 

i n c a p a c i t y due to b r o n c h i t i s are experienced by males over 40 

yuarr. of .ujo ( e i g h t y per c e n t over 50 y e a r s ) . 
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Table 6.5 

D i s e a s e s of the R e s p i r a t o r y System 

Days of C e r t i f i e d I n c a p a c i t y f o r S i c k n e s s and I n v a l i d i t y i n the Period 
6th June 1977 to 3rd June 1978 Analysed by Age 

M i l l i o n s 

Cause of 
I n c a p a c i t y 

A l l Under 
Ages 20 20-29 30-39 40-49 50-59 60-64 65+ 

A l l d i s e a s e s 
of the 
R e s p i r a t o r y 
System 

I n f l u e n z a 

52.0 1.7 6.1 5.9 6.9 14.3 13.5 3.6 

7.1 - 1.7 1.6 1.4 1.4 0.5 

B r o n c h i t i s 
( e x c l u d i n g acute 
b r o n c h i t i s ) 25.0 0.2 0.9 1.3 2.7 8.3 9.2 2.4 

Source: DHSS (1980a) S o c i a l S e c u r i t y S t a t i s t i c s , 1978. 
London HMSO. Table 3.83 
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The number o f days o f i n c a p a c i t y due t o sickness and 

i n v a l i d i t y are the compound of two f a c t o r s : the number of s p e l l s 

of i n c a p a c i t y and the average d u r a t i o n o f each s p e l l . An 

examination of s p e l l s o f i n c a p a c i t y ^ by causes compared w i t h days 

o f i n c a p a c i t y shows the divergences i n the average dur a t i o n o f 

s p e l l s o f i n c a p a c i t y f o r the d i f f e r e n t disease categories. This 

i s demonstrated i n Table 6.6. This shows t h a t f o r a l l ages 

19 per cent of the days o f i n c a p a c i t y but 34.5 per cent of the 

s p e l l s o f i n c a p a c i t y are caused by diseases of the r e s p i r a t o r y 

system; the average d u r a t i o n o f s p e l l s f o r diseases i n t h i s 

category i s much short e r than the average f o r a l l causes. 

The opposite i s the case f o r diseases of the c i r c u l a t o r y system 

which accounts f o r 17.5 per cent of a l l days o f inca p a c i t y but 

only 3.5 per cent of s p e l l s of i n c a p a c i t y ; the average dur a t i o n 

o f s p e l l s i s thus longer than t h a t f o r a l l causes. Other disease 

categories which have above average lengths o f du r a t i o n o f 

i n c a p a c i t y are diseases o f the musculo-skeletal system, mental 

d i s o r d e r s and diseases o f the nervous system and sense organs 

wh i l e accidents, poisonings and vio l e n c e , diseases of the d i g e s t i v e 

system, i n f e c t i v e antl p a r a s i t i c diseases and diseases of the skin 

and subcutaneous t i s s u e have below average durations of s p e l l s . 

The r e l a t i o n s h i p between days o f i n c a p a c i t y and numbers 

o f s p e l l s i s not the same a t a l l ages. This i s shown by 

exmaining the age impact f o r accidents, poisonings and violence -

f o r a l l ages the p r o p o r t i o n o f s p e l l s g r e a t l y exceeds the 

p r o p o r t i o n o f days o f i n c a p a c i t y while f o r the age-group 20-29 

the p o s i t i o n i s reversed: the p r o p o r t i o n of days exceed the 
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Table 6.6 

A Comparison o f S p e l l s of I n c a p a c i t y and Days of I n c a p a c i t y by Cause. 
Males 20-29 and 50-59. Great B r i t a i n 1977/78 

Percentages 

D i a g n o s t i c 
Category 

D i s e a s e s of the 
R e s p i r a t o r y System 

D i s e a s e s o f the 
C i r c u l a t o r y System 

D i s e a s e s of the 
M u s c u l o - s k e l e t a l 
System and 
Connective T i s s u e s 

A l l Ages 20-29 50-59 
Days S p e l l s Days S p e l l s Days S p e l l s 

19.0 34.5 21.6 36.3 18.6 33.4 

17.5 3.5 

13.1 9.6 

1.1 

9.2 

0.6 22.2 

6.4 12.9 

7.6 

12.6 

A c c i d e n t s , Poison­
ings & V i o l e n c e 

Symptoms and I l l -
Defined C o n d i t i o n s 

Mental D i s o r d e r s 

D i s e a s e s o f the 
Nervous System and 
Sense Organs 

D i s e a s e s o f the 
D i g e s t i v e System 

I n f e c t i v e and 
P a r a s i t i c D i s e a s e s 

10.8 15.3 25.5 19.8 

10.6 

8.3 

10.4 

2.9 

6.8 3.0 

5.5 6.7 

3.5 9.7 

3.5 

7.1 

2.2 

6.8 

7.3 

6.9 5.1 

10.2 

11.4 8.7 10.4 11.9 

8.5 2.9 9.1 2.7 

7.5 12.4 2.5 

3.4 

6.4 

6.7 

D i s e a s e s o f the 
Ski n and Sub­
cutaneous t i s s u e 1.5 2.3 2.5 2.5 1.2 2.3 

SUB TOTAL 

ALL CAUSES 

96.4 97.9 97.9 98.6 96.1 97.3 

100 100 100 100 100 100 

Source: DHSS (1980a) S o c i a l S e c u r i t y S t a t i s t i c s 1978 
London HMSO. Compiled from Table 3.83 and 3.65 
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p r o p o r t i o n of s p e l l s of i n c a p a c i t y . I n the 50s s p e l l s once again 

g r e a t l y exceed days of i n c a p a c i t y . These d i v e r g e n c i e s do not 

i n d i c a t e t h a t the d u r a t i o n of s p e l l s of a c c i d e n t s , poisonings and 

v i o l e n c e a r e longer i n the 20s than i n the 50s, they merely 

r e f l e c t t h a t the average dur a t i o n of s p e l l s f o r a l l causes i s 

much s h o r t e r i n the 20s than i n the 50s. 

Wells (1981,p7) noted t h a t i n 1978/79 n e a r l y 30 per cent 

of a l l male days of c e r t i f i e d absence (equal to 84 m i l l i o n days) 

were due to hy p e r t e n s i v e d i s e a s e , ischaemic h e a r t d i s e a s e , chronic 

b r o n c h i t i s and a r t h r i t i s and rheumatism. I n 1977/78 these four 

diagnoses accounted f o r 28.3 per cent of a l l days of c e r t i f i e d 

absence and were equal to 77.3 m i l l i o n days. Wells p o s t u l a t e d 

t h a t : 

'a s i g n i f i c a n t p r oportion of these days are o c c u r r i n g i n 
prolonged s p e l l s of absence some of which w i l l not terminate 
before r e t i r e m e n t age because f i t n e s s to c a r r y out those 
t a s k s p r e v i o u s l y undertaken may never again be achieved.' 

Wells 1981 p. 6. 

A study of i n v a l i d i t y s t a t i s t i c s f o r 1977/78 (Table 6. 7) 

r e v e a l s t h a t 37 per cent of a l l c l a i m a n t s of i n v a l i d i t y b e n e f i t 

(those absent from work f o r longer than 168 days) were i n c a p a c i t a t e d 

because of these four s p e c i f i c d i s e a s e s . 

T h i s appears to support Wells' s u p p o s i t i o n t h a t these 

d i s e a s e s i n f l u e n c e f i g u r e s s u b s t a n t i a l l y because of the long 

d u r a t i o n of the s p e l l s of absence a s c r i b e d to them. 
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Table 6.7 

Claimants of I n v a l i d i t y B e n e f i t Analysed by S e l e c t e d Causes of I n c a p a c i t y 

Diagnoses 

A l l causes 

Hypertensive d i s e a s e 

Ischaemic h e a r t d i s e a s e 

B r o n c h i t i s ( e x c l u d i n g 
acute b r o n c h i t i s ) 

A r t h r i t i s and rheumatism 
(exc l u d i n g rheumatic f e v e r ) 

SUB TOTAL 

Claimants 
Thousands 

462 

21 

54 

53 

43 

171 

Proportion of Claimants 
Percentages 

100.0 

4.5 

11.7 

11.5 

9.3 

37.0 

Source: DHSS (1980a) S o c i a l S e c u r i t y S t a t i s t i c s 1978 
London HMSO. Table 4.40. 
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Further sub-analyses of causes o f sickness absence are hindered 

by the p a u c i t y o f data a v a i l a b l e . There are no published data 
4 

by cause o f i n c a p a c i t y r e l a t i n g t o occupation , s o c i a l class and 

m a r i t a l s t a t u s ^ . Figures are a v a i l a b l e by sex, thus a comparison 

w i t h female rates would be possible but since approximately h a l f 

of married women i n 1977/78 exercised t h e i r r i g h t t o opt out of 

the N a t i o n a l Insurance Scheme t h i s comparison would be of l i m i t e d 

v a l i d i t y . 

Causes of i n c a p a c i t y data are published f o r the Standard 

Regions but as these data are not standardised f o r age and occupation 

they are only o f very l i m i t e d relevance t o t h i s study. As one 

would expect, i n a l l regions diseases o f the r e s p i r a t o r y system, 

c i r c u l a t o r y system and musculo-skeletal system are the major 

causes o f days and s p e l l s of c e r t i f i e d i n c a p a c i t y . Amongst the 

regions there are v a r i a t i o n s ; f o r example, i n the North and North 

West, diseases o f the r e s p i r a t o r y system are the major cause of 

i n c a p a c i t y while i n East Anglia and the South-West diseases o f 

the c i r c u l a t o r y system account f o r most days l o s t . 

I t i s , however,generally acknowledged t h a t r e g i o n a l d i f f e r e n c e s 

i n l e v e l s of sickness absence e x i s t . Wells (1981) p o i n t s out 

i t might be appropriate t o l i n k r e g i o n a l d i f f e r e n c e s t o i n d u s t r i a l 

s t r u c t u r e since: 

•those p a r t s of the country experiencing higher than 
average i n c a p a c i t y rates tend t o have a greater 
concentration o f i n d u s t r i e s i n which absence l e v e l s 
are r a i s e d . ' 

Wells 1981 p.4. 
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T h i s s u p p o s i t i o n i s counteracted by T a y l o r ' s (1979) f i n d i n g s 

i n a study of Post O f f i c e employees which showed r e g i o n a l d i s p a r i t i e s 

even though h i s sample was s t a n d a r d i s e d f o r age and occupation. 

Thus i t might be concluded t h a t there are other underlying f a c t o r s 

i n f l u e n c i n g s i c k n e s s absence. Whitehead (1971) came to a s i m i l a r 

c o n c l u s i o n i n h i s study of trends i n c e r t i f i c a t i o n of s i c k n e s s 

absence: 

'Regions w i t h high l e v e l s of s i c k n e s s absence are c h a r a c t e r i s e d 
as r e g ions w i t h higher than average m o r t a l i t y r a t e s , higher 
than average unemployment r a t e s and lower than n a t i o n a l 
average e a r n i n g s and as regions tending to lose r a t h e r than 
g a i n population by migration. Regional a n a l y s e s more than 
any other suggest t h a t l e v e l s of i n c a p a c i t y are c l o s e l y 
r e l a t e d to l e v e l s of standards of l i v i n g . ' 

Whitehead 1971 p. 20. 

A major problem i n an a n a l y s i s of s i c k n e s s absence s t a t i s t i c s 

i s t h a t s i n c e 1973/4 no f i g u r e s have been a v a i l a b l e to show the 

number of persons covered by s i c k n e s s / i n v a l i d i t y b e n e f i t insurance. 

I f the population 15-64 y e a r s i s used as a proxy, t h i s denominator, 

as was pointed out by Wells (.1981 p. 4) w i l l l e a d to an over­

statement of crude r a t e s because some s i x per cent of a l l c l a i m s 

a r e a t t r i b u t a b l e to persons o l d e r than the o f f i c i a l r e t i r e m e n t 

age. I f a n a l y s e s were r e s t r i c t e d to the 15-64 y e a r s age range 

of t h i s study t h e r e would be an understatement of r a t e s as 

p o p u l a t i o n f i g u r e s i n c l u d e those not i n the work-force and/or 

those men not e n t i t l e d to s i c k n e s s b e n e f i t . 

R elevant to the d i s c u s s i o n of absence from work due to 

i n c a p a c i t y are those absences caused by i n d u s t r i a l i n j u r y . 

I n d u s t r i a l i n j u r y b e n e f i t i s p a i d the f i r s t 26 weeks of 
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i n c a p a c i t y r e s u l t i n g from i n d u s t r i a l accidents and prescribed 

diseases. I n the s t a t i s t i c a l year 1977/78 i n d u s t r i a l accidents 

were responsible f o r 499 thousand new s p e l l s and 13.2 m i l l i o n days 

of c e r t i f i e d i n c a p a c i t y . (Figures r e f e r t o Great B r i t a i n and also 

include data f o r males over 65 years; these account f o r a very 

small p r o p o r t i o n o f s p e l l s and days o f c e r t i f i e d i n c a p a c i t y ) . 

When analysed by i n d u s t r y i t i s not s u r p r i s i n g t h a t mining 

and q u a r r y i n g and c o n s t r u c t i o n i n d u s t r i e s have the highest rates 

o f i n c a p a c i t y f o r which i n d u s t r i a l b e n e f i t i s paid. These two 

groups combined account f o r 27 per cent o f s p e l l s and 34 per 

cent o f days of c e r t i f i e d i n c a p a c i t y . Males i n the mining and 

q u a r r y i n g i n d i s t r y experienced 71 thousand s p e l l s and l o s t two 

m i l l i o n working days, w h i l s t men i n the c o n s t r u c t i o n i n d u s t r i e s 

experienced 65 thousand s p e l l s and l o s t 1.8 m i l l i o n working days. 

Prescribed diseases accounted f o r e i g h t thousand new s p e l l s 

of c e r t i f i e d i n c a p a c i t y and 0.3 m i l l i o n days of c e r t i f i e d 

i n c a p a c i t y . The major cause o f i n c a p a c i t y was 'non-infective 

d e r m a t i t i s of e x t e r n a l o r i g i n ' which accounted f o r f i v e thousand 

s p e l l s and 0.2 m i l l i o n l o s t working days. 

I n d u s t r i a l i n j u r y b e n e f i t i s not payable f o r pneumoconiosis, 

byss i n o s i s or occupational deafness. These are compensated by 

i n d u s t r i a l disablement b e n e f i t payable from the date of development 

of the disease. This b e n e f i t i s payable f o r a disablement due 

t o an i n d u s t r i a l i n j u r y or disease and normally f o l l o w s a p e r i o d 
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of i n j u r y b e n e f i t . The b a s i c b e n e f i t depends on a metJical 

assessment of the degree of disablement due to the i n j u r y or 

d i s e a s e which i s expressed as a percentage of l o s s of f a c u l t y . 

With the exception of pneumoconiosis and b y s s i n o s i s , disablement 

b e n e f i t i s p a i d as a lump sum g r a t u i t y i n r e s p e c t of loss, of 

f a c u l t y of l e s s than 20 per cent and as a pension i n r e s p e c t of 

a 20 per cent or g r e a t e r l o s s of f a c u l t y . 
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Use o f H o s p i t a l Beds by Males aged 15-64 years 

H o s p i t a l i n p a t i e n t tratment a t any time i s received by 

less than two i n 1000 o f t h i s age-group but the use of h o s p i t a l 

beds j u s t i f i e s a f a i r l y extensive discussion as the cost o f 

t h i s treatment i s high and the great m a j o r i t y of the s t a f f 

employed i n the NHS are working i n h o s p i t a l s . 

The annual H o s p i t a l I n - p a t i e n t Enquiry s t a t i s t i c s contains 

t a b l e s analysing the use o f h o s p i t a l beds by sex, age and disease, 

On the basis o f these t a b l e s summarised i n Table 6. 8 i t i s 

p o s s i b l e t o examine the use o f beds from three perspectives: 

(1) Average number o f beds used per 10,000 population 

(Table 6.9) 

(2) The average niimber o f beds used by each age-group 

analysed by disease groups (diagnostic groups). 

(Table 6. 10) 

(3) The average number o f beds used f o r each diagnostic 

category analysed by age-groups. (Tcible 6. 11). 

The an a l y s i s o f h o s p i t a l beds r e l a t e d t o popul a t i o n 

size shows t h a t f o r the f i v e decades o f working age the use 

of beds declines s l i g h t l y between 15-24 years and 25-34 years 

but t h e r e a f t e r increases r a p i d l y w i t h age. At age 15-24 about 

one i n 1000 men are i n h o s p i t a l while f o r men aged 55-64 t h i s 

p r o p o r t i o n i s four i n a 1000. For e i g h t of the ten diagnostic 

c a t e g o r i e s , which account f o r a t l e a s t 79 per cent of the use 

of hospit.-jl beds f o r each decade of working age, the use o f 
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beds i n c r e a s e s w i t h age. The two exceptions a r e : ' f r a c t u r e s , 

d i s l o c a t i o n s and s p r a i n s ' ( f r a c t u r e s ) and 'other i n j u r i e s and 

R e a c t i o n s ' ( i n j u r i e s ) . I n the youngest decade 45 per 100,000 

p o p u l a t i o n a r e i n h o s p i t a l on account of some i n j u r y ; the corresponding 

r a t e f o r the o l d e s t decade i s 24. For other d i a g n o s t i c c a t e g o r i e s 

the p o s i t i o n i s q u i t e r e v e r s e d thus f o r 'malignant neoplasms' 

one p e r 100,000 aged 15-24 but 53 aged 55-64 a r e i n h o s p i t a l . 

The i n c r e a s e f o r ' d i s e a s e s o f the p e r i p h e r a l c i r c u l a t t D r y system' 

( c i r c u l a t o r y d i s e a s e s ) and f o r 'rheumatic f e v e r , hypertension and 

h e a r t d i s e a s e ' ( h e a r t d i s e a s e ) a r e of the same magnitude. For a 

t h i r d group of d i a g n o s t i c c a t e g o r i e s ; ' d i s e a s e s of the r e s p i r a t o r y 

s y s t e m ' ( r e s p i r a t o r y d i s e a s e s ) , ' d i g e s t i v e system' ( d i g e s t i v e 

d i s e a s e s ) , 'nervous system' (nervous system d i s e a s e s ) and of the 

tausculo-skeletal system and conn e c t i v e t i s s u e ' ( m u s c u l o - s k e l e t a l 

d i s e a s e s ) h o s p i t a l i s a t i o n i n c r e a s e s with age but to a l e s s e r e x t e n t . 

An examination of the use of h o s p i t a l beds by age-groups 

shows t h a t f o r those aged 15-24 ' f r a c t u r e s ' and ' i n j u r i e s ' account 

f o r more than t w o - f i f t h s o f a l l h o s p i t a l i s a t i o n while the 

p r o p o r t i o n o f beds used f o r c i r c u l a t o r y d i s e a s e and h e a r t d i s e a s e 

and "neoplasms' i s q u i t e minimal. These l a t t e r t h r e e d i a g n o s t i c 

c a t e g o r i e s i n c r e a s e s t e a d i l y and r a p i d l y w i t h age and i n the 

l a s t decade of working age account f o r about t w o - f i f t h s of a l l 

beds used w h i l e a t t h a t age the p r o p o r t i o n of beds used f o r 

' f r a c t u r e s ' and ' i n j u r i e s ' has d e c l i n e d to a mere s i x per c e n t . 

I n c o n s i d e r i n g the meaning and r e l e v a n c e of these 

p r o p o r t i o n s a p o i n t made p r e v i o u s l y must be r e c a l l e d : the 
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percentages i n each group a r e dependent on each other; a s p e c i f i c 

percentage may be high because another i s low and v i c e v e r s a . 

Thus w h i l e examining the use of h o s p i t a l beds by age-group the 

predominant c h a r a c t e r i s t i c i s the l a r g e proportion of beds used 

f o r ' f r a c t u r e s ' and ' i n j u r i e s ' by the 15-24 year age-group and 

the low p r o p o r t i o n of beds used f o r these c o n d i t i o n s by the 

55-64 y e a r age group; the r e l a t i v e p roportions - 43 per cent and 

s i x per c e n t - d i f f e r by a f a c t o r of seven. However, as has 

a l r e a d y been noted above, the use of h o s p i t a l beds for ' f r a c t u r e s ' 

and ' i n j u r i e s ' - 45 and 24 - per 100,000 populations f o r these 

two age-groups, d i f f e r s by only a f a c t o r of two. 

A s i m i l a r apparent d i s c r e p a n c y a r i s e s i n the case of 

' d i g e s t i v e d i s e a s e s ' . They account f o r about 11 per cent of 

beds used by both the 15-24 and the 55-64 year age-groups and a 

s l i g h t l y higher p r o p o r t i o n i n the t h r e e i n t e r v e n i n g decades. 

Yet when c o n s i d e r i n g the use o f beds per 100,000 populations 

t h e s e d i s e a s e s showed a marked i n c r e a s e with age from 11 f o r 

the 15-24 y e a r s to 43 f o r the 55-64s. The use of beds fo r 

r e s p i r a t o r y d i s e a s e s and m u s c u l o - s k e l e t a l d i s e a s e s have 

s i m i l a r c h a r a c t e r i s t i c s . 

S i m i l a r l y to the f i n d i n g s i n the d i s c u s s i o n of s i c k n e s s 

absence s t a t i s t i c s some d i a g n o s t i c groups have an apparently 

c o n s i s t e n t p a t t e r n f o r a l l age-groups but these broad c a t e g o r i e s 

mask s p e c i f i c d i s e a s e s which v a r y i n importance a t d i f f e r e n t 

ages. F o r example w i t h i n the ' d i g e s t i v e d i s e a s e s ' category 

the number of beds used f o r ' h e r n i a (with or without o b s t r u c t i o n ) 
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r i s e s from 9 per cent f o r 15-24s to 23 per cent f o r 35-44s 

and 35 per cent f o r males aged 55-64 y e a r s . 

The d i s t r i b u t i o n o f h o s p i t a l beds occupied by p a t i e n t s 

of v a r i o u s ages r e c e i v i n g treatment f o r s p e c i f i c d i s e a s e s i s 

of course i n f l u e n c e d by the age s t r u c t u r e o f the population. 

The over 65s occupy almost h a l f of a l l beds occupied by males 

w h i l e those aged 15-64 occupy j u s t over t w o - f i f t h s . A f t e r the 

age o f 25 the use of h o s p i t a l beds i n c r e a s e s with age. L e s s 

than f i v e per c e n t a r e used by the age-group 25-34 y e a r s w h i l e 

16 per cent are used by the 55-64 age group. Thus almost 

t w o - f i f t h s of a l l beds used by males of working age are used by 

males i n the l a s t decade of t h a t age span. T h i s i s shown 

c l e a r l y i n Table 6:12. 

Table 6.12 

Average Number of Beds i n D a i l y Use. Analysed by Age-Groups (Males) 

Percentages 

(a) 0-14 y e a r s 15-64 y e a r s 65 y r s & over A l l men 

11.1 41.4 47.5 100 

(b) 15-24 25-34 35-44 45-54 55-64 15-64 A l l Men 

5.7 4.9 5.7 9.2 16.0 41.1 100 

13.7 11.8 13.8 22.1 38.6 100 

Source : DHSS e t al.. (1980) H o s p i t a l I n - P a t i e n t Enquiry 1977: 
London : HMSO. Compiled from Table 9b. 

For four d i a g n o s t i c c a t e g o r i e s : ' f r a c t u r e s ' , ' i n j u r i e s ' , 

' m u s c u l o - s k e l e t a l d i s e a s e s ' and ' d i g e s t i v e d i s e a s e s ' about three-

f i f t h s of a l l beds a r e occupied by men of working age, f o r the 

o t h s r d i a g n o s t i c groups the proportion i s s u b s t a n t i a l l y l e s s . 
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These o t h e r groups a re mainly d i s e a s e s markedly predominating i n 

o l d age. The only d i a g n o s t i c c a t e g o r i e s f o r which c h i l d r e n 

occupy more than a t e n t h of a l l beds a r e : ' i l l - d e f i n e d c o n d i t i o n s ' , 

' r e s p i r a t o r y d i s e a s e s ' , ' f r a c t u r e s ' and ' i n j u r i e s ' . The average 

use o f h o s p i t a l beds f o r the v a r i o u s d i a g n o s t i c c a t e g o r i e s by 

each age-group i s determined by two f a c t o r s : the mean duration 

of s t a y (MDS) and the di s c h a r g e r a t e (DR) - per 10,000 males of 

a p a r t i c u l a r age ( s p e l l s o f h o s p i t a l i s a t i o n ) . I d e n t i c a l bed usage 

i n r e s p e c t of two d i a g n o s t i c groups by one age-group may thus 

be the r e s u l t of one having a low MDS and a high DR and the other 

having the opposite c h a r a c t e r i s t i c s . 

The mean du r a t i o n of s t a y f o r a l l causes of h o s p i t a l i s a t i o n 

i n c r e a s e s markedly with age. I t was 6.8 days f o r the age-group 

20-24 and 13.7 days - twice as long - f o r the age group 60-64 

y e a r s . (See Table 6.13). For a l l d i a g n o s t i c c a t e g o r i e s the 

MDS i n c r e a s e s w i t h age - i t i s a t l e a s t double f o r the 60-64s 

than i t i s f o r the 20-24s f o r four c a t e g o r i e s and about h a l f as 

g r e a t again f o r the other s i x . The longer MDS may be due to a 

number o f f a c t o r s . F i r s t the h e a l i n g p r o c e s s f o r o l d e r men may 

take longer than f o r younger men. Second, the domestic circumstances 

of o l d e r men - widowers or s i n g l e men l i v i n g on t h e i r own - may 

make i t n e c e s s a r y to keep them i n h o s p i t a l f o r longer than 

would otherwise be n e c e s s a r y . T h i r d , the d i s e a s e p a t t e r n w i t h i n 

d i a g n o s t i c c a t e g o r i e s may not be the same f o r d i f f e r e n t age-groups 

and o l d e r men may s u f f e r more than younger men from d i s e a s e s which 

r e q u i r e longer pericjds of s p e l l s i n h o s p i t a l . 
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Table 6.14 S e l e c t e d D i a g n o s t i c C a t e g c y i e s . Examples of t-.he importance 
of s p e c i f i c d i s e a s e s f o r the^ age-groups 20-24 and bO-C4 years. 
Analysed by Average Number of Beds i n D a i l y Use, Mean 
Duration of Stay arid Discharge Rates per 10, 000 population 
(Males). 

Males 20 - 24 
ABD M.D.S. DR/10,000 

Males 60 - 64 
ABD M.D.S. DR/10,000 

DISEASES OF THE DIGESTIVE 
SYSTEM 

A p p e n d i c i t i s 
Hernia (with or without 

o b s t r u c t i o n ) 

215 

76 

28 

5.4 

6.6 

6.0 

82.9 

23.8 

9.7 

593 

23 

212 

10,0 

10.8 

7.9 

172.4 

6.1 

78.4 

DISEASES OF THE PERIPHERAL 
CIRCULATORY SYSTEM 

Cerebro-Vascalar Disease 
V a r i c o s e Veins of lower 

e x t r e m i t i e s 

18 

3 

5.1 

7.3 

4.5 

7 i l 

0.8 

3.2 

755 

457 

25 

20.0 

30.1 

7.2 

109.3 

44.0. 

10.0 

DISEASES OF THE RESPIRATORY 
SYSTEM 

Pneumonia 

B r o n c h i t i s and Emphyseina 
Asthma 
Hypertrophy of T o n s i l s 

antJ Adenoids 

104 

5 
1 

12 

19 

5.7 

7.8 

6.1 

5.2 

37.5 

1.4 

4.2 

7.5 

476 14.2 

83 15.7 
200 20.2 
30 11.8 

97.5 

15.3 
28.8 
7.5 

DISEASES OF MUSCULO-SKELETAIj 
SYSTH-l AND CONNECTIVE TISSUE] 

A r t h r i t i s and S p o n d y l i t i s 
Rheumatoid A r t h r i t i s and 

a l l i e d conditions 
O s t e o - A r t h r i t i s and 

a l l i e d c o nditions 
I n t e r n a l Derangement of 

j o i n t s 
Displacement of I n t r a -

v e r t e b r a l D i s c s . 

148 

9 

4 

i 
63 

21 

9.6 32.1 

8.8 

18.4 

14.7 

2.4 

290 

190 

47 

131 

6 

20 

14.0 

18.0 

16.9 

18.1 

7.1 

15.9 

60.1 

30.5 

8.0 

21.1 

2.4 

3.7 

Notes: ABD = Average Number of Beds i n D a i l y Use 
MDS = Mean Duration of Stay 
DR/10,000 = Discharge r a t e s per 10,000 population 

Source: DHSS e t a l (1980), H o s p i t a l I n - P a t i e n t Enquiry 1977. London 
H.M.S.o: Table 9b 
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The ten d i a g n o s t i c c a t e g o r i e s each co n t a i n d i s e a s e s which 

u t i l i s e beds i n d i f f e r e n t ways and are d i f f e r e n t l y r e l a t e d to 

the p a t i e n t ' s age. T h i s i s i l l u s t r a t e d i n Table 6. 14 which 

shows the major s p e c i f i c d i s e a s e s w i t h i n s e l e c t e d d i a g n o s t i c 

groups a t age 20-24 and 60-64 y e a r s . They show wide v a r i a t i o n 

i n bed usage, mean d u r a t i o n o f s t a y and discharge r a t e s . Thus 

f o r d i g e s t i v e d i s e a s e s a p p e n d i c i t i s i s the d i s e a s e of the young 

and h e r n i a the d i s e a s e of the o l d . A p p e n d i c i t i s p a t i e n t s , aged 

20-24 y e a r s occupy more than a t h i r d of the beds occupied by 

t h i s age-group, but such p a t i e n t s aged 60-64 y e a r s occupy only 

four per cent of beds occupied by t h e i r age-group. The discharge 

r a t e f o r the younger age-group i s four times as high as t h a t f o r 

the o l d e r group and the e f f e c t of t h i s on bed usage i s only p a r t l y 

o f f s e t by the average s t a y i n h o s p i t a l of the ol d e r age-group 

being h a l f as long again as t h a t of the younger age-group. The 

p o s i t i o n i n r e s p e c t of h e r n i a i s q u i t e d i f f e r e n t . Only 12 per 

cent of beds occupied by p a t i e n t s aged 20-24 y e a r s i n the d i a g n o s t i c 

category a r e occupied by h e r n i a c a s e s while the corresponding 

p r o p o r t i o n f o r the 60-64 year age-group i s about 35 per cent. 

The d i s c h a r g e r a t e f o r the o l d e r age-group i s 78 per 10,000, more 

than e i g h t times i n ex c e s s of t h a t f o r the younger age-group. 

S i m i l a r l y amongst r e s p i r a t o r y d i s e a s e s b r o n c h i t i s i s a d i s e a s e 

of the o l d with v i r t u a l l y no h o s p i t a l p a t i e n t s i n the younger 

age-group. 

An examination of di s c h a r g e r a t e s shows t h a t there are 

s l i g h t l y i n excess of f i v e h o s p i t a l s p e l l s per 100 men aged 

20-24 y e a r s but 13 s p e l l s per 100 f o r the 60-64 age-group 

(see Table 6. 15). The di s c h a r g e r a t e f o r men i n the e a r l y 30s 
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i s somewhat lower than t h a t f o r men i n the e a r l y 20s but 

t h e r e a f t e r i n c r e a s e s with age a t an a c c e l e r a t i n g r a t e . For 

' f r a c t u r e s ' the r a t e i s h i g h e s t a t age 20-24 years and d e c l i n e s 

by more than h a l f by the age of 60-64 y e a r s . For ' i n j u r i e s ' 

the r a t e i s a l s o h i g h e s t i n the e a r l y 20s but i s two-thirds 

l e s s i n the e a r l y 60s. For a l l other d i a g n o s t i c c a t e g o r i e s 

the d i s c h a r g e r a t e i n c r e a s e s with age though the r a t e of i n c r e a s e 

f o r d i f f e r e n t d i a g n o s t i c c a t e g o r i e s d i f f e r s g r e a t l y . I n general 

the i n c r e a s e i n disc h a r g e r a t e s with i n c r e a s i n g age i s more r a p i d 

than the i n c r e a s e i n the mean durat i o n of s t a y . 

An a n a l y s i s of the v a r i o u s t a b l e s makes i t p o s s i b l e to 

c l a s s i f y d i s e a s e s which account f o r s u b s t a n t i a l use of h o s p i t a l 

beds i n t o three groups: those with a high discharge r a t e , those 

w i t h r e l a t i v e l y long d u r a t i o n s of s t a y and those which have 

both th e s e c h a r a c t e r i s t i c s . T h i s i s done i n Table 6. 16 which 

shows f o r each of the f i v e decades of working age: 

1. The d i a g n o s t i c category with the hi g h e s t percentage 

of beds i n d a i l y use; 

2. the category with the longest mean duration of s t a y ; 

3. the category w i t h the h i g h e s t d i s c h a r g e r a t e . 

T h i s shows t h a t f o r a l l age-groups the d i a g n o s t i c c a t e g o r i e s 

which have the lo n g e s t mean du r a t i o n of s t a y have r e l a t i v e l y 

low d i s c h a r g e r a t e s and v i c e v e r s a . 

Both mean d u r a t i o n of s t a y and discharge r a t e s f o r every 

d i s e a s e a r e c l o s e l y r e l a t e d to the number .of h o s p i t a l beds per 

10,000 popul a t i o n . As t h i s d i f f e r s markedly between the 14 
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Table 6.16 Male H o s p i t a l I n - P a t i e n t s ; maximum average beds 
i n d a i l y use^ mean d u r a t i o n of s t a y and discharge 
r a t e s analysed by d i a g n o s t i c c a t e g o r i e s for f i v e 
age-groups. England and wales 1977 

ABD M.D.S. 
Days 

D.R/10,000 

Aqe-qroup 15 - 24 y r s 

1. F r a c t u r e s , D i s l o c a t i o n s and Sprains 26.9 12.9 64.3 
2. Diseases of the Nervous System 3.4 14.6 3.7 
3. Other I n j u r i e s antJ Reactions 15.9 3.9 131.9 

Aqe-qroup 25 - 34 y r s 

1. Fractures,Dislcx:ations and Sprains 14.5 11.9 39.4 
2. F r a c t u r e s , D i s l o c a t i o n s and Sprains 14.5 11.9 39.4 
3. Other I n j u r i e s and Reactions 11.4 5.0 81.4 

Aqe-qroup 35 - 44 y r s 

1. Diseases of Digestive System 14.3 7.7 101.5 
2. D i s e a s e s of the Nervous System 8.3 43.8 14.4 
3. D i s e a s e s of the Di g e s t i v e System 14.3 7.7 101.5 

Aqe-group 45 - 54 y r s 

1, Rheumatic Fever,Hypertensive 
Disease and Heart Disease 14.5 11.4 111.5 

2. Diseasesof the Nervous System 5.5 30.1 17.6 
3. Diseases of the D i g e s t i v e System 13.3 8.4 131.4 

Aqe-qroup 55 - 64 y r s 

1. Rheumatic Fever, Hypertensive 
Disease and Heart Disease 14.2 13.2 188.7 

2« D i s e a s e s of the Nervous System 7.4 47.0 29.6 
3. Rheumatic Fever, Hypertensive 

Disease and Heart Disease 14.2 13.2 188.7 

Notes: ABD = Average number of beds i n d a i l y use - f i g u r e s 
r e l a t e to lOyr p e r i o d s . Percentages of a l l 
beds i n d a i l y use 

MDS = Mean Duration of Stay. F i g u r e s r e f e r to l a s t 5yrs 
of 10 year span under examination 

DR/10,000 = Discharge Rate per 10,000 population. F i g u r e s 
r e f e r t o l a s t 5 years of 10 year age-span 
under examination 

Source; DHSS e t a l (1980),Hospital I n - P a t i e n t Enquiry 1977, London: 
H.M.S.o: Table 9b 
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Regional Health A u t h o r i t i e s i n England and Wales and even more 

between the 200 D i s t r i c t Health A u t h o r i t i e s ^ i t i s i n t e r e s t i n g to 

examine the extent t o which R.H.A.s with low bed population r a t i o s 

have low mean du r a t i o n s of s t a y and low discharge r a t e s f o r the 

v a r i o u s d i a g n o s t i c c a t e g o r i e s . 

I t would appear from t a b l e 6 . 17 t h a t mean duration of 

st a y and disc h a r g e r a t e s per 10 ,000 population f o r s e l e c t e d 

d i a g n o s t i c groups are i n f l u e n c e d by the number of beds a v a i l a b l e . 

I n 1977 Y o r k s h i r e had an a l l o c a t i o n of 8 . 2 beds per 1000 population 

whereas Oxford had 6 . 4 per 1000. (The r a t e f o r England was 8 .2 

per 1000) . I t i s i n t e r e s t i n g t o compare these two reg i o n s ; 

Y o r k s h i r e ' s bed population r a t i o being equal to the average f o r 

England, and Oxford being a reg i o n with a low bed population 

r a t i o . 

Table 6 . 17 

A comparison of mean du r a t i o n of stay and discharge r a t e s per 10,000 
p o p u l a t i o n f o r s e l e c t e d diagnoses. Y o r k s h i r e & Oxford Regional 
Health A u t h o r i t i e s 1977 

D i a g n o s t i c Group Yo r k s h i r e Oxford 
M.D.S. DR /10 ,000 M.D.S. DR /10,000 

A l l Causes 14.4 984 .5 10.2 868 .6 

A l l malignant neoplasms 16.8 6 9 . 6 14.0 58 .4 

Rheumatic f e v e r , h y p e r t e n s i v e 
d i s e a s e and h e a r t d i s e a s e 18.6 6 7 . 4 16.2 4 2 . 7 

D i s e a s e s of the p e r i p h e r a l 
c i r c u l a t o r y system 4 0 . 3 5 .3 2 3 . 5 4 2 . 1 

D i s e a s e s of the r e s p i r a t o r y 
system 10.0 9 1 . 1 9 .0 7 5 . 0 

D i s e a s e s o f the d i g e s t i v e 
system 9 . 5 102 .1 7 .5 9 6 . 4 

F r a c t u r e s , d i s l o c a t i o n s and 
s p r a i n s 19 .9 4 2 . 1 14 .1 35 .8 

Other i n j u r i e s & r e a c t i o n s 4 . 6 8 8 . 2 4 . 3 77 .7 

Symptoms & i l l - d e f i n e d 
i:otu.M.l:ioti!:!. 

12 .1 101 .8 9 .3 9 1 . 2 

Source: DHSS e t a l ( 1 9 8 0 ) , H o s p i t a l I n - p a t i e n t Enquiry 1977 
London : HMSO, Table 9b . 
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Y o r k s h i r e has a higher mean d u r a t i o n of stay and higher discharge 

r a t e s per 10 ,000 population f o r every d i a g n o s t i c category. Even 

though no account has been taken of age and sex composition of 

these two regions i t seems to be the case t h a t without exception 

f o r a l l d i s e a s e c a t e g o r i e s the number of s p e l l s i n h o s p i t a l per 

10,000 population as w e l l as the mean dura t i o n of stay i n c r e a s e s 

w i t h the nximber of beds a v a i l a b l e . 

The average number of beds i n d a i l y use by men aged 15-64 

y e a r s i s s l i g h t l y s m a l l e r than t h a t used f o r females of t h i s age.. 

T h i s d i f f e r e n c e i s p a r t l y e x p lained by d i f f e r e n c e s i n the age 

s t r u c t u r e of the sexes and p a r t l y by t h i s age-span i n c l u d i n g 

women of c h i l d - b e a r i n g age. Though maternity beds are not 

in c l u d e d i n the average beds i n d a i l y use f i g u r e s , beds used for 

d i s e a s e s of the g e n i t a l system and c o n d i t i o n s of pregnancy, 

c h i l d b i r t h and puerperium accounted f o r one i n seven beds used 

by women of t h i s age-group. At these ages the mean dura t i o n of 

st a y of men tends to be longer than t h a t of women while women 

up to the age of 45 experience more h o s p i t a l s p e l l s . I t i s 

only i n the l a s t decade of t h i s age-span t h a t males occupy a 

l a r g e r number of beds i n d a i l y use. The decade 55-64 accounts 

f o r 39 per cent of beds used by males and 33 per cent used 

by females 15-64 y e a r s . 

A comparison of use of beds by males and females 55-64 

y e a r s (Table 6 . 18) r e v e a l s t h a t whereas d i s e a s e s of the 

c i r c u l a t o r y system account f o r approximately 25 per cent of 

beds used by males and double the amount used f o r males with 
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malignant neoplasms, f o r females diseases of the c i r c u l a t o r y 

system account f o r only 17.5 per cent, s l i g h t l y exceeding malignant 

neoplasms which account f o r 15 per cent o f beds used. Within 

t h i s category of malignant neoplasms there are d i f f e r e n c e s i n 

the r e l a t i v e importance o f s i t e s o f neoplasms between the sexes. 

For males 32 per cent of beds, the l a r g e s t p r o p o r t i o n , are used 

f o r cancer o f the trachea, bronchus and lung. I n c o n t r a s t , f o r 

females o n l y 10 per cent of beds are used f o r t h i s form o f cancer, 

the l a r g e s t p r o p o r t i o n being used f o r cancer o f the breast (20 

per c e n t ) . 

Table 6. 18 

A comparison o f the use o f beds by males and females aged 55-64 years, 
England and Wales, 1977 

Diagnosis Males Females 
ABD % ABD % 

A l l Causes 10,736 100 9,732 100 
A l l malignant neoplasms 1,419 13.2 1,466 15.1 
Rheumatic f e v e r , hypertensive 
disease and heart disease 1,521 14.2 736 7.6 
Diseases o f the p e r i p h e r a l 
c i r c u l a t o r y system 1,271 11.8 964 9,9 
Diseases o f the r e s p i r a t o r y 
system 757 7.1 480 4.9 
Diseases o f the d i g e s t i v e 
system 1,149 10.7 832 8.6 
Diseases o f the musculo­
s k e l e t a l system 568 5.3 883 9.1 
Symptoms and i l l - d e f i n e d . 936 8.7 927 9.5 
c o n d i t i o n s . 

Source: DHSS e t a l (1980) H o s p i t a l I n - p a t i e n t Enquiry 
1977, London : HMSO, Table 9b. 

Women use a smaller p r o p o r t i o n o f beds f o r diseases of the 

r e s p i r a t o r y and d i g e s t i v e systems than men (4.9 and 8.6 per cent 

compared w i t h 7.1 and 10.7 per cent r e s p e c t i v e l y ) . I n c o n t r a s t , 

nine per cent o f beds used by females i n t h i s age-group are used 

f o r diseases o f the musculo-skeletal system compared t o only f i v e 



-154-

per c e n t f o r males. 

For both sexes the number of beds used f o r symptoms and 

i l l - d e f i n e d c o n d i t i o n s i s approximately the same. 

Every three y e a r s an a n a l y s i s i s made of h o s p i t a l i n - p a t i e n t s 

by age, sex and m a r i t a l s t a t u s . F i g u r e s below r e f e r to the 1978 

H o s p i t a l I n - P a t i e n t Enquiry (DHSS e t a l 1981). 

The data contained i n the H o s p i t a l I n - P a t i e n t Enquiry 

shows t h a t both di s c h a r g e r a t e s ( s p e l l s of h o s p i t a l i s a t i o n ) and 

mean d u r a t i o n of s t a y (average length of s p e l l ) vary widely 

between men of d i f f e r e n t m a r i t a l s t a t u s . The published f i g u r e s 

d i f f e r e n t i a t e only between those who are married and o t h e r s . 

The 'others' thus i n c l u d e a l l never-married, divorced and widowed. 

The p r o p o r t i o n of o t h e r s i s l e a s t f o r the 25-34s and t h e r e a f t e r 

i n c r e a s e s with age. 

At a l l ages a f t e r 20 y e a r s the mean duration of s t a y of 

married men i s l e s s than t h a t of other men. The d i f f e r e n t 

l e n g t h of average h o s p i t a l s p e l l s tends to i n c r e a s e with age 

both i n number of days and p r o p o r t i o n a l l y . As can be seen 

from Table 6. 19 i t i s l e s s than one day f o r the three age-groups 

between 20-45 and a t these ages does not exceed 16 per cent. 

The d i f f e r e n c e does , however, i n c r e a s e q u i t e markedly f o r 

the 45-64s. At these ages i t i s four and a h a l f days or 41 

per c e n t . For t h a t h a l f of a l l h o s p i t a l p a t i e n t s who are 

above the minimum re t i r e m e n t age the d i f f e r e n c e i n average s t a y 

i s an even l a r g e r p r o p o r t i o n . 
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The average discharge r a t e per 1000 men i s also decidedly 

lower f o r married than f o r other men. I n the e a r l y 20s the 

d i f f e r e n c e i s j u s t over a t h i r d . I t i s about two-thirds f o r the 

25-34s, exceeds three-quarters f o r the 35-44s and drops t o 

j u s t over h a l f f o r the 45-64s. The combined e f f e c t o f lower 

discharge r a t e s and lower mean d u r a t i o n o f stay f o r married than 

f o r other men on the average number of beds i n d a i l y use i s 

q u i t e considerable. I f never-married, divorced and widowed 

men aged 45-64 had the same discharge and mean stay rates as 

married men they would have r e q u i r e d , 'assuming everything else 

had remained the same, only 2,000 beds instead of the 4,500 

they used i n 1978. I f a l l other men aged 20-64 had had the same 

discharge and stay r a t e s as married men the beds used by them 

on the same assumption, would have been 4,000 rat h e r than 8,000 

and the aggregate number o f beds used by men of a l l conjugal 

c o n d i t i o n s of t h a t age would have declined from 25 t o 21 thousands, 

a r e d u c t i o n o f about 16 per cent. 

The reasons why the never-married, divorced and widowed 

have more h o s p i t a l s p e l l s and stay i n h o s p i t a l longer" are 

p a r t l y s o c i a l and p a r t l y medical. By s o c i a l i s meant t h a t 

men o f these conjugal statuses are taken i n t o h o s p i t a l i n 

c l i n i c a l c o n d i t i o n s when married men would not be taken and 

t h a t men o f these statuses are kept i n h o s p i t a l longer than 

married men i n the same c l i n i c a l c o n d i t i o n . Medical 

r e f e r s t o never-married, divorced and widowed men being more 

prone t o c o n t r a c t diseases which r e q u i r e h o s p i t a l treatment and 

t o s u f f e r diseases or disease c o n d i t i o n s which require on 

average longer s p e l l s of h o s p i t a l i s a t i o n . 
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The r e l a t i v e importance o f the two reasons can not be 

a s c e r t a i n e d w i t h any degree o f c e r t a i n t y but three f a c t o r s are 

l i k e l y t o c o n t r i b u t e t o the comparatively^excessive use o f 

h o s p i t a l beds by men who are not married. F i r s t they are less 

l i k e l y t o have somebody - wives or c h i l d r e n - t o care f o r and 

nurse them a t home; second the less f i t tend t o marry less 

f r e q u e n t l y than those who enjoy good h e a l t h and t h i r d the n o t -

married men may have l i f e - s t y l e s which are l e s s healthy - they 

may smoke and d r i n k more and have less r e g u l a r and wholesome 

meals. 

Table 6. 19 

Mean Duration o f Stay, Discharge Rates and Average Number o f Beds 
i n D a i l y Use, Males analysed by M a r i t a l Status and Age, England 
and Wales, 1978 

A l l 
ages 20-24 25-34 35-44 45-64 65-74 75+ 

Mean d u r a t i o n o f stay 
Married - days 12.2 6.2 6.4 8.0 10.9 15.2 20.9 
Other - days 11.2 6.8 7.4 8.9 15.4 22.2 32.2 

Discharge r a t e per 
1000 p o p u l a t i o n 

Married 83 43 42 49 86 157 244 
Others 91 58 68 86 133 219 330 

Average Number o f 
Beds used d a i l y 

000s 
Married 34.4 0.4 1.9 2.6 12.1 10.3 7.1 
Others 32.4 1.4 1.2 0.9 4.5 5.4 10.0 

Note: Includes a l l NHS H o s p i t a l beds except m a t e r n i t y , 
p s y c h i a t r i c , convalescent, p r i v a t e . 

Source: DHSS e t a l (1981) H o s p i t a l I n - p a t i e n t Enquiry 1978 
London: HMSO. 
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This p a t t e r n of shor t e r d u r a t i o n of stay f o r married men 

i s evident f o r most o f the major diagnostic groups. There are 

only two exceptions: married men aged 35-44 year have a s l i g h t l y 

longer mean d u r a t i o n o f stay than 'others' f o r musculo-skeletal 

diseases and married males aged 20-24 f o r r e s p i r a t o r y diseases. 

With one exception, namely musculo-skeletal diseases, 

discharge r a t e s per 10,000 popul a t i o n f o r most diagnostic groups 

are also higher f o r 'others' than f o r married men. A f t e r the 

age of 25 ra t e s are considerably higher f o r 'others' f o r symptoms 

and i l l - d e f i n e d c o n d i t i o n s and d i g e s t i v e diseases. 

Further analyses o f use of h o s p i t a l beds by diagnostic group 

i s r e s t r i c t e d by lack o f data. There are no analyses by 

occupation and s o c i a l class and although an analysis by region 

and d i a g n o s t i c group i s published t h i s does not cover age and sex. 

H i t h e r t o a t t e n t i o n has concentrated on the use of beds i n 

non-psychiatric h o s p i t a l s which i n 1977 accounted f o r almost 

t w o - t h i r d s o f h o s p i t a l beds a v a i l a b l e i n Great B r i t a i n . (CSO' 

1980 p. 86 ) . The use o f p s y c h i a t r i c beds i s discussed annually 

i n ' I n - p a t i e n t S t a t i s t i c s from the Mental Health Enquiry f o r 

England' (DHSS 1980b). Since 1973 f i g u r e s have been produced 

separately f o r Wales. Data i s not presented i n the form o f 

average number o f beds i n d a i l y use but of admission and discharge 

r a t e s . 'Mental i l l n e s s ' h o s p i t a l s and u n i t s are d i s t i n g u i s h e d 

from 'mental handicap' h o s p i t a l s and u n i t s . 
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I n 1977 males 15-64 y e a r s accounted f o r 81 per cent of a l l 

male admissions to mental i l l n e s s h o s p i t a l s and u n i t s , but f o r 

only 57 per cent o f admissions to mental handicap h o s p i t a l s and 

u n i t s . Discharge and death r a t e s per 10,000 population are 

r e l a t i v e l y s m a l l (see Table 6. 20) compared to those for males 

i n n o n - p s y c h i a t r i c h o s p i t a l s . The t o t a l discharge r a t e s f o r a l l 

men i s 32 per 10,000 i n mental i l l n e s s h o s p i t a l s and u n i t s and 

4.1 per 10,000 i n mental handicap h o s p i t a l s and u n i t s compared with 

863 per 10,000 i n n o n - p s y c h i a t r i c h o s p i t a l s and u n i t s . I n the 

context of t h i s study f i g u r e s a r e too small to j u s t i f y an a n a l y s i s 

by age and d i a g n o s t i c group. T h i s d i f f e r e n c e i n discharge r a t e s 

i s l a r g e l y e x p l a i n e d by the longer mean du r a t i o n of s t a y i n 

p s y c h i a t r i c h o s p i t a l s . 

Table 6. 20 

Mental I l l n e s s and Mental Handicap H o s p i t a l s and U n i t s . England 1977. 
Discharges and Deaths by Age. Rates per 10,000 Males. 

A l l ages 15-19 20-24 25-34 35-44 45-54 55-64 
Mental I l l n e s s 32 14 38 47 47 42 37 

Mental Handicap 4 10 7 3 2 2 2 

Source: DHSS (1980b). I n p a t i e n t S t a t i s t i c s from the Mental 
Health Enquiry f o r England, 1977. London : HMSO, 
Table A3.1 p. 16 and Table B6.1 

I n n o n - p s y c h i a t r i c h o s p i t a l s d u r a t i o n of s t a y i s measured 

i n days; i n p s y c h i a t r i c h o s p i t a l s i t i s measured i n months. I n 

1977 i n mental i l l n e s s h o s p i t a l s and u n i t s only 57 per cent of 

a l l male d i s c h a r g e s and deaths-occurred w i t h i n a month, 27 per 

cent between one and thr e e months and ten per cent between 

t h r e e months to one y e a r . (DHSS 1980b. Table A4.1). I n mental 

handicap h o s p i t a l s and u n i t s (DHSS 1980b Table B7.1) 74 per 
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cent o c c u r r e d i n under t h r e e months, s i x per cent between t h r e e 

months and a y e a r , and 14 per cent had been r e s i d e n t f o r over 

f i v e y e a r s . 

These long d u r a t i o n s of s t a y are a l s o emphasised i n Table 

6. 21 which shows the niamber of r e s i d e n t p a t i e n t s a t 31st December, 

1977 i n mental i l l n e s s and mental handicap h o s p i t a l s and u n i t s . 

Table 6. 21 

Mental I l l n e s s and Mental Handicap H o s p i t a l s and U n i t s . Male 
Re s i d e n t P a t i e n t s by Age and Duration of Stay a t 31st December, 1977 

R e s i d e n t s a l l ages Residents aged 15-64 years 

000s More than 000s 
5 y e a r s 

% 

Mental I l l n e s s 35 51 22 

Mental Handicap 26 77 21 

Source: DHSS (1980b) I n - P a t i e n t S t a t i s t i c s from the Mental 
Health Enquiry f o r England 1977, London : HMSO. 
Tabl e s A24.2, B20.2, B21.2. 

Approximately h a l f of a l l males i n mental i l l n e s s h o s p i t a l s 

and u n i t s had been t h e r e f o r over f i v e y e a r s and i n mental handicap 

h o s p i t a l s and u n i t s over t h r e e q u a r t e r s of a l l males had been 

t h e r e f o r over f i v e y e a r s . Men of working age occupy a l a r g e r 

p r o p o r t i o n of a l l accommodation (beds or r e s i d e n t s ) i n p s y c h i a t r i c 

h o s p i t a l s than i n other h o s p i t a l s - mental i l l n e s s h o s p i t a l s 

and u n i t s 63 per c e n t , mental handicap h o s p i t a l s and u n i t s 81 

per c ent but only 41 per cent i n other h o s p t i a l s . 
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Dental Health 

Dental services d i f f e r from most other major h e a l t h services 

i n t h a t p r o p o r t i o n a l l y more services are rendered t o people of 

working age than t o e i t h e r c h i l d r e n o r the e l d e r l y . I n t h i s 

they d i f f e r from h o s p i t a l , pharmaceutical and ophthalmic services 

which c a t e r d i s p r o p o r t i o n a l l y f o r the elderly,and General Medical 

P r a c t i t i o n e r Services which cater d i s p r o p o r t i o n a l l y f o r both 

the young and the e l d e r l y . 

Dental Health was discussed i n the Report of the Royal 

Commission on the Nation a l Health Service (DHSS 1979). I t was 

pointed out: 

'Dental h e a l t h i s p a r t of general h e a l t h and by any 
standards the d e n t a l h e a l t h o f the n a t i o n i s poor ... 
T o t a l t o o t h loss i s a good measure o f the ul t i m a t e 
breakdown o f d e n t a l h e a l t h . ' 

DHSS 1979 9.7 

I n 1978, as shown i n Table 6. 22, about a quarter of the 

male population were edentulous, t h a t means they had no n a t u r a l 

t e e t h . (Todd e t a l , 1980) 

Table 6. 22 

T o t a l Tooth Loss f o r D i f f e r e n t Age-Groups. Males and Females 
England and Wales, 1978 

Percentage who are edentulous 
Age Males Females 
16-24 
25-34 3 4 
35-44 9 14 
45-54 24 33 
55-64 41 56 
65-74 72 76 
75 and over 86 87 
A l l 24 32 

Source: Todd e t a l (1980) Table 4.3 
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Not s u r p r i s i n g l y the p r o p o r t i o n of males who are edentulous 

increases w i t h age. The loss of t e e t h i s a s t a t e which cannot 

be reversed. Some people lose t h e i r t e e t h i n t h e i r twenties 

and l i v e edentulously f o r another f i f t y years. I t i s therefore 

impossible t o reduce r a p i d l y the p r o p o r t i o n o f the population 

who are edentulous. This i s only possible f o r the younger 

age-groups, 

As can be seen i n Table 6. 22, a t every age the p r o p o r t i o n 

o f the edentulous i s greater f o r females than males. Edentulousness 

also shows r e g i o n a l and s o c i a l class v a r i a t i o n s . I n 1978 the 

p r o p o r t i o n of men above the age o f 16 years who were edentulous 

was 34 per cent i n Wales and 32 per cent i n the area of the 

Northern and Yorkshire Health Regions, but only 14 per cent 

i n the two North Thames Regions and 17 per cent i n the two 

South Thames Regions. (Todd e t a l . 1982 Table 3.4) 

Soc i a l class d i f f e r e n c e s i n the p r o p o r t i o n of males who 

are edentulous are also considerable. I n 1978 the p r o p o r t i o n of 

men i n Social Class IV and V was 32 per cent but f o r Social 

Classes I , I I and IIINM i t was only 17 per cent (Todd et a l 

1982 Table A2). The s o c i a l class d i f f e r e n c e s are greatest 

a t younger ages and gr a d u a l l y diminish w i t h advancing age but 

even a t ages 55-64 the p r o p o r t i o n of a d u l t s who are edentulous 

i s s t i l l h a l f as great ..again f o r the two bottom s o c i a l classes, 

the s e m i - s k i l l e d and u n s k i l l e d workers, as i t i s f o r the three 

classes o f non-manual workers. (Todd e t a l , 1980, Table 4.6). 
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To a large extent edentulousness i s influenced by l i f e s t y l e 

and n u t r i t i o n as w e l l as by environmental and here d i t a r y f a c t o r s . 

I t i s also a r e f l e c t i o n o f previous uptake o f dental services 

and u l t i m a t e l y o f the p r o v i s i o n of such services. This l a s t 

f a c t has s i g n i f i c a n c e f o r h e a l t h i n general. To what extent 

c u r r e n t p a t t e r n s o f m o r b i d i t y are a r e f l e c t i o n o f the past i s 

an e q u a l l y r e l e v a n t question f o r the s t a t e o f health i n general 

as i t i s f o r d e n t a l h e a l t h . 

Males Reporting Defective V i s i o n and Hearing 

The 1979 General Household Report contains some i n t e r e s t i n g 

data about d i f f i c u l t i e s w i t h eyesight and hearing. About two-

t h i r d s o f the males 16-44 years do not wear glasses and have no 

d i f f i c u l t y w i t h t h e i r eyes; the corresponding p r o p o r t i o n f o r males 

45-64 years i s only one e i g h t h . D i f f i c u l t i e s w i t h eyesight 

have no marked socio-economic group b i a s , though s l i g h t l y more 

manual workers than other men do not wear glasses but have 

d i f f i c u l t i e s w i t h t h e i r eyesight. D i f f i c u l t i e s w i t h hearing 

a t working age i s less common than d i f f i c u l t i e s w i t h eyesight. 

Not wearing a hearing a i d and having no d i f f i c u l t y i n hearing 

i s r e p o r t e d by 93 per cent o f the younger and 82 per cent of the 

ol d e r men. About h a l f o f a l l men o f working age wear spectacles 

but o n l y about one per cent wear a hearing a i d . D i f f i c u l t y 

w i t h hearing has, however, a marked socio-economic group 

g r a d i e n t . The data f o r men o f working age are not published 

but amongst men o f a l l ages about 18 per cent of the s e m i - s k i l l e d 

and u n s k i l l e d manual workers but only about 11 per cent of men 

i n the managerial and p r o f e s s i o n a l occupations have d i f f i c u l t i e s 

w i t h hearing. 
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Chapter 7 

Relationships between M o r t a l i t y and Mor b i d i t y 

I n Chapters 2, 3 and 4 the problems o f measuring m o r t a l i t y 

and m o r b i d i t y were discussed. I n Chapters 5 and 6 some of these 

problems have been h i g h l i g h t e d . However, i t has been shown, 

and t h i s i s emphasised i n Table 7.1 diseases have d i f f e r e n t impacts 

on m o r t a l i t y and m o r b i d i t y . I n t h i s t a b l e 'new episodes of 

i l l n e s s ' (episodes o c c u r r i n g a f t e r the s t a r t of the survey) are 

used as i n d i c a t o r s o f the use o f general medical p r a c t i t i o n e r 

s e r v i c e s . ^ As i n previous t a b l e s the average number of beds 

i n d a i l y use are used as i n d i c a t o r s o f the u t i l i s a t i o n of h o s p i t a l 

resources. 

Diseases of the c i r c u l a t o r y system are the major cause o f 

death accounting f o r almost h a l f of a l l deaths. They also 

account f o r the l a r g e s t percentage o f beds used by males 15-64, 

but t h e i r impact on deaths i s more than double t h a t on the use 

of h o s p i t a l beds (47 per cent compared w i t h 18 per c e n t ) . I n 

c o n t r a s t only three per cent o f new episodes o f i l l n e s s e s 

recorded by general p r a c t i t i o n e r s i n 1970-71 were f o r c i r c u l a t o r y 

diseases. I n a d d i t i o n there are d i f f e r e n c e s i n the impact of 

s p e c i f i c diseases, Ischaemic heart disease, p a r t i c u l a r l y 

myocardial i n f a r c t i o n , accounts f o r most deaths and most h o s p i t a l 

beds i n use f o r c i r c u l a t o r y diseases. While haemorrhoids 

account f o r a q u a r t e r . o f new episodes of i l l n e s s t r e a t e d by 

general p r a c t i t i o n e r s , myocardial i n f a r c t i o n and other ischaemic 

heart diseases account f o r less than a f i f t h . 
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Neoplasms show a s l i g h t l y d i f f e r e n t p a t t e r n ; i t i s the 

second major cause of death, ranks fourth as regards use of h o s p i t a l 

beds, but as a proportion of new episodes of i l l n e s s attended by 

gene r a l p r a c t i t i o n e r s i t accounts f o r a mere 0.6 per cent. 

I n the study of m o r t a l i t y , the category of 'neoplasms' was 

used, thus i n c l u d i n g a l l neoplasms malignant and non-malignant, 

w h i l s t i n Chapter 6, i n the a n a l y s i s of the use of h o s p i t a l beds, 

' a l l malignant neoplasms' was analysed, thus excluding benign 

neoplasms and neoplasms of the lymphatic and haematopoetic 

t i s s u e . Neoplasms were not amongst the major d i a g n o s t i c groups 

examined i n the a n a l y s i s of s i c k n e s s absence s t a t i s t i c s and morbidity 

s t a t i s t i c s from g e n e r a l p r a c t i c e . I n Table 7.2 neoplasms are 

separated i n t o malignant and non-malignant. I t i s only f o r new 

episodes o f i l l n e s s i n ge n e r a l p r a c t i c e t h a t benign neoplasms are 

of any consequence (62 per c e n t ) : over h a l f of these benign neoplasms 

are neoplasms of the s k i n . However, t h i s i s an example of how 

percentages may be misleading i n t h a t t h i s r e p r e s e n t s 60 per cent 

of a comparatively very s m a l l number of new episodes. 

Table 7.2 

Males 15-64 y e a r s Neoplasms: Malignant and Non-Malignant - Percentages 

Deaths 

% 

Average No. of 
beds i n d a i l y use 

% 

New episodes 
of i l l n e s s 

% 

Neoplasms 100.00 100.00 100.00 

Malignant neoplasms 99.5 92.5 37.1 

Non-malignant neoplasms 
• 

0.5 7.5 62.9 

Source: OPCS (1979c) M o r t a l i t y S t a t i s t i c s 1977 - Cause, London : HMSO 
Table 2. 
DHSS e t a l (1980) H o s p i t a l I n - P a t i e n t Knquiry 1977. London: 
HMSO, Table 9b. 
OPCS (1974) Morbidity S t a t i s t i c s from General P r a c t i c e 
1970-71, London: HMSO, Table 16. 
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Diseases o f the r e s p i r a t o r y system show the opposite p a t t e r n 
t o those discussed above: they account f o r more than a f i f t h o f a l l 
new episodes o f i l l n e s s but only e i g h t per cent o f deaths and s i x 
per cent o f h o s p i t a l beds. Within t h i s group there are also 
examples o f d i f f e r e n c e s i n the importance of s p e c i f i c diseases; 
a t h i r d o f a l l new episodes of i l l n e s s are due t o acute naso-pharyngitis 
and acute t o n s i l l i t i s and a s i x t h t o acute b r o n c h i t i s and b r o n c h i o l i t i s . 
Only two per cent were due t o chronic b r o n c h i t i s and even less due 
t o asthma. I n c o n t r a s t , b r o n c h i t i s , emphysema and asthma accounted 
f o r h a l f o f a l l deaths from r e s p i r a t o r y diseases and more than a 
t h i r d were due t o pneumonia. Almost a quarter (23 per cent) of 
h o s p i t a l beds used f o r r e s p i r a t o r y diseases are used f o r b r o n c h i t i s 
and emphysema and about one t e n t h f o r asthma. 

Diseases o f the d i g e s t i v e system show an i n t e r e s t i n g p a t t e r n , 

being more important f o r use o f h o s p i t a l beds (12 per cent) than 

new episodes o f i l l n e s s ( f i v e per cent) and deaths (three per c e n t ) . 

Over a q u a r t e r (27 per cent) o f h o s p i t a l beds i n d a i l y use f o r t h i s 

age-group are used f o r hernia and 13 per cent f o r a p p e n d i c i t i s . 

I n c o n t r a s t , only four per cent of deaths are caused by hernia 

of the abdominal c a v i t y , the major causes are diseases of the 

l i v e r , g a l l b l a d d e r and pancreas (44 per cent) and diseases of the 

oesophagus,, stomach and duodenum (32 per cent) . Only nine per 

cent of new episodes o f d i g e s t i v e diseases i l l n e s s were due t o hernia, 

the major category, disorders o f the f u n c t i o n of the stomach 

accounting f o r 22 per cent.of new episodes. 

Like diseases o f the d i g e s t i v e system, accidents, poisonings 

and violence account f o r a greater p r o p o r t i o n of the use of 
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h o s p i t a l beds than of deaths and new episodes o f i l l n e s s . 
The more serious i n j u r i e s o f f r a c t u r e s account f o r 91 per cent of 
beds used f o r t h i s category. The major causes o f death 
w i t h i n t h i s d i a g n o s t i c group are f r a c t u r e s of the s k u l l , spine 
and t r u n k (26 per cent) and 22 per cent are due t o i n t e r n a l 
i n j u r y o f chest, abdomen and p e l v i s . However, f r a c t u r e s account 
f o r o n l y seven per cent of new episodes of i l l n e s s seen i n 
general p r a c t i c e , but s u p e r f i c i a l i n j u r i e s and sprains and 
s t r a i n s account f o r 42 per cent and 37 per cent r e s p e c t i v e l y . 

I n Table 7,1 these f i v e d i a g n o s t i c groups combined account 

f o r almost a l l m o r t a l i t y (85 per cent) more than three f i f t h s o f 

beds i n d a i l y use but only j u s t i n excess of two t h i r d s of new 

episodes o f i l l n e s s seen by general p r a c t i t i o n e r s . This would 

appear t o support McKebwn's suggestion t h a t there i s no necessary 

close r e l a t i o n between m o r b i d i t y and m o r t a l i t y : 

'The diseases t h a t shorten our l i v e s are not u s u a l l y 
the ones t h a t d i m i n i s h t h e i r q u a l i t y from day t o day.' 

T. McKeown 1979 p. 112 

I t i s t h e r e f o r e i n t e r e s t i n g t o consider which diagnostic 

groups are attended by general p r a c t i t i o n e r s , and/or t r e a t e d 

i n h o s p i t a l s but which do not r e s u l t i n death. Four diagnostic 

groups account f o r another 36 per cent o f new episodes of 

i l l n e s s ; these are 'symptoms and i l l - d e f i n e d c o n d i t i o n s ' (10 

per c e n t ) , diseases o f the s k i n and subcutaneous t i s s u e ' (nine 

per c e n t ) , of the musculo-skeletal system and connective t i s s u e 

(nine per cent) and of the nervous system and sense organs 

(eig h t per cent) . Perhaps not too s u r p r i s i n g l y i n the l i g h t 



-168-

o f the discussions above, w i t h i n those categories i t i s the 

more minor and vaguely described i l l n e s s e s which are seen by . 

general p r a c t i t i o n e r s . For example, eczema and d e r m a t i t i s 

account f o r a quarter o f a l l new episodes of i l l n e s s e s ascribed 

t o s k i n diseases, c o n j u n c t i v i t i s accounts f o r 14 per cent of 

diseases o f the nervous system and sense organs, and w i t h i n 

the vague category o f 'symptoms and i l l - d e f i n e d c o n d i t i o n s ' , 

'cough' accounts f o r 11 per cent of new episodes of i l l n e s s 

i n t h i s category. 

Three of these f o u r d i a g n o s t i c groups are also amongst 

the major causes o f use of h o s p i t a l beds as shown i n Chapter 5. 

'Symptoms and i l l - d e f i n e d c o n d i t i o n s ' account f o r 9.5 per cent, 

diseases o f the musculo-skeletal system f o r e i g h t per cent and 

diseases o f the nervous system (excluding sense organs) f o r 

s i x per cent. 

As a large percentage of h o s p i t a l workload i s diagn o s t i c , 

i t i s t o be expected t h a t 'symptoms and i l l ^ d e f i n e d c onditions' 

w i l l occupy a considerable number of beds. 
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Chapter 8 

The Economic Burden of Morbidity and Premature Death 

The c o s t of d i s e a s e s to the i n d i v i d u a l and to the community 

c o n s i s t s of two components: 

(a) the economic c o s t s i n v o l v e d i n c a r i n g and c u r i n g 

(b) the value of production l o s t . 

Obviously the c o s t s i n v o l v e d i n c a r i n g and c u r i n g w i l l v ary 

tremendously according to whether d i s e a s e s are t r e a t e d i n h o s p i t a l 

or by a general p r a c t i t i o n e r . Only 16 per cent of p a t i e n t s 

r e c e i v i n g medical a t t e n t i o n i n any year become h o s p i t a l i n - p a t i e n t s 

(Wilson 1981 p. 142) but the c o s t s they cause f a r outweigh those 

i n c u r r e d by p a t i e n t s who are attended only by general medical 

p r a c t i t i o n e r s . I n 1976/77 i n England, h o s p i t a l s e r v i c e s accounted 

f o r £2,866 m i l l i o n (59 per cent) of aggregate expenditure on the 

h e a l t h s e r v i c e s (£4,867 m i l l i o n ) . T h i s compared with only 

£315 m i l l i o n (seven per 'cent) spent on g e n e r a l medical s e r v i c e s 

and £476 m i l l i o n (10 per cent) on pharmaceutical s e r v i c e s (DHSS 

1980b Table 2 . 7 ) . Thus the estimated expenditure per c a p i t a was 

approximately £62 f o r h o s p i t a l s e r v i c e s , £7 f o r general medical 

s e r v i c e s and £10 f o r pharmaceutical s e r v i c e s . 

I n 1976 the average number of c o n s u l t a t i o n s per person per 

year f o r a l l males was 2.9 thus the estimated average c o s t per 

c o n s u l t a t i o n was £2.30 . The average c o s t o f each p r e s c r i p t i o n 

was about £1.63 and the average number of p r e s c r i p t i o n s per 

c o n s u l t a t i o n was 2.2 ( i n c l u d i n g repeat p r e s c r i p t i o n s ) ; so t h a t 

the c o s t of drugs per c o n s u l t a t i o n was £3.60. The aggregate 
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c o s t was thus £5.90 per c o n s u l t a t i o n . I f t h i s i s compared with the 

average c o s t per i n - p a t i e n t week i n an acute h o s p i t a l - £240 - the c o s t 

of a week's s t a y i n h o s p i t a l i s the e q u i v a l e n t of 41 c o n s u l t a t i o n s 

w i t h a general p r a c t i t i o n e r . 

However, the c o s t per i n - p a t i e n t week v a r i e s considerably 

between h o s p i t a l s : acute h o s p i t a l s £240, mainly acute £203, mental 

i l l n e s s £81, and mental handicap £71 (DHSS 1980b Table 2.9). 

As Abel-Smith (1976) p o i n t s out there are e s s e n t i a l l y three elements 

i n the running c o s t of a h o s p i t a l - h o t e l c o s t , care c o s t and 

d i a g n o s t i c / t r e a t m e n t c o s t . The h o t e l c o s t i s approximately the 

same f o r each day i n h o s p i t a l while care c o s t depends on the 

p a t i e n t ' s l e v e l of dependency and type of c a r e r e q u i r e d . U s u a l l y 

as the p a t i e n t ' s c o n d i t i o n improved so h i s dependency decreases. 

D i a g n o s t i c and treatment c o s t v a r i e s g r e a t l y between p a t i e n t s 

depending on what d i a g n o s t i c t e s t s are conducted, whether surgery 

i s r e q u i r e d and the c o s t of other treatments. Thus the average 

c o s t per day of a h o s p i t a l w i l l vary according to the 

p r e c i s e f u n c t i o n s i t i s performing. I n view of t h i s l a t t e r 

comment i t i s not s u r p r i s i n g t h a t i t i s recognised t h a t treatment 

c o s t s are h i g h e s t i n the f i r s t few days of h o s p i t a l s t a y . 

(Abel-Smith 1976, p. 114, Bevan 198G, p.172 ) 

As regards the c o n t r i b u t i o n of these three elements to the 

c o s t of an i n p a t i e n t day, t h r e e - f i f t h s of expenditure are f o r 

d i r e c t c a r e , d i a g n o s t i c and treatment c o s t s and t w o - f i f t h s f o r 

h o t e l c o s t , t h i s l a t t e r category i n c l u d i n g the more general 

!U>rvli;ij.s o f cyLato sorvjc ( , ! . y , c l c i i n i r H j .irid c a t e r i n g . (DIISS 

e t a l . 1979 , p. 3 6 ) . 
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As noted by Lalonde (1974 p. 38): 

'for every s t a t i s t i c a l average r e f l e c t i n g a c o n d i t i o n i n 
the h e a l t h f i e l d , or i n any s o c i a l f i e l d f o r t h a t matter, 
th e r e are a number of 'populations' which c o n t r i b u t e very 
unevenly to the average.' 

T h i s i s p a r t i c u l a r l y t r u e i n the computation of average c o s t s ; 

they c o n c e a l c o n s i d e r a b l e v a r i a t i o n s . Wilson and Wilson (1982) 

c a l c u l a t e d i n d i c e s f o r use of h e a l t h s e r v i c e s by d i f f e r e n t age-

groups. T h e i r d a t a are reproduced i n Table 8.1. For a l l 

h e a l t h and p e r s o n a l s e r v i c e s the age-group 15-64 years absorbs 

the l e a s t expenditure (with the exception of use of h o s p i t a l 

s e r v i c e s by the 15-64 y e a r s group). 

Table 8.1 

E s t i m a t e d c u r r e n t expenditure per head on h e a l t h and personal s o c i a l 
s e r v i c e s by age-groups, England, 1978/79, as percentage of average 
expenditure a t a l l ages. 

Expenditure (£ a t 1980 currency p r i c e s ) 

0-4 5-15 15-64 65-74 75+ 

S e r v i c e s provided A l l 
ages 

H o s p i t a l and community 

h e a l t h s e r v i c e s 100 109 43 57 196 474 

Family P r a c t i t i o n e r 

s e r v i c e s 100 114 114 71 114 229 

P e r s o n a l S o c i a l 
S e r v i c e s 100 150 117 33 117 600 

T o t a l 100 117 61 58 167 447 
Source: Wilson and Wilson (1982) The P o l i t i c a l Economy of the 

Welfare S t a t e , London: George A l l e n and Unwin, p. 149. 

Based on The Government's Expenditure Plans 1981/2 to 1983/4 
Cmnd 8175, London: HMSO 1981, Table 2.11.4. 

I n computing c o s t s , r e f e r e n c e to averages a l s o conceals the 

probable d i f f e r e n c e s i n c o s t between c a s e s i n d i f f e r e n t s p e c i a l i t i e s 

or d i f f e r e n t d i a g n o s t i c groups. (Beresford 1972 p. 174) . Beresford 

e t a l s t u d i e d the u t i l i s a t i o n - b y i n - p a t i e n t s of pathology and 
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X-Ray s e r v i c e s f o r d i a g n o s t i c groups to i d e n t i f y which groups 

are heavy, medium and l i g h t u s e r s of these s e r v i c e s . S e v e r a l 

d i s e a s e s examined are of re l e v a n c e to t h i s study.: p e p t i c u l c e r 

was found to make high use of both these s e r v i c e s w h i l s t h e r n i a s 

make a low use o f both. The major r e s p i r a t o r y d i s e a s e , b r o n c h i t i s , 

made high use of pathology but low use of X-Ray f a c i l i t i e s w h i l s t 

pneumonia made medium use of each. Cancer of the colon made 

high use of X-Ray f a c i l i t i e s and medium use of pathology. Perhaps 

s l i g h t l y s u r p r i s i n g l y coronary d i s e a s e s made medium use of pathology 

and low use of X-Ray f a c i l i t i e s . F r a c t u r e d femurs, not s u r p r i s i n g l y , 

made low use of pathology f a c i l i t i e s and medium use of X-Ray 

f a c i l i t i e s . As B e r e s f o r d suggests, i d e a l l y t h i s type of study 

should be extended to in c l u d e the l a r g e r c o s t items of th e a t r e usage 

and n u r s i n g hours. 

Thus, although neoplasms, d i s e a s e s of the circ.ulatory and 

d i g e s t i v e systems, and a c c i d e n t s , poisonings and v i o l e n c e can be 

regarded a s expensive d i s e a s e s i n terms of t h e i r u t i l i s a t i o n of 

h o s p i t a l beds, th e r e w i l l be c o n s i d e r a b l e d i f f e r e n c e s i n expenditure 

i n c u r r e d by these groups because of d i f f e r e n c e s i n resources 

used, as w e l l as d i f f e r e n c e s i n mean dur a t i o n s of st a y . Most 

d i s e a s e s of the d i g e s t i v e system, neoplasms and a c c i d e n t s , 

p o i s o n i n g s and v i o l e n c e a r e more l i k e l y to be t r e a t e d i n s u r g i c a l 

wards w h i l s t d i s e a s e s of the c i r c u l a t o r y system are more l i k e l y 

to be t r e a t e d i n medical wards. 

Of these major c a t e g o r i e s i d e n t i f i e d , d i s e a s e s of the 

r e s p i r a t o r y system i s the only category t r e a t e d mainly i n general 
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p r a c t i c e . As d i s c u s s e d e a r l i e r , most r e s p i r a t o r y d i s e a s e s are 
o f a minor nature. As t h i s p a r t i c u l a r category i s a major reason 
f o r s i c k n e s s absence from work, i t i s q u i t e probable t h a t many 
of these episodes were due to the need for a doctor's c e r t i f i c a t i o n 
of i n c a p a c i t y to work. I t w i l l be i n t e r e s t i n g to examine the 
i n f l u e n c e of s e l f - c e r t i f i c a t i o n of absence from work on these 
reasons f o r c o n s u l t i n g a general p r a c t i t i o n e r . 

I t i s beyond the scope of t h i s study to examine i n d e t a i l the 

c o s t of these d i s e a s e s , but i t i s of i n t e r e s t to note the 

breakdown of expenditure on the coronary h e a r t d i s e a s e s as 

a n a l y s e d by the O f f i c e of Health Economics (1982 p. 4 6 ) . Coronary 

h e a r t d i s e a s e i s a c o l l e c t i v e term given to the v a r i o u s 'symptomatic 

m a n i f e s t a t i o n s which are the r e s u l t of i n j u r i o u s processes 

o c c u r r i n g i n the coronary a r t e r i e s ' and c o n t r i b u t e s c o n s i d e r a b l y 

to the d i a g n o s t i c group, ' d i s e a s e s of the c i r c u l a t o r y system'. 

Table 8.2 

E s t i m a t e d c o s t of medical care f o r coronary h e a r t d i s e a s e i n 1981 
England and Wales 

£ m i l l i o n Percentage 

H o s p i t a l c a r e : 
Approximately 2.5 m i l l i o n i n p a t i e n t days 153.8 60 

O u t p a t i e n t s 6.6 3 
P h a r m a c e u t i c a l s : approximately 18.2 
m i l l i o n p r e s c r i p t i o n s f o r p r e p a r a t i o n s 
a c t i n g on the h e a r t . 
General Medical S e r v i c e s : coronary h e a r t 
d i s e a s e accounts f o r 1.66 per cent of 
c o n s u l t a t i o n s . 9.9 

84.5 33 

T o t a l s 254.8 100 

T h i s t a b l e shows c l e a r l y the l a r g e share of h o s p i t a l c o s t . 

These f i g u r e s r e f e r to a l l p a t i e n t s with coronary h e a r t d i s e a s e 
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and thus w i l l be s t r o n g l y b i a s e d by the high percentage of 

e l d e r l y w i t h t h i s d i s e a s e . However, i t s e r v e s to i l l u s t r a t e 

the r e l a t i v e d i s t r i b u t i o n of expenditure on t h i s d i s e a s e , h o s p i t a l 

c a r e accounting f o r t h r e e - f i f t h s of a l l expenditure and 

pharmaceuticals one t h i r d . 

The second way i n which the c o s t of these d i s e a s e s can be assessed 

i s the f i n a n c i a l l o s s to the i n d i v i d u a l and to the community i n 

the form of l o s t e a r n i n g s and production. 

I t was noted i n Chapter 2 t h a t a way of measuring m o r t a l i t y i s 

to measure the y e a r s of working l i f e l o s t (Table 2.7). I n 1977 

m o r t a l i t y of males 15-64 y e a r s accounted f o r 1.2 m i l l i o n y e ars of 

working l i f e l o s t ; a l l c a n c e r s accounted f o r 19 per cent, ischaemic 

h e a r t d i s e a s e f o r 20 per cent and a c c i d e n t s f o r 15 per cent. 

Even though f o r every one death from a c c i d e n t s there were f i v e 

deaths from ischaemic h e a r t d i s e a s e s , f o r every one year of l i f e 

l o s t due t o a c c i d e n t s only two were l o s t due to ischaemic h e a r t 

d i s e a s e . T h i s r e f l e c t s the low average age of men dying from 

a c c i d e n t s compared with men dying from ischaemic heart d i s e a s e . 

These deaths r e s u l t i n reduced output, lower Gross National 

Product and a l s o i n higher income t r a n s f e r s , i n c r e a s e d expenditure 

on widows' and orphans' pensions. However, some deaths such 

as those caused by d i s e a s e s of the c i r c u l a t o r y system, which 

occur u s u a l l y towards the end of working l i f e , may r e s u l t i n 

an i n c r e a s e of GNP per head, by reducing pension payments to 

non-producers by more than the l o s s of production i n the few 

remaining y e a r s of working l i f e . 
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Of course a r e d u c t i o n of GNP due to premature death assumes 

a s t a t e of f u l l employment. I n a s i t u a t i o n of high unemployment, 

provided t h a t the i n d i v i d u a l has no s p e c i a l i s e d s k i l l s , there 

would not n e c e s s a r i l y be any l o s s of GNP. There might be an 

i n c r e a s e d expenditure on widows' and orphans* pensions but t h i s 

would be more than o f f s e t by reduced expenditure on unemployment 

b e n e f i t . 

Morbidity on the whole r e s u l t s i n temporary l o s s of output. 

T h i s has s e v e r a l i n t e r e s t i n g dimensions. Although s i c k n e s s absence 

s t a t i s t i c s measure days of c e r t i f i e d i n c a p a c i t y , ' the a c t u a l l o s s of 

production w i l l v ary according to the type of work performed by 

the i n d i v i d u a l . For example, there may be no l o s s i f a worker 

i s a b l e to make up, a f t e r r e t u r n to work, the output l o s t . I n 

c o n t r a s t , i f an i n d i v i d u a l i s a member of a team of s i x workers, 

the l o s s of production may exceed a s i x t h i f the i n d i v i d u a l ' s r o l e 

i s e s s e n t i a l to the work of the team. I n a d d i t i o n there i s the 

l o s s s u f f e r e d due to u n d e r - u t i l i s a t i o n of c a p i t a l i n v a r i o u s 

production p r o c e s s e s . There may be a f i n a n c i a l burden on the 

s t a t e i n terms of support fo r an i n d i v i d u a l and h i s dependents i n 

the form of s i c k n e s s b e n e f i t . However, for i n d i v i d u a l s who r e c e i v e 

nothing e l s e but s i c k n e s s b e n e f i t a s u b s t a n t i a l proportion of t h e i r 

l o s t e a r n i n g s i s borne by the i n d i v i d u a l s themselves by way of 

r e d u c t i o n i n income. I n s i t u a t i o n s where s i c k pay i s p a i d by the 

employer c o v e r i n g the whole of the i n d i v i d u a l ' s s a l a r y , the c o s t 

i s borne by the consumer i n t h a t p r i c e s are r a i s e d to incorporate 

l o s s e s i n c u r r e d by s i c k n e s s absences. Below are two examples 

i l l u s t r a t i n g how the c o s t of s i c k n e s s absence can be d i s t r i b u t e d . 
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Example A 

I n 1977 Mr. X with no dependents and e a r n i n g the average 
weekly wage of £76.80 was absent from work for one week 
r e c e i v i n g f l a t r a t e s i c k n e s s b e n e f i t of £7.35 allowing three 
w a i t i n g days. He had two c o n s u l t a t i o n s with h i s general 
p r a c t i t i o n e r and r e c e i v e d one p r e s c r i p t i o n . 

I n t h i s example the m a j o r i t y of the c o s t of h i s absence i s borne 

by the i n d i v i d u a l , the l o s s to the employee i s £69,45, whereas 

the c o s t to the community as estimated above i s £4.60 ( c o n s u l t a t i o n ) , 

p l u s £1.63 ( p r e s c r i p t i o n ) p l u s £7.35 ( s i c k n e s s b e n e f i t ) , a t o t a l 

of £13.58.* 

Example B. 

Mr. Y, a l s o s i n g l e and e a r n i n g the average weekly wage i s 
admitted to an acute h o s p i t a l ward f o r one week a f t e r having 
been o f f work the previous week and have seen h i s general 
p r a c t i t i o n e r twice and having been p r e s c r i b e d two medicines. 
He r e t u r n s to work one week a f t e r being discharged from 
h o s p i t a l . 

I n t h i s case the l a r g e r share of the c o s t of absence i s 

borne by the community: £240 ( h o s p i t a l ) p l u s £36.75 ( s i c k n e s s 

b e n e f i t ) p l u s £4.60 ( c o n s u l t a t i o n ) p l u s £3.26 ( p r e s c r i p t i o n ) , 

a t o t a l of £284.61. His own l o s s of wages a f t e r deduction of 

s i c k n e s s b e n e f i t r e c e i v e d w i l l have been £193.65. * 

The r e l a t i v e burden and b e n e f i t borne by the i n d i v i d u a l 

and the community p a r t l y depends on the p e r i o d covered. The 

employee w i l l have p a i d tax and n a t i o n a l insurance c o n t r i b u t i o n s 

and thus may arguably have a l r e a d y p a i d f o r h i s stay i n h o s p i t a l . 

However, i f h i s s t a y i n h o s p i t a l i s o c c u r r i n g a t the beginning 

of h i s c a r e e r , the f i n a n c i n g of t h i s may be considered as a 

* I n n e i t h e r of these examples i s allowance made for the 
changes i n income tax l i a b i l i t y . 
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t r a n s f e r of income from the working s e c t o r of the population to 
the non-working. 

From the d i s c u s s i o n of s i c k n e s s absence s t a t i s t i c s i n 

Chapter 6 i t i s evi d e n t t h a t the m a j o r i t y of causes of i n c a p a c i t y 

do not r e q u i r e treatment i n h o s p i t a l . Thus i n most c a s e s , 

r e d i s t r i b u t i o n of income from the working to the non-working 

s e c t o r s of the population i s mainly i n the form of s o c i a l s e c u r i t y 

cash b e n e f i t s and to a l e s s e r extent the c o s t of fa m i l y p r a c t i t i o n e i r 

s e r v i c e s . 
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Chapter 9 

P e r s p e c t i v e s 

At the beginning of t h i s study i t was suggested t h a t f a t a l 

d i s e a s e s i n the age-group 15-64 y e a r s may be preventable. A l l 

of these d i s e a s e s have been analysed, where data allowed, by age, 

sex, m a r i t a l s t a t u s , occupation, s o c i a l c l a s s and regions and a l l 

showed p o s i t i v e or negative g r a d i e n t s f o r one or more of these 

f a c t o r s . I t might be assumed t h a t i f c e r t a i n f a c t o r s produce 

g r a d i e n t s f o r d i s e a s e s , then an element i n the f a c t o r i s the 

c a u s a t i v e agent. However, as has been noted, t h i s i s a dubious 

assumption s i n c e so many of these f a c t o r s are inter-dependent. 

I n a d d i t i o n , a strong i n t e r - r e l a t i o n s h i p e x i s t s between the f a c t o r s 

d i s c u s s e d and l i f e r S t y l e . i t i s i n t e r e s t i n g to note t h a t a l l f i v e 

of the major d i a g n o s t i c groups i d e n t i f i e d are a s s o c i a t e d with 

l i f e - s t y l e : 

Neoplasms, p a r t i c u l a r l y of 
the lung 

D i s e a s e s of the C i r c u l a t o r y 
System 

D i s e a s e s of the R e s p i r a t o r y 
System 

D i s e a s e s o f the D i g e s t i v e 
System 

A c c i d e n t s , Poisonings and 
V i o l e n c e 

C i g a r e t t e smoking 

Smoking, d i e t , s t r e s s , 
l a c k of e x e r c i s e . 

Smoking 

D i e t , s t r e s s and a l c o h o l - the 
l a t t e r p a r t i c u l a r l y a s s o c i a t e d 
with l i v e r d i s e a s e s . 

Road t r a f f i c a c c i d e n t s , i n many 
ca s e s a l c o h o l i s regarded as a 
c o n t r i b u t i n g f a c t o r . 

I n any attempt to c o u n t e r a c t the i n f l u e n c e of these h a b i t s 

and customs there i s not only the problem of t r y i n g to change an 
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i n d i v i d u a l ' s l i f e - s t y l e and a t t i t u d e s , but a l s o the e t h i c s of 

s t a t e i n t e r v e n t i o n , the freedom of the i n d i v i d u a l and the 

r e s p o n s i b i l i t y of the i n d i v i d u a l a l l of which were examined a t 

length by Knowles (1976). The DHSS poses the question: 

'How f a r should the i n d i v i d u a l be f r e e to harm himself, 
when s o c i e t y has to d e a l with the consequences ?' 

DHSS 1976 p. 93. 

For many y e a r s people have been l e d to b e l i e v e t h a t treatment 

w i l l be a v a i l a b l e f o r any d i s e a s e or i n j u r y and consequently l i t t l e 

a t t e n t i o n has been p a i d to prevention. Smoking, consuming a l c o h o l , 

d r i n k i n g and d r i v i n g , over-indulgence i n food, promiscuity, r e f u s a l 

to wear s e a t b e l t s are only some of the h a b i t s over which the 

i n d i v i d u a l has c o n t r o l . I f people cannot be persuaded i n t o 

a c c e p t i n g r e s p o n s i b i l i t y f o r t h e i r own h e a l t h the a l t e r n a t i v e s are 

fo r the government to p e n a l i s e , p r o h i b i t or tax c e r t a i n goods 

and behaviour p a t t e r n s and thereby i n f r i n g e the l i b e r t y of the 

i n d i v i d u a l or to provide i n c e n t i v e s to encourage changes i n 

l i f e - s t y l e s . The nature of the problem seems to demand the 

j u d i c i o u s and simultaneous a p p l i c a t i o n of per s u a s i o n , deterrence 

and i n c e n t i v e . T h i s i s by no means easy and i s c e r t a i n to lead 

to o r g a n i s e d o p p o s i t i o n . P u b l i c a n s , bar-maids, o f f - l i c e n c e 

r e t a i l e r s , workers and shareholders i n breweries do not favour 

p o l i c i e s which r e s t r i c t consumption of a l c o h o l . Nor are shareholders 

and workers i n the tobacco i n d u s t r y i n d i f f e r e n t to the l e v e l of 

c i g a r e t t e consumption. The a d v e r t i s i n g i n d u s t r y as w e l l as the 

media are another powerful economic group which d i r e c t l y p r o f i t 

from behaviour p a t t e r n s which are i n j u r i o u s f o r h e a l t h . 
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The c u r r e n t emphasis on p r e v e n t a t i v e measures i n B r i t a i n 
stems from the r e a l i s a t i o n t h a t : 

' c u r a t i v e medicine may be i n c r e a s i n g l y s u b j e c t to the 
law of d i m i n i s h i n g r e t u r n s . ' 

DHSS 1976 p. 6. 

However, as pointed out i n the same document from which t h i s 

q uotation i s taken t h e r e i s : . 

'the paradox t h a t prevention (or cure, f o r t h a t matter) by 
ena b l i n g more people to reach an age a t which they are 
i n c r e a s i n g l y l i k e l y to become dependent may e v e n t u a l l y 
i n c r e a s e the c a l l s on our n a t i o n a l r e s o u r c e s . ' 

i b i d p. 84. 

The c o s t - e f f e c t i v e n e s s of h e a l t h s e r v i c e s i s a s u b j e c t 

c o n s t a n t l y reviewed by s o c i a l s c i e n t i s t s and economists. I n the 

context of t h i s t h e s i s i t would be i n t e r e s t i n g to study the c o s t -

e f f e c t i v e n e s s of use of h o s p i t a l beds, to determine how much 

treatment r e s u l t s i n c u r e s , o r i s p a l l i a t i v e , what treatment i s 

mainly c a r i n g and what percentage of p a t i e n t s d i e i n s p i t e of 

h o s p i t a l treatment. I n s p i t e of McKeown's a s s e r t i o n t h a t there 

i s no nec e s s a r y r e l a t i o n s h i p between morbidity and m o r t a l i t y i n 

t h a t not a l l morbidity r e s u l t s i n death, i n the majority of cases such 

a r e l a t i o n s h i p e x i s t s i n t h a t death i s u s u a l l y preceded by i l l n e s s . 

Over h a l f of a l l deaths occur i n NHS h o s p i t a l s (OPCS 1979a Table 14). 

Very few deaths are sudden and i n c u r no expenditure, the main 

ex c e p t i o n s p o s s i b l y being road t r a f f i c a c c i d e n t s and heart a t t a c k s 

but even these may r e s u l t i n expensive, h e r o i c l i f e - s a v i n g attempts. 

Most deaths i n v o l v e some attempts a t c u r i n g even though the 

r e s u l t may only be p a l l i a t i v e . 

I f p r e v e n t a t i v e measures should be s u c c e s s f u l for males 

15-64 y e a r s the question a r i s e s , wh-it I rnpac l t.hi.s w o u l d h<ivo o n 
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s o c i e t y ? Some d i s e a s e s such a s those of the c i r c u l a t o r y system 
are more l i k e l y t o be d e f e r r e d than to be e r a d i c a t e d . These 
d i s e a s e s are p a r t of the ageing process and man must d i e e v e n t u a l l y . 
I f more males s u r v i v e d to o l d age there would be an i n c r e a s e i n 
the n o n - f a t a l i n t r a c t a b l e d i s e a s e s with t h e i r r e s u l t a n t demand f o r 
c a r e ; such d i s e a s e s according to McKeown a f f e c t a d v e r s e l y the 
q u a l i t y of l i f e from day to day. Such a development would lead to 
an i n c r e a s e i n the demand f o r c a r i n g f a c i l i t i e s without n e c e s s a r i l y 
r e d u c i n g the demand f o r therapy. 

I n p r e s e n t day economic c o n d i t i o n s with an i n c r e a s i n g tendency 

f o r machines to r e p l a c e manual and ro u t i n e c l e r i c a l workers there 

i s ample scope f o r s a t i s f y i n g the requirements f o r more s t a f f i n the 

c a r i n g s e r v i c e s . Many i l l n e s s e s r e q u i r e only a b a s i c l e v e l of 

c a r e ; a s s i s t a n c e w i t h washing, t o i l e t i n g , feeding and d r e s s i n g ; 

not n e c e s s a r i l y a s o p h i s t i c a t e d l e v e l o f n u r s i n g or therapy. 

Prevention of the major d i s e a s e s would a l s o have demographic 

i m p l i c a t i o n s . I n Trends i n M o r t a l i t y 1951-75 (OPCS 1978b p. 8) 

i t was c a l c u l a t e d t h a t i f c u r r e n t female a g e - s p e c i f i c death r a t e s 

were a p p l i e d to the male population t h e r e would be a reduction 

of 41 per cent i n male, deaths below the age of 65 y e a r s . I n 1973 

th e r e were 98 thousand deaths o f males under 65 y e a r s : the f i g u r e 

would be reduced by 40 thousand i f male m o r t a l i t y could be 

brought down, to female l e v e l s . 

Demographic changes would have f i n a n c i a l i m p l i c a t i o n s , the 

exa c t nature of these depending on the s t a t e of employment. 
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Although i n 1976 DHSS suggested t h a t prevention w i l l i n c r e a s e the 

a c t i v e e a r n i n g l i f e of i n d i v i d u a l s r a t h e r than to simply a v e r t 

premature death (DHSS 1976 p.88), i n a s t a t e of high unemployment 

i t would r e s u l t i n an i n c r e a s e d expenditure on s o c i a l s e c u r i t y 

c a s h payments. Furthermore, i f the re d u c t i o n i n m o r t a l i t y was 

to i n c r e a s e the c h r o n i c s i c k t h i s would i n c r e a s e the number 

c l a i m i n g s o c i a l s e c u r i t y b e n e f i t s . Needless to say, with more 

people s u r v i v i n g i n t o o l d age, the l a r g e r number of pensioners 

would be another f i n a n c i a l burden on the s t a t e . 

However, the s o c i a l connotations of demographic changes 

must not be forg o t t e n ; there would be l e s s widows p a r t i c u l a r l y over 

the age of 65 y e a r s and thus the burden of s o c i a l i s o l a t i o n , one 

of the major problems of the e l d e r l y , would be eased. These 

changes would a l s o have i m p l i c a t i o n s f o r housing, f o r example, 

a r e d u c t i o n i n one person households. 

I n the past, improvements i n h e a l t h appear to have changed 

people's e x p e c t a t i o n s of h e a l t h ; t h i s l e d to a g r e a t e r demand 

f o r f u r t h e r care and treatment. Thus although i t appears prima 

f a c i e t h a t the major impact o f the prevention o f these d i s e a s e s 

would be a sav i n g on h o s p i t a l s and general medical s e r v i c e s , 

t h i s i s by no means n e c e s s a r i l y t r u e . 

Although th e r e has been a d e c l i n e i n the more o b j e c t i v e l y 

d e f i n e d d i s e a s e s as was noted i n s i c k n e s s absence s t a t i s t i c s 

the more s u b j e c t i v e i l l n e s s e s such as 'headaches' and 'back p a i n ' 

have i n c r e a s e d . However, as was pointed out, these might not 
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r e f l e c t i l l - h e a l t h but other f a c t o r s . I n a review o f • l i t e r a t u r e 

on causes of s i c k n e s s absence T a y l o r (1979) noted t h a t out of over 

t h i r t y causes only two were s t r i c t l y concerned with i l l - h e a l t h . 

Much emphasis has been p l a c e d on the concept of job s a t i s f a c t i o n , 

a v e r y heterogeneous concept, as a cause of absence from work. 

T h i s i d e a was supported by Wells (1981) i n an a n a l y s i s of p r e v i o u s l y 

unpublished General Household Survey data which i l l u s t r a t e d t h a t 

absence from work was c l o s e l y a s s o c i a t e d with the degree of~j"ob^-_^^^ 

s a t i s f a c t i o n . Wells a l s o suggests t h a t . a l r e a d y i n periods of high 

unemployment absenteeism d e c l i n e s , p a r t i c u l a r l y short s p e l l s of 

s i c k n e s s absence a t t r i b u t a b l e to minor a i l m e n t s . 

I n f u t u r e the problems of measuring morbidity and m o r t a l i t y 

may w e l l be somewhat d i f f e r e n t than they have been i n the p a s t . 

With advances i n technology d i a g n o s i s may become more accurate 

and therapy may become more e f f e c t i v e . The change i n the nature 

of d i s e a s e s with a g r e a t e r prevalence of those which have no 

symptoms which can be o b j e c t i v e l y measured has already been noted. 

The t r e n d towards p r i v a t e medicine and fee-paying h o s p i t a l s w i l l 

r e s u l t i n the NHS h o s p i t a l s t a t i s t i c s e x c l u d i n g an i n c r e a s i n g 

p r o p o r t i o n of p a t i e n t s i n the higher income groups. An a n a l y s i s 

by r e g i o n , s o c i a l c l a s s or occupation w i l l become l e s s v a l i d s i n c e 

s o c i e t y i s becoming i n c r e a s i n g l y mobile i n each of these spheres. 

T h i s w i l l make i t more l i k e l y t h a t i n f e r e n c e s based on such a n a l y s e s 

w i l l only have l i m i t e d v a l i d i t y . I t i s now recognised t h a t 

some d i s e a s e s may l i e dormant fo r many ye a r s a f t e r the i n i t i a l 

c o n t a c t with the c a u s a t i v e agent, f o r example asbestos and 

me sothe1ioma. 
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F i n a l l y the techniques of measurement w i l l improve, l o n g i t u d i n a l , 

p r o s p e c t i v e l i n k e d s t u d i e s of m o r t a l i t y w i l l make i t p o s s i b l e to 

study the a s s o c i a t i o n of m o r t a l i t y with many more f a c t o r s than has 

been the case i n the p a s t . ^ 
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Appendix A 
Co n s t r u c t i o n of L i f e Tables 

The b a s i c element of the l i f e t a b l e i s the ' p r o b a b i l i t y of 

dying' represented by "q ' (q - the p r o b a b i l i t y of dying a t age x ) . 

T h i s i s the r a t i o of deaths observed i n a year of l i f e to the 

number who s e t out on t h a t year of l i f e . * 

^x = — 
(P + iD) 

NB. JD i s added to the mid year population (P) on the 

assumption t h a t deaths occur uniformly throughout the year, and thus 

h a l f of a l l deaths w i l l have occurred i n the f i r s t s i x months. 

T h i s does not, i n f a c t hold t r u e i n the extremes of l i f e - for 

the very young and the very o l d . 

Having c a l c u l a t e d the va l u e s of q^ f o r each year of l i f e , 

the l i f e t a b l e can be c o n s t r u c t e d , by t a k i n g an a r b i t r a r y number, 

for example 1,000, 10,000 or 100,000 as the 'radix' or s t a r t 

of the t a b l e and f o l l o w i n g t h i s base population from b i r t h u n t i l 

death. By r e l a t i n g the p r o b a b i l i t y of i n f a n t s dying i n the 

f i r s t y e a r of l i f e t o the number forming the r a d i x , i t i s p o s s i b l e 

to f i n d the number l i k e l y t o d i e i n the f i r s t y e a r of l i f e . 

By s u b t r a c t i n g t h i s number from the r a d i x of the t a b l e there i s 

found the number l i k e l y to s u r v i v e the f i r s t year of l i f e , t h a t 

means, 1^ - the number a l i v e a t age 1 ye a r . S i m i l a r l y , by 

applying 'q ' to the number s u r v i v i n g to year one, there i s found 
X 

the number l i k e l y to d i e between ages one and two y e a r s . T h i s 

number i s then s u b t r a c t e d from the number of s u r v i v o r s a t age one 

l;.o I.he number who are l i k e l y to have s u r v i v e d to age two. 
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These c a l c u l a t i o n s are repeated f o r every year of the l i f e 

t a b l e , u n t i l t h e r e are no s u r v i v o r s . 

* Often a p e r i o d of three y e a r s i s used i n s t e a d of one year 

i n order to reduce the e f f e c t of short-term f l u c t u a t i o n s i n 

m o r t a l i t y caused by i n f l u e n z a epidemics or severe w i n t e r s . 

C a l c u l a t i o n of Exp e c t a t i o n of L i f e 

The e x p e c t a t i o n of l i f e can be c a l c u l a t e d from the 

column of deaths (d ) or the column of s u r v i v o r s (1 ) * . I n 
X X 

the former, the t o t a l number of y e a r s l i v e d by the o r i g i n a l 

100,000 (or whatever i s the r a d i x of the l i f e t a b l e ) i s c a l c u l a t e d . 

Hence i f there are 2,449 deaths between the aged of 0 and 1 i t 

i s presumed these males l i v e d an average h a l f a year, thus t h e i r 

c o n t r i b u t i o n of the t o t a l number of y e a r s l i v e d i s 2449 x i . 

Between age 1 and 2 i f there are 153 deaths i t i s assumed the 

average length of l i f e was li y e a r s hence (153 x l i y e a r s ) . 

T h i s procedure i s continued u n t i l the end of the l i f e t a b l e where 

the r e may only be 4 deaths o c c u r r i n g between 104 and 105. T h e i r 

average l i f e was 104i, thus they c o n t r i b u t e to the t o t a l y e ars 

(4 x 104i) . 

Proceeding to the f i n a l p o i n t the t o t a l y e ars of l i f e 

l i v e d by the population of 100,000 i s 

(2499 X i ) + (153 X H ) + (4 x 104i) + 

(2 X 105i) +(1 X 106i) + (1 X 107i) 
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The e x p e c t a t i o n of l i f e i s the mean number of years l i v e d and 
so t h i s sum i s d i v i d e d by the 100,000 persons s t a r t i n g age 0 to 
whom i t r e l a t e s . 

I n s h o r t the e a t b i r t h equals the sum of a l l values of 
X 

d X (x + i ) d i v i d e d by 100,000. 
X 

Using the s u r v i v o r s column, by summing the 1^ column from 

age 1 the number of whole y e a r s l i v e d by the 100,000 persons i s 

c a l c u l a t e d (obviously the 100,000 a t the s t a r t of the t a b l e are 

excluded s i n c e they are s t a r t e r s a t 0 and a t t h a t point have 

l i v e d no d u r a t i o n ) . However, i n t h i s c a l c u l a t i o n there i s no 

allowance f o r the p e r i o d l i v e d by each person i n the year of h i s 

death. To counteract t h i s , i t i s assumed t h a t a l l l i v e d h a l f a 

y e a r i n the year of t h e i r death; thus to the sum of column 1^ i s 

added 100,000 times a h a l f . The average, or expectation of l i f e i s 

then t h i s sum d i v i d e d by the 100,000 a t the s t a r t of the t a b l e . 

The e x p e c t a t i o n of l i f e a t a l a t e r age than 0, for example 

25, i s the average length l i v e d beyond t h a t age by the s u r v i v o r s a t 

age 25. I t can be c a l c u l a t e d by e i t h e r o f these methods, the 

sume of y e a r s l i v e d r e l a t i n g only to the e n t r i e s beyond age 25, 

and the denominator, to give the average, being of course, the 

s u r v i v o r s a t age 25. 

* E x p e c t a t i o n s of l i f e are always c a l c u l a t e d s e p a r a t e l y f o r 

the sexes. 

Source: S i r A. B r a d f o r d - H i l l (1971) P r i n c i p l e s of Medical 
S t a t i s t i c s , London: The Lancet Limited, p. 220-236. 

Benjamin, B. (1968) Health and V i t a l S t a t i s t i c s 
London: George A l l e n and Unwin L t d . p. 92-115. 
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Appendix B 

P r o p o r t i o n a l M o r t a l i t y R a t i o s . (PMR) 

L i k e the Standardised M o r t a l i t y R a t i o , the Pr o p o r t i o n a l M o r t a l i t y 

R a t i o i s d e r i v e d by i n d i r e c t s t a n d a r d i s a t i o n but i n c o n t r a s t to SMRs, 

the PMR on l y summarises m o r t a l i t y by cause of death. The expected 

number of deaths f o r i n d i v i d u a l causes of death a r e c a l c u l a t e d from 

the p r o p o r t i o n s of a l l deaths i n the standard population a t t r i b u t e d 

to the c a u s e s of i n t e r e s t . Age s t a n d a r d i s a t i o n i s the same as 

for the SMR. An example of the c a l c u l a t i o n of PMRs i s shown i n 

Table A l . 

P r o p o r t i o n a l R e g i s t r a t i o n R a t i o s . (PRR) 

The P r o p o r t i o n a l R e g i s t r a t i o n R a t i o i s a v a r i a n t of the PMR 

and i s used i n the a n a l y s i s of cancer d a t a . I n s t e a d of c o n s i d e r ­

ing the pr o p o r t i o n of a l l deaths which i s the b a s i s of the PMR, 

the proportion of a l l cancer r e g i s t r a t i o n s i s used. The age-

s t a n d a r d i s e d proportion for a p a r t i c u l a r s i t e i s then compared with 

t h a t f o r the standard p o p u l a t i o n . 
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Footnotes 

Chapter 1 

Although s i n c e the beginning of the school year 1972/73 the 
s t a t u t o r y s c h o o l - l e a v i n g age has been 16 y e a r s , a l l the socio­
economic a n a l y s e s used i n t h i s study (with the exception of 
the General Household Survey) r e l y on 1971 census data; 
consequently 15 y e a r s of age i s designated as the s t a r t of 
'working l i f e ' . I n a d d i t i o n much of the m o r t a l i t y and 
morbidity data i s analysed i n f i v e and ten year i n t e r v a l s 
commencing a t 15 y e a r s . 

Chapter 2. 

1. W i l l i a m F a r r was the f i r s t medical s t a t i s t i c i a n a t the General 
R e g i s t r a r ' s O f f i c e (1839) and pioneered the proper a n a l y s i s 
o f the more adequate r e g i s t r a t i o n data and census m a t e r i a l 
which had then become a v a i l a b l e . 

2. For a h i s t o r y o f l i f e t a b l e s , see Bernard Benjamin (1968) 
'Health and V i t a l S t a t i s t i c s ' London : George A l l e n and Unwin 
L t d . , pp 105-112. 

3. The I n t e r n a t i o n a l C l a s s i f i c a t i o n of D i s e a s e s , I n j u r i e s and 
Causes of Death had i t s o r i g i n i n a l i s t of causes of death. 
At the S i x t h Decennial I n t e r n a t i o n a l R e v i s i o n Conference i n 
1949 the c l a s s i f i c a t i o n was extended to cover n o n - f a t a l 
i n j u r i e s . 

4. Underlying Cause of Death - I t was agreed by the S i x t h 
Decennial I n t e r n a t i o n a l R e v i s i o n Conference t h a t the cause to 
be t a b u l a t e d a s the un d e r l y i n g cause of death should be 
designated: (a) the d i s e a s e or i n j u r y which i n i t i a t e d the 
t r a i n of morbid events l e a d i n g d i r e c t l y to death, or (b) 
the circ u m s t a n c e s of the a c c i d e n t or v i o l e n c e which produced 
the f a t a l i n j u r y . 

Chapter 4. 

1. Periods of s i c k n e s s l a s t i n g l e s s than t h r e e days are not 
e l i g i b l e f o r s i c k n e s s b e n e f i t . 

2. The Average Number of Beds i n D a i l y Use i s described by the 
H o s p i t a l I n - P a t i e n t Enquiry as f o l l o w s : 

'The aggregate number of bed-days of cases i n the 
sample who were d i s c h a r g e s i n the year i n question, 
m u l t i p l i e d by the appropriate m u l t i p l y i n g f a c t o r and 
d i v i d e d by the number of days i n the year. I n some 
t a b l e s the number of beds used i s r e l a t e d to the appropriate 
population. T h i s measure has two purposes. For planning, 
i t i n d i c a t e s the number of beds a c t u a l l y used i n the 
treatment of s p e c i f i e d groups of p a t i e n t s ; secondly f o r 
some c o n d i t i o n s i t might provide a b e t t e r b a s i s f o r 
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comparison of morbidity than the discharge r a t e ( s p e l l s ) 
because i t i s the t o t a l h o s p i t a l 'load' for each group 
which i s r e l a t e d to the population, r a t h e r than the 
number of separate s p e l l s of h o s p i t a l c a r e . ' 

DHSS e t a l (1980) 

3. Socio-economic c l a s s e s : - F i f t e e n of the R e g i s t r a r General's 
17 socio-economic groups (Categories 16, Members of the Armed 
F o r c e s , and 17, Occupations inadequately described, are excluded) 
are c o l l a p s e d i n t o s i x c a t e g o r i e s . They are not i d e n t i c a l to 
the R e g i s t r a r General's s o c i a l c l a s s e s but according to Reid 
(1979 p. 45) are c l e a r l y p a r a l l e l . 

4. The Royal Colle g e C l a s s i f i c a t i o n of D i s e a s e s and Conditions 
'College C l a s s i f i c a t i o n ' - i s a l i s t of diagnoses comprising 
over 500 c a t e g o r i e s and i s condensed from the I n t e r n a t i o n a l 
C l a s s i f i c a t i o n o f D i s e a s e s and Causes of Death (WHO). The 
l i s t was o r i g i n a l l y produced by the Royal College of General 
P r a c t i t i o n e r s , and i s based on the observed frequency of 
occurrence o f d i s e a s e s i n general p r a c t i c e i n the United 
Kingdom. 

5. St a n d a r d i s e d P a t i e n t s C o n s u l t i n g Ratio (SPCR):- t h i s measure 
attempts to allow f o r p o s s i b l e d i f f e r e n t age s t r u c t u r e s i n the 
groups being a n a l y s e d . For example, i n studying s o c i a l c l a s s 
f i g u r e s the a g e - s p e c i f i c p a t i e n t c o n s u l t i n g r a t e s from the 
study population are a p p l i e d to the number i n the r e s p e c t i v e 
age-groups i n each s o c i a l c l a s s thus d e r i v i n g an expected 
number of p a t i e n t s c o n s u l t i n g f o r each c l a s s . T h i s i s then 
compared with the a c t u a l number of p a t i e n t s c o n s u l t i n g and 
the r e s u l t s expressed i n a percentage r a t i o form. Thus an 
SPCR of 110 f o r a p a r t i c u l a r group i m p l i e s t h a t even allowing 
f o r the age s t r u c t u r e o f the group, i t has an approximately 
10 per cent higher number of p a t i e n t s c o n s u l t i n g than would 
be expected from the o v e r a l l population p a t i e n t s ' c o n s u l t i n g 
r a t e s . 

Chapter 5. 

1. An eighteenth d i a g n o s t i c category i s sometimes used. T h i s 
i s a supplementary c l a s s i f i c a t i o n of f a c t o r s i n f l u e n c i n g 
h e a l t h s t a t u s and c o n t a c t with h e a l t h s e r v i c e s . I t i s provided 
to d e a l with o c c a s i o n s when circumstances other than a d i s e a s e 
or i n j u r y c l a s s i f i a b l e to c a t e g o r i e s 000 - 999, the main p a r t 
of the ICD, or of the E code, are recorded as diagnoses or 
'problems'. T h i s can a r i s e i n two main ways: 

(a) When a person who i s not c u r r e n t l y s i c k encounters the 
h e a l t h s e r v i c e f o r some s p e c i f i c purpose, such as to 
ac t as a donor of an organ or t i s s u e , to r e c e i v e p r o p h y l a c t i c 
v a c c i n a t i o n or to d i s c u s s a problem which i s i t s e l f 
not a d i s e a s e or i n j u r y . 
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(b) When some circumstance or problem i s present which 
i n f l u e n c e s the person's h e a l t h s t a t u s but i s not i n i t s e l f 
a c u r r e n t i l l n e s s or i n j u r y . Such f a c t o r s may be e l i c i t e d 
during population surveys, when persons may or may not 
be c u r r e n t l y s i c k , or be recorded as an a d d i t i o n a l f a c t o r 
to be borne i n mind when the person i s r e c e i v i n g care for 
some i l l n e s s or i n j u r y . Such an example would be a 
person with an a r t i f i c i a l v a l v e i n s i t u . 

Examples of t h i s eighteenth d i a g n o s t i c category a r e : 

1. X V I I I Persons undergoing preventive measures and those 
without c u r r e n t complaint or s i c k n e s s : 

H o s p i t a l I n - P a t i e n t Enquiry 1977 
(DHSS e t a l 1980) 

2. X V I I I P r o p h y l a c t i c procedures and other medical examinations. 
Morbidity S t a t i s t i c s from General P r a c t i c e 
1970-71 (OPCS 1974). 

Chapter 6. 

1. An a n a l y s i s of causes of i n c a p a c i t y i s d i s t o r t e d by the high 
proportion of a l l who have already been b e n e f i c i a r i e s for more 
than 52 weeks. T h i s r e s u l t s i n a b i a s towards those d i s e a s e s 
which normally l a s t f o r prolonged p e r i o d s such as d i s e a s e s of 
the c i r c u l a t o r y system, while the d i s e a s e s most frequent amongst 
those who are i n c a p a c i t a t e d f o r three days or l e s s are l i k e l y 
t o be under-reported. Although Wells (1981) suggested t h a t 
s p e l l s of absence a t t r i b u t e d to permanently s i c k or d i s a b l e d 
i n d i v i d u a l s under r e t i r e m e n t age who are u n l i k e l y to work 
again a c t as counterbalances to the v a r i o u s sources of s h o r t f a l l 
i n the c a l c u l a t i o n of s i c k n e s s absence s t a t i s t i c s , i n an 
examination of the reasons f o r s i c k n e s s absence these w i l l 
c r e a t e a b i a s towards those d i s e a s e s causing long-term 
i n c a p a c i t y . 

2. From 14th June 1982 a doctor's statement ( c e r t i f i c a t e ) i s no 
longer n e c e s s a r y f o r c l a i m i n g i n c a p a c i t y b e n e f i t s for s i c k n e s s 
or i n j u r y l a s t i n g l e s s than e i g h t days. 

3. Any d i r e c t comparison between days of i n c a p a c i t y and s p e l l s 
on i n c a p a c i t y i s i n v a l i d a t e d s i n c e the former r e f e r s to days 
of incapacity, throughout the s t a t i s t i c a l year 1977/78 while 
the l a t t e r i s an a n a l y s i s of s p e l l s commencing i n t h i s period. 
Thus any s p e l l s which began before June 5th 1977 and terminated 
a f t e r t h i s date or continued throughout the s t a t i s t i c a l year 
are excluded. However, general trends can be noted, namely 
t h a t an a n a l y s i s of s p e l l s of c e r t i f i e d i n c a p a c i t y by age 
r e v e a l s d i f f e r e n t d i s e a s e p a t t e r n s to those observed i n an 
a n a l y s i s of days of c e r t i f i e d i n c a p a c i t y . 
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4. Although t h e r e are no p u b l i s h e d data f o r s i c k n e s s absence 
by cause of i n c a p a c i t y r e l a t i n g to occupation and s o c i a l c l a s s , 
a t the beginning o f t h i s chapter i n d i s c u s s i o n of data 
a v a i l a b l e i n the General Household Survey i t was noted that 
c e r t a i n i n d u s t r i e s have r a i s e d absence l e v e l s . 

5. Although t h e r e a r e no pu b l i s h e d data by cause of i n c a p a c i t y 
r e l a t i n g t o m a r i t a l s t a t u s . Whitehead (1971) noted t h a t 
i n c a p a c i t y r a t e s vary with the number of dependent c h i l d r e n 
i n the f a m i l y . G e n e r a l l y speaking there i s l i t t l e d i f f e r e n c e 
i n a g e - s p e c i f i c i n c a p a c i t y r a t e s f o r men with and men without 
c h i l d r e n but f o r men with c h i l d r e n the a g e - s p e c i f i c i n c a p a c i t y 
r a t e s i n c r e a s e w i t h the number of c h i l d r e n . While r a t e s f o r 
men w i t h one or two c h i l d r e n a r e , on the whole, lower than those 
f o r a l l men, those f o r men with t h r e e or more c h i l d r e n are 
markedly h i g h e r . According to Whitehead th e r e a r e two p o s s i b l e 
e x p l a n a t i o n s : l a r g e f a m i l i e s might be more exposed to c e r t a i n 
t y p e s of i n f e c t i o u s d i s e a s e s ; or the gap between net income 
w h i l e working and when s i c k d e c r e a s e s , as the number of 
dependents i n c r e a s e s . The very lowest e a r n e r s with l a r g e 
f a m i l i e s w i l l r e c e i v e n e a r l y as much by way of f l a t - r a t e 
s i c k n e s s b e n e f i t as f o r t h e i r low-paid jobs p l u s f a m i l y 
a l l o w a n c e s . 

6. P r i o r to A p r i l 1982 the Na t i o n a l Health S e r v i c e had a t h r e e - t i e r 
a d m i n i s t r a t i v e s t r u c t u r e o r g a n i s e d on a r e g i o n a l , area and 
d i s t r i c t b a s i s . However, a f t e r t h i s date the Government brought 
i n t o e f f e c t a new s t r u c t u r e which r e t a i n e d the r e g i o n a l h e a l t h 
a u t h o r i t i e s i n t h e i r p r e v i o u s form but which combined the 
r e s p o n s i b i l i t i e s of the former ar e a h e a l t h a u t h o r i t i e s and 
d i s t r i c t management teams i n new d i s t r i c t h e a l t h a u t h o r i t i e s . 

Chapter 7 

1. 'New episodes of i l l n e s s ' are used as i n d i c a t o r s of the use 
o f g e n e r a l medical p r a c t i t i o n e r s e r v i c e s because there are 
no p u b l i s h e d data a v a i l a b l e f o r ' p a t i e n t s c o n s u l t i n g ' and 
' c o n s u l t a t i o n s ' (used i n chapter 6) i n a form which would 
a l l o w comparisons with 'average number of beds i n d a i l y use' 
and m o r t a l i t y data f o r males 15 - 64 y e a r s . 

Chapter 9 

1. Fox, A.J. and G o l d b l a t t , P.O. (1982) 1971-1975 L o n g i t u d i n a l 
Study: socio-demographic m o r t a l i t y d i f f e r e n t i a l s . London: 
HMSO. T h i s was p u b l i s h e d when the t h e s i s had been completed 
and was being typed. 
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