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Comments Received on
Occupational Mortality

Surveillance
I. Sheds Little Light on Risks

Whorton's editorial' on the enig-
matic problem of occupational illness
statistics prompts me to comment on
his views of occupational mortality
data. He suggests that improvements in
the reporting of occupation and indus-
try and of diagnostic data, and the
coding of occupation and industry by a
number of States will make available a
useful body of statistics on occupation-
al mortality.

With regard to the question of use-
fulness of occupational mortality data,
there is ample evidence to show that
they do not shed too much light on
occupational risks. The principal value
of data compiled from death certifi-
cates such as the classic series in the
decenial supplements of the Registrar
General of England and Wales and the
1950 study of death rates by occupation
and industry in the United States has
been to present mortality differentials
by various social classes. These socio-
economic indicators of mortality are
extremely useful, but except for certain
acute diseases and trauma, it is not
possible to make inferences about oc-
cupational risks from these data.

The basic problem in ascertaining
occupational mortality risks is not a
question of improving the reporting of
occupation and industry of the dece-
dents, but relating occupational expo-
sure to the death independent of the
other forces of mortality that impinge
on the population. Many users of mor-
tality statistics seem to forget that

death is a resultant of many factors
which need to be kept constant except
for the risk factor under study. This
cannot be done by coding occupation
and industry on the death certificates
and tabulating these data. One has to
start with the death certificate as in the
retrospective case control study, or
end up with the death certificate as in
the prospective studies. These are the
two epidemiologic approaches for test-
ing hypotheses on disease causation.

The consequences of various kinds
of industrial exposures have been the
subject of many studies. The National
Death Index will greatly facilitate in-
vestigations of this type so that more
such studies may be expected in the
future. Incidentally, the value of the
National Death Index is to provide
information about the death of a specif-
ic individual-not to provide a source
of mortality statistics as Whorton
seems to suggest.

I agree with Whorton that the eval-
uation studies of the reported occupa-
tion and industry items on death certifi-
cates, and the proposed study of death
rates by occupation and industry are
important, but not for the reasons ad-
vanced in the editorial. Analytical stud-
ies cannot be expected to produce data
on risk factors even if occupation and
industry were coded on every death
certificate filed in the United States.
However, such studies may lead to
interesting and valuable hypotheses re-
garding the etiology of disease. Hope-
fully, the Sentinel Health Events (Oc-
cupational) as developed by Rutstein,
et al,2 will make possible fine tuning of
data in these studies.
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II. Coding Death Certificate Data

Although we are in basic agree-
ment, we must take exception to one
point raised in the article by Rutstein et
al (AJPH September 1983, pages 1054-
1062). The authors speak of coding the
industry and/or occupational data
which appear on death certificates.
This would have been a good sugges-
tion several years ago but now would
be inefficient because of improvements
in data processing.

The nature of coding information
is to reduce the information content in
the original data set to the number of
categories available in the coding sys-
tem or fewer if some are not used.
Moreover the code must be decided
upon prior to the beginning of coding
(new categories can be added during
the process but this is inefficient). In
the case of occupational data, one must
code prior to seeing next year's data on
industry and occupation. Finally, one
does not necessarily know the ques-
tions that will be asked of the data set
and so the coding algorithm must be
created prior to the time in later years
that the questions will be asked.

An excellent alternative at this
time is to record all of the information
given in the spaces on the death certifi-
cate for occupation and industry. This
is a much simpler task since the person
recording the information only has to
read and input the information without
having to make decisions about coding.
In our experience it is faster to record
the complete information than it is to
code the information. Space limitations
in computer systems are no longer of
any great importance and thus the long-
er record with more information is pref-
erable. At a later time one can group
this information in response to a partic-
ular problem and thus the same infor-
mation can be grouped in different
ways by various researchers. More-
over, the computer software which is
available to handle alphabetic data can
presort this information, count it, and
help with the eventual coding system.

We join with Rutstein, et al, in the
desire to see more states routinely re-
cord the occupation and industry infor-
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mation from their death certificates
into their computer system. We would
recommend that the information be re-
corded in its entirety rather than using
some coding scheme.

C. Ralph Buncher, ScD
Professor of Epidemiology and Biostatistics, Uni-
versity of Cincinnati

Howard Rockette, PhD
Associate Professor of Biostatistics, University of
Pittsburgh

Response from
Frazier, et al

Dr. Moriyama's thoughtful letter
to the editor raises the important ques-
tion about the usefulness of death cer-
tificates for occupational mortality
studies. We agree with the general the-
sis of Moriyama, that occupation and
industry data compiled from death cer-
tification do not permit a direct infer-
ence about disease and workplace
health hazards. This was neither sug-
gested by Whorton, ' nor is it a basis for
the health surveillance program that is
evolving at the national level. The prin-
cipal interest in promoting the use of
the 50 rubrics in the Sentinel Health
Event (Occupational) (SHE(0)) list is
stated in the title of the paper, i.e., a
basis for physician recognition and for
public health surveillance.2 In discuss-
ing the utility of the SHE(0), a number
of uses were identified: routine surveil-
lance; identification of incidents where
follow-up may be indicated; increased
physician awareness of the possibility
of work-related illness; and the heuris-
tic value of the list for occupational
health research efforts.

We are aware of the limitations of
the SHE(0) approach. In most uses the
signal given by a SHE(0) will be a first
step in a chain of events that comprise
an epidemiologic study. Our view,
somewhat at variance with Moriyama,
is that this use follows the examples set
by Farr in 19th century England,3,4
more recently in England and Wales by
Fox and his colleagues in the Office of
the Registrar General,5 and by Gural-
nick,6 Milham,' Peterson,8 Beebe,9 Ro-
senberg,'0 and others in the United
States.

The quantification and study of
socioeconomic indicators of mortality
played a significant role in the past 100
years in the identification and control
of infectious disease. The decline of
infectious disease during this period as
a principal cause of mortality had its

parallel in the increases of heart and
respiratory diseases and cancer. To-
day, debate centers on lifestyle and
occupational factors, and the extent to
which these factors contribute to the
development of these disease process-
es. Through the quantification and
study of these factors as measured
through vital and other health statis-
tics, it is our hope that surveillance can
play a similar role in effecting the iden-
tification and prevention of occupation-
al disease.

The second letter-in response to
the paper by Rutstein, et al-is the
concern expressed by Drs. Buncher
and Rockette about the coding of dece-
dent industry and occupation (I/O) in-
formation by the state vital statistics
offices. They recommend routine data
processing of the literal entries for the
decedent's usual I/O instead of the sys-
tem described in our paper.

Based on our experience, we be-
lieve that it may be misleading to con-
clude that it is inefficient to code dece-
dent I/O information routinely. Al-
though the US Bureau of the Census
has attempted to develop the type of
software suggested by Buncher and
Rockette, they continue to rely on a
well-trained staff to code occupation
and industry information for approxi-
mately 29,000 occupational and 20,000
industrial titles. The coding methods
developed by the US Bureau of the
Census were adapted for use by state
vital statistics offices.

At this juncture, and based on as-
sessments by those agencies responsi-
ble for adapting Census methods (Na-
tional Institute for Occupational
Health, Bureau of the Census, National
Center for Health Statistics), we sug-
gest that the decision to code decedent
I/O information routinely is sound and
cost conscious.

One additional comment needs to
be made about the usefulness of death
certificate information. Significant ef-
fort is expended on the collection, cod-
ing, and analysis of death certificate
data. The value of the effort, however,
is no better than the quality of the data
on which it is based. It is important,
therefore, that the individual obtaining
this information (usually the funeral
director) be aware of the need for accu-
rate and complete reporting of the de-
cedent's usual occupation and indus-
try. In this connection NCHS, with
NIOSH funding, published a booklet,
"Guidelines for Reporting Occupation
and Industry on Death Certificates""
in June 1983.
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Robert J. Mullan, MD
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On Maternal Age and
Overdue Conceptions
I was puzzled by the article by

Gerry E. Hendershot, entitled "Mater-
nal Age and Overdue Conceptions", in
the January issue because it is written
as though only women were involved in
producing children. Nowhere does
Henderson mention, much less dis-
cuss, the possible relevance of paternal
age to delays in conception. Yet, since
in the US older women, by and large,
have children by older men, I should
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