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Pneumonia mortality in the elderly

Pricumonia is one of the most serious lower
respiratory tract infections. In England and
Wales, prcumonia is classified as the under
Iying cause of death in six percent of deaths
in the &5+ ape group, but is mentioned as an
immediape or conmibutory couse of death in
approximately one death i four imthis age
growp. Togertherwith lung canceramd chronie
ohstructive pulmonary disimses, it is one of
the three main respiraiory couses af death in
the elderly (figore 1),

Trends

Cwer ehe 20 year period up oo 1983, mormlity
ateributed o preumonia increased in all age
I""i'lll.l"\- aver 1, :II'|I.| .._||u_||'||_|_-|_| in thl.' A5+ age
band (figure 23, Over the same period, maor-
vality from other respiratory causes showed o
decline {figure 3)

I 1484 chiere was s sham doop inthe nomber
of deaths artribured to pneumonia. This was
the result of the implementation of the [CD
coding rule 3. This provides for certain mm-
derlying cavses of deach, including prieumi
riia, o he r._-|'-|.u_'._x5| by meare likely promary
causes recorded ebsewhere on the death cer
tificare {see explanptory foatnaote ).

Since 19584, mor

remnmined relatively comstant.

aliry fromn preamsonin has

Validity of trends
[hres pointers supeest chat the pre 1984
time trends in poeumonia mortality do o
reflect epidemiolopgical chanpges

®  The sudden change in mortalicy
atrribute] o prosmmmnon w1954
folboweing the implementation of

! II'.! i 5

» The absence of similar trends in
acute hospital admisswon rares
Excepr in the 85+ age group, there
wis o Increase in acute admission
rates for pneumonia in the T wl up
to 1983, and no decrease in admis-

stons occurred berween 1983 and

[49E4,
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Deaths from seleced

couses, oge 63+,
England & Wales 1990

Mo. of deaths

Cimcer ol pmches, beosehos and Lo 25,654
Pricwmionia 25473
Chionde obstructive pulmomany disease 24 484
Influen:a 135
LUlpper respiratory condicions 183
Pricumoconioses 488
J"|:|||.'|l.=|.‘:.|r'g.' Th 183
ALL CALSES 456,916
Sowrea: CPCS
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Daaths per thousand aged 65+
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Age/ Sex stondardised mortolity rotes, preumonio and other
respiroiony diseases, oge 65+, Englond & Wales 1958-20
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Evidence of a greaver effect of rule 3 on deachs
pocurting  in hospial, parciculady those in
pevehiarrie hospieals,

More recent trends probably reflect the
underlving epidemiology of the discase.

Seasonal variations

Preumsmn and lower nsprrimary lfecisons in
peneral exhibit strong seasonal variations in
moetalivy, with higher moralicy in ehe winter
moniths, There has been a marked decline in
sessonality sinee the Lare 60s,

Influenza

Excess winrer deaths from pneumonia ansd
other causes are closely relared to winter tem-
perature, changes in remperature and oo
seasonal outbrenks of influenza. The peak in
prcumonia deachs in 1976, forexample, corre-
sponded with a peak incinfluenza deaths

im that yenar (figures 45, More recently, one in
five of the excess deachs during the 1989/90
influenza epidemic was artributed to prewme-
nid.

Summeary

#® The apparent increase in poeamonia
mortality in the elderdy up to 1983 §s
unlikely tohave reflected epidemiologi-
cal changes.

®  Since 1984, mortality arteibured to
pocumonia has remained relatively con-
stantataround 3.5 deaths per thousand

aged 634,

® Pocumonia mortality is subject to sea
sonal variations associated with out
breaks of influenza and variations in
winter temperature. Seasonality in
general is decreasing.

® Mortality statistics do not reflect the
full impact of pneamonia on mortality
in the elderly - pneumonia is classitied
as the underlving couse of death in
only 6% of deaths in the 65 plus age
group but is mentioned as an immedi-
ate or contributory cavse of death in
approximately one death in four o this

age group.
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Feotnole
Rule 3

Published morcalicy staristics are rourinely rabulared by underlying cause of
death, This is normally coded from condivions recorded under “cause of
death™ in part | of the deach cenificare, Contriburory factors may be recorded
in part 11 of the dearh cerificare

In 1984, OPCS issped sdditional guidonce rocoders to ensure thar the WHO nule
Y governing the selection of the underlying cause of death was cormectly applied.

The new guidance staced thar where one of & nge of condirions, nchsding
preumonin; was the only casse of depth mencioned in pare | of the death
cerificate, and a major diseose was recorded in part [ of the death cemificare, the
|||1|,|{'r|'|'in|5 coe af deaith shoold ke taken from part Il oof ehie cormificate.

ﬂw-uppliq‘.‘n;i;m of rule 3 led toa 55N rechection im the numiber of cises clssified
s .|mw.|.r.|1|l,lrrn'|:m|.uu?u amd 1 6% reduction m the number of coss clasatied as
[, u11':j:n_'|1';|-||'|!. I'I.‘TGI_III‘II'IE i s overal | 5% rechisction in the todn] nomber
ol cases classified s prcmmonia.

In the case of |'rr|.l|u'|'ur|'l||..:ﬂ|1r|.-err|||:|. deaths were |1r|.'|l-.'-||:|'i|.|..|r|.||:'.l !"l.'LIil.ﬂ'\-I[.I.L'I.I L[]
L:'.m'me'.'.l.l_l'n"lrlill"{:lll!ub:.':‘:u st [ 34% of cosed e bassified |, mental discoders { 2 2%,
neopless | LO% ) and endoerine, nurritional & meabolic disorders (7%},
Substantial mumbers of cases were reclassified o four disease Broupe:
cerebrodascular disense (18%), Gchaemic heart disease (9%), senile & organic
frewchatic condimons [ 16%) and diabeces mellius {3%)



