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The San Antonio Chapter 

of the

American Statistical Association

Invites You to a Dinner Meeting followed by Presentations

by

 Benjamin S. Bradshaw, Stephen Blanchard, and David W. Smith
on

The “March” of Infection—A Cohort Study of Influenza and Tuberculosis over the Twentieth Century 

and
Influenza of 1918 and the Rise of Ischemic Heart Disease

 December 7, 2006

6:00 pm dinner

 at Alamo Café,10060 IH-10 West

7:30 pm presentations 

at UT School of Public Health

San Antonio Campus

8550 Data Point Drive, Suite 200

Please visit http://www.sph.uth.tmc.edu/sa/default.asp?id=464 for a map to UT School of Public Health, San Antonio Campus
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ABSTRACTS
THE “MARCH” OF INFECTION—A COHORT STUDY OF INFLUENZA AND TUBERCULOSIS OVER THE TWENTIETH CENTURY 

Benjamin S. Bradshaw, David W. Smith, and Stephen Blanchard 

During the first 75 years of the twentieth century in the United States, two infectious diseases were of greatest importance. One of these, influenza and pneumonia, was the second leading cause of death in 1900, and it has consistently ranked among the 10 leading causes of death throughout the entire century. The other, tuberculosis, was the leading cause of death in 1900, but it has long since fallen from among the 10 leading causes and is now largely controlled. Influenza is a constant and continually evolving threat. This paper is about the course of these two diseases as causes of death in the United States.

Noymer and Garenne (2000) have argued that a reduction of the advantage of female life expectancy over male life expectancy occurred as a by-product of the 1918 influenza epidemic in the United States. They conclude that the reduction occurred through the winnowing of tuberculous young adult males by the influenza epidemic. While there is no doubt that tuberculosis death rates rose in 1918, our research suggests that this occurred only in a few birth cohorts of males (and females), and that the effect through tuberculosis mortality alone was not enough to account for the changes in life expectancy that Noymer and Garenne claim. The influenza of 1918 was accompanied by a rise in mortality from many diseases besides tuberculosis. Furthermore, Noymer and Garenne used a questionable (though official) series of life expectancies for analysis. The variation in sex differences in estimated life expectancies that they used is much greater than the variation based on annual period life tables.

We analyze influenza and tuberculosis mortality of successive cohorts of males and females from age ten by single years of age from 1900-1998. Specifically, the 10 birth cohorts of 1890, 1895, ... 1930, and 1935, are included in the analysis. For the cohorts born from 1890-1915, we estimated age specific death rates by causes of death from age 10-80; for the later cohorts we estimated the rates from age 10-60. 

 

INFLUENZA OF 1918 AND THE RISE OF ISCHEMIC HEART DISEASE

Stephen Blanchard, Benjamin S. Bradshaw, and David W. Smith

In the first 75 years of the twentieth century, two epidemics in the United States are of particular note—the influenza epidemic of 1918 and the epidemic of ischemic heart disease in men.  This paper examines an hypothesized link between the rise in ischemic heart disease in men in the mid-Twentieth Century and possible exposure to the 1918 influenza virus. We examine ischemic heart disease mortality in birth cohorts of males some of whom were born before and whose survivors passed through the influenza pandemic and compare this mortality with that of birth cohorts born subsequent to the pandemic. We compare this sequence in the United States with the sequence in England and Wales. We describe the relationship from the theoretical standpoint that ischemic heart disease, atherosclerosis specifically, is a chronic inflammatory disease with an infectious etiology that arises in response to injury, injury in this case being caused by the influenza. The two principal sources of data for this study are, for the United States, the National Center for Health Statistics, and for England and Wales, the Office of National Statistics. We find an effect of elevated risk for ischemic heart disease mortality for those younger cohorts born between 1900 and 1915.

