
Letters to the Editor

Longitudinal and cross
sectional mortality
studies in injecting
drug-users
SIR - Dr Frisher et all have recently ad-
dressed the issue of mortality in drug injec-
tors. They report a mortality from all causes

of 0.54%, which is substantially lower than
that described in previous studies. Addi-
tional studies, besides those quoted by
Frisher et al,26 showed higher mortality in
drug injectors. The main difference between
these studies and that of Frisher et al is that
the former are all longitudinal follow up
studies of drug addicts, while the latter es-

timates numerator and denominator separ-
ately. The authors attribute the lower rate
shown in their study to an underenumeration
of the denominator. We would suggest that a

very likely explanation is the estimate of the
numerator. The authors used the following
criteria to define deaths related to drugs: (1)
ICD code on death certificates; (2) reports of
drug injection as the mode of transmission in
deaths of subjects tested for HIV from the
HIV registry; and (3) reports of drug injec-
tion in sudden deaths from the Procurator
Fiscal's Office. On the basis of these data
they found 51 deaths in the age group 15-40
years for the year 1989. Over 90% of these
deaths were attributed to overdose and sui-
cide, 2% to AIDS and accidental causes, and
only 9.8% to other medical causes (see table
IV in the original paper). The results from
other studies (4, 6-7) show that the propor-
tion of deaths not directly related to drug use

is relevant. In particular, the cohort study we
conducted in Rome (6), following up 4200
drug injectors from 1980-88, showed that
other medical causes accounted for 28% of
the deaths overall. Not only do injectors
seem to die from causes directly related to
drug use, they have an excess risk for other
causes of death, and such an excess risk could
have been missed using the sources described
by Frisher et al.

In conclusion, we think that mortality in
drug injectors estimated by the authors can-

not be considered a rate for all causes, but
only an estimate of the number of deaths in
drug injectors attributable to causes directly
related to drug abuse. The only way to
measure mortality from all causes in drug
injectors is to undertake longitudinal follow
up studies of defined populations.
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Reply

SIR - The aims of appraising mortality in a
longitudinal cohort of people who inject
drugs when first entering a drug treatment
programme and estimating the number of
deaths over a one year period in a population
of current injectors need to be clearly dis-
tinguished.
The former approach has the advantage of

following up a defined population and ascer-
taining the cause of death of all non-sur-
vivors (whether or not they currently inject)
except those lost to follow up, although as Dr
Davoli and colleagues have noted elsewhere
"(the longitudinal cohort) study population
may be different both in character and in
exposure to toxic substances from street
addicts and occasional users, thus limiting
the generalizability of findings. Moreover
IVDUs (intravenous drug users) are a dyn-
amic population with some current users
permanently stopping drug use each year,
but we could not take these changes into
account because no information was avail-
able".'

It was precisely these concerns that lead us
to consider an altemative method. Having
estimated the number of intravenous drug
users in Glasgow for 1989,2 and negotiated
access to the three sources of information on
their mortality, it was our contention that
some of the limitations of longitudinal cohort
studies could be addressed by a cross sec-
tional study.3
A total of 51 deaths were recorded in an

estimated current population of 9424 (95%
CI: 6964, 11 884), giving an annual mortality
of 0.54% during 1989. This annual rate is
lower than that in previous longitudinal
studies and although we suggest that this
may be attributable to the selected nature of
reported addicts and underenumeration of
the total number of injectors in some longi-
tudinal studies, we do not propose that there
is a "correct" rate appropriate to all locations
and time periods.
Dr Davoli et al suggest that the rate of

0.54% "cannot be considered a rate for all
causes, but only an estimate of the number of
deaths in drug injectors directly attributable
to drug abuse". This is clearly not the case,
since table III of our paper shows that only
34 of 51 deaths were directly attributable to
drug use and the remaining 17 were due to
other causes including accidents, suicide by
hanging, and a variety of medical conditions
(all of which may or may not have been
influenced by injecting drug use). Anybody
with clinical signs indicating injecting drug
use either before or subsequent to death
would almost certainly have been recorded
by one or more of the three data sources.
Furthermore, while the non-injecting related
conditions identified by Dr Davoli et al
accounted for 28% of deaths in the Italian
cohort compared with 10% in Glasgow in-
jectors, the reasons for excess mortality asso-
ciated with these conditions among intra-
venous drug users are multifactorial. Thus,
there is no logical reason why the mortality

for selected conditions in different settings
and time periods should be similar.

In any case, we think it extremely unlikely
that more than a handful of current injectors
who died from medical conditions were not
detected in the cross sectional study, and
even if, as seems unlikely, 10 cases were not
detected the mortality would only increase to
0.65%. The key point is that 51 deaths in an
estimated 9424 injectors compared with
about 330 deaths per year in the 370 000
people aged 15-35 years in Glasgow, indic-
ates that injecting drug use is strongly associ-
ated with an increased risk of mortality in
young adults and is probably responsible for
more deaths in this age group in Glasgow
than any other single factor. Preliminary data
for 1992 suggest that the mortality in the
drug users in Glasgow has increased, with
approximately 100 deaths reported by the
three agencies who participated in the 1989
study.

In summary, we do not accept that "the
only way to measure mortality from all
causes in drug injectors is to undertake longi-
tudinal follow up studies of defined popula-
tions". Longitudinal and cross sectional
methods address related but not identical
issues, the complexities of which await
further investigation.
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NOTICES

New Epidemics in Occupational Health,
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