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Key Points

e Despite integration of health and social care in Scotland, deaths over time behave the same
as in England

e Deathsin 2015 and 2018 show large step-like increases which seemingly correspond with
previous immunization with a poorly matched influenza vaccine (coincidence???)

e The effect of previous high years in deaths upon hospital admissions has been extensively
documented

e Studies purporting to show that austerity is the cause have seemingly omitted to locate
conflicting evidence

A spate of recent studies purport to show that austerity in England has caused long-standing
improvements in the mortality rate to effectively stall or even reverse (Fransham and Dorling 2017,
Green et al 2017a,b, Hiam et al 2017a,b, 2018, Watkins et al 2018). These studies have been
disputed in that life expectancy in the USA also declined in 2015 (Acciai and Firebaugh 2017), data at
local authority level does not match with national trends, that trends for males and females are not
consistent, and that data for deaths has shown curious on/off switching for many years, even prior
to austerity (Jones 2015a, 2017d-g, 2018a-d). Also, because the on/off switching is not confined to
calendar year start or end the use of such calendar year totals can be highly misleading (Jones
2017a, Jones 2018a).

While social care austerity has been a distinguishing feature for England, the governments in
Scotland, Northern Ireland and Wales have sough to largely protect social care budgets. Hence
according to the austerity hypothesis deaths in the devolved administrations should behave
differently (Jones 2017g).

It has also been repeatedly pointed out that most of a person’s entire use of acute inpatient services
occurs in the last year (specifically six months) of life and that this is the principal cause of NHS
deficits during a recurring series of years of unexplained higher deaths (Jones 2015b, 2016a,b,
2017c, Jones and Kellett 2018). Studies purporting to show that austerity is the cause of higher
deaths, and hence higher mortality rates, have seemingly failed to locate these conflicting findings.
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Figure 1: Calendar year deaths in Scotland 1990 to 2018 (estimated)
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Figure 1 therefore shows the trend in annual deaths in Scotland from 1990 to 2018. Estimated
deaths in 2018 is the minimum case possible estimate based on deaths in January to April in 2018
multiplied by the minimum ratio of the first four months to annual total over an 18-year period. The
trend line is a polynomial regression (Y = a + bX + cX?) after excluding the high years of deaths in
1993, 1995-96, 1999, 2002-2003, 2007-2008 and 2012 onward. These years are statistically different
from the regression line by 15-standard deviations in 1993, 9 in 1999 and 2012, 8 in 2003, and 5 in
1996 and 2008. These are all far beyond the Poisson 100% confidence interval for chance variation.
This variation arises from a previously undocumented type of on/off switching which occurs at very
small area level and is reminiscent of an infectious outbreak of a new type or kind of infectious agent
(Jones 2017b). The event during 1993 showed age specificity and had a profound effect on medical
and mental health admissions (Jones 2015b).

As in England, deaths reach a minimum in 2011 and the evidence for on/off switching continues
unchanged into the austerity years.

Applying the same method to data for England shows an estimated 4.2% (+4.8% in Scotland)
increase in deaths in 2018 compared to 2017, where 2017 showed maximum deaths since 2011
(Jones 2018c).

Figure 2 shows the ratio of annual deaths divided by the January to April sub-total which was used to
estimate total deaths in 2018. As mentioned, the minimum for this ratio of 2.6885 which occurred in
2013 was used (maximum of 2.9464 occurred in 2014, while the median is 2.8158 which lies
between 1991 and 2010). As in Scotland, the minimum for this ratio in England occurs in both 2013
and 2015 (data not shown). As can be seen, the maximum instability in this ratio coincidentally
occurs after 2011, when austerity commenced (Elliott and Wintour 2010). This points to another
mechanism at work other than simple austerity since austerity is unlikely to have a major and highly
fluctuating impact on deaths in January to April compared to the rest of the calendar year (Jones
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2017a). The ratio in Figure 2 is generally high in the years when outbreaks of a presumed new
pathogen occur (Jones 2015c, 2016b, 2017c,b).

Figure 2: Ratio of total annual versus January to April sub-total deaths
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Government agencies maintain a discrete silence despite these events apparently stretching back to
the 1950’s (Jones 2015a).

The basic message form this analysis is that Scotland, with its entirely different approach to
austerity, behaves the same as the rest of the UK in terms of deaths and that the 2018/19 financial
year is likely to be even worse for NHS cost pressures than any years before - across all parts of the
UK. No one seems to want to point out that the problem has nothing to do with austerity or NHS
inefficiency, and the NHS is being made to carry costs which are none of its making.

References

Acciai F, Firebaugh G. Why did life expectancy decline in the United States in 2015? A gender-specific
analysis. Soc Sci Med 2017; 190: 174-180.

Elliott L, Wintour P. Budget 2010: Pain now, more pain later in austerity plan. The Guardian 22 June
2017. https://www.theguardian.com/uk/2010/jun/22/budget-2010-vat-austerity-plan

Fransham M, Dorling D. Have mortality improvements stalled in England? BMJ 2017; 357: j1946.
Green M, Dorling D, Minton J, Pickett K. Could the rise in mortality rates since 2015 be explained by
changes in the number of delayed discharges of NHS patients? J Epidemiol Community Health
20173; 71: 1068-1071.

Green M, Dorling D, Minton J. The geography of a rapid rise in elderly mortality in England and
Wales, 20145-15. Health & Place 2017b; 44:77-85.

Hiam L, Harrison D, McKee M, Dorling D. Why is life expectancy in England and Wales ‘stalling’? J
Epidemiol Community Health 2018; 72(5): 404-408.

Hiam L, Dorling D, Harrison D, McKee M. What caused the spike in mortality in England and Wales in
January 2015? J Roy Soc Med 2017a; 110(4): 131-137.

Hiam L, Dorling D, Harrison D, McKee M. Why has mortality in England and Wales been increasing?
An iterative demographic analysis. J Roy Soc Med 2017b; 110(4): 153-162.



https://www.theguardian.com/uk/2010/jun/22/budget-2010-vat-austerity-plan

An edited version of this article has bee published as Jones R (2018) Deaths in the UK show a large increase in
2018. British Journal of Healthcare Management 24(8): 410-411. Please use this to cite.

Jones R. Analysing excess winter mortality: 2012/13. BIHCM 2013; 19(12): 601-605.

Jones R. A previously uncharacterized infectious-like event leading to spatial spread of deaths across
England and Wales: Characteristics of the most recent event and a time series for past events. Brit J
Med Medical Res 2015a; 5(11): 1361-1380.

Jones R. Recurring outbreaks of an infection apparently targeting immune function, and consequent
unprecedented growth in medical admission and costs in the United Kingdom: A review. Brit ] Med
Medical Res 2015b; 6(8): 735-770. doi: 10.9734/BIMMR/2015/14845

Jones R. Deaths and international health care expenditure. BJHCM 2015c; 21(10): 491-493.

Jones R. Is cytomegalovirus involved in recurring periods of higher than expected death and medical
admissions, occurring as clustered outbreaks in the northern and southern hemispheres? Brit J Med
Medical Res 2016a; 11(2): 1-31. doi: 10.9734/BJIMMR/2016/20062

Jones R. A regular series of unexpected and large increases in total deaths (all-cause mortality) for
male and female residents of mid super output areas (MSOA) in England and Wales: How high-level
analysis can miss the contribution from complex small-area spatial spread of a presumed infectious
agent. FGNAMB 2016b; 2(2): 1-13. doi: 10.15761/FGNAMB.1000129

Jones R. Outbreaks of a presumed infectious pathogen creating on/off switching in deaths. SDRP J
Infect Dis Treat Therapy 2017a; 1(1): 1-6.
http://www.openaccessjournals.siftdesk.org/articles/pdf/Outbreaks-of-a-presumed-infectious-
pathogen-creating-on-off-switching-in-deaths20170606102727.pdf

Jones R. Year-to-year variation in deaths in English Output Areas (OA), and the interaction between a

presumed infectious agent and influenza in 2015. SMU Med J 2017b; 4(2): 37-69.
http://smu.edu.in/content/dam/manipal/smu/smims/Volume4No2July2017/SMU%20Med%20J%20(July%202017)%20-%204.pdf

Jones R. International outbreaks of a novel type of infectious immune impairment: A call to action.
[ocarHeHHa 6ionorii Ta meanuunnHm (Achievements in Biology and Medicine - transl) 2017c; 29(1): 75-
81. http://www.irbis-nbuv.gov.ua/cgi-

bin/irbis_nbuv/cgiirbis 64.exe?121DBN=LINK&P21DBN=UJRN&Z211D=&S21REF=10&S21CNR=20&S21STN=1&S
21FMT=ASP meta&C21COM=S&2 S21P03=FILA=&2 S21STR=dbtm 2017 1 18

Jones R. What government data on death rates fail to show. BJHCM 2017d; 23(8): 572-573.

Jones R. Role of social group and gender in outbreaks of a novel agent leading to increased deaths,
with insights into higher international deaths in 2015. FGNAMB 2017e; 3(1): in press.
http://www.hcaf.biz/2017/FGNAMB_Deaths.pdf

Jones R. Different patterns of male and female deaths in 2015 in English and Welsh local authorities
guestion the role of austerity as the primary force behind higher deaths. FGNAMB 2017f; 3(2): in
press. http://www.hcaf.biz/2017/FGNAMB_Austerity.pdf

Jones R. Did austerity cause the rise in deaths seen in England and Wales in 2015? BJHCM 2017g;
23(9): 418-424.

Jones R. Deaths and medical admissions in the UK show an unexplained and sustained peak after
2011. EurJ Internal Med 2018a; 47: e14-e16.DOI: http://dx.doi.org/10.1016/j.ejim.2017.09.021

Jones R. Do outbreaks of ‘Disease X’ regulate NHS beds and costs? BJHCM 2018b; 24(4): 204-205.
Jones R. Deaths in 2017 reached a new (unexpected) high. BJHCM 2018c; 24(5): 256-257.

Jones R. Admissions for certain conditions show explosive growth in England following a sudden and
unexpected increase in deaths. Eur J Internal Med 2018d; In press doi:
https://doi.org/10.1016/j.ejim.2018.03.005

Jones R, Kellet J. The way healthcare is funded is wrong: it should be linked to deaths as well as age,
gender and social deprivation. Acute Medicine Journal 2018; 17: in press

National Records of Scotland. Monthly data on births and deaths registered in Scotland, Table 3.
2018. https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-
publications/weekly-and-monthly-data-on-births-and-deaths/monthly-data-on-births-and-deaths-registered-in-scotland
Watkins J, Wulaningsih W, Zhou C, et al. Effects of health and social care spending constraints on
mortality in England: a time trend analysis. BMJ Open 2017; 7: e017722



http://www.openaccessjournals.siftdesk.org/articles/pdf/Outbreaks-of-a-presumed-infectious-pathogen-creating-on-off-switching-in-deaths20170606102727.pdf
http://www.openaccessjournals.siftdesk.org/articles/pdf/Outbreaks-of-a-presumed-infectious-pathogen-creating-on-off-switching-in-deaths20170606102727.pdf
http://smu.edu.in/content/dam/manipal/smu/smims/Volume4No2July2017/SMU%20Med%20J%20(July%202017)%20-%204.pdf
http://www.irbis-nbuv.gov.ua/cgi-bin/irbis_nbuv/cgiirbis_64.exe?Z21ID=&I21DBN=UJRN&P21DBN=UJRN&S21STN=1&S21REF=10&S21FMT=juu_all&C21COM=S&S21CNR=20&S21P01=0&S21P02=0&S21P03=I=&S21COLORTERMS=0&S21STR=%D0%9624327
http://www.hcaf.biz/2017/FGNAMB_Deaths.pdf
http://www.hcaf.biz/2017/FGNAMB_Austerity.pdf
http://dx.doi.org/10.1016/j.ejim.2017.09.021
https://doi.org/10.1016/j.ejim.2018.03.005
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/monthly-data-on-births-and-deaths-registered-in-scotland
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/monthly-data-on-births-and-deaths-registered-in-scotland

