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Editor—Doshi inplies that the use of statistical models to estimate flu related mortality 1s

tmnber of flu related deaths. Doshi also implies that the Centers for Dizease Control and

commentary with no counterpomt from an expert m the feld served only to sow unnecessary
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We need statistical models partly because flu 15 rarely confirmed in the laboratory and partly e

because flu brings about many more deaths from secondary bactenal pnewnonia or exacerbations
ofundetlying chronic diseases than from primary fu pneumonia. The classic Serfling modelling F Articles by Simonsen, L.

approach measures the total seasonal number of flu related deaths as the excess mortality above an b Articles by Hiller, M.
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when applied to the same mortality data for the same range of vears (table). The deaths identified ! Articles by Simonsen, L.
: . b Articles by Miller, M.
by the models only ocour when flu causzes E:pr:inamll::s2 and are most numerous for flu seasons e e

dominated by severe AHINE) wiruges.2 The unpottant poit 15 that the deaths attnbuted to flu by

these models are flu related in that they would not have occurred without flu. } Related Article

View this table: Average seasonal estimates of flu related deaths for specific time periods, bazed on applying various models to all
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Why, Doshi asks, are the newer CDC estimates much higher than the older estimates of seasonal flu related deaths? The disparity between
older and newer estimates 15 sunply a consequence of various authors studying different time penods over decades when the eldetly population
stmultaneously grew and aged (table); specifically, the propottion of eldetly people over 85 had quadrupled by the end of the 1990z, which led
to creasing mottality estimates because the risk of dying from flu increases exponentially in the last decades of life 2

And why, Doshit asks, is the estimate of 34 000 deaths for the 1968 pandemuc lower than the current CDC estimate for an average season?
One cannot compare crude mottality estinates across decades because of the ageing of the population; what malces the mild 1965 panderic
stand out 1z the shift in meortality to younger people—nearly half the 1968 flu related deaths occurred in people under 63, compared to around

10%% of deaths in recent seasons.
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Average seasonal estimates of flu related deaths for specific time periods, based on applying various models to all TTS deaths

1972-92 1976-89 1950-9

Crude estimates of all cause excess mortality

Former CDC Serfling model? 20000 — -
Current CDC virus-guided model® 51 203
— 34 470

48 700
NIH Serfling model 24400 33400

51200
Anmal regression mo det® — —
Age adjusted estimates of all cause excess 1m3|11:z1]1't1_»'Jr

30 800

NTH Serfling modef® 15800 23600

* Crude all cause excess deaths from tables 2 and 3 in Thotmpson et al?

f Carefully adjusted for population agemg but not for increased circulation of wirulent AH3NZ) wiruses i 1990:—a factor explamng much of residual mcrease

compared with previous time peﬂods.3
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