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A. Defines the NLMS screening algorithm and presents the findings of an application of the algorithm in a pilot study.  Results indicate that the NLMS match strategy is sound and has universal application potential. 
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A. Twelve tables give observed and expected sex-race-age frequencies for demographic and socio-economic variables.   Frequencies are presented for race, geographical division, SMSA status, nativity, Hispanic status, income, education, household size, marital status, employment status, major occupation, and major industry.

B. Some of the findings highlighted in the ASelected Study Findings@ include:

1. Black men have higher SMR=s for all cause mortality than white men for ages  0-74 but not for ages 75 and older.

2. For all cause deaths for white men, the Pacific states have the lowest SMR(87) and the Middle Atlantic states have the highest SMR(107).

3. For black males, ages 0-64, all cause SMR arre lowest for those living in an SMSA but not in the central city. 

4. Foreign-born men have lower all-cause mortality ratios then men born in the United States.

5. There is an inverse relationship for level of education and all cause mortality for both men and women.  Very strong relationships indicated for cardiovascular disease, heart disease and ischemic heart disease.

6. For white men ages 25-64, the SMR is 3 times higher for persons with income $50,000 or mor than for persons with income less than $5,000.

7. Both males and females living alone have higher SMR=s than persons of the same sex living in multiple member households.

8. The SMR=s for white males who are laborers are nearly twice as high as for the corresponding age groups of professional or technical workers.
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A. Highest agreement of education on NLMS and education on death certificate occurred for persons who had completed four years of a high school education. 

B. For NLMS education levels less than four years of high school, education on the death certificate tends to be recorded at a higher level.

10.
Rogot E, Sorlie PD, Backlund E: Air conditioning and mortality in hot weather. Am J Epidemiol 1992;136:106-116.

A. Significant benefits were observed for females, for persons not in the labor force, and for persons living in fewer than 6 rooms for those having central air conditioning compared to those who don=t.

B. For persons who had central air conditioning, the death rate was 42% lower than for persons who did not have air-conditioning.  

C.  There was no statistical difference in mortality rates between those with no air-conditioning and those with room air-conditioning only.

11.
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A. Life expectancy varies directly with income and education.

B. Life expectancy for white males of age 25 differed by 6 years between the persons with the lowest levels of education and those with the highest level.

C. Life expectancy for white males age 25 differed by about 10 years between men with the highest levels of income and those with the lowest.
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A. For each black-white, male-female sex/race combination mortality rates are lower for higher income groups than for lower groups.  

B. At each level of income, blacks have a higher mortality rate than whites

C. Lower death rates are observed for higher income for the three cause of death groupings of cardiovascular, all cancers and other diseases that cancers or cardiovascular.

D. After adjustment for income, blacks have higher death rates than whites for each of the three disease groupings.  

13.
Rogot E, Sorlie PD, Johnson NJ, Schmitt C: A Mortality Study of 1.3 Million Persons by Demographic, Social and Economic Factors: 1979-1985 Follow-up. Second Data Book.  NIH Publication No 92-3297. National Institutes of Health, PHS, DHHS. 1992.     
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A. After adjustments of age and income, persons with medicare and medicaid coverage only and persons with no health insurance had higher mortality risk than persons with employer-provided insurance.

B. Moratlity rates were higher for those with lower incomes after adjustment for insurance status.

C. Persons with income less than $10,000/year had mortality risk about 2 times as high as persons with incomes greater than $25,000/year.

16.
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Backlund E, Sorlie PD, Johnson NJ: The shape of the relationship between income and mortality in the United States:  Evidence from the National Longitudinal Mortality Study.  Ann Epidemiol 1996;6:12-20.

A. Income-mortality gradient shown to be much smaller at the high income levels than at the low to moderate income levels.

B. The income-mortality gradient was much smaller in the elderly than in the working population.

C. The study suggests that health benefits associated with increased income diminish as income increases.
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A. Results showed that there was a tendency to report the education as higher on the death certificate than as given in the NLMS.

B. Of those who were reported as high school graduate on the death certificate, 38% were reported as less than high school graduate in the NLMS.

C. The bias of over stating education is more pronounced for older aged person than for younger aged persons.
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A. The functional forms for both education and income are nonlinear.

B. For both males and females, education is better fit by trichotomy, splitting education into less-than-high school, high school, and greater-than-high school, than by a linear function.

C. Interpreting the functional forms suggests that mortality differences may be a function of income at the low end of the socio-economic continuum, but primarily a function of education at the high end.  
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A. Higher risk is observed in moving across the occupational spectrum from less skilled labor intensive jobs to the highly skilled-highly trained jobs.

B. Mortality differences obtained for social status groups of specific occupations are almost completely accounted for by adjustments for income and education.

C. Important differences in risk are shown for specific occupations beyond those accounted for by social status, income and education.
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A. For both middle-aged males and females, non-married groups showed significantly increased mortality risk compared to corresponding married groups. 

B. Older age groups did not show as strong relationsships between married and non-married groups as their younger counterparts.

C. For cardiovascular disease, statistically significant risks near 1.3 were shown for widowed and never-married white males ages 45-64 and for white females of the same age group statistically significant risks of around 1.55 were observed.

D. For all cancers and other causes, not cardiovascular, high risks were shown for all non-married groups compared to the married groups.
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A. Age adjusted mortality risk increases with increasing minority residential segregation in middle-aged blacks.

B. For most age/race/gender groups, the highest and lowest mortality risks occurred in the highest and lowest categories of residential segregation.
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