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Aim 
1. To enhance the Midspan data sets by 
a) updating the mortality records, including a 
comprehensive check using all available data 
sources, of whether the oldest participants are indeed 
still alive   
b) updating the hospital admissions and cancer 
incidence for the Midspan data sets 
2. To use the enhanced data sets to test a series of 
hypotheses about variation in cardiovascular disease 
risk and mortality in Scotland. 
 
Project Outline/Methodology 
The Midspan data sets are prospective cohort studies 
of adults screened in the 1970s. The Collaborative 
study consisted of working men and women 
(n=7028) and the Renfrew/Paisley study was a 
general population study of men and women aged 
45-64 (n=15402). Mortality has been recorded by 
flagging with the NHS Central Register and the data 
sets have been linked with hospital discharges and 
cancers in Scotland. Following updating of deaths,  
hospital discharges and cancers, a series of 
epidemiological analyses were performed on 
longevity, bereavement and obesity. 
 
Key Results 
The data sets have been updated with deaths, 
hospital discharges and cancers to 31/3/04. Checks 
found 35 participants were lost to follow-up and 175 
had left the UK with date of embarkation known. 
Participants whose death may have been missed 
have been identified for repeating analyses to see if 
including or excluding them affects the results.  Risk 
factors measured in middle age were good predictors 
of mortality as participants aged. There was no 
evidence that younger participants from manual 
social classes had similar mortality experience to 
older participants from non-manual social classes, 
apart from smoking related cancer mortality in 
women. There was some evidence of different effects 
on mortality by age group. Conjugal bereavement 
was associated with a higher risk of mortality from 
major causes in men and women, in addition to their 
own risk factors. The effect was sustained with time. 

Being overweight  was associated with development 
of diabetes: 60% of cases could have been prevented 
had everyone been of normal weight. With proper 
adjustment for smoking and pre-existing illness, 
being overweight was associated with major causes 
of mortality and hospital admissions. Obese men and 
women, and underweight women had increased 
acute hospital admissions and bed days. Obese men 
and women had higher than expected length of stay 
for mental health admissions. 
 
Conclusions 
The data sets have been enhanced for future use. 
Risk factors in middle age were important for 
predicting mortality and morbidity many years later. 
Conjugal bereavement did have an effect on 
mortality risk. Being overweight or obese was 
associated with increased risk of mortality, 
development of diabetes and hospital usage. 
 
What does this study add to the field? 
Some studies had suggested that being overweight 
was not associated with increased mortality risk. This 
study has shown that being overweight does lead to 
a higher risk of mortality. Bereavement is an 
additional risk factor for increased mortality risk for 
several causes of death. 
 
Implications for Practice or Policy 
Rising overweight and obesity levels are likely to  
cause increases in diabetes cases and hospital usage. 
Information to the public on the relation between 
overweight and diabetes may be needed. More 
support for bereaved spouses could reduce their 
higher risk of mortality.  
 
Where to next? 
More examination of what causes increased mortality 
following bereavement is needed, with different types 
of data.  
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