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Abstract

Aims The death rate of medical doctors was one of the highest among the professions in England in the late 19th century, while the death rate of the clergy was the lowest. We here present relative death risks of clerics, doctors and other educational groups in Sweden today, and make a comparison to 19th-century England.

Methods Relative death risks from Cox regressions are reported for 12 occupational or educational groups in the ages 30-64. 
Results Those with a theological exam show higher risks of dying during the follow-up period compared to others with a similar educational level. On the other hand, medical doctors have relatively low death risks, although professors in medicine deviate by having high risks. Professors in other subjects experience the lowest death risks of all identified groups.
Conclusions The death risk pattern among clerics and doctors seems to be reversed in present-day Sweden compared to England a hundred years ago. This may reflect changes in working conditions as well as the prestige of the occupations.
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Introduction
In the 19th century, Bertillon(1) found that medical “doctors and surgeons in England have a very high death-rate at all ages”. He ascribed this to the “insalubrity of their professions [...] obliged to go long distances in the most severe weather, in small open carriages, which they generally drive themselves” (1: 585). Nowadays, when doctors meet their patients under less harsh conditions and are less exposed to infectious diseases, we would expect them to have comparatively low death risks, as they more than any other group have knowledge about the conditions that are conducive to health and longevity, although it is sometimes claimed that doctors are slow in searching for treatment for themselves.(2) Moreover, doctors are generally highly paid and their profession is prestigious, two factors that are related to health. But is it the case that the death risks of medical doctors are lower than that of other well-educated individuals?

The occupational group that Bertillon found to have the lowest risk of dying was the clergy. “The regularity, certainty and fairly active life of the profession, doubtless explains this privileged existence” (1:584), Bertillon concludes. Not mentioned, but most likely essential, was that the clergy were members of a highly esteemed group in Victorian Britain. Has the present weaker position of the Church in society led to less beneficial conditions for its servants, reflected in the death rates?

It is well known that there are considerable differences in death risks between individuals depending upon level of education (3;4), which implies that doctors and clerics are exposed to relatively low risks, given their long educational careers. In this note, we look at the relative risks of dying among Swedish men and women with varying levels of educational attainment, with special emphasis on those with medical and theological degrees. 

Data and methods 

The results presented here refer to the Swedish population aged 30-64, active in the labour market in 1990. Information on education and occupation emanates from the census 1990 and time of death from the Cause of Death Register. All deaths between 1991 and 2003 are included. 

We report the relative risk of death for twelve educational groups, separated by combinations of education and occupation, based on estimates from Cox-regressions.(5) The time variable is equal to age in months. Persons who emigrated from Sweden are included in the risk set until the month they left. For individuals who did not die or migrate during the follow-up period, censoring occurs in December 2003. The analytic model includes main and interaction effects of education and gender.
Although our focus of interest here is on a few categories, we report a more complete picture in order to put the results in context. Twelve groups are distinguished based on the highest educational qualifications and on occupation in some of the educational groups: [1] compulsory; [2] up to two years secondary; [3] three or more years secondary; [4] up to two years tertiary; [5] three or more years tertiary; [6] theological exam; [7] medical exam; [8] doctorate in medicine; [9] doctorate in other disciplines; [10] university teachers outside medicine; [11] professors in medicine; and [12] professors in other subjects. The number of individuals and deaths in the twelve groups are shown in Table 1. The categories are mutually exclusive. Thus, those with an exam in theology who are professors or other university teachers are coded in the latter categories. The importance of education for the risk of dying motivates the separation of university teachers from other PhDs. However, university teachers in medicine could not be separated, presumably because most of them are coded according to their clinical speciality.  

It is obvious from Table 1 that there were too few female professors in medicine in 1990 to provide a reliable estimate of the death risk in this group. The number of female professors in other subjects was also quite low. No results for these two categories will be shown. Otherwise the number of cases in the various categories seems to be sufficient for reliable estimates of the death risks.

Results

Estimated death risks are shown in Figure 1, in which the categories are ordered according to the death risk among men, with male professors outside medicine as the reference category. As has been frequently reported in the past (4;6), persons with low levels of education have considerably higher death rates than do those with a tertiary education. Differences in death risks among women generally follow the pattern for men, although the overall variation is smaller, especially among those with intermediate levels of education – including non-medical PhDs. 

If the clergy used to experience exceptionally long lives in Sweden as in England in the past, they seem to have lost this advantage with the secularization of Swedish society. Persons with a theological exam all have at least three years of university education, but men and women with this exam clearly have higher death rates than do others with the same extent of tertiary education. 

While the clergy seems to experience relatively poorer life conditions at present compared to others at a similar educational level, most members of the medical profession seem to live a good – or at least long – life. Physicians and medical PhDs have lower death risks than do those at corresponding levels of education outside medicine. For medical PhDs, the relatively advantageous situation is particularly marked for the women. In contrast, professors in medicine have a remarkably high death risk compared to other medical professionals, and certainly in comparison with their professorial colleagues in other subjects. We should not try to draw far-reaching conclusions based on only 24 deaths, but the difference as compared to other professors is actually statistically significant at the five per cent level.

Discussion

Each additional year of education seems to diminish the death risk and it seems exceptionally small in professions like those of university teachers, for which education is particularly important – with professors in medicine as a possible exception. This effect of education may depend on selection – that persons with low death risks are especially prone to stay on in the educational system – or on additional education bringing knowledge and qualities that lower the risk of dying, e.g. leading to occupations with unusually advantageous conditions and perhaps to more healthy life styles. The low death risk of medical doctors may thus depend on the specific knowledge and conditions of this occupation or on other possible effects following from an exceptionally long professional education. 

The fact that the possible previous general advantage of clerics in terms of longevity seems to have disappeared, and perhaps turned into a disadvantage compared to others at a similar educational level, could reflect changes in the conditions and social standing of the clergy. Clergymen have lost both in prestige and relative material conditions during the past century, which makes the results compatible both with the status hypothesis (7) and with a hypothesis concerning the risks related to adverse material conditions(8). The results on the relatively low death rates among people with a medical exam seem likewise to be in accordance with both hypotheses – physicians are among the most highly esteemed and highly paid professions in Sweden – although differences in economic resources may not be of great importance for the risk of dying at the related income levels. However, professors in medicine appear to be a deviant case, being both highly remunerated and having exceedingly high prestige, even compared to their colleagues in other scientific areas. It is perhaps the hectic life in university clinics and laboratories, compared to the leisurely life in the ivory tower that takes its toll.

Table 1. Number of men and women in 1990 by education and occupation and number of deaths in the period 1991 to 2003.
	
	Men
	Women

	
	
	

	
	Nr of deaths
	Nr of cases
	Nr of deaths
	Nr of cases

	Compulsory school only*
	88898
	704877
	55627
	656472

	Secondary -2
	36987
	498957
	28621
	626456

	Secondary 3+
	18697
	267696
	4358
	130846

	Tertiary -2
	8389
	174619
	6389
	229035

	Tertiary 3+
	9539
	205199
	5748
	193004

	Theological exam
	138
	1799
	16
	434

	Medical doctor, not PhD
	502
	12917
	181
	7704

	Medical doctor, PhD
	177
	3988
	20
	862

	PhD other
	470
	10231
	96
	2641

	University teacher, other
	148
	4403
	28
	1174

	Professor, medicine
	24
	256
	0
	13

	Professor, other
	51
	1010
	4
	67

	
	
	
	
	

	Total
	164020
	1885952
	101088
	1848708


*Including individuals with missing information on educational level.
Figure 1. Hazard ratios for men and women by education and occupation.
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