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Objective To investigate whether knowing the diagnosis for sickness absence improves prediction of mortality.
Design Prospective cohort study established in 1985-8. Sickness absence records including diagnoses were obtained
from computerised registers.

Setting 20 civil service departments in London.
Participants 6478 civil servants aged 35-55 years.
Main outcome measures All cause, cardiovascular, and cancer mortality until 2004, average follow-up 13 years.

Results After adjustment for age, sex, and employment grade, employees who had one or more medically certified
spells of sickness absence (>7 days) in a three year period had a mortality 1.7 (95% CI 1.3 to 2.1) times greater than
those with no medically certified spells. Inclusion of diagnoses improved the prediction of all cause mortality (P=0.03).
The hazard ratio for mortality was 4.7 (2.6 to 8.5) for absences with circulatory disease diagnoses, 2.2 (1.4 to 3.3) for
surgical operations, and 1.9 (1.2 to 3.1) for psychiatric diagnoses. Psychiatric absences were also predictive of cancer
mortality (2.5 (1.3 to 4.7)). Associations of infectious, respiratory, and injury absences with overall mortality were less
marked (hazard ratios from 1.5 to 1.7), and there was no association between musculoskeletal absences and morta-

lity.

Conclusions Major diagnoses for medically certified absences were associated with increased mortality, with
the exception of musculoskeletal disease. Data on sickness absence diagnoses may provide useful information to
identify groups with increased health risk and a need for targeted interventions.



