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LETTER TO THE EDITOR (JULY 28, 2017)

CONCERNING THE PAPER “MORTALITY 
FOR CHRONIC-DEGENERATIVE DISEASES
IN TUSCANY: ECOLOGICAL STUDY COMPARING 
NEIGHBORING AREAS WITH SUBSTANTIAL 
DIFFERENCES IN ENVIRONMENTAL POLLUTION”

Dear Editor,
Marabotti  et  al. have recently published an ecological 
study on mortality for chronic-degenerative diseases in 
the Tuscan area [1]. As we are operating the Tuscan Re-
gional Mortality Registry, the Tuscan Cancer Registry 
and the Tuscan Mesothelioma Registry at the Cancer Re- 
search and Prevention Institute (Istituto per lo Studio e la 
Prevenzione Oncologica – ISPO), it is necessary to send 
a few considerations and questions regarding the study de-
sign and the health data presented in the paper.
First of all, the second aim declared in the paper is hardly 
achievable with the ecological study as that one presented, 
although we recognize the importance to take into consid-
eration all available health data in areas characterized by 
environmental problems as recently made by SENTIERI 
(Studio Epidemiologico Nazionale dei Territori e  degli 
Insediamenti Esposti a  Rischio da Inquinamento  – Epi-
demiological Study of Residents in National Priority Con-
taminated Site) Project in Italy using a descriptive study 
design [2–4].
In the Table  1  it appears clearly that the authors pre-
sented mortality rates and not standardized mortal-
ity ratios  (SMRs) because they declare to present 

“death/100 000 population × year.” Standardized mortal-
ity ratios are ratios between observed and expected deaths, 
and therefore the value for the reference population must 
be equal to 1. Using the same causes of death for the same 
population and period considered by the authors we cal-
culated the SMRs, and none of them was so high as it ap-
pears in the Table 1 of Marabotti et al.’s paper, as you can 
observe in the Table 1 of this letter, where the statistical 
significant excesses are reported in bold. Furthermore, the 
data is not reported per year but it is the mean value for 
the whole period under consideration (2001–2010) as men-
tioned in the title of the Table 1.
The authors write in the Material and Methods that 
“Mortality rates for the years 2001 to 2010 were obtained 
by files elaborated by the Institute for Oncological Study 
and Prevention (Istituto per lo Studio e  la Prevenzione 
Oncologica –  ISPO)  […].” At  the ISPO we are used to 
elaborate mortality rates but we did not elaborate the re-
ported data. For a few years we have generally used the 
European standard population published by Eurostat 
in 2013 as standard population [5]. Which is the standard 
population used by the authors to calculate the standard-
ized mortality rates presented in the Table 1?
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The authors also refer to have used the Chi2 test for com-
paring rates, and at the same time they present 95% CIs 
for each reported rate: 95% CIs are sufficient to judge if 
there is difference between 2 areas evaluating their over-
lapping. Which is the reason to use the Chi2 test as well 
as 95% CI?
Another consideration regards what the authors men-
tioned almost at the end of the Discussion. They write 
“A careful investigation of each case of mesothelioma, 
to identify the possible cases arising in subjects with no 
professional exposure to asbestos, seems thus strongly ad-
vised.” It must be stressed that a specific surveillance sys-
tem on malignant mesotheliomas has been active in Tus
cany since 1988 and it has been in force in Italy since 2003. 
The Cancer Research and Prevention Institute is also re-
sponsible for the activity of the Tuscan mesothelioma reg-
ister and each case is deeply investigated in cooperation 
with the local Occupational Public Health Services. Until 
now several papers have been published on them as well 
as on cases not occupationally exposed [8–12].

Key words:
Ecological study, Mortality, Environmental health,  
Ischemic heart disease, Mesothelioma, Standardized mortality rate
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