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In this edition of FGNAMB I have presented two studies 
investigating highly unusual and complex non-linear trends in deaths in 
England [1,2]. Although not yet established, it would not be surprising 
to find that fractal geometry in the transmission of a pathogen between 
members of social networks were involved in these unique trends.

We must ask, why are deaths so important? One study has shown 
that 42% of admissions and 55% of hospital bed days occur in the last 
year of life [3]. Hence marginal changes in the number of deaths are 
sufficient to make considerable changes in the marginal number of 
admissions and occupied beds.

Figure 1 shows a rolling (moving/running) 12-month total of type 
1 emergency department attendances, emergency admissions (all acute 
specialties including paediatrics), and deaths for the whole of England. 
Each line is a composite picture across many thousands of social 
networks involving different ages, hence in order of increasing average 
age: type 1 ED attendances < emergency admissions < deaths. In 
addition, the line for deaths has been shifted to the left by two months 
due to a somewhat logical gap between illness and eventual death. 
Despite differences in age profiles the three lines show undulations 
which roughly commence at the same time. The table-top feature in 
the line for deaths starting in January 2015 is the result of a large spike 
in deaths in that month. In a rolling total this spike moves through 

Figure 1. A rolling (moving/running) 12-month total of type 1 emergency department 
attendances, emergency admissions (all acute specialties including paediatrics), and deaths 
for the whole of England.

the 12-month total and exits the total after 12 months. This spike 
seems to have little effect on ED attendances, but may have led to a 
modest change in the slope of the emergency admissions line. As has 
been pointed out the exact trends at sub-national geographies depend 
greatly on location, gender and local social group composition [1,2].

However, it needs to be pointed out that forecasts of deaths made 
over the past decade by the Office for National Statistics all agree that 
deaths should be nowhere near the levels observed after 2014 [4]. In 
addition, periods of unexplained higher deaths and medical admissions 
have occurred in the past but have seemingly never been investigated [5].

When deaths and medical admissions are investigated at sub-local 
authority small-area level the trend seems to be characterized by on/
off switching [6-8]. Such behaviour was hitherto considered to be not 
possible, and hence no one had thought to look for such behaviour.

Urgent research is needed around the world to confirm this 
behaviour, and to identify the causative agent.
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