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Assuming continuous interviewing 

for 10 h despite 55°C heat,3 this 

allows 15 min per interview including 

walking between households and 

obtaining informed consent and 

death certifi cates. The improbability 

of so many interviews being done 

so quickly and reliance on “word of 

mouth among households” during 

selection and recruitment suggest 

potential sources of bias, ethical 

compromise, and risk to interviewees 

during interview-gathering.4

Iraq’s suff ering from war is properly 

refl ected not by producing high-

mortality fi ndings, but by producing 

accurate mortality fi ndings. The Iraq 

Living Conditions Survey5 provided 

such an example. In this study, ten 

randomly sampled households 

were interviewed per cluster in 

2200 clusters across all governorates 

of Iraq to provide an estimate of 

confl ict-related deaths within the 

same diffi  cult fi eld conditions.
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Gilbert Burnham and colleagues 

state in their latest Iraq mortality 

study1 that the US Department of 

Defense (DoD) has published civilian 

death estimates and that these  

corroborate their fi ndings. Burnham 

and colleagues are mistaken in these 

assertions.

The claimed corroboration is 

illustrated by their fi gure 4, which 

compares trends in their data with 

those from the DoD and truncated 

data from Iraq Body Count. The 

original DoD data seem to be sourced 

Gilbert Burnham and colleagues’ Iraq 

mortality study1 fi lls an important 

information gap in a country where 

reliable mortality statistics are rare. 

It transforms anecdotes of violence 

into systematic evidence. However, 

the paper could have addressed some 

methodological issues which might 

have strengthened the credibility of 

the estimates.

First, according to Burnham and 

colleagues’ results, there were nearly 

600 war deaths per day—an unusually 

high number compared with almost 

any other armed confl ict or indeed 

with other Iraqi mortality estimates.2 

Burnham and colleagues’ fi gure 4, 

in which cumulated Iraq Body Count 

deaths parallel their study’s mortality 

rates, is misleading. Rates cannot 

be compared with numbers, much 

less with cumulative numbers. The 

correct comparison would be the 

one presented here (fi gure), in which 

the Iraq Body Count numbers are 

transformed into rates by period. 

In that case, there is no similarity 

between the trends in the study and 

Iraq Body Count.

Second, the study suggests that, 

over a 3-year period, around 90% of 

the deaths were directly related to 

violence. However, experience from 

other confl icts indicates that indirect 

causes (disease, malnutrition) 

typically outnumber the deaths due 

to violence (bombs, gunshots, etc).3 

Burnham and colleagues’ fi gure 

remained high for a long period 

of time. By comparison, only one 

of 17 surveys in Darfur reported a 

similar level of violent deaths, and 

this level only persisted for 3 months 

of a 6-month period.4

Third, the heterogeneity of the 

pattern of violence in Iraq argues for 

a diff erentiated estimation across 

the governorates. Insurgency and 

coalition action is still concentrated 

mainly in the Sunni triangle, but 

large tracts in the rest of the country 

are relatively peaceful. A better 

accounting for diff erences in violence 

by governorate separately and the 

eff ect of excluding the Sunni triangle 

would have strengthened the study.
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Figure: Trends in mortality reported by Iraq Body Count and by Burnham and 

colleagues
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