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Abstract

Machine learning methods have become very popular in various scientific dis-
ciplines. Using Breimann’s random forests and data from the National Health
Interview Survey (NHIS) and its mortality follow-up, we wanted to know 1) Could
these methods be used to predict the occurrence of death? 2) Which variables are
important for these predictions?

We checked the accuracy of the forests by estimating the area under the ROC curve
(AUCQC) for test data and showed that they perform relatively well, with an AUC
from 0.83 to 0.87. To indicate the predictive power of every variable we estimated
the mean decrease in accuracy (MDA). Not surprisingly "age” is by far the most
predictive, followed by ”mobility limitations” and ”self-rated health”. Typical so-

ciodemographic mortality determinants like ”sex”, ”education”, and ”income” seem

to be very weak in their predictive ability in each of the six selected intervals.
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1 Introduction

Machine learning methods have become very popular in various scientific disciplines. Pre-
diction is one of the main applications of such techniques. For example to build and assess
financial risk scores [1], to develop algorithms, which detect specific elements in genes [2],
to classify patient subgroups to optimize individual treatment [3] or to predict survival
of ill patients to recognise the necessity of early palliative care [4]. All of those examples
need large datasets, because the accuracy of the resulting model depends on sample size
as well as on the so-called feature space, i.e. the amount of predictors/variables.

Using Breiman’s random forest approach [5] and data from the National Health Interview
Survey (NHIS) [6], we wanted to know if these methods and data could be used to predict
mortality. Therefore we asked three questions.

1) How precise can we predict a death within a given year after the interview?

2) Which variables are important for these predictions?

3) Are there variations in the predictability of these variables depending on the interval

within death is predicted?

2 Data

We used nine years of NHIS data from 1997 to 2005 with 40 variables, which also include
complete mortality information from the National Death Index (NDI) until the end of
2011. This led to a minimum follow up time of six years. These data have been harmo-
nized and obtained from IPUMS [6]. We only included persons between the age of 18 and
84, who were eligble for a mortality follow up. The final data consist of 265,678 subjects.
The 40 variables include demographic information about age at interview, sex, race, mari-
tal status, education, poverty, and various information about health status, i.e. self-rated
health, height, weight, problems with ADL’s/TADL’s, hospitalizations within the last
year and information about behavioral factors such as smoking, time since last doctor
visit, as well as physical activity (moderate, vigor, strong).

Using mortality information about the time of death, we created six variables, which in-
dicate if a person died (value = 1) or died not (value = 0) within each of the subsequent

six years. Thus, ”died not” cases could be subjects who either survived or died before



thithe selected year. These variables were used to train the random forests to predict
the occurrence and timing of death. Table 1 shows that the proportion of events from
0.65% to 1.10% in all six outcome variables is very small, thereby the dataset is highly

imbalanced, with respect to the outcome variables.

Table 1: Proportion of death events in intervals after the interview

Year after Interview No. of deaths % of deaths

1 1732 0.65
2 2394 0.90
3 2557 0.96
4 2588 0.97
5 2777 1.05
6 2926 1.10

3 Methods

We estimated six random forests [5] to predict death within each year. The advantages
of random forests are: 1) they are one of the most accurate learning algorithms, 2) they
can deal with imbalanced data and 3) they provide estimates of predictive power of the
used variables [5, 7].

To evaluate the predictability of each forest for unseen data, we partitioned the dataset
randomly into training data (80%) and test data (20%) before each fit. Because of known
problems with imbalanced data, i.e. the proportion of the event of interest being relatively
small, we used the SMOTE algorithm [8]. It balances the dataset before each fit. The
purpose is to avoid bias in favor of the majority class [9)].

The estimation of each forest consists of ¢ estimations of so-called trees, whose results
are averaged. Each fit of a tree is based on a bootstrap sample of the same size as the
original sample and m randomly chosen predictors at every node of a tree. Due to its
sampling with replacement, each bootstrap repetition leaves out some cases, they are
called Out-Of-Bag (OOB) cases. These cases are used, after each tree fit to estimate
the predictability of the hitherto trained forest resulting in the so-called Out-Of-Bag er-

ror. Based on this error we tried to find the most accurate random forests for our six



prediction intervals. Because the accuracy of a forest depends, besides the sample size
and the amount of variables—which are fixed in our case—also on m, i.e. the number
of randomly chosen predictors for each tree fit. We selected our random forests based
on the Out-Of-Bag error evaluated by a tuning algorithm with 500 trees (t=500) to find
the best m. Starting with eight variables to build the trees (m=8), we increased and
decreased this number by a factor of 1.5 to see if the OBB error improved more than 1%.
If this was the case, the algorithm kept looking in this direction to improve the forest
further.

We used the receiver operating characteristic curve (ROC curve) to evaluate how predic-
tive the fitted random forests were for unseen data. The ROC curve is a graphical tool,
which illustrates the trade off between the amount of true positive (Sensitivity) and true
negative (Specificity) predictions in a binary classifying problem, under varying decision
thresholds [10]. The area under the ROC curve (AUC), a numerical value which sums
up the information of the ROC curve, was used to compare the random forests with each
other. The mean decrease in accuracy was used to determine the predictive power of the
variables in all random forests.

The analysis was conducted in R version 3.4.4 [11] by using the "DMwR” [12] and "ran-
domForest” [13] packages.

4 Preliminary Results

Area under the ROC curve (AUC)

Figure 1 shows the ROC curves using the estimated forests to predict death for the test
data. The overall performance is given by the AUC, where 1.0 describes perfect per-
formance classifying all test subjects to the correct class. An AUC of 0.5 would be an
unprecise performance, which means that we are losing as much specificity as gaining
sensitivity when adjusting the classification threshold. Sensitivity is defined as the pro-
portion of positive—in our example ”died”—cases, which were classified correctly and
specificity describes the share of correctly detected negative—"not died”—cases. De-
creasing the classification threshold, leads to more sensitivity and the model catches
more true positve cases, but it also increases the risk of false positive classification, the

model loses specificity. For example, in Figure 1 it is visible that most of the forests



are able to provide a sensitivity about 80% with just losing about 20% of specificity.
Only looking at the AUC, it could be stated that our predictions are relativly good with
a performance ranging between 0.83-0.87. The AUC decreases slightly with increasing

time since interview (1-6 years).

Sensitivity

Specificity

Figure 1: Areas under the ROC curves by intervals within death was predicted.
Source: Own estimation and illustartion based on NHIS data (1997-2015) obtained from

IPUMS [6].

Nevertheless, these results have to be handled with care. As mentioned previously, the
classification variable (if someone will die in an interval or not) is highly imbalanced for
our random forests. Therefore, we also show the prediction results in a so-called confusion

matrix, which is a cross tabulation of the observed and the predicted cases. An example
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for the prediction of death within year three after the interview is given in Table 2. Even if
the specificity (80.45%) and sensitivity (74.75%) are relativly high, the precision (3.47%),
i.e. the proportion of the correct classified deaths of all predicted deaths, is very low and
the model estimated about 21.5 times more deaths than truly happened (10,660 to 495).
Therefore we state, that only looking at the AUC as a measure of predictive accuracy
in imbalanced data sets could be misleading and may result in an overestimation of the
models’ predictability.

Using such imbalanced datasets causes another problem. If we consider that just about
1% of our cases ”die”, then a simple rule of thumb, where we predict that nobody will

die, would clearly outperform the random forest with its prediction error of 19.60%.

Table 2: Confusion matrix of death prediction within the third year after the interview

on test data

Prediction

not died died Total

not died 42,351 10,290 52,641
died 125 370 495
Total 42,467 10,660

True

Test error: 19.60%; Sensitivity: 74.75%; Specificity: 80.45%; Precision: 3.47%

Mean decrease in accuracy (MDA)

Nevertheless, we still think that we can get interesting insights when looking at the
predictability of each variable. Figure 2 illustrates which variables are important for
all six predictions. The eight most predictive variables are highlighted in color. The
mean decrease in accuracy could be interpreted as the average relative loss in prediction
accuracy of the forest if this variable isn’t considered. For example the MDA of "age at
interview” in the prediction of death within the first year is 0.046, which means that we

lose about 4.6% of correctly classified cases if "age at interview” was left out.
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Figure 2: Mean decrease in accuracy (MDA) for all forests and all variables. The eight
most predictive variables over all forest are highlighted in colors. Source: Own estimation

and illustartion based on NHIS data (1997-2015) obtained from IPUMS [6].

It is not surprising that ”"age at interview” is by far the most important variable in
all predictions and that its power is rising with increasing time since interview. Other
predictive variables are information about mobility limitations, e.g in ”climbing stairs”,
"walking a distance of a 1/4 mile” or ”carrying a bag”. Also "self-rated health” is one
of the predictors with the highest power across all predictions. Like "hospitalizations”,
"self-rated health” seems to be most predictive for the first year and loses power with
increasing time since interview (see also Table A).

The variables with the lowest predictability over all forests were ”sex”, ”weight”, " height”,
"poverty”, ”ethnicity”, "health insurance coverage”, "numbers of doctor visits”,” health

compared to one year ago” and "numbers of surgeries in the last year”.



While we can explain ourselves why age, mobility limitations and health are good pre-
dictors. We wonder about the weakness in predictability of typical socidemographical

mortality determinants such as sex, ethnicity, education and income.
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Appendix

Table A: Mean decrease in accuracy (MDA) in percent for prediction of death within year 1, 3 and 6 order by their power of prediction

Year 1

Year 3

Year 6

o N O Ut = W N

10
11
12

Variable

Age at interview

Difficulties walking 1/4 mile
Difficulties walking 10 steps
Difficulties walking without equipment
Hospitalizations

Self rated health

Difficulties to carry 10 pounds
Difficulties to go to events
Difficulties to stand for 2h
Difficulties social activities
Need of special equipment

Difficulties to stoop/bend/kneel

MDA in %
4.58
3.55
3.49
3.35
3.24
3.16
2.16
2.13
1.86
1.74
1.55
1.45

Variable

Age at interview

Difficulties walking 1/4 mile
Difficulties walking 10 steps
Difficulties to go to events
Difficulties to stand for 2h
Difficulties walking without equipment
Difficulties to carry 10 pound
Self rated health
Hospitalizations

Difficulties social activities
Difficulties to push large objects
Difficulties to stoop/bend/kneel

MDA in %
8.00
3.15
3.12
2.74
2.15
1.87
1.84
1.73

Variable

Age at interview

Difficulties walking 1/4 mile
Difficulties walking 10 steps
Difficulties to stand for 2h
Difficulties to stoop/bend/kneel
Difficulties to go to events
Difficulties walking without equipment
Difficulties to carry 10 pounds
Difficulties to push large objects
Hospitalizations

Self rated health

Marital status

MDA in %
8.43
3.06
2.95
2.37
2.19
1.90
1.73
1.69
1.33
1.13
1.12
1.08




