
Chapter VI

INTERPRETATION AND USE OF THE ESTIMATES YIELDED
BY THE BRASS METHOD

Through selected examples, this chapter discusses
some of the most common problems encountered in using
the estimates yielded by the Brass method and offers
guidance regarding possible solutions to them. The reader
must be forewarned, however, about the tentative nature
of the solutions proposed, since they respond to problems
arising from the lack of reliable information on the
incidence of mortality over time. In other words, the
strategies described attempt to reduce remaining gaps in
knowledge but cannot eliminate them altogether.

models in estimating mortality in childhood for the same
population.

Given this state of affairs, it is nevertheless important
to provide the reader, first, with tools to test the ade
quacy of the different models when information on the
pattern of mortality in childhood is available and,
secondly, with some sense of the magnitude of the errors
that may arise if the best model is not used during the
estimation process. These points will be considered in the
next two sections.

q(5) = .13275 + (1.0 - .13275)(.09130) = .21193

Use of information on the pattern of mortality in
childhood to test the adequacy of mortality models

For example, in the case of Bangladesh, estimates of
infant and child mortality may be obtained from the
1975-1976 survey carried out as part of the World Fertil
ity Survey programme. The estimates referring to the 0-9
years preceding the survey and derived from the informa
tion gathered in the fertility histories of interviewed
women are q(1) = .13275 and 4ql = .09130. Under-five
mortality is then obtained as

Available information on the pattern of mortality in
childhood may take different forms, but only two possible
variants will be considered here: (1) reasonably reliable
estimates of infant and under-five mortality and (2)
infant- and child-mortality estimates.

First, note that the two combinations mentioned above
are equivalent, since under-five mortality, q( 5), may be
derived from infant mortality, q( 1), and child mortality,
4ql, as follows:

(6.1)q(5) = q(1) + (1.0 - q(1»4qt

The adequacy of available mortality models for
representing mortality in Bangladesh can now be assessed
algebraically, as well as graphically (see figures 5 and 6
in chapter I and annexes III and IV). The algebraic
approach makes use of the tables in annexes I and II. It
consists of using equations 5.7, 5.8 and 5.9 to find the
q(5) values associated with the estimated qe(1) = .13275
for each of the mortality models available. For instance,
according to model North for both sexes combined (see
table A.1.9), the two values of ~(1) surrounding qe( 1)
are qll(1) = .14076 and ql (1) = .12744, whose
corresponding values of under-five mortality are

WHICH VERSION OF THE BRASS METHOD SHOULD ONE USE?

The reader who has become familiar with the Trussell
and the Palloni-Heligman versions of the Brass method
presented in chapters IV and V above is probably asking
which version to use. To answer that question, it is
necessary to determine the best model to use for a given
population.

Consider again figures 5 and 6 in chapter I. Those
figures illustrate how the mortality patterns in childhood
of different populations vary and how the patterns of cer
tain populations are close to a given mortality model and
not to others. Thus, if one knew, for example, that the
mortality pattern in childhood of a given country was
close to the Chilean pattern, the answer to the question
posed above would be immediate: use the Palloni
Heligman version of the estimation method with the
Chilean model. Unfortunately, for most populations
whose mortality in childhood needs to be estimated
indirectly, it is not easy to establish the model that most
closely approximates the prevailing pattern.

Demographers faced with this quandary have
developed certain rationalizations to justify the use of
different mortality models and, hence, of different
methods. For instance, it has been argued that in popula
tions practising prolonged breast-feeding, mortality in
infancy-below age I-is likely to be relatively low with
respect to mortality at older childhood ages-from 1 to
5-and, consequently, that it would be appropriate to use
model North (that is, the Trussell version). It has also
been suggested that, in the absence of reliable informa
tion on the pattern of mortality in childhood, the use of
"average" models such as West (Trussell version) or the
General pattern (Palloni-Heligman version) would be ade
quate.

In practice, determining the best model to use for a
given population is still more an art than a science, and it
is common to find that different analysts use different
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TABLE 15. COMPARISON OF ESTIMATEDINFANT AND UNDER-FIVE

MORTALITY IN BANGLADESHa WITH THE AVAILABLE MORTALITY MODELS

"Estirnates of qe(i) and qe(5) were obtained from the 1975-1976
World Fertility Survey.

bA ratio of 1.0 indicates a perfect fit between the country estimates
and the mortality model.

qll(5) = .23793 and qI2(5) = .21533. Hence, using
equation 5.9,

h = .13275 - .14076 = .60135
.12744 - .14076

and, using equation 5.8,

qN(5) = (1.0 - .60135)(.23793) + (.60135)(.21533)

= .22434

Values of under-five mortality corresponding to the
estimated qe( 1) for all the available mortality models are
presented in table 15, together with the ratios of those
values to the estimated qe(5) = .21193. Those ratios
indicate how well the models fit the estimated values. A
ratio of 1.0 indicates a perfect fit. In this case, both the
South and the South Asian models provide an excellent
fit, a conclusion already reached through the graphical
comparison presented in chapter I.

Figure 11 presents a comparison of the estimates of
mortality in childhood obtained in chapters IV and V by

Mode/

Coale-Demeny models
North .
South .
East. .
West ..

United Nations models
Latin American .
Chilean .
South Asian .
Far Eastern ..
General .

Model q(5) associated
with q"(I) = ,13275

.22434

.21315

.17619

.20009

.22109

.16863

.21304

.20727

.20922

Ratio of model q(5)
to q"(5)b

1.059
1.006
0.831
0.944

1.043
0.796
1.005
0.978
0.987

.30

.25

Figure 11. Comparison of the estimates of under-five mortality in Bangladesh, obtained using
models South and South Asian
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using models South and South Asian in applying the
Brass method. Note that, as expected, the estimates are
very similar: they display a similar trend and are usually
within 0.01 points of one another. This example shows
that, if the appropriate model is used, it makes little
difference whether estimates are derived using the
Trussell or the Palloni-Heligman version of the Brass
method.

What are the consequences of using the "wrong" model?
To assess the consequences of using the "wrong"

model, let us suppose that the nine mortality models used
in this Guide represent all possible mortality patterns in
childhood. Although, strictly speaking, that assumption is
false, since there are patterns of mortality in childhood
that do not fit existing models (see chapter I), it neverthe
less allows us to explore the sensitivity of different esti
mates to the choice of model.

To explore the variability of estimates with respect to
the use of different models, we consider again the case of
Bangladesh. Tables 16 and 17 present the complete set of
infant and under-five mortality estimates for that country
derived by applying the Trussell and Palloni-Heligman
versions of the Brass method to the 1974 data classified
by sex. Application of the estimation procedures dis
cussed in this Guide potentially yields a total of 63 (or 7

x 9) estimates of under-five mortality. If data for males,
females and both sexes combined are available, the
number of estimates of under-five mortality is multiplied
by 3, yielding 189 values. If, as in tables 16 and 17,
more than one common index is used for exploratory or
evaluation purposes, the number of estimates increases
again, in this case doubling, to 378. It is useful for the
reader to become familiar with the many possible esti
mates, since, with the widespread use of computers,
arrays of the type presented in tables 16 and 17 are com
mon: In fact, in the case at hand, those tables display
only a subset of the estimates routinely produced by the
QFIVE program.

Generally, graphical displays offer the best tool to
analyse the various estimates available. Figures 12 and
13 display graphically the sets of estimates for both sexes
combined produced by the Trussell and Palloni-Heligman
versions, respectively. It is apparent from those figures
that the estimates of under-five mortality, q( 5), are gen
erally concentrated within a narrower range than those of
infant mortality, q( 1). The possible variability of the
different estimates is illustrated in figure 14, in which the
highest and lowest estimates associated with each age
group of mother are plotted. The grey areas in the
display represent, albeit roughly, the range of variation
of possible estimates.

TABLE 16. ESTIMATES OF INFANT AND UNDER-FIVE MORTALITY IN BANGLADESH. OBTAINED

USING THE COALE-DEMENY MORTALITY MODELS

Both sexes Male Female
Age group

of Reference Reference Reference
Model mother date q(5) q(l) date q(5) q(l) date q(5) q(l)

North ...................... 15-19 1973.1 .297 .177 1973.1 .304 .186 1973.1 .290 .167
20-24 1971.7 .254 .151 1971.7 .261 .158 1971.8 .248 .142
25-29 1969.8 .228 .135 1969.8 .238 .145 1969.8 .217 .125
30-34 1967.6 .221 .131 1967.6 .229 .139 1967.6 .213 .122
35-39 1965.1 .214 .127 1965.2 .221 .135 1965.1 .207 .119
40-44 1962.5 .218 .129 1962.6 .221 .135 1962.4 .214 .123
45-49 1959.7 .215 .127 1959.7 .212 .130 1959.6 .218 .125

South ...................... 15-19 1973.1 .294 .170 1973.1 .301 .179 1973.1 .280 .161
20-24 1971.7 .248 .149 1971.7 .256 .157 1971.7 .240 .141
25-29 1969.7 .230 .141 1969.7 .241 .150 1969.7 .218 .131
30-34 1967.3 .230 .141 1967.4 .238 .149 1967.3 .221 .133
35-39 1964.7 .229 .140 1964.8 .236 .147 1964.6 .222 .133
40-44 1961.9 .237 .144 1962.0 .240 .150 1961.8 .234 .138
45-49 1958.8 .239 .145 1958.9 .236 .148 1958.7 .243 .142

East ........................ 15-19 1973.1 .254 .187 1973.1 .261 .197 1973.1 .248 .176
20-24 1971.6 .235 .174 1971.6 .242 .183 1971.7 .229 .164
25-29 1969.6 .225 .167 1969.6 .235 .178 1969.6 .214 .154
30-34 1967.2 .228 .169 1967.2 .235 .179 1967.1 .219 .158
35-39 1964.5 .228 .169 1964.6 .235 .178 1964.4 .221 .159
40-44 1961.6 .238 .176 1961.7 .241 .183 1961.5 .234 .167
45-49 1958.4 .241 .178 1958.5 .238 .180 1958.3 .244 .174

West ...................•... 15-19 1973.1 .273 .182 1973.1 .279 .192 1973.1 .266 .172
20-24 1971.7 .244 .163 1971.7 .250 .172 1971.7 .237 .153
25-29 1969.6 .228 .152 1969.7 .238 .164 1969.6 .217 .140
30-34 1967.3 .227 .152 1967.3 .235 .161 1967.2 .218 .141
35-39 1964.7 .224 .150 1964.8 .231 .159 1964.6 .216 .140
40-44 1962.0 .230 .154 1962.1 .234 .161 1961.9 .226 .146
45-49 1959.1 .229 .153 1959.2 .227 .156 1959.0 .230 .149
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Model

Latin American ........

Chilean .

South Asian ..

Far Eastern .

General ..

TABLE 17. ESTIMATES OF INFANT AND UNDER·FlVE MORTALITY IN BANGLADESH. OBTAINED

USINGTHE UNITED NATIONS MORTALITY MODELS

Both sexes Male Female
ARe group

'1 Reference Reference Reference
mother date q(5) q(l) date q(5) q(/) dare q(5) q(l)

15-19 1973.2 .316 .179 1973.2 .307 .189 1973.2
20-24 1971.8 .266 .155 1971.8 .268 .167 1971.8 .264 .142
25-29 1970.0 .239 .142 1970.0 .248 .157 1970.0 .229 .127
30-34 1967.8 .231 .138 1967.9 .239 .152 1967.8 .223 .124
35-39 1965.4 .226 .135 1965.5 .232 .148 1965.3 .218 .122
40-44 1962.6 .227 .136 1962.7 .230 .147 1962.5 .223 .124
45-49 1959.0 .232 .138 1959.1 .230 .146 1958.9 .235 .129

15-19 1973.0 .268 .199 1973.0 .272 .210 1973.0 .262 .188
20-24 1971.7 .245 .185 1971.7 .251 .196 1971.7 .239 .174
25-29 1969.8 .232 .176 1969.8 .242 .189 1969.8 .220 .162
30-34 1967.5 .231 .175 1967.6 .239 .187 1967.5 .223 .164
35-39 1965.0 .229 .174 1965.1 .235 .184 1964.9 .223 .164
40-44 1962.2 .237 .179 1962.3 .240 .188 1962.1 .235 .171
45-49 1958.6 .238 .180 1958.7 .235 .184 1958.5 .241 .175

15-19 1973.2 .304 .179 1973.2 .311 .188 1973.2 .296 .169
20-24 1971.8 .261 .157 1971.8 .268 .166 1971.8 .253 .149
25-29 1969.9 .238 .146 1969.9 .249 .155 1969.9 .226 .136
30-34 1967.7 .234 .143 1967.8 .241 .151 1967.7 .225 .136
35-39 1965.2 .231 .142 1965.3 .237 .149 1965.1 .225 .135
40-44 1962.3 .242 .148 1962.4 .244 .153 1962.2 .240 .143
45-49 1958.4 .248 .151 1958.5 .245 .153 1958.3 .251 .148

15-19 1973.1 .304 .183 1973.1 .325 .193 1973.1 .284 .172
20-24 1971.7 .260 .160 1971.7 .271 .166 1971.7 .249 .155
25-29 1969.9 .236 .148 1969.9 .247 .160 1969.9 .225 .136
30-34 1967.7 .227 .144 1967.8 .235 .153 1967.7 .219 .134
35-39 1965.3 .218 .139 1965.4 .223 .146 1965.3 .213 .131
40-44 1962.7 .218 .139 1962.8 .219 .144 1962.6 .218 .133
45-49 1959.4 .210 .134 1959.5 .209 .138 1959.3 .212 .130

15-19 1973.2 .302 .181 1973.2 .297 .191 1973.2 .286 .171
20-24 1971.8 .261 .160 1971.8 .263 .172 1971.8 .259 .147
25-29 1970.0 .237 .147 1970.0 .246 .162 1970.0 .227 .132
30-34 1967.8 .229 .143 1967.8 .237 .157 1967.8 .221 .130
35-39 1965.4 .223 .140 1965.4 .231 .153 1965.3 .216 .127
40-44 1962.6 .224 .141 1962.7 .228 .152 1962.5 .220 .129
45-49 1959.1 .226 .142 1959.2 .228 .152 1959.0 .227 .132

"Not available.

Figure 14 illustrates an important point: no matter
which mortality model is chosen in applying the Brass
estimation method, the errors that may affect the resulting
estimates of q( 5) are likely to be smaller in both absolute
and relative terms than those affecting q( 1). To give an
example, suppose that the Chilean model is chosen to
estimate mortality in childhood in Bangladesh, instead of
the South or South Asian model. Then, considering only
the most reliable estimates-those associated with age
groups 25-29 to 35-39-one would obtain an estimate of
q( 5) for both sexes combined close to .231 and a q( 1) of
approximately .175, instead of the .230 and .141 values
yielded by model South. If the South estimates are indeed
correct, then the Chilean model will still estimate q( 5)
fairly accurately but will overestimate q( 1) by some .034
points, or 24 per cent. At the other extreme, if model
North were selected, q( 5) would be about .221 and q( 1)
about .131, so that although both values would underesti
mate the South values by some .009 or .010 points, the
error in q( 5) would be 4 per cent, as opposed to 7 per
cent in q(l).
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These examples demonstrate the relative "robustness"
of q( 5) as an indicator of mortality in childhood when it
is estimated by the Brass method. An estimate is said to
be robust when its value is not severely affected by devi
ations from the assumptions on which it is based. For the
Brass method, q(5) is more robust to the choice of mor
tality model than q( 1). This observation allows us to
provide a partial answer to the question posed at the
beginning of this section. The immediate consequence of
choosing the wrong model is that the estimates obtained
of under-five mortality will be biased. However, so long
as only q(5) is used as the common index, the magnitude
of those biases is likely to be small, particularly for age
groups above 20-24. If a different common index is opted
for, robustness may decline. In particular, estimates of
infant mortality, a very popular indicator, are especially
sensitive to the choice of model and may be severely
biased when the model used deviates markedly from the
mortality pattern actually prevalent in the population
under study.

In conclusion, if reliable evidence allowing an educated



Figure 12. Infant and under-five mortality for both sexes in Bangladesh,
estimated using the four Coale-Demeny mortality models
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choice of mortality model is lacking, errors in the esti
mates obtained are likely to result. Such errors, however,
may be minimized by using q(5) as a common index, as
has been suggested in previous chapters of this Guide.

ANALYSIS OF DATA FROM SUCCESSIVE CENSUSES OR SURVEYS

In this section, the cases of two countries having more
than one source of data on children ever born and surviv
ing are discussed, in order to provide the reader with
some guidance on how to evaluate and use the estimates
obtained.

The first example is the case of Tunisia, whose 1966
and 1975 censuses gathered the information necessary to
apply the Brass method. Table 18 presents the basic data
and the estimates of under-five mortality obtained by
using the Trussell version with model West. The
estimated q(5) values are plotted in figure 15. The most
striking feature of those estimates is the declining trend
they display. Since the estimates derived from the reports
of younger women (mainly age group 15-19) are clearly
biased upward, they should be disregarded.

Another noteworthy feature of the estimates for Tuni
sia is the high degree of consistency noticeable in the

estimates derived from the reports of older women (aged
45-49) in 1975 (yielding an estimated q(5) of .240 for
early 1963) and those obtained from the reports of
women aged 25-29 in 1966 (producing a q(5) estimate of
.245 for mid-1962). Such consistency is responsible for
the relative smoothness of the trend suggested by the two
curves in figure 15. Tunisia is thus a fairly exceptional
case, in which the high consistency of the estimates
derived from independent sources allows the analyst to
adopt them at face value as indicators of the evolution of
mortality in childhood. That is, disregarding the q(5)
estimates associated with younger age groups of women
(15-19 and 20-24), it can be concluded that under-five
mortality in Tunisia declined from 283 deaths per 1,000
births in late 1951 to 245 deaths per 1,000 births in the
early 1960s, reaching a level of about 192 deaths per
1,000 births in early 1972.

The second example is provided by the case of Ecua
dor, where data on children ever born and surviving are
available from three sources: the 1974 and 1982 censuses
and the 1979 National Fertility Survey carried out as part
of the World Fertility Survey programme. Table 19
presents the data available and the estimates they yield
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Figure 13. Infant and under-five mortality for both sexes in Bangladesh,
estimated using the five United Nations mortality models
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TABLE 18. ESTIMATION OF UNDER-FIVE MORTALITY IN TUNISIA FROM DATA FROM SUCCESSIVE CENSUSES.

USING MODEL WEST AND THE TRUSSELL VERSION OF THE BRASS METHOD

Age of Number of Children Children Reference Estimated
mother women ever born surviving dale q(5)

/966 census

15-19...................... 188751 28716 24212 1965.5 .275
20-24 ...................... 151018 205527 165 738 1964.3 .250
25-29 ...................... 154431 485203 377 961 1962.4 .245
30-34 ...................... 147782 701 786 532099 1960.1 .245
35-39...................... 130005 763285 560830 1957.5 .252
40-44 ...................... 99455 639682 444 159 1954.7 .271
45-49 ...................... 83371 544345 357 875 1951.7 .283

/975 census

15-19...................... 307400 11620 9800 1974.5 .282
20-24 ...................... 244 010 168780 145010 1973.7 .193
25-29 ...................... 168 800 425400 355750 1972.3 .192
30-34 ...................... 136650 578450 471 590 1970.6 .197
35-39 ...................... 151 910 852 160 674 140 1968.6 .208
40-44 ...................... 135 830 908660 686760 1966.2 .227
45-49 ...................... 113 030 796250 573820 1963.1 .240

Note: The census dates were 3 May 1966 and 8 May 1975.
Sources: Tunisia, Ministere du plan, Institut national de la statistique, Recensement general de la popu

lation et des logements du 3 mai /966, vol. I, tables 17, 27 and 28; unpublished tables from the 8 May
1975 census.
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Figure 14. Range of variation of the possible estimates of infant and
under-five mortality for both sexes in Bangladesh
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when model West is used. The different sets of estimates
are displayed graphically in figure 16.

Note that, for Ecuador, the estimates obtained from
different sources cover overlapping periods and are there
fore more directly comparable with one another. As
figure 16 shows, there is relatively good agreement
between the estimates derived from the 1979 National
Fertility Survey (from women in age groups 25-29 to
35-39) and those obtained from the 1982 census (from
women in age groups 30-34 to 40-44). The 1974 census
estimates covering the same period are noticeably higher,
but some are derived from younger women (age groups
15-19 and 20-24) and may be biased upward. For earlier
periods (1965-1968), the 1974 census estimates are

52

directly comparable with those obtained from the reports
of older women in 1979 (age groups 40-44 and 45-49).
The latter, however, may be biased downward because of
the omission of dead children that tends to affect the
reports of older women. Therefore, the noticeable
difference between the 1974 census estimates obtained
from women in age groups 30-34 and 35-39 and those
derived from women in age groups 40-44 and 45-49 at
the time of the 1979 survey does not invalidate the
former.

It is noteworthy that in Ecuador the degree of upward
bias affecting the estimates derived from the reports of
younger women is minor. In fact, for the 1982 census it
is hardly noticeable, though this outcome may be the



Figure 15. Under-five mortality for both sexes in Tunisia, estimated using
model West and theTrussell version of theBrass method
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result of preliminary adjustments to the data (see table
19).

Although the estimates for Ecuador display consider
ably less consistency than those obtained in the case of
Tunisia, it is still possible to infer from them the likely
trend that mortality in childhood has followed through
time. Estimates that could be used to determine that trend
include the 1974 census estimates derived from age
groups 30-34 to 40-44, the 1979 National Fertility Sur
vey estimates derived from age groups 25-29 to 35-39
and the 1982 census estimates derived from age groups
25-29 and 30-34. The trend determined by those esti
mates implies that under-five mortality in Ecuador
declined from about 173 deaths per 1,000 births in late
1962 to some 103 deaths per 1,000 births in mid-1978.

OVERALL OBSERVATIONS ON THE USE OF THE BRASS METHOD

To sum up, the five chapters describing the nature of
the Brass method, the latest procedures available for its
application and the problems faced in making use of
those procedures and in using or interpreting the esti
mates obtained highlight the following features of the
methodology as it now exists.
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First, in populations for which reliable information
about the prevalent pattern of mortality in childhood is
lacking, there is always uncertainty about which mortality
model to use in applying the Brass method. Although the
use of q(5)-under-five mortality-as a common index
reduces possible biases in the estimates obtained, they
cannot be guaranteed to be accurate.

Second, the availability of a variety of mortality
models gives the Brass method flexibility dealing with
cases where independent evidence on the mortality pat
tern of the population involved can be obtained.

Third, given the upward biases that usually affect the
estimates derived from the reports of younger women,
estimates referring to recent periods usually have to be
rejected as inaccurate. Thus, the most reliable estimates
produced by the Brass method usually refer to a period
between three and ten years preceding the time of inter
view, which limits their usefulness for the timely evalua
tion of the effects of health or development programmes.

Fourth, the power of the Brass method is increased
when it can be applied to several data sets referring to
the same population. The availability of independent esti
mates covering overlapping periods allows the analyst to



TABLE 19. ESTIMATION OF UNDER-FIVE MORTALITY IN ECUADOR FROM DATA FROM SEVERAL SOURCES.
USING MODEL WEST AND THE TRUSSELL VERSION OF THE BRASS METHOD

Age of Number of Children Children Reference Estimated
mother women ever born surviving date q(5)

1974 census

15-19 ...................... 353 781 58368 52040 1973.5 .177
20-24 ...................... 295702 354693 309499 1972.2 .160
25-29 ...................... 225738 605308 518 758 1970.4 .157
30-34 ...................... 180190 746534 628909 1968.1 .160
35-39 ...................... 164 258 884760 729996 1965.6 .165
40-44 ...................... 139074 853 736 686 136 1962.9 .173
45-49 ...................... 109861 700675 547994 1959.9 .176

1979 National Fertility Survey

15-19 ...................... 1680 288 262 1978.8 .142
20-24 ...................... 1377 1585 1422 1977.5 .127
25-29 ...................... 1074 2672 2364 1975.6 .125
30-34 ...................... 883 3568 3084 1973.3 .137
35-39 ...................... 717 3913 3350 1970.8 .135
40-44 ...................... 586 3728 3078 1968.0 .153
45-49 ...................... 480 3255 2624 1965.1 .156

1982 census'

15-19 ...................... 440255 87940 82995 1981.8 .077
20-24 ...................... 394682 442309 412 349 1980.5 .081
25-29 ...................... 316908 750573 679249 1978.6 .103
30-34 ...................... 252622 898 869 799253 1976.4 .112
35-39 ..................... , 204 310 955762 826430 1974.0 .128
40-44 ...................... 168940 965 187 815408 1971.4 .136
45-49 ...................... 137524 861 021 716214 1968.5 .135

Note: The census dates were 8 June 1974 and 28 November 1982. The reference date for the National
Fertility Survey was taken to be 1979.75.

apreliminary data. The number of children surviving declared by women aged 15-19 has been adjusted.
Source: Ecuador, Ministerio de Salud Publica, Encuesta Nacional de Salud Materno 1nfanti! y Vari

ables Demogrdficas-Ecuador 1982, 1nforme Final, Torno II (Quito, 1984), pp. 65 and 93-94.

Figure 16. Under-five mortality for both sexes in Ecuador, estimated using
model West and the Trussell version of the Brass method
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check their consistency and select those less likely to be
affected by extraneous biases.

These observations underscore both the strengths and
the limitations of the Brass method. They do not reflect,
however, the successful record that the method has had
in allowing the estimation of mortality in childhood in

populations with poor or defective data sources. During
the more than twenty years of its existence, the Brass
method has been instrumental in permitting, for the first
time in history, a world-wide assessment of levels and
trends of the mortality of children (see United Nations,
1988, and Bucht, 1988).
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