


analyses is the highly variable quality of the data over
time. With respect to the cross-sectional data, there are,
too, serious defects in these statistics for many countries.
These include the under-registration of deaths, which in
some countries is substantial, and the sizable percentage of
deaths assigned to ill defined causes. The latter problem
arises because, in many parts of Latin America, deaths are
often not attended by a physician or other reliable medical
personnel who could certify the cause of death. In both in­
stances, it cannot be assumed that the unregistered deaths
or those of ill defined cause have the same distribution as
the ones which have been reported and the cause of death
determined.

In the present analysis, cross-sectional data on the struc­
ture of causes of death in Latin American countries are ex­
amined. In order to assess the quality of the available data,
two types of indicators were examined by country-the
relative completeness factors for death registration (i.e.,
the proportion of total deaths registered) and the proportion
of all deaths classified as due to ill defined causes (table
V.16). The relative completeness factors were estimated
through the application of several indirect techniques, dif­
ferent techniques being appropriate for different age seg­
ments of the population. The base data used for this as­
sessment included statistics on the survivorship of children
as reported in censuses taken around 1970. These statistics
were used to estimate under-registration of infant and early
childhood deaths. Estimates of under-registration for the
population aged 5 years and over were based on the distri­
bution of registered deaths by age and sex, and the popula­
tion by age and sex as enumerated at the above-mentioned
censuses. (References to sources describing these tech­
niques can be found in the note to table V.16.) The results
of this assessment revealed that in all countries but Barba­
dos, Trinidad and Tobago and Uruguay, there was some
degree of under-registration of deaths. Death registration
was particularly incomplete in the Dominican Republic,
Honduras, Nicaragua, Paraguay and Peru. In these coun­
tries the relative completeness factors for the population
aged 5 years and above ranged from only 0.53 to 0.77,
and the completeness factors for the two younger age­
groups tended to be even lower. The second indicator of
the quality of cause-of-death statistics-the proportion of
deaths assigned to ill defined causes-is also shown for
each country in table V.16, and for a number of countries
this proportion is substantial-around 0.20 or higher in
eight of 18 countries. The countries with high propor­
tions of deaths in the ill defined category tend also to be
those with substantial under-registration of deaths (e.g.,
between 27 and 42 per cent of all deaths were in the ill de­
fined category in the Dominican Republic, EI Salvador,
Honduras and Nicaragua).

The countries appearing in table V.17, which presents
the percentages of total deaths from selected causes, have
been chosen in part on the basis of the quality of their sta­
tistics as reflected by the indicators in table V.16. As a
result , they represent, on average, a biased sample, with
lower mortality and a different mortality structure by
causes of death than the countries omitted because of seri­
ously defective data. The data in table V.17 are more re­
cent than those in table V.16, pertaining mostly to 1976 or

TABLE V.l6. COMPLETENESS FACfORS FOR DEATH REGISTRATION (REGIS-
TERED DEATHS RELATIVE TO ENUMERATED POPULATION AT RISK). AND PRO-
PORTION OFALL DEATHS ASSIGNED TO SYMPTOMS AND ILL DEFINED CON-
DITIONS, COUNTRIES OFLATIN AMERICA, EARLY 1970s

Relativecompleteness factors
within age segments

Proportion
0-1 1-5 5 vears symptoms and ill
year years andover definedconditions

Country and year (/) (2) (3) (4)

Argentina, 1970 .......... 0.07
Barbados, 1970 " ...... ,. l.00 l.00 1.00 0.04
Chile, 1970 . . . . . . . . . . . . . . 0.06
Colombia, 1972 .......... l.27 l.04 0.87 0.10
Costa Rica, 1973 ......... 0.96 0.99 0.96 0.08
Dominican Republic, 1970 .. 0.41 0.63 0.60 0.42
Ecuador, 1973 ........... 0.71 l.08 0.95 0.19
EI Salvador, 1971 ........ 0.61 0.53 0.97 0.34
Guatemala, 1970 ...... , .. 0.87 1.11 0.92 0.16
Honduras, 1971 .......... 0.30 0.56 0.66 0.38
Mexico, 1970 ............ 0.98 1.00 1.00 0.14
Nicaragua, 1973 .......... 0.43 0.52 0.53 0.27
Panama, 1970 ............ 0.87 0.93 0.85 0.19
Paraguay, 1972 .......... 0.50 0.61 0.63 0.21
Peru, 1971 .............. 0.44 0.45 0.75 0.09
Trinidad and Tobago, 1970 . 1.00 1.00 1.00 0.05
Uruguay, 1974 ........... 1.00 1.00 1.00 0.06
Venezuela, 1971 ......... 0.97 0.97 0.97 0.22

Sources: Data on population and registered deaths by age and sex used
to calculate death rates and proportions of all deaths in ill defined cate­
gory are from various issues of World Health Organization, World Health
Statistics Annual (Geneva).

NOTE: To evaluate the completeness of death registration in the age in­
tervals 0-1 year and 1-5 years, the age-specific death rates calculated
from registered data were compared with those estimated indirectly from
data on children surviving, as reported in censuses and sample surveys.

The completeness of death registration at ages 5 years and above was
evaluated by means of a technique developed by William Brass. See his
Methods for Estimating Fertility and Mortality from Limited and Defec­
tive Data (Chapel Hill, N.C., University of North Carolina, 1975). In ad­
dition, a technique based on a slightly different set of assumptions, devel­
oped by Samuel H. Preston, was also used. See Samuel Preston and
Kenneth Hill, "Estimating the completeness of death registration", Pop­
ulation Studies, vol. 34, No.2 (July 1980).

Ratios larger than 1.0 indicate that the relative under-enumeration of
population at risk exceeds the relative under-registration of deaths.

• Completeness factors were not estimated; instead, the values derived
by Maria S. Muller were used. See her La Mortalidad en la Argentina:
Evolucion Historica y Situacion en 1970 (Santiago, Centro Latinoameri­
cano de Demograffa, 1978).

b Completeness factors were not estimated; instead, the values derived
by Jose Pujol were used. See his Chile: Tablas Abreviadas de Mortalidad
a Nivel Nacional y Regional, 1969-1970. Publicaciones de CELADE, Se­
rie A, No. 141 (Santiago, Centro Latinoamericano de Demograffa,
1976).

1977. For most of the countries, the quality of data has im­
proved since 1970. This is suggested from a comparison
between the percentages of all deaths in the "symptoms
and ill defined" category around 1970 (table V.16) and the
mid 1970s (table V.17). In most countries this percentage
has declined moderately. It is likely that the degree of
under-registration has also declined, but it is not possible to
determine the relative completeness factors for these data,
as the techniques employed can only be applied to years
surrounding censuses or sample surveys, which produce
statistics on the enumerated population by age and sex.

In addition to the 12 countries of Latin America in­
cluded in table V.17, data are also presented for a more
developed country, England and Wales, for purposes of
comparison, as there are sharp contrasts in the structure of
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TABLE V.17. PERCENTAGES OF TOTAL DEATHS FROM SELECI'ED CAUSES, SELECI'ED COUNTRIES OF LATIN AMERICA AND ENGLAND AND WALES, MID 1970s

lrif.etious tutd partUitic
diseases

Avitturrinosis Complications Symptoms
Enu'iJis tutd tutd 0111..- ofP"81U111CY, Diuos.. of Accidmts andil/

otM' diJJrrh«al lnjC...nza nutritional childbirth, the circvlatory Cirrhosis tutd tkji...d
Total dis..-s tutdpPIftUIIOIIia tkjiciencks abortion system N.oplasms Diabe:es a/liver vioknce cOl'Ulitions

Co",,", tutd y.ar (Al-A44) (AJ) (A90-A92) (A65) (A1l2·A1l8) (ABO-A88) (M5-A6l) (A64) (AlO2) (AEl38-AE/50) (Al36-Al37)

Argentina (1977) , .............. 5.6 1.7 3.0 1.0 0,3 41.3 16.5 2.1 1.9 7.8 4..8
Chile (1977) ................... 7.8 2.6 8.4 0,9 0.3 22.2 14.7 1.6 4.4 10.7 10.1
Colombia (1975) ............... 14.4 7.7 7.2 3.4 0.7 21.7 8.6 1.1 0.5 10.8 9.4
Costa Rica (1977) .............. 6.8 3.3 5.3 1.1 0.4 22.0 16.2 2.6 1.3 12.1 7.8- Cuba (1977) ................... 2.9 1.1 7.6 0.2 0.1 42.4 18.3 2.0 1.0 10.9 0.3

-....I- Ecuador (1972) ................. 26.7 13.5 8.6 1.5 0.7 8.1 3.5 0.5 0.5 5.9 19.9
Guatemala (1976) ............... 29.9 14.4 13.9 3.1 0.5 3.6 2.1 0.4 0.6 19.9 14.1
Mexico (1974) ................. 18.4 11.7 13.1 1.3 0.7 14.5 5.0 1.9 2.6 11.3 11.7
Panama (1974) ................. 14.0 5.5 7.3 1.1 0.5 21.3 8.2 1.7 0.6 9.8 16.3
Trinidad and Tobago (1976) ...... 5.8 4.1 4.9 1.1 0.4 39.7 9.1 8.3 1.7 7.6 4.2
Uruguay (1976) ................ 3.0 1.3 3.1 1.2 0.1 41.1 20.5 2.3 0.8 5.3 6.6
Venezuela (1977) ............... 11.6 6.2 6.5 0.8 0.5 20.5 9.4 1.9 1.2 12.8 16.4

England and Wales (1977) ....... 0.4 0.1 9.2 0.0 0.0 50.8 22.0 0.9 0.3 3.5 .0.5

Source: Calculated from various issues of World Health Organization, World Health Statistics NOTE: The causes of death are classified according to the ••A" list of the International Classi-
AMual (Geneva). fication of Diseases, 8th Revision (1965).



cause of death. 53

The range of percentages for mortality due to circulatory
diseases is extremely wide-from under 10 per cent in Ec­
uador and Guatemala (these may be considerably under­
stated because of the large proportions of "ill defined"
deaths) to over 40 per cent in Argentina. Cuba and Uruguay.
However, these latter percentages are still substan­
tially below that of England and Wales (50.8 per cent).
The proportion of deaths attributable to neoplasms also
varies widely, from under 5 per cent in Ecuador and Gua­
temala (with the same qualification noted above) to be­
tween IS and 20 per cent in Argentina, Costa Rica, Cuba
and Uruguay. These compare with 22 per cent in England
and Wales. The lesser relative importance of deaths from
neoplasms and the circulatory diseases in the countries of
Latin America, in comparison with the more developed
countries, appears to be due not to their favourable age
structure alone but also (with a few exceptions) to lower
age-specific mortality from these causes. A ranking of 20
Latin American countries and Canada and the United
States in descending order of their age-adjusted death rates
from malignant neoplasms and diseases of the heart in
1972 gave the following results.P'

The figures on diabetes and cirrhosis of the liver are in­
teresting, as these diseases are often said to be associated
with affluence. Yet, despite the age advantage of the Latin
American countries, in most cases the percentage of deaths
due to these diseases substantially exceeds that of England
and Wales.

It is clear from the foregoing data that the infectious dis­
eases are still an important cause of mortality in the coun­
tries of Latin America, after 20 years of accelerated mor­
tality decline. It will be recalled that the countries selected
for table V.I7 were among those with the best statistics,
and, had accurate data for the remaining countries been
available, they would have been even less favourable. A
recent study on mortality in Latin America, which in­
cluded also countries with poor data, compared age-stand­
ardized death rates in Latin American countries
around 1970 for three groups of diseases (all infectious and
parasitic diseases; the diarrhoeal diseases; and influenza,
pneumonia and bronchitis) with the corresponding rates in
a group of European countries in the past at equivalent
mortality levels, as measured by the standardized death
rate for all causes. 55 Two sets of standardized death rates

5: See Ruth R. Puffer and Carlos V. Serrano, Patterns of Mortality in
Chl,tdhood; Rep,0rt.of the In~er-1merican Investigations of Mortality in
Childhood, Scientific Publication No. 262 (Washington, D.C., Pan
American Health Organization, 1973), pp. 180-185.

54 Pan American Health Organization, Health Conditions in the Amer­
icas 1969-1972, Scientific Publication No. 287 (Washington, D.C.,
1974), pp. 21 and 23.

55 Alberto Palloni, "A procedure that allocates the deaths attributed to
ill defined conditions". Population Studies Center, University of Michi­
gan, Ann Arbor, Mich. 1980.

causes of death between the more and less developed
countries. In the more developed countries, mortality from
neoplasms and diseases of the circulatory system consti­
tutes a high proportion of all deaths, while mortality from
the infectious and parasitic diseases is extremely low­
only about I per cent of all deaths, on the average. In the
developing countries, mortality from neoplasms and circu­
latory diseases, while representing a sizable proportion of
all deaths, is still substantially below that of the more de­
veloped countries, relatively speaking. However, the in­
fectious and parasitic diseases, and particularly the diar­
rhoeal diseases, are very prominent as causes of death.

The differences among the countries in the percentages
of deaths due to the various causes arise from two sources.
The first is differences from country to country in mortal­
ity levels by causes of death, that is to say, differences in
age-specific death rates. The second source of differences
in percentages is differences in age structure. Certain dis­
eases are important at the younger ages, while others pre­
dominate at middle and old age. Countries with a youthful
population age structure will therefore be characterized by
relatively large proportions of deaths from the infectious
and parasitic diseases, which tend to afflict the young,
while those with an old age structure will have sizable pro­
portions of total deaths from the degenerative diseases,
mainly neoplasms and diseases of the circulatory system.
Because the data in table V.I7 have not been adjusted for
differences in age structure, they reflect such differences
among countries, as well as differences in age-specific
mortality, and should be viewed as suggestive of the types
of health problems which the countries of Latin America
face, rather than as precise measures of levels and differ­
ences in levels of mortality by cause.

It is clear that there are very large differences in over-all
mortality structure by cause among the Latin American
countries. The percentage of total deaths due to the infec­
tious diseases ranges from about 3 per cent to 7 per cent in
a group of countries with relatively low mortality (Argen­
tina, Costa Rica, Cuba, Trinidad and Tobago and Uru­
guay) to about 27 per cent and 30 per cent in Ecuador and
Guatemala, respectively. While the percentages in the first
group of countries are low compared with those of the re­
maining countries of Latin America, they are still several
times as high as that of England and Wales (with 0.4 per
cent).

The diarrhoeal diseases, a subgroup of the infectious
and parasitic diseases, are among the major causes of
death in several Latin American countries, particularly
among infants and young children. In Ecuador, Guatemala
and Mexico, they accounted for between 12 and 14 per
cent of all deaths. Even in the countries where these dis­
eases are relatively much less prominent, they still assume
a far greater importance than in the more developed coun­
tries (in England and Wales, only 0.1 per cent of deaths
were from this disease category).

The percentages of total deaths from nutritional defi­
ciencies shown in table V.I7 are relatively low, but the
importance of this group of causes of death is much greater
than indicated by the statistics, as these conditions are of­
ten associated with infectious diseases as a contributing

Malignant neoplasms

Uruguay
Argentina
Chile
Canada
United States
Remaining 17 countries

of Latin America

Heart diseases

Trinidad and Tobago
United States
Argentina
Canada
Remaining 18 countries

of Latin America
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by cause were calculated for the Latin American countries.
In the first set, the deaths in the ill defined category were
not included with any of the specific causes, whereas in
the second, such deaths were distributed according to a
technique developed by the author of the study. Two sets
of ratios were then calculated of the observed to the "ex­
pected" standardized death rates by country for each of the
three cause-of-death groups, the "expected" rate being
that observed in the more developed countries in the past
at equivalent mortality levels. The standardized death rates
for the European countries used in calculating both sets of
ratios were not corrected for ill defined deaths, but the pro­
portions which such deaths represented of total deaths
were, on the average, substantially below those in Latin
America. The unweighted averages of the two sets of ra­
tios for the 18 countries included in the study were as fol­
lows:

Uncorrectedfor Correctedfor
ill defined causes ill defined causes

TABLE V.18. RATIOS OF OBSERVED TO EXPECTED DEATH RATES FOR DIAR­
RHOEAL DISEASES AT AGES 1-4 YEARS, COUNTRIES OF LATIN AMERICA,
EARLY 1970s

Deathratesfrom
diarrhoeal disease"

(per /OO.()(}() population/

1.72
0.61
1.61
3.17
2.17
2.33
3.30
4.14
4.15
3.01
3.92
4.52
2.24
4.10
4.73
2.95
0.92
2.40

Ratios of
observed to

expected rates

13.7
1.8

22.0
72.6
35.7
88.5

107.8
139.1
179.5
134.7
67.5
85.3
57.0
48.8
77.1
13.1
9.9

37.3

23.6
l.l

35.4
240.1

77.4
206.8
355.9
576.2
744.5
405.2
264.3
386.1
127.8
200.0
370.2
38.7

9.1
89.7

Observed

Argentina, 1970 .
Barbados, 1970 ..
Chile, 1970 .
Colombia, 1972 .
Costa Rica, 1973 .
Dominican Republic, 1970 .
Ecuador, 1973 .
EI Salvador, 1971 .
Guatemala, 1970 .
Honduras, 1971 '" .
Mexico, 1970 .
Nicaragua, 1973 .
Panama, 1970 .
Paraguay, 1972 .
Peru, 1971 .
Trinidad and Tobago, 1970 .
Uruguay, 1974 .
Venezuela, 1971 .

Country and year

1.45
3.31
1.07

1.13
2.56
0.94

Infectious and parasitic diseases .
Diarrhoeal diseases .
Influenza, pneumonia, bronchitis .

The ratios computed on rates uncorrected for ill defined
deaths in Latin American countries understate the excess
mortality due to the selected causes of death, while the ra­
tios computed on the corrected rates overstate it. The true
values lie somewhere in between. However, there is a fur­
ther problem which cannot be quantified. Because of a
change in the International Classification of Diseases, in­
fant deaths from diarrhoeal diseases, which had been in­
cluded with "diseases of infancy" prior to the 8th Revi­
sion (1965) were classified with the diarrhoeal diseases
beginning with the 8th Revision. Because of the impor­
tance of this class of diseases during infancy, the change in
classification has the effect of biasing upwards the ratios
for diarrhoeal diseases, and to a lesser extent, those for the
infectious diseases.

In order to eliminate this source of bias, death rates
from diarrhoea at ages 1-4 years (this age-group was not
affected by the change in the International Classification of
Diseases) were compared between countries of Latin
America in recent years and countries of Northern and
Western Europe in the past when their death rates from all
causes in this age-group were as high as those in Latin
America around 1970 (table V.18). The excess mortality
from this disease group is very high. In most cases the
rates of Latin American countries are at least twice as
high, and in five countries they are over four times as
high. Mortality in this age-group appears to be particularly
sensitive to the levels of such indicators of economic
development as nutritional status, sanitary conditions and
the availability and quality of medical care. It is at these
ages that the greatest contrasts in death rates are found be­
tween the developed and developing countries. The fact
that the cause-of-death structure in Latin American coun­
tries shows a much higher incidence of the infectious and
diarrhoeal diseases than ill European countries at similar
mortality levels in the past indicates not only that the diffu­
sion of medical technology has not reached all sectors of
the population but that basic improvements in living condi­
tions have not occurred. The morbid conditions leading to
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Sources: Alberto Palloni, "A procedure that allocates the deaths at­
tributed to ill defined conditions". Population Studies Center, University
of Michigan, Ann Arbor, Mich., 1980. Observed death rates are from
various issues of World Health Organization, World Health Statistics An­
nual (Geneva). "Expected" death rates have been calculated by matching
death rates from all causes at ages 1-4 years in the Latin American coun­
tries with those in selected countries of Northern and Western Europe.
The observed death rates from diarrhoeal diseases in the latter countries
with equivalent mortality levels from all causes at ages 1-4 years were
taken as the "expected" death rates. The latter are based on data in
Samuel H. Preston, Nathan Keyfitz and Robert Schoen, Causes ofDeath;
Life Tables for National Populations (New York, Seminar Press, 1972).

NOTE: Because deaths from ill defined causes have not been allocated
to specific diseases, and because the proportion of such deaths is gener­
ally greater in Latin American countries than in the countries with which
they have been matched, the death rates from diarrhoeal diseases in the
former countries are probably understated to a greater extent than in the
latter countries. The ratios should therefore be considered as lower limits
of excess mortality from diarrhoeal diseases.

a Item A5 of the International Classification of Diseases, 8th Revision.

the development of diarrhoeal diseases are inextricably
linked with the onset of infections, on the one hand, and
the pre-existing weakness of the host, on the other. Satis­
factory nutritional levels are not only a barrier against the
contraction of infectious diseases but an important factor in
recovery. III about 60 per cent of the deaths to children un­
der 5 years of age having diarrhoea as the main cause, nu­
tritional deficiencies were found to be an associated
cause.56

The data reviewed in this chapter indicate that although
mortality in Latin American countries has declined sharply
since the end of the Second World War, it has also pre­
served a rather "traditional" character, with the persist­
ence of relatively high levels of death rates from prevent­
able and curable diseases. This resistance to change in the
pattern of causes of death may be explained, inter alia, by
the disappointing pace of improvement in levels of living,
poor access of the population to medical services and the
inefficiency of public health programmes.

56 Ruth R. Puffer and Carlos V. Serrano, Patterns ofMortality in
Childhood: Report of the Inter-American Investigation of Mortality in
Childhood, Scientific Publication No. 262 (Washington, D.C., Pan
American Health Organization, 1973), p. 183.





TABLE VA.l (continued)

Probability of
Crude dying (1.000 nil,)
death between ages
rates" Life ex~ctancy at ages

Region, country (both oand I I and4
andperiod sexes) Sex year years 0 5 15 30 65 Sources

Canibbean (cont.)
Trinidadand Tobago (cont.)

1955-1960 ................. 9.3 M 65.5 60.6 61.4 51.2 37.4 10.6 14
F 53.2 64.3 63.5 54.0 40.2 13.1

1970 ..................... 6.8 M 34.5 8.1 64.1 62.1 52.5 38.6 10.2 14
F 28.2 7.6 68.1 65.8 56.1 41.9 13.0

Middle America
Costa Rica

1949-1951 ................. 12.7 M 104.6 60.7 54.7 59.8 51.0 38.0 11.9 15, I
F 89.1 59.9 57.1 61.4 52.6 39.4 12.7

1962-1964 ................. 9.1 M 94.7 29.4 60.9 64.2 55.1 41.5 13.6 5, 16
F 77.6 30.9 63.7 66.1 57.9 43.1 14.4

1972-1974 ................. 5.8 M 56.3 12.0 67.5 67.3 57.8 44.0 15.3 5, 16
F 45.2 12.0 71.2 70.5 60.8 46.5 16.8

El Salvador
1949-1951 ................. 20.4 M 151.7 67.4 46.2 53.1 45.8 34.6 11.1 17,5

F 133.5 65.6 48.2 54.4 47.3 36.3 11.9
1959-1961 ................. 18.1 M 113.4 42.7 54.5 59.1 50.7 38.2 12.1 17,5

F 96.3 39.8 57.5 61.2 52.9 40.4 13.1
1970-1972 ................. 11.1 M 114.2 77.4 54.9 61.9 53.1 40.4 14.6 5, 16

F 96.1 73.8 60.1 66.6 57.7 43.9 16.0
Guatemala

1950 ................. , ... 22.0 M 171.7 132.4 39.6 49.6 43.2 32.7 11.4 18,5
F 154.0 137.6 40.9 50.5 44.4 34.4 12.2

1963-1965 ................. 17.3 M 116.6 97.7 47.7 53.7 46.7 35.0 11.9 5,16
F 101.7 105.7 48.9 54.4 47.5 36.8 11.9

1970-1972 ................. 13.0 M 91.3 86.9 51.8 57.2 49.4 37.0 12.3 19
F 79.2 90.0 53.9 59.1 51.4 38.8 12.8

Honduras
1960-1%2 ................. 17.8 M 173.4 114.9 40:6 50.1 42.5 31.9 10.5 5, 16

F 158.6 114.3 44.1 52.8 45.2 33.7 11.1
1973-1974 ................. 14.2 M 136.5 64.0 50.7 57.6 49.2 37.5 14.2 16,20

F 117.5 58.0 54.3 60.2 51.8 38.8 13.0
Mexico

1949-1951 ................. 15.0 M 107.5 100.4 48.1 54.6 46.6 34.9 12.4 1, 21
F 94.7 107.9 51.0 57.9 49.9 37.8 12.6

1959-1961 ................. 11.6 M 82.8 54.2 56.4 59.8 51.1 38.6 14.0 17,5
F 72.4 56.3 59.6 62.9 54.2 41.2 14.5

1%9-1971 ................. 9.7 M 88.6 37.8 58.8 61.9 52.9 40.2 14.6 5,16
F 74.6 39.0 62.9 65.7 56.5 43.0 15.5

1969-1971 ................. 10.0 M 79.6 42.7 58.4 60.9 51.9 39.0 13.3 22
F 67.1 41.0 62.3 64.5 55.4 41.9 14.2

Nicaragua
1963 .................. _•• o. M 140.4 58.8 48.6 54.9 46.4 35.3 12.5 16

F 122.4 55.5 53.2 59.0 50.4 38.1 15.1
1971 ...................... 14.8 F 113.9 65.8 54.9 61.1 52.5 40.1 14.4 23

Panama
1960-1961 ................. 9.3 M 63.9 60.5 62.1 53.1 40.5 12.9 24,5

F 59.8 63.4 64.8 55.8 43.1 15.9
1969-1971 ................. 7.5 M 56.7 33.4 63.5 64.6 55.6 42.1 13.3 25,5

F 45.0 32.2 66.3 66.6 57.5 43.8 14.9
Temperate South America

Argentina
1946-1948 ................. 9.2 M 72.2 20.3 59.1 59.9 50.6 37.4 11.7 26,5

F 63.0 20.0 63.6 64.2 54.8 41.7 13.8
1959-1961 ................. 8.7 M 59.2 12.6 63.7 63.5 53.9 40.2 12.9 26,5

F 51.0 12.8 69.5 69.2 59.5 45.5 15.5
1%9-1971 ................. M 64,8 9.6 61.9 61.8 52.3 38.5 11.6 27,5

F 54.4 9.3 69.7 69.4 59.8 45.6 15.6
Chile

1952-1953 ................. 13.6 M 128.0 35.4 53.0 58.0 49.0 36.5 11.8 28,5
F 112.4 37.4 56.8 61.6 52.5 39.9 13.7

1960-1%1 ................. 12.4 M 122.2 29.2 54.4 59.2 50.0 37.1 11.7 28,5
F 107.2 29.5 59.9 64.2 54.9 41.6 13.8

1969-1970 ................. 9.2 M 82.8 15.3 58.5 60.2 50.7 37.4 12.6 29,5
F 71.2 13.7 64.7 65.9 56.3 42.4 14.6
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TABLE VA.l (continued)

Probobility of
dying (1.000 "tI,)

between ages

Oandl I and 4
year years o

Lifeexpectant.')' arages

15 30 65 Sources

50.6 5.7
41.7 5.2
52.3 5.8
41.3 5.9

169.0 94.0
156.0 68.0

106.0 55.4
55.6 54.0
79.1 50.1
59.7 38.3

81.2 38.6
76.2 50.3
82.6 41.1
71.4 42.7

105.9 57.3
97.3 62.2

90.4
75.3
61.0 23.5
53.2 20.6

66.1 30.8

125.7 61.2
102.9 50.7

Temperate South America (cont.)

Uruguay
1963-1964 .

1974-1976 .

Tropical South America
Bolivia

1975 .

Brazil
1950-1960 .

1960-1970 .

Colombia
1963-1965 .

1972-1974 ..

Ecuador
1973-197~ .

Guyana'
1956-1952 .

1959-1961 .

Paraguay
11J71-1972 .

Peru
1970-1975 .

Suriname
1963 .

Venezuela
1961-1962 .

1970-1972 .

9.1

9.3

17.2

11.7

9.9

12.9

13.0

12.1

13.5

6.9

13.0

7.8'

9.5

7.1

M
F
M
F

M
F

M
F
M
F

M
F
M
F

M
F

M
F
M
F

M,F

M
F

M
F

M'
F
M
F

60.6
51.1
56.0
46.0

27.4
27.3

65.5 64.4 54.7 40.7 12.8 2,5
71.6 70.1 60.3 46.0 15.7
65.7 64.7 55.0 41.0 13.0 5,30
72.5 71.0 61.3 48.9 16.2

46.5 56.5 48.3 37.3 12.7 31,5
51.1 59.7 51.3 39.7 13.8

51.8 57.0 48.6 37.2 13.0 5,32
55.8 59.3 50.7 38.8 13.5
57.1 60.2 51.5 39.4 13.7 5,32
61.3 62.7 53.8 41.1 13.9

57.7 59.9 51.1 38.5 12.6 5,16
59.7 62.6 53.6 40.2 13.6
57.1 59.8 50.8 38.0 11.5 33
60.8 63.3 54.1 40.0 12.8

58.9 64.5 55.7 42.6 15.3 16
60.5 66.2 57.5 44.3 16.1

53.2 55.3 46.1 33.0 9.2 1,2
56.3 57.9 48.7 36.2 11.7
59.5 59.9 50.4 36.9 10.8 2
63.7 63.6 54.0 40.6 13.9

63.5 65.1 55.9 42.7 16.1 16

53.2 59.6 51.1 39.3 13.1 34
57.0 61.8 53.0 40.8 13.8

62.5 61.6 52.2 38.6 12.0 I, 12
66.7 65.6 55.9 41.9 15.0

61.2 61.8 52.7 39.3 12.8 17,5
64.7 65.0 55.7 42.0 14.2
64.9 65.1 55.7 41.7 14.2 35,5
68.4 68.2 58.7 44.5 15.3

Sources:
I. Demographic Yearbook, 1966 (United Nations publication, Sales

No. 67.XIlI.l), pp. 344-349.
2. Demographic Yearbook, 1974 (United Nations publication, Sales

No. ElF.75.XllI.l).
3. Based on averages of deaths for 1969, 1970 and 1971, and 1970

enumerated population. Deaths from Demographic Yearbook. 1974
(United Nations publication, Sales No. ElF.75.XIlI.l); census data from
1970 Population Census of the Commonwealth Caribbean, vol. 3, Age
Tabulations (Kingston, University of West Indies, Census Research Pro­
gramme, 1973).

4. Elio Velazquez and Lazaro Toirao, Cuba: Tablas de Monalidad
Estimadas por Sexo, para los Alios Calendarios Terminados en Cero y
Cinco Durante el Periodo 1900-1950. Estudios Demograflcos, Serie I,
No.3 (Havana, University of Havana, Centro de Estudios Demograficos,
1975), pp. 71-82.

5. Centro Latinoamericano de Demografta, Bolettn Demogrdfico,
vol. XI, No. 21 (January 1978) and vol. XI. No. 22 (July 1978).

6. Alfonso Farn6s Morej6n, Cuba: Tablas de Monatidad, 1955-1970
(Havana, University of Havana, 1976), pp. 32-43.

7. Cuba, Junta Central de Planificaci6n, Direcci6n de Estadfstica, La
Esperanza 0 Expectiva de Vida (Havana, 1974), pp. 35-36.

8. Augustin Garcia, Republica Dominicana: Estudio de la Evolucion
Demogrofica, 1950-1970. y Proyecciones de la Poblacion Total, Periodo
1970-2000. Publicaciones de CELADE, Serie AS, No. 19 (San Jose,
Centro Latinoamericano de Demograffa, 1974), pp, 57-58,61-62.
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9. Jan Bartlema, La Fecundidad en la Republica Dominicana, 1960­
1975. Calculada a Partir de los Datos de la Encuesta Nacional de Fe­
cundidad, Publicaciones de CELADE, Serle A, No. 157 (Santiago, Cen­
tro Latinoamericano de Demograffa, 1978).

10. John Hobcraft, The Demographic Situation in Haiti. Publica­
ciones de CELADE, Serie D, No. 96 (Santiago. Centro Latinoamericano
de Demograffa, 1978).

11. G. W. Roberts and others, Recent Population Movements in Ja­
maica. CICRED Monograph Series, World Population Year 1974 (Kings­
ton, 1974), pp. 96-99.

12. Demographic Yearbook. 1976 (United Nations publication, Sales
No. ElF.77.XIll.I).

13. Jose L. Vazquez, "The demographic evolution of Puerto Rico",
unpublished Ph.D. dissertation, University ofChicago, Chicago, III.,
1964, pp. 229-363.

14. Trinidad and Tobago, Central Statistical Office, Population and
Vital Statistics. 1972 Report (Port of Spain [1974).

15. Costa Rica, Direcci6n General de Estadfstica y Censos, Tablas
de Vida de Costa Rica. 1949-51 (San Jose, 1957), pp. 8-16.

16. United Nations model life table project. For Nicaragua, Ecuador
and Paraguay, estimates in files of Population Division of the United Na­
tions. For the other countries, see forthcoming publication on model life
table project.

17. Eduardo E. Arriaga, New Life Tables for Latin American Popula­
tions. University of California, Berkeley, Institute of International



Studies, Population Monograph Series, No.3 (Berkeley, Calif., 1968),
pp. 275-276.

18. Zulma C. Camisa, Las Estadisticas Demogroficas y la Mortali­
dad en Guatpnala hacia 1950y 1964 (San Jose, Centro Latinoamericano
de Demografia, 1969), pp. 48-49.

19. United States of America, Department of Commerce, Bureau of
the Census, Country Demographic Profiles: Guatemala. by Sylvia D.
Quick, ISP-DP-6 (Washington, D.C., Government Printing Office,
1977).

20. Centro Latinoamericano de Demograffa, Latin America: Evalua­
tion of the Demographic Situation in the Period 1970-1975. Comparison
of Previous Estimates with Those Derived from Recent Data, Publica­
ciones de CELADE, Serie A, No. 158 (Santiago, 1977).

21. Raul Benitez Zenteno and Gustavo Cabrera Acevedo, Tablas
Abreviadas de Mexico: 1930. 1940, 1950. 1960 (Mexico City. EI Co­
legio de Mexico, 1967), pp. 53-61.

22. United States of America, Department of Commerce, Bureau of
the Census, Country Demographic Profiles: Mexico. by Patricia M.
Rowe, ISP-DP-14 (Washington. D.C., Government Printing Office,
1979).

23. Juan Chackiel and Antonio Ortega. Tablas de Mortalidad Fe­
menina de Guatemala, Honduras y Nicaragua a Partir de Informacion de
los Censos de 1970. Publicaciones de CELADE, Serie A, No. 1033 (San
Jose, Centro Latinoamericano de Demograffa, 1977).

24. Vilma N. Medica, Estimacion de lndicadores Demogrdficos de
la Republica de PallDnUi para el Periodo 1950-1970 y Proyecciones de
Poblaci6n por Sexo y Grupos de Edades, Alios 1960 al 2000. Estadfstica
Panameiia, vol. 32, Supplement (1973), pp. 25-26.

25. United States of America, Department of Commerce, Bureau of
the Census, Country Demographic Profiles: Panama. by Larry
Heligrnan, ISP-DP-7 (Washington, D.C., Government Printing Office,
1977). pp. 6-7.

26. Jorge L. Somoza, La Mortalidad en la Argentina entre 1869 y
1960. Instituto Torcuato di Tella, Centro de Investigaciones Sociales, and
Centro Latinoamericano de Demograffa, Serie Naranja: Sociologfa
(Buenos Aires, 1971), pp. 114-116.

27. Maria S. Miiller, La Mortalidad en la Argentina: Evolucion His­
torica y Situacion en 1970 (Santiago de Chile, Centro Latinoamericano
de Demograffa, 1978).

28. Jorge Somoza and Odette Tacla, "La mortalidad en Chile segnn
las tablas de vida de 1920, 1930, 1940, 1952 Y 1960", in Chile. Publica­
ciones de CELADE, Serie I, No. I (Santiago, Centro Latinoamericano de
Demografla, 1969), p. 285.

29. Jose Pujol, Chile: Tablas Abreviadas de Mortalidad a Nivel Na­
cional y Regional. 1969-1970. Publicaciones de CELADE, Serie A, No.
141 (Santiago, Centro Latinoamericano de Demograffa, 1976).

30. Uruguay, Direcci6n General de Estadfstica y Censos, Tablas de
Mortalidad. 1974-1976 (Montevideo, 1978).

31. Kenneth Hill and others, La Situacion de la Mortalidad en Bo­
livia (La Paz, Bolivia, Instituto Nacional de Estadfstica, and Centro
Latinoamericano de Demograffa, 1976).

32. Valeria da Motta Leite, "Brasil: Estudo da mortalidade por sexo
e grupos de idade durante 0 perfodo 1950-1970", Revista Brasileira de
Estatistica, vol. 34, No. 135 (July-September 1973).

33. United States of America, Department of Commerce, Bureau of
the Census, Country Demographic Profiles: Colombia. by Sylvia D.
Quick, ISP-DP-20 (Washington, D.C., Government Printing Office,
1979).

34. Peru, Oficina Nacional de Estadfstica y Censos, "Perspectivas de
Crecimiento de la Poblaci6n del Peru 1960-2000", Boletin de Analisis
Demogrdfico, No. 16 (1975), p. III.

35. Venezuela, Ministerio de Fomento, Direcci6n General de
Estadfstica y Censos Nacionales, Estadistica Venezolana: Tablas de Mor­
talidad de Venezuela; Venezuela: Breve Bibliografia sobre Temas de
Poblacion (Caracas, 1978).

• Deaths per 1,000 population.
b Including also mortality experience of Martinique for which no sepa­

rate life table values for 1951-1955 were calculated.
<Excludingdeaths of infants dying before registration of birth.
d Life expectancy at birth for 1970 in life tables prepared by the United

States Bureau of the Census is about one year lower.
• Excluding Amerindians.
f Deaths of Indian and Negro population living in tribes excluded but

rates computed on total population.
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