
S c i e n t i f i c  P u b l i c a t i o n  N o . 5 2 4

H e a l t H
C O N D I T I O N S

A  I N  T H E  r -

A m e r i c a S
1990 Edition

1 1

m
i t



HEALTH 
CONDITIONS 

IN THE 
AMERICAS

Scientific Publication No. 524

PAN AMERICAN HEALTH ORGANIZATION 
Pan American Sanitary Bureau, Regional Office o f the 

WORLD HEALTH ORGANIZATION 
525 Twenty-Third Street, N.W. 

Washington, D.C. 20037, U.S.A.

1990  E D IT IO N

Volume I

1990



Published also in Spanish (1990) with the title: 
Las condiciones de salud en las Amérícas, 1990 edition 

PAHO Scientific Publication No. 524 
ISBN 92 75 31524 8

ISBN 92 75 11524 9 

©  Pan American Health Organization, 1990

Publications o f  the Pan American Health Organization enjoy copyright protection in accordance with the provisions 
o f Protocol 2 o f  the Universal Copyright Convention. For rights o f  reproduction or translation o f  PAH O  publications, 
in part or in toto, application should be made to the Editorial Service, Pan American Health Organization, Washington, 
D.C. The Pan American Health Organization welcomes such applications.

The designations employed and the presentation o f  the material in this publication do not imply the expression o f 
any opinion whatsoever on the part o f  the Secretariat o f  the Pan American Health Organization concerning the legal 
status o f  any country, territory, city, or area o f its authorities, or concerning the delimitation o f its frontiers or boundaries.

The mention o f  specific companies or o f  certain manufacturers’ products does not imply that they are endorsed or 
recommended by the Pan American Health Organization in preference to others o f  a similar nature that are not mentioned.



C O N T E N T S

PART I. G ENERAL C O N T E X T ......................................................................................................  1

Political, Economic, and Social S ituation .....................................................................................  1
The Region and Changes in Today’s W orld............................................................................  1
Relationship Between Health and Econom ics......................................................................... 3
Social Effects o f  the Crisis.............................................................................................................  9
The Regional Political Process.....................................................................................................  10

The Population: Characteristics and Trends.................................................................................  12
Data Sources and Information Q uality ..................................................................................... 12
Size, Growth, and Composition o f  the Population................................................................ 13
Components o f  Population Growth and Demographic Transition.................................. 15
Age Structure o f  the Population.................................................................................................  16
Fertility: Levels and Trends..........................................................................................................  16

Fertility in High-risk Age Groups..........................................................................................  17
International M igration .................................................................................................................  20
Urbanization......................................................................................................................................  21

Degree o f  Urbanization and Urban Population G row th ................................................  21
Settlement Patterns o f  the Urban Population.....................................................................  23

Rural Population, Its Growth and Dispersion......................................................................... 23
Mortality: Progress, Problems, and Prospects.............................................................................. 24

Data Sources and Estimation M ethods..................................................................................... 24
General Mortality.............................................................................................................................  25

Situation in the Subregions....................................................................................................... 25
Situation by C ountry.................................................................................................................  27

Mortality by Age G rou p s.............................................................................................................  28
Mortality by Sex...............................................................................................................................  35
Mortality by Major Groups o f  Causes....................................................................................... 35
Health Situation, Standard o f  Living, and Infant M ortality..............................................  44

Environmental H ea lth ........................................................................................................................  49
Health and W ork.............................................................................................................................  50

PART II. HEALTH S T A T U S ............................................................................................................ 52

Health Problems o f  Specific Groups...................................................................................................  52
Health o f  Children and Adolescents...............................................................................................  52

Infant M ortality ...............................................................................................................................  53
Mortality in Children Aged 1 to 4  Years.................................................................................  68
Mortality in Children Aged 5 to 9  Years.................................................................................  69
Specific Health Problems o f  Children........................................................................................  73

Diarrheal Diseases........................................................................................................................  73
Acute Respiratory Infections...................................................................................................  75
Diseases Preventable by Vaccination..................................................................................... 79

Poliom yelitis.............................................................................................................................  80
Measles, Diphtheria, W hooping Cough, and Tetanus.................................................. 83

Health o f  Adolescents..................................................................................................................... 84

Page
P reface........................................................................................................................................................................... x i i i

i i i



M ortality........................................................................................................................................ 85
High-risk Behavior......................................................................................................................  85

Health o f  A d u lts..................................................................................................................................  92
Noncommunicable Chronic D iseases........................................................................................  94
Cardiovascular D iseases................................................................................................................. 94
Malignant N eop lasm s....................................................................................................................  97
Other Chronic C onditions............................................................................................................ 100
Risk Factors......................................................................................................................................  101
Accidental Injuries...........................................................................................................................  102
Mental Illness....................................................................................................................................  108
Alcohol and Drug Abuse...............................................................................................................  110
D isabilities.........................................................................................................................................  112

Health o f  W om en................................................................................................................................. 113
Differences in Mortality Levels and Structure by S e x ..........................................................  113

Children 1 to  4  Years O ld ........................................................................................................  114
Age Group 15 to 44  Years O ld .............................................................................................  118

Female Morbidity and Mortality and Gender Determinants..............................................  119
Mortality and Morbidity Associated with Maternity........................................................  119
Anemia and M alnutrition.......................................................................................................... 123
Gynecological Cancer................................................................................................................. 123
Cerebrovascular Diseases...........................................................................................................  125
Mental Health...............................................................................................................................  125
Family V iolence...........................................................................................................................  126
Occupational Health and the Double Workday.................................................................  126
Risks Associated with the Lack o f  Drinking W ater............................................................ 126
Menopause and A g in g ...............................................................................................................  127

Fertility Control and Reproductive R igh ts.............................................................................. 127
Reproductive Dynamics and Changes in the Prevalence o f  Maternal

Morbidity and Mortality Risks............................................................................................ 129
Reproductive Rights and Gender Differences in Fertility C ontrol..............................  131

Final Considerations........................................................................................................................ 136
Health o f  the E lderly .......................................................................................................................... 137

Prevalent Problem s.......................................................................................................................... 138
Other Problems Affecting the Daily Life o f  the Elderly....................................................... 139

Other Health Problems o f  Importance in the R egion...................................................................  143
Communicable D isea ses ....................................................................................................................  143

Malaria................................................................................................................................................  143
D e n g u e ............................................................................................................................................... 149
Yellow Fever......................................................................................................................................  154
Plague..................................................................................................................................................  155
C holera............................................................................................................................................... 156
Schistosom iasis................................................................................................................................. 156
American Trypanosomiasis............................................................................................................ 160
Leprosy............................................................................................................................................... 164
Viral H epatitis..................................................................................................................................  166
Acquired Immunodeficiency Syndrome (A ID S )..................................................................... 169
Tuberculosis......................................................................................................................................  174
Zoonoses and Vesicular Diseases in Anim als..........................................................................  178

R abies.............................................................................................................................................  178
Brucellosis......................................................................................................................................  180
Leptospirosis................................................................................................................................  181
Bovine Tuberculosis....................................................................................................................  181
Hydatidosis....................................................................................................................................  182
Trichinosis......................................................................................................................................  182

IV



Taeniasis and Cysticercosis........................................................................................................  182
Equine Encephalitis..................................................................................................................... 182
Vesicular Diseases in A nim als.................................................................................................  182

Food and Nutrition S ituation ..........................................................................................................  184
Food Availability.............................................................................................................................  184
Food Consumption.......................................................................................................................... 186
Biological Utilization o f  F o o d ..................................................................................................... 186
Food Aid Program s........................................................................................................................  186
The Food and Nutritional Status o f  Children and Adolescents......................................... 187
Trends in Nutritional S tatu s........................................................................................................  190
Specific Nutritional Deficiencies................................................................................................... 192

Iron-deficiency A n em ia .............................................................................................................  192
Iodine-deficiency Disorders......................................................................................................  193
Vitamin A  Deficiency.................................................................................................................  195

Malnutrition and Chronic D iseases............................................................................................  196
Oral H ea lth ............................................................................................................................................ 196

Principal Problems............................................................................................................................ 197
Dental Caries.................................................................................................................................  197
Periodontal D isease..................................................................................................................... 198
Dentomaxillary A nom alies........................................................................................................  198
Oral C ancer................................................................................................................................... 198
Maxillofacial In ju ry ....................................................................................................................  198
A ID S ...............................................................................................................................................  198

Preventive M easures........................................................................................................................  199
Dental Human Resources.............................................................................................................  199

Disasters..................................................................................................................................................  202
Effects o f  Disasters on H e a lth ..................................................................................................... 203
The Countries’ R esponse...............................................................................................................  205
Future Prospects...............................................................................................................................  207

V iolence.................................................................................................................................................  207
Food-borne Diseases............................................................................................................................ 212

Food-borne Infections....................................................................................................................  212
Food Poisoning.................................................................................................................................  214

Environmental Problems Affecting H ealth...................................................................................  215
Drinking Water and Sanitation................................................................................................... 215

Quality o f  Services......................................................................................................................  218
Operations and M aintenance...................................................................................................  218
Collection and Disposal o f  Sewage and Excreta................................................................ 220

Urban Refuse C ollection...............................................................................................................  220
Pollution o f  Water Resources......................................................................................................  220

Underground W ater................................................................................................................... 221
Surface W ater...............................................................................................................................  222
Biological Pollution....................................................................................................................  222
Chemical Pollution......................................................................................................................  222

Air Pollution......................................................................................................................................  223
Cases o f  Air P o llu tion ...............................................................................................................  224

Pesticide U se......................................................................................................................................  224
Management and Handling o f  Hazardous Toxic Wastes.....................................................  227
Accidents Caused by Chemical Agents....................................................................................... 22 7
Food Contam ination......................................................................................................................  227
Health o f  Workers............................................................................................................................ 228

v



PART III. H EALTH  SYSTEMS INFRASTRUCTURE. 230

Policies and Strategies........................................................................................................................  231
Institutional Organization o f  the Health Sector.....................................................................  231
Health Legislation............................................................................................................................ 233
Priority Policies and Programs..................................................................................................... 235
Health Care F inancing...................................................................................................................  243
Intersectoral C oordination ............................................................................................................ 246
Decentralization and Development o f  the Health Systems.................................................. 247

Local Health System s.................................................................................................................  248
Community Participation, Health Promotion, and Health Education............................  251

Managerial Capacity o f  the Health System...................................................................................  255
Planning and Programming in the Health S ystem ................................................................ 255
Administration and Operation o f  the Health Systems..........................................................  256
Information Systems........................................................................................................................  257

Human Resources ...............................................................................................................................  258
Supply and Demand in the Health Work Force.....................................................................  259
Organizational A spects................................................................................................................... 261
Training o f  Professionals...............................................................................................................  262

Physical Health R esources.................................................................................................................  264
Inpatient Capacity in Hospital Establishm ents....................................................................... 264
Operation and Maintenance C onditions...................................................................................  268
Special Diagnosis and Treatment Resources............................................................................  271

Laboratory Services..................................................................................................................... 271
Diagnostic Imaging and Radiation Therapy....................................................................... 275

Drugs, Vaccines, and B io logica ls................................................................................................ 279
D rugs...............................................................................................................................................  279
Production and Quality Control o f  B iologicals.................................................................. 282

Production o f  Services........................................................................................................................  284
Hospital D ischarges........................................................................................................................  284
Outpatient Consultations...............................................................................................................  284

Environmental Health Infrastructure.................................................................................................  285
Water and Wastewater Disposal Services..... ........................................................................... 286
Urban Refuse Collection Services....... .....................................................................................  28 7
Environmental Pollution M anagement................................................... .................................  287
Occupational H ealth ......................................................................................................................  288
Laboratories for Analysis o f  Chemical Substances and Toxicology

Laboratories....... .........................................................................................................................  289
Science and Technology in H ea lth ................................................................. ..............................  289

Trends in Health Research............................................................................................................ 289
Scientific and Technical Health Information............................................................................  294
Technological Development: Policies and Process.................................................................  297

A N N E X  (T a b le s )

Technical N o te s ........................................................................................................................................  301

Annex I. Economic data..........................................................................................................................  307

1-1. Gross domestic product per person (1988 U.S. dollars) in countries o f
Latin America and the Caribbean, 1970-1 9 8 8  .......................................................  307

v i



1-2. Total imports o f  goods and services per person (1988 U .S. dollars) in
countries o f  Latin America and the Caribbean, 1 9 7 0 -1 9 8 8  ..............................  308

1-3. Gross domestic investment per person (1988 U .S. dollars) in countries o f
Latin America and the Caribbean, 1 9 7 0 -1 9 8 8 ....................................................... 309

1-4. Total consumption per person (1988 U .S. dollars) in countries o f  Latin
America and the Caribbean, 1 9 7 0 -1 9 8 8  .................................................................  310

1-5. Total central government expenditure per person (1988 U .S. dollars) in
countries o f  Latin America and the Caribbean, 1 9 7 0 -1 9 8 8  ..............................  311

1-6. Total central government expenditure as a percentage o f  gross domestic
product in countries o f  Latin America and the Caribbean, 1970—1988 .........  312

1-7. Central government health expenditure per person (1988 U .S. dollars) in
countries o f  Latin America and the Caribbean, 1 9 7 0 -1 9 8 8  ..............................  313

1-8. Central government health expenditure as a percentage o f  total central
government expenditure in countries o f  Latin America and the Caribbean, 
1 9 7 0 -1 9 8 8  ........................................................................................................................  314

I-9. Central government health expenditure as a percentage o f  gross domestic
product in countries o f  Latin America and the Caribbean, 1970—1 9 8 8 .........  315

Annex II. Population...............................................................................................................................  316

II-1. Censuses in the Americas and enumerated population, by subregion and
country, around 1970 and 1 9 8 0 .................................................................................  316

II-2. Estimated and projected population and annual geometric growth rates, by
subregion and country, 1985, 1990, 1995, and 2 0 0 0 ..........................................  317

II-3. Midyear population estimates (in thousands), by subregion and country,
1 9 8 0 -1 9 8 9  ........................................................................................................................  318

II-4a. Live births, by subregion and country, 1 9 8 0 -1 9 8 8 ................................................ 319
II-4b. Birth rates per 1,000 population, by subregion and country, 1 9 8 0 -1 9 8 8 ___  320
II-5a. Estimated and projected population (in thousands) under 15 years, 15 to

64  years, and 65 years and over, by subregion and country,
1985 and 2000  .................................................................................................................  321

II-5b. Estimated and projected percentage population under 15 years, 15 to 64
years, and 65 years and over, by subregion and country, 1985 and 2 0 0 0 __  322

II-6a. Estimated population (in thousands) in selected age groups, by subregion
and country, 1 9 8 5 ............................................................................................................ 323

II-6b. Projected population (in thousands) in selected age groups, by subregion
and country, 2 0 0 0 ...................................................................................................... . 324

II-7. Estimated and projected urban population (in thousands) and percent o f  
total population living in urban areas, by subregion and country, 1985,
1990, and 2 0 0 0 ................................... .............................................................................  325

Annex III. Mortality.................................................................................................................................  326

III-1. Crude birth and death rates (per 1,000 population) and infant mortality 
rates (per 1,000 births) reported around 1987 and estimated for 1 9 8 5 -
1990, by subregion and country.................................................................................  326

III-2a. Total number o f  deaths, by subregion and country, 1 9 8 0 -1 9 8 8  ......................  327
III-2b. Crude death rates (per 1 ,000 population), by subregion and country,

1 9 8 0 -1 9 8 8  ........................................................................................................................  328
III-3a. Total number o f  deaths by age, sex, and country, latest data available.............  329
III-3b. Crude, age-adjusted, and age-specific death rates (per 1,000 population), by

sex and country, latest data available..........................................................................  331
III-4a. Number o f  infant deaths, by subregion and country, 1 9 8 0 -1 9 8 8 ..................... 333

v i i



III-4b. Infant mortality rates (per 1,000 live births), by subregion and country,
1980-1988 ................................................................................................................... 334

III-5a. Number o f  deaths o f children 1 to 4  years o f age, by subregion and
country, 1980—1988.................................................................................................... 335

III-5b. Death rates o f children 1 to 4  years o f age (per 1,000 population), by
subregion and country, 1980-1988......................................................................... 336

III-6. Number o f  deaths o f children under 5 years and percent o f all deaths, by
subregion and country, latest data available...........................................................  337

III-7a. Maternal deaths, by subregion and country, 1980—1988.....................................  338
III-7b. Maternal mortality rates (per 10,000 live births), by subregion and country,

1980-1988 ................................................................................................................... 339
III-8. Number o f  deaths by groups o f causes and crude and age-adjusted death

rates (per 100,000 population), by country, latest data available....................  340
III-9a(l). Number o f  deaths from infectious and parasitic diseases (001-139), by age,

sex, and country, latest data available.....................................................................  367
III-9b(l). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 

from infectious and parasitic diseases (001-139), by age, sex, and country,
latest data available.....................................................................................................  368

III-9a(2). Number o f deaths from enteritis and other diarrheal diseases (007—009), by
age, sex, and country, latest data available.............................................................. 369

III-9b(2). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from enteritis and other diarrheal diseases (007—009), by age, sex, and
country, latest data available....................................................................................  370

III-9a(3). Number o f deaths from tuberculosis, all forms (010-018), by age, sex, and
country, latest data available....................................................................................  371

III-9b(3). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from tuberculosis, all forms (010-018), by age, sex, and country, latest
data available.................................................................................................................  372

III-9a(4). Number o f deaths from malignant neoplasms (140-208), by age, sex, and
country, latest data available....................................................................................  373

III-9b(4). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from malignant neoplasms (140-208), by age, sex, and country, latest data
available.........................................................................................................................  374

III-9a(5). Number o f deaths from malignant neoplasm o f lip, oral cavity, and pharynx
(140—149), by age, sex, and country, latest data available............................... 375

III-9b(5). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from malignant neoplasm o f lip, oral cavity, and pharynx (140—149), by
age, sex, and country, latest data available............................................................. 376

III-9a(6). Number o f deaths from malignant neoplasm o f stomach (151), by age, sex,
and country, latest data available.............................................................................. 377

III-9b(6). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from malignant neoplasm o f stomach (151), by age, sex, and country, latest
data available.................................................................................................................  378

III-9a(7). Number o f deaths from malignant neoplasm o f colon (153), by age, sex,
and country, latest data available.............................................................................. 379

III-9b(7). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from malignant neoplasm o f colon (153), by age, sex, and country, latest
data available.................................................................................................................  380

III-9a(8). Number o f deaths from malignant neoplasm o f rectum, rectosigmoid
junction, and anus (154), by age, sex, and country, latest data available........  381

III-9b(8). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from malignant neoplasm o f  rectum, rectosigmoid junction, and anus 
(154), by age, sex, and country, latest data available..........................................  382

viii



III-9a(9). Number o f deaths from malignant neoplasm o f trachea, bronchus, and lung
(162), by age, sex, and country, latest data available............................................ 383

III-9b(9). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from malignant neoplasm o f  trachea, bronchus, and lung (162), by age, sex,
and country, latest data available.............................................................................. 384

III-9a(10). Number o f deaths from malignant neoplasm o f the female breast (174), by
age and country, latest data available.......................................................................  385

III-9b(10). Crude, age-adjusted, and age-specific death rates (per 100,000 women), 
from malignant neoplasm o f  the female breast (174), by age and country,
latest data available.....................................................................................................  385

III-9a(ll). Number o f deaths from malignant neoplasm o f the cervix uteri (180), by
age and country, latest data available.......................................................................  386

III-9b( 11). Crude, age-adjusted, and age-specific death rates (per 100,000 women), 
from malignant neoplasm o f  the cervix uteri (180), by age and country,
latest data available.....................................................................................................  386

III-9a(12). Number o f deaths from malignant neoplasm o f placenta and uterus,
excluding cervix (179, 181, 182), by age and country, latest data available .. 387

III-9b(12). Crude, age-adjusted, and age-specific death rates (per 100,000 women), 
from malignant neoplasm o f  placenta and uterus, excluding cervix (179,
181, 182), by age and country, latest data available.............................................  387

III-9a(13). Number o f deaths from malignant neoplasm o f prostate (185), by age and
country, latest data available......................................................................................  388

III-9b(13). Crude, age-adjusted, and age-specific death rates (per 100,000 men), from 
malignant neoplasm o f prostate (185), by age and country, latest data
available.........................................................................................................................  388

III-9a(14). Number o f deaths from leukemia and other malignant neoplasms o f  the 
lymphatic and hematopoietic tissue (200—208), by age, sex, and country,
latest data available.....................................................................................................  389

III-9b(14). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from leukemia and other malignant neoplasms o f the lymphatic and 
hematopoietic tissue (200-208), by age, sex, and country, latest data
available.........................................................................................................................  390

III-9a(15). Number o f deaths from diabetes mellitus (250), by age, sex, and country,
latest data available.....................................................................................................  391

III-9b(15). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from diabetes mellitus (250), by age, sex, and country, latest data available 392

III-9a(16). Number o f deaths from nutritional deficiencies (260-269), by age, sex, and
country, latest data available......................................................................................  393

III-9b(16). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from nutritional deficiencies (260-269), by age, sex, and country, latest
data available.................................................................................................................  394

III-9a(17). Number o f deaths from diseases o f the heart (390-429), by age, sex, and
country, latest data available......................................................................................  395

III-9b(17). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from diseases o f  the heart (390—429), by age, sex, and country, latest data
available.........................................................................................................................  396

III-9a(18). Number of deaths from hypertensive disease (401-405), by age, sex, and
country, latest data available......................................................................................  397

III-9b(18). Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from hypertensive disease (401-405), by age, sex, and country, latest data
available.......................................................................................................................... 398

III-9a(19). Number o f deaths from ischemic heart disease (410-414), by age, sex, and
country, latest data available......................................................................................  399

ix



III-9b( 19). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from ischemic heart disease (410-414), by age, sex, and country, latest data
available.........................................................................................................................  400

III-9a(20). Number o f deaths from cerebrovascular disease (430—438), by age, sex,
and country, latest data available.............................................................................  401

III-9b(20). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from cerebrovascular disease (430-438), by age, sex, and country, latest
data available................................................................................................................. 402

III-9a(21). Number o f deaths from influenza and pneumonia (480—487), by age, sex,
and country, latest data available.............................................................................  403

III-9b(21). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from influenza and pneumonia (480-487), by age, sex, and country, latest
data available................................................................................................................. 404

III-9a(22). Number o f  deaths from chronic liver disease and cirrhosis (571), by age,
sex, and country, latest data available.....................................................................  405

III-9b(22). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from chronic liver disease and cirrhosis (571), by age, sex, and country,
latest data available.....................................................................................................  406

III-9a(23). Number o f deaths from complications o f  pregnancy, childbirth, and the
puerperium (630—676), by age and country, latest data available................... 407

III-9b(23). Crude, age-adjusted, and age-specific death rates (per 100,000 women),
from complications o f  pregnancy, childbirth, and the puerperium (6 30 -
676), by age and country, latest data available....................................................  407

III-9a(24). Number o f deaths from abortion (630-639), by age and country, latest
data available................................................................................................................. 408

III-9b(24). Crude, age-adjusted, and age-specific death rates (per 100,000 women),
from abortion (630-639), by age and country, latest data available...............  408

III-9a(25). Number o f  deaths from symptoms, signs, and ill-defined conditions (7 8 0 -
799), by age, sex, and country, latest data available............................................  409

III-9b(25). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from symptoms, signs, and ill-defined conditions (780—799), by age, sex,
and country, latest data available.............................................................................  410

III-9a(26). Number o f deaths from accidents and violence (E800—E999), by age, sex,
and country, latest data available.............................................................................  411

III-9b(26). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from accidents and violence (E800—E999), by age, sex, and country, latest
data available................................................................................................................. 412

III-9a(27). Number o f  deaths from accidents (E800—E949, E980—E989), by age, sex,
and country, latest data available.............................................................................  413

III-9b(27). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from accidents (E800—E949, E 980-E989), by age, sex, and country, latest
data available................................................................................................................. 414

III-9a(28). Number o f deaths from motor vehicle traffic accidents (E810-E819), by
age, sex, and country, latest data available............................................................. 415

III-9b(28). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from motor vehicle traffic accidents (E810-E819), by age, sex, and
country, latest data available...................................................................................... 416

III-9a(29). Number o f  deaths from suicide (E950-E959), by age, sex, and country,
latest data available.....................................................................................................  417

III-9b(29). Crude, age-adjusted, and age-specific death rates (per 100,000 population),
from suicide (E950-E959), by age, sex, and country, latest data available... 418

III-9a(30). Number o f  deaths from homicide (E960-E969), by age, sex, and country,
latest data available.....................................................................................................  419

x



420

421

430

437

443

449

456

464

473

482

502

503

xi

Crude, age-adjusted, and age-specific death rates (per 100,000 population), 
from homicide (E960-E969), by age, sex, and country, latest data available 
Five leading causes o f  death in the general population, according to 
proportional mortality and rates per 100,000 population, by sex and
country, latest data available......................................................................................
Five leading causes o f  death among children under 1 year, according to 
proportional mortality and rates per 100,000 live births, by sex and
country, latest data available......................................................................................
Five leading causes o f  death among children 1 to 4  years, according to 
proportional mortality and rates per 100,000 population, by sex and
country, latest data available......................................................................................
Five leading causes o f  death among children 5 to 14 years, according to 
proportional mortality and rates per 100,000 population, by sex and
country, latest data available......................................................................................
Five leading causes o f  death in the population 15 to 24 years, according to 
proportional mortality and rates per 100,000 population, by sex and
country, latest data available......................................................................................
Five leading causes o f  death in the population 25 to 44 years, according to 
proportional mortality and rates per 100,000 population, by sex and
country, latest data available......................................................................................
Five leading causes o f  death in the population 45 to 64 years, according to 
proportional mortality and rates per 100,000 population, by sex and
country, latest data available....................................................................................
Five leading causes o f  death in the population 65 years and over, according 
to proportional mortality and rates per 100,000 population, by sex and
country, latest data available....................................................................................
Five leading causes o f  death according to years o f potential life lost before
age 65, by sex and country, latest data available.................................................
Cause groupings used for ranking leading causes o f  death in Tables III-10
and III-11 ......................................................................................................................
Detailed mortality data available in the Pan American Health Organization 
data bank as o f 30 June 19 90 .................................................................................

EXPLANATION OF SYMBOLS IN TABLES

Not applicable
Data not available
Magnitude zero

0.0 Magnitude greater than zero but
less than 0.05

* Provisional data





P R E F A C E

H e a lth  C on d ition s in  th e  A m erica s, 1990 edition, is the tenth publication in a series o f  quadrennial 
reports issued since 1954 as a way to document the health progress attained by the Member 
Governments o f  the Pan American Health Organization. This publication also presents to the 
XXIII Pan American Sanitary Conference an assessment o f the health status o f the Region’s 
population in terms o f  the goal o f  health for all by the year 2000. This report does not include 
technical cooperation activities conducted between PAHO and its Member Governments; those 
activities are presented to this Conference in the R ep o rt o f  th e  D irector, Q u a d re n n ia l 19 8 6 —1 9 8 9 , 
A n n u a l 1 9 8 9 .

As did previous publications in this series, this edition responds to the varied interests o f  many 
different users. It offers Member Governments and the Governing Bodies o f  PAHO information 
on the major health trends in the Region as a whole and in each one o f  the countries. In addition, 
it serves as a reference source for national and international organizations and for students, 
researchers, and health workers in the countries.

The 1990 edition’s two volumes present information mainly for the 1985—1988 period. The 
first volume reports on health conditions from a regional perspective and comprises three parts 
and a statistical annex. The first part deals with the overall context: it describes some o f  the 
Region’s political, economic, and social trends; the main demographic characteristics; and an 
overview o f  mortality and environmental health. The second part explores health conditions in 
the Region, focusing on children, adults, the elderly, and women, and health problems that affect 
the population in general. The third part, which examines the health systems infrastructure, 
describes the health sector’s response to the problems that have been identified and reports on 
the environmental health infrastructure in terms o f water supply and sewerage, urban sanitation, 
environmental pollution, and occupational health. The annex to this volume is a compilation o f  
the most up-to-date statistical data available, which supplement information published in previous 
reports and serve to document the text. The second volume summarizes the health conditions 
and infrastructure in each o f the Region’s countries; its analysis by subject area follows the 
organization o f the first volume.

Data from many official and semiofficial sources were used to assemble both volumes. Despite 
every effort made to reconcile this information, not all discrepancies could be eliminated, and 
some o f  these may warrant concern. Nonetheless, we firmly believe in the importance o f  this 
information, and we are convinced that its wider use will be the best incentive for generating, 
processing, and analyzing increasingly pertinent, valid, and timely data.

Carlyle Guerra de Macedo 
Director





GENERAL CONTEXT

P o l i t i c a l , E c o n o m i c , a n d  S o c i a l  
S i t u a t i o n

This section examines the political, economic, and so
cial context within which the health conditions in the 
population o f  the Americas have evolved during the past 
quadrennium, as well as the ability o f  the Region’s so
cieties to deal with their health problems. The premise 
for this analysis has been that health conditions are the 
result o f an interaction between biological and environ
mental determinants, as well as economic, cultural, and 
political factors. In addition, activities to promote, pro
tect, or recover health also depend on political, economic, 
and social factors that lie outside the technologies and 
knowledge o f  the health sector itself. As will be shown 
below, these factors depend not only on the historic her
itage o f  the countries, which differs greatly from one to 
another, but also on the far-reaching changes that are 
taking place within economic and political systems at 
both the regional and the global level.

Acknowledging the importance o f these factors does 
not mean that their role in determining health conditions 
and the evolution o f  health systems has been fully under
stood. Nor has it been possible to establish a rigid hi
erarchy among these factors; rather, existing evidence 
suggests that they work reciprocally.

As will become clear, the following four headings seem 
to converge into a single picture in which the population’s 
deteriorating living conditions and the limited ability o f  
societies and governments to deal with this trend stand 
out. As a result, the overall international, economic, so
cial, and political context during the past quadrennium 
was doubly unfavorable for health conditions in the 
Americas.

n  a n d  C h a n g e s  in  T o d a y ’s

The socioeconomic and political conditions prevailing 
in the Americas since the 1970s are linked to the profound

!This section is based on the report entitled “El contexto sociopolitico de las 
Américas y las condiciones de salud” prepared for PAHO in 1989 by M. López 
Maya of Study Center for Development (CENDES)/Universidad Central de 
Venezuela.

T h e  R e g io  
W o r ld 1

changes that have been occurring in the capitalist econ
omy worldwide since the late 1960s. These changes have 
manifested themselves differently in core countries than 
in peripheral ones.

The core countries have been affected by the break
down o f  the international financial system agreed upon 
at Bretton Woods, which has been accompanied by an 
erosion o f the United States o f  America’s world domi
nance. While international trade has been increasingly 
concentrated among these countries, the United States 
has experienced a negative balance o f  trade with respect 
to the Japanese and the European Economic Community 
markets. Economic growth rates have dropped and un
employment has increased, and, in general, the “quality 
o f life” has been impaired by increases in the cost o f  living 
and environmental degradation.

As the situation was understood in most Third World 
countries in the 1950s and the 1960s, the changes in the 
peripheral countries and in their relationship to the core 
countries have been manifested by a further deterioration 
in the terms o f  trade, a process o f  differentiation among 
peripheral countries, and a “blockage o f  the road to in
dustrialization.”2

The transnationalization o f  the global economy, cou
pled with efforts by some o f  the peripheral societies to 
adapt to the worldwide reorganization o f  the productive 
process, contributed to the large public indebtedness in
curred by many countries o f  the Region during the 
1970s. As financial capital became more expensive and 
speculative in response to the economic policies o f the 
core countries, the peripheral countries could no longer 
sustain development, and they were compelled to agree 
to unfavorable repayment terms that their already weak
ened economies could not honor. The “debt crisis,” which 
has led to negative capital flows for debtor countries, is 
yet another aspect o f  the global economy’s profound and 
universal crisis that magnifies the effects on the peripheral 
societies, which include most societies in the Americas.

2See, inter alia, F. Proebel, “Perspectives of the New International Division of 
Labor” (Federal Republic of Germany: Stamberger Institut, mimeographed,
1988); P. Drucker, “The Changed World Economy,” F o r e i g n  Affairs, 64(4), 
Spring 1986; A. Córdova, “El modo de articulación extemo y nuevas estrategias 
de desarrollo en América Latina” (paper presented at the International Seminar 
on the International Economic Crisis and its Impact on Latin America, National 
Autonomous University ofMexico, Mexico, June 1982); and “La crisis económica 
venezolana y la crisis del sistema capitalista mundial” (Caracas, mimeographed,
1985).
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In addition to the global economic crisis and its after- 
math in the Region, peripheral countries suffer from im
balances generated by the application o f development 
models based on Economic Commission for Latin Amer
ica and the Caribbean (ECLAC) principles. These models 
sought to overcome economic underdevelopment, pro
mote social equity and well-being for the population, and 
contribute to the Region’s political stability.

In fact, the development goals inspired by ECLAC 
were never fully attained: the desired self-sustaining eco
nomic growth did not come about. In the social area, a 
lack o f qualified manpower stymied efforts to overcome 
technological unemployment, thus aggravating the mar
ginalization o f large population groups and prompting 
the State to absorb at least part o f the unemployed masses 
by expanding its bureaucracy. Regarding health, housing, 
and education problems, only partial gains were attained 
despite the State’s investment o f substantial resources to 
resolve them. Poverty was not eradicated. In the political 
sphere, the traditional instability o f systems o f  govern
ment was not overcome, as evidenced by countries that 
returned to dictatorships during the 1970s.3

In the sociopolitical area, the crisis has strengthened 
the dominant roles played in the global economic system 
by large transnational enterprises and their financial di
visions, whose capacity to exert national and international 
influence affects the direction o f world economic policy 
and the new international division o f  labor. In the Region 
o f the Americas, these strengthened players displaced tra
ditional sectors from power blocs, with the consequent 
effects on the avenues open to the State and on the le
gitimacy o f political systems.

The adaptation o f peripheral societies to these dynam
ics has been passive and traumatic. During the 1970s, 
many societies in the Americas began to adjust to the 
new situation, following development styles dictated by 
minority interests and controlled by authoritarian gov
ernments.

These authoritarian governments began to steer their 
national economies according to a new, export-oriented 
industrialization strategy based on an economic orien
tation that tended toward “wild capital accumulation” 
and which favored “infrastructure investments” and re
linquished most o f the responsibility for the “social ques
tion” to the private sector. Increasingly, overall social 
policies were ruled by profitability, and the authoritarian 
State sought to privatize social services.4

3See, inter alia, the Latin American Economic System (SELA) document, L a s  
consecuencias sociales y  políticas del e n d e u d a m i e n t o  externo de  A m é r i c a  L a t i n a  y  el 
C a r i b e  (Caracas, May 1988).

4F. H. Cardoso, “Las políticas sociales en la década de los años ochenta: nuevas 
opciones,” E l  Trimestre E c o n ó m i c o  (México: Fondo de Cultura Económica) 50(1), 
no. 197, January-March 1983.

Some democratic States also adjusted to the new sit
uation, but through different patterns and with higher 
cost expenditures, in response to the demands o f a 
broader spectrum o f  political and social sectors. The Re
gion’s oil-producing countries, such as Mexico and Ven
ezuela, would feel the effects o f  the global crisis later, but 
these repercussions would be magnified by the huge ex
ternal debt resulting from unfulfilled expectations re
garding the behavior o f  oil prices in the 1980s. A major 
share o f this indebtedness was incurred in order to re
adjust their productive systems to the new conditions 
prevailing in the global economy.5

In Central America the situation has been different. 
These countries were only partially affected by the in
dustrial modernization processes o f  the 1960s and early 
1970s, and only to an incipient degree. Since then, most 
o f them have been beset by wars and internal social up
heavals in which the conflicting agendas o f domestic so
ciopolitical players have competed with international 
geopolitical interests, thus aggravating the problems 
associated with the economic crisis. These countries, 
which had no reserves for dealing with such a situation, 
were thwarted in their efforts to modernize.6

In the 1980s practically all the peripheral economies 
o f the Region broke down and had to submit to adjust
ments imposed by international financial agencies and 
external creditors. In these circumstances, the ECLAC 
theories for the development o f these societies were 
replaced by concepts that favored economic growth per 
se, without regard for the tradition o f social rights that 
these societies had built at least since the end o f World 
War II.

These adjustment policies generally include measures 
which, in addition to combating inflation and promoting 
economic growth, seek to involve Latin American and 
Caribbean societies once again in the changing conditions 
o f the global economy.7 However, as seen at the inter
national level, the social and political effects o f these pol
icies have contributed to the social, political, and insti
tutional deterioration which most o f  the Region’s 
societies had already experienced to some degree or an
other during the 1970s.8

5F. Proebel, “Perspectives of the New International Division of Labor” (see 
footnote 2).

6R. Suárez, “La crisis económica y sus repercusiones sobre la situación de salud 
y el gasto publico en salud” (Washington, D.C.: PAHO, mimeographed, 1989).

7From H. Soontag, “Implicaciones y repercusiones políticas e institucionales 
de las políticas de ajuste” (Caracas: SELA, mimeographed, 1988).

8G.A. Comia, R. Jolly, and F. Stewart, A j u s t e  con rostro h u m a n o  (Madrid: 
UNICEF/Siglo XXI, 1987).
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General Context

R e la t io n s h ip  B e tw e e n  H e a lth  a n d  
E c o n o m ic s

T h e  M a cro eco n o m ic  S itu a tio n

Annex Tables 1-1 through 1-4 present four o f the ma
croeconomic indicators o f  greatest relevance for this dis
cussion for 25 o f the larger countries o f the Region.9 
These are, respectively, gross domestic product (GDP), 
or total output; imports o f  goods and services; gross 
domestic investment (exclusive o f allowance for depre
ciation); and consumption. All figures are per head o f  
population and are expressed in constant 1988 U.S. dol
lars in order to remove so far as possible the effects both 
o f country (population) size and o f inflation. Unlike 
many other statistics more directly related to health and 
health care, data for these variables are available, at least 
as preliminary estimates, up through 1988. To provide 
an adequate historical perspective, values are shown for 
the period beginning in 1970. Annex Table 1-5 provides 
a fifth relevant macroeconomic variable, also in 1988 U.S. 
dollars, namely, the total central government expenditure 
per person, for which information is generally available 
through 1987, with 1988 data for a few countries. Fol
lowing the discussion o f  the general macroeconomic per
formance o f  recent years, subsequent topics consider 
some o f the impacts o f this situation on the health sector, 
first in purely financial terms and then by way o f effects 
on the output o f  services and the health status o f  the 
population.

Although the economic crisis has continued, its di
mensions have not been uniform. As Annex Table 1-1 
shows, there is great variation from one country to an
other in the magnitude and timing o f  economic changes, 
as well as considerable year-to-year variation within some 
countries.

It can be seen that a few countries were insulated from 
the crisis to a great extent and showed almost no inter
ruption o f income growth during the decade. As a rule, 
the substantial declines in income during the early years 
o f the crisis were concentrated in the larger, more com
plex economies o f  the Region, which were characterized 
by effective barriers to trade, overvalued currencies, and 
other features that have required large and sometimes 
painful adjustments. The relationship between the level 
o f a country’s income prior to the crisis and the degree

l>l hcsc data come from the Inter-American Development Bank and exclude all 
Member Countries with populations of 200,000 or less, as well as Cuba, Canada, 
and the United States. Patricio Márquez of the World Bank provided essential 
help in assembling the information. The estimates for the CARICOM countries 
are from an unpublished study, done for PAHO by Rubén Suárez, on the effects 
of the economic crisis on health care spending in the English-speaking Caribbean. 
See also L. Taylor, E c o n o m i c  A d j u s t m e n t s  a n d  H e a l t h  C a r e  F i n a n c i n g  in the C a 

ribbean (Mona, Jamaica: Institute of Economic and Social Research, University 
of the West Indies, 1988).

o f subsequent decline is not systematic, but some o f the 
poorest countries were among the most affected.

The only way a country can repay an external debt o f  
the sort many countries acquired before and during the 
recession is by running a trade surplus, that is, exporting 
more than it imports. External adjustment, as an alter
native either to defaulting or to a steady increase in the 
debt, therefore requires that exports increase or that im
ports be reduced. For the typical Latin American country, 
most o f the external adjustment that has occurred was 
produced by import reductions, since physical expansion 
o f exports was offset by falling prices. As can be seen in 
Annex Table 1-2, the declines in imports o f goods and 
services since the end o f the 1970s were usually larger 
than the declines in output, came sooner, and have lasted 
longer. To the extent that the health sector depends on 
imports for certain critical inputs, particularly drugs and 
other recurrent items, the reduced capacity to import can 
affect the provision o f health care proportionately much 
more than the weight o f those inputs in the total health 
expenditure. This problem is made worse if the country 
had to devalue its currency sharply, as was commonly the 
case, making imports much more expensive than before. 
In that situation, constant real spending in local currency 
would result in a real reduction in the capacity to provide 
care or to assure its quality and efficacy.

Partly as a consequence o f  reduced imports, partly be
cause incomes fell and made investments less profitable, 
and partly because governments cut back their capital 
spending as a means o f  adjustment to the crisis, invest
ment per person also fell, often quite sharply, in the early 
1980s, as Annex Table 1-3 shows. Over one or two years, 
investment can safely be reduced, in an effort to protect 
consumption and living standards, without creating long
term problems for the economy; over longer periods, 
however, failure to invest reduces the capacity to sustain 
or expand consumption and to create new employment. 
Thus, the alarming aspect o f  the numbers in that table is 
not the sudden, catastrophic decline o f capital spending, 
but the fact that low levels o f  investment persisted in 
most cases for several years. Some part o f  this retrench
ment possibly represents the abandonment o f  capital 
projects o f low return and doubtful social utility, so that 
the reduction in a country’s creation o f  productive ca
pacity may be slightly less severe than the fall in spending 
on investment. However, it is unlikely that any such gain 
in efficiency can account for more than a small part o f  
the decline. Since investment in the health sector fell in 
roughly the same proportion as total investment, or as 
total public sector investment, the expansion o f  physical 
infrastructure came to a halt, and even the upkeep o f  
existing buildings and equipment was curtailed.

Because investment was systematically reduced more 
than total output, consumption per head, which is a bet

3



Health Conditions in the Americas, 1990 edition, Volume I

ter short-term indicator o f  living standards, was partially 
protected during the recession. Even so, there has been 
substantial decline in this measure, as Annex Table 1-4 
shows. In cases where some recovery has subsequently 
taken place, it has not always been enough to restore 
precrisis levels. O f course, consumption o f marketable 
goods and services cannot be treated as an exact measure 
o f human welfare over so long an interval, because there 
have been substantial changes in relative prices and con
sequent redistribution o f people’s consumption spending. 
In addition, there may have been serious deterioration in 
the quality or accessibility o f public services for which 
people do not pay full cost but which contribute mate
rially to their welfare. The most that this measure can 
indicate is that very few countries seem to have emerged 
from the recession; even some o f the CABJCOM coun
tries, which suffered less income reduction than did the 
Latin American countries, have not recovered.

The effect on welfare o f  changes in central government 
expenditure per person, shown in Annex Table 1-5, is 
much harder to gauge than the effect o f  changes in total 
product or total consumption, because spending can be 
shifted back and forth between the public and private 
sectors in response to economic changes or as a policy 
decision to expand or contract the sphere o f  public action. 
Within a given country, however, short-term changes in 
this measure reflect the net effect o f  economic difficulties 
and the perceived need for government expenditure to 
maintain employment and living standards, at least for 
some groups in society. In many countries, this variable 
declined substantially from its peak precrisis level in 1981 
or 1982 to the typical level o f  1985—1987. However, a 
drop in central government spending should not always 
be interpreted as a bad thing, because if  a high spending 
level is not matched by high revenues, it produces run
away inflation as total demand outstrips supply.

If government spending initially stays level or contin
ues to expand (from inertia or as part o f  an anticyclical 
policy) as the economy enters recession, the share o f  the 
GDP represented by government spending will o f  course 
rise, sometimes dramatically; subsequent retrenchment, 
as revenues fall and fiscal pressures grow, will then reduce 
the share. This is the most common pattern to be seen 
in Annex Table 1-6, which relates the numbers in Annex 
Table 1-5 to those in Annex Table 1-1. Overall, in the 
great majority o f  countries, central government spending 
accounted for a smaller share o f total economic output 
at the end o f  the decade than at the beginning o f  the 
1980s. When reduced spending means reduced waste o f  
public monies and less restrictive control o f  the economy, 
thereby liberating the forces that enhance growth, it is a 
welcome change. However, its consequences for the pop
ulation’s welfare are negative to the extent that public 
services such as health care are sacrificed and benefits are

withdrawn from those least able to care for themselves. 
Aggregate numbers reveal nothing about how these ef
fects may offset each other, or their distributive impli
cations.

C e n tr a l G o v e rn m e n t E x p e n d itu r e  o n  H e a lth

Determining just how much governments spend on 
health care can be difficult because o f the multitude o f  
institutions responsible for health care under central, 
state, or local governments. Attention is given here to 
central government expenditure, as derived from national 
accounts estimates: Annex Table 1-7 shows dollar 
amounts per person, and Annex Tables 1-8 and 1-9 relate 
these sums to total central government spending and to 
total GDP, respectively. Without detailed study o f  needs 
for care, costs o f  providing it, and alternative sources for 
it in a particular country, it is impossible to say whether 
the spending levels shown in Annex Table 1-7 are ade
quate, reasonable, or equitable. Rapid changes up or 
down in real spending, however, can still be interpreted 
as easing or tightening the availability o f  medical care or 
as probably improving or worsening its quality.

In line with the general reduction o f  public outlays, 
most governments have cut back substantially on what 
they spend on health. Although these figures are highly 
sensitive to devaluation and inflation, and thus changes 
in the capacity to provide care are not necessarily as large 
as changes in apparent real expenditure, the reduction in 
resource commitment has been considerable in many 
countries. On the question o f  whether the public health 
sector has suffered more or less than other areas o f  public 
expenditure, Annex Table 1-8 offers mixed evidence. 
Most commonly, the percentage o f the central budget 
spent on health declined between the late 1970s and the 
late 1980s, but this pattern is not observed in all coun
tries. Some countries have protected the health sector’s 
share o f total central government outlay, while others 
have largely restored the sector’s prominence following 
cuts in the share in the early years o f  the crisis. Because 
both GDP and public health care spending have tended 
to fall, the tatter's share o f  the former, shown in Annex 
Table 1-9, can have gone up or down. The share o f  GDP 
has fallen more often than it has risen, but in a few coun
tries public health care expenditure has expanded relative 
to total output. In general, the relation o f public health 
care spending to GDP and to total public sector expen
diture is more stable in the smaller Caribbean nations 
than in the larger, mostly Latin American countries (see 
footnote 9).

Looking at what is spent on health care, and especially 
considering only what is spent by central governments, 
provides merely a very rough idea o f  how the provision 
o f health care and the health status o f the populations
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have been affected by the crisis. To examine these con
sequences in more detail, a small number o f countries are 
used as case studies in the following section.10

Im p a c t o f  th e  E co n o m ic  C r is is  o n  th e  H e a lth  S e c to r

The relationship between the economy and health is a 
topic that has recently drawn the attention o f  some au
thors. The crisis o f  the 1980s touched off new interest 
in the issue as it relates to both the developed countries11 
and the countries o f  Latin America and the Caribbean.12

Presented below are some findings o f a study on the 
impact o f the economic crisis o f  the 1980s on the health 
sectors o f five countries: Brazil, Ecuador, Honduras, 
Mexico, and Uruguay.13 The study focuses on the effects 
o f the crisis on resource availability and use, health-care 
delivery, and population health status. Some important 
findings are common to all or most o f the country studies:

•The resources available for the public health sector 
diminished in the same proportion as total public spend
ing. It seems that the governments neither sacrificed the 
health sector as “unproductive” nor granted it a privileged 
position as a basic need o f  the population. This pattern 
is not evident in all years or in all countries, but it is 
characteristic o f the period as a whole. Table 1 summa
rizes central government health expenditures for the five 
countries, using the same measures as in Annex Tables 
1-7 through 1-9.

1(>The material that follows is based on P. Musgrove (ed.), “Economic Crisis 
and Health: The Experience of Five Latin American Countries in the 1980s,” 
Annex II to Document CD 34/21, prepared for the XXXIV Meeting of the PAHO 
Directing Council, Washington, D.C., Sept. 1989. This document includes the 
results of a regional technical cooperation project partially financed by the Inter- 
American Development Bank and executed by the Pan American Health Orga
nization. A slightly different version was published as pp. 61—70 in E c o n o m i c  a n d  
Social Progress i n L a t i n  A m e r i c a .  (Washington, D.C.: Inter-American Development 
Bank, 1989). The base period of reference is 1980-1986, and more information 
is available on the public sector than the private sector.

11 Joint Economic Committee, Congress of the United States, “Estimating the 
Effects of Economic Change on National Health and Social Well-Being—Study 
Prepared for the Use of the Subcommittee on Economic Goals and Intergovern
mental Policy” (Washington, D.C., 1984); M.H. Brenner, “Mortality and Eco
nomic Instability: Detailed Analyses for Britain and Comparative Analyses for 
Selected Industrialized Countries,” / « ? ) H e a l t h  Serv 13(4):563—680,1983; M.W. 
Linn, R. Sandifer, and S. Stein, “Effects of Unemployment on Mental and Physical 
Health,” A m  J  Publ i c  H e a l t h  75(5):502—506, 1985.

12An early regional study was ‘The Economic Crisis in Latin America and the 
Caribbean and its Repercussions in the Health Sector,” Document CD30/16, 
prepared for the XXX Meeting of the PAHO Directing Council, Washington, 
D.C., Sept./Oct. 1984. It was updated in 1985 by R. Landmann, in “Update of 
the Report on the Economic Crisis in Latin America and the Caribbean and its 
Repercussions in the Health Sector,” (Washington, D.C.: PAHO, 1985). See 
also P. Musgrove, ‘The Economic Crisis and its Impact on Health and Health 
Care in Latin America and the Caribbean,” I n t  J  H e a l t h  Serv  17(3):411—441, 
1987, and publications such as ‘The Impact of World Recession on Children: A 
UNICEF Special Study” in T h e  State o f  the W o r l d ’s C h i ldren 1 9 8 9  (Oxford: Oxford 
University Press, 1989). Also, A. Cornia, in “A Survey of Cross-national and 
Time-series Literature on Factors Affecting Child Welfare,” W o r l d  D e v  
12(3):187—202, 1984, emphasizes the effects of changes on children, as an es
pecially vulnerable population group, and on the health status of the population.

13The first drafts of the country studies were completed between May and
November 1987. They were revised the following year, during which time the 
comparative analysis that served as the basis of this summary was also prepared.

• Contrary to what might have been expected, cutbacks 
in the health budget did not routinely reflect the pro
portion o f funding obtained from different sources. In 
fact, services financed through social security were not 
shown to have suffered less than those provided through 
the ministries o f  health, except at the very outset o f the 
crisis.

• As expected, budgetary cuts fell more heavily on in
vestment, current expenditure being spared to some ex
tent. However, it is unclear from available data whether 
provision o f services might still have been impaired by 
this response, because it is not known what fraction o f  
current expenditure might have become ineffective for 
lack o f  capital outlays. As was indicated above, the longer 
the recession lasts, the more serious this problem can 
become.

• There was no systematic pattern for cutting the costs 
o f  programs, activities, and agencies in the public sector. 
Consequently, there is no evidence o f  protection of, or 
discrimination against, particular types o f  services, nor o f  
special attention to specific population groups. The only 
systematic protection seems to have been given to vac
cination programs; coverage has been maintained or has 
increased.

• Health sector workers typically paid a substantial part 
o f the cost o f adjustment to the crisis, not through loss 
o f employment but through a reduction in real wages. 
However, this reduction occurred throughout the public 
sector, and it does not appear that health workers suffered 
either more or less than other government employees.

• In quantitative terms, public health services were not 
curtailed: scarce resources did not generally translate into 
fewer consultations or admissions. Table 2 shows these 
results. (Reductions in hospital admissions were typically 
the result o f cost containment policies rather than a simple 
consequence o f  the crisis, and they were offset by expan
sions o f  outpatient care.) It is not known, however, 
whether the need for care grew, because the figures reflect 
only care that was actually provided. Unmet needs may 
have increased.

• Part o f  the reduction o f resources in the hospital ser
vices was absorbed through a small decrease in the average 
stay. This lowered costs per admission; it is not clear 
what effect this adjustment had on the quality o f care.

• Even allowing for the reduction in real wages and 
higher bed turnover, the combination o f  diminished re
sources and approximately constant output gives rise to 
the suspicion that part— possibly a large part— o f the cost 
o f the adjustment was paid through a decline in the qual
ity o f care. However, no direct evidence points to this 
conclusion, nor can it be inferred from the overall data.14

i4Evidence regarding this question does exist in a country that was not included 
in the study: see M. Petrera Pavone, “Eficacia y eficiencia de la seguridad social 
en relation con el ciclo economico: el caso peruano,” B o l  O f  S a nit P a n a n t  
103(6) :620-634, 1987.
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TABLE 1

Central government health expenditure,9 in five countries, 1977-1986.
1977 1978 1979 1980 1981 1982b 1983 1984 1985 1986

Mexico
Total 73 83 100 94 97 101 90
Per Person 83 90 100 93 94 95 83
As fraction of GNP 100 100 100 100 99 100 93
As fraction of Central 133 100 94 97 114

Government Total
Expenditure

Honduras
Total 70 90 93 96 94 100 103 101 102 120
Per Person 77 104 103 103 98 100 100 95 93 105
As fraction of GNP 80 95 92 94 92 100 102 96 95 108
As fraction of Central 96 99 102 105 114 100 94 78 76 95

Government Total
Expenditure

Ecuador
Total 57 64 69 79 105 100 92 93 96
Per Person 66 71 76 84 108 100 89 87 88
As fraction of GNP 71 75 76 84 107 100 95 92 92
As fraction of Central 90 104 108 94 108 100 106 106 95

Government Total
Expenditure

Brazil
Total 102 96 100 82 86 98 105
Per Person 108 99 100 81 82 91 96
As fraction of GNP 94 96 100 85 87 89 89
As fraction of Central 104 104 100 91 104 113 78

Government Total
Expenditure

Uruguay
Total 83 90 103 100 91 93 95
Per Person 85 91 104 100 91 91 93
As fraction of GNP 81 83 93 100 97 100 102
As fraction of Central 117 120 119 100 111 113 131

Government Total
Expenditure

aThese estimates were derived separately in each country and may not be consistent with the estimates based on national accounts used in Annex Tables 
1-7, 1-8, and 1-9. 

b1982 is used as the baseline ( = 100).
Source. From Table 3-1 in Philip Musgrove (ed.), Economic Crisis and Health: The Experience of Five Latin American Countries in the 1980s. Document 

CD 34/21, Annex II. PAHO, Washington, D.C., Sept. 1989.

• It is difficult or impossible to judge whether the crisis 
led to an effort to improve efficiency in resource use, or 
whether rigidities in spending and internal obstacles to 
adjustment worsened the sector’s efficiency. Two conclu
sions seem to be reliable, however. First, the possibility 
o f improving efficiency in response to financial stress de
pended heavily on the type and amount o f inefficiency 
found in the sector prior to the crisis. Second, whether 
the opportunity could be seized to improve efficiency and 
resource use depended greatly on the policies adopted

for confronting the crisis, since there was no automatic 
reaction.

• Examination o f changes in national morbidity and 
mortality rates yields no evidence o f any appreciable de
terioration o f the health o f the general population that 
can plausibly be attributed to  the economic crisis. H ow
ever, this is not the case when certain causes o f illness 
and death in specific groups are studied. Quantitatively, 
the most important o f these indicators are an increase in 
infantile morbidity caused by diarrhea and an increase—
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TABLE 2

Outpatient consultations and hospital discharges, central government, in five countries,
1979-1986.

1979 1980 1981 1982a 1983 1984 1985 1986
Mexico

Consultations'1
Total 88 100 105 88
Per capita 95 100 103 115

Discharges'
Total 83 100 109 110
Per capita 89 100 107 103

Honduras 
Ministry of Public Healthd

Total 70 82 100 95 91 91 94
Per capita 75 85 100 92 85 82 82

Honduran Social Security 
Institute

Consultations 99 97 100 105 108 102 96
Discharges 95 96 100 109 112 112 109

Ecuador
Consultations

Total 90 100 116
Per capita 93 100 106

Discharges
Total 90 94 96 100 101 106 109
Per capita 98 100 98 100 98 100 100

Brazil
Urban consultations 77 87 98 100 107 115 118 120
Rural consultations 82 92 97 100 99 104 97 77

Total 78 87 98 100 106 114 116 115
Per capita 83 91 94 100 104 109 108 105

Urban discharges 82 91 103 100 92 100 96 99
Rural discharges 79 86 94 100 93 84 79 38

Total 81 90 101 100 92 97 93 87
Per capita 87 94 103 100 90 93 87 80

Uruguay
Consultations

Total 100 94 92 105
Per capita 100 93 91 102

Discharges
Total 100 105
Per capita 100 102

a1982 is used as a baseline (=100).
bThe total of well-patient consultations for control of communicable diseases and timely detection of diseases (all preventive), plus 

general and specialized outpatient consultations (both curative).
'General and specialized hospitalization.
dThe data do not distinguish outpatient consultations and hospitalizations when health services are provided at the hospital level. 
Source: From Table 3-5 in Philip Musgrove (ed.), Economic Crisis and Health: The Experience of Five Latin American Countries in the 

1980s. Document CD 34/21, Annex II. PAHO, Washington, D.C., Sept. 1989.

or a slowdown in the decrease— o f infant mortality rates. 
The data showing these changes (Table 3), though they 
refer to only a few countries, seem to underscore the 
concern expressed and documented by UNICEF15 about

15UNICEF, “Impact of World Recession on Children: A UNICEF Special 
Study,” in T h e  State o f  the W o r l d ’s C h i ldren  (New York, 1984).

the possible damage caused by the crisis to this vulnerable 
group.

• There is also some evidence that the economic dis
turbances o f the first years o f  the crisis caused a rise in 
the number o f  suicides. The evidence on homicides is less 
clear, but a component o f  their increase may also be 
attributable to the crisis. Analysis o f all violent deaths 
including accidents does not reveal any trend.

7
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TABLE 3

Mortality from selected causes in children under one year, in four countries, 1979-1986.
1979 1980 1981 1982a 1983 1984 1985 1986

Mexico
Perinatal conditions 105 100 98
Intestinal infections 105 100 104
Influenza and pneumonia 123 100 92
Nutritional deficiencies6 80 100 107

Ecuador
Perinatal conditions 105 116 100 91 93 91
Intestinal infections 135 117 100 76 69 70
Influenza and pneumonia 117 110 100 74 70 72
Nutritional deficiencies'1 82 82 100 81 79 71

Brazil
Perinatal conditions 93 95 101 100 93 91
Intestinal infections 136 123 110 100 96 92
Influenza and pneumonia 109 102 101 100 92 84
Nutritional deficiencies6 123 116 107 100 83 110

Uruguay
Perinatal conditions 129 109 100 91 91 90 77
Intestinal infections 209 125 100 122 153 145 101
Influenza and pneumonia 121 106 100 86 83 69 101
Nutritional deficiencies" 134 121 100 100 131 134 143

“1982 is used as a baseline ( = 100). 
bExcludes anemias.
Source: PAHO, Technical Information System. From Table 3-10 in Philip Musgrove (ed.), Economic Crisis and Health: The Experience 

of Five Latin American Countries in the 1980s. Document CD 34/21, Annex II. PAHO, Washington, D.C., Sept. 1989.

As previously mentioned, the results obtained in this 
study are a consequence not only o f the crisis as such—  
a phenomenon exogenous to the health sector— but o f  
the governments’ reactions to it, whether improvised or 
bom o f  deliberation. These reactions begin with decisions 
on how much to reduce health sector expenditures when 
total public spending must be cut, and continue with 
further decisions on cuts in wages and expenditures for 
other inputs and on the ordering o f priorities for pro
grams and activities. It is evident that the crisis took the 
governments by surprise. It also seems clear that re
sponses to financial constraints took many different 
forms, from the deliberate acceleration o f reforms de
signed to increase efficiency and/or equity to improvis
ations that sometimes had to be reversed or modified in 
short order, as was particularly the case with regard to 
the health sector’s share o f public spending, which tended 
to contract, sometimes sharply, in 1982-1984, but then 
to recover (Ecuador being an exception).

Because health is classified among the “social” sectors 
o f expenditure and activity, it is sometimes supposed that 
the effects o f economic change on health can be used as 
a summary measurement or predictor o f the effects on 
the “social situation” as a whole. The evidence just re
viewed on how the economic crisis has affected the health 
sector calls any such assumption into question. It is clear,

first, that the severity o f  the effects on health outcomes 
was much less than the severity o f the recession in incomes 
and, second, that there can be a great difference between 
the health outcomes in the population and what happens 
in the sector, considered as a locus o f  productive activity. 
The connection between resources and output and that 
between output and health status are not simple or au
tomatic. Consequently, the crisis or the measures taken 
to adjust to it may produce various severe social reper
cussions without these being visible in anyone’s health 
status or even in the operation o f health sector institu
tions. Beyond doubt, good health is one element o f  well
being, and poor health or incapacity makes it difficult or 
impossible to enjoy or have access to many other elements 
o f a good life. However, since these elements do not all 
react the same way to changes in economic circumstances, 
health status does not serve as a general indicator o f wel
fare; the production o f health care services, and the re
sources devoted to them, are even less adequate indicators 
o f the overall quality o f life.

The discovery that the indicators commonly used to 
assess people’s health did not deteriorate dramatically as 
a result o f unemployment, reduced real wages, and shrun
ken public expenditures does not mean that the crisis has 
had no social effects. In some cases, declines in income 
translated into malnutrition and morbidity or mortality.

8
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But if  general health status has not deteriorated markedly 
during the crisis, part o f  the reason is undoubtedly that 
governments have maintained the provision o f certain 
basic health services. Anything that threatens the public 
capacity to assure such services, and to defend their qual
ity, probably poses a greater danger to the health status 
o f the population than the direct effects o f  the crisis.

S o c ia l E ffe c ts  o f  th e  C r is is 16

The social effects o f the global economic crisis and its 
attendant changes, coupled with the governmental pol
icies that were implemented in response to it, have dif
fered in the core and the peripheral countries o f  the Re
gion. In the United States, income distribution has 
become more concentrated, consumption among the 
poorer classes has dropped, and governmental social ex
penditures have declined, including those for health.

Throughout the decade the peripheral countries o f  
Latin America and the Caribbean have experienced severe 
economic recessions which have profoundly affected the 
lives o f  most o f  the people. The adjustment policies, in 
turn, have for the most part reinforced this effect, em
phasizing inequalities and setting the stage for political 
polarization. This may be seen in greater detail in the 
recent evolution o f  employment, the population’s pur
chasing power, and the Region’s poverty levels.

Until the mid-1970s the major employment problem 
in the countries o f  Latin America and the Caribbean was 
underemployment: in Latin America’s nonagricultural 
sector the figure was 13% in 1950, 17% in 1970,17 and 
19% in 1980. In this last year, underemployment in the 
agricultural sector dropped substantially, which indicated 
that the problem was rapidly shifting to the urban areas. 
Beginning in the late 1970s, open unemployment began 
to be a serious problem, reaching an average o f  8% by 
1980 (this figure is based on 20 countries).18 In general 
terms, open unemployment decreased in the more ur
banized countries, whereas it increased in the predomi
nantly rural countries that were in the process o f  becom
ing urbanized. After the international crisis set in, the 
rate o f  open urban unemployment in Latin America and

16This section is based on the previously cited report (see footnote 1) by López 
Maya (1989) and on the Latin American Demography Center (CELADE)/PAHO 
document “La población urbana y rural y sus condiciones de vida” (1989).

17Regional Employment Program for Latín America and the Caribbean 
(PREALC), C a m b i o  y  polarización ocupacional e n  C e n t r o  A m é r i c a  (Costa Rica: 
EDUCA, 1986); N. García and V. Tokman, D i n á m i c a  del subempleo e n  A m é r i c a  
L a t i n a  (Santiago: PREALC, 1981); “Transformación ocupacional y crisis,” R e 

vista d e  la C E P A L  (Santiago), No. 24, December 1984.
I8ECLAC, A n u a r i o  estadístico d e  A m é r i c a  L a t i n a  y  el C a ribe, 1 9 8 8  (Santiago, 

1988); V. Contreras, “Indicadores de empleo y salarios: América Latina” (San
tiago: PREALC, 1987); PREALC, C a m b i o  y  polarización ocupacional e n  C e n t r o  
A m é r i c a  (1986); and PREALC, A m é r i c a  L a t i n a :  Indicadores de  empleo y  salarios 
(Santiago, 1989).

the Caribbean increased considerably, reaching an aver
age o f 11% in 1985.

Instability in the labor market leads many persons to 
view jobs as temporary, which could increase population 
shifts within and between cities. This “floating popula
tion” would make it very difficult to plan the delivery o f  
social services during certain seasons due to the substan
tial increase and variety o f  the resulting demands.19

Furthermore, the growth o f  the informal economic 
sector affects the provision o f  health services and limits 
access to social security services for many families, thus 
increasing the demand for State-provided health services 
at a time when adjustments call for constraints on social 
expenditures.

Negative effects also have been observed in the social 
security system. In several countries, financially depleted 
governments have increasingly resorted to already declin
ing social security funds in order to finance social policies, 
particularly those having to do with health. As a result, 
income redistribution is taking place between poor and 
extremely poor workers, thus maintaining and even ag
gravating social inequities while simultaneously endan
gering the recovery o f  social security funds.

Unemployment and underemployment trends have 
been coupled with a loss o f  purchasing power.20 Table 4  
summarizes estimates from the Regional Employment 
Program for Latin America and the Caribbean 
(PREALC)21 on the overall decline in real wages for the 
subregion between 1980 and 1985.

The decline in real wages and in remuneration for in
formal sector workers occurred while the Region was 
undergoing a sharp inflationary acceleration. Moreover, 
the periodic salary adjustments adopted by many coun-

TABLE 4

Evolution of real wages in Latin America,
1980-1985.

Sector %
Manufacturing industry -12.2
Urban minimum wage-earners -16.3
Construction -17.8
Public sector -17.1
Agriculture -15.2

Source: PREALC, see footnote 21.

19G. Roberts, “Ciudades transicionales,” in R e p e n s a n d o  la c i u d a d  e n  A m é r i c a  
L a t i n a , eds. J. Hardoy and R. Morse (Buenos Aires: Grupo Editorial Latinoam
ericano, Instituto Internacional de Medio Ambiente y Desarrollo, 1988).

20See R. Franco, E. Palma, and C. Vergara, “El impacto social de la crisis y el 
relanzamiento del desarrollo social,” C u a d e r n o s  de  Ciencias Sociales, no. 21 (Costa 
Rica: Latin American School of Social Sciences [FLASCO], 1989).

21PREALC, cited in SELA, L a s  consecuencias sociales y  políticas del e n d e u d a m i e n t o  
externo d e  A m é r i c a  L a t i n a  y  el C a r i b e  (Caracas, May 1988), table 3, p. 24.
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tries did not always fully restore the wages’ purchasing 
power.

Unemployment and wage deterioration have been di
rectly responsible for the increase in poverty in the Re
gion. In 1970, 26% o f urban Latin American families 
were living in poverty—their income could not meet their 
basic needs.22 N o standardized information is available 
for all countries for the 1980s, but selected estimates for 
some countries show that poverty has worsened in both 
rural and urban areas. PREALC estimated that the per
centage o f  Latin American families living in poverty had 
risen to 30% in 1985, which represents about 93 million 
urban dwellers in Latin America by 1990.23 In some 
countries, such as El Salvador, Guatemala, Haiti, and 
Nicaragua, this situation affects more than 50% o f  urban 
families.

In 1970, 10% o f urban families were living in extreme 
poverty; in other words, their incomes were too meager 
to cover basic food purchases. If this rate is projected to 
1990, 30 million urban dwellers in Latin America could 
be undernourished.

Even though urban areas show high rates o f  poverty 
and extreme poverty, it is rural families that are most 
affected. According to case studies conducted in rural 
areas by ECLAC and the Food and Agriculture Orga
nization o f  the United Nations (FAO),24 the rural situ
ation in most countries has substantially deteriorated. It 
is estimated that in 1988 an average o f  70% o f rural 
families were living in conditions o f poverty, and that 
40% were living in extreme poverty. This same percent
age applied to the 1990 rural population would mean 
that 89 million people live in poverty and 51 million o f  
them live in extreme poverty in the Latin American coun
tryside.

A comparison o f the theoretical per capita availability 
o f calories between core countries and peripheral ones 
reveals a sharp contrast in the severity o f  the crisis.25 In 
the United States and Canada the figure for per capita 
calorie availability has increased since 1965. By the end 
o f the 1980s the two countries’ respective figures were 
3,682 and 3,443. In contrast, Chile, Haiti, Peru, and 
Uruguay have dropped below their 1965 levels. Only 
Argentina, Cuba, and Mexico have managed to reach the
3,000 calorie level, with Argentina showing a slight im
provement over 1965. Bolivia, El Salvador, and Peru are 
barely above the level o f  2,000 calories per capita, and 
Haiti remains below 2,000. Although this type o f  statistic

220 .  Altimir, “La pobreza en América Latina: un examen de conceptos y datos,” 
Revista de  la C E P A L  (Santiago), No. 13, 1981.

23PREALC, A s u m i e n d o  la d e u d a  social, PREALC 318 (Santiago: ILO, 1988).
24R. Urzúa, “Caracterización, dimensiones y evolución de la pobreza rural,” in 

Estudios sobre la p o b r e z a  rural (Santiago: FAO, 1984).
2SWorld Bank, W o r l d  D e v e l o p m e n t  R e p o r t  1 9 8 8  (Washington, D.C.: Interna

tional Bank for Reconstruction and Development, 1988).

barely touches on a reality that is fraught with abysmal 
social inequalities, it is nevertheless meaningful in that it 
reveals the deterioration that has taken place in some o f  
the subregion’s societies and gives insight into long-term 
consequences.

T h e  R e g io n a l  P o lit ic a l  P r o c e s s 26

This situation o f  poverty, along with its physical and 
psychological consequences, is sharply at odds with the 
practice and ethics o f democracy. In fact, one o f the de
cade’s key conflicts that was played out within the socio
political context o f  the Americas was between aspirations 
for democratization or redemocratization, fostered by 
various social and political leaders and realized through 
the return to representative democratic regimes, and the 
obstacles posed by the population’s physical living con
ditions and by the economic measures imposed by the 
governments in an effort to consolidate themselves.

In the midst o f  the crisis, adjustment policies and the 
efforts o f the democratic governments have forged a per
verse relationship, since the participation by the vast ma
jority o f  people in decision making that affects their lives 
runs counter to economic policies that explicitly place the 
burden o f the crisis on the dispossessed and unprotected 
sectors o f society. These policies also have affected the 
middle class, which had grown and become stronger dur
ing the previous decades but now sees its living conditions 
deteriorating and the prospects for younger generations 
closed off.

This is why the redemocratization processes that have 
taken place in some countries during the past quadren- 
nium have not gone much beyond the attainment o f  for
mal political freedoms. Overcoming the authoritarian ex
perience o f the 1970s has centered the debate on political 
freedoms and human rights. As essential as these issues 
are for the transition to democracy, they neglect the terms 
o f social equality, which also are essential to a democratic 
way o f life.

A clear example o f this tension is the chain reaction o f  
social unrest that took place in some countries in the 
Region toward the end o f  the decade and that involved 
not only the poor but also the middle class. The existence 
o f democratic openings seems to have enabled the masses 
to strongly voice their discontent.

The looting that followed the official announcements 
o f adjustment policies reflects not only a dissatisfaction 
with the deteriorating living conditions o f  most people 
in the Region, but also the widespread frustration with 
the governments. Moreover, the looting illustrates the 
questionable legitimacy faced by the Region’s political

26This section is based on the previously cited report by Lopez Maya (see 
footnote 1).
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systems and countries. These incidents strain the insti
tutional means o f resolving conflicts beyond capacity, and 
the various players that serve as intermediaries between 
society and the State have proven ineffective in under
standing and channeling the interests o f  their constitu
ents. In addition, the democratic State has had to resort 
to repressive measures in order to control the situation 
and safeguard social peace, a practice that is hardly in 
tune with democratic life.27

Events such as these illustrate the price being paid by 
peripheral societies, both in terms o f their governments’ 
shortcomings and the “structural” defects in previous de
velopment models, and also in how the international crisis 
has been handled.

Adjustment policies erode the legitimacy o f  the dem
ocratic governments in the Americas, which not only owe 
their external creditors, but also have incurred a “social 
debt” with the majority o f their own people. Only in 
recent years, thanks to the pressure o f  regional and aca
demic organizations, is this debt beginning to be consid
ered.28 One o f  the essential aspects o f  the social debt is 
health, which is a prerequisite for any sociopolitical proj
ect for democratization. To the extent that social and 
political players recognize and accept the legitimacy o f  
paying this social debt, democratic systems o f  govern
ment might be consolidated, not only formally but sub
stantially, so that all members o f  these societies can enjoy 
a free, decent, and egalitarian lifestyle. Subregional, re
gional, and international players have already begun to 
press for external debt repayment patterns that differ from 
the current one, as well as for adjustment programs ori
ented toward economic growth and investments in 
human resources.29

Another key conflict for the democracies in the Amer
icas lies in the historical heritage o f  State intervention 
and the need for changes that derive not only from the 
new global sociopolitical context but also from the very 
sociopolitical dynamic that this type o f  State action en
genders over time. The latter is manifested in the new 
role that the State ought to play in the process o f regional

27See E l  día q u e  bajaron los cerros and G. Carvallo and M. López Maya, “Crisis 
del sistema político venezolano,” C u a d e r n o s  del C E N D E S  (Caracas), no. 11,1989; 
and M. Terris, “Witnesses to History: The Caracas Explosion and the International 
Monetary Fund,”/  Public H e a l t h  Policy, Summer 1989.

28The concept of social debt was first used by Carlyle Guerra de Macedo in 
1980 regarding the health needs of the population. See C. G. de Macedo, “Ex- 
tensao das açoes de saúde através de serviços básicos,” in A n a i s  d a  V I I  Conferencia 
N a c i o n a l  d e  S a ú d e  (Brasilia: Ministerio da Saúde, 1980). This concept was taken 
up again by PREALC in 1987, from a two-dimensional perspective: a historical 
one, which has to do with the lack of resources and income affecting the Latin 
American population living in conditions of poverty, and a circumstantial one, 
originating in the uneven distribution of the burden resulting from adjustment 
policies. See PREALC, A j u s t e  y  d e u d a  social (Santiago, 1987).

29See UNICEF, “Declaration of Bogotá,” in Políticas d e  ajuste y  g r u p o s  m á s

vulnerables en  A m é r i c a  L a t i n a  (Bogotá: Fondo de Cultura Económica, 1987); and
S. Griffith-Jones, “Debt Reduction with a Human Face: The IDB and the
UNICEF Initiative,” D e v e l o p m e n t  (1), 1989.

development, one o f  the most complex and prolonged 
topics o f  political and academic debate in the Americas. 
The growth o f  the State and the historical expansion o f  
its functions has been the result o f  sociopolitical initiatives 
that confer upon the State a central role in the regulation 
o f socioeconomic relations. The new type o f  political 
hegemony implies a significant pressure on the State to 
withdraw its involvement from all areas o f  economic and 
social life.

This prevailing approach within the international con
text, which has been adopted by domestic players, has 
imposed restrictions on democratic governments regard
ing social and health areas, although many governments 
have resisted these measures because o f their “political 
cost.”30 This has been reflected in social policies that pro
tect only those groups most affected by the crisis, and 
thus serve to alleviate the inequitable consequences o f  an 
economic release, while private and public activities focus 
on the reactivation o f  economic development. Conse- 
quendy, social policies become transitory, conceived out
side the overall context o f  development projects. Their 
aim is to prevent the most vulnerable population sectors 
from reaching an irreversible extreme in terms o f loss o f  
health or political and social lack o f control.

At the same time, the concept o f  an intervening State 
has been questioned by players not associated with the 
above ideas. These critics point to the corruption and 
“clientele-ism” that grew out o f  official intervention and 
that undermine the State’s efficiency, and to the obstacles 
that technocrats and bureaucrats have placed in the path 
o f a more equitable and democratic order.

Thus, the importance o f  recasting the role o f the State 
is an issue on which there is unique consensus among 
social and political players. However, there are serious 
differences o f opinion in the content o f proposals; these 
reflect the various interests at stake and the varying di
agnoses that these interests have developed in the effort 
to find a way out o f the crisis. The difficulties o f  building 
a consensus are reflected in the back-and-forth process o f  
institutional reform experienced by countries such as Ar
gentina, Brazil, Colombia, Mexico, and Venezuela.31

Among the various proposals that have been advanced 
and defended by the social movements and other social 
and political players are formulas for political and ad
ministrative decentralization o f  the government.32 Prog
ress in several countries has allowed for legislative changes 
aimed at deconcentrating political power and adminis-

30S. Griffith-Jones and O. Sunkel, D e b t  a n d  D e v e l o p m e n t  Crisis in L a t i n  A m e r i c a :  
T h e  E n d  o f  a n  Illusion (Oxford: Clarendon Press, 1986).

31With regard to the debate concerning the modernization and democratization 
of Latin American political structures, see R. Guimaráes, “El Leviatán acorralado: 
continuidad y cambio en el papel del estado en América Latina” (ECLAC, mimeo
graphed, 1989).

3 See Part III, “Health Systems Infrastructure,” of this volume.
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trative action. Although efforts so far have mainly focused 
on deconcentrating services as a means o f  improving pub
lic efficiency and lowering costs, some partial political 
reforms have been introduced with a view to strength
ening the constituency o f local groups vis-à-vis the citi
zenry.

An evaluation o f this progress is premature. Never
theless, it can be pointed out that the proposals for po
litical decentralization have encountered much resistance, 
since they imply new conditions and relationships among 
established local powers and new types o f  social players.

The new decentralization reforms, which seek to de
mocratize power by recovering the functions and au
thority that have been concentrated in the central gov
ernment in past decades, will help broaden the citizens’ 
participation in their day-to-day problems and promote 
the creative projects and mechanisms that are so acutely 
needed in order to deal with the crisis.

T h e  P o p u l a t i o n : C h a r a c t e r i s t i c s  a n d  
T r e n d s 33

D a ta  S o u r c e s  a n d  I n fo r m a t io n  Q u a lity

The population is both the subject and the aim o f  
efforts to improve health conditions, as well as the basic 
resource for achieving that goal. Those who work in the 
field o f  health require information about the conditions, 
characteristics, and composition o f  the population at a 
given time, and about demographic events or changes 
that occur within it in a specific period. Such information 
comes from two basic kinds o f statistics: periodic data, 
which include population censuses and demographic 
sampling surveys, and continuous statistics based on reg
istries o f  vital events.

Since 1950, almost all the countries o f  the Americas 
have carried out comparable population censuses; the 
only exceptions in the 1980s were Bolivia, El Salvador, 
and Nicaragua. Despite its recognized importance and 
usefulness, the analysis o f census results from the last 
decade, as compared to those carried out in Latin America 
in past decades, has not significantly improved in quality 
or coverage, perhaps because o f the economic crisis and 
the political conflicts that affected some o f  the Region’s 
countries.34,35

33This chapter is based on the following documents prepared by the Latin 
American Demography Center (CELADE) in 1989 for this publication: L a s  
A m e r i c a s : fuentes, calidad de  la información demográfica, t a m a ñ o ,  crecimiento y  c o m 

posición d e  la población, 1 9 5 0 - 2 0 0 0 ;  L a  población u r b a n a  y  r ural y  sus condiciones de  
vida\ and L a  fecundidad: niveles, tendencias y  determinantes próximos.

Chackiel and C. Arretx, “Recent Experiences in the Collection of Demo
graphic Data in Latin American Population Censuses of the 1980s” (paper pre-

Nevertheless, population and housing censuses remain 
the best and at times the only source o f information in 
the Latin American and Caribbean countries for deter
mining the size, characteristics, and variables that lead to 
changes in the population. Consequently, censuses in
creasingly elicit information that could be used to study 
demographic variables affecting population dynamics, 
such as fertility, mortality, and international migration 
(see footnote 34).

Continuous statistics are obtained from civil registries, 
where facts about the beginning and end o f  a person’s 
life and changes in civil status (births, deaths, marriages, 
etc.) are recorded.36 Recording vital data is an ongoing, 
permanent, and compulsory process; such records con
stitute legal documents and are the basis o f  vital statistics. 
Combined with census or survey data, vital statistics can 
be used to study the population’s natural increase, and 
are essential for preparing biodemographic and health 
indicators such as general and specific birth and death 
rates, mortality tables, and morbidity indices.

The production o f vital statistics in the United States 
o f America and Canada is basically different than in the 
rest o f the Region’s countries. In the first two countries 
the process is concentrated in the health services, but in 
the others, the information’s collection—normally 
through civil registries—continues to be separate from 
its elaboration, which is carried out by statistical offices 
that do not always collaborate as necessary.

Table 5 shows estimates o f the underregistration o f  
deaths in Latin America, based on a comparison between 
recorded data and the number o f deaths implicit in pop
ulation estimates for 1975—1980 and 1980—1985. These 
evaluations were drawn up by the responsible national 
agencies o f the countries o f  Latin America together with 
the Latin American Demography Center (CELADE), 
using vital statistics data and information from other in
dependent sources.

The vast differences among the subregion’s countries 
are evident. At one extreme are countries that have fairly 
reliable registries, with underregistration o f  death rates 
lower than or close to 10% (Argentina, Chile, Costa Rica, 
Cuba, Guatemala, Mexico, Uruguay, and Venezuela); at 
the other extreme are countries with underregistration 
rates around 40% or higher (Bolivia, the Dominican Re
public, Haiti, Honduras, Nicaragua, and Paraguay).

Evaluating the reliability o f  birth registration is more 
complex. For example, for a given year, some countries 
include recorded births that might have occurred before

sented at a seminar on demographic information collection and processing in
Latin America, Santiago, May 1988).

35East West Center, “Asian and Pacific Census Forum,” H o n o l u l u ,  9(3), 1983.
^United Nations, Principles a n d  R e c o m m e n d a t i o n s  for a  Vital Statistics System, 

U.N. Statistical Reports Series M, No. 19, Rev. 1 (New York, 1974).
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TABLE 5

Estimated percentage of unregistered deaths 
in Latin America, 1975-1980 and 

1980-1985.
Country 1975-1980 1980-1985

Argentina 1.4
Bolivia 66.5 72.6
Brazil 19.2 23.6
Chile 2.5 1.4
Colombia 24.9 35.5
Costa Rica 6.7 10.0
Cuba 2.7 4.8
Dominican Republic 45.2 42.2
Ecuador 19.5 23.9
El Salvador 24.3 32.0
Guatemala 4.0 6.4
Haiti 79.5
Honduras 53.7 48.6
Mexico 14.9 11.4
Nicaragua 59.6
Panama 24.5 27.3
Paraguay 38.5 47.8
Peru 35.7
Uruguay 2.6 3.3
Venezuela 9.8 13.3
Source: CELADE, 1989, and United Nations, 1980 and 1985.

the reference year, while others include only those births 
that occurred and were registered during the year in ques
tion. In addition, certain record systems with poor con
trols facilitate duplication o f  birth inscriptions.

Table 6 groups the countries as noted above, according 
to information available for 1975-1980. The “estimated 
births” column is derived from figures based on corrected 
vital statistics or on estimates o f  fertility and the number 
o f births according to other sources o f  demographic data 
(censuses and/or surveys). In the first group o f countries, 
the percentage o f discrepancy includes both late registra
tions and omissions, so that it is difficult to determine 
the extent o f  each o f these problems. The data recorded 
for the second group o f countries are even less comparable 
with those estimated.

All this makes estimating and analyzing the number o f  
births difficult and affects rates based on registry data, as 
can be seen in Annex III, which shows infant birth and 
death rates calculated from data provided by the countries 
and rates estimated by the United Nations Population 
Office.37

37United Nations, W o r l d  Population Prospects 1 9 8 8  (New York, 1989).

Acknowledging these problems has stimulated efforts 
in recent decades to obtain independent estimates o f  fer
tility and mortality, mosdy from censuses and surveys. 
These independent sources basically are used to evaluate 
and correct the registries rather than to replace them, 
except when the registries are virtually nonexistent.

Comparative surveys have been carried out in Latin 
American and Caribbean countries since the 1960s, in 
order to improve the understanding o f factors influencing 
demographic changes. Among them have been national 
demographic surveys in Honduras (1970-1971 and 
1983-1984), Peru (1976), Bolivia (1975 and 1980), 
Panama (1977), Nicaragua (1976-1978 and 1985), and 
Guyana (1986).

In addition, the International Statistical Institute (ISI) 
conducted the International Comparative Fertility Sur
veys Program between 1972 and 1985 in collaboration 
with the United Nations and the International Union for 
the Scientific Study o f  Population. Its basic objective was 
to provide participating countries with scientific infor
mation which would allow them to describe and interpret 
fertility in their own populations. In Latin America and 
the Caribbean, Colombia, Costa Rica, the Dominican 
Republic, Ecuador, Guyana, Haiti, Jamaica, Mexico, 
Panama, Paraguay, Peru, Trinidad and Tobago, and Ven
ezuela participated.

Demographic and Health Surveys, which began in the 
1980s, include new areas o f  information about maternal 
and child health and the nutritional status o f  children 3 
to 36 months old that was previously unavailable for 
large-scale international comparisons. Field work has 
been completed in Bolivia, Brazil, Colombia, the D o
minican Republic, Ecuador, El Salvador, Guatemala, 
Mexico, Peru, and Trinidad and Tobago.

S iz e , G r o w th , a n d  C o m p o s i t io n  o f  th e  
P o p u la t io n

Table 7 shows the population o f  the world and o f the 
different continents in 1950, 1990, and 2000. In 1950, 
the population o f the Americas was about 332 million; 
it increased to 714 million in 1989 and will reach an 
estimated 835 million in the year 2000. As a percentage 
o f  the world’s population, the population o f  the Amer
icas, at approximately 13.7%, has continued its trend 
toward a slight decline. The population o f Latin America 
represents the largest percentage o f the hemisphere’s pop
ulation: in 1950 this figure was 48%, and it is expected 
to be 63% in the year 2000, despite the small decrease 
in birth rate in some countries. The opposite is occurring 
in North America, whose population will fall from 41% 
in 1989 to 35% in the year 2000.

Among Latin American countries, in 1989 Brazil had 
a total population o f  slightly more than 147 million in-
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TABLE 6

Registered and estimated births, according to characteristics of the
registration, in selected countries, 1975-1980.

Registration Births (thousands)
characteristics 
and country Registered Estimated

%
discrepancy

Births registered in a year with
out consideration of the year 
of occurrence

Brazil 2,485 3,671 32.4
Cuba 163 162 0.0
Dominican Republic 177 187 5.3
Honduras 146 148 1.3
Jamaica 59 59 0.0
Mexico 2,343 2,279 -2.8
Nicaragua 110 118 6.5
Peru 557 617 9.7
Uruguay 57 58 1.2
Venezuela 471 476 1.1
Births registered in the year they 

occurred
Argentina 666 677 1.6
Bolivia 140 235 40.4
Canada 361 379 4.7
Chile 225 255 11.8
Costa Rica 63 67 6.0
Ecuador 227 290 21.7
El Salvador 171 178 4.0
Panama 53 56 4.8
Trinidad and Tobago 28 28 0.0
United States of America 3,340 3,621 8.0

Source: CELADE, 1990, and United Nations, 1989.

TABLE 7

World population (in thousands), by continents and by subregions in the Americas,
1950, 1990, and 2000.

Continents 1950 1990 2000
and

subregions Population % Population % Population %
World 2,504,924 100.0 5,293,274 100.0 6,251,933 100.0
Africa 222,482 8.9 647,518 12.2 872,234 14.0
Asia 1,546,113 61.7 3,396,467 64.2 4,005,586 64.1
Europe 391,955 15.6 497,741 9.4 508,569 8.1
Oceania 12,647 0.5 26,476 0.5 30,139 0.5
America 331,727 13.2 725,072 13.7 835,405 13.4
America 331,727 100.0 725,072 100.0 835,405 100.0
Latin America 159,350 48.0 437,951 60.4 527,784 63.2
Caribbean 6,302 1.9 11,361 1.6 12,919 1.5
North America 166,075 50.1 275,760 38.0 294,702 35.3

Source: CELADE, 1990, and United Nations, 1989.
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habitants, followed by Mexico with almost 87 million, 
Argentina and Colombia with 32 million each, Peru with 
22 million, and Venezuela with slightly more than 19 
million. Overall, almost 80% o f  the total o f  429 million 
inhabitants o f  Latin America are concentrated in six o f  
its 20 countries (see Annex II).

C o m p o n e n ts  o f  P o p u la t io n  G r o w th  a n d  
D e m o g r a p h ic  T r a n s it io n

The size, and consequently the growth and composi
tion by sex and age, o f each country’s population changes 
only as a result o f  three demographic factors or com
ponents: birth rate, mortality, and international migra
tion.

The acceleration in population growth that occurred 
from 1900 to 1960 gave rise to the demographic tran
sition theory, which springs from the real historical ex
perience o f  the countries o f  the Western Hemisphere and 
is characteristic o f  the modern world. Originally devel
oped as an attempt to explain the process o f  decline in 
mortality and fertility in developed countries, the theory 
o f demographic transition recently was interpreted more 
broadly, since it was thought that it could also apply to 
developing countries. However, observation o f this pro
cess in the Region does not ensure that the experience 
o f the developed world necessarily will be duplicated here, 
since socioeconomic and cultural characteristics and tech
nological development processes are historically different. 
In addition, the relationships between population growth 
and economic and social development are complex, and 
it cannot be assumed that less growth is synonymous with 
development, although in general there appears to be an 
inverse relationship between the two processes.

Demographic transition is understood to mean a 
succession o f  stages characterized by changes in the birth 
rates, mortality rates, and natural increase that accompany 
a country’s modernization process. In the first stage, birth 
and death rates are quite high, resulting in very low 
growth; in the second stage, mortality begins to decline 
and the birth rate remains unchanged, and growth rates 
increase; in the third stage, birth rates drop more rapidly, 
producing a decrease in the growth rate; and in the last 
stage, there is very low growth, sometimes no growth, 
or decline.

The present situation in the countries, grouped ac
cording to their transition stage, is described below. 
Group 1 consists o f Bolivia and Haiti, countries that 
combine high birth and death rates. They are in a very 
early stage o f  demographic transition, with mortality be
ginning to decline and fertility remaining virtually un
changed. These countries account for approximately 2% 
o f the population o f the Americas, about 13.5 million

people, and it is expected that they will increase by ap
proximately 3.7 million inhabitants during the coming 
decade.

Group 2 includes El Salvador, Guatemala, Honduras, 
Nicaragua, Paraguay, and Peru, which combine high 
birth rates with moderate death rates, resulting in a rel
atively high growth rate that is higher than 3% annually 
in some countries. Paraguay and Peru have special char
acteristics, the former having a relatively low mortality 
and the latter having a moderate growth rate. This group 
o f countries has close to 50 million inhabitants, or ap
proximately 7% o f the Region’s population. Projections 
for 1995-2000 suggest a moderate decline in natural 
growth rates, as a result o f  probable decreases in birth 
and death rates. In the coming decade it is estimated that 
their population will increase by 14.5 million people.

In group 3 are Brazil, Chile, Colombia, Costa Rica, 
the Dominican Republic, Ecuador, Guyana, Jamaica, 
Mexico, Panama, Suriname, Trinidad and Tobago, Ven
ezuela, and the Windward Islands, as well as some Ca
ribbean territories. The group is heterogeneous, though 
in general it is characterized by moderate birth and 
growth rates and very low crude mortality rates (less than 
7 per 1,000 population). This group’s low death rate is 
linked to advances in health and their impact on survival, 
but it is potentiated by the population’s special age dis
tribution as a result o f  the strong decrease in fertility. 
Compared to countries in other stages o f transition, those 
in this group have more population concentrated in mid
range age groups with low mortality and in which also 
are found women o f  childbearing age. Thus, the number 
o f deaths is less in relative terms and the number o f  births 
is relatively high, which accounts for their moderate 
growth.

Close to half the population o f  the Americas and three- 
quarters o f  Latin America’s population are in this situa
tion—approximately 330 million inhabitants. In the next 
ten years these countries will add 66.6 million inhabi
tants, even though their average annual growth will have 
decreased moderately, from 2.2% to 1.8%. It should be 
noted that Chile, Jamaica, Suriname, Trinidad and To
bago, and some o f the Caribbean territories already have 
natural growth rates that range from 1.7% to 2.0%.

Group 4 consists o f  those Latin American and Carib
bean countries that are farthest along in the transition 
process (Argentina, Barbados, Cuba, Guadeloupe, Mar
tinique, Puerto Rico, and Uruguay) and the Region’s 
two most developed countries, Canada and the United 
States o f  America. This group o f  countries combines low 
birth rates with moderate mortality rates, but they have 
reached this stage in very different ways. Argentina and 
Uruguay, for example, already had low fertility and mor
tality in 1950—1955, while Cuba and the countries o f  the 
Caribbean have made marked advances in recent decades.
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On average, these countries have higher crude death rates 
than those in group 3, and are even similar to those in 
group 2; this is due to the age structure o f their popu
lations, which have a higher percentage o f elderly whose 
specific mortality is greater. The group includes 330 mil
lion people, representing 45% o f the Region’s total pop
ulation. The United States o f America and Canada ac
count for 85% of the group’s total. Average annual 
growth will be around 1%, and the group will increase 
by 5 million persons during the coming decade.

A g e  S tr u c tu r e  o f  th e  P o p u la t io n

Crude birth and death rates enable the population’s 
natural or vegetative growth rate to be calculated, but 
they are not the best measures for making comparisons 
o f mortality and fertility levels between populations with 
different age structures. Age structure varies greatly from 
one country to another and within a single country over 
time, depending on the behavior o f the demographic 
factors that affect it. In addition, mortality and fertility 
behave differently in different population age groups.

The historical evolution o f  birth and death rates also 
implies changes in the age structures o f  the population 
over time. For a given stage o f birth and death rates, a 
different age distribution will be found which derives 
chiefly from the evolution o f  fertility in each country. 
Although mortality also is important, its influence on the 
changes in the population’s age structure is much less, 
and the same may be said o f  international migration.

Major changes are beginning to be seen in the age 
structure o f  the population in most o f  the Region’s coun
tries regarding the aging o f the population, a process that 
is believed will continue in coming years. This aging 
process is characterized by an increase in the percentage 
o f  elderly persons and a decrease in the percentage o f  
children, with a consequent effect on certain strategic 
sectors o f  the social structure, such as the educational 
system, employment, social security, and health care.

Table 8 shows the relative distribution o f the popu
lation in five major age groups (under 5 years old, 5 to
14 years old, 15 to 39 years old, 40 to 64 years old, and 
65 years old and older) for Latin American countries 
selected according to their demographic transition stage.

As a country advances along the transition process, the 
percentage o f children and young people tends to de
crease and that o f the elderly increases. It is estimated 
that by 1990, the populations o f countries at early stages 
in the transition will consist o f  approximately 15% chil
dren younger than 5 years old and slightly more than 3% 
persons 65 years old or older, while the more advanced 
countries will have populations o f  close to 7% children 
under 5 years old and 13% elderly persons.

This aging trend also is evident over time, although its 
pace is very slow. According to projections, there will be 
very few variations in the population’s age structure by 
the year 2000, and the effects o f the present transition 
process will not be seen for many years. Brazil, for ex
ample, may double its percentage o f elderly by the year 
2025, but even then it will have a lower percentage o f  
elderly than the countries in group 4 have now. Although 
the population’s relative age distribution changes little in 
the short and medium term, the effect o f  the demographic 
changes is much more obvious on the absolute population 
contingents and on the growth rate o f the various age 
groups. Table 9 shows the absolute values and growth 
rates for the major age groups in countries selected ac
cording to their transition stage.

The most notable changes are in those countries in the 
second and third stages o f  the transition. During the next 
decade, for example, the age group under 5 years old in 
Brazil will increase by nearly one-half million, whereas 
the age group 65 years old and older will increase by 
more than 2.5 million persons in the same period. This 
means that the first age group will grow by 2.4%, with 
an average annual rate o f  0.2%, while those older than 
65 years old will increase by 39%, with an annual rate 
o f 3.2%. Consequently, most o f  the Region’s countries 
will face new demands with respect to the elderly without 
any reduction in the pressure from a contingent o f new 
children. The health sector will have to reconcile the 
health care demands o f two quite different age groups 
with distinct care needs.

Another significant aspect o f  the evolution o f the pop
ulation’s mid-range age groups affects women o f  child
bearing age, or women between 15 and 49 years old. 
Table 10 shows the female population o f  reproductive 
age, its increase in absolute numbers, and its average 
annual growth rate for selected countries. In most coun
tries, this population will grow at rates higher than 2% 
annually, due to the fact that those women bom 15 years 
earlier, when fertility had not declined as it has in the 
past decade, will join this group. As a result, the relative 
weight o f this age group in the overall female population, 
barring a few exceptions, will increase in the year 2000, 
reaching percentages close to 50% in most countries; 
percentages will be even higher in group 3 countries, 
where fertility has changed more drastically in recent 
years.

F e r tility :  L e v e ls  a n d  T r e n d s

In line with what we have described regarding the 
demographic transition, fertility has significantly declined 
in all subregions o f the Americas between the periods 
1950—1955 and 1985—1990, and it is expected to decline
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TABLE 8

Population structure by broad age groups (%), for selected countries
at different stages of the demographic transition, 1950,1990,

and 2000.

Country and
year 0-4 5-14 15-39 40-64 65 and over

Bolivia
1950 17 25 38 17 3
1990 17 27 38 15 3
2000 17 27 38 15 3

Guatemala
1950 18 26 39 15 3
1990 18 28 37 14 3
2000 16 27 40 14 4

Brazil
1950 17 25 40 16 3
1990 13 23 42 18 5
2000 11 21 42 21 5

Chile
1950 14 23 38 21 4
1990 11 19 43 20 6
2000 10 20 40 24 7

Uruguay
1950 10 22 40 24 8
1990 8 14 36 27 12
2000 8 16 37 26 13

Source: CELADE, 1990, and United Nations, 1989.

further in the coming decade at a pace that will vary from 
country to country. This decline will result in significant 
changes in the age structure o f  the countries’ populations.

In Latin America the total fertility rate38 averaged 6 
children per woman between 1950-1955 and 1960-  
1965, decreased to 3.6 at present, and is estimated to 
reach 3.1 by the year 2000 (Table 11). In the Caribbean, 
fertility also was relatively high at the start o f  the period, 
with total rates o f  more than 5 children per woman, and 
then began to drop during 1965—1970; the current rate 
is 2.9 children per woman. It is estimated that in 1995-  
2000, this subregion will have levels lower than those in 
Latin America. In contrast to Latin America and the Ca
ribbean, North America already had a relatively low fer
tility (around 3.5 children per woman) in 1950-1955, 
which then declined steadily until it reached a level o f  
1.8 children per woman in 1985-1990; this level is ex
pected to hold during the coming years.

Fertility has been classified into four levels, according 
to the total fertility rate values: low fertility, up to 3

38The total fertility rate represents the average number of children bom to each 
woman in a hypothetical cohort of women who meet the following two condi
tions: during their childbearing years they bear children according to age-specific 
fertility rates in the population studied, and they are not exposed to mortality 
risks from birth until the end of their childbearing years. In Z. Camisa, Introducción 
id estudio d e  la f e c u n d i d a d  (Santiago: CELADE, Seríes B, No. 1007, 1982).

children per woman; medium low, from 3.1 to 4.4; me
dium high, from 4.5 to 5.4; and high, 5.5 or more chil
dren. An analysis o f  the evolution o f  fertility from 1950 
to 1990 shows that o f  all the countries with high fertility 
in 1950-1955, only four have retained this characteristic 
(Bolivia, Guatemala, Honduras, and Nicaragua); four 
others (El Salvador, Haiti, Paraguay, and Peru) have be
come medium-high fertility countries, and the remaining 
eight countries in the group (Brazil, Colombia, Costa 
Rica, the Dominican Republic, Ecuador, Mexico, Pan
ama, and Venezuela) have medium-low fertility. The 
other countries with low fertility were more heteroge
neous in the past: among the countries which had high 
or medium-high fertility are Chile and the Caribbean 
countries; among those which had low or medium-low 
fertility are Argentina, Canada, Cuba, the United States, 
and Uruguay. This grouping is similar to that resulting 
from the classification o f  the countries according to their 
demographic transition stage, since fertility is the com
ponent that most affects the population’s growth and age 
structure.

F e r ti l i ty  in  H ig h -r is k  A g e  G ro u p s

A decline in fertility is apparendy associated with a 
rejuvenation o f  the age structure, which significandy
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TABLE 9

Absolute population growth and average annual population growth by broad age groups for
selected countries at different stages of the demographic transition, 1980-2000.

Absolute increase Growth rate8
and Population (thousands) (thousands) (per 1,000)

age groups 1980 1990 2000 1980-1990 1990-2000 1980-1990 1990-2000
Bolivia

0-4 966 1,264 1,633 298 370 26.9 25.7
5-14 1,454 1,948 2,601 493 653 29.2 28.9

15-39 2,094 2,753 3,715 659 963 27.3 30.0
40-64 873 1,116 1,462 242 346 24.5 27.0
65 and over 182 234 313 52 79 25.0 29.1

Guatemala
0-4 1,271 1,608 1,961 337 353 23.5 19.9
5-14 1,903 2,571 3,286 668 716 30.1 24.6

15-39 2,547 3,447 4,781 900 1,334 30.3 32.7
40-64 999 1,279 1,738 280 459 24.7 30.6
65 and over 197 292 455 95 163 39.3 44.3

Brazil
0-4 16,717 18,963 19,419 2,246 456 12.6 2.4
5-14 29,030 34,014 37,569 4,984 3,554 15.8 9.9

15-39 50,173 63,357 74,913 13,184 11,556 23.3 16.8
40-64 20,461 27,035 37,868 6,574 10,833 27.9 33.7
65 and over 4,904 6,998 9,717 2,094 2,719 35.6 32.8

Chile
0-4 1,210 1,476 1,516 266 40 19.8 2.7
5-14 2,512 2,558 2,972 46 415 1.8 15.0

15-39 4,720 5,663 6,137 943 474 18.2 8.0
40-64 2,080 2,684 3,619 605 935 25.5 29.9
65 and over 624 793 1,027 169 234 24.0 25.9

Uruguay
0-4 277 259 266 -18 6 -6.7 2.4
5-14 508 538 516 31 -23 5.9 -4.3

15-39 1,028 1,119 1,221 91 102 8.5 8.8
40-64 795 819 857 24 38 3.0 4.6
65 and over 306 359 415 53 56 15.9 14.5

aAnnual geometric growth rate. 
Source: CELADE, 1990.

TABLE 10

Absolute growth and average annual growth of the female population 15 to 49 years old, for selected countries
at different stages of the demographic transition, 1980-2000.

Female population 
(in thousands)

15-49 years
(%)a

Absolute increase 
(in thousands)

Growth rateb 
(per 1,000)

Country 1980 1990 2000 1980 1990 2000 1980-1990 1990-2000 1980-1990 1990-2000
Bolivia 1,295 1,700 2,283 46 46 46 405 583 27 29
Guatemala 1,517 2,029 2,836 44 45 47 512 807 29 34
Brazil 30,239 38,672 47,771 50 51 53 8,434 9,099 25 21
Chile 2,880 3,515 4,008 51 53 52 635 493 20 13
Uruguay 694 739 808 47 47 48 45 69 6 9

"“Percentage of females 15 to 49 years of age of the total female population. 
bAnnual geometric growth rate.
Source: CELADE, 1990, and United Nations, 1989.
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TABLE 11

Total fertility rate, by country.

1950- 1980- 1985- 1990- 1995-
Country 1955 1985 1990 1995 2000

Latin America 5.9 4.0 3.6 3.3 3.1
Argentina 3.2 3.2 3.0 2.8 2.7
Bolivia 6.8 6.3 6.1 5.8 5.5
Brazil 6.2 3.8 3.5 3.2 2.9
Chile 5.1 2.8 2.7 2.7 2.6
Colombia 6.8 3.5 3.1 2.9 2.8
Costa Rica 6.7 3.5 3.3 3.0 2.8
Cuba 4.1 1.9 1.8 1.9 2.0
Dominican Republic 7.4 4.2 3.8 3.3 3.0
Ecuador 6.9 4.8 4.3 3.9 3.5
El Salvador 6.5 5.2 4.9 4.5 4.2
Guatemala 7.1 6.1 5.8 5.4 4.9
Haiti 6.2 5.1 4.7 4.4 4.1
Honduras 7.1 6.2 5.6 4.9 4.3
Mexico 6.8 4.2 3.6 3.1 2.8
Nicaragua 7.3 5.9 5.5 5.0 4.5
Panama 5.7 3.5 3.1 2.9 2.7
Paraguay 6.8 4.8 4.6 4.3 4.1
Peru 6.9 5.0 4.5 4.0 3.5
Uruguay 2.7 2.6 2.4 2.3 2.3
Venezuela 6.5 4.1 3.8 3.5 3.2

Caribbean3 5.2 3.1 2.9 2.8 2.6
Barbados 4.7 1.9 2.0 2.0 2.1
Guadeloupe 5.6 2.6 2.2 2.1 2.1
Jamaica 4.2 3.4 2.9 2.5 2.2
Martinique 5.7 2.1 2.1 2.1 2.1
Puerto Rico 5.0 2.6 2.4 2.3 2.2
Trinidad and Tobago 5.3 2.9 2.7 2.5 2.3

North America6 3.5 1.8 1.8 1.8 1.9
Canada 3.7 1.7 1.7 1.7 1.7
United States of America 3.5 1.8 1.8 1.9 1.9

alncludes Anguilla, Antigua and Barbuda, Bahamas, Cayman Islands, Dominica, Grenada, Montserrat, Netherlands 
Antilles, St. Kitts and Nevis, Saint Lucia, St. Vincent and the Grenadines, Turks and Caicos Islands, Virgin Islands (UK), 
and Virgin Islands (USA). 

blncludes Bermuda, Greenland, and San Pedro and Miguel6n.
Source: CELADE, 1990, and United Nations, 1989.

affects the health o f women and children. This rejuven
ation implies that fertility shifts from extreme age groups 
to mid-range ones that carry fewer possible health risks. 
Table 12 shows total births and the proportion o f births 
by age groups o f  the mothers, and groups the Latin 
American countries according to their present level o f  
fertility. To this end, three age groups were established: 
women between 15 and 19 years old, or adolescent fer
tility; women between 20 and 34 years old, who consti
tute the mid-range years o f  fertility; and women 35 years 
old and older, considered the advanced fertility age 
group. The first and last groups are at high risk o f  mor
bidity and mortality for both mother and child.

As is to be expected, in all cases the greatest contri
bution to total fertility comes from women in mid-range

age groups, who in 1950—1955 accounted for between 
66% and 76% o f the births and in 1985—1990 for be
tween 69% and 78%, which shows the greater concen
tration in these age groups as fertility diminishes. Excep
tions are Argentina, Cuba, El Salvador, and Uruguay, 
countries in which there has been a decrease in the pro
portion o f  births to women o f  these age groups.

Despite this large concentration o f  fertility in the mid
range age groups, women who are considered at high 
risk—those under 20 years old and those older than 34 
years—still account for a relatively high proportion o f  
births. The percentage o f births to these women varied 
between approximately 25% and 35% in 1950-1955. 
Today this figure is lower, but in most o f  the countries 
it is still around 25% to 30%.
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TABLE 12

Total births and births by age groups among women in selected countries, by recent fertility level, 1950-1955,
1985-1990, and 1995-2000.

Recent fertility 
level and country

Total annual births 
(in thousands)

Proportions of births by age groups of women“

Central ages 
20-34 years 15-19 years 35 years and older

1950-1955 1985-1990 1995-2000 1950-1955 1985-1990 1950-1955 1985-1990 1950-1955 1985-1990

Low fertility
Argentina 458 669 698 75.2 73.7 10.7 13.7 14.1 12.6
Chile 239 301 309 70.5 76.6 10.5 13.6 19.0 9.8
Cuba 182 181 181 76.2 70.0 10.4 26.0 13.4 4.0
Uruguay 49 54 54 75.1 74.7 12.2 13.4 12.7 11.9

Medium low fertility
Brazil 2,589 4,086 4,121 71.7 77.9 9.3 9.1 19.0 13.0
Colombia 607 861 906 69.1 73.6 13.0 15.3 17.9 11.1
Costa Rica 45 80 82 72.9 74.2 12.4 16.3 14.7 9.5
Dominican Republic 129 213 208 69.0 76.7 16.3 13.6 14.7 9.7
Ecuador 166 328 360 67.2 70.8 14.5 14.6 18.3 14.6
Mexico 1,407 2,438 2,490 70.8 71.9 12.5 16.2 16.7 11.9
Panama 36 61 63 70.0 73.1 16.7 18.0 13.3 8.9
Venezuela 262 569 611 70.3 73.9 15.6 14.4 14.1 11.7

Medium high fertility
El Salvador 100 182 221 72.2 69.2 15.0 20.3 12.8 10.5
Haiti 141 213 235 66.0 71.2 8.8 8.0 25.5 20.8
Paraguay 69 139 161 71.3 72.2 10.1 11.5 18.6 16.3
Peru 384 721 743 67.2 74.3 13.8 11.5 19.0 14.2

High fertility 
Bolivia 
Guatemala 
Honduras 
Nicaragua

138
164
78
64

293
350
189
149

359
415
217
174

68.8
67.8
67.9 
70.0

71.5
70.0 
70.2
73.0

10.9
17.7
15.4
15.6

10.6
17.1
16.4
16.8

20.3 
14.5 
16.7
14.4

17.9
12.9 
13.4 
10.2

aThe proportion of births refers to the quotient of the births in the ages studied divided by the total births in each country. 
Source: CELADE, 1988, and updated projections.

Despite the decline in fertility and because o f  the pop
ulation’s age structure, in Latin America the number o f  
births is estimated to have increased from 7.3 million in 
1950-1955 to 12.1 million in 1985-1990, which trans
lates into a considerable increase in absolute numbers in 
most o f  the countries. An exception is Cuba, the only 
country in which the decline in fertility has led to sta
bilization, and perhaps even a decrease, in the number 
o f births. The increase has also been slight in Chile and 
Uruguay. In the remaining countries the increase fluc
tuates between 50% and 100%.

The conditions in Latin America over the next ten years 
will be different, since in almost half o f  the countries the 
absolute number o f births will remain more or less con
stant or will diminish. In the remaining countries, births 
will continue to increase, but this increase will probably 
remain between 10% and 20%. It is thought that the 
total number o f  births will climb from 12.1 million in 
1985-1990 to 12.6 million in 1995-2000.

In te r n a t io n a l M ig r a t io n

O f the three components that influence the size and 
structure o f  the population, international migration is the 
most difficult to predict, since it hinges on socioeconomic 
and political factors. It is also more difficult to measure, 
because there are no records showing the population’s 
movement across national boundaries. The main source 
o f information comes from population censuses.

An analysis39 o f  censuses conducted in the 1970s and 
1980s shows an overall increase in mobility in the Re
gion, as well as increases in the numbers o f immigrants 
from Latin America and the Caribbean to the United 
States and Canada. According to censuses conducted in

39A. Pellegrino, M i g r a c i ó n  internacional d e  latinoamericanos e n  l a s A m é r i c a s  (doc
ument prepared under the sponsorship of Universidad Católica Andres Bello in
Caracas, CELADE, and the Canadian International Development Agency, 1989).
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the 1980s, the Latin American countries which, despite 
a drop in European immigration, recorded increases in 
the number o f  persons bom abroad are Costa Rica, Ec
uador, Mexico, Paraguay, and Venezuela. Argentina and 
Brazil, which traditionally were immigration countries, 
have experienced decreases in European immigration and 
have become emigration countries. Other countries such 
as Chile and, especially, Uruguay have had very high 
emigration rates, although like Paraguay and Argentina, 
they show a tendency for people to return from abroad 
as they progress toward democracy.

These border-crossing population movements have dif
ferent consequences for exit countries than for arrival 
countries, depending on whether they are migrations o f  
professionals and technicians or o f workers, or whether 
they result from wars or political situations. Population 
movements across borders pose two kinds o f  problems 
for the health sector: providing health care to a popu
lation that generally works illegally and under precarious 
and inequitable social conditions, and overcoming the 
difficulty o f  controlling disease transmission across bor
ders. Furthermore, there is every reason to believe that 
this sort o f  population movement will continue to in
crease in coming years, as the countries try to establish 
border areas with greater economic integration.

One o f the greatest problems for the health sector in 
recent years has been the migration o f  refugees to other 
countries for political reasons or because o f  violence.40 
Data from several sources indicate that “between 7% and 
10% o f Central Americans have been forced to emigrate, 
mosdy as undocumented persons abroad or as displaced 
persons to another part o f their country, and, to a lesser 
extent, as recognized refugees or repatriates.”41 This 
translates into an overall figure o f about two million peo
ple who have abrupdy left their countries and immedi
ately require help to satisfy every social need (Table 13). 
The problem is aggravated by the fact that only a minority 
o f  them benefits from institutions such as the Office o f  
the United Nations High Commissioner for Refugees 
(UNHCR).

U r b a n iz a t io n

A country’s level o f  urbanization depends on the pop
ulation’s overall growth rate and the migration o f  rural 
inhabitants to urban areas. These factors are coupled with 
the fact that some localities originally considered as rural

40H. Behm, “Implications of Demographic Dynamics for the Health Strategies 
in Underdeveloped Countries” (paper presented at the symposium “Achieving 
Health for All,” University of Washington, Seattle, September 1989).

Înternational Conference on Central American Refugees, “Los desplazados, 
refugiados y repatriados en el marco del desarrollo económico y social de Cen- 
troamérica,” Guatemala City, May 1989.

have been reclassified as urban, as well as with the ex
pansion o f urban centers themselves. These factors, in 
turn, are influenced by economic, social, and political 
determinants and by how these have been shaped within 
a given country’s development model.

In the Region o f  the Americas, and especially in the 
Latin American countries, the potential advantages of
fered by urban centers in terms o f  greater access to “mod
em” goods and services are often offset by the speed o f  
urbanization. The rapid urban growth rates often have 
contributed to the deterioration o f  the environment and 
erosion o f  the quality o f life, as neither the urban infra
structure nor services have been able to deal with the 
increase in demand. The housing shortage has led to 
urban overcrowding for large sectors o f  the population, 
and their segregation has resulted in what has been called 
urban marginality. Certain pre-existing economic and so
cial problems in the Region have worsened and become 
more evident.42 In addition, metropolitan growth often 
has contributed to environmental detriment through 
pollution.

D e g re e  o f  U r b a n iz a tio n  a n d  U rb a n  P o p u la tio n  
G ro w th

It is estimated that in 1990, 72% o f the population o f  
the Americas lives in urban localities, and that by the year 
2000, the figure will be 75% (Table 14). Although the 
degree o f  urbanization in North America now exceeds 
that o f  Latin America, both subregions will have similar 
proportions o f urban population by the year 2000. The 
Caribbean also ceased being predominandy rural, al
though the extent o f  its urbanization is less: from a 60% 
urban population in 1990 it is expected to have a 66% 
urban population in the year 2000.

Although the Region is predominandy urban, different 
countries show very different urbanization patterns. In 
1950 only six countries—Argentina, Belize, Canada, 
Chile, the United States, and Uruguay—had populations 
with more than 50% urban dwellers. In 1990, 12 coun
tries have urban populations o f  more than 70%, with 
Brazil, Colombia, Cuba, Martinique, Mexico, Puerto 
Rico, and Venezuela having been added to the list. Except 
for Belize, all these countries have experienced very rapid 
urban population growth, chiefly between 1950 and 
1980. O f the remaining countries, ten have urban pop
ulations between 50% and 69%, and nine have urban

42Jordan, 1975, in R. Urzúa, Distribución espacial d e  la población e n  la A m é r i c a  
Latina. D e t e r m i n a n t e s  y  consecuencias (Santiago: CELADE, Population Notes No. 
22, 1980).
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TABLE 13

Migration movements in countries of the Central American Isthmus and Mexico
(in thousands), 1980-1989.

Arrival
country

International migrations

Internally
displaced Repatriated Total

Economic
reasons

Refugees

Recognized
Not

recognized
Total 217 133 691 965 51 2,057
Belize 7 4 18 29
Costa Rica 170 40 80 290
El Salvador a 4 400 13 417
Guatemala 40 3 180 188 4 415
Honduras 37 200 22 259
Mexico 42 200 242
Nicaragua 7 9 355 34 405

aFewer than 500 persons.
Source: Consultant document presented for discussion at the International Conference on Central American Refugees, 

Guatemala, 1989.

TABLE 14

Urban and rural population by subregion, 1985,1990, and 2000.a
Population

Number (in millions) %
Subregion 1985 1990 2000 1985 1990 2000

Urban
Region 471.0 521.7 626.1 70 72 75
Latin America 268.9 310.0 396.4 68 71 75
Caribbean 6.0 6.8 8.5 57 60 66
North America 196.1 204.9 221.2 74 74 75

Rural
Region 198.7 203.5 209.4 30 28 25
Latin America 125.5 128.0 131.3 32 29 25
Caribbean 4.6 4.6 4.5 43 40 34
North America 68.6 70.9 73.6 26 26 25

“According to each country's definition of urban and rural.
Source: For Latin American countries: CELADE, 1984 and 1989; for Chile: INE-CELADE, 1989; for Argentina and Uruguay: 

new CELADE calculations. For North American and Caribbean countries: United Nations, 1989.

populations under 50%. It is thought that only four coun
tries (Guatemala, Guyana, Haiti, and Paraguay) will be 
predominantly rural in the year 2000.

Between 1930 and 1950, more than half o f the growth 
in the urban population was due to migration from rural 
to urban areas.43 Since 1950, however, the proportional 
contributions o f  natural increase and net migration seem 
to have changed. During the period o f greatest rural to

43D. Bogue and P. Hauser, Population D is trib u tio n , Urbanism  and In te rn a l

M ig ra tio n , United Nations World Conference on Population, Working Paper
No. 473 (Belgrade, 1965).

urban migration in Latin America, migration appears to 
have contributed 38% o f the growth o f  the urban pop
ulation and 14% was contributed by the reclassification 
o f rural localities.44 Thus, even at a time o f  greater mi
gration, 48% o f the increase was attributed to natural 
growth. Generally speaking, there is a close correlation 
between a given country’s percentage o f  urban population 
and its growth rate in the following decade.

^F. Gatica, “La urbanización en América Latina: 1950-1970. Patrones y areas 
críticas,” in Redistribución espacial de la  población en Am érica La tin a , eds. J. Alberts 
and M. Villa (Santiago: CELADE, 1980).
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S e ttle m e n t P a tte r n s  o f  th e  U rb a n  P o p u la tio n

Between 1950 and 1980 the setdement pattern o f  the 
urban population was characterized by a proliferation o f  
urban centers o f every size, especially in Latin America. 
In this subregion, small communities (20,000 to 99,000  
inhabitants) tripled, from 267 to 841; medium-sized cit
ies (100,000 to 999,000 inhabitants) quadrupled, from 
55 to 216; and large cities (1 to 2 million inhabitants) 
increased from 4 to 18 in 1985. In the Caribbean, small 
communities increased from 15 to 22, medium-sized cit
ies from 4 to 10, and one city, San Juan, Puerto Rico, 
had more than a million inhabitants in 1980.

Metropolises—generally taken as cities with more than 
two million inhabitants— increased from 4 in 1950 to 14 
in 1985 in Latin America, and may number 22 in the 
year 2000. It is believed that there were 21 metropolises 
in North America in 1985.

In 1950, Buenos Aires was the only city with more 
than four million inhabitants in Latin America and the 
Caribbean; by 1980, Mexico City, Rio de Janeiro, Sao 
Paulo, and Lima had joined that rank; and by 1985, 
Bogotá and Santiago were included in the category. Belo 
Horizonte, Brazil, will probably be included by the year 
2000. In North America, New York and Chicago had 
more than four million people in 1950, as did Los An
geles, Philadelphia, San Francisco, Detroit, and Boston 
by 1985.

Another characteristic o f  Latin America and the Ca
ribbean is that the countries vary in both territorial extent 
and population, and thus the sizes o f  their urban areas 
also vary. Even so, between 1950 and 1980, the relative 
importance o f  rural villages and small cities in the struc
ture o f  the urban settlement pattern o f  the population 
decreased. At the same time, the percentage o f  population 
living in medium-sized cities increased, and there was a 
higher concentration o f population living in the larger 
cities, which meant that in most o f  the countries the 
population was highly concentrated in a single city that 
functioned as the core in the urban network.

Table 15, in which the sizes o f  urban centers are pre
sented in relation to three country sizes,45 shows that in 
all countries, regardless o f their size, quasi-rural settle
ments (2,000 to 19,000 inhabitants) have lost importance 
over time, and that in 1980, an average o f no more than 
21% o f the urban population lived in such villages or 
towns. The only exceptions are Cuba, Jamaica, and Uru
guay. “Small” cities also have lost importance, especially

45A CELADE study (1986) defined Argentina, Brazil, Colombia, and Mexico 
as large countries; Chile, Cuba, Ecuador, Peru, and Venezuela as intermediate 
countries; and Bolivia, Costa Rica, the Dominican Republic, El Salvador, Gua
temala, Haiti, Honduras, Nicaragua, Panama, Paraguay, and Uruguay as small 
countries. In this publication, Guyana, Jamaica, Puerto Rico, and Trinidad and 
Tobago have been included in the last group.

in the large and intermediate countries, except in Argen
tina, Bolivia, Paraguay, and Peru. This situation has been 
reversed in Chile since 1980, while in Honduras, where 
they were relatively important until that year, they have 
begun to lose their importance.

The relative weight o f “intermediate” cities has in
creased in many countries, except in Bolivia, Colombia, 
Ecuador, and Trinidad and Tobago, where it has dimin
ished. “Large” cities have increased in population in large 
and intermediate countries, except in Argentina, Cuba, 
Chile, Peru, and Venezuela, where they have declined 
during the last decade, especially those cities o f more than 
one million inhabitants. In the group o f small countries, 
the importance o f cities o f between 100,000 and 499,000  
inhabitants has significandy decreased, and that o f cities 
o f  more than 500,000 inhabitants has increased. The rel
ative importance o f  large cities has increased in most small 
countries.

The primacy index46 o f the largest city over those that 
follow it in size is high in most Latin American and 
Caribbean countries, but recently it seems to be dimin
ishing, and in several countries the principal city has ex
perienced less growth than the urban population as a 
whole. This decline in the growth rate o f certain large 
cities may be felt more in the long term, however, since 
such cities continue to gain considerable population in 
absolute terms, with the consequent pressure on urban 
infrastructure and social services.

R u r a l P o p u la t io n , I t s  G r o w th  a n d  
D is p e r s io n

As a result o f  marked differences in the dynamics o f  
the urban and rural populations, the overall population 
o f the Region ceased being predominantly rural at the 
beginning o f the 1950s; this change occurred in Latin 
America in the 1960s, and in the Caribbean in the 1970s. 
It is estimated that in 1990, 28% o f  the Region’s pop
ulation lives in rural areas, and that this figure will be 
25% by the year 2000 (see Table 14). It is also thought 
that the low growth rate o f the Region’s rural population 
will continue to decline, decreasing from an annual av
erage o f  0.8% in the 1950s to 0.5% in 1985—1990.

Although rural to urban and urban to urban migrations 
are the most important, migration between rural areas 
has increased in Latin American countries. In Peru, ac
cording to the national demographic survey o f 1975, 
rural to rural migration was almost 50% greater than the 
rural to urban migration. A 1983 survey in Honduras

46The primacy index is the ratio between the population of the largest city and 
the sum of the populations of the next three cities in size.
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TABLE 15

Percentage distribution of the urban population, by country category and by size 
of locality of 2,000 and more inhabitants, 1950-1980.

Country 
category" 
and year

Type of locality6 
(Size of locality in thousands of inhabitants)

Villages
Small
cities

Intermediate
cities Large cities

Large countries 
1950 
1980

(2-19)
31
20

(20-99)
17
14

(100-999)
26
24

(1,000 or more) 
26 
41

Intermediate countries 
1950 
1980

(2-19)
29
16

(20-99)
20
18

(100-499)
19
19

(500-999)
7

12

(1,000 or more) 
26 
35

Small countries 
1950 
1980

(2-19)
33
21

(20-49)
7

10

(50-99)
8
7

(100-499)
48
21

(500 or more) 
5 

41
“Large countries: Argentina, Brazil, Colombia, and Mexico. Intermediate countries: Chile, Cuba, Ecuador, Peru, and 

Venezuela. Small countries: Bolivia, Costa Rica, the Dominican Republic, El Salvador, Guatemala, Guyana, Haiti, Honduras, 
Jamaica, Nicaragua, Panama, Paraguay, Puerto Rico, Trinidad and Tobago, and Uruguay. 

bThe average percentages have been calculated as a simple mean; therefore, they do not necessarily total 100. 
Source: CELADE, 1986, and CELADE calculations based on population censuses and national statistics.

found that rural to rural migration represented 24% of  
all population movement, and was as important as rural 
to urban migration. Another study confirms this situation 
in Bolivia, where it was found that 40% o f migration 
was o f this type.

Temporary migration has been gaining significance and 
is linked to transient work opportunities in rural areas. 
Investigations o f  migration in various countries (Bolivia, 
Colombia, Guatemala, and Mexico, among others) note 
the importance that circular movements have acquired. 
There are also seasonal movements across national bor
ders, such as that o f  Bolivians and Paraguayans to Ar
gentina, o f Colombians to Venezuela, and o f Haitians to 
the Dominican Republic to work in sugarcane harvests. 
Colonization o f  agricultural frontiers is another kind o f  
rural to rural migration, and some countries (Bolivia, 
Brazil, Colombia, Ecuador, Mexico, Panama, Paraguay, 
and Peru) have started colonization activities by creating 
an institutional basis for them.

The counterpart o f  high urban concentration in Latin 
America and the Caribbean is the high dispersion o f  the 
rural population. Nevertheless, only a few efforts have 
been made to examine this phenomenon because it is less 
visible and more difficult to quantify.

It must be noted that it is in those countries with a 
predominandy rural population where the population has 
the worst health conditions and where the health systems 
coverage is most deficient (see footnote 8).

M o r t a l i t y : P r o g r e s s , P r o b l e m s , a n d  
P r o s p e c t s 47

D a ta  S o u r c e s  a n d  E s t im a t io n  M e th o d s

As noted in the section on population, death registra
tion—the standard source o f  information about mortal
ity—suffers from major and frequent defects in many 
countries. Mortality is often underestimated, particularly 
in rural populations, which makes it difficult to interpret 
indicators based on such registration. Those countries 
where health conditions are worst have the scantiest and 
most defective information. This problem has been ad
dressed by using alternative sources o f  information and 
different estimation methods.48,49,50

The present analysis relied mosdy on mortality tables 
used to make population estimates and projections,51

47This section is based on the document L a  m o r t alidad e n  las Am e r i c a s :  progresos, 
problemas, perspectivas, prepared by CELADE in 1989 for this publication, and 
on an analysis of data available in PAHO’s Technical Information System.

^United Nations, Population Bulletin o f  the U n i t e d  Nations, No. 14 (ST/ESA/ 
SER.N/14) (New York, 1983).

49United Nations, M a n u a l  X .  Indirect Techniques fin- D e m o g r a p h i c  Estimation , 
Population Studies No. 81 (ST/ESA/SER.A/81) (New York, 1983).

^CELADE, L a  m o r t alidad infantil e n  Bolivia, Series OI, No. 38 (Santiago, 
1985).

S1CELADE, “America Latina: tablas de mortalidad,” Boletín D e m o g r á f i c o  (San
tiago), No. 44, 1989.
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which are based on the best available mortality infor
mation corrected according to preestablished methods 
and criteria. In general, estimates were made using data 
available up to approximately 1980—1985. Rates after 
that period have been projected according to previously 
observed trends and the experience o f  countries in a sim
ilar situation, among other criteria. They represent only 
the best assumptions regarding the future course o f  mor
tality and should be taken as such. Life expectancy and 
mortality rates by age are five-year averages that smooth 
out and correct original values; consequently, they do not 
show the annual variations these indicators have in each 
country, but they facilitate a regional analysis. Given a 
lack o f  a good system for recording births and deaths 
(which is the prevailing situation in many Latin American 
countries), the figures used in this analysis can only be 
considered as the best possible approximation o f a reality 
that is not fully understood.

An analysis o f  infant mortality runs into the additional 
obstacle o f  an underregistration o f births, which is gen
erally lower than the underregistration o f deaths. As has 
been noted, the underestimation o f infant mortality rates 
is considerable in several countries; consequently, this 
analysis uses estimates derived from censuses and de
mographic surveys obtained by indirect methods, in ad
dition to rates based on registries (when acceptable) and 
rates used in population estimates and projections. These 
indirect methods—which usually are based on informa
tion about the survival o f  children (see footnote 49)—  
circumvent death and birth registration omissions and 
can help to derive estimates o f  childhood mortality in 
different socioeconomic and geographic groups within 
each country by using variables available in the same 
source o f information. Such estimates thus help identify 
the populations exposed to different risk factors. There 
are also indirect methods for estimating adult mortality, 
especially those based on maternal survival. Mortality es
timated by these indirect methods is subject to several 
limitations that stem from deficiencies in the basic infor
mation and from implicit assumptions in the methods 
and model mortality tables employed. Nonetheless, the 
cumulative experience in applying them in the Region’s 
countries shows that they generally yield acceptably re
liable estimates.

To analyze causes o f death, data available in PAHO’s 
Technical Information System were used. This infor
mation is collected from reports that the Organization 
requests from Member Governments each year. These 
data, revised and organized, are presented in Annex III 
o f this volume.

As this analysis was prepared, PAHO’s mortality data 
were broken down by age, sex, and underlying cause o f  
death (codified according to the International Classifi
cation o f Diseases, Ninth Revision [IC D -9]), for 40 o f

a total o f  48 countries and other political jurisdictions in 
the Region. The most recent data from three countries 
are for 1988, those from eight countries for 1987, those 
from nine countries for 1986, those from six countries 
for 1985, and those from fourteen countries for earlier 
years. O f this last group, seven countries do not have 
information more recent than that included in the 1981-
1984 edition o f  this publication.52

Various aspects o f  mortality have been analyzed for the 
three subregions o f  the Americas (Latin America, the 
non-Latin Caribbean, and North America) and also for 
the countries that compose them. In some subsections 
the analysis is limited to Latin American countries that, 
because o f  their heterogeneity, adequately represent the 
Region’s different stages o f  demographic transition. Ex
cluded from the analysis, but included in Annex III, are 
data from countries with fewer than 2,000 registered 
deaths per year.

G e n e r a l M o r ta lity

For each country in the Americas, Table 16 summarizes 
changes in life expectancy at birth during 1950-1990  
and projections for the year 2000, the target year for 
attaining the goal o f  health for all. This indicator syn
thesizes overall mortality and allows comparisons to be 
made among countries by eliminating the effect o f  dif
ferences in their populations’ age distribution.

S itu a tio n  in  th e  S u b re g io n s

The first major fact shown by Table 16 is that during 
the past 40 years mortality has been substantially reduced 
throughout the Americas, although at very different levels 
in the three subregions; these differences, though minor, 
continue today. Latin American countries have gained 
15 years in life expectancy at birth since the 51.8 figure 
recorded in 1950-1955; an average increase o f  approx
imately two years per five-year period has increased this 
longevity to 66.6 years at present. The non-Latin Carib
bean has made similar progress, with the difference that 
in 1950-1955 its life expectancy at birth was approxi
mately five years longer. This advantage has persisted, so 
that now its life expectancy is 72.4 years. In North Amer
ica average life expectancy at birth was 69 years four 
decades ago, and though recent advances have been 
slower, life expectancy reached 76.1 years in 1985-1990.

The trends outlined above have significandy reduced 
the gap in mortality among the American subregions,

52PAHO, H e a l t h  Conditions in the A m e r icas, 1 9 8 1 - 1 9 8 4 ,  Vol. 1, Scientific Pub
lication No. 500 (Washington, D.C., 1986).
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TABLE 16

Life expectancy at birth, by subregions and countries, 1950-2000.

Subregions, 
groups, and countries

Life expectancy at birth
Quinquennial increase Life expectancy 

at birth Population in 19901950-1955
to

1970-1975

1970-1975
to

1985-1990
Year
20001950-1955 1970-1975 1985-1990 Millions Percentage

Latin America 51.8 61.2 66.6 2.4 1.8 69.7 438.0 100.0
1. Bolivia 40.4 46.7 53.1 1.6 2.1 60.5 7.3

Haiti 37.6 48.5 54.7 2.7 2.1 59.4 6.5
Total 13.8 3.2

2. Peru 43.9 55.5 61.4 2.9 2.0 67.9 22.3
Guatemala 42.1 54.0 62.0 3.0 2.7 68.1 9.2
El Salvador 45.3 58.8 62.2 3.4 1.1 68.8 5.3
Nicaragua 42.3 54.7 63.3 3.1 2.9 69.3 3.9
Honduras 42.3 54.0 64.0 2.9 3.3 68.2 5.1

Total 45.8 10.5
3. Brazil 51.0 59.8 64.9 2.2 1.7 68.0 150.4

Ecuador 48.4 58.9 65.4 2.6 2.2 68.2 10.6
Dominican Republic 46.0 59.9 65.9 3.5 2.0 69.7 7.2
Paraguay 62.6 65.6 66.9 0.7 0.4 67.9 4.3
Colombia 50.6 61.6 68.2 2.8 2.2 70.7 33.0
Mexico 50.8 62.6 68.9 3.0 2.1 72.1 88.6
Venezuela 55.2 66.2 69.7 2.8 1.1 71.3 19.7

Total 313.8 71.6
4. Argentina 62.7 67.3 70.6 1.1 1.1 72.3 32.3

Chile 53.8 63.6 71.5 2.5 2.6 72.7 13.2
Uruguay 66.3 68.8 72.0 0.6 1.1 73.0 3.1
Panama 55.3 66.3 72.1 2.8 1.9 73.5 2.4

Total 51.0 11.6
5. Costa Rica 57.3 68.1 74.7 2.7 2.2 75.8 3.0

Cuba 59.5 71.0 75.2 2.9 1.4 76.3 10.6
Total 13.6 3.1

Non-Latin Caribbean 56.4 67.1 72.4 2.7 1.8 74.7 6.2 100.0
1. Suriname 56.0 64.9 69.5 2.2 1.5 72.6 0.4

Guyana 55.2 64.1 69.7 2.2 1.9 72.8 1.0
Trinidad and Tobago 57.9 66.5 70.2 2.2 1.2 73.1 1.3

Total 2.7 44.1
2. Guadeloupe 

Barbados 
Jamaica 
Martinique 

Total

56.5
57.2
57.2
56.5

67.8 
69.4
67.8
68.8

73.3
73.9
74.0
74.2

2.8
3.1 
2.6
3.1

1.8
1.5
2.1
1.8

75.7
76.2
76.2 
76.4

0.3
0.3
2.5 
0.3
3.5 55.9

North America 69.1 72.2 76.1 0.8 1.3 78.1 275.7 100.0
United States 

of America 
Canada

69.0
69.1

71.3
73.1

75.4
76.7

0.6
1.0

1.4
1.2

77.6
78.5

249.2
26.5

Source: CELADE, 1990, and United Nations, 1989.

which are at different stages o f development. The differ
ence between Latin America and North America shrank 
from 17.3 to 9.5 years from 1950—1955 to 1985-1990, 
and between the non-Latin Caribbean and North Amer
ica, from 12.7 to 3.7 years. Today, these subregions have 
a lower mortality than other underdeveloped regions o f

the world (except Eastern Asia), whose life expectancies 
vary from 51.9 to 63.1 years.53 

These advances should not obscure the need to further

53United Nations, Population Bulletin o f  the U n i t e d  N a t i o n s , No. 25 (ST/ESA/ 
SER.N/25) (New York, 1988).
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reduce mortality in Latin America, where health problems 
are manifested in an excessive mortality even when the 
analysis uses an indicator as global as life expectancy at 
birth. The current level o f  overall mortality in Latin 
America is equivalent to that which existed in the United 
States o f America approximately 40 years ago (1945- 
1950). In addition, despite all the technological progress 
in the field o f  health, Latin America’s reduction in overall 
mortality in the last 35 years is comparable to that which 
the United States achieved over an equal period o f  time, 
from 1910-1914 to 1945-1950, starting from the same 
life expectancy at birth.54 In other words, it is a gain 
similar to that which the United States made before many 
o f the modem advances in preventing and treating major 
diseases had been made and which also occurred during 
a period in which the United States took part in two 
world wars. According to projections and the present 
pace in reducing mortality, Latin America will not at
tain—not even 35 years hence (2020-2025)—the life 
expectancy the United States now has.55 Furthermore, 
the pace o f gain in life expectancy at birth for all o f  Latin 
America has moderated since 1970.

S itu a tio n  b y  C o u n tr y

A country by country analysis in Latin America reveals 
the Region’s heterogeneity. Life expectancy at birth varies 
from 53 years in Bolivia to 75 years in Cuba. Table 16 
groups countries by the level o f  this indicator in 1985— 
1990, and summarizes their past trends and their pro
jections for the year 2000. Figure 1 illustrates the trends 
in selected countries o f each group for the period 1950- 
2000.

In group 1 countries (Bolivia and Haiti), life expec
tancy in 1950-1955 barely approached 40 years, a level 
that industrialized countries had reached by the end o f  
the last century. These two countries have continued to 
make gains in survival comparable to average improve
ments in Latin America, but because o f their adverse 
conditions at the outset, these countries have now reached 
an average longevity o f  only 54 years. If recent trends 
persist, it is estimated that life expectancy at birth in the 
year 2000 will be almost ten years below that established 
as the goal o f health for all for that year. According to 
projections, these countries probably will not reach the 
goal o f 70 years o f  life expectancy at birth even 40 years 
from now.

In 1950-1955, group 2 (El Salvador, Guatemala, 
Honduras, Nicaragua, and Peru) also lagged behind, with

“U.S. Department of Health, Education, and Welfare, Vital Statistics o f  the 
U n i t e d  States, 1 9 6 2  (Washington, D.C., 1987).

55CELADE, "América Latina. Proyecciones de población 1950-2025,” Boletín 
D e m o g r á f i c o  (Santiago), No. 45 (in press), 1990.

FIGURE 1

Life expectancy at birth in selected countries 
of Latin America, 1950 - 2000.

Life expectancy at birth

Source: CELADE (1990). ........HFA-2000 goal

life expectancies o f 4 2 -45  years. This group’s gains have 
been more intense than the previous one’s, approaching 
an average o f  three years per five-year period; this im
provement appears to have held since 1970, except in El 
Salvador. Life expectancy in the current five-year period 
is 6 1 -6 4  years and is estimated to approach 70 years by 
the year 2000.

In group 3 (Brazil, Colombia, the Dominican Repub
lic, Ecuador, Mexico, Paraguay, and Venezuela), life ex
pectancy today varies from 65 to 70 years, but this group 
is fairly heterogeneous in the evolution o f  mortality. Most 
o f these countries began with an intermediate mortality 
(46-55 years); they made significant progress by the be
ginning o f the 1970s (with three or more years gained 
every five years), which later slowed. Even so, four o f  
them will reach the year 2000 goal o f  70 years life ex
pectancy at birth (Colombia, the Dominican Republic, 
Mexico, and Venezuela). Progress in Brazil has been less, 
and it has apparently slowed in the most recent five-year 
period: the country’s estimated life expectancy for the 
year 2000 is 68 years, and it is projected that it will achieve 
the goal o f 70 years in about 2010. In 1950-1955, Par
aguay was among the three countries with the lowest 
overall mortality in Latin America, but its advances have

27



Health Conditions in the Americas, 1990 edition, Volume I

been very small since then. At its current pace, it will not 
achieve the proposed goal for a long time.

All the countries in group 4  (Argentina, Chile, Panama, 
and Uruguay) already have life expectancies at birth o f  
70 years or more, and they will reach 73 years in the year 
2000. The group encompasses two different situations: 
Argentina and Uruguay, which in 1950-1955 had a con
siderably greater survival than all the remaining Latin 
American countries, have since then made slow progress; 
in contrast, Chile and Panama, which had life expectan
cies o f 54—55 years at the start o f  the period, have con
tinued to make significant advances.

Group 5 (Costa Rica and Cuba) is in the forefront o f  
the transition toward a lower mortality. Their situation 
was already favorable in 1950-1955 (with an average life 
span o f 5 7 -59  years), and since then they have had sus
tained increases, with Cuba reaching a life expectancy o f  
70 years in 1970 and Costa Rica doing so in 1978. It is 
assumed that in 2000 both will reach 76 years, a level 
only one or two years lower than that projected for the 
United States and Canada in that year.

Using Costa Rica’s and Cuba’s historical experience as 
a feasible reference model for Latin America shows that 
during the period in which they increased their life ex
pectancy at birth from 60 to 70 years (where many o f  
the Region’s countries are today), the five-year increases 
averaged 2.9 years. For many o f the countries in which 
life expectancy gains have moderated in recent five-year 
periods, an acceleration such as that indicated would be 
necessary to achieve the proposed goals. It is interesting 
to note that in Costa Rica and Cuba the life expectancy 
at birth change from 60 to 70 years occurred approxi
mately between 1958 and 1973—in 15 years—while the 
same change in the United States took 35 years (from 
1930 to 1965). This illustrates the potential o f  technolog
ical progress in health, even in developing countries, pro
vided that the health policy strives for these advances for 
the entire population.

After notable progress in evening out differences in 
mortality among countries during 1950-1970, trends in 
more recent five-year periods have tended to maintain 
heterogeneity among the Latin American countries. The 
variation in life expectancy at birth has been reduced only 
from 24 years in 1970-1975 to 22 years in 1985-1990.

Table 16 also shows estimated national populations in 
1990. It is encouraging to note that only 13.6% o f Latin 
America’s total population corresponds to countries with 
unsatisfactory levels o f  general mortality, in other words, 
a life expectancy at birth lower than 65 years. Still, 38% 
o f  the population is in countries (Brazil, Ecuador, and 
Paraguay) which, although they currendy have an average 
lifespan o f 65—66 years, will not reach the set goal due 
to a slowdown o f  their increases, unless this pace accel
erates.

The foregoing calculations are based on the estimated 
life expectancy for the total o f  each national population, 
although different social groups show differences in sur
vival in each o f  the countries, as will be discussed below.

In contrast to Latin America, the non-Latin Caribbean 
countries included in this analysis are much more ho
mogeneous in their transition to lower mortality, and 
only two groups can be distinguished. All had achieved 
a life expectancy at birth o f  55—57 years in 1950-1955. 
Progress in Guyana, Suriname, and Trinidad and Tobago 
was similar to the Latin American average, with an av
erage life span o f  70 years today that will probably reach 
73 years by the year 2000. Progress has been more rapid 
in the remaining countries, in which there were five-year 
gains averaging almost three years until 1970. Their life 
expectancy at birth is now 74 years, and it is projected 
to be 76 years by the year 2000.

In North America, Canada and the United States have 
had a substantially similar mortality course, but the for
mer exceeds by approximately a year the life expectancy 
at birth in the latter.

M o r ta lity  b y  A g e  G r o u p s

The indicator that has been used to analyze general 
mortality does not reveal major contrasts between and 
within countries. The following analysis considers death 
rates by age groups, which have been derived from cor
responding mortality tables (see footnote 51). For the 
health sector, age is an important variable, since different 
risks o f death and differences in the incidence o f  certain 
diseases are associated with it. As a result, some health 
programs are defined by specific age groups (infants, 
adults, the elderly).

Table 17 shows the death rates o f  the Latin American 
countries for five age groups—0 to 4  years old, 5 -1 4  
years old, 15-39 years old, 4 0 -6 4  years old, and 65 years 
old and older—in 1970-1975 and 1985-1990, allowing 
for the study o f the dynamics o f  these indicators in the 
period in question.

As can be seen, in this period mortality decreased in 
all countries and age groups, and, for obvious reasons, 
absolute decreases tended to diminish as the mortality 
level declined. A comparison o f  the countries in each o f  
the groups defined for this analysis shows that those coun
tries which made greater gains in life expectancy at birth 
in each group also have a tendency (with exceptions) to 
show greater reductions in death rates in children under 
5 years old, which appear to be a significant factor o f  
change. As a rule, the greater absolute reductions in mor
tality in these same countries tend to extend to other age 
groups. Examples o f  this pattern o f  change are Guatemala 
and Honduras in group 2, Ecuador and Colombia in
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TABLE 17

Mortality rates by age, in countries listed according to mortality level,
Latin America, 1970-1975 and 1985-1990

Life expectancy Rates by age groups (per 1,000)
Countries at birth 0-4 5-14 15-39 40-64 65 and over

Bolivia
1970-1975 46.7 60.5 3.8 5.8 15.6 88.6
1985-1990 53.1 39.7 2.5 4.5 15.1 85.5
Difference 6.4 -20.8 -1.4 -1.3 -0.5 -3.0

Haiti
1970-1975 48.5 47.1 3.2 6.7 18.5 86.9
1985-1990 54.7 30.8 2.0 4.8 17.0 83.7
Difference 6.2 -16.3 -1.2 -1.8 -1.5 -3.2

Peru
1970-1975 55.5 38.5 2.2 3.7 11.9 81.0
1985-1990 61.4 27.2 1.3 2.5 9.7 75.5
Difference 5.9 -11.3 -0.9 -1.2 -2.2 -5.5

Guatemala
1970-1975 54.0 37.1 3.3 4.7 14.7 75.2
1985-1990 62.0 21.4 1.8 3.7 10.9 67.5
Difference 8.0 -15.7 -1.5 -1.0 -3.8 -7.7

El Salvador
1970-1975 58.8 33.4 1.7 2.9 11.1 73.4
1985-1990 62.2 18.6 0.8 4.7 10.3 70.3
Difference 3.4 -14.8 -0.9 1.8 -0.8 -3.1

Nicaragua
1970-1975 54.7 34.2 2.5 5.0 14.0 79.6
1985-1990 63.3 20.2 1.5 3.2 9.9 69.0
Difference 8.6 -14.1 -1.0 -1.9 -4.1 -10.5

Honduras
1970-1975 54.0 37.1 2.2 5.3 14.5 77.8
1985-1990 64.0 19.9 1.6 2.7 9.8 67.9
Difference 10.0 -17.2 -0.7 -2.5 -4.7 -9.9

Brazil
1970-1975 59.8 27.8 1.6 3.5 11.9 69.7
1985-1990 64.9 18.5 1.1 2.6 10.2 65.8
Difference 5.1 -9.3 -0.5 -0.9 -1.6 -3.9

Ecuador
1970-1975 58.9 30.6 2.1 3.2 11.3 73.5
1985-1990 65.4 18.9 1.3 2.3 9.0 66.5
Difference 6.5 -11.7 -0.8 -1.0 -2.4 -7.0

Dominican Republic
1970-1975 59.9 29.7 1.5 2.8 10.8 75.4
1985-1990 65.9 17.7 0.9 2.1 8.8 69.3
Difference 6.0 -12.0 -0.6 -0.7 -2.0 -6.0

Paraguay
1970-1975 65.6 16.1 1.1 1.9 9.7 73.4
1985-1990 66.9 14.3 1.0 1.7 9.2 71.3
Difference 1.3 -1.8 -0.1 -0.2 -0.5 -2.1

Colombia
1970-1975 61.6 22.1 1.4 2.9 11.8 75.1
1985-1990 68.2 10.3 0.6 2.4 9.3 66.6
Difference 6.6 -11.8 -0.8 -0.5 -2.5 -8.4

Mexico
1970-1975 62.6 21.3 1.3 3.2 11.2 67.7
1985-1990 68.9 11.1 0.7 2.4 8.8 62.2
Difference 6.3 -10.2 -0.6 -0.9 -2.3 -5.5
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TABLE 17 (Cont.)

Mortality rates by age, in countries listed according to mortality level,
Latin America, 1970-1975 and 1985-1990.

Life expectancy Rates by age groups (per 1,000)
Countries at birth 0-4 5-14 15-39 40-64 65 and over

Venezuela
1970-1975 66.2 14.1 0.9 2.2 11.0 67.2
1985-1990 69.7 9.0 0.7 1.8 9.4 64.5
Difference 3.5 -5.1 -0.2 -0.5 -1.6 -2.6

Argentina
1970-1975 67.3 12.3 0.6 1.9 10.2 69.7
1985-1990 70.6 7.9 0.4 1.5 8.7 65.8
Difference 3.3 -4.5 -0.2 -0.4 -1.5 -3.9

Chile
1970-1975 63.6 17.6 0.7 2.8 12.9 70.0
1985-1990 71.5 4.5 0.4 1.6 9.3 65.2
Difference 7.9 -13.1 -0.3 -1.2 -3.6 -4.8

Panama
1970-1975 66.3 14.4 1.4 2.3 9.2 68.4
1985-1990 72.1 6.8 0.7 1.6 7.3 62.0
Difference 5.8 -7.7 -0.7 -0.7 -1.9 -6.4

Uruguay
1970-1975 68.8 10.9 0.4 1.5 9.5 68.4
1985-1990 72.0 5.7 0.4 1.1 8.9 64.3
Difference 3.2 -5.1 -0.1 -0.4 -0.6 -4.1

Costa Rica
1970-1975 68.1 13.6 0.7 1.7 8.4 68.1
1985-1990 74.7 4.6 0.3 1.0 6.1 61.2
Difference 6.6 -9.0 -0.4 -0.7 -2.3 -6.8

Cuba
1970-1975 71.0 9.1 0.5 1.5 7.2 64.9
1985-1990 75.2 3.7 0.4 1.2 6.0 58.7
Difference 4.2 -5.4 -0.1 -0.3 -1.1 -6.2

Source: CELADE, 1989.

group 3, and Chile in group 4. In contrast, the smaller 
advances in Argentina, Paraguay, and Uruguay result 
from lesser declines in all age groups, which are most 
evident at the beginning o f life.

To facilitate an analysis o f  the change in the age struc
ture o f mortality in these countries, the historical expe
rience o f Costa Rica’s and Cuba’s transition has been used 
as reference. This experience has the advantage o f being 
Latin American and o f  being feasible for the Region’s 
developing countries. The model—presented in Table 
18—was developed by estimating, for each o f these two 
countries, the mortality rates by ages at the time they 
reached life expectancies o f 55, 60, 65, 70, and 75 years 
and by using the average o f the rates thus estimated for 
both countries. It was confirmed that this model repre
sents the age structure o f mortality in Latin American 
countries in 1985—1990.

The model shows the transition in the age structure o f  
mortality as life expectancy at birth increases in those two 
countries. There is a general pattern to this structure, 
which is characterized by higher mortality in infancy, 
minimal rates in the age group 5 to 14 years old, and a 
gradual increase for older age groups until a maximum 
is reached among those 65 years old. When life expec
tancy is low, all the rates are high, especially at the extreme 
ages. As life expectancy increases, the reduction in mor
tality affects all ages, but the greatest absolute gains occur 
among those younger than 5 years; at that age, the risk 
o f death drops from 40.8 to 3.9 per 1,000 when life 
expectancy increases from 50 to 75 years (a reduction o f  
90% with respect to the initial level). Absolute declines 
are less in adults under 65 years old, since the risks o f  
death are lower; within this group the absolute decrease 
is greater in the age group 40 to 64 years old (10.8
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TABLE 18

Mortality rates by age, according to life expectancy 
at birth, Cuba-Costa Rica model.

Life expectancy 
at birth

Mortality rates by age (per 1,000)
0-4 5-14 15-39 40-64 65 and over

50 40.8 2.8 5.5 16.9 91.0
55 33.5 2.2 4.3 14.2 84.0
60 26.2 1.6 3.2 11.5 77.1
65 18.5 1.0 2.2 9.2 72.1
70 10.6 0.6 1.6 7.6 66.3
75 3.9 0.3 1.1 6.1 59.7

Source: CELADE, 1989.

points). It should be noted that there is a high mortality 
in the older age group in the countries farther behind in 
their transition and that, according to this model, the 
rates will probably decrease from 91 to 60 per 1,000.

Figure 2 shows mortality rates by age in 1985-1990  
in Latin American countries selected according to their 
overall mortality level. It is clear that this distribution 
coincides with the changes experienced by Costa Rica 
and Cuba. The heterogeneous epidemiological condi
tions prevailing in the Region’s countries are also evident. 
These historical changes in mortality by age reflect the 
changes in the structure o f causes o f  death, which are 
analyzed below.

Analysis o f the rates shows only part o f  the problem 
that concerns the health sector. A given rate may con
tribute a different number o f deaths to a country’s total 
number o f  deaths, depending on the relative size o f the 
exposed population in a specific age group. Therefore, 
the age distribution o f deaths depends on both the struc
ture o f age-specific mortality rates and the population’s 
age distribution. As has been shown in the section on 
population, the demographic transition also changes the 
population’s age structure.

Table 19 estimates the number o f  deaths to be pre
vented in each age group in the selected countries if efforts 
were made to reach specific goals expressed in life ex
pectancy assuming that the population’s age structure 
remained stable.

The goal o f 70 years for the year 2000 was set for 
Bolivia, Brazil, and Guatemala. For Argentina and Mex
ico, which are farther along in terms o f  mortality levels, 
a more ambitious goal— 75 years—was set, which is 
where Costa Rica and Cuba are today. To this end, deaths 
in each country were estimated according to the 1985- 
1990 rates, and expected deaths were estimated according 
to the model and the established goal. The deaths to be 
prevented, which are derived from the difference between

these two values, are specified for each age group and are 
shown in Table 19 and Figure 3.

For those countries that currendy have a high mortality 
(illustrated by Bolivia), increasing life expectancy from 
53 to 70 years means reducing deaths by 59% (from 
104,400 to 43,000). Sixty percent o f  this excess mortality 
(36,800 deaths) is in children under 5 years old. Although 
this age group has the advantage o f effective techniques 
for reducing disease and death, it also is the most sensitive 
to adverse socioeconomic conditions. This excess mor
tality may be interpreted as an indicator o f the work to 
be done if the health sector is to achieve the established 
goals. In this sense, these figures justify the emphasis 
given to extending maternal and child health programs 
in primary health care. However, a quarter o f  the excess 
mortality is in adults under 65 years old (27%). The 
situation in the age group 65 years old and older illus
trates the fact that major differences between an age 
group’s current rates and the goal may have scant nu
merical meaning if  they pertain to minority populations, 
as in this case. A difference o f  19 points in the rates, 
applied to a population that represents only 3.2% o f the 
total, contributes only 7.3% o f  the deaths to be pre
vented.
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FIGURE 3
Deaths to be prevented in 1990, by age group, to attain specific life expectancy goals 

in the year 2000, in selected countries.
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FIGURE 3 (cont.)
Deaths to be prevented in 1990, by age group, to attain specific life expectancy goals 

in the year 2000, in selected countries.

Actual r j Goal e (o) = 75 years ( ) Deaths to be prevented

Source: Table 19.
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TABLE 19

Deaths to be prevented in 1990 by age group, to attain specific goals in life expectancy 
at birth in the year 2000, in selected countries, Latin America.

Age

Population
(thousands)

1990

Rates 
(per 1,000) Deaths (thousands) Excess deaths

Actual Model Actual Model Number Percentage
Goal: life expectancy at birth of 70 years

Bolivia

0-4 
5-14 

15-39 
40-64 
65 and over

7,315

1,264
1,948
2,753
1,116

234

14.3

39.7
2.5
4.5 

15.1 
85.5

5.9

10.6
0.6
1.6
7.6

66.3

104.4

50.2
4.9

12.4
16.9
20.0

43.0

13.4 
1.2
4.4
8.5

15.5

61.4

36.8
3.7
8.0
8.4
4.5

100.0
(59%)a

60.0
6.0

13.0
13.7
7.3

Guatemala

0-4 
5-14 

15-39 
40-64 
65 and over

9,197

1,608
2,571
3,447
1,279

292

9.3

21.4 
1.8 
3.7

10.9
67.5

5.8

10.6
0.6
1.6
7.6

66.3

85.4

34.4 
4.6

12.8
13.9
19.7

53.1

17.0
1.5
5.5 
9.7

19.4

32.3

17.4
3.1
7.2
4.2 
0.4

100.0
(38%)a

53.8
9.6

22.4
13.1
1.1

Brazil

0-4 
5-14 

15-39 
40-64 
65 and over

150,367

18,963
34,014
63,357
27.035
6,998

8.6

18.5
1.1
2.6

10.2
65.8

6.6

10.6
0.6
1.6
7.6

66.3

1,289.2

350.8
37.4

164.7
275.8 
460.5

992.3

201.0
20.4

101.4
205.5 
464.0

297.0

149.8
17.0
63.4
70.3

-3.5

100.0
(23%)a

50.4
5.7

21.3
23.7

-1.2
Goal: life expectancy at birth of 75 years

Mexico

0-4 
5-14 

15-39 
40-64 
65 and over

88,598

11,588
21,374
38,645
13,584
3,407

6.4

11.1
0.7
2.4 
8.8

62.2

4.3

3.9
0.3
1.1
6.1

59.7

567.7

128.6
15.0
92.7

119.5
211.9

380.4

45.2
6.4

42.5
82.9

203.4

187.4

83.4
8.6

50.2
36.7
8.5

100.0
(33%)a

44.5 
4.6

26.8
19.6 
4.5

Argentina

0-4 
5-14 

15-39 
40-64 
65 and over

32,322

3,229
6,442

11,892
7,814
2,945

9.5

7.9
0.4
1.5 
8.7

65.8

7.8

3.9 
0.3 
1.1 
6.1

59.7

307.7

25.5
2.6

17.8
68.0

193.8

251.1

12.6
1.9

13.1
47.7

175.8

56.6

12.9
0.6
4.8

20.3
18.0

100.0 
(18%)a 

22.8 
1.1 
8.4 

35.9 
31.8

Percentage of total deaths in excess according to the model. 
Source: CELADE, 1990, and Table 18.

The second group o f  high-mortality countries (illus
trated by Guatemala, which has a life expectancy at birth 
o f 62 years) must decrease current deaths by 38% to fulfill 
the goal. Again, these deaths are concentrated in children 
under 5 years old (54%), whose rates should be reduced 
from 21 to 11 per 1,000.

Brazil is an example o f a country with a life expectancy 
close to 65 years. To increase this survival by five years, 
it is necessary to prevent almost a quarter o f  current

deaths, half o f which occur in children under 5 years old, 
whose rates exceed the model’s by 75%. Excesses in the 
rates o f the 15-39 and 4 0 -6 4  age groups also are im
portant, because even though these rates are relatively 
moderate, they affect 60% o f the population and thus 
contribute 45% o f the deaths to be prevented.

Argentina and Mexico, which have or almost have 
reached a longevity o f 70 years, were analyzed using a 
goal o f 75 years. To reach this goal, Mexico must prevent
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one o f  every three deaths estimated to occur today. These 
deaths are distributed almost equally between children 
and adults. These two countries are at an intermediate 
stage in the so-called “epidemiological transition”: some 
mortality due to causes preventable in infancy persists, 
but chronic diseases o f  adulthood are growing in im
portance.56 This is partly explained by the different mor
tality profiles in different social groups, among which the 
most neglected groups with the lowest standards o f  living 
have the highest mortality. In contrast, the mortality o f  
groups that have better living conditions is closer to that 
in more advanced countries.

Argentina is a good example o f the twofold process 
occurring in the demographic transition, which affects 
both the mortality and the age structure o f  the popula
tion. A reduction o f  early excess mortality in younger age 
groups and the lesser relative weight o f  infancy in a pop
ulation with an older age structure lowers the number o f  
excess deaths to be prevented (23% o f the total) in this 
age group in order to achieve a life expectancy at birth 
o f 75 years. The bulk o f  the problem (68% o f the total 
excess deaths) is now concentrated in the 4 0 -6 4  and 65- 
year-old-and-older age groups, which together constitute 
a third o f the total population.

In short, even without considering causes o f  death in 
the analysis, this discussion shows the variety o f epide
miological situations that exist today in Latin American 
countries. This means that different programmatic aspects 
o f health must receive different emphasis, depending on 
a country’s level o f  mortality and the corresponding age 
structure o f  mortality. To a lesser extent, this emphasis 
also is affected by changes in the population’s age struc
ture. This analysis has not dealt with the time frame re
quired to reach necessary advances, but, obviously, it is 
imperative for those countries that lag farther behind to 
speed up changes to lower mortality by concentrating on 
those age groups in which advances are more significant 
and can be achieved.

M o r ta lity  b y  S e x

This section covers only the most important differences 
by sex in general mortality. More specific differences be
tween the sexes in mortality from certain diseases and 
maternal mortality, defined by causes that depend on the 
woman’s reproductive process, will be discussed in the 
relevant chapters, especially the one on women’s health.

Table 20 shows, as is well-known, that women have a 
lower death rate than men. For all o f  Latin America, the

Ĵ. Frenk et al., “The Epidemiologic Transition in Latin America” (paper 
presented at the General Conference of the International Union for the Scientific 
Study of Population, New Delhi, 1989).

difference in life expectancy at birth is now 5.6 years, so 
that while life expectancy in women nears 70 years, in 
men it is 64 years. Between 1970—1975 and 1985—1990 
the gains in this indicator also have been greater for 
women (5.9 years) than for men (4.9 years), which tends 
to increase the difference.

In general, when living conditions are extremely dif
ficult, it has been observed that life expectancy at birth 
is low for both sexes; differences in mortality by sex are 
small, and they increase as mortality is reduced (see foot
note 53). To a certain extent, this is the situation in the 
groups o f  countries under analysis. In countries with high 
death rates, life expectancy in women is only three to five 
years greater than in men. In the group with lower mor
tality, the difference is generally more than six years, while 
in the United States and Canada the difference is seven 
years. El Salvador is an exception among the high-mor- 
tality countries, in that the difference there is 8.5 years; 
this may be explained by the lesser life expectancy o f  men, 
probably due to the war.

Costa Rica and Cuba have achieved the same life ex
pectancy at birth among men as the United States and 
Canada (72-73 years), but their levels for women are 
still two to three years below the high life expectancy 
level o f  79-80  years that women have in the Region’s 
most developed countries. At the other extreme, in Bo
livia and Haiti the conditions o f  greater risk for men, 
coupled with the contextual conditioners o f  high mor
tality, have resulted in an estimated male life expectancy 
o f scarcely 51-53 years for the present five-year period.

An analysis o f  mortality by causes and by age will better 
examine the meaning o f  the differences summarized here.

M o r ta lity  b y  M a jo r  G r o u p s  o f  C a u se s

The analysis o f  the historical changes in the structure 
o f the population and mortality by ages noted that all 
the countries experienced a trend toward an aging o f  the 
population to one degree or another. The analysis also 
pointed out that this process is intimately linked to 
changes in a country’s epidemiological profile: as excess 
mortality in young age groups— associated chiefly with 
infection (above all, diarrheas, acute respiratory infec
tions, and diseases preventable by vaccination) and with 
malnutrition and perinatal causes—is controlled, the 
chronic diseases o f adulthood (especially cardiovascular 
disorders and neoplasms) and violent deaths gradually 
gain in relative importance.

In addition to the previously cited deficiencies regard
ing the underregistration and processing o f  information 
(see the section on population), an analysis o f  mortality 
according to causes o f death faces difficulties posed by 
problems inherent in the determination and certification
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TABLE 20

Life expectancy at birth, by sex and by subregions and countries listed according to mortality level,
Region of the Americas, 1970-1975 and 1985-1990.

Male Female Differences by sex
Subregion and country 1970-1975 1985-1990 Difference 1970-1975 1985-1990 Difference 1970-1975 1985-1990

Latin America 59.0 63.9 4.9 63.6 69.5 5.9 4.5 5.6
Bolivia 44.6 50.9 6.3 49.0 55.4 6.4 4.4 4.6
Haiti 47.1 53.1 6.0 50.0 56.4 6.4 2.9 3.3
Peru 55.9 59.5 3.6 57.2 63.4 6.1 1.4 3.9
Guatemala 52.6 59.7 7.1 55.5 64.4 8.9 2.9 4.7
El Salvador 56.6 58.0 1.5 61.1 66.5 5.5 4.5 8.5
Nicaragua 53.7 62.0 8.3 55.8 64.6 8.9 2.1 2.6
Honduras 52.2 61.9 9.7 55.8 66.1 10.3 3.6 4.1
Brazil 57.6 62.3 4.7 62.2 67.6 5.4 4.6 5.3
Ecuador 57.4 63.4 6.0 60.5 67.6 7.1 3.1 4.2
Dominican Republic 58.1 63.9 5.7 61.8 68.1 6.3 3.6 4.2
Paraguay 63.8 64.8 1.0 67.6 69.1 1.5 3.8 4.3
Colombia 59.9 65.5 5.6 63.5 71.1 7.7 3.5 5.6
Mexico 60.4 65.7 5.3 64.9 72.3 7.3 4.5 6.6
Venezuela 63.5 66.7 3.2 69.1 72.8 3.7 5.6 6.1
Argentina 64.1 67.3 3.2 70.7 74.0 3.3 6.6 6.7
Chile 60.5 68.1 7.6 66.8 75.0 8.2 6.3 6.9
Panama 65.0 70.2 5.2 67.8 74.1 6.3 2.8 3.9
Uruguay 65.6 68.8 3.2 72.2 75.3 3.1 6.6 6.5
Costa Rica 66.0 72.4 6.4 70.2 77.0 6.8 4.2 4.6
Cuba 69.4 73.5 4.1 72.7 77.0 4.3 3.3 3.5
Non-Latin Caribbean
Suriname 62.7 67.1 4.4 67.3 72.1 4.8 4.6 5.0
Guyana 61.9 67.3 5.4 66.4 72.3 5.9 4.5 5.0
Trinidad and Tobago 64.4 67.7 3.3 68.7 72.8 4.1 4.3 5.1
Guadeloupe 64.7 70.1 5.4 70.9 76.7 5.8 6.2 6.6
Barbados 66.9 72.0 5.1 71.0 77.0 6.0 4.1 5.0
Jamaica 66.0 71.3 5.3 69.7 76.7 7.0 3.7 5.4
Martinique 66.7 72.0 5.3 71.0 76.5 5.5 4.3 4.5
North America
United States of America 67.5 71.9 4.4 75.3 79.0 3.7 7.8 7.1
Canada 69.7 73.3 3.6 76.8 80.3 3.5 7.1 7.0
Source: CELADE, 1990, and United Nations, 1989.

o f  the cause o f death and, to a lesser extent, by coding 
deficiencies. On the one hand, treating physicians often 
fill out incomplete death certificates; on the other, a more 
serious problem stems from a sizable portion o f  the pop
ulation’s lack o f  access to medical care, which results in 
certificates signed by nontreating physicians, with fewer 
chances for an accurate diagnosis, or in deaths reported 
by witnesses. An indirect indicator o f this problem is the 
proportion o f  deaths coded as due to “symptoms, signs, 
and ill-defined conditions” according to codes 780-799  
in the International Classification o f  Diseases, Ninth Re
vision (IC D -9). Table 21 shows that the percentage at
tributed to this code group, sometimes stated as “ill- 
defined causes,” is excessive in many o f the Region’s coun

tries; this problem has improved little since 1979, the 
year in which IC D -9 took effect.

The following discussion is limited to those countries 
that have an underregistration o f  deaths estimated at no 
greater than 20% and in which no more than 10% of  
the recorded deaths are attributed to the category o f  
“symptoms, signs, and ill-defined conditions.” This 
means that the basic cause o f death in at least 72% o f the 
estimated total deaths would be coded as a “defined” 
causal category, although it cannot be confirmed that all 
causes are “well defined” because the accuracy o f  the di
agnosis cannot be verified. Table 21 shows that seven 
Latin American countries fulfill the criteria established 
here for analyzing mortality by cause: Argentina (with
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TABLE 21

Status of death registries, total and by cause, by subregion and country, around 1986.

Subregion and country (year)
Total

deaths
Crude rates Estimated

underregistration
(%)

ill-defined 
causes3 over 

registered total 
(%)

Defined 
causes 
over 

estimated total 
(%)PAHO UN

Latin America
Andean Area

Colombia (1984) 137,189 4.9 7.7 36.4 5.7 60.0
Ecuador (1987) 51,567 5.2 7.6 31.6 15.1 58.1
Peru (1983) 93,290 5.0 10.7 53.3 7.0 43.4
Venezuela (1987) 78,436 4.4 5.4 18.5

Southern Cone
Argentina (1986) 241,004 7.8 8.6 9.3 2.1 88.8
Chile (1987) 70,559 5.6 6.4 12.5 8.1 80.4
Paraguay*1 (1986) 12,695 5.6 6.6 15.2 17.2 70.2
Uruguay (1986) 28,792 9.5 10.2 6.9 7.2 86.4

Brazil15 (1986) 811,623 5.9 7.9 25.3 20.4 59.5
Central American Isthmus

Belize (1984) 785 4.9 11.7
Costa Rica (1988) 10,944 3.8 4.0 5.0 2.3 92.8
El Salvador (1984) 28,870 6.1 11.1 45.0 23.3 42.2
Guatemala (1984) 66,260 8.6 10.5 18.1 10.4 73.4
Honduras (1983) 19,304 4.7 9.0 47.8 48.1 27.1
Panama (1987) 9,105 4.0 5.2 23.1 8.2 70.6

Mexico (1986) 400,079 4.9 5.8 15.5 4.4 80.8
Latin Caribbean

Cuba (1988) 67,944 6.7 6.8 1.5 0.2 98.3
Dominican Republic (1985) 27,844 4.3 7.2 40.3 15.0 50.7
Puerto Rico (1987) 23,950 6.7 6.5 (-3.1) 0.7 99.3

Caribbean
Bahamas (1986) 1,407 5.7 1.8
Barbados (1988) 2,174 8.5 8.4 (-1.2) 3.7 96.3
British Virgin Islands (1982) 68 5.7 14.7
Cayman Islands (1983) 105 5.5 6.6
Dominica (1985) 466 6.1 17.2
French Guiana (1984) 469 5.1 5.9 13.6 13.2
Grenada (1984) 729 7.6 8.6
Guadeloupe (1981) 2,091 6.4 7.1 9.9 9.7 81.4
Guyana (1984) 4,781 5.1 10.7 77.2
Jamaica (1984) 13,706 6.0 5.6 (-7.1) 11.8 88.2
Martinique (1985) 2,140 6.5 7.7 15.6 11.0 75.1
Netherlands Antilles'" (1981) 893 5.4 9.9
St. Kitts and Nevis (1985) 441 9.6 10.2
Saint Lucia (1987) 925 7.1 9.5
St. Vincent and the Grenadines (1986) 619 5.9 7.4
Suriname (1985) 2,275 6.1 6.5 6.2 16.2 78.6
Trinidad and Tobago (1986) 7,699 6.4 6.4 0.0 2.4 97.6
Turks and Caicos Islands (1987) 25 3.1 — — 100.0
Virgin Islands (USA) (1980) 540 5.5 , 0.7

North America
Canada (1986) 184,224 7.2 7.4 2.7 1.2 96.1
United States of America (1987) 2,123,323 8.7 8.8 1.1 1.5 97.4

aICD—9 (780-799). 
blnformation Area
Source: PAHO, Technical Information System.
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diagnostic coverage estimated at 88.8%), Chile (80.4%), 
Costa Rica (92.8%), Cuba (98.3%), Guatemala (73.4%), 
Mexico (80.8%), and Uruguay (86.4%). Since it is very 
difficult to interpret comparisons between rates based on 
such different levels o f  uncertainty, this analysis is limited 
to the proportional structure o f  mortality by major 
groups o f  causes, assuming that unrecorded deaths and 
those attributed to “symptoms, signs, and ill-defined con
ditions” have a distribution similar to that o f deaths cod
ified in a causal category.

In order to present an overview o f the changes in the 
countries’ epidemiological profiles, five major groups o f  
causes were chosen: 1) communicable diseases, a group 
comprising all the infectious and parasitic diseases (001— 
139), meningitis (320-322), acute respiratory infections 
(460—466), and pneumonia and influenza (480—487); 
2) benign and malignant neoplasms (140—239); 3) all 
diseases o f the circulatory system (390—459); 4) certain 
conditions originating in the perinatal period (760—779); 
and 5) all external causes o f injury and poisoning, re
gardless o f  whether accidental or purposely inflicted 
(E800-E999).

It should be kept in mind that for several reasons these 
groups do not necessarily constitute the five leading 
causes o f  death. In the first place, the groups o f  causes 
presented here were defined a  p rio ri, in order to facilitate 
presenting an overview and to analyze changes both in 
pathologies whose mortality was thought to be under 
control and in certain emerging problems. In addition, 
there is no single list o f  leading causes: the causal cate
gories that compose it and its ranking depend on the 
grouping from which the selection is made.57 Other 
groupings will be needed for other purposes. The groups 
used here are merely reference points for more specific 
analyses.

To discuss the causal structure o f  mortality, the selected 
countries are presented in order o f their mortality (see 
Table 16): Guatemala represents the second group o f  
countries arranged according to life expectancy at birth 
and Mexico represents the third group; Argentina, Chile, 
and Uruguay belong to the fourth group, and Costa Rica 
and Cuba belong to the fifth. The data from Canada, the 
country that has achieved the highest life expectancy in 
the Region, are included as a reference to illustrate what 
should be feasible. All figures are based on the annual 
average number o f deaths during the past three years for 
which this information was available.

Table 22 shows the number and relative importance 
o f the selected causes with respect to the total o f defined 
causes. In all the countries, the five groups o f selected

57Pan American Health Organization, “Antecedentes de los proyectos sobre 
análisis de mortalidad. Investigación sobre perfiles de salud,” B ol Ep i d e m i o l  9(2): 1— 
3, 1988.

causes together constitute more than two-thirds o f  the 
total number o f  deaths from defined causes, and in five 
countries they exceed 80%.

The relative importance o f  these groups o f causes also 
varies according to the level o f mortality. As already 
noted, this level improves as the causes most often as
sociated with high mortality in infancy are reduced. 
Therefore, communicable diseases clearly continue to be 
a significant problem, especially in countries with high 
levels o f  mortality, such as Guatemala and Mexico, where 
they rank in first place with 46% and 20%, respectively; 
in the remaining six countries, they represent between 
4% and 12% o f the total number o f  defined causes. Cir
culatory system diseases, tumors, and external causes oc
cupy the first places in order o f  importance in the group
ing used, and are responsible for between 60% and 75% 
o f the total number o f  deaths in the five Latin American 
countries that have already reached a life expectancy o f  
at least 70 years (see Table 16). In the countries with a 
lower life expectancy, these three groups o f causes to
gether account for fewer than half o f  the deaths, and in 
Guatemala they account for less than a quarter. Despite 
their apparent similarity, however, these five countries 
show significant variations in the relative size o f  each 
group o f causes; this is especially striking regarding the 
conditions originating in the perinatal period, which rep
resent less than 2% in Cuba and almost 6% in Costa Rica 
(in Canada they constitute no more than 1%).

Differences among the countries become even more 
obvious if  an indicator that considers age at death is used. 
This is illustrated in Table 23, which shows the propor
tion o f years o f  potential life lost (YPLL) for each group 
o f causes.

For purposes o f  this overview, deaths before 65 years 
o f age were defined as premature, since after that age 
death is more difficult to postpone or prevent.58 Never
theless, the choice o f  a ceiling age for determining pre
mature death rests with the person who makes the analy
sis, and other limits might be advisable for other analytic 
purposes.59

Table 23 shows that the order o f importance o f these 
five groups o f causes is much more irregular according 
to the YPLL than according to the proportional mortality 
shown in Table 22, and that, as was to be expected, the 
causes that kill at early ages acquire greater relative im
portance. Thus, communicable diseases continue to oc
cupy first place in Guatemala and Mexico; conditions 
originating in the perinatal period now have first relative

58R. Plaut and E. Roberts, “Preventable Mortality: Indicator or Target? Ap
plications in Developing Countries,” W o r l d  H e a l t h  Stat Q .  42(1):4—15, 1989.

59U.S. Centers for Disease Control, “Premature Mortality in the United States: 
Public Health Issues in the Use of Years of Potential Life Lost,” M M W K  35:2S, 
1986.
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TABLE 22

Mortality structure by broad groups of causes in selected countries, around 1985.

Country (year)

Defined
causes
totalab Broad groups of causes1’ 0

No. %

1 2 3 4 5 6

No. % No. % No. % No. % No. % No. %

Guatemala 
(1980, 1981, 1984) 61,097 100.0 28,407 46.5 2,195 3.6 4,042 6.6 7,409 12.1 8,431 13.8 10,613 17.4

Mexico (1984-1986) 389,186 100.0 76,350 19.6 35,231 9.1 72,948 18.7 21,130 5.4 62,059 15.9 121,469 31.2

Argentina (1983-1985) 241,632 100.0 15,062 6.2 43,538 18.0 115,406 47.8 9,001 3.7 15,678 6.5 42,947 17.8

Chile (1985-1987) 66,214 100.0 8,040 12.1 13,209 19.9 19,860 30.0 1,764 2.7 8,737 13.2 14,605 22.1

Uruguay (1984-1986) 26,992 100.0 1,462 5.4 6,592 24.4 11,858 43.9 662 2.5 1,606 5.9 4,813 17.8

Costa Rica (1986-1988) 10,407 100.0 776 7.5 2,246 21.6 2,988 28.7 619 5.9 1,171 11.3 2,608 25.1

Cuba (1985-1987) 64,079 100.0 5,361 8.4 12,308 19.2 27,979 43.7 1,118 1.7 7,430 11.6 9,883 15.4

Canada (1984-1986) 177,717 100.0 7,116 4.0 46,678 26.3 78,668 44.3 1,245 0.7 13,720 7.7 30,291 17.0

•Excludes symptoms, signs, and ill-defined conditions.
Three-year averages.
°Broad groups of causes:
1: Communicable diseases (001-139, 320-322, 460-466, 480-487). 
2: Neoplasms (140-239).
3: Diseases of the circulatory system (390-459).
4: Certain conditions originating in the perinatal period (760-779).
5: External causes of injury and poisoning (E800-E999).
6: All other diseases (rest of 001-779).

Source: PAHO, Technical Information System.

TABLE 23

Number and percentage of years of potential life lost (YPLL) by broad groups of causes in selected countries,
around 1985.

Defined
causes
totalab Broad groups of causesb,c

1 2 3 4 5 6

Country (year) No. % No. % No. % No. % No. % No. % No. %

Guatemala 
(1980, 1981, 1984) 2,520,484 100.0 1,372,797 54.5 26,261 1.0 36,303 1.4 463,083 18.4 275,077 10.9 346,962 13.8

Mexico (1984-1986) 9,455,472 100.0 3,128,717 33.1 386,556 4.1 526,817 5.6 1,320,646 14.0 1,913,082 20.2 2,179,656 23.1

Argentina (1983-1985) 2,740,308 100.0 352,926 12.9 323,030 11.8 509,034 18.6 562,583 20.5 390,348 14.2 602,387 22.0

Chile (1985-1987) 859,514 100.0 136,760 15.9 102,337 11.9 69,561 8.1 110,268 12.8 245,407 28.6 195,182 22.7

Uruguay (1984-1986) .226,017 100.0 26,580 11.8 38,444 17.0 34,328 15.2 41,354 18.3 34,482 15.3 50,828 22.5

Costa Rica (1986-1988) 178,834 100.0 24,126 13.5 19,751 11.0 12,983 7.3 38,664 21.6 32,319 18.1 50,991 28.5

Cuba (1985-1987) 634,113 100.0 64,472 10.2 79,188 12.5 104,272 16.4 69,875 11.0 185,459 29.2 130,847 20.6

Canada (1984-1986) 1,084,878 100.0 26,048 2.4 257,039 23.7 204,356 18.8 77,810 7.2 316,786 29.2 202,839 18.7

“Excludes symptoms, signs, and ill-defined conditions (780-799). 
•Three-year averages. 
cBroad groups of causes:
1: Communicable diseases (001-139, 320-322, 460-466, 480-487). 
2: Neoplasms (140-239).
3: Diseases of the circulatory system (390-459).
4: Certain conditions originating in the perinatal period (760-779).
5: External causes of injury and poisoning (E800-E999).
6: All other diseases (rest of 001-779).

Source: PAHO, Technical Information System.
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importance in Argentina, Costa Rica, and Uruguay; and 
external causes rank first in Canada, Chile, and Cuba. 
Figure 4  compares proportional mortality and the pro
portion o f YPLL for the selected groups o f causes. In all 
the countries the YPLL make the importance o f com
municable diseases (except in Canada), conditions orig
inating in the perinatal period, and external causes (except 
in Guatemala) more striking. In contrast, circulatory sys
tem diseases and tumors, which are concentrated in the 
more advanced ages near 65 years, lose visibility. By def
inition, deaths that occur after the age set as the limit are 
ignored by this indicator.

The YPLL indicator is not a substitute for indicators 
o f survival that can be obtained from mortality tables, 
when the data quality justifies their use. Further, the 
YPLL for a group o f  causes should not be interpreted as 
the years o f life that could be gained if those causes were 
eliminated, since this indicator does not contemplate the 
possibility o f dying from other causes before reaching the 
age established as the limit.60 In addition, the population’s 
age structure heavily influences the size o f  the YPLL 
proportions for different causes, just as it influences the 
proportional mortality by cause.

The YPLL indicator is used here, along with propor
tional mortality, because it is easily constructed and allows 
a quick view o f  the combined importance o f the relative 
frequency o f  a cause o f death and the age at which its 
impact predominates. Both indicators are summary mea
sures that cannot reflect the contrasts among and within 
countries, and they must be complemented by more spe
cific analyses.

Table 24 shows the mortality structure according to 
the groups o f  causes in each o f the previously defined five 
age groups.61 In countries with high mortality levels, 
structure by cause o f  death in children under 5 years old 
continues to be dominated by communicable diseases, 
which make up 62% o f the deaths in that age group in 
Guatemala and almost 50% in Mexico. In the rest o f  the 
Latin American countries, these diseases are responsible 
for close to one-fifth o f  the total number, even in coun
tries with mortality as low as in Costa Rica and Cuba; 
in Canada they represent only 5%.

In Guatemala, the proportion o f deaths due to com
municable diseases continues to be disproportionately 
high in all age groups, but especially in the age group 5 
to 14 years old, in which it exceeds two-thirds o f  the 
deaths. In Mexico, one-quarter o f  the children who die 
in this age group are victims o f communicable diseases.

^Pan American Health Organization, “Regional Meeting on Guidelines and 
Procedures for Analyzing Mortality,” B o l  Epidemiol  9(2):3—6, 1988.

61For each group of causes, deaths in persons of unknown age (about 2% of 
the groups of defined causes) were distributed in the five age groups in proportion 
to deaths in persons of known age.

It is estimated that in 1990, more than 20,000 children 
under 15 years old will die o f  communicable diseases in 
Guatemala, 4.5 times more than in Argentina, a country 
that has more than double the number o f  children in this 
age group. There are no reasons to assume that the sit
uation is very different in other countries with mortality 
levels similar to those in Guatemala. Certainly, commu
nicable diseases are a heterogeneous group, both in terms 
o f their causes and in the methods used to prevent them. 
The persistence o f  mortality from diseases that can be 
prevented with available effective vaccines reflects the 
health sector’s inability to cover the entire population o f  
children with this technology. Mortality from intestinal 
infections also signals the persistence o f problems tied to 
underdevelopment and poverty, such as chronic malnu
trition and deficiencies in environmental sanitation, as 
well as inadequate knowledge and habits which, if  im
proved, could offset their effects (see Annex III). Data 
on communicable disease mortality merely touch on the 
magnitude o f  the morbidity from these pathologies, 
which are generally not fatal, although it is acknowledged 
that the case-fatality rate may be higher than normal in 
underprivileged groups.

The other group o f  causes that dominates mortality in 
children under 5 years old consists o f  conditions origi
nating in the perinatal period, which represents about 
one-quarter o f the total mortality in Guatemala and Mex
ico, rising to close to two-fifths in the countries with 
lower mortality. As will be seen below, in the countries 
with high overall and infant mortalities, this problem 
basically springs from deficiencies in delivery care, while 
in more advanced countries it tends to reflect a limited 
survival o f  live boms with low birthweight. It is striking 
that in Canada, 40% o f deaths in this age group are in 
the residual cause group, mostly because o f  the greater 
relative weight o f congenital anomalies, which are more 
difficult to prevent (see Annex III).

The most notable aspect in the age group 5 to 14 years 
old and in young adults (15 to 39 years old) is the extent 
o f the problem posed by external causes: with propor
tions between 38% and 62%, they represent by far the 
most important cause o f  death in these two age groups 
in all o f the countries analyzed (except Guatemala in the 
age group 5 to 14 years old). These groups suffer from 
domestic, work, and highway accidents, as well as from 
the explosive increase in violence, a symptom o f modem  
life problems that affect individual and collective mental 
health and result from deteriorating living conditions and 
social tensions.

As with communicable diseases, data for mortality 
from external causes are no more than a pale indicator 
o f the magnitude o f  the problem o f nonfatal lesions, but 
in this case the high social and financial cost o f  treatment 
and o f  disabilities must also be considered.

40



General Context

TABLE 24

Mortality structure by broad groups of causes and by age groups in selected countries, around 1985.
Age groups 0-4 5-14 15-39 40-64 65 and over 0-4 5-14 15-39 40-64 65 and over

Guatemala (1980,1981, 1984) Mexico (1984-1986)
Total“-1’ 29,373 3,056 10,850 8,778 9,040 88,009 11,905 59,084 86,755 143,433

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Cause groupsb-°

1 61.7 68.6 22.3 31.8 33.1 48.5 24.8 9.0 9.3 12.1
2 0.1 1.5 2.6 10.0 10.6 0.7 8.4 5.9 14.8 12.0
3 0.1 1.0 4.4 13.0 26.0 2.1 4.9 7.5 19.6 34.2
4 25.2 0.0 0.0 0.0 0.0 24.0 0.0 0.0 0.0 0.0
5 0.9 9.9 54.8 17.8 4.0 4.8 42.4 53.9 16.4 4.7
6 12.0 19.1 15.9 27.4 26.3 19.9 19.6 23.7 39.9 37.0

Argentina (1983-1985) Chile (1985- 1987)
Total“-“ 20,849 2,290 13,947 63,062 141,484 5,796 850 6,314 17,098 36,156

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Cause groups11'

1 20.3 10.6 7.3 4.8 4.6 26.1 14.0 7.8 8.1 12.6
2 1.3 16.7 13.8 27.0 16.9 1.5 15.2 13.0 27.6 20.6
3 4.4 10.4 20.2 42.2 59.9 0.6 3.5 6.9 23.1 42.6
4 43.2 0.0 0.0 0.0 0.0 30.4 0.0 0.0 0.0 0.0
5 6.4 40.8 37.9 7.3 2.5 16.8 48.6 55.0 14.7 3.8
6 24.5 21.5 20.8 18.7 16.0 24.5 18.8 17.3 26.5 20.5

Uruguay (1984-1986) Costa Rica (1986-1988)
Total** 1,600 182 1,056 6,113 18,041 1,570 209 1,119 2,178 5,331

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Cause groupsbc

1 20.9 7.0 5.7 3.6 4.6 21.2 8.4 3.3 3.6 5.8
2 1.4 18.2 17.7 37.0 22.7 1.8 15.6 17.3 32.6 24.0
3 2.0 5.0 13.7 34.6 53.0 1.2 4.8 9.5 26.6 42.6
4 41.3 0.0 0.0 0.0 0.0 39.4 0.2 0.0 0.0 0.0
5 6.7 43.9 43.4 8.1 2.6 4.1 39.6 48.4 12.6 3.9
6 27.7 26.1 19.5 16.7 17.2 32.3 31.4 21.4 24.5 23.7

Cuba (1985-1987) Canada (1984-1986)
Total“-11 3,069 804 5,968 13,941 40,297 3,184 849 9,612 38,298 125,774

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Cause groups6-0

1 23.6 9.7 3.7 3.9 9.4 5.3 3.5 1.5 1.8 4.8
2 1.9 13.4 10.0 27.0 19.3 3.0 17.9 14.6 39.7 23.7
3 2.4 4.9 12.0 40.6 53.3 1.5 3.6 8.8 35.1 51.1
4 36.4 0.0 0.0 0.0 0.0 39.0 0.2 0.0 0.0 0.0
5 7.9 47.8 56.9 12.6 4.1 11.0 55.3 62.4 9.2 2.7
6 27.8 24.3 17.4 16.0 13.8 40.2 19.5 12.7 14.2 17.6

“Excludes symptoms, signs, and ill-defined conditions (780-799). 
bThree-year averages.
°Broad groups of causes:
1: Communicable diseases (001-139, 320-322, 460-466, 480-487). 
2: Neoplasms (140-239).
3: Diseases of the circulatory system (390-459).
4: Certain conditions originating In the perinatal period (760-779).
5: External causes of injury and poisoning (E800-E999).
6: All other diseases (rest of 001-779).

Source: PAHO, Technical Information System.
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FIGURE 4
Mortality structure and proportion of YPLL

by broad cause groups in selected countries, around 1985.
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FIGURE 4 (cont.)
Mortality structure and proportion of YPLL

by broad cause groups in selected countries, around 1985.
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Source: Tables 22 and 23.
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Diseases o f the circulatory system and tumors gradually 
gain importance in the age groups over 40 years old, 
especially in countries with older population structures, 
such as Argentina, Canada, Cuba, and Uruguay. These 
problems are analyzed in greater detail in the section on 
adult health.

A few examples o f  deaths by groups o f  causes that must 
be prevented in order to attain certain levels o f  life ex
pectancy at birth are illustrated below. To this end, chil
dren under 5 years old in Guatemala, the age group 15 
to 39 years old in Mexico, and the age group 40 to 64 
years old in Argentina were selected (see Table 25). The 
figures for deaths from all causes— actual and according 
to the model—have been taken from Table 19, which 
sets a goal o f  70 years o f  life expectancy at birth for 
Guatemala and 75 years for Mexico and Argentina. The 
causal structure in each country was used for actual deaths 
by groups o f  causes, and the average o f  the percentages 
in Costa Rica and Cuba was used for the structure ac
cording to the model (see Table 24).

Table 25 shows that if  the death rate were reduced, 
causes that previously had little visibility could become 
more obvious; for example, tumors would begin to 
emerge in Guatemala and in Mexico. This effect could 
be felt, even without a real increase in deaths from such 
causes, because o f their greater relative weight in a smaller 
total number o f deaths; however, since this could also 
indicate a real increase in specific risks, these causes should 
be kept under careful surveillance.

Figure 5 shows actual deaths and deaths according to 
the model and their distribution by cause o f the excess 
deaths to be prevented. In Guatemala, where 51% of  
deaths in children under 5 years old are estimated to be 
excess deaths, almost 90% of those deaths were from 
communicable diseases. In Mexico, adults aged 15 to 39 
years have an estimated 54% excess deaths, more than 
half o f  which are from external causes. In Argentina, 60% 
o f  the excess deaths (30%) are due to circulatory system 
diseases.

This quick glance at mortality by cause and by age is 
nothing more than a point o f departure and orientation 
for more specific analyses o f  mortality and morbidity and 
o f  causative processes o f  dominant groups o f causes. The 
group o f  causes termed “all other diseases” should also 
receive greater attention, especially in those countries and 
age groups with many deaths in that group. In Mexico, 
for example, where these causes represent 40% o f  the 
deaths in adults aged 40 to 64 years, more than half o f  
those deaths are from chronic liver diseases and cirrhosis 
(iCD—9, 571) and diabetes (ICD—9 ,2 5 0 ), each o f  which 
was responsible for 11% of the total number o f deaths 
in this age group in 1986 (see Annex III).

This analysis once again illustrates the diversity o f de
mographic and epidemiological conditions in which the 
health sector must conduct its activities in the Region.

H e a lth  S itu a t io n , S ta n d a r d  o f  L iv in g , a n d  
I n fa n t  M o r ta lity

The overall mortality level has traditionally served as 
an indicator o f  the health situation and o f  the population’s 
standard o f living and socioeconomic development. As 
has been shown, however, the overall mortality level 
changes slowly, and therefore its analysis is comple
mented by an analysis o f  infant mortality, an indicator 
which—especially in the absence o f interventions specif
ically aimed at reducing it—is more sensitive to changes 
in the population’s living conditions. A high overall mor
tality reflects the biological aggressions against the pop
ulation’s health that occur in an adverse physical and 
social environment, conditions that particularly affect in
fants under 1 year old. Considering that many o f  the 
deaths in this age group are due to preventable or treat
able diseases, a high infant mortality rate denotes a so
ciety’s inability to make these technological advances 
available to the total infant population, as well as the 
presence o f  adverse conditions that undermine these mea
sures. Finally, since similar socioeconomic conditions de
termine high levels o f  infant mortality and o f  fertility, 
both the population and the mortality in the first year o f  
life become significant components o f  the total number 
o f  deaths in a country. In the countries with the highest 
mortality in Central America, close to 40% o f  all deaths 
occur in children younger than 5 years old.62

Since an analysis o f infant mortality is the keystone for 
designing interventions to improve children’s survival 
and health, infant mortality will be examined in the sec
tion on children’s health conditions. This discussion will 
only illustrate one aspect o f  the inequalities in death in 
infancy and living conditions in Latin American coun
tries: urban or rural residence.63

The apparent model o f  change in the urban-rural dif
ferential o f  mortality is the following: If a given country’s 
conditions for infant survival are quite unfavorable, they 
prevail in both cities and rural areas. Consequendy, death 
rates are high for the entire country, and rural mortality 
is only slighdy higher than urban mortality. When con
ditions begin to improve, they do so first in the urban 
sector, and this decrease in urban mortality, which pre
dates and outpaces rural decreases, widens the gap in 
infant survival between the two areas. At a more advanced 
stage, mortality decreases extend to the rural population; 
the gap between the two areas closes, and mortality in 
both areas drops.

62H. Behm and A. Robles, L a  mortalidad e n  la niñez e n  Centroamérica, P a n a m á ,  
yBelice, 1 9 7 0 - 1 9 8 5 ,  Series 01/1003 (San José: UNICEF, CELADE, and PAHO, 
1988).

63In countries with incomplete vital statistics, the omission tends to be greater 
for rural populations, leading to an underestimation of these contrasts in rates 
based on registries. Indirect estimates of infant mortality based on census and 
survey data are therefore used in the analysis.
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TABLE 25

Deaths to be prevented in 1990, by cause, to attain specific goals in life expectancy
at birth in the year 2000, in selected age groups and countries.

Deaths (thousands) Excess deaths
Cause Actual Model Number Percentage

Guatemala: 0-4 years. Goal: life expectancy at birth of 70 years. (50.6%)a
All causes" 34.4 17.0 17.4 100.0e

1 21.2 3.8 17.4 88.3
2 0.0 0.3 -0.3
3 0.0 0.3 -0.3
4 8.7 6.4 2.3 11.7
5 0.3 1.0 -0.7
6 4.1 5.1 -1.0

Mexico: 15-39 years. Goal: life expectancy at birth of 75 years. (54.2%)°
All causes” 92.7 42.5 50.2 100.0e

1 8.3 1.5 6.8 13.4
2 5.5 5.8 -0.3
3 7.0 4.5 2.5 4.9
4 0.0 0.0 0.0 0.0
5 50.0 22.4 27.6 54.5
6 22.0 8.3 13.7 27.1

Argentina: 40-64 years. Goal: life expectancy at birth of 75 years. (29.9%)a
All causes” 68.0 47.7 20.3 100.0e

1 3.3 1.8 1.5 7.0
2 18.3 14.2 4.1 19.2
3 28.7 16.0 12.7 59.6
4 0.0 0.0 0.0 0.0
5 5.0 6.0 -1.0
6 12.7 9.7 3.0 14.1

“Percentage of total deaths In excess according to the model. 
bBroad cause groups:
1: Communicable diseases (001-139, 320-322, 460-466, 480-487).
2: Neoplasms (140-239).
3: Diseases of the circulatory system (390-459).
4: Certain conditions originating in the perinatal period (760-779).
5: External causes of injury and poisoning (E800-E999).
6: All other diseases (rest of 001-779).

cThe excess distribution is based on the sum of deaths whose actual number exceeds the model’s. 
Source: Tables 19 and 24.

Table 26 shows the estimates o f infant mortality by 
urban and rural areas for some Latin American countries. 
All the countries show an excess rural mortality, although 
its extent varies considerably. In Bolivia, Haiti, and Peru, 
where mortality is still high, the difference in rates is 
significant (38 to 47  points). Given that these countries 
also have an excessive urban mortality, rural rates are high 
and, in recent years, even exceeded 100 per 1,000. In 
general, estimates show that, even in countries with very 
high mortality, rate decreases affect both urban and rural 
populations and that the gap tends to diminish, as seen 
in Ecuador, Guatemala, and Peru. Considerable excesses 
persist, however. As for countries that are farther along 
in their transition to a lower infant mortality (Colombia, 
Costa Rica, Cuba, and Panama), this progress has spread 
to the entire population, so that the urban-rural contrast

in infant mortality has been reduced to 1 to 7 points, 
and, consequendy, the absolute decreases have been 
greater in the rural population.

The section on population pointed out that the rural 
population’s growth is low and decreasing, and that ur
banization in Latin America is pronounced. Despite this 
situation, excess infant mortality in rural areas continues 
to hold special significance for the health sector for var
ious reasons. First, the rural population obviously con
stitutes the majority (or at least remains numerically sig
nificant) in those countries where health conditions are 
worst, as is the case in some Andean and Central Amer
ican countries. Furthermore, as was shown in that section, 
the extent o f rural poverty in those countries is consid
erable; their decreases in rural fertility are at a very early 
stage and their fertility rates are higher in rural than in
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FIGURES
Deaths to be prevented in 1990, by cause, to attain specific life expectancy goals in the year 2000,

for selected age groups and countries.
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FIGURE 5 (cont.)
Deaths to be prevented in 1990, by cause, to attain specific life expectancy goals in the year 2000,

for selected age groups and countries.
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urban areas. Th is explains why in a study o f Central 
American countries (see footnote 62 ), fo r example, it  was 
found that 45%  to 71% o f births occurred in  rural com
m unities; these newborns, exposed to an infant m ortality 
that is generally high in these rural populations, generated 
50% to 77%  o f the national deaths in infants under 1 
year old. Undoubtedly, this constitutes one o f the major 
components o f these countries’ high infant m ortality, 
which holds back greater nationwide progress. The sub
stantial decrease in  infant m ortality recorded in Costa 
R ica during the 1970s occurred when m ortality rates in  
rural populations, which had remained high, dropped 
dramatically because o f the extension o f the rural health 
program to the most scattered communities.64

On the other hand, the process o f urbanization is pro
nounced in  La tin  Am erica, the urban population consti

ML. Rosero, “Determinantes del descenso de la mortalidad infantil en Costa 
Rica,” in Dem ografia y  epidemiología en Costa R ica (San José: Costa Rican D e 
mographic Association, 1987).

tutes the m ajority in  many countries (especially in those 
w ith lower infant m orta lity), and there is an overall trend 
toward concentrating in a main city . Table 27 shows that 
in one group o f La tin  American countries, regardless o f 
their specific m ortality levels, the lower m ortality rates in 
the urban population reach their lowest levels in the met
ropolitan area or in the major cities. In  these cities, and 
especially in the capital— which is the seat o f political 
power— public services, trade, industry, and “modern 
life ” are often concentrated; in  addition, urban living 
partly remedies the problem o f physical access to health 
services. These favorable conditions do not preclude per
sisting excesses in  urban child m ortality, which can be 
very significant, as Table 27 shows. The extent o f both 
urban poverty and “marginal”  populations, described in 
the section on population, means that differences in infant 
m ortality by social groups may be considerable in the 
urban environment. In  Guatemala C ity  in 1976, m ortality 
in infants under 2 years old was 113 per 1,000 among 
children o f illiterate mothers who came from  homes o f
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TABLE 26

Infant mortality by urban and rural area, in selected Latin American countries,
1970-1986.

Rate (per 1,000) Rural
Country Year Total Urban Rural excess

Bolivia 1962 163 143 176 33
1973 152 127 171 44
1980 119 100 138 38

Haiti 1970 128 97 141 44
1980 107 77 123 46

Peru 1961-1970 113 95 171 76
1970-1975 114 74 158 84
1981-1986 76 54 101 47

Honduras 1960 130 122 135 13
1970 115 92 119 27
1980 75 65 85 20

Nicaragua 1982-1983 83 67 98 31
Dominican Republic 1978 75 78 72 -6

1986 68 69 66 -3
Ecuador 1972-1976 97 78 115 37

1977-1981 72 52 91 39
1982-1986 58 52 64 12

Guatemala 1971 104 89 119 30
1977-1987 79 65 84 19

El Salvador 1971 110 91 118 27
1981 81 72 91 19

Mexico 1984 47 30 73 43
Colombia 1971-1975 62 57 70 13

1976-1980 47 46 50 4
1981-1986 33 33 34 1

Uruguay 1975 47 41 51 10
Panama 1969-1971 47 33 58 25

1983-1985 26 22 29 7
Costa Rica 1970 68 50 78 28

1981 20 17 22 5
Cuba 1973-1975 29 26 31 5
Source: CELADE, 1988.

salaried manual laborers, in contrast to 33 per 1,000 
among children o f middle-class women with secondary 
education.65 In 1976 in Panama City, which is at a more 
advanced stage, the widest gap between social groups 
was 28 versus 12 per 1,000.66

Table 27 also shows the diversity in the dynamics o f  
infant mortality according to the countries’ different geo

^H. BehmandE. Vargas, G u a t e m a l a :  diferencias socioeconómicas d e  la m o r t alidad  
de  los m e n o r e s  d e  dos años, 1 9 6 8 — 1 9 7 6  (San José: Ministry of Economics, Directorate 
General of Statistics, Republic of Guatemala, and CELADE, Costa Rica, Series 
A/1044, 1984).

^H. Behm and L. Modes, Panama: la mortalidad infantil según variables so
cioeconómicas y geográficas, 1966—1976 (San José: Ministry of Planning and Eco* 
nomic Policy, Republic of Panama, and CELADE, Costa Rica, Series A/1043, 
1983).

graphic contexts. In Bolivia, a country o f  high mortality, 
the 1961-1973 reduction was felt only in the major cities. 
In Honduras, on the other hand, advances tended to be 
more generalized. In Costa Rica, Guatemala, and Pan
ama, the greatest absolute decreases were seen in the 
smaller urban centers and in the rural sector, which had 
populations with higher mortality.

In countries with a higher infant mortality, the extent 
o f the rural problem requires that the health system 
strengthen its weakest part, that is, that it deal with the 
extremely deficient living standards that restrict the effi
cacy o f its programs, and, in several countries, that it 
adapt to the culture o f  significant indigenous populations. 
These requirements must be reconciled with providing
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TABLE 27

Infant mortality by degree of urbanization in selected Latin American countries,
1960-1980, rates per 1,000.

Urban

Metropolitan areas, Intermediate Other Rural
Country Year large cities cities urban Total Concentrated Scattered

Bolivia 1973 114 137 171
Peru 1971-1975 46 88 158
Honduras 1960 108 126 135

1980 50 64 73
Reduction 58 62 62

Guatemala 1968 72 102 116 119 127
1976 61 80 93 99 101

Reduction 11 22 23 20 26
Uruguay 1975 41 47 51
Paraguay 1975-1980 40 46 60 61
Panama 1968 29 39 48 54 78

1976 13 28 30 34 48
Reduction 10 11 18 20 30

Costa Rica 1970 46 57 54 78
1981 16 17 18 22 19 23

Reduction 30 40 36 56

Source: CELADE, 1988.

care for a growing urban population that also lives in 
precarious conditions.

Countries in which infant mortality has decreased most 
are also the most urbanized, and their problems are pre
dominantly (although not exclusively) urban. These 
countries face a relentless growing demand for services 
and a slower progress that requires a more complex health 
system organization to achieve greater advances. The 
problem is partially rooted in persistent differences in 
childhood survival between social groups, which, though 
smaller, are still important and concentrate mortality ex
cesses among less privileged social sectors.

The gaps in mortality levels among national population 
groups assume greater importance than the differences 
between the countries. If  the required information were 
available, an epidemiological map o f mortality could be 
developed which considered differences within the coun
tries; this map would surely show that a majority o f  the 
Latin American population, composed o f lower socio
economic groups, is still clearly exposed to excessive mor
tality in all age groups because o f problems that should 
already have been overcome.

An analysis o f  mortality does not fully evaluate the 
health situation. Nevertheless, the analysis presented 
above underlines the enormous challenge that Latin 
American societies face if  they want to approach the goals 
and objectives for attaining health for all by the year

2000—in other words, if they want to raise their health 
standards and reduce existing inequities among and 
within the countries. The health sector is not alone in 
confronting this challenge, particularly since many exist
ing problems cannot be lessened—much less solved— 
without the combined efforts o f  most o f  the State’s sec
tors and the total support o f all o f  society.

E n v i r o n m e n t a l  H e a l t h

The close relationship that exists between health and 
environmental conditions is drawn into focus by the crit
ical socioeconomic changes that are occurring in the Re
gion. Due to shortcomings in the fulfillment o f basic 
sanitary needs, in many countries diarrheal and parasitic 
diseases are a leading cause o f  high mortality and mor
bidity among certain population groups, especially chil
dren. At the same time, industrialization and urban de
velopment in these countries elevate health risks because 
they expose the population to toxic chemicals that con
taminate the air, water, soil, and food.

The urban population o f  Latin America and the Ca
ribbean is increasing by about 2.8% and 2.5% per year, 
respectively. In 1985 there were 251 cities with more 
than 100,000 inhabitants; it is estimated that by the year 
2000 some 448 cities will have more than that number,
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including 96 with one million or more inhabitants and
15 with more than four million. Moreover, Latin America 
is expected to have some o f  the largest urban centers in 
the world in the next ten years.

Degrading living conditions have become a typical fea
ture o f large cities, especially on the peripheries and in 
old downtown areas. Families that migrate to the cities 
not only fail to find the expected employment but are 
also unable to find a suitable place to live, thus increasing 
the housing problem that had already become acute due 
to the current economic crisis. Living conditions are poor 
in the districts these families occupy, especially with re
gard to water supply and sanitation, including solid waste 
disposal. The situation is getting worse as the population 
density increases and public services continue to fall short.

Economic progress and rapid advances in technology 
have led to the emergence o f industries and products 
whose effects on health and the environment have not 
yet been fully assessed. The production and use o f chem
ical substances considerably augment the scope o f envi
ronmental health problems. Likewise, the increased ac
cidents, noise, and congestion also affect environmental 
health. Since the countries are committed to economic 
development to meet the basic needs o f their people, the 
upward trend in environmental problems will clearly con
tinue.

Not only is the population growing, but so are people’s 
demands for a better quality o f life and the pressure for 
greater use o f  natural resources and increased farm and 
industrial production. At the same time, the problems o f  
air, water, soil, and food contamination are on the rise, 
and their solution becomes more urgent every day. As 
industrial production increases and diversifies, more in
tensive use is made o f  toxic chemical substances, calling 
for new standards o f  safety and industrial hygiene.

Rural areas must continue to receive special attention, 
because they have inadequate access to a suitable water 
supply, excreta disposal, improved housing, and health 
education. Farm workers must be informed o f  the risks 
involved in handling chemical substances and taught to 
use them in an appropriate and safe manner.

Despite the incomplete nature o f information on en
vironmental deterioration in Latin America and the Ca
ribbean, data do exist to indicate that the population’s 
health has been affected by high levels o f exposure to 
chemical substances and environmental contamination 
(Table 28). There are also clear indications o f ecological 
damage on several fronts. For example, the excessive pro
duction and use o f pesticides that is affecting individuals 
is, at the same time, contaminating the soil and surface 
water (and possibly underground water). Pesticide over
use also causes potential problems for the export o f  farm 
products. Moreover, because some vectors have become 
resistant to pesticides, the incidence o f certain diseases, 
such as malaria, is on the rise.

H e a lth  a n d  W o r k

More than a third o f  the Latin American population 
works. Based on figures gathered from several countries, 
it has been calculated that 43% of the Region’s workers 
lack access to health services; most o f  the rest benefit from 
limited services, mosdy curative; and only 9% receive 
comprehensive health care, meaning that, in addition to 
curative and rehabilitative care, the health services are 
geared toward prevention and the system provides mon
etary compensation if workers fall victim to work-related 
accidents or occupational diseases.

To appreciate the magnitude o f workers’ health prob
lems, all the pathologies that have a confirmed association 
to work, as demonstrated by epidemiological studies, 
must be reviewed. Moreover, the number o f  persons who 
do not receive health care because they are unemployed 
or underemployed, work in very small businesses, or work 
in the unofficial sector must be borne in mind in analyzing 
the situation in the Region.

The activities performed by the unofficial sector o f the 
labor force in the countries o f  the Americas is primarily 
drawn from active population groups affected by poverty 
and, therefore, more prone to the effects o f  unhealthful 
and unsafe working conditions. At the same time, a large 
portion o f  this population is beyond the reach o f  social 
security and health services.

Inadequate health care for workers leads to low pro
ductivity and high absenteeism, early aging, a shorter 
active lifespan, and poor quality o f  life. These conditions 
affect not only the workers but also their families, con
tributing to increased poverty and the worsening o f  the 
economic situation in the Region’s countries. Because o f  
rising medical costs, people tend to delay seeking care for 
pathological conditions, which can lead to temporary or 
permanent disability and the subsequent need for em
ployee compensation.

When they become ill at an early age, workers must 
depend for a longer time on curative medical services and 
rehabilitation. Workers may be unable to pay for lengthy 
treatments—which can be very expensive as well as pain
ful—especially when they are no longer associated with 
an official line o f  work or covered by social security.

Child labor continues to be a very serious problem. 
Children are more vulnerable than adults to fatigue and 
work-related injury and diseases because o f  their inex
perience and because, since they are more nimble, they 
are used to perform more hazardous tasks. In addition, 
the tools and machinery that they use are not suited to 
their size. Since they are easy to fire, they are the preferred 
candidates for certain tasks. Moreover, they do not have 
access to health benefits or social security coverage. In 
Latin America more than 10 million children under 14 
years o f age work, which prevents them from studying
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TABLE 28

Daily inhalation of pollutants of exterior and interior air, 
Latin America and the Caribbean, 1987.

Pollutant

Exterior“ Interior8
Concentration

(fig/m3)
Inhalation
(jig/day)

Concentration
(ng/m3)

Inhalation
(ng/day)

Formaldehyde 3 4.5 50 675
Toluene 5 7.5 75 1,012
Inhalable

particulates 30 45.0 80 1,080
no2 5 7.5 20 270

“Total respirateci volume—15 m3/day; exterior—1.5 m3/day; interior—13.5 m3/day.
Source: J.A.J. Stolwijk. The determination of health effects of indoor air pollution. In Proceedings of the 4th Conference 

on Indoor Air Quality and Climate. Berlin, 1987.

and succeeding professionally. Their work exposes them 
to risks that cause, aggravate, or initiate a chain o f path
ological conditions that may afflict them for long periods 
in their lives, while they struggle to subsist and bear hard 
burdens.

In addition to continued attention to more traditional 
environmental health programs, broader action in this 
area must include the following: better identification o f  
the relationship between environmental factors and their 
comprehensive effect on the health and welfare o f  the

population; support for and fostering o f  the countries’ 
sustained development; monitoring o f  environmental 
quality to safeguard the health o f  the most needy pop
ulation groups; greater attention to protection o f natural 
resources, such as water, air, and soil, which play im
portant roles in disease transmission and influence other 
health problems; and attention to worldwide concerns, 
such as depletion o f  the ozone layer, acid rain, global 
warming, and other environmental problems that may 
substantially affect the health o f the Region’s population.
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H E A L T H  P R O B L E M S  O F  
S P E C I F I C  G R O U P S

H e a l t h  o f  C h i l d r e n  a n d  A d o l e s c e n t s

Children’s health is one o f  the most critical problems 
in the Region o f  the Americas. It is critical both because 
o f  the magnitude o f the problem, since close to 500,000  
children under 5 years o f  age die annually, and because 
defined and proven strategies now exist that could mark
edly alter this state o f  affairs.1

The Region’s countries present a special situation with 
regard to children’s health conditions. Added to the prob
lems typical o f  underdevelopment (malnutrition, infec
tious diseases, low coverages o f  basic health activities) 
are problems that emerge in more developed societies 
(accidents, perinatal diseases, psychosocial maladjust
ments, environmental pollution). This situation results 
from complex factors that are related to the type o f  de
velopment taking place in these societies, which is char
acterized by unequal distribution o f income; high de
mographic growth rates that outpace the expansion o f  
public services, mainly in such areas as education and 
health; and an increase in the marginal urban population 
because o f mass migration from the countryside to cities.

Although an association has been observed between 
increased per capita income and lower child mortality,2 
infant and preschool-age death rates continued to de
crease in almost all the countries o f Latin America and 
the Caribbean in the 1980s, despite the serious economic 
crisis affecting the Region.3 Nevertheless, reduction in 
death rates—which still remain high— has slowed, and 
certain specific causes o f illness related to poverty have 
increased. Thus, it is simplistic to conclude that per capita 
income is the only factor determining the elevated levels 
o f  infant mortality. Basic health interventions (immuni
zation, oral rehydration, breast-feeding, monitoring o f  
growth and development, family planning) should be

lPan American Health Organization, Condiciones d e  s a lud del n i ñ o  e n  las A m é 

rica*, Scientific Publication No. 381 (Washington, D.C., 1979).
2D. Morris, M e a s u r i n g  the Conditions o f  the W o r l d ’s P o o r  (New York, 1979). 
3C h i l d  Survival: Risks a n d  the R o a d  to H e a l t h  (Columbia, Md.: Institute for 

Resource Development, 1987).

recognized as having made major contributions to the 
favorable evolution o f  infant mortality indicators.4,5

Demonstrating this evolution by means o f  available 
information is often a complex task. Reliable and timely 
morbidity data are still not available in most countries, 
except regarding vaccine-preventable diseases, about 
which increasingly complete information exists. As a re
sult, the magnitude o f the incidence o f  major childhood 
diseases can only be known or estimated through special 
surveys. In turn, available mortality data reflect a degree 
o f underrecording that varies depending on the country 
and that is accentuated for infants less than 1 year old. 
The processing o f mortality data is often slow, which 
means that the information available is not timely and 
may reflect a situation several years in the past.

Because o f problems and restrictions with respect to 
the validity and reliability o f these data for evaluating the 
child health situation— especially in developing coun
tries— great caution in their interpretation is necessary. 
Mortality data, which despite their limitations are avail
able for most o f  the countries, in some cases show a lack 
o f correlation with other indicators o f development and 
therefore should be used circumspectly, particularly when 
they are assigned political significance or serve as a qual- 
ity-of-life indicator.6 In the fiiture, more work will prob
ably have to be done with morbidity data and positive 
indicators related to biological, psychological, and social 
growth and development.

Within these limitations, this chapter begins by pre
senting a general analysis o f  available data on mortality 
in infants and children aged 1 to 4 years in the Region’s 
countries and reviews the available information on mor
tality and morbidity from the most important specific 
health problems that affect children, such as diarrhea, 
acute respiratory diseases, and vaccine-preventable dis
eases. The health situation o f the population aged 5 to 
9 years and o f  adolescents is reviewed in subsequent 
sections.

4Pan American Health Organization, H e a l t h  Conditions in the Americas, 1 9 8 1 -

1 9 8 4 ,  Scientific Publication No. 500 (Washington, D.C., 1986).
5E. N. Suarez Ojeda, and J. Yunes, L a  mortalité infantile a u x  A m é r i q u e s :  effets 

des soins de santé primaires, Cahier No. 108 (Paris: Presse Universitaire de France, 
1985).

6Pan American Health Organization, S a l u d  del n i n o  e n  las A m e r i c a s  (Washing
ton, D.C., 1986).
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I n fa n t  M o r ta lity

Infant mortality is a major problem for the health sector 
in developing countries. Infants are especially vulnerable 
to biological effects o f an adverse physical and social en
vironment, so that the excess mortality produced by such 
an environment tends to concentrate in infancy. On the

other hand, the most frequent and lethal diseases among 
this age group are, by and large, avoidable or treatable.

Estimates o f  the infant death rate during selected five- 
year periods from 1950 to 1990, and projections for the 
year 2000, are shown in Table 1, in which the countries 
are ranked within each subregion according to the mag
nitude o f  this rate in 1985-1990.

TABLE 1

Infant mortality rates in 1950-1955,1970-1975, 1985-1990, and projections for the year 2000, and 
births in 1985-1990, by subregions and countries listed according to mortality level.

Countries

Mortality rate (per 1,000) Five-yearly decrease Rate
year
2000

Births
1985-1990

1950-1955 1970-1975 1985-1990 1950-1970 1970-1985 (1,000s)
Latin America 127 82 55 11.2 8.9 41 12,077

Bolivia 176 151 110 6.1 13.8 69 293
Haiti 220 135 97 21.2 12.8 72 213
Peru 159 110 88 12.1 7.4 63 721

Total 1,227
Honduras 196 101 68 23.8 10.7 49 189
Nicaragua 167 100 67 16.8 11.0 42 149
Dominican Republic 149 94 65 14.0 9.5 46 213

Total 551
Brazil 135 91 63 11.1 9.1 48 4,086
Ecuador 140 95 63 11.1 10.5 49 328
El Salvador 151 99 60 13.0 13.0 36 182
Guatemala 140 95 59 11.4 12.1 37 350

Total 4,946
Paraguay 73 55 49 4.7 2.0 44 139
Mexico 114 71 43 10.7 9.4 28 2,438
Colombia 123 73 40 12.5 11.1 33 861
Venezuela 106 49 36 14.4 4.2 30 569

Total 4,007
Uruguay 57 46 24 2.8 7.3 16 54
Panama 93 43 23 12.6 6.7 19 61
Argentina 66 49 22 4.2 9.0 17 669
Chile 126 70 18 14.1 17.3 15 301
Costa Rica 94 52 17 10.3 12.5 11 80
Cuba 81 38 13 10.5 7.7 10 181

Total 1,346
Non-Latin Caribbean 83 40 21 10.8 6.3 15 146

Guyana 93 56 30 9.2 8.7 21 25
Suriname 89 49 30 10.0 6.3 21 10

Total 35
Trinidad and Tobago 
Jamaica 
Martinique 
Guadeloupe 
Barbados 

Total

79
85
65
68
61*

30
36
35
42
27

20
18
13
12
11

12.2
12.2
7.5
6.5

3.3 
6.0
7.3 

10.0
-7.3

14
14
10
8
8

30
63
6
7
5

111
North America 29 18 10 2.8 2.7 7 4,052

United States of America 
Canada

28
36

18
16

10
7

2.5
5.0

2.7
2.3

7
7

3,687
365

“1955-1960.
Sources: CELADE, 1989, and United Nations, 1989.
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The estimates used are from mortality tables prepared 
for the purpose o f making population projections. They 
are based on registry information if  it is trustworthy, or 
on indirect estimates if it is not. Estimates for the Latin 
American countries for the five-year period 1985-1990  
were reviewed using the latest available studies. For coun
tries with good registries, the rates used were those cal
culated from the registries, if  they differed from the 
estimated rates.

It should be noted that the rates estimated for 1985— 
1990 and later five-year periods are not based on hy
potheses about the future course o f infant mortality; 
rather, the life tables are constructed on the basis o f  hy
potheses about the future evolution o f life expectancy at 
birth. As a result, they do not necessarily represent the 
exact course infant survival has taken in recent years in 
each country or the changes that have occurred in some 
o f its determinants. Nevertheless, these estimates are a 
useful reference point for a discussion o f the prospects 
for achieving the targets established for infant mortality 
within the goal o f health for all by the year 2000.

The data reveal that the situation differs considerably 
in the three major subregions o f  the Americas. In 1989- 
1990, the infant mortality rate in Latin America (55 per
1.000 live births) is six times higher than that in the more 
developed countries o f  North America (10 per 1,000) 
and 2.6 times higher than the rate in the non-Latin Ca
ribbean (21 per 1,000). Thus, Latin America has now 
achieved the level o f  infant survival that the Caribbean 
subregion had attained at the start o f  the 1960s. This 
comparison is important because three-quarters o f  the 
approximately 16 million annual births in the Americas 
occur in Latin America.

Nevertheless, conditions in the less-developed coun
tries o f  the Americas, taken together, are not as unfa
vorable as in other developing regions o f  the world. For 
Africa and South Asia, the infant mortality rate estimates 
for 1989—1990 are 102 per 1,000 and 93 per 1,000, 
respectively, revealing an excess mortality that is greater 
than that o f  Latin America (United Nations, 1989).

Furthermore, analysis o f  past trends shows that sub
stantial progress was made during the second half o f  this 
century, although the three subregions are in considerably 
different phases o f their transition toward greater infant 
survival. Rates in Latin America fell from 127 to 55 per
1.000 live births, averaging 10 points o f decrease per 
five-year period, a pace that recently has moderated 
somewhat. The non-Latin Caribbean began with a rate 
o f 83 per 1,000 in 1950-1955; it had been reduced by 
half in 1970-1975 and has since fallen to 21 per 1,000, 
a level that only three Latin American countries (Chile, 
Costa Rica, and Cuba) have reached at present (see 
Table 1).

North America is in a quite different stage o f the pro

cess; the data for the subregion mainly indicate the course 
of infant mortality in the United States o f  America. The 
1950-1955 level was 29 per 1,000; only small gains were 
made (one to two points every five years) in the 1950s, 
but advances accelerated during the 1960s and 1970s. 
The rate for 1985-1990 is estimated at 10 per 1,000 live 
births, a higher rate than that o f  countries that are in the 
forefront in reducing infant mortality, which average 6 
per 1,000 (United Nations, 1989).

The gap in the infant mortality level between Latin 
America and North America diminished substantially in 
the last 40 years, from a difference o f almost 100 to 46. 
This achievement is notable, especially taking into ac
count the repeated periods o f  economic and social crisis 
that have occurred during that time. Nevertheless, the 
magnitude o f the difference to be surmounted is also 
considerable. If present trends persist into the future, the 
infant mortality rate that Latin America may reach in the 
period 2020—2025, that is, almost 35 years from now, 
would be the same as the United States achieved 30 years 
ago, in 1955-1960— a lag o f  more than half a century. 
It could be argued that advances are being made more 
rapidly today than in the past, but this apparendy is not 
the case for the entire subregion. In the United States, 
the infant mortality rate decreased from 100 to 56 per
1,000 in the 20 years between 1915 and 1935 (Vital 
Statistics, U.S.A., 1962), while in Latin America the rate 
fell from 102 to 55 per 1,000 in 25 years, between 1960— 
1965 and 1985-1990. Consequently, the task o f  hasten
ing progress in infant survival in the developing countries 
o f the Americas cannot be postponed.

Analysis at the subregional level conceals significant 
differences among the countries that are in transition 
toward lower infant mortality. In 1985—1990, 10 o f  the 
20 countries in Latin America have high infant mortality, 
with rates equal to or greater than 60 per 1,000 live 
births. It should be noted that 55% o f the annual births 
in the subregion occur in these high-risk countries, which 
include Brazil, the country with the largest population in 
Latin America and the site o f  the most rapid industrial 
development in the subregion.

As shown in Table 1, the countries with the highest 
infant mortality are Bolivia, Haiti, Peru, Honduras, Nic
aragua, and the Dominican Republic. In 1950—1955, all 
those countries had high rates, ranging from 149 to 220  
per 1,000. The first three countries vary with respect to 
the drop in mortality, but it is not very great (except in 
Haiti), and in two o f  them (Bolivia and Haiti) the de
crease tends to stall when the rates reach about 100 per
1,000. If the projections are fulfilled, these three countries 
would have infant mortality rates in the year 2000 o f  63 
to 72 per 1,000— more than double the target for the 
year 2000 o f  30 per 1,000. It is estimated that almost 
10% of the births in Latin America occur in these high-
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risk countries. Figure 1 shows differential trends in se
lected countries in each group, and Bolivia illustrates the 
situation in this first group.

The second three countries with initially high mortality 
(Honduras, Nicaragua, and the Dominican Republic) 
have achieved more sustained and homogeneous ad
vances between the five-year periods studied, and recendy 
have shown only a slight moderation (except Honduras) 
in the speed with which mortality is falling. At the be
ginning o f the 1970s, they had attained rates o f  100 per
1.000, and the rates are now between 65 and 68 per
1.000. None o f these countries is projected to achieve 
the goal established for the year 2000, but they will be 
in excess o f  the goal by less (rates o f 42 to 49 per 1,000) 
than the first group (Table 1).

The group composed o f  Brazil, Ecuador, Guatemala, 
and El Salvador is important because it includes the Latin 
American subregion’s most populous country; 41% o f  
the subregion’s births occur in this group. These coun
tries averaged an infant death rate o f 145 per 1,000 in 
1950-1955, which they managed to reduce to approx

imately 95 per 1,000 in 1970-1975. Guatemala and El 
Salvador maintained the rate o f decrease during the fol
lowing years, while the fall was less striking in Brazil and 
Ecuador. The first two countries could thus achieve rates 
o f 36 or 37 by the year 2000, thereby being slightly in 
excess o f  the target. Brazil and Ecuador, however, are 
projected to achieve rates o f 48 or 49 per 1,000, a much 
greater excess. Figure 1 shows the contrast between Brazil 
and Chile, which had similar mortality rates in 1960— 
1965. Chile’s rapid and sustained advances have enabled 
it to join the countries that are in the vanguard in terms 
o f reducing infant mortality.

The trend in the rates in the following group (Para
guay, Mexico, Colombia, and Venezuela) is also impor
tant because the inclusion o f  Mexico means that a third 
o f the subregion’s births occur in this group. With the 
exception o f Paraguay, these countries were in a more 
advanced stage o f  transition than the former group and 
had rates that averaged approximately 115 per 1,000 in 
1950—1955. Sustained advances in Colombia and Mexico 
lowered their rates to 40 and 43 per 1,000, respectively,

________________________ FIGURE 1________________________

Infant mortality in selected countries of Latin America, 1950 -1990.

Rates (per 1,000) Rates (per 1,000)

Source: CELADE (1989) and United Nations (1989).

55



Health Conditions in the Americas, 1990 edition, Volume I

today, and it is expected that they will achieve the goal 
established for the year 2000 or come quite close to it. 
The evolution o f infant mortality rates in Venezuela has 
been even more favorable, although the rapidity of the 
decrease has moderated, and the rate projected for the 
year 2000 is 30 per 1,000 (Table 1).

The six remaining Latin American countries are char
acterized by having already exceeded the goal fixed for 
the year 2000, with average infant mortality rates in 
1985-1990 o f only 15 to 24 per 1,000. However, only 
11% o f births in Latin America occur in this group. This 
present favorable infant survival situation results from 
quite different historical courses. Argentina and Uruguay 
(together with Paraguay, from the previous group) were 
in the vanguard in 1950—1955, with rates of 57 to 73 
per 1,000, a level that the Latin American average would 
not reach until 30 years later. The 1950s and 1960s were 
decades o f significant stagnation of progress (see Argen
tina in Figure 1). In the case o f Paraguay, the decline has 
barely been maintained, and consequently the rate in the 
year 2000 is projected to still be as high as 44 per 1,000. 
Fortunately, in the other two countries the decline has 
again accelerated and their projected rates in the year 
2000 are 16 and 17 per 1,000.

The above-cited examples suggest that even in coun
tries where the decline in infant mortality has been rea
sonably acceptable, socioeconomic deterioration and de
ficiencies in the health system may produce a prolonged 
interruption in such advances. Concern over the negative 
impact o f the economic crisis and the foreign debt pay
ment problem is therefore justified, since these factors, 
together with discriminatory social and economic poli
cies, are causing the deterioration in living standards in 
Latin America and restrictions on the resources available 
for the health sector.

Costa Rica, Cuba, and Panama form a group o f coun
tries that in 1950-1955 was more advanced than some 
other groups but which still had high mortalities (rates 
o f 84 to 91 per 1,000). These countries are characterized 
by significant reductions that have slowed only slightly 
in recent years. Cuba and Costa Rica are in the forefront 
o f child survival progress in Latin America. Rates o f 10 
and 11 per 1,000, respectively, are projected for them by 
the year 2000, a difference of only 3 or 4  points from 
the projected rates for the United States and Canada. 
Chile was farther behind in 1950-1955 (a rate o f 126 
per 1,000). The reduction there was the most marked of 
any of the remaining countries, speeding up since 1960- 
1965. Chile, Costa Rica, and Cuba are not among the 
countries with the greatest natural resources, nor do they 
have the highest levels o f industrial development. The 
characteristics they share are health systems that were 
organized early and economic and social policies that 
were oriented toward extending benefits to the whole 
population.

Certain demographic characteristics in Latin America 
have an especially significant relationship to the disparities 
in infant mortality that have just been summarized. The 
countries with high infant mortality are often those with 
a young population and high fertility rates. This demo
graphic situation means that a larger proportion o f the 
population is exposed to greater risks, and thus higher 
fertility will negatively affect infant survival. In most of 
the ten countries whose infant death rates are higher than 
60 per 1,000, the crude birth rate exceeds 44 per 1,000 
and the proportion o f the population under 5 years old 
is 15% or more. According to available estimates, these 
ten countries with high infant mortality, in which 56% 
o f the births occur, account for 70% of total deaths in 
children under 1 year o f age in Latin America.

The infant mortality situation in the countries o f the 
non-Latin Caribbean is much more favorable and also 
more homogeneous (Table 1). In most, the rates were 
between 65 and 85 per 1,000 in 1950—1955, were close 
to 35 per 1,000 two decades later, and are below 20 per
1,000 today, according to published estimates. In Guyana 
and Suriname, the mortality was initially somewhat 
greater and the reduction somewhat less intense; none
theless, these countries also have achieved in 1985-1990 
the goal established for the year 2000, a situation similar 
to the Latin American countries in which infant mortality 
reductions are more advanced. It should be noted that a
1985 study7 found that estimates o f infant mortality ob
tained through fertility surveys in Trinidad and Tobago, 
Guyana, and Jamaica were consistently higher than those 
taken from vital statistics registries, which suggests un
derrecording. The same has been shown in Dominica and 
Saint Lucia. It would be useful to study the factors that 
have led to earlier and more marked improvement in child 
survival in the non-Latin Caribbean countries, most of 
which are islands and remained colonies until more re
cently than the Latin American countries.

As the infant mortality rate was reduced in most o f the 
Region’s countries, the relative importance of the main 
causes of death in children less than 1 year old changed, 
with infectious diseases decreasing in weight and peri
natal causes becoming a major problem for the health 
services.

Available information shows that the decline in infant 
mortality in the Region’s developing countries was 
mostly attributable to reduction in the postneonatal com
ponent (Table 2), with the neonatal component decreas
ing less and thus becoming proportionally greater. In 
turn, division o f neonatal mortality into early (less than 
7 days of life) and late (7 to 28 days of life) reveals that

7E. Ebanks, “Trends in and some factors related to infant mortality in Trinidad 

and Tobago, Guyana, and Jamaica.” Paper presented at the General Conference 

of the International Uni o n  for the Scientific Study of Population, Florence, Italy,

1985.
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TABLE 2

Infant mortality rates and their components for countries for which that information is available,
around 1978 and 1986.

Country

Mortality rate” Mortality rate

Y e a r Infant Neonata l Postneonata l Y e a r Infant Neonata l Postneonata l

G u a tem a la 1978 71 .6 2 9 .4 42 .2 1984 6 8 .5 3 4 .5 3 4 .0

E cu ad o r 1978 56 .6 16 .7 39 .9 1987 4 7 .7 18.8 2 8 .9

S t . V in cen t & the G ren ad in e s 1978 49 .9 2 0 .9 2 9 .0 1986 25 .2 14 .8 10 .4

C o s ta  R ic a 1973 45 .0 2 1 .0 2 4 .0 1986 17 .8 10 .6 7 .2

Su rin am e 1978 43 .6 3 2 .5 11.1 1985 26 .7 16 .8 9 .9

A rgentina 1980 40 .8 2 2 .2 18.6 1985 26 .2 16 .4 9 .8

C h ile 1978 38 .7 18 .5 20 .2 1987 18 .5 9 .6 8 .9

B e lize 1978 34 .0 12 .3 21 .7 1984 2 6 .3 12 .0 14 .3

Dom in ican  Repub lic 1978 31 .2 16.1 15.1 1985 5 6 .6 3 1 .5 2 5 .0

P an am a 1975 31 .0 18 .0 13 .0 1987 19 .4 11.5 7 .9

Ba rb ado s 1978 28 .9 2 1 .7 7 .2 1985 17 .5 14 .5 3 .0

S a in t Lu c ia 1978 28 .5 13 .2 15 .4 1985 23 .0 16 .3 6 .7

H onduras 1978 26 .9 9 .0 17.9 1981 2 3 .0 6 .7 16 .3

Antigua and Barbuda 1978 22 .4 14 .2 8 .2 1984 11 .5 7.1 4 .4

C u b a 1978 22 .3 14 .5 7 .9 1988 11 .9 8.1 3 .8

Puerto  R ico 1978 20.1 15 .8 4 .2 1986 13 .7 10.5 3 .2

Dom in ica 1978 21 .9 15 .0 6 .9 1985 18 .8 14.7 4.1

United S ta te s  of A m erica 1978 13.8 9 .5 4 .3 1987 10.1 6 .5 3 .6

C an ad a 1978 12.0 8.1 3 .9 1987 7 .3 4 .5 2 .9

“Per 1,000 registered live births. 
Source: CLAP. Publication 1036, 1989.

the most significant reductions occurred in the late com
ponent, while early neonatal mortality changed little and 
so became proportionally greater in all countries except 
Guatemala (Table 3).

The explanation for this situation is that postneonatal 
mortality is associated with socioeconomic factors and a 
harsh environment and, therefore, can be reduced 
through activities aimed chiefly at environmental sani
tation and control of vaccine-preventable diseases, diar
rheal diseases, malnutrition, and acute respiratory infec
tions. In contrast, neonatal mortality is linked to biologic 
factors and hospital care; its reduction thus becomes more 
expensive and depends upon considerable investments 
aimed at strengthening highly complex hospital services. 
In addition, basic preventive technology that can reduce 
neonatal mortality is still not used widely enough in many 
developing countries.

In developed countries, such as Canada and the United 
States, in which the relative weight o f infectious diseases 
was already low, the infant death rate was reduced thanks 
to the reduction o f neonatal mortality. In these countries,

the proportional decrease was greater for the neonatal 
death rate than for the postneonatal death rate.

Mortality in the first week o f life is the most difficult 
component o f infant mortality to reduce. A decrease in 
this component, as well as in the frequency o f disabling 
sequelae that originate during this period, will require 
new strategies in the perinatal field, with activities aimed 
at developing and strengthening the health services and 
interventions directed at pregnant women and newborns.

In addition to environmental, economic, and educa
tional factors, which have well-known and major effects 
on morbidity and mortality, a few medical conditions 
that originate during the perinatal stage are responsible 
for most of the illnesses and deaths that occur in that 
period. These causes, which are strongly associated with 
the three major factors mentioned above, are maternal 
and fetal malnutrition; ovular, fetal, and neonatal infec
tion; premature rupture of membranes, with or without 
ovular infection; prematurity as a result o f spontaneous 
(possibly pathologic) or iatrogenic (induced or cesarean) 
premature delivery; chronic or pregnancy-induced hy
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TABLE 3

Percentage composition of infant mortality,’ by country, around 1978 and 1986.

Country

P e rcen tage  of mortality Pe rcen tage  of mortality

Y e a r

E a r ly

neonatal

La te

neonatal Postneonata l Y e a r

Ea rly

neonatal

La te

neonata l Postneonata l

Argentina 1978 42 .7 11 .8 45 .6 1985 50 .7 11 .9 3 7 .4

C h ile 1978 35 .8 12.1 52 .2 1987 41.1 10 .9 48.1

C o s ta  R ic a 1973 33 .0 13 .0 54 .0 1986 51 .2 12 .6 3 6 .3

C u b a 1978 54 .6 10 .2 35.1 1988 50 .5 17 .0 3 2 .5

Dom inican Repub lic 1978 32 .3 19 .2 48 .5 1985 41 .8 14.1 44.1

E cu ado r 1978 13 .7 15 .7 70 .5 1987 24 .3 15 .2 60 .5

G uatem a la 1978 40 .8 0 .2 59 .0 1984 23 .5 2 6 .8 49 .7

H onduras 1978 19 .3 14 .2 66 .5 1981 16.4 12 .8 70 .8

P an am a 1975 45 .0 13 .0 4 2 .0 1987 48.1 11 .3 4 0 .6

Puerto  R ico 1978 68.1 10 .9 21 .0 1986 61 .2 15 .2 2 3 .7

Su rinam e 1978 64 .3 10 .3 25 .4 1985 45 .0 17 .9 37.1

aPer 1,000 registered live births. 
Source: CLAP. Publication 1037, 1989.

pertension (toxemia with or without premature separa
tion of placenta or placental infarcts); dystocia and iatro- 
genesis during delivery (due to trauma, oxytocics, 
anesthetics, analgesics, other drugs, amniotomy, cesar
ean abuse, etc.); fetal and neonatal hypoxia (umbilical 
cord accidents, meconium aspiration); and congenital 
anomalies.

Apart from acute fetal hypoxia, iatrogenic prematurity, 
birth trauma occasioned by incorrect delivery care, and 
congenital fetal anomalies, the other causes mentioned 
above are those chiefly implicated in low-weight births 
(premature newborns and those with retarded intrauter
ine growth). These causes are responsible for the great 
majority of neonatal deaths during the first week o f life, 
for growth and development disorders, and for neuro
logic sequelae that may have a long-term effect on the 
child.

An investigation o f low birthweight (less than 2,500 
grams) in 59 maternity facilities in 11 countries o f Latin 
America, coordinated by the Latin American Center for 
Perinatology and Human Development (CLAP), found 
a 9% incidence of low birthweight, with a range o f 4.6% 
to 14.8%, and a 1.2% incidence of very low birthweight 
(less than 1,500 grams), with a range of 0.6% to 2.6%, 
among more than 300,000 consecutive births. These fig
ures are double those reported in the developed countries 
and did not change in the second investigation CLAP 
conducted in Latin American maternity facilities between
1987 and 1989.

Also studied was the proportion of children with low

birthweight who were small for their gestational age com
pared to preterm births adequate for their gestational age. 
The study found that o f 11,537 low-weight live births 
of known gestational age, 43% were bom at term (more 
than 37 weeks) and were small for their gestational age, 
13% were bom preterm (less than 37 weeks) and were 
small for their gestational age, and 44% were born pre
term and were o f adequate size or large for their gesta
tional age.

Early neonatal mortality in the very low birthweight 
group is also higher in the Latin American countries. For 
example, at the start o f the 1980s, very low birthweight 
infants had a specific neonatal death rate o f 610 per 1,000, 
which was double the rate in the United States (310 per 
1,000) and England (300 per 1,000) during the same 
period. It was also found that 78% of early neonatal 
deaths (first week o f life) in the maternal and child health 
centers o f Latin America were associated with low birth
weight and 47% with very low birthweight. This situa
tion has remained unchanged in most, but not all, o f the 
countries during the 1980s. The significant contribution 
of low birthweight to neonatal mortality indicates that 
actions to prevent low-weight births will have a great 
impact toward reducing these death rates.

Infants with low birthweight often have grave prob
lems adapting to extrauterine life. Serious asphyxia at 
birth (Apgar score of 0 -3  during the first minute) is six 
times more frequent in low-weight newborns (13%) than 
in newborns whose weight is greater than or equal to 
2,500 grams (2%). At the fifth minute o f life, 50% of
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the low-weight newborns continued to have serious as
phyxia (Apgar 0 -3 ) , and only 10% o f newborns with 
weights greater than or equal to 2,500 grams remained 
depressed. Similar proportions of persistence of respira
tory depression were observed in mild asphyxia (Apgar 
4 -6 )  at the fifth minute of life. Low-weight newborns 
with mild asphyxia (Apgar 4 -6 )  at the fifth minute of 
life accounted for 64% o f the neonatal deaths during the 
first week o f life. In addition, between 10% and 30% of 
preterm low-weight newborns experienced respiratory 
distress in their first hours of life because o f pulmonary 
immaturity. Data from the investigation coordinated by 
CLAP revealed an overall incidence of respiratory distress 
o f 23%, and these cases accounted for 70% of the early 
neonatal deaths in low-weight newborns. Among the 
other serious complications that may also appear are glu- 
cide metabolic disorders and a greater propensity for in
fections and cerebral hemorrhages.

There is a direct association between low birthweight, 
perinatal asphyxia, and neuropsychic development dis
orders with disabling sequelae in children.

Advances in knowledge about and treatment during 
the perinatal period brought fears that preventing the 
death o f extremely ill infants would increase the number 
o f children with disabling sequelae. However, studies o f 
children who received special neonatal care reveal a more 
optimistic panorama and point out that the quality o f 
care is an important determinant o f later problems. Dur
ing the last 25 years, application of complex technology 
to the specific care of very low-weight newborns pro
duced a progressive reduction in neurologic sequelae in 
groups that had access to such care.

The high financial cost o f the technology used in caring 
for low-weight newborns and lack of equity in access to 
services mean that only small segments of the population 
in underdeveloped countries benefit from the technology. 
Underdeveloped countries have too few resources for 
training enough personnel to provide such care. Bud
getary restrictions also limit their ability to acquire high- 
cost technology and, in addition, a lack of capacity to 
evaluate it often results in the uncritical incorporation o f 
equipment that does not improve perinatal health.

As noted above, one of the main causes of the high 
neonatal mortality in most o f the Region’s countries is 
the elevated incidence o f low-weight births, which are 
mainly due to fetal malnutrition, premature deliveries, or 
both. For that reason, it is important that health services 
carry out activities to ensure that future mothers are 
healthy and that couples have their children at optimal 
ages during their reproductive period; that pregnancies 
are monitored early and adequately; that deliveries are 
attended in appropriate surroundings and without iatro- 
genesis; and that children are bom at term with good 
weight and are guaranteed the availability o f immediate 
care and growth and development monitoring.

The principal causes of death in countries with high 
infant mortality are infectious diseases, which are in sec
ond place (or even first) after perinatal conditions, dis
placing congenital anomalies to fourth or fifth place 
(Table 4). In countries with low infant death rates, on 
the other hand, the main causes o f death are conditions 
originating in the perinatal period and congenital an
omalies, while infectious diseases (basically influenza and 
pneumonia, and intestinal infections) occupy third or 
fourth place (Table 5).

The foregoing analysis does not completely reflect the 
specific patterns of the decline in infant mortality in each 
country, among other reasons because o f the use of five- 
year average estimates. These modalities are examined 
below in a group o f countries in which acceptably com
plete registry information is available, which also allows 
more detailed analysis o f neonatal and postneonatal mor
tality. The countries examined are Chile, Costa Rica, 
Cuba, Guatemala, Panama, the United States o f America, 
and Uruguay, and the period covered is approximately 
1965—1985. Except for Guatemala, these countries are 
now in a more advanced stage of demographic transition 
(Table 6 and Figure 2).

Although the rates decreased markedly in all the coun
tries selected, interesting differences are evident in both 
their starting level and more recent trends. Guatemala 
represents the situation of a country with quite high initial 
mortality, with a rate of 111 per 1,000 in 1970, which 
shows a steady decline thereafter, averaging 2.6 points 
annually. I f  this trend continues, infant mortality will be 
close to 40 per 1,000 in the year 2000. The problem 
represented by countries in this stage, which is still one 
of high risk for infants, is not that rates are not falling, 
but that the speed o f the decline is insufficient. Figure 2 
shows that while Guatemala reduced its rate from 97 to 
71 per 1,000 between 1975 and 1985, Chile lowered its 
mortality from 97 to 58 per 1,000 between 1965 and 
1975. It is essential that health strategies be developed 
that allow the reduction in infant mortality to be accel
erated in countries where it is still too high and that these 
strategies use technology and forms of organization 
suited to the historical reality o f these countries.

At the other extreme, in Chile, Costa Rica, Cuba, and 
Panama subregional low levels for mortality were 
achieved in a period of about 15 years. The first two 
countries began with a less favorable situation (rates o f 
70 to 80 per 1,000 in 1970), while Cuba and Panama 
had already reached a level o f close to 50 per 1,000 at 
that time. In all these countries, the decline has been 
continuous and intense, and it has been greater in those 
with higher initial mortality. As a result, at the start of 
the 1980s the group’s rates had become substantially 
more similar, even though they were originally quite dis
parate. The rates stood between 17 and 24 per 1,000 in 
1982; thereafter, the trends differed. In all the countries
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TABLE 4

Five leading causes of death in children under 1 year old, with rates per 100,000 live births, in some countries with
high mortality rates in that group, last available year.

Country Y e a r

O rder

1 2 3 4 5

Dom in ican

Repub lic

1985 Certa in  conditions 

originating in the 

perinatal period  

(7 60 -7 79 )  

(2 ,416 .1 )

intestinal infections 

due  to sp ec ified  

organ ism s and  ill- 

defined (0 0 7 -0 09 )  

(954 .1 )

In fluenza and

pneum on ia

(4 80 -4 87 )

(375 .4 )

Congen ita l ano m a lie s  

(7 4 0 -7 59 )

(312 .7 )

M eningitis (3 2 0 -3 22 )  

(151 .1 )

E cu ad o r 1987 C erta in  conditions 

originating in the  

perinatal period 

(7 60 -7 79 )  

(1 ,439 .8 )

Intestinal infections 

due  to sp ec ified  

organ ism s and  ill- 

defined (0 0 7 -0 09 )  

(852 .9 )

In fluenza and

pneum onia

(4 8 0 -4 87 )

(441 .1 )

B ronch itis , em physem a , 

and  asthm a  (4 9 0 -4 93 )

(376 .1 )

Congen ita l anom a lie s  

(7 4 0 -7 59 )

(260 .7 )

H onduras 1981 Intestinal 

in fections d ue  to 

specified

organ ism s and  ill-

defined

(0 07 -0 09 )

(541 .5 )

Ce rta in  cond itions 

originating in the  

perinatal period  

(7 60 -7 79 )

(371 .4 )

In fluenza and

pneum on ia

(4 8 0 -4 87 )

(137 .9 )

Bronch itis , em physem a , 

and  asthm a  (4 9 0 -4 93 )

(116 .8 )

W hooping cough  

(033 )

(72 .7 )

Peru 1983 Certa in  conditions 

originating in the  

perinata l period 

(7 60 -7 79 )

(910 .7 )

In fluenza and

pneum onia

(4 80 -4 87 )

(669 .1 )

Intestinal infections 

due  to specified  

o rgan ism s and ill- 

defined (0 07 -0 09 )  

(584 .0 )

Bronch itis , em physem a , 

and  asthm a  (4 9 0 -4 93 )

(168 .8 )

Nutritional

de fic ien c ie s

(2 6 0 -2 69 )

(114 .1 )

Source: PAHO. Technical Information System.

except Cuba, the rates have tended to stabilize, at ap
proximately 19 per 1,000 in Costa Rica and Chile and 
at 25 per 1,000 in Panama. This course contrasts with 
the experience in the Region’s more advanced countries. 
In the United States the rates have shown a steady decline, 
from 25 per 1,000 in 1965 to 10 per 1,000 in 1986, 
with an average annual reduction o f 0.7 point. In Canada, 
similarly, the rates fell from 13.5 per 1,000 in 1976 to
7.9 per 1,000 in 1985, or an average o f 0.6 point per 
year. Cuba also follows this pattern and has experienced 
a steady decline, to 11.7 per 1,000 in 1988. In Costa 
Rica the stabilization o f the rates seen since 1980 was 
interrupted in 1988, when mortality fell to 14.7 per 
1 , 0 0 0 .

This information indicates that underdevelopment 
conditions in countries that have reached relatively low 
levels o f infant mortality may lessen the progress they are 
able to make toward its later reduction. Strategies must 
be developed that allow the health sector to respond more 
efficiently to the different nature that the problem as
sumes once relatively low mortality is achieved, as well 
as to overcome the social inequalities that still affect infant 
survival.

Figure 2 also includes Uruguay, which, as noted above, 
was a country in the forefront o f infant mortality reduc
tion in the 1950s, but later suffered a prolonged period 
o f stagnation or slight decline. This period lasted until
1977, when the rate was close to 50 per 1,000, after 
which the decline began again. However, a new period 
of stabilization began in 1982 at a clearly excessive level 
o f close to 30 per 1,000.

The course in these countries o f two important com
ponents o f infant mortality— neonatal and postneonatal 
mortality— is analyzed below (Table 6 and Figure 3). 
Both components are involved in the decline in the overall 
rate, but the intensities o f their reductions are distinct 
and their contributions to the total infant mortality re
duction are also different and depend on the initial level. 
Since Costa Rica and Chile, with overall rates o f 68 to 
83 per 1,000 in 1970, presented at that time a situation 
similar to the current situation in Latin American coun
tries with higher mortality, their progress provides an 
example o f what may be considered a feasible and desir
able future route.

In Costa Rica, postneonatal mortality was the principal 
problem in 1970. With a rate of 40 per 1,000, it ac

60



Health Status

TABLE 5

Five leading causes of death in children under 1 year old, with rates per 100,000 live births, in some countries with
low mortality rates in that group, last available year.

Country Y e a r

O rder

1 2 3 4 5

C an ad a 1986 Certa in  conditions 

originating in the 

perinatal period 

(7 60 -7 79 )

(326 .0 )

Congen ita l anom a lie s  

(7 40 -7 59 )

(248 .1 )

A cc iden ts

(E 8 0 0 -E 9 4 9 ,

E 9 8 0 -E 9 8 9 )

(18 .5 )

In fluenza and

pneum on ia

(4 80 -4 87 )

(1 2 .4 )

M eningitis

(3 2 0 -3 22 )

(6 .2 )

C h ile 1987 Certa in  conditions 

originating in the  

perinatal period 

(7 60 -7 79 )

(669 .4 )

Congen ita l anom a lie s  

(7 40 -7 59 )

(389 .4 )

In fluenza and  pneum onia  

(4 80 -4 87 )

(315 .7 )

A cc id en ts

(E 8 0 0 - E 9 4 9 ,

E 9 8 0 - E 9 8 9 )

(2 58 .9 )

Intestinal infections 

due  to specified  

o rgan ism s and  ill- 

defined (0 07 -0 09 )  

(50 .4 )

C o s ta  R ic a 1988 Certa in  conditions 

originating in the 

perinatal period  

(7 60 -7 79 )

(662 .4 )

Congen ita l anom a lie s  

(7 40 -7 59 )

(392 .0 )

In fluenza and  pneum onia  

(4 80 -4 87 )

(145 .0 )

Intestinal in fections 

due  to sp ec ified  

o rgan ism s and  ill- 

defined (0 0 7 -0 09 )  

(6 2 .7 )

Nutritional

de fic ien c ie s

(2 6 0 -2 69 )

(23 .3 )

C u b a 1988 Certa in  conditions 

originating in the  

perinatal period  

(7 60 -7 79 )

(514 .6 )

Congen ita l anom a lie s  

(7 40 -7 59 )

(303 .9 )

In fluenza and  pneum onia  

(4 80 -4 87 )

(97 .4 )

Intestinal in fections 

due  to sp ec if ied  

o rgan ism s and ill- 

defined (0 0 7 -0 09 )  

(47 .4 )

A ll a cc id en ts and

v io lence

(E 8 0 0 - E 9 9 9 )

(44 .2 )

United S ta te s  

of Am erica

1986 Certa in  conditions 

originating in the 

perinatal period  

(7 60 -7 79 )

(485 .2 )

Congen ita l anom a lie s  

(7 40 -7 59 )

(219 .5 )

Heart d ise a se  

(3 90 -4 29 )

(26 .3 )

A cc iden ts

(E 8 0 0 - E 9 4 9 ,

E 9 8 0 - E 9 8 9 )

(25 .6 )

In fluenza and

pneum onia

(4 8 0 -4 87 )

(17 .6 )

Source: PAHO. Technical Information System.

counted for close to 60% o f the total number of infant 
deaths. The decrease was most pronounced in this com
ponent, and its absolute decline was almost two times 
greater than that o f neonatal mortality during the period 
1970—1980. Thus, in 1980 the postneonatal component 
accounted for less than half o f infant deaths, although it 
was still important (37%). The situation in Chile was 
similar, but the decline in postneonatal mortality is rel
atively greater: 70% of the reduction in infant mortality 
during the 1970s originated among infants from 1 to 11 
months of age. These countries have succeeded in re
ducing what was in 1970 a considerable excess o f this 
mortality in relation to the United States (8 to 10 times 
greater), although an excess mortality persists.

In contrast to the above-described changes, the post
neonatal mortality rate in Guatemala in 1985 was still 
estimated to be 47 per 1,000, that is, eight times greater 
than in Cuba. This component o f mortality represented 
two-thirds o f the deaths in the first year o f life. The prog
ress in the 1970s, although significant, averaged half o f 
that achieved in Chile and Costa Rica and is only mod

erately greater than advances in reducing neonatal mor
tality.

On the other hand, postneonatal mortality was initially 
lower in Cuba and Panama (15 to 24 per 1,000 in 1970). 
It accounted for half or fewer o f infant deaths, and its 
decrease has been similar to that o f neonatal mortality. 
In 1985, the rate in Cuba o f 6 per 1,000 represented 
only 30% of deaths in the first year of life and was close 
to the United States rate o f 3.7 per 1,000.

For neonatal mortality, the reduction in 1970-1980 
was similar in intensity in all the countries analyzed (ex
cept the United States), independent o f the initial level. 
This component represents the main problem in countries 
with the lowest mortality, accounting for 60% to 70% 
o f infant deaths.

Figure 2 also shows that in those countries where the 
reduction in mortality tended to stall in 1980-1985, both 
infant mortality components stabilized at levels that are 
excessive. Neonatal death rates were 25 per 1,000 in 
Guatemala and 10 per 1,000 in Panama, while in the 
United States they were only 6.8 per 1,000 and continued
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TABLE 6

Infant, neonatal, and postneonatal mortality in selected countries, 1970-1985.
R a te s  (per 1 ,000 )

United S ta te s

Y e a rs G uatem a la C h ile C o s ta  R ic a P an am a C u b a of A m erica

Infant mortality

1970 111 83 68 49 39 20

1980 83 33 21 27 20 13

1985 71 20 15 26 16 11

F ive -yea rly  d e c re a se :

1 9 70 -1980 14 .0 25 .0 2 3 .6 11 .5 9 .6 3 .7

1 980 -1985 12 .0 13 .5 6 .0 0 .5 3 .6 2.1

Neonatal mortality

1970 39 32 28 25 24 15

1980 27 17 12 15 14 9

1985 24 10 8 16 10 7

F ive -yea rly  d e c re a se :

1 9 70 -1980 6 .0 7 .5 8 .0 5 .4 5 .2 3 .3

1 980 -1985 3 .0 6 .8 3 .9 - 1 . 5 3 .3 1 .7

Postneonata l mortality

1970 72 51 40 24 15 5

1980 56 16 9 12 6 4

1985 47 10 7 10 6 4

F ive -yea rly  d e c re a se :

1 970 -1980 8 .0 17.1 15.9 6.1 4 .5 0 .4

1 980 -1985 9 .0 6 .7 1.7 1 .4 - 0 .1 0 .4

Pe rcen tage  dec line

in mortality in

1 970 -1980  due  to:

Neonatal mortality 43 30 34 47 54 89

Postneonata l mortality 57 68 67 53 47 11

Pe rcen tage  distribution

of infant mortality in

1985 :

Neonatal mortality 34 51 53 62 64 65

Postneonata l mortality 66 49 45 40 38 35

Source: National publications of vital statistics, corrected in the case of Guatemala.

their slow decline. The situation was similar for post- 
neonatal mortality: rates were 47 per 1,000 in Guatemala, 
10.4 per 1,000 in Panama, and 3.7 per 1,000 in the 
United States.

Since mortality in the first year o f life is associated with 
different causes of death at different ages, the preceding 
analysis provides another epidemiologic dimension of the 
problem o f infant health in the countries o f Latin Amer
ica. In the countries lagging the farthest behind in the 
transition, the problem o f infant mortality is rooted 
chiefly in deaths between ages 1 and 11 months. Costa 
Rica’s experience indicates that it was the drastic reduc
tion in postneonatal mortality (through reduction in 
deaths from diarrheal diseases, vaccine-preventable dis
eases, acute respiratory infections, and malnutrition) that 
caused infant mortality to decline from 70 to 20 per 1,000 
in 15 years. The strategy of extending primary care makes

this objective a principal aim, without prejudicing the 
integrated nature necessary for all health programs.

In countries farther along in the transition toward 
lower infant mortality, neonatal deaths are of growing 
importance because their reduction is more difficult and 
technically more complex. Advances in the countries o f 
Latin America in general have not been satisfactory; 
moreover, in some of them the decline tends to halt when 
the rate could be reduced still further. This problem war
rants more discussion when causes o f death are analyzed.

For national health plans, the contrasts in survival be
tween population groups in a country are more important 
than differences in mortality between countries. Geo
graphic differences in infant mortality are o f special in
terest to the health sector because its plans and programs 
are also geographically based.

Differences in infant mortality between socioeconomic
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_______________FIGURE 2_______________
Infant mortality in selected countries, 1965 -1988.

R a te s  (p e r 1 ,000  live births) R a te s  (per 1 ,000  live births)

S o urce : C o u n try  pub lica tions .

groups have been described in all countries in the Region, 
and studies have been done on their association with a 
number o f variables: the head of household’s occupa
tional category, parental education, work of the mother, 
housing conditions, family income, and so on. Such as
sociations should not be interpreted as causal relation
ships since the framework that explains the way these 
variables influence mortality is much more complex. 
Nevertheless, the associations o f infant mortality with 
these and other variables can be used by the health sector 
as indicators o f the different levels of risk to which pop
ulation groups are exposed and as another element on 
which to base its definition o f priorities.

The relationship of maternal education to infant mor
tality has been studied extensively, and the contrasts that 
have been found are important, systematic, and signifi
cant. The mother’s education is associated with social 
structure and material conditions o f life in the home, 
which, in turn, directly influence the child’s survival. Ma
ternal illiteracy or low education level is thus an important 
indicator o f families whose children are subject to greater 
health risks.

Table 7 presents estimates o f infant mortality for cer
tain countries in Latin America according to the number 
o f years of formal education the mother has had. In all 
the countries, little or no access to education on the part 
of the mother in the past, which is an indicator o f the 
limited access the family currently has to the benefits o f 
development, is associated with higher mortality among 
her children. The rate may be 5 or 6 times greater than 
in the most privileged group, that is, the one having 
greatest maternal education. Thus, even in countries 
where the national rate has fallen to 60 per 1,000, the 
children of illiterate women die at a rate o f more than 
100 per 1,000. In contrast, in all countries, even those 
with high mortality, the more advantaged groups, as 
identified on the basis of maternal education, have infant 
mortality rates under 30 per 1,000.

Figure 4  illustrates the problem for a group of Central 
American countries representing the range o f variation 
existing in Latin America. The height o f each line indi
cates the magnitude of the infant mortality rate and, 
therefore, the delay in reducing it (Figure 4A). The slope 
of the line denotes the dimension o f the contrast in child
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_______________________FIGURE 3_______________________
Neonatal and postneonatal mortality in selected countries, 1965 -1988.

Neonatal mortality Postneonatal mortality

R a te s  (per 1 ,000 ) R a te s  (per 1 ,000)

S o urce : C o u n try  pub lica tions .

hood survival between social groups, that is, the lack of 
equity in the right to life. Even in the 1980s, after major 
advances had been made in reducing infant mortality, 
more than 10% of the children of women who never had 
access to education died before reaching 1 year o f age in 
countries with high mortalities. If  the mother had a very 
incomplete primary education, the risk to the child is 80 
to 90 per 1,000. In Costa Rica, infant mortality was 
reduced in all social groups, but reductions were greater 
among those who faced greater risks; thus, social con
trasts in childhood survival have diminished, as seen in 
the gender slope of the line. This leveling is the goal to 
which all countries should aspire to surmount present 
shortfalls o f progress. The figure shows that the ideal of 
a minimal risk of death for all children in a country is 
now a reality in Finland.

The practical significance of social differences in mor
tality depends both on their magnitude and on the dis
tribution o f births in the various groups defined by level 
o f maternal education. This estimated distribution is

shown in Figure 4B. In countries with high mortality, 
more than half (51% to 76%) of the total number of 
births occurs in groups with little education (0 -3  years), 
while in Costa Rica the proportion is 11%, which reflects 
the country’s degree o f development and the degree of 
equity in national policy. Owing to their high death rates, 
children o f uneducated mothers account for 70% to 89% 
of the total number o f deaths in those less than 1 year 
of age (Figure 4C). In countries with lower mortality, 
the proportion o f births occurring in groups with little 
education is lower (because more women are educated 
and fertility is lower); since the rates reflect smaller ex
cesses than are found in other countries, these strata ac
count for only 20% o f the total number o f infant deaths.

Similar analyses of differential infant mortality have 
been done for groups defined by the occupation o f the 
father or head o f household. The incorporation of the 
head of household into the productive sector is associ
ated, through a variety o f mechanisms, with the material 
living conditions of the child. Table 8 shows the differ
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TABLE 7

Infant mortality rates by education of mother, in selected countries of Latin America,
1960-1981.

R a te s  (per 1 ,000 ) D ifference

Y e a rs  of m aternal education betw een none

and  7  or

Country Y e a r Total None 1 -3 4 -6 7  or m ore 7 -9 10 or m ore m ore ye a rs

Bo liv ia9 1971 152 185 155 138 104 69

H onduras 1960 131 143 120 97 50 93

1980 83 112 8 0 60 35 77

G ua tem a la ” 1968 115 167 124 87 44 51 44 71

1976 97 130 105 76 40 51 29 57

N icaragua 1966 122 136 117 96 57 79

1982 83 103 89 76 45 58

Brazil* 1982 60 109 68 51 37 17

P a raguay 1975 55 86 65 46 29 57

U ruguay“ 1971 47 84 60 41 31 20

P an am a 1976 11 60 4 3 26 20 22 15 40

C o s ta  R ic a 1963 86 97 “ 64 39 45 30 58

1981 22 35* 21 13 16 11 22

a0, 1-2, 3-5, 6-8, 9 or more years of study. 
bProbabiiity of dying before 2 years of age.
“0, 1-3, 4, 5-8, 9 or more years of study.
d0, incomplete primary, complete primary, middle, higher.
°0-3 years of study.
Source: CELADE, and for Brazil, Simoes, C. Mortalidade infantil no Brasil e seus condiclonantes s6cio-econ6micas. Document presented 

at the Latin American Workshop on Health and Infant and Perinatal Mortality. CENEP/IDRC (Social Sciences Division and Health Sciences 
Division), Buenos Aires, 25 to 29 November 1985.

ences associated with this variable in certain Latin Amer
ican countries. In all o f them, although to varying de
grees, infant mortality is higher in homes headed by 
agricultural workers. These workers, who do not have 
their own land and can sell only their labor, form the 
group whose infants are at highest risk, which partly 
explains the greater mortality in rural areas. Among urban 
groups, infant mortality is lower and is clearly differen
tiated according to the social group to which the child’s 
family belongs, with higher rates in households headed 
by persons who perform manual labor. Poor urban 
groups are thus another nucleus of problems, and must 
be the focus o f health and other programs if child survival 
is to improve substantially.

In Honduras and Guatemala, the decrease in infant 
mortality has been extended to all social and occupational 
groups, although excessive rates and contrasts persist, 
while in Panama and Costa Rica, the reduction in social 
contrasts related to childhood mortality has been consid
erable, despite the persistence o f some significant differ
ences (see Table 8). The form and chronology o f the 
reduction in infant mortality differences between socio- 
occupational groups in Costa Rica are interesting (Figure 
5). The transition to lower mortality had begun in urban 
groups and was clearly well advanced in the middle and

upper social sectors in the 1960s. Nevertheless, the fall 
in the national rate was moderate because mortality re
mained high in the agrarian and manual labor sectors, 
which made up the majority o f the population. Once the 
reductions became generalized in those groups during 
the 1970s, the national infant mortality rate decreased 
from 70 to 20 per 1,000.

Table 9 shows findings from some studies o f differ
ential infant mortality associated with varying attributes 
o f housing. The risk is greater for children whose family 
lives in a poor dwelling, particularly if it is not supplied 
with drinking water and sanitation services. Such defi
ciencies are more frequent in rural areas and help to ex
plain the greater infant mortality among rural popula
tions.

Table 10 presents some similar studies in countries with 
indigenous groups, which regularly have higher infant 
mortality. Thus, in countries where these groups are 
large, they are important nuclei o f high infant mortality, 
and the health sector must deal with this problem within 
their cultural contexts.

The socioeconomic inequalities evident in the fore
going analysis o f infant mortality rates are determined by 
the inequalities created and maintained by the prevailing 
development models, all o f which exist within the limi-

65



Health Conditions in the Americas, 1990 edition, Volume I

FIGURE 4
In f a n t  m o r t a l i t y  r a t e s  a n d  d is t r ib u t io n  o f  b i r t h s  a n d  d e a t h s  o f  c h i ld r e n  u n d e r  1 y e a r  o f  a g e , b y  le v e l  o f  e d u c a t io n  o f  

m o th e r , in  c o u n t r i e s  o f  C e n t r a l  A m e r i c a  a n d  P a n a m a ,  1 9 8 0  - 1 9 8 5 .

B  D is t r ib u t io n  o f  b i r t h s  C  D is t r ib u t io n  o f  d e a t h s  o f  c h i ld r e n  u n d e r

1 y e a r  o f  a g e

El Salvador

Guatemala

Honduras

Nicaragua3

Panama

Costa Rica3

a Black bar includes 0 and 1-3 years. 
Source: Behm, 1988.
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TABLE 8

Infant mortality by socio-occupational group of the head of household, in selected countries of
Latin America, 1962-1982.

Agricultural secto r Nonagricultural secto r

Intermedi D ifference

Country Farm Farm U n ate betw een

Coun try Y e a r total day-la  borer worker Sa la ried sa la ried groups ex trem es

H onduras 1960 131 146 132 124 90 56

1980 83 105 99 74 44 61

G u a tem a la 1968 115 173 151 121 131 64 109

1976 97 137 116 97 107 55 82

N ica ragua 1982 83 112 92 80 42 70 70

M exico3 1 96 5 -1 9 70 73 104 100 65 70 3 1 -5 6 31

P an am a 1976 31 42 49 21 27 17 11

C o s ta  R ic a 1963 86 103 71-91 79 58 17

1981 22 24 19-31 18 14 11

aProbabil¡ty of dying before 2 years of age.
Source: CELADE, and for Honduras, Guzmán, J. M., and Santos, H. Encuesta Demográfica Nacional de Honduras: Mortalidad 

infantil. Los riesgos de muerte infantil en diferentes contextos sociales y geográficos. 1955-1985. CELADE, Series A/1047/V, San José, 
Costa Rica, 1988.
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TABLE 9

Infant mortality according to housing characteristics in selected countries of
Latin America, 1970-1982.

R a te s  (per 1 ,000)

Housing Bolivia N icaragua C o sta  R ic a

characte ristics 1972 1982 1981

Quality of housing

Bad 170 97 27

A verage 84 19

Good 121 58 16

P a raguay P an am a

197 4 -1 9 76 1 9 7 0 -1 9 74

W ater supp ly

Pub lic sy stem , in side house 34 39

Pub lic sy stem , outside hou se 52 49

O ther so u rce s 61 66

Exc re ta  d isposa l

S ew e rag e  or sep tic tank 39 34

M unicipal lavatory 50

Latrine 56

La trine  or none 63

None 66

Source: CELADE.

TABLE 10

Infant mortality by ethnic group in
selected countries of Latin America, 1960-1976.

Country , language , and

ethnicity R a te s  (per 1 ,000)

Bo liv ia , 1973

Q u echu a  only 218

Aymarci only 169

Sp an ish  only 137

Sp an ish  and  other 107

Other 199

Paraguay , 1 974 -1976

G u a ran i on ly 58

Sp an ish  and G uaran f 46

Sp an ish  only 26

G ua tem a la9
1960 1976

Ind igenous 206 128

Nonind igenous 145 101

“■Probability of dying before 2 years of age. 
Source: CELADE.

tations implied by underdevelopment. Therefore, the 
countries will achieve the greatest advances if they can 
attain more efficient— but, at the same time, more just 
and equitable— forms of development. In spite o f every
thing, and although the efficacy o f health plans is limited 
by these conditions, the experience o f the Latin American 
and Caribbean countries seems to indicate that the health

sector can contribute significantly to improve the con
ditions that have been described by applying the strategies 
to achieve the goal o f health for all by the year 2000.

M o rta lity  in  C h ild re n  Aged 1 to  4  Years

The death rate in this age group is increasingly accepted 
as an indicator o f the population’s living standard, its 
socioeconomic conditions, and the accessibility and qual
ity o f services. For that reason, knowledge of this rate’s 
level and trend and analysis o f its structure assist in the 
definition of policy and priorities and the formulation of 
health programs.

The most recent information available shows large dif
ferences among the countries o f the Region in the values 
o f the rate (see Annex III). The lowest figures were 
recorded in Canada, the United States o f America, Bar
bados, Costa Rica, Cuba, and Chile, all with rates o f less 
than 1 per 1,000 children in this age group— a reduction 
to less than half the value fixed as the goal for the year 
2000. At the other extreme is Guatemala, with a rate of
10.9 per 1,000.

The trend toward decrease in the rates was reflected in 
the fact that the number o f countries with high rates 
(greater than 3 per 1,000) fell from 10 in 1980 to only
4 in the last year for which data are available, and the 
number o f countries with rates of less than 2 per 1,000 
increased from 17 to 21.
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The greatest decreases occurred in the countries with 
the highest mortalities, a situation significantly different 
from that seen for infant mortality rates. All the countries 
that in 1980 had rates higher than 3 per 1,000 experi
enced decreases o f 10% or more annually, with the ex
ception of Guatemala, where the decline was half as much, 
or 4.7% annually. This fact is responsible for the large 
difference between the present rate in that country and 
magnitude o f the rates in the remaining countries in the 
Region. The proportion o f total deaths represented by 
deaths in children aged 1 to 4  years is 18%, almost twice 
that in the rest of the countries.

The main causes o f death in this age group are strik
ingly different in countries with high death rates (Table
11) and those with low rates (Table 12). In countries 
with high mortalities, infectious diseases occupy first 
place. In turn, it is noteworthy that in three of the four 
countries for which data are presented, measles appears 
among the first five causes o f death, and in one o f them 
whooping cough also appears. In most o f the countries 
with low death rates in die 1- to 4-year age group, ac
cidents and congenital anomalies are the first or second 
most common cause o f death and infectious diseases (ba
sically influenza and pneumonia and intestinal infections) 
are the second or third cause.

As in the case of infant mortality, these rates represent 
national averages and do not reflect the geographic and 
social variations that may exist in each country. For that 
reason, it is important that specific research be conducted 
to identify the population groups at high risk and the 
social, economic, and cultural variables— including access 
to health services— that influence illness and death in 
children 1 to 4  years old. Such studies can guide the 
development o f integrated programs for prevention and 
control o f the diseases that have the greatest influence on 
the mortality o f children in the Americas.

M o rta lity  in  C h ild re n  Aged 5 to  9 Years

Deaths in children aged 5 to 9 years represent a much 
smaller proportion o f the total number of deaths than 
those in children younger than 5 years; in both developed 
and developing countries, the percentage is 10 to 20 times 
less. Death rates in the group aged 5 to 9 years are 40 
times less than infant mortality rates and at least two times 
lower than mortality rates o f children 1 to 4  years old 
(Table 13). Nevertheless, in some developing countries 
the proportion of deaths in children aged 5 to 9 years 
continues to be high, especially in comparison with those

TABLE 11

Five leading causes of death in children 1 to 4 years old, with rates per 100,000 children in that age group, 
in some countries with high mortality rates in that group, last available year.

Country Year
Order

1 2 3 4 5

Ecuador 1987 Intestinal infections 
due to specified 
organisms and ill- 
defined (007-009) 

(100.0)

Influenza and pneumonia 
(480-487)

(36.2)

Accidents
(E800-E949,
E980-E989)

(34.0)

Bronchitis, emphysema, 
and asthma (490-493)

(33.4)

Nutritional
deficiencies
(260-269)

(30.7)

El Salvador 1984 Intestinal infections 
due to specified 
organisms and ill- 
defined (007-009) 

(59.5)

Bronchitis, emphysema, 
and asthma (490-493)

(20.4)

Measles
(055)

(16.2)

Nutritional deficiencies 
(260-269)

(15.8)

Accidents
(E800-E949,
E980-E989)

(14.4)

Guatemala 1984 Intestinal infections 
due to specified 
organisms and ill- 
defined (007-009) 

(345.1)

Influenza and pneumonia 
(480-487)

(222.7)

Nutritional
deficiencies
(260-269)

(74.1)

Measles (055) 

(57.7)

Whooping 
cough (033)

(43.1)
Peru 1983 Intestinal infections 

due to specified 
organisms and ill- 
defined (007-009) 

(135.1)

Influenza and pneumonia 
(480-487)

(120.9)

Nutritional
deficiencies
(260-269)

(40.2)

Bronchitis, emphysema, 
and asthma (490-493)

(34.9)

Measles
(055)

(22.0)

Source: PAHO. Technical Information System.
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TABLE 12

Five leading causes of death in children 1 to 4 years old, with rates per 100,000 children in that age group, 
in some countries with low mortality rates in that group, last available year.

Country Year
Order

1 2 3 4 5
Argentina 1986 Accidents (E800-E949, 

E980-E989)

(23.8)

Heart disease 
(390-429)

(11.5)

Influenza and
pneumonia
(480-487)

(7.6)

Malignant
neoplasms
(140-208)

(7.3)

Congenital
anomalies
(740-759)

(7.3)
Canada 1986 Accidents (E800-E949, 

E980-E989)

(16.7)

Congenital anomalies 
(740-759)

(7.6)

Malignant neoplasms 
(140-208)

(5.4)

Meningitis
(320-322)

(1.3)

Influenza and 
pneumonia 
(480-487) 

(1.2)
Chile 1987 Accidents (E800-E949, 

E980-E989)

(30.2)

Influenza and pneumonia 
(480-487)

(13.6)

Congenital anomalies 
(740-759)

(6.5)

Malignant
neoplasms
(140-208)

(4.6)

Meningitis
(320-322)

(2.6)
Costa Rica 1988 Accidents (E800-E949, 

E980-E989)

(15.9)

Congenital anomalies 
(740-759)

(14.0)

Influenza and
pneumonia
(480-487)

(8.1)

Malignant
neoplasms
(140-208)

(8.1)

Intestinal infections 
caused by specified 
organisms and ill- 
defined (007-009) 

(7.8)
Cuba 1988 All accidents and violence 

(E800-E999)

(26.4)

Congenital anomalies 
(740-759)

(118)

Meningococcal 
infection (036)

(7.1)

Malignant
neoplasms
(140-208)

(6.9)

Influenza and 
pneumonia 
(480-487) 

(5.5)

Source: PAHO. Technical Information System.

TABLE 13

Mortality rates in children under 10 years old in se
lected countries, around 1986.

Country Year
Mortality rate8

<1 1-4 5-9
Guatemala 1984 65.5 10.9 2.22
Honduras 1981 23.0 4.4 1.10
Peru 1983 33.8 5.6 0.87
Ecuador 1986 50.4 3.9 0.86
El Salvador 1984 34.4 3.1 0.79
Brazil 1986 24.8 1.6 0.52
Chile 1986 19.1 0.9 0.39
Costa Rica 1986 17.8 0.8 0.37
Cuba 1987 13.6 0.8 0.35
Uruguay 1986 28.0 0.8 0.36
Canada 1986 7.9 0.4 0.23
United States 

of America 1986 10.4 0.5 0.24

aPer 1,000 live births or 1,000 children in the age group. 
Source: PAHO. Technical Information System,

in the Region’s developed countries and certain devel
oping countries that have already achieved a better health 
situation. In Guatemala, for example, deaths in this group 
in 1984 represented 4% o f the total number of deaths at 
all ages, a proportion 20 times higher than in Canada for 
the same age group and almost double the proportion of 
deaths in children under 5 years old in Canada in that 
year (2.1%).

A contrast is seen not only between developed and 
developing countries but also among the latter (Table 
14). The death rates in Chile, Costa Rica, Cuba, and 
Uruguay are almost twice those in Canada and the United 
States o f America, but in turn are one-half those in Ec
uador, El Salvador, and Peru, just over one-third the rate 
in Honduras, and one-seventh the rate in Guatemala. The 
differences in this age group’s health situation are similar 
to those described for children under 5 years old.

The group’s mortality profile also reveals significant 
differences between developed and developing countries 
(Tables 15 and 16). In the latter, diarrheal diseases and 
influenza and pneumonia continue to be responsible for 
a large number o f deaths. In Guatemala, the cause o f half 
the deaths among children 5 to 9 years old in 1984 was
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TABLE 14

Mortality in children 5 to 9 years old, by country, around 1978 and 1985.
Country Year No. Rate“ % Year No. Rate“ % Decrease”

Antigua and Barbuda 1978 6 64.5 1.49

Argentina 1978 1,343 52.5 0.58 1985 1,129 35.3 0.47 5.5

Bahamas 1978 23 85.8 2.14 1985 9 33.6 0.69 12.5

Barbados 1978 11 44.4 0.54 1984 4 18.2 0.20 13.8

Belize 1978 22 90.9 2.53 1984 7 40.6 0.89 12.6

Brazil 1978 8,312 1.25 1984 8,629 51.6 1.06

Canada 1978 690 37.6 0.41 1986 412 22.9 0.22 0.6

Chile 1978 748 61.9 1.03 1986 452 38.6 0.63 5.7

Colombia 1977 3,572 107.0 2.46 1984 2,070 59.2 1.50

Costa Rica 1978 85 32.3 0.99 1986 123 37.2 1.18 -1 .8

Cuba 1978 490 40.0 0.89 1987 269 34.8 0.41 1.5

Dominica 1978 11 93.2 2.64 1985 1 11.8 0.21 25.6

Dominican Republic 1978 571 65.6 2.47 1985 470 56.7 1.69 2.1

Ecuador 1978 1,735 152.2 3.07 1986 1,128 85.5 2.21 7.0

El Salvador 1981 749 111.8 2.00 1984 552 78.7 1.91

French Guiana 1978 5 56.8 1.07 1984 3 30.2 0.64 10

Guadeloupe 1981 19 53.4 0.91

Guatemala 1978 2,684 281.3 4.19 1984 2,616 221.7 3.95 3.9

Guyana 1978 94 83.2 1.68 1984 74 62.8 1.55 4.6

Honduras 1978 746 139.5 4.12 1981 652 109.5 3.56 7.8

Jamaica 1977 117 38.1 0.90 1984 154 57.5 1.12

Martinique 1975 24 60.9 1.10 1985 8 36.7 0.37

Mexico 1978 9,416 95.3 2.25 1983 6,914 65.9 1.67 7.1

Nicaragua 1977 328 76.9 2.63

Panama 1978 318 115.2 2.10 1987 143 50.8 1.57 8.7

Paraguay (area of information) 1978 262 106.1 2.01 1986 202 64.5 1.59 6

Peru 1978 1,963 84.3 2.40 1983 2,145 86.8 2.30 -0 .6

Puerto Rico 1977 112 31.7 0.56 1986 54 15.7 0.23 7.5

St. Kitts and Nevis 1978 4 72.7 0.86 1984 2 40.2 0.42 9.4

Saint Lucia 1978 6 29.1 0.76 1987 9 57.6 1.00

St. Vincent and the Grenadines 1978 4 25.3 0.54 1986 5 34.4 0.81 -3 .9

Suriname 1978 16 25.7 0.59 1985 16 39.0 0.70 -6 .1

Trinidad and Tobago 1978 59 48.8 0.86 1983 51 41.0 0.68 3.4

United States of America 1978 5,649 32.7 0.29 1986 4,082 23.6 0.19 4.0

Uruguay 1978 90 34.6 0.32 1986 98 36.0 0.34 -0 .5

Venezuela 1978 1,251 64.8 1.73 1983 1,088 50.5 1.42 4.9

Virgin Islands (UK) 1978 1 74.1 1.47

Virgin Islands (USA) 1980 4 35.9 0.74

aPer 100,000 children in the age group.
Percentage annual decrease in the rate in the period. Negative numbers indicate increase. 
Source: PAHO. Technical Information System.
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TABLE 15

Five leading causes of death in children 5 to 9 years old, with rates per 100,000 children in that age group, 
in some countries with high mortality rates in that group, last available year.

Country Year
Order

1 2 3 4 5
Guatemala 1984 Intestinal infections 

due to specified 
organisms and ill- 
defined (007-009) 

(49.8)

Influenza and
pneumonia
(480-487)

(47.1)

Nutritional
deficiencies
(260-269)

(18.3)

Measles (055) 

(10.8)

Accidents
(E800-E949,
E980-E989)

(8.8)
Honduras 1981 Intestinal infections 

due to specified 
organisms and ill- 
defined (007-009) 

(17.3)

Accidents
(E800-E949,
E980-E989)

(11.6)

Measles (055) 

(6.5)

Anemias (280-285) 

(5.9)

Nutritional
deficiencies
(260-269)

(3.9)
Peru 1983 Influenza and

pneumonia
(480-487)

(17.3)

Accidents
(E800-E949,
E980-E989)

(13.7)

Intestinal infections 
due to specified 
organisms and ill- 
defined (007-009) 

(7.6)

Bronchitis, 
emphysema, and 
asthma (490-493)

(4.2)

Tuberculosis
(010-018)

(4.2)
Ecuador 1986 Accidents

(E800-E949,
E980-E989)

(23.5)

Intestinal infections 
due to specified 
organisms and ill- 
defined (007-009) 

(7.0)

Influenza and
pneumonia
(480-487)

(5.8)

Malignant
neoplasms
(140-208)

(3.6)

Bronchitis, 
emphysema, and 
asthma (490-493)

(2.9)
El Salvador 1984 Accidents

(E800-E949,
E980-E989)

(20.0)

Intestinal infections 
due to specified 
organisms and ill- 
defined (007-009) 

(5.6)

Measles (055) 

(4.0)

Homicide, legal 
intervention, and 
operations of war 
(E960-E978) 

(2.3)

Influenza and
pneumonia
(480-487)

(2.0)

Source: PAHO. Technical Information System.

one of these diseases. In Canada, by contrast, more than 
80% o f the deaths in this age group were caused by 
noninfectious diseases. Even in certain developing coun
tries, such as Costa Rica, diarrheal diseases and influenza 
and pneumonia accounted for a very small proportion of 
the deaths (4.2%).

However, these diseases are not the only principal 
causes o f death in the group of developing countries with 
high death rates. Measles, one o f the diseases included in 
the Expanded Program on Immunization (EPI), figured 
as the third most frequent cause of death in Honduras 
in 1981 and in El Salvador in 1984, and as the fourth in 
Guatemala in 1984. Tuberculosis was the fifth most com
mon cause of death in children aged 5 to 9 years in Peru 
in 1983.

In contrast, the principal causes o f death in the devel
oped countries and in those developing countries that 
have a better health situation are accidents, malignant 
tumors, congenital anomalies, and heart conditions. The 
mortality profile in these countries is quite similar: the 
three highest-ranking causes o f death in Costa Rica are 
the same as in the United States (Tables 15 and 16).

As already noted for children under 5 years old, the 
contrast between the countries is reflected not only in 
differences in the magnitude of mortality but also in dif
ferences in the way the situation has changed, as revealed 
by analysis of mortality trends. While two o f the Region’s 
countries with the lowest mortalities, Canada and the 
United States, have shown decreases o f 4% and 6% per 
year, respectively, no decline was seen from 1978 to 1983 
in Peru, which has a death rate four times higher.

The situation in Honduras, Ecuador, and Guatemala 
is different. In the first two, the trends toward decrease 
were greater than those recorded in Canada and the 
United States, and in Guatemala the decline was equal 
to that in the United States. However, the changes ob
served in developing countries must also be analyzed in 
relation to the trends in mortality from diarrheal diseases 
and influenza and pneumonia, which, as already noted, 
continue to cause a large number o f deaths although they 
are readily controllable.

Except in Ecuador, the annual decrease in mortality 
from diarrheal diseases in the four countries with the 
highest overall death rates was very low— even less than
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TABLE 16

Five leading causes of death in children 5 to 9 years old, with rates per 100,000 children in that age group, 
in some countries with low mortality rates in that group, last available year.

Country Year

Order
1 2 3 4 5

Costa Rica 1987 Accidents
(E800-E949,
E980-E989)

(11.5)

Malignant
neoplasms
(140-208)

(5.0)

Congenital
anomalies
(740-759)

(2.9)

Intestinal infections 
due to specified 
organisms and ill- 
defined (007-009) 

(1.5)

Heart disease 
(390-429)

(1.2)

Cuba 1988 All accidents and
violence
(E800-E999)

(17.4)

Malignant
neoplasms
(140-208)

(5.3)

Congenital
anomalies
(740-759)

(3.3)

Meningococcal 
infection (036)

(1.5)

Nephritis, nephrotic 
syndrome, and 
nephrosis 
(580-589)

(0.8)

Chile 1987 Accidents
(E800-E949,
E980-E989)

(16.0)

Malignant
neoplasms
(140-208)

(4.2)

Influenza and
pneumonia
(480-487)

(2.5)

Congenital
anomalies
(740-759)

(1.7)

Benign neoplasms, 
carcinoma in situ, 
and other 
neoplasms 
(210-239)

(1.1)

Canada 1986 Accidents
(E800-E949,
E980-E989)

(10.7)

Malignant
neoplasms
(140-208)

(4.3)

Congenital
anomalies
(740-759)

(1.7)

Homicide, legal 
intervention, and 
operations of war 
(E960-E978, 
E990-E999)

(0.7)

Heart disease 
(390-429)

(0.5)

United States 
of America

1987 Accidents
(E800-E949,
E980-E989)

(11.8)

Malignant
neoplasms
(140-208)

(3.6)

Congenital
anomalies
(740-759)

(1.5)

Heart disease 
(390-429)

(0.8)

Homicide, legal 
intervention, and 
operations of war 
(E960-E978, 
E990-E999)

(0.8)

Source: PAHO. Technical Information System.

the fall in mortality from all causes, including the most 
difficult to control. In the case o f mortality from influenza 
and pneumonia, Ecuador and Honduras recorded annual 
decreases of 10% or greater, but trends toward increase 
were seen in Guatemala and Peru.

Sp ecific H e a lth  P rob lem s o f C h ild re n  

Diarrheal Diseases

Diarrheal diseases constitute one of the most important 
health problems affecting the child population, dimin
ishing the well-being o f children and overburdening de
mand on health services. They are a serious public health 
problem in the countries o f Latin America and the Ca
ribbean and are among the first five causes of death in 
infants under 1 year; in many countries, they are the

highest ranking cause o f death in children aged 1 to 4  
years. In developed countries, on the other hand, and 
unlike acute respiratory infections, diarrheal diseases are 
no longer among the first five causes of death in either 
o f the two age groups.

The magnitude o f the problem, therefore, differs mark
edly between the Region’s developing and developed 
countries. In children under 1 year old, diarrheal disease 
mortality rates range from 0.5 per 100,000 live births in 
Canada to 967.3 per 100,000 five births in Nicaragua, a 
figure almost 2,000 times greater (see Annex III). In turn, 
there are marked differences among the developing coun
tries. The death rate in Nicaragua is almost 30 times 
higher than that in the Bahamas (35.8 per 100,000 live 
births), with the remainder of the Region’s developing 
countries falling between those two extremes. Mortality 
rates from diarrheal diseases in Nicaragua, the Dominican 
Republic, Guatemala, and Ecuador are between eight and
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nine times higher than those in Argentina, Dominica, 
and Panama, and 15 times higher than those in Uruguay, 
Costa Rica, and Venezuela.

The difference in the magnitude o f the problem is also 
seen in the proportion of total deaths attributable to diar
rheal diseases in this age group (Table 17). In Canada, 
diarrheal diseases cause only 0.1% of infant deaths, while 
in Ecuador and Paraguay this value is 200 times higher: 
20.9% and 21.3%, respectively. Proportions close to 
20% are also recorded in El Salvador and Peru, while in 
Chile and Cuba the figures are less than 5%.

The situation is similar in children aged 1 to 4  years; 
the rates range between 0.2 per 100,000 children in this 
age group in Canada and 236 per 100,000 in Guatemala, 
a figure more than 1,000 times higher (Annex III). The 
differences among the Region’s developing countries are 
also quite marked. The mortality in Guatemala is almost 
10 times higher than in Panama (25.8 per 100,000 chil
dren in the age group) and more than 100 times higher 
than in Cuba (2.0 per 100,000).

The proportion of deaths due to diarrheal diseases in 
the 1- to 4-year age group also reflects the differing mag
nitude o f the problem in different countries (Table 17). 
In Canada diarrheal diseases cause 0.5% of the deaths, 
while in Guatemala and Paraguay the values are 70 times 
higher: 35.6% and 35.0%, respectively.

The different situations reveal that the Region’s coun
tries still have a long way to go toward reduction in the 
human suffering caused by diarrheal diseases, which 
translates into high death rates in many developing coun-

aThe percentages are based on the total number of deaths from defined 
causes in each age group.
Source: PAHO.

tries. At the same time, the low death rates achieved by 
developed countries and some developing countries re
flect the effective control measures that exist.

Progress toward that goal during the 1980s varied 
sharply between the countries, however (Table 18). 
While the developed countries, with low death rates from 
diarrheal diseases, continued to reduce them rapidly, de
creases tended to be slight in the developing countries, 
where mortalities are often higher. In Canada, which has 
the lowest death rate from diarrheal diseases in children 
under 1 year old in the Region, the annual reduction was 
33.3%; in the United States o f America, the annual re
duction was 19.6%. In contrast, although the annual 
reductions in some o f the developing countries were 
large, for example, in Chile (20.1%), Venezuela (16.8%), 
Ecuador (16.5%), and Uruguay (15.0%), the trends to
ward decrease in others were minimal. In Nicaragua, with 
the highest mortality rate in the group, the annual re
duction was 2.4%, 14 times lower than in Canada. The 
decrease was also low in Guatemala (4.9% annually), six

TABLE 18

Trend in mortality rate from diarrheal 
diseases in children under 5 years, in 
selected countries during the 1980s.

Country

Percentage annual decrease
Under 
1 year 1 to 4 years

Canada 33.3 17.6
Trinidad and Tobago 24.1 15.0
Belize 21.5 4.9
Chile 20.1 16.8

United States 
of America 19.6

Venezuela 16.8
Ecuador 16.5
Uruguay 15.0
Mexico 14.0 9.0
Cuba 13.1 5.2

Colombia 9.2 10.9

Peru 9.0
Paraguay 8.4 8.2
El Salvador 7.6 11.1
Panama 7.6 5.9
Honduras 5.2 10.2
Guatemala 4.9
Nicaragua 2.4

Source: PAHO.

TABLE 17

Percentage of deaths* due to diarrheal 
diseases in children under 5 years, in 

selected countries, around 1986.

Country
Under 
1 year 1 to 4 years

Canada 0.1 0.5
Brazil 17.8 14.5

Chile 3.7 2.2

Cuba 4.2 2.5

Ecuador 20.9 31.4

El Salvador 16.9 30.9

Guatemala 12.9 35.6

Paraguay 21.3 35.0
Peru 18.2 25.3

United States 
of America 0.3 0.2
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times less than in Canada. The slight tendency toward 
decrease in these countries not only reflects the problem’s 
persistence but also broadens the distance separating 
them from the rest o f the Region’s developing countries 
and much more still from the developed countries.

The situation is similar for children aged 1 to 4  years 
(see Table 18): the largest annual reduction occurred in 
Canada (17.6%), the country with the Region’s lowest 
mortality from diarrheal diseases; the remainder o f the 
countries showed smaller decreases.

Despite the fact that the tendency toward decrease in 
diarrheal disease mortality in the developing countries is 
less striking than in the developed countries, an increase 
in the percentage o f annual reduction has been observed 
in some countries since 1983. Beginning in that year, the 
decrease in the diarrheal disease death rate in children 
under 1 year old in Uruguay and Venezuela was similar 
to that in Canada (31.6% and 30.8% per year, respec
tively) and several times greater than had been recorded 
in previous years. A comparable trend exists in Guatemala 
and Ecuador.

Mortality rates from diarrheal diseases in children aged 
1 to 4  years have also tended to decrease more rapidly in 
some countries since 1983. In both Guatemala and Ec
uador, rates fell twice as fast as previously, and in Ven
ezuela reductions were made at almost five times the pre
vious pace. These observations present an encouraging 
prospect for the control o f diarrheal diseases in most of 
the Region’s developing countries.

With respect to morbidity, data are not available to 
allow the problem’s magnitude to be determined pre
cisely, since not all cases come to medical attention and 
not all episodes of diarrhea are recorded. The only in
formation at hand comes from surveys carried out in the 
countries. Based on this information, the average inci
dence in 1988 was determined to be four episodes an
nually per child (Table 19). It should be borne in mind 
that the incidence o f diarrheal disease is intimately related 
to the population’s sanitary level, as reflected in countries 
in which the yearly number of diarrhea episodes per child 
is higher than the average of 4.6, such as Peru (8.6), 
Haiti (7.0), the Dominican Republic (7.0), and Mexico 
(5.9).

The more rapid decrease in diarrheal disease mortality 
rates that has been recorded in some countries can be 
attributed to consolidation of control activities, especially 
the improved clinical management of children with diar
rhea through emphasis on the early use o f oral rehydra
tion therapy and appropriate nourishment during the dis
ease and in convalescence. Information from the 
countries’ control programs shows increases in rates of 
access to oral rehydration salts (that is, the proportion of 
the population with access to a trained provider who has 
oral rehydration salts available) and in rates o f oral re

hydration therapy use (the proportion of children under
5 years old with diarrhea who receive household fluids 
or oral rehydration salts) (Figure 6).

The rate o f oral rehydration therapy use grew from an 
estimated 12% in 1984 to 39% in 1987, and the rate of 
access to oral rehydration salts increased from 30% in 
1984 to 62% in 1987. Since the goal for 1990 is 50% 
oral rehydration therapy use and 80% access to oral re
hydration salts, the importance of increasing the coverage 
of control activities must continue to be emphasized in 
efforts to further reduce mortality.

Also noteworthy are the beneficial effects on mortality 
and morbidity from diarrheal diseases produced by other, 
nonspecific interventions, such as breast-feeding pro
motion, immunization against measles, availability of 
water and sanitation services, promotion of personal and 
domestic hygiene, improvements in weaning practices, 
and immunization against rotavirus. Although precise 
data about the efficacy o f such measures are not available, 
it is known that the availability o f water and basic sani
tation services can decrease diarrhea morbidity by 35%. 
In addition, programs designed to improve food hygiene 
will probably lead to a reduction in the incidence of diar
rheal diseases in developing countries.

Acute Respiratory Infections

Acute respiratory infections, primarily pneumonia, are 
a chief cause o f death among children in the Region. 
Even in developed countries such as Canada and the 
United States o f America, they are among the five highest 
ranking causes o f death in children under 1 year old, and 
in Canada, also in children aged 1 to 4  years (see Annex
III). Still, the problem is more serious in developing 
countries. Startling differences exist between developed 
and developing countries in the death rates in both age 
groups (Figure 7), and even among developing countries 
large differences in the impact o f the problem are seen.

The mortality rate from influenza and pneumonia in 
Guatemala, at 1,007.4 per 100,000 live births, is 100 
times greater than in Canada, where the rate is 12.4 per
100,000 live births. In turn, it is almost ten times greater 
than in Cuba (109.6), Argentina (126.7), and Uruguay 
(132.1). Thus, while these last two countries have a prob
lem of relatively small magnitude, their rates are still about 
ten times higher than Canada’s (see Annex III).

As the distribution of the countries in Figure 7 illus
trates, high levels o f infant mortality usually mean high 
mortality from influenza and pneumonia. It should be 
borne in mind, however, that some countries with rela
tively high infant death rates record low influenza and 
pneumonia death rates, a situation attributable to the 
quality o f cause-of-death certification. Thus, the mortality 
rate from influenza and pneumonia in the Dominican
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TABLE 19

Estimated annual episodes of diarrhea per child and total 
expected episodes, in children under 5 years, by country, 1988.

Country

Population 
under 5 years 
(thousands)

Annual episodes 
of diarrhea in 
children under 

5 years

Total expected 
episodes of 

diarrhea 
(thousands)

Argentina 3,150.7 3.0* 9,452.0

Barbados 23.1 3.0* 69.2
Belize 38.0 1.5b 57.0

Bolivia 1,195.4 3.0b 3,586.2
Brazil 18,214.3 3.9e 71,035.8
Chile 1,428.2 1.5b 2,142.3

Colombia 3,991.5 4.8e 19,159.1

Costa Rica 374.2 4.6” 1,721.4

Cuba 774.6 3.0" 2,323.8

Dominica 9.0 3.0* 27.0
Dominican Republic 942.0 7.0e 6,593.7

Ecuador 1,565.2 4.1e 6,417.2
El Salvador 803.7 4.0B 3,214.8

Grenada 12.3 3.0* 37.0

Guatemala 1,517.6 5.2e 7,891.6
Guyana 115.3 S.O" 346.0
Haiti 908.5 7.0" 6,359.5
Honduras 821.9 3.0,< 2,465.7

Jamaica 299.0 1.0" 299.0
Mexico 11,102.5 5.9e 65,504.5

Nicaragua 645.7 2.0d 1,291.4

Panama 286.7 3.0“ 860.2

Paraguay 620.6 2.1e 1,303.2

Peru 3,083.4 8.6e 26,517.5
St. Kitts and Nevis 5.1 3.0“ 15.2

Saint Lucia 17.9 3.0* 53,8
St. Vincent and the Grenadines 16.4 3.0“ 49.1

Suriname 47.1

00ò

37.7

Trinidad and Tobago 139.6 3.0* 418.8

Uruguay 274.5 1.3” 356.8

Venezuela 2,603.4 5.0d 13,017.2

“Median for the Region, based on estimates available from the countries. 
bEstimates from reports of national diarrheal disease control programs. 
'Based on household surveys. 
dEstimates for 1986.
Source: PAHO.

Republic is similar to that in the Bahamas, while its infant 
death rate is more than double.

The most recent information provided by the countries 
(see Annex III) shows that, despite a general decline in 
mortality from influenza and pneumonia in children

under 1 year old compared to earlier figures, very large 
differences persist among the countries. Peru has dis
placed Guatemala as having the highest rate, 50 times 
higher than Canada’s. The differences already cited con
tinue to be seen among the developing countries: Peru’s
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FIG URE 6

U se o f o ra l re h y d ra tio n  th e ra p y  and  a c c e s s  to  o ra l 
re h y d ra tio n  s a lts  a m o n g  c h ild re n  u n d e r 5 y e a rs  o f 

age  in  L a tin  A m e ric a  an d  
th e  C a ribb ea n , 1984 -1 9 8 7 .
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Source: PAHO(1989).

rate is almost six times those o f  Argentina, Cuba, Panama, 
and Uruguay.

The proportion o f  total infant deaths caused by influ
enza and pneum onia also differs greatly am ong the coun
tries (see A nnex III). In Guatemala and Peru these causes 
account for between 15% and 20%  o f  the deaths, a pro
portion ten tim es higher than in the developed countries 
(Canada, 1.8%; U nited  States, 2.0% ). In the developing  
countries w ith  low er mortality rates, the proportion o f  
infant deaths due to  influenza and pneum onia is one- 
third as large as in Peru and Guatemala, but still three 
times greater than in Canada or the U nited  States.

The situation is similar for children aged 1 to  4  years, 
but the differences seen am ong the developing countries 
are m ore striking (Figure 7). Guatemala and Peru have 
the highest influenza and pneum onia death rates, but 
Guatemala’s rate is tw ice that o f  Peru. T he disparity w ith  
developed countries is m uch greater: the scope o f  the 
problem  in Guatemala is 2 0 0  tim es larger than in Canada.

The proportion o f  deaths from  influenza and pneu
m onia am ong children 1 to  4  years o f  age is m ore than 
20%  in the developing countries w ith  the highest rates 
(Peru and Guatemala), representing a higher proportion  
in this age group than in children under 1 year old  (see 
Annex III). In turn, this percentage is ten tim es higher 
than in the developed countries.

In this case, too , the m ost recent inform ation reveals 
a decline in influenza and pneum onia death rates (see 
Annex III). N evertheless, the differences betw een the 
countries remain: the m ortality rates in Peru and Gua
temala are still 100  tim es higher than those in Canada 
and the U nited  States.

In the m ore developed countries, the proportion o f  
deaths from  influenza and pneum onia is half (or, in the 
case o f  Uruguay, a third) what it is in Guatemala and 
Peru. A lthough the rates in the m ore developed Latin 
American countries are ten times less, they are still ten  
times higher than those in developed countries such as 
Canada; it is notew orthy that Uruguay’s rate is only twice  
as high, while the percentage o f  deaths is four times 
greater than in Canada.

Trend analysis show s that influenza and pneum onia  
mortality rates generally have dim inished during the 
1980s. H ow ever, the m agnitude o f  the decrease differed 
in each country (see Annex III). In  developed countries 
such as Canada, despite already-low influenza and pneu
m onia m ortality rates in both age groups, the rates de
creased 15.7%  annually in children under 1 year old  (the 
steepest decline in the R egion) and 9.7%  annually in 
children aged 1 to  4  years.

The developing countries present a different pattern. 
A  sustained decrease o f  m ore than 10% annually has been 
observed in som e o f  them , but in others the decline has 
been only half as rapid (Paraguay, 5.3%; Uruguay, 5.0%; 
Peru, 4.4% ; Chile, 3.6% ). O n the other hand, the D o 
m inican R epublic’s rates have increased by 26%  annually 
since 1980 , ow in g  to  the increase in the num ber o f  deaths 
recorded as stem m ing from these causes, w hich rose from  
an average o f  167  at the start o f  the 1980s to  an average 
o f  312  at the m idpoint o f  that decade.

The situation is different w ith  respect to  children 1 to
4  years old. Several developing countries show  decreases 
o f  similar or even greater m agnitude than that in Canada 
(M exico, 18.1% ; Ecuador, 12.9% ; Cuba, 11.6% ; C o
lom bia, 11.4% ; Argentina, 10.2% ; Venezuela, 9.4% ). 
H ow ever, the trend in one country (Peru) is toward a 
stable rate and in another (the D om inican R epublic), 
toward increase. The num ber o f  such deaths in  the latter 
country increased from 2 0 0  in 1980  to  2 7 4  in 1985.

The com bination o f  h igh death rates and slow  tenden
cies toward decrease creates a serious situation in som e  
o f  the R egion ’s countries. Three o f  the countries w ith  
the highest influenza and pneum onia mortality rates in 
children under 1 year old  (Peru, Ecuador, and Paraguay) 
have the low est trends toward decrease in the R egion. 
The D om inican Republic, w ith  a rate that is also am ong  
the highest, has show n a sustained increase since 1980. 
Thus, the differences between the countries w ith high  
influenza and pneum onia death rates and those w ith  low  
rates are becom ing even larger.
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FIGURE 7
Relationship between mortality from influenza and pneumonia and mortality from all 

causes among children under 1 year and 1 to 4 years of age 
in selected countries, around 1987.
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For children 1 to 4  years old, the pattern is similar. 
Peru, which has one o f the highest influenza and pneu
monia death rates, has a stable rate, whereas Canada, with 
the Region’s lowest rate, records a decrease of nearly 10% 
annually. The gap that separates those two countries thus 
grows ever wider. Likewise, the Dominican Republic, 
although its rate is not as high as some countries, shows 
a trend toward increase, and in Paraguay, where the rate 
is also high, the trend toward decrease is small.

This information corresponds only to the mortality 
data reported by the countries, since data on the incidence 
o f acute respiratory infections are not available. The stud
ies carried out show a similar incidence in both the de

veloped and developing countries: between four and 
eight episodes yearly per child. In the developing coun
tries, however, a greater proportion of such episodes is 
attributable to bacterial pneumonia, which is a more se
rious illness, while the proportion of pneumonias is less 
in the developed countries.

Study o f the incidence o f pneumonia might elucidate 
the problem’s magnitude and trend, but no data are avail
able to date for the Region’s countries that allow the 
prevalence o f this disease in children to be determined.

The tendency toward decrease in mortality from influ
enza and pneumonia reflects the countries’ incipient ef
forts to establish control activities; but despite these un
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dertakings, the magnitude o f the rates and the slight 
trends toward decrease indicate that additional effort is 
required.

On the basis of available information, two basic strat
egies have been proposed to reduce the magnitude o f 
pneumonia mortality in childhood: adequate and timely 
diagnosis and treatment o f cases o f acute respiratory in
fections by health services in order to identify pneumonia 
cases early, and improvement in the knowledge, attitudes, 
and practices o f mothers and families so that they can 
detect signs o f serious illness early and provide appro
priate care for children at home.

Most o f the Region’s countries have already drawn up 
standards for the treatment o f cases by the health services 
and, in some o f them, control activities that have been 
established in selected areas will be extended to the entire 
country. The number of countries that had begun control 
activities increased during the 1980s, and it is hoped that 
greater trends toward reduction in mortality will be seen 
during the early 1990s as a result.

Diseases Preventable by Vaccination

In 1977, when the Expanded Program on Immuni
zation (EPI) was established in the Region o f the Amer
icas, less than 30% of the children bom every year were 
receiving the benefits o f immunization. As the decade of 
the 1980s drew to a close, over 60% o f the children bom 
in the Region were receiving the protective course o f all 
the vaccines included in the Program: DPT, OPV (oral 
polio vaccine), measles vaccine, and BCG (Figure 8). This 
coverage represents a historic high in the Americas. Even 
more important, data from the various countries in the 
Region show that for the first time there is more uni
formity in coverage levels, with very few countries pre
senting levels below 50% for any o f the EPI vaccines 
(Table 20). The present coverage levels are preventing 
some 10,000 deaths from measles, whooping cough, and 
neonatal tetanus and some 5,000 cases o f poliomyelitis 
in the Region each year.

In spite o f these accomplishments, much remains to 
be done: there are still approximately four million chil
dren who do not receive the benefits o f complete im
munization, and a very small proportion o f women of 
childbearing age are being vaccinated with tetanus toxoid 
for prevention o f neonatal tetanus. It is estimated that 
over 60% o f newborns in the Americas may be exposed 
to neonatal tetanus because their mothers have not re
ceived this vaccine.

The challenges set forth in resolutions on the EPI 
adopted by both the World Health Assembly and the 
PAHO Directing Council include the following:

• Achievement and maintenance of high immunization

coverage with all the vaccines included in the program 
in all countries.

• Effective control of the target diseases, including the 
eradication of indigenous transmission of wild poliovirus 
from the Americas by 1990 and from the world by the 
year 2000, the reduction o f measles by 90% compared 
with preimmunization levels, and the elimination o f neo
natal tetanus by 1995. In the Americas, several countries, 
including Canada, Cuba, the United States o f America, 
and all English-speaking Caribbean countries, have tar
geted measles for elimination.

• Inclusion in the program o f new or improved vac
cines, such as MMR (measles, mumps, rubella) and hep
atitis B vaccine.

The control o f vaccine-preventable diseases will require 
that immunization continue to increase and be main
tained at high levels and that surveillance systems be de
veloped to measure the impact o f vaccination activities. 
To achieve and sustain high immunization levels, the 
following major areas need to be addressed:

• Immunization at every opportunity. Provision o f im
munization should be encouraged in all health facilities 
that see women and children. Recent studies in various 
countries of the Americas have shown that nearly half of 
the women and children who visit a health facility for 
any reason and who are eligible to receive a dose o f any 
vaccine do not receive this benefit, usually owing to a 
false contraindication, such as a minor illness with slight 
fever, a common cold, or diarrhea. These false contrain
dications should be eliminated and an appropriate im
munization schedule should be used in every country. 
The minimum immunization schedule recommended by 
WHO and PAHO to provide early protection is as fol
lows: at birth, BCG and OPV; at age 6 weeks, OPV and 
DPT; at 10 weeks, OPV and DPT; at 14 weeks, OPV 
and DPT; and at 9  months, measles vaccine.

• Reduction of drop-out rates. Services should be pro
vided at times and places convenient for the users, and 
parents should be informed of the need to return for 
subsequent doses of those vaccines that require more than 
one dose, such as OPV and DPT. Defaulters should be 
identified and actively followed up.

• Use of National Vaccination Days. Particularly in 
those countries that are still endemic for polio or where 
coverage remains low, special vaccination days or weeks 
will be essential to close the gap. This strategy could also 
be directed to those areas where newborns are at risk for 
neonatal tetanus in order that all women of childbearing 
age receive at least two doses o f tetanus toxoid. It should 
be emphasized that whenever special vaccination days or 
campaigns are used, they should be a complement to and 
not a replacement for the routine vaccination services.

• Utilization o f special “mop-up” operations in those 
areas that surveillance has determined are at risk for cir-
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FIG URE 8
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culation o f  w ild  poliovirus. These operations entail 
house-to-house vaccination o f  all children under 5 years 
o f  age w ith tw o  doses o f  O P V  given four weeks apart, 
regardless o f  their previous vaccination status.

P o lio m y elitis . The impressive reduction in p o lio 
myelitis cases, from  4 ,6 2 6  in 19 7 7 — the year the EPI was 
launched in the Americas— to  535  in 19 8 4  (Figure 9 ), 
resulting from  increased coverage w ith  polio  vaccine, 
paved the way for the decision to  eradicate transmission  
o f  wild poliovirus from  the Americas by 1990. Therefore, 
on  14 M ay 1985 , the D irector announced P A H O ’s com 
m itm ent to  this goal and called for support from  all M em 
ber Countries and from other international agencies. The 
goal was formally established by R esolution  XXII o f  the 
XXXI M eeting o f  the P A H O  D irecting Council in Sep
tem ber 1985. The D irector em phasized that activities 
related to  the eradication o f  vaccine-preventable diseases 
must be considered w ithin  the context o f  EPI. Several 
international and voluntary agencies supported this 
effort, am ong them  the U nited  States A gency for In
ternational D evelopm ent (U S A ID ), U N IC E F , the Inter- 
American D evelopm ent Bank (ID B ), the Canadian 
Public H ealth Association (C P H A ), and Rotary Inter
national.

The strategy for the eradication o f  poliom yelitis is 
based on  three com ponents: achievem ent and m ainte

nance o f  h igh  im m unization levels w ith  O P V ; enhanced  
surveillance, w hich is necessary to  docum ent and to  in i
tiate investigation o f  each case that occurs as well as to  
certify w hen cases are n ot occurring; and outbreak con 
trol, necessary to  stop transmission whenever a new  case 
is detected.

A  Technical Advisory Group was established to  guide  
the Organization in its technical cooperation in this pro
gram. The countries were classified into tw o groups: 
Group I consists o f  polio-infected countries, w hich are 
defined as those countries reporting indigenous cases o f  
polio due to  transmission o f  w ild poliovirus during any 
o f  the previous three years. Group II is m ade up o f  polio- 
free countries, which are those countries reporting no  
indigenous cases o f  polio  due to  transmission o f  w ild  
poliovirus w ithin the last three years. Group II was sub
divided into tw o  subgroups: those countries at h igh  risk 
o f  polio transmission because their im m unization cov
erage was less than 80% for children under 1 year o f  age 
in any o f  the previous three years, and those countries at 
low  risk o f  polio  transmission because their im m unization  
coverage was m ore than 80% for the same age group  
during the same tim e period.

This classification o f  countries was d ie key for im ple
m entation o f  the vaccination strategies to  achieve and 
maintain h igh im m unization coverage. For those cou n 
tries classified in Group I, it was recom m ended that na
tional vaccination days for O P V  be held at least tw ice a 
year, as a com plem ent to  their routine vaccination pro
gram. Advantage should be taken o f  these national vac
cination days to  also administer the other EPI antigens. 
Countries classified in Group II w ould  need to  maintain 
at least 80%  coverage o f  the target population by rein
forcing their routine vaccination activities, and should  
also assure high levels o f  disease surveillance. T o this end, 
a network o f  laboratories was established to  support sur
veillance efforts.

The eradication strategies were initiated in 1986 , and 
gradually all countries started to  adapt their programs to  
this effort. By the beginning o f  1987 , for example, all 
Group I countries were holding national vaccination days 
for O PV , as recom m ended, and surveillance was inten
sified in all countries. The results were the substantial 
increase in vaccination coverage with O P V  and an enor
m ous reduction in disease incidence. The number o f  cases 
dropped sharply, from 9 4 6  in 1986  to  128 in 1989 (Table 
21). M eanwhile, surveillance has im proved considerably, 
as indicated by the fact that w hile the num ber o f  con 
firmed polio cases has decreased, the num ber o f  reported 
probable cases (flaccid paralysis o f  acute onset) increased 
from approximately 1 ,500  in 1986  to  over 2 ,0 0 0  in 1989 , 
as shown in Figure 10.

Another indicator o f  the reduced circulation o f  w ild  
poliovirus is the num ber o f  infected counties in the coun-
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TABLE 20

Immunization coverage, by country in the Americas, 1989.
Target pop. BCG DPT3 OPV3 Measles
(under 1 yr) (%) (%) (%) (%)

Andean Area
Bolivia 271,200 70 40 50 70
Colombia 834,180 90 75 92 73
Ecuador 316,000 91 55 63 56
Pern 670,000 61 58 59 52
Venezuela 569,000 68 55 67 49

Brazil 3,617,900 66 51 96* 55
Caribbean

Anguilla 157 99 99 99 91
Antigua & Barbuda 1,088 _ b 99 99 95
Bahamas 5,600 -

Barbados 4,032 -

British Virgin Islands 238 99 99 97 86
Cayman Islands 378 80 93 93 88
Dominica 1,715 99 92 93 87
Grenada 2,613 - 86 85 89
Guyana 17,658 76 77 79 69
Jamaica 57,487 99 85 84 71
Montserrat 199 -

St. Kitts & Nevis 924 - 99 99 90
Saint Lucia 3,530 99 92 93 90
St. Vincent & the Grenadines 2,482 98 97 97 99
Suriname 10,000 - 72 71 73
Turks & Caicos 250 99 89 89 76
Trinidad & Tobago 23,280 - 77 77 59

Central America
Belize 5,270 -

Costa Rica 82,600 - 88 91 88
El Salvador 182,173 62 64 72 73
Guatemala 343,200 - 51 57 52
Honduras 183,600 75 77 83 86
Nicaragua 146,500 90 64 82 61
Panama 61,900 90 71 71 75

Latin Caribbean
Cuba 187,529 96 94 94* 97
Dominican Republic 202,300 40 46 75 46
Haiti 201,707 40 50 50 31

Mexico 2,579,200 80 65 96“ 85
North America

Bermuda 1,240 -

Canada 385,900 -

United States 3,809,000 -
Southern Cone

Argentina 668,000 93 74 81 78
Chile 279,150 98 94 94 89
Paraguay 121,877 58 67 71“ 58
Uruguay 56,600 97 82 82 75

Total 15,907,657 75 61 86 67

“OPV coverage is for two closes; country holds regular vaccination campaigns, 
■•Countries marked do not use BCG.
Source: PAHO. Expanded Program on Immunization.
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FIGURE 9
Reported cases of paralytic poliomyelitis per 100,000 

population in the Americas, 1977 -1989.

Ra te  (p e r 100 ,000)

Source: PAHO(1990).

tries o f the Region. O f a total o f over 13,000 counties 
in the Americas, only around 90 were found to harbor 
confirmed cases o f polio in 1989, compared with over 
500 in 1986. Less than five million people were living 
in those counties during 1989.

Surveillance for the circulation of wild poliovirus was 
initiated by mid-1989. The circulation of the virus is 
tracked by isolation o f poliovirus from stools of probable 
cases o f polio and by environmental sampling. During 
1988, 3,856 stool samples were examined and 37 wild 
polioviruses were isolated; during 1989 (as o f week 39), 
only 17 wild polioviruses were identified from 2,529 
stool specimens from 1,761 patients. These data suggest 
that transmission o f wild poliovirus is now confined to 
very few geographic areas (Table 22) and that transmis
sion has been interrupted in most o f the Hemisphere.

In spite o f all these successes, the efforts needed in the

TABLE 21

Confirmed polio cases, by country in the Americas, 
1986-1989.

Subregion/country 1986 1987 1988 1989

Andean  A re a

Bolivia 4 8 2 2

Co lom bia 66 120 33 14

E cu ado r 20 10 8 3

Peru 43 42 55 16

V en ezu e la 27 48 28 17

Brazil 612 237 106 41

Caribbean

Anguilla - - -

Antigua and

Barbuda - - - -

B ah am as - - - -

Ba rbado s - - - -
British Virgin Is land s - - - -

C aym an  Is lands - - - -

Dom inica - - - -

G ren ad a - - - -

G u yan a - - - -

Jam a ica - - - -

M ontserrat - - - -

St. Kitts and Nevis - - - -

S a in t Lu c ia - - - -

S t. V incent and  the

Grenadines - - - -

Su rinam e - - - -

Tu rk s and C a ico s - - - -

Trin idad and Tobago - - - -

C entra l Am erica

Be lize - - - -

C o sta  R ic a - - -

El Salvador 20 55 12 2
G uatem a la 33 23 38 3
Honduras 6 13 6 2
N icaragua - - - -

P an am a - - - -

Latin C aribbean

C uba - - - -

Dom inican Repub lic 2a 1a 1a -

Haiti 36 12 8 2

M exico 66 80 19 25

North Am erica

Bermuda - - - -

C an ad a - - 3a -

United States of
Am erica 8“ 10a 9a -

Southern  C one

Argentina - 1a 4a -
Ch ile 3a 1a -
Paraguay - - - -
Uruguay - - - 1a

Total 946 661 332 128

aAII vaccine-related.
Source: PAHO. Expanded Program on Immunization.
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next few m onths are considerable. Nevertheless, the goal 
o f  elim inating indigenous transmission o f  w ild poliovirus 
from the R egion  appears to  be nearly accomplished.

Measles, Diphtheria, Whooping Cough, and Teta
nus. W hile surveillance for poliom yelitis has reached h igh  
levels, surveillance is still deficient for these other vaccine- 
preventable diseases. T he overall tendency is toward a 
continuous decline in case numbers over the last 14 years 
(Figure 11).

Increased experience w ith measles vaccination pro
grams in the R egion  has dem onstrated that partial cov
erage o f  a population w ith  measles vaccine n ot on ly pro
tects the individuals vaccinated, but also alters the 
epidem iology o f  the disease. The intervals between ep i
dem ic cycles increase from every tw o years to  every four 
or five years. H ow ever, m ore aggressive vaccination strat
egies will be required if  transmission is to  be com pletely  
interrupted. Such strategies may include mass vaccination  
o f  a larger age group o f  children, for example, those under 
15 years. U ntil this can be accom plished and transmission  
is perm anendy interrupted, m ost countries should expect 
periodic measles outbreaks, even if  vaccination coverage 
levels are high. Therefore, it is im portant to  anticipate

T A B LE  22

W ild  p o lio v iru s  is o la t io n s , R e g io n  o f th e  A m e rica s , 
J a n u a ry -D e c e m b e r 1989.

Country/ No. of Virus Last
site isolations type onset

Brazil 2 P3 19 Mar 89
Paraiba 1 P1
Rio Grande

do Norte 1 P1

Colombia 4 P3 1 June 89
Antioquia 1 P3
Arauca 1 P3
La Guajira 1 P3
Risaralda 1 P1

Mexico 10 P3 18 Oct 89
Sinaloa 9 P3
Sonora 1 P3

Venezuela
Guarlco

1
1

P1
P1

27 Mar 89

Source: PAHO. Expanded Program Immunization.

that these outbreaks will occur and to  investigate them  
to  assure that individual protection against measles re
mains high. It should be noted, however, that although  
som e outbreaks may be dramatic, as in Chile in 1988 and 
in El Salvador, H onduras, and Guatemala in 1989, the 
im m unization program does lead to  a significant reduc
tion in the impact o f  measles, particularly the number o f  
deaths.

In the English-speaking Caribbean countries, measles 
cases reached an all-time low  o f  6 6 4  during 1987 , dow n  
from 4 ,4 0 8  in 1984 , and the disease was targeted for 
elim ination by 1995. Canada, Cuba, and the U nited  
States have also targeted this disease for elim ination. After 
a very successful measles vaccination campaign in 1987, 
disease transmission is on  the verge o f  being interrupted 
in Cuba; fewer than ten cases o f  measles were detected  
there during 1989, in spite o f  intensive surveillance. The  
experience o f  these countries w ith  measles control strat
egies w ill set the stage for its elim ination in the R egion  
in the 1990s.

As observed in Figure 4 , neonatal tetanus w ent prac
tically unreported until 1978, w hen surveillance efforts 
were initiated. This epidem iological silence partly 
stem m ed from the fact that the International Classifica
tion o f  Diseases grouped neonatal tetanus together with  
other conditions originating in the perinatal period. Since
1978, when data became available, the disease has shown  
a declining trend. H ow ever, these data should be inter
preted w ith caution, because studies conducted during
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___________________________ FIGURE 11___________________________
Reported cases of diseases preventable by vaccination in the Americas, 1974 -1989.

C a s e s  (thousands) C a s e s  (thousands)

Source: PAHO(1990).

1988 and 1989 in Bolivia, Colombia, Ecuador, El Sal
vador, Guatemala, Honduras, Nicaragua, Paraguay, 
Peru, and Venezuela have revealed several areas in which 
risk for this disease is high, with prevalence rates o f over 
10 cases per 1,000 live births. As this information became 
available, these countries began special vaccination cam
paigns o f all women o f childbearing age who reside in 
those areas.

H ea lth  o f A do lescen ts

According to the World Health Organization’s defi
nition, adolescence occurs in the second decade o f life 
(10 to 19 years) and youth between 15 and 24 years of 
age. These chronologic definitions do not necessarily co
incide with the duration and appearance o f the biological, 
social, and psychological changes that characterize this
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transition period and that many cultures believe begin 
with puberty.

Numerically, adolescents represent approximately 25% 
o f the total population o f the Region o f the Americas. 
It is estimated that by the year 2000 this group will 
number 224.4 million, close to 70% o f whom will live 
in Latin America and the Caribbean.

The health problems of adolescence and youth tend to 
be quite different from those occurring at earlier ages and 
are characterized by a high burden o f psychological and 
social problems and a low number o f organic disorders. 
This fact exerts a far-reaching influence on the availability 
o f information for analyzing the health conditions of this 
group, since the lack o f data about disease incidence is 
compounded by the scarcity o f recording o f psychosocial 
problems. Furthermore, these conditions seldom prompt 
visits to health centers, partly because the services lack 
the capacity for meeting the needs of adolescents.
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Analysis o f existing mortality information as well as 
data from surveys and special studies provides a general 
picture of the group’s main health problems.

M ortality

A review o f mortality data reveals certain differences 
between the age groups 10 to 14 years and 15 to 24 
years, and so it is appropriate to analyze the two groups 
separately.

Death rates are lower in the group aged 10 to 14 years 
and are similar to those o f children 5 to 9 years old. The 
disparity between the developing and developed coun
tries continues: death rates in the former are in general 
between two and five times higher than in the latter 
(Table 23). Differences are also seen among developing 
countries; for example, the mortality rates in Chile and 
Uruguay are approximately half those in Honduras and 
Ecuador.

The differences in death rates reflect the persistence o f 
health problems related to deficient living conditions in 
many of the Region’s developing countries. Infectious 
diseases are still among the five principal causes of death 
in the countries with high mortality rates, in contrast to 
the mortality profile o f countries with lower rates, in 
which the main cause of death is accidents. In Canada, 
the United States o f America, and Cuba, accidents are 
responsible for half the deaths in this age group, while 
in Honduras, Ecuador, and El Salvador, they account for 
about a third. In these countries with high death rates, 
diarrheal diseases and influenza and pneumonia still cause 
between 5% (El Salvador) and 24% (Guatemala) o f the 
deaths in individuals between 10 and 14 years o f age 
(Table 24).

Some differences in mortality between the sexes are 
found in the 10- to 14-year age group (Table 25), but 
they are not as significant as in the group aged 15 to 24 
years (see Annex III). In some countries (Guyana, Cuba, 
and Uruguay), the mortality rate in females aged 10 to
14 years is approximately half that in males. The differ
ence is less in countries with lower rates (United States 
and Canada) .

In general, a trend toward decrease in death rates is 
evident, and in some countries with high mortality the 
decline is more rapid than in the developed countries: 
both Guatemala and Ecuador have trends toward de
crease greater than or similar to those in Canada and the 
United States. The developing countries with low death 
rates have slighter tendencies toward decrease. Never
theless, given that diarrheal diseases and influenza and 
pneumonia are vulnerable to control measures, it is note
worthy that the decline in deaths from these diseases is 
lower (3.4% and 3.3%, respectively) than the high per
centage of decrease in Guatemala’s death rate (10.5%).

Death rates among the group aged 15 to 24 years are 
higher than among the 10- to 14-year age group in both 
the developed and developing countries. The differences 
between the countries are not as pronounced as in the 
younger group, however. For example, the rate in Gua
temala is a little more than double that in the United 
States. Costa Rica and Uruguay, developing countries 
with low death rates, have rates lower than those o f Can
ada and the United States.

The principal causes o f death in the 15- to 24-year age 
group are also different from those in previous groups. 
In most o f the countries, a high percentage o f the deaths 
are due to accidents, homicides, and suicides, and heart 
disease is emerging as a health problem in the group. 
Nevertheless, infectious diseases continue to affect the 
health o f youth in the less developed countries: among 
the five main causes of death are diarrheal diseases in 
Guatemala and Honduras; influenza and pneumonia in 
Guatemala, Peru, Puerto Rico, and Trinidad and To
bago; and tuberculosis in the Dominican Republic, Ec
uador, and Peru.

The difference in mortality between the sexes is very 
significant in this group (see Annex III). The death rate 
in males is between two and three times greater than in 
females. The burden of sociopolitical problems is evident 
in the difference in rates by sex in El Salvador, where the 
rate among males is almost five times higher than among 
females chiefly because of deaths by homicide, legal in
tervention, and war operations.

The reproductive capability o f females in this age group 
is also reflected in the mortality structure. In many de
veloping countries, the complications of pregnancy, 
childbirth, and the puerperium are among the five prin
cipal causes o f death (Table 26). This situation is seen 
not only in countries with high death rates but also in 
those with lower mortalities. For example, in Uruguay, 
which has a lower rate than Canada, pregnancy compli
cations are the fourth leading cause of death in females 
in this age group.

High-risk Behavior

Behaviors entailing a high risk o f health damage or 
death occur with great frequency in adolescence and 
youth. Such behaviors and problems may originate dur
ing childhood from predisposing biological, social, and 
ecological factors and may persist into adolescence and 
later stages. Their appearance during adolescence may be 
caused by the pressures exerted by peers or other social 
groups on individuals who are especially vulnerable as a 
result o f underlying factors. The effects o f some o f these 
risk behaviors may present themselves later in life as more 
serious chronic problems.

Tobacco smoking is the most common and extensive
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TABLE 23

Mortality in children 10 to 14 years old in selected countries, 
around 1978 and 1985.

Country Y e a r No. R a te “ Y e a r No. R a te3

Antigua and Barbuda 1978 7 77 .8

Argentina 1978 1 ,232 49 .8 1985 1 ,112 40 .4

B aham a s 1978 9 34.1 1985 13 51.1

Barbado s 1978 15 48 .2 1984 7 27.1

B e lize 1978 10 52.1 1984 6 32 .9

B razil 1978 7 ,3 04 1986 7 ,8 39 51 .4

C an ad a 1978 751 35 .6 1986 4 03 2 2 .5

Ch ile 1978 643 53 .9 1986 461 36 .8

Co lom bia 1977 2 ,3 72 72 .9 1984 1 ,747 55 .2

C o sta  R ic a 1978 118 42 .6 1986 113 3 9 .6

C ub a 1978 549 46 .4 1987 485 45 .2

Dom in ica 1978 6 60 .0 1985 1 10 .6

Dom inican Repub lic 1978 354 46 .9 1985 311 36 .4

E cu ado r 1978 1 ,058 110 .0 1986 802 67 .3

E l Sa lvado r 1981 534 93 .2 1984 3 72 63 .5

F ren ch  G u ian a 1978 11 141 .0 1984 3 33 .3

G uade loupe 1981 13 31 .3

G uatem a la 1978 1 ,629 194 .9 1984 984 100 .3

G u yan a 1978 66 58 .8 1984 72 67 .9

Honduras 1978 338 76 .2 1981 344 69 .2

Jam a ica 1977 110 35 .7 1984 115 42 .0

Martinique 1975 15 31 .6 1985 8 26 .8

M exico 1978 6 ,435 76 .8 1983 5 ,6 74 56 .6

N icaragua 1977 193 53 .4

Panam a 1978 242 107 .6 1987 104 37 .3

Pa raguay  (a re a  of information) 1978 155 70 .5 1986 145 53.1

Peru 1978 1 ,337 64 .4 1986 1 ,334 59 .3

Puerto R ico 1977 151 42 .0 1986 91 27 .2

St. Kitts and  N evis 1978 6 113 .2 1985 1 18 .9

St. V incent and  the G ren ad in e s 1978 6 48 .3 1986 8 57 .7

Su rinam e 1978 24 39.1 1985 28 58 .3

Trin idad and Tobago 1978 46 34 .3 1983 61 51 .9

United S ta te s  of Am erica 1978 6,381 33 .7 1986 4 ,7 06 28 .4

U ruguay 1978 110 44 .0 1986 94 35 .3

V en e zu e la 1978 1 ,043 59 .0 1983 964 50 .7

“Per 100,000 population in the age group. 
Source: PAHO. Technical Information System.

form of drug consumption and, together with accidents, 
is the most important preventable cause o f death in the 
developed countries. The most important focus o f inter
vention is preadolescence and adolescence because the 
smoking habit is induced at this stage o f life through

exposure to the parents’ example, commercial and peer 
pressures, and the widespread availability o f tobacco. The 
habit is more frequent among adolescent females in Eu
rope and the United States, while in Latin America and 
the Caribbean it occurs more often in males. Nevertheless,
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TABLE 24

Percentage of deaths* due to accidents, diarrheal diseases, and influenza 
and pneumonia in children 10 to 14 years old, in selected countries, around 1987.

Country Y e a r

P e rcen tage  of d ea th s by:

Accidents"

D iarrheal

d ise a se s

In fluenza

and

pneum on ia

C an ad a 1986 46 .7 1 .2

C ub a 1988 59 .5 0 .2 0 .9

Ecu ado r 1987 38 .6 2 .6 6 .8

E l S a lvado r 1984 45.1 5.1 2 .0

G uatem a la 1984 11 .9 23 .8 18 .0

Honduras 1981 30 .2 13.6 2 .0

United S ta te s  

of A m erica 1987 49 .7 0 .0 0 .9

aThe percentages are based on total deaths from defined causes.
blncludes categories E800-E949, E980-E989, except for Cuba, El Salvador, and Honduras from which this information 

Is not available. For those countries, includes total from external causes (E800-E999).
Source: PAHO. Technical Information System.

TABLE 25

Mortality rate* in children 10 to 14 years old, by sex 
and country, around 1986.

Country Y e a r

Both

se x e s M ales F em a le s

B razil 1986 51 .4 63.1 3 9 .6

E cu ado r 1986 67 .3 75 .7 58 .7

E l Sa lvado r 1984 62 .5 7 0 .7 54 .2

G uatem a la 1984 100 .3 112 .3 87 .9

G u yan a 1984 67 .9 90 .7 44.1

Honduras 1981 69 .2 80 .5 57 .8

Argentina 1985 40 .4 47 .4 32.1

C h ile 1986 36 .8 4 4 .7 29 .2

C o s ta  R ica 1986 3 9 .6 48 .9 30 .0

C ub a 1987 45 .2 57 .7 32 .0

U ruguay 1986 35 .3 4 6 .7 23 .7

C an ad a 1986 22 .5 26 .6 18.3

United S ta te s  

of Am erica 1986 28 .4 36.1 20 .3

aPer 100,000 inhabitants in the age group. 
Source: PAHO. Technical Information System.

general trends indicate that larger numbers o f young fe
males than young males are beginning to smoke. Figure 
12 shows the differences in smoking behavior between 
the two sexes.

In females, smoking during adolescence and youth not

only increases the risk of cancer in adult life, but also 
heightens the probability o f cardiovascular diseases at 
later ages in those who also use oral contraceptives. In 
addition, smoking during pregnancy increases perinatal 
risk in any age group.

Consumption o f alcoholic beverages by young peo
ple and adults is increasing, as are the death rates related 
to this risk behavior. In addition, pathological patterns 
of alcohol consumption have their basis in adolescence 
and youth and become manifest several decades later. 
Evidence indicates that adolescents are rarely frequent 
alcohol consumers, but rather prefer intense but sporadic 
consumption with their peers and away from home 
(WHO, Facts fo r  A ction, Technical Discussions on the 
Health o f Youth, Geneva, 1989).

Figure 12 shows the levels o f alcoholic beverage con
sumption (during the month before the survey) by young 
people o f both sexes. In all the countries, males consumed 
alcohol more often and possibly in greater quantities than 
females. The differences among the countries are signif
icant.

Alcohol’s effects may be acute (intoxication, a state that 
frequently leads to accidents and violent actions) and 
chronic (conditions including central nervous system dis
orders as a result o f the direct effects o f alcohol or as
sociated nutritional deficiency).

Young people ingest alcoholic beverages for the same 
reasons as adults: alcohol reduces social inhibitions, pro
duces pleasure, and facilitates relations among peers. In 
addition, drinking is often a symbol o f maturity. Its mean
ing is different for the two sexes, however. It is more 
accepted among males, who drink more regularly and in
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TABLE 26

Mortality from complications of pregnancy, childbirth, and the puerperium in women 
15 to 24 years old, by country, around 1985.

Country Y e a r

O rder of 

im portance Deaths Ra te3 Pe rcen tag e11

Argentina 1985 4 90 3 .9 7 .2

B razil 1986 3 607 4 .3 7 .0

Ch ile 1986 3 51 4.1 8 .8

Cuba 1987 4 40 3 .6 3 .8

Dom inican Repub lic 1985 3 46 6 .5 10.5

E cu ado r 1986 2 95 9 .8 11.1

E l S a lvado r 1984 3 42 9 .0 8 .9

G uatem a la 1984 5 56 7 .6 5.1

G u yan a 1984 3 4 3 .9 5 .3

Honduras 1981 5 11 3 .0 4 .3

M exico 1983 2 686 8 .8 11 .3

P an am a 1987 4 8 3 .4 7 .2

P araguay 1986 2 41 17.8 21 .4

Peru 1983 4 136 7 .3 8 .5

Su rin am e 1985 2 4 8 .9 11 .8

Trin idad and Tobago 1983 5 4 3 .2 5 .5

U ruguay 1986 4 5 2.1 4 .9

V en e zu e la 1983 3 90 5 .4 7 .5

aPer 100,000 women in that age group.
bThe percentages are based on total deaths from defined causes in that age group. 
Source: PAHO. Technical Information System.

larger amounts, and for whom the risks of accidents and 
violence are greater.

The association between heavy alcohol ingestion and 
consumption o f tobacco and illegal drugs is strong. In 
addition, heavy drinking among young people is strongly 
associated with having parents who also drink heavily 
(WHO, Facts fo r  A ction, 1989). Fortunately, very few 
adolescents and youths who consume alcohol develop a 
dependence on it or become problem drinkers.

The consumption o f psychoactive substances has in
creased regionally and globally. From 10% to 30% of 
adolescents have consumed drugs; fortunately, however, 
most o f them limit their use of illegal drugs to passing 
experimentation.

In recent years, the traditional and cultural use o f psy
choactive substances has not only continued but has in
creased enormously throughout the world, and this be
havior has had the greatest effects on preadolescents and 
adolescents.

As with alcohol, drug use frequently starts in adoles
cence, although it becomes chronic at later ages. The

drugs used depend on the supply and the size o f the 
demand. Users usually feel alienated from school and 
home—frequently ending up far from their families, 
which may have serious problems— and associate with 
groups in which drug use is common. The parents of 
such adolescents are often also dependent on alcohol, 
tranquilizers, or other drugs.

The implications of illegal drug use vary according to 
drug type, its method of administration, and the con
sumer’s emotional, physical, and nutritional status. Tak
ing drugs in combination potentiates their effects. The 
impact is seen not only in the individual but also in the 
family and society.

Cannabis is the illegal drug used most extensively by 
the world’s young people, and its use is associated with 
tobacco and alcohol consumption. Wide regional varia
tions exist in women’s use o f this drug. Heroin is the 
opium derivative used most extensively among urban 
youths in developed and some developing countries, and 
is associated with unemployment and social deprivation. 
Use of cocaine and its derivative, crack, has become wide-
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FIGURE 12
P reva le nce  o f s m o k in g  and  c o n s u m p tio n  o f a lc o h o lic  b e ve ra ges  a m o n g  a d o le s c e n ts , 

b y  sex , in  se le c te d  c o u n tr ie s , a ro u n d  1985.
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Source: WHO. The Health of Youth, Facts for Action. 1989.

spread ow in g  to  decreases in price and increased supplies. 
Som e heroin and cocaine users ingest large doses o f  other 
drugs concom itantly.

The phenom enon o f  inhaling the fum es o f  paints, 
glues, and organic solvents is almost always confined to  
preadolescence and early adolescence am ong poor chil
dren in urban areas.

The beginning o f  reproductive ability in adolescent 
girls profoundly influences the profile o f  health problems. 
In the section on  the health o f  w om en, the health status 
o f  w om en in the R egion  in relation to  this important 
physiological and social function is analyzed. H ow ever, 
given the special characteristics o f  reproduction during  
adolescence, and the im portant role it plays in m any  
countries in determ ining the level o f  health o f  the infant 
population, certain aspects o f  reproductive health in 
adolescence should  be noted.

The fertility pattern throughout the reproductive p e
riod is usually established during adolescence. T he av
erage age o f  menarche is falling around the world, prob
ably as a result o f  better health and nutrition. A lthough  
age at marriage is increasing in many parts o f  the world,

especially in urban areas, girls marry or enter stable unions  
shortly after puberty in rural areas and are expected to  
have children alm ost im m ediately afterward.

D epending on  cultural conditions and social values, 
the age at w hich sexual relations begin varies between  
countries and regions o f  countries. In general, the pro
portion o f  boys w h o  have premarital relationships is 
higher than that o f  girls. For example, in Brazil 64%  o f  
boys aged 15 to  17  years have begun sexual activity, 
compared to 13% o f  the girls in  the same age group. 
A dolescent sexual activity is a major indicator o f  early 
pregnancy risk. The proportion o f  girls w ith  sexual ex
perience before age 15 is substantial (Table 2 7 ) , but sig
nificant differences are found am ong countries; seven  
studies o f  adolescent fertility found rates ranging from  
30.2%  in Jamaica to  12.7%  in M exico City. In the 15- 
to  19-year age group, the proportion increases consid
erably and levels becom e m ore similar, w ith  ranges from  
74.3%  in Panama to  66.4%  in Jamaica. The proportion  
o f  male adolescents w ith  sexual experience before age 15 
years is higher, ranging from 70.7%  in Jamaica to  26.9%  
in M exico C ity (Table 2 7 ). Studies o f  sexual behavior in
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TABLE 27

Percentage distribution of adolescents with sexual experience, by age 
at first coitus (before 15 years and between 15 and 19 years) and by 

sex, in some countries of the Region.

Country/

city Y e a r

F em a le s M ales

< 1 5  y e a rs 1 5 -1 9 < 1 5  ye a rs 1 5 -1 9

B razil 1986 17.4 68 .8

C o sta  R ic a 1986 17.3 71 .8

G uatem a la 1986 17 .4 72 .8 44 .8 52 .7

Jam a ica 1987 30 .2 66 .4 70 .7 2 8 .2

M exico C ity 1985 12.7 72 .2 26 .9 6 8 .4

Panam a 1984 13.0 74 .3

P araguay 1987 14 .7 67 .4

Source: Morris, L. Experiencia sexual y anticoncepción en jóvenes de algunos países de America Latina, 1987.

several parts o f the world show that premarital sexual 
activity is generally circumstantial, infrequent, and 
sporadic.

Despite the decline in fertility rates in women younger 
than 20 years, as in other groups, the total number of 
births to adolescents is increasing because the number of 
people in that age group is growing. In some Latin Amer
ican countries, up to 40% o f adolescent pregnancies occur 
in girls under 18 years old. The risk o f serious morbidity 
or death is known to rise as the age o f the adolescent 
mother decreases; certain frequent complications are hy
pertensive disease (eclampsia), dystocia, and sequelae 
(vesicovaginal fistula).

The incidence of maternal deaths also increases. In the 
developing countries, the average maternal death rate 
among adolescents is approximately 450 per 100,000 live 
births, compared to the 30 per 100,000 in the developed 
countries. In Jamaica, pregnant adolescents younger than 
15 years have a probability o f dying four to eight times 
greater than those aged 15 to 19 years.

Perinatal and infant mortality is also higher among the 
children of adolescent mothers, in part because of the 
higher incidence o f low birthweight. In Cuba, for ex
ample, pregnancies in adolescents aged 15 to 19 years 
resulted in a perinatal mortality rate of 33 per 1,000 live 
births, compared to only 14 per 1,000 live births for 
pregnancies in women 20 to 25 years old. Complications 
and the excess mortality in these groups o f mothers and 
children could decrease dramatically with increased cov
erage and good care. Unfortunately, the younger the 
mother at the time o f pregnancy, the less care she receives 
because o f her lower socioeconomic status and inadequate 
levels o f education, guidance, and support.

When young people are parents, their possibilities of 
education and employment are more limited, regardless

of their marital status. Abortion is frequently chosen as 
a solution to an unwanted pregnancy, and when this 
procedure is done illegally, it increases the risks to the 
woman.

With regard to the use o f protection during sexual 
relations, surveys o f fertility in adolescents indicate that 
much work is needed (Table 28). For example, the pro
portion o f women younger than 20 years who used a 
contraceptive method during their first premarital coitus 
ranged from 40% in Jamaica, to 21% in Mexico City, to 
8.5% in Guatemala. Only 10.2% of adolescent men 
younger than 18 years in Jamaica were protected at first 
premarital coitus. For adolescent males under 20 years 
the proportion was 31.4% in Mexico City and 14.3% in 
Guatemala City. Further, the effectiveness of sex educa
tion leaves much to be desired, judging from the pro
portions o f young people o f both sexes between 15 and
24 years old who were unaware o f the monthly fertile 
period after taking a sex education course.

Until a very short time ago, trauma and wounds were 
considered accidental phenomena. Today, accidents and 
violent incidents are recognized as conditions that have 
an epidemiologic history, are produced by factors that 
are amenable to preventive measures, and respond to early 
rehabilitation.

Lack o f reduction of, and even increase in, mortality 
from accidents is a common trend and is more marked 
in young women. Between 1955-1959 and 1970-1979 
the traffic accident death rate climbed more than 600% 
in Mexico, 250% in Venezuela, and 210% in Chile.

Accidents are directly responsible for many premature 
deaths, especially in young people, and it is believed that 
accidental deaths and serious sequelae are increasing. To
gether with acts o f violence among young people, acci
dents represent an enormous burden for health services
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TABLE 28

Percentage of adolescents who used contraception at first 
premarital coitus, by sex, in some countries of the Region.

Country/

city Y e a r

F em a le s M ales

< 15  yea rs 1 5 -1 7 1 8 -1 9

Tota l

1 5 -1 9 < 1 5  ye a rs 1 5 -1 7 1 8 -1 9

Total

1 5 -1 9

B razil 1986 6 .0 13.2 2 3 .4 14 .3

C o s ta  R ic a 1986 10.1 9 .9 26 .3 14.3

G uatem a la 1986 0 .0 4 .0 2 5 .0 8 .5 14.7 13.9 22 .9 14.3

Jam a ica 1987 28 .6 43 .5 5 1 .2 40 .0 5 .4 25 .0 10.2

M exico C ity 1985 14 .6 17.3 3 0 .2 21 .0 16.3 30 .2 50 .0 31 .4

Panam a 1984 4 .3 9 .9 13.3 10 .2

P araguay 1987 9 .3 10.3 16 .5 11 .7

Source: Adapted from Morris, L. Experiencia sexual y anticoncepción en jóvenes de algunos países de America Latina, 
1987.

because of their frequency, seriousness, and lasting ef
fects. They are linked to serious psychological conditions 
and consequences and are strongly associated with other 
risk behaviors.

For every child who dies in an accident, ten are dis
abled. In the United States of America, 140,000 people 
die each year as a result o f accidents; for each death that 
occurs on the highway, there are 10 to 15 serious injuries 
and 30 to 40 lesser injuries requiring medical attention. 
Injuries and deaths from motorcycle accidents are espe
cially serious and frequent.

Other major causes of death and sequelae are injuries 
caused by sports, fires, falls, poisonings, and drownings.

Accidents are the principal cause of death in males aged 
15 to 24 years in most o f the countries; in Colombia, 
homicide is the first cause o f death in the age group and 
among young men. In Bogotá, according to unpublished 
data, homicide occupies second place among women aged 
15 to 24 years old; it is in second place for both sexes in 
the United States. Suicide is the first cause o f death in 
young women in El Salvador and Trinidad and Tobago, 
and the second among youth of both sexes in Canada.

Violence is a very complex phenomenon involving fac
tors o f a cultural, political, and socioeconomic nature, as 
well as elements related to group, family, and war. The 
increase in the supply and consumption o f alcohol and 
psychoactive substances and the portrayal o f various 
forms o f violence in the audiovisual communications and 
other media may play roles.

Within the total context o f health, special attention 
should be given to the physical harm, residual psycho
social problems, and large number of deaths suffered by 
children and adolescents as a result o f armed conflicts that

affect the lives o f large groups of people in some of the 
Region’s countries.

Changes in social habits and sexual behaviors, as well 
as demographic changes such as urbanization and mi
gration, have important consequences for the incidence 
o f sexually transmitted diseases; regrettably, however, 
epidemiologic surveillance and information systems re
garding this problem are not very reliable in most o f the 
countries. The highest incidence is found in the 20- to 
24-year age group, followed by those 15 to 19 years and
25 to 29 years old. Although the overall morbidity rate 
is higher in men, the complications o f these diseases are 
much more severe in women, partly because men seek 
diagnosis and treatment more promptly.

Health promotion through the provision o f informa
tion and education— in order to bring about changes in 
sexual behavior and encourage the protection required to 
reduce risks—is perhaps the most effective means o f con
trol. Unfortunately, in the Region’s countries, formal sex 
education either does not exist, is inadequate, or is pro
vided quite late in adolescence. This task demands sus
tained, well-directed, and universal action. It is also im
portant that patients and their sexual partners be 
encouraged to use protective measures. Health service 
and education personnel should be trained in basic sex 
education.

Acquired immunodeficiency syndrome (AIDS)
(which is dealt with more fully in the section on com
municable diseases) is a worldwide problem of huge pro
portions, affecting both industrialized and developing 
countries. At least 50% o f HIV-infected persons are 
under age 25. Young people should know the facts about 
the disease to be able to protect themselves and their
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loved ones. The infection and its consequences are chang
ing many aspects o f young people’s lives and modifying 
the context in which they make decisions about their 
behavior. Since adolescents, even if they are aware o f the 
risk, often do not know how to avoid the infection, ed
ucation about sexual and social behavior should be 
stressed. Promoting the adoption o f healthy lifestyles and 
good behavior in a broad sense is essential to prevent this 
and other problems. The educational system and youth 
organizations can be the principal foci o f such activities.

Nutrition during childhood and adolescence has major 
short- and long-term repercussions. This area provides 
an example o f the great value of the preventive approach 
to health throughout the different stages of life.

For adolescents, rather than there being an ideal 
weight, there is an acceptable range for a given stature 
as expressed by the body mass index. Energy require
ments are based on growth rate (which is accelerated), 
basal metabolism, and the amount of physical activity; 
this last factor varies according to the social group, cul
ture, age, sex, and other influences.

Particularly in the initial stage, pregnancy presents a 
shock to the adolescent body, which is in a rapid growth 
phase with few reserves and great anabolic demand. In 
addition, in disadvantaged social groups, a decrease in 
physical activity is not an option, and the nutritional 
requirements o f the mother and fetus are not adequately 
met. The result that can be expected is low or deficient 
weight at birth.

One o f the common problems in this phase o f life is 
the excessive consumption of certain food components 
(fats, sugars) and the deficiency of others in the diet. 
Dental caries is a frequent result o f this situation. An 
increase in disorders such as anorexia and bulimia has 
been seen in industrialized countries; in developing coun
tries, malnutrition has increased owing to lack o f eco
nomic resources. The nutritional situation is complicated 
by the growing awareness of physical appearance during 
this stage o f life. Adolescents require the support o f their 
families, educators, health workers, and food producers 
to be able to make informed decisions about food habits 
and their relationship to exercise and rest.

With regard to existing resources, the health o f ad
olescents has received very litde attention, since this age 
group experiences relatively low levels o f biological or 
physical damage, in terms of morbidity and mortality. 
The psychosocial health concerns that are o f enormous 
importance for the group have not received the interest 
they deserve, nor has the social importance of adolescents 
been given adequate consideration in the socioeconomic 
development plans o f the Region’s countries.

Technical, institutional, and financial resources aimed 
toward adolescents have been quite scarce in health sector 
programs. The area of reproductive health has received

the most attention in some countries, in part because of 
the growing problem o f adolescent pregnancy. Although 
this is a specialized area, existing programs could be im
proved to serve as a gateway for integrated adolescent 
health services.

There has not been a complete lack o f interest in the 
problems o f this age group, however. In fact, in almost 
all the countries several groups exist that conduct local 
adolescent health programs with the support o f their own 
institutions, the education and social welfare sectors, and 
youth and other organizations with an interest in pro
viding care to adolescents who need it. In addition, the 
countries have major holdings o f publications about var
ious aspects o f adolescent health and well-being, which 
could serve as the starting point for data bases on de
mographic, epidemiologic, and operative aspects o f ad
olescent health. Some specialized centers, such as the Ad
olescent Guidance Center (CORA) in Mexico, have made 
important contributions in the areas o f research, training, 
and technological and educational development. All these 
activities, which benefit from the efforts o f multidisci
plinary groups, will provide valuable support for official 
initiatives that are being developed at the local, inter
mediate, and national levels. The building of networks 
that bring together multidisciplinary and multisectoral 
programs, centers, and institutions can be a useful strat
egy at the country, intercountry, or regional level.

The health services are not designed to deal with a 
group that is not adaptable to pediatric services nor to 
adult care services. Adolescents and young people do not 
visit the health services for problems related to sexual 
behavior or substance consumption because they fear en
countering a lack of understanding, or they may delay 
the visit until the problem reaches an advanced stage. 
Creation of specialized adolescent in- and outpatient ser
vices is a pressing need in Latin America and the Carib
bean. To meet it, the experiences o f pioneer programs in 
the countries should serve as models that can be adjusted 
as needed. The training o f existing personnel and the 
inclusion o f epidemiological principles and multiprofes
sional teams in the services will gradually lead toward 
meeting the goal o f integrated care that satisfies the bi
ological and psychosocial needs o f adolescents o f both 
sexes.

H e a l t h  o f  A d u l t s

Health status during adulthood is a result o f both an 
individual’s growth and development as a child and the 
continuous influence of genetic, ecological, social, and 
cultural factors that affect survival and society’s produc
tive activity.

The diversity o f socioeconomic, cultural, and epide
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miological milieus gives rise to differences among the 
various societies with respect to characteristics of adult 
groups. Within the complex and varied situation found 
throughout the Region o f the Americas, demographic 
shifts and changes in health profiles are signals o f the 
large and growing health needs of adults and the elderly. 
In addition, the countries are beginning to give priority 
to the most prevalent problems in these populations and 
even more so to the need for social policies, plans, and 
programs aimed at the most vulnerable groups, partic
ularly the elderly.

The demographic features that characterize the devel
oping countries in Latin America and the Caribbean are 
intense population growth, rapid urbanization, a strong 
trend toward decreasing fertility, and an increase in life 
expectancy at birth. The total population o f Latin Amer
ica and the Caribbean countries will almost double in the 
30 years between 1970 and 2000, rising from 280 million 
to about 550 million inhabitants. The urban population 
will triple during the same period, from 160 million to 
420 million inhabitants, while the rural population will 
also grow in absolute numbers, though less sharply, from 
120 million to 130 million. In the year 2000, urban 
residents will form 76% of the total population, com
pared to 57% in 1970.

These demographic changes— together with the influ
ence o f processes such as industrialization, the economic 
crisis of the 1980s, and technological development, 
among others— are shaping the epidemiological profile 
and patterns o f care in present-day societies.

The health needs of adults in the countries of Latin 
America and the Caribbean are framed within a broad 
and heterogeneous context in which the organization of 
work and social life plays a preponderant role.8 Unfor
tunately, in characterizing problems that affect the well
being of these population groups, too little attention has 
been paid to the problems’ relationship to variables linked 
to social life and employment. Among the factors asso
ciated with diseases and injuries, however, are those 
known as “lifestyle” determinants, which in general are 
linked to the consumption o f alcohol, tobacco, and drugs; 
poor eating habits; insufficient physical exercise; and 
other unhealthy behaviors. Noncommunicable chronic 
diseases, accidents, and violence, as well as mental and 
degenerative disorders— which seem to be closely linked 
to the factors mentioned above— are assuming priority 
in the countries’ morbidity pictures and mortality profiles. 
Thus, cardiovascular diseases are the leading cause of 
death in 31 countries in the Region; malignant tumors 
occupy second place as a cause o f death in North America, 
the English-speaking Caribbean, temperate South Amer

8Health of Adults in the Americas: Present Situation and Proposal for Action.

P A H O ,  Health of Adults Program, preliminary document, 1989.

ica, Colombia, Costa Rica, and Cuba; accidents figure 
among the five leading causes o f death in all the countries; 
and diabetes mellitus also appears among the leading 
causes o f death in several countries in different subre
gions.

Other pathological and social conditions affect large 
numbers of the population, especially in the urban and 
suburban areas of Latin America and the Caribbean, and 
cause families and individuals great suffering. Among 
these problems are drug addiction, alcoholism, and vio
lent and aggressive behavior, as well as mental illnesses, 
suicide, and neurologic disorders. Suicide, for example, 
is a major cause o f death in countries o f quite varied 
socioeconomic levels, such as Canada, Cuba, El Salvador, 
Suriname, and the United States o f America.

At the same time, because of a greater number of dis
orders and injuries that result in sequelae, as well as a 
longer life expectancy, an increase in disabilities o f various 
kinds is being noted in the general population o f the 
Region. Little epidemiological information is available 
to document this increase, but surveys are now being 
initiated in several countries. Some social security insti
tutes report that payments for permanent disabilities are 
on the rise.

Faced with this situation, health systems and services 
bear the heavy onus o f finding solutions to a diverse array 
o f problems, especially those o f a chronic nature, that 
require complex and costly diagnostic, therapeutic, and 
rehabilitation techniques. These solutions overburden 
health sector budgets and increase inequalities in the care 
provided to the population.

Examination of the health situation of the adult and 
elderly population in the Region’s countries leads to the 
conclusion that health promotion in its broadest appli
cation— that is, bearing in mind that meeting the health 
needs o f all human beings implies having conditions that 
enable them to develop to their full potential9— would 
be the most basic strategy for adult health programs and 
policies. This strategy enables sectoral and intersectoral 
activities that contribute to creating healthy options in 
society to be ranked according to their priority, in order 
to provide everyone— individuals and groups, without 
any discrimination— with the opportunity o f choosing 
the most healthy behaviors and lifestyles. Guided by these 
principles, selecting the factors that require action is rel
atively easy, since it is done in accordance with their 
epidemiological importance. However, the process of 
change is not easy to carry out, inasmuch as it requires 
measures that are clearly intersectoral, which means they 
demand greater effort on the part o f the health sector 
during negotiation and consensus building.

Furthermore, both the execution o f intersectoral activ-

9See footnote 8.
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ities to promote health and the efficient and effective 
provision o f health care require that efforts be made to 
bring about greater participation within society— espe
cially by the targeted adults— in the organization o f ser
vices and the preparation o f plans and programs that 
promote well-being. The transformation of the services 
into agencies responsible for carrying out articulated and 
comprehensive promotion, prevention, treatment, and 
rehabilitation activities is another o f the major strategies 
to be developed.

Finally, the use o f increasingly complex and expensive 
technologies is a characteristic of present-day services. In 
caring for an adult and elderly population that is becom
ing more numerous, it is necessary that measures be taken 
and policies formulated to rationalize the use of these 
technologies in order to ensure the availability o f those 
necessary for diagnosis and treatment, without inequi
table social restrictions, and guarantee the quality of care 
given to the most unprotected sectors.

The Pan American Health Organization has established 
the following action strategies to help the countries de
crease the magnitude and frequency o f the principal 
health problems affecting adults and the elderly: pro
motion o f health and changes in lifestyle through inter
ventions, especially those directed to the entire popula
tion; transformation o f local health services, with an 
increased focus on prevention; and analysis and ration
alization o f the use o f complex and expensive technologies 
to correct major inequities and avoid unnecessary costs.

The predominant problems in this field are described 
below.

N oncom m unicab le C h ro n ic  D iseases

As the demographic and epidemiological changes oc
curring in the Region o f the Americas become more 
marked, the magnitude and severity of noncommunicable 
chronic diseases also increase. Indeed, while fertility, in
fant mortality, and mortality from infectious and defi
ciency diseases continue to decline, life expectancy at 
birth, urban migration, and the size o f the population 
are on the rise, resulting in the aging o f the population 
structure. However, although this aging is a readily ob
servable phenomenon and an important determinant, it 
does not by itself explain the changes in the Region’s 
epidemiological profiles. Additional influences are ex
posure to environmental factors and especially changes 
in lifestyles, which in turn are related to, among other 
things, migration to urban and suburban areas.

It has recently become clear that migrants to urban 
areas experience changes in their lifestyles that result in 
the increased prevalence o f noncommunicable chronic 
disease risk factors, notably arterial hypertension, over

weight, and elevated serum cholesterol levels.10 It is not 
surprising, then, that diseases of the circulatory system, 
various malignant neoplasms, and other chronic dis
eases— which are genetically referred to as “noncom
municable chronic diseases”— have registered such strik
ing increases in recent decades, together with injuries due 
to external causes.

Several limitations affect the comparability o f mortality 
statistics among the countries, including the diversity in 
levels o f medical certification o f death and the underre
cording o f deaths and their unsatisfactory codification. 
The differences in the proportion o f “ill-defined” diag
noses in the Region are only an additional expression of 
this problem. Despite these limitations, and the fact that 
mortality is only a negative measure of health, mortality 
continued to be the best characterized vital event and the 
one recorded most extensively and reliably; it will there
fore be used to describe the noncommunicable chronic 
disease situation. It is important to note, however, that 
comparisons of mortality in different countries should be 
made with caution, keeping in mind that the validity and 
precision of the data may vary considerably among the 
countries.

With differing levels o f intensity, the proportion of 
deaths attributed to noncommunicable chronic diseases 
has been increasing steadily in all subregions of the Amer
icas. Table 29 gives the percentage of mortality due to 
this group of causes in the subregions and the absolute 
and relative increases in this percentage between 1970 
and 1980. It further shows that the subregions in which 
the proportion of deaths due to noncommunicable 
chronic diseases was initially low are those that have ex
perienced the greatest relative increases. The most notable 
conclusion that can be derived from this information is 
that the proportion of mortality from these diseases is 
rapidly becoming preponderant throughout the Region 
and that they are quickly changing the countries’ epide
miological profiles.

Among the noncommunicable chronic diseases re
sponsible for the greatest proportional increases in deaths 
from 1975 to 1985 are the cardiovascular diseases in 
general, including cerebrovascular disease, and malignant 
neoplasms (Figure 13).

C a rd io vascu la r D iseases

This generic term covers a diverse group of diseases of 
the circulatory system, among which are the following 
(ICD -9th Revision): ischemic heart disease (410-414), 
cerebrovascular disease (430-438), hypertensive disease

10Second International Conference o n  Preventive Cardiology, Washington, 

D.C., 1989.
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T A B LE  29

C han ges  in  pe rce n ta g e  o f m o rta lity  fro m  n o n c o m m u n ic a b le  c h ro n ic  
d ise a se s  in  f iv e  s u b re g io n s  o f th e  A m e rica s , 1970 -1980 .

Subregion

Mortality 
attributable to 

noncommunicable 
chronic diseases 

(%)

Absolute
percentage
increase,

1970-1980

Relative
percentage
increase,

1970-19801970 1980

North America 
(United States of America and Canada) 74.7 75.0 0.3 0.4

Temperate South America 
(Southern Cone countries) 54.0 60.0 6.0 11.1

Caribbean Area 47.0 57.0 10.0 21.3

Tropical South America 22.0 45.0 23.0 104.5

Middle America 
(Central America, Mexico, and Panama) 18.0 28.0 10.0 55.6

Source: PAHO, Technical Information System, 1989.

FIG URE 13

P ro p o rt io n a l m o rta lity  b y  g ro u p s  o f c a u s e s  in th e  
A m e ric a s , 1975 and  1985.

Percent
50-1

I

Groups of causes
1. Cardiovascular diseases 4. Accidents
2. Malignant neoplasms 5. Homicides
3. Cerebrovascular disease

1975 □ 1985

Source: PAHO (1989).

(401—4 0 5 ), acute rheumatic fever (3 9 0 —3 9 2 ), chronic 
rheumatic heart disease (3 9 3 —39 8 ), and others o f  lesser 
prevalence. T he first tw o  are causally linked to  athero
sclerosis and, because they have similar risk factors, they  
also share a com m on potential for prevention and control.

This section makes use o f  m ortality statistics provided by 
the P A H O  M em ber Governments.

In general, cardiovascular diseases are the principal 
cause o f  death in the entire population in 31 o f  the 35  
countries o f  the R egion  for w hich recent mortality in
form ation is available at P A H O . O nly in El Salvador, 
H onduras, M artinique, and Peru d o  these diseases occupy  
a less im portant place (see also Annex III o f  this volum e).

Between 1975 and 1985 the proportion o f  deaths at
tributable to  cardiovascular diseases increased from  
27.2%  to 33.0%  throughout the R egion . Nevertheless, 
w hile a slight decrease in that proportion was observed  
in N orth  America (—2.6% ), the other subregions 
recorded increases o f  the fo llow in g  magnitudes: 18.6%  
for the Latin Caribbean, 16.5%  for the English-speaking  
Caribbean, 30.5%  for the Southern Cone, 30.9%  for the 
Andean Area, and 100% for Central America (Table 30).

Ischemic heart disease, and particularly on e o f  its spe
cific com ponents, acute myocardial infarction, is respon
sible for m ost o f  the deaths attributable to  cardiovascular 
diseases. In som e o f  the R egion ’s countries where it has 
been properly docum ented, mortality from ischemic heart 
diseases has acquired all the characteristics o f  an epidemic; 
that is, it increased abruptly to  a level that greatly ex
ceeded the expected numbers, reached a peak, and then  
began to  decline.

As can be seen in Table 31 (and in Annex III), the 
age-adjusted death rates from ischem ic heart disease per
1 00 ,000  inhabitants are very high in Canada, Cuba, Trin
idad and T obago, and the U nited  States o f  America, while 
they arc relatively low  in Ecuador, El Salvador, Guate
mala, H onduras, and Peru. A lthough the observation  
period is short, the changes betw een 1975 and 1985 in 
the adjusted ischem ic heart disease death rates in the Re-
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TABLE 30

Percentage of mortality attributable to 
cardiovascular diseases and percentage 

change between 1975 and 1985, by subregion.
Subreg ion 1975 1985 %

Andean  A re a 11.3 14 .8 +  30 .9

Southern  C o n e 21 .0 27 .4 +  30 .5

Brazil 15 .7

C en tra l Am erica 3 .9 7 .8 +  100 .0

M exico 9 .9 12 .3 +  2 4 .2

Latin C a rib b ean 22 .0 26.1 +  18.6

C aribbean 18 .7 21 .8 +  16.5

North A m erica 37 .9 3 6 .4 - 2 . 6

Total 27 .2 33 .0 +  21 .3

Source: PAHO, Technical Information System, 1989.

gion are notable. Generally speaking, those countries that 
had higher rates in 1975 had experienced a decrease by
1985, whereas those that initially had low rates had wit
nessed an increase. The trends in some countries of the 
Central American Isthmus and the Caribbean, which are 
experiencing a marked rise in mortality from this specific 
cause, are o f special concern and warrant further inves
tigation.

Mortality from ischemic heart disease occurs predom
inantly among males and shows an increase in rates with 
age (the most striking increase is in the group 45 to 54 
years old).

Relative risks (compared with those in Canada for 
1975 and 1985) are less than 1, except in Cuba and 
Trinidad and Tobago in 1985, where they were 1.1 and 
1.3, respectively. Even in the countries in which death 
rates are decreasing, the relative risk of dying from this 
specific cause was higher in 1985 than in 1975.

The differences between countries in the adjusted death 
rates per 100,000 inhabitants for cerebrovascular disease 
are less marked than those for ischemic heart disease and, 
in contrast, the highest rates affect countries in the Ca
ribbean (Barbados, Martinique, Trinidad and Tobago) 
and Uruguay (Annex III). The differences in mortality 
between males and females are also less marked, even as 
the proportions increase with age, which they do signifi
cantly starting at 45 years o f age in males and later in 
females.

Noteworthy among the changes in mortality from ce
rebrovascular disease between 1975 and 1985 (Table 32) 
is an increase affecting some countries o f the Central 
American Isthmus and Caribbean. Despite the decrease 
in relative risks (compared to those in Canada) in most 
o f the remaining countries, relative risks were consider-

TABLE 31

Age-adjusted mortality rates for ischemic heart
disease per 100,000 inhabitants, and relative risk,

by country, 1975 and 1985.
Age-

adjusted Re la tive

rates risk“

Subregion/country 1975 1985 1975 1985

A ndean  A rea

E cu ado r 19 .5b 16.9 0 .2 0 .3

Peru 14 .0e 12.8 0.1 0 .2

V en e zu e la 58 .0 55 .5 0 .6 0 .8

Southern  C o n e

Argentina 75 .4d 37.1 0 .7 0 .6

Ch ile 3 8 .4 3 7 .9 0 .4 0 .6

P a raguay 34 .5 38 .4 0 .3 0 .6

U ruguay 77 .2 4 4 .4 0 .8 0 .7

C en tra l Am erican  Isthm us

Be lize 27 .7 19.1 0 .3 0 .3

C o sta  R ic a 36 .7 52 .5 0 .4 0 .8

E l Sa lvado r 10.3" 7 .0 0.1 0.1

G uatem a la 6 .5 17.8 0.1 0 .3

H onduras 12 .3b 3 .3 0.1 0 .0

N icaragua

P an am a 4 3 .4 b 38 .5 0 .4 0 .6

M exico 5 .4 3 .6 0 .2 0.1

Latin C a ribbean

C ub a 77 .6 73 .9 0 .8 1.1

Dom inican Repub lic 16.8 31 .0 0 .2 0 .5

Puerto R ico 68 .7 48 .7 0 .7 0 .7

Non-Latin C a ribbean

Barbado s 37.1 29 .5 0 .4 0 .4

Martinique 14.1 8.1 0.1 0.1

Su rin am e 36 .3 e 47 .6 0 .4 0 .7

Trin idad and  Tobago 77 .91’ 84 .6 0 .8 1 .3

North Am erica

C an ad a 100 .7 66 .8 1 .0 1 .0

United S ta te s  of Am erica 113 .7 69 .9 1.1 1 .0

aCompared with Canada. 
b1974.
°1971.
“1970.
Source: PAHO, Technical Information System, 1989.

ably higher in 1985 than in 1975 because the death rate 
in Canada decreased more rapidly than in the rest o f the 
Region, except for Belize and the United States of 
America.

The age-adjusted mortality rates for hypertensive dis
ease are considerably lower than those for ischemic heart 
disease and cerebrovascular disease (Annex III). This ob
servation leads to the conclusion that although hyperten
sive disease is important as a cause o f morbidity, it is not 
as important as a basic cause of death. Except in El Sal
vador and Guatemala, the death rates and, as a result, the 
relative risks in 1985 were higher in the rest o f the Re-
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TABLE 32

Age-adjusted mortality rates from cerebrovascular
disease per 100,000 inhabitants and relative risk,

by country, 1975 and 1985.
Age-

ad justed Re la tive

ra tes risk“

Subreg ion/country 1975 1985 1975 1985

A ndean  A rea

E cu ad o r 26 .5 25 .5 0 .8 5 1 .4

Peru 13.1 13 .4 0 .4 0 .7

V en e zu e la 35 .5 31 .7 1.1 1 .7

Southern  C o n e

Argentina 47 .3 37 .5 1 .5 2 .0

C h ile 41 .4 3 5 .7 1 .3 1 .9

P a raguay 52 .2 60 .6 1 .7 3 .3

U ruguay 55.1 4 3 .7 1 .8 2 .4

Cen tra l Am erican  Isthm us

B e lize 2 2 .6 14 .7 0 .7 0 .8

C o s ta  R ic a 26 .3 26 .8 0 .8 1 .4

E l S a lvado r 18.1 19 .4 0 .6 1 .0

G ua tem a la 13.1 15 .5 0 .4 0 .8

Honduras 9 .8 17 .4 0 .3 0 .9

N icaragua

P an am a 35 .4 33 .2 1.1 1 .8

M exico 25 .5 21 .9 0 .8 1 .2

Latin C a ribbean

C u b a 33.1 32 .7 1.1 1 .8

Dom in ican Repub lic 19.1 30 .9 0 .6 1 .7

Puerto R ico 27 .3 17 .5 0 .9 0 .9

Non-Latin C a ribbean

Ba rbado s 61 .7 48 .6 2 .0 2 .6

Fren ch  G u ian a 36 .6 72 .2 1 .2 3.1

G uade loupe 31 .6 32.1 1 .0 1 .7

G u yan a 78 .9 6 1 .7 2 .5 3 .3

Martinique 31 .2 44 .9 1 .0 2 .4

Su rin am e 41 .3 3 4 .4 1 .3 1 .9

T rin idad  and  Tobago 73 .8 5 9 .4 2 .4 3 .2

North Am erica

C an ad a 31 .0 18 .5 1 .0 1 .0

United S ta te s  of A m erica 32 .7 19.1 1.1 1 .0

“Compared with Canada
Source: PAHO, Technical Information System, 1989.

gion’s countries than in Canada. Furthermore, some 
countries in the Caribbean have experienced a striking 
increase in the risk of dying from hypertensive disease, 
which has not necessarily coincided with an increase in 
mortality from cerebrovascular disease. This phenome
non may be best explained by deficiencies in registration 
o f deaths attributable to such conditions.

Despite the limitations inherent in analyzing mortality, 
the information examined shows a heterogeneous and 
changing picture in which two situations stand out:

• Those countries which in 1975 had high mortalities 
from cardiovascular diseases have a trend toward decrease 
or at least toward stabilization.

• Those countries, especially in Central America and 
the Caribbean, which in 1975 still had comparatively low 
rates are seeing growing risks o f dying from cardiovas
cular conditions associated with atherosclerosis. This 
trend creates a challenge and reinforces the need to better 
understand the determining factors in this situation and 
to modify the risk factors preceding these conditions.

The increase in the use o f cardiovascular surgery and 
highly complex invasive and noninvasive techniques for 
diagnosing and treating ischemic heart disease is indi
rectly demonstrating the growing severity and cost of this 
problem in the Region. The patterns of utilization and 
the impact o f these technologies are being studied in 
Latin America and the Caribbean, but indirect signs al
ready indicate that an unparalleled increase has taken 
place.

Other diseases o f the circulatory system, such as acute 
rheumatic fever and chronic rheumatic heart disease, have 
become relatively less important as causes of death, but 
they continue to be significant health problems in so
cioeconomically deprived sectors o f some countries in the 
Region. Prevention could be more successful if  available 
public health measures, about which PAHO has dissem
inated information, were applied more fully.

Even though no reliable data exist on the prevalence 
o f chronic myocardiopathy caused by Chagas’ disease, it 
is estimated that at least two million individuals are af
fected in the Region. The distribution o f Trypanosoma 
cruzi infection extends from the southern part o f the 
United States o f America to the Southern Cone, but the 
incidence of cardiovascular complications is highest in 
southern Brazil and the extreme southern part of the 
hemisphere.

M alig nan t N eoplasm s

According to all recently analyzed data, malignant neo
plasms are the leading cause of death in Chile, Costa Rica, 
and Martinique; the second leading cause in Argentina, 
Bahamas, Barbados, Canada, Colombia, Cuba, Domin
ica, the Dominican Republic, Guadeloupe, Panama, 
Puerto Rico, Saint Lucia, St. Vincent and the Grenadines, 
Suriname, the United States o f America, and Venezuela; 
and among the first five most important causes o f death 
in 12 other countries.

Between 1975 and 1985, the percentage of deaths at
tributable to malignant neoplasms increased from 14.9% 
to 16.4% in the Region. The proportion rose in all subre
gions: from 13.7% to 15.4% in the Latin Caribbean;
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from 15.6% to 17.7% in the Southern Cone; from 19.4% 
to 22.6% in North America; from 6.9% to 9.2% in the 
Andean Area; from 3.5% to 5.6% in Central America 
and Panama; and from 5.3% to 11.9% in the English- 
speaking Caribbean.

The adjusted mortality rates per 100,000 inhabitants 
from malignant neoplasms also reveal a difference be
tween the countries o f the Southern Cone, Caribbean, 
and North America, where the mortality rates are high, 
and those o f Central America and the Andean Area, which 
have relatively lower rates. In some cases the differences 
between the sexes in mortality from all malignant tumors 
are not very marked, but an increase in mortality is seen 
in older groups and becomes striking after 45 years of 
age (Annex III).

The trend of rising mortality from malignant neo
plasms in the Region is a reason for special concern— 
even more so considering that the most prevalent are 
causally associated with environmental factors or certain 
lifestyles and therefore are, for the most part, potentially 
preventable. The evidence examined by Doll and Peto11 
suggests that at least 30% o f cancers are associated with 
tobacco use, that another 35% are associated with diet 
and additives, and that around 10% each are associated 
with sexual behavior and with occupation. Thus, it is not 
surprising that malignant neoplasms o f the stomach, 
lungs, breast, and uterine cervix, which have been asso
ciated with the factors mentioned above, are those that 
contribute most to mortality. With rare exceptions, the 
proportion of deaths attributable to each of these four 
kinds of malignant neoplasms increased between 1975 
and 1985.

The marked difference between the high death rates 
from malignant neoplasms o f the lung (between 12.6 and 
20.8 per 100,000 inhabitants) in a small group of coun
tries (Argentina, Canada, Cuba, the United States, and 
Uruguay) and the rates in the rest o f the countries (all 
under 7.0 per 100,000 inhabitants) is noteworthy. There 
is also a marked difference between the sexes, with rates 
in males being clearly higher. Even on the basis o f the 
short period under observation, the changes in mortality 
from malignant neoplasms of the lung warrant special 
attention. Mortality from this cause increased between 
1975 and 1985 in all the countries except six (Argentina, 
Barbados, Guatemala, Honduras, Peru, and Uruguay), 
in which rates fell slightly (see also Annex III o f this 
volume).

The increase in per capita consumption o f cigarettes 
in numerous countries (Table 33), along with an aging 
population, makes it likely that the incidence o f malignant 
neoplasms of the lung and airway, and that o f other tu-

1 lThe Causes of Cancer: Quantitative Estimates of Avoidable Risks of Cancer in the
United States Today ( N e w  York: Oxford University Press, 1981).

TABLE 33

Annual per capita consumption of cigarettes among
persons 15 years old and older, and percentage

change, by country, 1970 and 1985.
Pe r cap ita

consum ption

(un its)
C h ang e

Subregion/country 1970 1985 (% )

Andean  A re a

Bolivia 300 330 + 10

Co lom bia 1 ,670 1 ,920 + 15

Ecu ado r 700 880 + 26

Peru 390 350 - 1 0

V en ezu e la 1 ,980 1 ,890 - 5

Southern  C on e

Argentina 1 ,730 1 ,780 + 3

Ch ile 1 ,080 1 ,000 - 7

Paraguay 960 1 ,000 + 4

Uruguay 1 ,540 1 ,760 + 14

Brazil 1 ,310 1 ,700 + 30

Centra l Am erican  Isthm us

C o sta  R ic a 1 ,680 1 ,340 - 2 0

E l Sa lvado r 950 750 - 2 1

Guatem a la 740 550 - 2 6

Honduras 940 1 ,010 + 7

N icaragua 1 ,250 1 ,380 + 10

P anam a 1 ,180 850 - 2 8

M exico 1 ,790 1 ,190 - 3 4

Latin C aribbean

C uba 4 ,000 3 ,920 - 2

Dom inican Repub lic 1 ,100 980 - 1 1

Haiti 540 240 - 5 6

Non-Latin C a ribbean

Barbado s 1 ,150 1 ,380 + 20

Guade loupe 1 ,090 1 ,080 - 1

G u yan a 1 ,350 1 ,000 - 2 6

Jam a ica 1 ,270 820 - 3 5

Su rin am e 1 ,040 1 ,660 + 60

Trin idad and Tobago 1,900 1 ,600 - 1 6

North Am erica

C an ad a 3 ,340 3 ,180 - 5

United S ta te s  of Am erica 3 ,650 3 ,270 - 1 0

Source: WHO, Document EB77/1986/22, Add. 2.

mors associated with tobacco consumption, will continue 
to rise.

Age-adjusted mortality rates for malignant neoplasms 
of the stomach are unusually high in a small number of 
countries (Barbados, Chile, Costa Rica, Ecuador, and 
Venezuela) in both sexes. The highest rates of death from 
cervical cancer are found in certain English-speaking Ca
ribbean countries, where the increase in mortality is most 
striking at early ages, starting at 35 years. It is possible 
that deficiencies in registration in other developing coun
tries in different subregions have led to underestimation 
of mortality from this cause (see Annex III).
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For death attributable to malignant neoplasms o f the 
breast, the group o f countries composed o f Argentina, 
Barbados, Canada, the United States, and Uruguay has 
markedly higher rates than the remaining countries. An 
increase in mortality with age, which is most evident after 
35 years, is also seen (see Annex III).

With respect to malignant tumors o f the lips, oral cav
ity, and larynx, age-adjusted death rates are relatively low 
with the exception of those in some Caribbean countries 
(Bahamas, Barbados, Martinique, and Puerto Rico) and 
Uruguay (see Annex III).

Even though data on morbidity caused by noncom- 
municable chronic diseases suffer from serious limita
tions, information about the incidence of malignant neo
plasms is available from cancer registries. Age-adjusted 
average annual incidence rates per 100,000 inhabitants 
have been obtained from 11 registries in the Americas 
for the four most frequent malignant neoplasms (Table 
34). This information confirms that both stomach and 
lung tumors affect males predominandy. It also empha
sizes the marked differences among countries. For ex
ample, the incidence of stomach tumors is higher in Latin 
America than in North America or the Caribbean. The 
opposite is true o f lung tumors, whose incidence, except 
as recorded in the Porto Alegre (Brazil) registry, is higher 
in North America than in Latin America. A similar con

trast can be seen for malignant neoplasms o f the breast 
and cervix: in general, the former have a higher incidence 
in North America, and the latter in Latin America.

It is important to stress once again that the most prev
alent malignant neoplasms are associated with environ
mental factors and lifestyles, and that they can therefore 
potentially be prevented. To do so requires better knowl
edge o f the problems’ determinants, on the one hand, 
and initiation o f interventions aimed at primary and sec
ondary prevention o f these conditions, on the other.

Malignant neoplasms of the lung are susceptible to 
primary prevention through reduction in tobacco use. 
Still, the decreases in that use achieved in Canada and 
the United States have not yet translated into a lower 
incidence of or mortality from malignant lung neoplasms. 
The incidence and mortality even appear to be increasing 
in both sexes.

Malignant neoplasms of the cervix and breast are sus
ceptible to secondary prevention through early detection 
and efficacious management, but significant reduction, in 
both incidence and mortality, has only been achieved for 
cervical cancer, as documented in Canada and Puerto 
Rico (Figures 14 and 15).12

12M o r e  detailed information o n  cervical and breast cancer, as well as o n  control 

programs, is presented in the section “Health of W o m e n .”

TABLE 34

Age-adjusted average annual incidence rates per 100,000 population
for malignant neoplasms of certain sites, in some cities, states, and

countries of the Region, 1977-1982.
S tom ach Lung

Fem a le U terine

Reg istry Y e a r M F M F breast cerv ix

Fo rta leza 1 9 7 8 -1 9 8 2 44 .6 16.7 22 .3 4 .7 50 .0 46 .5

R ec ife 1980 29 .9 8 .6 22 .2 5 .6 48 .2 83 .2

P6rto A legre 1 9 7 9 -1 9 8 2 30 .7 12.4 67 .9 11.9 60 .6 23 .7

S a o  Pau lo  (B razil) 1978 53 .6 25.1 36 .5 7 .9 65 .5 35.1

C a li (Co lom bia) 1 977 -1981 49 .6 26 .3 25 .4 9 .7 34 .8 48 .2

C o s ta  R ic a 1 9 7 8 -1 9 8 2 58 .8 25 .2 17 .8 6 .8 30 .7 36 .9

N etherlands Antilles

(ex c lud es A ruba) 1 9 7 8 -1 9 8 2 19.1 7.1 3 5 .5 4 .3 35 .2 18.0

Puerto R ico 1 9 7 8 -1 9 8 2 17.6 8 .6 18.1 6 .5 35.1 15.6

C an ad a 1 9 7 8 -1 9 8 2 13.2 5 .9 61 .3 16.9 66 .4 10.5

A lam eda County ,

Ca lifo rn ia  (whites) 10 .7 4 .2 68 .5 33 .3 78 .4 7 .6

A lam eda County ,

Ca lifo rn ia  (b lacks) 16.7 7.1 102 .2 31 .4 68 .4 14.1

Connecticu t (whites) 10.8 4 .3 64 .3 2 5 .3 77 .8 6 .8

Connecticu t (b lacks) 19.4 9.1 89 .8 2 1 .9 61 .3 14.7

(United S ta te s  of 1 9 7 8 -1 9 8 2

Am erica )

N ote: R a tes a d ju s te d  to  a g e  d is tr ib u tio n  o f w o rld  p o p u la tio n .
Source: Cancer Incidence in Five Continents, Vo l. V. (IA R C /W H O , Lyons, F rance , 1987).
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_________________ FIGURE 14_________________
Age-standardized mortality rates due to cancer of 

selected sites among women,
Canada, 1970 -1987.

R a te s  (per 1 00 ,000 )a

aR a tes  a re  ad ju s te d  to  th e  ag e  d is tr ibu tion  o f th e  w o rld  pop u la tion .

S o u rce : V ita l S ta tis tic s  and  D isease  R e g is tries  S e c tion , H ea lth  D iv is ion , 
S ta tis t ic s  C a nada , 1989.

O th e r C h ro n ic  C o nd itio n s

Among these conditions is diabetes mellitus, which 
is becoming a significant cause o f morbidity and mor
tality, especially in certain countries o f the Caribbean and 
Central America. In the 45- to 64-year age group, dia
betes mellitus is the second most frequent cause o f death 
in Trinidad and Tobago and is among the five most im
portant causes in ten other countries (Bahamas, Cuba, 
Guyana, Panama, Paraguay, Puerto Rico, Saint Lucia, St. 
Vincent and the Grenadines, Suriname, and Venezuela).

Hepatic cirrhosis has also become significant as a cause 
o f death. Among persons 45 to 64 years o f age it is the 
third most frequent cause o f death in three countries 
(Chile, Mexico, and Puerto Rico) and among the first 
five causes of death in nine other countries.

Chronic obstructive bronchial diseases (especially 
chronic bronchitis and emphysema) are also becoming

FIGURE 15
Incidence rates for the most frequent sites of cancer 

in women, Puerto Rico, 1950 -1986.

— I------------------------------------------------------------- 1------------1------------ 1------------ 1------------ 1------------ 1------------ r ~
1950 1955 1960 1965 1970 1975 1980 1985

a  R a te s  a d ju s te d  to  th e  p o p u la tio n  o f P u e rto  R ico  acco rd in g  to  th e  
1950 censu s.

S o urce : A n n u a l R e port, P u e rto  R ico  C a n ce r R egistry, 1986.

more important as causes of morbidity owing to both 
increased exposure to environmental pollutants and, es
pecially, smoking. This increase is not yet reflected pro
portionally in the mortality attributable to these condi
tions.

The etiology o f renal diseases and chronic renal in
sufficiency differs between the child and adult popula
tions. In children, congenital malformations of the kidney 
or urinary tract are responsible for two-thirds o f the cases 
o f renal insufficiency, and the rest are attributable to glo
merulonephritis. In adults, the causes are, in order of 
frequency, arterial hypertension, glomerulonephritis, ne
phrotic syndrome, diabetes, disseminated lupus erythe
matosus, and congenital conditions; mortality rates vary 
among the countries from 2.7  to 16.4 per 100,000. In 
1983, 17 countries in Latin America recorded close to
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30,000 deaths from nephritis and nephrosis. In 1987, 
around 24,000 patients were being maintained on con
tinuous dialysis in those countries, and a total o f 10,972 
patients had received kidney transplants (from familial 
donors or cadavers).

The First Consensus Conference on Chronic Renal 
Insufficiency, Dialysis, and Transplant (Caracas, 1988), 
organized by PAHO, identified certain aspects critical to 
the management o f this health problem. Its conclusions 
stressed the need for better information about conditions 
leading to terminal chronic renal insufficiency, as well as 
the need to increase the effectiveness o f early diagnosis, 
dialysis, and transplant technologies. In addition, the ad
visability o f increasing access to specialized services and 
of searching for indicators that would allow comparison 
o f the efficiency of different centers was recognized.

R is k  Fa cto rs

The occurrence o f most noncommunicable chronic dis
eases, which are the most frequent causes o f morbidity 
and mortality in the Region, is preceded by risk factors— 
some o f which are common— that can be measured in 
the general population.

The causal association between risk factors such as 
smoking, inadequate nutrition, sedentary lifestyle, arterial 
hypertension, and others and the most prevalent non- 
communicable diseases (ischemic heart disease, cerebro
vascular disease, malignant neoplasms, diabetes, etc.) has 
been profusely documented in the literature. Three lines 
o f evidence are especially noteworthy:

•Evidence from prospective analytical studies o f the 
1950s and 1960s demonstrated that the association be
tween noncommunicable chronic diseases and the risk 
factors noted fulfills all the accepted epidemiological cri
teria for establishing causality.

• Evidence from experimental studies and community 
interventions in the 1970s and 1980s demonstrated that 
these risk factors can be modified and that such modifi
cation is both well accepted and beneficial.

• National statistics from countries in the Americas and 
other regions have shown that prevention and control 
programs can produce reductions in mortality rates from 
some noncommunicable chronic diseases.

Surveys o f the risk factors for noncommunicable 
chronic diseases or other isolated measurements o f their 
prevalence have been carried out in some o f the Region’s 
countries. However, the diversity of the methods used 
and the time periods involved hinders comparison. In 
general, information is scarce about such risk factors for 
all the Region’s countries.

In 1986, PAHO promoted and supported a study of 
individual and populational risk factors using a common 
methodology in limited areas of some Latin American 
cities: Caracas (Venezuela), Ciudad Acuna and Piedras 
Negras (Mexico), Havana (Cuba), Porto Alegre and Sâo 
Paulo (Brazil), and Santiago (Chile). Preliminary findings 
from this study show great variability among the different 
population centers. The percentage of adults (15 years 
and older) who report hypertension, smoking, sedentary 
lifestyle, or daily ingestion o f alcohol is summarized in 
Table 35 for each o f the participating urban areas. Even 
though the percentages vary over a considerable range, 
they reveal that, in general, the prevalence o f risk factors 
is higher than that indicated by figures that have been 
published in the literature. In addition, smoking and daily 
alcohol ingestion are more prevalent in men, but higher 
prevalences of hypertension and sedentary lifestyle are 
found among women.

The results from this study emphasize the urgent need 
for comparable information regarding the countries o f 
Latin America and the Caribbean. They also show that 
such information is essential to guide interventions aimed 
at promoting health, favoring lifestyle changes, and pre
venting both the risk factors themselves and the most 
prevalent noncommunicable diseases.

TABLE 35

Prevalence of risk factors in adults by sex, 
in six Latin American cities, 1987.

C ity  and  

country

Hyper

tension

(% )

Sm o k 

ing

(% )

S ed en 

tary life

sty le  

(% )

C o n 

sum p

tion of 

alcohol 

(% )

M F M F M F M F

Pórto A legre  

(B razil)

19 26 65 42 69 82 17 2

S a o  Pau lo  

(B razil)

14 19 69 51 57 80 15 2

San tiago

(Ch ile )

7 18 68 56 58 76 7 3

H avana

(Cuba)

12 20 49 30 62 78 3 0

C iudad  A cuña  and  

P ied ra s  N egras 

(M éxico)

9 20 54 21 49 72 4 0

C a ra c a s

(V enezue la )

10 31 61 47 41 65 5 3

Source: PAHO Risk Factors for Chronic Disease Study, Preliminary Data, 
1987. Noninstitutionalized adult population 15 years old and older (in Sao 
Paulo, 15 to 59 years).
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A ccid en ta l In ju rie s

Injuries and poisonings have a special place on the 
world scene: they are the principal cause of deaths in 
children, adolescents, and young adults in all the devel
oped countries and in an ever-increasing number of de
veloping countries; they cause considerable demand for 
medical care— much of it costly— and constitute a major 
source o f prolonged or permanent disability; and they 
cause significant human suffering and great economic loss 
to society. Yet, despite this importance, they are barely 
mentioned in medical teaching and allied disciplines, are 
almost ignored in research plans, and are the object of 
quite limited and often inappropriate prevention and con
trol programs.

These characteristics and the scant availability of reli
able and complete statistics make determining the true 
extent o f the problem difficult. It could be said that no 
country in the Region knows how many disabilities result 
from unintentional injuries, since only partial data are 
available. For example, an analysis was carried out in 
Colombia in 1987 by the Department o f Physical Med
icine and Rehabilitation of the San Vicente de Paul Uni
versity Hospital in Medellin, the Research Center o f the 
School o f Public Health o f the University o f Antioquia, 
and the Antioquia Sectional Health Service. It showed 
that the types o f causes leading to consultations in the 
Department’s rehabilitation services had the following 
proportional distribution: 36% degenerative, 28% vio
lent, 23% other diagnosed types, 8% congenital and peri
natal, and 5% infectious. As for age, 26% of the patients 
were 0 to 9 years old, 42% were 10 to 39 years old, 22% 
were 40 to 59 years old, and 10% were 60 years old or 
older. Males accounted for 62.5% and females for 37.5% 
o f the caseload.

One o f the population groups most affected by injuries 
and poisonings is children and youths, who are poorly 
equipped to deal with risky situations: their physiological 
limitations dictated by motor and sensory development, 
their limited reaction capability, and their inexperience 
make them particularly susceptible to such events. More
over, the tendency o f children to explore and experiment 
and the risk-taking behavior of adolescents increase this 
vulnerability, as does neglect by adults responsible for 
caring for them (parents, day-care center workers, teach
ers, drivers, and others). These factors explain why in 
many countries accidents are the leading cause o f death 
in the age group 1 to 14 years (see Annex III in this 
volume) and also are responsible for many maiming in
juries and disabilities. In the United States o f America, 
accidents caused 41.7% of the deaths in children aged 1 
to 4 years and 49.5% in children aged 5 to 14 years in 
1986. Tables 36 and 37 give data on this subject for 
Brazil in 1985. The situation appears even more alarming 
when a more selective indicator, years of potential life

lost (YPLL), is used instead of mortality rates. Thus, in 
the United States in 1986, there were more than
2.385.000 YPLL before 65 years o f age among persons 
who died from accidental causes between ages 1 and 64 
years. While domestic accidents are the most numerous, 
traffic accidents cause a greater number o f deaths (ap
proximately half).

Mortality, o f course, is only the tip o f the iceberg. For 
every accidental death there are several hundred injuries, 
some serious, which may leave permanent effects.

Despite its alarming dimensions, it appears that no 
organized effort is being made to deal with the problem 
in most o f the countries o f the Region. The true mag
nitude of traumatic injuries and their socioeconomic costs 
are often underestimated, and accidents are not consid
ered a priority health problem. Training is not provided 
to physicians (including specialists in public health), 
nurses, or other health workers on the epidemiology of 
accidents and their determinants— psychosocial and en
vironmental— for the purpose of developing effective 
prevention models. Even when their importance is rec
ognized, control programs are rare and are largely ori
ented toward therapy, including first aid. Prevention ef
forts are very poorly developed and often feature 
components that have a limited chance o f success: be
havior change through persuasion, focal campaigns on 
special holidays, and so on. In addition, preventive ac
tivities and programs generally receive little or no eval
uation.

As with many of today’s health problems, accident re
search should include a broad range o f disciplines and, 
therefore, sectors. It also requires the collaboration of 
physicians, engineers, epidemiologists, psychologists, so
ciologists, medical forensics experts, and specialists in the 
behavioral and communications sciences, among others. 
But this variety can lead to a multiplicity o f initiatives 
and overlapping responsibilities and obscures the basic 
need to establish consistent research policies and pro
grams.

A few specific cases are presented to illustrate the injury 
and poisoning situation in the Region:

• Uruguay is relatively small in size (176,215 km2) and 
has a stable population estimated at 3,012,000 (16 in
habitants/km2). Half that population lives in the capital, 
where the density is 2,355 inhabitants/km2. Only 17% 
of the country is considered rural. Twenty-five percent 
of the population is under 15 years old; 54% is between
15 and 54 years, and 21% is 55 years or older. The 
country has a 9,709-km network of highways. In 1987,
250.000 motor vehicles (60% o f the country’s total) were 
registered in Montevideo, or one vehicle for every five 
residents. Many of these vehicles are more than 15 years 
old.

Up to mid-1988, agencies that dealt with traffic did

102



Health Status

TABLE 36

Mortality from accidents and violence, by age group, Brazil, 1985.

Age

groups

(years)

D ea th s  

from all 

c a u se s  

(001 - E 9 9 9 )

No. of death s  

from  acc iden ts 

and  v io lence  

(E 8 0 0 - E 9 9 9 )

%  of d ea th s 

from acc iden ts  

and v io len ce“

R a te s  per 

100 ,000

U nder 1 130 ,707 992 1.2 2 4 .5

1 - 4 25 ,555 2,881 3 .4 19 .5

5 - 9 8,661 3 ,052 3 .6 18 .6

1 0 -1 4 7 ,5 90 3 ,258 3 .8 2 1 .8

Subtotal under 15 172 ,513 10 ,183 11 .9  1 2 0 .3

R e s t  of ag e s 6 15 ,7 18 75 ,662 88.1 8 8 .0

Total 788 ,231 85 ,845 100 .0 63 .3

aln relation to deaths for all ages by this group of causes. 
Source: PAHO, Technical Information System.

TABLE 37

Mortality from accidents and violence in children 0-4, 5-9, and 
10-14 years, by cause, Brazil, 1985.

C a u s e s  ( IC D -9 )

0 - 4 5 - 9 1 0 -1 4 Tota l 0 - 1 4

No. R a te3 No. R a te8 No. R a te3 No. R a te3

A cc iden ts and  v io lence  

(E 8 0 0 - E 9 9 9 ) 3 ,873 2 1 .4 3 ,0 52 18 .6 3 ,2 58 21 .8 10 ,183 20 .6

Motor veh ic le  (E 8 1 0 - E 8 1 9 ) 959 5 .3 1 ,388 8 .5 1,161 7 .8 3 ,5 08 7.1

O ther acc iden ts 2 ,333 12 .9 1 ,277 7 .8 1 ,433 9 .6 5 ,043 10.2

D rownings (E 9 1 0 ) 666 3 .7 526 3 .2 759 5.1 1,951 3 .9

F ire  (E 8 9 0 - E 8 9 9 ) 378 2.1 108 0 .7 49 0 .3 535 1.1

Fa lls  (E 8 8 0 - E 8 8 8 ) 72 0 .4 55 0 .3 49 0 .3 176 0 .4

Po ison ings (E 8 5 0 - E 8 6 9 ) 73 0 .4 9 0 .0 5 0 .0 87 0 .2

Inhalation and ingestion  

of food (E 9 1 1 ) 233 1.3 4 0 .0 3 0 .0 240 0 .5

Inhalation and  ingestion  

of ob ject (E91 2 ) 95 0 .5 13 0.1 9 0.1 117 0 .2

M echan ica l suffocation  

(E 9 1 3 ) 137 0 .8 51 0 .3 45 0 .3 233 0 .5

O ther acc id en ts (R em a in 

der of E 8 0 0 - E 9 4 9 ) 679 3 .8 511 3.1 514 3 .4 1 ,704 3 .4

Su ic id e s  (E 9 5 0 - E 9 5 9 ) 3 0 .0 73 0 .5 76 0 .2

Hom ic ides (E 9 6 0 - E 9 6 9 ) 108 0 .6 66 0 .4 217 1.5 391 0 .8

O ther vio lent c a u se s  

(E 9 7 0 - E 9 9 9 ) 473 2 .6 318 1 .9 374 2 .5 1 ,165 2 .4

“Per 100,000 population in each age group.
Source: Ministry of Health. Estatisticas de mortalidade. Brasil, 1985. Brasilia, 1988.

not have a formal linkage and coordination mechanism 
that enabled them to share details of their activities in an 
adequate and timely fashion, nor were they able to act 
joinriy except to carry out special operations. Only 50% 
of the vehicles are insured by the State Insurance Bank,

the only authorized insurance company in the country. 
The Bank estimates that its disbursements for material 
damage to insured vehicles amount to about $U S120,000 
daily. The mortality registries in the country include all 
ages and causes, provide almost total coverage, and have
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high reliability; for only 7% of deaths is the cause un
known. The number o f traffic accident deaths rose from 
170 to 317 between 1974 and 1986, an increase o f 86%. 
Between 1974 and 1985 the accident death rate increased 
from 6.0 to 8.8 per 100,000 inhabitants for all ages, while 
it went from 5.3 to 11.5 per 100,000 persons in the 15- 
to 24-year age group. The average annual number of 
traffic deaths in Montevideo during the five-year period 
1982-1986 was 151. In 1987, 177 such deaths were 
recorded, a 17% increase.

Recommendations o f the first seminar on traffic acci
dents, held in Montevideo in m id-1988 under PAHO 
sponsorship, led to the creation o f a National Interinsti- 
tutional Traffic Accident Prevention and Control Com
mission headed by the Ministry o f Public Health. A de
cree was at once approved requiring persons riding in the 
front seats of vehicles to use seat belts.

• In Argentina, according to information tabulated by 
the Accident Prevention Department of the Ministry of 
Health and Social Action, 4,880,120 vehicle accidents 
occurred in 1983, when the country had 29,627,000 
inhabitants and a ratio o f six persons per vehicle. The 
main causes o f death in the entire population that year 
were cardiovascular diseases (365.1 per 100,000), neo
plasms (141.3), and accidents from all causes (41.1). 
Traffic accidents resulted in 3,534 deaths, a rate o f 11.9 
per 100,000 population.

It was estimated that each motor vehicle death in a 
person aged 1 to 64 years caused an average o f 30 years 
o f potential life lost, compared to 10 YPLL for neoplasms 
and 7 for cardiovascular diseases.

In 1984 (when the population was 30,097,000), traffic 
accidents took 3,443 lives (11.4 per 100,000 popula
tion). Mortality rates per 100,000 persons in the respec
tive age groups were as follows: 0 -4  years, 5.5; 5 -3 4  
years, 8.9; 3 5 -5 4  years, 14.5; and 55 years or more, 
23.9. In contrast, the percentages represented by these 
rates were 5.6%, 38.7%, 38.5%, and 17.0%, respectively, 
showing clearly that the weight o f traffic accident mor
tality falls between the ages of 5 and 54 years. Persistently, 
the male-to-female ratio for traffic accident deaths has 
been three to one.

• In Venezuela, according to the Department o f Ac
cident and Violence Prevention o f the Ministry o f Health 
and Social Welfare, 4,157 traffic accident deaths were 
recorded in 1984, for a rate o f 24.6 per 100,000 inhabit
ants; the rate had been 36.3 in 1980. In the group aged
5 to 14 years, 738 deaths from accidents o f all kinds (369 
from motor vehicle accidents) were recorded. The sec
ond-ranking cause o f death in this group was cancer (172) 
and the third was pneumonias (85).

In the group aged 15 to 24 years, accidents o f all kinds

were also the leading cause o f death, resulting in 1,958 
deaths (1,138 from motor vehicle accidents). The next 
most common causes were suicides and homicides (887 
deaths) and cancer (212 deaths).

In the group aged 25 to 44  years, accidents remained 
the main cause o f death, with 2,413 deaths (1,465 from 
motor vehicle accidents), followed by suicides and hom
icides (1,087 deaths) and cancer (945 deaths).

In 1985, 60,686 injuries and 4,195 deaths from traffic 
accidents were recorded. Pedestrians hit by cars ac
counted for the largest proportion of deaths (36.5%), 
followed by deaths in collisions (27.6%), overturned ve
hicles (19.4%), single-car crashes (10.7%), and from 
other causes (5.8%). The distribution of deaths according 
to the person’s status in the accident was as follows: 
35.7% were pedestrians, 24.0% were car drivers, 23.4% 
were car passengers, 8.0% were motorcyclists, and the 
remainder (8.9%) were motorcycle passengers and bi
cyclists. These statistics clearly show that in Venezuela 
the most likely person to die in a traffic accident is a 
pedestrian struck on a roadway, followed by a car driver 
or passenger involved in a collision or rollover. O f these 
deaths, 52.6% occurred at the scene o f the accident and 
39.0% took place within 48 hours o f the accident.

Traffic accidents caused 4,337 deaths in Venezuela in
1986, for a rate o f 24.4 per 100,000 inhabitants, and 
were in fifth place as a general cause of death and in first 
place in the 1- to 44-year age group. The country does 
not have an organization to deal with trauma cases that 
ensures coordination o f the basic components o f emer
gency care: access to prehospital and hospital care and 
rehabilitation. The Ministry o f Health and Social Welfare 
and PAHO organized a Workshop-Seminar on the Par
ticipation of Medicine in the Prevention of Traffic Ac
cidents, held in Caracas in July 1987, at which guidelines 
were produced for concrete activities by the health sector 
in four specific areas: medical evaluation to determine 
driving ability, training of workers to provide trauma 
care, medical care for the injured, and their rehabilitation.

• In the United States o f America, according to the 
Trauma Research Committee and the Institute o f Med
icine,13 140,000 people die every year from accidental 
injuries, and one out o f three people in the population 
suffers a nonfatal injury. Accidents kill more persons 1 
to 34 years old than all the principal diseases combined 
and are the leading cause o f death in the 1- to 44-year 
age group. In general, accidents cause almost half of the 
deaths in children aged 1 to 4  years, more than half in 
children aged 5 to 14 years, and almost 75% of the deaths 
in young people aged 15 to 24  years.

The Committee reckoned that accidental injuries cause

13Injury in America (Washington, D.C.: National Ac a d e m y  Press, 1985).
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the loss o f more years o f working life (more than 4  mil
lion) than all forms o f heart disease (2.1 million years) 
and cancer (1.7 million years), and that one o f every eight 
hospital beds is occupied by a trauma patient. The Com
mittee also noted that each year more than 80,000 per
sons who have suffered injuries join the ranks of those 
permanently disabled by cerebral and spinal cord injuries.

Each year, accidents in the United States cost between 
$US75 billion and $US100 billion direcdy and indirectly. 
Motor vehicle accidents are the leading cause o f accidental 
death in the 1- to 34-year age group. They are also the 
main cause o f hospitalization in persons younger than 45 
years.

In response to the Committee’s recommendations, the 
Congress o f the United States created the Accidental In
juries Epidemiology and Control Program at the Centers 
for Disease Control, in Adanta, Georgia, in 1985, with 
an annual budget o f $US10 million. The new program’s 
basic mission is to plan, finance, and evaluate coordinated 
research on accidents and to develop mechanisms for con
trolling accidental injuries.

Recognizing that one o f the greatest difficulties in es
tablishing accident prevention and control programs for 
children is the paucity of epidemiological information 
about circumstances surrounding accidents, PAHO and 
the authorities in Brazil, Chile, Cuba, and Venezuela con
ducted a collaborative study at the end o f 1985 o f acci

dents in which the victim was under 20 years old. The 
protocol, which was created by PAHO, was applied in 
selected hospitals and in the communities those institu
tions served (Table 38) in order to collect the most in
formation possible.

“Accidents” were defined as the causes corresponding 
to ICD—9 categories E800-E999. Associated factors and 
risk factors for household accidents, traffic accidents, and 
falls were examined by logistic regression, and epide
miological surveillance models for each country were pro
duced. Table 39 summarizes the characteristics o f both 
the institutional and household surveys and presents an 
estimate o f annual incidence o f accidents among persons 
younger than 20 years, based on the two surveys. Table 
40 reports the results o f the institutional and household 
surveys by type o f accident. Table 41 presents the per
centage distribution by age and sex of the cases analyzed 
in the institutional survey, and Table 42 shows the main 
kinds o f injuries they involved. Table 43 summarizes the 
findings from both surveys with regard to the accidents’ 
place o f occurrence. In general, the typical victim o f an 
accident in the countries taking part in the survey is a 
young boy (1 to 9 years old) who falls at home, injuring 
an extremity, and who does not receive medical or nursing 
care at the accident site or on the way to the hospital.

Recognizing that the results from the survey apply only 
to the time period when it was carried out, PAHO is 
sponsoring the establishment o f a permanent epidemiol-

TABLE 38

Hospitals participating in institutional survey of accidents, by country.
Country A rea N am e of institution

B razil S a o  Pau lo Pau lista  M edical S choo l Hospita l

C h ile San tiago , Ea ste rn  

Metropolitan 

V alpara iso -  

S a n  Antonio

Lu is  C a lvo  M ackenna  Hospital 

E l S a lvad o r Hospital 

Defo rm es Hospital 

V an  Bu ren  Hospital

C ub a H avana  

P inar del R io  

V illa  C la ra

Ped ro  Bo rrá s Ch ild ren ’s  Teach ing  Hospita l (0 -1 4  

yea rs)

Com andan te  M anuel Fa ja rdo  Su rg ica l Hospita l 

P ep«  Portilla Ch ild ren ’s  T each ing  Hospita l (0 -1 4  

yea rs)

P rov incia l C lin ica l Su rg ica l Hospital 

J o s é  Lu is  M iranda Ped ia tric  T each in g  Hospita l 

(0 -1 4  yea rs)

P rovincia l C lin ica l Su rg ica l Hospital

V en e zu e la C a ra c a s  subreg ion  

(6 san ita ry  districts)

1. D r. J e s ú s  Y e re n a  G en e ra l Hospita l, L id ice

2 . Dr. Jo s é  G regorio  H ernández W estern  G en e ra l 

Hosp ita l, L o s  M aga llanes d e  C a tia

3 . D r. M iguel P é re z  C a rren o  Hospita l

4 . Em e rg en cy  M ed ica l-Su rg ica l Hospita l, C o ch e

5 . P é re z  de  León  Hosp ita l, Pe tare

6 . D r. J o s é  M aría  V a rg a s  Hospital
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TABLE 39
Characteristics of the institutional and household accident surveys.

Indicator

B raz il 

(S â o  Pau lo )

Ch ile

(San tiago ,

V a lp a ra iso )

C u b a  

(H avana , 

P in a r del R io , 

V illa  C la ra )

V en e zu e la

(C a ra c a s )

Population under 2 0  yea rs  

old in se le c ted  a re a s a 401 ,127 170 ,022 1 ,4 89 ,4 38

Duration of institutional su r

vey  (w eeks) a a 8 3 .5

N um ber of c a s e s  in insti

tutional su rvey 201 1 ,024 4 ,4 29 600

Estim ated  in cidence  rate, 

per yea r per 1 ,000 (x) 169 .3 6 .0

Duration of househo ld su r

vey  (w eeks) 8 2 -3 2 .5

N um ber of fam ilies su r

veyed b 620 1 ,083 340

N um ber of ch ildren 0 -1 9  

yea rs b 1,301 1 ,274 546

N um ber of c a s e s  in hou se

hold su rvey 614 394 76 120

Estim ated  in cidence  rate, 

per ye a r pe r 1 ,000  (y) 3 02 .8 59 .7 2 19 .8

“Information not provided. 
bBeing processed.
(x) = (1000)(52)(c)/(b)(a) 
(y) = (1000)(h)/(g)

TABLE 40

Comparison of country results: frequency of accident 
types by survey and country.

Typ e  of 

accident

Institutional su rvey H ouseho ld  su rvey3

Brazil C h ile C u b a V en ezu e la C h ile C u b a V en e zu e la

Traffic accident 49 55 255 68 8 2 16

Fall 80 499 2 ,2 92 283 246 41 52

Hit by object/person/animal 15 216 1 ,200 65 53 25 13

Burn 23 47 321 34 27 2 7

Electrocution 0 2 8 0 1 0 1

Bite 7 44 56 27 11 1 9

Exp losion 0 0 1 1 0 0 0

Foreign body 0 26 120 49 3 2 7

Drowning 2 0 0 0 1 0 0

Asphyxiation 1 1 0 1 1 0 0

Intoxication 13 22 88 16 6 0 4

O ther 11 107 79 33 28 2 2

Unknown/omitted 0 5 9 23 9 1 9

Total 201 1 ,024 4 ,4 29 600 394 76 120

aData for Brazil being processed.
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TABLE 41

Percentage distribution by age and sex of accident victims included in the 
institutional survey, by country.

S e x

A ge  group 

(years)

B razil 

(n = 201 )

Ch ile  

(n = 1 ,024 )

C u b a  

(n =  4 ,346 )

V en e zu e la  

(n = 598 )

M ales

<1 5 1 3 0

1 -4 17 16 17 15

5 - 9 20 16 16 14

1 0 -1 4 14 18 21 17

1 5 -1 9 2 9 13 20

Fem a le s

<1 2 2 2 0

1 -4 11 10 11 11

5 - 9 23 8 7 7

1 0 -1 4 5 11 8 4

1 5 -1 9 1 8 4 11

TABLE 42

Principal types of injuries among accident victims included in the institutional
survey, by country.

Brazil 

(n = 201 )

C h ile  

(n = 1 ,024)

C ub a  

(n = 4 ,429 )

V en e zu e la  

(n = 600 )

Injury % Injury % Injury % Injury %

Fracture 30 O ther 31 O ther 23 Cut 20

Contusion 16 Cu t 19 Cu t 22 Contusion 19

Cu t 12 Torn  ligam ents 

and/or m usc le s

15 Contusion 12 Other 15

Burn 11 Fractu re 11 Hem atom a 10 Fractu re 14

TABLE 43

Percentage distribution of accidents by place of occurrence, institutional and household
surveys, by country.

P la ce  of 

occu rrence

Institutional su rvey Househo ld  su rvey3

Brazil 

(n = 201 )

C h ile  

(n = 1 ,024 )

C ub a  

(n = 4 ,429 )

V en e zu e la  

(n =  600)

Ch ile  

(n =  394)

C ub a  

(n = 76)

V en e zu e la  

(n =  120)

Hom e 57 37 44 43 52 49 54

Institution 3 31 24 7 16 22 10

Pub lic p lace 37 28 30 31 28 28 35

O ther 4 4 3 20 4 1 1

“Data for Brazil being processed.
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ogical surveillance system to provide information on be
haviors, trends, and abrupt changes, so that appropriate 
intervention measures can be implemented.

A Seminar on Accidents in Childhood, organized by 
PAHO as a preliminary activity to the V III Latin Amer
ican and XV Pan American Congress of Pediatrics 
(1987), led the presidents o f the pediatrics societies o f a 
large number o f countries in the Region to sign the Dec
laration of Caracas. It promotes greater attention to the 
problem by health, social security, education, transpor
tation, and other agencies in each country, and calls for 
the prevention of accidents in children and adolescents. 
Application o f the epidemiologic instrument created by 
PAHO was among the suggestions. In 1988, the pedi
atrics societies of Argentina and Chile included the topic 
o f accidents in their annual congresses, and Brazil’s so
ciety, jointly with the Latin American Pediatrics Asso
ciation, organized the I Latin American Congress on Ac
cidents in Childhood (Porto Alegre, October 1988). That 
meeting produced the Porto Alegre Letter, which reaf
firmed the interest this subject merits and suggested the 
application o f the survey created by PAHO.

Recent reports indicate that pediatrics societies are rap
idly starting to give the subject o f accidents in children 
the same importance as clinical topics, which they have 
so successfully tackled in the past.

The Department o f Pediatrics o f the Paulista School 
o f Medicine and the Epidemiology Group o f the Sâo 
Paulo Prefecture in Brazil, with financial and technical 
support from PAHO, applied the Organization’s research 
protocol to an investigation of the causes and character
istics o f accidents in children and youth (0 to 24 years 
o f age). The epidemiological instrument was applied to 
all cases admitted due to violent causes to all hospitals in 
the Sâo Paulo Prefecture between 12 and 27 September 
1988. During this time, 6,557 accidents (95.0% unin
tentional, 4.2% intentional, and 0.8% unknown) were 
recorded. The age distribution o f victims of the uninten
tional accidents was as follows: 0 -4  years, 21.7% ; 5 -9  
years, 22.5% ; 10-14  years, 23.2%; 15—19 years, 20.3%; 
and 20—24 years, 12.3%. Males accounted for 60.2% of 
the accident victims and females for 39.8%. O f the total, 
23.4% occurred in the morning, 55.8% in the afternoon, 
and 20.8% at night. Falls were responsible for 53.3% o f 
the cases, blows for 12.7%, traffic accidents for 7.6%, 
animal bites for 5.4%, bums for 2.7%, foreign objects 
for 1.8%, and other causes for 16.5%; 50.8% occurred 
at home, 33.2% in public places, 15% in institutions, and 
1% in unknown sites. Thirty-three percent of the injuries 
were to the upper extremities, 30.6% to the lower ex
tremities, 12.3% to the cranium, 7.7% to the face, 3.3% 
to the chest, 2.1% to the mouth, and 11.0% to other 
sites. Nine of the hospitalized patients died: one from 
suffocation, two from traffic accidents, and six from un
known causes.

During the same period, the Institute o f Forensic Med
icine recorded 113 violent deaths— 81.4% in males and 
18.6% in females. Age-group distribution was as follows: 
0 - 4  years, 7.9%; 5 -9  years, 6.1%; 1 0 -14  years, 11.5%; 
15-19  years, 30%; and 2 0 -2 4  years, 44.2%. The causes 
were homicides and attacks (44.2%), traffic accidents 
(30.0%), drownings (7.0%), bums (6.1%), suicides 
(5.3%), poisonings (2.6%), falls (1.7%), asphyxiation 
(0.8%), and unknown causes (1.7%).

M en ta l Illn e ss

Although they have low visibility in the Region’s health 
policies, mental health problems are not only o f consid
erable magnitude but are growing, and they constitute a 
true challenge to the goal o f health for all by the year 
2000. On reviewing the epidemiological bases o f these 
conclusions, which are set out below, it should be borne 
in mind that the adverse events o f recent years related to 
the economic and social effects o f the foreign debt crisis, 
together with demographic and social processes (changes 
in the population structure and unplanned urbanization), 
may have led to increased rates o f psychiatric disorders 
and made people more vulnerable to mental health dis
turbances in general.

Estimates o f the occurrence o f mental illnesses are 
based on psychiatric mortality and morbidity rates. Thus, 
various causes of death— for example, suicides, homi
cides, accidents, hepatic cirrhosis, and cerebrovascular 
diseases— may be used as indicators o f underlying psy
chiatric and psychosocial disorders. From 1982 to 1985, 
the percentage o f total years o f potential life lost in both 
sexes in selected countries in the Region (Brazil, Costa 
Rica, Cuba, Mexico, Trinidad and Tobago, Uruguay, and 
Venezuela) due to these causes ranged from 35% to 47%. 
Furthermore, it is estimated that between 1985 and the 
year 2000 crude death rates for the above causes will 
increase by 11%.

The percentage of years o f potential life lost from vi
olent causes among the first ten causes o f death in four 
(Brazil, El Salvador, Mexico, and Trinidad and Tobago) 
o f six countries (the others being the Dominican Re
public and Paraguay) in the Region was greater than the 
percentages due to malignant tumors or intestinal infec
tions.

In addition, the prevalence rates found for specific psy
chiatric disorders in various community studies in Latin 
American countries show that these conditions represent 
a significant burden for the societies. Table 44 reports 
information obtained in these studies about the preva
lence of a heterogeneous group o f disorders. It is esti
mated that by the year 2000 these rates will increase by 
almost 48%, based on the growth and relative aging of

108



Health Status

TABLE 44

Prevalence (median and range) of selected neuropsychiatric disorders obtained from 
several epidemiological studies in Latin America (in %).

Prob lem Coun trie s M edian Rang e

A lcohol dependence  

syndrom e3

Argentina, B raz il, Ch ile , 

Co lom b ia , C o s ta  R ic a , E cuado r, 

M exico , P e ru , Puerto  R ico 10 .0 4 .4 -2 4 .4

A lcohol ab u se Argentina, B raz il, C h ile , 

Co lom b ia , C o s ta  R ic a , M exico , 

Puerto  R ico 17 .0 7 .0 -2 8 .3

Mental retardation A rgentina, B raz il, Ch ile , 

Co lom b ia , Peru 1 .3 0 .8 - 3 .4

Ep ilep sy A rgentina, B raz il, C h ile , C o s ta  

R ic a , Peru 1 .2 0 .9 - 2 .3

O rgan ic brain 

syndrom e

Argentina, B raz il, C h ile , C o s ta  

R ic a 1.1 0 .5 - 1 .5

Cogn itive d iso rders P e ru , Puerto R ico 3 .0 2 .9 —3 .0

Functional p sycho s is A rgentina, B raz il, Ch ile , 

Co lom b ia , C o s ta  R ic a , Pe ru , 

Puerto  R ico 1.1 0 .2 - 8 .6

N eurosis A rgentina, B raz il, C h ile , C o sta  

R ic a , Peru , Puerto  R ico 14 .5 5 .5 -4 0 .2

Personality  ch ang e s C o s ta  R ic a , Peru 4 .7 3 .4 -1 0 .7

C an n ab is  d ependence Co lom b ia , C o s ta  R ic a , M exico , 

Peru 1 .2 1 .1 -7 .7

“Men only.
Source: Levav, I., B. Lima, M. Somosa-Lenon, M. Kramer, and R. González. Salud mental para todos en América 

Latina y el Caribe. Bases epidemiológicas para la acción. Boletín de la Oficina Sanitaria Panamericana 107(3):196—219, 
1989.

the population, with a consequent increase in groups at 
greater risk o f suffering psychiatric disorders.

Noteworthy among the community studies mentioned 
is the one recendy conducted in Puerto Rico in a pop
ulation aged 17 to 64 years, which investigated the prev
alence of psychiatric disorders over six months according 
to rigorous methodological criteria. This investigation 
revealed the existence of anxiety problems in 7.5% o f the 
population studied, alcohol abuse or dependence in 
4.9%, cognitive deficit in 3.0%, affective disorders in 
2.9%, and schizophrenic disorders in 1.7%.

The health services’ response to the care needs o f the 
mentally ill is generally provided by psychiatric hospitals, 
institutions that are usually custodial and have little ther
apeutic value to patients. Primary prevention of mental 
disorders and rehabilitation of patients have almost never 
been included in health programs, nor have, with a few 
exceptions, mental health promotion activities.

Despite this general situation, it should be noted that 
several of the Region’s countries have adopted national 
mental health plans that have resulted in the program
ming of activities through primary care. With that ob
jective, efforts have been made to train specialized and

nonspecialized workers, to produce teaching instruments, 
and to evaluate the instruction. Lately, initiatives have 
been taken to incorporate mental health programs into 
the framework o f local health systems, and prospects are 
favorable for this course o f action. These new program
matic lines will offer community alternatives to care tra
ditionally provided by mental hospitals.

The development of human resources in mental health 
has paralleled the clinical orientation o f the programs. A 
recent survey o f the emphasis of undergraduate programs 
in 128 psychology faculties in 17 countries showed that 
an absolute majority had a clinical orientation, only 11 
had a community orientation, and none of them had a 
general health orientation. A similar situation exists in 
postgraduate psychiatric residency programs, although 
no such specific information exists. As a partial response 
to this situation, which hinders the implementation of 
the new, community-based programming promoted by 
PAHO, the Inter-American Network for the Develop
ment o f Psychology in Community Health has been es
tablished, in collaboration with various organizations.

PAHO has also been encouraging the establishment of 
mental health action groups in the subregions. So far,
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groups have been organized in the Central American Isth
mus, the Andean Area, and the Plata River Basin. These 
groups promote joint activities and the exchange of tech
nical materials, and are an invaluable tool for making the 
most effective use o f available resources in the Region.

A lco h o l and D ru g  Abuse

The use of alcohol and other psychoactive substances 
is an alarming public health problem in the Region, and 
its magnitude has grown significantly in the past decade.

The most commonly used indicator o f the alcohol use 
problem is per capita consumption, calculated as equiv
alent absolute alcohol values. The estimates of consump
tion in most o f the countries are based on information 
on the production, importation and exportation, and 
sales o f alcoholic beverages. Thus, the figures presented 
are a measure of the availability o f beverages legally on 
the market, rather than a measure o f consumption per 
se. Clandestine production, importation, and sales are not 
included in these calculations and may be triple the 
amount o f legal production in some places.

According to available data (Table 45), per capita con
sumption o f absolute alcohol changed significantly be
tween 1970 and 1980. O f the 28 countries for which 
data are available, 25 experienced some degree o f increase

TABLE 45

Per capita alcohol consumption (average liters/ 
person/year), by country, 1970 and 1980.

Country 1970 1980

Argentina 13.28 12 .59

B a rbado s 4 .9 8 7 .44

Brazil 1 .82 2 .55

Ch ile 6.11 6 .72

Co lom bia 2 .19 2 .62

C o sta  R ic a 2 .23 3 .03

C uba 1 .59 2 .26

E l S a lvado r 0 .89 1.31

G uade loupe 7 .00 10.51

Martinique 10 .72 11.61

M exico 2.01 5 .25

N icaragua 2 .78 2 .30

Trin idad and  Tobago 3 .0 6 5 .25

U ruguay 5.71 4 .15

V en e zu e la 4 .0 2 4 .3 7

in annual per capita consumption between 1970 and 
1977. Information from some countries for the period 
1977—1985 shows a marked trend toward a rise in con
sumption.

Another indicator o f problems related to alcohol is the 
mortality rate from hepatic cirrhosis. In 1975 the age- 
adjusted death rates ranged between 1.4 per 100,000 in 
Argentina and 22.7 per 100,000 in Mexico. In 1985 the 
highest value in the hepatic cirrhosis death rate was again 
found in Mexico, at 24.2 per 100,000, and the lowest 
was in Barbados, with 2.5 per 100,000.

The absence o f a clear relationship between per capita 
consumption and mortality from cirrhosis is partly ex
plained by lack o f uniformity in the way consumption is 
calculated and variations in diagnosis criteria among the 
countries.

A third indicator of alcohol problems is traffic acci
dents. For example, in 1983, 35% of the deaths from 
accidents in Peru were related to alcohol, as were 16% 
in Mexico.

In Argentina, Canada, Chile, Costa Rica, Mexico, and 
the United States o f America, sufficiently high priority 
has been given to alcohol-related problems to spark the 
creation o f specialized centers or research institutes for 
their study.

All o f the countries in the Region have laws that control 
the production and sale o f alcoholic beverages, especially 
regarding retail sites, sales hours, and minimum age for 
beverage purchases. Provisions also exist in most coun
tries’ codes that establish sanctions against driving a ve
hicle while inebriated. However, in very few countries is 
blood alcohol routinely measured, and only a few have 
fixed values above which a person is considered legally 
intoxicated.

All the countries tax the production, importation, and 
sale o f alcoholic beverages. However, since tax increases 
have not kept pace with inflation, in constant money the 
tax is now less than it was two decades ago.

The problem of the illicit use of psychoactive sub
stances is growing in the Region, causing great concern 
among national authorities and international agencies.

Aerial photographic studies suggest that approximately
60,000 hectares in the Andean Area are devoted to the 
cultivation of coca bushes, and the annual production of 
coca leaves is estimated at approximately 118,000 metric 
tons. Most o f this cultivation is illegal, but its eradication 
poses many difficult economic, geographic, and social 
problems.

Coca leaves are processed in clandestine laboratories 
and the alkaloid is distributed through a complex inter
national network that is very hard to control. The inter
mediate product o f the processing is a substance rich in 
cocaine sulfate known as basuco\ its use has become ex
tensive in the cities of the producing countries.
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Most o f the processed final product, cocaine chlorhy
drate, is exported to the Region’s industrialized countries 
and Europe where it is self-administered by users in var
ious ways. The pure alkaloid can be separated out through 
simple procedures, and when inhaled, it causes acute in
toxications and an increased probability o f addiction.

In the industrialized countries of the Region, the life
time prevalence o f cocaine use among secondary school 
students is between 4.0% and 16.8%, according to several 
investigators. Similar studies in Latin America indicate 
prevalences of 1.4% to 6.7% in the population aged 12 
to 45 years. Although these figures are not very similar, 
they nevertheless show that the distinction between “pro
ducing” and “consuming” countries in terms of depen
dency problems is becoming less marked and that the use 
o f psychoactive substances is increasing in the population 
exposed to the production, processing, and shipment of 
these substances.

Marijuana is used throughout the Region. According 
to some studies, the percentage of individuals that have 
used marijuana at least once in a lifetime ranges between 
21.2% and 38.8% in the industrialized countries and 
between 6.0% and 11.0% in the developing countries 
studied.

Inhalable substances, including industrial solvents, 
amyl nitrate, and various glues, are used by juveniles in 
the marginal districts of cities in developing countries, as 
well as by certain groups in the developed countries. For 
example, it has been estimated that 4.4% of middle- 
school students in Mexico consume inhalants, as do 3.0% 
in Chile.

Consumption o f psychotropic drugs for nontherapeu- 
tic purposes is widespread in the Region. Estimates of 
the prevalence o f these substances’ consumption are on 
the order o f 2.1% to 3.3% in the developed countries. 
Levels between 4.4% and 9.3% have been found in the 
developing countries.

Other substances such as opiates and their synthetic 
derivatives, amphetamines, methaqualone, barbiturates, 
and hallucinogens are used commonly in the Region, 
although usually on a lesser scale. The exceptions are 
found in the more developed countries, where heroin 
abuse constitutes a serious problem that generally affects 
certain groups of adults older than 30 years.

The response o f the countries to these problems has 
included adoption of legal measures, promotion of re
search, provision o f treatment services, and initiation of 
preventive activities, all in widely varying degrees, de
pending on the country.

Although the volume and quality o f information about 
drug-related problems have increased, the data base is not 
yet sufficient to determine with certainty the size, nature, 
and distribution o f the substances’ production and con
sumption. National resources have been assigned to re

search, and a high-level consortium has been formed to 
exchange information among the countries.

Some countries have organized high-level national 
commissions responsible for directing efforts to control 
the trafficking and abuse of psychoactive substances. 
Among their functions are advising the government on 
legislation, suggesting policies and directives, allotting 
resources to combat the illegal traffic and to eradicate 
crops, and establishing enforcement measures and pre
vention and treatment standards.

The ministries o f health in most o f the countries have 
committees or working groups that direct treatment and 
prevention programs. In general, departments o f mental 
health are in charge of the programs, but sometimes such 
responsibility is assigned to a specialized institute or cen
ter. In some countries the ministry o f justice or the in
terior has formed a working group to coordinate pre
vention activities and campaigns to obtain the public’s 
support for national programs. Ministries o f education 
usually participate in the national groups or commissions, 
and in some countries they have started prevention pro
grams in the school system through integrating drug 
abuse education into the curriculum and promoting ex
tracurricular activities.

Development of an infrastructure of services is perhaps 
the area where the fewest advances have been made. In 
fact, few specialized programs exist in the public sector. 
Treatment services are generally provided by psychiatric 
centers. Rehabilitation centers and detoxification units 
have been created in some countries. Such services are 
usually oriented toward meeting the needs o f the most 
affected population, and they are difficult to maintain. 
There are also a few programs that aim at early interven
tion and promote mutual support groups.

The training o f personnel is an activity o f great im
portance in the Region’s developed countries. In contrast, 
in the developing countries this activity is limited to spo
radic courses and seminars. The training programs of
fered by the National Commission on Drug Abuse in 
Argentina and the National School o f Public Health of 
Colombia in Medellin are noteworthy for their quality 
and the cooperation they provide to other countries.

Some governments have signed bilateral cooperation 
treaties in this field and others receive assistance from the 
United Nations Fund for Drug Abuse Control. Many 
have received PAHO cooperation in evaluating the sit
uation, drawing up plans and programs, and conducting 
epidemiological studies.

A network o f collaborating centers in the field o f drug 
dependencies has been organized. PAHO is working 
closely with five o f these centers and is promoting tech
nical cooperation among the countries, especially in the 
areas o f personnel training, epidemiological research, and 
dissemination of technical information.

I l l



Health Conditions in the Americas, 1990 edition, Volume I

D isa b ilitie s

Owing to the scant epidemiological and statistical doc
umentation in the field of rehabilitation and the frag
mentary nature o f the information available, the Region’s 
programs in this area respond to political and circum
stantial pressures and not to real demand.

It is estimated that close to 10% o f the population in 
any country suffers from some form of physical or mental 
disability. The prevalences are highest for physical defi
ciencies, chronic illnesses, sequelae to accidents and vio
lence, mental retardation, and sensory deficits.

Causes and prevalences vary among the countries, since 
disability and handicaps are closely linked to sociological, 
economic, and cultural influences. Nevertheless, estimates 
indicate that the number o f disabled persons will rise as 
a result o f such factors as increased survival owing to 
better medical technology, increased life expectancy, de
terioration in food distribution, and worsening o f the 
economic crisis. Further, the trends toward democrati
zation and community participation will increase the de
mand for services as a basic human right.

Although no epidemiological studies exist in Latin 
America and the Caribbean on the prevalence o f disa
bility, data collected for other purposes in some countries 
allow an approximate estimate.

In Venezuela, the Directorate o f Special Education reg
istered 1.7% o f the population between 1 and 14 years 
o f age in 1985 as having various learning disabilities. 
Studies conducted in Cuba in 1987 and 1988 at the Julio 
Diaz Rehabilitation Hospital and the Santiago de las 
Vegas Polyclinic showed a marked predominance in dis
ability in adults and, among them, in persons over 65 
years old (37.9%). O f the total number of adults with 
disabilities, 51.6% were physically compromised; hemi
plegia, hemiparesis, monoparesis, and amputations ac
counted for 67% o f the physical disabilities.

The Faculty o f Education of the University o f Guyana 
carried out a survey in a village in 1986, visiting 815 
homes containing 4,500 persons (85% of the village’s 
total population). The survey found that 2% o f the child 
population suffered from some (moderate to severe) dis
ability, and that none of these children were receiving 
rehabilitation assistance.

In Argentina, of a total o f 1,240 disabled persons eval
uated in 1986 for the purpose o f applying a social law, 
27.2% were 1 to 14 years old and 27.8% were 15 to 60 
years old. Their main causes of deficiency and disability, 
in order o f frequency, were diseases o f the nervous 
system and sensory organs, 31.0%; congenital anomalies, 
20.5%; mental disorders, 14.3%; perinatal conditions, 
7.4%; diseases o f the circulatory system, 5.8%; and os- 
teomuscular and connective tissue diseases, 3.3%. Only

a third of the disabled population examined was judged 
to have severe conditions.

In the United States o f America the D isability Statistics 
Bulletin, Number 1, Spring 1988, reported: “O f the total 
population, 14.1% . . . are limited in activity due to a 
chronic health condition. O f the total population, 3.8% 
are unable to perform their major activity, 5.9% are lim
ited in the amount or kind o f major activity they can 
perform, and 4.4% are limited in nonmajor activity.”

In most of the countries, the prevalence of major dis
abling syndromes is calculated at between 4% and 7%. 
However, if varying degrees o f disability were taken into 
account, this prevalence would surely be much higher. 
Most o f the available data do not differentiate a deficiency 
(the expression o f an injury or disease at the organ or 
system level) from a disability (the functional result of 
the deficiency) or a handicap (limitations imposed on the 
individual by a nonadaptive environment and not by the 
person).

Examination o f the various factors that produce a dis
ability reveals the need to generate multisectoral ap
proaches, to intensify prevention measures, and to inte
grate rehabilitation activities into the entire health plan. 
There is an urgent need for studies and investigations 
that will shed more light on the epidemiologic factors 
involved in disability in order that plans may be based 
on the real situation.

In Latin America and the Caribbean, services for dis
abled persons generally adhere to a vertical rather than 
an integrated model. Almost without exception, inter
sectoral cooperation in planning, resource mobilization, 
and provision o f services is inadequate or nonexistent. As 
a consequence, although a disability may be dealt with, 
deficiency goes undetected, and because there is no co
ordination with other sectors, the disabled person is not 
integrated into society. This situation not only hurts the 
individual but makes care systems more expensive.

It is increasingly recognized that services for the dis
abled should be comprehensive, offer a variety of op
portunities, and ensure continuity. Hospital services still 
are not organized along these lines, however, and conduct 
few rehabilitation activities. Table 46 shows the propor
tion o f hospitals that provided rehabilitation care in dif
ferent countries in the Region. The sector responsible for 
those rehabilitation services is shown in Table 47.

The advantages of integrating rehabilitation activities 
into overall planning, which from the social viewpoint is 
one of the strategies for achieving balanced opportunities 
and equity, have still not been sufficiendy evaluated. Each 
country's objectives should be to develop a national policy 
that focuses on all aspects related to deficiency, disability, 
and handicaps in the general population and to create an 
institutional framework for disability programs.
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TABLE 46

Number of hospitals and percentage with 
rehabilitation services in some countries of 

the Region, 1985.

Country

Tota l

hosp ita ls

P e rcen tage  with 

rehabilitation 

se rv ice s

Argentina 3 ,1 80 4 .2

Ch ile 181 14 .4

Co lom bia 9 10 14 .5

E cu ad o r 3 80 6 .8

M exico 806 11 .3

Peru 353 12 .7

V en e zu e la 4 57 10 .3

Source: Workshop on Prevention, Rehabilitation, and Integration of Dis
abled Persons, Washington, D C., PAHO, 1985.

TABLE 47

Rehabilitation services in some countries of 
the Region, according to affiliation of institution, 1985.

Country Total Official

So c ia l

secu rity Private O ther

Argentina 133 60 7 60 6

Ch ile 26 17 — 9 —

Co lom b ia 132 82 27 14 9

Ecu ad o r 26 16 8 — 2

M exico 91 28 53 — 10

Peru 45 10 3 28 4

V en ezu e la 47 27 11 4 5

Source: Workshop on Prevention, Rehabilitation, and Integration of Dis
abled Persons, Washington, D C., PAHO, 1985.

H e a l t h  o f  W o m e n

This chapter analyzes women’s health and its causal 
relationship with the prevailing social environment. The 
concept of “women,” which rests at the core of this dis
cussion, is viewed not only as an empirical biological 
condition o f one o f the sexes, but also as a social construct 
that is based on the biological difference between the 
sexes and that, as such, embraces a set o f guidelines on 
the conduct and behavior that is acceptable to and ex
pected by each sex. This set o f prescriptions, which recent 
literature refers to as “gender,” is a historical product that 
changes over time and space and affects the opportuni
ties— such as health and survival—o f men and women 
in different social groups. The consideration of gender

as one o f the social variables in an epidemiological analysis 
is the frame o f reference for this presentation.

This section has been subdivided into three headings: 
differences in mortality levels and structure by sex, wom
en’s morbidity and mortality and gender determinants, 
and fertility control and reproductive rights. The fact that 
more emphasis is placed on mortality and fertility reflects 
the greater availability and reliability o f data on these 
topics. It should be stressed, however, that mortality only 
illustrates the ultimate deterioration of health, and does 
not deal with the significant changes in the health con
ditions of the surviving population.

D iffe ren ces in  M o rta lity  Le ve ls and 
S tru ctu re  by Sex

The following paragraphs summarize the main differ
ences by sex in the Region’s mortality. These differences 
will be examined on the basis o f mortality levels and of 
the leading causes o f death for the overall population and 
for some age groups.

Before examining mortality figures, it should be re
membered that, as was indicated in the section on pop
ulation in Part I, death registrations (on which mortality 
figures are usually based) are seriously limited by un
derreporting o f deaths, by a high percentage of deaths 
attributed to ill-defined causes, and by the many records 
that have no information on the cause o f death. While 
these data should be interpreted with extreme care when 
comparing rates worldwide, less caution is required when 
comparing sex differences in mortality or morbidity in 
different countries. Table 5 in the above-mentioned chap
ter presents the estimated percentages o f underregistra
tion o f deaths in several Latin American countries, and 
indicates that Argentina, Chile, Costa Rica, Cuba, Gua
temala, Mexico, Uruguay, and Venezuela are the coun
tries with the most reliable records (underregistration 
below or about 10%).

Throughout the world, given proper sanitary and nu
tritional conditions and peace, mortality rates tend to be 
higher for males than for females at any age, with women 
showing greater longevity than men. The far greater pro
portion o f males who die in early infancy— as well as in 
the womb— is generally attributed to biological factors, 
an explanation that is not closely associated with system
atic changes in the environment. Although in adults it is 
more difficult to separate biological from environmental 
influences, there is also proof of the presence of a bio
logical factor in higher male mortality. Predictions that 
women’s life expectancy would approach that of men 
when women took up activities and lifestyles similar to 
men’s— thus exposing themselves to the same risks— have 
not come true. In fact, the gap between the sexes has
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widened as life expectancy at birth has increased. How
ever, the geographic and social changes observed over 
time in this widening gap between the sexes cannot be 
explained simply in terms of biological factors. These 
variations also are a result o f different behavioral patterns 
socially attributed to men or women that place each in 
different risk categories, and to different priorities in re
source allocation derived from the different value that 
society attaches to thè functions performed by one or the 
other sex.

As can be seen in Table 20 in the section on mortality 
in Part I, women’s life expectancy at birth always exceeds 
that of males throughout the Region o f the Americas. 
The magnitude of this difference, however, varies from 
country to country, and is positively associated with the 
degree o f longevity prevailing among the respective pop
ulations. Thus, the difference in years o f life between the 
sexes is twice as great in countries with higher longevity 
(Canada and the United States) than the average differ
ence in countries with lower longevity (Haiti and Bo
livia)— 7 versus 3.5— for the period 1985—1990. Inter
mediate longevity levels show average differences 
between 4  and 6. It should be noted that male life ex
pectancy at birth in Costa Rica and Cuba has reached 
levels similar to those in North America (72 -73  years), 
while female life expectancy levels are still 2 to 3 years 
below those o f industrialized countries (7 9 -8 0  years).

The presence of some exogenous social factors that 
determine the magnitude o f the difference in mortality 
rates between men and women is evident when the struc
ture by age and causes o f death is analyzed by sex.

The corresponding table in Annex III o f this volume 
presents specific mortality rates by age and sex, as they 
are officially reported to PAHO by Member Countries.

Table 48 o f this section shows the ratio between male 
and female mortality rates by age for several countries 
listed according to the descending order of their popu
lations’ longevity.

In analyzing country variations in the magnitude of 
the sex difference in mortality for each age group, it must 
be borne in mind that the “natural,” or at least the sta
tistical, tendency is toward higher mortality rates for 
males than for females throughout the entire life cycle— 
including in the fetal stage— and for most causes. This 
implies that a reduction in the mortality rate difference 
between men and women and, even more, a complete 
reversal o f the ratio, should be viewed with alarm, because 
they might be clues to the existence of physical and so
ciocultural environmental factors that are reducing or 
eliminating the usual advantage o f female survival or that 
are negative and disproportionately affect women. Within 
this context o f geographic variations in the differences of 
mortality rates by sex, two age groups command special 
attention: 1 -4  year olds and 1 5-44  year olds.

Children 1—4 Years Old

Using the mortality ratio o f countries with the highest 
longevity (Canada and the United States) as a reference 
and comparing it with the ratios obtained for the same 
age group in all other countries, it is observed that the 
group of females with the greatest relative disadvantage 
is the 1—4-year-old age group. In all countries, mortality 
ratios for this age group fall below the reference level; 
four countries show values lower than one, which indi
cates higher mortality rates for females than for males. 
These countries are Guatemala, Peru, Trinidad and To
bago, and Uruguay (Table 48).

The sign reversal in the mortality difference by sex is 
not a statistical artifice; rather, it reflects a real situation 
whose incidence in other countries o f the Americas has 
been corroborated by additional sources o f information. 
This phenomenon of excess female mortality during 
childhood already had been identified during the 1 960- 
1980 period in official country reports to PAHO that the 
Organization published14 in 1985. During that period, 
excess female mortality in the 1-4-year-old age group 
was seen not only in the above-mentioned four countries, 
but also appeared periodically in 20 of the 38 countries 
that submitted the respective information: 13 in Latin 
America and 7 in the Caribbean. Furthermore, in 1987, 
in its quarterly statistical report on world health, W HO15 
also documented an excess female mortality during child
hood in Latin America, based on an analysis o f infor
mation from vital statistics and the World Fertility Sur
vey. In Chile’s case in 1961-1966, Taucher16 ruled out 
possible explanations for this phenomenon associated 
with errors or biases in vital statistics.

An independent and highly reliable source o f infor
mation for vital statistics is the Demographic and Health 
Survey Program, which was implemented in 1985—1989 
in 60 developing countries, 10 o f them in the Region of 
the Americas, in coordination with the Institute for Re
source Development/Westinghouse/Macro Systems and 
with the assistance of the Population Council. Mortality 
data in children under 5 years old, based on retrospective 
methods from a representative sample o f women of child
bearing age, further support the statement that excess 
female mortality during childhood is neither a statistical 
artifice nor an isolated or temporary event in the Region. 
Figures consistent with this statement were found in five 
of the eight countries that published information broken

14Pan American Health Organization, Health of Women in the Americas, Sci
entific Publication No. 488 (Washington, D.C., 1985), p. 106.

15World Health Organization, “W o m e n  and Health,” World Health Stat Q 
40(3), 1987.

I6E. Taucher, “La mortalidad infantil en Chile” Notas de Población ( C E L A D E )  
VII (20), 1979.
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TABLE 48

Ratio between male and female mortality rates in selected countries, most recent year.

Country (year)

Ag e  groups

0 -1 1 -4 5 -1 4 1 5 -2 4 2 5 - 3 4 3 5 - 4 4 4 5 - 5 4 5 5 - 6 4 6 5 -7 4 75 +

Argentina (1985) 1 .27 1 .09 1 .95 2 .0 4 1 .52 1.59 2 .0 4 2 .0 9 1 .86 1.21

C a n a d a  (1986) 1 .25 1.18 1 .47 2 .9 2 2.51 1 .80 1 .72 1 .98 1.91 1.39

C h ile  (1987) 1.21 1 .43 1 .57 2 .3 7 2 .5 5 1.85 1 .66 1 .69 1 .64 1.25

Co lom bia (1981) 1 .26 1 .07 1 .39 2 .09 “ 1 ,38b 1 .31c

C o sta  R ic a  (1988) 1 .38 1 .45 1 .43 2 .3 2 1.92 1.59 1 .62 1 .47 1 .53 1 .45

C u b a  (1987) 1 .33 1 .25 1.61 1 .33 1 .47 1.37 1 .25 1.38 1.33 1.11

Dom inican Repub lic  

(1985) 1 .10 1 .03 1 .13 1 .48 1 .53 1.33 1.20 1 .40 1.39 1.13

Ecu ado r (1987) 1.21 1.01 1 .25 1 .63 1 .94 1.55 1 .49 1 .46 1 .44 1 .07

E l Sa lvado r (1984) 1 .16 1 .07 1 .27 4 .1 6 3 .2 4 2 .17 1 .76 1 .65 1 .45 1 .37

G ua tem a la  (1984) 1 .14 0.91 1.06 1 .52 1 .75 1.27 1 .46 1.28 1 .23 1 .09

H onduras (1981) 1.23 1.06 1.18 1 .62 1 .93 1.58 1.45 1 .27 1 .29 1.28

M exico (1986) — 1.05 1 .48 2 .5 5 2 .6 2 2 .17 1 .73 1 .50 1 .39 1 .13

P an am a  (1987) 1 .27 1 .15 0 .99 2 .7 2 2 .20 1.72 1 .67 1 .42 1 .39 1 .06

P a raguay  (1986) 1 .05 1.01 1 .12 1 .25 1 .43 1.21 1 .25 1.72 1 .54 1 .08

Peru  (1983) 1.11 0 .98 1.12 1 .26 1 .19 1.11 1.36 1 .42 1 .40 1.08

Trin idad and Tobago  

(1983) 1 .29 0 .96 1.31 2 .4 5 2.11 2 .05 1 .59 1 .53 1 .30 1.03

United S ta te s  of 

Am erica  (1987) 1 .25 1.27 1 .68 2 .8 2 2.61 2 .10 1 .79 1.80 1 .75 1 .34

Uruguay (1986) 1 .25 0 .99 1 .47 2 .1 3 1 .56 1.45 1.98 2 .2 3 1.87 1.21

V en e zu e la  (1983) 1 .27 1.02 1 .48 2 .8 4 2 .4 4 1.73 1 .57 1 .55 1 .46 1.11

a14-44 years old. 
b45-59 years old.
°60 years old and older.
Source: PAHO. Technical Information System.

down by sex: Brazil, Colombia, Ecuador, Guatemala, and 
Mexico (Table 49).

According to WHO, “when excess female mortality 
during childhood is observed, this must be viewed with 
alarm, as a possible sign o f a significant social problem—  
sex discrimination” (see footnote 15).

The preliminary analysis o f causes o f death by sex in 
this age group provides the basis for formulating hy
potheses about the origin of excess female mortality 
among children. Tables in Annex III show, for those 
countries that submit official information to PAHO, mor
tality rates by sex for each of the five leading causes of 
death, as well as the relative weight o f each one vis-à-vis 
the total number o f deaths from defined causes.

The main patterns regarding sex differences deduced 
from these figures are the following:

• Accidents are among the five leading causes of death 
for most reporting countries. Although their relative

weight tends to be greater in countries of higher socio
economic development, their incidence is as high or 
higher than in the other countries. From the first year of 
life until death, accidents show the greatest sex difference 
in mortality among all causes of death, with males always 
at a disadvantage. This reflects the “effectiveness” of the 
different socialization processes by gender, which begin 
during infancy and trigger clearly different forms of be
havior for men and women in terms of active, risk-related 
behavior.

•The causes most responsible for the excess female 
mortality in the age group 1 -4  years old in the Region 
are all preventable. In descending order, based on the 
percentage of national occurrences in which they are as
sociated with a higher mortality for females than for males 
(within the total number of cases for which they are cited 
as leading causes), these causes, according to the Inter
national Classification of Diseases (ICD, 9th Revision), 
are the following: nutritional deficiencies (260—269),
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TABLE 49

Mortality rates in children 1 to 5 years old in selected countries,
most recent period (rates per 1,000).

Country Period M ales F em a le s

B razil 1 97 1 -1975 27 .0 22 .0

1 9 7 6 -1 9 80 21 .0 14 .0
1 98 1 -1 9 86 8 .0a 14 .0 a

Co lom bia 1 97 1 -1 9 75 27 .0 a 3 0 .7 a

1 9 7 6 -1 9 8 0 14 .0a 2 0 .6 a

198 1 -1 9 86 12.8 6.1

Ecu ado r 1 9 7 2 -1 9 7 6 46 .0 42.1

1977-1981 2 6 .3 a 2 7 .9 a

1 9 8 2 -1 9 86 2 4 .6 a 2 5 .8 a

G uatem a la 1 97 7 -1 9 87 4 3 .6 a 4 7 .0 a

M exico 197 7 -1 9 87 14 .5a 16 .5a

“Female mortality rates are higher than male mortality rates.
Source-. Demographic and health surveys conducted by the respective countries with the Institute for Resource Devel- 

opment/Westinghouse, 1986-1987.

72%; influenza and pneumonia (480-487), 64%; bron
chitis, emphysema, and asthma (490-493), 56%; measles 
(055), 50% ; whooping cough (033), 50%; intestinal in
fections from specified organisms and ill-defined causes 
(007-009), 36%.

Within this group o f causes, nutritional deficiencies 
deserve special attention, not only because this cause is 
more often directly associated with female mortality, but 
also because it is a key contributing factor to other causal 
instances o f higher female mortality. In this context, the 
1973 PAHO study on mortality in childhood17 found 
that more than 50% o f all deaths examined in Latin Amer
ica had malnutrition as the underlying or related cause.

More recent official figures on mortality from malnu
trition, which appear in Annex III, show that o f the 11 
Latin American countries in which nutritional deficien
cies are listed among the five leading causes of death, the 
condition is actually linked to excess female mortality in 
8: Panama (1987), Uruguay (1986), Argentina (1985), 
Paraguay (1986), Ecuador (1987), El Salvador (1984), 
Guatemala (1984), and Peru (1983). Two other coun
tries, Venezuela (1983) and Honduras (1981), in which 
nutritional deficiencies are not listed among the five lead
ing causes of death, also show excess female mortality 
from this cause. The negligible number of deaths from 
malnutrition in Cuba (1987) and Costa Rica (1988) are 
not statistically significant. It should be noted, however, 
that not only do these deaths affect women exclusively, 
but also that past official figures showed Cuba (1978) to 
be among those countries with overall excess female mor-

l7R. R. Puffer and C. Serrano, Patterns of Mortality in Childhood, Scientific 
Publication No. 262 (Washington, D.C.: P A H O ,  1973).

tality and mortality from nutritional deficiencies among 
the 1—4-year-old age group.

In conclusion, it could be said that evidence from more 
recent official statistics indicates that in nearly 50% o f the 
Region’s countries malnutrition disproportionately af
fects the female population 1—4 years old, rendering this 
cause the most important (direct and indirect) compo
nent o f excess female mortality among children recorded 
for those countries.

Sex differences in the incidence o f malnutrition during 
childhood also have been documented by other infor
mation sources. The above-mentioned Demographic and 
Health Surveys studied the nutritional status of children 
between the ages of 3 and 36 months in five countries 
o f the Region: Brazil, Colombia, Guatemala, the Do
minican Republic, and Trinidad and Tobago. No signif
icant differences by sex were found in Brazil and the 
Dominican Republic; in Guatemala, the higher incidence 
o f malnutrition among girls becomes evident only at ex
treme levels; and in Colombia and Trinidad and Tobago, 
based on any of the criteria o f measurement used (global, 
chronic, or acute), a higher frequency of malnutrition 
among girls than among boys becomes systematically ev
ident (Tables 50 and 51).

The reasons for this disparity must be sought in the 
distribution o f food within the family, particularly when 
resources are scarce. Studies conducted in Brazil prior to 
1980 showed that, both in urban and rural environments, 
women and young girls are the last to eat and they eat 
less and poorer quality food than boys and men.18 Cul-

18C. Barroso and T. Amado, “Impact of the Crisis o n  the Health of Poor 

W o m e n :  T he Case of Brazil,” in U N I C E F ,  The Invisible Adjustment (Santiago: 
Alfabeta Impresores, 1987).
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TABLE 50

Percentage distribution of children 3 to 36 months of age by standard deviation of the
NCHS/CDC/WHO international pattern of weight for age, height for age, and weight

for height, Colombia, 1986.
Standard  deviation

T yp e  of pattern - 2 .0 0 - 1 . 0 0  to - 0 . 9 9  to + 1 .0 0  to + 2 No. of

and s e x or m ore - 1 .9 9 +  0 .9 9 +  1 .99 or m ore Total ch ild ren

Height for age

M ales 24 .3 27 .4 46.1 1 .5 0 .7 100 .0 648

F em a le s 21 .0 31 .8 4 4 .5 2.1 0 .7 100 .0 649

W eight for ag e

M ales 10.9 25 .8 56 .9 5 .8 0 .5 100 .0 672

Fem a le s 13.0 26 .7 52 .7 5 .8 1 .9 100 .0 652

W eight for height

M ales 0 .8 9 .5 7 3 .7 13 .5 2 .4 100 .0 6 72

Fem a le s 1 .2 12.4 6 9 .3 12 .8 2 .4 100 .0 6 52

Source: Corporation for The Regional Center for Population, Colombia Ministry of Health, Institute for Resource Devel- 
opment/Westinghouse. Demographic and health survey, 1986. Bogotá, 1988.

TABLE 51

Percentage distribution of children 3 to 36 months of age by percentage of the
NCHS/CDC/WHO international pattern of weight for age, height for age,

and weight for height, by sex, Trinidad and Tobago, 1987.
Pe rcen tage  of the N C H S /C D C /W H O

T yp e  of pattern
nternational patterr

No. Of
and s e x 90 9 0 -1 1 0 110 Total ch ild ren

Height for ag e

M ales 0 .2 9 8 .8 1 .0 100 .0 4 07

Fem a le s 2.1 97 .2 0 .7 100 .0 4 35

W eight for ag e 80 8 0 -1 2 0 120

M ales 7 .6 8 7 .0 5 .4 100 .0 4 07

F em a le s 9 .4 85 .5 5.1 100 .0 4 35

W eight for height

M ales 1 .7 9 5 .6 2 .7 100 .0 4 07

Fem a le s 2 .3 9 5 .2 2 .5 100 .0 4 35

Source: Family Planning Association of Trinidad and Tobago, Institute for Resource Development/Westlnghouse. De
mographic and health survey, 1987. IRD/Westinghouse, Columbia, Maryland, 1988.

turai patterns in Mexico render the female child the last 
priority in terms o f food, as reflected in the proverb: 
“Cuando la comida es poca, a la niña no le toca” (When 
food is scarce, young girls get none).19 Similar patterns 
also have been observed in other Latin American and 
Caribbean countries.

This phenomenon calls for urgent research and treat
ment, because inequities in nutrition or health care during

19Elu de Leñero, quoted by L. Sennott-MiUer, “The Health and Socioeconomic

Situation of Midlife and Older W o m e n  in Latin America and the Caribbean,” in 

Midlife and Older Women in Latin America and the Caribbean (Washington, D.C. : 
P A H O ,  1990).

childhood may result in serious problems for women later 
in life. In fact, a diet with insufficient proteins, calcium, 
and vitamin D slows growth and alters the calcification 
process, ultimately affecting the bones, particularly in the 
pelvic region. When pelvic bones are smaller or exhibit 
deformations, they often cause complications during 
childbirth that are associated with maternal mortality.

Given the eminendy preventable nature o f mortality 
causes that seem to affect each sex differendy and assum
ing that immunization campaigns, environmental sani
tation measures, nutrition programs, early diagnosis mea
sures, and possibilities o f avoiding deaths from accidents
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or violence are universal in scope, it could be said that 
the existence o f  sex differences in mortality among chil
dren suggests the presence o f  cultural patterns that cause 
families to give to or to seek different treatment for boys 
and girls.20

A g e  G ro u p  1 5 -4 4  Y e a r s  O ld

The age group that shows the greatest difference in 
mortality by sex in all countries is the group 1 5 -4 4  years 
old, and especially the group 1 5 -3 4  years old, which 
includes women o f  childbearing age and represents an 
important portion o f  the reproductive years o f both sexes. 
The male/female mortality ratio in this group (Table 48) 
also shows the highest absolute and proportional varia
tions among the countries, fluctuating between 2.92 for 
the 15-24-year-old age group in Canada and 1.06 in 
Guatemala.

It is important to note that a high male/female mortality 
ratio above 2 may be the result o f  a broad numerator or 
o f  a reduced denominator. In other words, a large mor
tality difference by sex for the 15—44-year-old age group 
may be due to excess male mortality, caused by such 
situations as armed conflict, or due to a low female mor
tality rate associated with a high standard o f living and 
good health services coverage. On the other hand, a low 
male/female mortality ratio in this group often corre
sponds to greater risks o f morbidity and mortality asso
ciated with maternity in unfavorable physical and social 
conditions. Thus, except for situations o f  war, female 
mortality rates exhibit a greater range o f fluctuation 
among countries than male mortality rates. For example, 
a comparison o f  the variation o f  male and female mor
tality rates between two countries such as Guatemala and 
Canada shows that for the 15—24-year-old age group, 
Guatemalan women have a 312% higher mortality rate 
than Canadian women, while the corresponding rate for 
men is 114%.

If causes o f death are included in the analysis, the fol
lowing significant mortality differences by sex show up:

• In all Latin American and Caribbean countries, com
plications during pregnancy, childbirth, and the puer- 
perium feature among the five leading causes o f  death for 
women in all or some subgroups o f the 15-44-year-old 
age group (see Annex III).

These figures should be used cautiously, given the dif
ferences in underregistration in the various countries, 
which tend to be higher precisely in those countries where 
the maternal mortality problem is most serious. In terms

20ECLAC, “Las mujeres y el cambio demográfico: estadísticas e indicadores” 
(document presented at Fourth Regional Conference on  Integration o f  W omen 
into Economic and Social Development in Latin America and the Caribbean, 
Guatemala, 1988).

o f maternal mortality specifically, a topic that will be dealt 
with in greater detail in the following section, underreg
istration exceeding 50% has been estimated for the coun
tries o f  the Region. And yet, even disregarding the un
derregistration factor, it is still a matter o f  great concern 
that such a high percentage (22% in Paraguay or 13% 
in Ecuador) o f the total number o f deaths in women aged 
1 5 -4 4  in Latin America, is associated with complications 
o f  maternity. It should be noted that in Paraguay this 
percentage is 111 times higher than in Canada and 8 
times higher than in Cuba. The Latin American and Ca
ribbean countries that show the lowest rates o f  mortality 
from complications during pregnancy, childbirth, and the 
puerperium and that also have the most reliable registra
tion systems are Costa Rica, Cuba, and Uruguay.

•This is the age group for which deaths caused by 
external “unnatural” causes (accidents; suicides; and 
homicides, legal interventions, and operations o f  war) 
yield the greatest difference between men and women in 
all countries o f  the Region. O f these three cause groups, 
the most significant difference by sex is found in the 
category “homicides, legal interventions, and operations 
o f war,” while the least significant corresponds to “sui
cide.”

A significant element in the etiology o f  motor vehicle 
accidents is alcohol consumption, which increases the 
probabilities o f risky behavior; as will be seen further on, 
alcohol abuse also is more prevalent among men than 
among women. Most deaths from traffic accidents in 
youths have been linked to alcohol consumption by the 
victims: 50% to 60% in developed countries and slightly 
lower proportions in developing countries.21

In general, it can be said that the marked differences 
by sex observed in mortality from accidents and violence, 
which begin during the first year o f  life, are a serious 
quantitative expression o f qualitative differences o f  so
cialization, which, from infancy on, begin to coerce the 
individual into assuming and developing certain forms o f  
behavior considered more appropriate for his/her gender. 
Thus, boys are socialized to adopt aggressive, indepen
dent, competitive, and risky behaviors that are reinforced 
in play through representations o f those elements that, 
in adult life and in childhood, are characteristic o f  male 
mortality: automobiles, weapons, violent confrontations, 
dangerous situations, and extreme physical effort. On the 
other hand, the forms o f behavior that are inculcated and 
reinforced in girls are characteristically soft, sensitive, de
pendent, collaborative, and passive. These behaviors be
come familiar through peaceful games and toys appro
priate for the functions o f mother and housewife, and 
serve to insulate girls from risks that lie outside the do
mestic sphere.

21W orld Health Organization, The Health ofTouth—Facts for Action (Geneva, 
1989).
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•Malignant tumors, beginning at age 25 and more 
important after age 35 (see Annex III), constitute the 
first or second leading cause o f death among women in 
the Region, and are in the process o f becoming the lead
ing cause o f  death in 75% o f  the reporting countries. In 
all countries, cancer in the 25-44-year-old age group is 
associated, both in absolute and relative numbers, with 
higher female mortality— a difference that tends to be 
more marked in the relatively less developed countries.

The root o f  the excess female mortality from cancer 
during childbearing age and o f  the differences in mag
nitude among countries must be sought not only in the 
differences in the incidence o f certain types o f cancer with 
varying degrees o f  fatality, but also in social risk factors, 
such as the different availability o f  and access to medical 
technologies that could lead to early detection and treat
ment o f  cancers that are common among women.

• Regarding cerebrovascular diseases in the 25 -4 4 -  
year-old age group, 64% o f Latin American countries 
that list them as one o f the five leading causes o f death 
also associate them with excess female mortality. These 
eight countries, which are at different stages o f devel
opment, are listed in descending order according to the 
longevity o f  their populations: Costa Rica, Chile, Ar
gentina, Uruguay, Venezuela, the Dominican Republic, 
Colombia, and Honduras. Heart diseases, on the other 
hand, are listed among the five leading causes o f death 
by all reporting countries and are generally associated 
with higher male mortality. In four countries (20%) 
(Guatemala, Peru, Panama, and the Dominican Repub
lic), however, the mortality rate associated with this cause 
is higher for women.

•Anemias are the fourth and fifth leading causes o f  
female mortality among the age groups 15—24 years old 
and 2 5 -4 4  years old, respectively, only in Honduras. In 
line with trends observed from infancy, in both age 
groups the death rate and number associated with this 
cause are higher among women than among men. Again, 
in only one country, Guatemala, nutritional deficiencies 
are listed among the leading causes o f  death for the 1 5 -  
44-year-old age group; they are also the third leading 
cause o f female mortality for the 15—24-year-old age 
group, with rates for women being 1.6 times higher than 
for men.

F e m a le  M o r b id ity  a n d  M o r ta lity  a n d  
G e n d e r  D e te r m in a n ts

The criteria for selecting problems, diseases, or health 
conditions to be included under female morbidity and 
mortality were the following: that they affect women 
exclusively or that they be more prevalent among women; 
that they have different consequences for women; that

they imply different risk factors for men and women; and 
that they be associated with different interventions for 
men and women.

The list o f health problems dealt with here is not ex
haustive and clearly needs expanding to include, for ex
ample, aspects relating to infections o f the genital tract, 
endemic goiter, oral health during pregnancy, and oc
cupational health, among others.

M o r ta li ty  a n d  M o r b id ity  A sso c ia te d  w ith  M a te r n ity

A maternal death should cause the greatest concern. 
After all, given the fact that such deaths can generally be 
avoided, they are an expression o f  how important sectors 
o f the Region’s female population are at a relative dis
advantage in achieving their basic rights. “In today’s 
world, maternal death is as anachronistic and illogical as 
death from exposure” (see footnote 15).

For purposes o f  international comparison, W HO has 
defined maternal death as “the death o f a woman while 
pregnant or within 42 days o f  termination o f  pregnancy, 
irrespective o f  the duration and site o f the pregnancy, 
from any cause related to or aggravated by the pregnancy 
or its management, but not from accidental or incidental 
causes.”22

Magnitude, Levels, and Trends o f  Maternal M or
tality. A true understanding o f the incidence o f  maternal 
mortality is hindered by underregistration in vital statis
tics and by the inaccuracy or absence o f  cause-of-death 
information in death registrations. Regarding maternal 
mortality, in particular, pregnancy often is omitted as a 
cause o f  death in the death certificate. These omissions 
are seen even in hospital environments and are not limited 
to developing countries— recent studies conducted in the 
United States revealed a 27% underregistration o f ma
ternal mortality. The problem is aggravated by the fact 
that underregistration is most serious in those areas where 
maternal mortality is highest, a situation exemplified by 
Jamaica and Peru, where maternal mortality rates were 
found to be twice as high as the official rates.

Information problems are compounded by the defi
nition itself, which limits the determination o f  maternal 
death to only 42 days following delivery. Studies con
ducted in the United States showed that 16% o f deaths 
associated with pregnancy, delivery, and the puerperium 
occur between 42 days and one year afterwards.23 In ad
dition, it should be noted that deaths associated with 
contraceptive use are not included in maternal mortality.

22W H O , International Classification of Diseases, Vol. 1, N inth  Revision (Geneva, 
1975), p. 764.

23In O ctober 1989, W H O  (ICD, 10th Revision) approved the extension o f
the period following pregnancy from 42 days to  one year. However, this reclas
sification will not go  into effect until 1993. C urrent information is affected and 
will continue to  be affected by this underestimation.
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Among the health indicators used by WHO, the great
est disparity between developed and developing coun
tries, even greater than that for infant mortality, relates 
to maternal mortality. Thus, while mortality rates o f  nurs
ing infants are, on the average, ten times higher in de
veloping than in developed countries, for women in the 
developing countries the risk o f dying during pregnancy, 
delivery, and the puerperium is, on the average, between 
50 and 100 times greater than for women in North Amer
ica or northern Europe.24 In Paraguay, for example (even 
without considering underregistration), in the total num
ber o f women o f childbearing age, the proportion who 
die as a result o f  this cause is 110 times higher than in 
Canada. Given the enormous importance o f  maternal 
mortality for society and the family, as well as its impact 
on regions o f various development levels, the measure
ment o f  this phenomenon should be considered as an 
indicator o f the quality o f  health and life in different 
societies.

The most commonly used maternal mortality indicator 
is the one that relates maternal deaths to live births (per
10,000 or per 100,000). Available figures show that in 
the Region o f  the Americas considerable variations can 
be seen, such as that between Canada and Bolivia, where 
the mortality rate in the latter is 120 times higher than 
in the former. Even in those countries with the lowest 
maternal mortality rates (Costa Rica and Cuba), figures 
are six times higher than in Canada. In terms o f trends, 
figures for 1960-1984 generally indicate an overall de
crease in maternal mortality. In 1960, 50% o f the coun
tries in Latin America and the Caribbean reported ma
ternal death rates o f  about 20 per 10,000 or more. In 
1984, this situation was seen only in three countries: 
Bolivia, Haiti, and Paraguay. If population growth and 
the combined effect o f  current mortality and fertility rates 
in Latin America and the Caribbean were maintained, 
approximately one million maternal deaths would be ex
pected between 1980 and the year 2000. If, on the other 
hand, maternal mortality levels similar to those currently 
prevailing in Costa Rica or Cuba were achieved and main
tained, the number o f  deaths would drop to 60,000.

Leading Causes o f  Maternal Mortality. The causes 
o f maternal mortality should be viewed in two ways: in 
terms o f  clinical etiology and in terms o f the social de
terminants that place certain groups o f women in high- 
risk situations. According to the clinical point o f  view, 
most deaths in the Region are grouped under the heading 
“direct obstetrical causes.” These deaths result from com
plications during pregnancy (including pregnancy, deliv-

24Ann Starrs, “La prevención de la tragedia de las muertes maternas” (report 
on  the W orld Bank/W HO/UNFPA International Conference on  M otherhood 
w ithout Risk, N airobi, Kenya), 1987.

ery, and the puerperium) or from interventions or omis
sions related to this state, such as induced abortion or 
cesarean section. Although these complications require 
different levels o f  preventive care and treatment, it should 
be stressed that deaths from such causes are essentially 
avoidable. “Indirect obstetrical causes” refer to medical 
factors that do not arise from the state o f  pregnancy per 
se, but that are aggravated by its physiological effects.

Table 52 presents official statistics on the percentage 
distribution o f maternal deaths according to different 
groups o f  causes. Among defined causes, abortion is the 
first or second leading cause o f  maternal mortality in most 
countries o f  the Region, followed, in descending order 
o f importance, by toxemia, hemorrhage, and complica
tions o f the puerperium.

Abortions performed with nonsterilized instruments 
and without rigorous hygiene by untrained individuals 
often lead to complications such as hemorrhage and sep
sis, which, if untreated or not treated in a timely fashion, 
result in death. This cause is responsible for 54% o f  all 
maternal deaths in Trinidad and Tobago, more than 35% 
in Argentina and Chile, and 25% in Uruguay and Ven
ezuela.

Toxemia is responsible for 32% o f maternal deaths in 
Brazil and for more than 20% o f such deaths in many 
other countries. Both the relative weight o f  toxemia as a 
cause o f maternal death and the corresponding death rate 
have decreased in several countries. In Cuba, for example, 
maternal mortality from toxemia dropped from 35 to 3.6 
per 100,000 live births between 1960 and 1984.

Mortality from hemorrhage has been reduced in some 
countries as a result o f  hospital coverage and availability 
o f  blood. In Chile, Cuba, Trinidad and Tobago, and 
Uruguay, maternal deaths from causes that trigger hem
orrhage have been reduced below 8%.

Complications o f  the puerperium, including pul
monary embolism, puerperal infection, and venous com
plications, are usually preventable through timely diag
nosis and medical and surgical treatment, yet they have 
declined less than other direct and indirect obstetrical 
causes. In the United States, complications o f  the puer
perium represent 27.2% o f all maternal deaths from direct 
causes, while in Cuba and Chile the figures are 15.1% 
and 17.6%, respectively.

In the last three decades there has been a marked trend 
worldwide to increase the number o f cesarean sections. 
According to data from the Latin American Center for 
Perinatology and Human Development (CLAP),25 ce
sarean sections currently account for one out o f every 
three or four births in countries o f  Latin America, while 
in 1960, they accounted for one o f every twenty to fifty

25Latin American Center for Perinatology and H um an Development, “El na
cimiento por cesárea hoy,” Salud Perinatal 3(9), 1989.
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T A B L E  52

P e rc e n ta g e  d is t r ib u t io n  o f m a te rn a l d e a th s  b y  ty p e  o f c a u s e  in  s e le c te d  c o u n t r ie s , m o s t  re c e n t  y e a r s .

Country (years)

Direct causes (ICD-9 code)

Indirect
causes

(647-648)
Abortion

(630-639)
Toxemia 

(642.4-642.9, 643)

Hemorrhage 
of pregnancy 
and delivery 

(640, 641, 666)

Complications of 
the puerperium 

(670-676)

All other 
direct 

causes

All direct 
obstetric 
causes

Argentina (1980-1985) 37.0 15.3 14.9 13.0 16.9 97.1 2.9

Brazil“ (1980-1984) 13.3 30.8 19.1 16.1 18.1 97.4 2.6

Canada (1980-1986) 8.6 12.0 19.0 30.2 19.8 89.6 10.4

Costa Rica (1980-1986) 17.6 18.2 15.7 22.6 24.5 98.6 1.4

Cuba (1980-1986) 19.3 7.8 4.4 15.1 28.9 75.5 24.5

Chile (1980-1986) 35.4 14.7 7.6 17.8 17.0 92.5 7.5

Dominican Republic 
(1980-1985) 18.5 25.6 20.1 4.1 24.4 92.7 7.3

Ecuador (1980-1982-1984-1986) 8.8 25.3 21.4 9.8 33.3 98.6 1.4

Guatemala (1980-1981-1984) 11.2 4.4 2.4 8.9 72.1 99.0 1.0

Honduras (1980-1983) 5.7 0.7 2.2 1.2 72.3 92.1 17.9

Mexico (1981-1983) 8.4 17.8 19.9 9.1 38.7 93.9 6.1

Panama (1980-1986) 16.4 16.0 16.4 6.0 43.4 98.0 2.0

Paraguay* (1980-1985) 14.4 16.3 25.5 17.3 22.4 95.9 4.1

Peru (1980-1983) 10.2 8.3 30.8 14.5 35.6 99.4 0.6

Puerto Rico (1980-1986) 18.5 29.7 25.9 18.5 7.4 100.0 0.0

Suriname (1980-1985) 18.0 20.0 36.0 10.0 16.0 100.0 0.0

Trinidad and Tobago (1980-1983) 54.3 15.7 2.8 11.4 31.8 100.0 0.0

United States (1980-1986) 17.8 16.5 12.8 27.2 21.4 95.7 4.3

Uruguay (1980-1986) 24.7 15.3 4.4 8.8 45.5 98.7 1.3

Venezuela (1980-1983) 24.6 19.0 15.6 17.5 16.5 93.2 6.8

“Information area.
Source: Official mortality reports submitted to PAHO by the countries.

births. Since 1970, in particular, cesarean sections have 
frequently been used as an easy way to solve small 
problems.

Although cesarean sections historically have been jus
tified as a way to reduce perinatal and maternal mortality, 
today there is no evidence that confirms that effect. Japan 
and the Netherlands, for example, report low frequencies 
o f cesarean sections and low perinatal and maternal death 
rates. Findings from an epidemiological study o f  cesarean 
sections, developed by CLAP/PAHO since 1985 in 17 
countries o f  the Region and in Spain, indicated that the 
variations in the frequency o f cesarean sections explain 
only 5% o f the variations in perinatal mortality, and that 
there is no statistical correlation between cesarean sec
tions and a reduction in maternal mortality (Figure 16). 
Moreover, in comparison to vaginal delivery, cesarean 
sections have been associated with higher mortality (up 
to 12 times) and morbidity (from 7 to 20 times), hospital

stays that are twice as long, a greater probability o f  as
phyxiation during birth, neonatal respiratory disorders, 
and iatrogenic prematurity.

It should be stressed that complications o f  pregnancy, 
delivery, and the puerperium seriously affect women’s 
health, not only in terms o f  mortality but also, and in 
even greater proportions, o f  disabling morbidity. In de
veloping countries, for every woman who dies during 
delivery, 10 to 15 women are left disabled (see footnote 
24). The most frequent forms o f  morbidity are inconti
nence, uterine prolapse, sterility, and, to a lesser degree, 
fistulae.

In terms o f  the point o f view that deals with the social 
etiology o f  maternal morbidity and mortality, the Call 
for Action, accepted by consensus at the International 
Conference on Maternity without Risk (Nairobi, 1987), 
recognized that high maternal death rates reflect under
lying disadvantages for and discrimination against
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F IG U R E  16

F re q u e n cy  of ce sa re a n  d e live rie s and  of institutiona l d ea th s  from  m aternal c a u se s
in se lected  c o u n tr ie s  of Latin  Am erica , 1981 -1 98 5 .

35 30
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I

15
_L_

Country (No. of institutions)

Honduras (1) 

Venezuela (21 ) 

Nicaragua (1)

Peru (3) 

Argentina (28) 

Uruguay (4)

Cuba (3)

El Salvador (5) 

Costa Rica (22) 

Colombia (5) 

Bolivia (4) 

Paraguay (2)

Chile (58)

Brazil (13) 

Ecuador (4) 

Dominican Republic (1) 

Mexico (1)

Maternal deaths (per 10,000 births) 

5 10 15 20 25 30

Source: CLAP (1988).

women, particularly in  regard to legal status and access 

to education, adequate nutrition, dignified employment, 

financial resources, and satisfactory health care, including 

fam ily planning services.

Some groups o f women are particularly vulnerable to 

the life-threatening o r disabling consequences o f com

plications associated w ith  pregnancy, delivery, o r the 

puerperium, namely, adolescents under 15 years old, 

women who have had five o r more pregnancies, women 

over 34, and women who become pregnant less than two 

years after the ir last pregnancy— in  other words, women 

whose pregnancies are “too early, too late, too numerous, 

or too close.” O ther factors that increase the propensity 

fo r complications in pregnancy are short stature, which 

is associated w ith  a greater probability o f obstructed de

livery, and m alnutrition and anemia, which reduce wom

en’s ab ility to have healthy children and to survive deliv

ery. Considering biological and social variables and the ir 

connection to maternal m ortality o r m orbidity, it  has 

been concluded that women from lower social classes, 

w ith less education, at either extreme o f the ir reproduc

tive life, w ith  a high pregnancy rate, and w ith a history 

o f previous pathologies are high-risk groups.

Given that most maternal deaths stem from obstetrical 

complications that are preventable through tim ely med

ical interventions, an im portant determ inant o f the mag

nitude o f this problem is the population’s access to es

sential health services that can prevent and treat the risks 

associated w ith  maternity. Experiences in  countries o f the 

Region and elsewhere have shown that reductions in  ma

ternal m ortality do not parallel economic development. 

Maternal m ortality can be reduced through well-provided 

and well-organized maternal care systems, even under 

those conditions where it  is impossible to improve the 

overall liv in g  conditions o f women o f childbearing age. 

The association between the level o f maternal m ortality 

and institutiona l coverage o f childb irth is clear: countries 

w ith  the widest institutiona l coverage o f childb irth are 

also those that tend to have lower maternal m ortality. 

Although it  is assumed that a connection exists between 

the level o f institutiona l coverage o f childb irth and cov

erage o f prenatal care, this is not always the case.

It  also should be noted that, notwithstanding the p rio r

ity  that governments and international organizations have 

given to strengthening maternal and child health pro

grams, the percentage o f women who have no access to
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professional health care services during pregnancy and 
delivery remains very high in many countries o f the Re
gion. For example, in Bolivia, Ecuador, El Salvador, and 
Peru, approximately 40% or more o f  pregnancies and 
deliveries, and in Guatemala 71% o f deliveries, in the five 
years prior to the 1985-1989 period did not receive 
professional care (Institute for Resource Development/ 
Westinghouse/Macro Systems, Demographic and Health 
Surveys).

Information on abortion is plagued by even greater 
underregistration than that o f  other causes o f  maternal 
mortality because abortion is illegal throughout most o f  
the Region. Induced abortion is legal only in Cuba, the 
United States, and Canada; the remaining countries con
sider it a crime punishable by law.

Regarding the ratio o f deaths from abortion to live 
births, the highest rates o f  mortality from abortion (22 
to 34 per 100,000) for the group o f  countries having 
submitted this information are in Argentina, Colombia, 
Paraguay, and Trinidad and Tobago, while the lowest, 
based on reliable registrations, are in Costa Rica, Cuba, 
and the United States (1.6 to 6.6 per 100,000).

In terms o f  the incidence o f  abortion in the female 
population o f  childbearing age, it has been estimated that 
the rate o f abortions worldwide by the end o f  this decade 
ranges between 37 and 55 abortions per year per every
1.000 women between 15 and 44 years old. It has been 
estimated that the rate around 1975 in Latin American 
countries, where abortion is illegal, hovered around 65 
abortions per every 1,000 women o f  childbearing age, 
and that the figure was higher in urban areas.26 In the 
three countries o f the Americas where abortion has been 
legalized— the United States, Canada, and Cuba— abor
tion rates have been estimated at 25 ,1 2 , and 47  for every
1.000 women o f  childbearing age, respectively.

Variations observed among those countries with more
reliable registrations suggest that mortality rates from 
abortion are associated with the legality o f  this interven
tion in the respective countries, and also with the avail
ability o f modem contraceptives and with the overall level 
o f health services. Given the fact that a significant number 
o f unwanted pregnancies end in illegal and complicated 
abortions, birth control programs clearly have a preven
tive role to play, provided that their quality and coverage 
are sufficient and that they function within comprehen
sive care services for all women, not only mothers.

The problem o f  legal or illegal abortions and its so
lutions should be analyzed within a broad context that 
considers the social and economic conditions o f women 
and their real possibilities o f  choice. Rather than being

^L atin  American Demography Center (CELADE), “La fecundidad: niveles, 
tendencias y determinantes próximos” (basic document prepared for this publi
cation, 1989).

an option itself, abortion reflects a lack o f  options. Ex
cluding extreme cases o f  lack o f  choice, such as forced 
pregnancies from abuse and violence (incest, rape), abor
tion is a response to poverty, unemployment, social os
tracism, inaccessibility (be it geographic, economic, or 
social) o f  family planning services, inadequate contracep
tive technology, a lack o f support from the partner, and 
a lack o f  social means that facilitate child care.

A n e m ia  a n d  M a ln u tr i t io n

Beyond the consequences it has for both men and 
women, poor nutrition harms women more because o f  
their specific physiological needs. From the onset o f men
struation until menopause, women regularly lose iron. 
WHO studies show that women o f  childbearing age re
quire a daily iron intake almost triple that o f adult men. 
This requirement may increase if  women use an intra
uterine device, which tends to intensify menstrual blood 
flow; it also increases significantly during pregnancy and 
lactation, thus worsening already existing dietary defi
ciencies. For poor women, iron requirements usually ex
ceed the quantities contained in their daily diet.

Malnutrition is “an enormous health liability in the 
Americas, especially among disadvantaged groups, and 
one that shows a considerable predilection for 
women. . .”; it is “perhaps the most important health 
problem affecting women in developing countries.”27 
Studies conducted in six Latin American cities revealed 
that almost one-fourth o f nonpregnant women and one- 
half o f  pregnant women from low socioeconomic strata 
suffered from hypoferric anemia. These cases o f  anemia, 
although rarely fatal, when coupled with other types o f  
malnutrition, render women prone to chronic fatigue, 
decrease their productivity, lower their quality o f life, 
increase their vulnerability to infections, and gready in
crease morbidity and mortality during delivery.

Biological factors are often compounded by cultural 
factors within the family, where, as has already been 
pointed out, women have a lower priority when it comes 
to distribution o f food.

G yn eco lo g ica l C a n c e r

Cancer o f  the Cervix. This type o f cancer is a public 
health problem in most Latin American and Caribbean 
countries, in developing countries o f other continents, 
and in marginal populations o f  several developed coun
tries. Based on available information on mortality and on 
the incidence records kept by some countries, the mag
nitude o f this problem in the Region o f  the Americas is

27Pan American H ealth Organization, Women in Health and Development, Sci
entific Publication N o. 448 (W ashington, D .C ., 1983), pp. 7, 8.
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judged to be considerable. In countries with no reliable 
information on mortality and incidence, such as Guate
mala, Honduras, and the Dominican Republic, the mag
nitude o f  the problem has been estimated on the basis o f  
hospital discharge data and o f  the percentage distribution 
o f cases seen in cancer treatment centers. In Guatemala, 
for example, the Tumor Registry o f  the National Cancer 
Institute indicated that in 1986, 56% o f  all cancers di
agnosed in women turned out to be invasive cancer o f  
the cervix. Regarding incidence, the most reliable sources 
are cancer registries, particularly those that report to the 
WHO International Agency for Research on Cancer 
(IARC) in Lyons, France. Based on selected registries, 
Table 53 illustrates incidence trends (1967-1983) and 
excess risk o f  women in Latin America and the English- 
speaking Caribbean in relation to Canada. The risk factors 
that have been accepted so far are female and male sexual 
promiscuity, initiation o f  sexual relations at an early age, 
and number o f  deliveries to term.

Since the exact web o f causation for this type o f  cancer 
is still unknown, secondary prevention programs need to 
be organized on the basis o f  early detection o f true pre- 
invasive forms, followed by diagnosis and timely and 
effective treatment.

Breast Cancer. This type o f  cancer is one o f  the most 
common causes o f death among women in the Western 
Hemisphere. Mortality and morbidity statistics indicate 
an increase in its frequency, both in developed and de
veloping countries. According to W HO, in the 1960s 
and 1970s, age-adjusted incidence rates in the incidence 
registries o f  various continents increased by a factor o f  
10. An increased risk also has been documented for 
women migrating from low-risk to high-risk areas. In the 
United States, the American Cancer Society has indicated 
that 1 o f every 11 women will probably develop breast 
cancer during her lifetime. In the Latin American and the 
Caribbean countries as well, a progressive rise in the num
ber o f deaths from breast cancer has been observed. H ow
ever, mortality from this cause is less than in developed 
countries, with the exception o f  Uruguay, which has rates 
comparable to those o f  Canada and the United States, 
followed by Argentina and Cuba, in order o f  importance.

Breast cancer is relatively rare before age 35, but in
creases rapidly thereafter, with high rates o f  incidence 
and mortality well into old age. Its risk appears to be 
positively related to years o f  ovulation, first pregnancy 
after age 30, and heredity, especially during premeno
pause. Factors related to fat consumption also have been

T A B L E  53

C h a n g e s  in  th e  in c id e n c e  r a t e s  o f  c a n c e r  o f th e  c e r v ix  p e r 100 ,0 0 0  w o m e n , a d ju s te d  to  th e  s ta n d a rd  
w o r ld  p o p u la t io n  b y  a g e  d is t r ib u t io n , in  s e le c te d  c o u n t r ie s  a n d  lo c a l it ie s , 1 9 6 7 -1 9 8 3  p e r io d .

Reg istries R a te (Y ea rs ) Ra te (Y ea rs ) R a te (Y ea rs )

R isk

ratio3

B raz il, R ec ifeb 58.1 (1 9 6 8 -1 9 71 ) 83.1 (1 97 2 -1 9 76 ) 83 .2 (1 9 7 7 -1 9 81 ) 7 .8

Bo liv ia , L a  P a z c — 57 .8 (1976) — 5 .5

Co lom bia , C a lic 62 .8 (1 96 7 -1 9 71 ) 52 .9 (1 97 2 -1 9 76 ) 48 .2 (1 9 7 7 -1 9 81 ) 5 .0

B raz il, Fo rta leza0 — 37 .5 (1 97 8 -1 9 80 ) 46 .5 (1 9 8 1 -1 9 83 ) 5 .0

P an am a1’ — 39 .2 (1976) — 3 .7

B raz il, S â o  Pau lo0 27 .5 (1968) 39 .5 (1973) 35.1 (1978) 3 .6

Paraguay , A sunción" — 36 .5 (1976) — 3 .5

Peru , L im ad 33 .6 (1976) — 3 .2

C o s ta  R ica" 3 2 .9 (1976) 36  9 (1982) 3.1

Jam a ica , K ingston0 40  4 (1 9 6 8 -1 9 72 ) 2 9 .8 (1 97 3 -1 9 77 ) — 2 .7

Argentina, L a  P la ta0 — 19 .7 — 1.9

Puerto R icod 25 .6 (1 9 6 8 -1 9 72 ) 18 .4 (1 97 3 -1 9 77 ) 15.6 (1 9 7 8 -1 9 82 ) 1 .8

C u b a0 19.5 (1 9 6 8 -1 9 72 ) 17.1 (1 97 3 -1 9 77 ) — 1.6

C an ad a , British Co lum bia0 18 .4 s (1 9 6 9 -1 9 72 ) 12 .2 s (1 973 -1977 ) 9 .0 (1 9 7 8 -1 9 82 ) 1 .0

aThe risk ratio was computed by using the British Columbia, Canada, rate. 
bRegistries based exclusively on pathology.
°Good quality registries included in Cancer Incidence in Five Continents. 
dAverage quality registries.
elncludes cancer in situ, 1969-1972 and 1973-1977 periods.
Sources: Muñoz, N. Epidemiological aspects of cervical cancer. Meeting on Prevention and Control of Cancer of the Cervix Uteri, CAN/ 

CDC/85 14 Working Paper 4.1. Sepúlveda, C. Situación de los programas de detección y control de cáncer de cuello uterino en América 
Latina y el Caribe. PAHO, 1989.
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singled out as being responsible for the geographic dif
ferences observed worldwide.

Programs for the prevention and control o f  breast can
cer are difficult to implement, given the complexity o f  its 
causality and the controversy and expense o f  early detec
tion methods. Mammography, in countries where it is 
available, should be used according to individual risk cri
teria such as age, heredity, fertility history, and obesity. 
PAHO recommends that Member Governments use reg
istries to better document trend changes in this type o f  
cancer, and that they inform and educate groups o f  
women on the importance o f breast self-examination and 
o f  annual clinical examinations by a trained physician, 
beginning at age 35.

C e re b ro v a sc u la r D isea ses

A risk factor o f cerebrovascular disorders that has been 
found to be particularly associated with women is hy
pertension, which is basically linked to two variables: 
postmenopausal hormonal changes and weight gain after 
age 40, and use o f  oral contraceptives during reproductive 
years.

Various epidemiological studies have documented the 
association between obesity, on the one hand, and dia
betes, hypertension, and hypercholesterolemia, on the 
other, conditions which, in turn, constitute three o f  the 
leading risk factors for coronary disease. Given this mul- 
tifactoral interrelationship, women are one o f  the most 
vulnerable population groups because they suffer from 
obesity, diabetes, and hypertension more frequently than 
men.

Another important association that has been pointed 
out by studies conducted in different countries, is be
tween use o f  oral contraceptives and cardiovascular dis
orders, especially hypertension. This risk deserves special 
consideration, given that the “pill” is the second most 
popular method o f  contraception (after sterilization) in 
the Region o f the Americas and that in many countries 
oral contraceptives are accessible to everyone without re
strictions from individual risk evaluations.

M e n ta l H e a lth

Affective Disorders. Epidemiological, family, and 
clinical studies on the incidence by sex o f one o f the most 
widely seen affective disorders, “severe depression,” have 
consistently confirmed that its rates are approximately 
twice as high among women as among men. These results 
also have shown that these differences are real and not a 
statistical artifice resulting from the differences in the 
statements and request for care between the sexes.

Although no conclusive psychosocial explanations have 
emerged for the predominance o f severe depression in

women, proposed hypotheses point to women’s disad
vantageous conditions as a contributing factor. Given 
this, the discrimination against women, reinforced by 
socialization patterns and social expectations that coun
teract women’s independence and self-assertion, could 
lead to feelings o f  impotence, dependency, low self-es
teem, low aspirations, and, ultimately, depression.

Additional important associations have been found be
tween depression, demographic cohorts, and some stages 
in a woman’s life cycle. Contrary to common belief, the 
high incidence o f depression during mid-life has less to 
do with hormonal changes during menopause than it has 
with the range o f  cultural options available to women 
during that stage.

In Latin America and the Caribbean, mental health 
information broken down by sex, although limited, 
points toward a significantly higher incidence o f  depres
sion among women than among men. The highest in
cidence o f  this disorder has been identified mainly, al
though not exclusively, among mid-life women.

Substance U se and Abuse: Alcohol and Tobacco.
The use o f alcohol, tobacco, and drugs is closely linked 
with attempts to alleviate emotional problems. Although 
information limitations have made it difficult to evaluate 
the gender determinants at work in this type o f  con
sumption, some general trends can be outlined.

Traditionally, alcohol abuse and alcoholism have been 
considered male problems. Statistics from throughout the 
Region o f the Americas show this condition’s clear pre
dominance among men, with the difference by sex being 
greater in developing countries. It is also clear, however, 
that alcohol use and abuse has increased among women, 
particularly in North America, and that, as recent studies 
show, alcohol more seriously affects— socially and bio
logically—women and their offspring. It has been con
firmed, for example, that at a constant bodyweight, iden
tical quantities o f  alcohol are more intoxicating in women 
than in men, and that the chronic effects o f alcoholism 
are more severe, disabling, and lethal for the female sex.28 
Furthermore, in pregnant women, alcohol consumption 
has been associated with adverse effects on the fetus, such 
as fetal alcohol syndrome, which severely affects a child’s 
physical, emotional, and mental development.

Although tobacco consumption has traditionally been 
greater among men than among women, in the last 20 
years smoking has stabilized or decreased among men in 
developed countries, while it has increased in developing 
countries, particularly among women. In Canada, for ex
ample, between 1966 and 1981, the absolute number o f

2MU.S. D epartm ent o f  H ealth and H um an Services, Women’s Health. Report of 
the Public Health Service Task Force on Women’s Health Issues, Vol. II  (W ashington, 
D .C ., 1985).
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smokers decreased 9% among men and increased 29% 
among women.29 Variations in the prevalence o f  smoking 
in different Latin American countries are significant. The 
general trend, however, has been toward an increase in 
tobacco consumption among women, particularly young 
women.

In the United States, for example, the trend toward 
increased smoking among women has placed lung cancer 
ahead o f  breast cancer as the leading cause o f death from 
cancer among women.30 In Latin America as well, sta
tistics o f  female mortality from lung cancer have revealed 
drastic increases over a period o f two or three decades.

Although smoking harms both sexes, it causes addi
tional damage in women. N ot only does the risk o f  car
diovascular accidents increase by a factor o f ten among 
women who smoke and use oral contraceptives, but, in 
addition, smoking during pregnancy is associated with 
low birthweight, perinatal mortality, spontaneous abor
tion, sudden infant death syndrome, and premature births 
(see footnote 28).

F a m ily  V io le n c e

Family violence, to which women are particularly vul
nerable, is a public health problem that not only results 
in physical trauma but also seriously affects the victim’s 
mental health.

A factor that significantly contributes to women’s vic
timization may be that they have been socialized into 
being more helpless, passive, resigned, and submissive 
than men. In order to explain this phenomenon’s origin 
and magnitude, it is necessary to examine the cultural and 
psychosocial factors that predispose the assailant to resort 
to violence and also the way society tolerates and even 
encourages this behavior. Most o f  this violence is toler
ated in silence, validated in laws and customs, and justified 
as “cultural tradition.” Its most endemic form is wife- 
battering, which occurs in all racial, cultural, and socio
economic groups. The real prevalence o f women’s abuse 
is not known; abuse is still rarely reported because women 
are ashamed o f  it, accept it, fear reprisals from their com
panion or their family, or find no support in the judicial 
system. Based on a mass survey conducted in the United 
States in 1980, it was estimated that in this country
1,800,000 women are beaten by their husbands every 
year (see footnote 28). It has also been observed that in 
most cases police tend to ignore women’s accusations o f  
abuse by their husbands or companions.

XS. C. Robles, “M ujer y tabaco” (San José: M inistry o f  Public H ealth, and 
Departm ent o f  Medicine, University o f  Costa Rica, 1989).

^Am erican Cancer Society, 1985.

O c c u p a tio n a l H e a lth  a n d  th e  D o u b le  W o rk d a y

Although both men and women face health problems 
associated with the work environment, women are more 
susceptible because o f their biology and because they 
must work two shifts: on the job and at home.

The exposure to certain types o f  occupational risks 
varies depending on the type o f work that men and 
women predominantly do in different countries.31 In gen
eral, however, the occupational risks that most impinge 
on women are those related to their reproductive func
tion, the most obvious one being exposure to chemical 
substances or physical pollutants (vibration, noise, and 
various types o f  radiation), which can induce abortion or 
harm the health o f  the fetus or maternal milk. Another 
type o f  risk pertains to strenuous physical work, which 
aggravates women’s malnutrition during pregnancy and 
affects the weight o f newborns. A third category deals 
with a lack o f legal instruments in certain countries and 
in certain types o f work, which prevents women from 
getting the necessary rest before and after delivery. A 
fourth risk category that is common to all women in the 
work force, but that affects working-class women with 
small children much more seriously, is the double work
day. Poor rural and urban women must care for their 
small children or aging parents, procure water and fuel, 
cook, and perform all other household duties, and also 
must engage in productive activities to support their fam
ilies every day. Studies conducted in several countries 
indicate that the average workday for working women is 
three to four hours longer than for men.

R is k s  A sso c ia te d  w ith  L a c k  c f  D r in k in g  W a te r

Although the lack o f  drinking water involves risks for 
both sexes, available information suggests that women 
are affected in specific ways and suffer more serious health 
consequences than men. Given the sexual division o f  
labor, domestic duties such as carrying water, washing 
clothes in rivers or wells, cleaning utensils, and preparing 
food are normally performed by women. As a result, 
women come in contact with polluted water more fre
quently, and therefore are at a higher risk o f infection 
than men. In addition, carrying heavy loads such as water 
containers aggravates uterine prolapse and acute mal
nutrition. Under normal circumstances, daily energy con
sumption for carrying water is 12%, and in dry and 
mountainous regions, this figure may rise to 25%, with

31For a detailed discussion o f  the  risks associated with “female” occupations, 
see F. L. Paltiel, “Occupational H ealth o f  Midlife and O lder W om en in Latin 
America and the Caribbean,” in Midlife and Older Women in Latin America and 
the Caribbean, pp. 1 5 0 -1 6 8  (W ashington, D .C .: PA H O , 1990).
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particularly serious consequences during pregnancy and 
lactation.

The risks o f  infection that specifically affect women 
include the following: malaria, which carries greater 
probability o f  spontaneous abortion and death o f  the 
fetus; ancylostomiasis, which contributes to anemia in 
women; and infectious hepatitis, which is normally fatal 
during pregnancy.

M e n o p a u se  a n d  A g in g

At the end o f their reproductive years, women expe
rience a substantial change in the concentration o f sexual 
hormones in circulation. A matter o f utmost importance 
regarding health care during this period is whether or 
not to use a hormone substitution treatment. Although 
this treatment eliminates the most troublesome symp
toms o f menopause and provides protection against os
teoporosis, it also appears to be linked to an increase in 
the incidence o f some forms o f  cancer. Thus, there is a 
clear need to study this treatment, whose effects (or those 
o f its omission) are significant and affect the health o f  all 
women.

As was pointed out in the section on mental health, 
women’s attitudes concerning menopause— and the emo
tional changes that go along with this transition— are 
influenced by the role that society promotes and rein
forces in women throughout their lives. In addition to 
the limitations that all women experience in terms o f  their 
participation in nondomestic arenas, mid-life and older 
women also face greater obstacles than men regarding 
forming part o f a couple. The many more widows than 
widowers observed in North America, Latin America, 
and the Caribbean are not only a result o f  men dying at 
an earlier age than women, but also are due to the fact 
that widowers tend to remarry more frequendy than wid
ows, and generally do so to younger women. In the 
United States, data from 1979 indicate that the rate o f  
marriage for the population 65 years old and older was 
almost six times higher for men than for women (see 
footnote 28).

As was highlighted in the section on demographic char
acteristics in Part I, the Latin American and the Caribbean 
populations are aging. Given women’s greater longevity, 
they are overrepresented in the age group 65 years old 
and over; this overrepresentation increases with age, 
which has led to the use o f  the term “feminization o f  old 
age.”

It should be noted that, although older women tend 
to die o f the same diseases as men, they more frequently 
fall prey to chronic conditions that severely limit their 
quality o f life, such as diabetes, hypertension, arthritis, 
and osteoporosis. In addition, and to a degree because

o f  their greater longevity, older women also are more 
often affected by mental disorders. Regarding almost all 
health aspects and in terms o f  the ability to care for them
selves, elderly women seem to be less healthy and in worse 
physical condition than men.

The interaction between biological and sociocultural 
factors linked to the condition o f  women makes proper 
health care more difficult for women to achieve than for 
men. The problem o f women’s greater need for health 
care is compounded by the facts that they tend to have 
less access to the health services and fewer financial re
sources. These disadvantages arise from lower employ
ment rates for women, particularly in the formal sector 
o f  the economy; intermittent participation in the labor 
market because o f maternity; and lower remuneration for 
women than for men. All these circumstances conspire 
to place women at a disadvantage as compared to men 
in terms o f  anything that has to do with health services, 
social security, and pension plans. Most women do not 
have direct access to social security, and when they are 
entitled to receive a widow’s pension, the benefits are 
generally lower than a retirement pension. As shown by 
studies carried out in the United States, Latin America, 
and the Caribbean, the income o f older women is sub
stantially lower than that o f  men o f the same age, and 
women represent the majority among the elderly popu
lation living in a state o f  poverty.

As a result, as was pointed out during the United Na
tions Decade for Women, older women are among the 
most vulnerable segments in society, and their lives are 
characterized by solitude, poverty, disease, and lack o f  
benefits.

F e r t i l ity  C o n tr o l  a n d  R e p r o d u c t iv e  R ig h ts

Experience worldwide has shown that uncontrolled 
fertility affects the health not only o f  women but o f their 
children as well. Frequent and closely spaced pregnancies, 
and pregnancies at the extreme ages o f the reproductive 
cycle, pose health risks for both mother and child and are 
a cause o f  high maternal and infant mortality. Uncon
trolled fertility’s ill effects worsen and become more ob
vious in lower socioeconomic strata, where health risks 
are compounded by a lack o f adequate services and by 
nutritional deficiencies o f both mothers and children.

One o f  the most significant phenomena in the Region 
over the last 30 years has been the change in the popu
lation’s reproductive behavior, reflected by a decrease in 
fertility.

The subregional trends o f this decline were already 
described in the section on population in Part I. Table
11 o f that section, which may be used as a frame o f
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reference, shows the evolution o f total fertility rates32 and 
the 1950-2000 projections prepared by CELADE for 
the three major subregions and the respective countries. 
Table 54 o f  this section presents the percentage decline 
o f  total fertility over the last 30 years, while Figure 17 
illustrates differences in recent levels o f  fertility in the 
countries o f the Region. The figures in the two above- 
mentioned tables indicate that in Latin America fertility 
has decreased from the average level o f  6 children per 
woman recorded for 1950—1955 to 3.6 for 1985—1990. 
The respective averages for the Caribbean are 5.2 and 
2.9, and for North America, 3.5 and 1.8, respectively.

The fertility rates by country shown in the above-men- 
tioned tables are averages, and, as such, obscure signifi
cant variations within these countries that are associated

32Average theoretical num ber o f  children that a cohort o f  women would have 
a t the end o f  their reproductive life, estimated on the basis o f  specific rates by 
age during a given period.

with an uneven incorporation o f individuals and social 
groups into society. Table 55 illustrates, for nine o f the 
ten countries that participated in the Demographic and 
Health Survey Program (IRD/Westinghouse/Macro Sys
tems) during the 1980s, the differences in total fertility 
rates by rural or urban residence and by level o f education 
o f women.

Socioeconomic Differences in Fertility Levels and 
Trends. Fertility rates by place o f  residence indicate that, 
in general, urban women have fewer children than their 
rural counterparts. Trinidad and Tobago is an exception, 
with virtually no urban-rural differences in fertility having 
been observed recently. Regarding women’s level o f  ed
ucation, cumulative empirical evidence invariably has 
shown an inverse relationship between fertility and ed
ucation, indicating equal or greater differences than those 
observed for place o f residence. Thus, while women in 
rural areas have between 0.1 and 3 more children than

T A B L E  54

P e rc e n ta g e  d e c r e a s e  in  to ta l fe r t i l it y  ra te s  in  th e  A m e r ic a s  b e tw e e n  1 9 5 0 -1 9 5 5  a n d
1 9 8 5 -1 9 9 0 , a c c o rd in g  to  re c e n t  fe r t i l it y  le v e l .

Recen t
Tota l fertility rate

fertility level Country8 1 9 5 0 -1 9 55 1 9 8 5 -1 9 90 %  d e c re a se

Low C an ad a 3 .7 1 .7 54

(3 o r le ss ) United S ta te s  of Am erica 3 .5 1 .8 48

C u b a 4.1 1 .8 56

Ba rb ado s 4 .7 2 .0 57

M artin ique 5 .7 2.1 63

G uade loupe 5 .6 2 .2 60

Uruguay 2 .7 2 .4 11

Puerto  R ico 5 .0 2 .4 52

Ch ile 5.1 2 .7 47

Trin idad  and  Tobago 5 .3 2 .7 49

Jam a ic a 4 .2 2 .9 30

Argentina 3 .2 3 .0 6

Medium low Co lom b ia 6 .8 3.1 54

(3 .1 -4 .4 ) P an am a 5 .7 3.1 46

C o s ta  R ic a 6 .7 3 .3 51

Brazil 6 .2 3 .5 43

M exico 6 .8 3 .6 47

V en e zu e la 6 .5 3 .8 41

Dom in ican  Repub lic 7 .4 3 .8 49

Ecu ad o r 6 .9 4 .3 38

Medium high Peru 6 .9 4 .5 35

(4 .5—5.4) P a rag u ay 6 .8 4 .6 32

Haiti 6 .2 4 .7 24

E l S a lv a d o r 6 .5 4 .9 25

High N ica ragua 7 .3 5 .5 25

(5 .5  + ) H onduras 7.1 5 .6 21

G ua tem a la 7.1 5 .8 18

Bo liv ia 6 .8 6.1 10

aln ascending order by recent total fertility rate (1985-1989). 
Source: CELADE, 1990, and United Nations, 1989.
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F I G U R E  1 7

T o t a l  f e r t i l i t y  r a t e s ,  b y  c o u n t r y ,  

1 9 8 5 - 1 9 9 0 .

Total fertility rate 
0 1 2 3 4 5
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Sources: CELADE (1990) and United Nations (1989).

women in  urban areas, women w ith  no formal education 

have between 1.3 and 4.7 more children than those w ith  

a higher education.

The previous findings regarding differences in  fe rtility  

based on women’s place o f residence and educational level 

confirm  the paradox that a greater need fo r services usu

ally goes hand in  hand w ith  a lower availab ility o f those 

services. G iven the uneven d istribution o f resources in  

the in te rio r o f the countries, the greatest concentration 

o f material resources and health personnel is most fre

quently in  the m etropolitan areas and in  the most affluent 

sectors o f society, which, in  terms o f maternal m orbidity 

and m ortality, are the ones at lowest risk. An analysis 

based on results o f the W orld F e rtility  Survey found that 

in  rura l areas the proportion o f women w ith  access to 

prenatal care is lower, and that the percentage o f women 

who receive no medical care during delivery is higher. 

These same differences are observed when women are 

classified according to the ir level o f education and ac

cording to the occupational level o f the head o f household 

(see footnote 26).

R e p ro d u c tiv e  D y n a m ic s  a n d  C h a n g e s in  th e  P rev a le n ce  
o f  M a te r n a l M o r b id ity  a n d  M o r ta li ty  R isk s

As has been said already, complications during preg

nancy, delivery, and the puerperium are closely associated 

w ith  the age o f the mother and w ith  the frequency and 

spacing o f pregnancies. As a result, and disregarding the 

impact o f other socioeconomic and health care factors, 

the prevalence o f such complications w ill be affected by 

changes in  fe rtility  that involve modifications in  the age 

at which pregnancy occurs and in  the number and spacing 

o f pregnancies.

Age at Which Pregnancy Occurs. The relationship 

between a woman’s age and the risk o f maternal m ortality 

is represented by a ‘J’-shaped curve. R isk is high during 

adolescence, m inimal in  the early twenties, and highest 

after age 35. This association between maternal m ortality 

and age has been observed fo r a ll leading causes o f these 

deaths— including sepsis, toxemia, and hemorrhage—  

and in  all countries, regardless o f the prevailing maternal 

m ortality level.

The significant decline in  fe rtility  registered in  the Re

gion during recent years has had im portant consequences 

for the health o f women and children, bringing w ith  it 

not only a reduction in  the average number o f children 

per woman, but also a shift o f fe rtility  from  extreme ages 

to mid-range ages in  the reproductive cycle. This phe

nomenon is illustrated in  Table 12 o f the section on 

population in  Part I, which presents the total number o f 

births and the proportion o f births according to three 

age groups o f women for the Latin American countries:

1 2 9
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T A B L E  55

T o ta l fe r t i l it y  ra te  b y  p la c e  o f re s id e n c e  a n d  e d u c a t io n a l le v e l in  s e le c te d  c o u n t r ie s , m o s t re c e n t  p e r io d .

Geographic and so
cioeconomic variables

Brazil
1983-1986

Colombia 
1981-1983 1984-1986

Ecuador
1987

El Salvador 
1985

Guatemala
1983-1987

Mexico
1984-1986

Peru
1986

Dominican Republic 
1980-1982 1983-1985

Trinidad and Tobago 
1981-1983 1984-1987

Total 3.5 3.7 3.2 4.3 4.4 5.6 3.8 4.1 4.3 3.7 3.3 3.1

Place of residence
Urban 3.0 3.1 2.6 3.5 3.3a; 3.8b 4.1 3.0a 3.1 3.5 3.1 3.0 3.0
Rural 5.0 5.1 4.8 5.5 5.9 6.5 5.9 6.3 5.9 4.8 3.6 3.1

(Difference)0 (2.0) (2.0) (22) (2.0) (2.6) (2.4) (2.9) (3.2) (2.4) (1.7) (0.6) (0.1)

Educational level
No education 6.5 5.6 5.1 6.4 6.0 7.0 6.1 6.6 6.5 5.3
Primary 4.5 3.9 5.2 5.6 5.7 5.0 5.1 4.3 4.2d 3.6"
1-3 -5.2
4-6 5.1a 3.9 3.9® 3.5®
7-9 3.1e 3.5 2.9' 3.2'
Secondary 2.5s 2.7 2.5 3.1 2.5h 3.9 3.7 3.1 2.8 2.9 2.3' 2.3'
Advanced 1.6 1.4 2.3 2.7 2.5 1.9 2.2 2.1

(Difference)0 (4.0) (4.0) (3.7) (4.1) (3.5) (4.3) (4.1) (4.7) (4.3) (3.2) (1.9) (1.3)

“Refers to the metropolitan area.
"Refers to the rest of the urban areas.
“Corresponds to the difference between the highest and lowest rates for the variable.
“Corresponds to incomplete primary education.
Corresponds to complete primary education.
'Corresponds to secondary education I.
Corresponds to complete primary education and more.
"Refers to intermediate and advanced levels.
'Corresponds to secondary education II.
Source: Demographic and health surveys conducted by the respective countries with IRD/Westinghouse/Macro Systems, 1985-1988.

adolescents, between 15 and 19 years old; women be
tween 20 and 34 years old, who represent the mid-range 
ages o f  fertility; and women over age 34.

The figures indicate that, despite the growing concen
tration o f  fertility (more than 70% o f births) in the mid
range ages o f 20 and 34, a relatively high proportion o f  
births (between 25% and 30%) still occurs among 
women who are at high risk: those under the age o f  20 
or older than 34. A comparison between the contribution 
to total fertility o f women aged 35 and older and that o f  
women under the age o f 20 indicates that, while during 
1950—1955 the contribution o f older women was mostly 
greater than that o f younger women, in 1985—1990 this 
ratio has been inverted. Thus, over the last 30 years, the 
proportional contribution o f  adolescents to total fertility 
has increased in 13 o f  the 20 countries studied, while the 
contribution o f  older women has decreased in a ll 
countries.

In general, it can thus be said that the concentration 
o f fertility in mid-range ages, with its potential risk re
duction, has been brought on by the behavior o f older 
women, who conclude their reproductive cycle earlier, 
rather than by a postponement o f  maternity by younger 
women. The following paragraphs examine the behavior 
o f each o f  these two high-risk groups.

F e rtility  in  A d o lescen t W o m en . Fertility in women under 
the age o f 20 is o f  special interest, not only because o f  
its negative effect on the health o f mothers and children, 
but also because o f  its social consequences for women. 
An adolescent pregnancy interrupts and, in many cases, 
ends a woman’s educational prospects, further reducing 
her already limited opportunities in the job market.

According to CELADE population projections for 
Latin America in 1989 (see footnote 26), variations in 
the fertility rates o f  this age group in 1985-1990, range 
from 61 per 1,000 in Uruguay to 133 per 1,000 in Gua
temala. Barring a few exceptions, adolescent fertility rates 
in high-fertility countries tend to be higher than those in 
low-fertility countries. Considerable variation is observed 
in countries with intermediate fertility levels. Regarding 
the evolution o f  rates between 1950—1955 and 1985— 
1990, information indicates that adolescent fertility rates 
in most countries have decreased between the two five- 
year periods, with declines ranging from 10% in El Sal
vador to 52% in the Dominican Republic. There are 
exceptions that should be pointed out, however, such as 
Argentina, Cuba, and Uruguay, where increases have 
been observed in the specific fertility rate for the 15—19- 
year-old age group.

With regard to the number o f annual births corre
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sponding to this age group, it should be noted that, 
notwithstanding the projection o f  a general decrease in 
fertility rates, these have increased in absolute numbers 
in all countries. For the most part, this increase is due to 
the fact that the population o f  young women between 
15 and 19 years old in Latin America has increased from
7.9 million in 1950 to 20.7 million in 1985, and is es
timated to reach 25.7 million by the year 2000 (see foot
note 26).

Given that these estimates are projections, they do not 
accurately reflect the magnitude o f adolescent fertility, 
nor do they make it possible to precisely identify the 
direction o f  the most recent trends, which clearly shows 
the need for research at the national level. Among the 
few known studies on Latin American countries, those 
in Brazil, Panama, Peru, and the Dominican Republic 
deserve mention; these countries seem to have recorded 
increases in adolescent fertility in recent years.

L a te  F e rtility . According to CELADE projections, this 
group’s fertility rates declined considerably between 
1950—1955 and 1985—1990 in all countries o f  the Re
gion, regardless o f  their fertility level. Also in all coun
tries, this decline has been greater than those observed 
for the youngest groups and for total fertility. During 
1985-1990, the variation in fertility rates ranged from 
0% in Cuba to more than 30% in Bolivia and Haiti. Rate 
reduction percentages between the two five-year periods 
range from 33% in Bolivia, El Salvador, and Paraguay, 
to more than 80% in Brazil, Chile, Costa Rica, and Cuba. 
In 16 o f the countries listed, reductions exceed 50%; 
figures for Cuba indicate that the reproductive cycle vir
tually ends before age 35.

Multiparity. High multiparity is associated with in
creases in the risk o f  maternal mortality from toxemia, 
hemorrhage, and sepsis. Evidence also links high multi
parity with gynecological problems such as prolapse, rup
ture o f  the uterus, cervicitis, and cervical erosion, as well 
as with anemia, diabetes, and rheumatic diseases.33

The decline in fertility has led to a considerable re
duction in the risk o f  maternal morbidity and mortality 
associated with multiparity, whose overall rank, based on 
total fertility rates, by countries, is presented in Table 54. 
It should be pointed out, however, that even in 1985— 
1990, 50% o f  Latin American countries had higher fer
tility levels than the generally accepted critical level o f  
four children per woman, and that in the interior o f all 
countries— even in those with relatively low fertility—  
there are sectors o f  the population in which women’s 
average number o f pregnancies exceeds the above-men
tioned biological risk limit.

33A. R. Omran, Fertility and Health. The Latin American Experience (PAH O :
W ashington, D .C ., 1985).

Spacing o f  Pregnancies. Existing evidence shows an 
association between short intervals between pregnancies 
and problems in subsequent pregnancies, infant mortal
ity, and malnutrition. Closely spaced pregnancies under
mine the mother’s health; a woman requires two to three 
years between pregnancies to completely recover and pre
pare herself for the next one, and to be able to adequately 
breast-feed the newborn (see footnote 33).

The reduction in the average number o f  live births per 
woman observed in the Region does not necessarily mean 
that the intervals between pregnancies have increased 
overall. For vast segments o f  the population, this decline 
in fertility simply reflects shorter individual reproductive 
cycles, masking the incidence o f  stillbirths and abortion 
(spontaneous or induced), which occur in significant 
numbers in the Region.

R e p ro d u c tiv e  R ig h ts  a n d  G e n d e r  D iffe re n c e s  in  
F e r ti li ty  C o n tro l

Risk factors o f  maternal morbidity and mortality as
sociated with uncontrolled fertility fully justify the actions 
by governments to provide fertility control services. In 
fact, family planning is currently viewed as a preventive 
element within primary health care. In addition to this 
fundamental health rationale, there are other considera
tions that deal with the broader issue o f  women’s social 
condition. As WHO points out, “the fact that women 
are able to control their own fertility is probably one o f  
the most important events in the history o f  women,”34 
and, as has been reaffirmed by the Nairobi strategies, “the 
possibility that women may control their own fertility is 
an important basis for the exercise o f  other rights” (see 
footnote 24).

Historically, poor women without access to family 
planning programs spend most o f  their productive years 
either pregnant or breast-feeding, a situation that not only 
deprives their bodies o f sufficient time to recover vital 
nutrients, but drastically limits their potential participa
tion in nondomestic spheres. By separating procreation 
from sexual relations, the freedom o f  human beings, par
ticularly o f  women, is increased, as a whole new series o f  
personal development options in education, work, and 
social involvement are opened up.

According to WHO, family planning is a matter o f  
human rights, the right o f women and men to choose 
the number o f children they wish to have (see footnote 
34). This right was recognized by the Global Plan o f  
Action for Population and was endorsed by the Inter
national Conference on Population (1984) and the Nai
robi World Conference on Women (1985): “. . .all cou
ples and individuals have the basic human right to make

^W orld  H ealth Organization, “Health and the Condition o f  W om en” (Doc
um ent FHE/80.1) (Geneva, 1980), p. 13.
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a free and informed decision regarding the number and 
spacing o f  their children” (see footnote 24).

Prevalence o f  Contraceptive Use. Urbanization, the 
expansion o f  education, changes in women’s status, and 
efforts o f  family planning programs, among other factors, 
have contributed to a wider dissemination o f contracep
tive information throughout the countries o f the Amer
icas. Recent data indicate that in Latin America and the 
Caribbean the greatest contraceptive use is in Costa Rica 
and Puerto Rico (70% o f women o f childbearing age), 
which coincides with levels observed in the North Amer
ican countries (usage levels among married women o f  
childbearing age range from 68% in the United States 
to 73% in Canada). Brazil and Colombia (65%—66%), 
and Mexico, Panama, the Dominican Republic, Vene
zuela, Jamaica, Martinique, and Trinidad and Tobago 
(48% -59% ), show somewhat lower usage levels. Among 
the countries with the least extensive use are Bolivia, 
Guatemala, and Nicaragua (23%—27%), with the lowest 
being Haiti (7%). Although this type o f  information is 
not available for Argentina, Chile, and Uruguay, it is 
assumed, based on their low fertility levels, that usage is 
extensive.

Socioeconomic and Gender Differences in the Use 
o f  Contraceptives. According to data from the Demo
graphic and Health Surveys (1985—1989), contraceptive 
use by women varies substantially by urban or rural res
idence and, even more so, by educational level. In Gua
temala, for example, the proportion o f  contraceptive users 
is three times higher in the city than in the countryside 
and six times higher among those with a secondary ed
ucation than among those with no education. In Ecuador 
the respective figures are 1.6 and 3.0; in Bolivia, 2 and 
4.6; and in Mexico, 2 and 3. In Trinidad and Tobago, 
differences by place o f  residence are minimal, although 
there are differences by educational level.

Adolescents also suffer from significant cultural and 
material limitations regarding access to contraceptives. 
Information from the Demographic and Health Surveys 
indicates that the percentage o f women between 15 and
19 years old who use contraceptives is up to 15 times 
lower than that o f the broad age group 15 to 49 years 
old, and that this reduced prevalence among adolescents 
is seen not only among women in consensual unions but 
in all women o f childbearing age.

The pattern o f use for different contraceptive methods 
also seems to depend on the level o f  regional develop
ment, the incorporation o f  the couple into the socioeco
nomic structure, prevailing policies on population and 
health, and predominant sociocultural values regarding 
sexuality and the gender behavior expectations.

Tables 56, 57, and 58 illustrate some o f these differ
ences. The first two tables are derived from statistics and

projections prepared by the United Nations on the basis 
o f various sources, and the third table is based on infor
mation obtained from the Demographic and Health Sur
veys. This source, although it includes fewer countries, 
offers more updated data and a more detailed breakdown 
o f the contraceptive techniques most frequendy used in 
Latin America and the Caribbean.

Based on this information, the main differences re
garding frequency o f use o f  the different methods can be 
grouped into two large categories: socioeconomic de
velopment level and gender-related behavior.

Socioeconomic D evelopm en t L evel. According to Table 57, 
the contraceptive method most frequendy used in Latin 
America and the Caribbean is female sterilization. In this 
subregion 36% o f women in consensual unions who in 
1983 were controlling their fertility had resorted to ster
ilization. By contrast, the corresponding figure in indus
trialized countries was 10%. In terms o f  the total pop
ulation o f  women in consensual unions, the percentage 
o f those sterilized was 7% for the more industrialized 
countries worldwide and 19% for both Latin America 
and the Caribbean. Variations in the subregion are con
siderable, however, and do not appear to be clearly linked 
to the level o f social and economic development o f  the 
countries. Thus, the percentage o f  sterilized women 
reaches levels o f  40% in Puerto Rico (17% for the United 
States) and more than 25% in Brazil, Canada, the D o
minican Republic, El Salvador, and Panama. The lowest 
registered levels (equal to or lower than the 7% average 
observed in the group o f industrialized countries) are in 
Bolivia, Grenada, Haiti, Nicaragua, and Peru (Tables 56 
and 58).

On the other hand, male sterilization, although sig- 
nificandy less frequent than female sterilization in all 
countries, is more prevalent in the industrialized world 
than in Latin America and the Caribbean. While in in
dustrialized nations the percentage o f male sterilization 
is 4%— reaching levels o f  13% in Canada and 10% in 
the United States— according to the most recent data, in 
Latin America and the Caribbean this option consistently 
hovers somewhere below 1%, with the exception o f  
Puerto Rico, with 4%.

The use o f condoms is much more prevalent in the 
industrialized countries— particularly in Europe— than 
in Latin America and the Caribbean. Thus, while 13% 
o f  the women in consensual unions reportedly use con
doms in industrialized countries, only 2% opt for this 
choice in Latin America and the Caribbean.

Vast segments o f the female population in Latin America 
and the Caribbean, as well as in industrialized countries, 
use oral contraceptives: in the first category o f countries, 
the percentage o f use among women in consensual unions 
is 17%, and in industrialized countries, 13%.

The information in Tables 56, 57, and 58 suggests
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T A B L E  56

L e v e ls  a n d  t r e n d s  o f  c u r re n t  u s e  o !  c o n t r a c e p t iv e  m e th o d s  am o n g  w o m e n  in  
c o n s e n s u a l u n io n s , m o s t  re c e n t  y e a r .

Country

Levels (%) Trends

Year
Age

group Total

Sterilization 

Women Men Pill IUD Condom Barrier Others® Period

Annual
percentage

increase

Antigua 1981 15-44 39 —9— 16 5 2 6 2

Barbados 1980/81 15-49 46 14 0.2 17 4 5 5 2

Bolivia 1983 15-44 26 3 3 4 2 15

Brazil 1986" 15-44 65 27 1 25 1 2 0.5 9

Canada 1984 18-49 73 31 13 11 6 8 2 4

Colombia 19866 15-49 66 17 0.4 16 10 2 5 12 1976-1986 2.0

Costa Rica 1986b 15-44 70 —17— 19 7 12 —12— 1976-1986 0.2

Dominica 1981 15-44 49 —15— 16 2 4 10 2

Dominican Republic 1986" 15-49 50 33 0.1 9 3 1 1 3 1975-1986 1.6

Ecuador 1987» 15-49 44 15 — 8 10 1 2 8 1979-1987 1.4

El Salvador 1985b 15-49 47 32 c 7 3 1 —4— 1975-1985 2.6

Grenada 1985 15-44 31 2 — 8 3 8 7 3

Guadeloupe 1976 15-44 44 12 c 10 4 6 12

Guatemala 1983 15-44 25 10 1 5 3 1 1 4 1978-1983 1.2

Guyana 1975 15-49 31 8 0.1 9 6 3 2 3

Haiti 1983 15-49 7 1 0.1 2 0.2 0.5 0.2 3 1977-1983 -1 .4

Honduras 1984" 15-44 35 —12— 13 4 1 —5— 1981-1984 2.5

Jamaica 1983 15-49 51 11 — 19 3 8 8 3 1975-1983 1.8

Martinique 1976 15-44 51 13 c 17 3 4 2 12

Mexico 1982 15-49 48 13 0.3 14 7 1 6 6 1976-1982 3.0

Montserrat 1984 15-44 53 —2— 31 11 3 6 0.3

Nicaragua 1981 15-49 27 7 0.1 10 2 1 2 4

Panama 1984 15-44 59 33 0.4 12 6 2 2 4 1976-1984 1.3

Paraguay 1979 15-49 36 2 0.1 12 5 2 3 13 1977-1979 2.0

Peru 19866 15-49 46 6 — 6 7 1 2 23 1977-1986 1.6

Puerto Rico 1982 15-44 70 40 4 9 4 5 —8— 1968-1982 0.3

St. Kitts and Nevis 1984 15-44 41 —3— 20 4 6 5 4

Saint Lucia 1981 15-44 43 — 11 — 21 1 4 3 3

St. Vincent and the Grenadines 1981 15-44 42 —12— 13 2 8 4 2

Trinidad and Tobago 1977 15-49 52 4 0.2 18 2 15 6 6 1970-1977 1.6

United States of America 1982 15-44 68 17 10 14 5 10 6 6 1973-1982 -0 .2

Venezuela 1977 15-44 49 8 0.1 15 9 5 1 12

alncludes rhythm, withdrawal, douche, folk methods, and other methods not separately reported. 
"Preliminary or provisional information.
'Included in “others" category.
Source: United Nations. World Contraceptive Use, 1987, and later updates.
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T A B L E  57

P e rc e n ta g e  o f w o m en  in  c o n s e n s u a l u n io n s  w h o  u s e  c o n t r a c e p t iv e s , b y  ty p e  o f
m e th o d , in  in d u s t r ia l iz e d  c o u n t r ie s  a n d  in  L a t in  A m e r ic a  a n d  th e  C a r ib b e a n , 1983 .

Industrialized countries

Latin A m erica  and  the 

C a rib b ean

Method Pe rcen tage

Percen tage  

distribution 

of u se rs P e rcen tage

Pe rcen tage  

distribution 

of u se rs

Fem a le  sterilization 7 10.0 19 35 .5

M ale sterilization 4 5 .7 0 .5 0 .9

O ra l contracep tives 13 18 .5 17 31 .8

Intrauterine d ev ice s 6 8 .6 4 7 .5

Condom 13 18.6 2 3 .7

O ther horm onal and  

barrier m ethods 2 2 .9 2 3 .7

O ther m ethods (rhythm , 

w ithdrawal, douche , folk) 25 35 .7 9 16.8

Tota l 7 0 100 .0 53 .5 100 .0

Source: United Nations. World Contraceptive Use, 1987.

T A B L E  58

P e rc e n ta g e  o f  w o m en  in  c o n s e n s u a l u n io n s  w h o  u s e  c o n t r a c e p t iv e s , b y  ty p e  o f m e th o d , a n d  p e rc e n ta g e
d is t r ib u t io n  o f u s e r s  b y  m e th o d  u s e d , in  s e le c te d  c o u n t r ie s , 1 9 8 5 -1 9 8 9 .

All In
Sterilization

W ith

Coun try  (year) m ethods Pill IU D jectab les Vag ina l Condom Fem a le M ale Rhythm drawal O ther

Bo liv ia (1989) P a 30 .3 1 .9 4 .8 0 .7 0.1 0 .3 4 .4 0 .0 16.1 1.0 0 .9

Db 100 .0 6 .3 15.9 2 .3 0 .3 1 .0 14.6 0 53 .2 3 .3 3 .0

B razil (1986) P 65 .8 25 .2 — — — 1 .7 26 .9 0 .8 4 .3 5 .0 2 .0

D 100 .0 38 .2 2 .6 40 .9 1 .2 6 .5 7 .6 3 .0

Co lom b ia  (1986) P 64 .8 16 .4 11 .0 2 .4 2 .3 1 .7 18.4 0 .4 5 .7 5 .7 0 .9

D 100 .0 25 .3 16 .9 3 .7 3 .5 2 .6 28 .4 0 .6 8 .8 8 .8 1 .4

D om in ican Repub lic P 50 .0 8 .8 3 .0 0.1 0 .2 1 .4 32 .9 0.1 1 .4 1 .5 0 .6

(1986) D 100 .0 17 .6 6 .0 2 .0 4 .0 2 .8 65 .8 0 .2 2 .8 3 .0 1 .2

E cu ad o r (1987) P 44 .3 8 .5 9 .8 0 .7 1 .2 0 .6 15.0 0 .0 6.1 2 .0 0 .3

D 100 .0 19 .2 22 .2 1 .6 2 .7 1 .3 33 .9 0 13 .8 4 .5 0 .7

E l S a lv a d o r (1985) P 47 .3 6 .6 3 .3 0 .7 0 .2 1 .2 31 .8 0 .7 1 .9 0 .8 0.1

D 100 .0 13 .9 7 .0 1 .5 0 .4 2 .5 67 .2 1 .5 4 .0 1 .7 0 .2

G u a tem a la  (1987) P 23 .2 3 .9 1 .8 0 .5 0 .4 1 .2 10.4 0 .9 2 .8 1 .2 0.1

D 100 .0 16.8 7 .8 2.1 1 .7 5 .2 44 .8 3 .9 12.1 5 .2 0 .4

M exico (1987) P 52 .7 9 .7 10 .2 2 .8 0 .6 1.9 18.6 0 .8 — — 8.1

D 100 .0 18 .4 19 .3 5 .3 1.1 3 .6 35 .5 1 .5 15 .4

Peru  (1986) P 45 .8 6 .5 7 .4 1 .3 1 .0 0 .7 6.1 0 .0 17 .7 3 .6 1 .5

D 100 .0 14 .2 16.1 2 .8 2 .2 1 .5 13.3 0 38 .6 7 .9 3 .3

T rin idad  and  Tobago P 52 .7 14 .0 4 .4 0 .8 5 .0 11.8 8 .2 0 .2 2 .6 5 .3 0 .3

(1987) D 100 .0 2 6 .6 8 .4 1 .5 9 .5 22 .4 15.6 0 .4 4 .9 10.1 0 .6

“Percentage that uses the method within the total number of women in consensual unions.
bPercentage that uses the method within the total number of women in consensual unions who practice contraception. 
Source: Population and health surveys conducted by the respective countries with IRD/Westinghouse/Macro Systems.
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that, although there are some overall differences between 
the industrialized world and the developing countries 
regarding preference for certain contraceptive methods, 
in the Region o f the Americas the relationship among 
these variables is not consistent. The worldwide dissem
ination o f information on various modern contraceptive 
methods has broken down technological barriers that 
might have limited the availability o f  certain methods in 
some countries, thus opening a vast range o f  contracep
tive options to areas o f less relative development, which 
sometimes exceeds the opportunities available in some 
highly industrialized countries. As a result, differences 
have less to do with technological progress than with the 
population and health policies adopted by the different 
countries and the culturally determined behavior and val
ues associated with gender.

G ender-rela ted  B ehavior. The most profound and wide
spread inequity between the sexes concerning contracep
tive use patterns deals with assuming responsibilities and 
risks associated with fertility control. An unmistakable 
illustration o f  this inequity is the percentage distribution 
o f methods used by sexually active couples in the coun
tries o f  Latin America and the Caribbean (Table 57). 
These data indicate that in slighdy more than 80% o f  the 
cases, the responsibility and risks o f contraceptive use 
basically rest with the woman.

When these figures are compared with those in more 
industrialized countries, it becomes clear that, although 
women in these countries also bear the brunt o f respon
sibility for contraception, the distribution by sex o f  this 
responsibility is significandy more egalitarian than in 
Latin America. Thus, within the group o f  contraceptive 
methods, those utilized by males— sterilization and con
doms— have usage rates (1983) o f  approximately 25% 
in the developed countries o f  Europe and North America 
versus 5% in Latin America and the Caribbean. The 
greatest inequity by sex regarding the distribution o f  con
traceptive responsibilities and risks, in geographic terms, 
is in Latin America, with the Caribbean occupying an 
intermediate position between Latin America and the 
developed countries. It should be emphasized, as will be 
seen later, that medical technology to date has not pro
duced a contraceptive method that is completely effective, 
harmless, and reversible, leading to a situation in which 
sexually active women invariably have to assume one o f  
two health risks: the risk o f  pregnancy or the risk o f  side 
effects from the use o f  contraceptives or from abortion.

Within this context o f inequity between the sexes re
garding fertility control, the most dramatic difference is 
observed in terms o f  the use o f  sterilization: o f  the total 
number o f couples who control their fertility in Latin 
America and the Caribbean, 36% of women and 0.9% 
o f  men have been sterilized. At the country level, the

respective percentages are 67% and 1.5% in El Salvador, 
66% and 0.2% in the Dominican Republic, 41% and 1% 
in Brazil, and 35.5% and 1.5% in Mexico (Table 58). 
The difference in North America is not as stark, partic
ularly in the United States, where the figures are 25% 
and 15%.

The preponderance o f female sterilization for fertility 
control in Latin America, the many women who resort 
to this method at an early age, and the frequency with 
which women express their dissatisfaction with this op
tion, are all factors that call for a careful study o f the 
socioeconomic context in which women make that de
cision and o f the implications o f this alternative, both in 
terms o f the demographic consequences for society as a 
whole and o f the social and psychological effects on wom
en’s lives.

Contraceptive Health Benefits and Risks for 
W omen. The risk/benefit ratio o f  contraceptive use varies 
depending on the method and the individual circum
stances o f the user. In terms o f  mortality risks, studies 
conducted in the United States point out that, in this 
particular country, women who do not control their fer
tility, run an average risk o f  death that is higher than 
those who use oral contraceptives or barrier methods, or 
who have legal abortions during the first 16 weeks o f  
pregnancy. However, still higher than the risk o f death 
from pregnancy and delivery complications is the risk 
inherent in illegal abortion, late legal abortion, hyster
ectomy, and contraceptive use among smokers older than 
age 29.35 The risk o f death associated with the interaction 
o f smoking and oral contraceptive use is lower than that 
o f pregnancy and delivery prior to age 24; it is comparable 
between ages 25 and 29, and higher thereafter, almost 
tripling after age 40.36

As mentioned earlier, these data refer to the United 
States, where maternal death rates are considerably lower 
than in Latin American and Caribbean countries, but the 
information still is indirectly relevant. The situation per
taining to risks o f  death from pregnancy and contracep
tion within a given population framework is, o f  course, 
quite different in countries such as Bolivia, Haiti, and 
Paraguay, where maternal mortality rates are more than 
20 times that o f  the United States and where prevalence 
o f contraceptive use is substantially lower. Nevertheless, 
it is important to consider that, along with decreases in 
maternal mortality as a result o f  contraceptive use, the 
percentage o f the population exposed to the risks o f  mor
bidity and mortality associated with contraceptive use 
increases proportionally. On the other hand, different

35R. A. Hatcher, e t al. Contraceptive Technology, 1988.
^ D . M aine, Family Planning: Its Impact on the Health of Women and Children 

(New York: Center for Population and Family Health, Columbia University, 
1981).
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conditions pertaining to educational level and access to 
health services and health education (including warnings 
and alarm signs) faced by women o f  different socioeco
nomic strata raise questions about the homogeneity o f  
risks.

In terms o f  the effectiveness o f  contraceptive tech
niques, existing information shows that the most effective 
methods are not necessarily those that carry the fewest 
health risks (see footnote 35). The methods that combine 
the greatest effectiveness and least harm are those used 
by males, which are, however, also the ones used least 
frequently.

The health risks for women associated with contracep
tive use are, o f  course, not limited to death, but also 
include illnesses with different degrees o f  severity. The 
association between the use o f some contraceptive meth
ods and the occurrence o f  specific types o f  morbidity has 
been a matter o f great controversy. This section deals 
only with those risks that research has most often asso
ciated with the two most commonly used methods after 
sterilization— oral contraceptives and intrauterine devices 
(IUDs).37

The most serious health problem associated with the 
use o f oral contraceptives is an increased risk o f  cardio
vascular disorders, especially hypertension. Studies con
ducted mostly in industrialized countries, but also in 
some developing countries, indicate that users o f oral 
contraceptives run a risk two to five times higher o f  in
cidence o f  myocardial infarction and a risk two to ten 
times higher o f  cerebrovascular accidents; these risks are 
heightened in the presence o f  such other factors as age, 
previous hypertension, and smoking.

Among the risks associated with IUDs are an increase 
in the frequency and volume o f bleeding, anemia, partial 
or total expulsion o f  the device (which may not be felt 
by the user, thus decreasing the method’s effectiveness), 
loss o f  IUD threads, difficulty in extracting the device 
due to incrustation in the uterine tissue, perforation o f  
the uterine body or the cervix, and pelvic inflammatory 
disease, which may cause adhesions or complete obstruc
tion o f  the tubes that could lead to ectopic pregnancies 
or sterility. The higher risk o f pelvic infection in IUD  
users could have significant consequences for populations 
where sexually transmitted diseases are common, because 
the IUD can aggravate undetected or untreated infections 
(see footnote 35).

This discussion o f  the risks associated with contracep
tive use in no way dismisses the significant improvements 
that access to contraceptive technologies has brought to 
the quality o f  life, particularly for women, nor the critical

37M. Vargas, “El uso de la tecnologia en la salud integrai de la mujer” (Wash
ington, D .C .: PA H O , W omen, H ealth, and Development Program  and Health 
Policy Program, 1989).

need to actively pursue the universal exercise o f  a person’s 
right to control his or her own fertility. Rather, this 
analysis’ intention is to point out that, given the broad 
variations in the risk/benefit ratio o f different fertility 
control methods, choosing any one o f  them should be 
up to individual considerations and should take into ac
count the stage o f  the life cycle or the social and health 
condition o f  the user. The emphasis, then, is on freedom 
and information as guides to the selection process. The 
right o f an individual or a couple to make free and in
formed decisions about the number and spacing o f  their 
children assumes, first o f  all, that the real and potential 
users (men and women) are thoroughly informed about 
the risks and benefits associated with the different meth
ods; second, that the range o f  available, medically ap
proved methods is made truly accessible to users; and 
third, that selection, control, and follow-up methods that 
have been recommended for the different methods are 
established and implemented. On the other hand, there 
is a clear need to research and produce new and better 
contraceptive methods for men, adolescents, lactating 
mothers, and women at the end o f their reproductive 
years.

F in a l C o n s id e r a t io n s

The concept o f  equity, which is at the root o f the goal 
o f  health for all, is based on the notion o f need. This 
means that the distribution o f services will address ineq
uities in the specific requirements o f  certain population 
groups that for biological, physical, and social reasons 
have different physiological requirements and face dif
ferent health risks. Acknowledging this fact has led to 
programs specifically designed to meet the needs o f par
ticular groups without excluding these groups from the 
general services intended for the entire population. The 
issues raised here help to identify, within an integral ap
proach that includes but is not limited to biological re
production, some o f the health requirements o f  women, 
who, for biological and social reasons, justify specific care 
and treatment.

Within the context o f  the conditions and needs ana
lyzed here, the following are most important, due to their 
prevalence:

•Anemia and malnutrition, because o f  their dispro
portionately greater harm to women’s survival oppor
tunities during childhood and quality o f  life throughout 
their life cycle.

• Maternal morbidity and mortality, because the mag
nitude o f these rates is unacceptable in view o f the fact 
that they can be prevented.

• Cancer o f the uterine cervix, because o f its high in
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cidence and the fact that most deaths caused by it can be 
prevented.

• Affective disorders, particularly depression, because 
o f  its association with emotional pressures that are tied 
to society’s definitions o f gender roles.

• Violence against women by their spouses, not only 
because o f its endemic nature, but also because o f  the 
tolerant and, in some cases, encouraging attitude that 
social institutions have regarding this situation.

• The additional physical and mental waste implied by 
the double workday to which women who participate in 
the work force are subjected.

• Disability as a result o f  chronic diseases during old 
age and aggravated by a lack o f  services, which, given 
women’s greater longevity and their greater confinement 
to the domestic sphere during the productive years, bas
ically have become problems o f  the female sex.

H e a l t h  o f  t h e  E l d e r l y

There is no single definition for “elderly” that can be 
universally applied or used. The World Assembly on 
Aging (United Nations, Vienna, 1982) set 60 years old 
as the beginning o f the aging stage. Currendy, the world’s 
total population is growing at a rate o f  1.7% annually, 
while the population 60 years old and older is growing 
at a rate o f 2.5% annually. Every month, this age group 
has a net increase o f about 1.4 million people, and more 
than 80% o f this monthly increase occurs in developing 
countries, where the growth rate for persons 60 years old 
and older (3.3%) is three times higher than in developed 
countries.

In Latin America and the Caribbean, the population 
60 years old and older was estimated at 23.5 million in 
1980; it is projected to be 42.1 million in the year 2000, 
and 96.6 million in 2025 (6.5%, 7.8%, and 12.7% o f  
total population, respectively). In addition, life expec
tancy at birth would increase 21.6 years, from 51.2 years 
in 1950—1955 to 72.8 years in 2020—2025.

The age group 0—14 years old would decrease from 
39.2% in 1980 to 32.8% in 2000 and 25.7% in 2025, 
while the age group 15—59 years old would account for 
54.3%, 59.4%, and 61.6%, respectively. The birth rate 
would decrease from 30.9 per 1,000 population in 1980-
1985 to 18.5 in 2020-2025.

Health interventions for the elderly aim at enabling 
them to enjoy the best possible functioning and quality 
o f  life, and to delay death as long as possible. The goal 
is to “add life to years,” by promoting family and social 
support and integration o f  the elderly, maintaining and 
improving their physical and mental capacity, striving to 
avoid illness, and ensuring care for the sick.

Services for the elderly should form part o f the general

system o f  services and should ensure acceptable levels o f  
competence and functioning for the elderly population. 
In order for these services to be efficient and effective, 
they must be highly accessible and flexible, so as to rapidly 
and adequately respond to continuously changing needs 
and situations. In addition, they should coordinate with 
other social service systems, such as housing, social se
curity, nutrition, transportation, and recreation to ensure 
that the elderly’s needs are satisfied in an integrated 
manner.

The organization o f  services for the elderly should be 
based on the basic principle called “continuity o f  service.” 
Specific services should reflect differences in needs, and 
are classified as follows: services for the relatively healthy 
elderly, alternatives to long-term hospitalization, and 
long-term or permanent care in institutions. A  geron
tological approach, which effectively combines social and 
health services, should be implemented. There is consen
sus that institutionalization o f  the elderly should be post
poned as long as possible, and that care within the family 
and the community should be promoted as a more hu
mane and effective alternative.

The development o f  services for the elderly generally 
has been quite limited in Latin America, and policies, 
programs, and services have been granted a very low 
priority and minimal support. In response to the changes 
in the population’s age structure, and given that the large 
number o f  elderly probably will alter the operation o f  
health and social security systems, administrators in some 
countries have begun to plan more coherent, effective, 
and efficient policies and programs.

The current gap between the needs o f  the elderly and 
the availability o f  services essential to satisfy them is, for 
the most part, the result o f  historical, ideological, social, 
economic, and organizational factors that have influenced 
policy making. The population’s age structure tended to 
highlight younger age groups, and, consequendy, re
source allocations were repeatedly oriented toward serv
ing these younger groups. Health activities have suc
cessfully focused on the mother-child pair and on 
preventing and controlling communicable diseases. El
derly persons who suffer from chronic diseases or who 
require long-term care traditionally have been cared for 
by their families or by institutions, with minimal access 
to services or treatment by professionals.

The neglect in the elderly’s care has been aggravated 
by sociocultural values that project a negative image o f  
aging and the elderly. In those countries that recognize 
the importance o f  the problems o f  the elderly, attempts 
to formulate policies have been stymied by a belief that 
questions the economic rationality o f  assigning resources 
to solve the problems o f  a nonproductive minority. In 
addition, prejudices and misconceptions about aging and 
the elderly drain support for research, education, and 
training efforts in gerontology and geriatrics.
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The scarcity and unreliability o f  available information 
about the situation o f  the elderly in the Region have 
stimulated PAHO, some Member Countries, and several 
nongovernmental agencies to conduct research projects. 
Studies have been undertaken on the elderly’s needs, mor
bidity, drug consumption patterns, dementia prevalence, 
and services, and efforts have been made to train multi
disciplinary and multisectoral workers and to disseminate 
information.

P r e v a le n t  P r o b le m s

This section analyzes the elderly’s leading health prob
lems, those that cause the greatest mortality and mor
bidity. Data on the first five causes o f  death, obtained 
through an analysis o f  information submitted by 34 coun
tries in the Region o f the Americas for the most recent 
years available (especially 1985 and 1986) for the age 
group 65 years old and older, were used to analyze mor
tality (see also Annex III o f  this volume).

The leading cause o f death in 29 countries was heart 
disease (between 20.0% and 39.8% o f the total number 
o f deaths from defined causes in this age group), with 
low figures o f 17.9% and 19.1% in two countries (Peru 
and Guatemala) and high figures o f  40.6% and 42.5% 
in three (Argentina, Saint Lucia, and the United States 
o f America).

Malignant neoplasms are the second leading cause o f  
death in 18 countries and the third in 14, at 22.0% to 
39.8%; in Curasao they were the first cause (25.9% of 
the total), and in Guatemala, the fourth (10.0%).

Cerebrovascular diseases were the second leading cause 
o f death in 12 countries and the third in 18; in 27 of 
these 30 countries they represented between 7.6% and 
19.3% o f the total, and in three others, between 20.2% 
and 23.0%. In Martinique, cerebrovascular diseases were 
the leading cause o f  death (23.3%) and in Peru and Be
lize, the fourth (6.5% and 7.1%, respectively).

Diabetes was the fourth leading cause o f death in 10 
countries and the fifth in 13, representing between 3.0% 
and 5.9% in 14. Barbados, Mexico, Saint Lucia, and St. 
Vincent and the Grenadines had percentages between 
7.5% and 9.5%, and Trinidad and Tobago, 10.3%. These 
figures contrast with those o f Argentina, Canada, the 
United States, and Uruguay, with percentages between 
1.9% and 2.6%.

Influenza and pneumonia were the first leading cause 
o f death in Peru (18.0%), the second in Guatemala 
(15.3%), the third in Belize (8.4%), and the fourth or 
fifth in 25 countries (2.6% to 9.5%).

Accidents represented the fourth leading cause o f  death 
in El Salvador, Guatemala, Honduras, and Martinique, 
with percentages from 3.8% to 7.1%. In Belize, Costa

Rica, Cuba, Ecuador, Guyana, and Panama they were the 
fifth cause (2.9% to 4.6%).

Regarding morbidity in the elderly population, rou
tinely available information about medical visits and hos
pitalizations unfortunately has been given little technical 
and policy attention in the countries in the Region, de
spite its enormous importance. Incidental data (surveys), 
which could complement routine information, have been 
little used because o f the difficulty in gathering them and 
their high cost. Examples from Costa Rica, Argentina, 
Chile, and the United States o f America are presented 
below to illustrate morbidity in the Region’s elderly.

In 1985, the Biomedical Information Division o f the 
Costa Rican Social Security Fund (CCSS) conducted a 
study o f morbidity in persons 60 years old and older. 
Since 86.8% o f  that age group is entided to the Fund’s 
services, the study is considered to have had a national 
scope. The investigation found that although the popu
lation 60 years old and older represented only 6% o f the 
total population, it produced more hospital discharges 
(11.8%, with a ratio o f 4.9 consultations annually per 
inhabitant) and required more medical visits (13.0%, 
with a ratio o f  2.3 discharges per 10 inhabitants) than 
any other population group, and that the average hospital 
stay (14.5 days) was longer than the national average.

Men had more discharges than women, but women 
required more medical consultations. Annual consulta
tions per inhabitant increased with age, and in persons 
70 years old or older this ratio was three times greater 
than that o f the total population. Diseases o f  the circu
latory system (23.1%), diseases o f  the musculoskeletal 
system and connective tissue (13.8%), and respiratory 
diseases (10.3%) were the most frequent causes o f  med
ical consultations among men. Among women, diseases 
o f the circulatory system (27.9%), diseases o f the mus
culoskeletal system and connective tissue (13.2%), and 
nutritional, endocrine, and metabolic diseases (10.0%) 
predominated.

The most frequent causes o f hospitalization in men 
were ischemic heart disease (6.4%), hyperplasia o f  pros
tate (5.7%), and airway obstruction (4.3%). In women, 
diabetes mellitus (8.3%), ischemic heart disease (5.8%), 
and airway obstruction (5.4%) predominated. Hospital
izations for injuries from falls were more frequent among 
persons 60 years old and older (average stay: 13.4 days). 
The elderly covered under the noncontributory plan and 
those insured by the State produced 38.0% o f the dis
charges and 54.6% o f corresponding hospital stays.

Most o f the elderly (46.5%) were hospitalized in 
CCSS’s three largest general hospitals, with stays aver
aging from 10.7 to 11.7 days; only 5.3% o f the discharges 
occurred at the Dr. Blanco Cervantes Acute Geriatric 
Hospital, with average stays o f  22.6 days. The Rehabil
itation Center produced less than 1.0% o f the discharges
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o f persons 60 years old and older, but represented 19.3% 
o f the discharges from that institution, with an average 
stay o f 34 days.

The care o f  persons 60 years old and older as CCSS 
outpatients cost approximately 325 million colones, while 
hospitalization costs amounted to about 1.3 billion co
lones; the cost for an average hospitalization (an average 
length o f stay o f 14.5 days) was 35,580 colones.

The case o f  Argentina will be illustrated with data 
drawn from the collaborative survey on morbidity spon
sored by PAHO, which covered hospital discharges and 
consultations in Buenos Aires Province, the cities o f Ro
sario and Mar del Plata and the Metropolitan Area, and 
hospital discharges only in the provinces o f Buenos Aires 
(except for Mar del Plata and its suburbs) and San Luis. 
Regarding hospital discharges, cardiovascular diseases 
were the leading cause o f  hospitalization (20% to 35% 
o f the total) in 1985, followed by diseases o f the digestive 
system (11% to 19%) and respiratory disorders (6% to 
15%). Malignant neoplasms, genitourinary ailments (es
pecially in males), and injuries and poisonings also occupy 
important places.

Case-fatality rates—which may express the seriousness 
o f cases, the poor quality o f  services, or both—increased 
with age, but varied gready among the areas chosen (Ta
bles 59 and 60). Thus, case-fatality rates in the Federal 
Capital for age groups 60-69 , 70-79, and 80 years old 
and older were 12.5%, 16.7%, and 25.0%, respectively, 
with a total rate o f  18.0%. In the northern and southern 
suburbs, the total rate was slighdy higher (19.7%), es
pecially in the older age groups, in which the rates were 
31.4% and 31.0%, respectively. In Rosario, the total case- 
fatality rate was 17.0% (26.7% in the oldest age group); 
in contrast, data from the Buenos Aires Medical Feder
ations show total case-fatality rates as low as 6.6% and 
6.7% (12.9% and 8.1% in those 80 years old and older). 
Data from the Medical College o f  San Luis show pro
portions o f  7.9% for the overall rate and 9.3% for the 
group 80 years and older, while the rates at the Private 
Community Hospital o f  Mar del Plata were 10.1% and 
18.8%, respectively. The public sector o f  Buenos Aires 
Province had intermediate figures (14.2% and 24.9%, 
respectively).

In a study on the use o f  drugs in older persons affiliated 
with the Argentina National Institute o f Social Services 
for Retirees and Pensioners, which started in 1987 with 
PAHO sponsorship, it was found that in the first quarter 
o f 1987 and in the third quarter o f 1988, the most com
monly used drugs by outpatients were cardiovascular 
agents (21%, costing 31% o f the total), psychophar
maceuticals (10%, costing 5% to 6% o f the total), gas
trointestinal agents (10%, costing 8% to 9%), anti- 
infectious agents (9% to 11%, costing 8% to 9%), 
analgesics (9%, costing 10% to 11%), vitamins and nu

trients (4% to 6%, costing 4% to 6%), and metabolic 
modifiers (5%, costing 6% o f the total).

In 1984, the United States population aged 65 years 
old and older was estimated at 28 million (12%), 3.3 
million o f  whom lived below the poverty line. Most per
sons 65 years old or older had at least one chronic disease; 
many had multiple chronic diseases. The most frequently 
occurring were arthritis (50%), hypertension (39%), 
hearing loss (30%), cardiac diseases (26%), orthopedic 
lesions (17%), cataracts (15%), sinusitis (15%), visual 
alterations (10%), and diabetes (9%). These percentages 
include only the uninstitutionalized.

One-fifth o f elderly persons are hospitalized annually 
(but only 9% o f  those under 65 years old). Among those 
hospitalized, the elderly had higher rates o f more than 
one hospital stay than did younger age groups (27% 
against 17%), and their average stay was longer (10 days 
versus 7 days). Older people also had more medical con
sultations than younger persons (8 versus 5).

In 1984, persons 65 years old and older represented 
12% o f the total population, but the cost o f  caring for 
their health was 31%. These expenditures amounted to 
SUS120 billion, with an average o f $US4,202 per year 
per person, more than three times the $US1,300 spent 
on younger persons. Almost $US1,000—in other words, 
one-quarter o f  the average cost—came directly from the 
elderly themselves. Benefits awarded by the Government 
(Medicare, $US59 billion; Medicaid, $US15 billion; and 
other entitlements, an additional $US7 billion) covered 
67% o f  the health expenses o f the elderly, compared to 
31% o f those for persons younger than 65 years old.

O th e r  P r o b le m s  A f f e c t in g  th e  D a i ly  L ife  o f  
th e  E ld e r ly

Dementia and depression are the most important men
tal illnesses. It is thought that o f the 28.6 million persons 
65 years old and older in the United States in 1985, 
between 2.5 million and 3 million suffered some kind o f  
dementia and between 1.5 million and 2.5 million had 
Alzheimer’s disease, considered the most devastating o f  
all dementias and for which there is no specific diagnostic 
method or treatment that can cure the disease, reverse it, 
or stop its progression.

In order to determine the prevalence o f dementia in 
the noninstitutionalized elderly population, PAHO spon
sored a two-stage collaborative study o f probability sam
ples in Buenos Aires, Havana, and Santiago. The first 
stage consisted o f a screening to identify subjects with 
intellectual deficit, and the second stage involved clinical 
confirmation. The first stage was completed in Havana 
and Santiago (samples o f 1,630 and 468 persons, re
spectively), and the second is under way.
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T A B L E  59

D is t r ib u t io n  o f h o sp ita l d is c h a rg e s  a n d  h o sp ita l m o r ta lity  in  p e r s o n s  6 0  y e a r s  o ld  a n d  o ld e r , b y  a g e  g ro u p s  a n d  b y  s e x ,
A rg e n t in a , 1985 .

Private
Public sector, Medical Medical Comprehensive Medical College Community

Federal Northern Southern Buenos Aires Buenos Aires Buenos Aires Medical Care of Hospital
Capital suburbs suburbs Province Federation Federation Program San Luis of Mar del Plata

Years % % % % % % % % %
of Dis mor Dis mor Dis mor Dis mor Dis mor Dis mor Dis mor Dis mor Dis mor

age charges tality charges tality charges tality charges tality charges tality charges tality charges tality charges tality charges tality

Total“
All ages 800 18.0 801 19.7 801 19.0 800 14.2 796 6.6 799 6.7 800 17.0 800 7.9 799 10.1
60-69 216 12.5 283 11.7 267 12.3 332 9.6 287 3.2 259 5.2 267 9.9 259 5.8 297 5.8
70-79 352 16.7 324 19.7 334 17.0 307 13.7 333 6.2 343 6.9 350 17.4 358 8.8 363 10.4
80 and over 232 25.0 194 31.4 200 31.0 161 24.9 176 12.9 198 8.1 183 26.7 183 9.3 139 18.8

Men
All ages 349 17.8 427 19.4 407 21.1 410 16.1 380 7.4 371 5.4 366 17.7 402 10.0 451 11.6
60-69 102 12.8 159 14.5 148 16.2 178 8.8 142 3.7 122 4.8 136 11.3 123 8.9 153 6.6
70-79 165 16.4 184 19.0 183 18.0 167 17.4 164 5.2 160 6.7 157 18.6 172 10.6 222 11.9
80 and over 82 26.9 84 29.8 76 38.1 75 24.7 74 19.4 89 7.5 73 27.4 107 10.3 76 21.0

Women
All ages 450 18.2 369 19.8 388 16.5 376 12.2 414 5.9 426 7.6 433 16.5 397 5.9 346 8.2
60-69 113 12.4 123 8.1 116 6.9 148 7.4 144 2.8 135 5.7 130 8.5 135 3.0 144 4.9
70-79 187 17.1 138 20.3 149 16.1 135 8.9 169 7.2 182 8.4 193 16.4 186 7.0 140 8.0
80 and over 150 24.0 108 32.4 123 26.0 93 24.8 101 8.2 109 8.7 110 26.2 76 7.9 62 10.4

Unspecified
All ages 1 — 5 40.0 6 33.3 14 14.3 2 — 3 33.3 1 — 1 — 2 —
60-69 1 — 1 — 3 33.3 6 — 1 — 2 — 1 — 1 — — —
70-79 — — 2 50.0 2 — 5 20.0 — — 1 100.0 — — — — 1 —
80 and over — — 2 50.0 1 100.0 3 33.3 1 — — — — — — — 1 —

“Discharges in which the condition on discharge was not specified have been excluded.
Source: Survey of morbidity in the elderly in Argentina, 1985, PAHO-National Institute of Social Services for Retirees and Pensioners.
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T A B L E  60

D is t r ib u t io n  o f  h o sp ita l d is c h a rg e s  a n d  m o rta lity  in  p e r s o n s  60  y e a r s  o ld  a n d  o ld e r , b y  c a u s e s  a n d  a r e a s ,
A rg e n t in a , 1985 .

Diagnosis

Federal
Capital

Northern
suburbs

Southern

suburbs

Public sector, 
Buenos Aires 

Province

* Medical 
Federation of 
Buenos Aires

Medical 
Federation of 
Buenos Aires

Comprehensive
Medical
Program

Medical College 
of San Luis

Private 
Community 

Hospital 
of Mar del Plata

Dis
charges

%

mor
tality

Dis
charges

%

mor
tality

Dis
charges

%

mor
tality

Dis
charges

%

mor
tality

Dis
charges

%

mor
tality

Dis
charges

%

mor
tality

Dis
charges

%

mor
tality

Dis
charges

%
mor
tality

Dis
charges

%

mor
tality

All causes“ 800 18.0 801 19.7 801 19.0 800 14.2 796 6.6 799 6.7 800 17.0 800 7.9 799 10.1

Malignant neoplasms 71 22.5 66 25.8 49 24.5 80 20.0 68 1.5 39 10.3 101 18.6 33 15.2 104 9.6

Nutritional and metabolic 59 37.3 57 36.8 34 29.4 34 17.6 18 — 26 7.7 42 21.4 51 7.8 29 3.8

Diabetes 23 26.0 15 33.3 15 13.3 18 16.7 6 — 14 7.1 22 13.6 21 9.5 12 25.0

Nervous system and 
sensory organs 29 10.3 34 11.8 20 5.0 24 8.3 33 9.1 26 3.8 25 12.0 23 4.3 39 2.6

Cardiovascular 240 21.7 244 27.5 283 25.4 207 19.8 179 11.7 171 8.8 247 18.2 187 12.8 215 13.0

Hypertension 9 — 11 — 23 — 26 3.8 14 — 12 — 27 11.1 25 4 —
Ischemic 34 8.8 31 19.4 34 20.6 21 28.6 26 19.2 19 21.1 43 13.9 18 16.7 61 6.6

Pulmonary circulation 
and others 89 19.1 93 30.1 101 31.7 74 21.6 56 7.1 58 5.2 95 13.7 84 8.3 61 14.8

Cerebrovascular 73 34.2 77 35.1 79 27.8 55 29.1 60 20.0 53 15.1 67 32.8 48 29.2 54 24.1

Other 35 20.0 32 18.8 46 23.9 31 6.5 23 — 29 — 15 6.7 12 35 5.7

Respiratory 72 22.2 68 16.2 71 16.9 93 18.3 113 9.7 88 5.7 64 25.0 90 10 0 83 18.1

Digestive 99 9.1 129 13.2 110 8.2 111 6.3 124 4.8 117 6.0 101 10.9 152 6.6 131 9.2

Hernias 27 — 33 3.0 24 4.2 26 17 5.9 17 5.9 21 21 — 27 3.7

Gallbladder and bile 
ducts 23 8.7 39 5.1 31 6.5 33 3 0 42 4.6 35 5.7 25 8.0 49 8.2 22 __

Genitourinary 55 3.6 58 5.2 47 8.5 51 3.9 41 2.4 50 2.0 54 11.1 51 2.0 45 4.4

Musculoskeletal 17 17.6 13 — 22 — 22 — 30 3.3 37 16 6.3 29 19 —

Accidents 83 6.0 62 9.7 63 6.3 59 10.2 51 — 53 3 8 33 18.2 53 42 9.5

III defined 31 25.6 34 17.6 48 35.4 53 20.8 82 4.9 130 6.2 60 20.0 58 10.3 41 7.3

Remainder 44 18.2 36 16.7 54 20.4 66 9.1 57 5.3 62 4.8 57 14.0 73 4.1 51 2.0

“Discharges in which the condition on discharge was not specified have been excluded.
Source: Survey of morbidity in the elderly in Argentina, 1985, PAHO-National Institute of Social Services for Retirees and Pensioners.
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With financial support from the Trust Fund for the 
Aging (United Nations), voluntary donations from 13 
governments, and Help Age International, the regional 
program on the health o f  the elderly conducted a Survey 
on the Needs o f  the Elderly in order to prepare a profile 
o f  the elderly population in each participating country. 
In 1988, results were available from Argentina, Chile, 
Costa Rica, Guyana, and Trinidad and Tobago; the other 
participating countries are Barbados, Brazil, Colombia, 
Cuba, El Salvador, Honduras, Jamaica, and Venezuela. 
From the available findings a common profile was drawn 
up whose characteristics are presented below.

Between one-third and one-half o f  those interviewed 
in the survey stated that their vision was bad or very bad, 
with no differences seen between men and women; this 
condition worsened with age. Fewer than one-half had 
consulted an eye specialist in the six months before the 
interview. Ten percent o f  the elderly under 80  years old  
reported that their hearing was bad or very bad; among 
those 80 years old and older the proportion was 20%, 
and in some groups it was 33%. Approximately 75% o f  
those under 80  years old said that their dental health was 
average, good, or very good, but that proportion de
creased to 50% in those 80 years old and older. From  
20% to  33% reported that they were often unable to  
chew food as a result o f  tooth loss.

Medication in the elderly poses many problems, and 
drugs often interact in complex ways. Multiple morbidity 
in the elderly requires them to consume more drugs than 
younger people, with an attendant higher risk o f  adverse 
reactions. As a result o f  confusion from the use o f  several 
drugs, the elderly often do not adhere to drug regimens, 
and this problem is complicated by memory lapses, im
paired vision, and reduced manual dexterity. Loss o f  re
serve capacity and reduced homeostatic control further 
increase the elderly’s vulnerability to drugs. Many phy
sicians are unaware o f  the numerous differences in phar
macologic treatment between the elderly and young peo
ple, and the coexistence o f  several diseases makes it 
difficult for physicians to decide which symptoms should 
be treated first. Pharmacokinetic and pharmacodynamic 
alterations also are seen.

The survey found that between 50% and 75% o f  the 
elderly (especially women) take drugs prescribed by a 
physician. In three o f  the five countries, the proportion 
o f  wom en 80 years old and older w ho took medication 
was lower than the proportion in younger groups, which 
can be attributed to the difference in attitudes and beliefs 
o f  the elderly, the difference in attitudes and practice o f  
the physicians, or a combination o f  the two.

The Survey on the Needs o f  the Elderly provides a 
sociomedical characterization o f  this age group that in
cludes an identification o f  the neediest groups, so that 
the profile can serve to establish policies and programs 
tailored to  the needs o f  each country.

Between 50% and 75% o f  the population interviewed 
lived in multigenerational homes. The proportion living 
alone varied from one country to another, but usually 
was somewhat higher than 10% and increased with age. 
In Guyana and Trinidad and Tobago, between 20% and 
24% o f  wom en 80 years old and older lived alone, but 
in one o f  these countries the proportion climbed to  40%  
among men. In Argentina and Chile the percentages for 
men in this age group w ho lived alone ranged from 10% 
to 16%, and for women, 9% to 21%. The percentages 
in Costa Rica showed wide differences between men 80  
years old and older in urban areas (3%) and those in rural 
areas (17%); in contrast, the figures for wom en were 10% 
and 16%, respectively.

In Guyana and Trinidad and Tobago, the percentages 
o f  men w ho lived only with their spouses varied from 
5% to 27%, and those o f  women, from 0% to 18%. In 
Argentina and Chile, men 80 years old and older showed  
figures o f  30% to 58%, and women o f  the same age, 3% 
to 16%. In Costa Rica the figures were 18% for men and 
between 4% and 9% for wom en living in urban areas, 
and 23% for men and 3% for women living in rural areas. 
These figures represent a fair approximation o f  the groups 
at real or potential high social or medical risk, or both.

M ost o f  the elderly stated that they had someone to  
help them with household tasks and daily living activities 
when necessary, although from 10% to  30% said they 
did not have such help. Close family members, especially 
daughters, were the main source o f  support for men 75 
years old and older and for wom en o f  all ages.

Tw o criteria were used simultaneously to  describe the 
extent o f  the elderly’s ability to function physically: the 
interval between episodes in which they needed help and 
the scope o f  the service needed in terms o f  the elderly’s 
continued well-being. M ost o f  the elderly were indepen
dent and active. Thus, more than 90% o f  those younger 
than 80 years who were interviewed could eat, dress, 
bathe, fix their hair, and get in and out o f  bed by them
selves; were continent; took their ow n medicines; and 
walked on a flat surface unassisted. Figure 18 illustrates 
the situation o f  the elderly in Trinidad and Tobago in 
relation to  daily living activities.

The survey elucidated certain patterns that have enor
mous implications for policy planning and implementa
tion. Above all, the prevalence o f  disability increases with  
age, and although the population 80  years old and older 
has a relatively high prevalence, by and large, it is still 
able to carry out tasks required in independent living. 
The most significant finding in the survey was that close 
to 10% o f  the population younger than 80 years old  
requires help in tasks essential for its independence at 
home, and that this proportion generally doubles (20%— 
25%) in those 80 years old and older.

Regarding the perception o f  chief difficulties, eco
nomic and health problems dominated the survey’s re
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suits, with a similar pattern in almost all the countries. 
The younger elderly (60 to 70 years old) identified their 
main problems as economic ones, much more so than 
health problems. At later ages, however, health problems 
became the more important, especially among women.

In most o f  the countries, the elderly have a constitu
tional right o f  access to social and health services provided 
by ministries o f  health and social welfare. Nevertheless, 
only a few elderly are entitled to benefits from social 
security institutions, except in some countries (Argentina, 
Costa Rica, and Cuba, among others), in which the cov
erage o f  medical and economic services is universal or 
very widespread.

Programs that care for the elderly are particularly con
cerned with the elderly at high risk: those who live under 
harsh social and/or medical conditions that threaten their 
life or independence, such as isolation, very advanced age, 
discrimination against women, severe poverty, chronic 
illness, physical or mental disability, no home o f  their 
own or no close family members, and long-term insti
tutionalization.

O T H E R  H E A L T H  P R O B L E M S  O F  
I M P O R T A N C E  I N  T H E  R E G I O N

C o m m u n i c a b l e  D is e a s e s

M a la r ia

The public health problem o f  malaria in the countries 
o f the Region is influenced by sociocultural factors that 
are tied to development and to the adverse economic 
situation affecting most o f  the countries. In addition, 
physical proximity and ease o f travel between countries 
contribute to the interaction o f  geographic and bioeco- 
logical factors important in the epidemiology o f  malaria, 
facilitating rapid transmission and spread o f the disease 
at a rate that is outpacing the capacity o f  the health ser
vices to deal with it. At the same time, the countries are 
going through a period o f transition between the doctrine 
and strategy o f  controlling malaria and those o f eradi-
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eating it. They are aware o f  the need to shift the emphasis 
o f their programs and adapt their administrative struc
tures toward an epidemiological approach to surveillance, 
prevention, and control o f  the disease that takes into 
account not only local socioeconomic conditions but also 
the resources o f  the population. To this end, they are 
working to incorporate malaria control into the activities 
o f  local health systems in order to ensure the continuity 
and permanence o f these actions.

The malaria situation worsened during the 1985—1988 
quadrennium, both from the point o f  view o f  increased 
annual parasite incidence38 and in terms o f reduced pre
vention and control activities in some o f  the countries, 
where fewer dwellings were protected by spraying with 
residual insecticides. Several countries noted with con
cern an increase in mortality from malaria, particularly in 
regions where P lasm o d ium  fa lc ip a ru m  is prevalent.

Malaria has persisted or has gotten worse in those areas 
where it already existed, and transmission has been re
established in some areas where it had previously been 
interrupted. In addition, malaria continues to be preva
lent in rural areas where housing and living conditions 
are precarious, and it affects the population’s ability to 
carry out productive activities such as agriculture, live
stock raising, fishing, and mining.

The steady increase in malaria cases has obliged the 
countries to step up the use o f antimalarial drugs. The 
control programs are aware o f the need for easier and 
decentralized diagnosis to enable more efficient control 
o f the disease through the timely treatment o f  patients 
at the local level.

The scarcity o f resources in general, and financial and 
human resources in particular, continues to be a problem 
in many o f  the countries and serves to aggravate the 
situation. However, the countries have intensified their 
efforts to train existing human resources.

The current status o f the disease is determined in part 
by eradication activities undertaken by the countries in 
the last two decades, and in part by the disease’s trans
mission dynamics as influenced by social and economic 
development in the countries. The movement o f  refugees, 
displaced persons, and workers engaged in socioeco
nomic development projects has contributed to increases 
in the incidence and spread o f the disease. Transmission 
is concentrated in areas where humans come into close 
contact with the anopheline vectors. In general, malaria 
mainly affects territories in or adjacent to the Amazon 
Basin in Brazil and the surrounding countries o f  Bolivia, 
Colombia, Ecuador, French Guiana, Guyana, Peru, Sur
iname, and Venezuela. These areas share similar geo
graphic and ecological characteristics, as well as risk fac

38Annual parasite incidence: “N um ber (per thousand o f  a population) o f  mi
croscopically confirmed cases o f  malaria registered in one year.” W orld H ealth 
Organization, Terminology of Malaria and of'Malaria Eradication (Geneva, 1963).

tors related to socioeconomic development, such as mi
gration and land colonization for the extension o f  the 
agricultural frontier; road building; and stock raising, 
mining, and urban development projects.

The number o f  cases o f  malaria reported by the coun
tries increased steadily during the period 1985-1988. 
The figure o f  910,917 recorded cases in 1985 was sur
passed by totals o f 1,018,864 cases in 1987 and 
1,100,330 in 1988. The reported cases correspond to 
those diagnosed by microscopic examination in the ma
laria control programs. Even though diagnosis is limited 
by the failure o f  many health sector institutions to par
ticipate in microscopic diagnosis and the inability o f  some 
malaria control programs to offer this service, the annual 
increase in reported cases confirms that the problem is 
on the rise.

The population o f the Region o f  the Americas in
creased from 400.5 million in 1960 to 703.3 million in 
1988, and the estimated population at risk o f contracting 
malaria went from 143.6 million (30.0% o f the total) in 
1960 to 280.7 million (39.0% o f the total) in 1988.

Approximately 9.8 million parasitoscopic thick blood 
film examinations have been carried out in the Region 
each year since 1985. The percentage o f  the blood sam
ples containing plasmodia increased from 9.6% in 1985 
to 11.4% in 1988. Morbidity in malarious areas rose from
350.9 per 100,000 population in 1965 to 391.9 in 1988.

The predominant parasite species in the Americas is P. 
v ivax , which every year is responsible for around 64% o f  
the confirmed infections. P . fa lc ip a ru m  and P . v iv a x  mixed 
infections account for most o f  the remaining 36%. P. 
m alariae, while producing a very small proportion o f  
cases compared to the other species, increased in fre
quency from 95 confirmed infections in 1985 to 233 in 
1988. In this last year, P. v iv a x  predominated in the 
countries o f the Central American Isthmus (95.7% o f the 
cases) and in Mexico (99.9%), while P. fa lc ip a ru m  was 
the most frequently diagnosed species in Haiti and the 
Dominican Republic (nearly 100%), as well as in Guyana, 
French Guiana, and Suriname (69.4%). In Brazil, P . fa l 
c iparum  accounted for a little more than half (51.4%) o f  
the cases reported in 1988 (559,535), and in Colombia 
and Venezuela it was responsible for about one-third o f  
the cases (32.8% and 30.5%, respectively).

Mortality due to malaria is not recorded in all the coun
tries, nor is the diagnosis always confirmed in the labo
ratory. Table 61 gives the partial information received 
from some o f the countries in the last six years.

Neighboring countries share certain ecological condi
tions and history, as well as idiosyncrasies, culture, and 
customs among their peoples, that influence the trans
mission o f  malaria. In addition, territorial contiguity fa
cilitates the exchange o f human carriers and anopheline 
vectors, aggravating the problem in common border
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T A B L E  61

M o rta lity  d u e  to  m a la r ia , b y  c o u n t r y , 1 9 8 3 -1 9 8 8 .

Country 1983 1984 1985 1986 1987 1988

Bo liv ia“ 7 16

Braz il 8 15 897 940 1 ,048

Dom in ican

Repub lic9 2 6 9 9

E cu ado r 67 81 64b

E l S a lvado r 103 63

G ua tem a la 681 240 200 303 250

G u yan a 2 “ 10° 32“ 35

Haiti 3 7 22 117

N icaragua 12 12 21 13 20 21

P an am a — — 2 — — —

Paraguay — — 1 — 1 —

Surin am e9 5 2 1 3 1 1

V enezue la * 14 22 12 15 23

Tota l 1 ,699 1 ,323 1 ,243 1 ,429 365 199

‘“Confirmed cases.
6Only 59 confirmed cases. 
'Only two confirmed cases. 
“Only 30 confirmed cases.

areas. A summary o f  the malaria situation in the Americas, 
by geographic subregion, is given below.

M a la r ia  S i tu a tio n  b y  S u b re g io n s

North America. In this subregion, which includes 
Canada, the United States o f  America, and Mexico, ma
laria is endemic only in Mexico. In Canada, 184 cases o f  
malaria imported from other countries were discovered 
in 1988, and in the United States (including Puerto Rico 
and the Virgin Islands) there were 870 cases, also im
ported. Mexico reported 116,238 cases, o f  which only 
141 were caused by P. fa lc ip a ru m  and 11 by mixed in
fections; the remainder were due to P . v iva x . The inci
dence in Mexico is 262.9 cases per 100,000 population 
in the malarious area.

Caribbean. This subregion includes, among other 
countries, the Bahamas, Barbados, Bermuda, Cayman Is
lands, Cuba, Dominica, the Dominican Republic, Gre
nada, Guadeloupe, Haiti, Jamaica, Martinique, Saint 
Lucia, and Trinidad and Tobago. Except in Haiti and the 
Dominican Republic, which share the island o f Hispan
iola, malaria transmission does not occur in this subre
gion, either because the countries have managed to in
terrupt it or because it never existed. In 1988 the

epidemiological surveillance services in those countries 
without transmission reported 854 imported cases: 824 
in Cuba, 17 in the Bahamas, 8 in Trinidad and Tobago, 
4  in Jamaica, and 1 in Barbados.

In 1988, Haiti and the Dominican Republic together 
reported 13,378 cases (12,306 in Haiti and 1,072 in the 
Dominican Republic), representing 1.2% o f the cases in 
the Region. The species involved was almost exclusively 
P . fa lc ip a ru m , although the Dominican Republic reported 
eight cases o f  P . v iv a x  infection and one o f  mixed infec
tion. In these two countries the malaria situation has 
stabilized, and the number o f cases has varied between 
17,478 in 1985 and 13,378 in 1988.

Central American Isthmus. Belize, Costa Rica, El 
Salvador, Guatemala, Honduras, Nicaragua, and Panama 
together have 18.9 million inhabitants living in malarious 
areas, or 6.7% o f  the entire malarious-area population in 
the Americas. The 129,181 cases reported in this subre
gion in 1988 represented 11.7% o f  the total reported in 
the Region. The large majority o f  the cases (89%) oc
curred, in descending order, in Guatemala, Nicaragua, 
and Honduras. The predominant species in the subregion 
is P . v iva x  (95.7%). P . fa lc ip a ru m  was responsible for 
7.6% o f  the cases in Nicaragua and half this percentage 
in Guatemala and Belize. Between 1985 and 1987, the 
disease generally tended to decline in the subregion, but 
in 1988 it increased by 15.4% over the levels o f  1987 as 
a result o f rises in Nicaragua (94.3%), Honduras 
(55.7%), and Costa Rica (15.0%). The fewest cases have 
occurred in Panama and Costa Rica, both during the last 
four years (3,381 in Panama and 3,423 in Costa Rica) 
and in 1988 (1,000 in Panama and 1,016 in Costa Rica). 
Epidemic outbreaks were experienced in Costa Rica in
1983 and in Panama in 1986 due to the presence o f  
imported cases in areas where transmission had previously 
been interrupted. In El Salvador there were almost
96,000 cases in 1980, but the number has steadily de
clined since then, to only 9,095 cases in 1988.

Andean Area. Bolivia, Colombia, Ecuador, Peru, and 
Venezuela together have a population o f 88.9 million, o f  
which 50.9 million (57.2%) live in areas where malaria 
was originally endemic. In 1988 these five countries re
ported 235,191 cases o f  malaria, representing 21.4% o f  
all the cases in the Americas. Almost half these cases 
occurred in Colombia (100,850), followed in order by 
Ecuador (53,607), Peru (32,359), and Bolivia (22,258). 
As o f  August 1988 Venezuela had reported 26,117 cases, 
but it was estimated that the number o f  cases for the 
entire year could reach 46,200, which would be triple 
the number reported in 1985 and 1986. The predomi
nant species in the subregion is P . v iva x  (76.0%), al
though P. fa lc ip a ru m  produced nearly one-third o f the
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infections in Colombia (32.8%) and Venezuela (30.5%), 
25.3% o f  infections in Ecuador, and 6.6% in Bolivia. In 
Peru there were no reported cases o f P . fa lc ip a ru m  infec
tion, but 148 cases produced by P . m a laria e. Infections 
associated with this last species were also reported in 
Colombia (55) and Venezuela (13 as o f  August 1988). 
In general, the Andean Area experienced a slight rise in 
the disease between 1985 (188,465 cases) and 1988 
(235,191 cases), owing mainly to increases in Colombia 
(from 55,791 cases in 1985 to 100,850 in 1988) and 
Venezuela (from 14,305 cases in 1985 to 26,117 cases 
as o f August 1988). Except in Peru, there is evidence in 
the subregion o f  P . fa lc ip a ru m  infections resistant to an- 
timalarial drugs, and Bolivia and Venezuela have reported 
mortality attributed to malaria. N o reports o f  malaria 
deaths have been received from Colombia or Ecuador in 
the last three years, but presumably they have occurred. 
Sociopolitical, administrative, and financial problems 
have afflicted several o f  the countries to a similar intensity 
and extent.

Guyana, Suriname, and French Guiana. In previous 
decades, this group o f  countries had made progress in 
interrupting the transmission o f malaria in Atlantic 
coastal lands. However, the disease has remained endemic 
in the moist tropical jungle o f the interior. Human mi
gration in recent years has brought carriers and suscep
tible individuals together, which has favored the reestab
lishment or exacerbation o f  transmission. As a result, 
there was an eightfold increase in the number o f  cases in 
these three countries between 1983 (5,096 cases) and 
1988 (41,349 cases). Guyana was the country most af
fected in 1988, with 35,470 cases, which equals a rate 
o f 4,654.9 per 100,000 population. In Suriname the rate 
was 909.1 cases per 100,000 inhabitants, and in French 
Guiana it was 3,664.4 per 100,000. On average, 70% of  
the cases were due to P . fa lc ip a ru m  (85.2% in Suriname, 
71.6% in French Guiana, and 68.0% in Guyana). Resis
tance o f  P . fa lc ip a ru m  infections to antimalarial drugs was 
reported, as was mortality attributed to malaria. Guyana 
has recorded an increasing number o f such deaths: 2 in 
1985,10  in 1986, 32 in 1987, and 35 in 1988. Suriname 
reported five in 1983, two in 1984, one in 1985, three 
in 1986, and one in 1987 (Table 61). Factors o f  an 
administrative, political, and social nature have hampered 
control efforts. In French Guiana the presence o f  im
ported cases has contributed to the rise in transmission.

Brazil. The different epidemiological situations created 
by Brazil’s diverse geographic, ecological, demographic, 
and socioeconomic characteristics have a bearing on the 
current malaria situation. The country’s vast land area 
(more than 8.5 million km2, o f which almost 7 million 
km2 were originally malarious and 5 million km2 are in

the Amazon Region) gives rise to various geoecological 
environments. The total population in 1988 was esti
mated at 146.1 million, o f which 65.0 million (44.5%) 
live in originally malarious areas. O f this latter group, 
43.2 million, or 66.5%, live in areas where transmission 
o f the disease has been interrupted; the remaining 21.8 
million (33.5%) live in areas where transmission persists.

In 1988 a total o f  559,535 cases were reported—that 
is, slightly more than half (50.8%) o f  all the cases in the 
Region among a population representing 23.1% o f the 
entire malarious-area population in the Americas. Only 
14,837 o f these cases (2.6%) were reported from areas 
in which transmission has been interrupted (which, as 
mentioned above, contain two-thirds o f the population 
o f originally malarious areas). Most o f  these 14,837 cases 
were from the Amazon Region. On the other hand, a 
total o f 544,698 cases (97.4%) were reported from places 
where transmission continues, which contain only one- 
third o f the population o f  originally malarious areas. The 
problem is most intense where humans and mosquitoes 
come into close and frequent contact due to social, de
mographic, and cultural factors arising from the country’s 
economic development policy. For example, in the Am
azon Region, six municipalities in Rondonia produced 
80% o f the malaria cases in that state, which by itself has 
45% o f all the cases in the country. Rondonia, Para, and 
Maranhao account for 80% o f  the cases in Brazil.

P . fa lc ip a ru m  and P . v iva x  are equally represented, with 
a slight predominance o f  the former (P . fa lc ip a ru m , 
51.4%; P . v iva x , 48.6%). P . fa lc ip a ru m  resistance to an
timalarial drugs has been found, and there is mortality 
attributable to malaria. Information on these deaths has 
not been received in the last two years, but 1,048 deaths 
from malaria were reported in 1986. The general trend 
has been a continuous increase in the disease since 1975, 
when 88,630 cases were recorded.

Southern Cone. In this subregion, consisting o f Ar
gentina, Chile, Paraguay, and Uruguay, malaria is en
demic only in Paraguay and in a small area o f northern 
Argentina near the border with Paraguay and Bolivia. 
Chile and Uruguay reported no cases. In Argentina there 
were 666 cases, or less than half the number recorded in
1986 (2,000) and 1987 (1,521), indicating that the sit
uation has improved. The figure o f 2,884 cases reported 
in Paraguay in 1988 also represents an improvement, and 
in that country there has been a steady annual reduction 
since 1985, when 4,568 cases occurred.

P re v e n tio n  a n d  C o n tro l

The principal malaria prevention and control activities 
are those related to the diagnosis and treatment o f malaria 
patients and to the control o f  the anopheline vectors, in
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both their adult and their larval stages, through the ap
plication o f  insecticides and other supplementary control 
measures.

In 1988, the 21 countries with active malaria programs 
reported that their services had examined 8.8 million 
blood samples for diagnosis o f  the disease and had used
77.5 million tablets o f various antimalarial drugs, singly 
or in combination, for the presumptive and radical treat
ment o f  patients and for collective or selective medication 
o f the population.

D DT continues to be the most widely used insecticide. 
In 1988 a total o f  4,476,822 household sprayings were 
performed, giving protection to 18,394,629 inhabitants. 
Other insecticides were also used, such as fenitrothion, 
bendiocarb, malathion, deltamethrin, and propoxur.

Supplementary measures aimed at the integrated con
trol o f  malaria, based on the epidemiological risk ap
proach at the local level, were increasingly applied in some 
countries. Such measures include the application o f  larv- 
icides at anopheline breeding sites, the space-spraying o f  
insecticides as a supplement to household spraying, more 
extensive use o f  drugs to both collectively and selectively 
medicate selected population groups in particular local
ities, the combined use o f  insecticides and drugs, man
agement o f the environment through small- and large- 
scale sanitary engineering projects, and community 
participation in prevention and control activities. The 
sanitary projects are aimed at the reduction o f mosquito 
breeding sites through canal and small water course im
provements, swamp draining, and engineering works in 
rivers to straighten their courses and open their mouths. 
In El Salvador, in addition to the sanitary engineering 
works, the diagnosis o f malaria has been decentralized, 
and the community participates in the treatment o f  pa
tients with short-term therapeutic schemes. The number 
o f localities where larvicides were applied increased in 
Mexico and Guatemala, and remained the same in 1987 
and 1988 in Ecuador and Nicaragua. Collective medi
cation was used in El Salvador, Honduras, Mexico, Par
aguay, and Peru.

D iffic u ltie s  f o r  M a la r ia  C o n tro l

Among the principal difficulties in prevention and con
trol in areas where transmission is greatest are inadequate 
environmental sanitation and poor housing; frequent 
shortages o f  financing; insufficient knowledge o f vector 
biology, ecology, and control; and problems associated 
with extension o f  agriculture, as well as other sociocul
tural, economic, and political factors. Despite the coun
tries’ efforts to control the disease in all the malarious 
areas, a considerable proportion o f the population at risk 
did not receive any kind o f  protection against malaria 
(Table 62).

T A B L E  62

P o p u la t io n  ( in  th o u s a n d s )  a t  r i s k  o f c o n tra c t in g  
m a la r ia  a n d  n o t p ro te c te d  b y  a n y  s p e c i f ic  

a n t im a la r ia l a c t io n , b y  c a u s e s , 1 987  a n d  1988 .

C a u s e s 1987 1988

L a ck  of re sou rces 14 ,104 14 ,200

Sociopo litica l prob lem s 1 ,345 3 ,8 97

Difficult a c c e s s 69 145

M igratory population 46 80

Total 15 ,563 18 ,323

R esea rch

Several o f the countries o f  the Region, including Brazil, 
Colombia, Peru, Mexico, and Venezuela, carry out re
search on malaria and other tropical diseases.

In the United States o f America, work continued on 
the development o f a malaria vaccine. Phase I testing was 
conducted on vaccines based on synthetic peptides or 
E scherichia  ¿»/¿-expressed antigens. In both cases the im
munizing material is designed to protect against infection 
produced by the sporozoites injected by a mosquito. The 
vaccine has not had any significant side effects in vol
unteers who have received it, but neither has it conclu
sively been shown to protect the volunteers when they 
were inoculated with P . fa lc ip a ru m . In Colombia impor
tant progress was made in the use o f a mixture o f  several 
peptides to inhibit reproduction o f  the erythrocytic forms 
o f  plasmodia in humans.

Tests using D N A  probes for malaria diagnosis in lieu 
o f  thick blood films have been encouraging, and non
radioactive probes are already being introduced, which 
may facilitate work in the field. In addition, in the United 
States a method for the rapid diagnosis o f  malaria using 
capillary tubes and acridine orange was improved. This 
method has been used in Haiti and has been shown to 
be approximately as sensitive as a thick blood film, but 
its drawbacks are that it does not permit identification o f  
the parasite species and that it requires specialized equip
ment, limiting its usefulness in the field.

In Brazil, Colombia, and Honduras, diagnosis o f  plas
modia infection in mosquitoes through the use o f mon
oclonal antibodies was initiated. This technique will make 
possible more definitive identification o f the mosquito 
species involved in transmission.

During the 1985—1988 quadrennium, research was 
conducted on the socioeconomic aspects o f malaria. In 
Venezuela four health programs under the Ministry o f  
Health and Social Welfare were evaluated, with focus on 
their principal administrative characteristics, the results
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achieved, and the intervention strategies that may have 
contributed to the social development o f  the community.

In Colombia research was carried out on health pro
motion activities, on the utilization o f  services offered by 
the malaria control program, and on measures that the 
community has adopted to prevent infection. Studies 
were also done on the relationship between malaria and 
housing, family income, and modes o f  production. An 
evaluation was undertaken in Guatemala to determine 
whether the information obtained through passive case- 
finding reflects the true incidence o f  malaria. In the D o
minican Republic, research has been done on the rela
tionship between the increased prevalence o f malaria and 
modes o f  production, migration trends, and social and 
ecological conditions. In addition, research in Brazil has 
looked at the role o f  migration in “agricultural frontier

malaria,” proposing that the disease and its effects are 
influenced by political, economic, and social structures 
(Table 63).

T h e  E p id e m io lo g ic a l R is k  A p p ro a c h  fo r  M a la r ia  
C o n tro l

Because the factors that influence malaria transmission 
are many and complex, the simplistic approach based on 
control tactics applied broadly throughout the malarious 
area, without taking into account differing degrees o f  
endemicity, must change. In addition, given the multiple 
influences on malaria, the political priority that govern
ments assign to the malaria campaign should be mirrored 
in the strong participation o f  all the major sectors that 
are affected: housing, health, education, agriculture, and

T A B L E  63

C o u n t ry  a n d  in te rn a t io n a l a g e n c y  fu n d in g  fo r  m a la r ia  r e s e a rc h  in  th e  A m e r ic a s ,
1 9 8 5 -1 9 8 8 .

A gency

Am ount (in thousands of U .S . dollars)

1985 1986 1987 1988

International Developm ent 

R e se a rc h  C en te r, C a n a d a “’1’ 3 8 ,4 3 3 b 384 ,1 57b

Board on S c ie n c e  and  

Techno logy for International 

Developm ent, Institute of 

M edicine, National A cadem y  

of S c ie n c e s , U S A ” 244 ,1 76 228 ,900 187 ,604 97 ,012

National Institute of A llergy and  

Infectious D is e a se s , National 

Institutes of Health, U S A de 5 ,7 08 ,0 00 5 ,9 93 ,4 24 6 ,1 22 ,9 27 6 ,8 03 ,2 13

A gency  for International 

Developm ent, U S A dJ 12 ,500 ,000 9 ,9 00 ,0 00 12 ,000 ,000 10 ,000 ,000

Army9 and Navy'’, U S A 5 ,220 ,000 5 ,2 25 ,0 00 6 ,1 76 ,0 00 5 ,9 73 ,0 00

PAH O /W H O 8 334 ,5 00 488 ,125 741 ,4 00 998 ,803

UNDP/W orld Bank/W HO  

Sp ec ia l P rogram  for 

R e se a rc h  and Train ing in 

Trop ica l D is e a se s ’ 1 ,7 56 ,4 32 1 ,364 ,449 1,446 ,211 1 ,746 ,119

Braz il“ 2 50 ,0 00 759 ,2 48 50 ,000

Colom bia" 25 ,000 80 ,000

M exico“ 50 ,000 270 ,0 00 339 ,3 37

“Calendar year 1988.
bCanadian dollars. Projects in Brazil, Colombia, and Peru.
'Research projects on mosquitoes carried out in Brazil, Colombia (2), Mexico, Peru, and Venezuela.
“Fiscal year October 1987 to October 1988. 
eFunds for institutions in the USA.
'Almost all funds for institutions in the USA ($US10 million for vaccines and $US2 million for field testing, diagnosis, and 

control). Funds were also allocated for projects in other countries, including Peru.
9Almost all the funds were for institutions in the USA. Funds were also allocated for projects in other countries, including 

Brazil.
hAlmost all the funds were for institutions in the USA. Funds were also allocated for projects in other countries, including 

Mexico.
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mining. The planning o f  activities to prevent, control, 
and monitor malaria infections and their consequences 
should be based on epidemiological knowledge that will 
make it possible to classify different parts o f the malarious 
area according to the local situation and analyze the risk 
factors and groups involved. The incorporation o f malaria 
prevention and control activities in local health systems 
and the encouragement o f  social participation in these 
efforts will enable actions to be carried out in an inte
grated manner that takes advantage o f  all the human and 
financial resources available and is based on the local ep
idemiological situation.

D e n g u e

Dengue has had a major impact in the Americas, es
pecially during epidemic periods when hundreds o f thou
sands o f  persons are affected by the disease. The costs 
due to missed work, medical treatment, and decreased 
tourism probably amount to hundreds o f millions o f  dol
lars. The increase in incidence and broad dissemination 
o f  classic dengue in the Americas, associated with the 
circulation o f  multiple serotypes o f dengue virus, con
tribute to an increased potential for the spread o f dengue 
hemorrhagic fever/dengue shock syndrome (DHF/DSS) 
in the Region. In this respect, it is noteworthy that cases 
o f DHF have been reported in the Americas practically 
every year since the Cuban epidemic o f DHF/DSS in 
1981.

The sharp increase o f dengue activity in the Region is 
mostly due to the proliferation and spread o f  A ed es aegyp ti 
populations. Unfortunately, despite the existence o f  po
litical mandates adopted by the countries o f  the Americas 
to eradicate the mosquito, a constellation o f  difficulties 
has in fact decreased the effectiveness o f  vector control 
programs in the Region. The problem is made apparent 
by a comparison o f  the distribution o f  A ed es acgyp ti in 
the Americas in 1974 and 1987 (see Figure 19), which 
clearly demonstrates the extensive dissemination o f  the 
vector during that 13-year period. This situation is po
tentially aggravated by the recent introduction o f A ed es  
cdbopictus in the Americas. This mosquito is considered 
an accessory dengue vector in Asia. As A e . cdbopictus can 
be prevalent in both suburban and sylvatic environments, 
it could make the control o f  dengue considerably more 
difficult; it could also become an efficient link between 
the jungle and urban epidemiological cycles o f yellow 
fever. Established infestations o f A e .  cdbopictus are known 
to be present in Brazil and the United States o f  America. 
Other factors that are contributing to the increase o f  
dengue activity in the Region are the rapid growth and 
urbanization o f populations in tropical areas and the in
creased frequency and extent o f  human travel.

In the future, immunization against dengue may be
come an important tool in preventing infection. Great 
efforts are being made to develop dengue vaccines; how
ever, it may be several years before an efficacious vaccine 
is available for general use. Meanwhile, vector control 
measures remain the principal tool in efforts to prevent 
dengue infection.

Dengue circulation in the Americas during the 1980s 
manifested either as explosive and severe epidemics or as 
small epidemics; in certain circumstances, however, it was 
relatively silent. Undoubtedly, the most significant epi
demic o f  the decade was the DHF/DSS outbreak due to 
dengue-2 in Cuba in 1981, which caused the greatest 
human impact ever observed in the history o f  dengue in 
the Americas. Only dengue virus serotypes 1, 2, and 4  
were recovered from indigenous cases in the Americas 
during the 1980s. Dengue-4 was introduced in the Re
gion in 1981, probably from French Polynesia. After 
causing a series o f  outbreaks in the Caribbean, Central 
America, Mexico, and northern South America, partic
ularly during 1981—1983, dengue-4 became endemic in 
the Region. Illness associated with dengue-4 has been 
self-limited and usually mild. From 1984 through mid- 
1988, most dengue outbreaks were associated with den
gue-1, and large and extensive outbreaks o f  classic dengue 
associated with this serotype occurred in several coun
tries, including Aruba, Bolivia, Brazil, Ecuador, Mexico, 
and Nicaragua.

Table 64 presents the number o f  dengue cases reported 
annually during the period 1980—1987. The increase o f  
dengue activity in 1985 was mainly due to epidemics in 
Aruba and Nicaragua, which together contributed just 
over 60% of the cases reported in that year. During the 
two subsequent years, extensive epidemics in Brazil were 
responsible for the high number o f  reports, and this coun
try alone contributed 53.1% and 69.4% o f the cases no
tified during 1986 and 1987, respectively.

Indigenous dengue transmission in the continental 
United States o f  America during the 1980s was docu
mented in Texas in 1980 and 1986. About 50 autoch
thonous cases were reported in those two years; the in
fections were associated with the dengue-1 serotype. 
Apart from these, all dengue cases reported in the United 
States during the 1980s were imported cases. Most o f  
the latter patients had traveled to the Caribbean, but there 
were also confirmed cases in persons who had visited 
Central America, Africa, and Asia.

Mexico experienced several epidemics o f dengue dur
ing the 1980s. From 1983 to 1986, virological data dem
onstrated the circulation o f  dengue serotypes 1, 2, and 
4; in 1987 only dengue-1 was isolated. Dengue outbreaks 
occurred in cities and suburban areas throughout Mexico, 
and 24 o f the 32 Mexican states were affected. The in
tensity o f  these outbreaks varied in different years, and
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T A B L E  64

R ep o rte d  c a s e s  o f  d e n g u e  a n d  s e ro ty p e s , b y  c o u n t r y , 1 9 8 0 -1 9 8 7 .

Subregion/country 1980 1981 1982 1983 1984 1985 1986 1987

Total 66,889 385,502 55,054 46,298 38,965 69,010 89,145 128,769

Latin America
Bolivia — — 1,994 (1)

Colombia 9,894(1,2)“ 7.7!» (1) 6,790 ( 1.2.4) 14,08’: (1,2,4) 7,540 (1,4) 7,797 (1.2) 6,048 (1,2) 17,538 (1,2,4)

Venezuela ... (1) ...(1,2) ...(1,2,4) ...(1,2,4) 58 (2,4)

Brazil — — ... (1,4) — — — 47,370(1) 89,394(1)

Central America
Belize 4 9 482 26 137(1) 1
El Salvador 2,055 5,170 5,095 (4) 3,814 (4) 560 425 916 2,836 (1,2,4)

Guatemala 30 104 33 2 — — 2,318(1)

Honduras 2,078 1,612 1,217 729(1) 378(1,2) 307 (4) 569(1,2) 261 (1,4)

Nicaragua 17,483(1,2) 484 87

Mexico 51,398 17,046(1) 30,904 (1,2) 23,510(1,2,4) 27,312(1,2,4) 16,182 (1,2,4) 21,975(1,2,4) 7,698(1)

Latin Caribbean
Cuba 169(1) 344,203 (2)
Dominican Republic 54 619 435(4) 538(4) 260(1,4) 92 (2,4) 6 (1,2,4) 20(1,2,4)

Haiti 255 44(4) 211 (1) 483(1) 328(1,2) 2 0 (2) ...(1 )

Puerto Rico 921 (1) 8,350(1,4) 9,536(1,4) 2,789 (4) 1,865(1,2) 2,376(1,2,4) 10,659(1,2,4) 5,835(1,2,4)

Caribbean
Aruba — — — 24,000 (1)b —

Barbados 6 (1) 99(1,4) 63(4) 63 78(2)

Bonaire 6 (1)
French Guiana ...(1 ) ... (4) 229 (2)

Guadeloupe — 339 216 120 344

Martinique — ... (4) —
Jamaica 9 47 (2,4) 21 (2,4) 26 (2,4) 1 2 (2) 3 3 3(2)

Saint Martin — — — 2 (2) — —
Suriname 2 2 (1) 25(1,4) 54(2) 1 (2)

Trinidad 14(1,2,4) 16(1,2,4) 118 (2,4) 31 (1,4) 7(1,2) 145(2) 125(2)

Virgin Islands (USA) 127(1,4) 2(1.4) 1 73(1) 43(1) 74(2) 77(1,2,4)

Other Caribbean
Islands' 7 138(1,4) 44(1,2) 11 4 3(2) 170 7

North America
United States“ 15 201 (1,4) 144(1,2,4) 107(1,2,3,4) 63(1,3) 48(1,4) 322(1,2,4) 95(1,3)

“Virus serotypes in parentheses. 
bData estimated.
“includes Anquiila, Antiqua and Barbuda, Dominica, Grenada, St. Kitts and Nevis, Saint Lucia, and St. Vincent and the Grenadines.
“Includes imported cases.
Sources: Country reports to PAHO. The data from the U.S.A., Puerto Rico, the Virgin Islands, Aruba, Bonaire, St. Martin, and French Guiana were obtained 

from Dengue Surveillance Summary, San Juan Laboratories, CDC, Puerto Rico. The source ot the data from Colombia, 1981-1984, was Boshell, J. et al., Dengue 
in Colombia, Biomedica 6(3 and 4): 101 -106, 1986 (figures reported to the Ministry of Health, Colombia). The source of the data from the Dominican Republic, 
1981, was CAREC's Review of Communicable Diseases in the Caribbean, 1982.

most o f them were associated with dengue type 1. In
terestingly, since 1986 dengue transmission in Oaxaca 
and Puebla has been documented at altitudes higher than 
1,200 meters. Most o f the illness in Mexico has been o f  
the classic dengue fever type, although eight cases o f  
hemorrhagic dengue associated with dengue-4 infection 
were reported in 1984.

A major epidemic occurred in Nicaragua in 1985, with 
two periods o f  dengue activity. The initial wave was ob
served in the first part o f  the year, and only dengue-1 
was isolated at that time. Virus activity reappeared in

August, at which time both dengue-1 and -2 were re
covered from cases, although the majority o f  isolates were 
dengue-1. A total o f  17,483 cases, which included some 
fatalities, were notified by Nicaragua in 1985. In El Sal
vador, after a period o f  relative quiescence from 1984 to
1986, ari outbreak o f  dengue illness was reported during 
the second half o f  1987. It was associated with dengue 
types 1, 2, and 4, although the last serotype was the most 
frequendy isolated. In Honduras both dengue-1 and -2 
were isolated from cases in San Pedro Sula in 1984 and
1986. An outbreak that occurred from May to August 1987
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in the southern part o f the country is estimated to have 
caused 8,300 cases in the city o f Choluteca, although only 
261 cases were officially notified in that year. This outbreak 
was caused by dengue-4, but dengue-1 was also isolated 
from febrile cases in northern Honduras. Guatemala did 
not report any cases during the 1984-1986 period; in
1987, however, several dengue outbreaks occurred in the 
country, with 2,318 notified cases. Dengue-1 was isolated 
from a number o f patients.

In the Caribbean, a significant outbreak o f dengue fever 
associated with dengue-1 virus occurred in Aruba from 
November 1984 to March 1985. Data obtained from 
surveys indicated the occurrence o f  an estimated 24,000  
cases, and two fatalities associated with hemorrhagic den
gue and confirmed in the laboratory were documented 
among members o f one family. Apart from this outbreak, 
no major dengue activity was reported from the Carib
bean, although isolations o f  one or more dengue sero
types were obtained from cases on other islands. In Trin
idad, for instance, dengue-2 virus was recovered from 
patients every year from 1981 through 1987 (except 
1984), and during 1986 a particularly large number o f  
isolates was obtained. Evidence o f  circulation o f  dengue- 
2 in Jamaica has been documented by virus isolation 
during the 1981—1984 period and in 1987. In Barbados, 
15 strains o f dengue-2 were isolated from febrile patients 
late in 1987. All three virus serotypes were circulating in 
the Dominican Republic and in Haiti, but small numbers 
o f dengue cases were reported by those two countries. 
In contrast, the number o f  cases reported from Puerto 
Rico varied from 921 in 1980 to 10,659 in 1986 (Table 
64), and infections there have been associated with all 
three dengue serotypes. These high figures probably re
flect the active laboratory-supported surveillance carried 
out in Puerto Rico. Although most cases were o f  classic 
dengue, cases o f  DHF/DSS were also recorded in Puerto 
Rico, particularly during 1986-1987.

Endemic dengue virus circulation continued to be ob
served in northern South America. All three serotypes 
were detected in Colombia, Venezuela, and Suriname. 
Dengue-2 and dengue-4 were also reported in French 
Guiana. Several outbreaks occurred in Colombia, Suri
name, and Venezuela, but case reports came almost ex
clusively from Colombia (Table 64). A small outbreak o f  
dengue occurred in Caracas, Venezuela, in 1987; it was 
associated with dengue-2 and dengue-4, but predomi
nantly with serotype 2.

In 1986-1987 Brazil suffered extensive outbreaks due 
to dengue-1 (Table 64). The first and largest outbreak 
was recorded in the state o f Rio de Janeiro and was 
recognized in the first semester o f 1986. The states o f  
Alagoas and Cearä, located on the northeast coast o f  the 
country, were also affected by outbreaks during the same 
year. After a period o f quiescence, the epidemics recru

desced in 1987 in the same states and also entered four 
new areas in the states o f  Minas Gerais, Bahia, and Sao 
Paulo, three o f  which were located in the interior o f the 
country. Nearly 140,000 cases o f  dengue were reported 
in Brazil during 1986-1987, most o f  them from Rio de 
Janeiro State. However, serologic surveys suggest that 
over one million persons became infected in that state. 
Intensive vector control efforts were implemented, and 
by the end o f 1987 most dengue activity in Brazil had 
ceased. Only 97 cases were reported in the first half o f  
1988.

In Bolivia an epidemic o f  dengue-1 occurred between 
December 1987 and March 1988 and affected the de
partments o f Santa Cruz and Tarija, particularly the city 
o f Santa Cruz. A total o f  6,861 cases were notified during 
those months (1,994 cases in 1987). Estimates based on 
house-to-house surveys suggest that some 125,000 per
sons developed dengue-like illness in the city o f  Santa 
Cruz, 23,000 persons in nearby rural areas, and 4,000  
persons in the village o f  Villamontes, Tarija Department.

The outbreaks in Ecuador and Paraguay were recorded 
in the first half o f  1988. Dengue-1 virus was isolated 
from several patients in both countries. In Ecuador, the 
city o f  Guayaquil was the main epidemic site, and most 
cases occurred from March through May. By late May 
the epidemic was practically over. A random serologic 
survey for detection o f  anti-dengue IgM antibody con
ducted in eight o f  Guayaquil’s 14 pa rro qu ias (parishes) 
revealed attack rates that ranged from 7% to 57% in 
different p arroq u ia s. Based on these data, it was estimated 
that about 422,000 dengue infections occurred in Gu
ayaquil. Clinically, the illness in Guayaquil was rather 
mild classic dengue fever, and none o f  the severe cases 
reported, which included some deaths, were confirmed 
as dengue. In Paraguay the outbreak apparendy was not 
explosive, and it was rapidly brought under control 
through the prompt implementation o f  vector control 
measures. A total o f  396 cases were reported from March 
to June 1988 by the Ministry o f  Health.

Increase o f  D H F/D SS Cases in the Americas. Since 
the Cuban outbreak in 1981, confirmed or suspected 
cases o f DHF have been reported in the Americas every 
year except 1983 (Table 65). Nine countries or territories 
reported cases o f  DHF/DSS occurring among both chil
dren and adults. All cases notified by Aruba, Brazil, Co
lombia, and Nicaragua were among adults and were fatal. 
Most cases in Puerto Rico were in children under 15 
years o f age, and the case in Saint Lucia was in a 6-year- 
old child. The cases from Suriname occurred during an 
outbreak o f dengue-1. They were three males over the age 
of 45 years who had serologic evidence o f unspecified den
gue infection. All three developed shock without hemor
rhagic manifestations, although all had thrombocytopenia
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T A B L E  6 5

C o n f irm e d  o r  s u s p e c t e d  c a s e s  o f  D H F /D S S  in  th e  A m e r ic a s , 1 9 8 2 -1 9 8 7 .

Country Y e a r V iru s N o. of c a s e s R em a rk s

Su rin am e 1982 D1* 3 O ve r 45  y e a r s  o ld ; sho ck ; no hem or

rhages . H em oconcentration and  throm

bocytopen ia .

M exico 1984 D4 8 H em orrhages. Fo u r d ea th s . T h re e  iso la 

tions of d engue-4 , and  five  c a s e s  posi

tive  by IgM E L IS A  or HI +  C F .

A ruba 1985 D1 2 H em orrhages. R e n a l failure. D ea th . V iru s 

iso lated  in one  c a s e  and  d engue  anti

gen  detected  in another.11

N icaragua 1985 D1 7 All fata l. O n e  c a s e  p roved by dengue-1  

iso lation.

Co lom bia 1985 a 1 Fa ta l. H em orrhage , jaund ice . Did not 

m eet W H O  crite ria  for D H F .

Puerto  R ico c 1 9 8 5 -8 7 D1/D2/D4 48 D H F /D S S . Fo u r d ea th s . Confirm ation by 

v iru s iso lation or sero logy .

B raz il 1 9 8 6 -8 7 D1 4 H em orrhages, sh o ck , death . V iru s iso 

lated or viral antigen detected ."

S a in t Lu c ia 1986 a 1 H em orrhages, throm bocytopenia , hem o

concentration .

E l S a lvado r 1987 D1/D2/D4“ 88 O n ly  a  few  c a s e s  se ro log ica lly  confirm ed . 

O n e  fatal c a s e  w h ich  apparen tly m et 

W H O  crite ria  for D H F .

’ Serologic diagnosis only.
"Dengue antigen detection in Aruban and Brazilian cases was done at the Armed Forces Institute of Pathology, Wash

ington, D.C., or at the U.S. Army Medical Research Institute of Infectious Diseases, Fort Detrick, Maryland.
'Two cases in 1985 (D1, D2), 21 in 1986 (D2, D4), and 25 in 1987 (D1, D2) that fulfilled WHO's criteria for DHF, all 

confirmed by virus isolation or serology. Many other suspected but without clinical/laboratory data. Data for 1987 are 
tentative (Gubler, D.J., personal communication, 1988).

and hemoconcentration; one died a month later from bleed
ing o f esophageal varices. During an epidemic o f  dengue- 
4 in Merida, Mexico, in 1984, in which over 5,390 cases 
were notified, there were nine reported cases o f  hemor
rhagic disease, four o f which had a fatal outcome. Eight 
(including the four fatalities) were confirmed in the lab
oratory as dengue, three by virus isolation and five by 
serology. Only one patient met WHO’s criteria for DHF. 
The cases in Aruba occurred in two adult siblings who 
manifested a hemorrhagic disease and died. Diffuse acute 
liver necrosis was observed in both patients, and from 
one o f  them dengue-1 virus was isolated. All seven cases 
from Nicaragua occurred among adults, and dengue-1 
virus was isolated from one o f  them. The patient from 
Colombia was a 19-year-old male who presented fever, 
jaundice, skin and internal hemorrhages, and hepato- 
splenomegaly, and subsequendy died. A secondary ser
ologic reaction to dengue antigen was detected by hem
agglutination inhibition (HI) and IgM antibody capture 
enzyme-linked immunosorbent assay (MACELISA), but 
clinically the case did not fulfill WHO criteria for DHF.

The Brazilian cases were persons over 15 years o f  age 
who developed hemorrhages and shock and died; den- 
gue-1 virus was isolated or dengue antigen was detected 
from organs o f  these patients. The case in Saint Lucia 
was a 6-year-old girl who developed severe hemorrhagic 
disease, thrombocytopenia, and hemoconcentration. The 
diagnosis was made serologically and the infecting ser
otype was not determined. The cases from El Salvador 
were diagnosed on clinical grounds and only a few were 
serologically confirmed as dengue; the fatal case was said 
to fulfill WHO criteria for DHF. O f the 48 cases o f DHF  
documented in Puerto Rico during 1985—1987, 46 oc
curred in 1986 and 1987 (Gubler, D. J., personal com
munication). All these cases met W HO criteria for DHF. 
Most cases occurred among patients under 14 years o f  
age; four were fatal. The two cases in 1985 were proven 
by virus isolation, one being a strain o f dengue-1 and the 
other a strain o f  dengue-2. O f the 21 cases notified in
1986, 6  were diagnosed by virus isolation (three isolates 
each o f  dengue-2 and dengue-4) and the remaining cases 
by serology. The 1987 cases were associated with infec
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tions due to serotypes 1 and 2. It should be noted that 
there were many more cases o f hemorrhagic disease ob
served in Puerto Rico that were clinically compatible with 
DHF but for which no adequate clinical and/or labora
tory data for diagnostic confirmation were obtained.

Y e llo w  F e v e r

Jungle yellow fever in the Americas continues to affect 
mainly four countries: Bolivia, Brazil, Colombia, and 
Peru. Occasionally, cases o f  the disease are reported in 
Ecuador, Trinidad and Tobago, and Venezuela. N o cases 
o f urban yellow fever have been recorded on the South 
American continent since 1942, and the last outbreak o f  
yellow fever in a large city occurred in Rio de Janeiro in 
1928 and 1929. Cases o f  urban yellow fever may have 
occurred in Trinidad and Tobago in 1954. The risk o f  
urbanization o f  the disease remains, due to the increase 
and dissemination o f  A ed es aegyp ti populations in urban 
centers, some o f  which are near enzootic areas o f yellow 
fever. This situation is potentially aggravated by the re
cent introduction in Brazil o f A ed es albopictus, a vector 
that—due to its habitat choices— could serve as a bridge 
between the jungle and urban cycles o f  yellow fever.

A total o f  754 cases were reported by five countries 
during the period 1985-1988 (Table 66). This figure 
represents an increase o f 238 cases (46.1%) over the pre
ceding four-year period. About 85% o f  the cases were 
fatal. It is noteworthy that 88.2% o f the cases were re
ported by Bolivia and Peru, particularly the latter country. 
In the previous quadrennium these two countries were 
responsible for 74.6% o f the notifications, but more o f  
the cases were from Bolivia. The official figure probably 
underestimates the magnitude o f  the problem, since it 
mosdy includes fatal cases detected by viscerotomy.

Most cases o f  sylvatic yellow fever continue to occur 
among males 15-45  years o f  age. In certain outbreaks, 
however, children under 10 years old are also affected.

Migratory laborers recruited from nonendemic areas to 
work in enzootic areas o f  yellow fever comprise most o f  
the victims, particularly in Bolivia and Peru. The disease 
occurs at highest frequency during the late rainy season 
when H a em agogus mosquito population densities are 
high and people are engaged in clearing forests in prep
aration for planting.

Surveillance o f  yellow fever in humans relies almost 
entirely upon a passive system o f collection o f  liver sam
ples from fatal cases for histopathologic examination. Sur
veillance o f  monkey populations is conducted in some 
areas, but this procedure is useful only if deaths are found 
among the monkeys, since yellow fever transmission in 
nonhuman primates can easily escape detection. The ap
pearance o f  sylvatic yellow fever in Trinidad and Tobago 
at the end o f 1988 illustrates the importance o f recog
nizing monkey deaths, since that finding led to the in
vestigation that unveiled the presence o f  virus activity on 
the island. This prompted the implementation o f a vac
cination campaign between January and April 1989, dur
ing which over 400,000 doses o f vaccine were distributed 
to nearly one-third o f the island’s population. N o human 
cases o f  yellow fever were detected in Trinidad and To
bago during this period, despite intensified human sur
veillance.

A total o f  551 yellow fever cases were reported by Peru 
between 1985 and 1988, which comprised 73.1% o f the 
notifications from the Region during the quadrennium. 
This figure represents a remarkable increase in reported 
cases over the preceding four years (1981—1984), when 
there were 172 notifications. As can be seen in Table 66, 
the number o f  cases was relatively stable in Peru from 
1982 to 1984. During the subsequent four years, a steady 
increase in the annual frequency o f cases was observed. 
The virus circulates enzootically in the forests o f the east
ern part o f  the country, and human cases have been no
tified in 11 Peruvian departments. Several urban centers 
located near or inside the enzootic forests are infested 
with A edes a egyp ti\ hence, a potential risk exists o f  ur
banization o f  yellow fever. Since 1988, efforts to increase 
vaccination coverage have been intensified.

In contrast to the situation in Peru, there was a sharp 
decrease in yellow fever cases reported in Bolivia during 
1985—1988 as compared to the previous quadrennium 
(Table 66). However, a severe epidemic erupted during 
the first half o f  1989 which mainly affected migratory 
workers who had setded in forests o f  Cochabamba D e
partment. A total o f  86 cases were reported in this de
partment, o f  which 85 occurred in Carrasco Province and 
the other in Chapare Province. An intensive vaccination 
campaign was initiated and over 270,000 persons were 
immunized against yellow fever. The variation in the an
nual incidence o f  human yellow fever reflects, among 
other factors, periodicity o f  viral activity, variation in the

T A B L E  66

R e p o r te d  c a s e s  o f y e llo w  fe v e r , b y  c o u n try , 
1 9 8 1 -1 9 8 8 .

Country 1981 1982 1983 1984 1985 1986 1987 1988

Bolivia 102 95 11 5 53 26 23 12

Brazil 22 24 6 45 7 9 16 21

Co lom b ia 7 2 1 16 5 6 17 7

Ecu ado r 2 — 5 1 1 — — —

Peru 98 19 27 28 59 118 179 195

Total 231 140 50 95 125 159 235 235
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number o f  exposed individuals, and the level o f vacci
nation coverage.

Brazil and Colombia experienced relatively low levels 
o f yellow fever activity. The number o f  cases notified in 
Brazil from 1985 to 1988 dropped to almost half the 
number o f cases reported in the preceding four years (53 
versus 97). In Colombia the increase in cases reported in 
the period 1985-1988 over the previous quadrennium 
was modest (26 versus 35). A significant event in Brazil 
was the occurrence o f a small outbreak in a rural area o f  
Minas Gerais State located outside the zone considered 
enzootic. During the period 1986-1988 the number o f  
persons vaccinated annually in Brazil ranged from 4.6  
million to 10.5 million. Most o f  the vaccine was delivered 
in rural areas, except in 1986, when eight million urban 
residents, predominantly from cities infested by A ed es  
aegypti, were immunized.

Ecuador reported only one case o f yellow fever between
1985 and 1988 (in 1985), whereas eight cases were no
tified in the preceding quadrennium. The last reports 
from Venezuela and Trinidad and Tobago were in 1980 
and 1979, respectively.

The high number o f yellow fever cases among migrant 
laborers reflects the lack o f  adequate vaccination coverage. 
Vaccination is the sole means o f  preventing sylvatic yel
low fever. A single administration o f the vaccine induces 
protection in over 95% o f the recipients, and the im
munity it confers may last for at least 35 years, although 
revaccination within 10 years is still required by the In
ternational Health Regulations for travelers from en
demic areas. In endemic countries the vaccine is delivered 
in both fixed centers and by mobile teams that periodically 
immunize residents in enzootic areas. Some o f the fixed 
posts are strategically located along access roads to en
zootic areas; however, in some places it has been observed 
that the migrant workers avoid passing such posts. For 
this reason, vaccination o f  these persons in their places 
o f  residence may prove to be a more efficient strategy. 
Priorities for vaccination have been based on surveillance 
information and risk assessments that take account o f  
ecological and epidemiological factors. Community par
ticipation and good public relations are important con
tributors to the success o f  vaccination programs.

Efforts continue to be made in Brazil to develop a 17D  
yellow fever cell culture vaccine, which may prove safer, 
more effective, and o f lower cost than the presently avail
able vaccine produced in embryonated eggs.

P la g u e

During the last quadrennium, the human plague sit
uation in the Americas reflected the endemicity o f  wild 
rodent plague in its natural foci. From 1985 to 1988,

PAHO received reports o f  438 cases o f  plague (50% o f  
the number o f cases reported during the previous four 
years) with 42 fatalities, for an overall case fatality rate 
o f  9.6%. It is interesting to note that there is no evidence 
that the pneumonic form o f  the disease is occurring in 
the Region. Bubonic cases o f  plague were reported from 
the five countries o f  the Americas where endemic foci o f  
plague have been active for the last several years (Bolivia, 
Brazil, Ecuador, Peru, and the United States o f  America). 
In Peru, the geographic extension o f the infected area 
contracted significantly following the rather severe out
break reported in 1984, which expanded to three o f the 
country’s northern departments. The cessation o f this 
outbreak in Peru contributed significantly to the decrease 
in reported cases during the last quadrennium.

The Region o f  the Americas included five (42%) o f  
the 12 countries reporting plague to the World Health 
Organization during the last four years. These five coun
tries were responsible for about 12.5% o f the total num
ber o f  plague cases recorded by WHO worldwide. The 
number o f plague cases and fatalities reported to PAHO  
during 1985 to 1988 by each country is presented in 
Table 67.

Bolivia continued to identify cases o f  plague in the 
Apollo focus o f  La Paz Department, a relatively new focus 
that started in 1967 and has produced cases almost an
nually since that time. The quiescent plague focus in Santa 
Cruz Department, located in the southeastern part o f  the 
country, produced two cases o f plague in September- 
October 1987. These are the first cases recorded from 
that focus since 1965, indicating that plague is actively 
circulating in that area.

In Brazil, reported plague cases have shown a decreas
ing trend during the last four years. Sporadic cases occur 
throughout the year; however, there appear to be seasonal 
peaks during the months o f  February and March and 
again from September to November. A case-fatality rate 
o f 3% suggests an active national surveillance system 
which leads to early identification and appropriate treat
ment o f  cases.

Ecuador experienced only three cases o f  plague with 
two deaths during the last quadrennium. These cases oc
curred in 1985 in Macara Canton, Loja Province, in the 
extreme southern section o f  the country on the border 
with Peru. They seemed to be associated with the out
break o f  plague that appeared in Peru in 1984 and ex
tended northward. The Chimborazo focus has not pro
duced cases during the last four years, following the small 
outbreak that occurred there in 1983-1984.

In Peru, cases o f  plague were reported from Cajamarca 
and Piura Departments during the first quarter o f 1985 
and only from Piura Department since then. This seems 
to indicate that the large bubonic plague outbreak o f
1984 has subsided and that plague has retrenched into
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T A B L E  67

R ep o rte d  p la g u e  c a s e s  a n d  d e a th s , b y  c o u n t r y , 1 9 8 5 -1 9 8 8 .

Country

1985 1986 1987 1988 Tota l

C a s e s D ea th s C a s e s D ea th s C a s e s D ea th s C a s e s D ea th s C a s e s Dea th s

Bolivia — — 94 15 2 1 2 — 98 16

Brazil 71 2 58 4 44 _ _ 25 — 198 6

E cu ado r 3 2 — — — — — 3 2

Peru 44 3 — — 31 6 10 5 85 14

United S ta te s 17 2 10 — 12 2 15 — 54 4

Total 135 9 162 19 89 9 52 5 438 42

its perennial niche in Piura Department. N o cases were 
reported in 1986, but in 1987 and 1988 a total o f  41 
cases were reported from Piura Department, with a mor
tality rate o f nearly 27%.

Plague cases continued to appear throughout the en
demic area o f the United States, with cases reported from 
nine western states. Investigations identified wild rodent 
epizootics in the proximity o f many o f these cases.

Review o f the information received from the countries 
indicates that the sporadic cases o f  plague occurring in 
Rrazil and the United States are probably caused through 
direct contact with infected wild rodents and their fleas. 
On the other hand, the small outbreaks occurring in the 
Andean countries are probably the result o f initial contact 
with infected wild rodents and subsequent human-to- 
human transmission from the index case via the human 
flea vector (P u le x  ir r ita n s). This is consistent with the 
rather explosive, small, frequently familial outbreaks 
among individuals who attend the velorio (funeral wake) 
o f  a fatal plague case. It is interesting to note that in the 
Andean countries the initial case in an area is usually fatal 
while subsequent cases generally survive. This may be 
due to delayed reporting, since plague occurs in the very 
rural areas and some time is required to notify national 
authorities. Once the authorities are alerted, however, 
prompt case identification and treatment prevent subse
quent fatalities.

Plague in its endemic wild foci is extremely difficult or 
impossible to eradicate. Under certain conditions, it can 
rapidly expand to adjacent areas, as evidenced by the 
outbreak in Peru in 1984. For this reason, it is essential 
that surveillance for plague be increased and carefully 
maintained in order to monitor potential expansion o f  
current foci that could result in the invasion o f highly 
populated areas, with disastrous results.

C h o le r a

The reporting o f  cholera cases in the Region during 
the period 1985—1988 followed the same trend as in 
previous years, with cases occurring exclusively in North 
America. N o deaths were recorded.

In the United States o f  America, 3 autochthonous cases 
were found in 1985, 18 in 1986, 6 in 1987, and 7 in
1988. The cases recorded in 1986 and 1987 occurred in 
the southern part o f Louisiana, and epidemiological in
vestigation revealed that prawns and crabs were the ve
hicles o f infection. Notably, five o f the 1986 cases were 
asymptomatic. In addition, 10 imported cases were re
ported (1 in 1985, 5 in 1986, 2 in 1987, and 2 in 1988), 
coming from Thailand (1), the Philippines (4), and else
where in the Far East (5).

The agent identified in almost all the cases belonged 
to the same strain as in cases reported previously, namely, 
V ibrio  cholerae serovariety 01, biotype El Tor, serotype 
Inaba. This constitutes additional evidence that this tox
igenic strain is endemic in the coastal waters o f  the Gulf 
o f Mexico and that the microorganism may be present 
in seafood harvested in these waters at the end o f summer 
and in autumn.

During the period, Canada identified two imported 
cases, one in 1986 and the other in 1988.

S c h is to s o m ia s is

In recent years, the incidence and prevalence o f  schis
tosomiasis have decreased in some parts o f  the Region, 
while in others this endemic parasitic disease has become 
more widespread. The latter tendency is due mainly to 
large-scale hydroelectric and agricultural irrigation proj
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ects, many o f  which involve the creation o f  artificial water 
reservoirs, and to increases in population numbers and 
massive population movements caused by agricultural or 
other development projects.

Present evidence indicates that only Schistosom a, m cm soni 
occurs in the Americas. A better understanding o f  the 
local epidemiology o f  5. m an son i has made it apparent in 
recent years that the distribution o f  the infection is a 
dynamic process. In the Caribbean area the parasite ex
tended its range within certain countries and became es
tablished on some islands where it had not been reported 
previously.

Despite the large body o f  knowledge that has been 
accumulated, intensified efforts will be needed to halt the 
current increase in prevalence o f the disease in some areas. 
The control o f  schistosomiasis and limitation o f human 
contact with water will require an integrated and mul
tisectoral approach to overcome logistic, economic, and 
cultural problems. The strengthening o f  the local health 
systems, as a part o f the primary health care strategy, 
must provide the context for these efforts.

The current status o f the disease in continental South 
America and the Caribbean area is outlined below.

Brazil. This country constitutes one o f  the major en
demic areas o f  S . m an son i in the world. Recent estimates 
(1988) indicate that at least 25 million inhabitants out 
o f an estimated total population o f 91.5 million are at 
risk in the endemic areas or foci in the states o f Pará, 
Maranháo, Piauí, Ceará, Rio Grande do Norte, Paraiba, 
Pernambuco, Alagoas, Sergipe, Bahia, Minas Gerais, Es
pirito Santo, Rio de Janeiro, Paraná, Santa Catarina, and 
Distrito Federal. The Schistosomiasis Division o f the Su
perintendency o f  Public Health Campaigns (SUCAM) is 
currendy active in these 16 states.

Important foci also exist in Sáo Paulo, where the Su- 
perintendency o f Control o f  Endemias (SUCEN) o f  the 
Secretariat o f  Health o f Sáo Paulo State has responsibil
ity. In the past, some autochthonous cases have been 
reported in the states o f  Goiás (Goiánia) and, more re
cently, Mato Grosso. The Special Program for Schisto
somiasis Control, initiated in 1976, was transformed into 
a regular program o f  SUCAM in 1980, and now is known 
as the Schistosomiasis Control Program (PCE).

It would appear from the limited data available that 
the implementation o f the PCE has resulted in a decrease 
o f 62.3% in the prevalence rate in the northeastern part 
o f Brazil (from 25.2% in 1976 to 9.5%, on average). 
The Northeast is characterized by great diversity in veg
etation, climate, and land use, and at least eight patterns 
o f agrarian activity can be differentiated in the region.

An in-depth review o f  PCE was conducted in 1986—
1987, which included analysis o f  the results o f  the pre
vious program since 1976 and a document produced in

1986 by DECEN indicating norms and policies for PCE 
development. As a result, the main objective o f  the pro
gram became the standardization o f  the methodology to 
be applied by all the Regional Directorates o f  SUCAM 
in order to facilitate the comparative analysis o f  the results 
during annual evaluations.

In addition to the general measures established through 
SUCAM and the permanent health services for specific 
treatment o f  all the clinical cases and for the improvement 
o f  environmental conditions in endemic areas, other rel
evant activities are to be implemented in the coming 
years. Two o f  the more important o f  these health inter
ventions are reducing fecal contamination o f  the soil, 
thereby avoiding snail infection by reducing the number 
o f  viable eggs in the soil; and bringing about a change 
in the habits o f  the populations living in endemic areas 
in order to promote the application o f appropriate in
terventions that can be conducted by the people them
selves to interrupt transmission. Efforts to attain the 
above-described objectives will include malacological 
studies, stool examinations, specific chemotherapy, snail 
control, and health education.

The activities o f  the Regional Directorates o f  SUCAM 
have been divided into those focusing on primary en
demic areas (Rio Grande do Norte, Paraiba, Pernam
buco, Alagoas, Sergipe, Bahia, and Minas Gerais), on 
secondary endemic areas (Maranháo, Ceará, Espirito 
Santo, and Paraná), and on focal areas (Pará, Piauí, Rio 
de Janeiro, Sáo Paulo, Santa Catarina, and Distrito Fed
eral). In terms o f  program development, the three phases 
identified were preparation, attack, and surveillance/ 
support.

The main program objectives in endemic areas are to 
reduce and eventually eliminate morbidity, or at least the 
occurrence o f the more severe clinical pictures, and to 
reduce the prevalence rate below 5% in at least 80% o f  
the affected localities.

In areas o f potential endemicity, the aim is to prevent 
dissemination o f  the problem from isolated foci and to 
interrupt transmission in such places. These actions will 
be complemented by specific epidemiological surveillance 
o f  irrigation works or similar development projects, 
which represent a high risk for the establishment o f  new 
foci o f  transmission.

It was recognized that epidemiological surveillance o f  
areas where the prevalence is below 5% is a critical aspect 
that should be strengthened with multisectoral partici
pation. This surveillance should include study o f  the child 
population at the start o f primary school, selective treat
ment o f carriers, compulsory notification o f all confirmed 
cases, routine fecal examinations by the Kato-Katz 
method for all persons arriving at a new locality, and 
improved community participation.

A summary o f  the status o f  schistosomiasis in Brazil,
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Venezuela, and Suriname is presented in Table 68. (The 
situation in the latter two countries is discussed below in 
greater detail.) Table 69 shows the prevalence o f  positive 
fecal smears in areas o f  large water developments.

Venezuela. The most recent analysis o f the current 
status o f  control activities in this country was published 
in 1987.

Although the disease was first reported in Venezuela 
in 1906, an organized control program was not estab
lished until 1943. The presence o f  the intermediate host 
and cases o f human infection by S . m an son i have been 
reported since 1938 in the northern and central states o f  
Carabobo, Aragua, Miranda, and the Federal District. 
The intense research activity promoted and conducted by 
the Schistosomiasis Control Program (SCP) has revealed 
a global prevalence o f  21.9% in the Caracas valley, 24.8% 
in Aragua, 10.3% in Miranda, and 9.9% in Carabobo. 
However, in some villages prevalence was as high as 
100%.

In general terms, the basic interventions o f the SCP in 
Venezuela are control o f  the snail population, prevention

o f human infection, prevention o f  snail infection, specific 
chemotherapy, and health education.

Different substances have been used to control the snail 
population: copper sulfate in 1947, sodium pentachlo- 
rophenolate in 1951, copper pentachlorophenolate in 
1953, N-tritylmorpholine (Frescon) in 1964, and niclo
samide (Bayluscide) in 1974.

Specific chemotherapy began in 1954, when lucan- 
thone was introduced, and 15,000 individuals were 
treated during a period o f 16 years. In 1970 hycanthone 
was considered an important development, and 3,073 
patients had been treated with it up to 1975. Its use was 
interrupted when toxicity was demonstrated in patients 
in other countries, forcing the SCP to cancel regular 
administration o f  the drug. In 1975 oxamniquine, effec
tive in a single oral dose, represented a great advance, 
and to date 1,500 patients have been treated with it. The 
use o f praziquantel was initiated in 1980 in trials to com
pare its effectiveness with that o f oxamniquine. It was 
reported in 1987 that praziquantel had been used to treat 
only 600 patients up to that time.

At present the endemic areas in Venezuela comprise

T A B L E  68

S ta tu s  o f s c h is t o s o m ia s is  in  B ra z i l ,  S u r in a m e , a n d  V e n e zu e la , 1 9 8 4 -1 9 8 8 .

Country

Tota l population 

(m illions)
En d em ic

a re a

(km 2)

Population  

at risk 

(m illions) P re va le n ce  (% )

1984 1985 1984 1988 1984 1985 1986 1987 1988

Brazil 146 150 85,421 30 25 8 .5 7 .8 7 .3 6 .5 6 .0

Su rin am e 342a 395a 1 ,200

: 
C
O

;

— — — — 10 10

V en e zu e la 15 18 .7 15 ,000 5.1 6 .5 0 .6 0 .5 0 .6 0 .9 0 .3

aln thousands.
Sources: Bundy, D.A.P. The Current Status of Schistosomiasis in the Caribbean Region: Endemic Areas and Areas at Risk. PNSP/87-21. PAHO, 1987; and 

Incani, R.N. The Venezuelan experience in the control of Schistosomiasis mansoni. Mem Inst Oswaldo Cruz 82, Suppl. IV:89-93, 1987.

T A B L E  69

P re v a le n c e  o f  fe c a l s m e a r s  p o s it iv e  fo r  S . m a n s o n i  in  a r e a s  o f la rg e  w a te r  
d e v e lo p m e n ts , B r a z i l ,  1987 .

Sta te s

Loca lities Exam

P reva len ce

(% )Sam p led Pos it ives S m e a rs  done

Positive  

S . mansoni

P iau i 3 — 3 ,0 06 3 0.1

C e a râ 63 20 13,161 79 0 .6

Se rg ipe 54 39 3 ,248 781 24.1

Bah ia 166 9 9 ,5 43 45 0 .5

Total 286 68 28 ,958 908 3.1

Source: Superintendencia de Campanhas de Saúde Pública (SUCAM), Divisào de Esquistossomose. Annual Report 
1987.
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about 15,000 km2 in the states o f Carabobo, Aragua, 

Miranda, and Guarico, and also in  the Federal D istrict. 

The endemic area corresponds to 1.6% o f the national 

te rrito ry, w ith  an estimated population o f 6.5 m illion  

inhabitants, which represents about 34% o f the total pop

ulation o f the country. The population density in  the 

endemic area is 443 inhabitants per km2. According to 

data o f the SCP, the prevalence o f schistosomiasis was 

14.7% for the period 1943-1960; 8.2% for 1961-1965; 

4% for 1966-1970; 2% fo r 1971-1975; 1.9% for 1976- 

1980; and 0.9% fo r 1981—1984.39 These estimates were 

calculated from  population samples under direct risk o f 

infection.

In  the 1980s a total o f 1,643 cases were reported, as 

a result o f the examination o f229,000 fecal smears (Kato- 

Katz method). The annual infection rate during the pe

riod from 1981 to August 1989 has ranged between 0.8% 

and 0.3%. The incidence rate per 100,000 inhabitants 

during the last four years has been reduced from 4.2 (238 

cases) in 1985 to only 1.1 (77 new cases) up to August

1989.

39R .N . Incani, T he Venezuelan experience in the control o f  Schistosomiasis man- 
sotii, Mem Inst Oswaldo Cruz 82, Suppl. IV :8 9 -9 3 , 1987.

The geographic d istribution o f Blompkalaria ¿¡labmta 
as o f 1988 and the locations where infected snails have 

been found (Figure 20) clearly show that schistosomiasis 

in  Venezuela is a focal problem. Moreover, recent infec

tion indexes, even in  the child population, are very low, 

as indicated by the inform ation in  Tables 70 and 71. This 

fact has been interpreted by SCP as indicative o f the 

interrup tion o f transmission in  endemic areas.

S u r in a m e . Infections are almost entirely confined to 

the narrow coastal strip where Biomphalaria glabrata is 

found. Although one focus o f infection was identified in 

the inland savannah region, it was fortunately confined 

to an area o f a rtific ia lly modified habitat. The overall 

prevalence has been estimated to be about 10%, based 

m ainly on fecal examinations in schools and selected lo

calities using formol-ether and Kato-Katz methods. In  

areas w ith  specific water management problems the prev

alence may be as high as 27%.

D uring the period 1971—1980, schistosomiasis-related 

pathology was found in  6.1% o f routine post-mortem 

examinations. D uring  the same period, there were on 

average 8.4 deaths per year d irectly attributable to schis-
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T A B L E  70

P re v a le n c e  o f h u m an  in fe c t io n  w ith  S .  m ansoni a s  
d ia g n o se d  b y  fe c a l e x a m in a t io n s , V e n e zu e la , 

1 9 4 3 -1 9 8 8 .

Periods

Fe ca l

exam inations

D iagnosed

c a s e s

%

infected

1 9 4 3 -1 9 60 87 ,639 12,851 14 .7

196 1 -1 9 65 126 ,948 10 ,424 8 .2

1 9 6 6 -1 9 70 173 ,645 6 ,9 16 4 .0

197 1 -1 9 75 235 ,6 56 4 ,6 86 2 .0

1 9 7 6 -1 9 80 158 ,519 3 ,0 64 1 .9

1 981 -1984 82 ,877 774 0 .9

1985 -1988 " 119,651 768 0 .6

“Data include only the first half of 1988.
Source: Incani, R.N. The Venezuelan experience in the control of Schis

tosomiasis mansoni. Mem Inst Oswaldo Cruz 82, Suppl. IV :89-93,1987; and 
Schistosomiasis Control Program, Ministry of Health, Venezuela (unpublished 
document).

tosomiasis. Bundy40 points out that this equals a death 
rate o f 2.4 per 100,000 inhabitants and represents 0.4% 
of deaths from all causes.

It is estimated that 35,000 people live in areas where 
schistosomiasis is endemic (10.2% of Suriname’s total 
population). Persons at highest risk are farmers of both 
sexes working in areas which are mostly dedicated to 
production of rice and vegetables. As a result o f latrines 
being flooded during the rainy season, the farmers’ fam
ilies are also put at risk seasonally.

Control activities are primarily the responsibility of the 
Bureau of Public Health o f the Department o f Agricul

40I).A .1\ Bundy, The Current Status o f  Schistosomiasis in the Caribbean Re- 
gion: Endemic Areas and Areas o f  Risk. PNSP/87— 21. PA H O , 1987.

ture. A control program was developed and implemented 
based on the identification of human cases, followed by 
specific treatment. Initially, oxamniquine and hycanthone 
were employed, but now these drugs have been replaced 
by praziquantel. The specific chemotherapy is supported 
by focal mollusciciding with Bayluscide, health educa
tion, and improved sanitation. However, as indicated in 
the above-referenced document by Bundy, despite these 
activities, schistosomiasis remains endemic in the most 
densely populated areas of Suriname, where it continues 
to be a significant public health problem.

The Caribbean. Information on schistosomiasis in six 
Caribbean countries where it is endemic is summarized 
in Table 72.

A m e r ic a n  T r y p a n o s o m ia s is

American trypanosomiasis is a widespread enzootic dis
ease in the Americas. It extends from approximately lat
itude 42°N (northern California and Maryland) to lati
tude 43°S (southern Argentina and Chile) (Figure 21). 
Although access to reliable baseline data on the prevalence 
and incidence of American trypanosomiasis in humans 
(Chagas’ disease) improved during the 1980s, and par
ticularly in the last quadrennium, it is still difficult to 
accurately describe the geographic distribution and prev
alence of this zoonotic parasitic disease. However, taking 
into account several indicators, such as number of con
firmed human cases, prevalence of seropositive tests in 
blood donors, serosurveys o f population samples, and the 
presence o f infected vectors and reservoirs, it is estimated 
that some 90 million people in Latin America are at risk 
of contracting Trypanosoma cruzi infection. The results of 
several serologic surveys carried out with support from

T A B L E  71

G e o g ra p h ic  d is t r ib u t io n  o f s c h is t o s o m ia s is  b y  a g e  g ro u p , V e n e z u e la , 1987 .

Federa l

unit

Tota l U nder 10 yea rs 10 y e a r s  and  o lder

Exam ined

Po s it ive s

(% ) Exam in ed

Po s it ive s

(% ) Exam in ed

P o s it ives

(% )

Fede ra l District 4 ,131 1 .5 1,981 1.2 2 ,1 50 1 .8

A ragua 11 ,957 0 .2 7 ,6 72 0.1 4 ,2 85 0 .4

C a rab o  bo 4 ,601 4 .6 2 ,0 34 1.9 2 ,5 67 6 .7

C o jed e s 2 ,4 40 0 1 ,110 0 1 ,330 0

G uâ rico 3 ,4 60 0 .3 1 ,686 0 1 ,774 0 .6

M iranda 6 ,5 94 0 .2 3 ,0 22 0 3 ,5 72 0 .3

Tota l 3 3 ,183 0 .9 17 ,505 0 .4 15 ,678 1 .5

Source: Schistosomiasis Control Program, Ministry of Health, Venezuela (unpublished document).
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T A B L E  72

S ta tu s  o f  s c h is t o s o m ia s is  in  th e  C a r ib b e a n , a ro u n d  1981 .

En d em ic  a re a s

Tota l

population

(thousands)

Population  

at risk  (% )

P re va len ce3

(% ) A rea  (km2)

A ntigua and Barbuda 63

12

0 .5 17 (P ) 

35  (S )b

2 29

161

Dom in ican  Repub lic 5 ,6 47 4 .5 3 - 5 0 ' 4 8 ,4 4 2

G uade loupe 292 53 4  (P )d 

25  (P  +  S )

1 ,510

M artin ique 3 24 17 .5 3 .6  (P )8 

11 .7  (P  +  S )

1 ,110

M ontserrat 12 1.3 10 (P)' 

25  (S )

85

S a in t Lu c ia 130 12 .2 0 .19 616

“As determined by parasitological examinations (P) or serology (S). 
bCAREC house-to-house survey, 5 years old and over, 1981.
“Survey of the Instituto de Investigaciones en Bilharzia-República Dominicana, 1981-1983. 
dSurvey of the Institut National de la Santé et de la Recherche Medicale-Guadeloupe (INSERM), 1979. 
eINSERM survey, 1978.
'1981 survey.
“Expected number of cases for 1984 (100 cases).
Source: Bundy, D.A.P. The Current Status of Schistosomiasis in the Caribbean Region: Endemic Areas and Areas at Risk. PNSP/87-21. 

PAHO, 1987.

the UNDP/World Bank/WHO Special Program for Re
search and Training in Tropical Diseases indicate an over
all prevalence o f  16—18 million infected persons.41

The endemic countries can be categorized based on the 
following criteria: magnitude o f transmission, quantity 
and quality o f  available epidemiological information, and 
presence or absence o f coordinated actions to control this 
disease. The following are the four groups o f countries 
currendy identified using these criteria.

Group I. Argentina, Brazil, Chile, Ecuador, Paraguay, 
Peru, Uruguay, and Venezuela belong to this group 
owing to the magnitude o f  the spread o f  the disease, 
which has impelled health authorities to establish control 
programs, either vertically or, more recently, within the 
context o f  primary health care strategies. Based on up
dated data, an account o f  the overall epidemiological sit
uation in these countries is given in Table 73. Unfortu
nately, since Chagas’ disease continues not to be subject 
to compulsory reporting in most countries, the figures 
included in the table were obtained in different years for 
the different countries, although within the period 1981—
1988.

41Tropical Diseases: Progress in International Research, 1987-1988. Ninth Program 
Report (Geneva: U N D P/W orld Bank/W HO Special Program  for Research and 
Teaching Tropical Diseases, 1989).

Group II. In all the countries in this group, there is 
evidence o f domiciliary transmission. In Bolivia, Colom
bia, and Costa Rica, a clear association exists between 
infection by T . c ru z i and EKG alterations, as well as other 
pathologies attributable to Chagas’ disease. Information 
on Mexico’s current epidemiological situation indicates 
a high prevalence o f  seropositivity to T . c ru z i antigens; 
moreover, visceromegalies and cardiopathy associated 
with T . c ru z i infections have been reported in certain 
areas. Given these facts, Mexico is included in this group. 
Unfortunately, despite the health authorities’ awareness 
o f the problem and increased interest in finding a solu
tion, control program activities have not yet been imple
mented in these countries. The overall epidemiological 
situation is summarized in Table 74.

Group III. Included in this group are El Salvador, 
Guatemala, Honduras, Nicaragua, and Panama, in all o f  
which there is evidence o f domiciliary transmission. More 
accurate epidemiological data are necessary to support 
evidence o f a clear correlation between T . c ru z i infections 
and severe clinical pictures. In all these countries, how
ever, the acute phase o f Chagas’ disease is frequently ob
served, and recent serologic data indicate that the prev
alence o f positive reactions against T . c ru z i antigens is 
relatively high. Table 74 provides additional epidemiol
ogical information.
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T A B L E  73

A m e r ic a n  t r y p a n o s o m ia s is  s itu a t io n  in  G ro u p  1 c o u n tr ie s .*

C oun tries

Tota l 

population  

in m illions

Population at risk

Seropositiv ity (% ) P re va le n ce  (% ) of:

Sero log ic

su rveys

Blood

banks

Congen ita l

infections

M aternal

infectionsm illions (% )

Argentina 29 .6 6 .9 b (23) 5 .7 -3 0 2 .0 -2 2 0 .7 5 - 3 .5 6 .0 -2 0

Brazil 132 .5 ' 2 5 .0 d (19) 4 .4 1 .0 -2 5 2 .0 -1 0 .5 5 ,1 0 -1 0

C h ile 11.6 7 .3 e (63 ) 20 .3 0 .3 -1 4 0 .4 -1 8 .8 0 .5 - 9 .5

E cu ado r 8 .6 0 .3 8 b (4 .4 ) 2 .6 -1 0 3 .2

Pa raguay 3 .0 0 .9 4 e (31 ) 4 - 8 3 11.3

Peru 17 .0 6.T (39) 11.8 0 .2 -1 2

U ruguay 2 .9 0 .9 7 b (33) 1 -7 1 .0 -1 4 0 .1 -1 .5 8 .2

V en e zu e la 17 .3 12 .5e (72) 1.3 5 .0 -1 2

“Preliminary information corresponding lo different years during the period 1981-1988.
bUNDP/World Bank/WHO Special Program for Research and Training in Tropical Diseases (TDR). Tropical Disease Research: A Global 

Partnership. Eighth Program Report. WHO, Geneva, 1987, pp. 87-98. 
c65.0 million living in the endemic area.
dDiaz, J.C .P. Control of Chagas’ disease in Brazil. Parasitol Today 3:336-341, 1987.
'Informe de un Grupo de Estudio sobre Estrategias de Control de la Enfermedad de Chagas en las Américas. PNSP/87.03. PAHO, 

Washington, D.C., 1984.

T A B L E  74

A m e r ic a n  t r y p a n o s o m ia s is  s itu a t io n  in  G ro u p s  II a n d  III c o u n tr ie s .*

Coun trie s

Tota l 

population  

in m illions

Population at risk

Seropositiv ity (% )b P reva len ce  (% ) of:

Sero log ic

su rveys

Blood

banks

Congen ita l

infections

M aternal

infectionsm illions (% )

Group II 
Bo liv ia 5 .7 1 .8 (32) 32 .0 5 - 8 51

Co lom b ia 2 6 .4 3 .0 (11) 3 3 .0 63 .0

C o s ta  R ic a 2 .3 1.1 (48) 11 .7 7 .6

M exico 8 0 .0 — 3 -2 1 °

Group III 
E l S a lvado r 4 .7 2.1 (45) 20

G ua tem a la 7 .5 4 .0 2 (54) 16 .6 8 .7

Honduras 3 .8 1 .8 (47) 3 6 .8 7 .8 -1 1

N icaragua 2 .8 — — 28 .0

P an am a 1 .9 0 .8 9 (47) 3 - 2 2

“Figures corresponding to different years during the period 1981-1988.
bUNDP/World Bank/WHO Special Program for Research and Training in Tropical Diseases (TDR). Tropical Disease Research 

Partnership. Eighth Program Report. WHO, Geneva, 1987, pp. 87-98.
Preliminary data.

A Global

Group IV. The countries included in this group have 
in common the presence o f  reservoirs and triatomids nat
urally infected with T . c ru z i, that is, the disease is en
zootic. In some o f  the countries belonging to this group 
(Antigua and Barbuda, Aruba, Bahamas, Belize, British

Virgin Islands, Cuba, Curasao, Dominican Republic, 
French Guiana, Grenada, Guadeloupe, Guyana, Haiti, 
Jamaica, Martinique, St. Vincent and the Grenadines, 
Suriname, Trinidad and Tobago, United States o f Amer
ica, and U.S. Virgin Islands), the only recent evidence is
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the presence o f  infected triatomids. Belize and Trinidad 
and Tobago have reported some human infections in the 
past, as has Guyana more recently (1981).

L e p r o s y

Leprosy continues to be endemic in almost all the coun
tries o f the Region. In 13 o f  them, the incidence and 
prevalence rates are very low (incidence less than two 
cases per 100,000 population), which indicates that the 
disease is no longer a serious public health problem. In 
ten countries no new cases were reported in 1987 or 1988 
(Table 75). Prevalence is less than one case per 10,000

T A B L E  75 (Cont.)

L e p r o s y  c a s e s  d e t e c t e d  a n d  r a t e s  p e r  1 0 0 ,0 0 0  

p o p u la t io n , b y  c o u n t r y ,  a r o u n d  1 9 8 8 .

Country Y e a r C a s e s Ra te

C an ad a 1986 22 0.1

E l Sa lvado r 1988 3 0.1

Anguilla 1986 — —

St. V incent and the  

G renad ines 1988 ___

S t. Kitts and N evis 1987 — —

Ch ile 1988 — —

Antigua and  Barbuda 1988 — —

M ontserrat 1988 — —

Panam a 1988 — —

B e lize 1988 — —

C aym an  Is. 1988 — —

Honduras 1987 .... —

N etherlands Antilles 1988

United S ta te s  of 

Am erica 1988

Bo liv ia 1988

N icaragua 1988

Baham a s 1988

“Partial data.

population in fifteen countries, and in at least five others 
it is zero.

As o f 1988 some 330,000 cases had been recorded in 
the Region, o f  which more than 70% had occurred in 
Brazil. In that country, the highest prevalence and inci
dence are in the Amazon Region. Nearly 30,000 new 
cases were reported in the Region o f  the Americas in
1988, o f which 26,000 (86%) were in Brazil.

Multidrug therapy, which has been in use since 1981, 
contributed to the reduced prevalence and incidence ob
served in several countries. However, the disease is still 
a prominent problem in at least 16 countries o f  the Re
gion, in which the incidence is more than two cases per
100,000 population, and in most o f which the prevalence 
is more than one case per 10,000 population. Moreover, 
even in those countries where the national rates are low, 
important endemic foci may remain, since the distribu
tion o f the disease is not uniform; in these countries the 
magnitude o f  the problem is evaluated according to the 
percentage o f  the national population that lives in the 
endemic foci.

The countries o f the Region are classified into three 
groups according to their leprosy incidence and preva
lence rates (Tables 75 and 76):

T A B L E  75

L e p ro s y  c a s e s  d e te c te d  a n d  ra t e s  p e r 1 0 0 ,0 0 0
p o p u la t io n , b y  c o u n t r y , a ro u n d  1988 .

Country Y e a r C a s e s Ra te

F ren ch  G u ian a 1985 22 26 .8

B razil 1988 25 ,897 17 .9

G uade loupe 1986 47 13.9

Tu rk s and  C a ico s  Is. 1985 1 12 .5

Su rin am e 1988 41 10.5

Pa raguay 1988 379 9 .4

Sa in t Lu c ia 1987 12 9 .2

Martinique 1987 22 6 .7

G u yan a 1986 50 5 .2

Dom in ican Repub lic 1988 318 4 .6

C ub a 1987 353 3 .5

Trin idad and Tobago 1987 35 2 .9

V en e zu e la 1987 440 2 .4

Co lom b ia 1988 736 2 .4

Argentina 1987 691 2 .2

Haiti" 1987 124 2 .0

Berm uda 1985 1 1.8

Barbado s 1988 4 1.6

E cu ado r 1988 139 1.4

Dom in ica 1988 1 1.2

G ren ad a 1988 1 1.0

C o s ta  R ic a 1988 28 1.0

U ruguay 1987 21 0 .7

Peru“ 1987 130 0 .6

M exico 1987 365 0 .4

Jam a ica 1988 7 0 .3

G uatem a la 1986 12 0 .2
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T A B L E  76

P re v a le n c e  o f  le p ro s y  a n d  ra te s  p e r 1 0 ,0 0 0
p o p u la t io n , b y  c o u n t r y , a ro u n d  1988 .

Country Y e a r C a s e s R a te

Fren ch  G u ian a 1987 326 37.1

Martinique 1988 1 ,094 33 .2

Tu rk s  and C a ic o s  Is. 1987 26 3 2 .5

G uade loupe 1987 1 ,014 30.1

Braz il 1988 239 ,328 16 .6

P a raguay 1988 3 ,2 52 8.1

Su rin am e 1987 306 7 .9

Co lom bia 1987 19 ,806 6 .6

V en e zu e la 1987 10 ,470 5 .7

C ub a 1987 5 ,738 5 .7

Argentina 1987 16 ,870 5 .4

Dom in ican Repub lic 1988 2 ,8 88 4 .2

S a in t Lu c ia 1987 43 3 .3

Bo liv ia9 1987 1 ,706 2 .5

M exico 1987 16 ,687 2 .0

B aham a s 1985 41 1 .7

C o s ta  R ic a 1988 448 1 .6

Anguilla 1986 1 1 .4

G u yan a 1987 136 1 .4

E cuado r 1988 1 ,178 1 .2

Haiti8 1988 718 1 .2

U ruguay 1987 293 1 .0

Trin idad and  Tobago 1987 102 0 .8

S t. V incent and  

the G ren ad in e s 1988 8 0 .7

J am a ica 1987 151 0 .6

P an am a 1988 135 0 .6

Peru “ 1987 1 ,145 0 .6

N icaragua 1985 142 0 .4

Dom in ica 1988 3 0 .4

Antigua and  Ba rbuda 1988 3 0 .4

G uatem a la 1986 278 0 .3

G ren ad a 1988 3 0 .3

B a rbado s 1988 7 0 .3

United S ta te s  of 

Am erica 1985 5 ,542 0 .2

Honduras 1988 75 0 .2

C an ad a 1985 190 0.1

Chile" 1988 18 0 .0

C aym an  Is land s 1988 — —

St. Kitts and  N evis 1988 — —

Be lize 1988 — —

T A B L E  76  (Cont.)

P re v a le n c e  o f le p ro s y  a n d  ra t e s  p e r 1 0 ,000
p o p u la t io n , b y  c o u n t r y , a ro u n d  1988 .

Country Y e a r C a s e s Ra te

Berm uda 1985 — —

M ontserrat 1988 — —

N etherlands Antilles 1988

E l Sa lvado r 1988

“Partial data.
The 18 cases are from Easter Island, where the rate is 85.7.

• Countries with high prevalence and incidence 
throughout almost the entire national territory (Brazil, 
French Guiana, Guadeloupe, Martinique, Paraguay, Sur
iname, and Turks and Caicos Islands). Outstanding in 
this group is Brazil, which accounts for more than 85% 
o f  the incidence and more than 70% o f  the prevalence 
in the entire Region. Retrospective studies o f  incidence 
and prevalence in that country indicate that the disease 
is on the increase, especially in the Amazon region.

•Countries that have medium or low national inci
dence and prevalence rates that appear to be stationary 
or on the decline, but which have foci o f  high morbidity 
where at least 10% o f the national population resides 
(Argentina, Bolivia, Colombia, Costa Rica, Cuba, the 
Dominican Republic, Ecuador, Guyana, Haiti, Mexico, 
Peru, Saint Lucia, and Venezuela).

• Countries with very low national morbidity rates in 
which a downward trend is observed (Anguilla, Antigua 
and Barbuda, Barbados, Belize, Bermuda, Canada, Cay
man Islands, Chile, Dominica, El Salvador, Grenada, 
Guatemala, Honduras, Jamaica, Montserrat, Nicaragua, 
Panama, St. Kitts and Nevis, St. Vincent and the Gren
adines, Trinidad and Tobago, the United States o f  Amer
ica, and Uruguay). In some o f  these countries, no new 
cases have been reported in the last two years and former 
patients have been treated and cured (Tables 75 and 76).

The fundamental aims o f  the control activities being 
carried out in the countries are to reduce incidence to 
less than one case per 100,000 population and prevalence 
to less than one case per 10,000 population, and to trans
form leprosy into a nonincapacitating disease through 
early detection and multidrug treatment o f  all cases. All 
the countries are implementing the policy and strategies 
recommended by PAHO/WHO for achieving these 
goals; however, in most o f  them coverage has not been 
sufficient to effectively control the disease.

Field-testing o f  a leprosy vaccine made o f  BCG plus 
heat-killed leprosy bacilli from armadillos is currendy 
under way. Studies by Convit e t a l. at the Institute o f  
Biomedicine in Caracas, Venezuela, have indicated that
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the vaccine may be effective in man. The WHO-spon- 
sored field studies being conducted in Venezuela call for 
ten years’ observation o f  the vaccinated population in 
order to verify the protective effect o f  the vaccine. In the 
meantime, prevention and control will continue to be 
based on early case detection and the administration o f  
multidrug treatment.

V ir a l H e p a t it is

Four forms o f  viral hepatitis can be recognized: hep
atitis A; hepatitis B; non-A, non-B hepatitis; and delta 
hepatitis. Hepatitis A is caused by a picornavirus (HAV), 
is transmitted by the fecal-oral route, does not become 
chronic, and does not induce a chronic virus carrier state.

Hepatitis B is caused by an enveloped virus (HBV) 
containing a circular double-stranded form o f DNA. The 
disease is transmitted parenterally through inoculation o f  
blood or blood products containing the virus or through 
close contact with a virus-positive person (including con
tact between infected mother and newborn and sexual 
contact). Individuals with a persistent or chronic infec
tion may remain infectious for many years.

The agents o f  non-A, non-B hepatitis can be distin
guished as a predominantly parenterally transmitted virus 
(HCV) and an orally transmitted form (HEV). The for
mer has a genome similar to the members o f the flavivirus 
family and the latter is reported to be a picornavirus.

Delta hepatitis is caused by a defective RNA virus-like 
agent (HDV) that requires HBV synthesis for its repli
cation.

Although viral hepatitis is clearly a major public health 
problem in the Americas, the true impact o f the disease 
has not been determined in many countries o f the Region.

As hepatitis B (HB) is often associated with severe 
disease, including chronic active hepatitis, cirrhosis, and 
primary hepatocellular carcinoma (PHC), and is now vac
cine-preventable, it requires the most urgent attention at 
this time. The consequences o f  disease are greatest when 
infection occurs early in life. Over 90% o f infants bom  
to HBV-carrier mothers (HBeAg positive) become in
fected, 70—90% become HBV carriers, and an estimated 
25-40%  ultimately die from chronic liver disease. Chil
dren who become infected between ages 1 and 5 years 
also have a 20% risk o f becoming HBV carriers and 
suffering the long-term consequences o f HBV infection, 
but this risk decreases to between 5% and 10% when 
infection occurs in older children and adults. The con
sequences o f  chronic HBV infection are greatest in areas 
o f  high HBV endemicity, in which perinatal and early 
childhood infection result in 10% or higher HBV carrier 
rates in the general population, and in which PHC and 
cirrhosis are extremely common causes o f death. HBV

infection endemicity varies in the Region. It is low in 
North America, temperate South America (Argentina, 
Chile, Uruguay, southern Brazil), Mexico, and some Ca
ribbean countries; moderate in much o f  Brazil, the An
dean countries, and parts o f  Central America and the 
Caribbean; and high in most parts o f  the Amazon Basin, 
Hispaniola, St. Kitts and Nevis, and some areas o f Co
lombia, Peru, and Venezuela (Figure 22). Over six mil
lion hepatitis B carriers are estimated to exist in the 
Region.

Disease endemicity has been shown to vary widely 
within some countries, dependent upon racial group, 
geographic area, socioeconomic class, or other factors. 
Most striking are variations within Brazil and Peru, in 
which baseline prevalences vary from low to very high in 
large portions o f  the populations (in Brazil, prevalence 
is low in the south and high in the Amazon region; in 
Peru, prevalence is low in coastal areas and high in the 
Amazon Basin and southern Andes). In addition, even 
in smaller, less culturally diverse countries, HBV infection 
risk is gready enhanced in segments o f the population 
due to factors such as race (Asian race in Suriname, in
digenous groups in Venezuela and Brazil), poor socio
economic status (Brazil, Venezuela), rural residence (Bra
zil, Peru), or simply geographic location (Tobago in 
Trinidad and Tobago, Santa Marta region o f Colombia).

In areas o f high HB endemicity, transmission presum
ably occurs in the perinatal period and during childhood. 
In addition to factors such as race, socioeconomic status, 
and place o f residence, certain lifestyles (homosexuality, 
prostitution) and occupations (health care) are risk fac
tors that increase HB prevalence in some segments o f  the 
population; it is likely that the number o f  persons at high 
risk o f HBV infection is currendy underestimated. Oc
currence o f the chronic consequences o f  HBV infection 
is likely proportional to disease endemicity and, in high 
endemicity areas, prevalence rates are comparable to those 
in Africa and parts o f Asia.

Delta virus infection causes high mortality due to ful
minant and chronic hepatitis throughout areas o f  high 
HB endemicity in Brazil (Amazon Basin), Colombia 
(Santa Marta region), and Venezuela (among the Yucpa 
Indians). It is currendy suspected that the delta agent is 
in part (or fully) the cause o f  Santa Marta and Labrea 
fulminant hepatitis. Recent studies indicate that delta in
fection is highly endemic in certain areas o f  Peru.

Hepatitis A (HA) is a disease o f childhood throughout 
the Region, except in the USA, Canada, and possibly the 
smaller Caribbean islands. Significant morbidity is caused 
by the disease in older children. Outbreaks o f  hepatitis 
A have been reported from several countries, such as 
Argentina, Brazil, Costa Rica, and Panama.

The blood-borne type o f non-A, non-B (NANB) hep
atitis is present throughout the Region and is an impor-
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F IG U R E  22

Preva lence  o f hepatitis B  infection  ( H B s A g  p o s it ive s )  in the  Am erica s, 1975-1985.

“ c Bahamas 1.4 
a \
8 * Haiti 2.7

, * /  Dominican Republic 4.1

Guatemala 2.2

El Salvador 1.2
Nicaragua 1.1

Costa Rica 0.6

>3.9

Prevalence of HBsAg positives (%)

□  <1-3

□  1.3-3.9

Paraguay 0.9

Source: HBV eradication strategy in Latin America: O.H. Fay et al 
in Vaccine, Vol. 8, Supplement 1990.
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tant cause o f acute hepatitis in adults. Although the oc
currence o f  water-borne outbreaks due to non-A, non-B 
agents in the Americas has been suggested, epidemic 
transmission o f  this disease was only recently docu
mented. Such evidence was obtained during two out
breaks that occurred in neighboring rural towns in Mex
ico in 1986. Immunoelectron microscopy studies 
indicated that the virus-like particles recovered from the 
stools o f  the Mexican patients are the same as those re
covered from Asian and African patients suffering from 
enterically transmitted NANB hepatitis.

It is encouraging that national hepatitis committees 
have been established in several countries o f the Region. 
These committees will help the health authorities identify 
priorities and monitor hepatitis control activities. Also, 
national reference centers on viral hepatitis are working 
in Argentina, Chile, Colombia, Brazil, and Venezuela. 
Substantial progress had been made in defining the ep
idemiology o f  viral hepatitis in several countries o f  the 
Region. For example, studies have identified previously 
unrecognized areas that are hyperendemic for HBV in
fection in St. Kitts and Nevis and southeastern Brazil, 
have investigated childhood HBV infection in Costa 
Rica, and have demonstrated and quantified high risk o f  
development o f primary hepatocellullar carcinoma 
among HBV carriers in Costa Rica and Chile. However, 
more work is needed in the following areas:

• The national surveillance programs should be 
strengthened, with reporting o f  hepatitis by separate 
types (e.g., hepatitis A, hepatitis B, etc.); the use o f  dis
posable needles for immunization encouraged; efforts in
creased to provide clean water and good sanitation; and 
policies on frornunfoglobulin use reevaluated.

• The importance o f  perinatal and early childhood in
fection should be defined throughout the Region and in 
various population segments. Ideally, population-based 
studies should be designed or coordinated at the national 
level.

• Further specific studies o f hepatitis A  should be en
couraged in anticipation o f  a future hepatitis A vaccine. 
Such studies would include evaluation o f the role o f hep
atitis A virus as a cause o f acute and fulminant hepatitis, 
epidemiological studies o f  outbreaks o f hepatitis A, and 
population-based national seroprevalence surveys to mea
sure overall impact o f  the infection.

• Collection o f  additional epidemiological data on the 
etiology o f acute icteric hepatitis, the impact o f  delta 
infection in HBV-endemic areas, the interaction o f HBV  
and other diseases, and the importance o f non-A, non-B 
hepatitis should be supported.

Hepatitis B Vaccination. Vaccination against hepa
titis B provides the most effective tool for preventing

HBV infection. Active immunization with HB vaccine 
not only can reduce the frequency o f  overt illness, but is 
the only method that offers the possibility o f  eradicating 
this disease. For this reason W HO recommends that the 
prevention o f  HBV infection be made a high priority in 
all areas with high or moderate disease endemicity, and 
that efforts begin immediately to vaccinate all newborn 
infants against hepatitis B, integrating this vaccine into 
the Expanded Program on Immunization (EPI), in coun
tries or populations with known high HBV endemicity.

One o f  the obstacles to the implementation o f  HB 
vaccination programs is the high cost o f  the vaccine. 
However, a marked reduction has recently been observed 
in HB vaccine costs, owing to the increased number o f  
commercial manufacturers o f  plasma and/or recombinant 
vaccines.

HB vaccine use in the Region has increased, especially 
the use o f  commercial vaccines in health care workers. 
One country (Venezuela) has developed a cost-benefit 
model that strongly justifies HB vaccination o f this group. 
Wider use o f  the vaccine in high endemicity populations 
has been implemented by the United States for Alaska 
Natives and Pacific Islanders, and by Venezuela and Co
lombia for indigenous populations and/or other groups 
in which severe HBV-HDV infections are known to be 
endemic.

A vaccine demonstration project has begun in two vil
lages in the Santa Marta region o f Colombia with the 
assistance o f PAHO, and the project is gradually being 
expanded to other villages in that region. In the second 
half o f 1989, a vaccination program was initiated in the 
western part o f  the Amazon region o f  Brazil. In the first 
phase o f the program, all children 0 -9  years o f  age in 12 
municipalities o f  Amazonas State will be vaccinated, and 
the vaccine will be integrated into the EPI. The program 
will gradually be expanded to the entire state o f Ama
zonas, and then to neighboring states in Western Ama
zonia. Peru is also considering beginning a demonstration 
project in high endemicity areas, such as the Abancay 
region.

Highest priority should be given to developing and 
implementing HB vaccination programs among the fol
lowing groups:

• Populations in which HBV infection is highly en
demic (more than 5% HBsAg positive). Programs should 
consist o f  universal vaccination o f infants, beginning at 
birth, with subsequent doses fully integrated into the 
existing EPI framework.

• Infants in all populations, to prevent perinatal disease 
transmission. This can be accomplished through either 
universal HBsAg screening o f  pregnant women and vac
cination o f  infants bom to HBV carrier mothers, or uni
versal vaccination o f infants. Estimates o f  perinatal disease
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burden and costs versus benefits o f HB screening should 

be prepared to assist in  developing policies.

• O ther high-risk populations such as health care work

ers o r fam ily contacts o f H B V  carriers.

Demonstration projects to in itia te vaccination o f in 

fants (and susceptible young children) in  known high- 

risk populations are strongly encouraged. As stated 

before, such projects should attempt to integrate HB  

vaccination into the EPI. It  should be noted that W H O  

has available lim ited quantities o f vaccine fo r such pro j

ects, and that PAHO can provide technical assistance in 

development o f protocols.

B razil is establishing contacts w ith  commercial man

ufacturers o f recombinant HB vaccine in  Japan, Europe, 

and the United States fo r transfer o f technology to es

tablish local production. Cuba has achieved significant 

progress in  its efforts to produce a recombinant HB 

vaccine.

Acquired Immunodeficiency Syndrome

The A ID S epidemic continues to expand worldwide. 

As o f 1 March 1990, a cumulative total o f 222,740 cases 

o f A ID S  had been reported officia lly to the W orld Health 

Organization’s Global Program on A ID S  (GPA) from  

153 countries. GPA now estimates the actual cumulative 

number o f A ID S  cases to date to be over 600,000, or 

more than twice the number o f officially reported cases.

Transmission o f the human immunodeficiency virus 

(H IV ) continues throughout the world, and W H O  es

timates that over five m illion people are currently infected 

w ith  this virus.

R e g io n a l S u rv e illa n c e

W ith  the recent addition o f Montserrat, a ll countries 

and territo ries in  the Americas have reported cases o f 

AIDS. The A ID S  virus (H IV ) is present and being trans

m itted in a ll the countries and territo ries o f this Region. 

As o f 20 March 1990, 150,760 cases o f A ID S  had been 

reported to the Pan American Health O rganization since 

the beginning o f surveillance in  1983. N orth America 

has reported the largest number o f eases, 127,800, most 

o f which occurred in the United States. Mexico has re

ported 3,512 cases, while the Latin Caribbean, composed 

o f Cuba, H a iti, and the Dominican Republic, has re

ported an even larger number, 3,594. The countries o f 

the Central American Isthmus have reported 1,063 cases, 

while the Caribbean countries have reported 1,941 cases. 

Brazil has reported 9,554 cases, while the Andean area 

and the Southern Cone have reported 1,626 and 840

cases, respectively. Five countries, the United States, Bra

zil, Canada, H a iti, and Mexico, continue to contribute 

over 95% o f a ll the cases in  die Region (Figure 23).

Figure 24 plots the annual incidence through 1989 o f 

reported A ID S cases in three subregions: N orth America, 

Latin America, and the Caribbean. The only difference 

between these curves is the point in  time at which they 

began. A t the country level, the situation is identical. H IV  

was introduced in  different countries at different times, 

but once transmission is firm ly established, the epidemic 

curve in  each country is sim ilar.

Comparison o f  the total number o f  cumulative cases 
in  different countries is not particularly useful because 

the total does not consider the size o f the population that 

gave rise to the A ID S  cases. Calculating the incidence 

rate for a given calendar year by using reported cases and 

the median population estimate fo r that year provides a 

better method for comparison. This method reveals a 

high incidence rate o f 79.0 cases per m illion population 

fo r the English-speaking Caribbean in 1989 and 35.5 

cases per m illion population fo r the Latin Caribbean. Yet 

even these averages obscure significant differences be

tween the countries. For example, the rate in some Ca

ribbean countries ranged between 300 and close to 500 

A ID S  cases per m illion population in  1989. In  compar

ison, the incidence rate in B razil reached 18.8 cases per 

m illion population in  the same year.

FIGURE 23

D istribution of th e  cu m u lative  num ber of reported  
AIDS c a s e s ,  by country, th rough  1989.

Source: PAHO (1990).

Haiti 0thers 
Canada 

Mexico 

Brazil

United States
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These differences may be explained by the different 
times at which HIV was introduced in the various coun
tries and by the small size o f  the populations in some o f  
the non-Latin Caribbean countries and territories (rang
ing from less than 10,000 to a high o f2 .3  million). Under 
these circumstances, even a small number o f AIDS cases 
gives rise to a disproportionate rate per million popula
tion. Thus, rather than comparing the rates in some o f  
the smaller territories with those in larger countries, it 
would be more appropriate to compare them to the rates 
o f AIDS cases in some urban areas o f  the larger countries 
in North and South America.

Magnitude o f  H IV  Infection. In the Americas, as in 
all other regions o f  the world, the number o f AIDS cases 
grossly underestimates the magnitude o f  the problem, 
since it does not represent the total number o f infected 
individuals. The Pan American Health Organization es
timates that approximately 2.5 million people are infected 
with HIV in this Region. O f these individuals, 1.0 to
1.5 million reside in North America, and approximately
750,000 to 1.0 million live in Latin America and the 
Caribbean.

Serologic surveys for detection o f antibody to HIV  
among selected populations provide a better estimate o f  
the true extent o f  HIV infection in the Region. Unfor
tunately, serologic surveys for HIV infection have only 
recendy been undertaken in some countries, and general 
population surveys are not currently available to provide 
an accurate estimate o f the total number o f  HIV-infected 
people in the Americas. However, selected studies un
dertaken among military recruits, blood donors, and 
women attending prenatal clinics provide a rough idea 
o f the proportion o f the general heterosexual population 
infected with HIV, and serologic surveys o f  homosexual/ 
bisexual men, female prostitutes, intravenous drug users, 
their sexual partners, and patients attending sexually 
transmitted disease (STD) clinics provide important in
formation about the extent o f  HIV infection among in
dividuals at high risk. Unfortunately, the number o f  in
dividuals studied by these surveys and the methodology 
used for their enrollment vary significandy, and thus di
rect comparisons between individual countries or specific 
population groups cannot be made. Representative rates 
for selected populations in different countries are shown 
in Table 77 for the purpose o f  providing an estimate o f  
the extent o f HIV infection in these groups.

P a tte r n s  o f  H I V  T ra n sm iss io n

The human immunodeficiency virus is transmitted in 
three ways: sexually, between two men or between a man 
and a woman; parenterally, through HIV-infected blood 
and blood products, contaminated syringes and needles 
shared among intravenous drug users, contaminated skin 
piercing instruments used for medical or nonmedical pur
poses, and HIV-infected organs or tissues (including 
semen) used for transplant; and perinatally, from an in
fected mother to her child (before, during, or after de
livery). These modes o f  transmission are common to all 
areas o f the world. Their relative frequency and the pos
sible date o f  HIV introduction and dissemination account 
for the different epidemiological patterns seen among the 
countries.

The World Health Organization has identified three 
patterns o f  transmission that describe the situation in 
different areas o f  the world. In pattern I areas, HIV
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T A B L E  77

S e ro p re v a le n c e  ra te s  fo r  H IV  in fe c t io n  am o n g  s e le c te d  p o p u la t io n s  in  th e  A m e r ic a s .*

Population Country (yea r of report) Num ber stud ied %  infected

Hom osexual/ A rgentina (88) 2 ,0 00 1 7 .8 -2 9 .0

bisexual m en Braz il (88) 132 23 .4

Co lom b ia  (88) 294 21 .0

C o s ta  R ic a  (87) 800 20

Dom in ican Repub lic (87) 87 13 .8

M exico  (86-88) 483 15 .0 -31 .1

P em  (88) 1 ,334 11 .2

Trin idad  and  Tobago  (87) 100 40 .0

U S A  (87) 15 ,000 2 0 -5 0

V en e zu e la  (87) 407 20 .6

Intravenous Argentina (88) 978 2 2 -6 0

drug u se rs B raz il (88) 188 15.9

Puerto R ico  (87) 162 52

U S A  (E a ste rn ) (87) 10 ,000 5 0 -6 0

(W estern ) (87) 5 ,000 5 -2 0

Fem a le Bo liv ia  (88) 330 0

prostitutes B raz il (88) 2 90 1 .7 -6 .2

Dom in ican  Repub lic  (87) 986 0 .9 -1 .2

M exico  (88) 770 0.4—7 .0

Peru  (88) 2 ,449 0 .3

U S A  (87) 3 ,8 95 0 -4 5

Hem ophiliacs Argentina (87) 581 3 5 -5 6

B raz il (88) 657 7 5 -9 4

C a n a d a  (88) 341 55 .0

C o s ta  R ic a  (88) 163 60 .7

M exico (88) 2 0 -6 6

Peru  (88) 243 5 .3

U S A  (T ype  A) (87-88) 1 ,794 70

(Type  B ) (87-88) 345 35

V en e zu e la  (88) 50 24 .0

H eterosexual Argentina (88) 204 7 .7 -1 4 .9

partners Braz il (88) 13 38 .5

of at-risk Haiti (86-88) 918 5 1 -5 5

individua ls U S A  (87) 638 8 .7 -5 3 .1

Blood donors B raz il (87) 11 ,807 0 .9 -7 .0

C a n a d a  (87) 1 .17  million 0

C A R E C  (87) 3 7 ,713 0.61

C o s ta  R ic a  (87) 3 8 ,000 0.11

C u b a  (87) 388 ,4 80 0 .0 04

Dom in ican Repub lic (87) 1 ,480 1 .62

G uade loupe  (87) 9 ,3 56 0 .1 7

Ja m a ic a  (87) 5 ,7 24 0 .2 3

M artin ique (87) 10 ,109 0 .2 0

M exico (8 6 -8 8 ) 7 00 ,0 00 0 .0 1 -7 .3

P an am a  (87) 6 ,279 0 .0 6

T rin idad  and  Tobago  (87) 6 ,407 0 .92

U S A  (87) 12 .6  million 0 .0 20

V en e zu e la  (87) 1 ,508 0 .0 7

Pregnant C u b a  (87) 2 3 ,000 0

wom en Haiti (87) 4 ,0 00 9 .2

P eru  (88) 860 0

U S A  (M assachu se tts ) (88) 30 ,708 0.21

a Methodologies vary among countries.
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transmission and AIDS cases occur mostly in homosexual 
and bisexual males and in individuals who use intravenous 
drugs. This is the pattern found in North America and 
Western Europe. In pattern II areas, AIDS cases are 
equally divided between females and males. The predom
inant mode o f  transmission is heterosexual contact, but 
in some areas transmission through blood and blood 
products is also significant. As a consequence o f  the large 
number o f sexually active women infected with HIV, 
perinatal transmission is frequent. This pattern is typical 
o f several sub-Saharan African countries. Finally, pattern
III areas are those in which HIV has only recendy been 
introduced (that is, Asia and Eastern European 
countries).

In the Region o f the Americas, pattern I (predomi- 
nandy homosexual transmission) is still present in North 
America and in the Southern Cone countries. However, 
a rapid shift toward pattern II (heterosexual transmission) 
has been observed in the Caribbean and Central America.

Sexual Transmission. In the United States o f  America 
and Canada, 60% and 80%, respectively, o f reported 
AIDS cases have occurred among homosexual/bisexual 
men who denied intravenous drug use. An additional 7% 
and 3.1% o f AIDS cases in the two countries, respec
tively, have been homosexual or bisexual intravenous 
drug users.

In Latin America, AIDS cases were initially reported 
among homosexual and bisexual men with a history o f  
travel to the United States o f America. The first cases, 
many o f  which had already been diagnosed in Europe 
and North America, were found in Argentina, Brazil, 
Colombia, Mexico, and other countries retrospectively 
from 1982 to 1985.

Since 1984, more than 50 HIV serologic surveys o f  
homosexual and bisexual men in the United States o f  
America have shown prevalence rates ranging from 10% 
to as high as 70%, with most between 20% and 50% 
(Table 77). The highest rates o f infection have been found 
in cities with the highest rates o f  AIDS cases in homo
sexual men. Similar rates o f  infection have also been re
cendy documented in other countries o f  the Americas. 
From 11% to 40% o f  homosexual men surveyed in Ar
gentina, Brazil, Colombia, Costa Rica, Dominican Re
public, Mexico, Peru, Trinidad and Tobago, and Vene
zuela have been found to be HIV-seropositive (Table 77). 
It is likely that these data overestimate the true prevalence 
o f HIV infection among homosexual men, since most o f  
these surveys were conducted in individuals who sought 
medical attention either for STDs or because o f  a concern 
that their past or present sexual behavior had placed them 
at risk.

An important feature o f the epidemic in some Latin

American and Caribbean countries is the proportion o f  
bisexual men affected, accounting for 15-25% o f all 
AIDS cases. Many o f these individuals are married or 
have steady female partners. The high rate o f  HIV in
fection among bisexuals in some Latin American and 
Caribbean countries, and among heterosexual intrave
nous drug users in the United States o f  America, is as
sociated with increasing numbers o f  women becoming 
infected with H IV due to heterosexual transmission. For 
example, in 1984, bisexuality was the most common risk 
factor (36%) for HIV infection in Haitian men, and the 
sex ratio among Haitian AIDS patients was 3 males to
1 female. More recendy, the male-to-female ratio has 
fallen to nearly 1:1, and homosexuality or bisexuality is 
far less frequent a risk factor than heterosexual contact. 
Similar patterns are also emerging in other countries, such 
as the Dominican Republic, Jamaica, and Mexico. In 
1987,41%  o f the 37 cases o f  AIDS diagnosed in Jamaica 
occurred among women. In summary, while the pro
portion o f  cases in which heterosexual transmission o f  
HIV is implicated is still low in most countries o f  Latin 
America, a significant number o f  cases o f  AIDS and HIV  
infection are being detected in women in the Caribbean 
and some areas o f  Central and South America, as well as 
among inner-city populations in the United States o f  
America.

In contrast to studies in Africa which have demon
strated extremely high rates o f  HIV infection (27% to 
90%) among female prostitutes, similar studies in the 
Americas have not documented such high rates o f  infec
tion in that group. In the United States o f  America the 
seroprevalence rates in female prostitutes vary from 0 to 
45%, with the highest rates in large inner-city areas where 
intravenous drug use is common. HIV infection in pros
titutes with no evidence o f  intravenous drug use was 
associated with recent infection with syphilis or hepatitis 
B, and with large numbers o f  nonpaying sex partners. In 
the Latin Caribbean, one serologic survey o f  prostitutes 
in the Dominican Republic documented that 12 (1.2%) 
o f 986 female prostitutes were infected with HIV. In 
Central and South America, rates o f infection among 
samples o f  prostitutes ranged from 0 to 7%.

Perinatal Transmission. Perinatal transmission o f  
HIV may occur in  u tero  through transplacental passage 
o f the virus, natally at the time o f delivery when there is 
maternal/fetal blood exchange, or postnatally through 
breast-feeding or other possible routes. Risk factors as
sociated with perinatal transmission remain unknown, 
and prospective studies are currently under way in several 
high-risk areas. O f the 2,116 children diagnosed with 
AIDS in the United States o f  America as o f  March 1990, 
1,734 (82%) were bom to a mother infected with HIV  
or at risk for HIV infection, principally because o f  intra-
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venous drug use or sex with an infected partner. Blacks 
and Hispanics account for 16.5% and 10.5%, respec
tively, o f these pediatric cases. The large number o f  pe
diatric cases among blacks and Hispanics reflects the dis
proportionately high relative risk o f HIV infection and 
AIDS among members o f  these minority groups residing 
in the inner cities o f  the northeastern United States o f  
America.

In Brazil, less than one-fifth o f  the cases in infants and 
children have been associated with perinatal transmission. 
In Mexico, 16% o f pediatric cases occurred in infants o f  
infected mothers. The majority o f  cases in Latin America 
in children thus far have been associated with transfusion 
o f blood and blood products, and in rare cases with sexual 
abuse and child prostitution. However, it can be antici
pated that the number o f perinatally acquired cases will 
rise in many o f  these areas as increased heterosexual trans
mission to women is documented.

Parenteral Transmission through Blood and B lood  
Products. Transmission o f  HIV infection among intra
venous drug users appears to be a major problem in the 
developed countries o f the Americas. Currently, 21% o f  
reported AIDS cases in the United States o f  America have 
occurred among intravenous drug users, and an addi
tional 7% among homosexual men who also acknowledge 
intravenous drug use. The incidence o f  HIV infection 
has been documented to be increasing at the fastest rate 
among intravenous drug users compared to other high- 
risk populations. In Bermuda, Bahamas, Puerto Rico, and 
several other countries with the highest reported case 
rates o f  AIDS, the sharing o f contaminated injection de
vices by drug users appears to be the predominant mode 
o f transmission. The transmission o f HIV among intra
venous drug users appears to be far less significant in 
Latin America, where, in general, less than 1% o f AIDS 
cases are believed to be associated with that activity. 
However, this situation is rapidly changing in urban areas 
o f the Southern Cone countries and Brazil.

Transfusion o f  blood and blood products, such as fac
tor VIII and factor IX concentrates, has been responsible 
for 4% o f the documented AIDS cases in the USA and 
5-10%  in other areas o f  the Americas. HIV antibody 
prevalence among blood and blood products donors has 
been found to vary gready, from 0% among 4,000 donors 
in Argentina and 0.1% o f more than 1,400 blood samples 
in Barbados, to high rates o f  1.62% in the Dominican 
Republic, up to 7.0% in Brazil among paid donors to 
private blood banks, and 7.3% among some paid blood 
donors in high-risk areas o f  Mexico City (Table 77).

Since 1985, donated blood and plasma have been 
screened for HIV antibody in North America, some o f  
the Caribbean countries, and a few countries in Latin 
America. In the USA, the prevalence o f HIV infection

remains low among the highly selected population o f  
blood donors: 0.02% among 12.6 million American Red 
Cross blood donations between April 1985 and May
1987. The overall level declined from 0.035% in mid-
1985 to 0.012% in mid-1987, primarily as a result o f  
eliminating previously identified seropositive persons 
from the donor pool. The overall prevalence among first
time donors in the period 1985—1987 was 0.043%. As 
screening o f donated blood becomes more universal 
throughout the Americas with the development o f  rapid 
and inexpensive tests, additional information will become 
available regarding HIV infection rates among blood 
donors.

C lin ic a l M a n ife s ta tio n s

Clinical features o f  HIV infection are diverse. They 
range from acute retroviral infection, to asymptomatic 
infection, to involvement with a wide variety o f  oppor
tunistic infections, encephalopathy, and/or malignancies. 
Clinical manifestations vary in different populations ac
cording to the relative frequency o f  endemic opportun
istic infections. In contrast to AIDS patients in more 
temperate countries (such as the United States o f  America 
and Canada), in whom pulmonary symptoms are com
mon, patients in tropical areas (such as the Caribbean, 
Central America, and parts o f  South America), present 
with gastrointestinal and dermatologic features more fre- 
quendy than with pulmonary symptoms.

Among AIDS patients residing in tuberculosis-en- 
demic areas, such as the Caribbean and parts o f Latin 
America, tuberculosis may be one o f  the earliest oppor
tunistic infections seen among HIV-infected individuals.

O th e r  R e tr o v ir a l In fe c tio n s

In 1985, a second human retrovirus associated with 
AIDS was identified in West Africa. Referred to as HIV- 
2, this virus has been documented at relatively high prev
alence rates among high-risk individuals such as hospi
talized patients, female prostitutes, and STD clinic atten
dees in several countries o f  West Africa. Four cases o f  
HIV-2 infection have been diagnosed in the USA and 
Canada among patients who had visited or lived in West 
Africa. In another case, HIV-2 was isolated from a Cuban 
who had lived in Africa, and investigators in Brazil have 
identified 15 patients with unconfirmed serologic evi
dence o f  HIV-2 infection.

Prior to the recognition o f  HIV as the etiologic agent 
o f AIDS, a closely related virus, the human T-lympho- 
trophic virus type 1 (HTLV-I) had been identified as a 
cause o f  adult T-cell leukemia/lymphoma (ATL).

The modes o f  transmission o f  HTLV-I have not been 
well established, but the possible modes include perinatal
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transmission, either in  u tero , natally, or postnatally; par
enteral transmission via blood transfusion or via exposure 
to contaminated needles and syringes; and sexual trans
mission, primarily male to female, and also between 
homosexuals. Some epidemiological studies have dem
onstrated the presence o f this virus in several countries 
o f the Caribbean Basin.

T u b e r c u lo s is

The tuberculosis situation differs considerably between 
North America and Latin America in terms o f  the mag
nitude and importance o f the problem and the resources 
available to deal with it. In North America, the problem 
is minimal; excess morbidity attributable to AIDS in re
cent years has so far served only to stabilize the general 
decline in tuberculosis morbidity. Accordingly, the analy
sis that follows concentrates mostfy on Latin America.

M a g n itu d e  a n d  T r e n d  o f  th e  P ro b le m

Not only has mortality from tuberculosis been declin
ing steadily, but so too have morbidity and the risk o f  
infection, although at different rates in different coun
tries. This trend has been evident since the end o f the 
last century, when information began to be available on 
tuberculosis mortality in some o f the European countries. 
Morbidity data have borne out this situation, and ret
rospective studies on the risk o f infection, based on large 
numbers o f  tuberculin skin tests, have confirmed that 
transmission, like illness and death from tuberculosis, had 
declined naturally.

Changes in the population’s living conditions, diet, 
housing, education, and hygiene habits, as well as the 
isolation o f patients and the elimination o f tuberculous 
cattle, are factors that help to explain why the magnitude 
o f  the tuberculosis problem has been declining annually 
in the developed countries in the absence o f effective 
specific treatment against the bacillus. The rate o f  this 
decline has been 4% to 5% since the beginning o f  the 
century. When antituberculosis chemotherapy was intro
duced at the end o f the 1940s, annual decreases o f  10% 
to 13% were soon recorded in many European countries, 
which meant that the tuberculosis problem was being cut 
in half every five years thereafter.

Generally speaking, in the Latin American countries 
the decline has been slow and unsatisfactory. The reduc
tions o f  5% seen in some countries are less than those 
achieved in the developed countries 40 or more years 
ago.

M o r ta li ty

Despite their known limitations, as well as the impor
tant problem o f  underreporting and erroneous death cer
tification in Latin American countries, mortality data are 
often a useful indicator o f  program operations and the 
quality o f  services.

The information available shows that mortality has de
clined slowly but steadily in most Latin American coun
tries, with the majority recording annual reductions o f  
5% or less. Although some o f  the countries show almost 
no trend toward reduced death rates (Figure 25), most 
have annual mortality rates lower than 20 per 100,000 
population.

An analysis o f  mortality by age group brings to light 
another characteristic: in those countries where the dis-

____________________________F IG U R E  25___________________________

A g e -a d ju s te d  m o rta lity  r a t e s  fro m  tu b e r c u lo s is  in  
s e le c te d  c o u n t r ie s  o f th e  A m e r ic a s , 1972  -1 9 8 8 .

Age-ad justed rate (per 100 ,000 )a

a Rates adjusted to the population of Latin America around 1960. 

Source: PAHO(1989).

174



H e a l th  S ta tu s

ease is no longer a problem, mortality from tuberculosis 
occurs only in persons aged 45 or over (Canada, Cuba, 
and the United States). Mortality attributable to tuber
culosis in children is either nonexistent or extremely rare. 
This trend has been observed not only in the developed 
countries, but also in developing countries that have im
plemented BCG immunization at birth and have achieved 
coverage levels in excess o f  90% (Chile, Costa Rica, Cuba, 
and Uruguay).

In most countries o f the Region, however, deaths from 
tuberculosis in children and young adults are still being 
recorded, which indicates that activities for the preven
tion, diagnosis, and treatment o f the disease—although 
they have steadily improved—are still not satisfactory 
(Figure 26). Mortality rates range from 0 to 10 per
100,000 young children and adolescents.

The highest levels o f tuberculosis mortality are found

in the most vulnerable groups: children and persons aged 
75 or older. In the latter age group, the death rates tend 
to be very high in some o f the countries, where they reach 
100 or more per 100,000 population (Bolivia, Ecuador, 
and Honduras).

M o r b id ity

The risk o f transmission o f tuberculosis infection is 
directly related to the number o f sources o f  infection 
(bacilli-shedding pulmonary patients) in the population. 
The risk o f  becoming ill, however, depends on the im
mune status o f the infected person and on environmental 
conditions, which can have a detrimental effect. It is pos
sible to infer the annual incidence o f tuberculosis cases 
by measuring the annual risk o f  infection. Inversely, 
knowledge about morbidity rates makes it possible to 
estimate, with some limitations, the risk o f infection.

Study o f the risk o f infection, which is fundamental 
for knowledge o f the true magnitude o f the disease prob
lem, is not easy to do, especially because o f  the widespread 
use o f BCG in the Region. Knowledge o f morbidity is 
obtained by case-finding and diagnostic activities and is 
reflected in case notifications. Limitations in these activ
ities lead to underestimation o f morbidity and, with a 
few exceptions, this is the situation that now prevails in 
the Region. Each percentage point o f  infection risk trans
lates into the occurrence o f about 50 bacilli-shedding 
cases per 100,000 population annually. The estimated 
risk o f  infection in North America is very low (less than 
0.2%). The risk is similar in Cuba, while the countries 
o f the English-speaking Caribbean present an interme
diate situation, with infection risks o f about 0.5% or 
possibly less.

In Latin America there are wide variations in the risk 
o f  infection. Although the average is between 1% and 
1.5%, there are extremes in both directions. Estimates 
for Costa Rica and Uruguay are 0.2% and 0.5%, re
spectively, while for Haiti and Bolivia, they are 2% and 
4%. In the rest o f  the countries the risk o f infection is 
closer to the average.

The report o f a working group that met in 1982 in
dicated that Latin America as a whole had an incidence 
o f bacilli-shedding cases o f 80 per 100,000 population, 
and that the decline in rate was less than 5% annually in 
some o f  the countries and nil in others (WHO, Document 
EB71/PC/WT/1982). Thus, the number o f bacilli-shed- 
ding cases that occur each year in Latin America would 
be between 240,000 and 290,000, with an annual inci
dence rate o f 70 per 100,000 population. These rates 
vary substantially from one country to another, and it is 
estimated that in the 1980s the incidence has been less 
than 10 per 100,000 in Canada, Cuba, and the United

___________________________ F IG U R E  26 ___________________________

A g e - s p e c if ic  m o r ta lity  ra te s  fro m  tu b e r c u lo s is  in  
s e le c te d  c o u n t r ie s  o f th e  A m e r ic a s , 

a ro u n d  1987 .

R a te  (per 100 ,000)

Age  (years)

Source: PAHO(1989).
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States; around 20 in the Bahamas and Venezuela; around 
30 in Argentina and Uruguay; between 40 and 50 in 
Brazil, Chile, and Mexico; more than 70 in El Salvador, 
Guatemala, Honduras, and Nicaragua; and more than 
100 or 200 in Bolivia and Haiti.

A single country may show major differences among 
its regions. For example, in Argentina in 1988 the na
tional rate o f  bacilli-shedding cases was 19.6 per 100,000 
population, while it was 11.6 in the federal capital, 29 
in Corrientes, and 74 in Jujuy.

The true incidence o f tuberculosis in Latin America is 
difficult to discover because the degree o f coverage by 
the general services varies, the standards for case-finding 
are only partially fulfilled, and the registration o f diag
nosed cases is incomplete. The 200,000 cases reported 
each year would suggest that about 20% to 33% o f the 
cases remain unknown or unnotified. This estimate is 
based on the extent o f  coverage by the services, the degree 
o f fulfillment o f program activities, the morbidity re
ported, and estimates o f infection risk.

Based on the information available, the 1982 working 
group may have underestimated the magnitude o f the 
problem, and lack o f  awareness o f cases may be even 
greater. Some countries estimate that the number o f un
known cases is as high as 50% or 60% o f the true inci
dence. The incidence must include the accumulation o f  
undiagnosed cases that evolve naturally over two or more 
years, ending in death or spontaneous cure, as well as 
those cases that are inadequately treated and also end in 
death or cure, but can be infective for more prolonged 
periods.

The spread o f  AIDS in high-risk groups in Latin Amer
ica, among whom the prevalence o f  tuberculosis infection 
is generally more than 40%, creates the potential for in
creased morbidity, a situation already being observed in 
the United States.

C o n tro l P ro g ra m s

Almost all the countries o f Latin America have devel
oped and implemented control programs based on the 
recommendations o f  the Organization. An important de
velopment has been the integration o f  those programs 
into general health care and prevention activities. This 
process, initiated more than two decades ago, is still under 
way in many o f  the countries. Unquestionably, integra
tion has been a great success as a strategy for extending 
coverage, improving access to services, and offering an 
appropriate diagnostic and therapeutic technology, hav
ing vastly exceeded the limited reach o f  specialized ser
vices. However, problems still remain. A  sizable propor
tion o f the care units in the general services (20% to 30% 
in some o f the countries) do not include activities o f  the 
tuberculosis control program in their regular work. Spe

cialized units continue to attend to large numbers o f  pa
tients, many o f whom will abandon treatment. In addi
tion, a large number o f  patients are never diagnosed or 
are diagnosed too late.

Several factors account for deficiencies in the imple
mentation o f integration. This strategy substantially in
creased the number o f personnel directly involved in pro
viding tuberculosis control services, but in many cases 
those responsible for management and leadership o f the 
specialized services were not retained or replaced, nor 
was consideration given to establishing a system o f su
pervision, surveillance, training, and effective evaluation 
that would enable the program to progress and improve. 
Despite these difficulties, significant advances have been 
made toward integration, and undoubtedly the devel
opment o f  local health systems will help to improve the 
situation.

C a se -fin d in g  a n d  D ia g n o sis

There has been steady progress in diagnostic activities 
based on sputum examination. Many o f the basic labo
ratories that serve the health units have personnel who 
are qualified to perform this examination in accordance 
with technical standards. However, in most cases this 
installed capacity is not used to its full potential because 
symptomatic respiratory cases are rarely seen in the care 
units, large numbers o f tests are backlogged in just a few 
laboratories, and tuberculosis case-finding activities are 
not always included among the laboratories’ regular ac
tivities.

Another increasingly important factor is the develop
ment o f local laboratory networks, including a local ref
erence laboratory that ensures technical supervision, qual
ity control, training, logistics, and participation o f  the 
laboratory area in program management. The local ref
erence laboratories, in turn, should have links to a re
gional or national reference laboratory, a situation that 
already exists in most o f  the countries, but with varying 
degrees o f  development and efficiency. The cooperation 
o f PAHO’s Pan American Zoonosis Center and o f the 
Laboratory Center for Disease Control, Health and Wel
fare, Canada, together with the work o f  the Latin Amer
ican Commission o f Tuberculosis Bacteriology Labora
tories, has been fundamental in defining and developing 
the important role o f the laboratory in control programs.

In the immediate future, technical limitations will need 
to be overcome relative to the capacity to perform culture 
studies for diagnosis and for operational and epidemio
logical surveillance. The same applies to immunological 
technologies for the diagnosis o f paucibacillary patients, 
which in some cases are urgendy needed (to diagnose 
tuberculous meningitis, for example). The diagnostic de-
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mand prompted by the spread o f H IV will necessitate 
increased development o f  such techniques.

T r e a tm e n t

In 1979, short-course treatment with rifampicin, isoni- 
azid, and pyrazinamide was only in use in some opera
tional studies being carried out in a few countries o f the 
Region. That year, the III Regional Seminar on Tuber
culosis, convened by PAHO, recommended broad and 
prompt use o f  this drug regimen.42

Almost all the countries have incorporated this rec
ommendation within the standards o f  their control pro
grams and have allocated resources—though not always 
sufficient—to make the necessary drugs available. The 
development o f  schemes that are simpler and easier to 
administer has helped to lower costs. Given the complete 
effectiveness o f  the treatment regimen (as evaluated from 
rates o f  cure, death, and retreatment o f patients who 
stopped prematurely or who experienced relapse or treat
ment failure), the conclusion has been reached that short- 
course treatment is cheaper and has a much higher cost- 
benefit ratio than conventional therapy. At present, the 
short-course regimen makes up almost 70% of the tu
berculosis treatment being given in the Region, and it is 
hoped that before the end o f  the 1990s all treatment will 
be o f  this type.

As with conventional therapy, short-course treatment 
requires excellent organization. Cases resistant to treat
ment and the proportion o f  treatment dropouts, which 
normally should not be more than 5% to 8%, reach levels 
o f 40% or more in some o f  the countries. A considerable 
portion o f  the problem o f  treatment dropouts is attrib
utable to access difficulties. This situation can be im
proved by having the program activities carried out, even 
at the lowest levels o f  the health services, entirely by 
personnel who are trained and organized for this purpose, 
in order to safeguard the patient’s right to be served well 
and on a timely basis without having to travel far from 
where he or she lives. Nurses play a substantial role in 
the organization o f  case-finding, diagnosis, and treatment 
services; their work, as well as that o f  the laboratory 
professionals, is essential to the success o f  the program.

The cohort analysis methodology for the evaluation o f  
treatment efficiency and effectiveness is being progres
sively extended throughout the Region. This effort has 
produced feedback that has resulted in the enhancement 
o f  the programmed activities and has served as a stimulus 
to those responsible for the program.

A remaining problem is how to treat special population 
groups that are marginalized either geographically (those 
living in jungles, deserts, or mountains) or socially (drug

42PA H O  Scientific Publication No. 418, 1981.

addicts, the homeless). Among the possible solutions are 
low-cost hospitalization (bed and meals), half hospitali
zation (shelter during the day plus meals), and controlled 
treatment, or even treatment carried out by community 
volunteers. For some groups, such an intervention will 
not be possible without the appropriate sociocultural ap
proach to make it acceptable and desirable.

Notwithstanding the foregoing discussion, an impor
tant achievement in recent years is that, except for persons 
with severe disease or associated pathology, at least 90% 
o f the cases o f  pulmonary tuberculosis can be treated on 
an ambulatory basis from the beginning. The classic tu
berculosis sanatoriums have almost disappeared from the 
Region, for there is no way to justify their cost o f  op
eration compared with that o f  a tuberculosis control pro
gram that is integrated into general care units.

P re v e n tio n

In North America, vaccination with BCG is not rec
ommended except in unusual situations. In Latin Amer
ica, however, because o f  an epidemiological situation that 
features numerous sources o f  infection, many o f  which 
go undiagnosed for a long time, BCG continues to be 
an indispensable preventive measure. During the 1980s, 
early vaccination (in newborns if  possible) was empha
sized as the most effective way to protect against natural 
infection.

This assumption is confirmed by an analysis o f  death 
rates: in those countries where more than 90% o f the 
newborns are vaccinated with BCG, child mortality from 
tuberculosis has disappeared. A reasonable objective is to 
achieve optimum coverage with BCG, thus eliminating 
or substantially reducing a health problem that may cost 
the lives o f more than 1,000 children in the Region every 
year and causes tens o f  thousands more to endure some- 
times-painful treatments or to live with long-term lim
iting sequelae.

B u d g e t

In many cases, integration o f the program into the 
general services and the transformation o f tuberculosis 
sanatoriums into general hospitals have not been accom
panied by the transfer o f those budgets to help cover 
operations o f the program within the general services. 
The incorporation o f  tuberculosis activities has often 
meant having to find funds within an already-overbur- 
dened budget to meet, albeit only partially, the needs o f  
the tuberculosis program. Managers o f the programs have 
had to use all their resources to maintain operations and, 
despite the generally depressed economic situation, this 
has been accomplished in Latin America, although in 
many instances with severe limitations.
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Over the relatively short term, the programs should try 
to eliminate tuberculosis mortality in children and achieve 
an annual reduction in mortality and morbidity o f  more 
than 7%. These goals will necessitate an expansion o f  
program activities, improved coverage, the generation o f  
key information used in the local health systems to mon
itor progress or shortcomings o f these activities, and the 
availability o f laboratory and pharmacy resources as 
needed.

From the point o f  view o f  cooperation, the foregoing 
means continuing to support the dissemination o f  infor
mation, personnel training, and improvement o f infor
mation use; maintaining up-to-date analyses o f  country 
situations; channeling efforts to subregions and countries 
that have the most serious problems; and encouraging 
countries to carry out similar measures within their 
borders.

Z o o n o s e s  a n d  V e s ic u la r  D is e a s e s  
in  A n im a ls

Despite the advances achieved in disease control and 
the extension o f health services coverage, the incidence 
levels o f  zoonoses and communicable diseases common 
to man and animals continue to be high in all the de
veloping areas, and several o f  these diseases are prevalent 
in some animal species that humans depend on for food.

Latin America and the Caribbean area, with slighdy 
more than 400 million inhabitants, contain 8.2% o f the 
world’s population, while at the same time they have 
19.9% o f  the world’s cattle, 9.5% o f the goats, 9.7% o f  
the pigs, 32.2% of the horses, and 11.7% o f the domestic 
birds. In other words, the ratio o f  human-to-domestic 
animal population is higher in this Region than elsewhere 
in the world. However, proportionally, these animal pop
ulations are not as productive as those in other regions. 
For example, despite the fact that Latin America and the 
Caribbean have 19.9% o f the world’s catde, compared 
with only 9.2% in the United States o f America and 
Canada, Latin America and the Caribbean produce only 
17% o f the world’s beef and 7% o f its milk, while the 
United States and Canada produce 23% o f  the beef and 
13.6% o f  the milk. That is, Latin America and the Ca
ribbean, with double the pasture area and twice as many 
head o f cattle as the United States and Canada, produce 
only three-quarters as much beef and half as much milk. 
Moreover, despite having 9.7% o f the world’s pigs, Latin 
America and the Caribbean produce only 4.4% o f  the 
pork, and with 11.7% o f the domestic fowl population, 
only 10% o f the poultry and 8.7% o f the eggs.

In 1985, Latin America and the Caribbean had an

average per capita availability o f  37.4 kg o f  meat and 86 
kg o f  milk per year, while the figures for North America 
were 115.4 kg o f  meat and 281 kg o f milk. During the 
1980-1985 period, agricultural and livestock food pro
duction in Latin America declined 8% relative to base 
year 1980, while in North America it increased by 1.5%. 
During that same period the annual population growth 
rate, one o f  the factors that determines food demand, was 
2.3% in Latin America, while it was only 0.91% in North 
America.

The differences in productivity between Latin America 
and the developed areas o f  the world can be attributed 
to various factors, among them the limiting effect o f an
imal diseases, including the zoonoses. The general status 
o f the principal zoonoses and animal vesicular diseases in 
the Americas is reviewed in the sections that follow.

R a b ie s

Rabies is the most important zoonosis in the Region, 
since it occurs everywhere except some o f  the Caribbean 
islands. The countries can be divided into two epide
miological groups: those in which wild species have 
greater public health importance—including Canada, 
Cuba, the United States o f America, and Grenada—and 
the rest o f  the countries in the Region, where dogs play 
the main role in transmitting and disseminating rabies.

During the 1985—1988 period, mortality from rabies 
declined in almost all the countries o f  the Americas. In 
some o f them, however, the decrease has not been steady, 
for example, in Brazil. In others, such as Bolivia, El Sal
vador, and Mexico, there have been recent increases 
(Table 78).

Mexico and Brazil continued to have the largest num
ber o f deaths from rabies (35% and 21% o f the total, 
respectively), but the latter country recorded a decline o f  
64% relative to 1980—1984. Although the number o f  
human rabies cases fell in Colombia, Ecuador, and Peru, 
the reduction was not as significant as in other countries. 
The age and sex distribution o f  cases followed classic 
patterns: 56% o f  the cases were in the population under
20 years o f  age, with males predominating by a ratio o f 
more than 2:1 (Table 79). An estimated 1% o f  the pop
ulation suffers animal bites each year, which in Latin 
America would equal between three and four million 
people. In rabies-affected countries, medical care for bites 
is usually sought at the health centers, where approxi
mately one-third o f all the persons bitten receive specific 
treatment.

Since the number o f  human cases is related to the 
number o f  rabid dogs, the countries with the largest num
bers o f rabid dogs are the ones that usually have the most 
cases o f human rabies. The importance o f the dog as a 
source o f rabies transmission can be seen in Table 80,
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T A B L E  78

A v e ra g e  a n n u a l n u m b e r o f  re p o rte d  c a s e s  o f  h u m an  ra b ie s  in  th e  A m e r ic a s  in  
1 9 7 0 -1 9 7 9  a n d  1 9 8 0 -1 9 8 4 , a n d  a n n u a l c a s e s  in  1 9 8 5 -1 9 8 9 , b y  c o u n t ry .

Country

A ve rag e  for the period

1985 1986 1987 1988 19891 97 0 -1 9 79 1 98 0 -1 9 84

Argentina 8 .0 1 .6 — — — —

B e lize 1 .0 — — — 2 2

Bo liv ia 4 .0 10 .0 7 8 16 17 11

Brazil 114 .0 124 .0 52 33 37 37 49

C an ad a 1 .0 0 .2 1 — — 2 —

C h ile 1 .0 — — — —

Colom bia 14 .0 2 0 .2 13 10 10 11 13

C o sta  R ic a 1 .0 — — — — — —

C u b a 1.0 — — — — —

Dom inican Repub lic 3 .0 4 .4 4 8 4 3 —

Ecuado r 2 1 .0 2 8 .8 16 10 7 2 24

E l Sa lvado r 10 .0 16 .0 24 11 11 26 1

Fren ch  G u ian a — — — —

G ren ad a 1.0 — — — —

G uatem a la 4 .0 5 .4 7 10 12 11 13

G u yan a — — — — — —

Haiti 2 .0 2.4 2 4 1 2 1

Honduras 6 .0 7 .0 5 5 4 1 4

Mexico 65 .0 51 .0 84 85 60 72 64

N icaragua 2 .0 2 .6 — 2 4 1 1

P anam a 1.0 — — — — —

Paraguay 2 .0 3.2 3 9 — —

Peru 14 .0 2 7 .8 22 7 5 20 41

Su rin am e — — — — — —

Trin idad and  Tobago — — — — —

United S ta te s 2 .0 1 .4 1 — 1 —

V enezu e la 7 .0 8 .8 4 3 3 1 —

Total cases 
(Annual average) 289 .0 314 .8 245 205 175 208 224

Annual average, 1 9 8 5 -1 9 8 9 : 211

Source: Regional Program for the Elimination of Urban Rabies in Latin America by the End of the 1980s, CEPANZO, 
1989.

which shows that canines were responsible for 76.2% of  
all the human deaths from rabies in 1986-1987.

During the period 1986-1989, Costa Rica, French 
Guiana, Guyana, Panama, Suriname, Trinidad and To
bago, Uruguay, and the countries o f the Caribbean con
tinued to be rabies-free, while Argentina, Brazil, Colom
bia, and Peru achieved sizable reductions in canine rabies. 
The highest numbers o f canine rabies cases occurred in 
Bolivia, Ecuador, and Mexico, with Mexico accounting

for approximately 58% of all the cases during the period. 
Canine rabies is on the decline in almost all the countries, 
with the exception o f  Mexico, thanks to continued* sur
veillance and vaccination o f dogs.

According to a study o f rabies in cats, cattle, and other 
domestic animals published in 1989 by the Pan American 
Zoonoses Center (CEPANZO), the period 1985—1988 
saw reductions o f rabies in these species o f  approximately 
41%, 15%, and 36%, respectively, relative to 1980—
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T A B L E  7 9

M o r ta lit y  f ro m  ra b ie s  in  t h e  A m e r ic a s ,  b y  a g e  a n d  s e x ,  
1 9 8 6 -1 9 8 7 .

Age
(years)

Females Males Both sexe s

No. % No. % No. %

0 -10 28 30.4 64 69.6 92 38.5

11-20 11 26.2 31 73.8 42 17.6

21 -40 15 29.4 36 70.6 51 21.3

41 -60 11 36.7 19 63.3 30 12.6

61 and over 10 41.7 14 58.3 24 10.0

Total 75 31.4 164 68.6 239a 100.0

°Of the 407 cases reported in 1986-1987, information on age and sex was 
only available for 239.

Source: CEPANZO, 1989.

T A B L E  8 0

R e p o r t e d  c a s e s  o f  h u m a n  ra b ie s  in  th e  
A m e r ic a s ,  b y  a n im a l s p e c ie s  r e s p o n s ib le  

fo r  t r a n s m is s io n ,  1 9 8 6 -1 9 8 7 .

Species C a se s %

Dog 182 76.2

Bat 16 6.7

Cat 9 3.8

Fox 4 1.7

Skunk 2 0.8

Unspecified 26 10.8

Total 239a 100.0

“Of the 407 cases reported in 1986-1987, this information was only avail
able on 239.

Source: CEPANZO, 1989.

1984. Canada, the U nited States, and Suriname were the 
only countries that reported more cases o f feline rabies 
than canine rabies. Cats contract rabies mainly from dogs 
and do no t constitute an important reservoir o f  the virus.

Rabies is transmitted to  cattle mainly by hematopha- 
gous bats but sometimes also by dogs or other wild spe
cies. Between 1970 and 1988 the number o f reported 
cases declined, owing perhaps no t only to  smaller num 
bers o f cases but also to  underreporting and notifications 
based on affected herds rather than numbers o f affected 
animals.

Rabies occurs in wild species throughout the Region 
o f  the Americas, but this problem is especially serious in 
N orth America and the Caribbean, where some o f these 
species are reservoirs. Apparently, the rabies enzootic in 
N orth America has now stabilized. The principal reser
voirs in N orth America are foxes, skunks, and raccoons,

and their importance varies from one geographic area to  
another. In  the Caribbean the mongoose is the principal 
wild reservoir.

Brucellosis

Brucellosis is another important zoonosis, not only be
cause o f the disease it causes in humans but also because 
o f  the economic losses it produces. At least one-half mil
lion human cases are estimated to  occur yearly worldwide, 
and the disease is widespread throughout Latin America 
and the Caribbean. It is estimated that the losses caused 
by bovine brucellosis in the entire Region amount to  no 
less than $US270 million per year. Table 81 shows the 
number o f  cases reported by some o f  the countries during 
the last decade. The absence o f  some countries from that 
list or lack o f data for recent years does not indicate that 
the disease is absent; its presence has been verified in 
almost all the countries. Large differences can be seen 
between countries in numbers o f  cases, and considerable 
underreporting occurs, either because o f lack o f con
firmed diagnosis or because o f deficiencies o f  the infor
mation system. For example, in Mexico the morbidity 
and mortality figures for brucellosis have fluctuated be
cause o f modifications introduced in the data recording 
systems owing to  structural changes in the control pro
grams. In that country, morbidity fluctuated between 3.9 
and 6.9 per 100,000 population from 1960 to  1986, with 
1,856 cases in 1960 and 5,552 in 1986; between 1978 
and 1982, 163 deaths were recorded, with an annual 
average o f  32.6—although underreporting was probably 
considerable, as was failure to  mention brucellosis as a 
cause o f death on death certificates.

The human disease stemming from bovine brucellosis 
{Brucella abortus) is epidemiologically linked to  either 
contact between the livestock worker and the animal’s 
aborted fetus or placental material o r consumption o f raw 
milk and its products.

In the countries where the disease exists, the propor
tion o f  establishments with reactor animals can be as high 
as 20% or more, and the proportion o f positive animals 
in a country or certain regions o f  it ranges between 0.1% 
and 5% to  10%. Isolated studies o f  pigs suggest that the 
overall prevalence o f reactors to  Brucella suis is between 
0.5% and 2%, with marked variations depending on the 
type o f farming operation and the technology being used.

The presence o f brucellosis in goats is o f  special interest 
because that species transmits Brucella melitensis, the most 
pathogenic strain for man. The disease is limited mainly 
to  marginal areas where these animals are bred, and it is 
a serious problem in the Americas in three regions: the 
southwestern United States and Mexico, Peru, and north
eastern Argentina. The prevalence o f reactor animals var
ies from 2% to 10%. The most serious human health risk
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T A B L E  81

R e p o rte d  c a s e s  o f  h u m a n  b r u c e l lo s i s  a n d  ra te s  p e r  1 0 0 ,0 0 0  p o p u la t io n  in  se le c te d  
c o u n t r ie s  o f  th e  A m e r ic a s ,  1 9 7 8 -1 9 8 6 .

Year

Argentina Colombia Mexico Peru United States

C a se s Rate C a se s Rate C ase s Rate C ase s Rate C ase s Rate

1978 1,855 7.0 160 0.7 545 0.9 330 2.1 242 0.1

1979 2,058 7.6 56 0.2 366 2.2 142 0.1

1980 1,615 5.8 79 0.3 395 2.3 183 0.1

1981 1,713 6.1 168 0.7 381 2.2 159 0.1

1982 209 0.8 326 1.8 146 0.1

1983 435 1.6 4.300 5.8 333 1.8 200 0.1

1984 925 4.8 120 0.0

1985 1,552 5.1 65 0.2 1,145 5.8 133 0.1

1986 594 1.9 5.552 6.9 1,138 5.6

Source: CEPANZO, 1989.

is associated with the consumption o f  products made 
from raw goat’s milk. There are very effective vaccines 
for the control o f  caprine brucellosis, but their use in 
Peru declined in recent years because o f  scarce resources, 
resulting in increased incidence o f the disease in that 
country o f late (Table 81).

Leptospirosis

The risk o f  contracting leptospirosis is strongly asso
ciated with specific environmental and working condi
tions. Leptospirosis is endemic in the tropical regions, 
the highest rates o f  the disease being found in areas where 
rainfall is abundant. M ost cases occur during the rainy 
season.

Table 82 shows data for countries where specific in
formation is available and reveals that the disease is more

T A B L E  8 2

R e p o r te d  c a s e s  o f  h u m a n  le p t o s p i r o s i s  in  s e le c te d  
c o u n t r ie s  o f  th e  A m e r ic a s ,  1 9 8 3 -1 9 8 8 .

Country 1983 1984 1985 1986 1987 1988

Barbados 29 29 31 33 26 18

Brazil 1,794 1,925 1,482 1,613

Cuba 204 308 302 173 314

French Guiana 17 3 2 8

Jamaica 181 312 608 195 360

Suriname 27 23 15 5 7 14

Trinidad and Tobago 27 41 23 23 20 37

Source: CEPANZO, 1989.

frequent than is usually thought. Underreporting o f  cases 
due to  lack o f confirmed diagnosis was found in a study 
done in Mexican hospitals; o f 6,880 patients with febrile 
conditions, 487 (7%) were found to  have positive ser
ology. Also, in a study conducted on pig farms in that 
country, 1,030 (39%) o f 2,640 persons examined were 
found to  be positive. Prevalences in the animals o f up to 
61% have been found on some pig farms in Mexico.

In Brazil, the overall case-fatality rates for 1986 and 
1988 were 9.4% and 6.9%, respectively. According to a 
special report, during two months in the summer o f 1988, 
1,061 cases and 50 deaths were recorded in Rio de 
Janeiro.

Bovine Tuberculosis

Tuberculosis caused by Mycobacterium bovis in the 
human population is associated with the consumption o f 
milk and milk products that have been neither pasteurized 
nor boiled. In a collaborative study undertaken by several 
diagnostic laboratories in Argentina between 1982 and
1984, M . bovis was identified in 36 (0.47%) o f 7,672 
tuberculosis patients. Based on a conservative estimate 
that 2% o f pulmonary cases and 8% o f  extrapulmonary 
cases can be attributed to M . bovis, some 7,000 human 
cases o f  zoonotic tuberculosis occur each year in the Re
gion o f  the Americas.

Distribution o f the disease in bovines varies gready in 
the Region. Prevalence is low in Canada, Costa Rica, 
Cuba, Jamaica, Panama, the United States, and Vene
zuela, where there are control and eradication programs. 
In the remaining countries, general prevalence ranges be
tween 1% and 10%, although only rarely does it exceed
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1%. The highest levels are found in the areas o f dairy 
cattle production.

Hydatidosis

The populations o f  periurban areas, especially near 
abattoirs where sheep or cattle are slaughtered, are at high 
risk o f contracting hydatidosis, either because o f inade
quate sanitation around these installations o r because 
people feed the viscera o f  sheep and cattle to their dogs.

Prevalence o f the human disease in the Americas is 
greatest in Argentina, southern Brazil, Chile, the Peru
vian highlands, and Uruguay. I t is estimated that 1,500 
human cases are treated surgically in Argentina and U ru
guay each year.

The rate o f  infection in dogs is highly variable. Figures 
from different studies and control campaigns indicate that 
it ranges from 1% to 70%, depending on the dogs’ access 
to  raw sheep viscera.

The prevalence o f carriers in cattle is estimated on the 
basis o f  veterinary inspections o f abattoirs. In the affected 
areas o f  the Region, the proportion o f confiscations for 
hydatid cysts varies from 10% to 30% or higher. In Chile, 
where hydatidosis is the most important zoonosis, this 
proportion has been 11%.

Infection rates are higher in sheep than in catde. In 
some areas, up to 80% or 90% o f  animals have been 
reported to  have cysts.

Trichinosis

The countries where this zoonosis is most common are 
Argentina, Chile, and Uruguay. The case-fatality rate for 
recorded cases is around 1%. In isolated postmortem 
studies carried out in Chile, Mexico, and Uruguay, up 
to  3% o f  persons who died from other causes were found 
to  be asymptomatic carriers.

Taeniasis and Cysticercosis

It is difficult to  estimate the number o f  persons infested 
with the cestodes Taenia saginata and T. solium or their 
corresponding larval stages Cysticercus cellulosae and Cys- 
ticercus bovis. Taeniasis is diagnosed from stool exami
nations, and no known studies o f  population groups have 
been done for this purpose. However, there is evidence 
o f  widespread infestation at the lowest socioeconomic 
levels. Poor hygienic conditions perpetuate the cycle o f 
transmission between man and susceptible domestic an
imals, and also add to  the risk o f people contracting cys
ticercosis by ingesting the parasite’s eggs. Since the cys- 
ticerci can lodge in the nervous system or the ocular or 
periocular tissues, this zoonosis is especially serious.

In Peru there were 290 recorded cases o f cysticercosis

and 22 deaths between 1980 and 1986, and in Colombia, 
153 cases and 4  deaths between 1980 and 1987. Post
mortem studies have revealed cysticerci in from 1% to 
3% o f autopsies in Mexico, and in 3.2% o f a series o f  
8,249 autopsies in Brazil. In  Ecuador the rate o f cysti
cercosis increased from 0.13 per 100,000 population in 
1983 to 1.73 per 100,000 in 1987, while the rate o f 
taeniasis went from 0.86 in 1984 to  29.51 in 1987.

The number o f  pigs with cysticercosis found in abat
toirs subject to  veterinary inspection reveals relatively low 
infection levels, namely, 0.1 per 1,000 to  0.1 per 10,000. 
However, in some studies prevalence has been as high as 
5%. It should be noted that cysticercosis is one o f  the 
most common diseases in pigs bred in the countryside, 
and many o f these animals are not slaughtered in licensed 
abattoirs that receive proper veterinary inspection.

The prevalence in cattle is also variable. In Peru, 1984 
data from abattoirs in Lima and Tacna showed a prev
alence o f 0.7 and 4.6 per 1,000, respectively. In  Arequipa 
the prevalence was 3.1 per 1,000.

Equine Encephalitis

Since the epizootic o f  Venezuelan equine encephalitis 
that occurred in 1969—1971, the number o f cases in the 
Americas has declined thanks to  the use o f  effective vac
cines in the countries that were at greatest risk because 
o f their special ecological characteristics. However, much 
less information is being exchanged.

N o human cases have been recorded in the Americas 
since 1983 (Table 83). During 1985-1986, the cases in 
horses were limited to  Brazil, Colombia, and Central 
America.

Vesicular Diseases in  A n im als

The vesicular diseases, including foot-and-mouth dis
ease, are responsible for major food supply losses, public 
health damage, and socioeconomic repercussions in the 
developing countries. Their presence imposes severe re
strictions on the domestic and foreign marketing o f prod
ucts o f  animal origin and even other agricultural products, 
and the diseases also interfere with access to, and the 
most effective distribution of, these products in regions 
with different ecosystems. Vesicular stomatitis caused by 
the New Jersey and Indiana viruses is another disease that 
has reduced animal production in several o f  the countries, 
and as a zoonosis it is an important occupational disease 
in rural areas, although its frequency has not yet been 
accurately determined.

A conservative estimate o f  the physical losses in South 
America due to  decreases in animal weight and milk pro
duction, together with deaths caused by foot-and-mouth 
disease, gives a figure o f $US210 million per year, not
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F I G U R E  2 7

G e o g r a p h i c  d i s t r i b u t i o n  o f  v e s i c u l a r  d i s e a s e s  in  t h e  A m e r i c a s ,  1 9 8 9 .

□

□

Countries free of foot-and-mouth 
disease and vesicular stomatitis

Countries with vesicular stomatitis only

Countries with foot-and-mouth 
disease and vesicular stomatitis

Countries with foot-and-mouth 
disease only

Source: PAHO (1989).
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T A B L E  8 3

R e p o r te d  c a s e s  o f  e q u in e  e n c e p h a l it is  in  the
A m e r ic a s ,  1 9 7 2 -1 9 8 6 .

Year Hum ans Equines

1972 439 9,013

1973 6,522 6,046

1974 — 182

1975 5,077 165

1976 4,644 84

1977 4,549 151

1978 2,602 184

1979 27 241

1980 840 190

1981 162 621

1982 — 368

1983 6 360

1984 — 69

1985 — 140

1986 — 165

Source: Report on the Epidemiological Surveillance of the Equine Ence- 
phalitides in the Americas, 1985-1986. V Inter-American Meeting, at the Min
isterial Level, on Animal Health (RIMSA), 1987.

including commercial losses. To this figure must be added 
public sector expenditures to  combat the disease and keep 
it at its current low levels, which is estimated at between 
SUS60 million and $US80 million per year, plus the 
amount spent by the private livestock owners, which 
comes to  more than $US230 million annually. The Food 
and Agriculture Organization (FAO) o f  the United Na
tions considers that the animal vesicular diseases cause 
losses o f  up to  35% o f  potential livestock production in 
the developing countries and about 7% in the industrial
ized countries.

The countries o f the Americas can be divided into four 
regions based on the presence o f foot-and-mouth disease 
and vesicular stomatitis (Figure 27).

• Countries free o f  both diseases: Canada, countries o f 
the Latin Caribbean and non-Latin Caribbean, and Chile.

• Countries with vesicular stomatitis only: countries o f 
Middle America and the United States o f  America.

• Countries with regular occurrence o f  both diseases: 
Colombia, Ecuador, Peru, and Venezuela.

• Countries with regular occurrence o f  foot-and-mouth 
disease only: Argentina, Bolivia, Brazil, Paraguay, and 
Uruguay.

F o o d  a n d  N u t r it io n  S it u a t io n

Virtually all the Latin American and Caribbean coun
tries have been undergoing a severe economic crisis since 
the beginning o f  the 1980s, and in some o f  the Region’s 
countries, major natural disasters, political unrest, and 
civil disturbances have compounded the effects o f  the 
crisis. As a result o f  these factors, the overall rise in food 
prices outstripped increases in wages in many countries, 
resulting in a drop in real purchasing power. Data com
piled by the Economic Commission for Latin America 
and the Caribbean (ECLAC) show that during 1 980-
1987 there was a clear decline in real salaries in Chile, 
Costa Rica, Mexico, Peru, and Uruguay.

Given that food consumption is linked to  real income 
levels, these data indicate that food consumption levels 
most probably deteriorated in some countries o f the 
Americas, especially among the poorer population 
groups.

In addition, data on production indicate that 18 coun
tries in the Region recorded a drop in the volume o f  food 
produced between 1976 and 1987 (Table 84). This is a 
source o f  grave concern, since in the past it had been 
thought that Latin America’s basic food problem had to 
do with insufficient demand, rather than insufficient sup
ply. In order to  meet the growing demand, which mainly 
resulted from population growth, the countries, partic
ularly those in Central America, imported more food and 
also sought multilateral or bilateral donors.

F o o d  A v a ila b i l i ty

Food availability at the national level, which depends 
on such factors as policies governing food production, 
exports, marketing, and pricing, can be used as an indi
cator o f the amount o f  food available for an average in
dividual in a country in a given year. However, this in
dicator should be supplemented by data on income 
distribution and on the population living in extreme pov
erty. Moreover, it is very im portant to  understand how 
the per capita daily availability, or apparent consumption, 
is distributed according to  income categories.

Table 84 shows the per capita daily availability o f  en
ergy for 1975—1977 and for 1984-1986. A comparison 
o f  these two periods shows increases in 31 out o f  40 
countries in the Region, and declines in only 9.

On the other hand, the food production index (FPI) 
increased in only 11 ou t o f  29 countries and declined in 
the remaining 18. I f  this trend continues, many countries 
in the Region will suffer food shortages due to  poor 
income distribution and to  low production.

In order to  maintain adequate food availability, the 
countries have had to  im port food and secure donations
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T A B L E  8 4

P e r  c a p ita  d a ily  a v a ila b il ity  o f  e n e r g y  a n d  fo o d  p ro d u c t io n  in d e x  (F P I),  b y  c o u n t ry .

Country

Per capita calories per day Per capita FP I (1 97 9 -1 98 1 )=  100

1975-1977 1984-1986 Difference 1976 1987 Difference

Antigua and Barbuda 2,036 2,089 +  53 — — —

Argentina 3,358 3,191 - 1 6 7 100 96 4

Baham as 2,293 2,695 + 4 0 2 — — —

Barbados 3,047 3,185 +  138 85 78 - 7

Belize 2,510 2,585 + 7 5  . — — —

Bermuda 2,737 2,545 - 1 9 2 — — —

Bolivia 2,049 2,128 +  79 110 92 - 1 8

Brazil 2,521 2,644 +  123 98 109 +  11

Canada 3,345 3,425 +  80 105 110 +  5

Chile 2,644 2,573 - 7 1 92 106 +  14

Colombia 2,246 2,550 +  304 97 100 +  3

Costa  Rica 2,487 2,782 +  295 108 92 - 1 6

Cuba 2,630 3,107 +  477 85 103 +  18

Dominica 2,093 2,649 +  556 — — —

Dominican Republic 2,109 2,464 +  355 105 99 - 6

Ecuador 2,111 2,058 - 5 3 105 96 - 9

El Salvador 2,071 2,151 +  80 102 86 - 1 6

French Guiana 2,481 2,737 +  256 — — —

Grenada 2,099 2,401 +  302 — — —

Guadeloupe 2,584 2,674 +  90 119 125 +  6

Guatemala 2,023 2,297 +  274 104 88 - 1 6

Guyana 2,431 2,456 +  25 108 79 - 2 8

Haiti 2,041 1,902 - 1 3 9 106 96 - 1 0

Honduras 2,084 2,078 - 6 94 96 +  2

Jamaica 2,662 2,581 - 8 1 100 101 +  1

Martinique 2,623 2,782 +  159 138 136 - 2

Mexico 2,668 3,148 +  480 91 100 +  9

Netherlands Antilles 2,724“ 2,917 +  193 — — —

Nicaragua 2,452 2,473 +  21 115 73 - 4 2

Panama 2,346 2,439 +  93 95 94 - 1

Paraguay 2,808 2,843 +  35 92 109 +  17

Peru 2,284 2,192 - 9 2 118 96 - 2 2

St. Kitts and Nevis 2,166 2,364 +  198 — — —

Saint Lucia 2,201 2,499 +  298 — — —

St. Vincent and the Grenadines 2,281 2,785 +  504 — — —

Suriname 2,284 2,716 +  432 86 102 +  16

Trinidad and Tobago 2,686 3,058 +  372 139 92 - 4 7

United States of America 3,539 3,642 +  103 96 93 - 3

Uruguay 2,927 2,676 -2 5 1 112 103 - 9

Venezuela 2,436 2,532 +  96 100 90 - 1 0

aAverage 1981-1982.
Source: United Nations Food and Agriculture Organization. Food Balance Sheets and FAO Food, Agriculture, and Livestock Production Indices.
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from international aid organizations. According to  the 
World Bank’s World Development Report, 1989, cereal im
ports rose from 11,234,000 metric tons in 1974 to
16,796,000 in 1987 in 19 Latin American and Caribbean 
countries for which information is available. O n the av
erage, imports rose by 49.5% during this period.

F o o d  C o n s u m p t i o n

Real food consumption mainly hinges on purchasing 
power, which, in turn, depends on income and on food 
prices. N o aggregate data are available on food con
sumption at the country level or for specific population 
groups, but there are indications that consumption 
among the poor has deteriorated.

In the context o f  the economic restructuring in the 
countries o f  the Region, measures such as currency de
valuation, export promotion, price liberalization, and 
elimination o f subsidies have benefited the export, agri
cultural, and production sectors, but they have hurt the 
urban and rural poor because they have reduced their 
food consumption.43 This economic restructuring prob
ably has further eroded income distribution. According 
to  1987 data from ECLAC, the poorer 50% o f  the Latin 
American population received only 13% o f total income. 
W orld Bank information for ten countries o f the Region 
indicates that the poorest 40% o f  the population received 
between 7% and 23% o f  to tal incom e, w hile the 
wealthiest 10% received between 23% and 51%.

B io lo g ic a l  U t i l i z a t i o n  o f  F o o d

Efficient biological utilization o f food in large measure 
depends on a person’s health status, which, in turn, is 
conditioned by access to  water supply and waste disposal 
systems and to  health services.

The high prevalence o f infectious diseases among chil
dren, particularly diarrheal diseases, acute respiratory in
fections, and diseases preventable by immunization, in
creases nutritional requirements and interferes with the 
biological utilization o f nutrients.

In 1983, more than 50% o f the rural population in 
the Americas lacked water supply and sanitary waste dis
posal services; marginalized urban groups faced only a 
slighdy better situation. In  addition, about 140 million 
people have no access to  health care services.

43E. Zuckerman, A d j u s t m e n t  P r o g r a m s  a n d  S o c i a l  W e l f a r e ,  World Bank Dis
cussion Paper No. 44 (Washington, D.C.: World Bank, 1989), p. 12.

F o o d  A id  P r o g r a m s

To improve the nutritional situation o f  the most vul
nerable groups, the countries long have resorted to  food 
aid programs. These efforts fall into two categories: pro
grams for the overall population that distribute food 
through regular marketing channels, and food aid pro
grams for low-income groups at greater nutritional risk.

The programs in the first category sell food as a way 
to  generate monetary liquidity to  finance specific pro
grams and projects. Between 1984 and 1988, the U nited 
States, one o f the major sources for this form o f  food 
aid, provided $US735.6 million worth o f  food, o f which 
$US495.1 million (67.3%) went to  Central America. 
Food assistance o f  this type is also obtained through loan 
agreements.

Regarding food aid programs in the second category, 
the overall cost o f  all efforts directed at the poor popu
lation is estimated at between $US2 billion and $US3 
billion per year. The share o f expenditures financed by 
the governments o f the Region varies considerably. Ac
cording to  a recent W orld Bank study, some countries, 
such as Brazil, Costa Rica, Uruguay, and Venezuela, fi
nanced 100% o f  their maternal and child health care pro
grams and school-lunch programs; other countries, such 
as Guatemala, Panama, and Peru, financed about one- 
third o f  such costs; Honduras financed 14% and Haiti, 
1.7%.44

In most countries, except in those few that are trying 
to become self-sufficient in providing food aid to  vul
nerable groups, the number o f  applications for external 
food aid to  nongovernmental, bilateral, or multilateral 
agencies has increased. The W orld Food Program is a 
case in point: from the time it was launched in 1962 until
1988 it provided a total o f  $US1.36 million to  the coun
tries o f  the Region; in 198845 ongoing projects amounted 
to  a total value o f  $US663,000.

The University o f Chile’s Institute o f  Nutrition and 
Food Technology (INTA) conducted an analysis o f  food 
aid programs in Latin America and the Caribbean during 
1970-1984 that included 126 programs in 26 countries. 
O f these, 94% were nutritional supplement programs, 
and only 6% were controlled subsidies for poor popu
lation groups.

Few o f  the programs analyzed had been evaluated, and 
those that had, had been evaluated by outside groups. 
This situation arises because, in general, no evaluation 
unit has been planned for and included in the budget at 
the outset, which makes it difficult to  measure the pro
grams’ nutritional impact.

^W orld Bank, F e e d i n g  L a t i n  A m e r i c a ’s  C h i l d r e n , Internal Discussion Paper No.
0049, LATD/HRD (Washington, D.C., October 1989).

45Worid Food Program, P r o g r e s s  R e p o r t ,  15 May 1989.
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Indirect measurements used in the study indicate that 
the food supplement programs have a greater impact than 
do general subsidy programs. In  addition, the former 
offer the possibility o f integrating a variety o f sectoral 
programs (health, education, sanitation, housing, etc.).

It also was concluded that food supplement and sub
sidy programs benefit the urban population more than 
the rural— possibly because o f existing differences in the 
extent and adequacy o f the infrastructure, particularly in 
health and education; because it is easier to  manage pro
grams in urban areas; and because o f  the urban popu
lation’s greater purchasing power.

T h e  F o o d  a n d  N u t r i t i o n a l  S ta tu s  o f  
C h i ld r e n  a n d  A d o le s c e n ts

Birthweight largely depends on the nutritional status 
o f  the mother during pregnancy and prior to  conception. 
Given this, birthweight also becomes an indirect indicator 
for evaluating maternal nutrition and, up to  a point, pre
dicting the future development o f the child. Although 
children bom  in hospitals are generally weighed at birth, 
this information is not always promptly and consistently 
recorded, and when a child is not bom  in a hospital or 
maternity clinic, the reported weight usually is unreliable. 
Consequently, when information is received from the 
countries, it is frequently difficult to  know where it came 
from and how representative it is. Table 85 shows avail
able information. The prevalence o f  low birthweight 
ranges from 3.8% to 16.6%, but in most o f  the countries 
reporting, it is below 10%. Many countries are trying to 
organize systems that will regularly and reliably collect 
this information.

During the 1980s, many o f  the Region’s countries at
tempted to  update their information on the prevalence 
o f malnutrition by using anthropometric indicators com
piled in surveys o r obtained from food and nutrition 
monitoring systems. The indicators commonly used are 
weight for age, height for age, and weight for height 
compared against standard references.

Table 86 gives overall data on malnutrition based on 
low weight-for-age figures according to  the latest infor
mation available. This table tries to present an overview 
o f  the malnutrition problem, rather than showing com
parisons between countries, since the dates when the in
formation was obtained, the sources, and the m ethod
ology for gathering it are different in each case. While 
national surveys provide a macroscopic view o f  the coun
try, data from health service centers tend to  be geograph
ically limited and the extent to  which they are represen
tative largely depends on the coverage o f the services.

The prevalence o f  malnutrition ranged from 2.1% to 
38.0%. Prevalence in five countries was below 5%; in 13

T A B L E  8 5

P e r c e n ta g e  o f  lo w  b ir t h w e ig h t s  (u n d e r  2 ,5 0 0  g), 
b y  c o u n t ry .

Country Year %

Antigua and Barbuda 1983 3.8

Baham as 1981 6.9

Barbados 1982 10.2

Caym an Islands 1979 8.7

Chile 1987 6.9

Costa  Rica 1985 6.7

Cuba 1987 7.9

Dominica 1982 10.0

El Salvador 1986 8.6

Guyana 1987 16.6

Honduras 1984 9.2

Jamaica 1984 13.0

Montserrat 1984 12.4

St. Kitts and Nevis 1984 10.5

St. Vincent and the Grenadines 1984 8.0

Suriname 1980 13.0

Trinidad and Tobago 1981 10.2

Uruguay 1985 7.9

Venezuela 1984 6.6

Sources: CFNI, INCAP, and several national sources.

countries it ranged from 5.0% to 9.9%; in five countries, 
from 10.0% to  14.9%; in five others, from 15.0% to 
19.9%; and in four, from 20% to  38.0%. When the 
prevalence in each Latin American and Caribbean country 
is viewed in terms o f  the population under 5 years old 
projected for 1989, the Region’s average prevalence is 
estimated at 15.9%, which means that about 9,600,000 
children under the age o f 5 in Latin America and the 
Caribbean suffer from mild or severe malnutrition.

Information for the United States, as shown in Tables 
86, 87, 88, 89, and 93, corresponds to  data provided to  
the Centers for Disease Control’s Pediatric Nutritional 
Surveillance System by those states that participated in 
the program (about 70%). The data are based on mea
surements o f children taking part in government-financed 
programs, such as the Food Aid Program for Women, 
Nursing Mothers, and Children run by the U.S. D e
partment o f Agriculture, and, as such, they are not rep
resentative o f the country as a whole. The data correspond 
to  the low-income population at risk for malnutrition.

Table 87 shows the prevalence o f  low height for age, 
which has been designated as chronic malnutrition. This 
condition is characterized by retarded skeletal growth,
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T A B L E  8 6

P re v a le n c e  o f  lo w  w e ig h t  fo r  a g e  in  p r e s c h o o le r s  (tota l m a ln u tr it io n ),  b y  c o u n t ry .
(W H O  c la s s if ic a t io n . )

Country Year
Number

examined
Area

represented

Malnourished
children

(% )

Antigua and Barbuda 1981 Health services 
centers 7.7

Baham as 1986 Health services 
centers 2.1 ‘

Barbados 1981 610 National survey 8.8

Belize 1981 Health services 
centers 6.2

Bolivia 1987 Health services 
centers 18.1

Brazil 1981-1982 2,000 Regional survey, 
State of Paraiba 18.1

British Virgin Islands 1984 Health services 
centers 5.9

Caym an Islands 1979 Health services 
centers 2.2

Colombia 1986 1,324 National survey 11.9

Costa Rica 1987 119,116 Health services 
centers 2.7

Chile 1986 207,379 Health services 
centers 2.4

Dominica 1984 Health services 
centers 5.0

Dominican Republic 1987 2,705 National survey 5.8

Ecuador 1986 7,798 National survey 16.5

El Salvador 1988 National survey 15.4

Grenada 1979 Health services 
centers 5.7"

Guatemala 1987 2,226 National survey 33.5

Guyana 1987 35,894 Health services 
centers 23.4

Haiti 1978 5,353 National survey 38.0

Honduras 1987 3,338 National survey 20.6

Jamaica 1985 2,886 National survey 14.6

Montserrat 1984 Health services 
centers 5.1

Nicaragua 1987-1988 Region III survey 10.9

Panama 1980 3,314 National survey 15.8

Paraguay 1976 41,750 National survey 2.9a

Peru 1984 National survey 13.4

St. Kitts and Nevis 1984 Health services 
centers 13.3

Saint Lucia
1985

Health services 
centers 8.0

St. Vincent and the Grenadines 1986 Health services 
centers 9.7
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T A B L E  8 6  (Cont.)

P re v a le n c e  o f  lo w  w e ig h t  fo r  a g e  in  p r e s c h o o le r s  (tota l m a ln u tr it io n ), b y  c o u n t ry .
(W H O  c la s s if ic a t io n . )

Country Year
Number

examined
Area

represented

Malnourished
children

(% )

Trinidad and Tobago 1987 842 National survey 6.8

United States of America 1988 1,058,504 Food aid program 
in clinics 4.1

Uruguay 1987 3,546 Health services 
centers 7.4

Venezuela 1981 6,747 National survey 6.4

aGomez classification, second and third degree malnutrition. 
Sources: CFNI, INCAP, and several national sources.

T A B L E  8 7

P re v a le n c e  o f  lo w  h e ig h t  f o r  a g e  in  p r e s c h o o le r s  ( c h r o n ic  m a ln u tr it io n ),  
b y  c o u n t ry .  (W H O  c la s s if ic a t io n . )

Country Year
Number

examined
Area

represented

Malnourished
children

(% )

Barbados 1981 560 National survey 3.6

Bolivia 1981 5,880 National survey 42.2

Brazil 1981 -1982 2,000 Regional survey, 
State of Paraiba 38.2

Chile 1986 Health services 
centers 9.6

Colombia 1986 1,317 National survey 22.6

Costa  Rica 1982 National survey 6.4

Dominican Republic 1987 2,705 National survey 12.8

Ecuador 1986 7,798 National survey 34.0

El Salvador 1988 National survey 26.8

Guatemala 1987 National survey 57.8

Honduras 1987 National survey 33.9

Panama 1980 2,702 National survey 25.1

Peru 1984 National survey 37.8

United States of America 1988 1,069,271 Food aid program 
in clinics 7.3

Uruguay 1987 2,833 Health services 
centers 15.9

Venezuela 1981 6,747 National survey 10.2

Sources: CFNI, INCAP, and several national sources.
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which can occur at the time o f  birth, although it may not 
appear until several years later. The term “chronic mal
nutrition” is no t completely satisfactory, since it gives the 
impression that the condition is an ongoing process, 
when, in fact, it may have simply been an episode in the 
past and the child could not, or has not yet been able to, 
recover his or her height for age despite favorable con
ditions.46 O f all the reporting countries, 16 provided data 
for this decade and 9 submitted information for after
1984.

In 12 o f  15 Latin American and Caribbean countries 
the data came from national surveys, while the infor
mation for 2 other countries came from the health ser
vices. The information for Brazil is from the State o f 
Paraiba and, as in the case o f  weight for age and weight 
for height, it does not reflect the nationwide situation. 
There is a high prevalence o f retarded height; in one 
country this problem affects more than 50% o f  the chil
dren studied and in another five countries, more than 
one-third o f  the children. Only in three countries is the 
prevalence o f  “chronic malnutrition” below 10%.

Low weight for height, or acute malnutrition, indicates 
a deficit o f  body tissue and fat compared with what is 
normally expected in a child o f the same height. In 14 
o f  the 19 countries where this information was collected, 
the data correspond to  years after 1984 (Table 88). As 
cutoff points (comparable to  - 2  standard deviations), 
Barbados, Jamaica, and Uruguay took 80% o f  the me
dian, while Cuba used the third percentile. In Venezuela, 
the information gathered from the food and nutrition 
monitoring system included children from 0 to  14 years 
old (although most were preschoolers), and the cutoff 
point was the tenth percentile.

In general, the prevalence o f acute malnutrition is not 
very high. I t is below 1.0% in five countries, between 
1.0% and 1.9% in six countries, and between 2.0% and 
2.9% in two countries. It may be concluded that most 
malnutrition in Latin America and the Caribbean is the 
result o f  a slow process o f undernourishment associated 
with hereditary and environmental factors. The episodes 
o f  acute malnutrition due to  a sudden and severe shortage 
o f  food or to  acute infectious processes that place an 
additional burden on nutrient requirements are less 
frequent.

Table 89 compares the prevalence o f  the three types 
o f  malnutrition in the 12 Latin American and Caribbean 
countries for which information is available on the three 
indicators. It is interesting to  note that there are sub
stantial differences between acute and chronic malnutri
tion in most o f the countries. The latter probably reflects 
a situation that has existed for generations.

46WHO Working Group, “Use and Interpretation o f Anthropometric Indi
cators o f Nutritional Status,” B u l l  W H O  64:929-941, 1986.

In recent years, height surveys have been conducted 
among first-grade schoolchildren (generally between 6 
and 9 years old). Although the height-for-age ratio does 
not reflect a child’s nutritional status at the time, it is a 
good indicator o f  nutritional, socioeconomic, and general 
health conditions. While changes in prevalence come 
rather slowly, a height census has the advantage o f  being 
highly representative, since in most countries school sys
tem coverage is broader than that o f  the health services. 
In addition, since the data are gathered from a captive 
population, the surveys are logistically less complicated 
than household sampling. In some countries the teachers 
themselves, after receiving some training, measure the 
children and do the initial data analysis. The experience 
in the Central American Isthmus, where height censuses 
first started, has demonstrated their usefulness in iden
tifying communities that have significant malnutrition 
and socioeconomic, health, and environmental sanitation 
problems. This enables authorities to  plan programs and 
interventions based on priorities and according to  avail
able resources. The results o f  the latest surveys conducted 
in the Central American Isthmus, Bolivia, Chile, and U ru
guay are shown in Table 90.

T r e n d s  i n  N u t r i t i o n a l  S ta tu s

The variations in the prevalence o f  malnutrition in re
cent years are shown in Table 91, which uses the appro
priate indicator on which comparable information exists 
for two periods and which is based on similar sources 
and cutoff points. Whenever possible, the preschool pop
ulation has been compared. The weight-for-age indicator 
has been used in fifteen countries, weight for height has 
been used in two, and height for age in first-grade school
children has been used in one (Panama). The interval 
between observations varies considerably, from 2 to  20 
years. In some Central American and Caribbean countries 
the data from old surveys have been reanalyzed using the 
W H O  classification, so that the trends in nutritional sta
tus can be studied. In the Dominican Republic, the data 
for 1969, using 90% o f the median, are compared with 
the figures for 1987, using - 1  standard deviation. In 
Nicaragua, the 1978 national survey is compared with 
the 1987 Region III survey. The changes in prevalence 
observed in this table should be interpreted carefully, 
considering the indicator, the prevalence at the time o f  
the first observation, and the interval between the two 
observations. In general, the data suggest a decline in the 
prevalence o f malnutrition, which has been significant in 
some countries (bearing in mind the foregoing consid
eration). The most dramatic change was in the Dom in
ican Republic, where prevalence dropped from 75.0% to 
28.8%— albeit over a period o f 18 years.
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T A B L E  8 8

P re v a le n c e  o f  lo w  w e ig h t  f o r  h e ig h t  in  p r e s c h o o le r s  (a c u te  m a ln u tr it io n ), 
b y  c o u n t ry .  (W H O  c la s s if ic a t io n . )

Country Year
Number

examined
Area

represented

Malnourished
children

(% )

Barbados 1981 557 National survey 3.4

Bolivia 1981 5,880 National survey 0.7

Brazil 1981-1982 2,003 Regional survey, 
State of Paraiba 1.1

Chile 1986 Health services 
centers 0.5

Colombia 1986 1,324 National survey 1.0

Cuba 1987 Health services 
centers

0.9a
0,5b

Dominican Republic 1987 2,705 National survey 1.8

Ecuador 1986 7,778 National survey 1.7

El Salvador 1988 National survey 2.3

Guatemala 1987 National survey 0.4

Honduras 1987 National survey 1.9

Jamaica 1985 3,171 National survey 3.8

Nicaragua 1987 National survey 2.3

Panam a 1980 2,702 National survey 6.1

Peru 1984 National survey 0.9

Trinidad and Tobago 1987 842 National survey 3.8

United States of America 1988 945,920 Food aid program 
in clinics 1.9

Uruguay 1987 2,792 Health services 
centers 1.6

Venezuela 1986 Health sen/ices 
centers 7.4C

‘‘Children under 1 year old.
'’Children 1-4 years old.
“Cutoff point, tenth percentile of the median.
Sources: CFNI, INCAP, and several national sources.

Although other countries show moderate declines in 
prevalence, the interval has been so long that the statistic 
may be considered virtually unchanged. Chile and Ja
maica recorded a small increase o f 0.3% each, but the 
difference is so small and the interval between observa
tions so short that the change may be a result o f  random 
variation.

It is noteworthy that, despite the economic problems 
being experienced by the Region’s countries, with the 
comparative increase in food prices relative to  wages, a 
decline has occurred in the prevalence o f malnutrition. 
Factors such as nutritional education undoubtedly have 
contributed to  the improved utilization o f food at the 
family level. It is likely that the situation also is improving 
as a result o f  food aid programs and programs for the

prevention and control o f  infectious diseases, such as im
munization and oral rehydration efforts.

Nevertheless, it should be kept in mind that, given the 
fact that in most o f the countries the change is small as 
compared with total population growth, the problem o f 
moderate and severe malnutrition (as shown in Table 86) 
remains very serious, particularly since the figures do not 
reveal the wide variations within single countries.

When available information is adequately broken 
down, it is possible to  identify population groups in 
which the prevalence o f  malnutrition is highest, or those 
groups that are physiologically and socioeconomically 
vulnerable and that will bear the brunt o f  economic read
justments. For this reason, emphasis is being placed on 
establishing food and nutrition m onitoring systems that
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T A B L E  8 9

P re v a le n c e  o f  lo w  w e ig h t  f o r  a ge , lo w  h e ig h t  fo r  a g e ,  a n d  lo w  w e ig h t  
f o r  h e ig h t  in  p r e s c h o o le r s ,  b y  c o u n t ry .

Country Year
Weight for age

(% )
Height for age

(% )
Weight for height

(% )

Barbados 1981 8.8 3.6 3.4

Brazil 1981-1982 18.1 38.2 1.1

Chile 1986 2.4 9.6 0.5

Colombia 1986 11.9 22.6 1.0

Dominican Republic 1987 5.8 12.8 1.8

Ecuador 1986 16.5 34.0 1.7

El Salvador 1988 15.4 26.8 2.3

Guatemala 1987 33.5 57.8 0.4

Honduras 1987 20.6 33.9 1.9

Panam a 1980 15.8 25.1 6.1

Peru 1984 13.4 37.8 0.9

United States of America 1988 4.1 7.3 1.9

Uruguay 1987 7.4 15.9 1.6

Sources: CFNI, INCAP, and several national sources.

T A B L E  9 0

P re v a le n c e  o f  lo w  h e ig h t  f o r  a g e  in  s c h o o lc h i ld r e n ,  
b y  c o u n t ry .

Country Year
Number

examined

L e ss than 
- 2  S.D. 

(% )

Bolivia ' 1988-1989 34,099 25.3

Chile 1985 55,716 8.5

Costa Rica 1985 64,547 11.3

Guatemala 1986 205,959 37.4

Honduras 1986 170,299 39.8

Nicaragua 1986 100,265 22.0

Panama 1985 18.6

Uruguay 1987 47,160 4.0

Sources: CFNI, INCAP, and several national sources.

can regularly gather and process data from various rele
vant sectors; these data would be used to  make decisions 
that would direcdy or indirectly affect the nutritional 
status o f  the population. Nutritional monitoring makes 
it possible to  identify those communities at greatest risk 
and to  establish priorities for the best possible use o f 
resources.

O f the 25 countries that reported on their food and 
nutrition monitoring systems in 1988, 7 have multisec
toral systems in place that carry ou t joint analyses o f  the

food chain. In 14 countries, the nutritional monitoring 
system is a well-defined unit o r program within the M in
istry o f Health o r within a national institute o f  nutrition. 
Furthermore, most o f the 25 countries have mechanisms 
for periodic monitoring o f one o f the anthropometric 
indicators o f  nutritional status. PAHO works with in
dividual countries in establishing nutritional monitoring 
systems aimed at achieving the above-mentioned objec
tives— decision making and the identification o f vulner
able groups. Many factors thwart efforts to  use the in
formation according to  these objectives. The flow and 
analysis o f  information are very important factors, and 
they are related to  the countries’ capability to manage the 
data and to  train their people to  use it.

S p e c if ic  N u t r i t i o n a l  D e f ic ie n c ie s  

Iron-deficiency A nem ia

This deficiency may be due to  inadequate intake, ex
cessive loss, or an increased iron requirement. The first 
type, nutritional anemia, appears to be the most frequent 
one. Iron deficiency has functional repercussions on men
tal, endocrine, and immunological health, as well as on 
the capacity to  perform physical labor. In addition, ane
mia during pregnancy is related to  low birthweight. W ith 
notable exceptions, there is no up-to-date information on 
the prevalence o f  iron-deficiency anemia in the Region. 
However, data from the English-speaking Caribbean and
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T A B L E  91

T r e n d s  in  n u tr it io n a l s ta tu s ,  b y  c o u n t ry .

Country Year
Malnourished

(% ) Year
Malnourished

(% )

Indicator and 
classification

Area
represented

Barbados 1975 10.2 1981 8.8 Weight for age, W H O National survey

Bolivia (La Paz) 1985 23.0 1987 20.1 Weight for age, W H O Health services 
centers

Chile 1984 2.1 1986 2.4 Weight for age, W H O Health services 
centers

Colombia 1977 20.6 1986 11.9 Weight for age, W H O National survey

Costa  Rica 1978 12.3 1987 6.1 Weight for age, W H O Health services 
centers

Cuba 1984 1.4 1987 0.9 Weight for height, W H O Health services 
centers

Dominican Republic 1969 75.0 1987 28.8 Weight for age, cutoff 
point 9 0 %  of the median 

( - 1  S.D.)

National survey

Ecuador 1965 -1969 10.8 1986 9.7 Weight for age, Gomez, 
second and third degrees

National survey

El Salvador 1978 17.9 1988 15.4 Weight for age, W H O National survey

Guatemala 1965 -1967 36.5 1987 33.5 Weight for age, W H O National survey

Guyana 1974 12.8 1986 10.7 Weight for age, Gomez, 
second and third degrees

Health services 
centers

Honduras 1965 -1967 28.5 1987 20.6 Weight for age, W H O National survey

Jamaica 19 78 14.3 1985 14.6 Weight for age, W H O National survey

Nicaragua 1978 27.1 1987 10.9 Weight for age, W H O National survey/ 
Region III survey

Panam a 1982 23.1 1985 18.6 Height for age, W H O National survey

Peru 1975 10.7 1984 8.1 Weight for age, Gomez, 
second and third degrees

National survey

Uruguay 1980 2.8 1987 1.9 Weight for age, W H O Health services 
centers

Venezuela 1982 9.8 1986 7.4 Weight for height, cutoff 
point tenth percentile

Health services 
centers

Sources: CFNI, INCAP, and several national sources.

some Latin American countries seem to  conclude that 
prevalence is high, particularly among pregnant women. 
Table 92 shows that in the 19 countries for which rela
tively recent information is available, the prevalence o f 
anemia among pregnant women ranges from 10.0% to 
82.3%.

Children between 6 months and 2 years old are par
ticularly at risk for iron-deficiency anemia, especially 
when they are bom  with insufficient iron reserves o r low 
birthweight, are weaned too soon, o r suffer repeated in
fections. In 14 countries for which information on  the 
prevalence o f  anemia in preschoolers is available, the fig
ures range from 12.9% to  69.1%; in 9 o f  these 14 coun
tries it is over 20% (Table 93).

In the Caribbean, the percentage o f  schoolchildren

with low hemoglobin levels ranges from 0.8% in the 
Bahamas to  57.0% in Guyana and 59.7% in the Turks 
and Caicos Islands. In  9 o f  the 12 countries with available 
information, the prevalence is higher than 20% in the 
population surveyed (Table 94).

Iodine-deficiency Disorders

Iodine deficiency remains an extremely serious problem 
in Bolivia, Ecuador, and Peru. In addition, some Andean 
areas have a high incidence o f  mental retardation and 
cretinism associated with endemic goiter (affecting up to 
14% o f  the population in some areas). Table 95 shows 
the prevalence o f  endemic goiter based on surveys carried 
out since 1980. I t also is still believed to  be a public
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T A B L E  9 2

P re v a le n c e  o f  a n e m ia  (a c c o rd in g  to  
h e m o g lo b in  le ve l) in  p re g n a n t  w o m e n ,  b y  c o u n t ry .  

(C u to f f  p o in t: H b  =  11 g/dl.)

Country Year %

Antigua and Barbuda 1980 58.0

Baham as 1983 12.0“

Barbados 1981 29.1b

Belize 1984 64.8

Bolivia (La Paz) 1988 54.4 '

British Virgin Islands 1979 10.0

Caym an Islands 1979 15.5

Costa Rica 1984 50.1

Dominica 1985 28.3

Grenada 1986 62.9

Guyana 1982 73.7

Jamaica 1982 61.6

Montserrat 1980 82.3

St. Kitts and Nevis 1982 42.0

Saint Lucia 1976 22.2

St. Vincent and the Grenadines 1983 20.4a

Suriname 1987 31.0d

Trinidad and Tobago 1976 53.0

Turks and Caicos Islands 1984 65.3

aHb =  10g/dl.
°Hb = 11.5g/dl.
°Hb =  14g/dl, adjusted for altitude. 
dUnknown.
Sources: CFNI, INCAP, and several national sources.

health problem in other countries, mainly on the western 
slopes o f  mountain ranges from Mexico to  Chile.

Although endemic goiter and cretinism are the best 
known manifestations o f chronic iodine deficiency in the 
diet, the problem is associated with a broad range o f 
organic and functional disorders that seriously threaten 
the genetic potential o f  millions o f  people, who suffer 
from congenital abnormalities, deaf-mutism, and neu
rological defects o f  varying degrees.

The most cost-effective method o f preventing endemic 
goiter is salt iodization. This method requires a uniform 
and stable mixture, as well as the assurance that the salt 
will reach the persons who need it and that they will 
regularly consume it.

The establishment o f  effective salt iodization programs 
requires adequate legislation and regulations; sufficient 
financing; high-level political decisions; administrative, 
technical, and operational support for production, mar
keting, and control o f  the salt; and education o f  the com-

T A B L E  9 3

P re v a le n c e  o f  a n e m ia  in  p r e s c h o o l  c h ild re n  
(a c c o rd in g  to  h e m o g lo b in  leve l). 

(C u to f f  p o in t: H b  =  11 g/dl.)

Country Year %

Argentina 1985 22.4"

Barbados 1981 14.9b

Caym an Islands 1979 52.7

Costa Rica 1982 12.9

Dominica 1982 60.0

Ecuador 1986 22.0

Grenada 1986 43.7

Guyana 1982 44.7

Honduras 1987 16.5

Jamaica 1982 69.1

St. Kitts and Nevis 1980 21.6

Saint Lucia 1975 14.3

Turks and Caicos Islands 1974 32.9°

United States of America 1988 16.3d

aUnknown. 
bHb = 10.5g/dl. 
cHb =  10g/dl.
d1-1.9 years old, Hb =  11 Og/dl; 2-4.9 years old, Hb =  11.2g/dl. 
Sources: CFNI, INCAP, and several-national sources.

T A B L E  9 4

P re v a le n c e  o f  a n e m ia  in  s c h o o lc h i ld r e n  
(a c c o rd in g  to  h e m o g lo b in  leve l), b y  c o u n t ry .  

(C u to f f  p o in t: H b  =  12g/dl.)

Country Year %

Antigua and Barbuda 1981 17.9

Baham as 1983 0.8a

Barbados 1981 25.4

Caym an Islands 1979 29.7

Dominica 1981 40.0

Grenada 1986 37.0

Guyana 1982 57.0

Jamaica 1969 4.8“

Montserrat 1986 45.5

St. Kitts and Nevis 1975 22.2

Saint Lucia 1974 36.4

Turks and Caicos Islands 1985 59.7

aHb =  10g/dl.
Sources: CFNI, iNCAP, and several national sources.
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T A B L E  9 5

P re v a le n c e  o f  e n d e m ic  g o it e r  in  s o m e  L a t in  A m e r ic a n  c o u n t r ie s .

Country Year Population
Area

represented
Sam ple

size Classification
Prevalence

(% )

Bolivia 1981 Schoolchildren National 38,500 W H O  adapted 60.8

Ecuador 1983 Schoolchildren Mountains W H O 36.5

Nicaragua 1981 Total National 6,252 Pérez and Scrimshaw 20.0

Paraguay 1986 Schoolchildren Five localities 2,049 59.8

Peru 1986 Schoolchildren Mountains
Jungle

35.125
35.125

W H O
W H O

34.0
19.0

Uruguay 1980 Schoolchildren Departments 1,254 Pérez and Scrimshaw 2.0

Venezuela 1981
Schoolchildren 

and adolescents National 14,709 W H O  modified 21.4

Source: Expanded program for the control of Iodine deficiency disorders in Latin America. Document HPN/89.2. Washington, D.C., Pan 
American Health Organization, 1989.

munity to  avoid non-iodized salt. Legislation on iodi- 
zation should cover salt for both human and animal 
consumption, since iodine deficiency affects cattle pro
duction.

Table 96 shows that 16 out o f  19 countries that pro
vided information have legal provisions in effect that 
make salt iodization compulsory, and that 9 countries 
also require salt iodization for animal consumption. In 
all the countries, except in Uruguay, where the law applies 
only to  endemic areas, coverage is nationwide. It should 
be pointed out that having legislation on  the books does 
not guarantee that salt will actually be iodized. There are 
frequent violations, such as clandestine salt mining, illegal 
trade o f  non-iodized salt between countries, d ifficulties 
in acquiring the iodine compounds, and carelessness or 
lack o f  knowledge about the effects o f  iodization, even 
among high-level officials and in legally established in
dustries.

In those communities where the consumption o f  io
dized salt is hampered by problems o f  access, iodized oil 
can be used as effectively.

In the last five years, the joint PA H O /W H O -U N IC E F 
Nutrition Support Program, conducted with the support 
o f the Government o f  Italy, has helped control iodine- 
deficiency disorders in Bolivia, Ecuador, and Peru, all o f 
which have serious problems o f  goiter and other forms 
o f iodine deficiency. This program, launched in 1984, 
has significantly helped to  increase the availability o f  io
dized salt by organizing small producers, administering 
iodized oil to  high-risk population groups, marketing and 
controlling iodized salt, and fostering community partic
ipation.

V itam in  A  Deficiency

This condition changes cell metabolism, causes eye dis
orders, retards growth and development o f  immune 
mechanisms, and increases the risk o f  death among pre
schoolers. It occurs mosdy in population groups with 
low calorie diets and wherever carotene-rich foods are 
scarce.

Based on information submitted by the countries in 
1988, vitamin A deficiency is considered to  be a public 
health problem in H aiti and in arid areas o f  the Brazilian 
northeast. In Haiti, it is estimated that 2% to 3% o f the 
preschool population suffers from comeal lesions, at least 
in some areas o f the country. In  Brazil, serum retinol 
surveys have been conducted in certain municipalities, 
and the problem is known to exist in poor and densely 
populated areas.

In other countries o f  the Region, such as Bolivia, El 
Salvador, Guatemala, and Honduras, it is estimated that 
the problem may exist, but there is no solid up-to-date 
evidence.

As a result o f studies conducted by the Institute o f 
Nutrition o f Central America and Panama (INCAP), it 
was established that in the 1970s the prevalence o f vi
tamin A deficiency in children under 5 years old in Central 
America and Panama was between 18% and 43%. Several 
countries then launched programs for the fortification o f 
sugar with retinol palmitate, which has reduced the prob
lem significantly. Unfortunately, for various reasons in
cluding economic factors, this prophylactic measure was 
discontinued around 1980. It is necessary to  evaluate 
other measures, such as the mass administration o f doses
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T A B L E  9 6

N a t io n a l le g is la t io n  re q u ir in g  s a lt  io d iza t io n , b y  c o u n t ry .

Country
Promulgation

date
Start of 

iodization

Iodization of 
salt for 

animal consumption

Argentina 1967 1970 Y e s

Bolivia 1968 1977 Yes

Brazil 1953 1957 No

Chile 1959 (repealed in 1982) No

Colombia 1947 1959 Y es

Costa Rica 1941 1972 No

Cuba No legislation — No

Dominican Republic No legislation — No

Ecuador 1968 1973 No

El Salvador 1961 1972 No

Guatemala 1954 1959 Y es

Honduras 1960 1971 Y es

Mexico 1963 1963 No

Nicaragua 1969 1978 Y es

Panama 1965 1970 No

Paraguay 1958 1966 Y es

Peru 1969 1972 Y es

Uruguay 1961 1963 No

Venezuela 1966 1968 Y es

Source: Expanded program for the control of iodine deficiency disorders in Latin America. Document HPN/89.2. Wash
ington, D.C., Pan American Health Organization, 1989.

o f vitamin A during immunization campaigns. This has 
been done in El Salvador and Guatemala, where the strat
egy o f combining the tw o activities has been shown to 
be effective.

M a l n u t r i t i o n  a n d  C h r o n i c  D is e a s e s

At the other end o f  the nutritional spectrum is the 
progressive increase in pathological processes related to 
dietary excesses. In the English-speaking Caribbean, for 
example, the prevalence o f  obesity in women ranged from 
24% to 39% between 1965 and 1971, and tw o com
parable surveys in Barbados showed that obesity in men 
rose from 7% to 28% between 1969 and 1982. The 
increased prevalence o f excess weight (estimated as a 
weight-for-height ratio o f at least 120% o f the reference 
figure) and obesity affects all groups o f  society, although 
for different reasons. In Chile, a recent study observed 
that 10% o f upper-income women, 22% o f  middle- 
income women, and 40% o f low-income women were 
overweight for their height. In Costa Rica, 5.1% o f  the

children brought in for growth and development check
ups in 1989, and 6.9% o f those being monitored under 
the primary health care program, were overweight (data 
from the M onitoring System). In Antigua and Barbuda, 
15.5% o f  the youths 15-19  years old had a weight-for- 
height ratio o f  at least 120% o f the expected figure. In 
addition to  obesity, many countries in the Region are 
seeing increases in other consequences o f dietary excesses, 
such as hypertensive cardiac disease, other cardiovascular 
diseases, and diabetes.

O ral  H ealth

The extensive prevalence o f diseases o f  the oral cavity 
and their continuation at high levels are o f  concern in 
most countries o f the Region. Countries appear to  have 
recognized dental disease and the need to  improve the 
oral health o f the population as targets within the overall 
health programs. M ost such programs illustrate a com
mitment to  give priority to  the health o f children, but in 
the case o f oral health the problem o f how to implement
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programs that are effective against the oral diseases prev
alent in this population is compounded by the demo
graphic growth in the developing countries o f  the Re
gion. In many areas, this growth is greater than the 
increase in available dental professionals.

The factors affecting oral health are not solely related 
to  the organisms causing disease in the oral cavity. The 
prevailing economic and social context in Latin America 
must be taken into account. The economic crisis has re
sulted in reduced availability o f  financial resources for the 
provision o f  programs and reduced capacity to  acquire 
instruments and materials normally used in the mainte
nance o f  oral health, quite apart from the reduction in 
accessibility o f  dental services. Furthermore, the eco
nomic crisis has prom pted changes in lifestyle among 
large segments o f  the population, with consequent 
changes in nutritional habits. The tendency toward in
creased carbohydrate intake has predisposed to even 
higher levels o f  dental caries.

P r in c ip a l  P r o b le m s

D enta l Caries

During the years 1985—1989, eight countries con
ducted studies to  determine the oral health situation, par
ticularly in the school-age population, with respect to  the 
most frequendy encountered dental diseases, namely, car
ies and periodontal diseases. Many have used the W H O  
methodology,47 and others have adapted basic epide
miological approaches for implementation in their coun
tries, in keeping with available resources and mechanisms 
for obtaining such data. These latter systems have been 
developed with a view toward establishing follow-up 
studies.

Studies o f oral pathology in Argentina indicated that 
it is a severe problem in that country. Eight o f  every ten 
children 12 years o f  age are or have been affected by 
dental caries, and only 35% o f  adolescents 18 years o f 
age possess all their natural teeth. By age 50, one ou t o f 
five members o f  the population is w ithout natural teeth 
in his or her upper dental arch.

In Honduras, a national survey o f 4,800 schoolchil
dren, conducted during 1988, indicated that oral disease 
continues to  be a problem o f  considerable magnitude. 
The incidence o f caries is such that only 2.01% o f  the 
population is considered to  be free o f dental caries. The 
same study estimated that the level o f oral hygiene in the 
country, based on the presence o f  soft deposits and dental 
calculus, is extremely high in both urban and rural areas.

47O r a l  H e a l t h  S u r v e y s .  B a s i c  M e t h o d s  (3rd ed.) (Geneva: World Health Orga
nization, 1987).

For example, 96.8% o f the persons sampled presented 
soft deposits on the teeth, 84.3% demonstrated signs o f 
gingivitis, and 8.1% had evidence o f  periodontitis.

In Chile, 5% o f schoolchildren present some type o f 
oral health problem, and dental caries in the general pop
ulation reaches 91%, with an average o f  12.8 teeth/person 
lost by the age o f 40 years. In  the French Antilles, Guad
eloupe, Martinique, and French Guiana, between 85% 
and 90% o f children are believed to  have oral health 
problems. In the Netherlands Antilles the extensive na
ture o f  dental caries in Curasao indicates that approxi
mately 17.6% o f children aged 6 to  12 years have been 
affected by this disease. A recent survey in the Bahamas 
found that 22% o f  schoolchildren presented symptoms 
o f  dental caries, identifying it as the most frequent prob
lem encountered in routine health programs for school
children.

In Guyana, the percentage o f  the school population 
with oral health problems increased from 15.5% in 1985 
to  20.6% in 1986. In  addition, a previous study con
ducted in 1982 had shown the incidence o f  dental caries 
in children 6 years o f  age to  be very high, according to 
standards set by a W H O  classification. The same study 
indicated that oral hygiene in persons aged 6 to  15 years 
was between acceptable and poor.

A recent study in Nicaragua designed to  examine the 
magnitude o f oral health problems in schoolchildren 7 
to  14 years o f  age reached the conclusion that the indices 
for dental caries in both permanent and deciduous den
tition fell within the medium range, in comparison with 
the indices in other countries. The levels o f  dental disease 
in such populations must be taken into consideration 
when planning the capacity o f  the local health systems to 
respond to  needs. Untreated dental disease— even limited 
dental disease— produces cumulative problems in older 
age groups o f the population that require the use o f 
professional resources.

According to  the National Health Survey in Colombia, 
96.6% o f  the population was affected by dental caries 
between 1977 and 1988. The capacity o f the services to 
provide restorative treatment is limited and, as in many 
countries o f the Region, is directed toward schoolchil
dren and pregnant women, with treatment systems based 
on demand.

In Uruguay in 1983, dental caries affected 98% and 
periodontal diseases affected 78% o f  the population. An
other study in 1983, o f 76,328 schoolchildren 6 -1 4  years 
old and 2,382 students 15-19  years old, found that the 
DM F (decayed, missing, filled) index was 3.2 for the age 
group 6 -1 4  and 8.5 for those 15-19, indicating the need 
for implementation o f  mass preventive programs in that 
country.

The School Health Service in Suriname conducted an 
epidemiological survey in 10,482 schoolchildren during
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1985—1986 which revealed that dental caries was the 
most prevalent problem in schoolchildren, affecting 
31.3% o f  the children examined. Mexico also conducted 
studies during the period on the prevalence o f  dental 
diseases and on the presence o f natural fluoride in water 
sources. The epidemiological studies indicated a high 
prevalence o f dental caries that had tended to  increase 
over the last decade. I t has been shown that dental caries 
affects 48% o f  children under 5 years o f  age, and it is 
not uncommon to find 93% of children 15 years o f  age 
affected by this disease. Overall, it is estimated that 99% 
o f  the population has experienced some dental caries, and 
that it is the most important cause o f tooth loss before 
age 35.

In the United States and Canada, as in certain other 
developed countries o f the world, the past quadrennium 
has been notable in that dental caries has no t been in
creasing, and headway has been made in reducing the 
incidence o f dental caries and oral disease. In the United 
States, it is calculated that during the period 1985-1988 
an average o f 50% o f  the children 5 -1 7  years o f  age were 
free o f dental caries, compared with 1980, when only 
36.6% were caries-free. Nevertheless, this reduction in 
caries and dental disease is not equally distributed 
throughout the population, and it is notable that between 
60% and 75% o f the total number o f caries lesions occur 
in only 20% o f the schoolchildren. People from lower 
economic strata, immigrants, and members o f  minority 
groups, as well as Native Americans and inhabitants o f 
Alaska, experience greater oral health problems than the 
rest o f the U.S. population.

Periodontal Disease

During the last quadrennium, increased emphasis has 
been placed on studies o f  the other most prevalent oral 
health problem, periodontal disease. This trend stems in 
part from the recognition that measures were available 
and proven for the mass prevention o f dental caries, and 
in part from recognition o f  the impact o f  untreated per
iodontal disease upon tooth loss. A notable finding of 
studies conducted in recent years has been evidence that 
periodontal disease is not necessarily confined to  the adult 
population. In  the Caribbean area and surrounding coun
tries, juvenile periodontitis has been found to  be twice 
as extensive as in the child population o f the United 
States. Mexico, for example, identified evidence o f per
iodontal disease in 9% o f the children between 10 and 
15 years, and this proportion increases with age; 30% of 
the population between 10 and 35 years and 97% of 
persons more than 50 years old are affected. Studies in 
Jamaica on schoolchildren illustrated the extensive oc
currence o f periodontal disease in certain children. Similar 
results have been reported from Panama. I t is evident

that as studies to  detect periodontal involvement receive 
more emphasis, increased epidemiological information 
on the characteristics and the extent o f  these diseases, in 
both adults and children, will become available.

D entom axillary Anom alies

Malpositioned teeth and malocclusion continue to  be 
a problem in many countries o f the Region, although 
they are no t seen as acute and often are not within the 
scope o f the services provided by government dental in
stitutions. A study conducted in Argentina found that 
only 14% o f children between 4  and 16 years o f age did 
not have some form o f  orthodontic problem. Since only 
17% o f those who did were considered not to  need treat
ment, almost 70% o f the sample had malocclusions which 
required treatment.

O ral Cancer

O f the total cancers registered in Argentina, 5% were 
related to  the oral cavity. In Uruguay and Brazil, this 
figure was 15% o f the registered cancers. In the French 
Antilles, oral and buccopharyngeal cancers accounted for 
17% o f the total cancers encountered in a group o f males 
1 5 -60  years o f  age. Approximately 29,500 new cases o f 
oral cancer occur annually in the United States; they pro
duce 9,400 deaths from oral cancer, which represent 3% 
o f all cancer deaths.

M axillofacial In ju ry

W ith regard to risk o f accidents to  the oral region, a 
study in Mexico that analyzed workers’ health risks found 
that the head and neck, excluding eyes, were involved in 
6% o f all accidental lesions.

A I D S

An area o f major concern that has emerged during this 
period is the oral manifestations o f  H IV  infection. Dental 
personnel play a role in the early detection o f  changes in 
disease status. Distinct sequences and types o f  lesions 
have been identified in different sites. Identification o f 
cases o f oral manifestations o f  H IV  infection has occurred 
in Argentina, Brazil, Mexico, and the Caribbean as well 
as the United States and Canada. Whereas in developing 
countries emphasis is initially being placed on case iden
tification and community and professional education, the 
need for dental manpower for maintenance care will 
clearly rise if the projected increase in HIV-infected per
sons occurs.
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P r e v e n t iv e  M e a s u r e s

Regarding prevention o f  dental diseases, and specifi
cally in the field o f  dental caries prevention, great advances 
have been made during the last quadrennium. For ex
ample, the water supplies o f  major cities such as Rio de 
Janeiro and Sao Paulo have been fluoridated, and the 
Government o f  Argentina has decided to  fluoridate the 
water o f  a large portion o f  the city o f Buenos Aires, thus 
creating the potential for reduced incidence and levels o f  
dental caries in the populations o f  those cities within the 
next few years.

Furthermore, progress has been made in the mass pre
vention o f dental caries through fluoridation o f refined 
table salt, w ith the introduction o f  this measure into both 
Costa Rica and Jamaica. Salt fluoridation has the advan
tage o f  enabling virtual total population coverage at ex
tremely low cost. In  addition, the technology is relatively 
easy to  implement, in view o f the similarities between 
fluoridation and iodization o f  salt, and has been devel
oped to  suit the salt production methods existing in cer
tain countries o f the Americas. Programs for the imple
mentation o f  this measure are well advanced in Mexico 
and Colombia, and recently Peru initiated steps to  include 
this process within the salt production program in that 
country. The W. K. Kellogg Foundation has collaborated 
in the development o f the programs in Costa Rica, Mex
ico, and Peru, as well as in a study in Bermuda. Initial 
results o f  that study show that after five years o f appli
cation o f combined fluoride therapy utilizing fluoride 
drops and tablets, with the collaboration o f  school and 
health personnel, the incidence o f  dental caries has been 
reduced by up  to  80%. Initial evaluation o f the program 
in Costa Rica indicates that the levels o f  fluoride being 
ingested by children are now compatible with those re
quired to produce reductions in dental caries, and prog
ress is comparable to  that measured in studies and pro
grams under way in European countries, notably 
Switzerland and France. The development o f  the capa
bility to  produce fluoridated salt in Jamaica is a direct 
response to  decisions o f the health ministries o f the Ca
ribbean countries. This m ethod places an economical and 
feasible means for introducing mass dental caries preven
tion programs at the disposal o f  the majority o f  the Ca
ribbean Community (CARICOM) member countries, 
where the more traditional fluoridation o f  water supplies 
has been difficult to  implement.

In cities in many countries where it has not been pos
sible to  introduce mass preventive measures for dental 
caries, programs o f  topical fluoride treatment have been 
initiated on a limited basis. However, some o f  these pro
grams have tended to  be inconsistent and, therefore, ex
cept in one or two countries, significant reductions in the 
incidence o f  dental caries have not been noted. Never

theless, in the absence o f more extensive systemic ap
proaches for the provision o f fluoride, these programs 
should be implemented wherever possible, especially for 
schoolchildren, on a consistent basis and with the in
volvement o f auxiliary community and school personnel.

Initial steps have been taken in conjunction with 
W H O , the International Dental Federation (FDI), the 
National Institute o f  Dental Research, the U.S. Centers 
for Disease Control, and the W H O  Collaborating Center 
on Oral Manifestations o f H IV  Infection, Copenhagen, 
to  develop reporting mechanisms and information sys
tems for oral manifestations o f  H IV  infection so as to 
institute preventive and palliative procedures for the spe
cific conditions identified.

D e n ta l  H u m a n  R e s o u r c e s

Despite the overall increase in the number o f  profes
sional dental personnel (see Hum an Resources section in 
Part III), their availability to  provide services through 
institutional programs is limited in many countries, caus
ing the dentist-to-population ratio in government pro
grams to  remain very low (it is no t uncommon to find a 
ratio o f  one dentist to  100,000 population). Problems 
also exist with respect to the distribution o f  dentists. 
Lima, Peru, has 15 to  16 times the number o f  dentists 
that rural areas have. In Uruguay, estimates indicate that 
76% o f  the dentists are in the capital where only 44% o f 
the population lives. There are 3.4 dentists per 10,000 
inhabitants in urban areas o f  Panama, and 4.3 dentists 
per 10,000 inhabitants in the capital city, compared with 
1 per 10,000 in rural areas. Brazil exhibits virtually the 
same situation, since in the southeastern region 55.4% 
o f  the dentists serve 43.6% o f the population, while only 
14.4% o f recent graduates from dental schools go to the 
northeastern region, where 28.5% o f the Brazilian pop
ulation lives.

During the period, a study was conducted which ana
lyzed the use o f  dental manpower in the private and public 
sectors o f  oral health programs, the location o f dental 
health care providers according to  administrative and 
clinical capacities, and aspects related to  the training o f 
dental professionals. This study was done as part o f  a 
working group established between the Latin American 
Regional Office (LARO) o f the International Dental 
Federation (Fédération Dentaire Intem ationale-FD I) 
and the Regional Office o f W H O  (Joint W orking Group 
W H O /PAH O/FD I/LARO ). It involved collaboration 
between representatives o f PA H O  and representatives o f 
FDI, a nongovernmental association that has been rep
resented in W H O  since the initiation o f dental programs 
in the Organization. Twenty countries and some 60 
schools o f dentistry participated in the study. Some o f
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the findings with regard to  the training o f  dental profes
sionals have implications for the strategy o f  primary care. 
For example, many o f  the dental schools responded that 
they considered their major areas o f competence to  be 
those normally associated with dental clinical functions, 
namely, extractions and the placement o f  restorative ma
terials and crowns, whereas the provision o f  primary care, 
basic medical or health actions, and public health activities 
received relatively little curriculum time and were not 
considered to  be areas o f  great expertise by these schools. 
In  10 ou t o f  15 countries responding, the num ber o f 
female dental students exceeds that o f  males, indicating 
a considerable change in the future makeup o f the profes
sion. A review o f the percentage o f  dentists in particular 
types o f  practice (Table 97) indicated that in the eight 
countries responding, the proportion o f  dentists in in
stitutional practice ranges from a low o f 2% in Guatemala 
and Mexico to  a high o f 97% in Cuba. However, ap
proximately 30% o f the dentists in private practice in the 
developing countries o f  the Region also participate in 
institutional practice.

It has been found that in Colombia, Guatemala, H o n 
duras, Peru, Jamaica, and Trinidad and Tobago, dental 
care services are still provided to  certain sectors o f the 
population by personnel who have not been trained in 
recognized and qualified dental training institutions.

Another aspect o f  dental manpower that causes concern 
in Latin America is the limited availability o f dental equip
ment maintenance technicians and laboratory technicians. 
The availability o f the latter varies considerably, ranging

a0ther countries, not included in this table, that responded to the PAHO/ 
FDI 1984 survey are Bolivia, Brazil, Chile, Dominican Republic, El Salvador, 
Nicaragua, Panama, Peru, Puerto Rico, Uruguay, and Venezuela.

Source: Technical Report No. 27, Joint Working Group No. 7, WHO/PAHO/ 
FDI, 1984.

from 1 dentist to  0.87 technicians in Chile to  1 to  18 in 
Paraguay.

It is evident that most institutional services provided 
through ministries o f health still have a large component 
devoted to  extractions and emergency care. The economic 
crisis has introduced d ifficulties regarding the importa
tion o f equipment and supplies. A study conducted by 
PAHO in collaboration with the LARO/FDI as part o f 
a joint working group investigated the importation and 
availability o f dental equipment, materials, and products. 
Subsequendy, based on the findings o f the original group, 
an additional working group was established to  review 
in greater detail the relevant customs, tariffs, and import 
regulations. The first study found that, in some countries, 
materials such as dental amalgam that are basic in the 
provision o f primary care were subject to  restrictive im
port duties that were incompatible with the general pol
icies o f the Ministers o f  Health to  facilitate the provision 
o f primary health care services. However, it is important 
to note that these studies revealed that three countries 
(Argentina, Brazil, and Mexico) produced all the basic 
equipment, instruments, and materials required for pri
mary care dentistry, and three other countries (Chile, 
Colombia, and Uruguay) produced 50% o f those items. 
In all, 14 countries in Latin America now produce or 
assemble some types o f  dental equipment, instruments, 
and materials. Another notable finding was that no school 
o f dentistry included in the study from a developing coun
try in the Region has an established relationship with 
other official agencies for the training o f dental mainte
nance technicians.

An analysis o f  the position o f  dental resources in the 
health services revealed that, on average, only 0.16% of 
the dental work force in the countries was located at the 
central level, whereas 97.9% worked at the local clinical 
and operational level (Table 98). While the implemen
tation o f  local health systems (SILOS) may be assisted 
by this situation, it raises questions about the ability to  
effectively incorporate dental procedures and needs into 
the planning and programming o f services at the central 
level, since oral health resources at that level are so re
duced in the majority o f the countries. There is evidence 
that decentralization is proceeding in many countries, and 
this positive process will allow local resources to  be uti
lized and applied to  locally identified problems. Likewise, 
program modifications can be implemented, and service 
equipment can be assembled and maintained locally. In 
Mexico during 1986, for example, decentralized entities 
provided 49% o f  dental care nationwide, an increase o f 
6% over the preceding year. This increase was ten times 
greater than the increment registered in the centralized 
programs.

New systems for dental care delivery that make use o f 
appropriate technology in the design o f equipment and

T A B L E  9 7

P ro p o r t io n a l d is t r ib u t io n  o f  d e n t is t s  b y  t y p e  o f  d e n ta l 
p ra c t ic e  in  s o m e  c o u n t r ie s  o f  L a t in  A m e r ic a ,  19 84 ."

Country

Institutional
practice

(% )

Private practice

Private
only
(% )

Mixed
(%)

Total

(% )

Argentina 10 52 38 90

Colombia 10 60 30 90

Cuba 97 3 0 3

Ecuador 10 70 20 90

Guatemala 2 61 37 98

Honduras 8 72 20 92

Mexico 2 60 38 98

Paraguay 10 65 25 90
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D e n ta l h u m a n  r e s o u r c e s  (d e n t is t s ,  a s s i s t a n t s ,  a n d  o t h e r s )  in  th e  h e a lth  s e r v ic e s ,  
a c c o r d in g  to  th e  le ve l a t w h ic h  t h e y  w o r k  (cen tra l, c o o rd in a t iv e ,  o r  o p e ra t ive ),

b y  c o u n t ry ,  1984 .*

Country Total

Central Coordinative Operative

No. % No. % No. %

Argentina 4,863 13 0.3 195 4.0 4,655 95.7

Bolivia 264 2 0.8 16 6.1 246 93.2

Brazil 35,122 2 0.0 120 0.3 35,000 99.7

Chile 3,268 1 0.0 26 0.8 3,241 99.2

Colombia 2,014 8 0.4 141 7.0 1,865 92.6

Costa  Rica 599 7 1.2 11 1.8 581 97.0

Dominican Republic1’ 614 6 1.0 310 50.5 298 48.5

Ecuador 1,200 17 1.4 21 1.8 1,162 96.8

El Salvador 300 3 1.0 11 3.7 286 95.3

Guatemala 209 — — — — 209 100.0

Honduras 107 3 2.8 24 22.4 80 74.8

Peru 607 3 0.5 4 0.7 600 98.9

Uruguay 168 1 0.6 — — 167 99.4

Venezuela ' 78 15 19.2 63 80.8 — —

“Other countries, not included in this table, that responded to the PAHO/FD11984 survey were Cuba, Mexico, Nicaragua, 
Panama, Paraguay, and Puerto Rico.

•■Partial information; there are also 12,170 volunteer health promoters.
“Partial information.

use o f  materials and human resources have resulted in 
innovative programs. Many are based on initiatives taken 
during the previous decade, such as the projects on “In
novations in Dental Education and Provision o f  Ser
vices.” Such programs have proven viable in Brazil, Chile, 
Mexico, and Venezuela, and have increased the produc
tivity o f  dental services at low cost. These programs have 
included the use o f  auxiliary personnel and simplification 
o f  technology. In Cuba, the family dentist, similar to  the 
family physician, has been introduced into the polyclinics 
and hospitals, so that integrated care can be provided to  
the family. In  addition to  meeting demand for services, 
this approach also tries to  give attention to  needs before 
they become a cause for demand.

An analysis was done o f  the dental professional re
source situation in 1961-1984, relating the number o f  
dentists to population and gross national product per 
capita for the countries o f  Latin America. Although the 
situations differ between countries, one fact was evident: 
the number o f  dental professional personnel increased 
much faster than the population or gross national product 
in the period 1978-1984. For example, in Costa Rica 
the GNP increased 2 -3 %  per year, while the number o f  
dentists grew 6 -8 %  per year and the population grew 
less than 2% per year. These tendencies indicate a need

to establish future policies on  the education o f  dental 
personnel that take into account existing resources, the 
capability o f  the various sectors to  absorb dental profes
sionals, and, most important, the organization o f  oral 
health services, in order to  obtain the goals o f  equity, 
efficiency, and efficacy in the Region.

The increase in lifespan in many o f  the countries o f 
Latin America brings with it the need to  plan for pro
vision o f  dental services to  an older population. Mass 
programs for the prevention o f  dental caries need to  be 
implemented as extensively and as soon as possible, so 
that the existing work force will be able to  meet the future 
needs o f  the older segments o f  the population as well as 
those o f  the younger generation.

Nine countries have indicated that they are participat
ing in some form o f dental research. However, a meeting 
held in Venezuela in 1987 concluded that considerable 
emphasis needs to  be placed on  this area in order to 
develop the abilities o f  research workers in Latin America 
in oral health and to  permit the more extensive and ef
ficient application o f  research findings.

During this period great strides have been made in the 
development and implementation o f  measures to  prevent 
dental caries. The ability to produce and distribute fluor
idated refined table salt has eliminated the barriers to
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access to  major preventive measures that have sometimes 
been associated with the fluoridation o f  water supplies, 
and thus a preventive vehicle is now theoretically available 
for all populations. The current systems are producing a 
sufficient number o f  dental professional personnel, except 
in the English-speaking Caribbean, where the dental 
school at the University o f the West Indies is soon sched
uled to  open. In the majority o f  countries, however, in
creasing the number o f dental students or creating ad
ditional dental schools would now not seem to  be a 
priority for ministries o f  health or ministries o f education, 
since it appears that sufficient capability to  produce dental 
manpower exists both in the publicly and the privately 
funded university systems. The challenge, therefore, re
mains to  implement the mass preventive measures and to 
develop effective means to  conduct research on the char
acteristics and patterns o f  the major oral diseases in certain 
sectors o f  the population. Coordination o f abilities and 
resources is needed to  develop health systems that will 
more efficiently utilize the available human resources to 
expand population coverage in oral health. It is this latter 
challenge that illustrates the need for the decentralization 
and regionalization o f services and the effective imple
mentation o f  local health systems (SILOS) in the next 
quadrennium.

D isasters

Natural disasters constantly threaten Latin American 
and Caribbean countries. During the past four years, 
earthquakes ravaged Chile, Mexico, El Salvador, and Ec
uador. Mexico’s devastating earthquake in 1985, for ex
ample, left more than 10,000 dead and thousands o f 
dwellings destroyed. W hen the Nevado del Ruiz volcano 
in Colombia erupted in 1985, it unleashed an avalanche 
that buried the city o f  Armero, killing 23,000 persons. 
In  1988, Hurricane Gilbert buffeted the Caribbean, leav
ing hundreds o f  thousands o f  persons homeless in Jamaica 
before devastating Mexico’s Yucatán Peninsula and the 
city o f  Monterrey. Barely two months later, Hurricane 
Joan left a path o f destruction from coast to  coast in 
Nicaragua and other Central American countries. Every 
year, one country o r another is subjected to floods.

In September 1989, Hurricane H ugo battered the Lee
ward Islands, seriously damaging Guadeloupe, Antigua, 
Dominica, Montserrat, St. Kitts and Nevis, Anguilla, and 
Tortola. The hurricane’s winds o f  up to  140 miles per 
hour also caused serious damage to  the Virgin Islands 
and to  Puerto Rico, finally hitting the United States’ 
eastern seaboard, particularly the city o f Charleston, 
South Carolina. Hurricane H ugo left a wake o f demol
ished housing, interrupted communications, seriously 
damaged health installations, cut off water and electrical

services, and, on several islands, completely destroyed 
agriculture.

On 17 October 1989, a strong earthquake registering 
6.9 on the Richter scale struck the San Francisco area in 
California, leaving approximately 60 dead, about 2,500 
injured, and damages estimated at more than $US1 bil
lion. The epicenter was recorded in the vicinity o f Santa 
Cruz, located some 78 miles south o f  San Francisco, 
along the San Andreas Fault. Although this earthquake 
did not cause many deaths, it was the most severe in the 
United States during the 1980s, and it caused more dam
age than the 1971 San Fernando, California, earthquake. 
The most severe earthquake in the history o f San Fran
cisco occurred in 1906; it registered 8.3 on the Richter 
scale and caused more than 500 deaths. Damage to  homes 
was aggravated by fires due to  escaping gas.

In  the last 20 years, earthquakes, volcanic eruptions, 
hurricanes, floods, landslides, and droughts have left 
nearly 150,000 dead and approximately 500,000 injured 
in 'the Region o f  the Americas. Tables 99 and 100 list 
the most serious disasters that occurred between 1970 
and 1989.

Vulnerability to  technological disasters such as chem
ical accidents, exposure to  toxic and radioactive sub
stances, fire, and explosions is associated with industrial 
development and urban growth. Gas explosions and ra
dioactive accidents in Mexico (1984), Brazil (1987), and 
El Salvador (1988) illustrate the vulnerability o f  popu
lations unless adequate prevention and safety measures 
are undertaken.

Social violence, which affects several Central American 
countries, has forced hundreds o f thousands o f  persons 
to seek shelter in neighboring countries or to  live as dis
placed persons in temporary settlements in their own 
countries. Both situations aggravate the already precar
ious existence o f  these individuals, who usually come 
from rural areas, by separating them from family members 
and by exposing them to  disease risks, overcrowded con
ditions, and insufficient access to basic services (Table 
101).

Fortunately, large-scale disasters are infrequent. H ow 
ever, their long-term effects tend to  be more significant 
in the context o f  socioeconomic development. This is 
particularly true o f  natural disasters which, in addition 
to causing human suffering and damage to  physical in
frastructure, lead to  vast losses in agriculture and live
stock, which constitute the economic foundation in many 
countries o f the Americas. For example, approximately
60,000 head o f  cattle were lost in Bolivia during the 1978 
floods, and agriculture in Jamaica and Nicaragua suffered 
losses from Hurricanes Gilbert and Joan.

Vulnerability to  natural disasters is related to  under
development. O n the one hand, in undeveloped areas 
(where there are no human settlements, infrastructure, or
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M a jo r  d is a s t e r s ,  b y  c o u n t ry ,  1 9 7 0 -1 9 8 9 .

Year Country Type of disaster Deaths
Affected

population

1970 Peru Earthquake 66,797 3,139,000

1972 Nicaragua Earthquake 10,000 400,000

1976 Guatemala Earthquake 23,000 1,200,000

1980 Haiti Hurricane Allen 220 330,000

1982 Mexico Volcanic eruption 3,000 60,000

1985 Mexico Earthquake 10,000 60,000

1985 Colombia Volcanic eruption 23,000 200,000

1986 El Salvador Earthquake 1,100 500,000

1988 Jamaica Hurricane Gilbert 45 500,000

1988 Mexico Hurricane Gilbert 250 200,000

1988 Nicaragua Hurricane Joan 116 185,000

1989 Caribbean countries 
and the United States 
of America

Hurricane Hugo 25“ 300,000a

1989 San  Francisco (USA) Earthquake 60a 10,000a

aPreliminary data.
Source: PAHO/Office of Emergency Preparedness and Disaster Relief. Agency for International Development (USA)/ 

Office of the United Nations Coordinator for Disaster Relief.

industrial installations) natural disasters potentially cause 
few human and material losses. On the other hand, ig
norance and poverty increase the vulnerability o f marginal 
groups because their housing is inadequate or built using 
faulty construction techniques and, above all, because 
their settlements are located in high-risk areas and the 
infrastructure is overburdened.

Disasters hinder development by destroying the infra
structure and by using up the health services’ scanty re
sources for emergencies or rehabilitation. However, they 
also provide an opportunity to  genuinely reform and im
prove the health system, because they encourage such 
changes as better distribution o f services or a shift from 
large hospitals to  comprehensive and decentralized health 
services. Such measures were adopted in Mexico City 
during the reconstruction o f the hospitals destroyed by 
the earthquake.

Disaster preparedness is a catalyst for developing or 
improving public service and community activities that 
are needed in normal times. The humanitarian aspects o f  
disaster preparedness and relief are universal, and pre
paring for such events provides the opportunity for co
operation among a country’s ministries, government, and 
people.

The degree o f preparedness depends on the organi
zation and resources o f the health sector. Consequently, 
the success with which a country’s health services cope

with disasters is a measure o f the quality o f these services 
and their capability to  provide effective care and coverage 
under normal conditions.

E f f e c ts  o f  D is a s te r s  o n  H e a l th

PAHO defines a disaster or major emergency as a nat
ural or man-made occurrence that produces a massive 
disruption in the normal delivery o f health services and 
that poses such a great and immediate threat to  public 
health that the affected country requires external assis
tance in order to respond to  the situation. Emergencies 
may be acute (earthquakes, hurricanes, sudden floods, 
technological disasters) or chronic (droughts, slow 
floods, etc.).

The natural disasters that have recently struck countries 
have deeply affected the health services infrastructure, 
particularly hospital services.

According to  available information, the combined 
damage o f  the earthquakes in Chile, Mexico, and El Sal
vador and o f Hurricanes Gilbert and Joan, resulted in the 
loss o f  approximately 14,819 beds (Table 102). In order 
to  recover these facilities at current costs, the health sector 
must embark on a significant investment. For example, 
the cost o f the most urgent rehabilitation projects for 
hospitals and health centers damaged in El Salvador’s
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D a m a g e  c a u s e d  b y  H u r r ic a n e  H u g o  in  C a r ib b e a n  c o u n t r ie s ,  S e p te m b e r  1989 .

Country Dam age*

Antigua and Barbuda Electrical system interrupted; two deaths; 1 0 % - 1 5 %  of houses 
damaged; a hospital flooded; a  health center damaged. 
Economic losses estimated at $U S80  million.

British Virgin Islands Five wounded; 2 5 %  of housing destroyed; damage to agricul
ture; minor damage to health sen/ices. Economic lo sse s e s 
timated at $U S135  million.

Dominica Dam age to the highway infrastructure and the airport; minor 
dam age to homes; agriculture destroyed. Economic losses 
estimated at $ U S20  million.

Guadeloupe Seven deaths, 84  wounded; 12,000 left homeless; dam age to 
agriculture.

Montserrat Ten deaths, 40 wounded; 9 8 %  of hom es damaged, 2 0 %  to
tally destroyed; one hospital and 12 health centers severely 
damaged. Economic losses estimated at $U S240  million.

St. Kitts and Nevis Two deaths, 6 missing. O n  St. Kitts, roofs damaged on 1 0 %  
of houses; sugarcane crops destroyed; one hospital se 
verely damaged; communications interrupted. On Nevis, 
6 0 %  of houses damaged in som e way; the hospital and the 
health center seriously affected. Economic lo sses estimated 
at $ U S45  million.

Virgin Islands (USA) Fifty wounded; severe damage on St. Croix, moderate dam
age on St. Thom as and St. John; on St. Croix, 7 0 %  of 
dwellings and business buildings severely affected.

Puerto Rico O n  the islands of Culebra and Vieques, 8 0 %  of dwellings su s 
tained severe damage. The eastern part of the island of 
Puerto Rico suffered severe damage. About 50,000 persons 
sought shelter because of dam age to their homes.

“Preliminary information obtained during the emergency situation.
Source: PAHO/Office of Emergency Preparedness and Disaster Relief. Agency for International Development (USA)/Pan 

Caribbean Project for Disaster Preparedness.

T A B L E  101

R e f u g e e s  a n d  d is p la c e d  p e r s o n s  in  M e x ic o  a n d  th e  C e n tra l A m e r ic a n  c o u n t r ie s .

Country Refugees

Undocumented 
foreign 

Central Americans Internal

Repatriated
displaced
persons

Belize 5,100 25,000

Costa Rica 40,800 250,000

El Salvador 500 20,000 400,000 13,000

Guatemala 3,000 220,000 100,000 13,500

Honduras 37,000 250,000 22,000

Mexico 53,000 128,000

Nicaragua 7,000 350,000 35,000

Total 146,400 893,000 872,000 61,500

Source: International Conference on Central American Refugees, Guatemala, May 1989.
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H o s p it a l s  d e s t r o y e d  o r  s e r io u s l y  d a m a g e d  a n d  h o s 
p ita l b e d s  lo s t  in  n a tu ra l d is a s t e r s ,  b y  d is a s t e r  a n d  

b y  c o u n t ry .

Type of disaster and country
No. of 

hospitals
No. of lost 

beds

Earthquake, Chile 
(central region, March 1985) 79 3,271

Earthquake, Mexico 
(D.F., September 1985) 13 4,387

Earthquake, El Salvador 
(San Salvador, October 
1985) 4 1,860

Hurricane Gilbert 
(Jamaica, September 1988) 22 5,085

Hurricane Joan
(Costa Rica, October 1988)
(Nicaragua, October 1988)

4
1 216

Total 123 14,819

Source: PAHO archives.

1986 earthquake has been estimated by ECLA at ap
proximately SUS120 million, and the costs to  fill urgent 
health infrastructure needs after Hurricanes Gilbert and 
Joan have been estimated at more than SUS100 million 
for Jamaica and SUS45 million for Nicaragua.

The leading cause o f morbidity and mortality directly 
associated with acute disasters is related to  injuries. Avail
able information on events in recent years is incomplete 
and not specific regarding diagnosis; despite efforts, no 
reliable information systems have been developed that 
can function during emergencies and provide data that 
help to  characterize the events by type o f  trauma, sex, 
age group, and other variables. Another important factor 
that hinders an improved analysis is the lack o f data on 
the population at risk when a disaster occurs.

During the eruption o f  the Nevado del Ruiz volcano 
in Colombia, the leading causes o f morbidity were frac
tures, puncture wounds, lacerations, bums, diseases o f  
the respiratory tract, and ocular lesions. During the earth
quakes in Chile and Mexico multiple fractures predom
inated, while in hurricanes morbidity was more related 
to  acute enteric and respiratory diseases occurring in pop
ulations located in temporary shelters and associated with 
environmental and sanitary conditions. Tables 103 and 
104 show some aspects o f  mortality and morbidity due 
to  natural disasters.

Another critical aspect among the effects o f  acute di
sasters is the drinking-water supply. In  all the disasters 
recorded in recent years, water systems have been seri
ously affected. For example, during the first three days

after the earthquake in Mexico, seven million residents 
in the Federal District were w ithout normal water supply, 
and 65% were w ithout any water at all. Hurricanes Gil
bert and Joan not only damaged water systems but also 
caused the sewerage systems to  stop working or back up.

O ther health aspects associated w ith disasters in recent 
years have had to  do with mental health. Studies have 
been conducted in Ecuador, Colombia, and Mexico to 
better identify the problem and to  provide early support 
for victims and their families. These studies have ac
knowledged that severe anxiety, depression, insomnia, 
anorexia, psychosomatic problems, and post-traumatic 
stress syndrome require support and early assistance.

T h e  C o u n t r i e s ’ R e s p o n s e

Significant progress in disaster preparedness has been 
achieved in the last four years. M ost Latin American 
countries have at least one health professional who works 
full-time in emergency preparedness and the coordination 
o f  disaster relief. However, a 1988 analysis conducted in 
the Andean subregion revealed that the legal, adminis
trative, and budgetary situation o f  the emergency pre
paredness national programs is still precarious. Very few 
national programs can execute activities with the partic
ipation o f various departments, and few have been given 
the power to  coordinate activities.

In many cases, no  specific budget has been allocated 
and no positions have been created for disaster prepar
edness. Save for rare exceptions, the programs currently 
are established on an ad hoc basis in the ministries o f  
health, and their effectiveness depends mainly on the abil
ity and dedication o f  the person in charge. The programs’ 
continued existence if  external aid is interrupted or if 
ministry o f health authorities change is far from ensured. 
However, it should be emphasized that countries have 
expressed their commitment to  these programs at differ
ent subregional meetings. Intercountry cooperation ven
tures have been discussed at technical meetings, such as 
those among neighboring countries, and subregional in
itiatives both for Latin America and for the Caribbean 
have been proposed. I t is to  be hoped that these initiatives 
will lead to  concrete activities.

It m ight be necessary to  review program objectives for 
the smaller Caribbean countries. Given their scarcity o f 
human resources and their small territory, establishing a 
self-reliant preparedness program in the health sector, 
especially with a full-time health professional devoted ex
clusively to  the program, may be an unreasonable goal. 
With very few exceptions, local activities are carried out 
only prior to the hurricane season. Intercountry coop
eration as a way to  respond to  disasters may be a more 
viable alternative for small Caribbean countries. This was

205



Health Conditions in the Americas, 1990 edition, Volume I

T A B L E  1 0 3

D e a th s  f ro m  t ra u m a  at th e  G e n e ra l H o sp it a l,  M e x ic o ,  1 9 8 5  e a rth q u a k e .

Category
Total

deaths

Injury Injury site

No Y es Head Thorax Abdomen Limbs

Patients 85 5 80 51 60 40 80

Newborns 94 32 62 42 40 25 53

Physicians 56 — 56 23 18 32 56

Nurses 37 11 26 12 15 18 24

Administrators 4 — 4 1 1 3 4

Service staff 16 8 8 2 4 3 7

Visitors 3 3

Total 295 59 236 131 138 121 224

Note: The 59 cases that were not studied were turned over to the Ministry of Public Health; the 236 studied cases were 
recorded at the Pathology Unit of the Mexico City General Hospital. Of these, 22 died from being crushed or dismembered.

Sources: Department of Social Work, Pathological Anatomy Unit, UNAM General Hospital, Ministry of Health, Mexico. 
PAHO records, 1985.

T A B L E  10 4

C la s s if ic a t io n  o f  w o u n d e d ,  b y  t y p e  o f  in ju ry , A rm e ro  v o lc a n ic  e ru p t io n ,  C o lo m b ia ,
1 3  N o v e m b e r  1985 .

Type of injury

Men Women Total

No. % a No. % a No. % a

Lacerations 310 .70.3 268 68.2 578 69.3

Puncture wounds 173 39.2 170 43.3 343 41.1

Fractures 174 39.5 138 35.1 312 37.4

Ocular lesions and complications 152 34.5 120 19.1 272 32.6

Abrasions 90 20.4 66 16.8 156 18.7

Lesions and complications of the 
hearing system 32 7.3 24 6.1 56 6.7

Internal injuries 26 5.9 27 6.9 53 6.3

T issue loss 26 5.9 27 6.9 53 6.3

Burns 18 4.1 23 5.8 41 4.9

Respiratory system lesions 
and complications 10 2.3 18 4.6 28 3.3

Luxations 14 3.2 13 3.3 27 3.2

Multiple Injuries 7 1.6 14 3.6 21 2.5

Concussions 10 2.3 10 2.5 20 2.4

Gastrointestinal system lesions 
and complications 10 2.3 4 1.0 14 1.7

Nervous system lesions 
and complications 9 2.0 3 0.8 12 1.4

Genitourinary system lesions 
and complications 3 0.7 8 2.9 11 1.3

Other 23 5.2 20 5.1 43 5.1

Total number of patients , 441 393 834

“Patients with more than one lesion.
Source: M. Gueri, and L. J. Perez, Disasters. Vol. 10, No. 2, 1986.
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demonstrated during Hurricane Hugo, when unaffected 
neighboring islands flew in technicians from various dis
ciplines and contributed supplies.

The countries participating in the Pan-Caribbean Proj
ect for Disaster Preparedness and Prevention (all the is
lands and territories o f  the Caribbean, Belize, Guyana, 
and Suriname) have designated a general coordinator and 
a health coordinator in cases o f  disaster. However, only 
a few o f these countries can give time to  this additional 
undertaking.

National programs also have achieved noteworthy 
progress in interinstitutional cooperation, particularly 
with the social security institutions, which have expressed 
a growing interest in developing programs for emergency 
care and disaster preparedness, and with the national civil 
defense committees, other nongovernmental organiza
tions, and the national chapters o f  the Red Cross.

Health manpower training remains one o f the major 
activities carried out by the countries with PAHO’s co
operation. Innovative aspects o f  these activities include 
providing training at the community level for active par
ticipation in emergency situations, as well as training in 
the basic education sector, where protective measures are 
being taught to  schoolchildren. The local production o f  
technical and training materials has gotten under way in 
several o f  the countries, among them Colombia, Costa 
Rica, and Mexico. At the higher education level, several 
countries have incorporated disaster training into the un 
dergraduate and graduate curricula in the schools o f  m ed
icine, o f  public health, and o f  sanitary engineering.

The countries’ solidarity and international response in 
all the disasters that occurred should be highlighted. This 
assistance still needs to be directed toward the real needs 
o f the affected countries.

F u t u r e  P r o s p e c ts

The countries must continue to try and make their 
disaster preparedness programs self-reliant and less de
pendent on international cooperation. National programs 
should be institutionalized and legally recognized, and 
should have their own budgets so they can meet their 
most urgent needs.

It is important to  strengthen interinstitutional activities 
and intersectoral coordination, as well as to  develop an 
awareness on  the part o f  the public and the highest po
litical, decision-making authorities, so as to  promote new 
areas o f knowledge to better manage disasters and to 
identify resources and institutions that will contribute to 
effective intercountry cooperation.

In 1987 the United Nations General Assembly ap
proved a resolution designating the next decade as the 
International Decade for Natural Disaster Reduction.

This means that all countries are expected to  take special 
interest in developing or strengthening disaster prepar
edness programs. At the Latin American Meeting on D i
saster Preparedness with Emphasis on Health and Other 
Social Sectors, held in Costa Rica in May 1989, the coun
tries clearly expressed their desire to  actively participate 
in this effort through a broad intersectoral effort in which 
critical roles will be played by the health sector, civil 
defense organizations, nongovernmental organizations, 
and the ministries o f  foreign affairs, and in which women 
will actively participate.

V io lence

Several health indicators that reflect the Region’s daily 
reality have shown troubling increases in the extent and 
variety o f  violence, as well as certain trends in its distri
bution. Because violence erodes the quality o f  life for vast 
segments o f the population; exacts a high toll in lives, 
especially among teenagers and young adults; leads to  
social and economic costs; and further burdens the al
ready stressed health services resources, it has come to 
rank as one o f  today’s top public health priorities.

In order to  address this problem, both W H O  and 
PA H O  have been recording and disseminating infor
mation on this subject, as well as emphasizing the need 
to  better understand it through more thorough, ongoing 
studies. In particular, they have called society’s attention 
to  ways o f dealing with the problem and o f working to 
alter the conditions that continue to  contribute to  it.

The problem o f violence is extremely complex: al
though there is no universal definition o f  violence itself, 
there are many interpretations on how it relates to  health 
and there is much debate on how to  observe and measure 
its quantifiable aspects. Since the purpose here is to  sum
marize the magnitude and implications o f  these issues 
and to  present possible areas for action, only aspects that 
are essential to  understand this situation will be covered.

Basically, violence is the use o f physical strength or o f 
psychological or moral coercion by an individual or group 
against itself, objects, or another person or group; this 
aggression either destroys or damages the object or vi
olates an established right o f the victimized person or 
group. In general, this action arises from the desire to 
maintain, modify, or destroy a specific order or value 
system, and is triggered by serious inequities in estab
lished rights. Given this view, then, violence essentially 
is an activity o f an individual within his or her society, 
and, consequently, the context, the intensity, and the 
forms o f  violence change from moment to  moment, 
under different conditions, and within different forms o f 
social organization. Physical violence is the most obvious 
form o f  assault, since it is manifested in visible injuries
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and is a direct cause o f  disability and death. Its extreme 
and most devastating expression is war in all its forms, 
which causes great injury, uproots large groups o f  people, 
and generally lowers the quality o f  life.

It also should be emphasized that violence goes beyond 
the immediately observable, and usually tragic, violent 
act. It involves all the conditions that lead up to  it, all its 
manifestations, and the direct and indirect consequences 
to  both the perpetrator and the victim. In  other words, 
rather than an isolated act, violence is a process, and, as 
such, manifests different types, moments, forms, and in
tensities. An approach to  the problem, then, involves 
considering its causes, its different modalities, its concrete 
forms o f  expression, its perpetrators, its victims, its con
sequences, and its implications. And since all knowledge 
should be oriented toward bringing about improvements, 
a better understanding o f  violence will help reverse this 
troubling panorama in the Region.

By its very nature, violence affects many aspects o f  
individual and social life and, accordingly, touches on 
different disciplines and fields o f knowledge. U ndoubt
edly, health is one o f  the aspects most involved in the 
problem. However, it must be acknowledged that, de
spite the seriousness o f  the matter, the health sector’s 
response generally has been passive and has been limited 
to  a few specific areas, such as recording the violent acts 
that reach the health services, treating victims in emer
gency rooms, developing a medical and legal classification 
o f  violent acts perpetrated on persons injured or killed, 
and attempting to remedy the physical or psychological 
consequences o f  violence through rehabilitation services 
and psychiatric intervention. Despite their limitations, 
each one o f  the above-mentioned efforts increasingly 
drains human, technological, physical, and financial re
sources and requires the ongoing production o f  more 
adequate, timely, and efficient knowledge, methods, and 
tools with which to  respond to  the demands. Simulta
neously, other sectors and society as a whole look to  the 
health sector for an increasingly active, organic, and in
tersectoral response to  violence. This is a challenge that 
must be met at once with creativity and adequate re
sources if  society’s needs are to  be fulfilled and if  some 
o f  the indicators that most obviously work against the 
goal o f health for all by the year 2000 are to  be reversed.

Despite the fact that only some aspects o f  violence are 
quantifiable and that the indicators and information avail
able are limited, it is possible to  approximate the mag
nitude and complexity o f  the problem, based on infor
mation recorded and provided by the health services. 
Practically all available data refer to  violence that ends in 
death. Data on violence that results in varying degrees 
o f  physical and psychological damage are still scarce. As 
an official cause o f  death, violence is included under 
“deaths from external causes,” which in the International

Classification o f Diseases (IC D -9 ) includes all accidents 
(E 800-E 949), suicide and self-inflicted injury (E950— 
E959), homicide and injury purposely inflicted by other 
persons (E960-E969), injury undetermined whether ac
cidentally or purposely inflicted (E 980-E 989), and in
jury resulting from legal intervention (E970-E979) and 
operations o f  war (E990—E999).

Based on these data, the following four main types o f 
indicators have been established: death rates (total by 
country and per year, and specific by age group, by sex, 
by country, and by year), percentage o f  total mortality 
due to external causes, ranking o f  mortality from external 
causes among the first five leading causes o f death, and 
estimated years o f  potential life lost (YPLL) from such 
causes. The following observations refer to  some o f these 
indicators, based on data from the latest years reported 
by the different countries, with rates calculated per
100,000 population. Age-adjusted rates are used to  offset 
the weight o f  differing age distributions in the countries 
and to  permit more objective comparisons.

Death rates from external causes generally are high in 
most o f  the countries (Table 105), with variations that 
range, in countries with more than a million inhabitants, 
from a low o f 29.4 (Peru, 1983) to  a a high o f 127.1 
(El Salvador, 1984). Only four o f  the countries with more 
than a million inhabitants and with information available 
show rates lower than 40. These figures contrast, for 
example, with mortality from enteritis and other diarrheal 
diseases, which is now lower than 40 in almost every 
country, and with mortality from all the infectious and 
parasitic diseases, which is below 40 in 21 o f  the Region’s 
countries and territories. Violence takes its greatest toll 
among males and in the age groups 15 to  54 years old. 
The highest total rate for men is 218.8 (El Salvador, 
1984), whereas the highest rate for women is 40.1 (Cuba, 
1986). When the rate is analyzed by age groups, the 
difference by sex is even more obvious: the highest figure 
for men in the age group 15-24  years old is 432.1 (El 
Salvador, 1984), while the highest rate among women 
in the same age group is 48.6 (El Salvador, 1984). These 
observations do not include the age group 75 years old 
and older, which is covered in the section on health o f  
the elderly.

A more detailed view o f the situation, and one that 
permits a more thorough analysis, emerges when the 
overall rate is broken down into its different components. 
For example, while in El Salvador the total mortality rate 
from accidents and violence (127.1) triples that in Canada 
(40.3), its suicide rate (12.2) is just slightly greater than 
Canada’s (10.6). The difference between the suicide rates 
in Canada (10.6) and the U nited States (8.9) is not very 
great, but the homicide rate in the latter (7.5) is more 
than four times that in the former (1.8). O n the other 
hand, the suicide rate in the United States is more than
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T A B L E  1 0 5

A g e -a d ju s te d  m o rta lity  ra te  p e r  1 0 0 ,0 0 0  p o p u la t io n  f ro m  a c c id e n t s  a n d  v io le n c e ,  in  c o u n t r ie s
f ro m  th e  R e g io n  o f  th e  A m e r ic a s  w ith  m o re  t h a n  o n e  m ill io n  in h a b ita n ts ,  a r o u n d  1987 .

Country (year)

All accidents 
and violence 
(E800 -E999 )

Injury undeter
mined whether 
accidentally or 

purposely inflicted 
(E980 -E989 )

Homicides
(E960 -E969 )

Legal interventions 
and injury 

resulting from 
operations of war 

(E970 -E978, 
E99 0 -E999 )

Suicides
(E950 -E959 )

Argentina (1986) 44.8 3.2 5.1 0.7 5.4

Brazil (1986) 63.7 10.3 13.3 0.0 2.8

Canada (1986) 40.3 1.3 1.8 0.0 10.6

Chile (1987) 61.0 30.8 2.3 — 4.6

Colombia (1984) 81.0 3.0 29.7 0.0 3.4

Costa  Rica (1988) 40.3 1.9 3.7 0.0 4.5

Cuba (1988) 64.8 22.6“

Dominican Republic (1985) 35.0 3.6 4.9 1.0 2.1

Ecuador (1987) 63.1 0.2 10.1 — 3.9

El Salvador (1984) 127.1 26.2 41.6 0.0 12.2

Guatemala (1984) 54.9 31.5 3.6 0.2 0.6

Jamaica (1984) 18.7 1.2 1.3 0.5 0.2

Mexico (1986) 77.4 1.9 19.6 0.0 2.1

Panam a (1987) 48.2 4.9 6.4 0.5 3.4

Paraguay (1986)b 40.0 1.5 6.5 — 2.4

Peru (1983) 29.4 3.5 2.0 0.1 0.5

Trinidad and Tobago (1986) 50.5 5.6 6.0 0.8 7.5

United States of 
America (1987) 48.4 1.0 7.5 0.1 8.9

Uruguay (1986) 43.1 0.0 2.4 0.1 5.3

Venezuela (1985) 59.9 0.4 8.9 — 4.4

“The crude rate was used because the age-adjusted rate was unavailable. (Source: Republic of Cuba, Ministry of Public Health, Annual Report, 1988. 
Havana. 

blnformation area.

double that in Ecuador (3.9), while the homicide rate in 
Ecuador (10.1) exceeds that in the U nited States.

Strictly speaking, not every accident is an act o f  vio
lence, but many accidents hide masked or indirect forms 
o f  violence. It is extremely difficult, particularly from a 
legal standpoint, to  separate accidents from violence. This 
situation, whose solution lies beyond the health sector 
but which nevertheless complicates the problem’s analy
sis, becomes clearer when the available information is 
processed and interpreted. W ithout a doubt, many o f  the 
diagnoses that come under the heading “injury undeter
mined whether accidentally or purposely inflicted” 
(E980-989) should actually be listed as homicides, sui
cides, and operations o f  war, but it is impossible to  de

termine the difference at the time the event is registered 
or when the data are being analyzed later.

In all the countries o f the Americas, accidents as a 
whole are one o f the five leading causes o f  death in the 
total population. When accidents are broken down by 
sex, they usually rank even higher among men. In  a break
down by age groups, accidents begin to  play a role in 
early infancy, increase their effect after 5 years o f  age, and 
become the leading cause o f death in the age group 15 
to  24 years old in all the countries o f  the Region with 
more than a million inhabitants except Colombia (1981). 
In the age group 25 to  44 years old, accidents rank first 
among men and in the total population, but they begin 
to  decline in the age groups older than 45. Clearly, ac
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cidents call for urgent preventive and educational inter
vention by society, and the health sector’s responsibility 
in this area cannot be delayed. Given their importance 
within the general category, traffic accidents are analyzed 
in another part o f this publication.

Homicides (E960—E969) are perhaps the most explicit 
and quantifiable product o f  violence, and mortality from 
homicides is a good indicator o f the status o f violence in 
the Americas. A comparison o f available data w ith figures 
from previous periods shows a significant increase in 
homicides, which is associated with such factors as the 
aggravation o f  socioeconomic inequity, the direct and 
indirect effects o f the crisis, the intensification o f  armed 
conflicts spawned either internally or internationally, and 
the increased availability and use o f  drugs in developed 
and developing countries.

Homicides are most frequent among men in the 1 5 - 
24 and 25—44-year-old age groups; in the former they 
are the second leading cause o f  death in half the countries 
o f  the Region that have more than a million inhabitants 
(Table 106). In  Colombia, homicides have been the lead
ing cause o f  death in the age group 15 to  46 years old 
since 1981, both for men and for the group as a whole. 
In 17 o f the 27 countries for which information is avail
able, homicides are one o f  the five leading causes o f  death 
in the total population. In El Salvador (1984), the rate 
o f  homicides in men 15 to  24 years old was 144.4 per
100,000 population. The concentration o f  homicides and 
other forms o f  violence in younger age groups makes it 
the main cause o f years o f  potential life lost in most 
countries o f the Region, producing an average loss o f 
between 30 and 40 years o f  life.

There are significant differences in the homicide rate 
among the countries o f the Region (Table 105). El Sal
vador has the highest total age-adjusted homicide rate 
(41.6 in 1984), followed by Colombia (29.7 in 1984); 
Jamaica has the lowest (1.3 in 1984). It has been esti
mated that the probability o f  dying from homicide in El 
Salvador in 1984 was 200 times greater than in  Guyana 
and 23 times greater than in Canada. Although the per
centage o f homicides relative to overall mortality varies 
markedly, increases have been noted in such countries as 
Colombia, Guatemala, El Salvador, Venezuela, and Pan
ama. However, in others countries such as Canada and 
Uruguay, the proportion o f  homicide rates has stabilized 
at relatively low levels.

Suicides (E950—E959), although less frequent than 
homicides and other forms o f violence, are beginning to 
command greater attention as a form o f  violence. Beyond 
efforts to  understand the personality o f  the suicidal per
son, it is necessary to  comprehend the structure and the 
dynamics o f  suicide as social pathology, and possibly re
late it to  processes such as the economic and political 
crisis, the values o f different social groups, and, in some

o f the countries, the role and socioeconomic situation o f 
the elderly.

O f the countries included in Table 105, Cuba has the 
highest overall suicide rate: 22.6 in 1988. Even though 
this is a crude rate, it still illustrates the seriousness o f 
the problem; even if the figure were adjusted for age, 
Cuba would probably remain the country with the high
est figure in the table. El Salvador had the second highest 
rate (12.2 in 1984), followed by Canada (10.6 in 1986) 
and the United States (8.9 in 1987). The lowest rates 
were in Guatemala (0.6 in 1984), Peru (0.5 in 1983), 
and Jamaica (0.2 in 1984). Among countries with fewer 
than one million inhabitants (not included in Table 105), 
Suriname has a particularly high rate: 20.2 in 1985.

Overall, the predominance o f males in lethal violence 
carries over to  suicides, but the difference with respect 
to females is less marked than for homicides and other 
forms o f violence.

I t is troubling to  see that suicide appears among the 
first five causes o f death in the age group 5 to  14 years 
old—a phenomenon already observed in Canada, the 
United States, Puerto Rico, Suriname, and Uruguay. In 
all countries, the problem is most serious in the age group 
15 to  24 years old, declines slighdy in the age group 25 
to  44 years old, and is not among the first five leading 
causes o f death in the age group older than 45 years old. 
However, there also are high rates o f  suicide among the 
elderly, especially those older than 75 years old, in some 
o f the countries. This situation deserves special consid
eration, in that it raises additional social issues, from the 
family level up to  the macroeconomic and political levels.

The foregoing data, although they only touch on vio
lence that ends in death, show the problem’s overall mag
nitude, its implications, and the need to  pursue a range 
o f  activities to  reverse it.

The connection between health and violence goes far 
beyond the mere recording o f  events. Violence threatens 
or negates the fulfillment o f  life or life itself, and the health 
sector’s entire practice, from education to  medical care, 
is devoted to fostering life for individuals and social 
groups. In addition to  the mortality it causes, violence 
produces a growing number o f injuries and disruptions 
that require emergency care and physical or psychological 
rehabilitation. These effects o f  violence are overloading 
the medical care centers and hospitals and place increasing 
demands on all types o f  resources. In addition to ad
dressing resource issues, in the coming years the Region’s 
health sector will need to  bring about major changes in 
terms o f policies, education, and care strategies. These 
changes should include the development o f  adequate in
dicators to  detect morbidity from violence, the refinement 
o f available indicators for the registration o f mortality, 
the redesign o f strategies for emergency care services, the 
relocation o f services, and the reformulation o f the con-
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R a n k in g  o f  v io le n c e  a m o n g  th e  f ir s t  f iv e  le a d in g  c a u s e s  o f  d e a th  in  th e  tw o  m o s t  a ffe c te d  a g e  g r o u p s ,  in  c o u n t r ie s  w ith
m o re  th a n  o n e  m ill io n  in h a b ita n ts ,  a r o u n d  1986 .

15 to 24 years old 25 to 44 years old

Accidents (E800-E949) 
and injury undetermined 
whether accidentally or 

purposely inflicted 
(E980-E989)

Homicide, legal interven
tion, and operations of war 
(E960-E978, E990-E999) Suicide (E950- E959)

Accidents (E800-E949) 
and injury undetermined 
whether accidentally or 

purposely inflicted 
(E980-E989)

Homicide, legal interven
tion, and operations of war 

(E960-E978, 
E990-E999) Suicide (E950- E959)

Country Year
Both

sexes Men Women
Both

sexes Men Women
Both

sexes Men Women Total Men Women Total Men Women Total Men Women

Argentina 1985 1 1 1 2 2 — 5 5 5 3 1 4 5 4 — — — —

Brazil 1986 1 1 1 2 2 5 5 5 — 1 1 3 3 2 — — — —

Canada 1986 1 1 1 4 4 4 2 2 2 1 1 2 — 5 — 3 2 3

Chile 1986 1 1 1 4 4 — 3 3 4 1 1 2 — — — 5 4 —

Colombia 1981“ 2 1 1 5 — 5 — — — — — — — — — —

Costa Rica 1986 1 1 1 3 4 3 4 3 4 1 1 3 5 5 — 4 3 —

Cuba 1986" 1 1 1 — — — — 1 1 1 — — — 3° — —

Dominican Republic 1985 1 1 2 3 2 — — 5 — 1 1 4 5 3 — — — —

Ecuador 1986 1 1 1 2 2 — — — — 1 1 3 2 2 — — — —

El Salvador 1984 1 1 2 2 2 5 3 3 1 1 1 2 2 2 4 5 4 —

Guatemala 1984 1 1 2 — — — — — — — — — 1 1 5 — — —

Honduras 1981 1 1 1 — — — — — — — — — — — — 1 1 2

Mexico 1983 1 1 1 2 2 5 — 5 — 1 1 2 2 2 — — — —

Panama 1986 1 1 1 2 2 — 4 3 4 1 1 3 4 2 — — 5 —

Paraguay 1986 1 1 2 2 2 — 5 4 5 1 1 5 5 2 — — — —

Peru 1983 1 1 1 — 4 — — — — — — — — — — 1 1 5

Puerto Rico 1986 1 1 1 2 2 2 5 4 — 1 1 3 2 2 3 — — —

Trinidad and Tobago 1983 1 1 2 3 3 — 2 2 1 1 1 3 — 5 — 4 3 —

United States 
of America 1986 1 1 1 2 2 2 3 3 3 1 1 2 5 5 5 4 4 4

Uruguay 1986 1 1 1 5 — 4 2 2 2 1 2 — — — 5 4 —

Venezuela 1983 1 1 1 2 2 — 4 3 5 1 1 3 3 2 — — 5 —

“Includes the age group 15 to 44 years. 
blncludes all accidents and violence. 
“Includes the age group 15 to 49 years.
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tent and methods in health education and manpower 
training in order to  deal with the problem conceptually, 
programmatically, and operationally.

In some countries, the health sector itself increasingly 
suffers from the effects o f  violence, whether because its 
services are overburdened and/or its officials and workers 
are under psychological pressure, or even because its per
sonnel are directly threatened by the complex web o f 
confrontations. Each o f these problems should be sys
tematically studied in order to  find ways to  counteract 
them. Sometimes the health sector can become an agent 
o f  violence as well, as when medical or paramedical per
sonnel impose hospitalization or certain procedures, 
when medical knowledge becomes arrogant and assumes 
the patient’s ignorance, or when, for a variety o f  reasons, 
large sectors o f  the population are deprived o f  the right 
to  health services. These potential problems also deserve 
to  be studied and understood, so that they can be elim
inated.

The fact that violence is a complex problem should not 
excuse passivity. This is not merely a matter o f  an addi
tional fatality to  be endured; rather, it is a social reality 
that can be changed and controlled through joint efforts 
at all levels and in different areas. The health sector should 
play a major role in reversing both the situation described 
above and that which, although not specifically reported, 
is becoming increasingly clearer in different countries 
through records, accusations, and investigations o f  child 
abuse and violent acts against women, the elderly, and 
workers. Interdisciplinary efforts, specific and rigorous 
research, individual and institutional attitude changes 
from the local level to  national and international levels, 
redefinition o f  policies, allocation o f resources, reorga
nization o f  services, interinstitutional activities, and as
signment o f priority to  the subject are some o f  the efforts 
to  be undertaken immediately by the health sector as its 
contribution to  social conscience and as its response to 
the challenge being posed by violence throughout the 
Region o f  the Americas.

F o o d -Bo r n e  D iseases

The Joint FAO/W HO Expert Committee on Food 
Safety48 has stated that food-borne illnesses constitute the 
most widespread group o f diseases in the world. Ac
cording to  published data, more than one billion cases 
o f diarrheal disease occurred in children under 5 years 
old in 1980, which means that contaminated water and 
food were mainly responsible for the high infant mortality 
recorded in the developing countries.

48World Health Organization, T h e  R o U  o f  F o o d  S a f e t y  i n  H e a l t h  a n d  D e v e l o p m e n t ,  

Technical Report Series No. 705 (Geneva, 1984).

The Surgeon General o f  the United States o f  America, 
in his report on nutrition and health,49 points out that, 
“Despite high standards o f  sanitation in the United 
States, the incidence and costs o f  food-associated disease 
are considerable (although assessments o f  the magnitude 
o f the problem vary widely due to difficulties with data 
collection and case reporting). . . .  However, published 
estimates range from 24 to  81 million cases per year o f 
gastrointestinal illness due to  contaminated food or 
person-to-person spread.[50] In  cases in which the causes 
were confirmed, bacterial pathogens accounted for ap
proximately two-thirds o f  the outbreaks and chemical 
agents for about one-fifth.”

The report goes on to  say that, according to  a recent 
analysis, the economic costs o f  food-associated illness may 
be as high as $US23 billion, excluding costs to  industry 
(see footnote 50). Statements at the III Conference on 
Food Protection, held in the United States, affirmed that 
the direct and indirect costs o f  food-borne diseases can 
and indeed do amount to  billions o f dollars a year, but 
that more tragic are the chronic or even fatal results o f 
these episodes, which sometimes affect vulnerable pop
ulation groups such as the elderly and newborns.51 It has 
been calculated that in the U nited States more than 9,000 
persons die each year because o f food-borne diseases,52 
and many more die from their complications or long
term consequences.

In Venezuela, the Division o f  Communicable Diseases 
and Accidents reported that during the period 1981-
1985 food-borne illness accounted for 52.7% o f all cases 
o f  compulsorily notifiable diseases, and that in more re
cent years the situation has gotten worse. In Chile, Cuba, 
and Mexico— countries in which efforts have been made 
to  carry out epidemiological surveillance o f food-borne 
diseases— the extent and severity o f  the problem is be
ginning to  be known (Table 107).

A brief review o f the major outbreaks o f food-borne 
diseases in the Americas during 1985-1988 will be use
ful, although, o f  course, it is no t exhaustive.

F o o d - b o r n e  I n f e c t io n s

Salmonellosis is unquestionably the food-associated in
fection that has caused the most concern in the countries 
o f  the Americas during the period 1985-1988. In ad
dition to  being one o f  the most frequent food-borne

49United States o f America, Department o f Health and Human Services, T h e  

S u r g e o n  G e n e r a l ’s  R e p o r t  o n  N u t r i t i o n  a n d  H e a l t h  (Washington, D.C., 1988).
D.L. Archer and J.E. Kvenberg, “Incidence and Cost o f Foodbome Diarrheal 

Disease in the U.S. F o o d  P m  48(10):887-894, 1985.
51S.A. Miller, “A New Manifesto for Food Safety,” in C.W. Felix (ed.), F o o d  

P r o t e c t i o n  T e c h n o l o g y ,  P r o c e e d i n g s  o f  t h e  1 9 8 6  C o n f e r e n c e  f o r  F o o d  P r o t e c t i o n  (Mich
igan: Lewis Publishers Inc., 1987).

52Report to the U.S. Congress.
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N u m b e r  o f  o u t b r e a k s  a n d  c a s e s  o f  f o o d -b o rn e  d i s e a s e s  in  s e le c te d  c o u n t r ie s  o f  the
R e g io n ,  1 9 8 5 -1 9 8 8 .

Country

1985 1986 1987 1988

Outbreaks C a se s Outbreaks C a se s Outbreaks C a se s Outbreaks C a se s

Argentina“ 17,468 18,228 14,403 23,548

Chile 49 455 129 949 117 1,559

Colombia0 6,967 7,512 8,424 8,668

Cuba 264 20,568 308 19,084 288 13,913 237 14,358

Jamaica 388 104 251

Mexico 25 8,323 27 27,149 15 34,100 22 36,016

United States of 
America0 495 31,079 467 12,781 387 16,500

Venezuela11 6,339 14,327 5,978 7,899

“Includes typhoid fever, hepatitis, hydatidosis, food poisonings, and trichinosis.
bFood-borne infections are reported; the authorities also Include a number of cases of diarrhea and enteritis as diseases 

associated with food: 1985, 481,930; 1986, 423,754; 1987, 510,351; 1988, 577,289. 
cCases reported to the Centers for Disease Control.
includes only those cases studied and reported by the Rafael Rangel National Institute of Hygiene.

diseases, it has in some cases produced outbreaks o f mas
sive proportions. The worst in the history o f  public health 
in the United States occurred in April 1985. At least 
16,284 persons are known to have been affected, but 
estimates place the true figure at as many as 25,000. Seven 
deaths were reported in connection with this outbreak, 
which affected persons in Illinois, Indiana, Iowa, Mich
igan, Minnesota, and Wisconsin. The etiologic agent, 
Salmonella typhimurium, which was resistant to  several 
antibiotics, was traced to  pasteurized milk from a single 
plant.

The eating o f undercooked eggs or egg products has 
led to  a number o f  serious outbreaks, with fatal cases, in 
Argentina and the United States. In Argentina, the num 
ber o f  salmonellosis outbreaks o f  food origin began to- 
increase in 1986; the agent was Salmonella enteritidis, and 
it was traced to  poultry products. Among the most serious 
outbreaks were one that occurred in January 1987 in 
Chapadmalal, Buenos Aires Province, which was caused 
by the consumption o f contaminated chickens and af
fected more than 540 people; one in August 1987 in 
Rosario, Santa Fe Province, which was caused by the 
consumption o f  home-made mayonnaise and affected be
tween 100 and 500 persons, resulting in at least two 
deaths; and one that took place in Córdoba in February
1988, which was also linked to  mayonnaise and produced 
about 400 cases. In all, between 1986 and 1988 there

were 39 documented outbreaks causing more than 2,500 
cases and a number o f  deaths.53

In the United States the situation was similar: in Sep
tember 1988 the Centers for Disease Control reported 
that during the period 1976—1986 the number o f  persons 
infected by Salmonella enteritidis had risen sixfold relative 
to  previous periods, and that in the last two years the 
infections were associated predominandy, but no t exclu
sively, with the eating o f undercooked eggs. Between 
January 1985 and May 1987, 65 outbreaks o f  salmonel
losis produced by Salmonella enteritidis were studied. An 
outbreak occurred in 1986 that affected 3,300 persons 
who had eaten pasta containing undercooked egg. In 
1987 there were 43,000 confirmed human cases o f  sal
monellosis, although the actual number that had occurred 
was estimated to  be closer to  half a million. In all these 
years, deaths have also been associated with salmonellosis. 
In  Mexico a large number o f  cases o f  salmonellosis were 
reported during the 1985—1988 period, with an average 
o f more than 40,000 a year.

Campylobacter infections appear to  be spreading in the 
countries o f  the Region. In Peru, the etiologic agent was 
found in 15% o f  fecal samples from children with diarrhea

53T. Eiguer, M.I. Caffer, and G.B. Fronchkowsky, “Enfermedades transmitidas 
por alimentos: magnitud de los brotes por S a l m o n e l l a  e n t e r i d i t i s  en Argentina,” 
R e v  A r g e n t  M i c r o b i o l  1989.
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in Lima and 23% o f  fecal samples from children living 
in the city o f Iquitos. The infection may have been as
sociated with the eating o f undercooked chicken or, par
ticularly, with direct exposure to  the feces o f  infected 
chickens.54 In Ecuador, a study found Campylobacter je 
ju n i in 23% o f  fecal samples from children under the age 
o f  2 years who had diarrhea; in children 19 to 24 months 
old, the percentage rose to  35.3%.55

Since the pandemic o f shigellosis caused by Shigella 
dysenteriae that ravaged Central America at the beginning 
o f  the 1970s, causing some 500,000 cases and more than
20,000 deaths, the number o f cases o f this disease has 
declined considerably. However, in 1988 numerous cases 
were reported, especially among U.S. tourists visiting the 
Yucatán Peninsula in Mexico. Coupled with the increase 
in shigellosis among the inhabitants o f  that region, this 
occurrence leads epidemiologists to  suspect that a major 
new epidemic may occur in Central America.56

In California (United States) in 1985, there was an 
outbreak o f  listeriosis caused by Listeria monocytogenes in 
soft cheese. A t least 86 cases were confirmed, and they 
resulted in 29 deaths and several abortions. Several other 
subsequent outbreaks were equally serious.57

F o o d  P o i s o n in g

Cases o f botulism continued to  occur frequently in 
Argentina. During the 1985—1988 period, outbreaks oc
curred in the United States, and many cases were reported 
in Canada. The first outbreak o f botulism in Peru was 
studied and reported on. I t caused at least three deaths, 
and 12 patients had to  be hospitalized and treated. The 
food responsible was sausages, and Clostridium botulinum  
type B was the causative agent.

Staphylococcal toxicosis continues to  be the most fre
quent form o f food poisoning in Latin America, and the 
food that commonly causes this problem is fresh cheese. 
In Venezuela, 64.7% o f the outbreaks studied by the 
National Institute o f  Hygiene between 1981 and 1988 
corresponded to  this etiology;58 in Chile, it was the most 
frequent food-borne disease.

mO. Grados, N. Bravo, R.E. Black, and J.P. Butzler, “Diarrea pediátrica por 
C a m p y l o b a c t e r  debida a la exposición doméstica a pollos vivos en Lima, Perú,” 
B o l  O f S a n i t  P a n  a m  106(3):205-213, 1989.

55R.H. Guderian, R.G. Ordóñez, and R. Bossano R., “Diarrea aguda asociada 
a C a m p y l o b a c t e r  y otros agentes patógenos en Quito, Ecuador,” B o l  O f  S a n i t  P a n a m  

102(4):333-339, 1987.
^J. Parsonnet, K. Greene, N. Strockbine, R. Tauxe, and J. Sepulveda Amor, 

“Shiga Bacillus among American Tourists: Harbinger o f a Central American 
Epidemic” (Centers for Disease Control and Expanded Program on Immuniza
tion, 1989).

57R.M. Twedt, “Multiple Aspects o f  Foodbome Listeriosis” (address to the 
Codex Committee on Food Hygiene, Washington, D.C., 1988).

58M. Perdomo, “Enfermedades transmitidas por los alimentos en Venezuela,
1989,” in F i n a l  R e p o r t  o f  t h e  I  M e e t i n g  o f  t h e  W o r k i n g  G r o u p  o n  E p i d e m i o l o g i c a l  

S u r v e i l l a n c e  a n d  F o o d b o m e  D i s e a s e s  ( V E T A  I ) ,  1 9 8 9 ,  Document HEV/FOS/89-
005.

Cases o f  ciguatera, a debilitating disease caused by eat
ing tropical fish contaminated with a toxin produced by 
algae, have increased in number and frequency, affecting 
tourism in the countries o f the Caribbean area. In  Cuba 
a recent outbreak affected more than 150 Canadian tour
ists; it was one o f  the largest single episodes reported so 
far.59

During the period several major outbreaks o f paralytic 
shellfish poisoning occurred in Mexico, Argentina, and 
Guatemala, causing fatalities in the latter two countries. 
In Guatemala, some 300 persons were affected, 26 o f 
whom died. The mollusks involved were shown to have 
one o f  the highest concentrations o f saxitoxin ever de
scribed. As a result o f  these outbreaks, more attention 
has been given to  the phenomenon known as “red tide,” 
and other outbreaks have been studied in which diar- 
rheogenic intoxication was traced to  mollusks.

W ith regard to  amnesiotoxicosis, during the winter o f
1987 at least 150 persons who ate blue mussels cultivated 
in the Canadian province o f  Prince Edward Island ex
perienced varying degrees o f  gastrointestinal and neu
rological dysfonction, and four o f them died. Autopsies 
revealed cerebral lesions, and some o f the survivors suf
fered permanent loss o f  recent memory. The causative 
agent was domoic acid, a substance that affects the central 
nervous system o f  mammals by altering normal neuro
chemical transmission in the brain when it binds to  certain 
glutamate receptors on neurons. The domoic acid was 
synthesized inside the mussels by the diatom Nitzschia 
pungens, a common planktonic species in the coastal 
waters o f  the Atlantic, Pacific, and Indian Oceans. Be
cause o f this circumstance, it is feared that similar out
breaks may occur in other countries.60

Some outbreaks o f poisoning have resulted from the 
consumption o f  food contaminated with pesticides. One 
o f  these, which took place in Jujuy, Argentina, in 1985, 
caused the death o f several children in a neonatology 
service who had been bottle-fed with canned powdered 
milk that had been transported in a vehicle carrying phos
phorous pesticides; one o f the pesticide containers had 
come open in transit. The section on environmental prob
lems affecting health provides more information on poi
sonings o f this kind.

Finally, natural substances have produced several out
breaks o f  food poisoning during the period. One o f them 
was linked to  eating unripe akee harvested in Jamaica, 
and another, in Venezuela, to  consumption o f  bitter cas
sava containing a high level o f  cyanide.

59C. Frenette, J.D. MacLean, and T.W. Gyorkos, “A Large Common-source 
Outbreak o f  Ciguatera Fish Poisoning,” / I n f e c t  D i s  158(5):1128-1130, 1988.

“ C.J. Bird and J.L.C. Wright, “The Shellfish Toxin Domoic Acid,” W o r l d  

A q u a c u l t u r e  20(1):4041, 1989.
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E n v ir o n m e n t a l  P roblem s A f fec tin g  
H ealth

Hum an health largely depends on environmental con
ditions, including the availability o f drinking water, sew
age and excreta disposal services, adequate housing, and 
the reduction o f  biological, physical, and chemical 
pollution.

Various diseases are associated with water, including 
those transmitted directly by biological or chemical 
agents through water (for example, cholera, viral hepa
titis, amebiasis, typhoid fever, fluorosis, arsenic poison
ing); those caused by inadequate hygiene due to lack o f 
water (scabies, pediculosis, conjunctivitis); those caused 
by contact with water (leptospirosis, schistosomiasis, o ti
tis); and those transmitted by vectors living in the water 
(malaria, schistosomiasis, onchocerciasis).

In Latin American and Caribbean countries, economic 
development and industrialization have brought with 
them new environmental health problems linked to  ad
ditional industrial waste oudets that have increased the 
population’s exposure to  chemical substances, some o f 
which can cause acute toxic effects o r specific chronic 
diseases. This chemical contamination is added to  the 
biological pollution from human wastes.

Toxic substances in runoff water and the underground 
infiltration o f  rainwater contaminated by contact with the 
soil and air also contribute to water pollution. Whatever 
the origin o f  the chemical contamination, the agents that 
cause the greatest concern include synthetic organic com
pounds and certain metallic ions.

In order to  assess their impact on human health, chem
ical substances in drinking water have been classified into 
three categories. The first type include those substances 
that can cause acute or chronic toxicity (for example,

certain metals, nitrates, and cyanide); the extent to  vHiich 
they harm health increases with their concentration in 
the drinking water, but it is not always possible to  observe 
their damage below certain concentrations. The second 
category comprises genotoxic substances that can have 
carcinogenic, mutagenic, or teratogenic effects (for ex
ample, synthetic organic substances, some insecticides 
and pesticides, and arsenic). The final category involves 
essential dietary substances (for example, fluorine, iodine, 
and selenium).

D r i n k i n g  W a t e r  a n d  S a n i t a t io n

Ample evidence has shown how drinking water and 
sanitation affect health, particularly in terms o f  infant 
survival. Nevertheless, in order to  reach the proposed 
health objectives, water and sanitation services must be 
coupled with health education, to  enable the population 
to  use water well and responsibly.

Sewage and excreta seriously threaten public health 
because they have high levels o f  pathogenic organisms 
and organic and inorganic chemical substances, some o f 
which may lead to  toxic, mutagenic, carcinogenic, or ter
atogenic consequences. The pathogenic organisms in ex
creta, sewage, or improperly treated sludge, including 
bacteria, viruses, protozoans, and helminths, pose the 
greatest risks.

Several highly significant diseases in terms o f  both pub
lic health and the economy, such as taeniasis, neurocys- 
ticercosis, ascariasis, and ankylostomiasis, are closely 
linked to  poor sanitation, inappropriate excreta disposal, 
and lack o f  personal hygiene. Although these diseases 
have a low mortality rate, their morbidity is extremely 
high, leading to  debility and lower productivity.

T A B L E  1 0 8

U s e  o f  w a ste w a te r  f o r  a g r ic u ltu ra l ir r ig a t io n  in  s o m e  c o u n t r ie s  o f  th e  A m e r ic a s .

Country City and area
Type of wastewater 

used Crops irrigated and produced
Approximate area 
irrigated (hectares)

Argentina Mendoza (city) Primary effluent Lettuce, onions, tomatoes, 
artichokes

2,000

Chile Santiago (Zanjón de 
la Aguada)

7 0 %  of the waste
water from the city

Lettuce, cabbage, celery, 
grains, grapes

6,000

Mexico Valle del Mezquital Wastewater from 
Mexico City

Com, wheat, oats, tomatoes, 
peppers, fodder 58,000

Peru Country (as a  whole) 
San  Martín de 

Porras (Lima) 
lea (Cachiche)

Wastewater 
Untreated wastewater

Effluent from faculta
tive pond

Various crops
Tomatoes, radishes, spinach, 

fodder 
Cotton, corn, grapes

5,000-6,000
1,500-2,000

400

Source: IRWCD News No. 24, 25 May 1986.
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C o v e r a g e  o f  d r in k in g  w a te r s u p p ly  a n d  s a n it a t io n  in  2 5  c o u n t r ie s  o f  th e  A m e r ic a s ,  u p  to  D e c e m b e r  1988 .
(P o p u la t io n  in  t h o u s a n d s . )

Drinking water supply

Total population served Urban population served

Country

Total
popula

tion

Urban
popula

tion

Rural
popula

tion
With

connection
With easy 

access Total

%  of 
country’s 
population

With
connection

With easy 
access Total

% o f
urban

population

Argentina 31,074 26,219 4,855 18,208 1,763 19,971 64.27 18,208 944 19,152 73.05

Bahamas 241 136 105 126 114 240 99.59 126 9 135 99.26

Barbados 253 89 164 87 165 252 99.60 87 2 89 100.00

Belize 175 90 85 70 65 135 77.14 70 5 75 83.33

Bolivia 6,928 3,471 3,457 2,311 898 3,209 46.32 2,311 374 2,685 77.36

Brazil 144,426 106,587 37,839 96,577 42,252 138,829 96.12 96,577 9,832 106,409 99.83

Chile 12,748 10,497 2,251 10,287 672 10,959 85.97 10,287 210 10,497 100.00

Colombia 31,200 22,100 9,100 14,500 12,800 27,300 87.50 14,500 4,900 19,400 87.78

Costa Rica 2,866 1,719 1,147 1,685 997 2,682 93.58 1,685 34 1,719 100.00

Dominican
Republic 6,866 4,038 2,828 1,913 1,624 3,537 51.51 1,913 820 2,733 67.68

Ecuador 10,203 5,529 4,674 3,963 1,918 5,881 57.64 3,963 190 4,153 75.11

El Salvador 5,032 2,349 2,683 1,672 379 2,051 40.76 1,672 110 1,782 75.86

Guatemala 8,681 3,287 5,394 2,393 2,830 5,223 60.17 2,393 608 3,001 91.30

Guyana 756 246 510 196 413 609 80.56 196 34 230 93.50

Haiti 5,562 1,581 3,981 474 1,851 2,325 41.80 474 403 877 55.47

Honduras 4,625 1,947 2,678 1,600 1,747 3,347 72.37 1,600 140 1,740 89.37

Mexico 89,500 63,500 26,000 47,000 14,498 61,498 68.71 47,000 3,928 50,928 80.20

Nicaragua 3,622 2,109 1,513 1,436 492 1,928 53.23 1,436 206 1,642 77.86

Panama 2,282 1,111 1,171 1,063 823 1,886 82.65 1,063 48 1,111 100.00

Paraguay 3,900 1,733 2,167 866 420 1,286 32.97 866 260 1,126 64.97

Peru 21,256 13,890 7,366 8,679 3,743 12,422 58.44 8,679 2,100 10,779 77.60

Suriname 395 296 99 2 282 284 71.90 2 229 231 78.04

Trinidad and 
Tobago

1,230 840 390 730 450 1,180 95.93 730 110 840 100.00

Uruguay 2,990 2,607 384 2,387 152 2,539 84.92 2,387 132 2,519 96.62

Venezuela 18,757 15,604 3,153 12,142 4,614 16,756 89.33 12,142 1,814 13,956 89.44

Total 415,568 291,575 123,994 230,367 95,962 326,329 78.53 230,367 27,442 257,809 88.42

“Insufficient data.

Because o f the Region’s limited availability o f  water 
and the increasing water demand for the countries’ so
cioeconomic development, in many parts o f the Region, 
especially in highly populated arid and semiarid areas, 
domestic wastewater is widely used for agricultural irri
gation (Table 108). This domestic wastewater often is 
used for agricultural irrigation without any prior control 
or suitable sanitary measures, threatening the health of 
farm workers, people living in the irrigated areas, and 
consumers o f farm products.

Diseases related to  contaminated drinking water and 
inadequate disposal o f sewage and excreta are among the 
three leading causes o f  disease and death in the world. 
In several Latin American and Caribbean countries, gas
troenteritis and diarrheal diseases rank among the ten 
leading causes o f  death and are responsible for about
200,000 deaths per year, excluding deaths from typhoid 
fever, hepatitis, and similar diseases.

In November 1980, the United Nations General As
sembly proclaimed the International Drinking Water
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T A B L E  1 0 9  ( c o n t . )

C o v e r a g e  o f  d r in k in g  w a te r s u p p ly  a n d  sa n ita t io n  in  2 5  c o u n t r ie s  o f  t h e  A m e r ic a s ,  u p  t o  D e c e m b e r  1988 .
(P o p u la t io n  in  t h o u s a n d s . )

Sewerage and excreta disposal

Rural population served Total population served Urban population served Rural population served

Total

% o f
rural

population
With

connection Other Total

% 0 f
country’s
population

With
connection Other Total

%  of 
urban 

population Total

% 0 f
rural

population

S19 16.87 10,261 17,379 27,640 88.95 10,261 15,958 26,219 100.00 1,421 29.27

105 100.00 22s 114a 136a 56.43a 22 114 136 100.00 0a 0.00*

163 99.39 18a 24a 42a 16.60a 18 24 42 47.19 0a 0.00a

60 70.59 20 107 127 72.57 20 55 75 83.33 52 61.18

524 15.16 1,394 960 2,354 33.98 1,394 520 1,914 55.14 440 12.73

32,420 85.68 45,000 68,155 113,155 78.35 45,000 49,896 94,896 89.03 18,259 48.25

462 20.52 8,654 1,983 10,637 83.44 8,654 1,843 10,497 100.00 140 6.22

7,900 86.81 12,000 8,300 20,300 65.06 12,000 6,700 18,700 84.62 1,600 17.58

963 83.96 722 2,063 2,785 97.17 722 997 1,719 100.00 1,066 92.94

804 28.43 882 3,220 4,102 59.74 882 2,209 3,091 76.55 1,011 35.75

1,728 36.97 3,441 2,317 5,758 56.43 3,441 719 4,160 75.24 1,598 34.19

269 10.03 1,339 1,706 3,045 60.51 1,339 671 2,010 85.57 1,035 38.58

2,222 41.19 1,617 3,325 4,942 56.93 1,617 741 2,358 71.74 2,584 47.91

379 74.31 70 577 647 85.58 70 138 208 84.55 439 86.08

1,448 36.37 0 1,228 1,228 22.08 0 650 650 41.11 578 14.52

1,607 60.01 1,178 1,709 2,887 62.42 1,178 539 1,717 88.19 1,170 43.69

10,570 40.65 33,518 6,917 40,435 45.18 33,518 4,689 38,207 60.17 2,228 8.57

286 18.90 685a 0a 685a 18.91a 685 685a 32.48a 0a 0.00“

775 66.18 805 1,104 1,909 83.65 805 305 1,110 99.91 799 68.23

160 7.38 437 1,810 2,247 57.62 437 510 947 54.65 1,300 59.99

1,643 22.31 7,640 1,223“ 8,863a 41.70® 7,640 7,640a 55.00a 1,223 16.60

53 53.54 9 212 221 55.95 9 178 187 63.18 34 34.34

340 87.18 250 970 1,220 99.19 250 590 840 100.00 380 97.44

20 5.21 1,436 370 1,806 60.40 1,436 119 1,555 59.65 251 65.36

2,800 88.80 10,611 6,719 17,330 92.39 10,611 4,509 15,120 96.90 2,210 70.09

68,520 55.26 142,009 132,492 274,501 66.05 142,009 92,674 234,683 80.49 39,818 32.11

Supply and Sanitation Decade (1981-1990), which 
aimed at providing the world’s population with adequate 
systems o f safe water supply and sanitation by 1990. 
Table 109 and Figure 28 show the coverage achieved 
during the Decade’s first eight years (1981-1988) in 
those countries o f  the Region that provided data. The 
urban population with water supply services increased 
from 186 million (84%) in 1980 to  257.8 million (88%) 
in 1988, and sewerage service coverage rose from 100 
million (44%) in 1980 to  142 million (49%) in 1988.

Water supply coverage in the rural sector increased from 
49 million (40%) to  68 million (55%) and rural sani
tation services covered 32% in 1988.

Although there are significant differences among the 
countries regarding services and progress, in overall 
terms, the urban sector has better water and sanitation 
services, and, in all instances, water supply coverage is 
better than that o f  sanitation. Also noteworthy is the 
urban population’s strong growth, which burdens and 
deteriorates existing services. In 1987, four countries re-
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C o v e ra g e  o f  d r in k in g  w a te r s u p p ly  a n d  s e w e ra g e  a n d  
e x c re ta  d i s p o s a l  s e r v ic e s  in  L a t in  A m e r ic a  a n d  the  

C a r ib b e a n ,  1 9 8 0  a n d  1988, a n d  g o a l s  fo r  1990.

Urban area Rural area

1 Population (millions) Drinking water with house
connection or easy access

| f |  House connections |M §  Sewerage and other
solutions

P l l l l  Easy access 

Source: PAHO(1989).

ported total drinking w ater coverage below 50% , and ten 
reported that the rural population coverage was below 
50%. Figure 29 shows the w ater and sanitation coverage 
reported in 1987.

An evaluation conducted in 1985 showed that, o f  the 
24 countries that set w ater supply goals for the rural 
sector, 12 were close to  achieving them  or had a good 
chance o f  doing so and 12 needed to  increase their efforts 
significantly in order to  m eet these goals.

In general terms, progress in expanding coverage d u r
ing the first eight years o f  the Decade has fallen'short o f  
expectations, and it will n o t be possible to  achieve the 
urban water supply goal set for 1990 (91% ). N either will 
it be possible to  reach the urban sanitation goal set for 
sewerage connections (71% ). W ater supply coverage in 
the rural sector w ould have to  be increased by 1% to 
achieve the goal.

Nevertheless, several aspects o f  the sector’s m anage
m ent have im proved during  the period: there is a greater 
awareness o f  the need to  deal w ith  these problem s, an 
acceptance o f  the need to  pay for services, additional 
incorporation o f  appropriate and low-cost technology, 
and m ore extensive com m unity participation in the de
velopm ent o f  the services.

Q uality o f Services

D evelopm ent and industrialization have created a con
flict over the use o f  w ater resources in the R egion’s coun
tries. The countries’ w ater and sewerage sectors them 
selves have been largely responsible for the deterioration 
o f  the quality o f  services; it is estim ated that in Latin 
America’s urban centers approximately 90%  o f  untreated 
sewage is em ptied into surface streams. M ost existing 
water supply systems have been designed to  operate w ith 
higher quality untreated w ater than is currently found in 
them , bu t these systems lack the necessary operational 
flexibility to  remove the contam inants they receive. Con- 
sequendy, the w ater supplied to  the population continues 
to  move further away from  established quality standards. 
Few countries in the R egion have institutions d iat are 
responsible for controlling die quality o f  w ater for hum an 
consum ption o r for overseeing the corresponding m on
itoring programs.

Continuity  o f  water supply services, w hich is an im 
portant indicator o f  the performance o f  the systems, is a 
problem  many o f  the R egion’s com m unities face. D e
m and beyond production capacity, operational problems, 
water losses and waste make many systems function in 
term ittently, which seriously affects the well-being and 
health o f  the users. In m ost systems, operations and m ain
tenance are no t given enough attention. In general, the 
institutions responsible for w ater and sanitation m an
agement m osdy operate as construction companies, em 
phasizing construction and im provem ents. Resources 
earmarked for infrastructure m aintenance are mainly de
voted to  repairs and only rarely are used for preventive 
maintenance. A  reliance on  im ported equipm ent and 
parts aggravates m aintenance problem s, particularly as 
countries face foreign exchange shortages, and causes fre
quent interruptions in service.

Operations and M aintenance

Given the economic and social situation in the R egion’s 
countries, the w ater and sanitation sector needs to  explore 
alternative options in order to  m ore efficiently develop 
the water systems’ installed capacity. T o  expand coverage, 
the R egion’s w ater and sanitation institutions have con
centrated efforts and resources on building new supply 
systems and on  expanding the capacity o f  existing ones. 
C onsequendy, they set aside im portant m atters such as 
operations, maintenance, m anagem ent, and m arketing o f 
services, leading to  inadequate and inefficient use o f  the 
systems and generating losses o f  up to  50% o f  the treated 
water. This can be confirmed by w ater consum ption pat
terns in m ost o f  the capitals o f  the Latin American coun
tries, where daily supplies exceed 300 to  400  liters per 
person. This excessive consum ption is due, am ong other

218



Health Status

F I G U R E  2 9

Coverage of drinking water supply and sewerage and excreta disposal services in urban and rural areas
of Latin America and the Caribbean, 1988.

No services 
45%

No services 
68%

Source: PAHO(1989).

Easy access 
9%

House connections 
79%

Urban area Rural area

Urban area Rural area

No services 
12% Water

No services 
19% Sewerage and 

excreta disposal

With services 
55%

With services 
32%

Other solutions 
32% House connections 

49%

factors, to  rates that do no t reflect the actual cost o f  the 
service, failure to  measure consum ption, and the slight 
regard for the resource.

W ith insufficient emphasis on operations and m ain
tenance, the w ater services function inefficiently. There
fore, countries such as Brazil, Colom bia, M exico, and 
Peru, as well as the Central American countries, have 
undertaken efforts th rough operational o r loss control 
programs. These program s seek to  im plem ent planned 
changes aimed at strengthening the m anagem ent and o p 
erational capacity o f  the institutions responsible for drink

ing water and sanitation services th rough the harm onious 
and coordinated developm ent o f  their various units.

The three main areas targeted by loss control program s 
are the control o f  physical losses from  leaks/spills and o f 
operational shortcom ings; the control o f  commercial 
losses from  free and clandestine consum ption and erro
neous m easurements and calculations; and the control o f  
the inefficient use o f  water, w hich directly affects the 
capability to  expand the service.

I t  should be noted that some o f  the R egion’s countries 
are trying to  develop new technology such as low-volume
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toilets and flow-volume controllers, that would lead to  a 
more efficient use o f  water and would avoid excessive 
consumption. It is also important to  educate the com
m unity to  save rather than waste water.

Collection and  Disposal o f Sewage and  Excreta

In urban areas, 19% o f  the population lacks sanitation 
services, which poses a considerable risk to  health and 
the environment; 49% have sewer connections and 32% 
have septic tanks and latrines that affect the quality o f 
underground water due to  the high density o f  the urban 
population. In rural areas, 68% o f the population lacks 
services and 32% uses latrines and septic tanks, which 
constitute a viable alternative in the rural environment.

U r b a n  R e f u s e  C o l le c t io n

It is estimated that in 1988, the 300 million urban 
inhabitants in Latin America and the Caribbean gener
ated 225,000 tons o f  solid waste daily. Trash, which in 
the past mostly was organic and easily biodegradable, is 
now comprised o f  many different materials that increas
ingly include inorganic substances and even toxic con
taminants.

Almost all the large cities o f  the Region have marginal 
areas, where 20% to 30% o f  their urban population lives, 
and these areas have no regular refuse collection services. 
Trash then accumulates on the streets or in vacant lots, 
leading to  unpleasant odors and a proliferation o f known 
disease vectors such as flies and rats.

Data are insufficient to  establish a direct link between 
trash and disease. However, it is known that trash is an 
ideal environment for the reproduction o f many vectors, 
such as flies, mosquitoes, cockroaches, and rodents. An 
additional problem is the feeding o f garbage to  edible 
animals, with the ensuing incidence o f  certain diseases, 
such as cysticercosis.

Moreover, trash gathered by the collection service gen
erally is dumped in open-air pits on the outskirts o f the 
cities, usually without a sanitary landfill. This practice also 
encourages the proliferation o f insects and rodents and 
becomes a source o f  air pollution (as trash is accidentally 
or intentionally burned) and water pollution (as perco
lated or leached liquids produced during decomposition 
reach surface or underground streams that are often 
sources o f  drinking water).

Since the adequate management o f  the generation, 
storage, collection, and final disposal o f  refuse minimizes 
the above-mentioned threats, it is imperative that those 
officials in charge o f  refuse collection, as well as the pop
ulation at large, be aware o f  and actively engaged in solv
ing the problem.

Statistical data on coverage o f the services in the Re
gion’s countries are either lacking or extremely difficult 
to  obtain. Moreover, when such data are available, they 
may vary extensively over a few years. The trucks and 
tractors used for collection have very short service lives, 
and if a city with an adequate collection service does not 
replace vehicles that are taken out o f  service, coverage 
will deteriorate greatly in a few years.

M ost o f  the Region’s countries have no laws or reg
ulations to  govern the use o f  packaging and nonreturn- 
able containers or disposable articles. While in developed 
countries each inhabitant generates between 2  kg and 
3 kg o f refuse daily, between 0.5 and 1.0 kg are produced 
in the Region’s developing countries. Table 110 shows 
refuse collection coverage in a sample o f  17 cities with 
more than one million inhabitants, where 60% o f  the 
population that resides in cities o f this size lives.

Another way to  help solve the problem o f  lack o f  in
frastructure for collection and final disposal o f refuse is 
to  recycle, since this makes it possible to  reduce the 
amount o f  trash while saving natural resources. In  several 
countries unofficial recycling is carried ou t by trash sep
arators or the collection service workers themselves, and 
in some countries trash is sold by the truckload to  swine 
raisers. However, this sort o f  recycling is not really hy
gienic. Efforts often have been undertaken to  redress this 
situation; trash recycling plants that produce fertilizers 
are the most common examples, since it is estimated that 
in the last 30 years 20 such plants have been installed in 
the Region. However, 90% o f  them shut down because 
they failed to  conduct marketing studies at the outset. 
Colombia has been more successful in establishing a re
cycling program that deals with the most im portant as
pects o f this problem.

Refuse collection coverage is 81.7% (see Table 110). 
This means that 18% o f  the trash is not picked up, mainly 
in the marginal areas, where it is more difficult and ex
pensive to  provide service due to  lack o f roads and to  the 
residents’ inability to  pay. This underlines the importance 
o f  basic sanitation programs and projects that include the 
use o f simple technology, community participation, and 
health education.

P o l l u t i o n  o f  W a te r  R e s o u r c e s

Latin America and the Caribbean are rich in water 
resources, and South America is the most favored region 
in the world in terms o f  fresh water per capita. Although 
the water is no t uniformly distributed among the coun
tries, or within national boundaries, most o f  the popu
lation has an abundant amount o f  water to  meet its needs.

This essential natural resource is not well managed or 
protected. The pollution rate is much higher in Latin
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C o v e r a g e  fo r  c o l le c t io n  a n d  f in a l d i s p o s a l  o f  s o l id  w a s t e s  in  s o m e  L a t in  A m e r ic a n  c it ie s  w ith  o v e r  o n e  m ill io n
in h a b ita n ts ,  1 9 8 5 -1 9 8 8 .

Metropolitan
area/city

Population
(millions)

Garbage
(ton/day)

Cover
age
(%)

Final disposal 
condition (%)

Responsible

Municipal 
service or 

contracted out
Income/

costb
Number of 
employeesGood Fair Bad

Mexico City metro
politan area 20.0 15,000 80 20 40 40 Municipality Municipal Bad (0%) 17,000

Säo Paulo metropol
itan area 16.0 10,000 90 65 10 25 Municipality Private Good

Buenos Aires metro
politan area 12.0 8,000 96 100 _ _

Municipal Sanitation 
Company Mixed Good

Lima metropolitan 
area 6.0 3,500 60 60 10 30

Municipal Sanitation 
Company Municipal Bad (25%)

Rio de Janeiro 5.0 5,000 95 100 _
Municipal Sanitation 

Company Municipal Fair 10,000

Santiago metropoli
tan area 5.0 3,200 99 98 2

Municipal Sanitation 
Company Private Good

Caracas metropoli
tan area 4.3 4,000 95 _ 100 _

Municipal Sanitation 
Company Private Bad (15%) 7,500

Havana metropolitan 
area 2.0 1,400 100 100 _

Municipal Sanitation 
Company Municipal — 1,800

Santo Domingo 2.0 1,250 78 — — 100 Municipality Municipal Bad (20%)

Medellin 1.6 750 95 100 — Municipality Municipal Good (100%) 750

Montevideo 1.3 900 95 — — too Municipal Sanitation 
Company

Municipal —

Quito 1.3 900 70 — — 100 Municipality Municipal Bad (13%) 750

Guatemala 1.3 940 66 — — 100 Municipality Private“ Good

La Paz 1.0 600 50 50 50 - Municipality Municipal Fair 900

San José 1.0 800 80 100 — Municipality Municipal Good

Managua 1.0 600 70 — 100 Municipality Municipal —

San Salvador 1.0 650 70 70 30 Municipality Municipal Fair (60%) 1,115

Average 81.7 34 9 28.2 36.9

“Service provided by informal private collectors. 
bBad: 0 to 33%; fair: 34 to 67%; good: 68 to 100%.

America than in other regions o f the world. Calculations 
show that South America pollutes nearly 11 times more 
freshwater on  a per capita basis than Europe. This figure 
is not surprising, since less than 10% o f  the municipalities 
o f  Latin America and the Caribbean treat sewage ade
quately before emptying it into natural watercourses.

U nderground W ater

This important resource is currently exploited for m u
nicipal water supplies, industrial use, and irrigation. I t is 
estimated that 50% o f the Latin American and Caribbean 
communities use underground water as their primary 
water source, and most o f  the large cities, such as Buenos

Aires, Mexico City, Lima, Santiago, and Sao Paulo, also 
make use o f underground water from wells located 
throughout the distribution network. Im proper disposal 
o f  sewage, together with municipal and industrial wastes, 
threatens this im portant resource. Contamination from 
the leaching o f landfills and the improper discharge o f 
industrial wastes, especially those containing organo- 
chlorine compounds, are reasons for concern in the prin
cipal cities. Some organochlorines are known to be m u
tagenic and carcinogenic.

In rural areas, generalized and indiscriminate use o f 
agricultural chemicals, especially nitrates, also has been 
identified as a potential source o f  underground water 
pollution. Nitrates in drinking water can cause meth
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emoglobinemia. Contamination o f  domestic septic tanks 
with both nitrates and bacteria is also a serious problem.

Since it is almost impossible to  deal with polluted un
derground water on a cost-efficient basis, and since over 
the long term a contaminated aquifer is a condemned 
aquifer, prevention o f  its contamination through appro
priate measures for control and monitoring is a m atter 
o f  high priority.

Surface W ater

Latin America has vast resources o f rivers and lakes, 
although often they are not located in the areas o f greatest 
demographic concentration.

The intensive use o f  surface water has reduced its qual
ity considerably, as many studies have shown. The most 
serious problem is the deterioration o f  drinking water 
quality due to  the various chemicals, wastes, pesticides, 
solvents, and other products. Pollution o f  a water source 
with harmful substances that resist normal water treat
ment processes, such as arsenic, soluble forms o f heavy 
metals, numerous pesticides, insecticides, rodenticides, 
and organochlorines— many o f which are highly carcin
ogenic, mutagenic, or teratogenic— can have a serious 
impact on  health.

Biological P ollution

Biological pollution o f the natural lakes and artificial 
reservoirs also causes similar problems for the water sup
ply intakes, but they are frequently overshadowed by 
other problems related to  eutrophication caused by the 
nutrients in sewage discharge and agricultural surface 
runoff. The eutrophication causes the formation o f  tri-

halomethanes and objectionable tastes and odors; it can 
also cause fish die-offs.

Only a very small percentage o f the coastal cities treat 
municipal sewage before discharging it into the ocean, 
and the treatment is often inadequate to  prevent biolog
ical contamination. When the sewage is taken far enough 
from the coast and released deep enough, the ocean itself, 
by dilution and through its absorption capacity, can carry 
out a waste treatment function, but this practice is the 
exception rather than the rule. M ost often, untreated sew
age is discharged into rivers and streams that empty into 
the ocean (Table 111), or it is discharged directly into 
the ocean through a short outlet. Many beautiful beaches 
close to large cities are polluted with fecal coliforms, vi
ruses, and even hospital wastes. Consumption o f  mollusks 
and crustaceans harvested in contaminated areas has 
caused outbreaks o f  diseases such as typhoid fever and 
hepatitis.

Chemical P ollution

Through the Regional Program for Evaluation and 
Management o f Toxic Substances in Surface Waters, 
PAHO sought to  identify problems in this area by means 
o f a survey conducted in various countries. The data re
ceived by the Organization do not allow concise assess
ment o f the situation in Latin America and the Caribbean. 
The information presented below is a preliminary, qual
itative, and, in some instances, limited review o f the prob
lems, and should not be considered complete for any 
country.

In Argentina, the Reconquista and Matanza-Riachuelo 
rivers, which flow through the Buenos Aires metropolitan 
area, receive huge amounts o f  heavy metals and organic

T A B L E  111

F e ca l c o l i fo rm s  in  r iv e r s  a n a ly z e d  b y  th e  G lo b a l E n v iro n m e n ta l S u r v e i l la n c e  S y s t e m .

Number of fecal 
coliforms per 100 ml

Number of rivers in each Region3

North
America

Central and 
South America Europe

A sia  and 
the 

Pacific

10 8 0 1 1

100 4 1 3 2

1,000 8 10 9 14

10,000 3 9 11 10

100,000 0 2 7 2

0 2 0 3

Total no. of rivers 23 24 31 32

aNo reported data exist for Africa.
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compounds owing to  the discharge o f  industrial wastes. 
Large amounts o f  pesticides enter the Negro River, al
though their concentrations do not greatly surpass in
ternational standards.

In Bolivia, the Choqueyapu River in La Paz is the 
destination o f the untreated effluent o f  the mining in
dustry.

The Tieté River, in the Sao Paulo metropolitan area 
o f  Brazil, receives large waste discharges o f  industrial and 
urban origin. Despite the industrial and agricultural ef
fluents that enter the Paraiba River and the chronic tox
icity identified there, levels o f metals and pesticides appear 
to  be within international standards.

In Colombia, the Bogotá River receives untreated ef
fluent from the petrochemical and textile industries, tan
neries, and other sources. Concentrations o f heavy metals 
in excess o f international standards have been found. The 
Magdalena River receives effluent from various industrial 
complexes in addition to  the runoff containing pesticides 
and fertilizers.

The main problem in Costa Rican rivers consists o f  
heavy metal and agricultural chemical pollution.

In Chile, the Bio-Bio River receives considerable dis
charges o f effluent from refineries, in addition to  heavy 
metals and pesticides. Industrial mining wastes are dis
charged into the Elqui, Malo, and La Ligua rivers. The 
Aconcagua River receives discharges o f pesticides and 
fertilizers. In  the Maipo River, as in some o f its tribu
taries, industrial pollution, heavy metals such as copper 
and iron from mining operations, and pesticides are prob
lems.

The Guayas River in Ecuador, on whose banks the city 
o f  Guayaquil is located, receives untreated industrial ef
fluent containing metals and pesticides.

The untreated effluent from 14 tanneries poses a po
tential problem for rivers in El Salvador, as do heavy 
metals and pesticides in the Nazas, Lerma, Conchos, Col
orado, Coatzacoalcos, Pánuco, and San Juan river basins 
o f  Mexico.

In Panama, serious problems have been detected as a 
result o f  the discharge o f  industrial and domestic wastes 
into the Curundú, Juan Díaz, Matías, Hernández, Tapia, 
Bajo, Chilibre, and Chilibrillo rivers.

The Rimac and M antaro rivers o f  Peru receive large 
discharges o f  zinc, copper, silver, cadmium, and lead from 
the extensive mining industry in the valleys.

In Venezuela, the Tuy River, which is close to Caracas, 
receives effluent containing metals from the metallurgical 
and chemical industries; pesticide pollution is also a pos
sibility.

M ost o f  the rivers mentioned above supply water to 
large metropolitan areas. The conventional treatment 
plants are no t designed to  eliminate the growing amount 
o f toxic substances, and the economic crisis has made the

task o f improving treatment systems, and thus reducing 
the risk to health associated with this pollution, even 
harder.

The Pan American Center for Sanitary Engineering and 
Environmental Science (CEPIS) has had a Program for 
Evaluation and Management o f Toxic Substances in Sur
face Waters since 1984. The project has had far-reaching 
results, ranging from risk evaluation and management to 
a policy on control and development o f technology.

Given the importance o f tourism in many countries o f 
the Region, the pollution o f  beaches is a matter o f  con
cern. About 85 underwater outlets are in operation, 
under construction, or in the final stages o f  design in 
Latin America and the Caribbean. However, only 18 o f  
them serve cities o f  more than 100,000 inhabitants, and 
these cities are only partially served. Most o f  the sewage 
generated by the coastal population is discharged un
treated along or very close to  the beaches, frequendy 
causing aesthetic, public health, ecological, and economic 
problems.

The coastal population o f the Region is expected to 
increase from 58.1 million in 1983 to  more than 110 
million in the year 2000. This size would result in an 
effluent rate o f  approximately 250 m 3/sec, and its appro
priate disposal will be critical to  the Region’s future.

A i r  P o l l u t i o n

Urban air pollution, caused by industrial activities, 
m otor vehicles, electricity generation, and the service in
dustries, is a mixture o f  carbon monoxide, sulfur dioxide, 
dust and smoke, nitrogen oxides, and a number o f  volatile 
organic compounds. In the countries o f  Latin America 
and the Caribbean in which tetraethyl lead is added to 
gasoline, the air also contains fine particles o f lead. M ore
over, air pollution involves photochemical reactions that 
produce ozone, a highly reactive and toxic substance.

It is estimated that at the present time the air breathed 
by 60% to 80% o f  the people living in urban areas 
throughout the world is o f marginal or unacceptable qual
ity. The health effects are substantial in high-risk groups, 
such as small children, the elderly, and persons with heart 
conditions or respiratory diseases such as asthma and 
emphysema. Children are very sensitive to  lead present 
in the air, and it is believed the lead they ingest affects 
learning ability. Ozone and, to  a lesser degree, nitrogen 
dioxide, are notorious for their ability to  damage pul
monary tissue.

In some countries air pollution began to  be recognized 
as an environmental problem in the 1950s and 1960s. 
At that time, the problem was thought to  be limited to 
the urban areas o f the industrialized countries, and it is

223



Health Conditions in the Americas, 1990 edition, Volume I

only in recent years that it has been recognized as a prob
lem o f regional and international importance.

Air quality problems are present in nearly all the major 
cities o f Latin America, most notably Caracas, Mexico 
City, Lima, Rio de Janeiro, Santiago, and Sao Paulo. The 
Region’s share in world air pollution problems is increas
ing: according to  data published by the W orld Resources 
Institute, Latin America’s contribution to  total carbon 
dioxide (C 0 2) emissions resulting from human activities 
was 1% in 1950, 3% in 1965, and an estimated 4.7% in 
1983. This increase is due to  population growth, espe
cially in the urban areas, which brings with it higher 
energy consumption, more m otor vehicles, and more in
dustrial activity.

According to  available data, 15.3 million persons in 
Latin America were living in cities o f more than one 
million inhabitants in 1950. This figure increased to 
101.3 million by 1980 and is expected to  be 232.2 million 
by the year 2000. Moreover, in 1984 the gasoline used 
in the Region contained the highest levels o f lead in the 
world: 0.64 to  0.84 g/1, compared with 0.15 to  0.40 
g/1 in Europe that same year.

Cases o f A ir  P ollution

The metropolitan area o f  Mexico City has a serious air 
pollution problem. Annual average concentrations o f  sul
fur dioxide (S 0 2) particles in suspension in the atmos
phere have increased considerably from 1974 to  1984 
due to urban growth, industrial activity, and increased 
motorized transport. The northeast and southeast areas 
are the most affected by suspended particulates: the an
nual average concentration in the northeast area rose from 
65 (xg/m3 in 1974 to  400 (xg/m3 in 1984; in the southeast 
area, the increase was from 65 |xg/m3 to 340 (xg/m3. The 
area most affected by S 0 2 is the center o f  the city, fol
lowed by the northwest and northeast areas, where most 
o f  the factories are located. Annual average concentration 
in the central area rose from 60 |xg/m3 in 1974 to  120 
(i.g/m3 in 1984.

Table 112 shows the percentage distribution o f  values 
o f  the metropolitan air quality index in the five areas o f 
Mexico City from 26 November 1988 to  16 January
1989, based on data reported by the Air Quality M on
itoring Network o f Mexico City. It is important to  point 
ou t that these values reflect Mexican air quality standards, 
which are no t as strict as those used in some other coun
tries o f  the world. U nder the standards proposed by 
W H O , more than 50% o f  the values would have been 
in the 201 to  300 range, or even higher (301 to  500).

The most frequendy reported pollutant during the 
sampling period was ozone, which surpassed the standard 
o f 0.11 ppm  in close to  90% o f the samples taken in 
1986 and 1988, and in more than 70% in 1987. Between
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P e rc e n ta g e  d is t r ib u t io n  o f  v a lu e s  o f  th e  
m e tro p o lita n  a ir  q u a lit y  in d e x  in  f iv e  a r e a s  o f  M e x ic o  

C ity, 2 6  N o v e m b e r  1 9 8 8  t o  1 6  J a n u a r y  1989 .

Area
0 -5 0

(% )

51 -100

(% )

101-200

(% )

201 -300
(% )

Northwest 5.88 31.37 60.78 1.96

Northeast 3.92 62.75 33.33 0.00

Center 3.92 70.59 25.49 0.00

Southwest 1.96 5.88 76.47 15.99

Southeast 0.00 72.55 27.45 0.00

1986 and 1988, the level o f  ozone in the atmosphere 
over the Valley o f  Mexico rose from 0.05 to  0.17 ppm, 
with a constant mean o f  0.16 ppm. This pollutant sur
passed international tolerance standards an average o f  5 
to  6 hours per m onth in the initial reports and 35 in the 
most recent ones. This situation is believed to  be the result 
o f  the type o f gasoline that has been in use for some years.

In Brazil, the metropolitan area o f Sao Paulo suffers 
from serious air pollution problems, although control 
programs have succeeded in reducing some o f the pol
lution indexes, such as that o f  S 0 2. The data on suspended 
particulates show that average annual and 24-hour values 
exceed the quality standards at all m onitoring stations. 
This type o f  pollution stems mainly from diesel vehicles 
and the dust raised along traffic corridors, as well as from 
fixed sources. Reduced emissions resulted in a clear down
ward trend in S 0 2 levels from 1973 to  1986.

Carbon monoxide values exceed air quality standards 
for eight hours per m onth at almost all monitoring sta
tions. However, the maximum values have been declining 
in recent years, especially as a result o f  the program en
couraging the use o f alcohol as fuel in vehicles. This 
program has also reduced the lead content o f  the air from 
1 (xg/m3 in 1978 to  0.3 |xg/m3 in 1983. Nevertheless, the 
use o f  alcohol creates a new concern, namely, the addition 
o f  aldehydes to  the air. Concentrations o f  ozone, its hy
drocarbon precursors, and nitrogen oxides continue to  
be extremely high, especially in the case o f hydrocarbons.

P e s t ic id e  U s e

In Latin America and the Caribbean the most urgent 
problems in this area are related to  acute poisonings o f 
workers and others who are exposed to  these substances. 
Publications on the chronic effects o f  the accumulation 
o f organochlorine insecticides in maternal milk and adi
pose tissue, the neurotoxic effects o f  certain organo-
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phosphate insecticides, and the pulmonary effects o f  some 
dipyridilium herbicides can be found in the countries. 
Nevertheless, in view o f  the inadequate data available, 
PA H O  has been cooperating during the past three years 
in conducting situation studies in several o f  the Region’s 
countries and has gathered reports direcdy.

Analysis o f  the data available from Brazil, Colombia, 
Costa Rica, Guatemala, Nicaragua, Trinidad and T o
bago, and Venezuela with regard to  substances used, poi
sonings in the exposed population, and biological m on
itoring indicate that most poisonings occur in workers 
15 to  29 years o f  age and are associated with exposure 
to  organophosphate insecticides and carbamates. M ost o f 
the deaths are due to  nonwork exposure, often suicidal, 
and are linked to  organophosphate insecticides and di
pyridilium herbicides. Some countries have information 
available on food contamination by pesticide residues.

I t is difficult to  obtain current and reliable information 
on the magnitude and severity o f  problems caused by 
pesticides. Studies conducted by universities and the 
health and agriculture authorities, many o f  them sup
ported by PA H O , have provided data to  guide the gov
ernments in initiating priority prevention and control 
measures. Since these chemicals affect the enzyme systems 
o f  persons exposed, pesticides can cause acute poisoning 
and death, chronic conditions affecting the skin or lungs, 
neurological sequelae, and even teratogenic and m uta
genic effects. Moreover, arsenical pesticides are known 
to  be carcinogenic to  humans.

Since substances classified as extremely toxic or highly 
toxic by W H O  in 1984 are in use in the countries o f 
Latin America and the Caribbean and are applied with 
little supervision, the Region’s most urgent problems are 
related to  acute poisonings, and most o f  the information 
presented here is related to  effects o f  this kind. Never
theless, much concern exists over the chronic effects as
sociated w ith the persistence (in adipose tissue or ma
ternal milk) o f  organochlorine insecticides, which are still 
used in several countries, and there is also concern over 
the appearance o f  neurotoxicity among Central American 
workers exposed to  certain recently synthesized organ
ophosphate insecticides.

Food contamination by residues o f organochlorine in
secticides and certain herbicides also is a source o f  con
cern. The fact that farmers get no guidance from agri
cultural authorities or from those who sell agricultural 
chemicals contributes to  the unsafe use o f  these sub
stances. An additional problem posed by the use o f  pes
ticides in Latin America and the Caribbean is that health 
personnel have little training in diagnosing and treating 
poisonings, which often occur in places far away from 
health services.

In 1985, the United Nations Environment Program 
(UNEP) estimated that approximately 30,000 (2%) o f

the two million tons o f pesticides used in the world were 
used in Latin America. M ost o f  these are herbicides, or
ganophosphate insecticides, chlorines and pyrethroids, 
and fongicides, especially parathion methyl, paraquat, al- 
dicarb, carbofuran, and phenoxyacetic derivatives. The 
amount o f pesticides used varied according to  a given 
region’s crop, price o f  the product, and climatic features. 
Price increases have tended to  reduce the amount o f pes
ticides used in the countries.

In Costa Rica, the statistical summary o f work-related 
injuries for 1982-1985 includes information on the total 
number o f  pesticide poisoning cases up to  1985. During 
those four years, 3,948 cases were recorded, o f  which 
1,239 (31.4%) were due to  herbicides, 523 (13.2%) to  
organophosphate insecticides, and 394 (10%) to  orga- 
nochlorines. It is striking that during this period there 
were no carbamate poisonings, since 1,603 cases (40.6%) 
are classified under “other unspecified.” An analysis o f  
the annual variation shows an increase in poisonings from 
461 in 1982 to  1,185 in 1985, an increase that occurred 
as poisonings by herbicides, organophosphate insecti
cides, and compounds included under the heading “other 
unspecified” (Table 113) rose.

In Guatemala, a study was conducted from June to  
August 1988 in two localities devoted to  raising garden 
produce for domestic consumption in the departments 
o f  Zacapa and Quetzaltenango. The study identified 
12,950 persons with various degrees o f  exposure to  pes
ticides at work or at home, and 115 poisonings were 
found in the hospitals o f the two localities. There were 
371 cholinesterase examinations conducted in accordance 
with the Mitchel technique for total blood, and decreases 
in activity were found in only 11 (2.96%).

T A B L E  1 1 3

O c c u p a t io n a l p e s t ic id e  p o i s o n in g s ,  
C o s t a  R ic a ,  1 9 8 2 -1 9 8 5 .

Substance 1982 1983 1984 1985 Total

Organochlorine
insecticides 119 153 46 76 394

Organophosphate
insecticides 95 80 130 218 523

Carbamates

Mixed insecticides — 4 12 — 16

Other insecticides — 11 25 12 48

Herbicides 171 403 342 323 1,239

Fungicides 12 12 37 52 113

Rodenticides 1 — 1 — 2

Fumigants 1 4 4 1 10

Other unspecified 62 514 524 503 1,603

Total 461 1,181 1,121 1,185 3,948

225



Health Conditions in the Americas, 1990 edition, Volume I

The number o f poisoned workers seen at the Guate
malan Social Security Institute (IGSS) indicates that from 
1977 to  1980 an annual average o f  1,229 cases were 
reported, with a maximum o f 1,339 in 1979, which de
clined to  620 in 1986 (Table 114). These figures include 
poisoning cases treated at IGSS hospitals and clinics 
throughout the country. The decrease in number o f  poi
sonings is associated with a reduction in the amount o f 
pesticides used between 1975 and 1982, largely due to

T A B L E  1 1 4

C a s e s  o f  p e s t ic id e  p o is o n in g ,  G u a te m a la ,  
G u a te m a la n  S o c ia l  S e c u r i t y  In st itu te , 1 9 7 2 -1 9 8 6 .

Year C ase s

1972 2,313

1973 1,621

1974 946

1975 1,042

1976 1,144

1977 1,129

1978 1,292

1979 1,339

1980 1,160

1981 787

1982 613

1983 768

1984 636

1985 796

1986 620

a decrease in the cotton farming area, where many o f the 
pesticides are used.

In Mexico, agricultural authorities estimate the annual 
consumption o f  pesticides according to  data supplied by 
pesticide producers; consumption for 1988 was estimated 
at 53,514 tons (Table 115), although this figure may 
increase or decrease by as much as 15%, according to 
different factors.

In Nicaragua, pesticides are used intensively to  culti
vate cotton, coffee, and garden produce. Over the last 
five years, the Ministry o f Health, with the support o f 
international experts, has established programs to  train 
and to  conduct epidemiological surveillance o f exposed 
workers. It can be said that pesticide poisonings are the 
biggest safety problem in rural areas and that under
registration is significant. M ost poisonings are work re
lated and vary from health area to health area. They occur 
mostiy in the winter and in the age group 15 to  35 years 
old; 15.7% o f work-related poisonings involve minors. 
The products most used are carbamates and organo
phosphorous compounds. Gramoxone (paraquat) is the 
product most often used in suicides.

In the Caribbean, given the countries’ extensive agri
cultural activity, the use o f  pesticides also has led to  in
voluntary poisonings and suicide attempts. In 1984, the 
poisonings treated at Trinidad and Tobago’s three main 
hospitals were reviewed. The review confirmed that o f 
the 762 poisoning cases, 245 (32.2%) were caused by 
pesticides and that paraquat was the most frequent sub
stance involved. There were 120 deaths among the 245 
cases, 93 o f  which were from paraquat; 90% o f all deaths 
were attributed to suicide.

In 1987, at the request o f  the national health author
ities and the State o f Merida, the Organization partici
pated in an epidemiological study on agricultural pesti
cide poisonings in Venezuela, and national data on the 
magnitude o f the problem were obtained.

T A B L E  11 5

E s t im a te  o f  p e s t ic id e s  u s e d  in  M e x ic o  (to n s),  1988 .

Type of pesticide Manufactured nationally Imported Total

Insecticides and tickicides 10,466 1,412 11,878

Herbicides 25,585 1,251 26,836

Fungicides 12,231 1,434 13,665

Fumigants and nematocides 226 710 936

Rodenticides 27 164 191

Moiiuscicides 8 8

Total 48,535 4,979 53,514

Source: General Directorate of Health and Agricultural and Forestry Protection, National Qualifying Committee for Inputs, 
Mexico, 1988, and Secretariat of Agriculture and Water Resources.
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M a n a g e m e n t  a n d  H a n d l i n g  o f  H a z a r d o u s  
T o x ic  W a s te s

Many industrial establishments and other facilities, 
such as power plants, petroleum refineries, and hospitals, 
produce toxic wastes, including sludge, oily residues, dis
posable chemical solutions that contain many hazardous 
substances, and a wide range o f  disposable materials. For 
example, radioactive waste from nuclear facilities, re
search institutions, and hospitals constitutes a special cat
egory, as was demonstrated in Goiánia, Brazil, in 1987, 
when a teletherapy machine was found to  be the source 
o f a release o f  cesium-13 7. Although it is estimated that 
between 1% and 4% o f all industrial wastes are toxic, in 
the Americas few facilities recycle or safely eliminate haz
ardous wastes. The current practice o f  disposing o f  these 
wastes along with the safe wastes cannot be tolerated 
much longer, and the necessary measures to  deal with 
this situation must be taken at both the national and 
international levels.

Chemical substances in toxic wastes can harm health. 
For example, the chemical substances most frequently 
found at the disposal sites are lead, trichloroethylene 
(trichloroethene), chloroform, toluene, benzene, poly
chlorinated biphenyls, phenol, arsenic, cadmium, and 
chromium, all o f which harm health after prolonged low- 
level exposure. Seven o f  these ten substances can cause 
cancer, seven may cause birth defects, and five may cause 
genetic damage. The International Program on Chemical 
Safety has compiled available information and has as
sessed the effects on health o f  the above-mentioned 10 
substances, along with another 60 substances and chem
ical compounds.

An important aspect o f  the problem is the international 
transport o f  hazardous wastes from developed to  devel
oping countries, mainly under marketing systems handled 
by private enterprises. There have been attempts and pro
posals to  unload hazardous wastes in some countries, such 
as Costa Rica, Chile, Guyana, Haiti (where a partial un 
loading occurred), and Panama. In 1989, under the spon
sorship o f  the UNEP, an international agreement was 
reached that safeguards against the international trans
port o f  these substances.

A c c id e n ts  C a u s e d  b y  C h e m ic a l  A g e n ts

The Region’s scientific and technical progress during 
this century’s last four decades has brought with it the 
production, handling, storage, use, and transport o f  a 
broad range o f chemical products, most o f  which harm 
the environment and humankind. This situation is not 
restricted to  the developed countries, but also exists in I

the developing nations as a result o f  investments made 
there by third countries.

Chemical accidents in Mexico (1983 and 1984), Can
ada (1988), and Brazil (1988) have led the Region’s 
governments to  confront these potential dangers and to 
try and establish effective planning and precautionary 
mechanisms for such accidents.

F o o d  C o n t a m in a t io n

Chemical and biological food contamination continues 
to  be a serious problem in the Americas, and the dete
rioration o f the situation has coincided with the unfa
vorable economic situation affecting most o f  the coun
tries in the Region. Although several governments have 
initiated actions aimed at improving their food protection 
activities— in particular those related to evaluation o f the 
situation, review o f existing legislation, and improved 
control o f  food produced industrially on a large scale— 
the limited resources assigned to  protection programs 
have not allowed the deterioration to  be halted. It should 
be emphasized, however, that there is an awareness, and 
an almost unanimous conviction, that the establishment 
o f  national food protection programs is indispensable.

In rural areas, control o f the hygienic conditions o f the 
food being distributed is very difficult, and in many urban 
areas o f  the Region, there is also a lack o f sanitary mon
itoring, often making it impossible to  advance beyond 
the control o f  “gross filth.” In addition, shortages o f re
frigeration facilities, adequate roads and other means o f 
transport, and treatment plants contribute to a high per
centage o f food spoilage, thus aggravating the problems 
o f scarcity and malnutrition.

For these reasons, the degree o f biological contami
nation o f food in most o f the countries is alarming, as 
borne out by surveys conducted by national specialists. 
Almost all the causative bacteria o f  food-borne diseases 
are found with great frequency in both raw and processed 
foods. The microbial burdens are high, and intestinal 
parasitic helminths and protozoa, or their infective forms, 
are also present in the food. Although extensive research 
has not been done, there is reason to suspect that viral 
contamination is also frequent in the food from the Re
gion’s countries. It may be considered that the foods act 
as virtual sentinels o f  the contamination found in the 
environment, water, and animals.

Because o f climatic conditions and poor management 
o f  harvests, a high proportion o f  food from the countries 
o f the Region is contaminated with fungi, especially in 
moist, hot areas. Some fungi destroy the commercial 
value o f  the food, while others produce dangerous my- 
cotoxins. Many harvests are lost as a result o f  this cause
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and numerous food lots are rejected by importing coun
tries because they are contaminated with fungi o r my- 
cotoxins. Contamination with fungi and their toxins is 
one o f the main problems faced by producers o f grains 
and oleaginous products in the countries o f  the Americas.

Climatic and ecological changes are, in turn, generating 
chemical and biological changes in the oceans, which 
bring with them  increased contamination o f  seafood, es
pecially mollusks, with microbial biotoxins. These 
changes are reflected in the increased frequency o f  “red 
tides” and similar phenomena, which result in, among 
other things, the contamination o f  mollusks with highly 
dangerous toxins. In  addition, ciguatoxin-producing 
agents in Caribbean waters may be on the increase.

Chemical contamination o f  food is also a problem. The 
massive use o f  agricultural chemicals, coupled with poor 
agricultural practices, in some cases produces high levels 
o f  chemical waste. The same is true o f  the increased use 
o r manufacture o f other chemical substances. Natural di
sasters and natural or artificial ecological changes can 
cause an increase in the risks o f chemical contamination.

W ith regard to  food contaminated with radionuclides, 
the situation is quite different. Several countries o f  the 
Region have rejected cheese, meat, powdered milk, and 
potatoes coming from Europe because these products 
contained radionuclide levels in excess o f  the countries’ 
allowable limits. I t is still possible, however, that a few 
lots o f food from areas affected by the Chernobyl accident 
(April 1986) in the U.S.S.R. have slipped past the con
trols imposed by customs and public health authorities 
in the countries o f the Americas. For example, in June
1987 the U.S. Department o f  Agriculture’s Food Safety 
and Inspection Service discovered a sample o f  meat ex
tract from Brazil containing levels o f  cesium-134 and 
cesium-137 equivalent to  649 Bq/kg, which exceeded the 
permissible limit (370 Bq/kg) for radionuclides in Brazil. 
The cesium-137/134 ratio was 2.87, pointing strongly to  
the possibility that the meat from which the product was 
made had come from animals contaminated in the Cher
nobyl accident, since the Brazilian packing plant that pro
duced the extract indicated that the meat could have been 
imported from Poland, Ireland, o r Denmark. The De
partment o f  Agriculture has continued its investiga
tions,61 and samples from new lots o f  the extract have 
still shown high levels o f  contamination. The radiological 
accident that occurred in Goiania, Brazil, in 1985, did 
not lead to  any major problems with regard to  the food 
supply.62

61R.E. Engel, V.W. Randccker, and W.J. Franks, “Lessons Learned from Cher
nobyl: Public Health Aspects,” (Paper presented at the 91st Annual Conference 
o f the Association o f Food and Drug Officials, Tulsa, Oklahoma, 21 June 1987).

^International Atomic Energy Agency, T h e  R a d i o l o g i c a l  A c c i d e n t  i n  G o i â n i a  

(Vienna, 1988).

Biological or physicochemical contamination o f  food 
has caused heavy economic losses for the countries o f the 
Region during the period. A preliminary study done by 
PAHO in Colombia63 found that the quantity o f  food 
lost each year from spoilage after it had entered the com
mercial market was worth SUS600 million. This calcu
lation was based solely on the figures published by gov
ernment agencies, and the study concluded that the actual 
amount was much greater. Conservative estimates, done 
later, indicate that monetary losses from food that spoiled 
after entering the commercial market in Latin America 
and the Caribbean are as high as $US40.0 billion per 
year. Another negative economic impact o f  food contam
ination in the countries o f the Region is the rejection o f 
exported food products by other countries. N ot including 
red meat and poultry, 5,417 shipments o f  food products 
from Latin America and the Caribbean were impounded 
or rejected by the United States in 1988.

H e a l th  o f  W o r k e r s

In order to  understand the extent o f  workers’ health 
problems, it is necessary to  review information about 
those diseases that have been linked to work by epide
miological studies. Moreover, it is necessary to  consider 
those who work in small businesses or in the informal 
sector o f the economy, the unemployed, and the under
employed, who receive no health care. I t is important to  
analyze what is happening in the Region in this regard.

In  Mexico, 87% o f businesses employ fewer than 15 
workers. Brazil has one million businesses in which only 
the proprietor and sometimes his or her family members 
work, and in which workers sometimes rely on third- 
party service contracts; the country also has 610,000 busi
nesses with fewer than ten employees, and only 190,000 
businesses have ten or more employees. In  Colombia, at 
least five o f every nine workers in the large cities work 
in small businesses with fewer than ten employees. In 
some countries, such as Peru and the Dominican Re
public, more than 60% o f the working population works 
in the informal sector o f  the economy. In  general, small- 
business employees lack easy access to health benefits, 
and, like the unemployed and the informal sector work
ers, they are not covered by the health services.

Currently, some countries are devoting special atten
tion to  the economy’s informal sector and to the working 
population without coverage. For example, o f the eco
nomically active population in Colombia, which repre-

63N. Troiano, “Pérdidas económicas por descomposición de alimentos ingre
sados al circuito de comercialización en Colombia,” PAHO consultant report
(Bogotá, 1987).
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sents 34% o f  the country’s total population, 67% is con
centrated in urban centers, with only 33% living in rural 
areas; nationwide, it is estimated that 3,500,000 minors 
are working. The groups o f  workers that have been iden
tified as requiring urgent occupational health care are 
small-business employees; agricultural, mining, and con
struction workers; and those working in handicrafts and 
in family-based enterprises. These groups include large 
and vulnerable population groups such as minors, youth, 
women, and the elderly, who generally earn less than the 
minimum wage and come from the lower social strata. 
In 1985 the working population older than 12 years o f 
age amounted to  9,147,391, o f which 6,149,790 were 
men and 2,997,601 were women. A high percentage o f 
the urban labor force (54%) works in the economy’s 
informal sector. The rural labor force (33.17%) mainly 
works in agriculture and does no t have access to a sat
isfactory health system. Some groups, such as those who 
work in modernized coffee production (60% o f  the total 
379,400 coffee production workers), have somewhat bet
ter coverage, although their preventive care is inefficient 
o r virtually nonexistent.

In most o f  the Region’s countries, social security cov
erage is scant and uneven. The working population with
out coverage varies from 4% to  98%. Only in 6 o f  20 
Latin American countries are more than 50% o f  the work
ers covered.

Regarding occupational risks, the Colombian Agri
cultural Institute in Colombia reported that pesticide sales 
in 1986 amounted to  more than 17 tons o f  solid products 
and 22,500 liters o f  liquid formulations, which suggests 
the magnitude o f the poisoning risk in the rural envi
ronment, where insecticides, fungicides, herbicides, and 
other pesticides are often unsafely used.

In Costa Rica, the Costa Rican Social Security Fund 
reported between 400 and 500 pesticide poisonings per 
year in 1980-1986, with a mortality rate o f  approxi
mately 9%. However, the number o f poisonings is far 
greater, given the many emergency room  consultations 
from this cause and the number o f  work-related poison
ings reported to  the National Insurance Institute. Ac
cording to  a review conducted in four hospitals, only 8% 
o f the patients treated for pesticide poisoning were hos

pitalized. An analysis o f  adipose tissue and maternal milk 
showed high levels o f organochlorine residues. Note
worthy among cases o f chronic effects reviewed and in
demnified by the National Insurance Institute is the case 
o f banana workers who were left sterile after exposure to 
dibromochlorophenol.

In  Guatemala, during the 1986-1987 biennium, 2,534 
pesticide poisonings (1,081 in 1986 and 1,453 in 1987) 
were seen at the Ministry o f Public Health’s service net
work and at the Guatemalan Social Security Institute, 
with a 3.23% mortality rate (82 cases). M ost cases were 
in men, and most occurred from May to  October, which 
coincides with the rainy season planting time. These fig
ures do no t include cases for which medical care was not 
sought or those cases treated at private institutions.

In Bolivia, the National Institute for Occupational 
Health estimates that 509,600 workers are exposed to 
occupational risks, and that the rate o f reported silicosis, 
about 7%, represents a significant underregistration. The 
Institute identified lead and mercury poisonings, and, in 
a study on pesticide poisoning, found an index o f  reduced 
cholinesterase in 47% to 62% o f the exposed population.

In virtually all the countries o f  the Americas, accidents 
are the leading cause o f  death in the age groups 15 to 
24 and 25 to  44 years old, and death rates from accidents 
are much higher for men than for women. This cause o f 
death includes work-related accidents; domestic acci
dents, many o f which stem from household work; and 
accidents caused by m otor vehicles, many o f  which occur 
when people go to  and from the work place, go on work- 
related travel, o r transport merchandise.

In Guatemala, work-related accidents seen at the Gua
temalan Social Security Institute are underregistered. In
1985, among 631,654 affiliates, 81,495 (12.9%) work- 
related accidents and 45,795 (7.3%) other accidents were 
registered. In 1987, among 678,995 affiliates, the figures 
were 90,559 (13.3%) and 54,001 (8.0%), respectively. 
Given this, efforts are being made to  improve the statistics 
in order to  better understand the extent o f  the problem. 
Other countries continue to improve the compilation o f 
data on work-related accidents and occupational diseases. 
In Brazil, for example, a system for the compulsory re
porting o f  occupational diseases has been instituted.
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—  PART III

HEALTH SYSTEMS 
INFRASTRUCTURE

This part o f  the present volume deals with that set of 
resources which, systematically organized, results from a 
cumulative social process— cognitive, physical, and in
strumental— the purpose o f  which is to  serve health pro
motion, maintenance, and recovery. The term infrastruc
ture is defined as “the underlying foundation or basic 
framework [as o f a system or organization],” a definition 
that reflects the concept o f  resources organized in a sys
temic context.

Traditionally, the health services production complex 
has been regarded from the perspective o f  old-line admin
istration, i.e., as a material process with a physical com
ponent at its center (hospital, physician’s office, health 
center, etc.), which behaves as the “factory” element. 
From this perspective, the organization is seen as a pro
duction line: at one end are the inputs (human, physical, 
and financial resources, knowledge, etc.); the “factory” 
sorts them out and combines them in such a way as to 
transform them into an object for use or consumption 
(service); and the potential beneficiaries are prom pted to 
turn to  it either because they need to  o r because they are 
attracted by various types o f incentives.

The emphasis on medicalization and specialization has 
fostered the development o f  this type o f  organization and 
has helped to  give primacy to  disease over health, and to 
a center-based structure over the dynamic and changing 
needs o f  a demanding society.

A new dimension in the organizational field— one that 
favors the development o f  programs and gives priority 
to  systemic articulation o f  the input-output complex— 
makes it necessary to  find intervention strategies that will 
ensure greater effectiveness, efficiency, and equity.

Thus, the center o f the organization has shifted from 
structure to  infrastructure. The axis o f  knowledge devel
opment, displaced to  both ends o f  the line, makes it pos
sible to  see more clearly the need to  deepen and expand 
the scope o f research to  include social man, his habitat, 
and his interrelationships, on the one hand, and inputs 
(knowledge, tools, skills, resources) in their qualitative 
and quantitative sense, on the other.

The object is the health o f social man, taken as a whole. 
As a result, the “factory” (structure) loses its exclusive 
role as the producer o f  services and becomes, instead, 
part o f a systemic complex in which each component has

a role o f its own, but one that can be performed only in 
balance with the rest.

W ithin this conceptual framework, the key elements in 
the formation o f  the health services system, in the in
frastructural sense, are the development o f  knowledge and 
skills for the establishment o f  policies, strategies, plans, 
and programs; the field o f  training, utilization, and man
agement o f human resources; the application o f epide
miological methods to  the analysis and forecasting o f 
health conditions; the physical and organizational devel
opment o f health services; and the generation and dis
semination o f  information.

The situation posed by the Region’s need to  adjust to 
the economic crisis, together with its repercussions for 
the health sector, should be considered in the broader 
framework o f  its relationship to  the challenges posed by 
development.

At the same time, the countries’ need to  rethink their 
development strategies, linked to  the survival and the 
strengthening o f democratic systems at the highest po
litical levels, is jeopardized by the persistence o f inequities 
in the adjustment effort, o f  delays in tackling the accu
mulated social debt, and o f  lagging development due to 
continuing negative health indicators in the general pop
ulation, and particularly among the economically active 
population and mothers and children.

The health sector— limited in its capacity to finance 
through public spending, poorly represented at the time 
when social policies are being defined as part o f planning 
for new development schemes, and dependent on a State 
with doubtful ability to  serve as an administrator and direct 
supplier o f services—faces ever-increasing difficulties in pro
posing solutions, providing leadership, and ensuring that 
the entire population has access to  the health services 
system.

O n the other hand, it does not appear likely that the 
challenge o f universal coverage can be met in the short 
term using the classical mechanisms o f  services exten
sion—nor, from the technical standpoint, does this ap
pear to be the best road to  take, judging from the results 
o f recent experiences.

In light o f  the situation described above, many o f  the 
countries o f the Region are undertaking a transformation 
o f their health services system based on the primary care
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strategy and using the tools o f  decentralization and the 
strengthening o f  local health systems. In this transfor
mation process, the systemic dimension o f infrastructure 
takes on an im portant role. Only through a comprehen
sive understanding o f  the sector’s needs and its ability to  
respond to  the growing demands being placed on the 
services system will it be possible to  maximize the impact 
o f  the actions being undertaken.

P olicies a n d  Strategies

I n s t i t u t i o n a l  O r g a n iz a t io n  o f  t h e  H e a l th  
S e c to r

During the past three decades parallel plans for pro
viding services (ministries o f  health, social security) have 
been developed in the public sector in Latin America and 
the Caribbean, and their inadequate functional and op
erational coordination has aggravated the inequity o f  the 
population’s access to  services. As a result, preventive 
services have been separated from curative services, am
bulatory care from institutional care, and health services 
from other essential community services. There is no co
ordination between the mechanisms relating to  the var
ious patterns o f  quality and regulatory systems, there is 
unnecessary duplication o f  facilities, and at times expen
sive resources are underutilized.

In the beginning, the establishment o f  this institutional 
duality was characterized by two basic trends: greater 
governmental involvement in organizing, administering, 
and direcdy financing the services, and establishment o f  
mandatory social security as a result o f  direct action by 
labor unions and political negotiations between govern
ments and the working class. In this way the two major 
health care plans that would characterize the future or
ganization and delivery o f  personal health services in the 
public sector were individualized in most o f  the countries 
o f  Latin America and the Caribbean. In addition, other 
determining events occurred that would later significandy 
influence the services’ dynamics.

In the first place, the existing dissociation between pre
ventive and curative activities was consolidated despite 
the fact that both the hospitals and the health centers 
already came under the ministries. In the second place, 
the policy o f  differentiating “separate clienteles” was in
stituted for public sector agencies; this policy was helped 
by placing social security within the administrative sphere 
o f  the ministries o f  labor and by the notion o f  “charity 
services,” which characterized and continues to  charac
terize the services provided by the ministries o f  health. 
In  the third place, a distinct subdivision was created be
tween public health specialists, who were located in the

ministries, and other medical groups, who remained in 
hospitals or were incorporated into social security insti
tutions or medical schools. The different interests and 
orientations o f these various medical groups would later 
have major repercussions on the forms o f  service orga
nization and delivery.

Since the end o f the 1970s the governments’ efforts 
have aimed at structuring national health systems by guid
ing the disjointed operation o f  these various plans, adopt
ing integration or coordination measures to  remedy un
necessary duplication in facilities and services, and 
correcting the anarchic and inefficient use o f resources.

As a result o f  these advances, in some o f  the countries 
these systems can now be seen within a sectoral frame
work that takes account o f needs for coordination with 
other institutions that are not direcdy related to  services 
delivery but whose activities are aimed at promoting 
health. Recent legal measures recognize the multisector- 
ality o f  the factors that govern health; consequendy, they 
provide guidelines that tend to  locate health activities 
within the sphere o f  national planning and that seek to 
interrelate services with other sectors.

Over the last ten years, some o f  the countries, either 
tacidy or explicidy, have moved toward the creation o f 
the sector ministry and sector health councils. W ithin this 
orientation, the authority and competence o f the minis
tries o f  health have been reaffirmed as the agencies that 
direct the system and, as a consequence, health policy and 
activities; however, at the same time there has been a 
trend toward better identification o f  three major areas o f 
institutional activity: provision o f  health services, pro
tection and development o f  community public health, 
and the strengthening o f so-called social or social welfare 
services. These three areas constitute national health care 
systems. Seemingly, the requirements for appropriate 
conduct o f  these complementary health activities are con
tributing to a better definition o f responsibilities and areas 
o f  institutional competence.

As for social security, significant changes and events 
also have taken place. The first such change is an internal 
movement toward coordination and even integration into 
a single institution; this change began some years ago 
and has continued to show important manifestations to 
date. Early examples o f such processes are the creation 
o f  the National Institute o f Social Welfare in Argentina, 
the Bolivian Social Security Institute in Bolivia, and the 
Directorate General o f  Social Security in the Ministry o f 
Labor and Social Security in Uruguay; the incorporation 
into the Mexican Social Security Institute o f  several med
ical services o f decentralized enterprises in Mexico; and 
especially the fusion first o f  many funds into seven large 
funds and then the consolidation o f  these plans (1977) 
to form the National Social Welfare Institute o f  Medical 
Care in Brazil.
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The National Health Insurance Law in Argentina, the 
reference to  health in the new constitution in Brazil, the 
processes whereby services are functionally integrated in 
Honduras and Peru, the National Health System Law in 
Venezuela, and legislation in other countries are other 
recent examples o f this trend. In 11 o f the 16 countries 
in which social security administers health services, there 
is, practically speaking, a single main social security 
agency providing such services, whether directly o r in
directly.

The second important change involves the social se
curity concept itself. In recent decades, the emergence o f 
a new social security doctrine has been noted in several 
countries o f Latin America and the Caribbean. As a result, 
the original, limited idea o f  mandatory social insurance 
is gradually evolving into a broader concept o f  compre
hensive social security programs or systems that are na
tional in  scope. This trend toward horizontal extension, 
at least in the health field (protection o f  new population 
groups), has been clearly and progressively affirmed in a 
number o f  the Region’s countries.

The third significant fact, which relates to  the fore
going, is the greater participation o f social security health 
care programs in the overall provision o f services. In  6 
o f the 16 countries (Argentina, Brazil, Costa Rica, Mex
ico, Panama, and Uruguay), the different social security 
plans have, on the average, responsibility for the health 
care o f  nearly 70% o f  their populations. This extensive 
participation is probably related to  the countries’ degree 
o f  development, expressed as a function o f their gross 
domestic product; however, it is also an outgrowth o f 
the State’s ability to  participate in the financing o f the 
corresponding plans (principally in Brazil and Costa Rica, 
but also in Mexico, which serves as administrator o f  fed
eral funds for a special program).

Another aspect that should be noted is the participation 
and influence o f the private sector in the makeup o f  health 
systems, either directly or indirecdy through its relation
ships with social security agencies. In recent years in sev
eral countries, but especially in Argentina, Brazil, Colom
bia, Peru, and Venezuela, by means o f  prepayment or 
private insurance programs, various plans have arisen to 
organize health care activities that are significant com
ponents o f  the health services systems in those countries.

Although the individuality o f  these national processes 
is recognized, in order to  establish an analytic framework 
it is necessary to attempt some grouping by using the 
predominant function o f  public sector agencies as a cri
terion. Still, in all the countries there is a fundamental 
component o f services in the nongovernmental sector, 
especially in the private sector. O n this basis, the countries 
can be categorized into three groups:

• Countries in which responsibility for providing ser

vices belongs exclusively or fundamentally to  the minis
tries o f health. (This group consists o f Cuba and Nica
ragua, which have unified and integrated systems, and 
Chile, where social security contributes to  financing the 
system but does not provide services; a broader viewpoint 
would also include Haiti and the English-speaking Ca
ribbean countries.)

• Countries where social security is responsible for the 
health care o f  m ost o f  the population. (Seven countries 
are included in this group: Argentina, Brazil, Costa Rica, 
Mexico, Panama, Uruguay, and Venezuela, whose fi
nancing schemes, based on individual contributions or 
mutual benefit quotas, are fairly similar to  social security.)

• Countries in which responsibilities for caring for the 
population are greater for the ministries o f  health or are 
shared in varying proportion with social security, which 
covers less than half the population. (This group includes 
nine countries: Bolivia, Colombia, the Dominican Re
public, Ecuador, El Salvador, Guatemala, Honduras, Par
aguay, and Peru.)

The 16 countries composing the last two groups are 
those in which social security has a defined involvement 
in providing health services, either in its own facilities or 
through contracts with private sector agencies. In  several 
o f  the countries, most o f  the contracting is undertaken 
with the private sector (Argentina, Brazil, Peru, and Ven
ezuela), and at times the volume o f  services offered is 
fairly great. This trend will increase absolutely or rela
tively as the public sector shrinks because o f  economic 
and financial crises within the countries or as credit agen
cies impose adjustment policies in external debt negoti
ations.

In this overall framework the countries’ economic and 
social reality demands new approaches to  defining insti
tutional functions and assigning responsibilities with re
spect to the population. The operational growth o f the 
private sector requires better coordination with public 
agencies. In addition, there must be coherence among 
institutional programs within health service systems. D e
spite the fact that these aspects have been examined only 
intuitively and episodically, the following trends have 
been noted:

• Gradual extension o f social security coverage to  the 
entire population as a way to  prevent the creation o f 
“separate clienteles” for ministry o f  health and social se
curity programs, and to  achieve universal health care cov
erage and establish a national policy o f  genuinely inte
grated health care based on the strategy o f  primary health 
care and the principles o f the goal o f  health for all by the 
year 2000.

• Improved efficiency in the use o f resources through 
the formulation and adoption o f joint investment plans;
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information, programming, and budgetary processes; se
lection, incorporation, and use o f medical technology; 
organization o f supplies, maintenance, and other support 
components; and prom otion o f  functional integration 
between the ministries o f health and social security by 
establishing common systems o f organizing and admin
istering services at the local level.

• Rational use o f  health sector financing through co
ordination o f resources provided by social security con
tributions and public sector budgets.

• Study o f  options that make it possible to  increase ways 
o f financing, in view o f  the sector’s growing costs.

•Jo in t efforts to  strengthen the health infrastructure 
through development o f  a firm policy o f decentralization 
that permits the use o f  financing at the local level and 
participation by the public, private, and teaching sectors 
in order to  achieve fiinctional integration o f  the services 
network and compatibility o f its prospects according to 
each country’s characteristics.

H e a l th  L e g is la t io n

Advances in health legislation in the Americas during 
the past five years have been vast and varied. This has 
been evident in both the sphere o f constitutional law and 
in other legislation (laws, decrees, regulations, etc.). 
Changes in legislation have been multisectoral, covering 
many areas related to  health. Such legislation has also 
shown the reaffirmation o f an ideal expressed both in 
constitutions and in international legal instruments be
fore 1985— recognition o f the right to  health. As a coun
terpart, recognition has been given to  the position o f  the 
individual and the community with respect to  health and 
the importance o f their participation as active agents re
sponsible for its protection and promotion.

Four constitutions promulgated during the last five 
years recognize the right to health: those o f Brazil, Gua
temala, Haiti, and Nicaragua. The most recent o f them, 
the 1988 constitution o f  the Federated Republic o f  Bra
zil, provides that health is a right o f all and a duty o f  the 
State guaranteed through social and economic policies 
directed at reducing the risk o f illness and enabling equal 
and universal access to activities and services promoting 
health. The constitution gives health activities a public 
character and assigns to  government the power o f  their 
regulation, auditing, and control.

The constitutional framework goes beyond simply rec
ognizing health as a right. Thus, the constitution o f 
Brazil stipulates that matters o f health care and public 
welfare are the “common domain” o f the Union, states, 
Federal District, and municipalities. It also establishes 
that public health services form a regionalized network 
and hierarchy and constitute a unified system organized

on the basis o f  the principles o f  comprehensive decen
tralization and community participation.

W ith respect to  the Unified Health System, the con
stitution stipulates that among other functions it is 
responsible for the control and auditing o f  health pro
cedures, products, and health-related substances; par
ticipation in the production o f  drugs, equipment, 
immunobiologicals, blood derivatives, and other sup
plies; participation in drawing up and executing basic 
sanitation policies; supervision and inspection o f  food 
(including control o f  its nutritive value and o f  beverages 
and water for human consumption); and collaboration 
in protecting the environment. Finally, the constitution 
provides that the law will govern conditions and require
ments that facilitate removal o f  organs, tissues, and or
ganic fluids for transplantation, research, and treatment, 
as well as the procurement o f blood for transfusions and 
preparation o f  blood derivatives.

The 1987 constitution o f  the Republic o f  Haiti rec
ognizes that the State has the duty to  guarantee the right 
to  life and health and respect for the individual without 
distinction and in agreement with the Universal Decla
ration o f  Hum an Rights. Among others, it recognizes 
the right to  nourishment and social security, and stipu
lates that it is the obligation o f  the State to  ensure all 
citizens the necessary means to  guarantee them  health 
protection through creation o f  hospitals, health centers, 
and dispensaries.

The 1987 constitution o f  Nicaragua recognizes the 
right to  health for all Nicaraguans. I t establishes that it 
is the State’s duty to  provide basic conditions for its 
promotion, protection, recovery, and rehabilitation; to  
direct and organize health programs, services, and activ
ities; and to  prom ote popular participation in the defense 
o f health. Citizens, in turn, have “the obligation to  respect 
the sanitary measures that are determined.”

From another perspective, the constitution guarantees 
that Nicaraguans have the right to  live in a healthy en
vironment, and that it is the State’s duty to  protect, con
serve, and restore the environment and natural resources. 
I t also stipulates that the State will endeavor to  formulate 
programs benefiting the handicapped as to  their physical, 
psychosocial, and occupational rehabilitation and their 
occupational placement, and it confers special protection 
on human reproduction. It gives women the right to 
special protection during pregnancy and to  paid leave 
and adequate social security services. N o one can deny 
employment to  women because o f  pregnancy or dismiss 
them during that o r the postnatal period.

The 1985 constitution o f  the Republic o f  Guatemala 
recognizes that enjoyment o f health is a human right, 
without any discrimination whatsoever. It establishes that 
the State will guard the health and social welfare o f all 
inhabitants through activities to  promote health, recov
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ery, and rehabilitation and to  ensure the most complete 
physical, mental, and social well-being o f  the people. It 
also recognizes that the health o f the individual is a public 
good and that all persons and institutions are bound to 
guard its conservation and recovery. It stipulates that the 
State is responsible for social and nutritional welfare, pro
tection o f  the environment, and control o f  the quality o f 
food, pharmaceutical, chemical, and all other products 
related to  health and human well-being. It further pro
vides that the law will regulate protection o f  working 
women’s maternity and that no work may be required o f 
them demanding effort that might endanger their preg
nancy.

As stated above, recognition o f the right to health by 
national and international legislation is not confined to 
this half-decade, but has followed a gradual evolution 
centered chiefly on the concept o f  health. Thus, the orig
inal idea, which limited health to  preventing illnesses, 
contagion, and the propagation o f communicable dis
eases, has become a concept o f  health which goes beyond 
the simple sanitary aspect to  enter into the sphere o f 
broader considerations which make health a legally pro
tected asset and a basic element for safeguarding human 
dignity. In this respect, it is interesting to  mention that 
in 1989 the Pan American Health Organization pub
lished a treatise that analyzes the evolution o f recognition 
o f the right to health in the constitutions o f the Region’s 
countries.1

It should be noted that health is addressed no t only in 
the constitutions o f  the World Health Organization
(1946) and the Pan American Health Organization
(1947), but also in other international human rights in
struments. Among them are the Universal Declaration 
on Hum an Rights (1948), the American Declaration o f 
the Rights and Duties o f Man (1948), and the Interna
tional Covenant on Economic, Social, and Cultural 
Rights (1966).

At the national level, the constitutions o f  Bolivia 
(1967), Chile (1980), Cuba (1975), Dominican Repub
lic (1966), Ecuador (1978), El Salvador (1983), Guyana 
(1980), Honduras (1982), Mexico (1917), Panama 
(1983), Paraguay (1967), Peru (1979), Uruguay (1967), 
and Venezuela (1961) refer explicitly to  health. The basic 
health principles in these constitutions embrace a varied 
range o f  aspects, from assigning to  the State the obli
gation to  provide health services to  guaranteeing that 
health is a social right and public good and recognizing 
the importance o f the individual’s participation in its pro
tection and promotion. More specifically, one or more 
o f the constitutions mentioned ensures protection o f ma-

1H. L. Fuenzalida Puelma and S. SchoJIe Connor, eds., T h e  R i g h t  t o  H e a l t h  i n  

t h e  A m e r i c a s :  A  C o m p a r a t i v e  C o n s t i t u t i o n a l  S t u d y ,  Scientific Publication No. 509 
(Washington, D.C.: Pan American Health Organization, 1989).

temity; reduction o f childhood mortality; environmental 
protection; elimination o f alcoholism and other drug ad
dictions; control o f  food, chemical, pharmaceutical, and 
biological products; and protection o f workers, minors, 
and social security.

The remaining constitutions o f the Region’s countries 
do not refer explicitly to  health, perhaps because o f the 
historical time in which they were drafted or because o f 
the legal tradition to  which they belong. Nevertheless, 
some o f them contain provisions on social security pro
tection and public welfare provisions. Such is the case 
with the constitutions o f  Argentina (1853), Costa Rica 
(1949), and Colombia (1886). Others, such as most o f  
the constitutions o f the English-speaking Caribbean 
countries and that o f Suriname, deal with the possibility 
o f restricting certain rights and liberties for public health 
reasons. The same may be said o f  the constitution o f  
Aruba2 (1986) and that o f  the Netherlands Antilles 
(1955). The constitution o f Aruba further stipulates that 
the Government shall take measures to  promote the 
health o f the population, and that o f the Netherlands 
Antilles provides that control o f  public health and aspects 
related to  the practice o f medicine, surgery, obstetrics, 
and pharmacology are subject to  federal regulation. The 
French Antilles and French Guiana are departments o f 
France, and the French constitution o f 1958 therefore 
applies to them. The constitution o f Belize (1981) men
tions health simply by declaring in its preamble that the 
people consider that a just system should be ensured to 
provide education and health without discrimination. 
The constitutions o f Canada (1867) and the United 
States o f America (1787) do not mention health. Never
theless, the absence o f specific mention o f health as a 
right in those constitutions has not hindered the advance 
o f legislation applicable to  its protection and promotion.

Constitutional guarantees referring to health have been 
enacted through statutes. In some cases there is explicit 
recognition o f that purpose. In Chile, for example, Law 
No. 18,469 o f 1985 regulates the exercise o f the consti
tutional right to  health and creates a health services sys
tem, and in Mexico the General Health Law o f 1984 
regulates the right to  health protection in the terms fixed 
by Article 4  o f the constitution.

In other instances, reference to  the constitution in or
dinary legislation has not been direct. Nevertheless, such 
legislation has in one way or another reflected the con
stitutional ideal. This is true o f  measures to  protect m a
ternal and child health through the creation o f institutions 
and programs aimed at caring for mothers and children, 
prevention o f illness in the newborn, nutrition guaran-

2Some provisions o f Aruba’s 1986 constitution will take effect one to five years 
after its promulgation.
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tees, free infant care, and establishment o f day-care cen
ters; to establish programs for combating alcoholism, 
smoking, and consumption o f drugs and psychotropic 
substances, providing comprehensive care and rehabili
tation to  addicts o f  such substances, and preventing al
coholism, smoking, and drug addiction in elementary and 
high schools; to  regulate renal dialysis centers and the 
transplant o f  organs, tissues, and human fluids; to provide 
environmental protection; to  ensure occupational health; 
to  control blood and blood products; and to  establish 
measures to  rehabilitate and train handicapped persons.

Health legislation has also dealt with subjects that re
flect contemporary reality. This is evident from measures 
to  prevent and control acquired immunodeficiency syn
drome (AIDS), matters related to  emergency prepared
ness and disaster relief situations, and efforts to  promote 
women’s well-being.

Finally, during the past five years the Organic Health 
Law o f  Peru and its complementary decrees (1985), the 
Organic National Health System Law o f Venezuela 
(1987), the decree creating the Program for Developing 
Unified and Decentralized Health Systems in the States 
o f Brazil (1987), and the Social Works and National 
Health Insurance laws in Argentina (1989), were pro
mulgated. The main objective o f these measures is to  
ensure the entire population’s access to  health care.

Nonetheless, health legislation has not managed to  
solve the complexity o f  health problems. The situation 
has been aggravated by the economic and social crisis 
affecting m ost o f the Region’s countries. In addition, 
because o f  contemporary reality and new situations cre
ated by advances in medical technology and research, 
health legislation needs to  be extended beyond traditional 
areas and to  deal with topics which at present have been 
studied little or no t at all, or whose treatment is contro
versial. Such is the case, for example, with the problems 
o f abortion, euthanasia, the definition o f  brain death, and 
various issues stemming from genetic engineering. D e
spite such limitations, a basis already exists on which to  
build and carry out pertinent policy through the princi
ples contained in health legislation.

P r i o r i t y  P o l ic ie s  a n d  P r o g r a m s

Although the present economic crisis continues to  ex
pose the vulnerability o f development models that have 
been drawn up by countries in recent decades, democratic 
trends noted since the middle o f the 1980s are at the 
same time being strengthened through the rise to  power 
o f governments that are committed to  redressing, at least 
in part, social inequalities which were aggravated by the 
crisis. Nevertheless, although conditions would appear to  
favor more progressive social policies, many obstacles

remain which limit the possibilities for success o f the 
governments and social groups interested in more equi
table development.

The situation with respect to  health policies in Latin 
America and the Caribbean seems likely to  continue dur
ing the coming biennium. The direction o f  these trends 
will determine the role o f health among national devel
opment objectives, as indicated by the priority and re
sources which societies and governments are ready to 
devote to  realizing health objectives. Regardless o f  the 
priority assigned to  these objectives, a struggle among 
different groups for available resources has been increas
ingly seen in the Region, not only between those who 
have and those who do no t have access to  health re
sources, but also between interest groups organized 
around the production and consumption o f health goods 
and services. This conflict o f  interests is often a powerful 
factor governing health policies and in many instances 
distorts their objectives, limits their effectiveness, and re
duces their equity. Consequently, investments in health 
are not always directly related to  the priority problems 
o f  the population at large, especially those affecting the 
most vulnerable social groups. Overcoming this problem 
is urgent, given the limited short-term possibilities for 
significant increases in health-sector resources.

Many countries are making efforts to  reorganize State 
institutions and to  redefine their functions. In the health 
field, the trend is to  extend the transfer o f executive re
sponsibilities and resources to  subnational levels o f gov
ernment (departments, provinces, states, and municipal
ities). At the same time, the organization o f central 
governments is being revised to  integrate the ministries 
o f  health with social security and public welfare agencies. 
Recognition is also growing o f the importance o f the 
public sector as a provider o f services or even as an indirect 
executor o f health policies. In this context, the réadap
tation o f  central-level agencies gains relevance for carrying 
out new sector policy and operating functions, relating 
with private service providers, and coordinating with 
other sectors in support o f  health policies. Further, the 
trend o f health systems toward decentralization chal
lenges the executive abilities o f  local governments and 
imposes substantive changes on their relationships with 
the central government.

Research on health policies, through review o f docu
ments and interviews, was conducted in 1989 in 15 coun
tries (Argentina, Bolivia, Brazil, Chile, Colombia, Costa 
Rica, Ecuador, Guyana, Jamaica, Mexico, Nicaragua, 
Peru, Trinidad and Tobago, Uruguay, and Venezuela). 
The objectives o f  this research were to  identify the most 
relevant policies in the countries’ health sector during the 
1980s; to  describe the relationships among the many 
institutions involved in and affected by those policies, as 
well as the spheres and forms o f  their interaction; and,

235



Health Conditions in the Americas, 1990 edition, Volume I

finally, to  determine how the subjects identified are dealt 
with in the fields o f research and teaching in those coun
tries. A summary o f the findings from these investigations 
is presented below.

A rgentina. The investigation noted as the m ost rele
vant aspect the markedly democratic nature o f the frame
work in which the State now operates. In that context, 
the health policy seeks equity in access to  quality services 
by guaranteeing broad participation o f the population 
and the sectors involved. In  addition, although financial 
restrictions condition the prioritization o f expenditures 
in carrying out social policies and programs, there is much 
room for negotiation and reconciliation in an effort to 
meet the challenges.

The proposal for structurally reforming the health sys
tem  was consolidated with the National Health Insurance 
Law, which mobilized most o f the social entities and 
revealed the sector’s sharpest conflicts. This proposal ap
pears to  be an important conceptual advance in that it 
declares that health is a basic right o f all inhabitants in 
the country, provides for a basically preventive approach, 
and makes the State the agency responsible for fulfilling 
that right by acting as financier and economic guarantor 
o f  a unified and egalitarian system for all citizens. Fur
thermore, an attempt is being made to  revitalize the 
State’s institutions by strengthening the State’s negoti
ating and executive capacity through an expansion o f  its 
convening authority and by bringing together institu
tions w ith common concerns.

The Secretariat o f  Health has encountered difficulties— 
both economic and political—in remedying the fragmen
tation o f  institutions in the health sector and in inte
grating the public, private, and social security subsectors. 
O n the one hand, the support link with the provinces is 
weak, and the State is unable technically and economically 
to  supervise the allotment o f  national funds assigned to  
support provincial programs. O n the other, the provinces 
are autonomous within the federal structure, and thus 
national policies have only guideline value.

Bolivia. U p until 1982, the year in which a democratic 
government was inaugurated which undertook funda
mental changes in the area o f  health, official policies in 
this sector were characterized by a biological, traditional, 
and curative approach. Since then the health policy has 
been guided by the principle o f universalization and the 
people’s right to  health.

The bases o f  the Government’s health policy were ap
proved in 1983, indicating that the following activities 
should be carried ou t immediately: installation o f  popular 
national, regional, and district councils; ratification o f  the 
strategic role o f  the Ministry o f  Social Welfare and Public 
Health in putting the health system into practice; allo

cation o f an increase in the health budget; rationalization, 
integration, and increase o f  international cooperation; 
conduct o f  a university research program; development 
o f a planning system; prom otion o f  intersectoral partic
ipation in financing; organization and centralization o f  
drug and medical input supplies; and support o f  a de
crease in the high mortality rate.

In 1985, a cycle o f neoliberal policies was inaugurated, 
including price freedom with regard to  wages, foreign 
exchange, and free trade; an opening abroad (free ex
portation and importation, capital mobilization, and re
duction o f  customs duties); decentralization o f  public 
enterprises; a decrease in government expenditures; pri
vatization o f the economy; free contracting and freezing 
o f  civil service wages; and relocation o f public employees. 
As for health policies, the previous Government provided 
a framework o f  action for the new Government since its 
initial documents maintained a similar policy that stressed 
participation, comanagement in health, and execution o f  
the primary care strategy. Decentralization o f  health ser
vices is stressed as the basic means o f  improving the ef
ficiency and efficacy o f services.

The Ministry o f  Health notes that the health care model 
will be based on  the principles o f  universalization o f  ser
vices as a constitutional right; integration o f  preventive 
and promotional activities; progressive integration o f  
hospitals in the network o f services; and popular partic
ipation and social mobilization.

A new democratic government was inaugurated at the 
end o f  the decade that is committed to  increasing in
vestment in social programs to  decrease negative effects 
in the most underprivileged sectors o f  the population. 
The role o f the State is seen as manager, standard setter, 
and formulator o f  public policies, and as the entity re
sponsible for paying the social debt accumulated during 
the decade.

Brazil. The investigation noted the centralization o f 
policy decision-making authority during the 1970s be
cause o f the military government’s need to  adjust the 
format o f  its relationship with subordinate levels, while 
the social policy apparatus comes to  have a fundamental 
policy importance as a mechanism o f  institutional nor
malization.

As for health policies during the 1980s, State inter
vention was characterized as:

• being centralized as to  financial and operating deci
sions;

•favoring ways o f financing that involved collecting 
revenues independent o f  the formal budget through social 
contributions;

• crystallizing unintegrated networks—the public 
health network, which suffered from a scarcity o f  re
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sources, and the hospital network, which expanded its 
operational capacity;

• privatizing and favoring the creation and expansion 
o f a medical-industrial complex;

• contributing to  the deterioration o f  the public sector’s 
installed capacity, since it did not assign resources for 
maintaining or reequipping existing care networks;

•tending to  expand coverage, although segmenting 
and differentiating access for different population groups;

• facing ever more difficult planning, management, 
evaluation, and control because o f  a care model and man
agement practice that allowed little control over operating 
costs and that was hard to  rationalize; and

• showing little awareness o f the main disease problems 
o f the population in different parts o f  the country, as well 
as o f needs related to  access to  and quantity and quality 
o f the services.

The 1980s were marked by a political and economic 
crisis with structural characteristics that triggered a de
terioration o f  the State’s ability to  orchestrate national 
development and o f  its intervention in social matters.

The transition from a military regime to  a democratic 
government occurred w ithout break with the previous 
institutional order. In the field o f  social policy, the great
est challenge was overcoming a general pattern o f  cen
tralized health care that was financially self-sustained by 
workers, organizationally fragmented, and privatized, 
and that maximized special and short-term interests.

Priority problems during the decade were inequality 
in access to  health services, the underorganization o f  the 
network, low resolution capability and productivity o f 
existing resources, an inadequate sector-financing struc
ture, the absence o f  integrated activities, and the multi
plicity and lack o f  coordination among sector institutions, 
associated with excessive centralization in the decision
making process.

Sector and Ministry directives stressed the need to  favor 
State and local services as well as basic health activities. 
Interinstitutional integration was sought to  achieve max
imum organization o f the services in a unified, hierar
chical, and regionalized network by making use o f  all 
installed capacity in the public sector. That sector should 
be responsible for formulating, carrying out, and con
trolling activities. The private sector would deal with de
mands that could no t be met by the public network.

Several measures were taken to  make the changes ef
fective: at the policy and institutional level, the universal 
right to  health care was decreed and supported by a set 
o f normative measures that guarantee access by any per
son to  public health services and their concessionaires; 
the national health law was revised; a national health 
conference was called; and the National Health Fund was 
reformulated. In addition, the sector and the Ministry 
began to widely promote decentralization.

Around 1987 the Unified and Decentralized Health 
System was established through agreements with the state 
governments. The National Health Care and Social Wel
fare Institute lost its function o f providing services and 
became an agency controlling and cofinancing the health 
system. The principles o f universalization, integration, 
integrality, prioritization, regionalization, resolution ca
pability, and social control are priority objectives aimed 
at increasing the health system’s efficacy in the short run.

Chile. In the field o f  social policies, the State has ful
filled a subsidiary role since 1973 by assuming respon
sibility only for those activities which private or inter
mediate agencies cannot assume. Furthermore, in 
response to  policy orientations, the health system was 
adapted to  a free-market economy by stimulating private 
sector participation and expanding its demand. In  this 
scheme, social policies—among them, health policies— 
comprise a collection o f activities that the State under
takes to  benefit those groups which, given their level o f  
income, do not have access to  the market and, by so 
doing, tends to  compensate the social cost o f  the eco
nomic policy.

The National Health Services System, composed o f  the 
M etropolitan Region’s Environmental Health Service 
and 26 units that operate in a relatively autonomous fash
ion, was created by law in 1979. Decentralization is per
ceived as a necessary process for achieving efficacy and 
efficiency in health management. In  the Ministry o f 
Health this process began to  be put into effect through 
regionalization. In 1981, gradual municipalization began 
at the level o f  primary care services. This process was 
completed in 1987, and, within the framework o f the 
Ministry’s standards, plans, and programs, it makes m u
nicipalities responsible for all activities conducted by es
tablishing ambulatory primary care according to  level o f 
complexity.

Financing the municipal services depends on local tax
ation, and, in general, differences have been noted between 
municipalities with a socioeconomic composition whose 
level is inversely proportional to  the demand for services. 
The results o f the investigation indicate that despite the 
State’s efforts to  direct its health activities at the most 
disfavored segments o f  the population, access to  highly 
complex health services continued to  be limited to the 
population with high income, while public services for 
the majority have deteriorated.

According to  opinion surveys, health is a subject o f  
priority concern to  the population, and this problem is 
expected to  be solved during the country’s current tran
sition to  democracy. Discussion is centered on  the role 
o f  the State, expenditure on health, the role o f the private 
sector, and the community’s role and its participation.

Colom bia. The investigation showed that caring for
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the population’s basic needs is the most im portant health 
priority postulated in recent development plans. Among 
the health policies formulated to  meet the population’s 
needs, significant ones are primary care and community 
participation, training o f human resources, rationaliza
tion o f financial and physical resources, intra- and inter
sectoral coordination, and decentralization o f services.

During the period 1978—1982 a National Integration 
Plan was drawn up whose objective was to  extend health 
services to rural and marginal urban areas in order to 
guarantee access in the short term to health care for most 
o f  the population in need. Between 1982 and 1986, in 
the context o f  the national plan aimed at equity in health, 
improvement in the coverage, efficiency, equity, and qual
ity o f health services became the most im portant objec
tive. This plan introduces concepts related to the struc
turing o f  local services necessary to  change the content 
o f  the policies o f  decentralization and community par
ticipation. Further, there is explicit recognition o f the 
need to  coordinate the work o f other sectors whose ac
tivities affect people’s health conditions.

The worsening o f  those conditions, according to  the 
present Government’s Social Economy Plan, stems from 
the lack o f health coverage for 35% o f  the population, 
regional inequalities, and the persistence o f malnutrition 
in children. The plan identifies sector policies for pro
m oting universalization o f  coverage and promoting com
munity participation in seeking solutions to  people’s 
health problems. Decentralization o f services to  the local 
level through inclusion o f municipalities in the National 
Health System assigns major responsibility for health to 
this level o f  government.

The National Health System is composed o f the public, 
private, and social security sectors. Although the three 
sectors are administratively independent, they should ad
here to  the standards in health matters set by the Ministry 
as the system’s governing body. The Consolidation Pro
gram o f  the National Health System, financed in part by 
the World Bank, has as its objective developing the N a
tional Health System with emphasis on  operating-level 
institutions. The system’s organization embraced the In
tersectional and Intersectoral Coordination Committees 
for operational integration o f the institutions having 
some responsibility for preserving and improving the 
community’s health conditions. The program, which 
began in 1987, has contributed significantly to  intra- and 
intersectoral coordination, especially at the operating 
level o f  the poorest regions in the country.

Nationally, a consensus has been reached favoring the 
policy o f  decentralization. The decentralizing process was 
started at the beginning o f  the 1980s and gathered 
strength with the constitutional reform that institution
alized the popular election o f  mayors, as well as citizen 
consultation for the most important elections in munic

ipalities. In 1986, several measures regulated citizen par
ticipation in municipal agencies charged with providing 
public services and increased participation by the munic
ipalities in the Value Added Tax by authorizing redistri
bution o f national functions to  the bodies benefiting by 
the cession o f the yields from this tax. Nevertheless, de
centralization is slow since it involves transforming the 
administrative and institutional systems. The investiga
tion indicated that the Ministry o f Health must adopt a 
leadership role to  bring about approval o f  the National 
Health System Reform Law.

The study noted that emphasis should be placed on 
the need to  guarantee technical assistance to  the munic
ipalities so they can fulfill their new responsibilities; that 
the administrative structures o f  the municipalities are not 
adequate for discharging assigned functions; and that the 
restricted content o f  the reform bills presented to  the 
Congress may be an expression o f resistance to  the process 
under way.

C osta Rica. The Government’s concern has been to 
maintain health levels; thus, between 1982 and 1986 an 
effort was made to  compensate for the impact o f  the 
economic crisis by aiming nutrition programs at low- 
income sectors. Integration o f  the services o f  the Ministry 
o f Health and the Costa Rican Social Security Fund was 
stressed. Between 1986 and 1989 the goals o f  containing 
the deterioration caused by the crisis were reaffirmed, and 
an effort was made to  regain health levels. Achieving 
universal coverage remains a major goal, and priority is 
given to activities directed at the dispersed rural and mar
ginal urban populations and, among them, at families 
exposed to  major risks o f  becoming sick and dying.

The deconcentration and decentralization o f services is 
now the main health policy, and strengthening local 
health systems has been adopted as the operating m o
dality. In this sense, consolidation o f the National Health 
System is progressing. In addition, a trend is perceived 
o f privatizing the services o f  the Costa Rican Social Se
curity Fund (CCSS) and the Social Security Institute 
through purchases o f services from private clinics and 
medical cooperatives with the head tax as a cost contain
ment mechanism.

The country has long experience in both primary health 
care and health system integration, and the 1986—1990 
National Health Plan continues to  focus on consolidating 
the national health system and restructuring the sector. 
Nevertheless, institutional problems persist because o f 
the institutions’ interest in maintaining their adminis
trative, normative, and financial autonomy and because 
o f the weakness o f mechanisms for discussing the 
proposals.

The regulations o f the National Health System, drawn 
up under the direction o f  the Ministry o f  Public Health,
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are being considered. They provide that all health insti
tutions form part o f the system and that the existence o f  
two subsystems will guarantee integral functionality. 
Three care levels are defined; it is indicated that among 
the system’s basic functions is decentralization; interin- 
stitutional coordination is provided for the different levels 
o f  the National Health System; and it is stipulated that 
the system’s organizational basis will be local health sys
tems. These are defined as “the set o f  facilities and rep
resentatives o f the organized community, located in a 
defined geographic population area, which use their re
sources rationally and coordinate their activities in ac
cordance with a local plan and fundamentally based on 
the strategy o f  primary care.”

Three priority problems are identified in the health 
sector: the present situation o f  the services, the work 
force, and consolidation o f the National Health System. 
As for the situation o f the services, their deterioration in 
quality, aggravated by the lack o f  financing confronting 
the CCSS, is notorious. The work force faces serious 
problems that threaten institutional stability because o f  
pay reductions, the decrease in personnel owing to  es
tablishment o f  retirement at age 60, emigration to  more 
industralized countries, and worker unionization. The 
CCSS supports the strengthening o f local health systems, 
a process that has advanced since 1988, but this project 
faces problems having to  do with the sector’s structure. 
First, it is necessary to  replace the present organization, 
which favors curative, depersonalized, and high-cost care, 
with a system oriented toward preventive and partici
pative health care. Second, it is thought that the structural 
readjustments at work in the country since the 1980s will 
probably continue to  reduce the budget assigned to  social 
programs and policies. Finally, national health sector in
stitutions have historically operated rather autonomously, 
which may hinder the sector’s integration.

Ecuador. Those interviewed in the investigation noted 
that malnutrition is the country’s principal health prob
lem and preparation o f the National Health Plan its most 
important activity. The priority assigned to  malnutrition 
has in recent years been reflected in the formulation and 
execution o f several health policies to solve this problem, 
basically in the area o f maternal and child health.

The 1989—1992 Health Plan declares the following to  
be priorities: comprehensive family health care, nutri
tional improvement, basic sanitation, drug supply, and 
hospital improvement. The plan states that the new health 
policy is part o f the National Development Plan and is 
one o f  the components o f  paying the social debt which 
the Government has called a main objective. This com
mitment by the Government implies that the economic 
and productive sectors orient programs and resources 
toward caring for the most disadvantaged sectors o f  the

population. Broad mobilization o f  the population in par
ticipation and concurrence activities and decentralization 
are considered critical strategies for achieving more effi
ciency and efficacy in the provision o f health services.

The study also showed that the Government continues 
to  be concerned about health services coverage and, in 
light o f  budgetary reductions, is looking for modern 
mechanisms to  reduce costs. Toward that end it has begun 
to  prioritize the services it provides the population.

Guyana. The health policy investigation indicated that 
the basic frame o f  reference is the change in the structure 
o f the government, which was transformed through the 
1980 constitution from a cabinet system with a prime 
minister to  a presidential system. In  the new presidential 
system, the power structure consists o f  a group o f sub
ordinates including several vice presidents, a prime min
ister, several assistants to the prime minister, ministry 
heads, ministers o f state in the ministries, and other as
sistants and advisers.

Another important feature o f the 1980 constitution is 
the institutionalization o f the regionalization process, by 
which the country is divided into ten semiautonomous 
regions. The aim is to  facilitate deconcentration o f ser
vices and administrative functions and to  carry out and 
publicize decisions and policies so that they reach most 
o f  the population, thus allowing for a more equitable 
distribution o f  resources and services.

Those interviewed in the study said that despite the 
fact that the Government is committed to  promoting 
preventive health services, a concentration o f  curative and 
emergency services has resulted from the economic crisis 
that affected the country throughout the decade. In ad
dition, deterioration o f the physical infrastructure o f 
Georgetown Hospital and other health facilities appears 
to  be a problem requiring urgent attention.

Jamaica. The investigation showed that the goals and 
objectives o f the health plans since at least the 1970s have 
been similar; all have been based on the primary care 
strategy and its principles. The goals have been to  ensure 
accessibility to  health services and institutionalization o f 
a broad and comprehensive health care system. Also rec
ognized are the need for investment in human resources 
and the importance o f  community participation in plan
ning and conducting health services. At the same time, 
intersectoral coordination has been strengthened as a 
management strategy for primary health care.3

The economic difficulties that peaked between 1985 
and 1986 led to  the present health policies. Although the 
Government is committed to  applying the primary care

3National Health Development, 1982; Health Policies, 1989; and economic 
and social surveys in Jamaica.
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strategy, the issue o f cost containment aroused great con
cern, which had two main consequences: concern about 
maintaining and rationalizing the physical infrastructure 
and administration o f  existing resources, and the weak
ening o f policy formulation structures and processes.

The functions o f the health care system were reviewed, 
and the main ingredients o f the health policy were defined 
as follows: privatization o f nontechnical hospital support 
services (laundry, food); privatization o f  hospital man
agement, w ith a very close relationship between care pro
viders and those financing it; more cost recovery from 
service consumers; and contraction o f  the Government’s 
duties in the direction o f  policy formulation, quality con
trol and monitoring, and primary care activities.

Nevertheless, although the Government tried to  main
tain direct responsibility for the poor and indigent, fi
nancial limitations reduced its options. The resulting ef
fect was emphasis on provision o f  basic services and their 
physical facilities. The Social Well-Being Program, which 
recognized the deteriorating impact o f  adjustment pro
grams on  social services, was created in 1988. This plan 
establishes the need for base hospitals, service coverage 
areas, and geographic and demographic rationalization 
o f  different levels and kinds o f services.

A new government assumed power in March 1989. 
Although it is clear that existing economic difficulties, 
recognition o f the importance o f cost recovery, and con
tractual obligations and agreements will impose a degree 
o f  continuity, the new policy reveals that different an
swers and solutions are being sought to  solve these prob
lems. This policy has two main purposes. One is to  es
tablish closer links between the health sector and 
development plans. In  that sense, plans already exist to  
link the policies and activities o f  the Ministries o f  Agri
culture, Youth, and Community Development w ith those 
o f  the Ministry o f Health.

The other important purpose o f  the new policy is de
velopment o f  human and physical resources. Targets are 
improved working conditions and training opportunities 
for professionals and rationalized management systems. 
W ith regard to  the latter, the solution includes service 
regionalization and localization. Local hospital boards 
will be created in which the local interests o f  the com
munity, public and private, will be represented, as well 
as those o f  health and others. Five regional councils will 
supervise these boards, which will also be responsible for 
primary care activities in their geographic area o f  re
sponsibility.

The new governmental policy proposes to establish a 
Health Foundation whose most important tasks will be 
to  serve as liaison between the public and private sectors 
and to  act as adviser to  the Government.

Mexico. The 1984—1988 National Health Program

was formulated on the basis o f  the contributions o f health 
sector institutions, chiefly through interinstitutional 
groups, as well as those o f other sectors, expressed 
through popular consultation on democratic health plan
ning carried out at the beginning o f  1983.

The Health Program’s main objective was making ef
fective the right to  health protection. In addition, it rep
resented a policy commitment by the federal Government 
which, based on the State’s governance, made effective 
the participation o f health sector institutions in the fed
erative bodies through unified development agreements 
and o f the society itself through coordination o f  activities.

This program also established the following general 
objectives: to  provide medical care services with special 
emphasis on the first level o f care, improving their quality, 
and to  provide social assistance to unprotected groups 
and support the development o f  the family and com
munity by promoting education for social integration.

Health Program strategies focused on establishment 
and consolidation o f  the National Health System, as well 
as fulfillment o f  health sector programs, which in turn 
required adoption o f five instrumental strategies: decen
tralization, sectorization, administrative modernization, 
intersectoral coordination, and community participation. 
In accordance with the general health policy defined by 
the General Health Law, 13 action programs (medical 
care, maternal and child health, mental health, disease 
and accident prevention and control, health education, 
nutrition, occupational health, addictions, environmental 
health, sanitation, health m onitoring and surveillance, 
family planning, and social assistance), as well as four 
support programs (research, human resources training 
and development, information, and health inputs) and 
five instrumental programs, were organized.

Development and consolidation o f  the national health 
system have required renovation o f sector institutions and 
creation o f  means for their better coordination and op
eration. In this process the Secretariat o f  Health and Wel
fare has strengthened its normative functions o f planning, 
evaluation, supervision, and financial management while 
gradually transferring operation and administration o f the 
health services to  the states and Federal District.

Decentralization o f the health services was accom
panied by extensive legal support, which implied the for
mulation o f  state laws and made use o f  mechanisms for 
federal-state coordination through agreements for pro
gram coordination, system integration, sanitary regula
tion, cofinancing, public works, logistical support, and 
delimitation o f  responsibilities.

Administrative modernization o f  the Secretariat im
plied transforming a service-providing agency into the 
present agency responsible for operating the National 
Health System. The Secretariat reduced the number o f 
central general directorates (from 38 to  22), reshaped its
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internal regulations, and made health services, sanitary 
regulation, and research and development substantive 
areas while simultaneously consolidating support areas.

Intersectoral coordination became a major resource for 
dealing with and solving certain health problems in which 
other sectors intervene. Activities related to  community 
participation were demonstrated in such achievements as 
social mobilization on national vaccination days, the or
ganization o f  municipal health committees, and the cre
ation o f the Mexican Health Foundation.

A unified health services model is in place in all o f  the 
country’s states, the basic features o f  which are univer
sality, accessibility, and efficiency, based on care levels. 
This model comprises the concepts, procedures, and 
methods for providing services, on the one hand, and the 
human resources and infrastructure needed to  operate 
them, on the other. In accordance with this model, health 
care jurisdictions were strengthened to  improve their or
ganization, administration, and infrastructure, as well as 
their service systems, through the establishment o f  gen
eral systems o f  service administration.

In May 1989 the National Development Plan for 
1989-1994 was drawn up, and later the National Health 
Program for 1990-1994 was launched, which takes into 
account the basic health policy definitions set forth in the 
National Development Plan.

N icaragua. According to  the investigation, health pol
icies were strongly influenced by the country’s economic, 
political, military, and social situation. During the first 
years after the change in government in 1979, guidelines 
were established for the sector that defined health as a 
right o f  the whole population and in which the State 
assumed responsibility for ensuring necessary services and 
their accessibility. The Unified National Health System 
was then created under the responsibility o f  the Ministry 
o f Public Health as the appropriate instrument for achiev
ing the objectives noted.

Between 1980 and 1985 a general process o f national 
reactivation began in the framework o f popular mobili
zation around the National Literacy Campaign and Peo
ple’s Health Days, and public investment was aimed at 
constructing the economic and social infrastructure. D ur
ing that period People’s Health Councils were created 
and a network o f  health agents was set up to  support the 
Days. In 1983 the Health Plan defined the primary care 
strategy as the tool for achieving national objectives, and 
special attention was paid to  preventive activities, espe
cially the tasks o f  immunization, environmental sanita
tion, prenatal care, control o f  malnutrition, malaria, tu 
berculosis, diarrhea, and health education. At the same 
time, work began on designing the Integrated Health 
Area Activities Plan to  convert it into an instrument for 
coordinating the programs o f  the Ministry o f Health.

Extensive regionalization o f  the health sector also began, 
together with the political and administrative reorgani
zation o f  the State into six regions and three special zones.

This stage terminated at the end o f 1985, and a crisis 
was evident in the health system as a result o f  contradic
tions and conflicts among established objectives, the 
structure developed, and the economic and political con
ditions o f  the country at the time. The war situation 
intensified other problems related to  the destruction and 
deterioration o f  health units and logistical resources. The 
primary care model based on preventive activities and 
community participation was also threatened, since care 
o f the wounded reinforced medical practice based on 
hospital care.

Beginning in 1988 a national action plan was launched, 
starting with annual plans that guarantee flexibility and 
provide appropriate responses to  situations o f uncer
tainty. The national plan establishes activity guidelines 
that define care o f  the handicapped, combatants, persons 
with tropical diseases, and mothers and children. It also 
proposes certain changes in the health system in order to  
extend decentralization and promote primary care, in
cluding a campaign to  defend the well-being o f  children 
that involves all sectors, and decentralization through the 
municipalization process.

Peru . Although the two governments during the 
1980s were democratic, the period was distinguished by 
a series o f serious social conflicts and crises. At the same 
time, those years witnessed marked economic crisis, with 
only two periods— 1979—1980 and 1986-1987—in 
which there was a slight economic improvement. The 
policies o f  the two governments differed: the first adopted 
an orthodox economic policy, which resulted in a serious 
recession toward the end o f  its regime; the most notable 
feature o f  the second was reduction o f  payments on the 
external debt to  10% o f exports.

The Organic Health Law, promulgated in 1985, 
stressed the democratization o f  health by facilitating eq
uitable access to  health and promoting popular partici
pation. Policy guidelines stemming from this law 
included social mobilization and participation, effective 
decentralization o f  services, multisectoral activity, devel
opment o f new approaches and technologies for solving 
health problems, adaptation o f  the sector and its insti
tutions to  the policy guidelines, recognition o f the lead
ership role which the Ministry o f  Health should have in 
drawing up health policies, and achievement o f  health 
for all by the year 2000 through sector activities.

The study noted that in 1985 the Government began 
an extensive regional development project in which 57 
hospital areas (basic administrative units o f  the Ministry) 
were established; the number o f  administrative areas was 
reduced to  28 in 1986.

241



Health Conditions in the Americas, 1990 edition, Volume I

T h e  a c h i e v e m e n t  o f  e s t a b l i s h e d  o b j e c t i v e s  h a s  b e e n  h i n 

d e r e d  b y  difficulties w i t h  r e s p e c t  t o  t h e  q u a n t i t y  a n d  q u a l 

ity o f  e x i s t i n g  r e s o u r c e s ,  little flexibility o f  t h e  a d m i n i s 

trative s y s t e m s ,  l a c k  o f  c o n t i n u i t y  i n  p o l i c y  d e c i s i o n  

m a k i n g ,  a n d  m a i n t e n a n c e  o f  r i g i d  c o n c e p t s  w i t h  r e s p e c t  

t o  p l a n n i n g  a n d  m a n a g e m e n t  o f  h e a l t h  services.

S o m e  o f  t h o s e  i n t e r v i e w e d  d u r i n g  t h e  s t u d y  n o t e d  t h a t  

t h e  p u b l i c  h e a l t h  s e c t o r  is t o  a  g r e a t  e x t e n t  b e i n g  d i s p l a c e d  

b y  p r i v a t e  m e d i c i n e .  I n  this s e n s e ,  r e c o g n i t i o n  m u s t  b e  

g i v e n  t o  t h e  activity o f  n o n g o v e r n m e n t a l  o r g a n i z a t i o n s  

i n  P e r u  ( 1 2 0  i n  L i m a  a n d  2 4 0  n a t i o n w i d e ) .  T h e  C h u r c h  

a l s o  c o n d u c t s  h e a l t h  activities t h r o u g h  p e o p l e ’s p h a r 

m a c i e s  l i n k e d  t o  p a r i s h e s  a n d  h e a l t h  e d u c a t i o n  activities 

t h r o u g h o u t  t h e  c o u n t r y .

T r i n i d a d  a n d  T o b a g o .  D e s p i t e  t h e  e c o n o m i c  crisis 

t h a t  a f f e c t e d  t h e  c o u n t r y  d u r i n g  t h e  d e c a d e ,  t h e  G o v e r n 

m e n t  r e m a i n e d  relatively stable. T h e  h e a l t h  s e c t o r  d o e s  

n o t  s e e m  t o  h a v e  b e e n  a f f e c t e d  i n  t h e  s a m e  w a y  a s  o t h e r  

sectors. F o r  e x a m p l e ,  w h i l e  t h e  f u n c t i o n a l  a l l o t m e n t  o f  

t h e  c e n t r a l  G o v e r n m e n t ’s r e c u r r i n g  e x p e n d i t u r e s  r e 

m a i n e d  s t a b l e  a n d  e v e n  i n c r e a s e d ,  e x p e n d i t u r e s  o n  g e n e r a l  

services, s u c h  a s  t h e  t r e a s u r y  a n d  d e f e n s e ,  d e c l i n e d .  A  

r e c e n t  r e p o r t  o n  t h e  i m p a c t  o f  t h e  a d j u s t m e n t  po lic ies  

a n d  h e a l t h  f i n a n c i n g  p r o g r a m s 4 c o n c l u d e d  t h a t  b e t w e e n  

1 9 8 0  a n d  1 9 8 7  t h e  M i n i s t r y  o f  H e a l t h ’s b u d g e t  i n c r e a s e d  

a t  a n  a n n u a l  r a t e  o f  1 5 . 7 % .  ( T h e  p a t t e r n  is b a s i c a l l y  t h e  

s a m e  i n  o t h e r  C a r i b b e a n  c o u n t r i e s . )  N e v e r t h e l e s s ,  this 

b u d g e t  i n c r e a s e  w a s  d u e  m o s t l y  t o  i n c r e a s e s  i n  salaries 

a n d  n o t  i n  g o o d s  a n d  services.

A c c e p t a n c e  o f  t h e  p r i m a r y  c a r e  st r a t e g y ,  d e f i n e d  as a n  

i n c r e a s e  i n  a c c e s s  t o  b a s i c  h e a l t h  services, c o n t i n u e s .  I n  

a d d i t i o n ,  t h e  G o v e r n m e n t  p u r s u e s  its e ff ort s t o  

s t r e n g t h e n  c o o r d i n a t i o n  b e t w e e n  t h e  v a r i o u s  s e c t o r s  

w h o s e  activities affect h e a l t h .  F u r t h e r ,  s u p p o r t  h a s  r e 

c e n t l y  b e e n  g i v e n  t o  t h e  s t r a t e g y  o f  s t r e n g t h e n i n g  local 

h e a l t h  s y s t e m s ,  a l t h o u g h  r e g i o n a l i z a t i o n  is n o t  c l ear ly d e 

fine d, a n d  t h e r e  a r e  difficulties i n  d e s c r i b i n g  its f o r m  a n d  

f u n c t i o n s  i n  o r d e r  t o  d e t e r m i n e  t h e  m a n n e r  i n  w h i c h  

h e a l t h  s e r v i c e s  wil l b e  i m p r o v e d .

U r u g u a y .  D u r i n g  t h e  p a s t  2 0  y e a r s ,  h e a l t h  h a s  n o t  

b e e n  g i v e n  p r i o r i t y  a m o n g  p u b l i c  e x p e n d i t u r e s ;  i n  1 9 7 4  

t h e  h e a l t h  s e c t o r  r e c e i v e d  8 . 1 %  o f  t h e  c e n t r a l  G o v e r n 

m e n t ’s o u t l a y ,  w h i l e  i n  1 9 8 2  it r e c e i v e d  o n l y  3 . 8 % .  D u r 

i n g  this p e r i o d  t h e r e  w a s  a  m a j o r  i n c r e a s e  i n  t h e  r e s o u r c e s  

a s s i g n e d  t o  t h e  h e a l t h  i n s t i t u t i o n s  o f  t h e  a r m e d  f o r c e s  

a n d  p o l i c e  a n d  a  d e c r e a s e  i n  t h o s e  a s s i g n e d  t o  t h e  M i n i s t r y  

o f  P u b l i c  H e a l t h .  T h i s  b u d g e t  r e d u c t i o n  h a d  a  rea l i m p a c t

4L. T a y lo r, Economic Adjustments a n d  Health Care in the Caribbean, P A H O / 

C A R IC O M  Secretariat, 1988.

o n  t h e  q u a l i t y  o f  c a r e  a n d  o n  t h e  p o p u l a t i o n ’s h e a l t h  

s i t u a t i o n  s i n c e  t h e  d e c r e a s e  c o i n c i d e d  w i t h  a n  i n c r e a s e  i n  

t h e  u s e r  p o p u l a t i o n .  I n  a d d i t i o n ,  t h e  w a g e  c o n t r a c t i o n  

o f  5 4 %  b e t w e e n  1 9 7 2  a n d  1 9 8 3  r e s u l t e d  i n  l a r g e  g r o u p s  

o f  w o r k e r s  h a v i n g  l i m i t e d  a c c e s s  t o  t h e  ser v i c e s  o f  t h e  

p r i v a t e  m u t u a l - b e n e f i t  s u b s e c t o r ,  t u r n i n g  t h e m  i n t o  p o 

tential u s e r s  o f  t h e  p u b l i c  sector.

T o  u s e  r e s o u r c e s  m o r e  e f fic ien dy,  a n  ef fo r t  w a s  m a d e  

t o  s u p e r v i s e  t h e  activity o f  t h e  p r i v a t e  s e c t o r  b y  a s s i g n i n g  

it re spo nsi bil iti es b y  t y p e  o f  t a s k  a n d  g e o g r a p h i c  area, 

a c c o m p a n i e d  b y  a  p r o g r a m  o f  s u p p o r t  t o  c o l lec tiv e m e d 

ical c a r e  i n s t i t u t i o n s  ( f o r m e r l y  k n o w n  a s  m u t u a l - b e n e f i t  

societies). I n  1 9 8 3  a  c o h e r e n t  p o l i c y  w a s  p u t  i n t o  effect, 

c o n t a i n i n g  t h e s e  g u i d e l i n e s  a n d  t h e  M i n i s t r y  e x e r c i s e d  

t h e  f u n c t i o n  o f  c o n t r o l l i n g  t h e  p r i v a t e  m u t u a l - b e n e f i t  

s u b s e c t o r ,  g e n e r a t i n g  at t h e  s a m e  t i m e  a  d e m a n d  t h r o u g h  

t h e  p u r c h a s e  o f  services. O t h e r  m e c h a n i s m s  t h a t  p r o 

m o t e d  p r i v a t e  activity w e r e  a u t h o r i z i n g  p r i v a t e  p e r s o n n e l  

t o  p r o v i d e  h i g h l y  s p e c i a l i z e d  s e r v i c e s  a n d  i n c r e a s i n g  p a r 

tial i n s u r a n c e  policies, w h i c h  g r e w  i n  n u m b e r  f r o m  1 9 8 1  

o n w a r d  b y  c o v e r i n g  u n a t t e n d e d  a r e a s  i n  t h e  in sti t u t i o n a l  

p u b l i c  a n d  p r i v a t e  sectors.

T h e  d e m o c r a t i c  p e r i o d  i n  t h e  c o u n t r y  b e g a n  i n  M a r c h

1 9 8 5 .  D u r i n g  this p r e s i d e n t i a l  t e r m  ( 1 9 8 5 - 1 9 9 0 ) ,  s e v 

eral p l a n s  f o r  r e o r g a n i z i n g  t h e  s e c t o r  w e r e  p u t  f o r w a r d ,  

o n e  o f  w h i c h  is t h e  dr a f t  bill f o r  c r e a t i n g  a  n a t i o n a l  h e a l t h  

s y s t e m  d r a w n  u p  b y  a  M i n i s t r y  o f  H e a l t h  c o m m i s s i o n .  

T h e  d o c u m e n t ,  “P r e l i m i n a r y  A s p e c t s ,  P o l i c y ,  a n d  Strat- 

e g y ,” p u b l i s h e d  b y  t h e  M i n i s t r y  o f  H e a l t h  i n  1 9 8 5 ,  c i t e d  

t h e  f o l l o w i n g  a s  t h e  c o u n t r y ’s priorities: sa tis fac tio n o f  

t h e  n e e d s  o f  u n p r o t e c t e d  g r o u p s  t h r o u g h  t h e  s t r a t e g y  o f  

p r i m a r y  car e, f o r m u l a t i o n  o f  i n t e r s e c t o r a l  policies, a n d  

c o o r d i n a t i o n  a n d  i n t e g r a t i o n  o f  t h e  services.

T h e  s t u d y  i d e n t i f i e d  t h r e e  o r i e n t a t i o n s  d u r i n g  this p e 

ri o d :  a  t r e n d  t o w a r d  s t r e n g t h e n i n g  t h e  p r i v a t e  s u b s e c t o r ,  

d e c o n c e n t r a t i o n  a n d  d e c e n t r a l i z a t i o n  o f  services, a n d  s e c 

t o r  r e s t r u c t u r i n g  t h r o u g h  i n t e g r a t i o n  a n d  c o o r d i n a t i o n  

ac tio ns.

T o w a r d  t h e  e n d  o f  1 9 8 7  t h e  S t a t e  H e a l t h  S e r v i c e s  

A d m i n i s t r a t i o n  w a s  c r e a t e d ;  this a g e n c y  w a s  c h a r g e d  w i t h  

d i r e c t  a d m i n i s t r a t i o n  o f  t h e  services, l e a v i n g  t h e  M i n i s t r y  

t h e  c h i e f  d u t i e s  o f  p o l i c y  f o r m u l a t i o n ,  s t a n d a r d  setting, 

s u p e r v i s i o n ,  a n d  c o n t r o l  o f  t h e  sector.

D e p a r t m e n t a l  H e a l t h  C o m m i t t e e s  w e r e  c r e a t e d  i n  t h e  

i n t e r i o r  o f  t h e  c o u n t r y  t h a t  relate t o  s u c h  d i f f e r e n t  o p 

e r a t i o n a l  a g e n c i e s  a s  t h e  M i n i s t r y  o f  P u b l i c  H e a l t h ,  in- 

t e n d a n c i e s ,  a n d  o t h e r  lo c a l  a u t h o r i t i e s  ( police, c h u r c h ) ,  

a n d  t h a t  w o r k  w i t h  t h e  F e d e r a t i o n  o f  M e d i c a l  A g e n c i e s  

o f  t h e  In terior, w h i c h  r e p r e s e n t s  t h e  i n s t i t u t i o n a l  p r i v a t e  

s u b s e c t o r .

T h e  i n v e s t i g a t i o n  a l s o  n o t e d  t h a t  p r i m a r y  c a r e  is a n  

i n c o m p l e t e  e x p e r i m e n t  i n  U r u g u a y  s i n c e  sig nif i c a n t  c o m 

m u n i t y  p a r t i c i p a t i o n  h a s  n o t  b e e n  a c h i e v e d  a n d  c u r a t i v e  

activities p r e d o m i n a t e .
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V e n e z u e l a .  T h e  f o c u s  o f  h e a l t h  priorities a n d  p oli c i e s  

c a n n o t  b e  s e p a r a t e d  f r o m  a  g e n e r a l  p e r s p e c t i v e  o f  t h e  

e v o l u t i o n  o f  t h e  political s y s t e m ,  f r o m  hist ori cal  c i r c u m 

s t a n c e s  c l o s e l y  l i n k e d  t o  t h e  c o u n t r y ’s r o l e  a s  a n  oil e x 

p o r t e r ,  a n d  f r o m  t h e  i m p a c t  w h i c h  t h a t  e c o n o m i c  s t r u c 

t u r e  h a s  h a d  o n  its socia l s t r u c t u r e .  B e g i n n i n g  i n  t h e  

1 9 8 0 s  t h e  flight o f  c a pit al i n c r e a s e d ,  w h i c h  h a s  signifi

c a n t l y  r e d u c e d  V e n e z u e l a ’s i n t e r n a t i o n a l  r e s e r v e s ,  a n d  t h e  

G o v e r n m e n t  h a s  b e e n  o b l i g e d  t o  r e d u c e  p u b l i c  e x p e n 

d i t u r e s  a n d ,  as a  result, so ci a l  p r o g r a m s .

T h e  m o s t  i m p o r t a n t  p r o b l e m s  i n  t h e  field o f  h e a l t h  

id e n t i f i e d  i n  t h e  i n v e s t i g a t i o n’s i n t e r v i e w s  a r e  t h e  r e c r u 

d e s c e n c e  o f  d i s e a s e s  t h a t  s u p p o s e d l y  h a d  b e e n  e r a d i c a t e d  

o r  w e r e  u n d e r  strict c o n t r o l  ( s u c h  a s  m a l a r i a  a n d  lei s h 

m a n i a s i s )  a n d  t h e  c a r e  crisis— esp e c i a l l y  m a n i f e s t  i n  t h e  

l a c k  o f  m i n i m a l  r e s o u r c e s  i n  p u b l i c  h o s p i t a l s ,  as w e l l  as 

t h e  i n c r e a s e  i n  f ees  f o r  p r i v a t e  services.

T h e  i n v e s t i g a t i o n  i n d i c a t e d  t h a t  p u t t i n g  t h e  n a t i o n a l  

h e a l t h  s y s t e m  i n t o  effect a n d  t h e  p r o c e s s  o f  a p p r o v i n g  

t h e  c o r r e s p o n d i n g  O r g a n i c  L a w  ( 1 9 8 7 )  a r e  n o w  t h e  

h e a l t h  s e c t o r’s m o s t  i m p o r t a n t  p o l i c y  p r o b l e m s .  T h e  m a i n  

o b j e c t i v e  i n  c r e a t i n g  t h e  s y s t e m  arises f r o m  t h e  n e e d  t o  

i n c r e a s e  t h e  efficiency, accessibility, a n d  q u a l i t y  o f  s e r 

vices, s i n c e  t h e  p r o b l e m s  i d e n t i f i e d  i n  t h e  h e a l t h  s e c t o r  

s e e m  t o  d e r i v e ,  a m o n g  o t h e r  t h i n g s ,  f r o m  a d m i n i s t r a t i v e  

inefficiency, t h e  w e a k n e s s  o f  t h e  l e a d e r s h i p  r o l e  o f  t h e  

M i n i s t r y  o f  H e a l t h  a n d  S o c i a l  W e l f a r e ,  a n d  def i c i e n c i e s  

i n  t h e  u s e  o f  h u m a n  a n d  f i n a nc ial  r e s o u r c e s .

T h e r e  a r e  s e v e r a l  int ere st g r o u p s  i n  t h e  c o u n t r y ’s h e a l t h  

s c e n a r i o .  S o m e  b e l i e v e  t h a t  t h e  p r o b l e m  o f  accessibility 

h a s  priority, a n d  t h e y  stress t h e  n e e d  t o  a t t a i n  h i g h  levels 

o f  e f fi cie ncy  t o  a c h i e v e  a d e q u a t e  c o v e r a g e .  T h e s e  g r o u p s  

h a v e  s t a t e d  t h a t  d e c e n t r a l i z a t i o n  a p p e a r s  t o  b e  n e c e s s a r y ,  

s i n c e  s u c h  a  p r o c e s s  w o u l d  “s o l v e” t h e  p r o b l e m  o f  c a r e  

c o s t s  b y  t r a n s f e r r i n g  t h e i r  p a y m e n t  t o  r e g i o n a l ,  state, a n d  

m u n i c i p a l  t a x  co lle cti ons . O t h e r  g r o u p s  t h i n k  it b e t t e r  t o  

t r y  t o  m a i n t a i n  t h e  levels a c h i e v e d  b y  s t a r t i n g  w i t h  t h e  

d e v e l o p m e n t  o f  t h e  c a r e  i n s t i t u t i o n s  a l r e a d y  i n  e x i s t e n c e .  

T h e y  t h u s  b e l i e v e  t h a t  it is n o t  a d v a n t a g e o u s  f o r  t h e  

M i n i s t r y  o f  H e a l t h  t o  b e  t h e  i n s t i t u t i o n  c h a r g e d  w i t h  

total a d m i n i s t r a t i o n  o f  t h e  services.

H ea lth  C a re  F in an c in g

T h e r e  a r e  t h r e e  p r i n c i p a l  m e c h a n i s m s  b y  w h i c h  h e a l t h  

c a r e  is p a i d  f o r  i n  t h e  R e g i o n .  O n e ,  t y p i c a l  o f  m i n i s t r i e s  

o f  h e a l t h ,  is g e n e r a l  t a x  r e v e n u e ,  s o m e t i m e s  i n c l u d i n g  

e a r m a r k e d  taxes. A  s e c o n d  is p r e p a i d  p l a n s ,  w h i c h  r a n g e  

f r o m  soc ial  s e c u r i t y  s c h e m e s  w i t h  o b l i g a t o r y  p a r t i c i p a t i o n  

t o  p r i v a t e  i n s u r a n c e ,  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s ,  

o r  o t h e r  v o l u n t a r y  a r r a n g e m e n t s .  I n  p r e p a i d  p l a n s ,  r e v 

e n u e s  m a y  b e  r a i s e d  as p a y r o l l  t a x e s  o r  a s  v o l u n t a r y  c o n 

t r i b u t i o n s ,  a n d  m a y  b e  p r o p o r t i o n a l  t o  i n c o m e s  o r  f i x e d

i n  a m o u n t .  T h e  t h i r d  m e c h a n i s m  is o u t - o f - p o c k e t  p a y 

m e n t s  o f  t h e  c o s t  o f  care, as o c c u r s  i n  t h e  t r a d i t i o n a l  

p r i v a t e  sector. T h e s e  p a y m e n t s  m a y  c o v e r  t h e  full c o s t  o f  

care, o r  m a y  b e  m i n o r  s o u r c e s  o f  p a y m e n t  i n  t a x - f i n a n c e d  

o r  p r e p a i d  s c h e m e s .  B o t h  o p e n ,  p u b l i c  i n s t i t u t i o n s  a n d  

socia l s e c u r i t y  s c h e m e s  m a y ,  like s o m e  p r i v a t e  i n s u r a n c e  

a r r a n g e m e n t s ,  c h a r g e  u s e r  fe es o r  r e q u i r e  c o p a y m e n t  f o r  

services; t h e s e  c h a r g e s  t y p ic all y c o v e r  o n l y  t h e  least e x 

p e n s i v e  e l e m e n t s  o r  o n l y  a  n o m i n a l  s h a r e  o f  c o s t s  f o r  

m o r e  e x p e n s i v e  k i n d s  o f  care, s u c h  as h o s p i t a l i z a t i o n .

T h e  d i s c u s s i o n  o f  t h e  political, social, a n d  e c o n o m i c  

c o n t e x t  o f  h e a l t h  i n  t h e  A m e r i c a s  ( P a r t  I) r e v i e w e d  briefly 

t h e  level o f  c e n t r a l  g o v e r n m e n t  e x p e n d i t u r e  o n  h e a l t h  f o r  

t h o s e  c o u n t r i e s  f o r  w h i c h  d a t a  a r e  a v a i l a b l e  o n  a n  a p 

p r o x i m a t e l y  c o m p a r a b l e  basis. ( S e e  A n n e x  T a b l e s  1-7, 

1-8, a n d  1-9.) S p e n d i n g  b y  c e n t r a l  g o v e r n m e n t s ,  h o w e v e r ,  

is a  h i g h l y  v a r i a b l e  f r a c t i o n  o f  total  r e s o u r c e s  d e v o t e d  t o  

h e a l t h  care, a n d  w h i l e  i n  s o m e  c o u n t r i e s  it is t h e  m a j o r  

s h a r e ,  i n  o t h e r s ,  g o v e r n m e n t  s p e n d i n g  a c c o u n t s  f o r  less 

t h a n  h a l f  o f  tota l e x p e n d i t u r e .  M o r e o v e r ,  g o v e r n m e n t s  

o f t e n  p a y  f o r  h e a l t h  c a r e  t h e y  d o  n o t  p r o v i d e  directly, b y  

t r a n s f e r r i n g  r e s o u r c e s  t o  p r i v a t e  p r o v i d e r s  o r  t o  inst itu 

t i o n s  a t  o t h e r  g o v e r n m e n t a l  levels, as w h e n  c e n t r a l  a g e n 

cies s e r v e  a s  c o n d u i t s  f o r  r e s o u r c e s  t o  state o r  p r o v i n c i a l  

a n d  m u n i c i p a l  p u b l i c  h e a l t h  institutions. E v e n  s p e n d i n g  

b y  t h e  c e n t r a l  g o v e r n m e n t  t h r o u g h  its o w n  facilities c a n  

v a r y  gr eatly, as, f o r  e x a m p l e ,  b e t w e e n  t h e  m i n i s t r y  o f  

h e a l t h  o r  s i m i l a r  a g e n c y ,  w h i c h  i n  p r i n c i p l e  a l w a y s  c o v e r s  

t h e  e n t i r e  p o p u l a t i o n ,  a n d  s o ci al s e c u r i t y  o r  o t h e r  i n s u r 

a n c e  s c h e m e s ,  w h i c h — a g a i n  i n  p r i n c i p l e— of f e r  c a r e  o n l y  

t o  a n  e n r o l l e d  p o p u l a t i o n ,  w h e t h e r  o r  n o t  e n r o l l m e n t  is 

v o l u n t a r y .  A n d  a p a r t  f r o m  t h e  q u e s t i o n  o f  w h i c h  a g e n c i e s  

s p e n d  o r  r e c e i v e  f u n d s  a r e  t h e  q u e s t i o n s  o f  h o w  r e v e n u e s  

a r e  g e n e r a t e d  a n d  o n  w h a t  i n p u t s  o r  p r o g r a m s  t h e y  a r e  

s p e n t .  T h i s  s u b j e c t  is t o o  c o m p l e x  t o  a l l o w  f o r  m o r e  t h a n  

a  c u r s o r y  r e v i e w  h e r e .  A t t e n t i o n  w i l l  f o c u s  o n  s o m e  o f  

t h e  p r i n c i p a l  f i n a n c i n g  f e a t u r e s  o f  t h e  L a t i n  A m e r i c a n  

a n d  C a r i b b e a n  h e a l t h  c a r e  s e c t o r  a n d  o n  s o m e  o f  t h e  m o s t  

n o t a b l e  c h a n g e s  it h a s  e x p e r i e n c e d  i n  r e c e n t  years .

E x p e n d i t u r e  i n  t h e  p u b l i c  s e c t o r  is e a sie r t o  e s t i m a t e  

t h a n  s p e n d i n g  t h a t  p a s s e s  t h r o u g h  t h e  p r i v a t e  sector , e x 

c e p t  w h e r e  t h e  latter is f i n a n c e d  b y  g o v e r n m e n t  transfers. 

M o s t  t r u l y  p r i v a t e  s p e n d i n g  is o u t - o f - p o c k e t ,  w i t h  v e r y  

little o f  it b e i n g  f i n a n c e d  b y  i n s u r a n c e  i n  m o s t  c o u n t r i e s .  

T h e  e x c e p t i o n s  t o  this r u l e  a r e  A r g e n t i n a ,  Brazil, a n d  

U r u g u a y :  p r i v a t e  i n d i v i d u a l  o r  g r o u p  i n s u r a n c e  a n d  p r e 

p a i d  m e d i c a l  c a r e  t h r o u g h  h e a l t h  m a i n t e n a n c e  o r g a n i 

z a t i o n s  a r e  relatively i m p o r t a n t  i n  Brazil, w h e r e a s  i n  t h e  

o t h e r  t w o  c o u n t r i e s  m u c h  m e d i c a l  c a r e  is p r o v i d e d  b y  

s c h e m e s  t h a t  a r e  e ssentially like social s e c u r i t y  b u t  a r e  

e i t h e r  v o l u n t a r y  o r  a r e  a s s o c i a t e d  w i t h  p a r t i c u l a r  p r o f e s 

s i o ns,  e n t e r p r i s e s ,  o r  sectors, r a t h e r  t h a n  b e i n g  u n i v e r s a l  

f o r  t h e  e n t i r e  f o r m a l  l a b o r  for ce.  C h i l e  is a l s o  e x c e p t i o n a l  

i n  this r e g a r d ,  s i n c e  a s  p a r t  o f  t h e  p r i v a t i z a t i o n  o f  t h e
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e c o n o m y  d u r i n g  t h e  1 9 7 0 s  a n d  e a r l y  1 9 8 0 s ,  a  s y s t e m  o f  

p r i v a t e  h e a l t h  i n s u r a n c e  o r g a n i z a t i o n s  ( t h e  I S A P R E S ,  o r  

I n s t i t u c i o n e s  d e  S a l u d  P r e v i s i o n a l )  w a s  c r e a t e d  i n  1 9 8 1 ,  

a n d  w o r k e r s  w e r e  a l l o w e d  t o  t r a n s f e r  t h e i r  h e a l t h  i n s u r 

a n c e  f r o m  t h e  G o v e r n m e n t - o p e r a t e d  s y s t e m  t o  t h e s e  n e w  

i n s t i t u t i o n s . 5 T h e s e  p r i v a t e  i n s u r a n c e  s c h e m e s  c a n  b e  

e i t h e r  o p e n  i n  t h e i r  e n r o l l m e n t  (like t r a d i t i o n a l  p r i v a t e  

i n s u r a n c e )  o r  c l o s e d  (like so ci a l  s e c u r i t y  s c h e m e s  o r  t h e  

m u t u a l  a s s o c i a t i o n s  o f  A r g e n t i n a  a n d  U r u g u a y ) .

sF o r a re v iew  o f recent changes in  th e  C h ilean  hea lth  care system , see Ta rc is io  

Castañeda, “T he  C h ilean  H e a lth  System : O rga n iza tio n , O pera tio n , and F inanc

ing ,”  pp. 3—25 in  Health Economics: Latin A m e rican Perspectives (W ash ing ton, 

D .C .: Pan Am erican H ea lth  O rga n iza tio n , 1989).

T a b l e  1  g i v e s  a n  i d e a  o f  t h e  relative i m p o r t a n c e  o f  

d i f f e r e n t  s u b s e c t o r s  o f  t h e  h e a l t h  s e c t o r  i n  five c o u n t r i e s  

s t u d i e d  i n  a n  a n a l y s i s  o f  t h e  i m p a c t  o f  t h e  e c o n o m i c  crisis, 

o t h e r  d a t a  f r o m  w h i c h  w e r e  p r e s e n t e d  i n  P a r t  1  o f  this 

v o l u m e .  O n e  f e a t u r e  t h a t  is e v i d e n t  f r o m  this c o m p a r i s o n  

is t h a t  t h e  relative sizes o f  t h e  p u b l i c  a n d  t h e  p r i v a t e  

s e c t o r s  v a r y  gre atl y: t h e  p r i v a t e  s e c t o r  a c c o u n t s  f o r  

r o u g h l y  h a l f  o f  total h e a l t h  c a r e  s p e n d i n g  i n  B r a z i l  a n d  

M e x i c o ,  b u t  a  m e r e  1 1 %  i n  E c u a d o r  a n d  o n l y  3 1 %  i n  

U r u g u a y  ( t h e  s o cia l i n s u r a n c e  s c h e m e s  m e n t i o n e d  a b o v e  

a r e  c o u n t e d  i n  t h e  p u b l i c  s e c t o r  f o r  this c a l c u l a t i o n ;  if 

t h e y  w e r e  t r e a t e d  as pri v a t e ,  t h a t  s e c t o r  w o u l d  i n c r e a s e  

t o  7 4 % ) .

T h e  t w o  p r i n c i p a l  d e t e r m i n a n t s  o f  t h e  r o l e  o f  t h e  p r i 

T A B L E  1

S t r u c t u r e  o f  t h e  h e a l t h  s e c t o r  in f i v e  c o u n t r i e s :  p e r c e n t a g e s  a c c o r d i n g  t o  v a r i o u s

p h y s i c a l  a n d  f i n a n c i a l  i n d i c a t o r s ,  1 9 8 5 .

Total Total

Public Social public Private health

C o u n t r y  a n d  indicator c are“ security*’ sector sector sector

M e x i c o

V a l u e  of gro s s  product 14° 3 9 e 5 3 4 7 100
Fraction of public sector 2 6 7 4 100
G r o s s  d o m e s t i c  product 4 9 51 100
Central g o v e r n m e n t  expenditure 2 6 7 4 100

H o n d u r a s

Central g o v e r n m e n t  expenditure 7 0 3 0 100
Consultations 7 8 2 2 100

U r u g u a y

Consol ida ted  expenditure" 2 7 4 3 6 9 31 100

E c u a d o r

Health establishments 6 2 2 7 8 9 11 100
Fraction of public sector 7 0 3 0 100
Hospital b e d s • • . 8 3 1 7 100
Outpatient consultations 71 2 9 100

Brazil8

Central g o v e r n m e n t  expenditure 1 5 3 0 4 6 5 4 100
Fraction of public sector 3 4 6 6 100
Hospital b e d s 2 5 7 5 100
Outpatient consultations 5 0 2 2 7 2 2 8 100
Fraction of public sector 6 9 31 100
Hospitalizations 3 5 2 3 7 6 3 100
Fraction of public sector 9 5 5 100

“Ministry of Health and related institutions; in Uruguay and Ecuador, includes the medical services of the armed forces, 
police, etc.

bThe figure for Uruguay includes the Consolidated Medical Care Institutions (IAMC), usually classified as a "mixed 
sector.”

cThe breakdown between “public care” and “social security” assumes the same proportions as for the expenditure of 
the central government, that is, 14:39 = 26:74.

"Equivalent to the value of the gross product.
eWith the exception of the distribution of hospital beds, the data refer to care financed by, but not necessarily provided 

in, their own facilities. "Private sector” refers to services contracted with private suppliers, excluding services purchased 
directly by consumers. "Public care" includes contracted services, including those provided outside the central government 
at other levels of the government or with nongovernmental, nonprofit institutions.

Source: Table 2-1 of Philip Musgrove, ed., "Economic Crisis and Health: The Experience of Five Latin American Countries,” 
Document CD34/24, Annex II, prepared for the XXXIV Meeting of the PAHO Directing Council, Washington, D.C., September 
1989.
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v a t e  s e c t o r  a r e  t h e  a v e r a g e  w e a l t h  o f  t h e  c o u n t r y ,  s i n c e  

h i g h e r  i n c o m e s  a l l o w  p e o p l e  t o  p u r c h a s e  m o r e  se rv i c e s  

a t  full cost, a n d  t h e  d e g r e e  o f  t r a n s f e r  o f  p u b l i c  f u n d s  t o  

p r i v a t e  i n s t i t u t i o n s  t h r o u g h  c o n t r a c t u a l  o r  i n s u r a n c e  a r 

r a n g e m e n t s .  It is r a r e  f o r  t h e  c e n t r a l  g o v e r n m e n t  t o  h a v e  

a  v i rtu al m o n o p o l y  o n  p r o v i s i o n  o f  m e d i c a l  c ar e ,  a s  is t h e  

c a s e  i n  C u b a .  E l s e w h e r e ,  a  s m a l l  p r i v a t e  s h a r e  g e n e r a l l y  

reflects p o v e r t y ,  s o  t h a t  t h e  v a s t  m a j o r i t y  o f  t h e  p o p u 

l a t i o n  relies o n  s u b s i d i z e d ,  p u b l i c  care.

W i t h i n  t h e  p u b l i c  s e c t o r  i n  h e a l t h ,  t h e r e  is m u c h  v a r i 

a t i o n  i n  t h e  b a l a n c e  o f  e x p e n d i t u r e  b e t w e e n  “o p e n ” i n 

stitutions, s u c h  as m i n i s t r i e s  o f  h e a l t h ,  a n d  “c l o s e d” i n 

stitutions, s u c h  as t h e  s o ci al s e c u r i t y  institu tio ns.  I n  r i c h e r  

c o u n t r i e s  w i t h  a  l a r g e  o r g a n i z e d  l a b o r  f o rce , s u c h  a s  M e x 

i c o  a n d  B razil, so ci a l  s e c u r i t y  a c c o u n t s  f o r  t w o - t h i r d s  t o  

t h r e e - q u a r t e r s  o f  p u b l i c  s p e n d i n g  o n  h e a l t h  c a r e ;  this 

s h a r e  falls t o  o n e - f o u r t h  o r  less i n  c o u n t r i e s  w h e r e  o n l y  

a  v e r y  s m a l l  p o r t i o n  o f  t h e  l a b o r  f o r c e  is c o v e r e d  b y  s u c h  

s c h e m e s .  I n  t h e  C a r i b b e a n ,  s o c ial  s e c u r i t y  is g e n e r a l l y  

i n s i g n i f i c a n t  i n  h e a l t h  c a r e  f i n a n c i n g ,  a n d  e sse nti all y all 

p u b l i c  e x p e n d i t u r e  is v i a  m i n i s t r i e s  o f  h e a l t h  o r  s i m i l a r  

“o p e n ” b o d i e s .  A s  a  rule, m o r e  is s p e n t  p e r  b e n e f i c i a r y  

o r  p e r  p a t i e n t  i n  social s e c u r i t y  s y s t e m s ,  w h i c h  a r e  fi

n a n c e d  b y  e a r m a r k e d  c o n t r i b u t i o n s  d e d u c t e d  f r o m  salar

ies, t h a n  i n  m i n i s t r y  o f  h e a l t h  s y s t e m s ,  w h i c h  d e p e n d  

l a r g e l y  if n o t  e n t i r e l y  o n  g e n e r a l  t a x  r e v e n u e .  T h u s ,  t h e  

s h a r e  o f  e x p e n d i t u r e  t h r o u g h  soc ial  s e c u r i t y  is l a r g e r  t h a n  

t h e  s h a r e  o f  p a t i e n t s  s e e n  o r  p o p u l a t i o n  “c o v e r e d . ”

A  s e c o n d  f e a t u r e  e v i d e n t  i n  T a b l e  1  is t h a t  t h e  p a t t e r n  

o f  e x p e n d i t u r e  a m o n g  t h e  d i f f e r e n t  s u b s e c t o r s  m a y  o r  

m a y  n o t  c o r r e s p o n d  t o  t h e  a l l o c a t i o n  o f  p h y s i c a l  r e s o u r c e s  

( i n f r a s t r u c t u r e )  o r  t o  t h e  a l l o c a t i o n  o f  o u t p u t  o f  t h e  s e c t o r  

( c o n s u l t a t i o n s  a n d  h o s p i t a l i z a t i o n s ) .  I n  B raz il,  w h i c h  is 

p e r h a p s  t h e  e x t r e m e  e x a m p l e  i n  t h e  R e g i o n  ( a p a r t  f r o m  

C a n a d a  a n d  t h e  U n i t e d  S tat es) , t h e  c e n t r a l  G o v e r n m e n t  

s p e n d s  slightly less t h a n  h a l f  t h e  m o n e y ,  o w n s  o n l y  o n e -  

f o u r t h  o f  t h e  h o s p i t a l  b e d s ,  p r o v i d e s  3 7 %  o f  t h e  h o s p i 

talizations, b u t  a c c o u n t s  f o r  n e a r l y  t h r e e - q u a r t e r s  o f  t h e  

a m b u l a t o r y  care. T h u s ,  t h e  p u b l i c  s e c t o r  is relatively s p e 

c ial ize d i n  a m b u l a t o r y  c o n s u l t a t i o n s ,  g e n e r a l l y  o f  l o w  

cost, a n d  t h e  p r i v a t e  s e c t o r  is s p e c i a l i z e d  i n  h o s p i t a l  care, 

g e n e r a l l y  o f  h i g h  cost. T h i s  a r r a n g e m e n t  is d u e  e n t i r e l y  

t o  t h e  t r a n s f e r  o f  p u b l i c  f u n d s  t o  p r i v a t e  h o s p i t a l s— a n  

a r r a n g e m e n t  w h i c h  h a s  b e e n  s c a l e d  b a c k  s o m e w h a t  i n  t h e  

y e a r s  s i n c e  1 9 8 5 — a n d  is t h e  o p p o s i t e  o f  w h a t  is o b s e r v e d  

i n  c o u n t r i e s  w h e r e  s u c h  t r a n s f e r s  d o  n o t  exist. I n  s u c h  

c o u n t r i e s ,  e v e n  p o o r  p e o p l e  m u s t  p a y  w h a t  a r e  f o r  t h e m  

c o n s i d e r a b l e  o u t - o f - p o c k e t  s u m s  f o r  d r u g s  a n d  f o r  i n 

e x p e n s i v e  c o n s u l t a t i o n s ,  w h i l e  a s  a  r u l e  o n l y  t h e  r i c h  c a n  

a f f o r d  p r i v a t e  h o s p i t a l  care. A s  a  result, t h e  p r i v a t e  s e c t o r  

t e n d s  t o  s p e c i a l i z e  o n  t h e  l o w e r - c o s t  e l e m e n t s  a n d  t h e  

p u b l i c  s e c t o r  o n  h o s p i t a l i z a t i o n ,  e v e n  if t h e  p u b l i c  s e c t o r  

a l s o  p r o v i d e s  a  l a r g e  v o l u m e  o f  a m b u l a t o r y  care. W h e r e

t h e  p r i v a t e  s e c t o r  is s m a l l ,  t h e  p u b l i c  s e c t o r  t e n d s  t o  p r o 

v i d e  c o m p a r a b l e  s h a r e s  o f  all t h e  c o m p o n e n t s  o f  c a r e—  

E c u a d o r  a n d  H o n d u r a s  a r e  e x a m p l e s  o f  this m o r e  ty p i c a l  

p a t t e r n .  C a n a d a  r e p r e s e n t s  t h e  e x t r e m e  o f  p u b l i c  f i n a n 

c i n g  relative t o  p u b l i c  p r o v i s i o n  o f  h e a l t h  c a r e  i n  t h e  

R e g i o n :  a  n a t i o n a l ,  u n i v e r s a l  h e a l t h  i n s u r a n c e  s c h e m e  is 

s u p e r v i s e d  b y  t h e  f e d e r a l  G o v e r n m e n t  a n d  f i n a n c e d  b y  

b o t h  t h e  f e d e r a l  a n d  t h e  p r o v i n c i a l  g o v e r n m e n t s ,  w i t h  

r e v e n u e s  b e i n g  t r a n s f e r r e d  a l m o s t  i n  t h e i r  e n t i r e t y  t o  p r i 

v a t e  p r o v i d e r s .  T h e  f e d e r a l  G o v e r n m e n t  i m p o s e s  s e p a r a t e  

c o n t r o l s  o n  t h e  c o n s t r u c t i o n  a n d  e q u i p p i n g  o f  hos p i t a l s ,  

t o  a v o i d  t h e  c r e a t i o n  o f  s u p p l i e r - i n d u c e d  d e m a n d  f o r  

services.

T r a d i t i o n a l  f i n a n c i n g  o f  h e a l t h  s e r v i c e s  v i a  t a x a t i o n ,  

w h i l e  it h a s  c o n t r i b u t e d  t o  m a r k e d  i m p r o v e m e n t  o f  h e a l t h  

s t a t u s  a n d  h a s  m a d e  s e r v i c e s  a v a i l a b l e  far m o r e  e q u i t a b l y  

t h a n  w o u l d  o c c u r  i n  a  p u r e l y  m a r k e t ,  f e e - f o r - s e r v i c e  e n 

v i r o n m e n t ,  h a s  n o n e t h e l e s s  c o m e  u n d e r  i n c r e a s i n g  criti

c i s m  i n  r e c e n t  ye ar s .  T h e  W o r l d  B a n k  s u m m a r i z e s  t h e  

r e a s o n s  f o r  this a s  fin anc ial  s t r i n g e n c y ,  m e a n i n g  t h a t  m a n y  

g o v e r n m e n t s  a r e  n o t  finan cia lly  a b l e  t o  s u s t a i n  t h e  e x i s t i n g  

p u b l i c  s y s t e m s ,  m u c h  less c o n t i n u e  t o  e x p a n d  t h e m ;  i n e f 

f i c i e n c y  o f  m a n y  p u b l i c  p r o g r a m s ;  a n d  i n e q u i t a b l e  d i s 

t r i b u t i o n  o f  t h e  s u b s i d i e s . 6 T h e  first o f  t h e s e  p r o b l e m s  is, 

o f  c o u r s e ,  l a r g e l y  a t t r i b u t a b l e  t o  t h e  e c o n o m i c  crisis o f  

t h e  last d e c a d e ,  a n d  p u b l i c  f i n a n c i n g  o f  h e a l t h  c a r e  w o u l d  

c e r t a i n l y  n o t  b e  i n  s u c h  difficulty if s u b s t a n t i a l  e c o n o m i c  

g r o w t h  h a d  c o n t i n u e d  s i n c e  t h e  late 1 9 7 0 s .  T h e  t h i r d  

a r g u m e n t ,  o f  i n e q u i t y ,  a p p l i e s  m o r e  t o  c e r t a i n  o t h e r  p u b 

lic p r o g r a m s ,  p a r t i c u l a r l y  e d u c a t i o n ,  w h e r e  s u b s i d i e s  g o  

p r e f e r e n t i a l l y  t o  t h e  less n e e d y .  I n  fact, s t u d i e s  o f  t h e  

d i s t r i b u t i o n  o f  p u b l i c  s u b s i d i e s  t o  v a r i o u s  a r e a s  o f  “social” 

e x p e n d i t u r e  i n  1 9 8 2  i n  five L a t i n  A m e r i c a n  c o u n t r i e s  

( A r g e n t i n a ,  C h i l e ,  C o s t a  R i c a ,  t h e  D o m i n i c a n  R e p u b l i c ,  

a n d  U r u g u a y )  f o u n d  t h a t  h e a l t h  c a r e  s p e n d i n g  w a s  as 

e q u i t a b l e  as a n y  p u b l i c  e x p e n d i t u r e ,  b y  t h e  c r i t e r i o n  o f  

n e t  s u b s i d y  f r o m  t h e  w e l l - o f f  t o  t h e  p o o r e s t  m e m b e r s  o f  

s o c i e t y . 7 I n  a n y  e v e n t ,  p r o b l e m s  o f  r e s o u r c e  s h o r t a g e  a n d  

o f  w a s t e f u l  o r  i ne ffe cti ve e x p e n d i t u r e  a r e  e n o u g h  t o  c a u s e  

i n c r e a s i n g  d i s s a t is fac tio n w i t h  this t r a d i t i o n a l  w a y  o f  p a y 

i n g  f o r  h e a l t h  ca re,  l e a d i n g  t o  a  s e a r c h  f o r  a l t e r n ati ves  

w h i c h  c o u l d  i n c r e a s e  e f fi cie ncy  w i t h o u t  sa crificing e q u i t y .  

C h i e f  a m o n g  t h e s e  o p t i o n s  a r e  p r i v a t i z a t i o n  o f  t h e  d e l i v 

e r y  o f  services, e v e n  w h e n  g o v e r n m e n t  c o n t i n u e s  t o  p a y  

f o r  t h e m  o r  t o  a s s u r e  t h e i r  f i n a n c i n g  t h r o u g h  p a y r o l l  

d e d u c t i o n s ,  a n d  t h e  i m p o s i t i o n  o f  u s e r  fe es a t  p u b l i c  fa

cilities. B o t h  t h e s e  m e c h a n i s m s  w e r e  d i s c u s s e d  briefly i n  

P a r t  I, a n d  t h e y  a r e  t h e  s u b j e c t  o f  a n  i n c r e a s i n g  literature

6W o r l d  Development Report 1 9 8 8  (W ash ington, D .C .: T he  W o rld  Bank, 1988), 

p. 132.

7A.  H um be rto  P e tre i, ed., El Gasto Público Social y  sus Efectos Distributivos (R io  

de Janeiro: P rogram a E C IE L , 1987).
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a n d  o f  e x p e r i m e n t a t i o n  i n  v a r i o u s  c o u n t r i e s ,  s o m e t i m e s  

at t h e  u r g i n g  o f  n a t i o n a l  o r  i n t e r n a t i o n a l  d o n o r  a g e n c i e s . 8

T h e  m o s t  s u b s t a n t i a l  c h a n g e s  i n  h e a l t h  c a r e  f i n a n c i n g  

i n  t h e  R e g i o n  i n  r e c e n t  y e a r s  h a v e  b e e n  t h e  c r e a t i o n  o f  

p r i v a t e  h e a l t h  i n s u r a n c e  s c h e m e s  f i n a n c e d  b y  p a y r o l l  

taxes, a s  o c c u r r e d  i n  C h i l e  ( d e s c r i b e d  a b o v e ) ;  t h e  t r a n s f e r  

o f  s u b s t a n t i a l  fiscal r e s p o n s i b i l i t y  f r o m  c e n t r a l  t o  state 

a n d  m u n i c i p a l  g o v e r n m e n t s  a s  p a r t  o f  a  p o l i c y  o f  d e c e n 

tralization, as is u n d e r  w a y  i n  B r a z i l ; 9 a n d  t h e  i n t r o d u c 

t i o n  o r  i n c r e a s e  o f  u s e r  fe es a t  p u b l i c  h e a l t h  facilities i n  

a  n u m b e r  o f  c o u n t r i e s .  A  still m o r e  s u b s t a n t i a l  c h a n g e ,  

w h i c h  is l a r g e l y  c o m p l e t e  i n  C o s t a  R i c a  a n d  h a s  b e g u n  

i n  Braz il,  is t h e  e l i m i n a t i o n  o f  m u c h  o r  all o f  t h e  t r a d i 

t i o n a l  d i s t i n c t i o n  b e t w e e n  t h e  m i n i s t r y  o f  h e a l t h’s o p e n ,  

g e n e r a l - r e v e n u e —f i n a n c e d  s y s t e m ,  a n d  t h e  social s e c u r i t y  

s y s t e m ’s c l o s e d ,  p a y r o l l - t a x—f i n a n c e d  s y s t e m .  T h i s  i n t e 

g r a t i o n  is e q u i v a l e n t  t o  e n r o l l i n g  (virtually) all t h e  p o p 

u l a t i o n  a s  ben efi c i a r i e s  o f  t h e  socia l s e c u r i t y  s y s t e m ,  a n d  

l e a v i n g  t o  t h e  m i n i s t r y  o f  h e a l t h  ch i e f l y  t h o s e  h e a l t h  c a r e  

activities t h a t  a r e  n o t  d i r e c t e d  t o  i n d i v i d u a l  p a t i e n t s  ( v e c 

t o r  c o n t r o l ,  e n v i r o n m e n t a l  s a n i t a t i o n )  o r  t h a t  a r e  p u r e l y  

p r e v e n t i v e  i n  n a t u r e  ( v a c c i n a t i o n ) .

C h a n g e s  i n  t h e  w a y  t h a t  h e a l t h  c a r e  is f i n a n c e d  c a n  

o c c u r  i n  r e s p o n s e  t o  d i f f e r e n t  a n d  p o s s i b l y  c o n t r a d i c t o r y  

p r e s s u r e s ,  a n d  c a n  p u r s u e  d i f f e r e n t  a n d  p o s s i b l y  i n c o m 

p a t i b l e  o b j e c t i v e s .  T h i s  is p e r h a p s  m o s t  clearly t h e  c a s e  

w i t h  c h a n g e s  d e s i g n e d  t o  shift m o r e  o f  t h e  c o s t  t o  t h e  

c o n s u m e r ,  w h e r e  t h e  g o a l  m a y  b e  t o  raise m o r e  r e v e n u e ,  

t o  d e t e r  u t iliza t i o n  t h a t  is c o n s i d e r e d  “e x c e s s i v e” relative 

t o  m e d i c a l  n e e d s ,  o r  t o  c r e a t e  i n c e n t i v e s  f o r  b e t t e r  u s e  o f  

r e s o u r c e s  b y  a l l o w i n g  t h o s e  i n  c h a r g e  o f  h e a l t h  facilities 

s o m e  d i s c r e t i o n  i n  t h e  u s e  o f  t h e  f e e - g e n e r a t e d  r e v e n u e .  

U n q u e s t i o n a b l y ,  m u c h  o f  t h e  p r e s s u r e  f o r  c h a n g e  d e r i v e s  

f r o m  t h e  p e r c e p t i o n  t h a t  m e d i c a l  c a r e  c o s t s  a r e  i n c r e a s i n g  

o r  “o u t  o f  c o n t r o l ,” a l t h o u g h  it is difficult t o  d i s e n t a n g l e  

t h e  c o n t r i b u t i o n s  o f  inefficiency, t e c h n i c a l  p r o g r e s s ,  a n d  

f inancial i n c e n t i v e s  t o  this state o f  affairs. B e c a u s e  o f  a n  

e m p h a s i s  o n  c o s t  c o n t r o l— w h a t e v e r  t h e  r e a s o n  f o r  t h e  

c o s t s  i n  t h e  first p l a c e— t h e  p r e o c c u p a t i o n  w i t h  h o w  

m o n e y  is r a i s e d  t o  p a y  f o r  h e a l t h  c a r e  t r a nsl ate s i n t o  a

8Am ong o th e r sources, see G eo ff H oa re  and A nne M ills , Paying for the Health 

Sector: a  Review a n d  A  nnotated Bibliography ofthe Literature on Developing Countries, 

EP C  P ub lica tio n  N o . 12 (London: E va lua tion  and P lann ing  C ente r fo r H ea lth  

Care, London  School o f H yg iene  and T ro p ica l M ed ic in e ; W in te r 1986); R o b e rt 

Robertson  and D ie te r Zschock, Guidelines for Analysis of Health Sector Financing 

in Developing Countries, D H E W  P ub lica tio n  N o . (P H S ) 79-50087 (W ash ington, 

D .C . : U .S. D epartm ent o f H ea lth , Education, and W e lfa re , O ffice o f In te rn a tio n a l 

H ea lth, 1979 ); Logan E. B renzel, Planning the Financing of Primary Health Care: 

Assessing Alternative Methods  (A rlin g to n , Va.: Resources fo r C h ild  H ea lth  P ro jec t 

(R E A C H ), John Snow, Inc., M a rch  1987); and M aureen  Lew is, T h e  A I D  E x 

perience in Health Care Financing, 1978—1986  (A rlin g to n , Va. : Resources fo r C h ild  

H ea lth  P ro jec t (R E A C H ), John Snow, Inc., 1987).

9F o r a sum m ary o f B ra z ilia n  hea lth  care financ ing  p rio r to  th is  re fo rm  and a 

discussion o f the p rinc ip a l changes since 1985 and th e ir in itia l im plem entation, 

see A nd ré  Cézar M éd ic i, “T he  F inanc ing  o f H ea lth  Po lic ies in  B ra z il,”  pp. 26—

50 in  Health Economics: Latin A m e rican Perspectives (W ash ington, D .C .: Pan A m er

ican H ea lth  O rgan iza tion, 1989).

p r e o c c u p a t i o n  w i t h  t h e  w a y  t h a t  m o n e y  is s p e n t  o r  al

l o c a t e d  t o  d i f f e r e n t  i n p u t s ,  p r o g r a m s ,  o r  m e d i c a l  p r o b 

l e m s .  T h i s  c o n c e r n  w i t h  c o s t s  is a l s o  l a r g e l y  a t t r i b u t a b l e  

t o  t h e  e c o n o m i c  crisis, a n d  like t h e  c o n c e r n  w i t h  p a y m e n t  

m e c h a n i s m s  it h a s  b e g u n  t o  g e n e r a t e  a  s u b s t a n t i a l  liter

a t u r e . 10 U n f o r t u n a t e l y ,  d a t a  o n  c o s t s  o f  p r o v i d i n g  specific 

s e r v i c e s  o r  a c h i e v i n g  specific h e a l t h - s t a t u s  results a r e  n o t  

c o l l e c t e d  r e g u l a r l y  o r  c o m p a t i b l y  i n  t h e  R e g i o n ;  m o s t  

e s t i m a t e s  c o m e  f r o m  d e t a i l e d  s t u d i e s  at i n d i v i d u a l  facil

ities a n d  c a n n o t  r e a d i l y  b e  g e n e r a l i z e d .  It is t h e r e f o r e  n o t  

p o s s i b l e  t o  r e v i e w  i n  this p u b l i c a t i o n  h o w  e x p e n s i v e  

h e a l t h  c a r e  is o r  h o w  e c o n o m i c a l l y  r e s o u r c e s  a r e  b e i n g  

u s e d  i n  t h e  c o u n t r i e s  o f  t h e  R e g i o n .  A t  best, o n e  c a n  

l o o k  a t  a g g r e g a t e  d a t a  o n  e x p e n d i t u r e ,  o f  t h e  s o r t  r e 

p o r t e d  h e r e  a n d  i n  P a r t  I, a n d  t h e  d a t a  o n  h e a l t h  s t a t u s  

i n  P a r t  II, a n d  n o t e  h o w  w e a k l y  t h e y  a r e  a s s o c i a t e d :  p a y 

i n g  f o r  h e a l t h  c a r e  is n o t ,  i n  a n y  u n i f o r m  o r  s i m p l e  w a y ,  

t h e  s a m e  a s  b u y i n g  h e a l t h .

In te rse cto ra l C o o rd in a tio n

T h e  e s t a b l i s h m e n t  o f  ef fective i n t e r s e c t o r a l  li n k s  is o n e  

o f  t h e  vital c o m p o n e n t s  o f  t h e  p r i m a r y  c a r e  s t r ate gy.  

D u r i n g  t h e  1 9 8 0 s  t h e  crisis a n d  t h e  d i m e n s i o n s  o f  its 

effects m a d e  c l e a r  t h e  i m p o r t a n c e  o f  t h e  i n t e r r e l a t i o n s h i p  

b e t w e e n  h e a l t h  a n d  o t h e r  s e c t o r s  ( a g r i c u l t u r e ,  e d u c a t i o n ,  

w a t e r  a n d  s a n i t a t i o n ,  h o u s i n g ,  c o n s t r u c t i o n ,  t r a n s p o r t a 

tio n, etc.), a s  w e l l  as t h e  i m p a c t  o f  t h o s e  f a c t o r s  o n  t h e  

p o p u l a t i o n ’s h e a l t h .  I n  a d d i t i o n ,  e v e n  w h e n  t h e r e  is a  

t r e n d  t o w a r d  d e c e n t r a l i z a t i o n ,  t h e  e x t r e m e  c e n t r a l i z a t i o n  

a n d  s e c t o r a l i z a t i o n  o f  p o l i c y  a u t h o r i t y  li m i t  c o o r d i n a t i o n  

a n d  i n t e g r a t i o n  a n d ,  a s  a  result, h i n d e r  l i n k a g e  o f  t h e  

d i f f e r e n t  sec tors.

D e s p i t e  t h e  m a j o r  f i n a n cia l restrict ion s a n d  t h e  g e n 

e r a l i z e d  soc ial  crises, t h e  c o u n t r i e s  c o n t i n u e  t h e i r  efforts 

t o  s t r e n g t h e n  i n t e r s e c t o r a l  c o o r d i n a t i o n .  I n  t h e  C a r i b 

b e a n ,  f o r  e x a m p l e ,  o n e  n o t e s  t h e  u s e f u l n e s s  o f  n a t i o n a l  

i n t e r s e c t o r a l  w o r k i n g  g r o u p s ,  w h i c h  facilitate t h e  e x 

c h a n g e  o f  idea s, i n v o l v e  s e c t o r s  r e l a t e d  t o  h e a l t h ,  a n d  a c t  

a s  a  c atalyst o f  p r o g r a m s  o f  this n a t u r e .  S e v e r a l  o f  t h e  

s u b r e g i o n ’s c o u n t r i e s  h a v e  i n t e r s e c t o r a l  c o m m i t t e e s  t o  

d r a w  u p  p o l i c i e s  a n d  p l a n s  i n  a r e a s  r e l a t e d  t o  h e a l t h .

I n  a d d i t i o n ,  a s  a  c o n t r i b u t i o n  t o  t h e s e  efforts, s e v e r a l  

i n v e s t i g a t i o n s  p r o m o t e d  b y  P A H O  a n d  t h e  L a t i n  A m e r 

i c a n  I n s t i t u t e  o f  E c o n o m i c  a n d  S o c i a l  P l a n n i n g  h a v e  b e e n  

c a r r i e d  o u t  i n  Brazil, P e r u ,  a n d  V e n e z u e l a  t o  i n c r e a s e  

k n o w l e d g e  o f  t h e  n a t u r e  o f  t h e  ties b e t w e e n  h e a l t h  a n d  

t h e  b r o a d e r  p r o c e s s e s  o f  s o c i o e c o n o m i c  d e v e l o p m e n t  s o

10See, fo r exam ple, R o b e rt L . Robertson, “R e view  o f L ite ra tu re  o n  Costs o f 

H ea lth  Services in  D eve lop ing  C oun tries”  (W ash ington, D .C .: T he  W o rld  Bank, 

P opula tion, H ea lth , and N u tritio n  D epartm ent, 1985); and P a tric io  V . M árquez, 

“C ost C o n tro l in  H ea lth : an O ve rv iew  o f C o u n try  Experiences in  the Am ericas” 

(W ash ington, D .C .: T he  W o rld  Bank, B ra z il C o un try  D epartm ent, 1989).
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t h a t  f o r m u l a t e d  p u b l i c  p oli c i e s  c o n t r i b u t e  t o  i m p r o v i n g  

t h e  p o p u l a t i o n ’s q u a l i t y  o f  life a n d  p r o m o t e  e q u i t y  i n  t h e  

s y s t e m .  T h e  s t u d i e s  i d e n t i f i e d  t h e  s o c i o e c o n o m i c  f a c t o r s  

t h a t  affect h e a l t h  s t a t u s  i n  o r d e r  t o  d e t e r m i n e  a p p r o p r i a t e  

in t e r s e c t o r a l  i n t e r v e n t i o n s .

I n  Bra zil, o n e  o f  t h e  t h r e e  r e s e a r c h  t e a m s  e x a m i n e d  t h e  

r e l a t i o n s h i p s  o f  t h e  a g r i c u l t u r a l  s t r u c t u r e ,  t h e  G o v e r n 

m e n t ,  a n d  f o o d  a n d  n u t r i t i o n  p o l i c y  t o  t h e  h e a l t h  o f  

v u l n e r a b l e  g r o u p s .  T h e  s e c o n d  t e a m  e x a m i n e d  u r b a n i 

z a t i o n  a n d  its c o n s e q u e n c e s  f o r  h e a l t h  i n  t h e  S a o  P a u l o  

m e t r o p o l i t a n  area. T h e  t h i r d  t e a m  r e v i e w e d  t h e  in d u s t r i a l  

p o l i c y  a n d  its a p p l i c a t i o n  w i t h  r e s p e c t  t o  t h e  availability 

o f  p h a r m a c e u t i c a l  p r o d u c t s  a n d  o t h e r  h e a l t h  s e c t o r  

i n p u t s .

T h e  s t u d y  d o n e  i n  P e r u  e x a m i n e d  h o u s i n g ,  e d u c a 

tional, a n d  a g r i c u l t u r a l  f a c t o r s  i n  r e g i o n a l i z a t i o n  a n d  d e 

c e n t r a l i z a t i o n  i n  r e l a t i o n  t o  c e r t a i n  u r b a n  districts i n  L i m a  

a n d  o t h e r  areas.

T h e  s t u d y  i n  V e n e z u e l a  f o c u s e d  b a s ica lly  o n  a n a l y s i s  

o f  t h r e e  p r o b l e m s :  t h e  i m p a c t  o f  soc ial  p o l i c y ,  e s p e c i a l l y  

o n  h o u s i n g  a n d  h e a l t h ;  t h e  specific i m p a c t  o f  c e r t a i n  m a 

c r o e c o n o m i c  s t a n d a r d s ;  a n d  a v a i l a b l e  s o u r c e s  o f  i n f o r 

m a t i o n  a b o u t  t h e  r e p e r c u s s i o n  o f  o t h e r  h e a l t h  s e c t o r  a c 

tivities. A n  a t t e m p t  is b e i n g  m a d e  t o  art iculate intra- a n d  

in t e r s e c t o r a l  p r o g r a m s  a n d  ins titutions, a n d ,  a t  t h e  s a m e  

t i m e ,  t o  s u p p o r t  p u b l i c  d e c e n t r a l i z a t i o n .  T h e  m o d e l  c o 

i n c i d e s  w i t h  s e c u r i n g  t h e  n a t i o n a l  h e a l t h  s y s t e m ,  s t r u c 

t u r i n g  t h e  socia l s e c u r i t y  s y s t e m ,  d e c e n t r a l i z a t i o n ,  a n d  

efforts t o  o v e r c o m e  e x t r e m e  p o v e r t y .  T h e  m o d e l  h a s  b e e n  

e s t a b l i s h e d  a n d  t r i e d  i n  s e v e r a l  p a r t s  o f  t h e  c o u n t r y ,  a n d  

it is h o p e d  t h a t  it wi ll b e  a p p l i e d  i n  d i f f e r e n t  r e g i o n a l  

j u r i s d i c t i o n s  d u r i n g  t h e  1 9 8 9 - 1 9 9 4  g o v e r n m e n t a l  t e r m .

T h e  t h r e e  s t u d i e s  f o u n d  a  l a c k  o f  c o h e r e n c e  a m o n g  

m o s t  o f  t h e  p r o g r a m s  ( f o r  e x a m p l e ,  l i m i t e d  c o o r d i n a t i o n  

b e t w e e n  h o u s i n g  a n d  h e a l t h  o r  b e t w e e n  e d u c a t i o n  a n d  

h e a l t h  p r o g r a m s ) ;  e s t a b l i s h e d  t h e  n e e d  t o  i m p r o v e  t h e  

c a p a b i l i t y  t o  c oll ect  i n t e r s e c t o r a l  i n f o r m a t i o n  at t h e  state 

level; p o i n t e d  u p  d i f f e r e n c e s  i n  m o r b i d i t y  a n d  m o r t a l i t y  

i n d i c e s  b y  o c c u p a t i o n  a n d  g e o g r a p h i c  a r e a ;  r e c o g n i z e d  

difficulties i n  e n s u r i n g  c o n t r o l  o f  t e c h n o l o g y  a n d  d r u g  

p r o d u c t i o n  a n d  d i s t r i b u t i o n ;  a n d  h i g h l i g h t e d  t h e  i m p o r 

t a n c e  o f  s i n g l i n g  o u t  h e a l t h ’s p r i o r i t y  i n  d e v e l o p m e n t  

w i t h i n  t h e  d e c i s i o n - m a k i n g  p r o c e s s .

A  r e c e n t  e x a m p l e  o f  i n t e r s e c t o r a l  c o o r d i n a t i o n  is t h e  

C o m p r e h e n s i v e  a n d  C o m m u n i t y  F a m i l y  H e a l t h  P r o g r a m  

c a r r i e d  o u t  i n  E c u a d o r  s i n c e  m i d - 1 9 8 9 .  P a r t i c i p a t i n g  i n  

it a r e  t h e  M i n i s t r y  o f  P u b l i c  H e a l t h ,  w h i c h  c o o r d i n a t e s  

t h e  p r o g r a m ,  t h e  E c u a d o r i a n  S o c i a l  S e c u r i t y  Institute, 

a n d  t h e  E c u a d o r i a n  S a n i t a r y  W o r k s  Institute, as w e l l  as 

o t h e r  s e c t o r s  o f  t h e  M i n i s t r i e s  o f  E d u c a t i o n ,  S o c i a l  W e l 

fare, a n d  L a b o r .  U n i v e r s i t i e s  a n d  t h e  m e d i c a l ,  n u r s i n g ,  

a n d  p h a r m a c e u t i c a l  p r o f e s s i o n a l  a s s o c i a t i o n s  a l s o  p a r t i c 

ipate.

D ecen tra liza tio n  and D evelopm ent o f 
H e a lth  System s

I n  r e c e n t  y e a r s ,  t h e  g o v e r n m e n t s  o f  t h e  R e g i o n  h a v e  

g i v e n  i n c r e a s i n g  a t t e n t i o n  t o  political, a d m i n i s t r a t i v e ,  a n d  

territorial d e c e n t r a l i z a t i o n .  T h e y  h a v e  r e c o g n i z e d  t h a t  t h e  

d e m o c r a t i c  p r o c e s s e s  c u r r e n t l y  u n d e r  w a y  i n  m o s t  c o u n 

tries o f  t h e  A m e r i c a s  d e p e n d  o n  eff ective d e c e n t r a l i z e d  

d e c i s i o n  m a k i n g  a n d  r e s o u r c e s  a d m i n i s t r a t i o n .

E f f e c t i v e  d e c e n t r a l i z a t i o n  e n a b l e s  loca l a u t h o r i t i e s  t o  

r e s p o n d  t o  t h e  n e e d s  o f  i n d i v i d u a l s ,  fam ilies, a n d  t h e  

c o m m u n i t y  i n  t h e i r  a r e a  o f  r e s p o n s i b i l i t y  i n  a  b e t t e r  a n d  

m o r e  t i m e l y  m a n n e r  t h a n  w h e n  t h e  p r o c e s s  is d i r e c t e d  

a n d  a d m i n i s t e r e d  f r o m  t h e  c e n t r a l  level. T h i s  i m p r o v e 

m e n t  results f r o m  a  m o r e  a c c u r a t e  a n d  p r o m p t  a s s e s s m e n t  

o f  p r o b l e m s  a n d  s o l u t i o n s  t h a t  t a k e s  i n t o  a c c o u n t  t h e  

specific chara cte ris tic s o f  t h e  loca l social g r o u p s  t h a t  m a k e  

u p  t h e  o v e r a l l  n a t i o n a l  societ y.

F o r  t h e i r  pa rt,  t h e  m i n i s t r i e s  o f  h e a l t h  p e r f o r m  a  l e a d 

e r s h i p  r o l e  i n  t h e  d e c e n t r a l i z a t i o n  o f  h e a l t h  s y s t e m s ,  i n  

r e c o g n i t i o n  o f  its i m p o r t a n c e  i n  a c h i e v i n g  t h e  g o a l  o f  

h e a l t h  f o r  all b y  t h e  y e a r  2 0 0 0  t h r o u g h  p r i m a r y  h e a l t h  

care. T h u s ,  i n  s o m e  c o u n t r i e s  t h e  h e a l t h  s e c t o r  h a s  d i 

r e c t e d  t h e  p r o c e s s e s  o f  d e c e n t r a l i z a t i o n ,  w h i l e  i n  o t h e r s  

it h a s  p l a y e d  a  d e c i s i v e  r o l e  i n  e f f e c t i n g  t h e  c h a n g e s  n e c 

e s s a r y  f o r  t r a n s f o r m i n g  t h e  n a t i o n a l  h e a l t h  s y s t e m s .

D e c e n t r a l i z a t i o n  a n d  d e c o n c e n t r a t i o n  a r e  u n d e r  w a y  at 

a  t i m e  w h e n  t h e  c o u n t r i e s  o f  t h e  R e g i o n  a r e  e x p e r i e n c i n g  

o n e  o f  t h e  m o s t  difficult p e r i o d s  i n  r e c e n t  d e c a d e s  o w i n g  

t o  t h e  e c o n o m i c  crisis a n d  its m a n y  a t t e n d a n t  u n c e r t a i n 

ties. A t  t h e  s a m e  t i m e ,  m a n y  o f  t h e  c o u n t r i e s  a r e  r e e s 

t a b l i s h i n g  o r  initi ati ng p r o c e s s e s  o f  political d e m o c r a t i 

z a t i o n  t h a t  f a v o r  d e c e n t r a l i z a t i o n  o f  t h e  p o w e r  o f  t h e  

State. I n  r e s p o n s e  t o  e v e r - i n c r e a s i n g  social p r e s s u r e s  f o r  

fuller p a r t i c i p a t i o n  i n  d e c i s i o n - m a k i n g  p r o c e s s e s ,  g o v e r n 

m e n t s  h a v e  t u r n e d  t o  d e c o n c e n t r a t i o n  a n d  d e c e n t r a l i z a 

t i o n  as m e a n s  o f  i m p r o v i n g  t h e  accessibility, efficiency, 

a n d  e f f e c t i v e n e s s  o f  social s e r v i c e s  i n  g e n e r a l  a n d  o f  h e a l t h  

s e r v i c e s  i n  particular.

T h e  p r o c e s s e s  o f  d e c e n t r a l i z a t i o n  a r e  c o m p l e x  a n d  

i m p l y  m a j o r  political a n d  s o cia l c o n s e q u e n c e s .  Y e t  g o v 

e r n m e n t s  t e n d  t o  c o n s i d e r  t h e m  o n l y  i n  t h e i r  political 

d i m e n s i o n ,  a s  a  m e a n s  o f  c o n f e r r i n g  l e g i t i m a c y  a n d  s ta

bility t o  th e i r  a d m i n i s t r a t i o n  t h r o u g h  g r e a t e r  social p a r 

t i c i p a t i o n  i n  political activity. T h e s e  p r o c e s s e s ,  h o w e v e r ,  

t a k e  o n  t h e i r  full m e a n i n g  o n l y  w h e n  t h e y  b e c o m e  i n 

s t r u m e n t s  f o r  t h e  r e d i s t r i b u t i o n  n o t  o n l y  o f  political 

p o w e r  b u t  o f  a d m i n i s t r a t i v e  a n d  t e c h n o l o g i c a l  p o w e r  

f r o m  t h e  c e n t r a l  level t o  r e g i o n a l ,  p e r i p h e r a l ,  i n t e r m e 

diate, a n d  lo cal  i ns t a n c e s .

I n  t h e  h e a l t h  se c t o r ,  d e c e n t r a l i z a t i o n  t r a ns lat es a s  t h e  

n e e d  f o r  g o v e r n m e n t s  o f  t h e  R e g i o n  t o  o r g a n i z e  local 

h e a l t h  ser v i c e s  at t h e  m u n i c i p a l  level ( o r  t h e  e q u i v a l e n t
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level i n  e a c h  c o u n t r y ) ,  a l t h o u g h — d e p e n d i n g  o n  t h e  s p e 

cific c i r c u m s t a n c e s  o f  t h e  c o u n t r y  a n d  t h e  r e g i o n — m u 

nicipalities m a y  b e  p a r t  o f  l a r g e r  units , o r  t h e r e  m a y  b e  

s u b d i v i s i o n s  w i t h i n  a  s i n g l e  m u n i c i p a l i t y .

D e c e n t r a l i z i n g  h e a l t h  s e r v i c e s  g e n e r a l l y  i n v o l v e s  diffi

c u l t  a n d  s l o w  p r o c e s s e s  t h a t  entail l a b o r i o u s  n e g o t i a t i o n s .  

T h e  c o u n t r i e s  t h a t  h a v e  a l r e a d y  i n i t i ate d t h e s e  p r o c e s s e s  

f a c e  difficulties a r i s i n g  f r o m  t h e  i n t r a n s i g e n c e  o f  L a t i n  

A m e r i c a n  b u r e a u c r a c i e s ,  w h i c h  c a n  fru str ate  n e w  insti

t u t i o n a l  o b j e c t i v e s .  A n o t h e r  c o n s t r a i n t  is t h e  l i m i t e d  

availability o f  fin anc ial  r e s o u r c e s  f o r  t r a n s f o r m i n g  t h e  

b a s e  o f  m a t e r i a l  s u p p o r t  s o  t h a t  d e c e n t r a l i z a t i o n  c a n  b e  

c a r r i e d  o u t  a s  eff ectively a s  p o s s i b l e  g i v e n  t h e  k n o w l e d g e  

c u r r e n t l y  available.

Local H ea lth  System s

D u r i n g  t h e  p e r i o d  1 9 8 5 - 1 9 8 9 ,  t h e  c o u n t r i e s  o f  t h e  

R e g i o n  u n d e r t o o k  a  b o l d  e f fo rt t o  d e v e l o p  l o c a l  h e a l t h  

s y s t e m s .  R e s o l u t i o n  X X I  o f  t h e  X X I I  P a n  A m e r i c a n  S a n 

itary C o n f e r e n c e  ( 1 9 8 6 )  s i n g l e s  o u t  a s  a  p r i o r i t y  t h e  i m 

p o r t a n c e  o f  s t r e n g t h e n i n g  t h e  h e a l t h  s e c t o r  i n f r a s t r u c t u r e ,  

w h i c h  c o m p r i s e s  t h e  s t r ate gie s o f  p r i m a r y  c a r e  a n d  d e 

c e n t r a l i z a t i o n ,  i n c l u d i n g  s oci a l  p a r t i c i p a t i o n ,  i n t e r s e c t o r a l  

arti cul ati on,  a n d  p r i o r i t y  p r o v i s i o n  o f  c a r e  t o  h i g h - r i s k  

g r o u p s  a n d  t h o s e  w h o s e  s o ci al n e e d s  h e r e t o f o r e  h a d  n o t  

b e e n  m e t .  T w o  y e a r s  later, t h e  n e e d  t o  t r a n s f o r m  n a t i o n a l  

h e a l t h  s y s t e m s  b y  d e v e l o p i n g  lo c a l  h e a l t h  s y s t e m s  t o  p r o 

m o t e  t h e  p r i m a r y  c a r e  s t r a t e g y  a n d  a c h i e v e  t h e  g o a l  o f  

h e a l t h  f o r  all b y  t h e  y e a r  2 0 0 0  w a s  r e a f f i r m e d ,  f o r  b o t h  

t h e  c o u n t r i e s  a n d  t h e  O r g a n i z a t i o n ,  i n  R e s o l u t i o n  X V  o f  

t h e  X X X I I I  M e e t i n g  o f  t h e  P A H O  D i r e c t i n g  C o u n c i l

( 1 9 8 8 ) .

L o c a l  h e a l t h  s y s t e m s  t a k e  d i f f e r e n t  f o r m s  a n d  c h a r a c 

teristics i n  d i f f e r e n t  c o u n t r i e s ,  d e p e n d i n g  o n  n a t i o n a l  cir

c u m s t a n c e s  a n d  hist ori cal  a n d  political d e v e l o p m e n t .  

H o w e v e r ,  t h e  e x i s t e n c e  o f  a  local h e a l t h  s y s t e m  r e q u i r e s  

t h e  f o r m a l  political d e c i s i o n  t o  d e f i n e  a n d  i m p l e m e n t  s u c h  

a  s y s t e m  a n d  t o  e s t a b l i s h  criteria t h a t  r e c o g n i z e  t h e  p o 

litical-administrative, g e o g r a p h i c ,  a n d  c o m m u n i t y  c o n 

d i t i o n s  i n  w h i c h  it o p e r a t e s .

I n  t h a t  c o n t e x t ,  loc al h e a l t h  s y s t e m s  w e r e  t h e  s u b j e c t  

o f  a  series o f  s u b r e g i o n a l  m e e t i n g s .  B e l o w  is a  s u m m a r y  

o f  t h e  s i t u a t i o n  w i t h  r e s p e c t  t o  t h e  t r a n s f o r m a t i o n  o f  

n a t i o n a l  h e a l t h  s e r v i c e s  i n  t h e  c o u n t r i e s  o f  t h e  R e g i o n ,  

g r o u p e d  b y  t h e  m e e t i n g s  i n  w h i c h  t h e y  p a r t i c i p a t e d .

C e n t r a l  A m e r i c a n  I s t h m u s .  I n  this s u b r e g i o n ,  m a d e  

u p  o f  s m a l l  u n i t a r y  r e p u b l i c s ,  t h e  m i n i s t r i e s  o f  h e a l t h  a r e  

p r o m o t i n g  p r o c e s s e s  t o  t r a n s f o r m  t h e  n a t i o n a l  h e a l t h  s y s 

t e m s ,  b a s e d  o n  criteria t h a t  t a k e  i n t o  a c c o u n t  p e o p l e ’s 

accessibility t o  s e r v i c e s  a n d  t h e  e p i d e m i o l o g i c a l  risk c o n 

d i t i o n s ,  a s  w e l l  as a d m i n i s t r a t i v e  a n d  t e c h n i c a l  criteria

a i m e d  at m a x i m i z i n g  t h e  r e s o l u t i o n  c a p a b i l i t y  a n d  effi

c i e n c y  o f  t h e  services. I n  t h e s e  p r o c e s s e s ,  i n t e r n a t i o n a l  

c o o p e r a t i o n  a s  p a r t  o f  t h e  P l a n  o f  P r i o r i t y  H e a l t h  N e e d s  

i n  C e n t r a l  A m e r i c a  h a s  b e e n  crucial, a n d  efforts h a v e  

t a r g e t e d  d o v e t a i l i n g  e x t e r n a l  f i n a n c i n g  a n d  h e a l t h  p r o 

g r a m s  w i t h  t h e  a i m  o f  a s s u r i n g  b r o a d e r  p e r m a n e n t  a n d  

c o o r d i n a t e d  d e v e l o p m e n t  o f  t h e  h e a l t h  s e r v i c e s  i n f r a s t r u c 

ture. T h e  c o u n t r i e s ’ i n t e r e s t  i n  s t r e n g t h e n i n g  local  h e a l t h  

s y s t e m s  h a s  b e e n  a d d r e s s e d  explicitly i n  r e c e n t  y e a r s  d u r 

i n g  t h e  S p e c i a l  M e e t i n g s  o f  t h e  H e a l t h  S e c t o r  o f  C e n t r a l  

A m e r i c a .  T h e  f o l l o w i n g  is a n  a n a l y s i s  o f  t h e  s i t u a t i o n  i n  

t h e  c o u n t r i e s  o f  this s u b r e g i o n .

B e l i z e .  T h e r e  a r e  six h e a l t h  r e g i o n s ,  w h i c h  c o r r e s p o n d  

t o  t h e  c o u n t r y ’s six p o l i t i c a l - a d m i n i s t r a t i v e  districts. T h e  

M i n i s t r y  o f  H e a l t h  h a s  a d o p t e d  a  p o l i c y  o f  s t r e n g t h e n i n g  

t h e  n a t i o n a l  s e r v i c e s  n e t w o r k ,  w h i c h  is m a d e  u p  o f  h e a l t h  

c e n t e r s  a n d  district h o s p i t a l s .  T h e  h e a l t h  r e g i o n s  p l a y  a  

m a j o r  r o l e  i n  t h e  m a n a g e r i a l  a s p e c t s  o f  this p r o c e s s ,  w h i c h  

i n  t u r n  a r e  c o n s i d e r e d  t o  b e  e s s e nti al f o r  d e v e l o p i n g  a n d  

c o n s o l i d a t i n g  l o c a l  h e a l t h  s y s t e m s .

C o s t a  B à c a .  T h e  d e c o n c e n t r a t i o n  o f  h e a l t h  s e r v i c e s  h a s  

b e e n  u n d e r  w a y  s i n c e  1 9 8 5 ,  b a s e d  o n  d e l e g a t i o n  o f  a u 

t h o r i t y  a n d  a s s i g n m e n t  o f  r es p o n s i b i l i t i e s  f o r  loca l p r o 

g r a m m i n g ;  m a n a g e m e n t ;  c o n t r o l  o f  i n p u t s ;  a n d  financial, 

a c c o u n t i n g ,  a n d  h u m a n  r e s o u r c e s  a d m i n i s t r a t i o n .  T h i s  

p r o c e s s  e n c o m p a s s e s  all levels o f  t h e  n a t i o n a l  h e a l t h  s y s 

t e m .  E i g h t y - n i n e  lo c a l  h e a l t h  s y s t e m s  h a v e  b e e n  o r g a 

n i z e d  t h r o u g h  c o o r d i n a t i o n  o f  t h e  activities o f  t h e  C o s t a  

R i c a n  S o c i a l  S e c u r i t y  F u n d  a n d  t h e  M i n i s t r y  o f  H e a l t h .  

T h e  a r e a  o f  c o v e r a g e  o f  t h e  loc a l  s y s t e m s  h a s  b e e n  d e f i n e d ,  

t a k i n g  i n t o  a c c o u n t  p e o p l e ’s a c c e s s  t o  s e r v i c e s  a n d  t h e  

c o u n t r y ’s p o l i t i c a l - a d m i n i s t r a t i v e  juris dic tio ns.  O n e  o f  

t h e  m o s t  i m p o r t a n t  a s p e c t s  o f  in t e r i n s t i t u t i o n a l  c o o r d i 

n a t i o n  is j o i n t  lo c a l  p r o g r a m m i n g ,  w h i c h  is e n h a n c e d  b y  

soci al p a r t i c i p a t i o n  t h r o u g h  t h e  e s t a b l i s h m e n t  o f  L o c a l  

T e c h n i c a l  C o u n c i l s .

E l  S a l v a d o r .  T h e r e  a r e  1 4  d e p a r t m e n t a l  h e a l t h  u n i t s  

( c o r r e s p o n d i n g  t o  t h e  c o u n t r y ’s 1 4  p o l i t i c a l - a d m i n i s t r a -  

tive d e p a r t m e n t s ) ,  w h i c h  a r e  g r o u p e d  i n t o  five h e a l t h  

r e g i o n s  t h a t  h a v e  b e e n  d e f i n e d  a c c o r d i n g  t o  v a r i o u s  a d 

m i n i s t r a t i v e  criteria. D e p a r t m e n t a l  u n i t s  a r e  r e s p o n s i b l e  

f o r  local m a n a g e m e n t  a n d  c a n  t h e m s e l v e s  b e  c o n s i d e r e d  

local h e a l t h  s y s t e m s ,  a s  s e t  f o r t h  i n  t h e  p o l i c y  f o r m u l a t e d  

b y  t h e  M i n i s t r y  o f  P u b l i c  H e a l t h  a n d  S o c i a l  W e l f a r e .

G u a t e m a l a .  O p e r a t i o n a l  d e c e n t r a l i z a t i o n  is u n d e r  w a y ,  

f o s t e r e d  b y  t h e  M i n i s t r y  o f  P u b l i c  H e a l t h  a n d  S o c i a l  W e l 

fare, w h i c h  i n c l u d e s  d e f i n i n g  2 4  h e a l t h  a r e a s  f o r  t h e  c o u n 

try’s 2 2  p o l i t i c a l - a d m i n i s t r a t i v e  d e p a r t m e n t s .  T h e s e  a r e a s  

a r e  g r o u p e d  i n t o  e i g h t  r e g i o n a l  h e a l t h  u n i t s  a n d  s u b d i 

v i d e d  i n t o  3 8 4  h e a l t h  districts.
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H o n d u r a s .  T h e  M i n i s t r y  o f  P u b l i c  H e a l t h  a n d  S o c i a l  

W e l f a r e  h a s  d i v i d e d  t h e  c o u n t r y  i n t o  e i g h t  h e a l t h  r e g i o n s  

o r  local s y s t e m s ,  w h i c h  i n  t u r n  b r e a k  d o w n  i n t o  3 4  h e a l t h  

a r e a s  a n d  6 5 0  h e a l t h  sectors. I n  d e f i n i n g  t h e s e  units, t h e  

p o l i t i c a l - a d m i n i s t r a t i v e  d i v i s i o n s  w e r e  n o t  t a k e n  i n t o  a c 

c o u n t ;  ra t h e r ,  t h e y  w e r e  d e f i n e d  o n  t h e  b a s i s  o f  d e m o 

g r a p h i c s ,  s e r v i c e  accessibility, r e s o u r c e  availability, a n d ,  

especially, e p i d e m i o l o g i c a l  c o n s i d e r a t i o n s .

N i c a r a g u a .  H e a l t h  s erv i c e s  a r e  b e i n g  r e o r g a n i z e d  a t  t h e  

n a t i o n a l  level, c o m p r i s i n g  six r e g i o n s  a n d  t h r e e  s p e c i a l  

z o n e s ,  w i t h  a  total  o f  n i n e  r e g i o n a l  h e a l t h  units. T h e s e  

u n i t s  e n c o m p a s s  1 1 0  h e a l t h  areas, o r g a n i z e d  o n  t h e  b a s i s  

o f  t h e  1 3 2  m u n i c i p a l  s y s t e m s ,  w h i c h  c o n s t i t u t e  t h e  b a s i c  

u n i t s  o f  t h e  c o u n t r y ’s p o l i t i c a l - a d m i n i s t r a t i v e  s t r u ctu re.

P a n a m a .  T h e  c o u n t r y ’s 1 2  h e a l t h  r e g i o n s  c o i n c i d e  w i t h  

t h e  p r o v i n c e s .  T o  facilitate lo cal  a d m i n i s t r a t i o n ,  t h e y  h a v e  

b e e n  d i v i d e d  i n t o  a p p r o x i m a t e l y  3 0 0  h e a l t h  s e c t o r s  that, 

i n  s o m e  cases, a r e  g r o u p e d  i n t o  h e a l t h  areas. A s  p a r t  o f  

t h e  d e c e n t r a l i z a t i o n  st r a t e g y ,  t h e  M i n i s t r y  o f  H e a l t h  is 

e x p e r i m e n t i n g  w i t h  t h e  o r g a n i z a t i o n  o f  loc a l  h e a l t h  s y s 

t e m s  a t  t h e  m e t r o p o l i t a n  level, e n c o m p a s s i n g  1 3  h e a l t h  

sectors. D r a w i n g  f r o m  this e x p e r i e n c e ,  loca l h e a l t h  s y s 

t e m s  a r e  e x p e c t e d  t o  b e  e x t e n d e d  t o  t h e  e n t i r e  c o u n t r y .

B r a z i l  a n d  t h e  S o u t h e r n  C o n e .  T h e  c o u n t r i e s  t h a t  

m a k e  u p  this a r e a  differ m a r k e d l y — i n  t h e i r  f o r m  o f  g o v 

e r n m e n t  ( f e d e r a l  i n  A r g e n t i n a  a n d  Brazil, c e n t r a l i z e d  i n  

C h i l e ,  P a r a g u a y ,  a n d  U r u g u a y ) ,  p o p u l a t i o n  size ( a p 

p r o x i m a t e l y  1 4 0  m i l l i o n  i n  Braz il,  s o m e  3  m i l l i o n  i n  U r u 

g u a y ) ,  a n d  a r e a— a n d  h o w  t h e y  a r e  i m p l e m e n t i n g  loca l 

h e a l t h  s y s t e m s  reflects t h e s e  di f f e re nce s. S o m e  o f  t h e  m u 

nicipalities o f  t h e s e  c o u n t r i e s  h a v e  c o m e  t o  p l a y  a  m a j o r  

r o l e  i n  n a t i o n a l  affairs, i n  l a r g e  p a r t  b e c a u s e  o f  t h e  size 

o f  t h e i r  e c o n o m i e s  a n d  p o p u l a t i o n ,  t h e  c u l t u r a l  a n d  p o 

litical i m p o r t a n c e  o f  t h e i r  social o r g a n i z a t i o n s ,  o r  a  c o m 

b i n a t i o n  o f  all t h e s e  factors. M a n y  s u c h  m u n i c i p a l i t i e s—  

w h i c h  a r e  politically, financially, a n d  a d m i n i s t r a t i v e l y  self- 

reliant a n d  w h i c h  a r e  l a r g e l y  a u t o n o m o u s — h a v e  d e v e l 

o p e d  h e a l t h  s y s t e m s ,  w h i c h  s e r v e  as m o d e l s  f o r  t h e  d e 

v e l o p m e n t  o f  l o c a l  h e a l t h  s y s t e m s .  T h e  f o l l o w i n g  is a n  

o v e r v i e w  o f  t h e  s i t u a t i o n  w i t h  r e g a r d  t o  lo cal  h e a l t h  s y s 

t e m s  i n  t h e s e  c o u n t r i e s .

A r g e n t i n a .  B e g i n n i n g  i n  1 9 8 5 ,  t h e  r o l e  o f  t h e  S t a t e  h a s  

u n d e r g o n e  a  r e f o r m u l a t i o n :  stra teg ies  h a v e  b e e n  a d o p t e d  

f o r  t r a n s f o r m i n g ,  d e c e n t r a l i z i n g ,  a n d  i n c o r p o r a t i n g  n e w  

f o r m s  o f  s o c i a l  p a r t i c i p a t i o n ,  i n  w h i c h  t h e  i n t e r m e d i a t e  

o r g a n i z a t i o n s  p l a y  a  m a j o r  role, a n d  f o r  d e m o c r a t i z i n g  

a n d  m o d e r n i z i n g  b a s i c  soci al services. A  f e d e r a l  h e a l t h  

s e c t o r  p o l i c y  h a s  b e e n  a d o p t e d  t h a t  t a r g e t s  s u p p o r t  t o  t h e  

p r o v i n c e s  s o  t h a t  t h e y  c a n  e s t a b l i s h  c o m p r e h e n s i v e  h e a l t h  

s y s t e m s .  T h i s  f e d e r a l  s y s t e m  o f  o r g a n i z a t i o n  h a s  e n e r g i z e d

t h e  p r o c e s s e s  o f  m u n i c i p a l i z a t i o n .  N u m e r o u s  e x p e r i e n c e s  

exist i n  t h e  m a n a g e m e n t  o f  lo c a l  h e a l t h  s y s t e m s ,  s e v e r a l  

o f  w h i c h  h a v e  b e e n  i n  p l a c e  f o r  s o m e  t i m e .

B r a z i l .  T h e  1 9 8 8  c o n s t i t u t i o n  e s t a b l i s h e d  t h e  legal 

b a s e s  f o r  r e s t r u c t u r i n g  t h e  n a t i o n a l  h e a l t h  s y s t e m ,  i n  a c 

c o r d a n c e  w i t h  t h e  p r i n c i p l e s  o f  t h e  b r o a d  n a t i o n a l  m o v e 

m e n t  k n o w n  a s  t h e  H e a l t h  R e f o r m .  A c c o r d i n g  t o  t h e  

n e w  c o n s t i t u t i o n ,  p u b l i c  h e a l t h  activities a n d  s e r v i c e s  

f o r m  a  d e c e n t r a l i z e d  s i n g l e  r e g i o n a l i z e d  a n d  l a y e r e d  n e t 

w o r k  s y s t e m ,  w i t h  a  s i n g l e  d i r e c t i n g  b o d y  i n  e a c h  s p h e r e  

o f  g o v e r n m e n t ,  e a c h  o f f e r i n g  c o m p r e h e n s i v e  c a r e  a n d  

s t r e s s i n g  p r e v e n t i v e  activities a n d  c o m m u n i t y  p a r t i c i p a 

tio n. T h e  n e w  m o d e l s  o f  h e a l t h  c a r e  a r e  b a s e d  o n  t h e  

m u n i c i p a l i z a t i o n  o f  services, b y  e s t a b l i s h i n g  w h a t  i n  s o m e  

states h a v e  b e e n  c a l l e d  h e a l t h  districts, w h i c h  c o n s t i t u t e  

t h e  b a s i c  e l e m e n t  o f  t h e  D e c e n t r a l i z e d  a n d  U n i f i e d  H e a l t h  

S y s t e m s .  T h e  s e v e r a l  lo cal  h e a l t h  s y s t e m s  i n  o p e r a t i o n  

a d o p t  d i f f e r e n t  f o r m s  d e p e n d i n g  o n  t h e  sta te i n  w h i c h  

t h e y  o p e r a t e .

C h i l e .  I n  1 9 8 1  a  p r o c e s s  o f  d e c o n c e n t r a t i o n  o f  t h e  

h e a l t h  s e c t o r  w a s  b e g u n ,  w i t h  s o m e  p r i m a r y  h e a l t h  c a r e  

e s t a b l i s h m e n t s  b e i n g  t r a n s f e r r e d  t o  t h e  m u n i c i p a l i t i e s .  

C h i l e  h a s  2 6  d e c o n c e n t r a t e d  h e a l t h  services, o p e r a t i n g  i n  

a  s c h e m e  o f  t e c h n i c a l  a n d  a d m i n i s t r a t i v e  r e g i o n a l i z a t i o n  

a n d  d e c e n t r a l i z a t i o n .  T h e s e  s e r v i c e s  a r e  s u b d i v i d e d  i n t o  

3 3 5  o p e r a t i o n a l  u n i t s  t h a t  c o i n c i d e  w i t h  t h e  c o m m u n e s ,  

w h i c h  a r e  t h e  b a s i c  p o l i t i c a l - a d m i n i s t r a t i v e  f o r m  o f  o r 

g a n i z a t i o n  i n  C h i l e .

P a r a g u a y .  T h e  c o u n t r y  is c a r r y i n g  o u t  activities i n  a  

f r a m e w o r k  o f  r e g i o n a l i z a t i o n  a n d  l o c a l  p r o g r a m m i n g ,  i n  

a n  e f f o r t  t o  i n t e g r a t e  t h e  h e a l t h  services. T h e s e  activities 

m a y  facilitate t h e  d e f i n i t i o n  o f  a r e a s  o f  r e s p o n s i b i l i t y  a n d  

s e r v i c e s  n e t w o r k s ,  i n  p r e p a r a t i o n  f o r  e s t a b l i s h i n g  local 

h e a l t h  s y s t e m s  t h a t  p r o m o t e  d e c o n c e n t r a t i o n  o f  t h e  c e n 

tral level. S i x t e e n  h e a l t h  r e g i o n s  h a v e  b e e n  d e f i n e d  as 

b a s e s  f o r  t h e  l o c a l  h e a l t h  s y s t e m s ,  a n d  t h e  N a t i o n a l  H e a l t h  

C o u n c i l  c o n s i d e r s  lo c a l  p r o g r a m m i n g  a  k e y  t o  a t t a i n i n g  

i nte rin s t i t u t i o n a l  c o o r d i n a t i o n .

U r u g u a y .  S i n c e  1 9 8 5 ,  t h e  M i n i s t r y  o f  P u b l i c  H e a l t h  h a s  

r e o r i e n t e d  its activities, b a s e d  o n  t h e  p r i m a r y  c a r e  strat

e g y .  R e s p o n s i b i l i t y  f o r  a d m i n i s t e r i n g  a n d  m a n a g i n g  

h e a l t h  services, a s  w e l l  a s  f o r  c o o r d i n a t i n g  w i t h  o t h e r  

S t a t e  a n d  p r i v a t e  services, w a s  a s s i g n e d  t o  t h e  S t a t e  

H e a l t h  S e r v i c e s  A d m i n i s t r a t i o n  ( A S S E ) ,  c r e a t e d  i n  1 9 8 7 .  

T h e  A S S E  is e m p o w e r e d  t o  t r a n s f e r  h e a l t h  s e r v i c e s  t o  t h e  

m u n i c i p a l i t i e s .  T h e  M i n i s t r y  o f  P u b l i c  H e a l t h  is r e s p o n 

sible f o r  f o r m u l a t i n g  h e a l t h  p o l i c y  a n d  f o r  s t a n d a r d i z i n g ,  

s u p e r v i s i n g ,  a n d  c o n t r o l l i n g  t h e  s ec tor . L o c a l  h e a l t h  s y s 

t e m s  a r e  o p e r a t i n g  i n  4  o f  t h e  c o u n t r y ’s 1 9  d e p a r t m e n t s  

a n d  i n  o n e  n e i g h b o r h o o d  o f  t h e  d e p a r t m e n t  o f  M o n t e 
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v i d e o .  T h e  rest o f  t h e  d e p a r t m e n t s  a r e  e x p e c t e d  t o  g r a d 

u a l l y  i n c o r p o r a t e  lo c a l  h e a l t h  s y s t e m s .

A n d e a n  S u b r e g i o n .  T h i s  s u b r e g i o n  is m a d e  u p  o f  

V e n e z u e l a ,  w h o s e  g o v e r n m e n t a l  s y s t e m  is feder al,  a n d  

w h o s e  c e n t r a l  a n d  state  g o v e r n m e n t s  b o t h  p a r t i c i p a t e  i n  

h e a l t h  s e c t o r  m a n a g e m e n t ,  a n d  f o u r  r e p u b l i c s— Bol i v i a ,  

C o l o m b i a ,  E c u a d o r ,  a n d  P e r u — w i t h  s i m i l a r  c h a r a c t e r 

istics i n  t e r m s  o f  t h e  s t r u c t u r e  o f  t h e  e x e c u t i v e  b r a n c h ,  

i n  w h i c h  m i n i s t r i e s  o f  h e a l t h  a r e  r e s p o n s i b l e  f o r  o r g a 

n i z i n g  t h e  s e c t o r  n a t i o n w i d e .  T h e  f o l l o w i n g  is a n  o v e r 

v i e w  o f  t h e  s i t u a t i o n  i n  t h e  c o u n t r i e s  o f  t h e  s u b r e g i o n .

B o l i v i a .  I n  late 1 9 8 6  t h e  N a t i o n a l  H e a l t h  P r o j e c t  a s 

s u m e d  a  m a n a g e m e n t  s t r a t e g y  b a s e d  o n  p o p u l a r  p a r t i c 

i p a t i o n ,  s e c t o r i z a t i o n ,  ins ti t u t i o n a l  s t r e n g t h e n i n g ,  a n d  fi

n a n c i a l  r a t i o n a l i z a t i o n ,  w h i c h  m a d e  it p o s s i b l e  t o  b e g i n  

d e c e n t r a l i z i n g  h e a l t h  services. T h e  h e a l t h  s e c t o r  is o r g a 

n i z e d  a t  v a r i o u s  levels— n a t i o n a l ,  d e p a r t m e n t a l ,  h e a l t h  

units, a n d  districts— w h i c h  b r o a d l y  c o r r e s p o n d  t o  t h e  

c o u n t r y ’s p o l i t i c a l - a d m i n i s t r a t i v e  o r g a n i z a t i o n .  T h e r e  a r e  

9 0  l o c a l  u n i ts,  c o r r e s p o n d i n g  t o  t h e  districts, w h i c h  a r e  

d i s t r i b u t e d  i n  1 1  r e g i o n s .  I n  e a c h  o f  t h e s e  r e g i o n s ,  a t  least 

o n e  lo c a l  h e a l t h  s y s t e m  is b e i n g  o r g a n i z e d  a n d  i m p l e 

m e n t e d .

C o l o m b i a .  S i n c e  1 9 8 5 ,  t h e  c o u n t r y  h a s  b e e n  u n d e r g o 

i n g  a  m a j o r  m o d e r n i z a t i o n  o f  t h e  s t r u c t u r e ,  o r g a n i z a t i o n ,  

a n d  o p e r a t i o n  o f  t h e  h e a l t h  sec tor, as p a r t  o f  a  n a t i o n a l  

p r o c e s s  o f  a d m i n i s t r a t i v e  d e c e n t r a l i z a t i o n .  T h e  N a t i o n a l  

H e a l t h  S y s t e m  is b e i n g  c o n s o l i d a t e d ,  w i t h  d e c e n t r a l i z a 

t i o n  a n d  s t r e n g t h e n i n g  o f  m u n i c i p a l  u n i t s  t h a t  w i l l  a s 

s u m e  r e s p o n s i b i l i t y  f o r  loc al p r o g r a m m i n g .  T h e  h e a l t h  

s y s t e m  is o r g a n i z e d  at  n a t i o n a l ,  s e c ti ona l, a n d  lo cal  levels. 

D e l i m i t a t i o n  o f  t h e  j u r i s d i c t i o n s  t h a t  m a k e  u p  e a c h  o f  

t h e s e  levels f o l l o w s  a d m i n i s t r a t i v e ,  h e a l t h ,  a n d  e p i d e 

m i o l o g i c a l  criteria. A t  t h e  lo cal  level, t h e  size a n d  c o v e r a g e  

o f  t h e  h e a l t h  s y s t e m s  a r e  b e i n g  s t u d i e d ,  w i t h  t h e  a i m  t h a t  

t h e y  c o n f o r m  t o  political a n d  a d m i n i s t r a t i v e  c h a n g e s  

u n d e r  w a y  i n  t h e  c o u n t r y  a s  a  res ult  o f  m u n i c i p a l i z a t i o n .  

S e v e n  loc a l  h e a l t h  s y s t e m s  a r e  o p e r a t i n g  i n  Cali.

E c u a d o r .  H e a l t h  s e c t o r  r e g i o n a l i z a t i o n  is b a s e d  l a r g e l y  

o n  p o l i t i c a l - a d m i n i s t r a t i v e  criteria, w i t h  t h e  s e c t o r  s u b 

d i v i d e d  i n t o  p r o v i n c i a l  a n d  c a n t o n a l  h e a l t h  un it s ,  i n  a c 

c o r d a n c e  w i t h  t h e  c o u n t r y ’s political o r g a n i z a t i o n .  F u r 

t h e r  d e c e n t r a l i z a t i o n  o f  t h e  h e a l t h  s y s t e m  is u n d e r  w a y  

i n  a n  e f f o r t  t o  s t r e n g t h e n  t h e  8 0  c a n t o n a l  units.

P e r u .  A l t h o u g h  t h e  1 9 7 9  P e r u v i a n  c o n s t i t u t i o n  e n v i 

s i o n e d  a  r e g i o n a l i z a t i o n  o f  t h e  c o u n t r y  w i t h  t h e  a i m  o f  

a c h i e v i n g  effective d e c e n t r a l i z a t i o n ,  t h e  O r g a n i c  H e a l t h  

L a w  w a s  n o t  p r o m u l g a t e d  u n t i l  1 9 8 5 .  T h i s  l a w  i n c l u d e s ,  

a m o n g  t h e  S t a t e’s o b j e c t i v e s ,  m o b i l i z a t i o n  a n d  full p a r 

t i c i p a t i o n  o f  t h e  p e o p l e  a n d  d e c e n t r a l i z a t i o n  w i t h  d e l e 

g a t i o n  o f  a u t h o r i t y  a n d  r e s p o n s i b i l i t y  s o  a s  t o  m a k e  it 

p o s s i b l e  t o  r e a c h  t h e  m o s t  r e m o t e  loc al e s t a b l i s h m e n t s .  

A c c o r d i n g l y ,  d e c e n t r a l i z a t i o n  w ill  b e  l a u n c h e d  i n  t h e  r e 

g i o n s  t o  s t r e n g t h e n  m o s t  o f  t h e  d e p a r t m e n t a l  h e a l t h  units. 

T h e  M i n i s t r y  o f  H e a l t h  is o r g a n i z e d  i n t o  2 5  h e a l t h  units , 

w h i c h  a r e  s t r u c t u r e d  a l o n g  t h e  lines o f  t h e  2 4  political- 

a d m i n i s t r a t i v e  d e p a r t m e n t s  o f  t h e  c o u n t r y .  T h e  r e g i o n s ,  

i n  t u r n ,  a r e  d i v i d e d  i n t o  1 2 5  areas.

V e n e z u e l a .  S i n c e  1 9 6 9 ,  h e a l t h  s e r v i c e  r e g i o n a l i z a t i o n  

h a s  b e e n  a  political p r i o rit y, m a k i n g  it p o s s i b l e  t o  u n 

d e r t a k e  d i f f e r e n t  f o r m s  o f  d e c e n t r a l i z a t i o n .  I n  t h e  V I  N a 

t i o n a l  P l a n  f o r  S o c i a l  a n d  E c o n o m i c  D e v e l o p m e n t ,  d e 

c e n t r a l i z a t i o n  is c o n s i d e r e d  b o t h  a n  o b j e c t i v e  a n d  a  

s t r a t e g y  f o r  i n c r e a s i n g  p a r t i c i p a t i o n  o f  t h e  r e g i o n s  i n  d e 

c i s i o n  m a k i n g  a n d  i m p l e m e n t a t i o n  o f  activities t h a t  affect 

t h e  c o u n t r y ’s d e v e l o p m e n t .  I n  1 9 8 7  a  l a w  w a s  a p p r o v e d  

c r e a t i n g  a  n a t i o n a l  h e a l t h  s y s t e m  a n d  r e c o m m e n d i n g  

e l i m i n a t i o n  o f  t h e  r e g i o n a l  leve l s t r u c t u r e  o f  t h e  M i n i s t r y  

o f  H e a l t h  a n d  S o c i a l  W e l f a r e .  T h e  c o u n t r y ’s h e a l t h  s y s t e m  

is o r g a n i z e d  i n t o  2 5  s u b r e g i o n a l  offices, 2 3  o f  w h i c h  

c o r r e s p o n d  t o  t h e  states, a n d  1 3 0  districts, w h i c h  c o r 

r e s p o n d  t o  m u n i c i p a l i t i e s  a n d  p a r i s h e s .  T h e  latter a r e  

c o n s i d e r e d  loc a l  h e a l t h  s y s t e m s .

E n g l i s h - s p e a k i n g  C a r i b b e a n .  I n  a  m e e t i n g  o n  p r i 

m a r y  c a r e  h e l d  i n  S a i n t  L u c i a  i n  1 9 8 1 ,  t h e  c o u n t r i e s  o f  

this s u b r e g i o n  c o m m i t t e d  t h e m s e l v e s  t o  i m p l e m e n t i n g  

t h e  p r i m a r y  c a r e  s t r a t e g y  w i t h  a n  i n t e r d i sc ipl ina ry,  i n t e r 

sectoral, a n d  c o m m u n i t y - o r i e n t e d  a p p r o a c h .  I n  t h e  last 

five y e a r s  activities t o  s t r e n g t h e n  loca l h e a l t h  s y s t e m s  h a v e  

intensified, w h i l e  d e c e n t r a l i z a t i o n  h a s  b e e n  p r o m o t e d .  

T h e  c o u n t r i e s  a g r e e  t h a t  d e c e n t r a l i z a t i o n  o f  t h e  political 

a n d  n o r m a t i v e  a s p e c t s  w i l l  e n a b l e  t h e  s e c t o r  t o  d i s t r i b u t e  

its g o o d s  a n d  s e r v i c e s  e q u i t a b l y  a m o n g  lo cal  s y s t e m s .

I n  1 9 8 9 ,  t h e  D e c l a r a t i o n  o f  T o b a g o  r e a f f i r m e d  t h e  

c o m m i t m e n t  t o  a c h i e v e  h e a l t h  f o r  all b y  t h e  y e a r  2 0 0 0  

t h r o u g h  t h e  p r i m a r y  c a r e  s t r a t e g y  a n d  i n d i c a t e d  t h a t  t h e  

p r o v i s i o n  o f  q u a l i t y  h e a l t h  s e r v i c e s  a p p r o p r i a t e  t o  t h e  

n e e d s  o f  t h e  p o p u l a t i o n  w i l l  b e  a c h i e v e d  m o r e  e f f i c i e n d y  

b y  d e v e l o p i n g  a n d  s t r e n g t h e n i n g  t h e  loca l s y s t e m s .

I n  all t h e  c o u n t r i e s  o f  t h i s  s u b r e g i o n ,  t h e  political- 

a d m i n i s t r a t i v e  u n i t s  ( p a r i s h e s )  a n d  t h e  h e a l t h  districts a r e  

e x a m p l e s  o f  l oc a l  d e v e l o p m e n t  a n d  c o n s t i t u t e  t h e  n u c l e i  

f o r  e s t a b l i s h i n g  t h e  l o c a l  h e a l t h  s y s t e m s .  I n  t h e  s m a l l e r  

c o u n t r i e s ,  t h e  d e c o n c e n t r a t i o n  o f  activities t o  d e f i n e d  

g e o g r a p h i c  a r e a s  h a s  s e r v e d  a s  t h e  b a s i s  f o r  p r e p a r i n g  

p r o p o s a l s  o n  h o w  t o  o r g a n i z e  t h e  lo cal  h e a l t h  s y s t e m s .

T h e  s i t u a t i o n  w i t h  r e g a r d  t o  loca l h e a l t h  s y s t e m s  i n  

s o m e  c o u n t r i e s  o f  t h e  s u b r e g i o n  is as f o l l o w s :  B a r b a d o s  

h a s  1 1  lo cal  h e a l t h  s y s t e m s ,  c o r r e s p o n d i n g  t o  t h e  a r e a s  

c o v e r e d  b y  t h e  v a r i o u s  p o l y c l i n i c s ;  G u y a n a  h a s  1 0  d e 

c e n t r a l i z e d  a d m i n i s t r a t i v e  r e g i o n s ,  w h i c h  i n c l u d e  h e a l t h
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services; J a m a i c a  h a s  f o u r  r e g i o n s  w i t h  1 4  p a r i s h e s ;  a n d  

T r i n i d a d  a n d  T o b a g o  h a s  n i n e  c o u n t i e s  t h a t  a r e  s u b d i v i d e d  

i n t o  h e a l t h  districts.

N o r t h  A m e r i c a  a n d  t h e  L a t i n  C a r i b b e a n .  T h e  d i 

v e r s i t y  o f  t h e  c o u n t r i e s  m a k i n g  u p  this are a, as w e l l  a s  

t h e  v a r i e t y  o f  e x p e r i e n c e s  c u r r e n t l y  u n f o l d i n g ,  p r e c l u d e s  

t h e  i d e n t i f i c a t i o n  o f  a  c o m m o n  s t r a teg y. A l l  t h e  c o u n t r i e s ,  

h o w e v e r ,  a r e  u n d e r t a k i n g  t h e  d e v e l o p m e n t  o f  loc al h e a l t h  

services, a i m e d  a t  a c h i e v i n g  e q u i t y  a n d  i m p r o v i n g  t h e  

effi cie ncy  o f  n a t i o n a l  s y s t e m s .  A n  o v e r v i e w  o f  t h e  s i t u a 

t i o n  i n  e a c h  c o u n t r y  f o l l o w s .

C a n a d a .  T h e  loca l o r g a n i z a t i o n  o f  h e a l t h  s e r v i c e s  is 

b a s e d  o n  t h e  p r i v a t e  a n d  s o c ial  s e c u r i t y  h e a l t h  services, 

i n  c o o r d i n a t i o n  w i t h  t h e  p r o v i n c i a l  services, a d a p t e d  i n  

e a c h  p r o v i n c e  a n d  i n  e a c h  m u n i c i p a l i t y  t o  t h e i r  r e s p e c t i v e  

peculiarities a n d  specific h e a l t h  n e e d s .  T h i s  e x p e r i e n c e  

m a k e s  it p o s s i b l e  t o  o b s e r v e  t h e  o p e r a t i o n  o f  i n t e g r a t e d  

h e a l t h  c a r e  m o d e l s  w i t h  t h e  p a r t i c i p a t i o n  o f  t h e  p r i v a t e  

s u b s y s t e m ,  s o cia l se cur ity , a n d  t h e  Sta te,  i n  w h i c h  t h e  

local c o m m u n i t y  p l a y s  a n  i m p o r t a n t  r o l e  i n  m a n a g e m e n t  

o f  t h e  services.

C u b a .  T h i s  c o u n t r y ’s m o d e l  o f  h e a l t h  ca re,  w h i c h  is 

b a s e d  o n  d e c i s i v e  p a r t i c i p a t i o n  o f  t h e  S t a t e  i n  p l a n n i n g  

a n d  m a n a g i n g  services, h a s  r e s u l t e d  i n  b r o a d  c o v e r a g e  o f  

t h e  p o p u l a t i o n  a n d  m a j o r  i m p r o v e m e n t s  i n  h e a l t h .  R e 

centl y, t h e  m o d e l  h a s  b e e n  c o m p l e t e d  w i t h  t h e  i n c o r 

p o r a t i o n  o f  t h e  f a m i l y  p h y s i c i a n  a s  t h e  k e y  f a c t o r  i n  p r o 

v i d i n g  g o o d ,  a d e q u a t e ,  a n d  efficient services. T h e  h e a l t h  

t e a m ,  o r g a n i z e d  a r o u n d  t h e  f a m i l y  p h y s i c i a n  a n d  i n  c l o s e  

c o n t a c t  w i t h  t h e  c o m m u n i t y ,  is c o o r d i n a t e d  at t h e  m u 

ni c i p a l  level a n d  s u p p o r t e d  b y  t h e  p o l y c l i n i c s  a n d  r e f e r 

e n c e  h o s p i t a l s .

D o m i n i c a n  R e p u b l i c .  T h e  h e a l t h  s y s t e m  is o r g a n i z e d  

i n t o  e i g h t  h e a l t h  r e g i o n s ,  w h i c h  a r e  c a l l e d  h e a l t h  areas. 

S t r a t e g i e s  s et  f o r t h  b y  t h e  n a t i o n a l  a u t h o r i t i e s  i n c l u d e  

a d m i n i s t r a t i v e  d e c o n c e n t r a t i o n  a n d  d e c e n t r a l i z a t i o n  a n d  

r e g i o n a l i z a t i o n  a n d  s t r e n g t h e n i n g  o f  lo cal  h e a l t h  services. 

T h e  c o u n t r y  is e x p e r i m e n t i n g  w i t h  d e f i n i n g ,  f o r m u l a t i n g ,  

p r o g r a m m i n g ,  a n d  e v a l u a t i n g  t h e  lo cal  h e a l t h  s y s t e m  d e 

v e l o p m e n t  i n  t h r e e  h e a l t h  r e g i o n s ;  t h a t  p r o c e s s  is e x 

p e c t e d  t o  b e  e x t e n d e d  t o  t h e  r e m a i n i n g  r e g i o n s .

H a i t i .  T h e  h e a l t h  s y s t e m  is o r g a n i z e d  i n t o  f o u r  h e a l t h  

r e g i o n s ,  w h i c h  c o v e r  t h e  n i n e  p o l i t i c a l - a d m i n i s t r a t i v e  

p r o v i n c e s  i n t o  w h i c h  t h e  c o u n t r y  is o r g a n i z e d .  T h e s e  

r e g i o n s  a r e  d i v i d e d  i n t o  1 5  districts, s o m e  o f  w h i c h  a r e  

s u b d i v i d e d  i n t o  subdistricts. R e g i o n a l i z a t i o n  h a s  b e e n  i n  

effect s i n c e  1 9 8 3 ,  w h e n  d e c e n t r a l i z a t i o n  w a s  init iat ed t o  

a c h i e v e  m o r e  r a t i o n a l  r e s o u r c e  d i s t r i b u t i o n  a n d  utiliza

tion. S u c c e s s e s  i n c l u d e  i n t e r s e c t o r a l  i n t e g r a t i o n  a n d  c o m 

m u n i t y  p a r t i c i p a t i o n .

M e x i c o .  R e s t r u c t u r i n g  t h e  lega l f r a m e w o r k  o f  t h e  h e a l t h  

s e c t o r  b e g a n  i n  1 9 8 2 ,  a n d  t h e  G e n e r a l  H e a l t h  L a w  w a s  

p r o m u l g a t e d  i n  1 9 8 4 .  T h e  m a i n  s t r a t e g y  is t o  s t r e n g t h e n  

t h e  states’ activities t h r o u g h  g r a d u a l  d e c e n t r a l i z a t i o n  o f  

res pon s i b i l i t i e s  f r o m  t h e  c e n t r a l  level. D e c e n t r a l i z a t i o n  o f  

t h e  S e c r e t a r i a t  o f  H e a l t h  h a d  b e e n  e x t e n d e d  t o  1 2  states 

b y  1 9 8 8 ;  i n  th is p r o c e s s  h e a l t h  c a r e  s e r v i c e s  w e r e  g r a d 

u a l l y  t r a n s f e r r e d  t o  t h e  states.

I n  e a c h  state activities h a v e  b e e n  d e c o n c e n t r a t e d  t o  t h e  

h e a l t h  j u r i s d i c t i o n s  c r e a t e d ,  w h i c h  a r e  b a s e d  o n  t h e  m u 

nicipalities. T h u s ,  t h e r e  a r e  2 4 5  j u r i s d i c t i o n s  t h a t  c a n  

c o n s t i t u t e  loc al h e a l t h  s y s t e m s ;  a t  p r e s e n t ,  3 2  h a v e  b e e n  

s e l e c t e d  t o  f u r t h e r  t h e  e x p e r i e n c e .

U n i t e d  S t a t e s  o f  A m e r i c a .  S t a t e  a n d  e s p e c i a l l y  c o u n t y  

s e r v i c e s  h a v e  u n d e r t a k e n  m a j o r  p u b l i c  h e a l t h  activities, 

t a r g e t i n g  h e a l t h  p r o m o t i o n  a n d  p r o t e c t i o n .  T h e  c e n t r a l  

level c o o r d i n a t e s  w i t h  socia l s e c u r i t y  a n d  p r i v a t e  insti

t u t i o n s  a s  p a r t  o f  n e g o t i a t i o n s  o n  fi nancial issues. O r 

g a n i z a t i o n s  t h a t  p r o m o t e  h e a l t h ,  a l o n g  w i t h  s e r v i c e  p r o 

v i d e r s  o r i e n t e d  t o  c o m p r e h e n s i v e  c a r e  a n d  t o  h i g h l i g h t i n g  

p r o m o t i o n  a n d  p r e v e n t i o n  f o r  d e f i n e d  p o p u l a t i o n  

g r o u p s ,  c a n  b e  c o n s i d e r e d  alternatives, i n  s o m e  c i r c u m 

s t a n c e s ,  f o r  a c h i e v i n g  e q u i t y ,  efficiency, a n d  e f f e c t i v e n e s s  

i n  t h e  loc a l  h e a l t h  s y s t e m s .

Com m un ity P a rtic ip a tio n , H ea lth  
P ro m o tio n , and H ea lth  Ed u ca tio n

T h e  a i m  o f  c o m m u n i t y  p a r t i c i p a t i o n ,  h e a l t h  p r o m o 

ti o n ,  a n d  h e a l t h  e d u c a t i o n  is t o  p r o v i d e  p e o p l e  w i t h  t h e  

m e a n s  t o  e x e r c i s e  g r e a t e r  c o n t r o l  o v e r  t h e i r  sta te o f  h e a l t h  

i n  a  m a n n e r  t h a t  p e r m i t s  t h e m  t o  b u i l d  t h e  k i n d  o f  life 

t h e y  desire. W h e n  p e o p l e  h a v e  i n c r e a s e d  c o n t r o l  o v e r  

th e i r  o w n  r e s o u r c e s  a n d  t h o s e  i n  t h e i r  e n v i r o n m e n t ,  t h e y  

a l s o  a r e  a b l e  t o  g a i n  m o r e  c o n t r o l  o v e r  d e c i s i o n s  t h a t  

d i r e c t l y  affect t h e i r  lives.

T h e  p r o c e s s  o f  c o m m u n i t y  p a r t i c i p a t i o n  i n  c o u n t r i e s  

o f  t h e  R e g i o n  h a s  b e e n  i n f l u e n c e d  d u r i n g  t h e  last q u a -  

d r e n n i u m  b y  i n c r e a s i n g  d e m o c r a t i z a t i o n .  A t  t h e  s a m e  

t i m e ,  e c o n o m i c  c o n d i t i o n s  h a v e  l e d  t o  g r e a t e r  i n e q u a l i t y  

i n  t h e  d i s t r i b u t i o n  o f  r e s o u r c e s ,  w i t h  t h e  r esu l t  t h a t  t h e  

l a r g e s t  a n d  p o o r e s t  s e g m e n t  o f  t h e  p o p u l a t i o n  h a s  little 

o r  n o  a c c e s s  t o  f o r m a l  h e a l t h  c a r e  services. C o u n t r i e s ,  

t h e r e f o r e ,  h a v e  f o c u s e d  t h e i r  p r i m a r y  h e a l t h  c a r e  efforts 

o n  a n  a t t e m p t  t o  b r i n g  b a s i c  h e a l t h  s e r v i c e s  t o  all p e o p l e ,  

u s i n g  c o m m u n i t y  p a r t i c i p a t i o n  b o t h  t o  r e a c h  p e o p l e  m o r e  

e ffectively a n d  t o  s t i m u l a t e  a  s e n s e  o f  i n d i v i d u a l  a n d  c o m 

m u n i t y  r e s p o n s i b i l i t y  f o r  p r e s e r v i n g  a n d  i m p r o v i n g  

h e a l t h .  R e c e n t  g o v e r n m e n t  po l i c i e s  h a v e  d e m o n s t r a t e d  a

251



Health Conditions in the Americas, 1990 edition, Volume I

r e c o g n i t i o n  t h a t  t h e  g o a l s  o f  h e a l t h  f o r  all c a n n o t  b e  

r e a l i z e d  t h r o u g h  t h e  ef forts o f  t h e  h e a l t h  s e c t o r  a l o n e ,  

a n d  t h e  g o v e r n m e n t s  h a v e  d e v e l o p e d  po li c i e s  a n d  p r o 

g r a m s  t o  s t r e n g t h e n  d e l i v e r y  o f  s e r v i c e s  t h a t  w i l l  affect 

h e a l t h  c o n d i t i o n s  a t  t h e  loca l level. H e a l t h  p r o m o t i o n  

activities a r e  i n c r e a s i n g l y  c o n c e n t r a t e d  a t  t h e  c o m m u n i t y  

level i n  s u p p o r t  o f  t h e  f o l l o w i n g  b a s i c  pri nci p l e s :  t h e  r i g h t  

t o  b e  h e a l t h y ,  e q u i t y  i n  h e a l t h ,  c o m m u n i t y  p a r t i c i p a t i o n  

a n d  i n t e r s e c t o r a l  c o l l a b o r a t i o n  i n  h e a l t h  p r o m o t i o n ,  a n d  

p a r t i c i p a t o r y  r e s e a r c h .  H e a l t h  p r o m o t i o n  h a s  b e e n  o n e  

o f  t h e  m a j o r  catalysts i n  efforts t o  m o b i l i z e  all r e l e v a n t  

i n s t i t u t i o n s  a n d  t h e  p e o p l e  t h e m s e l v e s  o n  b e h a l f  o f  b e t t e r  

h e a l t h  i n  its b r o a d e s t  s e n s e .

I n  lin e w i t h  t h e s e  ideas, t h e  “O t t a w a  C h a r t e r , ” w h i c h  

w a s  d r a f t e d  a t  a n  i n t e r n a t i o n a l  c o n f e r e n c e  o n  h e a l t h  p r o 

m o t i o n  i n  N o v e m b e r  1 9 8 6 ,  a d v o c a t e d  m o v e m e n t  t o w a r d  

“a  n e w  p u b l i c  h e a l t h” b y  e n c o u r a g i n g  t h e  b u i l d i n g  o f  

“h e a l t h y  p u b l i c  p o l i c y .” S t r a t e g i e s  t o  a c h i e v e  th is g o a l  

i n c l u d e  i n c r e a s i n g  i n t e r s e c t o r a l  c o l l a b o r a t i o n ,  c r e a t i n g  

s u p p o r t i v e  e n v i r o n m e n t s  t h r o u g h  a  s o c i o e c o l o g i c a l  a p 

p r o a c h  t o  h e a l t h ,  s t r e n g t h e n i n g  c o m m u n i t y  a c t i o n  b y  

e m p o w e r i n g  c o m m u n i t i e s  t o  t a k e  g r e a t e r  c o n t r o l  o v e r  

t h e i r  o w n  e n d e a v o r s  a n d  d e s t i n i e s  i n  r e l a t i o n  t o  h e a l t h ,  

a n d  d e v e l o p i n g  p e r s o n a l  skills t o  i n c r e a s e  p e o p l e ’s o p t i o n s  

r e g a r d i n g  h e a l t h .

I n  o r d e r  t o  r e i n f o r c e  t h e  p r i m a r y  h e a l t h  c a r e  a p p r o a c h ,  

M e m b e r  C o u n t r i e s  h a v e  r e c o m m e n d e d  a  s t r e n g t h e n i n g  

o f  local h e a l t h  s y s t e m s ,  w i t h  p a r t i c u l a r  a t t e n t i o n  t o  c o m 

m u n i t y  p a r t i c i p a t i o n  efforts. G r e a t  i m p o r t a n c e  h a s  b e e n  

p l a c e d  o n  t h e  n e e d  f o r  h e a l t h  s e r v i c e s  t o  r e s p o n d  m o r e  

a d e q u a t e l y ,  b o t h  q u a n t i t a t i v e l y  a n d  qualitatively, t o  local 

n e e d s .  C o u n t r i e s  e x p e c t  t h a t  t h e  f o r m a l  h e a l t h  s e c t o r  w i l l  

b e  t h e  c ata lys t f o r  t h o s e  p r o c e s s e s .

T h e  p r i n c i p l e s  o f  m u t u a l  r e s p o n s i b i l i t y  a n d  a c c o u n t a 

bility f o r  h e a l t h  a r e  a p p l i c a b l e  t o  e v e r y  c o u n t r y ,  a n d  t h e  

h e a l t h  p r o m o t i o n  c o n c e p t  h a s  g r e a t  r e l e v a n c e  t o  t h e  c o u n 

tries o f  L a t i n  A m e r i c a  a n d  t h e  C a r i b b e a n .  D u r i n g  t h e  last 

f e w  y e a r s ,  1 5  c o u n t r i e s  o f  t h e  R e g i o n  ( B a r b a d o s ,  B o l i v i a ,  

Brazil, C o l o m b i a ,  C o s t a  R i c a ,  C u b a ,  D o m i n i c a n  R e p u b 

lic, E c u a d o r ,  E l  S a l v a d o r ,  G u y a n a ,  H o n d u r a s ,  J a m a i c a ,  

M e x i c o ,  T r i n i d a d  a n d  T o b a g o ,  a n d  V e n e z u e l a )  h a v e  c o 

o p e r a t e d  i n  t h e  c o l l e c t i o n  o f  b a s e l i n e  i n f o r m a t i o n  a b o u t  

t h e  s i t u a t i o n  o f  c o m m u n i t y  p a r t i c i p a t i o n  i n  h e a l t h .  T h i s  

i n f o r m a t i o n  h a s  b e e n  v e r y  h e l p f u l  i n  d e t e r m i n i n g  w h a t  

f a c t o r s  h a v e  t h e  g r e a t e s t  i m p a c t  o n  c o m m u n i t y  p a rt ici 

p a t i o n  a n d  w h a t  is su e s  a r e  m o s t  i m p o r t a n t  f o r  t h e  c o u n 

tries o f  t h e  R e g i o n  t o  c o n f r o n t  i n  o r d e r  t o  m a k e  c o m 

m u n i t y  p a r t i c i p a t i o n  a  v i a b l e  c o m p o n e n t  o f  str a t e g i e s  t o  

i m p r o v e  h e a l t h  c o n d i t i o n s  a t  t h e  lo cal  level. T h e s e  c o u n 

tries h a v e  c o n t r i b u t e d  t o  o u r  k n o w l e d g e  a b o u t  t y p e s  a n d  

d e g r e e s  o f  c o m m u n i t y  p a r t i c i p a t i o n  i n  activities t h a t  m e e t  

c o m m u n i t y  n e e d s  a n d  priorities; a b o u t  t h e  charact eri sti cs 

o f  c o m m u n i t i e s  t h a t  p r o m o t e  o r  i n h i b i t  c o m m u n i t y  p a r 

ti cip a t i o n ;  a n d  a b o u t  t h e  d i m e n s i o n s  o f  c o m m u n i t y  p a r 

ticipation. T h e s e  s u b j e c t s  a r e  d i s c u s s e d  i n  m o r e  detai l 

b e l o w  a n d  i n  T a b l e s  2  a n d  3.

T y p e s  o f  c o m m u n i t y  p a r t i c i p a t i o n  i n c l u d e  p l a n n i n g ,  

i m p l e m e n t a t i o n ,  a n d  e v a l u a t i o n  o f  activities. P l a n n i n g  

i n v o l v e s  d e f i n i t i o n  o f  n e e d s ,  o b j e c t i v e s ,  a n d  strategies; 

a d o p t i o n  o f  d e c i s i o n s  w i t h  r e g a r d  t o  s ervices; a n d  d e t e r 

m i n a t i o n  o f  w a y s  t o  o b t a i n  a n d  u s e  r e s o u r c e s .  I m p l e 

m e n t a t i o n  m e a n s  a d m i n i s t e r i n g  r e s o u r c e s  a n d  p e r s o n n e l ,  

a s  w e l l  a s  o b t a i n i n g  r e s o u r c e s  a n d  h e l p i n g  t o  c a r r y  o u t  

activities. E v a l u a t i o n  m a y  i n c l u d e  e i t h e r  f o r m a l  o r  i n f o r 

m a l  w a y s  o f  f i n d i n g  o u t  t h e  c o m m u n i t y  m e m b e r s ’ o p i n 

i o n s  w i t h  r e g a r d  t o  h e a l t h  activities.

T h e  d e g r e e  o f  c o m m u n i t y  p a r t i c i p a t i o n  i n  h e a l t h  c a n  

b e  classified i n  o n e  o f  t h r e e  g e n e r a l  c a t e g o r i e s :

• U t i l i z a t i o n :  U s e  o f  t h e  i n s t i t u t i o n a l  h e a l t h  s e r v i c e s  b y  

t h e  c o m m u n i t y ,  w i t h o u t  it h a v i n g  a n y  d i r e c t  i n p u t  i n t o  

o r  p r o v i d i n g  f e e d b a c k  a b o u t  t h e i r  d e s i g n  o r  i m p l e m e n 

tation. I n  a n d  o f  itself, u t i l i z a t i o n  is n o t  t r u e  p a r t i c i p a t i o n ,  

b u t  it is a  p r e r e q u i s i t e  f o r  it; if s e r v i c e s  a r e  n o t  b e i n g  

u s e d ,  t h e  p o s s i b i l i t y  o f  p a r t i c i p a t i o n  is r e m o t e .

• C o o p e r a t i o n : C o o p e r a t i o n  o f  t h e  c o m m u n i t y  w i t h  

h e a l t h  initiatives t h a t  a r e  p l a n n e d  b y  a n  “o u t s i d e ” a g e n c y  

o r  i n s t i t u t i o n  ( o n e  t h a t  is n o t  c o m p o s e d  o f  p e o p l e  w h o  

live i n  t h a t  p a r t i c u l a r  c o m m u n i t y ) .  C o m m u n i t y  c o o p e r 

a t i o n  m a y  i n c l u d e  freely  g i v i n g  l a b o r ,  f u n d s ,  o r  m a t e r i a l s ,  

a s  w e l l  a s  a s s i s t i n g  i n  c a r r y i n g  o u t  p l a n s  a n d  p r o g r a m s  

t h a t  a l r e a d y  h a v e  b e e n  d e v e l o p e d  b y  t h e  m e n t i o n e d  

a g e n c y  o r  institution.

• I n t e r v e n t i o n  i n  d e c i s i o n  m a k i n g :  C o m m u n i t y  part ici 

p a t i o n  i n  t h e  p l a n n i n g ,  a d m i n i s t r a t i o n ,  a n d  i m p l e m e n 

t a t i o n  o f  h e a l t h  activities a n d  p r o g r a m s .  I m p l i e d  i n  this 

t y p e  o f  c o m m u n i t y  p a r t i c i p a t i o n  is a  c e r t a i n  d e g r e e  o f  

c o m m i t m e n t  b y  t h e  c o m m u n i t y  t o  t a k e  r e s p o n s i b i l i t y  f o r  

i d e n t i f y i n g  h e a l t h - r e l a t e d  p r o b l e m s  a n d  c o n t r i b u t i n g  t o  

t h e  d e v e l o p m e n t  a n d  i m p l e m e n t a t i o n  o f  s o l u t i o n s .  I n  this 

case, t h e  r o l e  o f  t h e  “o u t s i d e ” a g e n c i e s  a n d  i n s t i t u t i o n s  

is t h a t  o f  c o o p e r a t i n g  w i t h  c o m m u n i t y  initiatives.

I n h e r e n t  c o n t r a d i c t i o n s  exi st b e t w e e n  t h e  o r i e n t a t i o n  

a n d  s t r u c t u r e  o f  m o s t  g o v e r n m e n t  h e a l t h  s y s t e m s  a n d  t h e  

c o n d i t i o n s  n e c e s s a r y  f o r  c o m m u n i t y  p a r t i c i p a t i o n .  M o s t  

h e a l t h  s y s t e m s  a r e  b a s e d  o n  a  m e d i c a l  c o n c e p t  o f  t r e a t i n g  

p a t i e n t s  a n d  c u r i n g  d ise a s e ,  w h i c h  a s s u m e s  a  pa t e rn ali sti c 

d o c t o r - p a t i e n t  r e l a t i o n s h i p  a n d  d e a l s  w i t h  i n d i v i d u a l  

cases. A  p a r t i c i p a t o r y  h e a l t h  c a r e  a n d  h e a l t h  p r o m o t i o n  

s y s t e m  i m p l i e s  u til iz a t i o n  o f  a  p r e v e n t i v e  a p p r o a c h ,  c o n 

s i d e r a t i o n  o f  e n v i r o n m e n t a l  a n d  soc ial  c o n d i t i o n s ,  i n c o r 

p o r a t i o n  o f  g r o u p  a c t i o n ,  a n d  d e v e l o p m e n t  o f  a  p a r t n e r  

r e l a t i o n s h i p  b e t w e e n  h e a l t h  p e r s o n n e l  a n d  c o m m u n i t i e s .  

It r e m a i n s  t o  b e  s e e n  h o w  s u c h  c o n t r a d i c t i o n s  c a n  b e  

r e s o l v e d .

T h e r e  a r e  s u b s t a n t i a l  d i f f e r e n c e s  b e t w e e n  t h e  pol i c i e s  

d e v e l o p e d  t o  p r o m o t e  a n d  s u p p o r t  c o m m u n i t y  partici-
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T A B L E  2

D i m e n s i o n s  o f  c o m m u n i t y  p a r t i c i p a t i o n  ( C P ) .

T y p e  of c o m m u n i t y

D i m e n s i o n  of 

participation

S o m e  d e g r e e  

of participation

Participation limited to 

cooperation a n d  utilization

M e c h a n i s m  a n d  

f o r m

M e c h a n i s m  is created or a c c e p t e d  b y  

c o m m u n i t y  a n d  accessible to it.

M e c h a n i s m  is a b s e n t  or, if it exists, is 

i m p o s e d ,  inadequate, or inaccessible to 

c o m m u n i t y .

Participation predomi nan tly  collective. Participation pre dom ina ntl y individual.

Participation continuous. Participation sporadic or only at initial 

stages.

C P  s p o n t a n e o u s  a n d  r e q u e s t e d  b y  c o m 

munity.

C P  only at request of the health s y s t e m  

or authorities.

Bre adth W o m e n ’s role important. W o m e n ’s  role only a s  u s e r s  of health ser

vices.

M e c h a n i s m s  exist for w i d e  participation 

(e.g., assemblies, etc.).

N o  m e c h a n i s m s  exist for w i d e  participa

tion in health field.

Fields C o m m u n i t y  plays s o m e  role in planning 

a n d  decision m aking.

Mi nimal or nonexistent role in planning 

a n d  decision m ak ing .

C o m m u n i t y  h a s  a  role in administering 

activities, resources, and/or c o m m u n i t y  

health workers, a s  well a s  providing re

sources, sp rea din g information, a n d  c o n 

structing installations.

C o m m u n i t y  role largely limited to provid

ing resources, s p r e a din g information, 

a n d  helping in construction of installa

tions.

T h e  s y s t e m  considers the c o m m u n i t y’s 

opinions.

T h e  opinions of the c o m m u n i t y  h a v e  n o  

effect o n  the system.

T A B L E  3

F a c t o r s  t h a t  i n f l u e n c e  c o m m u n i t y  p a r t i c i p a t i o n  ( C P ) .

E n c o u r a g e  C P I m p e d e  C P

Health s y s t e m  

factors

F a v o rab le attitude of 

per sonnel t o w a r d  C P .

Neg ati ve attitudes of personnel; 

cultural insensitivity.

S y s t e m  provides training 

to m e m b e r s  of c o m m u n i t y  

health c o m m i t t e e  o n  g r o u p  

d y n a m i c s  a n d  administration.

L a c k  of understanding of the 

objectives of C P .

Sufficient pe rsonnel a n d  

resources.

Insufficient p ersonnel a n d  

resources.

C o m m u n i t y

factors

Recognition b y  the c o m m u 

nity of its responsibility 

for health a n d  d e v e l o p m e n t .

Attitude o n  the part of the 

c o m m u n i t y  that health is the 

d o m a i n  of experts a n d  that 

g o v e r n m e n t  al o n e  is responsible.

P r e s e n c e  of d y n a m i c  m a n a g e r s .

C o n s c i o u s n e s s  of the c o m m u 

nity of its rights.

p a t i o n  a n d  t h e  reality e x p r e s s e d  i n  activities, a p p r o a c h e s ,  

t e c h n o l o g i e s ,  a n d  a t t i t u d e s  o f  t h e  v a r i o u s  social  a n d  

h e a l t h  institutions. T h e r e  a l s o  s e e m s  t o  b e  a  l a c k  o f  a g r e e 

m e n t  b e t w e e n  t h e  s t a t e d  p oli cie s o n  c o m m u n i t y  p a r t i c 

i p a t i o n  a n d  t h e  u n d e r s t a n d i n g  o f  t h e s e  c o n c e p t s  o n  t h e

p a r t  o f  h e a l t h  p e r s o n n e l  a n d  m e m b e r s  o f  d i f f e r e n t  insti

t u t i o n s  a n d  s o ci al g r o u p s .

I n  p r i n c i p l e ,  m o s t  c o u n t r i e s  a g r e e  t h a t  t h e  c o m m u n i t y  

s h o u l d  p l a y  a n  a c t i v e  r o l e  i n  p l a n n i n g ,  i m p l e m e n t i n g ,  a n d  

e v a l u a t i n g  h e a l t h  activities. H o w e v e r ,  i n  reality, c o m 
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m u n i t y  p a r t i c i p a t i o n  is s e e n  b y  m o s t  h e a l t h  p e r s o n n e l  as 

a  s u p p l e m e n t  t o  t h e  h e a l t h  c a r e  s y s t e m — a  m e a n s  t o  enlist 

a d d i t i o n a l  c o o p e r a t i o n  a n d  r e s o u r c e s  t o  s u p p o r t  t h e  s y s 

t e m ’s o b j e c t i v e s  a n d  p r o g r a m ,  o n  its t e r m s  a n d  u n d e r  its 

c o n t r o l .  A t  t h e  s a m e  t i m e  t h a t  t h e s e  s y s t e m s  r e c o g n i z e  

t h e  n e e d  f o r  g r e a t e r  c o m m u n i t y  r e s p o n s i b i l i t y  f o r  h e a l t h ,  

m o s t  o f  t h e m  a r e  still n o t  p r e p a r e d  t o  p r o m o t e  o r, i n  

s o m e  cases , e v e n  t o  a c c o m m o d a t e  s u c h  p a r t i c i p a t i o n .

A n o t h e r  m a j o r  is s u e  is t h a t  o f  r e c o n c i l i n g  t h e  priorities 

o f  t h e  c o m m u n i t y  a n d  t h o s e  o f  h e a l t h  p r o f e s s i o n a l s ,  f o r  

i n  m a n y  c a s e s  t h e  h e a l t h  s y s t e m ’s a s s e s s m e n t  i n d i c a t e s  

u r g e n t  h e a l t h  p r o b l e m s  w h i c h  a r e  n o t  r e c o g n i z e d  b y  t h e  

c o m m u n i t y .  T h e  r e v e r s e  c a n  a l s o  b e  true . W a y s  t o  r e s o l v e  

this d i l e m m a  n e e d  t o  b e  e x p l o r e d ,  a s  i m p o s e d  s o l u t i o n s  

t o  u n r e c o g n i z e d  p r o b l e m s  a r e  n o t  u s u a l l y  effective.

M a n y  p e o p l e  w o r k i n g  w i t h  t h e  h e a l t h  s e r v i c e s  i n  t h e  

c o u n t r i e s  h a v e  b e g u n  t o  r e c o g n i z e  t h a t  a  relatively l o n g  

p e r i o d  o f  t i m e  wil l b e  n e e d e d  t o  a c h i e v e  eff ective c o m 

m u n i t y  p a r t i c i p a t i o n .  S u b s t a n t i a l  c o s t s  will a l s o  b e  i n 

v o l v e d ,  o c c a s i o n e d  b y  n e e d s  f o r  t r a i n i n g  a n d  s u p e r v i s i o n ,  

a s  w e l l  a s  a n  i n e v i t a b l e  i n c r e a s e  i n  d e m a n d  f o r  h e a l t h  

services.

O n e  o f  t h e  i m p l i c a t i o n s  o f  d e c e n t r a l i z a t i o n  o f  h e a l t h  

s e r v i c e s  is a  r e a l l o c a t i o n  o f  r e s o u r c e s  at t h e  loc a l  level. It 

w i l l  b e  i m p o r t a n t  t o  o b s e r v e  h o w  m u c h  flexibility local 

c e n t e r s  a r e  g i v e n  i n  s e t t i n g  priorities, i n  r e s p o n d i n g  t o  

c o m m u n i t y  priorities, a n d  i n  d e v e l o p i n g  p a r t i c i p a t o r y  

n e e d s  a s s e s s m e n t s  a s  a  p a r t  o f  t h e  d e c i s i o n - m a k i n g  p r o c e s s  

o f  r e s o u r c e  a ll oca tio n.

C o m m u n i t i e s  c a n  b e  c h a r a c t e r i z e d  a s  t o  w h e t h e r  t h e r e  

is a c t i v e  o r  p a s s i v e  p a r t i c i p a t i o n ,  b a s e d  u p o n  f a c t o r s  i n 

h e r e n t  i n  t h e  p a r t i c u l a r  c o m m u n i t y  a n d  i n  t h e  w a y  t h e  

h e a l t h  s y s t e m  is s t r u c t u r e d .  I n  c o m m u n i t i e s  w h e r e  t h e r e  

is m o r e  a c t i v e  p a r t i c i p a t i o n ,  g o v e r n m e n t s  h a v e  i d e n t i f i e d  

w i t h i n  t h e i r  h e a l t h  s y s t e m s  a  p o l i c y  t h a t  f a v o r s  c o m m u 

n i t y  p a r t i c i p a t i o n  a n d  a  s t r u c t u r e  t o  s u p p o r t  it. I n  a l m o s t  

all t h e  c o u n t r i e s ,  g r a s s - r o o t s  o r g a n i z a t i o n s  exist t h a t  a r e  

w i l l i n g  t o  d i s c u s s  h e a l t h  p r o b l e m s  a n d  s o l u t i o n s  w i t h  

p e o p l e  i n  t h e  h e a l t h  s y s t e m s .  E a c h  c o m m u n i t y  h a s  its 

o w n  o r g a n i z e d  m e c h a n i s m :  a n  “i n t e g r a t e d  c o m m i t t e e ” 

( M e x i c o ) ,  “d e v e l o p m e n t  c o u n c i l” ( C o l o m b i a ) ,  o r  “h e a l t h  

c o m m i t t e e ” ( C o s t a  R i c a ,  D o m i n i c a n  R e p u b l i c ) .  M a n y  

c o u n t r i e s  h a v e  d o n e  i n v e n t o r i e s  o f  all t h e  lo c a l  c o m m u 

n i t y  g r o u p s  a n d  o r g a n i z a t i o n s  i n  s e l e c t e d  areas , w h i c h  

w i l l  s e r v e  a s  t h e  b a s i s  f o r  d e v e l o p i n g  c o l l a b o r a t i v e  efforts 

i n  h e a l t h .  I n  a c t i v e l y  p a r t i c i p a t i n g  c o m m u n i t i e s ,  partici

p a t o r y  m e t h o d o l o g i e s  a r e  b e i n g  a p p l i e d ,  a n d  h e a l t h  p e r 

s o n n e l  a r e  t r a i n e d  i n  t h e i r  u s e .  F r e q u e n d y ,  i n  s u c h  c o m 

m u n i t i e s ,  t h e  h e a l t h  c a r e  s y s t e m  p e r s o n n e l  a r e  f r o m  t h e  

c o m m u n i t y  i n  w h i c h  t h e y  w o r k ,  a n d  t h e y  a r e  r e s p o n s i b l e  

t o  t h e i r  c o m m u n i t i e s  f o r  t h e i r  a c t i o n s .  T h e s e  c o m m u n i 

ties a l s o  d e m o n s t r a t e  t h a t  h e a l t h  is a m o n g  t h e i r  priorities. 

T h e r e  is si gni f i c a n t  p a r t i c i p a t i o n  o n  t h e  p a r t  o f  w o m e n ,  

a n d  t h e  c o m m u n i t y  h a s  a  r o l e  i n  p l a n n i n g ,  i m p l e m e n t i n g ,

a n d / o r  e v a l u a t i n g  h e a l t h  activities a n d  p r o g r a m s .  S u c h  

c o m m u n i t i e s  a r e  likely t o  b e  u r b a n  o r  r e c e n t l y  e s t a b l i s h e d .

I n  c o m m u n i t i e s  w h e r e  t h e  p a r t i c i p a t i o n  o f  t h e  p o p u 

l a t i o n  is l i m i t e d  s o l e l y  t o  c o o p e r a t i n g  w i t h  o r  u t i liz ing  

t h e  h e a l t h  services, t h e  h e a l t h  s y s t e m  is c h a r a c t e r i z e d  b y  

n o t  h a v i n g  i m p l e m e n t e d  c o m m u n i t y  p a r t i c i p a t i o n  p o l i 

cies o r  b y  h a v i n g  a  s t r u c t u r e  t h a t  is i n c o n s i s t e n t  w i t h  s u c h  

policies. T h e  h e a l t h  p e r s o n n e l  t e n d  n o t  t o  h a v e  b e e n  

t r a i n e d  i n  p a r t i c i p a t o r y  t e c h n i q u e s ,  a n d  t h e y  t e n d  t o  live 

o u t s i d e  t h e  c o m m u n i t y  i n  w h i c h  t h e y  w o r k .  T h e  c o m 

m u n i t i e s  t e n d  t o  e i t h e r  h a v e  t h e i r  h e a l t h  n e e d s  m e t  o r  

s i m p l y  d o  n o t  c o n s i d e r  h e a l t h  a m o n g  t h e i r  m o s t  p r e s s i n g  

priorities. P a r t i c i p a t i o n  o f  w o m e n  is s o l e l y  i n  t h e  c a p a c i t y  

o f  u s e r s  o f  t h e  h e a l t h  services, a n d  t h e  c o m m u n i t y  d o e s  

n o t  p l a y  a n  a c t i v e  r o l e  i n  p l a n n i n g ,  i m p l e m e n t i n g ,  o r  

e v a l u a t i n g  h e a l t h  activities o r  p r o g r a m s .  T h i s  p a t t e r n  

o f t e n  a p p l i e s  t o  ru r a l  a n d / o r  t r a d i t i o n a l  c o m m u n i t i e s .

C o m m u n i t y  p a r t i c i p a t i o n  is m o s t  likely t o  o c c u r  w h e n  

t h e r e  is c o n g r u e n c e  b e t w e e n  t h e  h e a l t h  s y s t e m ’s a n d  t h e  

c o m m u n i t y ’s interest. It is f u r t h e r e d  w h e n  t h e  s y s t e m  

h e l p s  t h e  c o m m u n i t y  s o l v e  its o w n  p r o b l e m s  b y  i n c r e a s 

i n g  a c c e s s  t o  r e s o u r c e s  a n d  k n o w l e d g e  a n d  b y  r e i n f o r c i n g  

t h e  p e r m a n e n c e  a n d  self-sufficiency o f  h e a l t h  p r o m o t i o n  

efforts b y  w o r k i n g  t h r o u g h  t h e  c o m m u n i t y ’s o w n  m e c h 

a n i s m s .  M o s t  h e a l t h  s y s t e m s  a s s u m e  t h a t  it is t h e  c o m 

m u n i t y  t h a t  m u s t  c h a n g e  its b e h a v i o r — t h e  h e a l t h  s y s t e m  

is c r e d i t e d  w i t h  t h e  s u c c e s s e s  a n d  t h e  c o m m u n i t y  is 

b l a m e d  f o r  t h e  failures.

A l t h o u g h  t h e  n e w  e m p h a s i s  g o v e r n m e n t s  a r e  p l a c i n g  

o n  t h e  s t r e n g t h e n i n g  o f  loca l h e a l t h  s y s t e m s  is h e l p i n g  

t o  e n c o u r a g e  lo c a l  r e s p o n s i b i l i t y ,  m o r e  a t t e n t i o n  s h o u l d  

b e  g i v e n  t o  l oc a l  p o l i c y  a n d  s t r u c t u r a l  c h a n g e s  i n  t h e  

h e a l t h  s y s t e m s .  T h i s  i m p l i e s  a  c h a n g e  i n  t h e  l oc a l  h e a l t h  

p o w e r  s t r u c t u r e  i n  o r d e r  t o  g u a r a n t e e  a g r e e m e n t s  b e 

t w e e n  t h e  i n s t i t u t i o n a l  a n d  c o m m u n i t y  s y s t e m s  o n  i n 

terests, p e r c e p t i o n s ,  a n d  e x p e c t a t i o n s .  O n l y  i n  this w a y  

wi ll l o n g - l a s t i n g  i m p a c t ,  p e r m a n e n c e ,  a n d  r e l e v a n c e  t o  

t h e  s pec ial  c har act eri sti cs o f  e a c h  p o p u l a t i o n  b e  a c h i e v e d .  

T h i s  t a s k  w i l l  b e  m o s t  difficult i n  t h o s e  c o u n t r i e s  w i t h  

l a r g e  i n d i g e n o u s  p o p u l a t i o n s  o r  w i t h  v e r y  d i s t i n c t  soci al 

classes b a s e d  o n  e t h n i c ,  r e lig iou s, cul tural, o r  e c o n o m i c  

characteristics. H o w e v e r ,  c o u n t r i e s  a r e  b e g i n n i n g  t o  r e c 

o g n i z e  t h a t  a d  h o c  c o m m u n i t y  p a r t i c i p a t i o n— a l t h o u g h  it 

c a n  d e v e l o p  s p o n t a n e o u s l y  i n  r e s p o n s e  t o  loca l c i r c u m 

s t a n c e s— c a n n o t  last, g r o w ,  o r  h a v e  a  w i d e r  i m p a c t  if t h e r e  

is n o  s u p p o r t  f r o m  t h e  s y s t e m .  A c c o r d i n g l y ,  t h e  h e a l t h  

s y s t e m  m u s t  a l l o w  r o o m  a n d  flexibility f o r  real c o m m u 

n i t y  r e s p o n s i b i l i t y  a n d  c o n t r o l .  A t  t h e  s a m e  t i m e ,  c o u n 

tries a r e  b e g i n n i n g  t o  r e c o g n i z e  t h a t  it is e q u a l l y  i m p o r 

t a n t  t h a t  t h e  c o m m u n i t i e s  t h e m s e l v e s  a c k n o w l e d g e  t h e i r  

res pon sib ili tie s a n d  r i g h t s  i n  r e g a r d  t o  h e a l t h ,  a n d  t h a t  

t h e y  v o i c e  t h e i r  c o n c e r n s  a n d  p e r s p e c t i v e s  a s  i n d i v i d u a l s ,  

t h r o u g h  s e l e c t e d  le ad e r s ,  o r  t h r o u g h  o r g a n i z e d  c o m 

m u n i t y  g r o u p s .
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M o s t  c o u n t r i e s  a g r e e  t h a t  i n  o r d e r  t o  i m p r o v e  rela

t i o n s h i p s  b e t w e e n  t h e  h e a l t h  s e c t o r  a n d  t h e  c o m m u n i t y  

a n d  t o  c r e a t e  c o n d i t i o n s  t h a t  w i l l  p r o m o t e  m u t u a l  p a r 

t i c i p a t i o n  i n  h e a l t h ,  it is vitally i m p o r t a n t  t h a t  h e a l t h  

p e r s o n n e l  b e c o m e  s e n s i t i z e d  t o  a  c o m m u n i t y ’s priorities, 

n e e d s ,  a n d  specific characteristics, a n d  t h a t  t h e  c o m m u 

n i t y  b e c o m e  e m p o w e r e d  b y  h a v i n g  t h e  i n f o r m a t i o n  a n d  

t o o l s  n e c e s s a r y  t o  t a k e  a p p r o p r i a t e  r e s p o n s i b i l i t y  f o r  its 

o w n  h e a l t h  a n d  d e v e l o p m e n t .  T h e s e  g o a l s  i m p l y  eff ective 

u s e  o f  t h e  latest h e a l t h  e d u c a t i o n  a p p r o a c h e s ,  strategies, 

a n d  t e c h n o l o g i e s .

T h e  p u r p o s e  o f  h e a l t h  e d u c a t i o n  a n d  c o m m u n i c a t i o n  

st ra teg ies  is t o  p r o v i d e  k n o w l e d g e ,  m o t i v a t i o n ,  a n d  skills 

t o  e n a b l e  p e o p l e  t o  select i n t e l l i g e n d y  f r o m  v a r i o u s  o p 

ti on s, a n d  t o  r e c o g n i z e  t h e  c o n s e q u e n c e s  o f  t h e i r  c h o i c e s .  

A n o t h e r  p u r p o s e  is t o  h e l p  p e o p l e  u n d e r s t a n d  h o w  t h e y  

c a n  t a p  i n t o  r e s o u r c e s  t h a t  w i l l  facilitate f o l l o w i n g  

t h r o u g h  w i t h  t h e  o p t i o n s  a n d  a c t i o n s  s e l e cte d, as w e l l  a s  

t o  d e v e l o p  a n  e n v i r o n m e n t  t h a t  w i l l  s u p p o r t  t h e s e  

c h o i c e s .  H e a l t h  e d u c a t i o n  w i t h i n  h e a l t h  s e r v i c e s  i nst itu 

t i o n s  c o v e r s  a  w i d e  r a n g e  o f  activities, b u t  i n  g e n e r a l  all 

t h e  c o u n t r i e s  m a k e  u s e  o f  t h e  t r a d i t i o n a l  h e a l t h  e d u c a t i o n  

m e t h o d s  o f  m a s s  c o m m u n i c a t i o n ,  a u d i o v i s u a l  m a t e r i a l s ,  

p h o t o  a n d  c o m i c  b o o k s ,  d i d a c t i c  c o n f e r e n c e s ,  lectures, 

a n d  o t h e r  s i m i l a r  activities c a r r i e d  o u t  i n  h e a l t h  c e n t e r s ,  

s c h o o l s ,  c h u r c h e s ,  a n d  o t h e r  c o m m u n i t y  institutions.

I n  c e r t a i n  c o u n t r i e s ,  c o m m u n i t y  i n v o l v e m e n t  in  h e a l t h  

e d u c a t i o n  activities is e n c o u r a g e d  b y  w a y  o f  t h e a t e r ,  

s o n g s ,  fairs, a n d  h e a l t h  d a y s .  H o u s e - t o - h o u s e  visits a r e  

a l s o  b e i n g  c o n d u c t e d ,  p r i n c i p l e s  o f  g r o u p  d y n a m i c s  a r e  

b e i n g  u s e d ,  a n d  c o m m u n i t y  m e m b e r s  a r e  b e i n g  t r a i n e d  

i n  h e a l t h  p r o m o t i o n .  M o r e  a n d  m o r e  c o u n t r i e s  a r e  r e c o g 

n i z i n g  t h e  n e e d  t o  i n c l u d e  e n v i r o n m e n t a l  c o n d i t i o n s  i n  

t h e  s c o p e  o f  h e a l t h  p r o m o t i o n .

O v e r  t h e  ye a r s ,  a  w i d e s p r e a d  p o l a r i z a t i o n  h a s  o c c u r r e d  

w i t h i n  t h e  c o u n t r i e s ,  w h e r e b y  t r a d i t i o n a l  i n t e r p e r s o n a l  

e d u c a t i o n  p r a c t i c e s  a r e  v i e w e d  a s  s e p a r a t e  f r o m ,  a n d  e v e n  

i n  c o m p e t i t i o n  w i t h ,  t h e  s o - c a l l e d  m a s s  m e d i a  a p 

p r o a c h e s .  T h e  first a n d  m o s t  i m p o r t a n t  s t e p  i n  d e v e l o p i n g  

ef fective s t r a t e g i e s  f o r  h e a l t h  e d u c a t i o n  a n d  c o m m u n i 

c a t i o n  is t o  b r i n g  t h e s e  f o r c e s  t o g e t h e r  a n d  f o c u s  t h e m  

o n  a  c o m m o n  p u r p o s e .  W h e r e  it r e m a i n s ,  this d i c h o t o m y  

p r e s e n t s  a  f o r m i d a b l e  o b s t a c l e .

C o m m u n i c a t i o n  i n  s u p p o r t  o f  h e a l t h  p r o m o t i o n  raises 

a  n u m b e r  o f  e th ica l i s s u e s  i n  s o m e  c o u n t r i e s .  P e r s u a s i o n  

is a n  es s e n t i a l  c o m p o n e n t  o f  a n y  eff ort  t o  c h a n g e  h e a l t h -  

r e l a t e d  c o n d i t i o n s  a n d  b e h a v i o r s .  H o w e v e r ,  t h e  li ne b e 

t w e e n  a p p r o p r i a t e  p e r s u a s i o n  a n d  i n a p p r o p r i a t e  m a n i p 

u l a t i o n  i n v o l v i n g  h a l f - t r u t h s  o r  u n t r u t h s  (as is s o m e t i m e s  

p r a c t i c e d  i n  c o m m e r c i a l  a d v e r t i s i n g )  c a n  b e  v e r y  th i n .  It 

is a l s o  i m p o r t a n t  t o  r e c o g n i z e  t h a t  w h e n  t h e  r e s p o n s i b i l i t y  

a n d  p o w e r  o f  t h e  c o m m u n i t y  t o  t a k e  c a r e  o f  itself a r e  

s t r e n g t h e n e d ,  r e s p o n s i b i l i t y  is n o t  r e m o v e d  f r o m  t h e  

h e a l t h  s y s t e m .  O n  t h e  c o n t r a r y ,  t h e  h e a l t h  s y s t e m ’s r e 

s p o n s i b i l i t y  b e c o m e s  g r e a t e r  i n  t e r m s  o f  u n d e r s t a n d i n g  

t h e  social, political, e c o n o m i c ,  cultural, a n d  p h y s i c a l  e n 

v i r o n m e n t  i n  w h i c h  p e o p l e  live, a n d  f i n d i n g  c r e a t i v e  w a y s  

t o  i m p r o v e  t h e i r  h e a l t h - r e l a t e d  c h o i c e s .

I n  s p i t e  o f  t h e s e  difficulties, s u c c e s s f u l  h e a l t h  c o m 

m u n i c a t i o n  efforts a r e  i n c r e a s i n g  i n  n u m b e r  a n d  s c o p e .  

T h e  m o s t  eff ective e x p e r i e n c e s  a r e  “cl i e n t - c e n t e r e d ,” 

b a s e d  o n  c a r e f u l  a s s e s s m e n t  o f  t h e  t a r g e t  a u d i e n c e .  T h e y  

e m p l o y  a  v a r i e t y  o f  m e t h o d s  a n d  a p p r o a c h e s ,  a n d  t h e y  

e n g a g e  a  w i d e  r a n g e  o f  c r e d i b l e  s o u r c e s .  T h e y  a r e  s u s 

t a i n e d  o v e r  t i m e ,  i n  c o n t r a s t  t o  t h e  “o n e - s h o t ” all-out 

c a m p a i g n .  I n  s h o r t ,  c o u n t r i e s  a r e  l e a r n i n g  t h a t  t h e  m e r e  

a c q u i s i t i o n  a n d  u s e  o f  c o m m u n i c a t i o n  a n d  e d u c a t i o n  

t e c h n o l o g i e s  a r e  n o t  sufficient t o  p r o d u c e  t h e  d e s i r e d  

o u t c o m e ;  it is a l s o  n e c e s s a r y  t o  a p p l y  t h e  t e c h n i q u e s  a p 

p r o p r i a t e l y ,  t o  p r o v i d e  f o l l o w - u p ,  a n d  t o  e v a l u a t e  t h e  

results.

M a n a g e r i a l  C a p a c i t y  o f  t h e  H e a l t h  
S y s t e m

P lan n in g  and P rog ram m ing  in  the H ea lth  
System

I n  l i g h t  o f  t h e  u n c e r t a i n t y  c a u s e d  b y  t h e  s o c i o p o l i t i c a l  

s i t u a t i o n  i n  t h e  c o u n t r i e s  o f  L a t i n  A m e r i c a  a n d  t h e  C a 

r i b b e a n  a n d  g i v e n  t h e  s e v e r i t y  o f  t h e  e c o n o m i c  crisis a n d ,  

c o n s e q u e n t l y ,  t h e  l i m i t e d  u s e f u l n e s s  o f  f o r m u l a t i n g  m e 

d i u m -  a n d  l o n g - t e r m  p l a n s ,  it b e c a m e  n e c e s s a r y  t o  d r a w  

u p  n e w  p u b l i c  po lic i e s  a n d  t o  u n d e r t a k e  st r a t e g i c  p l a n 

n i n g .  T h e s e  p u b l i c  p o l i c i e s  a r e  i n t e n d e d  t o  p r o v i d e  i m 

m e d i a t e  r e s p o n s e s  t o  s o c i o p o l i t i c a l  n e e d s ,  a s  v e r y  s w i f t  

a c t i o n s  a r e  r e q u i r e d  t o  r e d u c e  political t e n s i o n  a n d  alle

vi a t e  soc i a l  n e e d s .  S t r a t e g i c  p l a n n i n g ,  i n c l u d e d  i n  t h e  

p u b l i c  policies, entails d e v e l o p i n g  a n a l y s e s  a n d  i n s t r u 

m e n t s  t h a t  m a k e  it p o s s i b l e  t o  r e s p o n d  a d e q u a t e l y  a n d  

r a p i d l y  t o  socia l c onflicts a n d  u n c e r t a i n t i e s ,  a s  w e l l  a s  t o  

s i t u a t i o n s  t h a t  m a y  arise a s  a  r e sul t o f  t h e  p r e v a i l i n g  cir

c u m s t a n c e s ,  w h i c h  m a y  p l a c e  m a j o r  lim its  o n  t h e  g o v -  

e r n a b i l i t y  o f  t h e  s ector. T h i s  a s p e c t  o f  s t r a t egi c p l a n n i n g  

d o e s  n o t  i n c l u d e  its o t h e r  o b j e c t i v e s ,  n a m e l y ,  p r o m o t i n g  

p a r t i c u l a r  s c e n a r i o s  a n d  o t h e r  p r o s p e c t i v e  t e c h n i q u e s ,  

w h i c h  s o  far h a v e  b e e n  d e v e l o p e d  o n l y  t o  a  l i m i t e d  d e g r e e  

i n  t h e  R e g i o n ,  e x c e p t  i n  C a n a d a  a n d  t h e  U n i t e d  States.

T h e  c o u n t r i e s  h a v e  u s e d  v a r i o u s  c o n c e p t u a l  a n d  m e t h 

o d o l o g i c a l  a p p r o a c h e s  t o  i m p l e m e n t  s t r at egi c p l a n n i n g .  

A m o n g  t h e  m o s t  si gni f i c a n t  a d v a n c e s  o f  t h e  1 9 8 5 - 1 9 8 9  

q u a d r e n n i u m  is t h e  m o r e  w i d e s p r e a d  u n d e r s t a n d i n g  o f  

t h e  i m p o r t a n c e  o f  e p i d e m i o l o g y  a n d  o f  t h e  n e e d  f o r  a  

c l o s e r  r e l a t i o n s h i p  a m o n g  e p i d e m i o l o g i s t s ,  a d m i n i s t r a 

tors, a n d  p l a n n e r s .  A l s o  c l o s e l y  r e l a t e d  t o  p l a n n i n g  is 

a p p l i c a t i o n  o f  t h e  risk a p p r o a c h  a n d  e p i d e m i o l o g y  t o
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e v a l u a t e  h e a l t h  t e c h n o l o g i e s ;  s u c h  a p p l i c a t i o n s  a l l o w  f o r  

m o r e  c o n s i s t e n c y  a m o n g  n e e d s ,  t h e  s a t i s fa cti on o f  t h o s e  

n e e d s ,  a n d  a v a i l a b l e  r e s o u r c e s .  T h e  risk a p p r o a c h  i n  loc al 

p l a n n i n g  m a k e s  it p o s s i b l e  t o  i d e n t i f y  sp e c i a l  p o p u l a t i o n  

g r o u p s ,  e s p e c i a l l y  t h o s e  t h a t  a r e  m o s t  v u l n e r a b l e ,  s o  t h a t  

efforts c a n  t a r g e t  t h o s e  g r o u p s ,  t h e r e b y  c o n t r i b u t i n g  t o  

t h e  r e d u c t i o n  o f  i n e q u i t i e s  i n  h e a l t h  s e r v i c e  c o v e r a g e .

E x t e r n a l l y  f i n a n c e d  p r o j e c t s  h a v e  als o p l a y e d  a  ro le i n  t h e  

c o u n t r i e s’ p l a n n i n g  p r o c e s s .  I n v e s t m e n t  pr oje cts  a n d ,  i n  

s o m e  cases, a c t i o n - o r i e n t e d  res earch, o f t e n  r e s u l t e d  i n  p l a n 

n i n g  t h a t  a s s u r e d  s o u n d  u s e  o f  t h e  i n v e s t m e n t s .  T h e  results 

o f  this p l a n n i n g  n e e d  t o  b e  e v a l u a t e d ,  h o w e v e r ,  f o r  i n  m a n y  

ca s e s  the i r  i m p a c t  w a s  l i m i t e d  a n d  t h e  relative a d v a n c e s  

a c c o m p l i s h e d  d i s a p p e a r e d  w h e n  e x t e r n a l  f i n a n c i n g  s t o p p e d .  

T w o  bene fit s t h a t  d i d  result f r o m  s u c h  assistance w e r e  m a n 

p o w e r  t r a i n i n g  a n d  t e c h n o l o g y  transfer.

S o m e  c o u n t r i e s  c o n t i n u e  t o  u s e  t r a d i t i o n a l  a p p r o a c h e s  

o f  s t a n d a r d i z e d  a c c o u n t i n g  o f  t h e  s e r v i c e s’ n e e d s  a n d  

a v a i l a b l e  r e s o u r c e s ,  a l o n g  w i t h  c o n v e n t i o n a l  s t r a t e g i e s  o f  

lo c a l  p r o g r a m m i n g .  S e v e r a l  c o u n t r i e s ,  h o w e v e r ,  a r e  m a k 

i n g  u s e  o f  n e w e r  a p p r o a c h e s — f o c u s  o n  h i g h - r i s k  p o p 

u l a t i o n  g r o u p s ,  u s e  o f  i n s t r u m e n t s  t o  a n a l y z e  t h e  n e t w o r k  

o f  services, c o n s i d e r a t i o n  o f  n e w  styles o f  p a r t i c i p a t i o n ,  

a n d  i d e n t i f i c a t i o n  o f  m e c h a n i s m s  t o  i m p l e m e n t  t h e  p r o 

c e s s e s  o f  d e c e n t r a l i z a t i o n  a n d  d e c o n c e n t r a t i o n .  L o c a l  p r o 

g r a m m i n g  h a s  b e e n  r e c o g n i z e d  as a  b a s i c  pillar f o r  

s t r e n g t h e n i n g  a n d  d e v e l o p i n g  l o c a l  h e a l t h  s y s t e m s .

A d m in istra tio n  and O peratio n  o f the 
H e a lth  System s

T h e  e c o n o m i c  crisis, a n d  t h e  c o n s e q u e n t  n e e d  t o  e s 

t a b l i s h  p o l i c i e s  f o r  a d j u s t i n g  f i n a n c i n g  a n d  e x p e n d i t u r e  

o f  all t h e  se cto rs,  c o n t i n u e d  t o  h a v e  a  m a j o r  i m p a c t  o n  

a d m i n i s t r a t i o n  o f  h e a l t h  s y s t e m s  i n  t h e  c o u n t r i e s  o f  t h e  

R e g i o n ,  e s p e c i a l l y  i n  t h e  less e c o n o m i c a l l y  d e v e l o p e d  

o n e s  a n d  t h o s e  w i t h  t h e  la r g e s t  e x t e r n a l  d e b t .  P a y m e n t  

o f  t h e  d e b t  s e r v i c e  a n d  t h e  c o m m i t m e n t s  e n t e r e d  i n t o  b y  

t h e  c o u n t r i e s  w i t h  t h e  i n t e r n a t i o n a l  l e n d i n g  a g e n c i e s  a n d  

t h e  b o r r o w i n g  b a n k s  m a d e  it n e c e s s a r y  t o  d e v e l o p  a  s e c t o r  

profi le i n  e a c h  c o u n t r y ,  w h i c h  w a s  m o d i f i e d  w h e n  t h e  

t e r m s  o f  p a y m e n t  w e r e  r e d e f i n e d .  A  n u m b e r  o f  s e c t o r  

c h a n g e s  r e s u l t e d ,  a m o n g  t h e m  d e b u r e a u c r a t i z a t i o n ,  p r i 

v a t i z a t i o n ,  re str i c t i o n  o f  p u b l i c  s p e n d i n g ,  a d m i n i s t r a t i v e  

r e f o r m ,  d e c e n t r a l i z a t i o n ,  a n d ,  i n  g e n e r a l ,  c h a n g e s  i n  all 

a s p e c t s  i d e n t i f i e d  w i t h  t h e  r e o r g a n i z a t i o n  a n d  m o d e r n i 

z a t i o n  o f  t h e  State.

T h e  e ff ort s o f  h e a l t h  a u t h o r i t i e s  t o  d e v e l o p  m a n a g e r i a l  

a p p r o a c h e s ,  s e e k  n e w  s o u r c e s  o f  f i n a n c i n g ,  a n d  a t t e m p t  

i n  s o m e  c o u n t r i e s  t o  p r i v a t i z e  a n d  i n  o t h e r s  t o  s h a r e  

v a r i o u s  s e r v i c e s  w i t h  t h e  p r i v a t e  se c t o r ,  c o u l d  n o t ,  h o w 

ev e r ,  m e e t  t h e  c h a l l e n g e  p o s e d  b y  t h e  g r o w i n g  h e a l t h

n e e d s  a n d  r i s i n g  d e m a n d s  f o r  g r e a t e r  a n d  m o r e  c o m p l e x  

h e a l t h  services.

T h e  e c o n o m i c  crisis a l s o  c o m p o u n d e d  p r o b l e m s  r e l a t e d  

t o  u r b a n i z a t i o n  a n d  a c c e l e r a t e d  t h e  m a r g i n a l i z a t i o n  o f  

h u m a n  g r o u p s  w h o s e  n e e d s  h a v e  y e t  t o  b e  m e t ,  t h e  e m e r 

g e n c e  a n d  m a s s - s c a l e  a d o p t i o n  o f  n e w  t e c h n o l o g i e s ,  t h e  

r e v o l u t i o n  i n  e x p e c t a t i o n s  a n d  d e m a n d s ,  a n d  t h e  a g i n g  

o f  t h e  p o p u l a t i o n .  I n  a d d i t i o n ,  political d e m o c r a t i z a t i o n  

h a s  t r a n s l a t e d  i n t o  g r o w i n g  p r e s s u r e  f r o m  t h e  p o p u l a t i o n  

t o  a c h i e v e  s o m e  f o r m  o f  s o c i a l  c o n t r o l  i n  t h e  p r o v i s i o n  

o f  h e a l t h  services. F ina lly , S t a t e  r e s p o nsi bil iti es h a v e  b e 

c o m e  p r o g r e s s i v e l y  m o r e  c o m p l e x  a n d  diversified.

T h e  d e c l i n e  i n  t h e  h e a l t h  s y s t e m s ’ o p e r a t i n g  c a p a c i t y  

a n d  e f fi cie ncy  is d u e  l a r g e l y  t o  p o o r  l e a d e r s h i p  a n d  m a n 

a g e m e n t ,  a g g r a v a t e d  i n  t u r n  b y  t h e  d e m a n d  f o r  g r e a t e r  

accessibility t o  services, i n  li g h t  o f  t h e  a l r e a d y - m e n t i o n e d  

r e q u i r e m e n t s  o f  e q u i t y ,  i m p a c t ,  efficiency, a n d  parti ci

p a t i o n .  I n  a d d i t i o n  t o  t h e  i n c r e a s i n g  d i v e r s i f i c a t i o n  o f  

p e o p l e ’s e x p e c t a t i o n s  a n d  d e m a n d s ,  t h e  s e c t o r  n o w  c o n 

stitutes a  m o s a i c  m a d e  u p  o f  p u b l i c ,  s e m i p u b l i c ,  a n d  p r i 

v a t e  i n s t i t u t i o n s  w h i c h  i n  m a n y  c a s e s  a r e  n o t  s u f f i c i e n d y  

c o o r d i n a t e d ;  w h o s e  p o l i c i e s  a r e  o f t e n  ill-defined; a n d  

w h i c h ,  i n  p r a ct ice , a r e  o f t e n  c o n t r a d i c t o r y  a n d  i n  c o m 

p e t i t i o n  w i t h  o n e  a n o t h e r .

T h e  m a i n  l i m i t a t i o n s  o f  t h e  h e a l t h  s e c t o r  i n  L a t i n  

A m e r i c a  a n d  t h e  C a r i b b e a n  h a v e  t o  d o ,  a b o v e  all, w i t h  

t h e  f o l l o w i n g :  t h e  h e a l t h  d e b t ,  re f l e c t e d  i n  a  g r e a t  m a n y  

u n s a t i s f i e d  n e e d s  i n  h i g h - r i s k  p o p u l a t i o n  g r o u p s ;  i n s u f 

ficient r e s p o n s e  o f  t h e  i n s t i t u t i o n s  t o  p r e v a i l i n g  p r o b l e m s ;  

a n d  l a c k  o f  e q u i t y ,  eff ect iv e n e s s ,  a n d  ef fi c i e n c y  i n  t h e  

h e a l t h  s e r v i c e  c o v e r a g e .  T h e s e  l i m i t a t i o n s  i m p l y  a n  i n 

c r e a s i n g  g a p  t h a t  m a k e s  it m o r e  difficult f o r  t h e  h e a l t h  

s y s t e m s  t o  a t t a i n  t h e  g o a l  o f  h e a l t h  f o r  all b y  t h e  y e a r  

2 0 0 0 .  T h e  c o u n t r i e s  o f  t h e  R e g i o n  r e c o g n i z e  t h a t  n a 

t i o n a l  h e a l t h  s y s t e m s  w i l l  h a v e  t o  a c c e l e r a t e  t h e  p r o c e s s e s  

o f  c h a n g e  if t h e y  a r e  t o  b e  a b l e  t o  a p p l y  t h e  p r i m a r y  c a r e  

s t r a t e g y  a n d  m a k e  h e a l t h  f o r  all a  reality, a n d  a l s o  t h a t  

t h e  b e s t  m e a n s  o f  t r a n s f o r m i n g  t h o s e  s y s t e m s  is b y  d e 

v e l o p i n g  a n d  s t r e n g t h e n i n g  l o c a l  h e a l t h  s y s t e m s .

T h e  c o u n t r i e s’ efforts t o  t r a n s f o r m  t h e i r  h e a l t h  s y s t e m s  

a r e  f o c u s i n g  o n  t h e  f o l l o w i n g  areas:

• S t r e n g t h e n i n g  t h e  c o m p l e x  political a n d  te c h n i c a l  

p r o c e s s e s  f o r  s e tti ng priorities; allo cat ing  r e s o u r c e s ;  a n d  

i m p l e m e n t i n g  activities b a s e d  o n  p e o p l e ’s h e a l t h  n e e d s ,  their 

risks, a n d  t h e  a p p r o p r i a t e  t e c h n o l o g i e s ,  w i t h i n  t h e  c o n t e x t  

o f  their re s p e c t i v e  f r a m e w o r k s  f o r  s o c i o e c o n o m i c  d e v e l 

o p m e n t  a n d  t h r o u g h  strategic p l a n n i n g .

• R e d e f i n i n g  t h e  b a s i c  a g g r e g a t e s  o f  t h e  o r g a n i z a t i o n a l  

m o d u l e  a n d  r a d i c a l l y  r e f o r m u l a t i n g  t h e  p r o c e s s  o f  c h a n g e  

a t  t h e  h o s p i t a l  level t o  m e e t  t h e  r e q u i r e m e n t s  o f  e q u i t y ,  

efficiency, a n d  eff ect ive nes s. S u c h  a  r e d e f i n i t i o n  calls f o r  

a  n e w  u n d e r s t a n d i n g  o f  t h e  territorial n e t w o r k  a n d  c l o s e r  

c o o r d i n a t i o n  b e t w e e n  m i n i s t r i e s  a n d  s o c ial  s e c u r i t y  in-
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s d t u d o n s ,  t a k i n g  i n t o  a c c o u n t  t h e  r o l e  o f  t h e  p r i v a t e  s e c 

tor, w h i l e  s e e k i n g  t o  r a t i o n a l i z e  e x p e n d i t u r e s  s o  a s  t o  

g u a r a n t e e  n o t  o n l y  e f fic ien cy a n d  e f f e c t i v e n e s s  b u t  a l s o  

e q u i t y  i n  t h e  ut ili z a t i o n  o f  r e s o u r c e s .

• P r o v i d i n g  loc a l  levels o f  t h e  h e a l t h  s y s t e m  w i t h  t h e  

m a n a g e m e n t  t o o l s  t h a t  w i l l  h e l p  t o  i n c r e a s e  t h e i r  c a p a c i t y  

f o r  d e c i s i o n  m a k i n g  a n d  f o r  c o o r d i n a t i n g  w i t h  o t h e r  s o 

cial a n d  i n s t i t u t i o n a l  entities, a n d  w h i c h  facilitate c o m 

m u n i t y  p a r t i c i p a t i o n .

W i t h i n  thi s f r a m e  o f  r e f e r e n c e  t h e  c o u n t r i e s  h a v e  c a r 

r i e d  o u t  activities a i m e d  a t  i n c r e a s i n g  t h e  c a p a c i t y  o f  t h e  

s e c t o r  a n d  its i n s t i t u t i o n s  t o  m a n a g e  a n d  p r o v i d e  l e a d 

e r s h i p .  D e v e l o p m e n t  o f  t h e  m a n a g e r i a l  c a p a c i t y  o f  t h e  

loca l h e a l t h  s y s t e m s ,  w h i c h  is t h e  p r i n c i p a l  r e a l m  o f  s u c h  

m a n a g e r i a l  a c t i o n ,  w a s  a n a l y z e d  t h r o u g h  p r o c e s s e s  o f  i n 

stitu tio nal  d e v e l o p m e n t .  A d m i n i s t r a t i v e  s t r u c t u r e s  a n d  

s y s t e m s  w e r e  a d a p t e d ,  a n d  p r o g r a m s  f o r  m a n a g e r i a l  t r a i n 

i n g  w e r e  i n i t ia ted  i n  v a r i o u s  a c a d e m i c  i n s t i t u t i o n s  a n d  

s e r v i c e s  o f  t h e  R e g i o n ,  e s p e c i a l l y  s i n c e  1 9 8 7 .

I n  a n a l y z i n g  t h e  r e v i e w  a n d  a d a p t a t i o n  o f  t h e  logistical, 

t e c h n i c a l ,  a n d  a d m i n i s t r a t i v e  s y s t e m s ,  e x p e r i m e n t s  w e r e  

c a r r i e d  o u t  i n t r o d u c i n g  s t r a t e g i c  foci. T h e s e  e x p e r i m e n t s  

h a v e  m a d e  it c l e a r  t h a t  c h a n g e s  a i m e d  at  d e v e l o p i n g  loc al 

h e a l t h  s y s t e m s  w i l l  n e c e s s a r i l y  affect a n d  i m p l y  r e s t r u c 

t u r i n g  at o t h e r  levels. T h i s  m e a n s  t h a t  t h e  m a n a g e r i a l  

t r a i n i n g  r e q u i r e d  f o r  s u c h  d e v e l o p m e n t  s h o u l d  b e  

p l a n n e d  a s  a  s y s t e m i c  a c t i o n  w i t h  v a r y i n g  i m p a c t s  a t  t h e  

d i f f e r e n t  levels.

T h e  c o u n t r i e s  s e e k  t o  d e v e l o p  m a n a g e r i a l  c a p a c i t y  o f  

t h e i r  h e a l t h  ins tit uti ons , i n c l u d i n g  lo c a l  h e a l t h  s y s t e m s ,  

i n  o r d e r  t o  b e t t e r  s o l v e  h e a l t h  p r o b l e m s  a n d  t o  a s s u r e  

i n t e r i n s t i t u t i o n a l  a n d  i n t e r s e c t o r a l  c o o r d i n a t i o n .

T h e  I n t e r - A m e r i c a n  D e v e l o p m e n t  B a n k ,  t h e  W o r l d  

B a n k ,  a n d  o t h e r  c o o p e r a t i o n  a n d  d e v e l o p m e n t  a g e n c i e s  

a r e  f i n a n c i n g  p r o j e c t s  i n v o l v i n g  t h e  p r o c e s s e s  o f  a d m i n 

istrative d e v e l o p m e n t  i n  t h e  c o u n t r i e s .  U N D P ,  f o r  i n 

s t a n c e ,  f i n a n c e d  t h e  p r o j e c t  t o  d e v e l o p  t h e  m a n a g e r i a l  

c a p a c i t y  o f  h e a l t h  s e r v i c e s  i n  C e n t r a l  A m e r i c a  a n d  P a n 

a m a ,  w h e r e  h e a l t h  s e r v i c e s  n e e d  t o  b e  s t r e n g t h e n e d  a n d  

t h e i r  o p e r a t i o n a l  c a p a c i t y  d e v e l o p e d  t o  o v e r c o m e  t h e  f a c 

t o r s  l i m i t i n g  s e r v i c e  accessibility a n d  t o  r e m o v e  c o n 

straints t o  m e e t i n g  g r o w i n g  d e m a n d s  i n  t h e  f a c e  o f  i n 

c r e a s i n g l y  s c a r c e  r e s o u r c e s .  T h i s  w i l l  r e q u i r e  t h a t  t h e  

m a n a g e r i a l  c a p a c i t y  b e  d e v e l o p e d  b o t h  a s  a  c o m p o n e n t  

o f  o p e r a t i n g  c a p a c i t y  a n d  as  a  d e t e r m i n a n t  o f  t h e  p r o c e s s  

o f  c h a n g e  i m p l i c i t  i n  t h e  e f f o r t  t o  a c h i e v e  t h e  r e q u i r e d  

i n c r eas e. T h e  t e c h n i c a l  c o o p e r a t i o n  p r o v i d e d  t o  t h e  c o u n 

tries o f  C e n t r a l  A m e r i c a  i n  this r e g a r d  h a s  e n a b l e d  t h e m  

t o  p a r t i c i p a t e  i n  t h e  p r o c e s s  o f  a d m i n i s t r a t i v e  d e v e l o p 

m e n t ,  e x p a n d i n g  o n  a n d  r e c o n c i l i n g  t h e  r e s p e c t i v e  c o n 

c e p t s ,  a p p r o a c h e s ,  a n d  strategies.

M o s t  o f  t h e  c o u n t r i e s  o f  t h e  R e g i o n  a r e  a t t e m p t i n g  t o  

i n c r e a s e  o p e r a t i o n a l  c a p a c i t y  b y  d e v e l o p i n g  m a n a g e r i a l

c a p a c i t y ,  i n  t e r m s  o f  o r g a n i z a t i o n a l  d e v e l o p m e n t ,  insti

t u t i o n a l  d i r e c t i o n ,  d e c e n t r a l i z a t i o n  a n d  loc al h e a l t h  s y s 

t e m s ,  m a n a g e r i a l  i n f o r m a t i o n  s y s t e m s ,  fin anc ial  p l a n n i n g ,  

a n d  m a n a g e r i a l  t r a i n i n g .  T h i s  p r o c e s s  o f  d e v e l o p i n g  m a n 

a g e r i a l  c a p a c i t y  r e q u i r e s ,  i n  a c c o r d a n c e  w i t h  t h e  strat egi es 

a d o p t e d  b y  t h e  c o u n t r i e s ,  a d e q u a t e  s u p p o r t  f r o m  t h e  a d 

m i n i s t r a t i v e  s y s t e m s ,  a l o n g  t h e  f o l l o w i n g  lines:

• A  m a n a g e r i a l  i n f o r m a t i o n  s y s t e m  f o r  t h e  a r e a  i n  w h i c h  

t h e  loca l h e a l t h  s y s t e m s  o p e r a t e ,  w h i c h  specifies t h e  p r o b 

l e m  s i t u a t i o n s  a n d  c o n t r i b u t e s  t o  i d e n t i f y i n g  s o l u t i o n s  

t h r o u g h  e p i d e m i o l o g i c a l  a n d  a d m i n i s t r a t i v e  a n a l y s e s  a s  a  

m e a n s  o f  s u p p o r t i n g  m a n a g e r i a l  a c tio n.

• A  p e r s o n n e l  s y s t e m  t h a t  recruits, m a i n t a i n s ,  a n d  d e 

v e l o p s  a  w o r k  f o r c e  w i t h  t h e  n e c e s s a r y  k n o w l e d g e ,  skills, 

a n d  m o t i v a t i o n  t o  a c h i e v e  t h e  o b j e c t i v e s  o f  e a c h  p a r t i c u l a r  

a g e n c y  a n d  o f  t h e  l oc a l  h e a l t h  s y s t e m  i n  g e n e r a l  a n d  t h a t  

c r e a t e s  a t  t h e  s a m e  t i m e  t h e  o r g a n i z a t i o n a l  c o n d i t i o n s  

t h a t  facilitate h u m a n  r e s o u r c e  d e v e l o p m e n t .

• A  s u p p l y  s y s t e m  f o r  o b t a i n i n g  t h e  n e c e s s a r y  g o o d s  

a n d  s e r v i c e s— i n  a d e q u a t e  v o l u m e  a n d  q ual i t y ,  at t h e  

m o s t  r e a s o n a b l e  cos t, a n d  i n  a  t i m e l y  m a n n e r — t o  s u p p o r t  

i m p l e m e n t a t i o n  o f  t h e  activities i n  e a c h  a g e n c y  o f  t h e  

l o c a l  s y s t e m .

• A  fin ancial s y s t e m  t h a t  m a k e s  it p o s s i b l e  t o  collect, 

di str i b u t e ,  c a r r y  o u t ,  a n d  c o n t r o l  f inancial r e s o u r c e s  i n  

t h e  a m o u n t  n e e d e d  a n d  i n  a  t i m e l y  f a s h i o n .

• A  s y s t e m  o f  p h y s i c a l  r e s o u r c e s  f o r  p l a n n i n g ,  o b t a i n 

i n g ,  o p e r a t i n g ,  a n d  m a i n t a i n i n g  t h e  p h y s i c a l  r e s o u r c e s  

t h a t  a r e  e ssential f o r  e n s u r i n g  sufficient a n d  o p e r a t i v e  

in sta lle d c a p a c i t y .

In fo rm a tio n  System s

E a c h  o f  t h e  c o u n t r i e s  realizes t h e  n e e d  t o  r a t i o n a l i z e  

d e c i s i o n  m a k i n g  a n d  t h e  i m p o r t a n c e  i n  t h a t  r e g a r d  o f  a  

s o u n d  i n f o r m a t i o n  s y s t e m .  T h e  f o l l o w i n g  situa tio ns,  

h o w e v e r ,  p r e v a i l  i n  t h e  o r g a n i z a t i o n  o f  i n f o r m a t i o n  s y s 

t e m s :

• M a n u a l  statistical s y s t e m s  a r e  u s e d  i n  statistics u n i t s  

t h a t  h a n d l e  d a t a  o n  a m b u l a t o r y  a n d  h o s p i t a l  services. 

T h e s e  d a t a  o r i g i n a t e  at t h e  loca l level a n d  a r e  f o r w a r d e d  

t o  t h e  c e n t r a l  level, a n d ,  i n  g e n e r a l ,  r e p r e s e n t  g r e a t  v o l 

u m e s  w h i c h  f o r  t h e  m o s t  p a r t  a r e  o f  little s t r a teg ic s i g 

ni ficance.

• F e e d b a c k  f r o m  t h e  c e n t r a l  level t o  t h e  loc a l  level is 

n o t  s y s t e m a t i c ,  a n d  u s e  o f  t h e  i n f o r m a t i o n  is g e n e r a l l y  

l i m i t e d .  A t  t h e  l o c a l  level d a t a  a r e  uti l i z e d  i n  p r o g r a m s  

t h a t  h a v e  s t a n d a r d s  f o r  i m p l e m e n t a t i o n  a n d  i n d i c a t o r s  

f o r  f o l l o w - u p  a n d  e v a l u a t i o n ,  b u t  w h o s e  p o t e n t i a l  u s e 

fulnes s, i n  t h e  v i e w  o f  t h e  lo cal  p e r s o n n e l ,  is l i m i t e d ,  i n  

p a r t  b e c a u s e  m a n y  d e c i s i o n s  a r e  m a d e  a t  t h e  c e n t r a l  level.
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I n  s o m e  cases, h o w e v e r ,  t h e  real p r o b l e m  m a y  b e  o n e  o f  

r e s i s t a n c e  t o  c h a n g e  o r  o t h e r  u n d e r l y i n g  m a n a g e r i a l  

s h o r t c o m i n g s .

• S y s t e m s  f o r  r e p o r t i n g  c o m m u n i c a b l e  d i s e a s e s  u s e  

m e a n s  o f  c o m m u n i c a t i o n  s u c h  a s  t h e  t e l e p h o n e ,  tele

g r a p h ,  o r  p o u c h e s  t o  facilitate t h e  f l o w  f r o m  t h e  l oc a l  t o  

t h e  c e n t r a l  level t o  a l l o w  t h e  c e n t r a l  level t o  q u i c k l y  t a k e  

s t o c k  o f  t h e  n a t i o n a l  s i t ua tio n. T h e  p r o b l e m ,  h o w e v e r ,  

is t h a t  t h e  loc a l  level o f t e n  a t t r i b u t e s  m o r e  i m p o r t a n c e  t o  

t h e  d a t a  it is t r a n s m i t t i n g  t h a n  d o e s  t h e  c e n t r a l  leve l w h e r e  

d e c i s i o n s  a r e  m a d e .  M o r e o v e r ,  t h e s e  s y s t e m s  a r e  u s u a l l y  

n o t  c o o r d i n a t e d  w i t h  t h e  a d m i n i s t r a t i v e  s u b s y s t e m s .

• N a t i o n a l  m a l a r i a  c o n t r o l  p r o g r a m s  h a v e  i n f o r m a t i o n  

s y s t e m s  t h a t  a r e  e p i d e m i o l o g i c a l l y  a n d  a d m i n i s t r a t i v e l y  

o r i e n t e d  a n d  t h a t  h a n d l e  l a r g e  q u a n t i t i e s  o f  d a t a  f l o w i n g  

f r o m  t h e  loca l t o  t h e  c e n t r a l  level. B e c a u s e  o f  its verti- 

cality, t h e  i n f o r m a t i o n  is n o t  a r t i c u l a t e d  w i t h  t h a t  p r o 

d u c e d  b y  o t h e r  p r o g r a m s  o p e r a t i n g  at t h e  r e g i o n a l  level, 

w h i c h  p r o h i b i t s  c o m p r e h e n s i v e  a n a l y s i s  o f  d e c i s i o n s  at 

t h e  r e g i o n a l  a n d  lo cal  levels.

• D r i n k i n g  w a t e r  a n d  e n v i r o n m e n t a l  s a n i t a t i o n  p r o 

g r a m s  h a v e  i n f o r m a t i o n  s y s t e m s  t h a t  h a v e  b e e n  d e s i g n e d  

t o  s u p p o r t  t h e  p l a n n i n g ,  p r o g r a m m i n g ,  i m p l e m e n t a t i o n ,  

a n d  e v a l u a t i o n  o f  specific p r o j e c t s  a n d  w h i c h  a r e  h a n d l e d  

s e p a r a t e l y  f r o m  t h e  rest o f  t h e  s y s t e m .

• S p e c i a l  s y s t e m s  h a v e  b e e n  c r e a t e d  t o  m o n i t o r  a n d  

e v a l u a t e  t h e  C h i l d  S u r v i v a l  P r o g r a m ,  w h o s e  p r i o r i t y  is 

t o  r e d u c e  t h e  l e a d i n g  c a u s e s  o f  c h i l d  m o r b i d i t y  a n d  m o r 

tality a n d  w h i c h  u s e s  1 7  i n d i c a t o r s  s e l e c t e d  b y  t h e  c o u n 

tries o f  t h e  R e g i o n .  F i n a n c i a l l y  s u p p o r t e d  b y  U N I C E F ,  

t h e  p r o g r a m  h a s  d e v e l o p e d  u n c o n v e n t i o n a l  i n f o r m a t i o n  

m e t h o d s  t o  facilitate a n d  e x p a n d  i n f o r m e d  d e c i s i o n  m a k 

i n g .  T h e r e  is a  risk, h o w e v e r ,  t h a t  t h e s e  m e t h o d s  wil l 

result  i n  y e t  a n o t h e r  vertical s y s t e m  t h a t  d o e s  n o t  relate 

a d e q u a t e l y  t o  t h e  o t h e r  h e a l t h  i n f o r m a t i o n  s y s t e m s .

• M o r e  o r  less c o m p l e x  i n f o r m a t i o n  s y s t e m s  a r e  b e i n g  

d e v e l o p e d  f o r  t h e  a d m i n i s t r a t i v e  are a, s u p p o r t e d  b y  t h e  

u s e  o f  c o m p u t e r s  f o r  p r e p a r i n g  c e n t r a l i z e d  d a t a  o r  f o r  

activities t h a t  d e p a r t  f r o m  i n f o r m a t i o n  p r o c e s s i n g .  C o m 

p o n e n t s  h a v e  b e e n  p artially d e v e l o p e d  f o r  h u m a n  r e 

s o u r c e s ,  m a i n t e n a n c e ,  s u p p l i e s ,  a c c o u n t i n g ,  a n d  b u d g e t ,  

b u t  o f t e n t i m e s  t h e s e  a r e  a p p l i c a t i o n s  t h a t  h a v e  little t o  

d o  w i t h  biostatistical i n f o r m a t i o n  a n d  s e r v i c e  p r o g r a m 

m i n g .  I n  g e n e r a l ,  f e e d b a c k  t o  o t h e r  levels a n d  its u s e  i n  

d e c i s i o n  m a k i n g  a r e  v e r y  l i m i t e d .

• T h e  p r o d u c t i o n ,  p r o d u c t i v i t y ,  r e s o u r c e s ,  a n d  c o s t  

s y s t e m s  d e s e r v e  s p e c i a l  c o m m e n t .  T h e s e  s y s t e m s  w e r e  

i m p l e m e n t e d  i n  s o m e  h o s p i t a l s  o f  t h e  c o u n t r i e s  i n  t h e  

1 9 7 0 s  a n d  p r o v i d e  t h e  h o s p i t a l s  w i t h  a  c o m p r e h e n s i v e  

p i c t u r e  o f  t h e  p r o b l e m s  t h e y  face. D e s p i t e  t h e  m e r i t s  o f  

this m a n a g e r i a l  a p p r o a c h  a n d  its p o t e n t i a l  f o r  a p p l i c a t i o n  

at t h e  loc a l  level, it is u s e d  o n l y  t o  a  l i m i t e d  e x t e n t ,  a p 

p a r e n t l y  b e c a u s e  o f  t h e  l a c k  o f  m o t i v a t i o n  c a u s e d  b y  o r 

g a n i z a t i o n a l  p r o b l e m s  r e l a t e d  t o  t h e  l i m i t e d  d e g r e e  o f

c o o r d i n a t i o n  b e t w e e n  i n f o r m a t i o n  a n d  d e c i s i o n  m a k i n g  

a n d ,  i n  g e n e r a l ,  b e c a u s e  o f  t h e  l a c k  o f  m a n a g e r i a l  c a p a c i t y .  

F u r t h e r m o r e ,  t h e  s y s t e m s  a r e  c o n s t r a i n e d  b y  a  l a c k  o f  

c o m m i t m e n t  t o  d e c e n t r a l i z a t i o n  pol i c i e s  a n d  l i m i t e d  d e 

v e l o p m e n t  at t h e  lo cal  levels, w h o s e  i n v o l v e m e n t  is r e 

q u i r e d  if t h e  s y s t e m s  a r e  t o  w o r k .

M a n a g e r i a l  i n f o r m a t i o n  s y s t e m s ,  i n  g e n e r a l ,  a r e  p o o r l y  

u n d e r s t o o d ,  a s  t h e r e  a r e  m a n y  a n d  v a r i e d  a p p r o a c h e s  t o  

t h e  i n f o r m a t i o n / d e c i s i o n - m a k i n g  p r o c e s s .  T h e  tr a d i t i o n a l  

a p p r o a c h  is t o  k e e p  statistics u n i t s  w i t h  statistics s y s t e m s ,  

w h i c h  r e l a t e d  v e r y  litde t o  a d m i n i s t r a t i o n ;  a n d ,  a l t h o u g h  

u sef ul,  t h e y  a r e  i nsufficient f o r  o r i e n t i n g  t h e  a d m i n i s t r a 

t i o n  t o w a r d  a  c o m p r e h e n s i v e  d e c i s i o n - m a k i n g  p r o c e s s .

A n o t h e r  m a j o r  t r e n d  is t o  set u p  c o m p u t e r  u n i t s  t h a t  

a r e  n o t  p l a n n e d  o n  a  t i m e l y  b a s i s  at t h e  d e c i s i o n - m a k i n g  

levels, w i t h  l a r g e  i n v e s t m e n t s  m a d e  i n  c o m p u t e r  e q u i p 

m e n t  f o r  c e n t r a l i z e d  d a t a  m a n a g e m e n t .  I n  s o m e  cases, 

this p r o f u s i o n  o f  c o m p u t e r  u n i t s  h a s  b e e n  d u e  t o  partial 

p r o c e s s e s  o f  i n s ti tut ion al d e v e l o p m e n t  a n d  results i n  t h e  

a c q u i s i t i o n  o f  a  w i d e  v a r i e t y  o f  s o f t w a r e  a n d  h a r d w a r e  

t h a t  s o m e t i m e s  is i n c o m p a t i b l e  a m o n g  a g e n c i e s  a n d  t h a t  

c a n  b e  p e r i p h e r a l  t o  in sti t u t i o n a l  n e e d s  a n d  possibilities.

T h e  c o u n t r i e s  o f  t h e  R e g i o n  h a v e  e x p r e s s e d  t h e i r  p o 

litical c o m m i t m e n t  t o  d e v e l o p  m a n a g e m e n t  i n f o r m a t i o n  

s y s t e m s ,  a n d  lega l a n d  a d m i n i s t r a t i v e  p r o v i s i o n s  h a v e  

b e e n  u n d e r t a k e n  f o r  e s t a b l i s h i n g  i n t e g r a t e d  i n f o r m a t i o n  

s y s t e m s .

M e t h o d o l o g i e s  a n d  i n s t r u m e n t s  m u s t  n o w  b e  d e v e l 

o p e d  t h a t  c h a n g e  m a n a g e r i a l  a n d  t e c h n i c a l  a t t i t u d e s  

a b o u t  t h e  a p p l i c a t i o n  o f  a d v a n c e d  m a n a g e m e n t  i n f o r 

m a t i o n  s y s t e m s ,  s o  t h a t  t h e  d e c i s i o n - m a k i n g  p r o c e s s e s  

t h a t  g u i d e  a n d  d i r e c t  t h e  h e a l t h  s e r v i c e s  c a n  b e  r a t i o n a l l y  

a d m i n i s t e r e d .

H u m a n  R e s o u r c e s

T h e  h e a l t h  s e c t o r  is a  m a j o r  s o u r c e  o f  e m p l o y m e n t  i n  

t h e  R e g i o n ,  a l t h o u g h  t h e  e x t e n t  t o  w h i c h  it is v a r i e s  f r o m  

c o u n t r y  t o  c o u n t r y .  D u r i n g  t h e  s e c o n d  h a l f  o f  t h e  1 9 8 0 s ,  

f o r  e x a m p l e ,  a p p r o x i m a t e l y  8  o f  e v e r y  1 0 0  w o r k e r s  i n  

C a n a d a ,  6  o f  e v e r y  1 0 0  i n  t h e  U n i t e d  S t a t e s  o f  A m e r i c a ,  

a n d  3  o f  e v e r y  1 0 0  i n  B r a z i l  w o r k e d  i n  t h e  sector.

W o r k e r s  w h o  d i r e c d y  o r  i n d i r e c t l y  p r o v i d e  h e a l t h  s e r 

v i c e s  a r e  a n  e v e r - i n c r e a s i n g  p r o p o r t i o n  o f  t h e  tot al w o r k  

f o r c e  i n  t h e  c o u n t r i e s ,  a n  i n c r e a s e  t h a t  reflects t h e  e c o 

n o m i c  a n d  s o c ial  d e v e l o p m e n t  p r o c e s s  itself. T h i s  t r e n d  

is s e e n  i n  Brazil, C a n a d a ,  a n d  t h e  U n i t e d  States, w h e r e  

s u c h  i n f o r m a t i o n  is c oll e c t e d ,  a n d  c a n  b e  a s s u m e d  t o  h a v e  

o c c u r r e d  i n  all t h e  c o u n t r i e s  i n  r e c e n t  d e c a d e s ,  a l t h o u g h  

s y s t e m s  o f  q u a l i t a t i v e  a n d  q u a n t i t a t i v e  i n f o r m a t i o n  a b o u t  

h u m a n  r e s o u r c e s  g e n e r a l l y  n e e d  t o  b e  i m p r o v e d .  C h a n g e s  

i n  p e r s o n n e l  classification, a s  h a p p e n e d  w i t h  n u r s i n g  a u x 

258



Health Systems Infrastructure

iliaries i n  Bra zil, c a n  r e su lt i n  sig nif i c a n t  d i f f e r e n c e s  i n  

w h a t  c a n  b e  i n f e r r e d  f r o m  t h a t  i n f o r m a t i o n .

I n  a d d i t i o n ,  u n r e l i a b l e  d a t a  a n d  t r a d i t i o n a l  d a t a  c o l 

l e c t i o n  a p p r o a c h e s  m a k e  it v e r y  difficult t o  a d e q u a t e l y  

a n a l y z e  h u m a n  r e s o u r c e s  i n  h e a l t h .  D e s p i t e  t h e s e  diffi

culties, p r e s e n t  s u p p l y  a n d  d e m a n d  t r e n d s  i n  t h e  h e a l t h  

w o r k  force , c h a n g e s  i n  t h e  o r g a n i z a t i o n  o f  h e a l t h  w o r k ,  

a n d  t h e  t r a i n i n g  o f  p r o f e s s i o n a l  w o r k e r s  a s  o n e  o f  t h e  

d e t e r m i n a n t s  o f  s u p p l y  c a n  b e  e x a m i n e d  i n  a n  a t t e m p t  at 

a  b r o a d  analysis.

Supp ly and D em and in  the H ea lth  
W o rk  Fo rce

T r e n d s  i n  l a b o r  s u p p l y  a n d  d e m a n d  i n  t h e  h e a l t h  s e c t o r  

a r e  difficult t o  c o m p r e h e n d ,  n o t  o n l y  b e c a u s e  i n f o r m a t i o n  

is i n c o m p l e t e  b u t  b e c a u s e  t h e  s o c i o e c o n o m i c  realities t h a t  

d e t e r m i n e  t h e s e  t r e n d s  a r e  s o  v a r i e d  a n d  c o m p l e x .  T h e  

s u p p l y  a n d  d e m a n d  i n c r e a s e d  s h a r p l y  d u r i n g  t h e  1 9 7 0 s  

t h r o u g h o u t  t h e  R e g i o n ,  r e g a r d l e s s  o f  t h e  d i f f e r e n t  c o u n 

tries’ s t a g e  o f  d e v e l o p m e n t ,  a n d  t h e  rates  o f  i n c r e a s e  i n  

t h e  n u m b e r  o f  g r a d u a t e s  a n d  s c h o o l s ,  a s  w e l l  a s  t h e  e m 

p l o y m e n t  o f  all c a t e g o r i e s  o f  w o r k e r s ,  r e a c h e d  u n p r e c e 

d e n t e d  levels. T h e  relative g l o b a l  e c o n o m i c  b o n a n z a  t h a t  

e x t e n d e d  f r o m  1 9 6 5  t o  1 9 7 5 ,  t h e  p r e s s u r e s  o f  d e m a n d ,  

a n d  t h e  S t a t e’s a c t i v e  r o l e  i n  e x p a n d i n g  s o ci al p oli c i e s  

w e r e  t h e  m a i n  c a u s e s  o f  this e x p a n s i o n ,  w h i c h  i n c r e a s e d  

t h e  h e a l t h  s e r v i c e  c o v e r a g e  o f  m a n y  s e g m e n t s  o f  t h e  p o p 

u l a t i o n .

T o d a y ,  t h e  s u p p l y  a n d  d e m a n d  s i t u a t i o n  i n  t h e  h e a l t h  

l a b o r  m a r k e t  is m o r e  c o m p l e x ,  s i n c e  it is g r e a t l y  i n f l u 

e n c e d  b y  h o w  a n d  h o w  m u c h  t h e  s o c i o e c o n o m i c  crisis 

affects t h e  c o u n t r i e s  a n d  t h e i r  soc ial  p o l i c y  priorities. T h e  

p r e s e n c e  o f  t w o  s t r o n g ,  o p p o s i n g  t r e n d s  m a k e s  it difficult 

t o  a n a l y z e  t h e  s i tua tio n. O n e  t r e n d ,  l o n g  t e r m  a n d  s t r u c 

tu r a l  i n  n a t u r e ,  relates t o  t h e  g r o w i n g  n u m b e r  o f  p e o p l e  

w o r k i n g  i n  t h e  s e r v i c e s  s e cto r, e s p e c i a l l y  t r a i n e d  a n d  u n 

t r a i n e d  h e a l t h  w o r k e r s ,  a n d  reflects t h e  n e e d  t o  m e e t  

r i s i n g  a n d  v a r y i n g  d e m a n d s  f o r  h e a l t h  s e r v i c e s  t h a t  c a n  

b e  satisfied t o  a  g r e a t e r  o r  lesser e x t e n t  a c c o r d i n g  t o  p u b l i c  

e x p e n d i t u r e  priorities a n d  t h e  p e o p l e ’s d i s p o s a b l e  i n c o m e .  

T h e  o t h e r  t r e n d  is s i t u a t i o n a l  i n  n a t u r e  a n d  h a s  t o  d o  

w i t h  t h e  e c o n o m i c  r e c e s s i o n  a n d  e n s u i n g  a d j u s t m e n t  p o l 

icies, w h i c h  r e s u l t  i n  res tri cti ons  o n  i n v e s t m e n t s  a n d  e x 

p e n d i t u r e s  t h a t  s t r o n g l y  affect t h e  soci al secto rs.  T h e  r e 

d u c e d  i n v e s t m e n t  i n  h e a l t h  s l o w s  d o w n  t h e  g r o w t h  r a t e  

a n d ,  c o n s e q u e n t l y ,  t h e  d e m a n d  f o r  v a r i o u s  k i n d s  o f  h e a l t h  

services. A t  t h e  s a m e  t i m e ,  u n d e r e m p l o y m e n t  a n d  u n 

e m p l o y m e n t  rise, p r o m p t i n g  c o r p o r a t e  entities t o  u r g e  

t h e  g o v e r n m e n t  t o  u n d e r t a k e  p o l i c y  m e a s u r e s  t o  restrict 

t h e  t r a i n i n g  o f  q u a l i f i e d  p e r s o n n e l .  O f t e n  this results i n  

less t r a i n i n g  o f  p h y s i c i a n s ,  w h o ,  g e n e r a l l y  s p e a k i n g ,  h a v e  

t h e  b e s t  o r g a n i z e d  l a b o r  u n i o n s .  I n  s o m e  c o u n t r i e s ,  p o l 

icies l i m i t i n g  t h e  t r a i n i n g  o f  p h y s i c i a n s  a n d  o t h e r  p r o f e s 

s i o n a l s  w e r e  p u t  i n t o  p r a c t i c e  d u r i n g  t h e  s e c o n d  h a l f  o f  

t h e  1 9 7 0 s ;  i n  t h e  1 9 8 0 s  s u c h  p oli c i e s  e v i d e n t l y  f o u n d  

m o r e  justification s i n c e  s l o w e r  g r o w t h  i n  inst all ed c a p a c 

ity w a s  a d d e d  t o  t h o s e  l i m i t a tio ns.

T h i s  s i t u a t i o n  h a s  b e c o m e  fairly c o n f u s e d  i n  t h e  R e g i o n  

t o d a y ,  n o t  o n l y  b e c a u s e  o f  d i f f e r e n c e s  i n  t h e  c o u n t r i e s’ 

s t a g e  o f  s o c i o e c o n o m i c  d e v e l o p m e n t  b u t  a l s o  b e c a u s e  o f  

v a r i a t i o n s  i n  w h e n  a n d  h o w  t h e  crisis t o o k  effect i n  e a c h  

c o u n t r y ,  a n d  t h e  c o n f l u e n c e  o f  political, social, a n d  e c o 

n o m i c  factors. S o m e  c o u n t r i e s  h a v e  n o t  e x p e r i e n c e d  t h e  

g e n e r a l  t r e n d  t o w a r d  d e c r e a s e d  g r o w t h  i n  h e a l t h  w o r k .  

I n  C u b a  a n d  N i c a r a g u a ,  f o r  i n s t a n c e ,  b o t h  t h e  s u p p l y  a n d  

d e m a n d  f o r  t h e  h e a l t h  w o r k  f o r c e  c o n t i n u e  t o  in cre ase , 

w h e r e a s  i n  C a n a d a ,  a  relatively s t a b l e  e c o n o m y  a n d  a  

u n i v e r s a l  socia l s e c u r i t y  s y s t e m  a l l o w  f o r  a  p o l i c y  o f  c o n 

tr o l l e d  a n d  p l a n n e d  e x p a n s i o n  o f  h e a l t h  w o r k ,  w i t h  e m 

p h a s i s  o n  b a l a n c i n g  m e d i c a l  specialties a n d  t h e  v a r i o u s  

c a t e g o r i e s  o f  t h e  h e a l t h  t e a m .  W h i l e  t h e  h e a l t h  e m p l o y 

m e n t  g r o w t h  r ate  i n c r e a s e d  n o t a b l y  i n  C a n a d a ,  i n  t h e  

U n i t e d  S t a t e s  o f  A m e r i c a  t h e  i n c r e a s e  i n  h e a l t h  e m p l o y 

m e n t  b e t w e e n  1 9 8 0  a n d  1 9 8 5  w a s  less t h a n  t h e  n a t i o n a l  

a v e r a g e  g r o w t h  i n  j o b s ,  w h i c h  r e v e r s e d  t h e  p r e v i o u s  d e 

c a d e ’s t r e n d .

I n  B r a z i l  t h e  s u p p l y  o f  h e a l t h  w o r k e r s  i n c r e a s e d  b y  

1 0 0 %  b e t w e e n  1 9 7 0  a n d  1 9 8 0 ,  w h e r e a s  t h e  tot al w o r k  

f o r c e  i n c r e a s e d  b y  a b o u t  5 0 % .  A l t h o u g h  t h e  1 9 8 0  c e n s u s  

d a t a  f o r  t h a t  c o u n t r y  a r e  still n o t  available, g r o w t h  h a s  

s l o w e d ,  e s p e c i a l l y  a m o n g  p h y s i c i a n s  a n d  n u r s e s ’ aides, 

w h o  t o g e t h e r  c o n s t i t u t e  c l o s e  t o  6 0 %  o f  t h e  to tal  h e a l t h  

w o r k  f or ce.  A t  t h e  s a m e  t i m e ,  a n d  d e s p i t e  t h e  crisis, f e d 

eral a n d  state i n s t i t u t i o n s  h a v e  e x p a n d e d  t h e i r  e m p l o y 

m e n t  c a p a c i t y  i n  r e c e n t  y ear s ,  o w i n g ,  i n  l a r g e  par t, t o  

g r e a t e r  political e m p h a s i s  g i v e n  t o  t h e  p u b l i c  s e c t o r’s r o l e  

i n  r a t i o n a l i z i n g  t h e  c a r e  s y s t e m .

T h e  real effect o f  t h e  crisis a n d  t h e  r e s u l t i n g  a d j u s t m e n t  

pol ici es o n  t h e  e n t i r e  h e a l t h  w o r k  f o r c e  is still l a r g e l y  

u n k n o w n .  A p p a r e n d y ,  it h a s  n o t  e x p e r i e n c e d  si gni f i c a n t  

r e d u c t i o n s ,  at least i n  a b s o l u t e  n u m b e r s  ( T a b l e  4 ).  It m a y  

b e ,  h o w e v e r ,  t h a t  t h o s e  m o r e  i n v o l v e d  i n  d i r e c d y  p r o 

d u c i n g  h e a l t h  s e r v i c e s  a r e  r e p l a c i n g  p r o f e s s i o n a l s  w h o  

w o r k  at t h e  i n f r a s t r u c t u r e  level a n d  i n  s u p e r v i s i n g  care.

T h e  p a c e  o f  g r o w t h  i n  t h e  n u m b e r  o f  p h y s i c i a n s  is 

d e c r e a s i n g  i n  s o m e  c o u n t r i e s ,  w h i c h  reflects f e w e r  v a c a n 

cies a n d  f e w e r  g r a d u a t i o n s  f r o m  m e d i c a l  c o u r s e s  d u r i n g  

t h e  1 9 8 0 s ,  as c o m p a r e d  t o  t h e  p r e v i o u s  d e c a d e .  T h e  r e 

d u c e d  d e m a n d  f o r  m e d i c a l  e d u c a t i o n  i n  t h e  c o u n t r i e s  

c o u l d  c r e a t e  a  f u t u r e  s u p p l y  deficit o w i n g  t o  b o t h  t h e  

n a t u r a l  a g i n g  o f  a c t i v e  p r o f e s s i o n a l s  a n d  i n c r e a s e d  s e c t o r  

i n v e s t m e n t s  o n c e  t h e  e c o n o m i c  crisis h a s  p a s s e d .

G r a d u a t e  n u r s e s  a n d  p e r s o n n e l  i n  o t h e r  n u r s i n g  c a t e 

g o r i e s  a r e  i n  s h o r t  s u p p l y ,  e s p e c i a l l y  i n  L a t i n  A m e r i c a ,  

a c c o r d i n g  t o  a v a i l a b l e  i n f o r m a t i o n — n o t w i t h s t a n d i n g  t h e  

g o a l  o f  b a s i n g  h e a l t h  c a r e  activities o n  h e a l t h  t e a m s  r a t h e r
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T A B L E  4

H e a l t h  p r o f e s s i o n a l s  b y  c a t e g o r y  a n d  b y  c o u n t r y ,  a r o u n d  1 9 8 8 .

Subregion/country

Physicians Dentists N u r s e s

Nursing

auxiliaries

Y e a r No. Y e a r No. Y e a r No. Y e a r No.

A n d e a n  A r e a

Bolivia 1 9 8 7 1,730 1 9 8 7 2 0 6 1 9 8 7 891 1 9 8 7 2, 7 1 5

C o l o m b i a 1 9 8 8 2 9 , 3 5 3 1 9 8 8 1 3 , 8 1 5 1 9 8 8 1 1 , 9 4 0 1 9 8 8 3 1 , 1 2 5

E c u a d o r 1 9 8 7 9,901 1 9 8 7 1,269 1 9 8 7 2,771 1 9 8 7 12 ,0 8 2

P e r u 1 9 8 7 20,031 1 9 8 7 5, 0 2 3 1 9 8 7 1 5 , 7 4 8 1 9 8 7 3 8 , 8 5 0

V e n e z u e l a 1 9 8 7 2 8 , 4 0 0 1 9 8 8 7,4 03 1 9 8 7 1 4 , 3 9 8 1 9 8 7 4 0 , 1 0 2

S o u t h e r n  C o n e

Argentina 1 9 8 8 9 6 , 0 0 0 1 9 8 8 2 2 , 5 0 0 1 9 8 8 1 7 , 1 1 8 1 9 8 8 2 1 , 8 2 0

Chile 1 9 8 3 1 0,0 8 7 1 9 8 4 3, 1 0 0 1 9 8 4 3 , 3 5 5 1 9 8 8 2 8 , 7 9 4

P a r a g u a y 1 9 8 8 2,53 6 1 9 8 8 1,017 1 9 8 8 5 6 5 1 9 8 8 2 , 4 9 4

U r u g u a y 1 9 8 4 5,756. 1 9 8 4 2, 3 0 0 1 9 8 4 1,500 1 9 8 4 1, 500

Brazil 1 9 8 8 1 6 9 , 4 8 8 1 9 8 8 9 7 , 6 7 5 1 9 8 8 4 2 , 3 4 7 1 9 8 8 9 5 , 2 1 7

Central A m e r i c a n  I s t hmu s

Belize 1 9 8 7 8 5 1 9 8 7 12 1 9 8 7 2 3 0 1 9 8 4 5 7

C o s t a  Ric a 1 9 8 8 2,53 9 1 9 8 4 7 9 0 1 9 8 4 1,300 1 9 8 4 4 , 1 0 0

El S a l v a d o r 1 9 8 8 3,20 0 1 9 8 8 8 0 0 1 9 8 8 1,500 1 9 8 4 3 , 3 9 8

G u a t e m a l a 1 9 8 8 2,171 1 9 8 8 2 5 1 1 9 8 8 1,225 1 9 8 8 6,971

H o n d u r a s 1 9 8 8 2,666 1 9 8 8 4 1 6 1 9 8 8 1,051 1 9 8 8 4 , 5 0 6

N i c a r a g u a 1 9 8 8 1,942 1 9 8 8 3 4 0 1 9 8 8 1,120 1 9 8 8 5, 1 7 2

P a n a m a 1 9 8 4 2,1 67 1 9 8 4 4 1 0 1 9 8 4 2 , 1 7 2 1 9 8 4 3, 3 0 3

M e x i c o 1 9 8 7 1 3 0 , 0 0 0 1 9 8 6 4, 9 2 5 1 9 8 6 4 4 , 0 4 6 1 9 8 6 6 4 , 4 4 0

Latin C a r i b b e a n

C u b a 1 9 8 8 3 1 , 2 2 9 1 9 8 8 6 , 1 3 4 1 9 8 8 5 7 , 7 7 3 1 9 8 8 8 1 6

D o m i n i c a n  Republic 1 9 8 8 7,3 32 1 9 8 8 6 8 9 1 9 8 8 7 2 3 1 9 8 4 4, 6 7 5

Haiti 1 9 8 8 8 8 7 1 9 8 8 8 5 1 9 8 8 69 1 1 9 8 8 1,571

Non-Latin C a r i b b e a n

Anguilla 1 9 8 8 6 1 9 8 4 1 1 9 8 4 1 9

A nti gua  a n d  B a r b u d a 1 9 7 9 3 2 1 9 8 4 1 4 5 1 9 7 9 1 4 4

B a h a m a s 1 9 8 6 1 8 7 1 9 8 4 31 1 9 8 4 9 4 4 1 9 8 4 1 6 6

B a r b a d o s 1 9 8 4 2 2 5 1 9 8 4 2 5 1 9 8 4 7 4 4 1 9 8 4 3 9 0

British Virgin Islands 1 9 8 8 12 1 9 8 8 2 1 9 8 4 5 3 1 9 8 8 31

C a y m a n  Islands 1 9 8 8 3 5 1 9 8 8 9 1 9 8 4 7 2 1 9 8 8 4 8

D o m i n i c a 1 9 8 4 2 5 1 9 8 4 2 0 4

F r e n c h  G u i a n a 1 9 8 4 111 1 9 8 4 2 4 1 9 8 4 6 8 8 1 9 8 4 6 3 1

G r e n a d a 1 9 8 8 51 1 9 8 8 4 1 9 8 4 6 0 1 9 8 8 3 9

G u a d e l o u p e 1 9 8 4 4 5 9 1 9 8 4 102 1 9 8 4 9 9 7 1 9 7 9 6 5

G u y a n a 1 9 8 4 1 2 5 1 9 8 4 11 1 9 8 4 2 8 8 1 9 8 4 5 9 9

J a m a i c a 1 9 8 7 3 3 0 1 9 8 7 5 4 1 9 8 7 1,974 1 9 8 7 1,35 5

Martinique 1 9 8 4 4 6 7 1 9 8 4 1 1 3 1 9 8 4 1,091 1 9 7 6 3 2 0

Montserrat 1 9 8 8 7 1 9 8 8 1 1 9 8 4 4 0 1 9 8 8 1 5

St. Kitts a n d  Ne vis 1 9 8 8 2 5 1 9 8 8 5 1 9 8 8 1 9 0 1 9 7 9 6
Saint Lucia 1 9 8 8 68 1 9 8 8 9 1 9 8 8 1 9 6 1 9 8 8 81

St. Vincent a n d  the G r e n a d i n e s 1 9 8 8 4 0 1 9 8 8 2 1 9 8 8 2 0 8 1 9 8 8 1 3 8

S u r i n a m e 1 9 8 4 3 0 6 1 9 8 4 22 1 9 8 8 9 2 2 1 9 8 8 3 8 3

Trinidad a n d  T o b a g o 1 9 8 4 1,213 1 9 8 4 1 0 4 1 9 8 4 3, 3 4 6 1 9 8 4 1,175

T u r k s  a n d  C a i c o s  Islands 1 9 8 4 5 1 9 8 4 1 1 9 8 4 3 2 1 9 7 9 2

North A m e r i c a

B e r m u d a 1 9 8 8 5 7 1 9 8 8 2 3 1 9 8 8 6 4 2 1 9 7 6 2 1 4

C a n a d a 1 9 8 8 5 7 , 4 0 5 1 9 8 5 13, 0 2 7 1 9 8 7 2 4 1 , 7 5 9 1 9 8 4 8 5 , 5 3 9

United States of A m e r i c a 1 9 8 7 5 8 5 , 5 9 7 1 9 8 8 1 4 7 , 3 0 0 1 9 8 8 2,0 33, 000 1 9 8 8 6 0 8 , 7 0 0

2 6 0
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t h a n  jus t o n  p h y s i c i a n s .  I n  1 9 8 9 ,  A r g e n t i n a  a n d  B r a z i l  

h a d  a  rati o o f  0 . 5  n u r s e  ( o f  a n y  c a t e g o r y )  t o  e a c h  p h y 

sician, w h i l e  i n  t h e  E n g l i s h - s p e a k i n g  C a r i b b e a n  t h e  ra t i o  

w a s  five n u r s e s  t o  e a c h  p h y s i c i a n .  T h e  l i m i t e d  p art ici 

p a t i o n  o f  n u r s e s  i n  h e a l t h  w o r k  g e n e r a l l y  m a y  n o t  b e  d u e  

t o  a  p r o b l e m  i n  t h e i r  s u p p l y  b u t  t o  t h e  p e r p e t u a t i o n  o f  

h e a l t h  s e r v i c e s  b a s e d  o n  a  p h y s i c i a n - c e n t e r e d  m o d e l .  I n  

t h a t  res p e c t ,  a n  i n v e s t i g a t i o n  c a r r i e d  o u t  b y  t h e  F e d e r a l  

N u r s i n g  C o u n c i l  i n  B r a z i l  i n  1 9 8 5  i n d i c a t e d  t h a t  o n l y  

o n e  n e w  j o b  w a s  c r e a t e d  f o r  e v e r y  t h r e e  n e w  g r a d u a t i n g  

n u r s e s .

T h e  a b s o l u t e  a n d  relative deficit i n  n u r s i n g  p e r s o n n e l  

is a  p a r t i c u l a r l y  s e r i o u s  p r o b l e m  i n  l i g h t  o f  t h e  g r o w i n g  

n e e d s  f o r  p r i m a r y  c a r e  a n d  c a r e  o f  t h e  elderly. T o  s t i m 

u l a t e  t h e  s u p p l y  o f  n u r s i n g  p r o f e s s i o n a l s ,  t h e  G o v e r n i n g  

B o d i e s  o f  P A H O  a n d  W H O  h a v e  a p p r o v e d  r e s o l u t i o n s  

u r g i n g  t h e  c o u n t r i e s  t o  u p g r a d e  t h e  p r o f e s s i o n  b o t h  e c o 

n o m i c a l l y  a n d  socially. I n  m a n y  c o u n t r i e s ,  m o s t  o f  t h e  

n u r s i n g  w o r k  f o r c e  c o n s i s t s  o f  a u x i l i a r y  p e r s o n n e l  a n d  

u n t r a i n e d  w o r k e r s  (aides). D u r i n g  t h e  p a s t  d e c a d e ,  h o w 

e ve r ,  t h e  i n c r e a s e  i n  a u x i l i a r y  p e r s o n n e l  h a s  b e e n  p r o 

p o r t i o n a l l y  less t h a n  t h a t  o f  p r o f e s s i o n a l  w o r k e r s ,  d e s p i t e  

t h e  fact t h a t  i n  m a n y  c o u n t r i e s  t h e r e  a r e  explicit p o l i c i e s  

g i v i n g  p r i o r i t y  t o  t h e  t r a i n i n g  o f  t e c h n i c a l  a n d  a u x i l i a r y  

p e r s o n n e l .

O n - t h e - j o b  t r a i n i n g  m e t h o d o l o g i e s  f o r  u n t r a i n e d  n u r s 

i n g  auxiliaries a r e  critical t o  t h e  r e a l i z a t i o n  o f  t h e  h e a l t h -  

for-all g o a l  a n d  h a v e  b e e n  d e m o n s t r a t e d  t o  w o r k  i n  B razil, 

C o l o m b i a ,  G u a t e m a l a ,  M e x i c o ,  a n d  P e r u ,  a m o n g  o t h e r  

c o u n t r i e s .  U n t i l  n o w  t h e r e  h a s  b e e n  a  t e n d e n c y  t o  t h i n k  

t h a t  t h e  w o r k  o f  a u x i l i a r y  w o r k e r s  is t r a n s i t o r y  a n d  e n d s  

o n c e  e n o u g h  q u a l i f i e d  w o r k e r s  a r e  available, w h e r e a s ,  i n  

fact, auxiliaries h a v e  t h e i r  o w n  specific activities t o  p e r 

f o r m  a n d  p r o v i d e  es sen tia l s u p p o r t  t o  m a n y  activities 

p e r f o r m e d  b y  p r o f e s s i o n a l  w o r k e r s .  O p t i m a l  u s e  o f  a u x 

iliary w o r k e r s  r e q u i r e s  p r o p e r  s u p e r v i s i o n  b y  p r o f e s s i o n 

als, t o  e n a b l e  t h e m  t o  i m p r o v e  t h e i r  p e r f o r m a n c e  b y  p a r 

t i c i p a t i n g  i n  t r a i n i n g  a n d  c o n t i n u i n g  e d u c a t i o n .

I n f o r m a t i o n  is v e r y  s c a r c e  a b o u t  t h e  o t h e r  h e a l t h  o c 

c u p a t i o n s .  T h e  t r a i n i n g  o f  d e n t a l  p r o f e s s i o n a l s  h a s  i n 

c r e a s e d  sl igh t l y  i n  c o u n t r i e s  t h a t  s u b m i t t e d  d a t a  o n  d e n t a l  

e d u c a t i o n .  T h e  R e g i o n  h a s  a n  a v e r a g e  o f  2 . 6  d e n t i s t s  

( w i t h  e x t r e m e s  o f  1 1 . 0  a n d  0 .2 ) p e r  1 0 , 0 0 0  i n h a b i t a n t s ,  

m o s t  o f  w h o m  w o r k  i n  u r b a n  a r e a s  a n d ,  w i t h i n  t h o s e  

areas, i n  t h e  m o s t  a f f l u e n t  districts. I n  a d d i t i o n ,  b e c a u s e  

o f  t h e  w a y  i n  w h i c h  c a r e  is o r g a n i z e d  a n d  t h e  R e g i o n ’s 

characteristics, t h e  s u p p l y  o f  d e n t a l  s e r v i c e s  is bas ica lly  

pr iva t e ,  a n d  b e c a u s e  o f  t h e  l i m i t e d  p u r c h a s i n g  p o w e r  o f  

m u c h  o f  t h e  p o p u l a t i o n ,  w h i c h  d e p e n d s  o n  f ree  s e r v i c e s  

p r o v i d e d  b y  m i n i s t r i e s  o f  h e a l t h  o r  s o cia l sec urity, m o s t  

activities a r e  d e f o r m i n g  r a t h e r  t h a n  restorative. L a r g e  

n u m b e r s  o f  o t h e r  p r o f e s s i o n a l s— d e n t a l  n u r s e s ,  h y g i e n -  

ists, m e d i c a l  t e c h n i c i a n s— b e l o n g  t o  t h e  d e n t a l  w o r k  

f o r ce,  ch i e f l y  i n  t h e  E n g l i s h - s p e a k i n g  C a r i b b e a n ,  C o l o m 

bia, C u b a ,  a n d  M e x i c o .  I n  t h e  C e n t r a l  A m e r i c a n  c o u n t r i e s  

a n d  i n  P e r u ,  U r u g u a y ,  a n d  V e n e z u e l a  t h e r e  a r e  f e w e r  

p r o f e s s i o n a l s  o f  t h o s e  t y p e s .

It is p o s s i b l e  t h a t  t h e  real d e c r e a s e  i n  w a g e s  f o r  h e a l t h  

s e c t o r  w o r k e r s  w i l l  result  i n  t h e i r  s e e k i n g  s e v e r a l  j o b s  as 

a  w a y  o f  s u r v i v i n g ,  w i t h  t h e  s e r i o u s  c o n s e q u e n c e s  f o r  

h e a l t h  c a r e  p r a c t i c e  t h a t  this s i t u a t i o n  i m p l i e s .  M o r e o v e r ,  

i n c o m e  d i f f e r e n c e s  b e t w e e n  t h e  v a r i o u s  w o r k e r  c a t e 

g o r i e s ,  a n d  e v e n  w i t h i n  t h e  s a m e  c a t e g o r y ,  l e a d  t o  p r o f e s 

s i o n a l  di ssa t i s f a c t i o n  a n d  u n d e r m i n e  h e a l t h  t e a m  rela

t i o n s h i p s .  T h e s e  p r o b l e m s ,  h o w e v e r ,  h a v e  n o t  b e e n  

s t u d i e d  t o  d e t e r m i n e  t h e i r  p o s s i b l e  effects o n  t h e  q u a l i t y  

o f  care.

O rg an iza tio n a l A spects

C o n c e r n  w i t h  p r o b l e m s  s t e m m i n g  f r o m  t h e  p r e s e n t  

crisis h a s  p r o v o k e d  i nte r e s t  i n  u n d e r s t a n d i n g  h o w  a n d  

w h y  d i f f e r e n t  t y p e s  o f  h e a l t h  w o r k e r s  e n t e r  t h e  l a b o r  

m a r k e t ;  a p p r o a c h e s  u s e d  v a r y  g r e a t l y ,  f r o m  f i x e d - t i m e  

s a l a r i e d  c o n t r a c t s  i n  p u b l i c  a n d  p r i v a t e  in sti tut ion s, t o  a  

c o m b i n a t i o n  o f  s a l a r i e d  e m p l o y m e n t  a n d  free, a u t o n o 

m o u s  pr actice, t o  strictly p r i v a t e  pra ctice.

F i x e d - t i m e  s a l a r i e d  c o n t r a c t s  g e n e r a l l y  o c c u r  i n  c o u n 

tries w i t h  c e n t r a l l y  p l a n n e d  h e a l t h  s y s t e m s ,  w h i l e  i n  o t h e r  

c o u n t r i e s  t h a t  s i t u a t i o n  a p p l i e s  t o  m o s t  h e a l t h  w o r k e r s ,  

e s p e c i a l l y  n u r s e s  a n d  t h o s e  i n  t h e  less q u a l i f i e d  c a t e g o r i e s .  

T h e  i n t e r m e d i a t e  s i t u a t i o n— p a r t  salaried, p a r t  p r i v a t e—  

o c c u r s  a m o n g  p h y s i c i a n s  a n d  l e a d s  t o  t h e  p h e n o m e n o n  

o f  m u l t i p l e  j o b s ,  e s p e c i a l l y  i n  c o u n t r i e s  w i t h  m i x e d  e c o 

n o m i c  s y s t e m s .  T h e  t h i r d  s i t u a t i o n  p r e d o m i n a n d y  c h a r 

a c t e riz es p r a c t i c e  a m o n g  t h e  m o r e  t r a d i t i o n a l  a n d  c o n 

s o l i d a t e d  s e g m e n t s  o f  m e d i c i n e  a n d  t h e  p r a c t i c e  o f  

d e n t i s t r y  i n  m o s t  o f  t h e  c o u n t r i e s .

T h e  t r e n d  t o w a r d  s a l a r i e d  p h y s i c i a n s  a n d  d e n t i s t s  is 

m o r e  o r  less u n i v e r s a l ,  b u t  is s t r o n g e r  a n d  m o r e  a c c e l 

e r a t e d  f o r  p h y s i c i a n s— e v e n  i n  t h e  U n i t e d  St ates, w h e r e  

it is p r e d i c t e d  t h a t  h a l f  o f  t h e  m e d i c a l  p o p u l a t i o n  wi ll b e  

s a l a r i e d  b y  a b o u t  t h e  y e a r  2 0 0 0 .  I n  B r a z i l  a n d  M e x i c o ,  

7 0 %  o f  p h y s i c i a n s  d r e w  t h e i r  m a i n  s o u r c e  o f  r e m u n e r 

a t i o n  f r o m  salaries, w h e r e a s  o n l y  3 0 %  o f  B r a z i l’s d e n t i s t s  

d r e w  t h e i r  m a i n  i n c o m e  f r o m  salaries i n  1 9 8 0 .  E x t r e m e  

s i t u a t i o n s  w i t h  r e g a r d  t o  d e n t i s t s  a r e  illustrated b y  H o n 

d u r a s ,  w h e r e  o n l y  8 %  w o r k  e x c l u s i v e l y  i n  t h e  i nst i t u t i o n a l  

s e c tor , a n d  C u b a ,  w h e r e  9 7 %  d o .

T h e  e c o n o m i c  crisis r e d u c e s  t h e  p o p u l a t i o n ’s ability t o  

p a y  f o r  s e r v i c e s  d i r e c t l y  a n d  t h u s  r e i n f o r c e s  p h y s i c i a n s’ 

a n d  d e n t i s t s’ c h a n g e  f r o m  a u t o n o m o u s  p r i v a t e  p r a c t i c e  

t o  s a l a r i e d  p ractice. A s  a  result, s a l a r i e d  p r o f e s s i o n a l  

h e a l t h  p r a c t i c e  a n d  t h e  stability it r e p r e s e n t s  is b e i n g  p e r 

c e i v e d  m o r e  f a v o r a b l y  t h a n  b e f o r e  b y  p r o f e s s i o n a l  a s s o 

ciations. A t  t h e  s a m e  t i m e ,  n e w  o p p o r t u n i t i e s  a r e  a r i s i n g  

f o r  i n t e r m e d i a t e - t y p e  m e d i c a l  p r a c ti ce,  s u c h  a s  c o o p e r a 

tive w o r k ,  w h i c h  r e t a i n s  s o m e  o f  t h e  traits o f  p r i v a t e
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prac tic e. T h i s  n e w  c o n f i g u r a t i o n  o f  t h e  l a b o r  m a r k e t  

c o u l d  p r o v e  t o  b e  a  p o s i t i v e  o u t g r o w t h  o f  t h e  e c o n o m i c  

crisis, e n a b l i n g  t h e  S t a t e  t o  p r o m o t e  e q u i t y  i n  t h e  p r o 

v i s i o n  o f  services.

M a n y  d i f f e r e n t  f o r m s  o f  p a y m e n t  f o r  p r i v a t e  m e d i c a l  

s e r v i c e  a r e  f o u n d  i n  m e d i c i n e .  D i r e c t  p a y m e n t  b y  t h e  

p h y s i c i a n ’s clientele o c c u r s  e v e r y w h e r e ,  b u t  this m e t h o d  

is g r a d u a l l y  l o s i n g  g r o u n d  a s  it is d i s p l a c e d  b y  i n t e r m e 

d i a r y  p a y m e n t s  b y  p u b l i c  a n d  p r i v a t e  i n s u r a n c e ,  a l t h o u g h  

s u c h  a r r a n g e m e n t s  a r e  less w e l l  d e v e l o p e d  f o r  de nt i s t r y .  

A m o n g  t h e  v a r i o u s  n e w  f o r m s  o f  p a y m e n t  s c e n a r i o s  a r e  

t h e  f o l l o w i n g :

• A  c o m b i n a t i o n  o f  p r i v a t e  i n s u r a n c e  a n d  d i r e c t  p a y 

m e n t  b y  t h e  p a t i e n t  ( f o r  e x a m p l e ,  t h e  U n i t e d  Sta t e s ) ;

• S e r v i c e  c o n t r a c t s  w i t h  a  u n i f i e d  soc ial  s e c u r i t y  a g e n c y  

w i t h  p a r t i c i p a t i o n  b y  m e d i c a l  c o r p o r a t i o n s  i n  e s t a b l i s h i n g  

f e e s  ( f o r  e x a m p l e ,  C a n a d a ) ;  a n d

• S e r v i c e  c o n t r a c t s  w i t h  m u l t i p l e  s oci a l  s e c u r i t y  a g e n 

cies w h i c h  i n v o l v e  a n  i n t e r v e n t i o n  b y  a  m e d i c a l  c o r p o 

r a t i o n  i n  f i x i n g  fees a n d  a d m i n i s t e r i n g  r e s o u r c e s  ( f o r  e x 

a m p l e ,  A r g e n t i n a ) .

T h e  c o m p l e x i t y  o f  s i t u a t i o n s  i n  w h i c h  p h y s i c i a n s  a r e  

e m p l o y e d  is r e f l e c t e d  i n  t h e  f o l l o w i n g  list o f  r e g i o n a l  

t r e n d  c a t e g o r i e s :

• C o u n t r i e s  i n  w h i c h  t h e  p r i n c i p a l  e m p l o y e r  is t h e  t r a

d i t i o n a l  p u b l i c  s e c t o r  ( m i n i s t r y  o f  h e a l t h ) :  B o l i v i a ,  C u b a ,  

G u a t e m a l a ,  H o n d u r a s ,  N i c a r a g u a ,  a n d  P e r u ,  a m o n g  

o t h e r s ;

• C o u n t r i e s  i n  w h i c h  t h e  m a i n  d i r e c t  o r  i n d i r e c t  e m 

p l o y e r  is a  S t a t e  so c i a l  s e c u r i t y  a g e n c y :  Brazil, C o s t a  R i c a ,  

a n d  M e x i c o ,  a m o n g  o t h e r s ;

• C o u n t r i e s  i n  w h i c h  t h e  p r i n c i p a l  e m p l o y e r s  a r e  m u l 

tiple, c o r p o r a t e l y  c o n t r o l l e d  i n s u r a n c e  a g e n c i e s :  A r g e n 

t i n a  a n d  U r u g u a y ;  a n d

• C o u n t r i e s  i n  w h i c h  t h e  p r i v a t e  s e c t o r  is t h e  c h i e f  e m 

p l o y e r :  t h e  U n i t e d  S t a t e s  o f  A m e r i c a .

T ra in in g  o f P ro fessio n a ls

T h e  m a r k e d  e x p a n s i o n  o f  u n i v e r s i t y  t r a i n i n g  t h a t  o c 

c u r r e d  b e t w e e n  1 9 6 5  a n d  1 9 7 5  i n  t h e  R e g i o n ’s c o u n t r i e s  

is a  p h e n o m e n o n  w h i c h  s e e m i n g l y  is n o t  g o i n g  t o  r e p e a t  

itself i n  c o m i n g  y e ar s. T h i s  is g e n e r a l l y  v a l i d  f o r  t h e  v a r 

i o u s  c a t e g o r i e s  o f  w o r k e r s ,  b u t  is p a r t i c u l a r l y  e v i d e n t  in 

m e d i c i n e .

D a t a  a v a i l a b l e  f r o m  s o m e  c o u n t r i e s  a b o u t  t h e  n u m b e r  

o f  m e d i c a l  g r a d u a t e s  d u r i n g  t h e  p a s t  t w o  d e c a d e s  s u p p o r t  

this g e n e r a l  s t a t e m e n t .  C o u n t r i e s  w i t h  a  l a r g e  n u m b e r  o f  

g r a d u a t e s ,  s u c h  as A r g e n t i n a ,  Brazil, a n d  M e x i c o ,  s h o w e d  

a  t r e n d  t o w a r d  a  d e c r e a s e  i n  total n u m b e r s  o f  g r a d u a t e s

i n  t h e  1 9 8 0 s ,  i n  c o n t r a s t  t o  t h e  1 9 7 0 s .  M o s t  o f  t h e  c o u n 

tries f r o m  w h i c h  i n f o r m a t i o n  w a s  o b t a i n e d  s h o w  n o  w e l l -  

d e f i n e d  t r e n d s ,  a l t h o u g h  s o m e  d e c r e a s e  i n  t h e  n u m b e r  o f  

g r a d u a t e s  is s e e n ,  e x c e p t  i n  C u b a ,  w h e r e  a n  i n c r e a s e  c o n 

tinues .

I n  t h e  U n i t e d  S t a t e s  o f  A m e r i c a ,  official p r o j e c t i o n s  

p o i n t  t o  a  d e c r e a s e  i n  t h e  n u m b e r  o f  g r a d u a t e s  ( f r o m  

1 8 , 5 0 0  i n  1 9 8 6  t o  1 7 , 9 0 0  i n  1 9 9 0 ) .  T h e  e n r o l l m e n t  o f  

m e d i c a l  u n d e r g r a d u a t e s  i n  t h a t  c o u n t r y  h a s  a l s o  d e c l i n e d ,  

b y  2 3 %  ( f r o m  4 1 , 0 0 0  i n  1 9 7 7  t o  3 1 , 0 0 0  i n  1 9 8 6 ) .

A n o t h e r  i n d i c a t o r  is t h e  n u m b e r  o f  n e w  s c h o o l s  a n d  

faculties o f  m e d i c i n e .  I n  c o n t r a s t  t o  t h e  sig nif i c a n t  i n 

c r e a s e  t h a t  o c c u r r e d  a t  t h e  start o f  t h e  1 9 7 0 s ,  s t a g n a t i o n  

i n  c r e a t i n g  n e w  m e d i c a l  s c h o o l s  b e g a n  i n  1 9 7 5  ( T a b l e  

5). Still, a c c o r d i n g  t o  t h e  i n f o r m a t i o n  p r o v i d e d ,  t h e r e  a r e

T A B L E  5

N u m b e r  o f  m e d i c a l  s c h o o l s  a n d  f a c u l t i e s

in s o m e  c o u n t r i e s  o f  t h e  R e g i o n ,  1 9 6 0 , 1 9 7 5 , 1 9 8 8 .

Subregion/country 1 9 6 0 1 9 7 5 1 9 8 8

A n d e a n  A r e a

Bolivia 3 3 3

C o l o m b i a 7 1 5 22
E c u a d o r 2 5 5

P e r u 3 7 1 3

V e n e z u e l a 6 7 7

S o u t h e r n  C o n e

Argentina 9 9 9

Chile 4 10 6
P a r a g u a y 1 1 1
U r u g u a y 1 1 1

Brazil 3 0 7 5 7 8

Central A m e r i c a n  Isthm us

C o s t a  Rica 1 2 2
El S alv ado r 1 2 5

G u a t e m a l a 1 2 2
H o n d u r a s 1 1 1
N i c a r a g u a 1 1 2
P a n a m a 1 1 1

M e x i c o 22 5 2 5 9

Latin C a r i b b e a n

C u b a 1 7 2 2
D o m i n i c a n  Republic 1 6 12
Haiti 1 1 1

Non-Latin C a r i b b e a n

G u y a n a 0 0 1
J a m a i c a

Trinidad a n d  T o b a g o

1 1 1
1

North A m e r i c a

C a n a d a 12 1 6 1 6

United States of A m e r i c a 86 1 2 3 1 2 8

Total 1 9 6 3 4 8 3 9 9

Sources: Country reports and Pan American Health Organization, Health 
Conditions in the Americas, 1981-1984, Vol. 1, Scientific Publication No. 500, 
Washington, D.C., 1986.
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a p p l i c a t i o n s  t o  o p e n  m o r e  t h a n  t e n  faculties o f  m e d i c i n e  

i n  Brazil, m o s t l y  i n  t h e  p r i v a t e  sector.

T h i s  s l o w e d  p a c e  o f  g r o w t h  o f  t h e  h e a l t h  w o r k  f o r c e  

results f r o m  f a c t o r s  r est ric tin g s u p p l y ,  s u c h  a s  i m p l i c i t  o r  

explicit e d u c a t i o n a l  po li c i e s  i n  m a n y  c o u n t r i e s  t h a t  l i m i t  

i n c r e a s e s  i n  t h e  n u m b e r  o f  s c h o o l s  a n d  a d m i s s i o n s  t o  

e x i s t i n g  c o u r s e s ,  a s  w e l l  as t h e  p r e s s u r e  t h a t  c o r p o r a t e  

entities e x e r t  w h e n  t h e r e  a p p e a r s  t o  b e  a n  “o v e r s u p p l y ” 

i n  v i e w  o f  r e p o r t e d  u n d e r e m p l o y m e n t  a n d  u n e m p l o y 

m e n t ;  t h e  relative d e v a l u i n g  o f  m e d i c a l  a n d  o t h e r  p r o f e s 

s i o n a l  i n c o m e s  b e c a u s e  o f  t h e  i n c r e a s e  i n  t h e  n u m b e r  o f  

s a l a r i e d  w o r k e r s  a n d  t h e  l a b o r  m a r k e t  si tu a t i o n ,  w h i c h  

l o w e r  t h e  a v e r a g e  i n c o m e  level; a n d  t h e  e m e r g e n c e  o f  

n e w  o c c u p a t i o n s  t h a t  p a y  b e t t e r  a n d  r e p r e s e n t  m o r e  a t 

tr act ive  o p t i o n s  t o  y o u n g  p e o p l e  t h a n  t h e  h e a l t h  dis ci

plines. I n  s o m e  c o u n t r i e s ,  s u c h  a s  t h e  U n i t e d  States, f a c 

t o r s  s u c h  a s  t h e  h i g h  c o s t  o f  t r a i n i n g  a n d  m a l p r a c t i c e  

i n s u r a n c e  h a v e  a n  effect.

T h e  q u a l i t y  o f  t r a i n i n g  h a s  n o t  b e e n ,  a n d  n e e d s  t o  b e ,  

a n a l y z e d  i n  l i g h t  o f  t h e  s o c i o e c o n o m i c  a n d  political c o n 

text, t h e  h e a l t h  si tu a t i o n ,  p r o f e s s i o n a l  p r a c t i c e  m o d e l s ,  

a n d  t h e  s t r u c t u r e  a n d  s t a n d a r d s  o f  h e a l t h  s e r v i c e s  o p e r 

ation .

A  n e w  a p p r o a c h  i n  t h e  c o n t e x t  o f  t e c h n i c a l  c o o p e r a 

t i o n— t h e  p r o s p e c t i v e  a n a l y s i s  o f  m e d i c a l  e d u c a t i o n — h a s  

r e c e n t l y  b e e n  p u t  i n t o  p r a c t i c e  i n  L a t i n  A m e r i c a .  A p p l i e d  

initially i n  m o r e  t h a n  1 0 0  s c h o o l s  o f  m e d i c i n e  ( n o t  n e c 

essarily r e p r e s e n t a t i v e ) ,  this a p p r o a c h  h a s  p o i n t e d  u p  t h e  

f o l l o w i n g  p r o b l e m s :

• L o w  level o f  i n t e r a c t i o n  ( p r o g r a m m i n g  a n d  e v a l u a 

t i o n )  b e t w e e n  t h e  s c h o o l s  a n d  h e a l t h  s e r v i c e s  i n  o r i e n t i n g  

a r e a s  o f  p r a c ti ce;

• D i r e c t i v e  a n d  h i e r a r c h i c a l  o v e r l a p p i n g  o f  t e a c h i n g  a n d  

s e r v i c e  p e r s o n n e l  i n  t h e  s p h e r e  o f  s e r v i c e s  de l i v e r y ;

• U n d e f i n e d  p r o f e s s i o n a l  profiles a t  d i f f e r e n t  s e r v i c e  

levels; a n d

• P h y s i c i a n  c har act eri sti cs t h a t  d o  n o t  m e e t  t h e  p o p u 

l a t i o n’s n e e d s  o r  m a t c h  f u t u r e  e m p l o y m e n t  possibilities.

A l l  t h e s e  p r o b l e m s  r e v e a l  insuffic ien t d e v e l o p m e n t  o f  

t e a c h i n g - c a r e  i n t e g r a t i o n .  A n  i m p o r t a n t  a s p e c t  o f  this 

a p p r o a c h  i n v o l v e s  a  c h a n g e  f r o m  a n  e d u c a t i o n a l  p r a c t i c e  

c e n t e r e d  o n  a n  i n d i v i d u a l’s illness ( a n  e m i n e n t l y  b i o l o g 

ical a p p r o a c h )  t o  a n  o r i e n t a t i o n  f o c u s i n g  o n  c o m m u n i t y  

h e a l t h  ( a n  a p p r o a c h  i n t e g r a t i n g  b i o l o g i c a l  a n d  so ci a l  a s 

pe cts). A v a i l a b l e  i n f o r m a t i o n  i n d i c a t e s  t h a t  1 3  %  o f  m e d 

ical s c h o o l s  b e l i e v e  t h e i r  c u r r i c u l a  h a v e  a n  o r i e n t a t i o n  t h a t  

i n t e g r a t e s  t h e  b i o l o g i c a l  a n d  soci al a s p e c t s ,  w h i l e  4 9 %  

r e c o g n i z e  t h a t  s u c h  i n t e g r a t i o n  is still incip ien t.

A n o t h e r  v a r i a b l e  e x a m i n e d  w a s  t h e  i n f l u e n c e  o f  t h e  

p r i v a t e  a n d  i n s t i t u t i o n a l  m e d i c a l  m o d e l s  o n  e d u c a t i o n .  

O n l y  1 5 %  o f  t h e  s c h o o l s  w e r e  f o u n d  t o  b e  a w a r e  o f  t h e  

d o m i n a n t  i n f l u e n c e  o f  t h e  p r i v a t e  m e d i c i n e  m o d e l  a n d  

a r e  d e v e l o p i n g  m e c h a n i s m s  t o  r e d u c e  its i n f l u e n c e .

A s  f o r  r e s e a r c h— t h e  activity t h a t  n o u r i s h e s  a n d  g u i d e s  

t h e  e d u c a t i o n a l  m i s s i o n  o f  t h e  i n s t i t u t i o n— d a t a  i n d i c a t e  

t h a t  i n  o n l y  8 %  o f  t h e  s c h o o l s  a r e  r e s e a r c h  priorities 

d e f i n e d  o n  t h e  bas i s  o f  t h e  p o p u l a t i o n ’s m o s t  i m p o r t a n t  

h e a l t h  p r o b l e m s  a n d  n e e d s .  T h i s  f i n d i n g  is s i m i l a r  t o  t h a t  

s h o w i n g  t h a t  o n l y  7 %  o f  t h e  s c h o o l s  c o n d u c t  r e s e a r c h  

t h a t  i n t e g r a t e s  t h e  b i o m e d i c a l ,  e p i d e m i o l o g i c a l ,  a n d  social 

fields; m o s t  c o n d u c t  vertical r e s e a r c h .

W i t h  r e s p e c t  t o  fin anc ial  a s p e c t s  a n d  b u d g e t a r y  p r o 

g r a m m i n g ,  6 5 %  o f  t h e  s c h o o l s  s a y  t h e y  h a v e  a  l i m i t e d  

ability t o  o r i e n t  t h e i r  b u d g e t s  t o w a r d  p r o g r a m m a t i c  

priorities, a n d  6 8 %  o f  t h e m  h a v e  l i m i t e d  a c c e s s  t o  ext ra-  

b u d g e t a r y  s o u r c e s .

T h e  f e w  d a t a  a v a i l a b l e  i n  s o m e  c o u n t r i e s  a b o u t  n u r s i n g  

e d u c a t i o n  s h o w  n o  w e l l - d e f i n e d  g e n e r a l  t r e n d s .  B r a z i l  a n d  

t h e  U n i t e d  S t a t e s  o f  A m e r i c a ,  f o r  e x a m p l e ,  h a v e  h a d  slight 

d e c r e a s e s  i n  a b s o l u t e  n u m b e r s ,  w h e r e a s  H o n d u r a s ,  M e x 

ico, a n d  N i c a r a g u a  h a v e  h a d  s m a l l  increa ses . I n  a d d i t i o n ,  

d a t a  o n  t h e  n u m b e r  o f  n u r s i n g  s c h o o l s  s h o w  a  si gn ifi can t 

i n c r e a s e  b e f o r e  t h e  1 9 8 0 s  i n  all o f  t h e  R e g i o n ’s c o u n t r i e s .  

D u r i n g  t h e  f o l l o w i n g  d e c a d e  A r g e n t i n a ,  Braz il,  M e x i c o ,  

a n d  P e r u  c o n t i n u e d  t o  s h o w  i n c r e a s e s  ( T a b l e  6 ).

A l t h o u g h  c h a n g e s  w e r e  m a d e  i n  t h e  c o n c e p t u a l  f r a m e 

w o r k  o f  n u r s i n g  e d u c a t i o n ,  w i t h  s p e c i a l  a t t e n t i o n  b e i n g

T A B L E  6

N u m b e r  o f  n u r s i n g  s c h o o l s  a n d  f a c u l t i e s  in

s o m e  c o u n t r i e s  o f  t h e  R e g i o n ,  1 9 5 9 , 1 9 8 2 ,  a n d  1 9 8 8 .

Subregion/country 1 9 5 9 1 9 8 2 1 9 8 8

A n d e a n  A r e a

Bolivia 2 5 7

C o l o m b i a 6 22 2 2
E c u a d o r 4 7 7

P e r u 8 2 5 3 3

V e n e z u e l a 4 3 4 1 6

S o u t h e r n  C o n e

Argentina 7 6 9 8 8
Chile 5 2 4 10
P a r a g u a y 3 3 3

U r u g u a y 1 1 1

Brazil 3 5 5 7 9 3

Central A m e r i c a n  I st hmu s

C o s t a  R ica 1 1 1
El Sa lva dor 2 3 1
G u a t e m a l a 1 3 3

H o n d u r a s 2 3 3

N i c a r a g u a 4 4 2
P a n a m a 1 2 2

M e x i c o 7 1 3 7 2 1 3

Latin C a r i b b e a n

C u b a 1 2 9 2 4

D o m i n i c a n  Republic 0 2 7

Haiti 1 3 3

Total 9 5 4 3 4 5 3 9
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p a i d  t o  p r a c t i c a l  e x p e r i e n c e  a n d  s t u d e n t s ’ e a r l y  i n t r o d u c 

t i o n  t o  clinical a r e a s  a n d  c o m m u n i t y  w o r k ,  t r a d i t i o n a l  

c u r r i c u l a r  m o d e l s  still exist a n d  h o s p i t a l  t r a i n i n g  is t h e  

g e n e r a l  rule. M a n y  s c h o o l s  h a v e  i d e n t i f i e d  critical a r e a s  

f o r  d e v e l o p m e n t  u s i n g  t h e  p r o s p e c t i v e  a n a l y s i s  a p p r o a c h .  

T h r o u g h  a  p r o c e s s  o f  d i a g n o s i s ,  reflection, an alysis, a n d  

p l a n n i n g ,  t h e  s c h o o l s  h a v e  r e a c h e d  t h e  c o n c l u s i o n  t h a t  

t e a c h i n g  i n s t i t u t i o n s  n e e d  t o  b e t t e r  i n t e g r a t e  w i t h  a n d  

p a r t i c i p a t e  i n  h e a l t h  s e r v i c e  p l a n n i n g ,  o p e r a t i o n s ,  i m 

p r o v e m e n t ,  a n d  e v a l u a t i o n .  A t  t h e  s a m e  t i m e ,  p l a n s  a r e  

b e i n g  f o r m u l a t e d  t o  p r o m o t e  l e a d e r s h i p  a n d  r e s e a r c h  i n  

n u r s i n g  a n d  t o  d e v e l o p  n e w  m o d e l s  w i t h  e m p h a s i s  o n  

p r i m a r y  h e a l t h  care. F u r t h e r ,  n u r s i n g  s c h o o l s  a r e  g r a d 

u a l l y  b e i n g  i n c o r p o r a t e d  i n t o  universities, a  p r o c e s s  w h i c h  

r e q u i r e s  t h a t  t h e i r  i n s t r u c t o r s  b e  m o r e  p r o f e s s i o n a l l y  p r e 

p a r e d .  I n c o r p o r a t i o n  i n t o  u n i v e r s i t i e s  h e l p s  raise t h e  s o 

cial p o s i t i o n  o f  t h e  n u r s i n g  p r o f e s s i o n  a n d  a t  t h e  s a m e  

t i m e  e n h a n c e s  m u l t i p r o f e s s i o n a l  t r a i n i n g .

A s  i n  t h e  o t h e r  h e a l t h  p r o f e s s i o n s ,  t h e r e  w a s  a  s m a l l  

i n c r e a s e  i n  t h e  n u m b e r  o f  d e n t a l  s c h o o l s — f r o m  1 5 6  t o  

1 6 5  i n  t h e  last f o u r  y e a rs.  I n  this p r o f e s s i o n ,  t o o ,  p r i o r i t y  

h a s  b e e n  g i v e n  t o  c u r a t i v e  o v e r  p r e v e n t i v e  activities, b u t  

p r o g r a m s  a r e  m o r e  o r i e n t e d  t o w a r d  t e c h n o l o g i c a l  i n n o 

v a t i o n s  a n d  less t o w a r d  p l a n n i n g  a n d  m a n a g i n g  c o m 

m u n i t y  a n d  s c h o o l  p r o g r a m s .  T h e i r  o r i e n t a t i o n  is i n  g e n 

eral a i m e d  a t  p r i v a t e  pra cti ce.  S o m e  s c h o o l s  o f  d e n t i s t r y  

a r e  t r y i n g  t o  d e v e l o p  t h e  field o f  co l l e c t i v e  h e a l t h ,  t h o u g h  

i n  a  v a g u e  w a y .  S t a r t i n g  i n  t h e  1 9 7 0 s  v a r i o u s  o p t i o n s  i n  

t r a d i t i o n a l  p r o f e s s i o n a l  p r a c t i c e  h a v e  b e e n  p u t  i n t o  o p 

e r a t i o n ,  a n d  t h e s e  h a v e  b e e n  r e f l e c t e d  i n  c u r r i c u l a  t h a t  

i n c l u d e  c o n c e p t s  o f  s i m p l i f i c a t i o n  a n d  d e v e l o p m e n t  o f  

a p p r o p r i a t e  t e c h n o l o g y .  S o m e  s c h o o l s  a r e  a t t e m p t i n g  t o  

m a k e  m a j o r  c h a n g e s  i n  p r o f e s s i o n a l  t r a i n i n g  b y  p u t t i n g  

m o r e  stress o n  t r a i n i n g  t h a n  o n  i n f o r m a t i o n .

A n  i m p o r t a n t  e d u c a t i o n a l  a r e a  t h a t  is u n d e r g o i n g  s i g 

n ifi c a n t  c h a n g e  is c o n t i n u i n g  e d u c a t i o n  f o r  h e a l t h  p r o f e s 

sionals. M o s t  o f  t h e  c o u n t r i e s  h a v e  a d o p t e d  a s  a  s t r a t e g y  

i n  this field t h e  s e a r c h  f o r  a  n e w  c o n c e p t u a l  a n d  m e t h 

o d o l o g i c a l  o r i e n t a t i o n  t o  d e a l i n g  w i t h  t h e  p r o b l e m s  o f  

t r a i n i n g  w o r k e r s ,  a b o v e  all w o r k e r s  w h o  a r e  a l r e a d y  p a r t  

o f  t h e  s e c t o r’s w o r k  force. M a n y  c o u n t r i e s  a n d  n a t i o n a l  

g r o u p s  h a v e  d r a w n  u p  a  f r a m e w o r k  f o r  this o r i e n t a t i o n  

t h a t  is f o u n d e d  o n  c o n s i d e r i n g  w o r k  a s  a n  e s s e nt ial  e le

m e n t  f o r  l e a r n i n g— a n  i d e a  o n  w h i c h  t h e  t e a c h i n g - c a r e  

i n t e g r a t i o n  s t r a t e g y  o f  t h e  1 9 7 0 s  w a s  b a s e d .  A n a l y s i s  o f  

w o r k  p r o b l e m s  is m a k i n g  it p o s s i b l e  t o  t r a n s f o r m  e d u 

c a t i o n  i n t o  a  p e r m a n e n t ,  i n t e g r a t e d ,  m u l t i d i s c i p l i n a r y ,  

a n d  o r g a n i z e d  p r o c e s s  t h a t  r e s p o n d s  t o  h e a l t h  w o r k e r s ’ 

real n e e d s .

T h i s  p r o p o s a l  h a s  b e e n  i m p l e m e n t e d  i n  A r g e n t i n a ,  B o 

livia, C h i l e ,  s o m e  p r o v i n c e s  o f  C o l o m b i a ,  H o n d u r a s ,  

s o m e  states o f  M e x i c o ,  a n d  N i c a r a g u a .  I n  Bra zil, t h e  i n 

n o v a t i v e  p e r s o n n e l  t r a i n i n g  m o v e m e n t  t h a t  h a s  e x i s t e d  

f o r  s e v e r a l  y e a r s  w a s  in t e n s i f i e d  r e c e n t l y  i n  r e s p o n s e  t o

t h e  d e m a n d  f o r  s u p p o r t  o f  h e a l t h  r e f o r m  i n  t h e  c o u n t r y .  

P e r s o n n e l  t r a i n i n g  is b e i n g  a p p l i e d  i n  t h e  R e g i o n  b o t h  

t o  s u p p o r t  lo c a l  h e a l t h  s y s t e m s  a n d  t o  i m p l e m e n t  t h e  

t e a c h i n g  o f  e p i d e m i o l o g y  a n d  a d m i n i s t r a t i o n  i n  d i f f e r e n t  

c o u n t r i e s .  S o  far t h e r e  h a s  b e e n  n o  e v a l u a t i o n  o f  t h e  

results o f  this n e w  o r i e n t a t i o n .

P o s t g r a d u a t e  t r a i n i n g  is o f  g r e a t  i m p o r t a n c e  f o r  h e a l t h  

services, b u t  n o  e v a l u a t i o n  h a s  b e e n  m a d e  o f  its p r a c t i c e  

a n d  t r e n d s  i n  t h e  R e g i o n — d e s p i t e  its p r o m i n e n c e  i n  t h e  

h e a l t h  as w e l l  a s  scientific a n d  t e c h n o l o g i c a l  d e v e l o p m e n t  

p oli cie s a d o p t e d  b y  g o v e r n m e n t s  a n d  i n t e r n a t i o n a l  a g e n 

cies. I n  t h e  specific a r e a  o f  p u b l i c  h e a l t h ,  t h e r e  h a s  b e e n  

n o  i n c r e a s e  i n  t h e  n u m b e r  o f  i n s t i t u t i o n s  o r  s c h o o l s  i n  

r e c e n t  yea rs.  N e v e r t h e l e s s ,  h o w  c o u r s e s  a r e  t a u g h t  h a s  

c h a n g e d  significantly, i n  t e r m s  o f  b o t h  c o n t e n t  a n d  i n 

n o v a t i v e  p e d a g o g i c  p r o c e d u r e s ,  a s  i n  t h e  H e a l t h  M a n 

a g e m e n t  D e v e l o p m e n t  P r o g r a m  c o n d u c t e d  i n  B r a z i l  w i t h  

t h e  p a r t i c i p a t i o n  o f  p u b l i c  h e a l t h  s c h o o l s  a n d  o t h e r  a c 

a d e m i c  i nstitutions. P A H O ,  t o g e t h e r  w i t h  t h e  L a t i n  

A m e r i c a n  a n d  C a r i b b e a n  A s s o c i a t i o n  f o r  P u b l i c  H e a l t h  

E d u c a t i o n  a n d  t h e  A m e r i c a n  A s s o c i a t i o n  o f  S c h o o l s  o f  

P u b l i c  H e a l t h ,  is p r o m o t i n g  a n a l y s i s  o f  a r e a s  t h a t  a r e  

critical f o r  d e v e l o p i n g  t h e  h e a l t h  s y s t e m  i n f r a s t r u c t u r e  

a n d  f o r  p r o v i d i n g  h e a l t h  services, i n  a n  a t t e m p t  t o  i d e n t i f y  

s u b j e c t  a r e a s  t h a t  wi ll facilitate l e a d e r s h i p  p r o m o t i o n  a n d  

a d v a n c e d  t r a i n i n g  i n  p u b l i c  h e a l t h .

P h y s i c a l  H e a l t h  R e s o u r c e s

In p a tie n t C ap ac ity  in  H o sp ita l 
Estab lishm en ts

T h e  n u m b e r  o f  b e d s  a v a i l a b l e  i n  h o s p i t a l  e s t a b l i s h 

m e n t s  is n o r m a l l y  u s e d  a s  a n  i n d i c a t o r  o f  i n p a t i e n t  c a 

pacity . N o t w i t h s t a n d i n g  t h e  a p p a r e n t  s i m p l i c i t y  o f  this 

i n d i c a t o r ,  it c o n c e a l s  t h e  l a c k  o f  u n i f o r m i t y  i n  e l e m e n t s  

a n d  d e f i n i t i o n s  b e t w e e n  c o u n t r i e s  a n d  e v e n  w i t h i n  a  g i v e n  

c o u n t r y  o v e r  t i m e .  F o r  this r e a s o n ,  a n d  b e c a u s e  o f  p r o b 

l e m s  t h a t  m a y  o c c u r  w i t h  r e g i s t r a t i o n ,  t h e  d a t a  c a n  i n 

d i c a t e  t h a t  c h a n g e s  h a v e  o c c u r r e d  t h a t  a r e  n o t  i n  fact 

a t t r i b u t a b l e  t o  “r a t i o n a l i z a t i o n” o r  “e x p a n s i o n ” o f  t h e  

e x i s t i n g  i n s t al led  c a p a c i t y .  I n  o r d e r  t o  m a k e  “h o s p i t a l  

b e d s ” a  m o r e  p r e c i s e  i n d i c a t o r  o f  i n s t a lle d h o s p i t a l i z a t i o n  

c a p a c i t y  i n  t h e  h e a l t h  se rvices, a d j u s t m e n t s  h a v e  t o  b e  

m a d e  i n  s o m e  o f  t h e  e l e m e n t s  u s e d  f o r  classification.

I n  s o m e  h e a l t h  c a r e  e s t a b l i s h m e n t s  t h a t  p r o v i d e  i n p a 

tien t c a r e  t h e r e  is a  c l e a r - c u t  a l l o c a t i o n  o f  b e d s  i n  t e r m s  

o f  t h e  b a s i c  specialties ( g e n e r a l  m e d i c i n e ,  obstet ric s, s u r 

g e r y ,  pe dia tri cs) , t h e i r  s u b s p e c i a l t i e s ,  a n d  o t h e r  c a t e 

go r i e s .  H o w e v e r ,  i n  s m a l l e r ,  less c o m p l e x  h o s p i t a l  e s t a b 

l i s h m e n t s ,  o r  t h o s e  l o c a t e d  i n  a r e a s  o f  l o w  p o p u l a t i o n
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d e n s i t y  o r  classified as  “r e g i o n a l ,” “pr o v i n c i a l ,” o r  “local,” 

b e d s  a r e  n o t  i d e n t i f i e d  a c c o r d i n g  t o  specialty.

I n s t a l l e d  h o s p i t a l i z a t i o n  c a p a c i t y  p r o v i d e d  b y  t h e  social 

s e c u r i t y  s y s t e m s  n e e d s  s o m e  clarification. F o r  t h e  i n d i 

c a t o r  “b e d s / p o p u l a t i o n  c o v e r e d ” ( o r  i n s u r e d ) ,  o n e  c a n  

easily d e t e r m i n e  t h e  d e n o m i n a t o r  b e c a u s e  t h e  r e g i s t r a t i o n  

s y s t e m s  f o r  s u b s c r i b e r s  a n d  t h e i r  d e p e n d e n t s  c o r r e s p o n d  

t o  a  w e l l - d e f i n e d  u n i v e r s e  o r  c l o s e d  p o p u l a t i o n .  H o w e v e r ,  

t h e  m e a s u r e m e n t  o f  b e d s  p o s e s  s o m e  difficulties. S o c i a l  

s e c u r i t y  s c h e m e s  h a v e  a  v a r i e t y  o f  a r r a n g e m e n t s  f o r  m a k 

i n g  b e d s  a v a i l a b l e  t o  t h e i r  s u b s c r i b e r s ,  o n l y  o n e  o f  w h i c h  

is t h e  p r o v i s i o n  o f  b e d s  i n  h o s p i t a l  e s t a b l i s h m e n t s  o w n e d  

b y  t h e  social s e c u r i t y  institutions. S o m e  s y s t e m s  c o n t r a c t  

f o r  b e d s  w i t h  t h e  p r i v a t e  o r  p u b l i c  s u b s e c t o r .  Still o t h e r s  

h a v e  m i x e d  a r r a n g e m e n t s ,  w h i c h  c o m b i n e  t h e  u s e  o f  s o 

cial s e c u r i t y - o w n e d  b e d s  w i t h  c o n t r a c t s  w i t h  o t h e r  insti

t u t i o n s .

T h i s  d i v e r s i t y  m a k e s  it difficult t o  c o m p i l e  d a t a  f o r  t h e  

i n d i c a t o r ,  a n d  h e n c e  it is i m p o s s i b l e  t o  d e t e r m i n e  t h e  

n u m b e r  o f  “av a i l a b l e  b e d s ” w i t h  a n y  d e g r e e  o f  reliability. 

T h i s  m e a n s ,  i n  t u r n ,  t h a t  it is difficult t o  k n o w  t h e  t r u e  

availability o f  h e a l t h  s e r v i c e s  o f f e r e d  t o  s u b s c r i b e r s ,  s i n c e  

u n l e s s  t h e  b e d s / p o p u l a t i o n  i n d i c a t o r  is a d j u s t e d  t o  a c 

c o u n t  f o r  t h e  d i f f e r e n t  v a r i a t i o n s ,  it d o e s  n o t  t r u l y  reflect 

t h e  m a g n i t u d e  o f  ins tal led  c a p a c i t y  a n d  t h u s  d i s t o r t s  t h e  

c o v e r a g e  p i c t u r e .

F o r  p r e s e n t  p u r p o s e s ,  t h e  b e d  c o n t i n u e s  t o  b e  u s e d  as 

t h e  “b a s i c  u n i t” f o r  m e a s u r i n g  t h e  ins tal led  c a p a c i t y  o f  

t h e  p h y s i c a l  r e s o u r c e s .  H o w e v e r ,  a n  e f for t h a s  b e e n  m a d e  

t o  m o d i f y  its d e f i n i t i o n  b y  a d o p t i n g  t h e  c r i t e r i o n  t h a t  a  

“h o s p i t a l  b e d ” is o n e  t h a t  is l o c a t e d  i n  a n  i n p a t i e n t  u n i t  

t h a t  g u a r a n t e e s  h o s p i t a l  c a r e  w i t h  b a s i c  s e r v i c e s  f o r  d i 

a g n o s i s  a n d  t r e a t m e n t .  T h i s  d e f i n i t i o n  h e l p s  t o  m a k e  t h e  

d a t a  m o r e  u n i f o r m  b y  e x c l u d i n g  o r  e l i m i n a t i n g  all t h o s e  

b e d s  t h a t  a r e  k n o w n  t o  b e  i nstalled i n  h e a l t h  c e n t e r s  a n d  

h e a l t h  p o s t s  o r  i n  p r i m a r y - l e v e l  facilities. T h i s  clarification 

s h o u l d  b e  k e p t  i n  m i n d  b e c a u s e  t r e a t i n g  t h e  d a t a  i n  this 

w a y  p r o d u c e s  n o t  o n l y  s o m e  r e d u c t i o n s  i n  t h e  total n u m 

b e r  o f  i n p a t i e n t  b e d s  e x i s t i n g  i n  t h e  R e g i o n  b u t  a l s o  a  

sign ifi can t v a r i a t i o n  i n  t h e  b e d s / p o p u l a t i o n  i n d i c a t o r .

A c c e p t a n c e  o f  t h e  p o l i c y  o f  d e c o n c e n t r a t i o n  a n d  d e 

c e n t r a l i z a t i o n  b y  m o s t  o f  t h e  c o u n t r i e s  i n  t h e  R e g i o n ,  

c o u p l e d  w i t h  r e c e n t  p r o g r e s s  i n  d e v e l o p i n g  loca l h e a l t h  

s y s t e m s ,  m a k e s  it n e c e s s a r y  t o  r e v i e w  t h e  i n d i c a t o r s  o f  

i nstalled c a p a c i t y ,  availability o f  h e a l t h  services, a n d  t h e  

d e g r e e  o f  t h e i r  utilization. I n  territories o f  s m a l l  size, r ur a l  

c o m m u n i t i e s ,  s m a l l  t o w n s ,  a n d  s e m i u r b a n  a n d  m a r g i n a l  

u r b a n  n e i g h b o r h o o d s ,  t h e  b e d s / p o p u l a t i o n  ra t i o  lo s e s  its 

m e a n i n g ,  a n d  it b e c o m e s  n e c e s s a r y  t o  e s t a b l i s h  m e a n s  o f  

m e a s u r i n g  “b e d  availability” i n  o t h e r  g e o g r a p h i c  a r e a s  

a n d  t h e  d e g r e e  o f  accessibility t h a t  t h o s e  p o p u l a t i o n s  h a v e  

t o  t h e m .

B y  m a t c h i n g  h o s p i t a l  d i s c h a r g e s  w i t h  t h e  u s u a l  p l a c e  

o f  r e s i d e n c e  a n d  c o n s i d e r i n g  s u c h  v a r i a b l e s  a s  l e n g t h  o f  

h o s p i t a l i z a t i o n  a n d  p a t h o l o g y  g i v i n g  rise t o  t h e  h o s p i 

talization, it is p o s s i b l e  n o t  o n l y  t o  m e a s u r e  t h e  d e g r e e  

o f  ut ili z a t i o n  o f  a v a i l a b l e  r e s o u r c e s  o n  t h e  p a r t  o f  t h e  

p o p u l a t i o n s  c o v e r e d  b y  lo c a l  h e a l t h  s y s t e m s  b u t  a l s o  t o  

d e t e r m i n e  p a t t e r n s  o f  m o r b i d i t y  a n d  e p i d e m i o l o g i c a l  

profiles.

O f  all t h e  b e d s  a v a i l a b l e  i n  t h e  R e g i o n ,  5 3 . 8 %  a r e  

f o u n d  i n  t h e  n o r t h e r n  c o u n t r i e s  a n d  4 6 . 2 %  i n  L a t i n  

A m e r i c a  a n d  t h e  C a r i b b e a n  ( T a b l e  7). A  r e d u c t i o n  i n  

n u m b e r  o f  b e d s  relative t o  t h e  f i g u r e s  f o r  1 9 8 1 - 1 9 8 4  c a n  

b e  n o t e d ,  a n d  th is d i f f e r e n c e  s h o u l d  b e  i n t e r p r e t e d  t a k i n g  

i n t o  a c c o u n t  t h e  r e v i s e d  d e f i n i t i o n  o f  b e d s  r e f e r r e d  t o  

a b o v e .

T a b l e  8  s h o w s  t h e  t r e n d s  i n  n u m b e r  o f  h o s p i t a l  b e d s  

p e r  1 , 0 0 0  p o p u l a t i o n  i n  t h e  e n t i r e  R e g i o n  a n d  i n  t h e  

s u b r e g i o n s ,  all o f  w h i c h  s h o w  a  d e c l i n e ,  b u t  a t  d i f f e r i n g  

rates.

I n  N o r t h  A m e r i c a  t h e  i n d i c a t o r  w e n t  f r o m  9 . 0  b e d s  

p e r  1 , 0 0 0  p o p u l a t i o n  i n  1 9 6 4  t o  6 . 3  i n  1 9 8 4 .  I n  B r a z i l  

t h e  i n d i c a t o r  s t a b i l i z e d  b e g i n n i n g  i n  1 9 6 7  a n d  b e g a n  t o  

e x p e r i e n c e  a  sl ig h t  d e c l i n e  afte r 1 9 7 8 .

T h e  c o u n t r i e s  o f  t h e  S o u t h e r n  C o n e  h a v e  g e n e r a l l y  

s h o w n  a  d o w n w a r d  t r e n d ,  e x c e p t  f o r  r e c e n t l y  i n  C h i l e ,  

w h i c h  i n  1 9 8 7  h a d  r e g a i n e d  t h e  level— 3 . 6  b e d s  p e r  

1 , 0 0 0 — r e c o r d e d  i n  1 9 7 8 ,  a s  o p p o s e d  t o  2 . 9  p e r  1 , 0 0 0  

i n  1 9 8 4  ( T a b l e  9 ) . P a r a g u a y  h a s  t h e  l o w e s t  ratio, a t  1 . 4  

b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  i n  1 9 8 4  a n d  1 . 0  i n  1 9 8 7 .  

A r g e n t i n a  h a s  h a d  a n d  c o n t i n u e s  t o  h a v e  t h e  h i g h e s t  rati o 

i n  t h e  s u b r e g i o n — 6 . 0  i n  1 9 6 4 , 6 . 3  i n  1 9 6 7 ,  5 . 4  i n  1 9 8 4 ,  

a n d  4 . 8  i n  1 9 8 7 ,  w i t h  a  s t a b l e  level b e t w e e n  1 9 7 4  a n d  

1 9 8 4 .  D o w n w a r d  t r e n d s  h a v e  b e e n  o b s e r v e d  i n  C h i l e  

s i n c e  1 9 6 7  a n d  i n  U r u g u a y  a n d  P a r a g u a y  s i n c e  1 9 6 4  a n d  

1 9 6 7 ,  r e s p e c t i v e l y ,  a l t h o u g h  U r u g u a y  b e g a n  w i t h  a  r a t h e r  

h i g h  level: 6 . 4  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n .

T h e  c o u n t r i e s  o f  t h e  A n d e a n  A r e a  h a v e  a l s o  r e g i s t e r e d  

a  d e c l i n e  i n  t h e  ra t i o  o f  b e d s  p e r  i n h a b i t a n t  ( T a b l e  1 0 ) .  

V e n e z u e l a  h a s  h a d  t h e  s m a l l e s t  r e d u c t i o n  relative t o  t h e  

o t h e r  c o u n t r i e s  o f  t h e  s u b r e g i o n ;  it is a l s o  t h e  c o u n t r y  i n  

w h i c h  t h e  i n d e x  is h i g h e s t ,  n a m e l y ,  2 . 7  b e d s  f o r  1 , 0 0 0  

p o p u l a t i o n  i n  1 9 8 4 .  T h e  p a t t e r n s  i n  t h e  re st o f  t h e  c o u n 

tries a r e  all q u i t e  s i m i l a r  t o  o n e  a n o t h e r .

T h e  c o u n t r i e s  o f  t h e  C e n t r a l  A m e r i c a n  I s t h m u s  s h o w  

t h e  s a m e  g e n e r a l  p a t t e r n  ( T a b l e  1 1 ) ,  a l t h o u g h  G u a t e m a l a  

w a s  a b l e  t o  stabilize its d o w n w a r d  t r e n d  a t  a  v a l u e  o f  1 . 6  

b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  b e t w e e n  1 9 7 8  a n d  1 9 8 7 .  T h e  

r a t e  i n  H o n d u r a s  fell t o  0 . 9  i n  1 9 8 4  a n d  r e b o u n d e d  t o

1 . 1  i n  1 9 8 7 .  H o n d u r a s  a n d  B e l i z e  h a d  t h e  l o w e s t  v a l u e s  

i n  t h e  s u b r e g i o n  i n  1 9 8 7 ,  w h i l e  P a n a m a ,  w i t h  a n  i n d e x  

o f  3 . 2  i n  1 9 8 7 ,  b e g a n  t h e  p e r i o d  w i t h  t h e  h i g h e s t  ratio.

I n  t h e  t h r e e  L a t i n  C a r i b b e a n  c o u n t r i e s  ( T a b l e  1 2 )  t h e  

c a s e  o f  C u b a  is o f  s p e c i a l  interest. W h i l e  t h e  i n d i c a t o r  fell 

f r o m  5 . 5  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  i n  1 9 6 4  t o  4 . 0  i n  

1 9 7 8 ,  t h e  d o w n w a r d  t r e n d  h a s  b e e n  r e v e r s e d ;  b y  1 9 8 4 ,  

t h e  v a l u e  w a s  6 . 1  p e r  1 , 0 0 0  p o p u l a t i o n ,  w h i c h  e x c e e d e d  

its 1 9 6 4  ratio, a n d  i n  1 9 8 7  t h e  ra t i o  w a s  5. 0.

I n  t h e  C a r i b b e a n  t h e  i n d i c a t o r  i n  g e n e r a l  e x h i b i t s  a

265



Health Conditions in the Americas, 1990 edition, Volume I

T A B L E  7

H e a l t h  s e r v i c e  facilities a n d  h o s p i t a l  b e d s ,  b y  s u b r e g i o n  a n d  c o u n t r y ,  1 9 8 7 .

S u b r e g i o n  a n d  country

1 9 8 7  population Health service facilities

In

t h o u s a n d s ( %)

Total (1987)

(%)

B e d s  p e r 

1,000 population 
1 9 8 7

B e d s  per 

1,000 population 
1 9 8 4Hospitals No. of b e d s

Latin A m e r i c a  a n d  the C a r i b b e a n 4 1 9 , 1 3 8 60 . 8 8 1 2 , 8 8 5 1,0 67,396 4 6 . 1 9 2.5 2.66

S o u t h e r n  C o n e  

Argentina“ 

Chile 

P a r a g u a y  

U r u g u a y 3

5 2 , 1 7 0

3 1 , 1 3 8

1 2 ,53 7

5,4 37

3,0 58

7.58 3, 4 3 2

3 , 1 8 6

2 0 4

4 2

2 1 1 , 4 4 7

1 5 0 , 0 0 0

4 1 , 8 2 7

5 , 4 8 7

1 4 , 133

9.15 4.1

4.8

3.3

1.0
4.6

4.48

5.4 

2.9

1.4 

5.0

Brazil 1 4 1 , 4 5 9 2 0 . 5 5 5,761 5 0 1 , 6 6 0 21.71 3.5 3.6

A n d e a n  A r e a 8 5 , 5 9 2 12. 43 2 , 3 1 3 1 4 8 , 7 6 5 6.44 1.7 1.97

Bolivia 6, 7 3 0 1 4 4 8 , 7 4 9 1.3 1.8
C o l o m b i a” 29 , 9 4 3 9 1 0 45,761 1.5 1.8
E c u a d o r * 9,92 2 3 8 0 1 6 ,4 26 1.7 1.9

P e r u 3 2 0 , 7 2 7 3 3 8 3 0 , 6 2 9 1.5 1.7

V e n e z u e l a 3 1 8 , 270 5 41 4 7 , 2 0 0 2.6 2.7

Central A m e r i c a n  I s thm us 2 6 , 7 7 7 3.89 1 0 4 4 5 , 8 4 6 1.98 1.7 1.73

Belize 1 7 0 7 1 8 6 1.1 2.5

C o s t a  Rica 2,791 2 9 7,1 7 3 2.6 2.9

El S a l v a d o r 3 4,92 7 3 8 7, 3 9 4 1.5 1.3

G u a t e m a l a 8, 433 1 3 , 6 6 7 1.6 1.6
H o n d u r a s 0 4, 6 8 0 5,341 1.1 0.9

N i c a r a g u a d 3,50 2 3 0 4 , 9 0 4 1.4 1.6
P a n a m a 2 , 2 7 4 7,181 3.2 3.6

M e x i c o 8 3 , 0 4 0 12 .06 8 0 6 6 0 , 0 9 9 2.60 0.7 0.8

C a r i b b e a n 3 0 , 1 0 0 4.37 4 6 9 9 9 , 5 7 9 4.31 3.3 3.9

Latin C a r i b b e a n 2 2 , 9 3 7 3 2 2 6 8 , 4 2 7 2.96 2.6 2.77

C u b a " 10 ,0 7 5 2 7 3 5 0 , 2 9 3 5.0 6.1
D o m i n i c a n  Republic 6,7 16 1 3 , 169 2.0 1.2
Haiti 6,1 46 4 9 4 , 9 6 5 0.8 1.0

Non-Latin C a r i b b e a n 7, 1 6 3 1.04 1 4 7 3 1 , 1 5 2 1.35 4.3 3.9

Anguilla 7 2 2 6 3.7

A nt igu a a n d  B a r b u d a 8 3 5 3 7 3 4.5 5.8

B a h a m a s 2 4 9 5 1,05 0 4.2 4.1

B a r b a d o s 2 5 6 1 2,111 8.2 8.0
C a y m a n  Islands 21 6 4 3.0

D o m i n i c a 7 8 4 3 2 2 4.1 3.0

F r e n c h  G u i a n a 86 7 6 5 8.9

G r e n a d a 9 8 7 6 7 6 6.9 9.0

G u a d e l o u p e 3 3 7 3 , 7 7 4 11.2
G u y a n a 9 8 9 2 7 2, 2 0 4 2.2 1.5

Ja mai ca' 2,4 0 9 5, 7 4 5 2.4 2.6
Martinique 3 2 9 3 , 5 2 0 10.7

Montserrat 12 1 6 7 5.6 5.7

N et her lan ds Antilles 1 8 6 3 5 2, 5 5 2 13.7

St. Kitts a n d  Ne vis 4 8 4 2 6 6 5.5 5.8

Saint Lucia 131 5 5 3 9 4.1 3.8

St. Vincent a n d  the G r e n a d i n e s 1 0 6 9 5 2 4 4.9 4.9

S u r i n a m e 3 8 6 9 1,825 4.7 5.4

Trinidad a n d  T o b a g o 1,223 31 4 , 6 1 3 3.8 4.8

T u r k s  a n d  C a i c o s  Islands 8 1 3 6 4.5

Virgin Islands ( U K ) 1 3 5 0 3.8 4.7

Virgin Islands ( U S A ) 1 0 8 1 5 0 0.5

2 6 6



Health Systems Infrastructure

T A B L E  7  (Cont.)

H e a l t h  s e r v i c e  facilities a n d  h o s p i t a l  b e d s ,  b y  s u b r e g i o n  a n d  c o u n t r y ,  1 9 8 7 .

S u b r e g i o n  a n d  country

1 9 8 7  population Health service facilities

In

t h o u s a n d s (% )

Total (1987)

(%)

B e d s  per 

1,000 population 
1 9 8 7

B e d s  per 

1,000 population 
1 9 8 4Hospitals No. of b e d s

North A m e r i c a 2 6 9 , 3 2 7 3 9 . 1 2 6,03 5 1,243,494 53.81 4.6 5.1

B e r m u d a 5 7 4 9 0 8.6 6.6
C a n a d a 2 5 , 8 7 0 1 7 6 , 3 9 3 6.8 9.1

United States of A m e r i c a 9 2 4 3 , 4 0 0 6,0 35 1,066,611 4.4 4.7

Total 6 8 8 , 4 6 5 100.00 1 8 , 920 2,31 0,8 90 100.00

“Country report.
blnformation subsystem, Ministry of Health.
°Report of the PAHO/WHO Representative in the country. 
dMinistry of Health.
e12,728 minor beds were not considered.
'Ministry of Health, 1986-1987 Social Survey.
information on facilities and beds refers to short-term-stay hospitals.

T A B L E  8

H o s p i t a l  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  in t h e  

A m e r i c a s ,  b y  s u b r e g i o n ,  1 9 6 4 - 1 9 8 4 .

R e g i o n  a n d  subregion 1 9 6 4 1 9 6 7 1 9 7 4 1 9 7 8 1 9 8 4

R e g i o n  of the A m e r i c a s 5.95 5.73 4.87 4.35 4.1 2

Latin A m e r i c a 3.30 3.36 2.94 2.79 2.66

S o u t h e r n  C o n e 5.40 5.50 4.72 4.67 4. 48

Brazil 3.40 3.80 3.80 3.80 3.6 0

A n d e a n  A r e a 2.63 2.53 2.12 1.99 1.97

Central A m e r i c a n  Isthm us 2.66 2.51 2.25 1.95 1.73

M e x i c o 2.20 2.00 1.20 0.90 0.80

Latin C a r i b b e a n 3.74 3.40 3.14 2.86 2. 97

C a r i b b e a n 5.00 4.95 4.74 4.19 3.90

North A m e r i c a 9.04 8.47 7.39 6.54 6.29

Sources: PAHO. Health Conditions in the Americas, 1969-1972, 1973- 
1976,1977-1980, and 1981-1984. Scientific Publications Nos. 287,364,427, 
500. Washington, D.C., 1974, 1978, 1982, and 1986.

T A B L E  1 0

H o s p i t a l  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  in t h e  

A n d e a n  A r e a ,  b y  c o u n t r y ,  1 9 6 4 - 1 9 8 4 .

S u b r e g i o n  a n d  

country 1 9 6 4 1 9 6 7 1 9 7 4 1 9 7 8 1 9 8 4

A n d e a n  A r e a 2.63 2.53 2.12 1.99 1.97

Bolivia 2.10 2.20 1.80 1.80 1.80

C o l o m b i a 2.70 2.40 1.90 1.70 1.80

E c u a d o r 1.90 2.40 2.10 2.00 1.90

P e r u 2.50 2.40 2.00 1.90 1.70

V e n e z u e l a 3.30 3.20 2.90 2.70 2.70

T A B L E  1 1

H o s p i t a l  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  in t h e  C e n t r a l  

A m e r i c a n  I s t h m u s ,  b y  c o u n t r y ,  1 9 6 4 - 1 9 8 4 .

S u b r e g i o n  a n d  

country 1 9 6 4 1 9 6 7 1 9 7 4 1 9 7 8 1 9 8 4

Central A m e r i c a n  Isth mus 2.66 2.51 2.25 1.95 1.73

Belize 4.90 4.90 4.60 3.20 2.50

C o s t a  Rica 4.50 3.80 3.80 3.10 2.90

El S alv ado r 2.30 2.20 1.80 1.80 1.30

G u a t e m a l a 2.60 2.50 2.00 1.60 1.60

H o n d u r a s 2.00 1.70 1.70 1.30 0.90

N i c a r a g u a 2.30 2.30 2.20 1.60 1.60

P a n a m a 3.20 3.30 3.20 3.9 0 3.60

T A B L E  9

H o s p i t a l  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  in t h e  S o u t h e r n  

C o n e ,  b y  c o u n t r y ,  1 9 6 4 - 1 9 8 4 .

S u b r e g i o n  a n d  

country 1 9 6 4 1 9 6 7 1 9 7 4 1 9 7 8 1 9 8 4

S o u t h e r n  C o n e 5.40 5.50 4.72 4.67 4.4 8

Argentina 6.00 6.30 5.40 5.40 5. 40

Chile 4.30 4.40 3.60 3.60 2 .90

P a r a g u a y 2.20 2.00 1.50 1.50 1.40

U r u g u a y 6.40 6.40 5.70 5.20 5.0 0

2 6 7
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T A B L E  1 2

H o s p i t a l  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  in t h e  L a t i n

C a r i b b e a n ,  b y  c o u n t r y ,  1 9 6 4 - 1 9 8 4 .

S u b r e g i o n  a n d  

country 1 9 6 4 1 9 6 7 1 9 7 4 1 9 7 8 1 9 8 4

Latin C a r i b b e a n 3.74 3.40 3.14 2.86 2.97

C u b a 5.50 4.80 4. 20 4 .00 6.10

D o m i n i c a n  Republic 2.70 2.80 2.80 2.00 1.20

Haiti 0.70 0.70 0.70 0.80 1.00

falling p a t t e r n  ( T a b l e  1 3 ) ,  b u t  t h e  t r e n d  is n o t  u n i f o r m  

a m o n g  t h e  c o u n t r i e s .

T a b l e  1 4  s h o w s  t h e  rat i o  o f  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  

i n  N o r t h  A m e r i c a  ( B e r m u d a ,  C a n a d a ,  a n d  t h e  U n i t e d  

S t a t e s  o f  A m e r i c a )  i n  t h e  p e r i o d  1 9 6 4 - 1 9 8 4 .  I n  this 

s u b r e g i o n ,  t h e  a v e r a g e  r at i o  i n  1 9 5 7  w a s  9 . 2 ;  b y  1 9 6 4  

t h e r e  h a d  b e e n  a  d e c l i n e ,  w h i c h  c o n t i n u e d  t h r o u g h o u t  

t h e  1 9 6 4 - 1 9 8 4  p e r i o d ,  a n d  b y  1 9 8 4  t h e  ra tio  w a s  6 . 2 9  

b e d s  p e r  1 , 0 0 0  p o p u l a t i o n ,  w h i c h  r e p r e s e n t e d  a n  a v e r a g e  

a n n u a l  d e c l i n e  i n  t h e  i n d i c a t o r  o f  0 . 1 2 7 .  T h i s  c o n t r a c t i o n  

c a n  b e  a t t r i b u t e d  t o  t h e  p o l i c y  o f  e l i m i n a t i n g  p s y c h i a t r i c  

b e d s ,  t h e  r e d u c t i o n  i n  t h e  i n c i d e n c e  o f  s u c h  d i s e a s e s  as 

t u b e r c u l o s i s  a n d  l e p r o s y  a n d  t h e  c o r r e s p o n d i n g  e l i m i 

n a t i o n  o f  b e d s  a l l o c a t e d  f o r  t h o s e  p u r p o s e s ,  a n d  t h e  avail-

T A B L E  1 3

H o s p i t a l  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  in t h e  C a r i b b e a n ,  

b y  c o u n t r y ,  1 9 6 4 - 1 9 8 4 .

S u b r e g i o n  a n d  

country 1 9 6 4 1 9 6 7 1 9 7 4 1 9 7 8 1 9 8 4

C a r i b b e a n 5.00 4.95 4.74 4. 19 3.90

Antigua 7.20 7.00 5.80 6.3 0 5.80

B a h a m a s 5.50 4. 90 3.90 4.3 0 4.1 0

B a r b a d o s 5.80 10.40 8.70 8. 70 8.00

British Virgin Islands 4.30 4.30 3.60 3 .50 4.70

D o m i n i c a 4.90 4.50 4.30 3 . 0 0 3.00

G r e n a d a 6.90 6 .90 7.50 8 . 6 0 9.00

G u y a n a 5.40 4. 60 4.30 4.5 0 1.50

J a m a i c a 4.00 3.70 3.80 2.4 0 2.60

Montserrat 5.30 4.90 4.70 5. 10 5.70

St. Kitts a n d  Nevis 3.40 4.00 4.30 5.6 0 5.80

Saint Lucia 4.70 4.80 5.20 4. 40 3.80

St. Vincent a n d  the 

G r e n a d i n e s 4.40 4.40 5.40 5.10 4.90

S u r i n a m e 5.20 5.30 5.40 5.8 0 5.40

Trinidad a n d  T o b a g o 5.30 5.10 4.50 4.1 0 4.80

T A B L E  1 4

H o s p i t a l  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  in N o r t h  

A m e r i c a ,  b y  c o u n t r y ,  1 9 6 4 - 1 9 8 4 .

S u b r e g i o n  a n d  

country 1 9 6 4 1 9 6 7 1 9 7 4 1 9 7 8 1 9 8 4

North A m e r i c a 9.04 8. 47 7.39 6.54 6.29

B e r m u d a 8.90 11.00 7.00 6.60 6.60

C a n a d a 10.50 10.20 9.20 8.90 9.1 0

United States of 

A m e r i c a 8.90 8.30 7.20 6.30 6.00

ability o f  a m b u l a t o r y  s e r v i c e s  f o r  p s y c h i a t r i c  p a t i e n t s  a n d  

t h o s e  w i t h  o t h e r  c h r o n i c  dis eas es.  C a n a d a  ( w i t h  1 0 . 5 ,

9 . 2 ,  a n d  9 . 1  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  i n  1 9 6 4 ,  1 9 7 4 ,  

a n d  1 9 8 4 ,  r e s p e c t i v e l y )  a n d  t h e  U n i t e d  S t a t e s  ( w i t h  8 . 9 ,

7 . 2 ,  a n d  6 . 0  b e d s  i n  1 9 6 4 ,  1 9 7 4 ,  a n d  1 9 8 4 )  h a v e  b e e n  

e x p e r i e n c i n g  a  s t e a d y  d e c r e a s e  i n  this i n d i c a t o r ,  a l t h o u g h ,  

f o r  t h e  a b o v e - m e n t i o n e d  r e a s o n s ,  t h e  r e d u c t i o n  is m o r e  

m a r k e d  i n  t h e  U n i t e d  States.

O peratio n  and  M aintenance C o nd itio n s

H e a l t h  s e r v i c e s  i n  t h e  R e g i o n  c o n t i n u e  t o  h a v e  a  p r i o r 

ity n e e d  f o r  p r o p e r  e q u i p m e n t  t h a t  is r e p a i r e d  o n  t i m e  

a n d  a d e q u a t e l y  m a i n t a i n e d  a n d  p r e s e r v e d .  P r o g r a m s  f o r  

d e v e l o p i n g  t h e  in sta lle d p h y s i c a l  c a p a c i t y  h a v e  a d v a n c e d  

c o n s i d e r a b l y  a s  t h e  result  o f  a  n u m b e r  o f  s u b r e g i o n a l ,  

bilateral, a n d  n a t i o n a l  p r o j e c t s  a n d  w i t h  e x t e r n a l  a n d  

c o u n t r y  f i n a n c i n g .

A  s u r v e y  w a s  c a r r i e d  o u t  f r o m  S e p t e m b e r  1 9 8 6  t o  

J a n u a r y  1 9 8 7  i n  t h e  c o u n t r i e s  o f  t h e  C e n t r a l  A m e r i c a n  

I s t h m u s  t o  l e a r n  t h e  s t a t u s  o f  e n g i n e e r i n g  a n d  m a i n t e 

n a n c e  s e r v i c e s  a n d  t h e  o p e r a t i o n a l  c o n d i t i o n s  o f  p h y s i c a l  

h e a l t h  c a r e  r e s o u r c e s .  D u r i n g  t h a t  s a m e  p e r i o d  a n d  f o r  

t h e  s a m e  p u r p o s e ,  i n f o r m a t i o n  w a s  c o l l e c t e d  o n  m a i n 

t e n a n c e  se r v i c e s  i n  t h e  c o u n t r i e s  o f  t h e  A n d e a n  A r e a .  T h e  

results w e r e  s i m i l a r  i n  b o t h  s u b r e g i o n s .

T h e  r e s e a r c h  p r o t o c o l  f o r  c o l l e c t i n g  b a s i c  i n f o r m a t i o n  

i n c l u d e d  a n  a n a l y s i s  o f  t h e  d e f i n i t i o n  o f  h e a l t h  s e r v i c e s  

m a i n t e n a n c e  policies; t h e  o r g a n i z a t i o n  o f  s e r v i c e s  a t  t h e  

c entral, r e g i o n a l ,  a n d  lo c a l  levels ( m i n i s t r i e s  o f  h e a l t h  a n d  

socia l s e c u r i t y  i n s tit uti ons ); t h e  availability o f  p r o g r a m s  

f o r  t r a i n i n g ,  i n f o r m a t i o n ,  logistics a n d  s u p p l i e s ,  a n d  s t a n 

d a r d s ,  as w e l l  a s  m a n u a l s  f o r  p r e v e n t i v e  m a i n t e n a n c e ,  

s u p e r v i s i o n  a n d  c o n t r o l ,  a n d  i n v e n t o r i e s ;  a n d  t h e  s i t u a 

t i o n  r e g a r d i n g  w o r k s h o p s ,  h u m a n  a n d  f i n a n c i a l  r e s o u r c e s ,  

r e p l a c e m e n t  p a r t s  a n d  m a t e r i a l s ,  t e s t i n g  e q u i p m e n t ,  c o n 

d i t i o n s  o f  t h e  p h y s i c a l  r e s o u r c e  b a s e ,  e q u i p m e n t ,  i n t e r 

c o u n t r y  t e c h n i c a l  c o o p e r a t i o n ,  a n d  m a i n t e n a n c e  p r o j e c t s  

u n d e r  w a y .
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I n f o r m a t i o n  c o l l e c t e d  i n  t h e  C e n t r a l  A m e r i c a n  I s t h m u s  

b r o u g h t  t o  l i g h t  t h e  f o l l o w i n g  s h o r t c o m i n g s :

• L a c k  o f  a n  explicit p o l i c y ,  i n  m o s t  o f  t h e  c o u n t r i e s ,  

o n  m a i n t e n a n c e  a n d  p r e s e r v a t i o n  t h a t  a l l o cat es e n o u g h  

r e s o u r c e s  f o r  t h o s e  p u r p o s e s ,  a n d  little a t t e n t i o n  g i v e n  t o  

loc al level services.

• L i m i t e d  i nst it u t i o n a l  c a p a c i t y  t o  r e s o l v e  m a i n t e n a n c e  

p r o b l e m s .

• A b s e n c e  o f  a  n a t i o n a l  e n g i n e e r i n g  a n d  m a i n t e n a n c e  

s u b s y s t e m ,  a c c o r d i n g  t o  level o f  c a r e  a n d  d e g r e e  o f  c o m 

plexity, a n d  t h e  p r e v a l e n c e  o f  m a i n t e n a n c e  s t r u c t u r e s  w i t h  

central, o v e r b u r d e n e d  w o r k s h o p s .

• L a c k  o f  m a n a g e m e n t  a n d  a d m i n i s t r a t i o n  f o r  m a i n 

t e n a n c e  a n d  o r g a n i z a t i o n  o f  services, s u p e r v i s i o n  a n d  c o n 

trol, i n f o r m a t i o n  s y s t e m s ,  logistics, a n d  s u p p l y  o f  r e p l a c e 

m e n t  p a r t s  a n d  m a t e r i a l s .

• Absence o f  preventive m aintenance program s.
• A b u n d a n c e  o f  d i f f e r e n t  e q u i p m e n t  t y p e s  a n d  b r a n d s ,  

w h i c h  m a k e s  m a i n t e n a n c e  a n d  t h e  a c q u i s i t i o n  o f  r e p l a c e 

m e n t  p a r t s  difficult.

• L a c k  o f  t e c h n i c a l  i n f o r m a t i o n  t o  e v a l u a t e  t h e  p h y s i c a l  

r e s o u r c e s ,  a s  w e l l  a s  o f  m a n u a l s ,  s t a n d a r d s ,  s y s t e m s ,  a n d  

t h e  like.

• A  d e a r t h  o f  q u a l i f i e d  m a i n t e n a n c e  staff: 7 5 %  a r e  self

t r a i n e d  a n d  c o n c e n t r a t e  o n  t h e  t a s k  o f  p r e s e r v a t i o n ,  1 9 %  

a r e  t e c h n i c a l ,  a n d  6 %  a r e  p r o f e s s i o n a l .  O n  t h e  a v e r a g e ,  

m a i n t e n a n c e  staff h a v e  c o m p l e t e d  f o u r  y e a r s  o f  p r i m a r y  

s c h o o l ;  m o r e  t h a n  h a l f  o f  t h e  m a i n t e n a n c e  u n i t s  a r e  

h e a d e d  b y  s e l f - tr ain ed p e r s o n n e l .

• T h e  u n a v a i l a b i l i t y  o f  p r o g r a m s  f o r  o n g o i n g  tr a i n i n g .

• T h e  p o o r  r e s p o n s e  o f  e x i s t i n g  w o r k s h o p s  t o  t h e  real 

n e e d s  o f  t h e  s e r v i c e s  a n d  t h e  l a c k  o f  p r e c i s i o n  i n s t r u m e n t s  

a n d  e q u i p m e n t .

• I n s u f f i c i e n t  fina nci al r e s o u r c e s  a l l o c a t e d  t o  m a i n t e 

n a n c e — r a n g i n g  f r o m  0 . 6 %  t o  3 . 4 %  o f  t h e  o p e r a t i n g  

b u d g e t  ( n o t  t a k i n g  i n t o  a c c o u n t  w a g e s ) .

• T h e  b r e a k d o w n  o f  e q u i p m e n t — o f  a  t ot a l  o f  2 0  t y p e s  

o f  e q u i p m e n t  a n a l y z e d ,  m o r e  t h a n  h a l f  w e r e  o u t  o f  o r d e r  

o r  o p e r a t i n g  i m p r o p e r l y .

T h e  i n v e s t i g a t i o n s  i n  t h e  C e n t r a l  A m e r i c a n  I s t h m u s  

a n d  i n  t h e  A n d e a n  A r e a  t a r g e t e d  e i g h t  t y p e s  o f  critical 

e q u i p m e n t  u s e d  f o r  p a t i e n t  d i a g n o s i s  a n d  t r e a t m e n t  a n d  

f o r  g e n e r a l  o p e r a t i o n  o f  h e a l t h  c a r e  e s t a b l i s h m e n t s :  x - r a y  

e q u i p m e n t ,  e l e c t r o c a r d i o g r a p h s ,  s u r g i c a l  table s, steriliz

ers, w a s h i n g  m a c h i n e s ,  d r y e r s ,  boilers, a n d  k i t c h e n s  a n d  

o v e n s .  T h o s e  i n v e s t i g a t i o n s  f o u n d  t h e  f o l l o w i n g :

• F r o m  3 6 %  t o  5 3 %  o f  t h e  e q u i p m e n t  w a s  o u t  o f  o r d e r  

o r  o p e r a t i n g  i m p r o p e r l y  ( T a b l e  1 5 ) .

• O n  t h e  a v e r a g e ,  t h e  e q u i p m e n t  is a p p r o x i m a t e l y  1 0  

y e a r s  o l d .  T h e r e  a r e  e x t r e m e  cases, s u c h  a s  i n  N i c a r a g u a  

w h e r e  t h e  k i t c h e n s  a n d  o v e n s  w e r e  b u i l t  r o u g h l y  2 5  y e a r s

a g o ;  i n  P e r u ,  w h e r e  t h e  b o i l e r s  w e r e  b u i l t  2 4  y e a r s  a g o  

a n d  t h e  w a s h i n g  m a c h i n e s  a n d  d r y e r s  2 2  y e a r s  a g o ;  i n  

P a n a m a ,  w i t h  x - r a y  e q u i p m e n t  d a t i n g  b a c k  1 7  y e a r s ;  a n d  

i n  V e n e z u e l a ,  w i t h  s u r g i c a l  t a b l e s  b u i l t  1 8  y e a r s  a g o ;  a n d  

i n  E l  S a l v a d o r  a n d  H o n d u r a s ,  w h e r e  t h e  s u r g i c a l  t a b l e s  

a r e  1 7  y e a r s  o l d .

• T h e  g a p  b e t w e e n  t h e  t e c h n o l o g i c a l  s o p h i s t i c a t i o n  o f  

t h e  e q u i p m e n t  a n d  t h e  skills o f  o p e r a t i o n a l  a n d  m a i n t e 

n a n c e  p e r s o n n e l  is w i d e n i n g

• P l a n s  f o r  r e p l a c i n g  e q u i p m e n t  a r e  w e a k  d u e  t o  t h e  

l a c k  o f  t e c h n i c a l  e v a l u a t i o n  a n d  a d e q u a t e  m a i n t e n a n c e .

• N o  p r o g r a m s  a r e  i n  p l a c e  f o r  e q u i p m e n t  o v e r h a u l .

• R e s o u r c e s  m a n a g e d  b y  t h e  m i n i s t r i e s  a n d  t h e  socia l 

s e c u r i t y  a d m i n i s t r a t i o n  a n d  restric tio ns o n  p u b l i c  s p e n d 

i n g  p r e c l u d e  g r e a t e r  i n s t i t u t i o n a l  d e v e l o p m e n t  o f  m a i n 

t e n a n c e  a n d  p r e s e r v a t i o n  services.

• I n  g e n e r a l ,  s o c ial  s e c u r i t y  i n s t i t u t i o n s  h a v e  m o r e  r e 

s o u r c e s  t o  c o n t r a c t  m a i n t e n a n c e  services, w h e r e a s  t h e  

m i n i s t r i e s ,  w i t h  l i m i t e d  r e s o u r c e s ,  c a r r y  o u t  t h e i r  a c t i o n s  

m o r e  s l o w l y .

• T h e  r a t i o  o f  m a i n t e n a n c e  st aff  t o  b e d s  is t o o  l o w  

( T a b l e  1 5 ) .

• M a r k e d  d i f f e r e n c e s  exist a m o n g  t h e  c o u n t r i e s  o f  t h e  

s u b r e g i o n  i n  t h e  p e r - b e d  b u d g e t  a l l o c a t e d  t o  m a i n t e n a n c e  

( T a b l e  1 5 ) .

S t a f f  m e m b e r s  a n d  m a i n t e n a n c e  staff f r o m  t h e  C e n t r a l  

A m e r i c a n  I s t h m u s  m e t  i n  1 9 8 7  i n  M a n a g u a ,  N i c a r a g u a ,  

a n d  t h o s e  o f  t h e  A n d e a n  A r e a  m e t  i n  1 9 8 8  i n  C o c h a 

b a m b a ,  B o l i v i a ,  t o  a n a l y z e  t h e  s i t u a t i o n  o f  m a i n t e n a n c e  

s e r v i c e s  a n d  t o  i d e n t i f y  t h o s e  a r e a s  w i t h  t h e  m o s t  s e r i o u s  

m a i n t e n a n c e  p r o b l e m s .  T h e  priorities d e t e r m i n e d  a r e  v e r y  

s i m i l a r  f o r  t h e  t w o  g r o u p s  ( T a b l e  1 6 ) .

I n  t h e  C e n t r a l  A m e r i c a n  I s t h m u s  a  p r o j e c t  f o r  s t r e n g t h 

e n i n g  a n d  d e v e l o p i n g  t h e  e n g i n e e r i n g  a n d  m a i n t e n a n c e  

s e r v i c e s  o f  h e a l t h  e s t a b l i s h m e n t s ,  h a s  b e n e f i t e d  f r o m  a  

d o n a t i o n  m a d e  b y  t h e  G o v e r n m e n t  o f  t h e  N e t h e r l a n d s .  

A  s i m i l a r  p r o j e c t  h a s  b e e n  p r e p a r e d  f o r  t h e  A n d e a n  A r e a  

f o r  w h i c h  f i n a n c i n g  is b e i n g  s o u g h t .  S t r a t e g i e s  f o r  c a r 

r y i n g  o u t  t h e s e  p r o j e c t s  i n c l u d e  t h e  f o l l o w i n g :

• C o m p l e m e n t i n g  t h e  p r o g r a m s  u n d e r  w a y  i n  e a c h  

c o u n t r y ,  a v o i d i n g  d u p l i c a t i o n  o f  efforts, a n d  p r o m o t i n g  

n e w  activities, i n  o r d e r  t o  s t r e n g t h e n  t h e  n a t i o n a l  c a p a c i t y  

t o  s o l v e  p r e s e n t  a n d  f u t u r e  p r o b l e m s .

• P r o m o t i n g  j o i n t  d e v e l o p m e n t  o f  t h e  m a i n t e n a n c e  s e r 

v i c e s  o f  m i n i s t r i e s  o f  h e a l t h  a n d  socia l s e c u r i t y  in stitu

tion s, a s  a  m e a n s  o f  s u p p o r t i n g  c o o r d i n a t i o n  b e t w e e n  t h e  

t w o  a g e n c i e s .

• I n c o r p o r a t i n g  t h e  political a n d  t e c h n i c a l  levels o f  t h e  

h e a l t h  s e c t o r  i n  t h e  s t r e n g t h e n i n g  a n d  d e v e l o p m e n t  o f  

t h e  e n g i n e e r i n g  a n d  m a i n t e n a n c e  s u b s y s t e m s .

• C o l l a b o r a t i n g  w i t h  h e a l t h  a u t h o r i t i e s  i n  d e v e l o p i n g  

t h e  loca l h e a l t h  s y s t e m s .
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T A B L E  1 5

I n o p e r a t i v e  o r  p o o r l y  f u n c t i o n i n g  h o s p i t a l  e q u i p m e n t ,  y e a r s  o f  u s e  o f  e q u i p m e n t ,  a n d  p e r s o n n e l  a n d  m a i n t e n a n c e  c o s t  p e r

b e d ,  b y  c o u n t r i e s ,  1 9 8 7 .

Countries

X  ray Electrocardiography Operating tables Sterilizers Washers Dryers Boilers Stoves and ovens Maintenance

No.

Inopera-

tive/poorty

func

tioning
Years 

of use No.

Inopera

tive/poorly

func

tioning
Years 

of use No.

Inopera

tive/poorly

func

tioning
Years 

of use No.

Inopera

tive/poorly

func

tioning
Years 

of use No.

Inopera

tive/poorly

func

tioning
Years

of

use No.

Inopera

tive/poorly

func

tioning
Years

of

use No.

Inopera

tive/poorly

func

tioning
Years

of

use No.

Inopera

tive/poorly

func

tioning
Years

Of

use

Personnel 

per bed

Cost per 

bed $USNo. % No. % No. % No. % No. % No. % No. % No. %

Belize 2 1 50 14 3 3 100 3 2 1 50 15 6 3 50 8 2 2 100 4 5 5 100 8 2 2 100 16 — — — 0.010 —

Costa Rica 70 — — 8 20 — 8 197 65 33 7 69 22 32 5 60 23 38 8 60 — — 8 46 18 39 8 149 49 33 8 0.020 10.13

El Salvador 70 44 63 11 42 21 49 11 178 64 36 17 234 136 58 11 119 58 49 11 64 30 47 11 59 28 47 8 90 47 52 13 0.070 0.74

Guatemala 76 29 38 10 15 7 43 8 120 42 35 10 151 60 40 10 74 28 38 10 56 22 39 10 59 27 46 10 278 111 40 12 0.025 3.43

Honduras 47 19 41 10 25 10 38 11 92 31 34 17 119 66 55 12 54 24 45 11 36 17 47 11 24 11 47 11 49 26 52 7 0.070 1.73

Nicaragua 83 50 60 10 82 67 82 11 104 50 48 10 77 49 64 15 49 31 63 13 36 17 47 13 33 19 57 13 50 29 58 25 0.045 3.80

Panama 86 36 42 17 70 28 40 6 86 30 35 10 72 27 37 12 48 20 40 8 32 13 40 8 23 16 70 7 34 12 35 8 0.077 10.48

Total,

subregion 434 179 41 11 257 136 53 9 779 283 36 12 728 363 50 11 406 186 46 10 289 104 36 10 246 121 49 10 650 274 42 12
Average

0.045

Average

5.05

Bolivia 380 220 58 10 390 168 43 5 516 150 29 12 387 194 50 12 230 69 30 10 235 106 45 10 — — — — 260 130 50 10 0.004 —

Colombia 1,727 1,007 58 15 1,034 465 46 10 1,617 707 43 15 1,417 645 46 15 921 564 61 15 708 433 61 12 466 207 44 15 1,817 1,281 71 12 0.008 9.89

Ecuador 287 125 44 14 287 83 29 12 472 112 24 16 451 251 56 12 328 151 46 15 246 152 62 16 205 52 25 15 308 127 42 12 0.029 8.67

Peru 400 132 33 15 200 100 50 11 550 248 45 15 700 315 45 12 135 54 40 22 79 32 40 22 200 92 46 24 123 46 38 20 0.087 1.21

Venezuela 591 244 41 15 546 266 49 14 460 184 40 18 516 267 52 12 346 177 51 12 201 91 45 12 184 64 35 18 533 27 53 18 0.046 2.36

Total,

subregion 3,385 1,728 51 14 2,457 1,082 44 10 3,615 1,401 39 15 3,471 1,672 48 13 1,960 1,015 52 15 1,469 764 52 12 1,055 415 39 17 3,041 1,611 53 13

Average

0.035

Average

5.53
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Health Systems Infrastructure

T A B L E  1 6

C o m p a r i s o n  o f  t h e  priority r a n k i n g  o f  critical 

e q u i p m e n t ,  C e n t r a l  A m e r i c a n  I s t h m u s ,  1 9 8 7 *  

a n d  A n d e a n  A r e a ,  1 9 8 8 .

Priority

ranking

Central A m e r i c a n  

I sthmus A n d e a n  A r e a

1 X-ray e q u i p m e n t

X-ray a n d  i m a gin g 

e q u i p m e n t

2
Boilers a n d  wat er 

treatment units

Boilers, laundry 

equi pme nt,  a n d  

stoves

3

Sterilizers a n d  

m i c r o s c o p e s Intensive care

4 Electrical plants Clinical laboratory

5 Dental e q u i p m e n t Air conditioning

6 Air conditioning Dental e q u i p m e n t

aThe ranking was established by officials and maintenance personnel of 
ministries of health and social security institutions in the respective areas.

• S t r e n g t h e n i n g  t h e  m e c h a n i s m s  f o r  p u b l i c i z i n g  m a i n 

t e n a n c e  p r o g r a m s  t h r o u g h  t h e  p u b l i c a t i o n  o f  b u l l e t i n s  t o  

m o t i v a t e  p e r s o n n e l  a n d  i n f o r m  t h e m  o f  t h e  i m p o r t a n c e  

o f  this service.

• U t i l i z i n g  t e a c h i n g  i n s t i t u t i o n s  a n d  i n c o r p o r a t i n g  

n o n t r a d i t i o n a l  s y s t e m s  o f  t r a i n i n g  t h r o u g h  a g r e e m e n t s  

w i t h  uni v e r s i t i e s  a n d  t e c h n i c a l  s c h o o l s .

• I n c o r p o r a t i n g  e q u i p m e n t  o p e r a t o r s  i n t o  t h e  t r a i n i n g  

p r o g r a m s  t o  i m p r o v e  m a n a g e m e n t  a n d  e n s u r e  s o u n d  u s e  

o f  installations a n d  e q u i p m e n t .

I n  m o s t  o f  t h e  c o u n t r i e s ,  b o t h  i n  t h e  m i n i s t r i e s  a n d  i n  

t h e  soc ial  s e c u r i t y  in stitutions, efforts a r e  m a d e  t o  a c h i e v e  

a n  o r g a n i z a t i o n a l  s t r u c t u r e  o f  t h e  e n g i n e e r i n g  a n d  m a i n 

t e n a n c e  se r v i c e s  i n  all t h e  a r e a s  o f  a c t i o n ,  t h r o u g h  h u m a n  

r e s o u r c e s  t r a i n i n g  p l a n s ,  p r o g r a m s ,  a n d  activities. I n  t h e  

f u t u r e  t h e  c o u n t r i e s  o f  t h e  R e g i o n  a r e  e x p e c t e d  t o  f o c u s  

efforts o n  t h e  f o l l o w i n g  activities: i n c r e a s i n g  a n d  i m 

p r o v i n g  t h e  o p e r a t i n g  c a p a c i t y  o f  t h e  h e a l t h  s e c t o r ;  p r o 

m o t i n g  a  n e t w o r k  o f  c e n t e r s  a n d  i n s t i t u t i o n s  w i t h  r e c 

o g n i z e d  c a p a c i t i e s  i n  r e s e a r c h  o n  se rvi c e s  t h a t  wil l h e l p  

t o  i d e n t i f y  priorities, d e s i g n  p r o t o c o l s ,  d e v e l o p  n e w  a p 

p r o a c h e s  a n d  m e t h o d s ,  c a r r y  o u t  o p e r a t i o n s  r e s e a r c h ,  e x 

c h a n g e  e x p e r i e n c e s  a n d  r e s o u r c e s ,  p r o g r a m  t e c h n i c a l  

p u b l i c a t i o n s ,  a n d  e v a l u a t e  t h e  e n t i r e  p r o c e s s ;  a c c e l e r a t i n g  

p r o g r a m s  f o r  t h e  t r a i n i n g  o f  p e r s o n n e l  i n  b i o m e d i c a l  a n d  

clinical e n g i n e e r i n g  t h a t  a r e  a l r e a d y  u n d e r  w a y  a t  u n i 

versities i n  A r g e n t i n a ,  Braz il,  C h i l e ,  C o l o m b i a ,  M e x i c o ,  

a n d  V e n e z u e l a ;  t r a i n i n g  m a i n t e n a n c e  staff, t h r o u g h  o n 

g o i n g  p r o g r a m s ,  e s p e c i a l l y  a t  fac tories s p e c i a l i z i n g  i n  h o s 

pital e q u i p m e n t ;  d e v e l o p i n g  m a i n t e n a n c e  p r o g r a m s ,  

c o m p u t e r i z e d  w h e n e v e r  p o s s i b l e ,  f o r  m o r e  c o m p l e x  s e r 

vices; a l l o c a t i n g  g r e a t e r  f i n a nci al r e s o u r c e s  f o r  m a i n t e 

n a n c e  a n d  p r e s e r v a t i o n ,  i n  l i g h t  o f  t h e  p o l i c y  t o  restrict 

c o n s t r u c t i o n  o f  n e w  e s t a b l i s h m e n t s  i n  v i e w  o f  r i s i n g  i n 

v e s t m e n t  cos ts;  a n d  p r o v i d i n g  a d m i n i s t r a t o r s  a n d  m a n 

a g e r s  w i t h  t h e  i n s t r u m e n t s  n e e d e d  f o r  o r g a n i z i n g  t h e  

m a i n t e n a n c e  s u b s y s t e m  t h r o u g h  p r o g r a m s ,  s y s t e m s ,  

m o d e l s ,  m e t h o d o l o g i e s ,  s t a n d a r d s ,  a n d  p r o c e d u r e s  t h a t  

m a k e  it p o s s i b l e  t o  i m p r o v e  t h e  p r o c e s s e s  o f  s e r v i c e  d e 

c e n t r a l i z a t i o n  a n d  d e c o n c e n t r a t i o n  b y  s t r e n g t h e n i n g  local 

h e a l t h  s y s t e m s  a n d  g u a r a n t e e i n g  c o n t i n u e d  o p e r a t i o n  o f  

reliable, safe, a n d  efficient p h y s i c a l  r e s o u r c e s .

Specia l D iag no sis and T reatm en t Resou rces 

Laboratory Services

W i t h i n  n a t i o n a l  h e a l t h  s y s t e m s ,  l a b o r a t o r i e s  a r e  a  crit

ical p a r t  o f  h e a l t h  c a r e  p r o g r a m s ,  e p i d e m i o l o g i c a l  s u r 

ve illance, a n d  e n v i r o n m e n t a l  m o n i t o r i n g .  I n  r e c e n t  y ear s ,  

h e a l t h  s y s t e m s  i n  t h e  c o u n t r i e s  o f  t h e  R e g i o n  h a v e  d e 

v e l o p e d  i n  v e r y  d i f f e r e n t  w a y s ,  w h i c h  is r e f l e c t e d  i n  t u r n  

i n  t h e  v a r i e d  d e v e l o p m e n t  o f  t h e  l a b o r a t o r i e s .  A t  t h e  s a m e  

t i m e ,  t h e  e x t r a o r d i n a r y  p r o g r e s s  o f  b i o t e c h n o l o g y  i n  r e 

c e n t  d e c a d e s  a n d  t h e  availability o f  h i g h l y  p r o d u c t i v e  a n d  

eff ective t e c h n o l o g y ,  a s s o c i a t e d  w i t h  c u r r e n t  d e m a n d s  f o r  

h e a l t h  care,  h a v e  h a d  v a r i e d  r e p e r c u s s i o n s  i n  t h e  c o u n t r i e s  

o f  t h e  R e g i o n .

I n  b o t h  C a n a d a  a n d  t h e  U n i t e d  S t a t e s  o f  A m e r i c a ,  

h e a l t h  is a  r e s p o n s i b i l i t y  o f  t h e  states; t h e  n a t i o n a l  level 

s u p p o r t s  h e a l t h  a c t i o n s  b y  p e r f o r m i n g  s p e c i a l i z e d  e x 

a m i n a t i o n s  a n d  s u p p l y i n g  t e c h n o l o g y .  I n  t h e  t w o  last 

d e c a d e s  t h e s e  c o u n t r i e s  h a v e  e x p e r i e n c e d  a n  i n c r e a s e  o f  

m o r e  t h a n  5 0 0  l a b o r a t o r y  p r o c e d u r e s  a n d  tests f o r  t h e  

d i a g n o s i s ,  m o n i t o r i n g ,  a n d  d i s c h a r g e  o f  h o s p i t a l i z e d  p a 

tients. L a b o r a t o r y  p r o c e d u r e s  f o r  e n v i r o n m e n t a l  m o n i 

t o r i n g  a n d  o c c u p a t i o n a l  h e a l t h  r e p r e s e n t  a  sig nif i c a n t  p e r 

c e n t a g e  o f  t h e  c o s t  a n d  w o r k l o a d  o f  t h e  p u b l i c  h e a l t h  

l a b o r a t o r i e s ;  t h o s e  l a b o r a t o r i e s  h a v e  a l s o  b e c o m e  i n 

v o l v e d  i n  i m m u n o l o g i c a l  s u r v e y s  f o r  h e r e d i t a r y  a n d  m e t 

a b o l i c  d i s o r d e r s ,  p r o g r a m s  f o r  q u a l i t y  c o n t r o l  h a v i n g  

b e e n  t r a n s f e r r e d  f r o m  state l a b o r a t o r i e s  t o  p r i v a t e  entities 

a n d  o r g a n i z a t i o n s .  M o r e o v e r ,  t h e  p u b l i c  h e a l t h  l a b o r a 

t o r ies  h a v e  r e d u c e d  t h e  p r o d u c t i o n  o f  r e a g e n t s  a n d  o t h e r  

b i o l o g i c a l s  a n d  h a v e  i n c r e a s e d  p r o c u r e m e n t  f r o m  p r i v a t e  

in d u s t r i e s ,  i n  a n  e f fo rt t o  d i m i n i s h  the i r  p r o d u c t i o n  c o s t s  

a n d  c h a n n e l  r e s o u r c e s  t o  p r i o r i t y  areas.

T h e  g r e a t  c h a l l e n g e  f a c i n g  l a b o r a t o r i e s  i n  t h e  c o u n t r i e s  

o f  L a t i n  A m e r i c a  a n d  t h e  C a r i b b e a n  is a d a p t i n g  a n d  r e 

o r g a n i z i n g  t o  m e e t  n o t  o n l y  t h e  r e q u i r e m e n t s  o f  d i a g n o s i s  

o f  i n f e c t i o u s  d i s e a s e s  b u t  a l s o  n o n c o m m u n i c a b l e  dis eases, 

as  w e l l  a s  t h e  g r o w i n g  d e m a n d  s t e m m i n g  f r o m  w o r k  

r e l a t e d  t o  m i c r o b i o l o g y ,  e n v i r o n m e n t a l  c h e m i s t r y ,  t o x i 

c o l o g y ,  a n d ,  i n  s o m e  c o u n t r i e s ,  o c c u p a t i o n a l  h e a l t h .  T h e
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g e n e r a l  s i t u a t i o n  w i t h  r e g a r d  t o  l a b o r a t o r i e s  v a r i e s  f r o m  

c o u n t r y  t o  c o u n t r y  a n d  e v e n  b e t w e e n  l a b o r a t o r i e s  i n  t h e  

u r b a n  c e n t e r s ,  w h i c h  h a v e  a d v a n c e d  t e c h n o l o g y ,  a n d  

t h o s e  i n  r u r a l  h e a l t h  p o s t s ,  w h i c h  h a v e  l i m i t e d  r e s o u r c e s  

f o r  p r o c e d u r e s  a n d  e q u i p m e n t .  A  f e w  c o u n t r i e s  h a v e  w e l l -  

d e v e l o p e d  l a b o r a t o r y  n e t w o r k s ,  t h e  p u r p o s e  o f  w h i c h  is 

t o  i m p r o v e  tests, s t a n d a r d i z e  p r o c e d u r e s ,  c o n t r o l  t h e  

q u a l i t y  o f  r e a g e n t s ,  a n d  m a i n t a i n  a n d  r e p a i r  e q u i p m e n t  

as  n e e d e d .

I n  1 9 8 8 ,  t h e  p u b l i c  h e a l t h  l a b o r a t o r i e s  i n  t h e  U n i t e d  

S t a t e s  a n a l y z e d  a p p r o x i m a t e l y  0 . 1  s a m p l e  p e r  c a p i t a  at 

a n  e s t i m a t e d  c o s t  o f  $ U S 7 . 2 0  p e r  s a m p l e .  O f  t h o s e  s a m 

p l e s  a n a l y z e d ,  a  s i g n i f i c a n t  p e r c e n t a g e  ( 1 8 . 3 % )  r e l a t e d  t o  

m i c r o b i o l o g y ,  e n v i r o n m e n t a l  c h e m i s t r y ,  a n d  o c c u p a 

t i o n a l  h e a l t h .  I n  L a t i n  A m e r i c a  m o s t  s a m p l e s  a r e  r e l a t e d  

t o  h e m a t o l o g i c a l  tests, clinical c h e m i c a l  tests, a n d  s i m p l e  

m i c r o b i o l o g i c a l  tests, a t  a n  e s t i m a t e d  a v e r a g e  c o s t  o f  

S U S 1 . 0 0  p e r  s a m p l e .  I n  C o s t a  R i c a ,  t h e  a v e r a g e  c o s t  o f  

a  l a b o r a t o r y  test t o  t h e  C o s t a  R i c a n  S o c i a l  S e c u r i t y  F u n d  

is e s t i m a t e d  at $ U S 0 . 7 0 ,  w h i l e  i n  t h e  p r o v i n c e  o f  B u e n o s  

A i r e s ,  A r g e n t i n a ,  it is e s t i m a t e d  at $ U S 3 . 0 8 .  T h e  n u m b e r  

o f  tests p e r  c a p i t a  reflects t h e  d i f f e r e n c e s  a m o n g  c o u n t r i e s ,  

w h i l e  t h e  n u m b e r  o f  tests p e r  m e d i c a l  c o n s u l t a t i o n  p o i n t s  

t o  v a r y i n g  u s e  a m o n g  p h y s i c i a n s  ( T a b l e  1 7 ) .

T h e  n o n - S p a n i s h - s p e a k i n g  C a r i b b e a n  c o u n t r i e s  h a v e  

p r o b l e m s  s t e m m i n g  f r o m  t h e  s m a l l  size o f  t h e  p o p u l a t i o n  

a n d  t h e  l i m i t e d  availability o f  r e s o u r c e s .  C e n t r a l  l a b o r a 

tories, l o c a t e d  i n  m a j o r  h o s p i t a l s ,  p r i m a r i l y  c a r r y  o u t  clin

ical tests t o  assist i n  i n d i v i d u a l  d i a g n o s e s ;  t h e i r  parti ci

p a t i o n  i n  e p i d e m i o l o g i c a l  s u r v e i l l a n c e  is l i m i t e d .

T a b l e  1 8  s u m m a r i z e s  t h e  n u m b e r  o f  c o u n t r i e s ,  b y  

m a j o r  s u b r e g i o n ,  t h a t  p a r t i c i p a t e  i n  e x t e r n a l  q u a l i t y  c o n 

tr ol p r o g r a m s ,  b y  specialty. I n  t h e  C a r i b b e a n ,  l a b o r a t o r i e s  

a r e  o r i e n t e d  t o  q u a l i t y  c o n t r o l  o f  clinical a n d  h o s p i t a l  

tests a n d  d o  n o t  p a r t i c i p a t e  i n  p r o g r a m s  f o r  e x t e r n a l  q u a l 

ity c o n t r o l  i n  m i c r o b i o l o g y  o r  p a r a s i t o l o g y .  T a b l e s  1 9  

a n d  2 0  list t h e  c o u n t r i e s  o f  L a t i n  A m e r i c a  a n d  t h e  C a -

T A B L E  1 8

E x t e r n a l  q u a l i t y  c o n t r o l  p r o g r a m s  in 

L a t i n  A m e r i c a  a n d  t h e  C a r i b b e a n ,  1 9 8 8 - 1 9 8 9 .

P r o g r a m s

Latin A m e r i c a  

(19 countries)

C a r i b b e a n 8 

(18 countries)

Clinical chemistry 1 6 6

H e m a t o l o g y 11 7

B l o o d  type 11 1

Microbiology 12 0

Parasitology 1 5 0

V D R L 9 5

aNon-Spanish-speaking Caribbean.

r i b b e a n ,  r e s p e c t i v e l y ,  t h a t  p a r t i c i p a t e  i n  p r o g r a m s  f o r  e x 

t e r n a l  q u a l i t y  c o n t r o l ,  b y  specialty. F e w  o f  t h e m  h a v e  

n a t i o n a l  p r o g r a m s  f o r  q u a l i t y  c o n t r o l ,  a n d  m i c r o b i o l o g y  

is t h e  least w e l l  r e p r e s e n t e d  ( T a b l e  2 1 ) .

Q u a l i t y  c o n t r o l  o f  r e a g e n t s  f o r  l a b o r a t o r y  u s e  is a n  

i m p o r t a n t  a s p e c t  t o  c o n s i d e r ,  a n d  it is r e c o m m e n d e d  t h a t  

d r u g  l egi sla tio n i n c o r p o r a t e  m e a s u r e s  f o r  r e a g e n t  c o n t r o l .  

D e p e n d i n g  o n  t h e  t y p e  o f  tests, t h e  c o s t  o f  r e a g e n t s  a n d  

e q u i p m e n t  c a n  b e  v e r y  h i g h ,  e s p e c i a l l y  b e c a u s e  a l m o s t  all 

s u c h  i t e m s  a r e  i m p o r t e d .  A s  r e g a r d s  r e a g e n t s  f o r  d i a g 

n o s i s ,  six c o u n t r i e s  ( A r g e n t i n a ,  Br azil, C h i l e ,  C u b a ,  G u a 

t e m a l a ,  a n d  M e x i c o )  h a v e  l i m i t e d  c a p a c i t y  f o r  p r o d u c i n g  

s o m e  o f  t h e m ,  p a r t i c u l a r l y  b a c t e r i a l  r e a g e n t s ,  as w e l l  a s  

f o r  d i s t r i b u t i n g  t h e m  w i t h i n  t h e  l a b o r a t o r y  n e t w o r k ,  

a b o v e  all w i t h i n  t h e  c o u n t r i e s  i n  w h i c h  t h e y  a r e  p r o d u c e d .  

F o r  its part , P A H O  l a u n c h e d  a  r e g i o n a l  p r o g r a m  f o r  

e x c h a n g e  o f  b i o l o g i c a l  r e a g e n t s  u s e d  f o r  d i a g n o s i s ,  w i t h  

t h e  c o l l a b o r a t i o n  o f  A r g e n t i n a ,  Brazil, C h i l e ,  C u b a ,  M e x 

ico, a n d  S p a i n .

A I D S  a d d s  a  n e w  e l e m e n t  o f  c o m p l e x i t y ,  as m o s t  c o u n 

tries d o  n o t  h a v e  n a t i o n a l  b l o o d  b a n k  s y s t e m s  t h a t  c o u l d  

b e  easily i n c o r p o r a t e d  i n t o  t h e  p u b l i c  h e a l t h  l a b o r a t o r y  

activities f o r  t h e  p r e v e n t i o n  o f  A I D S  t h r o u g h  t h e  c o n t r o l  

o f  b l o o d  a n d  b l o o d  de riv ati ves .

O f  p a r t i c u l a r  i m p o r t a n c e  a r e  t h e  p r o g r a m s  f o r  b i o 

safety, as w e l l  a s  t h e  c o n c e p t  o f  b i o c l e a n  areas. T h e  i n 

t e r r e l a t i o n s h i p  b e t w e e n  b l o o d  b a n k s  a n d  p u b l i c  h e a l t h  

l a b o r a t o r i e s  is a l s o  significant. A s  a  res u l t  o f  A I D S  p r o 

g r a m s ,  b l o o d  b a n k  l a b o r a t o r i e s  h a v e  i n c r e a s e d  s u r v e i l 

l a n c e  o f  d i s e a s e s  t r a n s m i t t e d  b y  t r a n s f u s i o n ,  a l t h o u g h  n o t  

all t h e  c o u n t r i e s  h a v e  l a w s  r e g u l a t i n g  t h e  b l o o d  b a n k s ,  

w h i c h  d o  n o t  test all s a m p l e s  f o r  t h e  v a r i o u s  i nfe cti ons . 

T a b l e  2 2  p r e s e n t s  a  s u m m a r y  f o r  s o m e  c o u n t r i e s  o f  L a t i n  

A m e r i c a  f r o m  w h i c h  i n f o r m a t i o n  h a s  b e e n  o b t a i n e d  o n  

p r o g r a m s  f o r  c o n t r o l  o f  h u m a n  i m m u n o d e f i c i e n c y  v i r u s  

( H I V ) .

A n o t h e r  i m p o r t a n t  c o n c e r n  is t h e  c h a l l e n g e  o f  r a p i d l y  

i n c o r p o r a t i n g  n e w  t e c h n o l o g y .  R e g r e t t a b l y ,  t h e  a v a i l a b l e

T A B L E  1 7

L a b o r a t o r y  t e s t s  p e r f o r m e d  in s o m e  

L a t i n  A m e r i c a n  c o u n t r i e s ,  1 9 8 8 .

Co u n t r y

Total tests 

(millions)

Tests 

p er capita

Tes t s  p er  

m edi cal  consultation

C o s t a  Ric a 11.6 4.0 2.0

E c u a d o r 9.6 1.4 1.1

El Sa lva dor 9.6 1.9 2.7

H o n d u r a s 1.1 0.2 1.5

M e x i c o 73.9 0.9 1.7

N i c a r a g u a 1.6 0.4 0.2

P a n a m a 8.8 3.8 1.8
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T A B L E  1 9

E x t e r n a l  q u a l i t y  c o n t r o l  p r o g r a m s  in L a t i n  A m e r i c a n  c o u n t r i e s ,  1 9 8 8 - 1 9 8 9 .

C o u n t r y

Clinical

chemistry

H e m a 

tology

Bl o o d

type

Micr o

biology

P a r a 

sitology

Syphilis

serology

Argentina Y e s Y e s Y e s Y e s Y e s N o

Bolivia N o N o N o Y e s Y e s N o

Brazil Y e s Y e s Y e s N o Y e s N o

Chile Y e s Y e s Y e s Y e s Y e s Y e s

C o l o m b i a Y e s N o Y e s Y e s Y e s Y e s

C o s t a  Ric a Y e s N o Y e s Y e s N o N o

C u b a Y e s Y e s Y e s Y e s Y e s N o

D o m i n i c a n

Republic Y e s Y e s Y e s N o Y e s Y e s

E c u a d o r Y e s N o Y e s Y e s Y e s Y e s

G u a t e m a l a Y e s Y e s N o Y e s Y e s Y e s

H o n d u r a s Y e s Y e s N o Y e s Y e s Y e s

M e x i c o Y e s Y e s N o Y e s Y e s Y e s

N i c a r a g u a Y e s N o Y e s N o N o N o

P a n a m a Y e s Y e s N o Y e s Y e s N o

P a r a g u a y Y e s Y e s Y e s N o Y e s N o

P e r u N o N o N o N o N o Y e s

U r u g u a y Y e s Y e s Y e s Y e s Y e s Y e s

V e n e z u e l a Y e s N o Y e s N o Y e s Y e s

T A B L E  2 0

E x t e r n a l  q u a l i t y  c o n t r o l  p r o g r a m s  in C a r i b b e a n  c o u n t r i e s ,  1 9 8 8 - 1 9 8 9 .

Co u n t r y

Clinical

chemistry

H e m a 

tology

Bl o o d

type

Micr o

biology

P a r a 

sitology

Syphilis

serology

B a h a m a s Y e s Y e s N o N o N o N o

B a r b a d o s N o Y e s N o N o N o Y e s

Belize Y e s N o N o N o N o N o

British 

Virgin Islands N o Y e s N o N o N o N o

D o m i n i c a Y e s N o N o N o N o N o

G u a d e l o u p e  a n d  

Martinique N o N o N o N o N o Y e s

G u y a n a Y e s N o N o N o N o Y e s

J a m a i c a Y e s Y e s Y e s N o N o Y e s

St. Kitts a n d  

Nevis N o Y e s N o N o N o Y e s

Saint Lucia N o Y e s N o N o N o N o

S u r i n a m e Y e s Y e s N o N o N o N o
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N a t i o n a l  q u a l i t y  c o n t r o l  p r o g r a m s  in s o m e  L a t i n  A m e r i c a n  

c o u n t r i e s ,  1 9 8 8 - 1 9 8 9 .

C o u n t r y

Clinical

chemistry

P a r a 

sitology

Mi c r o 

biology Tuberculosis

Syphilis

serology

Argentina Provincial8 National — National National

Brazil State* State — State —

Chile National National National National National

C o l o m b i a National National — National —

C u b a National National National National National

M e x i c o State“ National — National State

aln Argentina, Brazil, and Mexico, professional associations, states, or provinces carry out quality control programs, 
particularly In clinical chemistry.

T A B L E  2 2

H I V  c o n t r o l  p r o g r a m s  f o r  b l o o d  in s o m e  L a t i n  A m e r i c a n  c o u n t r i e s ,  1 9 8 9 .

B l o o d  b a n k s
Units of %  of units

Co u n t r y Total Public blood tested for H I V

Bolivia 3 3 1 3 5,20 0 4 5

Chile 1 1 7 9 4 220,000 9 9

C o l o m b i a 1 3 2 91 2 9 0 , 0 0 0 7 0

P a r a g u a y 1 9 12 3 0 , 0 0 0 2 5

U r u g u a y 9 6 4 5 100,000 9 8

V e n e z u e l a 1 5 3 1 2 3 2 5 0 , 0 0 0 9 0

r e s o u r c e s  a r e  o f t e n  n o t  c o m p a t i b l e  w i t h  this t e c h n o l o g i c a l  

p r o g r e s s .  I n  a d d i t i o n ,  t h e  d e v e l o p m e n t  o f  l a b o r a t o r i e s  

s h o u l d  b e  c o h e r e n t  a n d  c o o r d i n a t e d  w i t h  p r o g r e s s  i n  

o t h e r  a r e a s  o f  m e d i c i n e  a n d  p u b l i c  h e a l t h .

T w o  e l e m e n t s  t h a t  a r e  g e n e r a l l y  n o t  g i v e n  e n o u g h  at

t e n t i o n  a r e  p r e v e n t i v e  m a i n t e n a n c e  o f  l a b o r a t o r y  e q u i p 

m e n t  a n d  i n s t r u m e n t s  a n d  b i o s a f e t y .  E a c h  l a b o r a t o r y  

s h o u l d  h a v e  o r g a n i z e d ,  o p e r a t i o n a l  p r o g r a m s .  S t a n d a r d s  

f o r  p r e v e n t i v e  m a i n t e n a n c e  o f  e q u i p m e n t  a n d  b i o s a f e t y  

s h o u l d  b e  e s t a b l i s h e d .  I n  t h e s e  t w o  areas, w h i c h  a r e  o f  

p r i o r i t y  c o n c e r n  f o r  P A H O ,  t r a i n i n g  c o u r s e s  h a v e  b e e n  

c a r r i e d  o u t .

T h e  p o l i c y  f o r  d e v e l o p i n g  h u m a n  r e s o u r c e s  t o  w o r k  in  

l a b o r a t o r i e s ,  w i t h  a p p r o p r i a t e  t r a i n i n g  o f  p e r s o n n e l  at 

t h e  v a r i o u s  levels, is k e y .  I n  L a t i n  A m e r i c a n  c o u n t r i e s ,  it 

is c o m m o n  t o  f i n d  i n a p p r o p r i a t e  d i s t r i b u t i o n  o r  r e l a t i o n 

s h i p s  a m o n g  t h e  v a r i o u s  t y p e s  o f  p e r s o n n e l ,  l e a d i n g  t o  

p o o r  u t i l i z a t i o n  o f  t h e  e c o n o m i c  s u p p o r t  available. O n  

t h e  o t h e r  h a n d ,  t h e  t r a i n i n g  o f  h u m a n  r e s o u r c e s  a b r o a d  

s h o u l d  b e  c o m p a t i b l e  w i t h  t h e  n a t i o n a l  s i t u a t i o n  a n d  w i t h  

t h e  level o f  d e v e l o p m e n t  o f  n a t i o n a l  l a b o r a t o r i e s .  E r r o r s

i n  p l a n n i n g  s u c h  t r a i n i n g  l e a d  t o  p r o f e s s i o n a l  f r u s t r a t i o n  

a n d  t o  e m i g r a t i o n  o f  q u a l i f i e d  p e r s o n n e l .

I m p l e m e n t a t i o n  o f  a  n a t i o n a l  l a b o r a t o r y  s y s t e m  r e 

q u i r e s  a  w e l l - c o o r d i n a t e d  n a t i o n a l  n e t w o r k ,  u n d e r  t h e  

t e c h n i c a l  a n d  n o r m a t i v e  d i r e c t i o n  o f  a  n a t i o n a l  r e f e r e n c e  

l a b o r a t o r y .  A l o n g  w i t h  d e v e l o p m e n t  o f  t h e  n a t i o n a l  l a b 

o r a t o r y  n e t w o r k s ,  t h e  b a s e s  s h o u l d  b e  e s t a b l i s h e d ,  a n d  

t h e  o p e r a t i o n a l  s t a g e  initiated, f o r  a  r e g i o n a l  n e t w o r k  o f  

r e f e r e n c e  l a b o r a t o r i e s  t h a t  m a k e s  m o r e  efficient u s e  o f  t h e  

c o l l a b o r a t i n g  c e n t e r s  r e c o g n i z e d  b y  W H O .  T h i s  r e g i o n a l  

o r  s u b r e g i o n a l  n e t w o r k  w o u l d  facilitate t e c h n o l o g i c a l  

transfer, e x c h a n g e  o f  i n f o r m a t i o n ,  a n d  s u p p o r t  f o r  p r o f e s 

s i o n a l  t r a i n i n g ,  a t  a  c o s t  t h a t  is r e a s o n a b l e  f o r  t h e  c o u n 

tries p a r t i c i p a t i n g  i n  t h e  s y s t e m .  I n  1 9 8 9  t h e  R e g i o n  o f  

t h e  A m e r i c a s  h a d  a  to tal  o f  2 1 1  W H O  c o l l a b o r a t i n g  

c e n t e r s ,  7 6  o f  w h i c h  w o r k e d  i n  t h e  l a b o r a t o r y  field 

( T a b l e  2 3 ) .

I n  L a t i n  A m e r i c a  t h e r e  a r e  5 5  W H O  c o l l a b o r a t i n g  

c e n t e r s ,  1 9  o f  w h i c h  d o  l a b o r a t o r y - r e l a t e d  w o r k ;  i n  t h e  

C a r i b b e a n  t h e r e  a r e  o n l y  2  c o l l a b o r a t i n g  c e n t e r s ,  1 o f  

w h i c h  w o r k s  i n  a  l a b o r a t o r y  field; i n  C a n a d a ,  6  o f  t h e  1 5
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W H O  c o l l a b o r a t i n g  c e n t e r s  in t h e  R e g i o n  o f  t h e  A m e r i c a s  a n d  activity 

a r e a s  in w h i c h  t h e y  par t i c i p a t e ,  b y  c o u n t r y ,  1 9 8 9 .

C o u n t r y

Collaborating

centers

I m m u 

nol ogy Virology

Mic ro

biology

P a r a 

sitology M y c o s e s F o o d

Argentina 3 1 1“ 1b — —

Brazil 8 2 2 1° 1b 1

C a n a d a 6 1 2 r 1d — 1

Chile 2 — — 2 — — —

C o s t a  Ri ca 1 — — — — — 1

G u a t e m a l a 1 — — — — — 1

J a m a i c a 1 1 — — — — —

Me x i c o 3 1 — — 1° V 1

United States 

of A m e r i c a 1 5 0

V e n e z u e l a 1 1 — — — — —

‘Tuberculosis. 
bChagas' disease. 
cLeprosy. 
dBiosafety. 
eOnchocercosis. 
'Specialized centers.

W H O  c o l l a b o r a t i n g  c e n t e r s  w o r k  i n  l a b o r a t o r y  ar ea s ;  a n d  

i n  t h e  U n i t e d  States , 5 0  o f  t h e  1 3 9  d o  l a b o r a t o r y  w o r k ,  

i n c l u d i n g  t h e  c o l l a b o r a t i n g  c e n t e r s  f o r  l a b o r a t o r y  a n i m a l s  

a n d  v e t e r i n a r y  p u b l i c  h e a l t h .

A l l  c o u n t r i e s  o f  t h e  R e g i o n  s h o u l d  h a v e  a  central-l eve l 

l a b o r a t o r y  p o l i c y  that, a c c o m p a n i e d  b y  c o r r e s p o n d i n g  

legislation, w o u l d  s p e c i f y  l a b o r a t o r y  d u t i e s  a n d  m a k e  it 

p o s s i b l e  t o  e s t a b l i s h  d e f i n e d  g u i d e l i n e s  f o r  t e c h n o l o g i c a l  

a n d  h u m a n  r e s o u r c e s  d e v e l o p m e n t ,  a s  w e l l  a s  t o  h a v e  a  

b u d g e t  c o n s o n a n t  w i t h  n e e d s .

L a b o r a t o r i e s  r e p r e s e n t  a  m a j o r  p a r t  o f  tot a l  h e a l t h  e x 

p e n d i t u r e s ,  a n d  f o r  t h a t  r e a s o n  t h e i r  u s e  s h o u l d  b e  r a 

t i o n a l i z e d  t o  p r e v e n t  i n d i s c r i m i n a t e  u s e  a n d  t o  t r a n s f o r m  

t h e m  i n t o  efficient i n s t r u m e n t s  o f  h e a l t h  care. O n l y  l i m 

i t e d  r e s o u r c e s  a r e  a l l o c a t e d  t o  l a b o r a t o r i e s  i n  m o s t  c o u n 

tries o f  t h e  R e g i o n — a  s i t u a t i o n  t h a t  is m a d e  e v e n  m o r e  

s e r i o u s  b y  t h e  i n c r e a s i n g  c o s t s  o f  l a b o r a t o r y  m a t e r i a l s  a n d  

e q u i p m e n t .  A s  a  result, str a t e g i e s  f o r  t h e  c o m i n g  y e a r s  

s h o u l d  b e  t o  o p t i m i z e  t h e  u s e  o f  a v a i l a b l e  r e s o u r c e s ,  p l a n  

a n d  d e c e n t r a l i z e  t h e  l a b o r a t o r y  activities a s  p a r t  o f  local  

h e a l t h  s y s t e m s ,  e s t a b l i s h  priorities, a n d  p r o m o t e  i n t e r 

c o u n t r y  c o o p e r a t i o n .

D iagnostic Im a g in g  a n d  R a d ia tio n  Therapy

T h e  m a i n  a p p l i c a t i o n s  o f  i o n i z i n g  r a d i a t i o n  i n  m e d i c i n e  

a r e  d i a g n o s t i c  r a d i o l o g y ,  r a d i a t i o n  t h e r a p y ,  a n d  n u c l e a r  

m e d i c i n e .  Its u s e  r e q u i r e s  s p e c i a l  p r e c a u t i o n s ,  w h i c h  is 

t h e  p u r v i e w  o f  r a d i a t i o n  p r o t e c t i o n .

N u m e r o u s  t h e r a p e u t i c  d e c i s i o n s  i n  t h e  h e a l t h  s y s t e m s  

a r e  b a s e d  o n  r a d i o d i a g n o s t i c  i n f o r m a t i o n .  P A H O  h a s  

s t u d i e d  t h e  u s e  o f  d i a g n o s t i c  r a d i o l o g y  n o t  o n l y  a t  t h e  

n a t i o n a l  level b u t  a l s o  r e g i o n a l l y ,  b y  q u a n t i t a t i v e  a n d  

qu a l i t a t i v e  s a m p l i n g  i n  i n s t i t u t i o n s  r e p r e s e n t a t i v e  o f  t h e  

d i f f e r e n t  levels o f  care, n a m e l y ,  u n i v e r s i t y  h o s p i t a l s ,  r e 

g i o n a l  ho sp i t a l s ,  a n d  district o r  l o c a l  h o sp ita ls.

S i n c e  statistics f r o m  d i f f e r e n t  c o u n t r i e s  a r e  n o t  a l w a y s  

c o m p a r a b l e ,  i n f o r m a t i o n  h a s  b e e n  o b t a i n e d  i n  t h e  field, 

i n  a c c o r d a n c e  w i t h  u n i f o r m  g u i d e l i n e s .  T h e  a n n u a l  fre

q u e n c y  o f  r a d i o l o g i c a l  e x a m i n a t i o n s  i n  L a t i n  A m e r i c a  a n d  

t h e  C a r i b b e a n  is m u c h  less t h a n  t h a t  o b s e r v e d  i n  C a n a d a  

a n d  t h e  U n i t e d  States, w h e r e  i n  1 9 8 6  it w a s  1 , 0 1 6  a n d  

7 9 0  p e r  1 , 0 0 0  p o p u l a t i o n ,  res pec t i v e l y .  It is n o t  p o s s i b l e  

t o  e s t a b l i s h  o p t i m u m  figures, s i n c e  t h e  a v e r a g e s  m a s k  t h e  

e x c e s s  c o n c e n t r a t i o n  o f  t e c h n i c a l  p e r s o n n e l  a n d  e q u i p 

m e n t  i n  u r b a n  c e n t e r s  a n d  t h e i r  sc ar c i t y  i n  p e r i p h e r a l  a r e a s  

( T a b l e s  2 4  a n d  2 5 ) .

T h e  e c o n o m i c  difficulties t h a t  m o s t  c o u n t r i e s  o f  t h e  

R e g i o n  f a c e  n o t  o n l y  l i m i t  t h e i r  u s e  o f  r a d i o l o g y ,  b u t  

a l s o  i m p e d e  p r o p e r  e v a l u a t i o n  o f  a  d e m a n d  t h a t  is p r e 

s u m e d  t o  b e  unfillable. O n e  o f  t h e  f a c t o r s  l i m i t i n g  t h e  

d i a g n o s t i c  r a d i o l o g y  s e r v i c e  is t h e  h i g h  p e r c e n t a g e  o f  fi l m s  

rejected. E v e n  i n  t h e  b e s t  r a d i o l o g i c a l  services, a l m o s t  

1 0 %  o f  all x - r a y  f i l m s  a r e  re jected. A l s o ,  d e l a y s  i n  p r o 

v i d i n g  t h e  s e r v i c e  a n d  t h e  d e l i b e r a t e  l i m i t a t i o n  o f  its d e 

livery  m e a n  t h a t  a c t u a l  o u t p u t  is m u c h  l o w e r  t h a n  t h e  

real p r o d u c t i o n  c a p a c i t y .

T h e  p r o d u c t i v i t y  o f  r a d i o l o g i s t s  a n d  t e c h n i c i a n s  i n  

s o m e  c o u n t r i e s  o f  t h e  R e g i o n  ( T a b l e  2 6 )  is r e l a t e d  t o
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U s e  o f  d i a g n o s t i c  r a d i o l o g y  n a t i o n w i d e  a n d  in 

t h e  m o s t  a n d  l e a s t  b e n e f i t e d  r e g i o n s  in s o m e  

L a t i n  A m e r i c a n  a n d  C a r i b b e a n  c o u n t r i e s ,  

a r o u n d  1 9 8 4 .

Co u n t r y Y e a r

A n n u a l  f r e q ue ncy  of radiological 

e x a m i n a t i o n s 7 1 , 0 0 0  population

Nation

w i d e

M o s t  benefited 

region

Le ast  benefited 

region

Brazil 1 9 8 2 1 2 0 b 177° 4 d

Chile 1 9 8 2 1 3 8 141 9 2

C o l o m b i a 1 9 8 3 12*

C o s t a  R i c a 1 9 8 1 2 7 0 4 4 6 1 5 7

C u b a ' 1 9 8 8 1 3 9 e

D o m i n i c a n

Republic 1 9 8 1 2 0 3 3 3

E c u a d o r 8 1 9 8 4 2 9 8 3 2

J a m a i c a 1’ 1 9 8 4 5 7

M e x i c o 1 9 8 1 195' 218' 1 0 9

N i c a r a g u a 1 9 8 2 5 7 122 3 6

aA diagnostic radiology procedure may require one or more x-ray films. 
bINAMPS beneficiaries.
'Southeast, urban clientele.
“North, rural clientele.
'Urban population sample.
'United Nations, Sources, Effects and Risks of Ionizing Radiation. New York, 

1988.
9Report by N. Zderich, PAHO consultant, 1985.
"Report by G. Gómez Crespo, PAHO consultant, 1987.
'Social security beneficiaries.

d e m a n d ,  w h i c h  c a n  b e  v e r y  l o w  i n  s m a l l  local h o s p i t a l s ;  

it a l s o  d e p e n d s  o n  s u c h  o t h e r  f a c t o r s  a s  t h e  availability 

o f  f i l m  a n d  d e v e l o p i n g  m a t e r i a l s ,  t h e  c o n d i t i o n  o f  t h e  

e q u i p m e n t ,  etc. S t u d y  o f  t h e  registries o f  s e v e r a l  lo cal  

h o s p i t a l s  i n d i c a t e s  t h a t  t h e  n u m b e r  o f  p a t i e n t s  s e n t  t o  

r e g i o n a l  h o s p i t a l s  f o r  r a d i o l o g i c a l  s t u d y  a n d  s u b s e q u e n t  

t r e a t m e n t  is v e r y  l i m i t e d .

T h e s e  difficulties s e r i o u s l y  d i m i n i s h  accessibility t o  r a 

d i o l o g i c a l  s e r v i c e s  a n d  c o n t r i b u t e  t o  s a t u r a t i o n  o f  t h e  

s e r v i c e s  i n  t h e  u n i v e r s i t y  h osp i t a l s .  I n d e e d ,  p a t i e n t s  w h o  

h a v e  t h e  m e a n s  t o  d o  s o  a v o i d  t h e  local o r  r e g i o n a l  h o s 

pitals, w h i c h  a r e  p o o r l y  e q u i p p e d ,  a n d  g o  t o  t h e  c e n t r a l  

h o s p i t a l .  M o r e  t h a n  7 0 %  o f  t h e  r a d i o l o g i c a l  s t u d i e s  d o n e  

a t  u n i v e r s i t y  a n d  o t h e r  t e a c h i n g  h o s p i t a l s  a r e  s i m p l e  

e x a m s  t h a t  s h o u l d  b e  p e r f o r m e d  locally o r  r e g i o n a l l y .

T a b l e  2 7  s h o w s  t h e  n a t u r e  o f  t h e  r a d i o l o g i c a l  e x a m i 

n a t i o n s  d o n e  i n  h o s p i t a l s  a n d  offices o f  d i f f e r e n t  levels i n  

s e v e r a l  c o u n t r i e s  o f  L a t i n  A m e r i c a .  T h e  last c o l u m n  s h o w s  

t h a t  all t h e  r a d i o l o g i c a l  s t u d i e s  r e q u i r e d  i n  r u r a l  h o s p i t a l s  

a n d  m o s t  o f  t h o s e  c a r r i e d  o u t  at r e g i o n a l  a n d  e v e n  u n i 

v e r s i t y  h o s p i t a l s  c o u l d  b e  d o n e  u s i n g  t h e  W H O  b a s i c  

r a d i o l o g y  s y s t e m  ( B R S ) .

T h e  reliability a n d  s i m p l i c i t y  o f  m a n a g e m e n t  o f  t h e  

B R S  m a k e  it p o s s i b l e  t o  t r a i n  p a r a m e d i c a l  p e r s o n n e l  i n  

a  m a t t e r  o f  d a y s  t o  o b t a i n  e x c e l l e n t  x - r a y  films. M a n u a l s  

o n  r a d i o g r a p h i c  a n d  d a r k  r o o m  t e c h n i q u e s  p u b l i s h e d  b y  

W H O  facilitate t h e  d a y - t o - d a y  w o r k .  T o  a s s u r e  q ual ity , 

it is i m p e r a t i v e  t h a t  p e r i o d i c  i n s p e c t i o n s  b e  m a d e  b y  q u a l 

ified r a d i o g r a p h e r s ,  a n d  t h a t  r e g u l a r  c o n t a c t  b e  m a i n 

t a i n e d  b e t w e e n  g e n e r a l  p r a c t i t i o n e r s  a n d  q u a l i f i e d  r a 

d io log ist s. A d o p t i o n  o f  t h e  B R S  as s t a n d a r d  e q u i p m e n t  

n o t  o n l y  facilitates t h e  t r a i n i n g  o f  o p e r a t o r s  a n d  m a i n 

t e n a n c e  t e c h n i c i a n s ,  b u t  a l s o  simpli fie s t h e  s t o r a g e  o f  

s p a r e  p a r t s  a n d  r e d u c e s  t h e  c o s t  o f  t h e  u n i t s  i n  t h e  p e 

r i p h e r a l  c e n t e r s .  D e s p i t e  t h e s e  a d v a n t a g e s ,  i n  1 9 8 8  t h e r e  

w e r e  o n l y  t w e n t y - f i v e  B R S  u n i t s  i n  t h e  R e g i o n  ( o n e  i n  

B o l i v i a ,  f o u r  i n  C h i l e ,  f o u r  i n  C o l o m b i a ,  f o u r  i n  C o s t a  

R i c a ,  o n e  i n  E c u a d o r ,  o n e  i n  G u y a n a ,  t w o  i n  M e x i c o ,  

a n d  e i g h t  i n  N i c a r a g u a ) .

T w o  o f  t h e  m o s t  i m p o r t a n t  c a u s e s  o f  t h e  p o o r  q u a l i t y  

a n d  l i m i t e d  p e r f o r m a n c e  o f  t h e  r a d i o l o g i c a l  services, a s  

w e l l  a s  o f  t h e  p o o r  state o f  e q u i p m e n t  a n d  d a r k  r o o m s ,  

a r e  insufficient t e c h n i c a l  p r e p a r a t i o n  a n d  l a c k  o f  q u a l i t y  

c o n t r o l  p r o g r a m s .

S o m e  o f  t h e  p r o b l e m s  c o m m o n  t o  m o s t  o f  t h e  c o u n 

tries o f  t h e  R e g i o n  a r e  s t r u c t u r a l  d r a w b a c k s ,  s u c h  a s  c o n 

c e n t r a t i o n  o f  p e r s o n n e l  a n d  e q u i p m e n t  i n  t h e  u r b a n  c e n 

ters a n d  s h o r t a g e  o f  b o t h  i n  t h e  p e r i p h e r a l  areas ; l a c k  o f  

po lic ies  f o r  s e l e c t i n g  a n d  a c q u i r i n g  e q u i p m e n t ;  s h o r t 

c o m i n g s  i n  m a i n t e n a n c e  ser vices; a n d  l i m i t e d  m o t i v a t i o n  

a n d  p r e p a r a t i o n  o f  t e c h n i c a l  p e r s o n n e l .  O p e r a t i o n a l  

p r o b l e m s  i n c l u d e  p e r f o r m a n c e  o f  r o u t i n e  s t u d i e s  t h a t  a r e  

u n n e c e s s a r y ,  s c a r c e l y  p r o d u c t i v e ,  o r  e v e n  d a n g e r o u s  (fo r 

e x a m p l e ,  p e l v i c  x  rays); u s e  o f  c o m p l e x  e q u i p m e n t  a n d  

h i g h l y  q u a l i f i e d  p e r s o n n e l  f o r  s i m p l e  s t u d i e s ;  u t ili zat ion  

o f  f l u o r o s c o p y  o r  p h o t o f l u o r o g r a p h y  t o  s a v e  n o r m a l  film; 

i r r e g u l a r  s u p p l y  o f  film, s c r e e n s ,  a n d  d e v e l o p i n g  m a t e 

rials; i n a d e q u a t e  o p e r a t i o n a l  c o n d i t i o n s  o f  t h e  d a r k  r o o m ;  

l a c k  o f  p r e v e n t i v e  m a i n t e n a n c e  o f  t h e  e q u i p m e n t  a n d  

acc e s s o r i e s ;  l a c k  o f  a c c e p t a n c e  tests o f  e q u i p m e n t  a n d  o f  

q u a l i t y  c o n t r o l  p r o g r a m s ;  a n d  l a c k  o f  p h y s i c a l  o r  clinical 

d o s i m e t r y  m e a s u r e m e n t s ,  o r  b o t h .

F o r  r a d i a t i o n  t h e r a p y ,  i n  1 9 8 8  t h e r e  w e r e  3 0 0  c o b a l t -  

6 0  t e l e t h e r a p y  u n i t s  i n  t h e  R e g i o n  ( o f  w h i c h  1 1 0  w e r e  

i n  Brazil, 8 0  i n  A r g e n t i n a ,  a n d  1 1  i n  P e r u ) ,  a s  w e l l  a s  8 6  

l ine a r  a c c e l e r a t o r s  ( i n c l u d i n g  5 5  i n  Brazil, 1 0  i n  V e n e 

z u e l a ,  8  i n  A r g e n t i n a ,  a n d  6  i n  C o l o m b i a ) .  I n  a d d i t i o n ,  

t h e r e  a r e  a p p r o x i m a t e l y  5  c e s i u m - 1 3 7  u n it s, 1 0  s i m u l a 

tors, a n d  5  c o m p u t e r s  f o r  p l a n n i n g  t r e a t m e n t .

T h e  i r r a d i a t i o n  o f  p a t i e n t s  f o r  t h e r a p e u t i c  p u r p o s e s  

u s i n g  x  rays, r a d i o a c t i v e  s o u r c e s ,  o r  a c c e l e r a t o r s  r e q u i r e s  

t h a t  t h e  d o s e s  a d m i n i s t e r e d  b e  a c c u r a t e l y  m e a s u r e d .  

H e n c e ,  it is n e c e s s a r y  t o  t r a i n  c o m p e t e n t  r a d i o l o g i c a l  

physicists. I n  1 9 8 8 ,  a  p r a c t i c a l  c o u r s e  o n  p h y s i c a l  d o s i 

m e t r y  i n  r a d i a t i o n  t h e r a p y  w a s  g i v e n  ( i n S p a n i s h )  i n  S a n  

A n t o n i o ,  T e x a s ,  U n i t e d  S t a t e s  o f  A m e r i c a ,  a n d  w a s  a t 

t e n d e d  b y  4 3  m e d i c a l  p h y s i c i s t s  f r o m  L a t i n  A m e r i c a .

2 7 6
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N u m b e r  o f  p e r s o n s  p e r  d i a g n o s t i c  r a d i o l o g y  u n i t  in s o m e  L a t i n  A m e r i c a n  

a n d  C a r i b b e a n  c o u n t r i e s  a n d  in s e l e c t e d  a r e a s ,  1 9 8 4 .

C o u n t r y

Nation

w i d e

Metropolitan

region

Least benefited 

region

Argentina“ 9,861 Federal Capital 8, 8 3 0 B u e n o s  Aires 

Province

1 5 , 1 4 7

Brazil6 1 5 , 4 1 7 S o u t h e a s t  

(per facility)

2 6 , 6 0 0 Northeast 

(per facility)

5 5 , 0 0 0

Chile 5,071

C o s t a  R i c a 1 9 , 2 3 2 S a n  J o s é 1 0 , 0 6 5 North H u e n t a r 5 3 , 6 5 4

C u b a 0 1 1 , 5 6 0

D o m i n i c a n  Republic 8 0 , 6 8 5 Metropolitan 9 5 , 0 9 0 R e g i o n  V 1 3 5 , 7 8 5

E c u a d o r 3 3 , 6 6 0 Quito 1 5 , 6 5 3 N a p o 6 2 , 1 8 6

J a m a i c a " 6 5 , 0 0 0

M e x i c o 8 20,000 Federal District 3 6 , 8 5 0 C h i a p a s 100,000

N i c a r a g u a 5 0 , 0 0 0 R e g i o n  III 4 8 , 4 2 2 R e g i o n  IV 8 2 , 0 0 0

P e r u 1 0 , 9 0 0 L i m a 4 , 9 4 0 A m a z o n a s 8 4 , 8 5 0

S u r i n a m e 3 4 , 5 4 5

“Includes public, official, social work, and private. 
bINAMPS beneficiaries. 
c1988 information.
dSome equipped hospitals do not provide services because of lack of technicians. 
eIMSS beneficiaries.

T A B L E  2 6

R a t i o  o f  r a d i o l o g i s t s  a n d  t e c h n i c i a n s  t o  p o p u l a t i o n  a n d  t h e i r  a n n u a l  p r o d u c t i v i t y ,  in 

s e l e c t e d  c o u n t r i e s  o f  t h e  A m e r i c a s  a n d  in a r e a s  w i t h i n  t h e m ,  1 9 8 4 .

Country/

region/

institution

H u m a n  re sources A n n u a l  productivity

Radiologists

(No.)

Population/

radiologist

T e c h n i 

cians

(No.)

Population/

technician

P e r  radiologist P e r  technician

Studies Films Studies Films

Argentina 

Hospital Italiano ( B u e n o s  

Aires)

S A M I C ,  O b e r d ,  M isiones 

Province

4, 8 7 5

1 0 , 266

7 , 0 6 8

9 , 4 5 6

2 , 4 3 7 3, 5 3 4

3, 1 5 2

Brazil ( I N A M P S )

S o u t h e a s t  (Rio, S a o  Paulo) 

Hospital d a s  Clfnicas

7, 4 9 4

4, 5 1 7

15, 9 6 9

7 , 8 4 0

1,28 6

1,140

2,301

2, 8 5 0

C a n a d a  ( M a c M a s t e r  

University, 1982)

1,320 1 6 , 755 4 , 6 2 6 4,7 8 4 2 1 , 5 2 0

C o s t a  Rica 

C o u n t r y  (total) 

Capital (only)

3 4

2 5

6 7 , 8 7 8 1 0 9

7 2

13, 6 5 6 18,351 4 0 , 1 9 4 3, 6 9 2 8 , 0 8 6

E c u a d o r

Sierra

(Including Quito)

9 2 “

1 3 2 b

7 0 b

8 7 , 0 0 0

6 0 , 6 0 0

( + ) 1 5 5  

(—) 2 7 0  

( - ) 1 3 1

5 1 , 6 0 0

2 9 , 6 3 0 2 , 3 0 0 1,125

M e x i c o  ( I M S S )  

Federal District

2 5 3

101
2 6 6 , 4 2 6 9 7 7

4 3 5

6 9 , 0 0 0

1 8 , 654 4, 8 3 0

“Physicians and technicians with a specialization.
bTotal physicians and technicians with or without a specialization.
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N a t u r e  o f  d i a g n o s t i c  r a d i o l o g y  e x a m i n a t i o n s  p e r f o r m e d  in h o s p i t a l s  a n d  c l i n i c s  o f  d i f f e r e n t

l e v e l s  in s e v e r a l  L a t i n  A m e r i c a n  c o u n t r i e s 1 9 8 4 .

No. of %  of c o n  N atu r e  of the e x a m i n a t i o n s  ( % ) %  Of

diagnostic sultations Films e x a m i n a 

radiology warranting per tions

Hospital ex ami nat ion s diagnostic e x a m i  feasible

Co u n t r y level in 1 9 8 3 radiology nation T h o r a x A b d o m e n S p i n e L i m b s Skull with B R S

Argentina“ Univ. (private) 116,991 43.6 1.40 47.0 5.0 10.0 9.0 15.0 86
Univ. (state) 5 1 , 6 6 5 13.2 2.00 31.0 5.0 12.0 21.5 19.5 8 9

Regional 1 0,2 6 2 21.0 1.00 45.0 1.0 9.4 22.0 13.0 9 2

Local 1,020 3.0 1.00 43.0 7.3 11.0 29.0 7.0 9 6

Brazil" University 8 7 , 4 1 6 21.0 1.80 37.3 5.3 7.7 37.1 9.0 9 6

Local 4, 8 0 0 4.7 1.10 49.0 3.6 2.8 4 0 . 0 4.4 9 9

C o l o m b i a ' University 6 2 , 3 0 0 30.0 32.0 9.4 11.0 39.0 9.0 9 4

Regional 3, 2 8 0 3.0 1.00 49.0 20.0 5.0 22.0 4.0 9 2

Health center 5 3 0 2.0 1.00 100

C o s t a University 6 9 , 1 8 2 15.0 2.00 39.0 13.0 6.0 25.0 10.0 9 3

Ricad Regional 2 5 , 1 3 6 8.2 1.70 27.0 8.0 7.0 39.0 9.0 9 0

Health center 10 ,5 1 3 6.5 2.00 33.0 12.0 8.0 29.0 12.0 9 4

M e x ico ' University 6 1 , 5 8 4 48.0 3.60 7 2

Regional 6 8 , 7 3 2 23.0 1.90 16.2 10.5 16.5 29.1 17.2 9 0

Health center 7,61 0 11.0 1.00 48.0 13.8 19.4 9.2 9.4 100

Note: The % of abdominal examinations seems low because only those examinations that can be performed with the BRS have been included: simple 
abdominal, cholecystography, excretory urography. Those examinations that cannot be performed with the BRS can be deduced from the last column. 

“University: Hospital Italiano, Buenos Aires; Hospital de Clínicas José de San Martin, Buenos Aires.
Regional: SAMIC, Oberá, Misiones Province.
Local: SAMIC, L.N. Alem, Misiones Province. 

bUniversity: Hospital General Bonsucesso, INAMPS, Rio de Janeiro.
Local: Hospital Odair Pedroso, Cotia, Sâo Paulo.

'University: Hospital Universitario San Vicente de Paúl, Medellin.
Regional: Hospital Regional, Yarumal.
Local: Hospital Fredonia.

“University: Hospital San Juan de Dios, San José.
Regional: Hospital Max Peralta, Cartago.
Local: Hospital William Allen, Turrialba.

'University: IMSS, Hospital La Raza.
Regional: IMSS, Hospital General Zonal 58, Tlalnepantla.
Local: Centro Comunitario de Salud Dr. M. Cárdenas.

I n  c o l l a b o r a t i o n  w i t h  t h e  I n t e r n a t i o n a l  A t o m i c  E n e r g y  

A g e n c y ,  s i n c e  1 9 7 3  t h e  p o s t a l  s e r v i c e  o f  t h e r m o l u m i n e s 

c e n t  d o s i m e t r y  f o r  c o b a l t - 6 0  t e l e t h e r a p y  u n i t s  h a s  b e e n  

i n  o p e r a t i o n .

A t  m o r e  o r  less r e g u l a r  intervals, l i t h i u m  f l u o r i d e  c a p 

s u l e s  t h a t  m u s t  b e  i r r a d i a t e d  u n d e r  s p e c i a l  c o n d i t i o n s  a r e  

s e n t  t o  t h e  r a d i a t i o n  t h e r a p y  d e p a r t m e n t s  o f  L a t i n  A m e r 

ica a n d  t h e  C a r i b b e a n .  T h e  m e a s u r e m e n t s  d o n e  o n  t h o s e  

d o s i m e t e r s  m a k e  it p o s s i b l e  t o  d e t e c t  e r r o r s  o f  d o s i m e t r y  

d u e  t o  d i f f e r e n t  c a u s e s  a n d  t o  a d o p t  c o r r e c t i v e  m e a s u r e s .  

P r a c t i c a l l y  all t h e  r a d i a t i o n  t h e r a p y  s e r v i c e s  o f  L a t i n  

A m e r i c a  a n d  t h e  C a r i b b e a n  h a v e  p a r t i c i p a t e d  i n  a n d  c o n 

t i n u e  t o  b e n e f i t  f r o m  this service. I n  1 9 8 6 ,  P A H O  p u b 

l i s h e d  a  scientific s t u d y  i n  S p a n i s h  o n  t h e  clinical a n d  

p h y s i c a l  a s p e c t s  o f  q u a l i t y  c o n t r o l  i n  r a d i a t i o n  t h e r a p y ,  

w h i c h  treats  t h e s e  p r o b l e m s  i n  detail. R e g r e t t a b l y ,  t h e  

s h o r t a g e  o f  r a d i o l o g i c a l  p h y s i c i s t s  m a k e s  it difficult t o

c o r r e c t  t h e s e  p r o b l e m s ;  m o r e  o f  t h e s e  specialists n e e d  t o  

b e  t r a i n e d .

I n  r e g a r d  t o  n u c l e a r  m e d i c i n e ,  t h e r e  a r e  s o m e  2 5 0  

g a m m a  c a m e r a s  i n  L a t i n  A m e r i c a ,  o f  w h i c h  1 1 0  a r e  i n  

A r g e n t i n a ,  1  is i n  B o l i v i a ,  5 9  a r e  i n  Brazil, 1 8  a r e  i n  

C h i l e ,  a n d  8  a r e  i n  P e r u .  T h e  total n u m b e r  o f  d o s e  c al

i b r a t o r s  ( r e e n t r a n t  i o n i z a t i o n  c h a m b e r s )  f o r  m e a s u r i n g  

t h e  r a d i o a c t i v i t y  t o  b e  i n j e c t e d  is n o t  k n o w n ,  b u t  t h e r e  

a r e  9 5  i n  A r g e n t i n a ,  2  i n  B o l i v i a ,  5 3  i n  Br azil, 1 2  i n  

C h i l e ,  a n d  6  i n  P e r u .  T h e s e  five c o u n t r i e s  p a r t i c i p a t e  i n  

a n  I n t e r n a t i o n a l  A t o m i c  E n e r g y  A g e n c y  q u a l i t y  c o n t r o l  

p r o g r a m  t h a t  h a s  b e e n  i n  o p e r a t i o n  s i n c e  1 9 8 4 .

I n  o r d e r  t o  c o n t r o l  t h e  q u a l i t y  o f  t h e  g a m m a g r a p h y ,  

p h a n t o m s  a r e  u s e d  t h a t  s i m u l a t e  o r g a n s  s u c h  a s  t h e  b r a i n ,  

l u n g s ,  o r  liver. M a n y  n u c l e a r  m e d i c i n e  l a b o r a t o r i e s  i n  t h e  

R e g i o n ,  a s  w e l l  a s  W H O  c o l l a b o r a t i n g  c e n t e r s  i n  n u c l e a r  

m e d i c i n e ,  p a r t i c i p a t e  i n  t h e s e  tests.
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R e g a r d i n g  r a d i a t i o n  p r o t e c t i o n ,  t h e  d a i l y  o p e r a t i o n s  

o f  b o t h  x - r a y  a n d  r a d i a t i o n  t h e r a p y  e q u i p m e n t — s u c h  as 

t h e  h a n d l i n g  o f  s e a l e d  o r  u n s e a l e d  r a d i o a c t i v e  s o u r c e s  t h a t  

a r e  u t i l i z e d  i n  m e d i c i n e ,  a g r i c u l t u r e ,  a n d  i n d u s t r y — r e 

q u i r e  sp e c i a l  k n o w l e d g e  a n d  m e a n s  t o  r e d u c e  risks. T h e  

p r o l i f e r a t i o n  o f  v e r y  p o w e r f u l  r a d i o a c t i v e  s o u r c e s  u s e d  i n  

m e d i c a l  t r e a t m e n t  a n d  i n d u s t r y  r e q u i r e s  s p e c i a l  s a f e t y  

m e a s u r e s .  I n a d e q u a t e  s t o r a g e  o f  r a d i o a c t i v e  s o u r c e s  a n d  

l a c k  o f  k n o w l e d g e  a s  t o  t h e  risks a s s o c i a t e d  w i t h  r a d i a t i o n  

h a v e  r e s u l t e d  i n  s e r i o u s  a c c i d e n t s  s u c h  a s  t h o s e  i n  M e x i c o  

( 1 9 8 4 ) ,  B r a z i l  ( 1 9 8 7 ) ,  E l  S a l v a d o r  ( 1 9 8 9 ) ,  a n d  B o l i v i a

( 1 9 8 9 ) ,  c a u s i n g  d e a t h  o r  p e r m a n e n t  p h y s i c a l  h a r m .  S u r 

v e i l l a n c e  s h o u l d  b e  c o m p l e t e  a n d  c o n t i n u o u s ,  a n d  t h e  

c o u n t r i e s  o f  t h e  R e g i o n  s h o u l d  h a v e  a c c e s s  t o  t h e  m e a n s  

o f  d e t e c t i o n ,  d e c o n t a m i n a t i o n ,  t r e a t m e n t ,  a n d  f o l l o w - u p  

o f  t h e  e x p o s e d  p o p u l a t i o n  w i t h o u t  h a v i n g  t o  i m p r o v i s e ,  

m o r e  o r  less succ ess ful ly,  w h e n  a c c i d e n t s  o c c u r .  T h i s  calls 

a t t e n t i o n  t o  t h e  n e e d  i n  e a c h  c o u n t r y  f o r  le g i s l a t i o n  o n  

r a d i a t i o n  p r o t e c t i o n ,  a l o n g  w i t h  a n  a d e q u a t e  p h y s i c a l  i n 

fr ast r u c t u r e ,  t r a i n e d  t e a m s  o f  e x p e r t s ,  a n d  t h e  e s t a b l i s h 

m e n t  o f  efficient m e c h a n i s m s  f o r  m u t u a l  a s sis tan ce.  B y  

1 9 8 9 ,  o n l y  A r g e n t i n a ,  Brazi l, C h i l e ,  C o l o m b i a ,  C o s t a  

R i c a ,  C u b a ,  E c u a d o r ,  M e x i c o ,  P a r a g u a y ,  P e r u ,  a n d  U r u 

g u a y  h a d  r a d i a t i o n  p r o t e c t i o n  legislation.

D ru g s, V acc in e s, and B io lo g ica ls

D rugs

T h r o u g h o u t  t h e  1 9 8 0 s ,  h e a l t h  a u t h o r i t i e s  i n  t h e  c o u n 

tries o f  t h e  R e g i o n  r e p e a t e d l y  r e c o g n i z e d  t h e  p r i o r i t y  

i m p o r t a n c e  o f  t h e  s u p p l y ,  qua li t y ,  a n d  u s e  o f  d r u g s  t o  

i m p r o v e  a n d  e x p a n d  h e a l t h  s e r v i c e  c o v e r a g e .  R e g i o n a l  

a n d  s u b r e g i o n a l  h e a l t h  initiatives i n  C e n t r a l  A m e r i c a ,  t h e  

A n d e a n  A r e a ,  a n d  t h e  S o u t h e r n  C o n e  m a d e  m a j o r  strides 

i n  this area, a m o n g  t h e m :

• T h e  L a t i n  A m e r i c a n  N e t w o r k  o f  O fficial L a b o r a t o r i e s  

f o r  Q u a l i t y  C o n t r o l  o f  D r u g s ,  e s t a b l i s h e d  i n  1 9 8 4 ,  t o  

fulfill t h e  c o u n t r i e s ’ n e e d s  t o  i m p r o v e  d r u g  q u a l i t y  b y  

d e v e l o p i n g  a n d  s t r e n g t h e n i n g  q u a l i t y  c o n t r o l  l a b o r a t o 

ries. T h e  n e t w o r k  c o n s i s t s  o f  2 2  p a r t i c i p a t i n g  l a b o r a t o r i e s  

a n d  i n c l u d e s  specific r e g i o n a l  p r o g r a m s ,  s u c h  a s  t h o s e  o n  

r e f e r e n c e  m a t e r i a l s  a n d  e x t e r n a l  q u a l i t y  c o n t r o l .

• T h e  A B R E M E X  a g r e e m e n t ,  s i g n e d  i n  1 9 8 4  a m o n g  

A r g e n t i n a ,  Brazil, M e x i c o ,  a n d  S p a i n ,  w h o s e  p u r p o s e  is 

t o  p r o m o t e  p r o d u c t i o n  o f  a c t i v e  i n g r e d i e n t s  f o r  p h a r 

m a c e u t i c a l s  i n  c o u n t r i e s  t h a t  h a v e  r e a c h e d  a  s i gni fic ant  

level o f  d e v e l o p m e n t  a n d  i n  w h i c h  t h e  i n d u s t r y  p l a y s  a  

v e r y  i m p o r t a n t  role.

• T h e  E s s e n t i a l  D r u g s  R e v o l v i n g  F u n d ,  e s t a b l i s h e d  i n

1 9 8 6  i n  C e n t r a l  A m e r i c a  a n d  P a n a m a  f o r  t h e  j o i n t  a c 

q u i s i t i o n  o f  d r u g s  f o r  p u b l i c  h e a l t h  institut ion s, w h i c h

a l s o  i n c l u d e s  t h e  p a r t i c i p a t i o n  o f  t h e  p h a r m a c e u t i c a l s  i n 

d u s t r y  i n  t h e  c o u n t r i e s  o f  t h e  R e g i o n .  T h e  i m p a c t  o f  this 

e f f ort  w a s  m a n i f e s t e d  i n  a n  a v e r a g e  s a v i n g s  o f  6 4 %  i n  

t h e  first set o f  p u r c h a s e s  a s  c o m p a r e d  t o  p r i c e s  p a i d  p r e 

v i o u s l y  b y  i n s t i t u t i o n s  i n  t h o s e  c o u n t r i e s .

A t  t h e  n a t i o n a l  level t h e  c o u n t r i e s  c o n t i n u e d  t o  c a r r y  

o u t  activities t h a t  i n c l u d e d  effor ts t o  r a t i o n a l i z e  t h e  p r e 

s c r i p t i o n  a n d  u s e  o f  d r u g s .  O n e  m a j o r  a r e a  o f  a c h i e v e m e n t  

w a s  t h e  p r e p a r a t i o n  o r  u p d a t i n g  o f  b a s i c  lists o f  d r u g s  

a n d  t h e i r  r e s p e c t i v e  d r u g  f o r m u l a r i e s .  M o r e  t h a n  h a l f  o f  

t h e  c o u n t r i e s  i n c l u d e d  i n  T a b l e  2 8  h a v e  u n i f i e d  b a s i c  lists 

u s e d  n a t i o n a l l y  i n  t h e  p u b l i c  s ec tor , w h i c h  is i n d i c a t i v e  

o f  a  t r e n d  t o w a r d  s e t t i n g  priorities i n  t h e  p h a r m a c e u t i c a l s  

m a r k e t  t h a t  a r e  i n  line w i t h  a  c o u n t r y ’s e p i d e m i o l o g i c a l  

profile.

W h i l e  a l m o s t  h a l f  o f  t h e  f o r m u l a r i e s  h a v e  b e e n  p r e 

p a r e d  o r  u p d a t e d  r e c e n d y  ( f r o m  1 9 8 6  t o  1 9 8 8 ) ,  s o m e  

h a v e  n o t  b e e n  m o d i f i e d  i n  t h e  last five t o  t e n  y e a r s  a n d  

t h u s  n e e d  t o  b e  re vis e d .  I n  a d d i t i o n ,  e a c h  c o u n t r y  clas

sifies d r u g s  i n  d i f f e r e n t  c a t e g o r i e s ,  e v e n  t h o u g h  all o f  t h e m  

a r e  b a s e d  o n  t h e  p h a r m a c o l o g i c a l  a c t i o n  o f  t h e  p r o d u c t  

( T a b l e  2 8 ) .  I n  all c a s e s  t h e  n u m b e r  o f  p r o d u c t s  i n c l u d e d  

i n  t h e  f o r m u l a r i e s  a n d  t h e  p h a r m a c e u t i c a l  p r e s e n t a t i o n s  

r e p r e s e n t  l o w e r  f i g u r e s  t h a n  t h e  total n u m b e r  o f  p h a r 

m a c e u t i c a l  p r o d u c t s  r e g i s t e r e d  i n  e a c h  c o u n t r y .

I n  o t h e r  c o u n t r i e s  t h e r e  a r e  s e v e r a l  b a s i c  t a b l e s  o r  dif

f e r e n t  f o r m u l a r i e s  u s e d  b y  t h e  m i n i s t r i e s  o f  h e a l t h ,  b y  

socia l se curity, a n d  o f t e n  b y  i n s t i t u t i o n s  i n  t h e  s a m e  

a g e n c y .  T h i s  s i t u a t i o n  d e m o n s t r a t e s  t h e  n e e d  f o r  a g r e e 

m e n t s  a m o n g  t h e  d i f f e r e n t  h e a l t h  a g e n c i e s  o r  i n s t i t u t i o n s  

i n  a  g i v e n  c o u n t r y  a s  a  first s t e p  t o w a r d  efficient a d m i n 

i s t r at ion  o f  d r u g  s u p p l y .  T h e  political l e a d e r s h i p  o f  t h e  

m i n i s t r i e s  o f  h e a l t h  s h o u l d  b e  s t r e n g t h e n e d ,  a s  s h o u l d  t h e  

m a n a g e r i a l  c a p a c i t y  i n  t h e  a r e a  o f  d r u g  s u p p l y ,  t o  f o r 

m a l i z e  c o o r d i n a t i o n  o f  d r u g  t h e r a p y  criteria i n  t r e a t i n g  

d i s e a s e s  t h a t  affect t h e  p o p u l a t i o n  c o v e r e d  b y  t h e  v a r i o u s  

services.

A  m a j o r  a d v a n c e  i n  r e c e n t  y e a r s  h a s  b e e n  t h e  e s t a b 

l i s h m e n t  a n d  d e v e l o p m e n t  o f  1 2  n e w  d r u g  i n f o r m a t i o n  

c e n t e r s  i n  e a c h  o f  1 2  c o u n t r i e s ,  w h o s e  p u r p o s e  is t o  p r o 

v i d e  o b j e c t i v e ,  u p d a t e d ,  a n d  t i m e l y  scientific i n f o r m a t i o n  

t o  h e a l t h  p r o f e s s i o n a l s  i n  clinical s i t u a t i o n s  a s  a  m e a n s  o f  

c o n t r i b u t i n g  t o  t h e  r a t i o n a l  u s e  o f  d r u g s .  D e p e n d i n g  o n  

c i r c u m s t a n c e s  i n  e a c h  c o u n t r y ,  t h e s e  c e n t e r s  w e r e  a s 

s i g n e d  t o  t h e  m i n i s t r y  o f  h e a l t h ,  t h e  soc ial  s e c u r i t y  s y s t e m ,  

o r  a  n a t i o n a l  u n i v e r s i t y .

M o s t  o f  t h e  c o u n t r i e s  o f  t h e  R e g i o n  h a v e  n o  s y s t e m a t i c  

d r u g  s u r v e i l l a n c e  p r o g r a m s  t h a t  m a k e  it p o s s i b l e  t o  d e t e c t  

a d v e r s e  r e a c t i o n s ,  l a c k  o f  t h e r a p e u t i c  a c t i o n ,  i n c o m p a t i 

bility, o r  v a r i o u s  i a t r o g e n i c  p r o c e s s e s .  D e s p i t e  t h e  diffi

culties this i m p l i e s ,  s o m e  c o u n t r i e s  ( C o s t a  R i c a ,  G u a t e 

m a l a ,  a n d  H o n d u r a s )  h a v e  initi ate d r e t r o s p e c t i v e  

p r e s c r i p t i o n  stu di e s ,  w h i c h  w i l l  b e  e x t r e m e l y  u s e f u l  f o r
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Y e a r  in w h i c h  t h e r a p e u t i c  f o r m u l a r i e s  a n d  n u m b e r s  o f  c a t e g o r i e s ,  p r o d u c t s ,  

a n d  p h a r m a c e u t i c a l  p r e s e n t a t i o n s  w e r e  d e v e l o p e d  o r  r e v i s e d ,  

in s o m e  c o u n t r i e s  o f  t h e  R e g i o n ,  1 9 8 8 .

Co u n t r y

Y e a r  of 

d e v e l o p m e n t  

or revision Application

No. of 

categories

No. of 

products

No .  of pre

sentations

Argentina 1 9 8 8 M S A S ab 2 4 4 3 4

Belize 1 9 8 8 National 1 8 2 2 8 3 1 8

Bolivia 1 9 8 5 M P S S P 0 5 0 2 3 7 3 0 7

Brazil 1 9 8 3 National 1 3 3 0 0 4 7 8

Chile 1 9 8 3 Nationalb 1 6 3 2 5 4 6 2

C o l o m b i a 1 9 8 6 National 22 3 9 0 6 0 8

C o s t a  Rica 1 9 8 4 National 51 3 3 3 4 6 9

C u b a 1 9 8 7 National 9 4 7 4 6

D o m i n i c a n  Republic 1 9 8 4 National 22 1 8 6

E c u a d o r 1 9 8 6 National 1 9 2 41 3 4 0

El S alv a d o r 1 9 8 6 I S S S d 1 8 3 5 0 5 2 8

G u a t e m a l a 1 9 8 8 National" 2 3 3 9 1 4 9 3

G u y a n a 1 9 7 7 National 1 6 9 4 5

H o n d u r a s 1 9 8 8 I H S S " 21 3 3 0 4 1 1

H o n d u r a s 1 9 8 5 M S ' 4 8 2 1 4 3 0 8

M e x i c o 1 9 8 4 National 2 4 3 3 0 4 8 4

N i c a r a g u a 1 9 8 8 National 21 3 4 5 4 8 1

O E C S 9 1 9 8 8 National 7 0 2 3 5

P a n a m a 198 1 National 5 4 3 9 2 5 9 4

P a r a g u a y 1981 M S P B S " " 2 6 2 2 5 2 9 3

Pe ru 1 9 8 7 National" 2 8 3 4 3 5 2 5

U r u g u a y 1 9 8 3 M S P " ’1 4 3 8

V e n e z u e l a 1 9 7 5 I V S S 1 5 3 6 7 2 3

“Ministry of HealtH and Social Action. 
bBasic table.
'Ministry of Social Welfare and Public Health. 
“Salvadoran Social Security Institute. 
'Honduran Social Security Institute.
'Ministry of Public Health and Social Welfare. 
“Organization of Eastern Caribbean States. 
"Ministry of Public Health and Social Welfare. 
'Ministry of Public Health.
'Venezuelan Social Security Institute.

d e t e r m i n i n g  t h e  d e g r e e  t o  w h i c h  p r e s c r i p t i o n s  a r e  m a d e  

o n  a  r a t i o n a l  basis.

M o s t  o f  t h e  1 2 7  s c h o o l s  o f  p h a r m a c y  i n  t h e  R e g i o n  

a r e  a d a p t i n g  t h e i r  curr i c u l a .  T h i s  e f f ort  is a i m e d  at r e o r i 

e n t i n g  t h e  t r a i n i n g  o f  p h a r m a c o l o g i s t s  t o  i m p r o v e  t h e  

q u a l i t y  o f  p a t i e n t  a n d  c o m m u n i t y  h e a l t h  care. I n  s o m e  

c o u n t r i e s  ( C o l o m b i a ,  C o s t a  R i c a ,  E l  S a l v a d o r ,  H o n d u r a s ,  

a n d  V e n e z u e l a ) ,  t e a c h i n g  activities i n  a r e a s  s u c h  a s  h o s 

pital p h a r m a c y ,  d r u g  s u p p l y ,  p a t i e n t  e d u c a t i o n ,  a n d  clin

ical p h a r m a c o l o g y  a r e  u n d e r  w a y ;  t h e s e  activities i n v o l v e

t h e  j o i n t  p a r t i c i p a t i o n  o f  b o t h  t e a c h i n g  i n s t i t u t i o n s  a n d  

s e r v i c e  a g e n c i e s .

D e s p i t e  effor ts u n d e r t a k e n  a t  t h e  r e g i o n a l ,  s u b r e g i o n a l ,  

a n d  n a t i o n a l  levels, strid es m a d e  b y  t h e  c o u n t r i e s  h a v e  

n o t  b e e n  sufficient t o  m e e t  n e e d s  i n  t h e  field o f  d r u g s .  

N o t  o n l y  d o  l a r g e  s e c t o r s  o f  t h e  p o p u l a t i o n  c o n t i n u e  t o  

l a c k  a c c e s s  t o  b a s i c  d r u g s ,  b u t ,  d u e  t o  t h e  e c o n o m i c  a n d  

socia l crisis a f f e c t i n g  m o s t  o f  t h e  c o u n t r i e s  o f  t h e  R e g i o n ,  

t h o s e  s e c t o r s  c o n t i n u e  t o  g r o w  i n  n u m b e r .  I n  m o s t  o f  

t h e  c o u n t r i e s ,  o n e  o f  t h e  critical p r o b l e m s — d r u g  s u p 
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p l y— is c h a r a c t e r i z e d  b y  l i m i t e d  local p a r t i c i p a t i o n  i n  d e 

c i s i o n  m a k i n g ,  i m p r o v i s e d  p r o g r a m m i n g ,  a n  i n o p e r a t i v e  

p u r c h a s i n g  p r o c e s s ,  i n a d e q u a t e  s t o r a g e ,  u n t i m e l y  distri

b u t i o n ,  a n d  i r rat ion al u s e  o f  d r u g s .  I n  a d d i t i o n ,  m a n y  o f  

t h e  d r u g s  t h a t  a r e  m a r k e t e d  a n d  u s e d  h a v e  b e e n  v eri fie d 

t o  b e  o f  p o o r  q u a l i t y ,  a n d  n o  p r o g r a m s  exist t o  g u a r a n t e e  

s y s t e m a t i c  s u r v e i l l a n c e  o f  t h e  q u a l i t y  o f  p r o d u c t s  av a i l a b l e  

o n  t h e  m a r k e t .

T h e  l a c k  o f  a  s y s t e m  o f  reliable a n d  t i m e l y  i n f o r m a t i o n  

t o  e v a l u a t e  t h e  d r u g  s i t u a t i o n  is y e t  a n o t h e r  p r o b l e m ,  a n d  

it i m p e d e s  t h e  d e t e r m i n a t i o n  o f  h o w  t o  b e s t  u s e  av a i l a b l e  

fi nan cia l r e s o u r c e s ,  w h a t  e x p e n d i t u r e s  s h o u l d  b e  a l l o c a t e d  

f o r  c o n s u m p t i o n  o f  d r u g s ,  a n d  w h a t  t h e i r  i m p a c t  w i l l  b e  

o n  h e a l t h  c a r e  costs. S i m i l a r l y ,  t h e r e  a r e  n o  i n s t r u m e n t s  

f o r  e v a l u a t i n g  d r u g s  a n d  p h a r m a c e u t i c a l  s e r v i c e s  f o r  q u a l 

ity, efficacy, a n d  efficiency.

A n o t h e r  difficulty is t h e  accessibility o f  d r u g s ,  w h i c h  

d e p e n d s  partially o n  t h e  p r i c e  s t r u c t u r e  f o r  retail sales. 

T a b l e  2 9  s h o w s  t h a t  i n  t h e  b e s t  c a s e  ( M e x i c o ) ,  t h e  m a r k u p  

a t  p h a r m a c i e s  (retail) is 4 4 %  o f  t h e  p r o d u c t  price. A l s o ,  

t h e  f i g u r e s  i n d i c a t e  t h a t  e x c l u d i n g  t h e  U n i t e d  S t a t e s  o f  

A m e r i c a ,  w h e r e  t h e  m a r k u p  is 8 3 %  ( n o t  s h o w n  i n  t h e  

table), t h e  g r e a t e s t  m a r k u p  is i n  V e n e z u e l a ,  w i t h  6 8 % ,  

f o l l o w e d  b y  C o l o m b i a ,  w i t h  6 6 . 7 % .  A t  t h e  d i s t r i b u t o r  

level, t h e  h i g h e s t  f i g u r e  ( 2 5 % )  is i n  C o l o m b i a  a n d  C e n t r a l  

A m e r i c a  ( a v e r a g e ) ,  a n d  t h e  l o w e s t  is i n  C h i l e  ( 1 3 % ) .  

T h e s e  f i g u r e s  s h o w  t h e  n e e d  t o  f i n d  f i n a n c i n g  m e t h o d s  

t o  b r i n g  t h e s e  c o s t s  d o w n .  T h e  strate gie s i n c l u d e  p r o 

d u c t i o n  o f  g e n e r i c  d r u g s ,  s e l e c t i o n  o f  b a s i c  lists, e s t a b 

l i s h m e n t  o f  c o m m u n i t y  p h a r m a c i e s ,  a n d  d e v e l o p m e n t  o f  

a  s u b s i d y  p o l i c y ,  a m o n g  o t h e r s .  I n d e e d ,  s o m e  c o u n t r i e s

‘'Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama 
average.

Source: World Drug Market Manual, 1987.

o f  t h e  R e g i o n  ( A r g e n t i n a ,  B ra zil , t h e  D o m i n i c a n  R e 

p u b l i c ,  E c u a d o r ,  G u a t e m a l a ,  H o n d u r a s ,  a n d  P e r u ) ,  h a v e  

a l r e a d y  d e v i s e d  o t h e r  m e a n s  o f  f i n a n c i n g  d r u g s  t h r o u g h  

sp e c i a l  p r o g r a m s  a i m e d  at specific p o p u l a t i o n  g r o u p s ,  t h e  

results a n d  l o n g - t e r m  e c o n o m i c  a n d  political viability o f  

w h i c h  a r e  n o t  y e t  k n o w n .

T h e  i n d i c a t o r  u s e d  i n t e r n a t i o n a l l y  t o  e v a l u a t e  e x p e n 

d i t u r e  o n  p h a r m a c e u t i c a l  p r o d u c t s  a t  t h e  c o u n t r y  level is 

p e r  c a p i t a  e x p e n d i t u r e ,  w h i c h  is c o m m o n l y  e x p r e s s e d  i n  

t e r m s  o f  U . S .  dollars. T h e  f i g u r e s  o n  c o u n t r i e s  o f  L a t i n  

A m e r i c a  s h o w  a  s u b s t a n t i a l  d e c l i n e  o v e r  a  s i x - y e a r  p e r i o d  

( 1 9 8 0 —1 9 8 6 )  t h a t  c o n t r a s t s  w i t h  t h e  i n c r e a s e  i n  C a n a d a  

a n d  t h e  U n i t e d  S t a t e s  f r o m  1 9 8 3  t o  1 9 8 6  ( T a b l e  3 0 ) .  

W i t h  t h e  e x c e p t i o n  o f  E c u a d o r ,  w h i c h  h a d  a n  i n c r e a s e  

o f  $ U S 0 . 7 0 ,  all o t h e r  L a t i n  A m e r i c a n  c o u n t r i e s  a n a l y z e d  

e x p e r i e n c e d  s i g n i f i c a n t  r e d u c t i o n s .  T h e s e  i n c l u d e d  A r 

g e n t i n a  ( $ U S 2 4 . 4 0 ) ,  C o l o m b i a  ( $ U S 8 . 8 0 ) ,  a n d  V e n e 

z u e l a  ( $ U S 8 . 4 0 ) .  H o w e v e r ,  t h e s e  f i g u r e s  s h o u l d  b e  i n 

t e r p r e t e d  w i t h  c a u t i o n ,  s i n c e  d e v a l u a t i o n  o f  t h e  c u r r e n c y  

h a s  a  c o n s i d e r a b l e  i m p a c t  o n  t h e s e  i n t e r n a t i o n a l  i n d i c a 

tors, a n d  m o s t  c o u n t r i e s  i n  t h e  R e g i o n  d r a m a t i c a l l y  d e -

T A B L E  3 0

P e r  c a p i t a  e x p e n d i t u r e  f o r  d r u g s ,  b y  c o u n t r y ,  

1 9 8 0  a n d  1 9 8 6 .

C o u n t r y

P e r  capita expenditure ( $ U S )

1 98 0 * 19 8 6 "

Difference

1 9 8 0 - 1 9 8 6

Argentina 68.8 44 .4 - 2 4 . 4

Bolivia 5.7 2.0 - 3 . 7

Brazil 12.7 10.6 - 2 . 1

C a n a d a 58.0e 73.7 +  15.7

Central A m e r i c a n  

Isthmus'1 0.9

Chile 17.8 10.6 - 7 . 2

C o l o m b i a 20.8 12.0 - 8 . 8

E c u a d o r 11.9 12.6 +  0.7

M e x i c o 15.7 13.0 - 2 . 7

P a r a g u a y 13.3 10.2 - 3 . 1

P e r u 11.3 11.1 - 0 . 2

United States 

of A m e r i c a 90.8e 121.3 +  30.5

U r u g u a y 32.1 29.6 - 2 . 5

V e n e z u e l a 18.1 9.7 - 8 . 4

“Pan American Health Organization. Health Conditions in the Americas, 
1981-1984. Washington, D C., Scientific Publication No. 500, 1986.

"Source: World Drug Market Manual, 1987. 
cData from 1983. Source: World Drug Market Manual, 1987. 
aCosta Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama 

average.

T A B L E  2 9

P r i c e  s t r u c t u r e  f o r  d r u g  s a l e s  in s o m e  L a t i n  A m e r i c a n  

c o u n t r i e s ,  1 9 8 7 .

C o u n t r y

Price

P r o d u c e r Distributor P h a r m a c y

Argentina 100 116.0 148.5

Brazil 100 122.0 164.5

Central A m e r i c a n  

Isthmus" 100 125.0 159.2

Chile 100 113.0 147.0

C o l o m b i a 100 125.0 166.7

E c u a d o r 100 116.0 145.0

M e x i c o 100 118.5 144.0

P e r u 100 119.0 148.8

V e n e z u e l a 100 117.6 168.0
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v a l u a t e d  t h e i r  c u r r e n c i e s  i n  r e c e n t  y e ar s. O t h e r  f a c t o r s  

c a u s i n g  thi s t r e n d  n e e d  t o  b e  a n a l y z e d ,  s u c h  a s  a  p o s s i b l e  

c h a n g e  i n  t h e  profi le o f  p r o d u c t s  utilized, t h e  e c o n o m i c  

crisis, a n d  s o  o n .  I n  this r e s p e c t ,  e x t e n d e d  h e a l t h  s e r v i c e s  

c o v e r a g e ,  c h a n g e s  i n  t h e  pro file o f  p r e v a l e n t  dis eas es,  a n d  

l a c k  o f  t h e r a p e u t i c  m o d e l s  f o r  t h e i r  t r e a t m e n t  w o u l d  s u g 

g e s t  t h a t  p e r  c a p i t a  e x p e n d i t u r e  o n  d r u g s  h a s  i n c r e a s e d .  

I n  a d d i t i o n ,  t h e  p u r c h a s i n g  p o w e r  o f  lo c a l  c u r r e n c i e s  h a s  

d e c l i n e d ,  t h e  p r i c e s  o f  d r u g s  h a v e  g o n e  u p ,  a n d ,  i n  m a n y  

cases, t h e r e  is n o  n a t i o n a l  d r u g  p r i c i n g  p o lic y.

T h e  p h a r m a c e u t i c a l s  m a r k e t  is a n o t h e r  i n d i c a t o r  o f  t h e  

i m p a c t  o f  t h e  e c o n o m i c  crisis. I n  1 9 8 7 ,  t h e  R e g i o n ’s 

p h a r m a c e u t i c a l s  m a r k e t  c o n s t i t u t e d  3 2 . 8 %  o f  t h e  w o r l d  

m a r k e t ,  2 9 . 2 %  o f  w h i c h  c o r r e s p o n d e d  t o  N o r t h  A m e r i c a  

a n d  o n l y  3 . 6 %  t o  S o u t h  A m e r i c a .  ( I n  1 9 8 0 ,  t h e  latter’s 

s h a r e  w a s  6 . 5 % ;  t h u s ,  t h e r e  w a s  a  d e c l i n e  o f  2 . 9 %  o v e r  

a  s e v e n - y e a r  p e r i o d . )

A c c o r d i n g  t o  e s t i m a t e s  o f  t h e  L a t i n  A m e r i c a n  P h a r 

m a c e u t i c a l  I n d u s t r y  A s s o c i a t i o n ,  five g r o u p s  o f  d r u g s  a c 

c o u n t  f o r  o n e - t h i r d  o f  total e x p e n d i t u r e .  A n t i b i o t i c s  c o m e  

first, r e f l e c t i n g  a  h i g h  i n c i d e n c e  o f  i n f e c t i o u s  d i s e a s e s  a n d ,  

p r o b a b l y ,  i n d i s c r i m i n a t e  u s e  o f  t h e s e  d r u g s .  I n  s e c o n d  

a n d  t h i r d  p l a c e  a r e  c o u g h  a n d  c o l d  m e d i c i n e s ,  m a n y  o f  

t h e m  o f  d o u b t f u l  efficacy, a s  a r e  a n a l g e s i c s  a n d  v i t a m i n s ,  

w h i c h  o c c u p y  f o u r t h  a n d  fifth place . T h i s  m e a n s  t h a t  1 5 %  

o f  t h e  c o s t  o f  t h e s e  five g r o u p s  o f  d r u g s  ( a p p r o x i m a t e l y  

$ U S 6 3 0  m i l l i o n )  is f o r  p r o d u c t s  w h o s e  e f f e c t i v e n e s s  is 

d u b i o u s .  O n  t h e  o t h e r  h a n d ,  m e t a m i z o l e  ( o r  d i p y r o n e ) —  

w h i c h  i n  m a n y  c o u n t r i e s  h a s  b e e n  r e m o v e d  f r o m  t h e  

m a r k e t  o r  h a d  restrictions p l a c e d  o n  its u s e  b e c a u s e  it 

c a u s e s  a g r a n u l o c y t o s i s— w a s  t h e  d r u g  t h a t  s o l d  m o s t  i n  

L a t i n  A m e r i c a  i n  1 9 8 5 ;  i n  a d d i t i o n ,  c i m e t i d i n e  a n d  lin- 

c o m y c i n  w e r e  a m o n g  t h e  t e n  l e a d i n g  p r o d u c t s ,  a l t h o u g h  

t h e  f o r m e r  is v e r y  e x p e n s i v e  a n d  u s e  o f  t h e  latter is r e 

stricted. T h e s e  a n o m a l i e s  u n d e r s c o r e  t h e  u r g e n t  n e e d  f o r  

u s a g e  s t u d i e s  t o  i m p r o v e  c o n s u m e r  a w a r e n e s s  a n d  p h y 

sicia n p r e s c r i p t i o n  practices.

M a n y  o b s t a c l e s  i n  r e l a t i o n  t o  d r u g s  c a n  b e  o v e r c o m e  

at t h e  lo c a l  h e a l t h  c a r e  level, as l o n g  a s  t h e  o p e r a t i o n a l  

a n d  m a n a g e r i a l  c a p a c i t y  a r e  d e v e l o p e d  t o  s e e k  a n d  a p p l y  

t h e  s o l u t i o n s  r e q u i r e d  b y  t h e  c u r r e n t  s i t ua tio n. I n  t h e  

c o m i n g  y e a r s ,  c o u n t r i e s  o f  t h e  R e g i o n  w i l l  h a v e  t o  a d d r e s s  

i ssu e s  i n v o l v i n g  t h e  availability o f  d r u g s ,  t h e  d e v e l o p m e n t  

o f  p h a r m a c e u t i c a l  services, a n d  t h e  e s t a b l i s h m e n t  o f  m u l 

t idi sci p l i n a r y  t e a m s  t o  d e a l  w i t h  m a t t e r s  r e l a t e d  t o  d r u g s .

P roduction a n d  Q u a lity  C ontrol o f B iologicals

N a t i o n a l  p r o d u c t i o n  o f  b i o l o g i c a l s  v a r i e s  f r o m  c o u n t r y  

t o  c o u n t r y .  C a n a d a  a n d  t h e  U n i t e d  S t a t e s  o f  A m e r i c a  a r e  

c a p a b l e  o f  p r o d u c i n g  all t h e  E P I  v a c c i n e s  a n d  a r e  total ly 

self-sufficient i n  t h a t  r e g a r d .  M e x i c o  is t h e  o n l y  c o u n t r y  

i n  L a t i n  A m e r i c a  c a p a b l e  o f  p r o d u c i n g  all t h e  E P I  v a c 

c i n e s  a n d  m e e t s  o v e r  6 0 %  o f  its n e e d s .  I n  C e n t r a l  A m e r i c a  

a n d  t h e  C a r i b b e a n ,  C u b a  is t h e  o n l y  c o u n t r y  w i t h  facilities 

f o r  p r o d u c i n g  v a c c i n e s .  W h i l e  s o m e  c o u n t r i e s  i n  S o u t h  

A m e r i c a  h a v e  a  p r o d u c t i o n  c a p a c i t y ,  t h e y  satisfy less t h a n  

5 0 %  o f  t h e i r  o w n  n e e d s .

I n  1 9 8 4 ,  n i n e  c o u n t r i e s  i n  L a t i n  A m e r i c a  a n d  t h e  C a 

r i b b e a n  w e r e  c a p a b l e  o f  p r o d u c i n g  b a c t e r i a l  v a c c i n e s  s u c h  

as D P T ,  D T ,  a n d  B C G  ( T a b l e  3 1 ) .  T h e  p r o d u c t i o n  c a 

p a c i t y  i n  t h o s e  c o u n t r i e s ,  w h i c h  totals s o m e  6 0  m i l l i o n  

d o s e s ,  is f o r  t h e  m o s t  p a r t  g r e a t e r  t h a n  t h e  q u a n t i t i e s  

a c t u a l l y  p r o d u c e d .

I n  1 9 8 9 ,  o n l y  t w o  c o u n t r i e s— B r a z i l  a n d  M e x i c o — p r o 

d u c e d  viral v a c c i n e s  f o r  t h e  E P I  i n  L a t i n  A m e r i c a  

( T a b l e  3 2 ) .  M e x i c o  is t h e  o n l y  c o u n t r y  w i t h  p r o d u c t i o n  

c a p a b i l i t y  f o r  o r a l  p o l i o  v a c c i n e .  B r a z i l  p a c k a g e s  v a c c i n e s  

i m p o r t e d  i n  b u l k  f r o m  E u r o p e  a n d  is t h e  o n l y  L a t i n  

A m e r i c a n  c o u n t r y  t o  p r o d u c e  a  v a c c i n e  a p p r o v e d  b y  

W H O  f o r  y e l l o w  fever. A s  is t h e  c a s e  w i t h  b a c t er ial  v a c 

cine s, p r o d u c t i o n  c a p a c i t y  is g r e a t e r  t h a n  t h e  a c t u a l  

a m o u n t s  p r o d u c e d .

B y  1 9 9 0 ,  a n  e s t i m a t e d  1 5  m i l l i o n  n e w b o r n s  a n d  1 8  

m i l l i o n  p r e g n a n t  w o m e n  i n  L a t i n  A m e r i c a  a n d  t h e  C a 

r i b b e a n  w i l l  r e q u i r e  i m m u n i z a t i o n .  I n  o r d e r  t o  p r o v i d e  

c o m p l e t e  c o v e r a g e  t o  t h e s e  w o m e n  a n d  c h i l d r e n ,  s o m e  

7 1  millio n  d o s e s  o f  viral v a c c i n e s  a n d  1 3 5  m i l l i o n  d o s e s  

o f  b a c te ria l v a c c i n e s  w i l l  b e  n e e d e d  ( T a b l e  3 3 ) .

T h e  l a b o r a t o r i e s  o f  L a t i n  A m e r i c a  m e e t  s o m e  o f  t h e i r  

n e e d s  f o r  r a b i e s  v a c c i n e  w i t h  t h e i r  o w n  p r o d u c t i o n  a n d

T A B L E  3 1

C o u n t r i e s  t h a t  p r o d u c e  b a c t e r i a l  v a c c i n e s  

b y  t y p e  o f  v a c c i n e ,  L a t i n  A m e r i c a ,  1 9 8 4 .

V a c c i n e T y p e C o u n t r y Strain

B C G Lyophilized

Liquid

Argentina

Brazil

C u b a

M e x i c o

E c u a d o r

U r u g u a y

Paris 1 1 7 3  

M o r e a u  

M o r e a u  

C o p e n .  1 331  

G o t h e n b u r g  

Paris 1 1 7 3

D P T Tissu e

culture

Brazil

Chile

M e x i c o

V e n e z u e l a

D T Conventional

m e t h o d s

Argentina

Brazil

Chile

C o l o m b i a

C u b a

E c u a d o r

V e n e z u e l a

T e t a n u s

toxoid

Tis s u e

culture

Brazil

M e x i c o
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T A B L E  3 2

C o u n t r i e s  t h a t  p r o d u c e  viral v a c c i n e s  b y  

t y p e  o f  v a c c i n e ,  L a t i n  A m e r i c a ,  1 9 8 9 .

V a c c i n e C o u n t r y“ Strains

A n n u a l

production”

Polio (oral) 

serotypes 

I, II, III

Brazil

M e x i c o

S a b i n

S a b i n

O n l y

p a c k a g e d“

10 -12

M e a s l e s Brazil C A M - 7 0 9

M e x i c o E d m o n s t o n -

Z a g r e b

6

Yell ow

fever Brazil 1 7 D

aNational Institute of Virology, General Management of Biologicals and Re
agents in Mexico, and Bio Manguinhos/FIOCRUZ in Brazil.

“Millions of doses.
“Packaging of bulk vaccines acquired in the international market.

T A B L E  3 3

E s t i m a t e d  n e e d s  a n d  p r o d u c t i o n  c a p a c i t y  in 1 9 9 0  

o f  E P I  v a c c i n e s  (in m i l l i o n s  o f  d o s e s ) .

V a c c i n e s

Estimated

n e e d s

1 9 9 0 a

Production

capacity

1 9 9 0

N o m i n a l

installed R e a l

Polio 5 3 3 0 1 4

M e a s l e s 2 4 1 8 1 4

D P T 7 0 3 3 1 4

T T > 5 0 2 6 1 4

B C G 3 0 3 0 2 6

aFor children under 1 year, calculations based on 15 million children plus 
20% waste.

b18 million pregnant women estimated for 1990.

d e p e n d  o n  i m p o r t s  f o r  t h e  rest. V a c c i n e  f o r  h u m a n  u s e  

p r o d u c e d  i n  t h e  l a b o r a t o r i e s  o f  L a t i n  A m e r i c a  is o b t a i n e d  

f r o m  s u c k l i n g  m o u s e  b r a i n  ( S M B )  c u l t u r e ,  w h i l e  v a c c i n e  

p r o d u c e d  i n  h u m a n  d i p l o i d  o r  V e r o  cells is i m p o r t e d  o n  

a  l i m i t e d  scale, at h i g h  cost.

T h e  p r o d u c t i o n  o f  v a c c i n e s  f o r  u s e  i n  c a n i n e s  is i n s u f 

ficient; v a c c i n e  is o b t a i n e d  u s i n g  viral c u l t u r e  i n  b o t h  

S M B  a n d  cell lines. R e c e n d y ,  C o l o m b i a  h a s  b e g u n  p r o 

d u c i n g  r a b i e s  v a c c i n e ,  p r i m a r i l y  i n  V e r o  cells u s i n g  c o n 

t i n u o u s  c u l t u r e  w i t h  m i c r o c a r r i e r s .  It is h o p e d  t h a t  this 

i m p o r t a n t  t e c h n o l o g i c a l  a d v a n c e  c a n  b e  a p p l i e d  t o  t h e  

p r o d u c t i o n  o f  r a b i e s  v a c c i n e  f o r  h u m a n  u s e ,  f o l l o w i n g  

p r o c e d u r e s  a p p r o v e d  b y  W H O .

S i x  c o u n t r i e s  ( A r g e n t i n a ,  Bra zil, C o l o m b i a ,  C o s t a  

R i c a ,  M e x i c o ,  a n d  V e n e z u e l a )  p r o d u c e  a n t i v e n o m o u s  

s e r a  f o r  t r e a t i n g  s n a k e  bi t e s  a n d  a r t h r o p o d  stin gs,  w h i c h  

c o n s t i t u t e  a  m a j o r  h e a l t h  p r o b l e m  i n  r u r a l  a r e a s  t h r o u g h 

o u t  t h e  h e m i s p h e r e .  M a j o r  p r o d u c t i o n  e fforts a r e  u n d e r  

w a y  i n  B r a z i l  a n d  C o s t a  R i c a ,  w h e r e  facilities h a v e  b e e n  

totally r e n o v a t e d  t o  b o o s t  p r o d u c t i o n  c a p a c i t y .  T h e  w i d e  

v a r i e t y  o f  s p e c i e s  o f  p o i s o n o u s  a n i m a l s  i n  t h e  R e g i o n  

limi ts t h e  a p p l i c a t i o n  o f  t h e s e  s e r a  t o  t h e  g e o g r a p h i c  a r e a s  

i n h a b i t e d  b y  t h e  s p e c i e s  u s e d  i n  p r o d u c i n g  t h e  antisera.

F o u r  c o u n t r i e s  ( A r g e n t i n a ,  Braz il,  C u b a ,  a n d  M e x i c o )  

h a v e  facilities f o r  f r a c t i o n a t i n g  p l a s m a  a n d  p r o d u c i n g  

b l o o d  d e r i v ati ves , w i t h  a  l i m i t e d  c a p a c i t y  f o r  self-suffi

c i e n c y .  C u r r e n t l y ,  m e a s u r e s  a r e  b e i n g  a d o p t e d  t o  g u a r 

a n t e e  t h a t  d o n a t e d  b l o o d  p o s e s  n o  risk o f  t r a n s m i t t i n g  

A I D S ,  h e p a t i t i s  B ,  C h a g a s ’ d i s e a s e ,  o r  o t h e r  di seases.

F o r  t h e  m o s t  part , p r o d u c e r s  f a c e  v a r i o u s  p r o b l e m s  

t h a t  m a k e  it difficult f o r  t h e m  t o  a c h i e v e  u n i f o r m  p r o 

d u c t i o n  o f  sufficient q u a n t i t i e s  o f  q u a l i t y  bi o l o g i c a l s .  A s  

a  result, t h e  s u p p l y  o f  q u a l i t y  v a c c i n e s  a t  t h e  n a t i o n a l  level 

is l i m i t e d  a n d  v a c c i n e s  p r o d u c e d  loc ally a r e  m o r e  e x p e n 

si ve t h a n  t h o s e  i m p o r t e d .

T h e  g r e a t e s t  o b s t a c l e s  t o  a c h i e v i n g  t h e  g o a l  o f  r e g i o n a l  

self-reliance i n  t h e  p r o d u c t i o n  o f  b i o l o g i c a l s  s t e m  f r o m  

t h e  l a c k  o f  f i n a nc ial  r e s o u r c e s .  I n  m o s t  c o u n t r i e s ,  s u c h  

p r o d u c t i o n  is n o t  h i g h  o n  t h e  list o f  n a t i o n a l  priorities 

f o r  h e a l t h  i n v e s t m e n t ,  w h i c h  m a k e s  it difficult t o  attract 

h i g h l y  q u a l i f i e d  p e r s o n n e l .  P r o c u r e m e n t  a n d  m a i n t e n a n c e  

o f  t h e  e x p e n s i v e  e q u i p m e n t  n e c e s s a r y  f o r  p r o d u c t i o n  a n d  

l a c k  o f  m o d e r n  a d m i n i s t r a t i v e  p r o c e d u r e s  p o s e  f u r t h e r  

p r o b l e m s .  It is n e c e s s a r y  t o  h a v e  a n  a d m i n i s t r a t i v e  s y s t e m  

t h a t  p e r m i t s  o p e r a t i o n a l  flexibility, facilitates i m p o r t i n g  

t h e  n e c e s s a r y  s u p p l i e s ,  p r o v i d e s  i n c e n t i v e s  f o r  p r o f e s 

sionals, a n d  m a k e s  a v a i l a b l e  r e s o u r c e s  f o r  a p p l i e d  r e s e a r c h  

a n d  t e c h n o l o g i c a l  d e v e l o p m e n t  f o r  i m p r o v i n g  p r o d u c 

tion . A l t h o u g h  s e v e r a l  c o u n t r i e s  i n  t h e  R e g i o n  i n v e s t  

s u b s t a n t i a l l y  i n  r e s e a r c h  i n  t h e  field o f  b i o t e c h n o l o g y ,  i n  

s o m e  c a s e s  n a t i o n a l  c o o r d i n a t i o n  is l a c k i n g  b e t w e e n  s u p 

p o r t  f o r  r e s e a r c h  a n d  s u p p o r t  p r o v i d e d  t o  t h e  p r o d u c t i o n  

o f  b i o l o g i c a l s  f o r  h e a l t h  p r o g r a m s .

A n o t h e r  o b s t a c l e  t o  t h e  p r o d u c t i o n  o f  v a c c i n e s  is t h e  

l a c k  o f  c o o r d i n a t i o n  b e t w e e n  t h e  p r o d u c e r s  a n d  u s e r s  at 

t h e  m i n i s t e r i a l  level i n  p r o g r a m m i n g  p r o d u c t i o n  n e e d s .  

I n  s o m e  cases, this p r o b l e m  s t a n d s  i n  t h e  w a y  o f  a l l o c a t i n g  

a d e q u a t e  f u n d s  t o  t h e  n a t i o n a l  l a b o r a t o r i e s  t h a t  w o u l d  

e n a b l e  t h e m  t o  i m p o r t  es sen tia l s u p p l i e s ;  t h e  l a c k  o f  

t i m e l y  a c c e s s  t o  f u n d s ,  i n  t u r n ,  fru s t r a t e s  t h e  p r o d u c t i o n  

p r o c e s s ,  w h i c h  c a n  b e  l e n g t h y — as  i n  t h e  c a s e  o f  t h e  1 0  

t o  1 2  m o n t h s  r e q u i r e d  t o  p r e p a r e  p o l i o  v a c c i n e .

O t h e r  o b s t a c l e s  t o  p r o d u c i n g  b i o l o g i c a l s  i n  a c c o r d a n c e  

w i t h  t h e  r e q u i r e m e n t s  e s t a b l i s h e d  b y  W H O  h a v e  t o  d o  

w i t h  s h o r t c o m i n g s  i n  t h e  q u a l i t y  c o n t r o l  o f  l a b o r a t o r i e s ,  

s i n c e  m o s t  o f  t h e  p r o d u c e r  c o u n t r i e s  l a c k  a n  a p p r o p r i a t e  

n a t i o n a l  s t r u c t u r e  t h a t  w o u l d  e n a b l e  t h e m  t o  c o n t r o l  a n d
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g u a r a n t e e  t h e  q u a l i t y  o f  t h e  p r o d u c t s  t h e y  m a n u f a c t u r e  

a n d  t h o s e  t h e y  p u r c h a s e  o n  t h e  i n t e r n a t i o n a l  m a r k e t .

F a c t o r s  t h a t  a g g r a v a t e  def i c i e n c i e s  i n  q u a l i t y  c o n t r o l  

i n c l u d e  s h o r t a g e s  o f  t h e  n e c e s s a r y  a n i m a l s  a n d  r e a g e n t s .  

C o l o n i e s  o f  a n i m a l s  w i t h  a  m i n i m u m  o f  b i o l o g i c a l  v a r i 

a t i o n s  m u s t  b e  e s t a b l i s h e d  t o  c a r r y  o u t  t h e  n e c e s s a r y  tests; 

i n  t h a t  r e g a r d ,  t h e  p r o d u c t i o n  o f  l a b o r a t o r y  a n i m a l s  is 

i m p r o v i n g  c o n s i d e r a b l y  i n  Brazil, C u b a ,  a n d  M e x i c o .  I n  

a d d i t i o n ,  r e a g e n t s  n e e d  t o  b e  s t a n d a r d i z e d  i n  o r d e r  t o  

e v a l u a t e  t h e  activity o f  t h e  v a c c i n e s  a n d  t o  c a r r y  o u t  r e 

p r o d u c i b l e  tests. C u r r e n d y ,  P A H O  h e l p s  t h e  c o u n t r i e s  

a c q u i r e  r e a g e n t s  f r o m  r e g i o n a l  a n d  i n t e r n a t i o n a l  s o u r c e s .

P A H O  m a i n t a i n s  strict c o n t r o l  o f  v a c c i n e s  a c q u i r e d  

t h r o u g h  t h e  E P I  R e v o l v i n g  F u n d ,  b e g i n n i n g  w i t h  s u p 

plier sele cti on.  L a b o r a t o r y  m a n u f a c t u r i n g  p r o c e d u r e s  a n d  

t h e  p r o d u c t s  a r e  i n s p e c t e d ;  also, p o t e n c y  o f  t h e  v a c c i n e s  

is m o n i t o r e d  a t  t h e  p o i n t  o f  d e l i v e r y  a n d  i n  n a t i o n a l  

s t o r a g e  installations. A  n e t w o r k  o f  p u b l i c  h e a l t h  l a b o 

ra tor i e s  w a s  e s t a b l i s h e d  t o  c o o p e r a t e  i n  s u r v e i l l a n c e  o f  

v a c c i n e  q u a l i t y ;  t h e  l a b o r a t o r i e s  a r e  r e s p o n s i b l e  f o r  v e r 

i f y i n g  t h e  p o t e n c y  o f  viral a n d  b a c t eri al v a c c i n e s .  I n  M e x 

ico, d i e  N a t i o n a l  P u b l i c  H e a l t h  L a b o r a t o r y  a n d  t h e  G e n 

er al O f f i c e  o f  B i o l o g i c a l s  a n d  R e a g e n t s — w i t h  t h e i r  t w o  

l a b o r a t o r i e s  f o r  v a c c i n e  p r o d u c t i o n ,  t h e  N a t i o n a l  I n s t i 

t u t e  o f  V i r o l o g y  a n d  t h e  N a t i o n a l  I n s t i t u t e  o f  H y g i e n e —  

c o l l a b o r a t e  at t h e  s u b r e g i o n a l  level i n  l a b o r a t o r y  d e v e l 

o p m e n t  b y  t r a i n i n g  p e r s o n n e l .  A t  t h e  r e g i o n a l  level, 

q u a l i t y  c o n t r o l  o f  v a c c i n e s  is c o o r d i n a t e d  f r o m  P A H O  

H e a d q u a r t e r s  i n  W a s h i n g t o n ,  D . C .  T h a t  c o o r d i n a t i o n  

i n v o l v e s  ve r i f i c a t i o n  o f  v a c c i n e  p o t e n c y  at t h r e e  r e f e r e n c e  

l a b o r a t o r i e s  e s t a b l i s h e d  b y  P A H O :  t h e  C e n t e r  f o r  B i o 

l o g i e s  E v a l u a t i o n  a n d  R e s e a r c h  o f  t h e  F o o d  a n d  D r u g  

A d m i n i s t r a t i o n  o f  t h e  U n i t e d  S t a t e s  o f  A m e r i c a ,  w h i c h  

c o n t r o l s  b o t h  viral v a c c i n e s  ( p o l i o m y e l i t i s ,  m e a s l e s ,  r u 

b e o l a ,  m u m p s ,  a n d  y e l l o w  f e ve r) a n d  b a c t e ria l v a c c i n e s  

( D P T ,  D T ,  a n d  T T ) ;  t h e  N a t i o n a l  I n s t i t u t e  o f  V i r o l o g y /  

G e n e r a l  O f f i c e  o f  B i o l o g i c a l s  a n d  R e a g e n t s  o f  t h e  S e c 

retariat o f  H e a l t h  o f  M e x i c o ,  w h i c h  c o n t r o l s  viral v a c c i n e s  

( p o l i o m y e l i t i s ,  m e a s l e s ,  a n d ,  o c c a s i o n a l l y ,  r u b e o l a  a n d  

m u m p s ) ;  a n d  t h e  P a n  A m e r i c a n  Z o o n o s e s  C e n t e r ,  A r 

g e n t i n a ,  w h i c h  c o n t r o l s  r a b i e s  v a c c i n e ,  B C G ,  a n d  P P D .  

I n  a d d i t i o n ,  t h e  N a t i o n a l  P u b l i c  H e a l t h  L a b o r a t o r y  o f  

t h e  S e c r e t a r i a t  o f  H e a l t h  o f  M e x i c o  is s o m e t i m e s  u s e d  

f o r  c o n t r o l  o f  p o l i o ,  m e a s l e s ,  D P T ,  T T ,  a n d  D T  v a c c i n e s .

P r o d u c t i o n  o f  S e r v i c e s

T h e  p r o d u c t i o n  o f  h e a l t h  c a r e  s e r v i c e s  h a s  b e e n  esti

m a t e d  o n  t h e  ba s i s  o f  h o s p i t a l  d i s c h a r g e s  a n d  o u t p a t i e n t  

c o n s u l t a t i o n s  o r  ser v i c e s  i n  o u t s i d e  offices. F o r  o p e r a 

t i o n a l  u s e ,  t h e  i d e a  o f  t h e  “d i s c h a r g e ” is n o t  v e r y  difficult 

t o  i n ter pre t, b u t  “c o n s u l t a t i o n” p o s e s  p r o b l e m s ,  s i n c e  

s o m e  s e r v i c e s  i n c l u d e  o n l y  o u t s i d e  c o n s u l t a t i o n s  i n v o l v 

i n g  a  p h y s i c i a n  a s  s u c h ,  w h i l e  o t h e r s  c o n s i d e r  o u t p a t i e n t  

s e r v i c e s  p r o v i d e d  b y  p h y s i c i a n s ,  n u r s e s ,  a i de s, auxiliaries, 

a n d  o t h e r s .

H o sp ita l D ischarg es

D a t a  r e g a r d i n g  total h o s p i t a l  d i s c h a r g e s  i n  t h e  c o u n 

tries o f  t h e  R e g i o n  w e r e  o b t a i n e d  f r o m  v a r i o u s  s o u r c e s  

a n d  a d j u s t e d  t o  m a k e  t h e m  m o r e  c o n s i s t e n t .  S p e c i a l  c o u n 

t r y  r e p o r t s  w e r e  c o n s u l t e d ,  t o g e t h e r  w i t h  statistical b u l 

letins p u b l i s h e d  b y  h e a l t h  s e c t o r  i n s t i t u t i o n s  (mi nis tri es,  

s o c ial  s e c u r i t y  inst itu tio ns,  n a t i o n a l  b u r e a u s  o f  statistics). 

D e s p i t e  effor ts t o  g a t h e r  a s  m u c h  i n f o r m a t i o n  a s  p o s s i b l e ,  

d a t a  a r e  still partia l f o r  m o s t  o f  t h e  c o u n t r i e s  f o r  w h i c h  

i n f o r m a t i o n  c o u l d  b e  o b t a i n e d .

T h e  i n d i c a t o r  “d i s c h a r g e s  p e r  1 0 0  p o p u l a t i o n ” h a s  

g r e a t e r  c red ibi lit y i n  E c u a d o r ,  w i t h  4 . 8 ;  H o n d u r a s ,  w i t h  

3 . 1 ;  P a r a g u a y ,  w i t h  2 . 9 ;  C u b a ,  w i t h  1 5 . 8 ;  a n d  N i c a r a g u a ,  

w i t h  6 . 3 ,  b e c a u s e  it w a s  p o s s i b l e  t o  o b t a i n  t h e  n u m b e r  

o f  d i s c h a r g e s  p r o d u c e d  b y  e a c h  o f  t h e  h e a l t h  s u b s e c t o r s .  

I n  C u b a  a n d  N i c a r a g u a ,  w h i c h  h a v e  s ing le,  i n t e g r a t e d  

h e a l t h  s y s t e m s ,  t h e  i n f o r m a t i o n  w a s  c o n s o l i d a t e d  i n  t h e  

p r o d u c t i o n  o f  d i s c h a r g e s .  I n  t h e  r e m a i n i n g  c o u n t r i e s  i n 

f o r m a t i o n  w a s  o b t a i n e d  f r o m  p u b l i c  a n d  s o c i a l  s e c u r i t y  

s u b s e c t o r s ,  a s  w e l l  a s  f r o m  t h e  p r i v a t e  s u b s e c t o r ,  o t h e r  

s e m i p u b l i c  institu tio ns,  a n d  t h e  n o n p r o f i t  p r i v a t e  s e c t o r  

( T a b l e  3 4 ) .

A n a l y s i s  o f  i n f o r m a t i o n  o n  d i s c h a r g e s  p e r  1 0 0  p o p u 

l a t i o n  i n  t h e  v a r i o u s  s u b s e c t o r s  is h i n d e r e d  b y  t h e  i nability 

t o  d e t e r m i n e  t h e  size o f  t h e  p o p u l a t i o n s  c o v e r e d  b y  e a c h .  

N e v e r t h e l e s s ,  i n  M e x i c o  it h a s  b e e n  p o s s i b l e  t o  d e t e r m i n e  

t h a t  t h e  ra te o f  d i s c h a r g e s  p e r  1 0 0  p o p u l a t i o n  is 2 . 2  f o r  

t h e  p o p u l a t i o n  n o t  c o v e r e d  b y  so ci a l  s e c u r i t y  a n d  5 . 4  f o r  

t h e  c o v e r e d  p o p u l a t i o n .

I n  s o m e  c o u n t r i e s ,  s u c h  as  P a r a g u a y ,  U r u g u a y ,  a n d  t h e  

D o m i n i c a n  R e p u b l i c ,  t h e  n u m b e r  o f  d i s c h a r g e s  p r o d u c e d  

b y  t h e  social s e c u r i t y  s y s t e m s  is e s t i m a t e d  o n  t h e  b a s i s  o f  

t h o s e  p r o d u c e d  b y  t h e  m i n i s t r i e s  o f  h e a l t h .  I n  C o s t a  R i c a ,  

s i n c e  t h e  C o s t a  R i c a n  S o c i a l  S e c u r i t y  F u n d  c o n t r o l s  t h e  

e n t i r e  h o s p i t a l  s y s t e m ,  d i s c h a r g e s  r e c o r d e d  a r e  e s t i m a t e d  

t o  a c c o u n t  f o r  9 0 %  o f  all h o s p i t a l i z a t i o n  activities o f  t h e  

M i n i s t r y  o f  H e a l t h  a n d  t h e  F u n d ;  i n  t h a t  c o u n t r y  t h e r e  

a r e  1 1 . 2  d i s c h a r g e s  p e r  1 0 0  p o p u l a t i o n  p e r  y e a r ,  n o t  

c o u n t i n g  d i s c h a r g e s  b y  t h e  p r i v a t e  s u b s e c t o r  a n d  s e m i 

p u b l i c  institutions.

O u tp atien t C o n su lta tio n s

I n  a d d i t i o n  t o  t h e  p r o b l e m s  i n  a n a l y z i n g  i n f o r m a t i o n  

r e l a t e d  t o  d i s c h a r g e s ,  i n f o r m a t i o n  r e g a r d i n g  o u t p a t i e n t  

c o n s u l t a t i o n s  is c o m p l i c a t e d  b y  t h e  v a r i o u s  s t a n d a r d s  

a d o p t e d  i n  t h e  c o u n t r i e s  t o  d e f i n e  s u c h  c o n s u l t a t i o n s .
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H o s p i t a l  d i s c h a r g e s  a n d  r a t e  p e r  1 0 0  p o p u l a t i o n ,  b y  c o u n t r y ,  a r o u n d  1 9 8 7 .

C o u n t r y Y e a r Di sc h a r g e s R a t e

Argentina* 1 9 8 7 1,4 45,099 4.6

B a h a m a s 1 9 8 8 2 1 , 0 6 9 8.5

Chile 1 9 8 7 1 ,241,500 10.5

C o l o m b i a 1 9 8 8 1, 847,483 6.2

C o s t a  Ric a 1 9 8 7 3 13, 871 11.2

C u b a 1 9 8 7 1,582,801 15.8

D o m i n i c a n  Republic6 1 9 8 7 3 0 9 , 9 6 8 4.6

E c u a d o r 1 9 8 7 4 71, 441 4.8

El S a l v a d o r 0 1 9 8 6 1 9 9 , 8 3 0 4.0

G u a t e m a l a 1 9 8 7 1 1 9 , 7 4 3 2.6

H o n d u r a s 4* 1 9 8 8 1 8 2 , 5 6 2 3.1

J a m a i c a 1 9 8 7 1 3 3 , 0 1 9 3.3

M e x i c o 1 9 8 6 2 , 9 8 6,8 50 3.6

Ni c a r a g u a 1 9 8 7 2 2 2 , 6 3 9 6.3

P a n a m a 1 9 8 7 1 8 1 , 7 8 0 7.9

Paraguay' 1 9 8 7 1 5 6 , 7 9 6 2.9

P e r u 1 9 8 3 5 2 7 , 5 3 6 2.5

St. Kitts a n d  Nevi s 1 9 8 7 4 , 1 4 9 8.7

Trinidad a n d  T o b a g o 1 9 8 7 8 ,3 1 3 0.7

United States of A m e r i c a 1 9 8 6 1 ,947,200 0.8

U r u g u a y 9 1 9 8 7 2 8 6 , 1 0 0 9.4

V e n e z u e l a " 1 9 8 7 9 1 6 , 1 0 7 5.1

Sources:
“For public subsector health services (national, provincial, and municipal). 
bOffice of Statistics, Dominican Social Security Institute.
'Ministry of Public Health, 1986.
“Health statistics and information bulletin, 1987-1988, Ministry of Public Health.
'Without information from the Honduras Social Security Institute.
'Department of Biostatistics, Ministry of Public Health and Social Welfare. The data correspond to 4,440 acute care 

establishments.
9Division of Statistics, Ministry of Public Health.
'Country report, discharges from the Ministry of Health and Social Welfare.
Note: Information for all subsectors is available only for Colombia, Ecuador, Honduras, and Paraguay.

T h e  fact t h a t  it is i m p o s s i b l e  t o  c a t e g o r i z e  t h e  v a r i o u s  

k i n d s  o f  c o n s u l t a t i o n s  ( g e n e r a l ,  s p e c i a l i z e d ,  e m e r g e n c y )  

c a u s e s  p r o b l e m s  i n  d e t e r m i n i n g  t h e  real m a g n i t u d e  o f  s o -  

c a l l e d  “e m e r g e n c y  c o n s u l t a t i o n s .” T h i s  s i t u a t i o n  o c c u r s  

b e c a u s e  i n  m o s t  o f  t h e  c o u n t r i e s  t h e s e  s e r v i c e s  o f f e r  o u t 

p a t i e n t  c o n s u l t a t i o n s  f o r  c a s e s  i n  w h i c h  t h e  d e m a n d  is 

u n m e t  o r  “r e j e c t e d” b y  t h e  r e g u l a r  o u t p a t i e n t  services.

M o s t  o f  t h e  c o u n t r i e s  h a v e  n o t  y e t  m a d e  i n q u i r i e s  t o  

d e t e r m i n e  t h e  “d e m a n d  p rofile” o f  o u t s i d e  c o n s u l t a t i o n s .  

N e v e r t h e l e s s ,  a s  l o c a l  h e a l t h  s y s t e m s  a r e  c o n s o l i d a t e d  a n d  

s i n c e  local p r o g r a m m i n g  specifies t h a t  s u c h  i n f o r m a t i o n  

b e  o b t a i n e d ,  it wil l b e c o m e  n e c e s s a r y  t o  e s t a b l i s h  m e t h o d 

o l o g i e s  t o  d o  so.

T a b l e  3 5  s h o w s  t h e  c o n s u l t a t i o n s  r e c o r d e d  i n  1 9 8 8

a n d  t h e  rat e o f  c o n s u l t a t i o n s  p e r  p o p u l a t i o n  i n  s e l e c t e d  

c o u n t r i e s .

E n v i r o n m e n t a l  H e a l t h  
I n f r a s t r u c t u r e

E n v i r o n m e n t a l  h e a l t h ,  w h i c h  is u n d e r s t o o d  a s  t h e  b a l 

a n c e  t h a t  s h o u l d  exist b e t w e e n  m a n  a n d  t h e  e n v i r o n m e n t  

t o  m a k e  it p o s s i b l e  t o  p r o m o t e  a n d  m a i n t a i n  h e a l t h  a n d  

w e l l - b e i n g ,  h a s  a l w a y s  c o n c e r n e d  h e a l t h  a u t h o r i t i e s  i n  t h e  

c o u n t r i e s  o f  t h e  R e g i o n .  S e v e r a l  n a t i o n a l  s e c t o r s— a m o n g  

t h e m ,  h o u s i n g ,  u r b a n  d e v e l o p m e n t ,  p u b l i c  w o r k s ,  n a t u r a l  

r e s o u r c e s ,  a g r i c u l t u r e ,  a n d  l a b o r— l i k e w i s e  h a v e  r e s p o n -
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C o n s u l t a t i o n s  a n d  r a t e  o f  c o n s u l t a t i o n s

p e r  i n h a b i t a n t ,  s e l e c t e d  c o u n t r i e s ,  1 9 8 8 .

Co u n t r y Consultations R a t e

S o u t h e r n  C o n e

Argentina" 4 1 , 3 4 2 , 2 6 4 1.30

Chile 3 7 , 9 0 1 , 8 9 2 3. 10

P a r a g u a y 3, 0 2 7 , 4 2 0 7. 70

U r u g u a y 1* 10, 8 3 3 , 8 9 9 3. 50

A n d e a n  A r e a

Bolivia“ 4,0 7 1,1 78 0.60

C o l o m b i a 1 6 , 9 24, 449 0 .56

E c u a d o r 5 , 4 1 1,6 22 0 .80

Peru" 4 0 , 5 6 9 , 0 0 0 1.96

V e n e z u e l a 8 3 9 , 3 8 8 , 5 1 0 2.15

Latin C a r i b b e a n

C u b a ' 6 5 , 2 6 7 , 5 6 7 6.50

Central A m e r i c a n  Isthm us

C o s t a  Rica 7,414,751 3.0 2

El Sal v a d o r 1 ,165,828 0. 23

G u a t e m a l a 3 , 7 6 7 , 2 4 9 0. 16

H o n d u r a s 4 , 9 1 1,9 49 1.09

N i c a r a g u a 6,262,201 1.80

P a n a m a 5 , 9 7 7,7 13 2.63

C a r i b b e a n

B a h a m a s 1, 023,000 2.10
B a r b a d o s 4 2 2 , 4 4 5 1.60

J a m a i c a 9 2 , 4 2 1,8 00 2.10

“State services only. 
bData for 1986.
“Data for 1984. Ambulatory care establishments only. 
dData for 1987.
eDoes not include the insured population.
'Data for 1987.
9Data from 1982. Does not include 454,074 hospital consultations.

sibilities i n  this area. T h u s ,  m i n i s t r i e s  r e s p o n s i b l e  f o r  p r o 

v i s i o n  o f  w a t e r  s u p p l y  a n d  s a n i t a t i o n  services, h o u s i n g ,  

w a t e r  r e s o u r c e  m a n a g e m e n t ,  e n v i r o n m e n t a l  p o l l u t i o n  

c o n t r o l ,  a n d  o t h e r  e n v i r o n m e n t a l  o p e r a t i o n s  h a v e  i m 

p o r t a n t  ties t o  h e a l t h .  M u n i c i p a l i t i e s  a l s o  p l a y  a n  i m p o r 

t a n t  role, s i n c e  t h e y  m a n a g e  a n d  o p e r a t e  t h e s e  services, 

a s  w e l l  a s  s o l i d  w a s t e  c o l l e c t i o n  a n d  d i s p o s a l .

M o s t  o f  t h e  c o u n t r i e s  l a c k  a d m i n i s t r a t i v e  u n i t s  t h a t  a r e  

specifically r e s p o n s i b l e  f o r  t h e  e n v i r o n m e n t  a n d ,  m o r e 

o v e r ,  h a v e  n o  c o o r d i n a t i n g  m e c h a n i s m s  t o  facilitate i n 

t e r s e c t o r a l  a c t i o n .  S o m e  c o u n t r i e s  h a v e  a s s i g n e d  t h e s e  

f u n c t i o n s  t o  m i n i s t r i e s  o f  t h e  e n v i r o n m e n t  o r  t o  s p e c i a l  

u n i t s  u n d e r  c e r t a i n  m i n i s t r i e s ,  s u c h  as p l a n n i n g .  O t h e r s  

h a v e  e s t a b l i s h e d  u n i t s  r e s p o n s i b l e  f o r  a d m i n i s t r a t i v e  a c 

t i o n s  i n  e n v i r o n m e n t a l  affairs w i t h i n  t h e  office o f  t h e  

e x e c u t i v e  h e a d  o f  g o v e r n m e n t .  N o t  s u r p r i s i n g l y ,  t h e  

h e a l t h  a s p e c t s  o f  t h e  e n v i r o n m e n t  r e c e i v e  t o o  litde a t t e n 

t i o n  u n d e r  s u c h  a r r a n g e m e n t s .  F u r t h e r m o r e ,  t h e  s t r u c 

t u r e  o f  t h e  h e a l t h  m i n i s t r i e s  n e e d s  t o  b e  s t r e n g t h e n e d

b e f o r e  it c a n  effectively d e a l  w i t h  e n v i r o n m e n t a l  h e a l t h  

c o n s i d e r a t i o n s .

T h e  h e a l t h  m i n i s t r i e s’ p u b l i c  h e a l t h  c o n c e r n s  i n c l u d e  

e n v i r o n m e n t a l  m a n a g e m e n t ,  h e a l t h  p r o m o t i o n ,  s a n i t a r y  

c o n t r o l ,  a n d  h e a l t h  e d u c a t i o n .  T h e y  t e n d  t o  f o c u s  o n  t h e  

t r a d i t i o n a l  a s p e c t s  o f  e n v i r o n m e n t a l  s a n i t a t i o n— rur a l  

d r i n k i n g  w a t e r  s u p p l y  a n d  s a n i t a t i o n— a n d  p a y  less a t 

t e n t i o n  t o  c o n t e m p o r a r y  p r o b l e m s ,  s u c h  a s  e n v i r o n m e n 

tal p o l l u t i o n .  T h e r e f o r e ,  activities t h a t  d e a l  w i t h  e n v i r o n 

m e n t a l  h e a l t h  p r o b l e m s  t h a t  affect t h e  u r b a n  areas, a n d  

t h a t  a r e  o f  p r i m a r y  i m p o r t a n c e ,  a r e  l i m i t e d .

E n v i r o n m e n t a l  h e a l t h  i n s t i t u t i o n s  a r e  a t t e m p t i n g  t o  

i m p r o v e  t h e i r  p e r s o n n e l  m a n a g e m e n t  p r a c t i c e s  b y  b e t t e r  

i d e n t i f y i n g  a n d  m e e t i n g  t h e i r  st aff ing  r e q u i r e m e n t s .  

H o w e v e r ,  l o w  w a g e s  t e n d  t o  f a v o r  c o n s t a n t  staff t u r n 

o v e r ,  m a k i n g  it n e c e s s a r y  f o r  i n s t i t u t i o n s  t o  c o n t i n u a l l y  

recruit, select, a n d  tr a i n  n e w  e m p l o y e e s .

T h e  i m p r o v e m e n t  o f  e n v i r o n m e n t a l  h e a l t h ,  t h e r e f o r e ,  

is p r e d i c a t e d  o n  t h e  ability o f  n a t i o n a l  h e a l t h  s y s t e m s  t o  

f i n d  s o l u t i o n s  t o  institutional, financial, p l a n n i n g ,  c o o r 

d i n a t i o n ,  legislative, a n d  o t h e r  p r o b l e m s .  C o s t a  R i c a  a n d  

V e n e z u e l a  a r e  t w o  c o u n t r i e s  t h a t  h a v e  set u p  sp e c i a l  c o m 

p r e h e n s i v e  e n v i r o n m e n t a l  h e a l t h  un it s ,  a n d ,  similarly, 

M e x i c o  r e c e n d y  e s t a b l i s h e d  a  G e n e r a l  B u r e a u  o f  E n v i 

r o n m e n t a l  H e a l t h  u n d e r  t h e  S e c r e t a r i a t  f o r  H e a l t h .

I n  r e c e n t  y e a r s  t h e  R e g i o n  h a s  i n c r e a s e d  t h e  n u m b e r  

o f  t r a i n i n g  c o u r s e s  f o r  s a n i t a r y  a n d  e n v i r o n m e n t a l  e n g i 

n e e r s .  C u r r e n t l y  u n d e r  w a y  a r e  1 8  u n d e r g r a d u a t e  c o u r s e s ,  

2 8  g r a d u a t e  c o u r s e s ,  a n d  4  c o u r s e s  s p e c i a l i z i n g  i n  s a n i 

tary, e n v i r o n m e n t a l ,  a n d  p u b l i c  h e a l t h  e n g i n e e r i n g ,  w i t h  

a n  a n n u a l  c a p a c i t y  o f  8 7 0 ,  4 4 5 ,  a n d  8 0  s t u d e n t s ,  r e s p e c 

tively. I n  a d d i t i o n ,  e n v i r o n m e n t a l  i s s u e s  h a v e  b e g u n  t o  

b e  i n c l u d e d  m o r e  r e g u l a r l y  i n  n a t u r a l  a n d  socia l s c i e n c e s  

c urricula. P A H O  h a s  c o m p i l e d  i n f o r m a t i o n  o n  t h e s e  p r o 

g r a m s  i n  t h e  D i r e c t o r i o  d e  P r o g r a m a s  d e  I n g e n i e r í a  S a n i 

t a r i a  y  A m b i e n t a l  e n  A m é r i c a  L a t i n a  y  el C a r i b e .  A l o n g  

w i t h  f o r m a l  e d u c a t i o n ,  s e v e r a l  c o u n t r i e s  c o n d u c t  p r o 

g r a m s  t o  t r a i n  s a n i t a r y  i n s p e c t o r s  f o r  v a r i o u s  e n v i r o n 

m e n t a l  h e a l t h  activities, a n d  o t h e r s  t r a i n  t h e s e  p e r s o n n e l  

t h r o u g h  i n s t i t u t i o n a l  s h o r t  c o u r s e s .

W ater and W astew ater D isp o sa l Services

M a n y  c o u n t r i e s  o f  t h e  R e g i o n  d o  n o t  h a v e  a n  a p p r o 

p r i a t e  i nst it u t i o n a l  s y s t e m  t o  h a n d l e  d r i n k i n g  w a t e r  a n d  

w a s t e  d i s p o s a l  n e e d s ,  a n d  d u t i e s  t o  b e  p e r f o r m e d  at t h e  

v a r i o u s  political a n d  g e o g r a p h i c  levels a r e  n o t  d e f i n e d .  

T o  r e m e d y  this p r o b l e m ,  a n d  s i n c e  t h e s e  n e e d s  a r e  lo cal  

b y  n a t u r e ,  s o m e  c o u n t r i e s— a m o n g  t h e m ,  A r g e n t i n a ,  

Brazil, C o l o m b i a ,  a n d  M e x i c o — o p t e d  t o  s t r e n g t h e n  i n 

stitut ion al s y s t e m s  t h a t  w o u l d  m a k e  it p o s s i b l e  t o  d e c e n 

tralize o p e r a t i o n s  a n d ,  t o  a  lesser e x t e n t ,  d e c i s i o n s  o n  

i n v e s t m e n t  at t h e  r e g i o n a l ,  state, o r  m u n i c i p a l  level.
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W a t e r  a n d  s e w e r a g e  i n s t i t u t i o n s  a r e  s e r i o u s l y  a f f e c t e d  

b y  t h e  f r e q u e n t  t u r n o v e r  o f  h i g h -  a n d  m i d - l e v e l  e x e c u 

tives. T h o s e  i n s t i t u t i o n s  t h a t  h a v e  m a i n t a i n e d  a  relatively 

s t a b l e  a d m i n i s t r a t i o n  h a v e  p r o g r e s s e d  f u r t h e r  a n d  h a v e  

b e e n  b e t t e r  a b l e  t o  s e c u r e  f i n a n c i n g .

M o s t  o f  t h e  c o u n t r i e s  d e v e l o p e d  n a t i o n a l  w a t e r  a n d  

s a n i t a t i o n  p l a n s  i n  t h e  1 9 8 0 s ,  b u t  t h e y  h a v e  n o t  a l w a y s  

s u c c e e d e d  i n  i m p l e m e n t i n g  t h e m .  A  m a j o r  c o n s t r a i n t  

w o u l d  a p p e a r  t o  b e  t h e  l a c k  o f  a n  i nst it u t i o n a l  s y s t e m  f o r  

t h e  s e c t o r  a n d  failure t o  d e t e r m i n e  t h e  fin anc ial  a n d  o p 

e r a t i o n a l  m e c h a n i s m s  n e c e s s a r y  f o r  c a r r y i n g  o u t  t h e  p l a n s .

I n  g e n e r a l ,  t h e  s e c t o r  h a s  d e p e n d e d  m a i n l y  o n  t h e  c e n 

tral g o v e r n m e n t  t o  f i n a n c e  c a p i t a l  i n v e s t m e n t s  a n d ,  t o  a  

lesser e x t e n t ,  o p e r a t i o n a l  costs. I n  m a n y  i n s t a n c e s  t h i s  h a s  

c a u s e d  a u t h o r i t i e s  t o  b e c o m e  a c c u s t o m e d  t o  d e p e n d i n g  

o n  s u b s i d i e s  o r  l o w - i n t e r e s t  l o a n s  a n d  t o  c o n s i d e r  t h e s e  

r e s o u r c e s  free. T h a t  p e r c e p t i o n  h a s  r e s u l t e d  i n  u n rea lis tic  

p r o j e c t  p l a n n i n g ,  h a s  t h w a r t e d  efforts t o  i m p r o v e  o p e r 

a t i o n a l  efficiency, a n d  h a s  m a d e  it difficult t o  c h a r g e  rates 

t h a t  reflect t h e  real c o s t  o f  t h e  service. H a r d l y  a n y  c o u n t r y  

i n  L a t i n  A m e r i c a  a n d  t h e  C a r i b b e a n  h a s  f o u n d  m e c h a 

n i s m s  t h a t  w ill  e n a b l e  it t o  g u a r a n t e e  a  s t e a d y  f l o w  o f  

f u n d s  f o r  i n v e s t m e n t  i n  t h e  s ector. T h i s  s e r i o u s l y  h a m p e r s  

its d e v e l o p m e n t ,  i n  v i e w  o f  t h e  fact t h a t  i n  s e v e r a l  c o u n 

tries h i g h  fiscal deficits a r e  restric tin g p u b l i c  i n v e s t m e n t s  

i n  g e n e r a l .

A m o n g  t h e  m a j o r  o b s t a c l e s  t o  r a p i d  a n d  c o n s i s t e n t  

d e v e l o p m e n t  o f  t h e  s e c t o r  a r e  a  l a c k  o f  q u a l i f i e d  h u m a n  

r e s o u r c e s  a n d  o f  t r a i n i n g  p r o g r a m s  t h a t  a r e  critical f o r  

s e c t o r  p r o g r e s s .  I n  m a n y  c o u n t r i e s ,  h o w e v e r ,  t h e  t r a i n i n g  

p r o g r a m s  t h a t  h a v e  b e e n  e s t a b l i s h e d  d o  n o t  h e l p  i m p r o v e  

t h e  p e r f o r m a n c e  o f  s e c t o r  institutions. T h e  s e c t o r  n e e d s  

t o  e l a b o r a t e  u p o n  t h o s e  m e c h a n i s m s  r e s p o n s i b l e  f o r  p l a n 

n i n g  p r o j e c t e d  d e m a n d s  w i t h  r e g a r d  t o  h u m a n  r e s o u r c e s ,  

t o  i n f o r m  i n s t i t u t i o n s  a c c o r d i n g l y ,  a n d  t o  s t i m u l a t e  t h e  

s u p p l y  o f  t h e  e d u c a t i o n  secto r.

T h e  c o u n t r i e s  o f  t h e  R e g i o n  a r e  i n c r e a s i n g l y  a w a r e  o f  

t h e  i m p o r t a n c e  o f  c o m m u n i t y  p a r t i c i p a t i o n  a n d  h e a l t h  

e d u c a t i o n  f o r  t h e  installation, o p e r a t i o n s ,  a n d  m a i n t e 

n a n c e  o f  w a t e r  a n d  s a n i t a t i o n  services. H o w e v e r ,  t h e s e  

stra teg ies  a r e  difficult t o  u n d e r t a k e  i n  u r b a n  c o m m u n i t i e s  

a n d  t h e  o u t l y i n g  a r e a s  o f  l a r g e  u r b a n  c e n t e r s ,  w h e r e a s  t h e  

a c t i v e  p a r t i c i p a t i o n  o f  t h e  c o m m u n i t y  h a s  a l w a y s  b e e n  a  

t r a d i t i o n a l  f e a t u r e  o f  life i n  r u r a l  areas. W h e n  t h e  c o m 

m u n i t y  is n o t  i n v o l v e d  f r o m  t h e  b e g i n n i n g  o f  a  p r o j e c t ,  

t h e  i n s t al led  w a t e r  a n d  s e w e r a g e  s y s t e m s  m a y  n o t  b e  fully 

utilized, e i t h e r  b e c a u s e  t h e  u s e r s  h a v e  n o t  r e c e i v e d  h e a l t h  

e d u c a t i o n  o r  b e c a u s e  t h e y  c a n n o t  m e e t  t h e  c o s t  o f  t h e  

s y s t e m s  a n d  c o n n e c t i o n s .  A s  a  result, u s e r s  d o  n o t  t a p  

i n t o  t h e  s y s t e m  o r  d o  s o  illegally, o b s t r u c t i n g  t h e  a d m i n 

ist ration o f  s e r v i c e s  a n d ,  m o r e  i m p o r t a n t ,  h a m p e r i n g  t h e  

i m p r o v e m e n t  o f  c o m m u n i t y  l i v i n g  a n d  h e a l t h  s t a n d a r d s .  

C e n t r a l  g o v e r n m e n t s ,  h o w e v e r ,  a r e  i n c r e a s i n g l y  less a b l e  

t o  f i n a n c e  c api tal  i n v e s t m e n t s ,  a n d  i n  t h e i r  s t e a d ,  u s e r s

t h e m s e l v e s  h a v e  t o  p a y  a  g r o w i n g  p r o p o r t i o n  o f  s e c t o r  

i n v e s t m e n t s .  T h i s  f a c t o r  a l o n e  c a n  b e  e x p e c t e d  t o  s t r o n g l y  

i n f l u e n c e  s e c t o r  i n s t i t u t i o n s  t o  realize t h e  i m p o r t a n c e  o f  

c o m m u n i t y  p a r t i c i p a t i o n  a n d  h e a l t h  e d u c a t i o n  i n  t h e  

u r b a n  ce nte rs.

U rb an  R e fu se  C o lle c tio n  Services

T h r o u g h o u t  t h e  R e g i o n ,  4 0 %  o f  m u n i c i p a l i t i e s  h a v e  

e s t a b l i s h e d  i n d e p e n d e n t  m u n i c i p a l  r e f u s e  c o l l e c t i o n  e n 

terprises, w h i l e  6 0 %  r e m a i n  u n d e r  t h e  a d m i n i s t r a t i v e  

s t r u c t u r e  o f  t h e  loc a l  g o v e r n m e n t .  T h e  t r e n d  i n  t h e  R e 

g i o n  is t o w a r d  t h e  e s t a b l i s h m e n t  o f  finan cia lly  i n d e p e n 

d e n t  e n t e r p r i s e s  t h a t  c a n  e x p e d i t e  p u r c h a s i n g  a n d  m a i n 

t e n a n c e  o p e r a t i o n s .  F i n a n c i a l  i n d e p e n d e n c e  a p p e a r s  t o  b e  

o n e  o f  t h e  m a i n  p r o b l e m s ,  s i n c e  4 2 %  o f  t h e  cities h a v e  

s a t i s f a c t o r y  i n c o m e s  ( a n  i n c o m e / c o s t  rat io o f  0 . 6 8  t o  1 ), 

2 1 %  h a v e  fair i n c o m e s  ( 0 . 3 4  t o  0 . 6 7 ) ,  a n d  3 6 %  h a v e  

a l m o s t  fully s u b s i d i z e d  services. T h e  m a i n  p r o b l e m  s t e m s  

f r o m  t h e  r e l u c t a n c e  o f  t h e  political a u t h o r i t i e s  t o  i n c r e a s e  

c o l l e c t i o n  rates. M o r e o v e r ,  a l t h o u g h  t h e  m u n i c i p a l i t y  o r  

its e n t e r p r i s e  f o r  a d m i n i s t r a t i v e ,  political, a n d  p l a n n i n g  

activities c o n t i n u e s  t o  b e  r e s p o n s i b l e ,  t h e r e  is a n  i n c r e a s 

i n g  t r e n d  t o w a r d  p r o v i d i n g  c o n c e s s i o n s  t o  p r i v a t e  e n t e r 

p r i s e s  f o r  p e r f o r m i n g  t h e  s e r v i c e— as  h a s  b e e n  o b s e r v e d  

i n  3 0 %  o f  t h e  1 7  L a t i n  A m e r i c a n  cities s t u d i e d .

T h e  n u m b e r  o f  u r b a n  r e f u s e  c o l l e c t i o n  p e r s o n n e l  is 

e s t i m a t e d  at 5 0 0 , 0 0 0  official a n d  u n o f fic ial  w o r k e r s ,  al

m o s t  all o f  w h o m  a r e  p o o r l y  qualified. T o  r e d r e s s  t h a t  

sit u a t i o n ,  m i d -  a n d  h i g h - l e v e l  a u t h o r i t i e s  i n  s o m e  cities 

h a v e  in itiated c o u r s e s  a n d  s e m i n a r s .  S o m e  c o u n t r i e s  h a v e  

tr i e d  t o  o r g a n i z e  a  c e n t r a l  u n i t  t o  p r o v i d e  t e c h n i c a l  a d 

v i s o r y  services, o f f e r  c o u r s e s ,  a n d  h o l d  m e e t i n g s  t o  m o 

bilize r e s o u r c e s .  O t h e r s  h a v e  p r e p a r e d  n a t i o n a l  a s s e s s 

m e n t s  a n d  a  d r a f t  n a t i o n a l  p l a n  f o r  s o l i d  w a s t e s .  

U n f o r t u n a t e l y ,  i n  m o s t  c a s e s  t h e s e  p l a n s  h a v e  n o t  w o r k e d  

b e c a u s e  o f  ins ufficient political a n d  fin ancial s u p p o r t  a n d  

t h e  c o n s e q u e n t  in ability o f  m u n i c i p a l i t i e s  t o  i m p l e m e n t  

t h e  m e a s u r e s  r e c o m m e n d e d ;  t h u s  far, o n l y  t w o  c o u n t r i e s ,  

C u b a  a n d  C h i l e ,  h a v e  b e e n  su ccessful.

T h e  p r o b l e m  is n o t  a s  s e r i o u s  i n  t h e  r u r a l  areas , w h e r e  

d o m e s t i c  t r a s h  is l a r g e l y  o r g a n i c  a n d  is u s e d  t o  f e e d  a n 

i m a l s .  I n  t h o s e  areas , t h e  m o s t  a p p r o p r i a t e  s t r a t e g y  t o  

k e e p  t h e  a c c u m u l a t i o n  o f  r e f u s e  f r o m  b e c o m i n g  a  p r o b 

l e m  is c o m m u n i t y  h e a l t h  e d u c a t i o n .

En v iro n m en ta l P o llu tio n  M anagem ent

T h e  c o u n t r i e s  n e e d  l a w s ,  t r a i n e d  p e r s o n n e l ,  w e l l -  

e q u i p p e d  l a b o r a t o r i e s ,  a n d  o t h e r  facilities t o  c o n d u c t  e n 

v i r o n m e n t a l  c o n t r o l  p r o g r a m s .  T o  p r o v i d e  b e t t e r  g u i d 

a n c e  i n  d e v e l o p i n g  t h e  r e g i o n a l  p r o g r a m  f o r  c o n t r o l  o f
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e n v i r o n m e n t a l  p o l l u t i o n  a n d  c h e m i c a l  safety, a  s u r v e y  w a s  

c o n d u c t e d  i n  t h e  A m e r i c a s  a s  p a r t  o f  a  w o r l d w i d e  effort. 

I n f o r m a t i o n  w a s  s o u g h t  o n  e n v i r o n m e n t a l  legislation, e n 

v i r o n m e n t a l  e c o n o m i c  a n d  h e a l t h  s t a n d a r d s ,  h u m a n  r e 

s o u r c e s ,  l a b o r a t o r i e s ,  c o n t r o l  strategies, p a r t i c i p a t i o n  b y  

t h e  h e a l t h  m i n i s t r i e s  i n  e n v i r o n m e n t a l  m a t t e r s ,  a n d  i n 

te r s e c t o r a l  c o o r d i n a t i o n .  T h e  s u r v e y  w a s  c o n d u c t e d  i n  

t w o  st ages, i n  1 9 8 4  a n d  i n  1 9 8 9 ,  a n d  c o v e r e d  1 1  c o u n 

tries: Bra zil, C h i l e ,  C o l o m b i a ,  C o s t a  R i c a ,  E l  S a l v a d o r ,  

G u y a n a ,  H o n d u r a s ,  J a m a i c a ,  M e x i c o ,  N i c a r a g u a ,  a n d  

P e r u .  It b e c a m e  cl e a r  t h a t  s u b s t a n t i a l  legislative p r o g r e s s  

w a s  m a d e  f r o m  1 9 8 4  t o  1 9 8 9 ,  a n d  i n  s e v e r a l  c o u n t r i e s  

l a w s  w e r e  p a s s e d  t o  p r o t e c t  h u m a n  h e a l t h  a n d  t h e  e n 

v i r o n m e n t  i n  g e n e r a l .  O f  t h e  1 1  c o u n t r i e s ,  o n l y  E l  S a l 

v a d o r ,  G u y a n a ,  a n d  N i c a r a g u a  still h a d  i n c o m p l e t e  e n 

v i r o n m e n t a l  legislation. D e v e l o p m e n t  o f  e n v i r o n m e n t a l  

q u a l i t y  s t a n d a r d s  r e q u i r e s  s u i t a b l e  e n v i r o n m e n t a l  legis

lation. A  n u m b e r  o f  c o u n t r i e s— E l  S a l v a d o r ,  G u y a n a ,  

H o n d u r a s ,  J a m a i c a ,  a n d  N i c a r a g u a ,  a m o n g  t h e m — still 

l a c k  s t a n d a r d s  i n  s o m e  areas. T h e  m i n i s t r i e s  o f  h e a l t h  o f  

t h e  R e g i o n ’s c o u n t r i e s  g e n e r a l l y  h a v e  a  l i m i t e d  o r  m i n i m a l  

c a p a c i t y  t o  r e s p o n d  t o  e n v i r o n m e n t a l  p r o b l e m s ,  a n d ,  i n  

g e n e r a l ,  t h e y  l a c k  h u m a n  r e s o u r c e s  t r a i n e d  f o r  t h e  p r o 

t e c t i o n  o f  e n v i r o n m e n t a l  he a l t h .

E v e n  t h o u g h  t h e  s u r v e y  i n f o r m a t i o n  d i d  n o t  c o v e r  t h e  

e n t i r e  R e g i o n ,  p r e l i m i n a r y  i n d i c a t i o n s  a r e  t h a t  g o v e r n 

m e n t s  a r e  g e n e r a l l y  a w a r e  o f  t h e  d a n g e r  t h a t  e n v i r o n 

m e n t a l  p o l l u t i o n  a n d  t h e  p r o d u c t i o n  a n d  u s e  o f  c h e m i c a l  

p r o d u c t s  p o s e  f o r  p u b l i c  h e a l t h .  N e v e r t h e l e s s ,  t h e  i n f r a 

s t r u c t u r e  a v a i l a b l e  t o  t h e m  f o r  d e a l i n g  w i t h  t h e s e  p r o b 

l e m s  is w e a k .

B e a r i n g  i n  m i n d  t h a t  p r o t e c t i o n  o f  t h e  e n v i r o n m e n t  

calls f o r  in t e r i n s t i t u t i o n a l  a n d  i n t e r s e c t o r a l  c o o r d i n a t i o n ,  

t h e  P a n  A m e r i c a n  C e n t e r  f o r  H u m a n  E c o l o g y  a n d  H e a l t h  

( E C O )  h a s  p r o m o t e d  t h e  d e v e l o p m e n t  o f  e c o l o g y  a n d  

h e a l t h  p r o j e c t s  ( P R O E C O S ) .  E s t a b l i s h e d  t h u s  far a r e  

P R O E C O  A i r  i n  S a o  P a u l o ,  Brazil, w h i c h  s t u d i e s  t h e  

i m p a r t  o f  air p o l l u t i o n  o n  h e a l t h ;  P R O E C O  D a m s  i n  

A r g e n t i n a ,  w h i c h  s t u d i e s  t h e  effects t h a t  t h e  d e v e l o p m e n t  

o f  l a r g e  w a t e r  r e s e r v o i r s  h a v e  o n  h e a l t h ;  a n d  P R O E C O  

P e s t i c i d e s  i n  C o l o m b i a ,  w h i c h  s t u d i e s  t h e  effect o f  p e s 

ticide u s e  o n  h e a l t h .

O ccupationa l H e a lth

I n  s o m e  c o u n t r i e s— as  i n  B o l i v i a ,  B ra zil , C h i l e ,  C u b a ,  

a n d  P e r u — t h e  o c c u p a t i o n a l  h e a l t h  i n f r a s t r u c t u r e  i n 

c l u d e s  s p e c i a l i z e d  institutes d e v o t e d  e x c l u s i v e l y  t o  w o r k 

e r s’ he a l t h .  I n  B razil, F U N D A C E N T R O  is u n d e r  t h e  

M i n i s t r y  o f  L a b o r ,  a n d  i n  t h e  o t h e r  c o u n t r i e s  t h e  o c c u 

p a t i o n a l  h e a l t h  institutes a r e  u n d e r  t h e  m i n i s t r i e s  o f  

he a l t h .

I n  all t h e  c o u n t r i e s ,  r e s p o n s i b i l i t y  f o r  w o r k e r s ’ h e a l t h

is d i v i d e d  a m o n g  t h e  m i n i s t r i e s  o f  l a b o r  a n d  o f  h e a l t h  

a n d  t h e  soci al s e c u r i t y  institutions. T h e  m i n i s t r i e s  o f  l a b o r  

h a v e  d u t i e s  r e l a t e d  t o  legislation, m o n i t o r i n g ,  a n d  i n 

s p e c t i o n .  T h e  m i n i s t r i e s  o f  h e a l t h  a n d  soci al s e c u r i t y  i n 

st i tut ion s s e r v e  i n d i v i d u a l s ,  e s p e c i a l l y  t h e  ill. M o r e o v e r ,  

this i n f r a s t r u c t u r e  i n c l u d e s  h e a l t h  s e r v i c e s  o f  i n d u s t r i a l  

e n t e r p r i s e s  t h a t  n o r m a l l y  f u n c t i o n  o n l y  i n  l a r g e  e s t a b 

l i s h m e n t s  a n d  s e r v e  a  s m a l l  n u m b e r  o f  w o r k e r s .  I n  m o s t  

o f  t h e  c o u n t r i e s ,  t h e  so ci a l  s e c u r i t y  i n s t i t u t i o n  d i a g n o s e s ,  

treats, rehabilitates, a n d  c o m p e n s a t e s  i n d i v i d u a l s  a f f e c t e d  

b y  o c c u p a t i o n a l  di sea ses . I n  s o m e  cases, m e d i c a l  u n i t s  

h a v e  b e e n  e s t a b l i s h e d  a t  w o r k  sites t o  p e r f o r m  p r e v e n t i v e  

activities. H e a l t h  s e r v i c e s  u n d e r  t h e  m i n i s t r i e s  o f  h e a l t h  

a r e  m a i n l y  r e s p o n s i b l e  f o r  h e a l t h  p r o m o t i o n  a n d  j o b  

safety, i n  a d d i t i o n  t o  t h e  n e c e s s a r y  clinical care.

F o r  a  l o n g  t i m e ,  A r g e n t i n a ,  Braz il,  C o l o m b i a ,  C u b a ,  

M e x i c o ,  a n d  P e r u  h a v e  b e e n  t r a i n i n g  specialists i n  o c 

c u p a t i o n a l  h e a l t h  ( e n g i n e e r s ,  p h y s i c i a n s ,  n u r s e s ,  a n d  i n 

s p e c t o r s ) .  S e v e r a l  initiatives h a v e  b e e n  t a k e n  t o  f o s t e r  t h e  

t r a i n i n g  o f  s p e c i a l i z e d  h u m a n  r e s o u r c e s ,  i n c l u d i n g  t h e  

f o l l o w i n g :  t h e  I n t e r n a t i o n a l  C o u r s e  o n  O c c u p a t i o n a l  

H e a l t h ,  g i v e n  b y  t h e  U n i v e r s i t y  o f  C h i l e ;  t h e  C o u r s e  o n  

S p e c i a l i z a t i o n  i n  O c c u p a t i o n a l  H e a l t h  a n d  t h e  M a s t e r ’s 

P r o g r a m  i n  O c c u p a t i o n a l  H e a l t h  o f  t h e  U n i v e r s i d a d  

M a y o r  d e  S a n  M a r c o s ,  P e r u ;  t h e  M a s t e r ’s P r o g r a m  i n  

O c c u p a t i o n a l  H e a l t h  o f  t h e  A u t o n o m o u s  U n i v e r s i t y  o f  

S a n t o  D o m i n g o ,  D o m i n i c a n  R e p u b l i c ;  t h e  M a s t e r ’s P r o 

g r a m  i n  O c c u p a t i o n a l  H e a l t h  o f  t h e  U n i v e r s i t y  o f  C a r -  

a b o b o  a n d  t h e  S c h o o l  o f  M a l a r i o l o g y ,  V e n e z u e l a ;  a n d  

t h e  G r a d u a t e  C o u r s e  i n  O c c u p a t i o n a l  H e a l t h  i n  B a r r a n -  

quilla, B o g o t á ,  a n d  M e d e l l i n ,  C o l o m b i a .  A  m a s t e r ’s p r o 

g r a m  i n  o c c u p a t i o n a l  h e a l t h  is a l s o  b e i n g  o r g a n i z e d  i n  

B oli via .

S o m e  c o u n t r i e s  a l s o  a r e  t r y i n g  t o  i n c l u d e  t h e  s u b j e c t  

o f  o c c u p a t i o n a l  h e a l t h  i n  t h e i r  e d u c a t i o n a l  p r o g r a m s ,  

m a i n l y  i n  p u b l i c  h e a l t h  c o u r s e s .  I n  r e c e n t  y e a r s  t h e r e  h a s  

b e e n  a  g r a d u a l  i n c r e a s e  i n  t h e  n u m b e r  o f  s h o r t  c o u r s e s  

t h a t  p r o v i d e  p r o f e s s i o n a l  r e f r e s h e r  t r a i n i n g  f o r  i n d i v i d u a l s  

w h o  w o r k  i n  t h e  o c c u p a t i o n a l  h e a l t h  field. A l s o ,  s e v e r a l  

official m e e t i n g s  h a v e  b e e n  h e l d  t o  s h a r e  e x p e r i e n c e s  at 

t h e  n a t i o n a l  a n d  i n t e r n a t i o n a l  level.

N a t i o n a l  o c c u p a t i o n a l  h e a l t h  d e v e l o p m e n t  p l a n s  h a v e  

b e e n  p r e p a r e d  i n  Brazil, E c u a d o r ,  G u a t e m a l a ,  H o n d u r a s ,  

a n d  M e x i c o ,  a n d  i n t e r i n s t i t u t i o n a l  c o m m i t t e e s  h a v e  b e e n  

e s t a b l i s h e d  t o  p r e p a r e  s u c h  p l a n s  i n  B o l i v i a ,  P a n a m a ,  a n d  

P e r u .  I n  t h e  C e n t r a l  A m e r i c a n  c o u n t r i e s  a n d  t h e  D o 

m i n i c a n  R e p u b l i c  a  s t u d y  is u n d e r  w a y  t o  a n a l y z e  t h e  

c u r r e n t  s i t u a t i o n ,  a s  a  first s t e p  i n  a n  eff o r t  t o  b r o a d e n  

w o r k e r s ’ h e a l t h  c o v e r a g e .

I n  C o l o m b i a ,  i n  a d d i t i o n  t o  t h e  N a t i o n a l  O c c u p a t i o n a l  

H e a l t h  P l a n  e s t a b l i s h e d  i n  1 9 8 5 ,  i n t e n s i f i e d  efforts a l s o  

h a v e  f o c u s e d  o n  b r o a d e n i n g  c o v e r a g e ,  i n c l u d i n g  p r e p a 

r a t i o n  o f  a  p r o j e c t  f o r  t h e  d e s i g n  a n d  t e s t i n g  o f  o c c u 

p a t i o n a l  h e a l t h  c a r e  m o d e l s .
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A l t h o u g h  all t h e  c o u n t r i e s  o f  t h e  R e g i o n  h a v e  legis

l a t i o n  o n  w o r k e r s ’ h e a l t h ,  c o m p l i a n c e  is v e r y  l i m i t e d .  

M o r e o v e r ,  t h i s  l e g i s l a t i o n  is o f t e n  b a s e d  o n  c u r r e n t  c o n 

c e p t s  a n d  o n  i n t e r n a t i o n a l  r e c o m m e n d a t i o n s  a n d  c o n 

v e n t i o n s  a n d  c o v e r s  o n l y  a  s m a l l  p e r c e n t a g e  o f  t h e  a c t i v e  

p o p u l a t i o n ,  n a m e l y ,  t h o s e  w h o  w o r k  i n  t h e  l a r g e s t  e n 

terprises. S e v e r a l  c o u n t r i e s  m a n d a t e  t h a t  e n t e r p r i s e s  h a v 

i n g  f r o m  1 0 0  t o  2 5 0  w o r k e r s  o r g a n i z e  h e a l t h  s e r v i c e s  o n  

t h e  j o b ;  u n d e r  t h e s e  c o n d i t i o n s  s u c h  s e r v i c e s  m a y  s u c c e e d  

i n  c o v e r i n g  c l o s e  t o  1 0 %  o f  t h e  a c t i v e  p o p u l a t i o n .  A l l  

t h e  c o u n t r i e s  a l s o  h a v e  l e g i s l a t i o n  f o r  t h e  o r g a n i z a t i o n  o f  

m i x e d  c o m m i t t e e s  o n  j o b  h y g i e n e ,  safety, a n d  h e a l t h ,  

w h i c h — d e p e n d i n g  o n  t h e  c o u n t r y — is c o m p u l s o r y  f o r  

e n t e r p r i s e s  w i t h  m o r e  t h a n  1 0 ,  2 0 ,  o r  2 5  w o r k e r s .  S i n c e  

t h e s e  c o m m i t t e e s  h a v e  t h e  p o t e n t i a l  t o  p r o m o t e  t h e  h e a l t h  

o f  w o r k e r s ,  t h e i r  c o m p l i a n c e  w i t h  t h e  l a w s  a n d  r e g u l a 

t i o n s  g u i d i n g  t h e m  s h o u l d  b e  c l o s e l y  s u p e r v i s e d  b e c a u s e  

r o u g h l y  o n e - t h i r d  o f  t h e  a c t i v e  p o p u l a t i o n  c o u l d  t h u s  b e  

c o v e r e d .  H o w e v e r ,  w o r k e r s  i n  s m a l l  a n d  f a m i l y - o w n e d  

b u s i n e s s e s  a c c o u n t  f o r  m o s t  o f  t h e  l a b o r  f o r c e  a n d ,  a s  is 

t h e  c a s e  w i t h  w o r k e r s  i n  t h e  u n o f f i c i a l  s e cto r, t h e y  a r e  

n o t  p r o t e c t e d  b y  le gal  p r o v i s i o n s .

Lab o ra to rie s fo r A n a ly s is o f C hem ica l 
Substances and To xico lo g y  Lab o ra to rie s

M a n y  l a b o r a t o r i e s  a r e  d e v o t e d  t o  a n a l y z i n g  t h e  q u a l i t y  

o f  w a t e r ,  f o o d ,  a n d  s e w a g e .  A  f e w  l a b o r a t o r i e s  a r e  r e 

s p o n s i b l e  f o r  a n a l y s e s  t o  ass ess  air q u a l i t y  a n d  air i n  w o r k  

e n v i r o n m e n t s ;  o t h e r s  a r e  d e v o t e d  t o  t o x i c o l o g i c a l  a n a l y 

sis. A  P a n  A m e r i c a n  C e n t e r  f o r  H u m a n  E c o l o g y  a n d  

H e a l t h  ( E C O )  p u b l i c a t i o n  o n  l a b o r a t o r i e s  a n d  i ns tit u

t i o n s  w o r k i n g  i n  t o x i c o l o g y  i n  L a t i n  A m e r i c a  ( w h i c h  is 

n o t  e x h a u s t i v e )  i n c l u d e s  t o x i c o l o g y  l a b o r a t o r i e s  i n  A r 

g e n t i n a ,  B o l i v i a ,  Braz il,  C h i l e ,  C o l o m b i a ,  C o s t a  R i c a ,  t h e  

D o m i n i c a n  R e p u b l i c ,  G u a t e m a l a ,  N i c a r a g u a ,  P e r u ,  a n d  

V e n e z u e l a .

A n  a s s e s s m e n t  o f  t h e  R e g i o n a l  P r o g r a m  o n  C h e m i c a l  

S a f e t y  w a s  c o n d u c t e d  w i t h  t h e  p a r t i c i p a t i o n  o f  A r g e n t i n a ,  

Br azil, C h i l e ,  C o l o m b i a ,  C u b a ,  M e x i c o ,  P e r u ,  a n d  V e n 

e z u e l a .  I n  g e n e r a l ,  t h o s e  c o u n t r i e s  h a v e  l a b o r a t o r i e s  f o r  

t h e  a n a l y s i s  o f  c h e m i c a l s  a n d  o t h e r s  f o r  t o x i c o l o g i c a l  

an al y s i s  t h a t  a r e  n o t  a l w a y s  s u i t a b l y  e q u i p p e d  a n d  t h a t  

o c c a s i o n a l l y  a r e  u n d e r s t a f f e d .  A cti v i t i e s  a t  t h e  n a t i o n a l  

a n d  r e g i o n a l  levels a r e  f o r  t h e  m o s t  p a r t  u n c o o r d i n a t e d .  

L a b o r a t o r i e s  h a v e  o p e r a t i o n a l  p r o b l e m s  r e l a t e d  t o  s u s 

t a i n i n g  a n  a p p r o p r i a t e  s u p p l y  o f  r e s o u r c e s ,  e s p e c i a l l y  

h i g h - q u a l i t y  r e a g e n t s .

O t h e r  p r o b l e m s  relate t o  t h e  q u a l i t y  o f  an a l y t i c a l  d a t a  

o b t a i n e d  i n  t h e  l a b o r a t o r i e s .  T h e  R e g i o n a l  N e t w o r k  f o r  

C o o p e r a t i o n  i n  T o x i c o l o g y — i n  w h i c h  t h e  m a j o r  p a r t i c 

i p a n t s  a r e  A r g e n t i n a ,  Braz il,  C o l o m b i a ,  C u b a ,  M e x i c o ,  

a n d  P e r u — e n c o u r a g e s  u s e  o f  u n i f o r m  ana l y t i c a l  t e c h 

n i q u e s  i n  l a b o r a t o r i e s  f o r  t o x i c o l o g i c a l  a n a l y s i s  a n d  a n 

alytical q u a l i t y  c o n t r o l .

S o m e  p r o g r e s s  h a s  b e e n  m a d e  i n  i m p r o v i n g  t h e  c h e m 

ical an al y s i s  o f  w a t e r  s a m p l e s ,  b u t  little h a s  b e e n  a c h i e v e d  

w i t h  r e g a r d  t o  t o x i c o l o g i c a l  analysis. A n  a s s e s s m e n t  o f  

t h e  suitability o f  4 4  n a t i o n a l  l a b o r a t o r i e s  o f  t h e  G l o b a l  

E n v i r o n m e n t a l  M o n i t o r i n g  S y s t e m  ( G E M S ) / W a t e r  p r o 

g r a m  c o n d u c t e d  i n  1 9 8 3  f o u n d  s e r i o u s  p r o b l e m s  w i t h  

t h e  v a l u e s  o b t a i n e d  i n  a n a l y s e s  p e r f o r m e d  a s  p a r t  o f  t h e  

p r o g r a m .  F o r  e x a m p l e ,  o f  t h e  1 , 8 4 8  a n a l y s e s  o f  m e t a l s  

r e q u e s t e d ,  o n l y  3 6 3  c o u l d  b e  u s e d ,  a n d  o f  t h e s e ,  2 2 2  

( 6 1 % )  w e r e  b e y o n d  a c c e p t a b l e  l i m its  o f  reliability. O n l y  

t h r e e  l a b o r a t o r i e s  c o u l d  a n a l y z e  c e r t a i n  pesti cid es,  a n d  

n o n e  r e p o r t e d  d a t a  o n  p o l y c h l o r o b i p h e n y l s  a n d  volatile 

a n d  f l a m m a b l e  o r g a n i c  s u b s t a n c e s  ( f o r  e x a m p l e ,  b e n z e n e  

a n d  t o l u e n e ) .  T h e s e  results c a s t  d o u b t  o n  t h e  v ali dit y o f  

o t h e r  d a t a  p r o v i d e d  b y  t h e s e  l a b o r a t o r i e s .

S c i e n c e  a n d  T e c h n o l o g y  i n  H e a l t h

T ren d s in  H ea lth  R esearch

T h e  e c o n o m i c  crisis t h a t  a s s a i l e d  m o s t  o f  t h e  c o u n t r i e s  

i n  t h e  R e g i o n  d u r i n g  t h e  1 9 8 0 s  c a l l e d  a t t e n t i o n  t o  s t r u c 

tu ral  p r o b l e m s  i n  t h e  d e v e l o p m e n t  m o d e l s  t h a t  h a d  b e e n  

a d o p t e d  i n  earlier d e c a d e s .  T h e  o u t f l o w  o f  ca p i t a l  t o  p a y  

e x t e r n a l  d e b t s ,  falling e x c h a n g e  rates, inflation, restrictive 

“a d j u s t m e n t ” m e a s u r e s ,  a n d  o t h e r  c i r c u m s t a n c e s  c o m 

b i n e d  t o  p r o d u c e  a n  u n t e n a b l e  s i t u a t i o n  c h a r a c t e r i z e d  b y  

g r e a t  e c o n o m i c  d e t e r i o r a t i o n  w i t h  s e v e r e  s o cia l r e p e r 

c u s s i o n s .  E v e n  d u r i n g  p r e v i o u s  p e r i o d s  o f  r a p i d  e c o n o m i c  

e x p a n s i o n — s o m e t i m e s  c a l l e d  “m i r a c l e s”— p o v e r t y  a n d  

m i s e r y  c o n t i n u e d  t o  in c r e a s e ,  s h o w i n g  t h a t  t h e  e x i s t i n g  

s o c i o e c o n o m i c  s t r u c t u r e s  w e r e  u n a b l e  t o  e n s u r e  a  socially 

ju st d i s t r i b u t i o n  o f  t h e  fruits o f  d e v e l o p m e n t .

I f  e c o n o m i c  g r o w t h  is t o  g e t  b a c k  o n  t r a c k  w i t h i n  a  

c o n t e x t  o f  d e m o c r a t i c  t ran sit ion , it w ill  b e  n e c e s s a r y  t o  

o v e r c o m e  t h e  b a r r i e r s  t h a t  his torically h a v e  p r e v e n t e d  t h e  

u s e  o f  w e a l t h  t o  i m p r o v e  p e o p l e ’s w e l l - b e i n g .  O n  t o p  o f  

this c h a l l e n g e ,  t h e  n e w  d e v e l o p m e n t  m o d e l s  m u s t  a l s o  

b e  a b l e  t o  r e s p o n d  t o  shifts i n  t h e  p r o d u c t i v e  b a s e  a t  t h e  

w o r l d  level b r o u g h t  a b o u t  b y  t h e  i n t r o d u c t i o n  o f  n e w  

t e c h n o l o g i e s ,  r a w  m a t e r i a l s ,  a n d  f o r m s  o f  p r o d u c t i v e  o r 

g a n i z a t i o n .  T h e s e  c h a n g e s  h a v e  c r e a t e d  f r e s h  p a r a d i g m s  

f o r  t h e  c o u n t r i e s’ a n d  r e g i o n s ’ p a r t i c i p a t i o n  i n  t h e  i n t e r 

n a t i o n a l  d i v i s i o n  o f  l a b o r  a n d  p r o d u c t i o n .

T h e  relative a d v a n t a g e s  t h a t  his torically h a v e  c o n t r i b 

u t e d  t o  L a t i n  A m e r i c a ’s in d u s t r i a l i z a t i o n ,  s u c h  a s  t h e  

a b u n d a n c e  o f  n a t u r a l  r e s o u r c e s  a n d  i n e x p e n s i v e  l a b o r ,  a r e  

l o s i n g  th e i r  s i g n i f i c a n c e  a s  n e w  i n d u s t r i a l  p r o c e s s e s  

o v e r r i d e ,  o r  at least r e d u c e ,  t h e  i m p o r t a n c e  o f  t h e s e  f a c 

tors. T h i s  n e w ,  c u m u l a t i v e  d y n a m i c  m a k e s  it i m p o s s i b l e
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t o  pers ist  i n  t h i n k i n g  t h a t  t h e  crisis is t e m p o r a r y  a n d  t h a t  

w i t h  a  f e w  a d j u s t m e n t  m e a s u r e s — b u t  w i t h o u t  a n y  

c h a n g e s  i n  o b s o l e t e  f o r m s  o f  p r o d u c t i o n ,  o r g a n i z a t i o n ,  

a n d  e x c h a n g e — g r o w t h  wi ll b e  a b l e  t o  r e s u m e .

I n  o r d e r  t o  o v e r c o m e  t h e  crisis, it w i l l  b e  n e c e s s a r y  t o  

rad ica lly  r e v i s e  t h e  d e v e l o p m e n t  m o d e l s  s o  that, i n  a d 

d i t i o n  t o  b e i n g  b a s e d  o n  t h e  f u n d a m e n t a l  v a l u e s  o f  d e 

m o c r a c y  a n d  soci al justice, t h e y  w i l l  a l s o  e m p h a s i z e  t h e  

r o l e  o f  scientific a n d  t e c h n i c a l  d e v e l o p m e n t .  T h e  s u r v i v a l  

o f  t r a d i t i o n a l  i n d u s t r i e s  i n  L a t i n  A m e r i c a  w ill  b e  c o n t i n 

g e n t  o n  t h e i r  ability t o  c h a n g e ,  d e v e l o p ,  a n d  s electively 

a b s o r b  t e c h n o l o g i e s ;  r e s t r u c t u r e  t h e i r  p r o c e s s e s ;  a n d  m o 

bilize i n v e s t m e n t s .  T h e  i n c o r p o r a t i o n  o f  n e w  t e c h n o l o 

g i e s  will b e  a  cr u c i a l  f a c t o r  i n  this re v i s i o n .  D e c i s i o n s  o n  

h o w  t o  o b t a i n ,  d e v e l o p ,  a n d  u s e  t h e m  a r e  ess ent ial  t o  

c r e a t i n g  t h e  t e c h n o l o g i c a l  b a s e  i n  t h e  R e g i o n ’s c o u n t r i e s  

t h a t  wil l m a k e  it p o s s i b l e  t o  i n c r e a s e  t h e i r  r a n g e  o f  a c t i o n  

as  s o v e r e i g n  n a t i o n s  b o t h  n o w  a n d  i n  t h e  f u t u r e .  I n  a  

n u m b e r  o f  scientific, t e c h n i c a l ,  a n d  political i n t e r n a t i o n a l  

f o r u m s ,  t h e  W e s t e r n  H e m i s p h e r e ’s political a n d  intellec

t u a l  l e a d e r s  h a v e  e m p h a s i z e d  t h a t  t h e  R e g i o n ’s r e a d m i s 

s i o n  t o  t h e  w o r l d  o r d e r  wi l l  n e c e s s a r i l y  h i n g e  o n  m a s s i v e  

a n d  g e n e r a l i z e d  i n c o r p o r a t i o n  o f  t h e  t e c h n o l o g i c a l  r e v 

o l u t i o n  i n t o  t h e  c o u n t r i e s’ e c o n o m i c  a n d  soci al s y s t e m s .

S e v e r a l  c har act eri sti cs i n  t h e  field o f  h e a l t h  a n d  its r e 

l a t e d  scientific d i s c i p l i n e s  f a v o r  i n v o l v e m e n t  i n  t h e  e f for t 

t o  l e n d  d y n a m i c  i m p e t u s  t o  scientific a n d  t e c h n o l o g i c a l  

d e v e l o p m e n t  i n  t h e  c o u n t r i e s  o f  t h e  R e g i o n .  G i v e n  t h e i r  

a c c u m u l a t e d  e x p e r i e n c e s ,  a r e a s  s u c h  a s  b i o t e c h n o l o g y ,  

p h a r m a c e u t i c a l s  a n d  d r u g s ,  i m m u n o b i o l o g i c a l s ,  a n d  

m e d i c a l  e q u i p m e n t  o f f e r  i n t e r e s t i n g  possibilities i n  this 

s e n s e ,  a n d  t h e i r  full d e v e l o p m e n t  w ill  d e p e n d  b a s i cal ly 

o n  political w i l l  a n d  o n  c o n c e r t e d  a c t i o n  a m o n g  t h e  p r i n 

cipal s w o r k i n g  i n  t h e s e  disciplines.

Scientific a n d  t e c h n i c a l  d e v e l o p m e n t  i n  h e a l t h ,  i n  a d 

d i t i o n  t o  r e d u c i n g  t h e  s e c t o r’s d e p e n d e n c e  o n  s t r a teg ic 

i n p u t s ,  a s  m e n t i o n e d  a b o v e ,  is b e i n g  r e c o g n i z e d  a s  a  k e y  

f a c t o r  i n  s u p p o r t i n g  t h e  p r o c e s s  o f  r e o r g a n i z i n g  t h e  n a 

t i o n a l  h e a l t h  s y s t e m s  s o  t h a t  t h e y  w i l l  b e  m o r e  e q u i t a b l e  

a n d  m o r e  so cia lly  efficient a n d  effective. D e s p i t e  t h e  e x 

plicit r e c o g n i t i o n  o f  s c i e n c e  a n d  t e c h n o l o g y ’s i m p o r t a n c e  

i n  t h e  h e a l t h  field, a n d  t h e  e x i s t e n c e  o f  S t a t e  a g e n c i e s  

specifically d e v o t e d  t o  t h e i r  p r o m o t i o n ,  t h e  s e c t o r  h a s  

e n c o u n t e r e d  m a n y  e c o n o m i c  difficulties, p a r t i c u l a r l y  t h e  

r e d u c t i o n  o f  p u b l i c  s p e n d i n g ,  s i n c e  t h e  d e v e l o p m e n t  a n d  

m a i n t e n a n c e  o f  a  scientific a n d  t e c h n i c a l  i n f r a s t r u c t u r e  

d e p e n d  essen tia lly  o n  i n v e s t m e n t s  b y  t h e  State. A l m o s t  

n o  c o u n t r y  i n  t h e  R e g i o n  h a s  e v e n  c o m e  c l o s e  t o  t h e  

U n i t e d  N a t i o n s ’ r e c o m m e n d e d  g o a l  o f  1 %  o f  G D P  f o r  

e x p e n d i t u r e s  o n  r e s e a r c h  a n d  d e v e l o p m e n t .  O n  t h e  c o n 

trary, t h e  t r e n d  h a s  b e e n  i n  t h e  o p p o s i t e  d i r e c t i o n  i n  

r e c e n t  y e a r s .  T a b l e  3 6  s h o w s  t h e  n e g a t i v e  i m p a c t  o f  t h e  

crisis o n  t h e s e  e x p e n d i t u r e s  i n  s e v e r a l  c o u n t r i e s  o f  t h e  

R e g i o n  o v e r  t h e  p e r i o d  1 9 8 1 —1 9 8 3 .  I n  all t h e  c o u n t r i e s

t h e r e  w e r e  s h a r p  c u t b a c k s ,  p a r t i c u l a r l y  b e t w e e n  1 9 8 2  a n d  

1 9 8 3 ,  w i t h  t h e  e x c e p t i o n  o f  M e x i c o ,  w h e r e  t h e r e  w a s  a  

r e c o v e r y  i n  1 9 8 4 .

It is w e l l - k n o w n  t h a t  t h e  R e g i o n ’s statistics o n  s c i e n c e  

a n d  t e c h n o l o g y  a r e  deficient. S o m e  w o u l d  s a y  t h a t  this 

is d u e  t o  t h e  w e a k  links b e t w e e n  s c i e n c e  a n d  t h e  p r o 

d u c t i v e  sec tor, w h i c h  m e a n s  t h a t  t h e r e  is n o  cl e a r  m a n d a t e  

t o  e v a l u a t e  t h e  r e l e v a n c e ,  q u a l i t y ,  a n d  i m p a c t  o f  scientific 

p r o d u c t i o n  s o  t h a t  it c a n  b e  o r i e n t e d  t o w a r d  m e e t i n g  

specific d e m a n d s .

F e w  c o u n t r i e s  i n  t h e  R e g i o n  h a v e  r e g u l a r  i n f o r m a t i o n  

s y s t e m s  t h a t  a r e  reliable a n d  h a v e  a d e q u a t e  c o v e r a g e .  

M o s t  o f  t h e m  g a t h e r  d a t a  t h r o u g h  p e r i o d i c  c o s t l y  a n d  

l o w - c o v e r a g e  s u r v e y s  t h a t  a r e  n o t  v e r y  reliable a n d  t h a t  

r a p i d l y  b e c o m e  o b s o l e t e .  I n  a d d i t i o n ,  t h e  s y s t e m s  s u f f e r  

f r o m  l i m i t a t i o n s  i n h e r e n t  i n  t h e i r  i n p u t / o u t p u t  a p p r o a c h ,  

w h i c h  reflects t h e  v i e w  t h a t  specific r e s o u r c e s  ( h u m a n ,  

m a t e r i a l ,  financial, etc.) s h o u l d  c o r r e s p o n d  t o  specific o u t 

p u t s  (articles, p a t e n t s ,  etc.), w i t h o u t  a n y  r e g a r d  f o r  t h e  

l a w s  t h a t  r e g u l a t e  t h e  d e v e l o p m e n t  o f  s c i e n c e  a n d  d e r i v e  

f r o m  its r o l e  w i t h i n  a  g i v e n  s o cia l s t r u c t u r e .  S u c h  a n  

a p p r o a c h  a p p a r e n d y  i g n o r e s  t h e  e x i s t e n c e  o f  t h e s e  social  

d e t e r m i n a n t s  a n d  l o o k s  at s c i e n c e  f r o m  a  p e r s p e c t i v e  t h a t  

totally fails t o  t a k e  its h i s t o r y  i n t o  a c c o u n t .  A s  a  result, 

t h e r e  is n o  r o o m  f o r  t h e  d e v e l o p m e n t  o f  a d e q u a t e  n e w  

i n d i c a t o r s  w i t h  w h i c h  t o  e v a l u a t e  scientific activity a n d  

u n d e r s t a n d  t h e  effect o f  e c o n o m i c ,  political, a n d  social 

f a c t o r s  o n  its d y n a m i c s .

A n  a l t e r n a t i v e  a p p r o a c h  w o u l d  b e  t o  r e c o g n i z e  t h a t  t h e  

v o l u m e  a n d  t h e  c h ara cte ris tic s o f  scientific p r o d u c t i o n  

h a v e  a  m a j o r  i n f l u e n c e  o n  socia l c o n d i t i o n s — a n d  a t  t h e  

s a m e  t i m e  a r e  c o n d i t i o n e d  b y  t h e m .  S u c h  p r o d u c t i o n  

affects t h e  w a y s  i n  w h i c h  t h e  p r o d u c t i o n  o f  g o o d s  a n d  

se rvi c e s  is o r g a n i z e d ,  t h e  d e g r e e  o f  d e v e l o p m e n t  o f  p r o 

d u c t i v e  force s, a n d  s o c i e t y’s levels o f  e d u c a t i o n  a n d  c u l 

ture. T h i s  a p p r o a c h  w o u l d  a l s o  a c k n o w l e d g e  t h a t  t h e  

d e v e l o p m e n t  o f  s c i e n c e  is d e t e r m i n e d  b y  m a t e r i a l  fa c t o r s  

t h a t  a r e  l i n k e d  t o  social  life a n d  a l s o  b y  l o g i c  a n d  k n o w l 

e d g e  intrinsic t o  s c i e n c e ,  w h i c h  e n d o w  this d e v e l o p m e n t  

w i t h  its o w n  d y n a m i s m  a n d  relative a u t o n o m y .  O n  t h e  

ba s i s  o f  this a p p r o a c h ,  P A H O  is s u p p o r t i n g  s t u d i e s  o n  

t h e  s tat u s  o f  h e a l t h  r e s e a r c h  i n  five c o u n t r i e s  ( A r g e n t i n a ,  

Brazil, C u b a ,  M e x i c o ,  a n d  V e n e z u e l a ) .  T h e s e  s t u d i e s  will 

l o o k  at t h e  r e l a t i o n s h i p s  a m o n g  s o c i o e c o n o m i c  c o n d i 

tions, scientific a n d  t e c h n i c a l  p o t e n t i a l ,  a n d  scientific p r o 

d u c t i o n .  T h e y  a l s o  a i m  at e s t a b l i s h i n g  t h e  p r o p e r  b a s e s  

s o  that, s t a r t i n g  i n  1 9 9 0 ,  n e w  i n d i c a t o r s  a n d  i n f o r m a t i o n  

s y s t e m s  c a n  b e  d e v e l o p e d  t h a t  w i l l  m e e t  t h e  o r g a n i z a 

t i o n a l  n e e d s  o f  scientific activity i n  h e a l t h .

R e g a r d i n g  c u r r e n d y  a v a i l a b l e  d a t a ,  t h e  i n f o r m a t i o n  o n  

i n p u t s  p r e s e n t s  t h e  m o s t  p r o b l e m s  i n  t e r m s  o f  val i d i t y  

a n d  reliability, b e c a u s e  t h e  l a c k  o f  w e l l - e s t a b l i s h e d  p a 

r a m e t e r s  f o r  t h e  a p p r o p r i a t i o n  o f  f u n d s  i n  s c i e n c e  a n d  

t e c h n o l o g y ,  f o r  a n  o p e r a t i o n a l  d e f i n i t i o n  o f  i n v e s t i g a t o r

2 9 0
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E c o n o m i c ,  scientific, a n d  t e c h n o l o g i c a l  i n d i c a t o r s  f o r  five L a t i n  A m e r i c a n  c o u n t r i e s ,

1 9 7 9 - 1 9 8 4 .

Country/indicators 1 9 7 9 1 9 8 0 198 1 1 9 8 2 1 9 8 3 1 9 8 4

Brazil

P e r  capita G D P  ( 1 9 7 0  $ U S )  

G D P  a n n u a l  g r o w t h  rate 

Expenditure for research a n d  

d e v e l o p m e n t  (millions $ U S )

8 4 6

26 1 . 6

8 8 7

7.2

1,347.2

8 5 3

- 1 . 6

1,644.1

8 4 2

1

1,862.4

7 9 8

- 3 . 2

1,475.3

8 0 8

3.6

1,231.2

M e x i c o

P e r  capita G D P  ( 1 9 7 0  $ U S )  

G D P  a n n u a l  g r o w t h  rate 

Expenditure for research a n d  

d e v e l o p m e n t  (millions $ U S ) a

1,295

41 6 . 3

1,366

8.4

671 .5

1,436

3

876.1

1,391

- 0 . 5

795.1

1,284

- 5 . 3

59 1 . 9

1,280

- 2 . 3

978.1

Chile

P e r  capita G D P  ( 1 9 7 0  $ U S )  

G D P  a n n u a l  g r o w t h  rate 

Expenditure for research a n d  

d e v e l o p m e n t  (millions $ U S )

9 8 4

92. 4

1,045

7.8

119.6

1,088

5.7

123.6

9 1 7

- 1 4 . 4

95.8

8 9 5

- 0 . 8

9 2 7

5.3

P e r u

P e r  capita G D P  ( 1 9 7 0  $ U S )  

G D P  a n n u a l  g r o w t h  rate 

Expenditure for research a n d  

d e v e l o p m e n t  (millions $ U S ) b

6 8 2 6 9 0

3.9

64.2

6 9 0

3.9

69.8

6 8 3

0.4

59.1

5 9 3

- 1 0 . 9

52.3

5 9 0

3.5

3 0

V e n e z u e l a  

P e r  capita G D P  ( 1 9 7 0  $ U S )  

G D P  a n n u a l  g r o w t h  rate 

Expenditures for research a n d  

d e v e l o p m e n t  (miilions $ U S )

1,380

14.9

1,310

- 2 . 0

18.8

1,2 67

- 0 . 8

22.8

1,239

0.7

22.8

1,147

- 4 . 8

19.9

1,097

- 1 . 7

19.1

'Corresponds to the Federal Government's expenditure for science and technology.
bThe 1980 expenditure has been calculated according to the percentage of researchers out of the total number of 

scientists in each implementation sector. The figures for 1981, 1982, and 1983 correspond to expenditures in science and 
technology investments for national universities and government research institutes.

Source: F. R. Sagasti and C. Cook, Tiempos difíciles: ciencia y tecnología en América Latina durante el decenio de 
1980, Lima, December 1985.

o r  r e s e a r c h  ins tit uti on,  a n d  f o r  o t h e r  criteria m a k e s  c o m 

p a r a t i v e  a n a l y s e s  difficult.

T h e  p r e s e n t  s e c t i o n  u s e s  d a t a  o n  r e s e a r c h  p r o d u c t i o n  

e x p r e s s e d  a s  n u m b e r s  o f  p u b l i s h e d  scientific articles. O f  

c o u r s e ,  this i n d i c a t o r  h a s  its l i m i t a t i o n s  b e c a u s e  t h e  p r o 

c e s s  o f  k n o w l e d g e  p r o d u c t i o n  a l s o  i n v o l v e s  a  series o f  

o t h e r  o u t p u t s ,  s u c h  a s  m a n p o w e r  t r a i n i n g  a n d  t h e  d e 

v e l o p m e n t  o f  m e t h o d o l o g i e s ,  w h i c h  a r e  n o t  d i r e c t l y  r e 

f l e c t e d  i n  n u m b e r s  o f  p u b l i s h e d  articles.

D a t a  o n  scientific p r o d u c t i o n  i n  t h e  v a r i o u s  fields o f  

k n o w l e d g e  h a v e  b e e n  t a k e n  f r o m  a n  I D B  r e p o r t  p u b 

l i s h e d  i n  1 9 8 8 ,  w h i c h  i n  t u r n  d r a w s  o n  i n f o r m a t i o n  p r o 

v i d e d  b y  t h e  I n s t i t u t e  f o r  Scientific I n f o r m a t i o n  ( I S I )  i n  

P h i l a d e l p h i a ,  P e n n s y l v a n i a ,  U n i t e d  S t a t e s  o f  A m e r i c a .  

T h i s  i n s t i t u t i o n  c o m p i l e s  a n d  p u b l i s h e s  b i b l i o g r a p h i c a l  

i n f o r m a t i o n  f r o m  all t h e  scientific fields t a k e n  f r o m  d a t a  

b a s e s  t h a t  c o v e r  t h e  m a j o r  i n t e r n a t i o n a l l y  r e c o g n i z e d  sci

entific j o u r n a l s .  I n  1 9 8 0 ,  1 7  o f  t h e  3 , 0 6 7  j o u r n a l s  w e r e  

L a t i n  A m e r i c a n .  T a k i n g  t h e  a d d r e s s  o f  t h e  first a u t h o r  a s 

t h e  c r i t e r i o n  f o r  i d e n t i f y i n g  t h e  c o u n t r y  o f  o r i g i n  o f  a

scientific article, 0 . 9 7 %  o f  t h e  articles i n  this d a t a  b a s e  as 

o f  1 9 7 3  w e r e  p r o d u c e d  i n  L a t i n  A m e r i c a .  I f  o n l y  T h i r d  

W o r l d  c o u n t r i e s  a r e  c o n s i d e r e d ,  t h e n  L a t i n  A m e r i c a  c o n 

t r i b u t e d  1 7 %  o f  t h e  articles. A s  o f  1 9 8 4  t h e  s i t u a t i o n  h a d  

n o t  c h a n g e d  v e r y  m u c h :  L a t i n  A m e r i c a  r e p r e s e n t e d  1 . 1 %  

( o r  3 , 0 0 1 )  o f  all t h e  articles p u b l i s h e d  i n  t h a t  y e a r  as 

c o m p a r e d  t o  1 . 2 %  ( o r  3 , 4 1 2  articles) i n  1 9 8 2 — a  r e 

d u c t i o n  o f  1 2 % .  T h e  I D B  r e p o r t  e m p h a s i z e s  h o w  s m a l l  

this p r o p o r t i o n  is, g i v e n  t h a t  L a t i n  A m e r i c a  r e p r e s e n t s  

8 %  o f  t h e  w o r l d ’s p o p u l a t i o n ,  6 %  o f  t h e  w o r l d ’s G D P ,

1 1 .2 %  o f  t h e  p o p u l a t i o n  e n r o l l e d  i n  h i g h e r  e d u c a t i o n ,  

a n d  2 . 4 %  o f  scientists a n d  e n g i n e e r s .  L a t i n  A m e r i c a ’s 

scientific o u t p u t ,  i n  a d d i t i o n  t o  b e i n g  relatively l i m i t e d ,  

is a l s o  v e r y  c o n c e n t r a t e d .  B e t w e e n  1 9 7 3  a n d  1 9 8 4 ,  five 

c o u n t r i e s  a l o n e  ( A r g e n t i n a ,  Brazil, C h i l e ,  M e x i c o ,  a n d  

V e n e z u e l a )  w e r e  r e s p o n s i b l e  f o r  n e a r l y  9 0 %  o f  all t h e  

p u b l i c a t i o n s  i n  L a t i n  A m e r i c a .

I n  t e r m s  o f  d i s t r i b u t i o n  b y  scientific s u b j e c t ,  i n  1 9 7 3 — 

1 9 8 4  t h e r e  w a s  a  si gni f i c a n t  shift i n  t h e  relative w e i g h t  

o f  specific areas, a n d  L a t i n  A m e r i c a ’s o u t p u t  a s s u m e d  a
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d i s t r i b u t i o n  profi le s i m i l a r  t o  t h a t  o b s e r v e d  a t  t h e  w o r l d  

level. F o r  e x a m p l e ,  clinical m e d i c i n e  a n d  b i o m e d i c a l  r e 

s e a r c h  d e c l i n e d ,  r esp ec t i v e l y ,  f r o m  3 7 . 5 %  a n d  2 2 . 1 %  i n  

1 9 7 3  t o  2 5 . 1 %  a n d  1 7 . 0 %  i n  1 9 8 4 .  O n  t h e  o t h e r  h a n d ,  

p h y s i c s  i n c r e a s e d  f r o m  9 . 3 %  t o  1 9 . 6 % ,  w h i l e  e n g i n e e r i n g  

a n d  t e c h n o l o g y  i n c r e a s e d  f r o m  2 . 7 %  t o  4 . 6 % .

T h e  I D B  r e p o r t  a l s o  i n c l u d e s ,  a s  a n  i n d i c a t o r  o f  t h e  

i m p a c t  o f  scientific o u t p u t ,  t h e  e x t e n t  t o  w h i c h  p u b l i s h e d  

w o r k s  h a v e  b e e n  cited. A l t h o u g h  this is n o t  a  v e r y  reliable 

i n d i c a t i o n  o f  t h e  q u a l i t y  o r  r e l e v a n c e  o f  scientific o u t p u t ,  

it d o e s  s h o w  h o w  w e l l  t h e  w o r k s  a r e  r e c e i v e d  i n  t h e  

scientific c o m m u n i t y .  A s  o f  1 9 8 4 ,  t h e  articles p u b l i s h e d  

t h r o u g h o u t  t h e  w o r l d  i n  1 9 7 3  h a d  b e e n  c i t e d  2 . 6  m i l l i o n  

t i m e s ,  w h i l e  t h o s e  i n  L a t i n  A m e r i c a  h a d  b e e n  c i t e d  o n l y  

1 5 , 7 2 0  t i m e s ,  o r  0 . 6 %  o f  t h e  total ( a b o u t  t h e  s a m e  p r o 

p o r t i o n  f o r  articles p u b l i s h e d  i n  1 9 8 0 ) .  T h e  p e r c e n t a g e  

o f  total c i t a t i o n s  is e v e n  s m a l l e r  t h a n  t h e  p r o p o r t i o n  o f  

p u b l i s h e d  articles, w h i c h  m e a n s  t h a t  w h i l e  t h e  R e g i o n ’s 

o u t p u t  is a l r e a d y  q u i t e  l i m i t e d ,  its i m p a c t  i n  t h e  w o r l d ’s 

scientific c o m m u n i t y  is e v e n  m o r e  restricted.

T a b l e  3 7  s h o w s  t h e  s t a t u s  o f  s o m e  o f  t h e  i n d i c a t o r s  o f  

scientific a n d  t e c h n o l o g i c a l  p r o d u c t i v i t y  i n  v a r i o u s  c o u n 

tries o f  L a t i n  A m e r i c a .  W h i l e  p r o d u c t i v i t y  i n  g e n e r a l  is

l o w ,  it a l s o  v a r i e s  w i d e l y  f r o m  c o u n t r y  t o  c o u n t r y .  F o r  

e x a m p l e ,  E c u a d o r  a n d  P e r u  h a v e  a p p r o x i m a t e l y  o n e  p u b 

l i s h e d  scientific a u t h o r  f o r  e v e r y  5 4  i n v e s t i g a t o r s ,  w h i l e  

C h i l e  h a s  o n e  p u b l i s h e d  a u t h o r  f o r  e v e r y  4 . 2  i n v e s t i g a 

tors. Sim i l a r l y ,  w h i l e  i n  C h i l e  a n d  C o s t a  R i c a  $ U S 9 0 , 0 0 0  

a r e  i n v e s t e d  b e f o r e  a n  a u t h o r  is p u b l i s h e d  i n  a n  i n t e r 

n a t i o n a l  j o u r n a l ,  i n  E c u a d o r  t h e  f i g u r e  is $ U S 8 3 0 , 0 0 0 .  

C o m p a r a b l e  d i s c r e p a n c i e s  c a n  b e  s e e n  i n  t h e  i n d i c a t o r s  

o f  t e c h n o l o g i c a l  p r o d u c t i v i t y .

P A H O  a s k e d  I S I  t o  r etr i e v e  h e a l t h - r e l a t e d  scientific 

articles t h a t  w e r e  p u b l i s h e d  d u r i n g  1 9 7 3 - 1 9 8 2  w h o s e  

first a u t h o r  r e s i d e d  i n  a  L a t i n  A m e r i c a n  c o u n t r y .  T h e  

r e s u l t i n g  c o n c e n t r a t i o n  is e v e n  g r e a t e r  t h a n  f o r  scientific 

p r o d u c t i o n  i n  g e n e r a l :  o f  t h e  2 6 , 2 7 8  articles r e t r i e v e d  f o r  

t h a t  p e r i o d ,  9 1 . 2 %  w e r e  b y  a u t h o r s  l i v i n g  i n  A r g e n t i n a ,  

Brazil, C h i l e ,  o r  M e x i c o .  It is i n t e r e s t i n g  t o  n o t e  t h a t  t h e  

a u t h o r s  r e s i d i n g  i n  A r g e n t i n a  p u b l i s h e d  i n  3 8 0  d i f f e r e n t  

j o u r n a l s  i n  1 9 8 0 - 1 9 8 2 ,  b u t  5 7 %  o f  t h e  articles a p p e a r e d  

i n  o n l y  7  o f  t h e s e  j o u r n a l s ,  a n d  4 7 %  a p p e a r e d  i n  o n l y  3  

A r g e n t i n e  j o u r n a l s .  I n  B r a z i l  d u r i n g  t h e  s a m e  p e r i o d  a r 

ticles w e r e  p u b l i s h e d  i n  2 5 4  j o u r n a l s ,  y e t  4 6 %  w e r e  p u b 

l i s h e d  i n  7  o f  t h e m  a n d  3 0 %  a p p e a r e d  i n  o n l y  3  B r a z i l i a n  

j o u r n a l s .  T h e  a u t h o r s  l i v i n g  i n  M e x i c o  p u b l i s h e d  i n  3 0 4

T A B L E  3 7

I n d i c a t o r s  o f  scie nti fic  a n d  t e c h n o l o g i c a l  p r o d u c t i v i t y  in s e v e r a l  L a t i n  A m e r i c a n

c o u n t r i e s ,  a r o u n d  1 9 8 2 .

C o u n t r y  (year)

Projects/

authors

R e s e a r c h e r s /

authors

R e s e a r c h  a n d  

d e v e l o p m e n t  

expenditures3/ 

authors

Projects/

patents"

Re sea rch ers /

patents6

R e s e a r c h  a n d  

d e v e l o p m e n t  

expenditures“ 

patents6

Argentina (1982) 7.35 12.38 0.45' 7.07d 11.91“ 0.43cd

Brazil (1982) 3.3 5e 13.58 0.75 16.7 3d' 67 . 7 2 d 3 .74 d

M e x i c o  (1980) 14. 62e 11.12 0.4 78 . 6 7 e 59. 84 2.1 4

C o l o m b i a  (1982) 15.81 4 2 . 5 8 0.38 49.19' 1 32. 4 7 1 1.19’

Chile (1982) 2.87 4.18 0.09 43 . 8 2 d 63.8d 1.39d

E c u a d o r  (1979) 39.71 54.71 0.83 139. 09 191.5® 2.9 1s

P e r u  (1980) 4 8 . 5 2 53 . 9 8 0.71 1 1 8 . 0 3’ 131.3’ 1.74’

V e n e z u e l a  (1980) 7.94 8.58 0.59 29 . 8 2 9 32. 2 2 s 2 .22s

C o s t a  R i c a  (1981) 12.28 14.17 0.09 56 . 6 9 d 65 . 3 8 d 0.4d

D o m i n i c a n  

Republic (1980) 29 . 2 5 8.33 0.32" 5 0 . 1 4 s 14.29s 0.5 4s,h

C u b a  (1980) 16.39' 1 3 4 .12 1.51

aThe research and development expenditure is expressed in millions of current $US. 
bThe number of patents refers to those registered by residents. 
cThe research and development expenditure corresponds to 1980. 
dThe number of patents corresponds to 1980.
The number of projects corresponds to 1984.
’The number of patents corresponds to 1979.
9The number of patents corresponds to 1978.
"The research and development expenditure corresponds to 1981.
'The figure corresponds to the subjects of the 77 main research problems.
Source: F. R. Sagasti and C. Cook, Tiempos difíciles: ciencia y tecnología en América Latina durante el decenio de 1980, 

Lima, December 1985.
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j o u r n a l s ,  w i t h  5 0 %  o f  t h e  articles a p p e a r i n g  i n  7  j o u r n a l s  

a n d  4 7 %  i n  3  M e x i c a n  j o u r n a l s .

T h e  p rofile a n d  t r e n d s  o f  scientific p r o d u c t i o n  i n  h e a l t h  

i n  t h e  v a r i o u s  r e l a t e d  s u b j e c t  a r e a s  w e r e  a n a l y z e d  u s i n g  

t h e  d a t a  b a s e  o f  t h e  U n i t e d  S t a t e s  N a t i o n a l  L i b r a r y  o f  

M e d i c i n e  ( N L M ) .  D a t a  w e r e  c o l l e c t e d  f o r  t h r e e  p e 

r i o d s— 1 9 6 6 - 1 9 7 1 ,  1 9 8 0 - 1 9 8 2 ,  a n d  1 9 8 6 - 1 9 8 7 — a n d  

t h e  n u m b e r  o f  articles f o r  e a c h  s u b j e c t  a r e a  w a s  i d e n t i f i e d  

f o r  t h e  w o r l d  a s  a  w h o l e  a n d  f o r  t h e  six c o u n t r i e s  t h a t  

r e p r e s e n t  m o s t  o f  L a t i n  A m e r i c a ’s p r o d u c t i o n  ( A r g e n t i n a ,  

Brazil, C h i l e ,  C u b a ,  M e x i c o ,  a n d  V e n e z u e l a ) .  T h e  articles 

i n  t h e  s y s t e m  a r e  classified a c c o r d i n g  t o  a  list o f  1 5  m e d i c a l  

s u b j e c t  h e a d i n g s  ( M e S H ) .  A  s i n g l e  article c a n  b e  i n d e x e d  

u n d e r  s e v e r a l  o f  t h e s e  h e a d i n g s .  It is i m p o r t a n t  t o  k e e p  

in  m i n d  t h a t  this d a t a  b a s e  d e f i n e s  t h e  o r i g i n  o f  t h e  article 

b y  t h e  j o u r n a l’s c o u n t r y  o f  p u b l i c a t i o n .  I n  o t h e r  w o r d s ,  

w h a t  is b e i n g  a n a l y z e d  is w h a t  is b e i n g  p u b l i s h e d  i n  t h e  

p e r i o d i c a l  literature o f  a  c o u n t r y  o r  g r o u p  o f  c o u n t r i e s  

r a t h e r  t h a n  t h e  scientific o u t p u t  o f  t h e  i n v e s t i g a t o r s  w o r k 

i n g  i n  t h e s e  c o u n t r i e s — a l t h o u g h  f o r  L a t i n  A m e r i c a ,  as 

it w a s  p o i n t e d  o u t  a b o v e ,  m u c h  o f  w h a t  is p r o d u c e d  is 

p u b l i s h e d  i n  t h e  c o u n t r y ’s o w n  n a t i o n a l  j o u r n a l s .

A n o t h e r  fact t o  b e a r  i n  m i n d  is t h a t  t h e  N L M  d a t a  

b a s e  c o v e r s  o n l y  t h e  p r i n c i p a l  j o u r n a l s  i n  t h e  h e a l t h  field, 

s e l e c t e d  b y  a n  e x p e r t  c o m m i t t e e  o n  t h e  b a s i s  o f  p r e d e f i n e d  

q u a l i t y  criteria. I n  1 9 6 7  t h e r e  w e r e  2 , 2 8 2  j o u r n a l s  a n d  

i n  1 9 8 7 ,  2 , 7 8 2 .  O f  t h e s e ,  t h e  six c o u n t r i e s  i n  q u e s t i o n  

h a d  1 0 4  i n  1 9 6 6  a n d  4 1  i n  1 9 8 7 .  C l e a r l y ,  this s m a l l  a n d  

d e c l i n i n g  p r o p o r t i o n  ( f r o m  4 . 5 %  t o  1 . 4 % )  d o e s  n o t  g i v e  

a  c o m p r e h e n s i v e  p i c t u r e  o f  w h a t  is b e i n g  p u b l i s h e d  i n  

t h e  c o u n t r i e s’ j o u r n a l s ,  a l t h o u g h  it d o e s  i n d i c a t e  h o w  

m u c h  o f  t h e i r  scientific p r o d u c t i o n  is b e i n g  d i s s e m i n a t e d  

w o r l d w i d e .

A  b r e a k d o w n  o f  t h e  d a t a  b y  s u b j e c t  a r e a s  m a k e s  it 

p o s s i b l e  t o  c o m p a r e  t h e  p r o fil e o f  scientific o u t p u t  i n  t h e  

w o r l d  literature w i t h  t h a t  i n  t h e  j o u r n a l s  o f  t h e  six c o u n 

tries. I n  t e r m s  o f  p u b l i c a t i o n s  w o r l d w i d e ,  t h e  t h r e e  h e a d 

i n g s  t h a t  a c c o u n t e d  f o r  t h e  l a r g e s t  n u m b e r  o f  articles i n  

1 9 6 6 —1 9 7 1  w e r e  “d i s e a s e s” ( 2 4 . 8 % ) ,  “b i o l o g i c a l  sci

e n c e s ” ( 1 5 . 2 % ) ,  a n d  “c h e m i c a l s  a n d  d r u g s ” ( 1 4 . 2 % ) .  

D u r i n g  1 9 8 6 —1 9 8 7  t h e  s a m e  t h r e e  c a t e g o r i e s  w e r e  a g a i n  

t h e  m o s t  i m p o r t a n t  o n e s ,  b u t  w i t h  a  d e c l i n e  u n d e r  “d i s 

e a s e s” t o  2 1 . 7 %  o f  all t h e  articles a n d  a  relative i n c r e a s e  

o f  “b i o l o g i c a l  s c i e n c e s” a n d  “c h e m i c a l s  a n d  d r u g s , ” w h i c h  

w e n t  t o  1 7 . 8 %  a n d  1 5 . 4 % ,  r e s p ect ive ly.  I n  t h e  j o u r n a l s  

o f  t h e  six L a t i n  A m e r i c a n  c o u n t r i e s ,  d u r i n g  1 9 6 6 - 1 9 7 1  

t h e  m o s t  i m p o r t a n t  c a t e g o r i e s  w e r e  “d i s e a s e s” ( 3 5 . 7 % ) ,  

“d i a g n o s t i c  t e c h n i q u e s ,  t r e a t m e n t ,  a n d  e q u i p m e n t ” 

( 1 4 . 1 % ) ,  f o l l o w e d  b y  “c h e m i c a l s  a n d  d r u g s ” ( 1 1 . 8 % )  a n d  

“b i o l o g i c a l  s c i e n c e s” ( 1 1 . 8 % ) .  I n  1 9 8 6 —1 9 8 7  t h e  h e a d i n g  

“d i s e a s e s” c o n t i n u e d  t o  h o l d  first p l a c e  b u t  fell t o  3 0 . 1 % ,  

w h i l e  “b i o l o g i c a l  s c i e n c e s” w a s  i n  s e c o n d  p l a c e  w i t h  

1 5 . 7 % ,  a n d  “c h e m i c a l s  a n d  d r u g s ” c o n t i n u e d  t o  r a n k  

th ir d, w i t h  1 1 . 1 % .  O n  t h e  b a s i s  o f  t h e s e  profiles a n d

t r e n d s ,  it c a n  b e  c o n f i r m e d  t h a t  t h e  h e a v y  p r e d o m i n a n c e  

o f  “d i s e a s e s” i n  L a t i n  A m e r i c a n  p u b l i c a t i o n s  a n d  t h e  c o n 

s i d e r a b l y  s m a l l e r  r e p r e s e n t a t i o n  o f  “b i o l o g i c a l  s c i e n c e s” 

a n d  “c h e m i c a l s  a n d  d r u g s ” reflect less c o n c e r n  w i t h  t h e  

s t u d y  o f  b a s i c  b i o l o g i c a l  p h e n o m e n a  n o t  r e l a t e d  d i r e c d y  

t o  t h e  d i s e a s e s  a n d  w i t h  t h e  d e v e l o p m e n t  o f  p h a r m a 

c e u t ica ls a n d  d r u g s .  H o w e v e r ,  t h e  m o s t  si gni f i c a n t  c a t 

e g o r i e s  a r e  p r act ica lly  t h e  s a m e ,  a n d  b e t w e e n  t h e  p e r i o d s  

i n  q u e s t i o n  L a t i n  A m e r i c a n  p u b l i c a t i o n s  h a v e  t e n d e d  t o  

m a t c h  t h e  o v e r a l l  t r e n d  f o r  w o r l d  literature.

It is i n t e r e s t i n g  t o  n o t e  t h e  relatively g r e a t e r  in terest 

i n  t h e  soci al s c i e n c e s  a n d  h e a l t h  c a r e  i n  t h e  L a t i n  A m e r 

i c a n  literature. U n d e r  “social  s c i e n c e s” t h e  p r o p o r t i o n  w a s  

2 . 5 %  i n  1 9 6 6 — 1 9 7 1  a n d  2 . 2 %  i n  1 9 8 6 —1 9 8 7 ,  w h i l e  t h e  

p e r c e n t a g e s  f o r  p u b l i c a t i o n s  w o r l d w i d e  i n  this c a t e g o r y  

w e r e  1 . 8 %  a n d  1 . 5 % ,  r e s pe cti vel y. “H e a l t h  c a r e” w a s  5 %  

a n d  5 . 5 % ,  v e r s u s  4 . 3 %  a n d  3 . 7 %  i n  t h e  w o r l d  literature. 

T h e  d i f f e r e n c e  m a y  reflect a  g r e a t e r  c o n c e r n  o n  t h e  p a r t  

o f  L a t i n  A m e r i c a n  scientific r e s e a r c h  w i t h  t h e  o r g a n i z a 

t i o n a l  a n d  soci al a s p e c t s  o f  h e a l t h  c a r e— o r  m e r e l y  a  d i f

f e r e n t  p u b l i c a t i o n  p a t t e r n  f o r  t h e  L a t i n  A m e r i c a n  a u t h o r s  

i n  t h e s e  areas, w i t h  a  g r e a t e r  t r e n d  f o r  i n v e s t i g a t o r s  i n  

t h e  p u b l i c  h e a l t h  a r e a  t o  p u b l i s h  t h e i r  c o n t r i b u t i o n s  i n  

n a t i o n a l  o r  r e g i o n a l  j o u r n a l s .

I n  t h e  N L M  d a t a  b a s e ,  a  c o m p a r i s o n  o f  w o r l d  p u b l i 

c a t i o n s  i n  1 9 6 6 —1 9 7 1  w i t h  t h o s e  i n  1 9 8 6 —1 9 8 7  s h o w e d  

a n  i n c r e a s e  o f  8 2 . 8 %  i n  t h e  n u m b e r  o f  articles, w h i l e  f o r  

t h e  j o u r n a l s  i n  t h e  six s e l e c t e d  c o u n t r i e s  t h e r e  w a s  a  r e 

d u c t i o n  o f  2 5 . 3 % ,  l a r g e l y  d u e  t o  t h e  lesser p a r t i c i p a t i o n  

o f  t h e s e  c o u n t r i e s’ j o u r n a l s  i n  t h e  d a t a  b a s e .  I n  t e r m s  o f  

g r o w t h ,  t h e  s u b j e c t  c a t e g o r i e s  t h a t  i n c r e a s e d  t h e  m o s t  f o r  

t h e  w o r l d  p u b l i c a t i o n s  b e t w e e n  1 9 6 6 —1 9 7 1  a n d  1 9 8 6 —

1 9 8 7  w e r e  “i n f o r m a t i o n  s c i e n c e s  a n d  c o m m u n i c a t i o n ” 

( 1 8 7 % )  a n d  “b i o l o g i c a l  s c i e n c e s” ( 1 1 4 % ) .  A n a l y s i s  o f  

t h e  s u b c a t e g o r i e s  i n  t his  latter c a s e  i n d i c a t e s  t h a t  t h e  o n e s  

t h a t  i n c r e a s e d  m o s t  d r a m a t i c a l l y  w e r e  “c h e m i c a l  a n d  

p h a r m a c o l o g i c a l  p h e n o m e n a ” ( 3 0 4 % ) ,  “e n v i r o n m e n t  

a n d  p u b l i c  h e a l t h” ( 2 9 2 % ) ,  a n d  “g e n e t i c s” ( 2 0 3 % ) .

F o r  t h e  L a t i n  A m e r i c a n  literature ( t h e  six l a r g e s t  c o u n 

tries), t h e  o n l y  t w o  s u b j e c t  c a t e g o r i e s  t h a t  s h o w e d  p o s 

itive g r o w t h  w e r e  “i n f o r m a t i o n  s c i e n c e s  a n d  c o m m u n i 

c a t i o n” ( 1 2 6 % )  a n d  “ind u s t r i a l  t e c h n o l o g y ,  a g r i c u l t u r e ,  

a n d  f o o d ” ( 2 2 . 4 % ) ,  t h e  latter c a t e g o r y  b e i n g  t h e  o n e  t h a t  

g r e w  t h e  least i n  t h e  w o r l d  literature ( 2 7 . 4 % ) .  A l t h o u g h  

t h e  h e a d i n g  “b i o l o g i c a l  s c i e n c e s” fell b y  0 . 4 1 %  i n  t h e  

L a t i n  A m e r i c a n  literature, t h e  s u b c a t e g o r y  “e n v i r o n m e n t  

a n d  p u b l i c  h e a l t h ” i n c r e a s e d  b y  1 4 9 % .  A n o t h e r  in ter est 

i n g  s u b c a t e g o r y  is t h a t  o f  “viral d i s e a s e s ,” w h i c h  i n c r e a s e d  

1 1 7 %  i n  t h e  w o r l d  literature ( w h i l e  “d i s e a s e s” a s  a  w h o l e  

i n c r e a s e d  5 9 . 7 % )  a n d  1 7 . 8 %  i n  t h e  L a t i n  A m e r i c a n  lit

e r a t u r e  ( t h e  o n l y  s u b c a t e g o r y  t o  i n c r e a s e ,  w h i l e  t h e  c a t 

e g o r y  a s  a  w h o l e  d e c l i n e d  3 7 % ) .

T h e  f o r e g o i n g  d a t a  r e p r e s e n t  o n l y  a  f r a c t i o n  o f  t h e  

i n f o r m a t i o n  t h a t  c a n  b e  o b t a i n e d  u s i n g  q u a n t i t a t i v e  r e 
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trievals f r o m  d a t a  b a s e s ,  b e a r i n g  i n  m i n d  t h e  l i m i t a t i o n s  

a l r e a d y  i n d i c a t e d .  T h i s  a p p r o a c h  y i e l d s  i n t e r e s t i n g  i n d i 

c a t i o n s  o f  t h e  s i t u a t i o n  a n d  t r e n d s  i n  L a t i n  A m e r i c a n  

scientific o u t p u t ,  a n d  it b e a r s  o u t  t h e  i m p o r t a n c e  o f  t h e s e  

d a t a  b a s e s  a n d  o f  t h e  i n d i c a t o r s  b e i n g  a d a p t e d  t o  v a r i o u s  

s i t u a t i o n s  i n  t h e  R e g i o n ,  m a k i n g  it p o s s i b l e  t o  c o n d u c t  

s t u d i e s  o n  scientific activity i n  h e a l t h  a n d  r e l a t e d  p r o b l e m s  

a n d  t r e n d s .

S c ie n tific  and T e ch n ica l H e a lth  
In fo rm a tio n

T h e  field o f  scientific a n d  t e c h n i c a l  h e a l t h  i n f o r m a t i o n  

c o v e r s  t w o  l a r g e  c o m p o n e n t s :  scientific a n d  t e c h n i c a l  d o c 

u m e n t a t i o n  a n d  i n f o r m a t i o n ,  a n d  scientific p u b l i c a t i o n s .

P A H O  a n d  W H O  h a v e  e x p r e s s e d  t h e i r  p o s i t i o n  o n  

scientific a n d  t e c h n i c a l  h e a l t h  i n f o r m a t i o n  t h r o u g h  t h e  

d e f i n i t i o n  o f  p oli c i e s  a n d  strategies. F o r  e x a m p l e ,  i n  t h e  

S e v e n t h  G e n e r a l  P r o g r a m  o f  W o r k  C o v e r i n g  t h e  P e r i o d  

1 9 8 4 - 1 9 8 9 ,  W H O  states t h a t  it w i l l  e n c o u r a g e  “r e s o u r c e  

s h a r i n g  t h r o u g h  t h e  s e t t i n g  u p  o f  n a t i o n a l  h e a l t h  s c i e n c e s  

li bra ry n e t w o r k s ” a n d  t h a t  it will f o s t e r  “c o o p e r a t i o n  b e 

t w e e n  t h e  n a t i o n a l  n e t w o r k s  at t h e  i n t e r c o u n t r y ,  r e g i o n a l ,  

a n d  g l o b a l  levels.” T h e  E i g h t h  G e n e r a l  P r o g r a m  o f  W o r k  

C o v e r i n g  t h e  P e r i o d  1 9 9 0 —1 9 9 5 ,  i n  t u r n ,  i n d i c a t e s  t h a t  

t h e  O r g a n i z a t i o n  w i l l  c o o p e r a t e  w i t h  c o u n t r i e s  i n  

“s t r e n g t h e n i n g  a n d  m o d e r n i z i n g  t h e i r  n e t w o r k s  o f  li

b r a r i e s  a n d  i n f o r m a t i o n  c e n t e r s .”

R e c o g n i t i o n  o f  t h e  i m p o r t a n t  r o l e  o f  h e a l t h  c a r e  i n 

f o r m a t i o n  at t h e  political, p r o g r a m m i n g ,  a n d  t e c h n i c a l  

c o o p e r a t i o n  levels, a s  w e l l  a s  i n  r e s e a r c h  a n d  e d u c a t i o n ,  

l e d  P A H O  t o  e s t a b l i s h  t h e  R e g i o n a l  L i b r a r y  o f  M e d i c i n e  

a n d  H e a l t h  S c i e n c e s  ( B I R E M E )  i n  1 9 6 7  a n d ,  s u b s e -  

q u e n d y ,  t o  t r a n s f o r m  this i n s t i t u t i o n  i n t o  t h e  L a t i n  A m e r 

i c a n  a n d  C a r i b b e a n  C e n t e r  o n  H e a l t h  S c i e n c e s  I n f o r 

m a t i o n .

I n  r e c e n t  y e a r s  P A H O  h a s  t a k e n  t h e  p o s i t i o n  t h a t  t h e  

m a n a g e m e n t  o f  k n o w l e d g e  is o n e  o f  t h e  O r g a n i z a t i o n ’s 

m i s s i o n s  a n d ,  a c c o r d i n g l y ,  h a s  g i v e n  p r i o r i t y  t o  this f u n c 

t i o n  a m o n g  its r e g i o n a l  s t r ate gie s f o r  t e c h n i c a l  c o o p e r a 

tion. T h i s  d e c i s i o n  w a s  r e i n f o r c e d  b y  t h e  e s t a b l i s h m e n t  

o f  t h e  Scientific a n d  T e c h n i c a l  H e a l t h  I n f o r m a t i o n  P r o 

g r a m  w i t h i n  t h e  a r e a  o f  H e a l t h  S y s t e m s  I n f r a s t r u c t u r e .  

T h i s  H e a d q u a r t e r s  p r o g r a m  is t h e  r e g u l a t o r y  o r g a n  f o r  

P A H O ’s i n f o r m a t i o n  p o l i c y  f o r  B I R E M E ,  w h i c h  is t h e  

s p e c i a l i z e d  c e n t e r  i n  this a r e a  a n d  is r e s p o n s i b l e  f o r  t h e  

o r g a n i z a t i o n  a n d  o p e r a t i o n  o f  t h e  L a t i n  A m e r i c a n  a n d  

C a r i b b e a n  H e a l t h  S c i e n c e s  I n f o r m a t i o n  N e t w o r k .  T h i s  

r e g i o n a l  s y s t e m  p r o m o t e s ,  c o o r d i n a t e s ,  a n d  o r g a n i z e s  t h e  

n a t i o n a l  s y s t e m s ,  t o  w h i c h  P A H O  a l s o  c o n t r i b u t e s  

t h r o u g h  t h e  w o r k  o f  its P a n  A m e r i c a n  c e n t e r s  a n d  t h e  

d i f f e r e n t  i n f o r m a t i o n  u n i t s  at H e a d q u a r t e r s .  T h i s  n e t 

w o r k  m a k e s  it p o s s i b l e  t o  s h a r e  t h e  u s e  o f  i n f o r m a t i o n  

a n d  d o c u m e n t a r y  r e s o u r c e s  i n  a  r a t i o n a l  w a y ,  s o  a s  t o  

m i n i m i z e  t h e  r i s i n g  c o s t  o f  t h e  e n o r m o u s  v o l u m e  o f  i n 

f o r m a t i o n  c u r r e n t l y  b e i n g  g e n e r a t e d  i n  t h e  w o r l d .  T h e  

s y s t e m  is b a s e d  o n  t h e  p r i n c i p l e s  o f  selectivity a n d  c o 

o p e r a t i o n :  selectivity, a c c o r d i n g  t o  w h i c h  e a c h  u n i t  i n  t h e  

s y s t e m  h o l d s  t h e  b i b l i o g r a p h i c a l  m a t e r i a l  t h a t  is e x p e c t e d  

t o  m e e t  a  r e a s o n a b l e  p r o p o r t i o n  o f  t h e  d e m a n d  g e n e r a t e d  

at t h e  in sti t u t i o n a l  level, a n d  c o o p e r a t i o n ,  a c c o r d i n g  t o  

w h i c h  all t h e  u n i t s  s h a r e  t h e i r  b i b l i o g r a p h i c a l  a n d  h u m a n  

r e s o u r c e s  w i t h i n  a  s y s t e m a t i c  a p p r o a c h  a t  t h e  local, n a 

tional, a n d  r e g i o n a l  levels.

T h i s  c o l l ect ive  e f f ort  is a i m e d  a t  m e e t i n g  t h e  i n f o r 

m a t i o n  n e e d s  o f  t h e  h e a l t h  p r o f e s s i o n a l ,  r e g a r d l e s s  o f  h i s 

o r  h e r  level o r  p l a c e  o f  w o r k .  It is b a s e d  o n  a  d e c e n t r a l i z e d  

c o o p e r a t i v e  n e t w o r k  t h a t  e n c o m p a s s e s  all t h e  e x i s t i n g  

i n f o r m a t i o n  unit s, w i t h  v o l u n t a r y  p a r t i c i p a t i o n  at  t h e  d i f

f e r e n t  levels; it is p r o m o t e d  t h r o u g h  a c t i v e  p a r t i c i p a t i o n  

b y  t h e  c o u n t r i e s ,  a r i s i n g  f r o m  t h e  political w i l l  o f  th e i r  

h e a l t h  a u t h o r i t i e s ;  it is r e i n f o r c e d  b y  B I R E M E ,  w h i c h  

c a t a l y z e s  this will, p r o m o t e s  efforts, a n d  m o b i l i z e s  r e 

s o u r c e s  s o  t h a t  t h e  c o o p e r a t i v e  c o n c e p t  w i l l  g o v e r n  t h e  

s y s t e m ’s activities; a n d  finally, it is s u p p o r t e d  b y  l o w - c o s t ,  

m e d i u m - c o m p l e x i t y  t e c h n o l o g i e s  t h a t  w i l l  e n a b l e  all t h e  

c o u n t r i e s  t o  a c c e s s  its d a t a  b a s e s  a n d  facilitate t h e  e x 

c h a n g e  o f  d o c u m e n t s  a m o n g  all t h e  u n i t s  i n  t h e  s y s t e m .

P A H O ’s g o a l s  a r e  t o  e s t a b l i s h  n a t i o n a l  s y s t e m s  i n  all 

t h e  c o u n t r i e s  t h a t  d o  n o t  y e t  officially h a v e  s u c h  s t r u c 

tures, t o  s t r e n g t h e n  e x i s t i n g  n a t i o n a l  n e t w o r k s ,  t o  i n c o r 

p o r a t e  t h e  n a t i o n a l  s y s t e m s  i n  t h e  j o i n t  c o u n t r y / P A H O  

p r o g r a m m i n g  p r o c e s s  a s  a n  i n t e g r a l  p a r t  o f  h e a l t h  se rv i c e s  

s u p p o r t ,  a n d  t o  enlist t h e  c o l l a b o r a t i o n  o f  f i n a n c i n g  a g e n 

cies i n  t h e  d e v e l o p m e n t  a n d  s t r e n g t h e n i n g  o f  t h e s e  s t r u c 

tures. T a b l e  3 8  s u m m a r i z e s  t h e  s t a t u s  o f  t h e  n a t i o n a l  

s y s t e m s  o r  n e t w o r k s  o f  b i o m e d i c a l  i n f o r m a t i o n  i n  t h e  

c o u n t r i e s  as o f  1 9 8 8 .

T h e  m a i n  activities i n  t h e  r e g i o n a l  s y s t e m  i n v o l v e  w o r k 

i n g  w i t h  L I L A C S  ( L a t i n  A m e r i c a n  a n d  C a r i b b e a n  H e a l t h  

S c i e n c e s  L i t e r a t u r e ) ,  p r o v i d i n g  b i b l i o g r a p h i c  e x c h a n g e  

services, a n d  a c c e s s i n g  n a t i o n a l  a n d  i n t e r n a t i o n a l  d a t a  

b a s e s .  T h e  L I L A C S  d a t a  b a s e  c o n t a i n s  t h e  intellectual 

o u t p u t  o f  h e a l t h  p r o f e s s i o n a l s  t h a t  h a s  b e e n  p u b l i s h e d  i n  

t h e  c o u n t r i e s  o f  t h e  R e g i o n .  It a l s o  i n c l u d e s  p u b l i c a t i o n s  

a n d  d o c u m e n t s  p r e p a r e d  b y  P A H O .  A l l  t h e s e  p u b l i c a 

t i o n s  a r e  p r o c e s s e d  u s i n g  a  c o m m o n  m e t h o d o l o g y  d e 

v e l o p e d  b y  B I R E M E  w h i c h  is n o w  b e i n g  t r a n s f e r r e d  t o  

t h e  c o u n t r i e s  t h r o u g h  c o u r s e s  a n d  i n - s e r v i c e  t r a i n i n g .  It 

is a  co llective effor t i n  w h i c h  all t h e  n a t i o n a l  s y s t e m s  

c o n t r i b u t e  b y  g a t h e r i n g  a n d  p r o c e s s i n g  t h e  p u b l i c a t i o n s  

p r o d u c e d  i n  t h e i r  r e s p e c t i v e  c o u n t r i e s  a n d  s u b m i t t i n g  t h e  

p r o d u c t  o f  this effort t o  B I R E M E .  B I R E M E  g e n e r a t e s  

its d a t a  b a s e  o n  a  c o m p a c t  d i s c  ( C D - R O M )  a n d  di s t r i b 

u t e s  c o p i e s  o f  t h e  L I L A C S / C D - R O M  f r e e  o f  c h a r g e  t o  

all t h e  c o o p e r a t i n g  institu tio ns,  w h i c h  h a v e  b e e n  p r o -
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T A B L E  3 8

S t r u c t u r e  o f  n a t i o n a l  b i o m e d i c a l  i n f o r m a t i o n  s y s t e m s  o r  n e t w o r k s  

( D e c e m b e r  1 9 8 8 ) .

C o u n t r y  a n d  s y s t e m  n a m e 8 S y s t e m  structure

Bolivia: National N e t w o r k  of Health 

S c i e n c e  Information ( R E N I C S )

Advisory C o m m i t t e e  

Technical G r o u p  

National Coordinating C e n t e r  

1 5  s ubcenters

Brazil: National N e t w o r k  of Health 

S c i e n c e  Information

Technical Advisory 

C o m m i t t e e  

National Coordinating C e n t e r  

2 3 8  incorporated units

Chile: National S y s t e m  of Health 

S c i e n c e  Information

Advisory C o m m i t t e e  

S y s t e m  Advis ory  C o m m i t t e e  

National Coordinating C e n t e r  

4  regional s u b cen ter s 

31 local units

Co l o m b i a :  C o l o m b i a n  N e t w o r k  of 

Health Bibliographic Information

Advisory C o m m i t t e e  

Technical G r o u p  

National Coordinating C e n t e r  

2 6  subcenters

C o s t a  Rica: National N e t w o r k  of 

Scientific Information In Health

Advisory C o m m i t t e e  

Technical G r o u p  

National Coordinating 

C o m m i t t e e  

2 3  su bcenters

C u b a :  National S y s t e m  of Medical 

a n d  Scientific Information

Directorate 

Director’s Council 

National Coordinating C e n t e r  

1 4  provincial centers

Ec uad or:  National Information 

S y s t e m  o n  Health S c i e n c e s

Advisory C o m m i t t e e  

National Coordinating C e n t e r

H o n d u r a s :  D o c u m e n t a r y  

Information N e t w o r k  o n  Health 

( R E D I D O S )

Interinstitutional Coordinating 

C o m m i t t e e  

National Coordinating C e n t e r

Mexico: National S y s t e m  of Health 

Information a n d  D o c u m e n t a t i o n

Technical G r o u p  

National Coordinating C e n t e r  

2 6  s ubcenters 

11 active cooperating 
centers

Nicaragua: National S y s t e m  of 

Health D o c u m e n t a t i o n  a n d  

Information ( S I N A D I S )

National Coordinating C e n t e r

P a n a m a :  National N e t w o r k  of 

Biomedical S c i e n c e  Information

National Coordinating C e n t e r

P a r a g u a y :  National S y s t e m  of 

Health Information

National Coordinating C e n t e r

Peru: Peruvi an N e t w o r k  of Health 

S c i e n c e  Information (RICIS)

Technical C o m m i t t e e  

National Coordinating C e n t e r  

2 7  su bcenters

V e n e z u e l a :  National S y s t e m  of 

Biomedical D o c u m e n t a t i o n  a n d  

Information

Advisory C o m m i t t e e  

National Coordinating C e n t e r  

4 0  su bcenters

Note: Those countries that have not been included in this table have not yet established a legal instrument or official 
structures.
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v i d e d  w i t h  t h e  n e c e s s a r y  r e a d i n g  e q u i p m e n t .  L I L A C S /  

C D - R O M  is a l s o  d i s t r i b u t e d  t o  i n s t i t u t i o n s  o u t s i d e  t h e  

R e g i o n .  T a b l e  3 9  lists t h e  c o u n t r i e s  t h a t  r e g u l a r l y  i n p u t  

d a t a  t o  L I L A C S .  A l l  t h e  c o u n t r i e s  o f  t h e  R e g i o n  a r e  t o  

b e c o m e  p a r t  o f  this c o lle cti ve effort, a r r a n g e m e n t s  t o  i n 

c l u d e  p u b l i c a t i o n s  f r o m  S p a i n  a n d  P o r t u g a l  a r e  t o  b e  

m a d e ,  a n d  a  p r o m o t i o n a l  c a m p a i g n  is t o  b e  l a u n c h e d  b o t h  

w i t h i n  a n d  o u t s i d e  t h e  R e g i o n  s o  t h a t  sales o f  t h e  L I -  

L A C S / C D - R O M  w i l l  g e n e r a t e  r e s o u r c e s  f o r  B I R E M E  

a n d  t h e  n a t i o n a l  i n f o r m a t i o n  ce nt e r s .

A l l  t h e  i n s t i t u t i o n s  i n  t h e  n a t i o n a l  s y s t e m s  s h a r e  t h e i r  

b i b l i o g r a p h i c a l  r e s o u r c e s  t h r o u g h  t h e  b i b l i o g r a p h i c a l  e x 

c h a n g e  service, w h i c h  c o n s i s t s  o f  p r o v i d i n g  p h o t o c o p i e s  

o f  d o c u m e n t s  t h a t  a r e  n o t  a v a i l a b l e  at t h e  i n s t i t u t i o n a l  

level. D u r i n g  1 9 8 5 - 1 9 8 8 ,  B I R E M E  d e l i v e r e d  m o r e  t h a n

2 8 0 , 0 0 0  p h o t o c o p i e s  o f  j o u r n a l  articles r e q u e s t e d  b y  li

b r a r i e s  i n  t h e  r e g i o n a l  s y s t e m .  It p l a n s  t o  p u b l i s h  a  c o m 

b i n e d  r e g i o n a l  c a t a l o g  o f  t h e  c o l l e c t i o n s  t h a t  a r e  d e p o s i t e d  

i n  t h e  s y s t e m ’s libraries a n d  r e c o r d e d  o n  C D - R O M  a n d  

t o  d i s t r i b u t e  it t o  all t h e  b i o m e d i c a l  libraries. A t  t h e  s a m e  

t i m e ,  t h e  c u r r e n t  tele fax  n e t w o r k ,  w h i c h  h a s  1 7  m a c h i n e s  

i n s t all ed i n  1 1  c o u n t r i e s ,  w i l l  b e  c o n s i d e r a b l y  e x p a n d e d  

t o  facilitate t h e  e x c h a n g e  o f  d o c u m e n t s  a m o n g  t h e  u n i t s  

i n  t h e  s y s t e m .

T h e  b i o m e d i c a l  j o u r n a l s  p r o d u c e d  i n  L a t i n  A m e r i c a  

a n d  t h e  C a r i b b e a n  s u f f e r e d  f r o m  a  triple crisis d u r i n g  t h e  

q u a d r e n n i u m :  a  crisis i n  t h e  availability o f  c o n t e n t ,  e s 

pe cia l l y  o r i g i n a l  articles, w h i c h  o f t e n  m a d e  it difficult f o r

The literature produced in countries that are not included in this table is 
partly processed by BIREME until these countries can take on this task.

t h e  j o u r n a l s  t o  a p p e a r  o n  a  r e g u l a r  basis; a  crisis i n  t h e  

v a l i d a t i o n  o f  c o n t e n t ,  b e c a u s e  o f  l a c k  o f  ed i t o ria l m a n 

p o w e r  a n d  l a c k  o f  a  p e e r - r e v i e w  s y s t e m ;  a n d  a  s e r i o u s  

crisis i n  t h e  f i n a n c i n g  o f  t h e  j o u r n a l s .  T a b l e  4 0  g i v e s  t h e  

n u m b e r  o f  L a t i n  A m e r i c a n  a n d  C a r i b b e a n  b i o m e d i c a l

T A B L E  4 0

L a t i n  A m e r i c a n  a n d  C a r i b b e a n  b i o m e d i c a l  

j o u r n a l s  t h a t  h a v e  b e e n  i n c o r p o r a t e d  i n t o  t h e  

I n d e x  M e d i c u s  a n d  t h e  L a t i n  A m e r i c a n  

I n d e x  M e d i c u s ,  1 9 8 8 .

C o u n t r y

I n d e x  M e d i c u s  

( N L M )

Latin A m e r i c a n  

I n d e x  M e d i c u s  

( B I R E M E )

A ntigua a n d  B a r b u d a 0 0

Argentina 7 4 7

B a h a m a s 0 0

B a r b a d o s 0 0

Belize 0 0

Bolivia 0 4

Brazil 1 5 1 8 4

Chile 5 2 9

C o l o m b i a 0 2 9

C o s t a  Rica 1 7

C u b a 1 1 6

D o m i n i c a 0 0

D o m i n i c a n  Republic 0 5

E c u a d o r 0 5

El S alv a d o r 0 1

G r e n a d a 0 0

G u a t e m a l a 0 1

G u y a n a 0 0

Haiti 0 0

H o n d u r a s 0 1

J a m a i c a 1 2

M e x i c o 11 31

N i c a r a g u a 0 1

P a n a m a 1 4

P a r a g u a y 0 2

P e r u 0 7

Puerto  Rico 2 2

St. Kitts a n d  Ne v i s 0 0

Saint Lucia 0 0

St. Vincent a n d  the G r e n a d i n e s 0 0

Trinidad a n d  T o b a g o 0 0

U r u g u a y 0 7

V e n e z u e l a 3 41

Total 4 7 4 2 6

T A B L E  3 9

C o u n t r i e s ,  j o u r n a l s ,  a n d  i n s t i t u t i o n s  t h a t

“f e e d ” L I L A C S  ( D e c e m b e r  1 9 8 8 ) .

C o u n t r y 8

N u m b e r  of 

journals

Transmittal

f o r m

N u m b e r  of 

participating 

institutions

Argentina 2 5 H a r d  copy/diskette 1 3

Bolivia 4 H a r d  c o p y 2

Brazil 1 1 5 H a r d  copy/diskette 21

Chile 2 3 Diskette 3

C o s t a  Ri ca 7 Diskette 1

C u b a 21 Diskette 1

D o m i n i c a n

Republic 5 H a r d  c o p y 1

E c u a d o r 5 H a r d  c o p y 1

M e x i c o 31 H a r d  c o p y 1 6

P e r u 7 H a r d  c o p y 3

U r u g u a y 7 H a r d  c o p y 1

V e n e z u e l a 41 Diskette 12
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j o u r n a l s  t h a t  a r e  i n c l u d e d  i n  t h e  I n d e x  M e d i c u s  a n d  t h e  

L a t i n  A m e r i c a n  I n d e x  M e d i c u s .

Techno lo g ica l D evelopm ent: P o lic ie s 
and Process

P e r  c a p i t a  e x p e n d i t u r e  o n  h e a l t h  i n  t h e  c o u n t r i e s  o f  t h e  

R e g i o n  r a n g e d  f r o m  $ U S 1 0  i n  H a i t i ,  P a r a g u a y ,  a n d  P e r u  

t o  m o r e  t h a n  $ U S 1 0 0  i n  B a r b a d o s ,  P a n a m a ,  T r i n i d a d  

a n d  T o b a g o ,  a n d  V e n e z u e l a .  T h e s e  d i f f e r e n c e s  r esu l t  i n  

c o r r e s p o n d i n g  d i f f e r e n c e s  i n  t h e  c o u n t r i e s’ c a p a c i t y  t o  

i n c o r p o r a t e  t e c h n o l o g y  i n t o  t h e  h e a l t h  services.

B u t  m o r e  i m p o r t a n t  t h a n  t h e  level o f  e x p e n d i t u r e  a n d  

i n v e s t m e n t  i n  t e c h n o l o g y  is t h e  g o v e r n m e n t s ’ ability t o  

i m p l e m e n t  t e c h n o l o g i c a l  pol i c i e s  t h a t  w i l l  e n s u r e  u n i v e r 

sal access, g i v e  p r i o r i t y  t o  t e c h n o l o g i c a l  c o v e r a g e  t h a t  is 

m o s t  effective, a n d  a c h i e v e  t h e s e  g o a l s  a t  a  r e a s o n a b l e  

level o f  e x p e n d i t u r e  a n d  i n v e s t m e n t .  W i t h  b r o a d e r  o b 

jectives, t h e s e  po li c i e s  c o u l d  e n c o u r a g e  p r o d u c t i o n  a n d  

p r o m o t e  scientific a n d  t e c h n o l o g i c a l  d e v e l o p m e n t  a t  t h e  

c o u n t r y  level.

A l t h o u g h  t h e s e  p oli cie s h a v e  n o t  b e e n  cl early o u d i n e d ,  

s o m e  c o u n t r i e s ,  s u c h  a s  C h i l e ,  C o s t a  R i c a ,  a n d  C u b a ,  

w h i c h  h a v e  a c h i e v e d  g o o d  h e a l t h  i n d i c a t o r s ,  r e p r e s e n t  

e x a m p l e s  o f  h o w  g e n e r a l  h e a l t h  pol ici es h a v e  h e l p e d  t o  

e n s u r e  a c c e s s  t o  p u b l i c  h e a l t h  t e c h n o l o g i e s .

T h e  e p i d e m i o l o g i c a l  t r a n s i t i o n  b e i n g  e x p e r i e n c e d  b y  

t h e  c o u n t r i e s  calls f o r  m o r e  s o p h i s t i c a t e d  pol ici es a n d  

p l a n n i n g  s y s t e m s  i n  o r d e r  t o  r a t i o n a l i z e  t h e  d e v e l o p m e n t  

a n d  a p p l i c a t i o n  o f  a  w i d e r  r a n g e  o f  t e c h n o l o g i e s  t h a n  is 

n o w  available.

R e f l e c t i n g  this c o n c e r n ,  s e v e r a l  o f  t h e  c o u n t r i e s  h a v e  

d e v e l o p e d  t h e  b a s i c  i n s t i tut ion al c a p a c i t y  t o  a c t  i n  this 

field. F o r  e x a m p l e ,  A r g e n t i n a ,  Brazil, C h i l e ,  C o l o m b i a ,  

C o s t a  R i c a ,  C u b a ,  E c u a d o r ,  M e x i c o ,  U r u g u a y ,  a n d  V e n 

e z u e l a  h a v e  c r e a t e d  v i c e  mi nis t r i e s ,  d e p a r t m e n t s ,  insti

tutes, c e n t e r s ,  n u c l e i ,  a n d  p r o g r a m s  i n  t h e  a r e a  o f  h e a l t h  

t e c h n o l o g y  t h a t  a r e  t a k i n g  o n  f u n c t i o n s  a i m e d  at g e n 

e r a t i n g  pol ici es a n d  t e c h n o l o g y  m a n a g e m e n t  s y s t e m s .

I n  o r d e r  f o r  t h e  c o u n t r i e s  t o  p r o g r e s s  i n  this a r e a  a n d  

t o  p l a y  a n  a c t i v e  r o l e  i n  scientific a n d  t e c h n o l o g i c a l  d e 

v e l o p m e n t  i n  h e a l t h ,  it is n e c e s s a r y  f o r  t h e m  t o  b e  i n t e 

g r a t e d  at t h e  i n t e r n a t i o n a l  level; t o  c o n s o l i d a t e  p u b l i c  a n d  

p r i v a t e  f i n a n c i n g  efforts; t o  i n t e g r a t e  t h e  p r o c e s s e s  o f  

r e s e a r c h ,  d e v e l o p m e n t ,  a n d  p r o d u c t i o n ;  t o  s et  t e c h n o 

l o g i c a l  s t a n d a r d s  a n d  priorities; t o  i n v e s t  i n  t r a i n i n g  t e c h 

ni c a l  a n d  m a n a g e m e n t  p e r s o n n e l ;  a n d  t o  raise t h e  p o p 

u l a t i o n’s b a s i c  a n d  s p e c i a l i z e d  e d u c a t i o n  levels.

T h e  c o u n t r i e s  a r e  b e g i n n i n g  t o  r e c o g n i z e  t h a t  scientific 

a n d  t e c h n o l o g i c a l  d e v e l o p m e n t  i n  h e a l t h  is a n  ess ential 

c o m p o n e n t  f o r  a n y  n a t i o n a l  s c i e n c e  a n d  t e c h n o l o g y  p o l 

i cy  o r  p l a n .  C o l o m b i a  is a  g o o d  e x a m p l e  o f  i n t e g r a t i o n  

t h r o u g h  t h e  w o r k  o f  t h e  S c i e n c e  a n d  T e c h n o l o g y  C o m 

m i s s i o n ,  w h i c h  h a s  r e c o g n i z e d  h e a l t h  a s  a  m a j o r  p l a y e r  

i n  t h e  f o r m u l a t i o n  o f  t h e  n a t i o n a l  p l a n .

T h e  k e y  p o l i c y  i s s u e  r e m a i n s  t h e  e q u i t a b l e  d i s t r i b u t i o n  

a n d  a c c e s s  t o  t e c h n o l o g y .  S t u d i e s  c a r r i e d  o u t  i n  A r g e n 

tina, E c u a d o r ,  a n d  U r u g u a y  s h o w  s e r i o u s  p r o b l e m s  o f  

u n e v e n  d i s t r i b u t i o n ,  b o t h  i n  t e r m s  o f  g e o g r a p h y  a n d  b e 

t w e e n  t h e  levels a n d  i n s t i t u t i o n s  o f  t h e  secto r. A l t h o u g h  

t h e r e  is g r o w i n g  a w a r e n e s s  o f  t h e  p o l a r i z a t i o n  t h a t  exists, 

s o  far t h e r e  is n o  e v i d e n c e  o f  p o l i c i e s  a n d  m e c h a n i s m s  

b e i n g  f o r m u l a t e d  t h a t  wil l e n s u r e  t h a t  t h e  e n t i r e  p o p u 

l a t i o n  w i l l  h a v e  e q u i t a b l e  a c c e s s  t o  a  specific a r e a  o f  t e c h 

n o l o g y .

C o l o m b i a ,  t h r o u g h  a  n a t i o n a l  p r o j e c t  f o c u s i n g  o n  d e 

c e n t r a l i z a t i o n  a n d  c o m m u n i t y  a c t i o n ,  a n d  t h a t  i n v o l v e s  

t h e  a c t i v e  p a r t i c i p a t i o n  b y  t h e  m u n i c i p a l i t i e s ,  h a s  d e f i n e d  

a  s e r v i c e  m o d e l  a n d  m e a s u r e s  t h a t  w i l l  e n s u r e  a c c e s s  b y  

t h e  e n t i r e  p o p u l a t i o n .  T h i s  u n q u e s t i o n a b l y  is a  m a j o r  s t e p  

o n  t h e  r o a d  t o  soci al justice, i n  w h i c h  t e c h n o l o g y  is b e 

c o m i n g  t h e  m a i n  p a r a m e t e r .

T h e  c o u n t r i e s’ i n v e s t m e n t  r e s o u r c e s  h a v e  b e e n  l i m i t e d ,  

a n d  s t e p s  a r e  b e i n g  t a k e n  t o  e x p a n d  i n v e s t m e n t s  t h r o u g h  

c o m m e r c i a l  l o a n s  a n d  bilateral lines o f  credit. T h e s e  e x 

p e r i e n c e s  h a v e  n o t  b e e n  a n a l y z e d  s y s t e m a t i c a l l y ,  b u t  t h e r e  

is reliable e v i d e n c e  o f  t h e  c o m p l e x i t y  a n d  w e a k n e s s e s  i n  

t h e  c o u n t r i e s’ t e c h n i c a l  a n d  n e g o t i a t i n g  ability i n  c o n 

n e c t i o n  w i t h  t h e s e  l o a n s .

P r o p o s a l s  f o r  i n v e s t m e n t s  b a s e d  o n  m u l t i l a t e r a l  i n t e r 

n a t i o n a l  f i n a n c i n g  a r e  b e c o m i n g  a n  i n c r e a s i n g l y  i m p o r 

t a n t  v e h i c l e  f o r  t h e  i n c o r p o r a t i o n  o f  c a p i t a l - i n t e n s i v e  

t e c h n o l o g y .  T h e  c o u n t r i e s  a r e  b e i n g  f o r c e d  t o  i m p r o v i s e  

t e c h n i c a l  a n d  m a n a g e m e n t  skills i n  o r d e r  t o  c o p e  w i t h  

t h e  c o m p l e x  t a s k  o f  s e l ect ing , p r o c u r i n g ,  a n d  installing 

e q u i p m e n t  t h r o u g h  t h e  offices r e s p o n s i b l e  f o r  p r o j e c t  e x 

e c u t i o n .  U n f o r t u n a t e l y ,  t h e r e  h a s  n o t  b e e n  m u c h  s u c c e s s  

in  a c c u m u l a t i n g  k n o w l e d g e  f o r  its t r a n s f e r  i n  s u p p o r t  o f  

n e w  d e v e l o p m e n t s .  A r g e n t i n a ,  Br azil, a n d  M e x i c o  h a v e  

ini tia ted  a  c o l l a b o r a t i v e  effo rt a i m e d  a t  r e c o v e r i n g  t h e s e  

e x p e r i e n c e s  a n d  s y s t e m a t i z i n g  i n f o r m a t i o n  s o  t h a t  it w ill 

b e  a v a i l a b l e  f o r  n e w  i n v e s t m e n t  p r o p o s a l s .  T h e s e  c o u n 

tries, a n d  C u b a  as w e l l ,  h a v e  b u i l t  u p  a  s i z a b l e  i n d u s t r i a l  

i n f r a s t r u c t u r e  f o r  s u p p l y i n g  t h e  d o m e s t i c  m a r k e t  w i t h  

e q u i p m e n t  a n d  d e v i c e s ,  b i o l o g i c a l s ,  a n d  d r u g s — all o f  

w h i c h  h a s  b e e n  a c c o m p l i s h e d  i n  t h e  a b s e n c e  o f  a n y  s p e 

cific pol i c i e s  f o r  t h e  p r o m o t i o n  o f  this sector.

P u r c h a s i n g  p o w e r  is a n o t h e r  f u n d a m e n t a l  t o o l  w h i c h ,  

if p r o p e r l y  u s e d ,  c a n  h e l p  t o  p r o m o t e  t e c h n o l o g i c a l  d e 

v e l o p m e n t  a n d  r a t i o n a l i z e  t h e  i n c o r p o r a t i o n  o f  t e c h n o l 

o g y .  A  f e w  c o u n t r i e s  h a v e  s u c c e e d e d  i n  s e t t i n g  a  p o l i c y  

a n d  d e v i s i n g  a n  ef fective s y s t e m  f o r  t h e  a c q u i s i t i o n  a n d  

t r a n s f e r  o f  t e c h n o l o g y .  M e x i c o  h a s  t a k e n  a  m a j o r  s t e p  b y  

i n s t i t u t i o n a l i z i n g  a  c o n s o l i d a t e d  p r o c u r e m e n t  m e c h a n i s m  

w h i c h  u s e s  b a s i c  t a b l e s  a n d  s p e c i f i c a t i o n s  t h a t  h a v e  b e e n  

g e n e r a l l y  a g r e e d  o n .  Br azil, C h i l e ,  C o l o m b i a ,  C o s t a  R i c a ,  

a n d  C u b a  a l s o  h a v e  u n d e r t a k e n  i m p o r t a n t  initiatives i n  

this area.
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T h e  q u a l i t y  o f  i m p o r t e d  a n d  n a t i o n a l  p r o d u c t s  is n o t  

b e i n g  e v a l u a t e d ,  n o r  is c o m p a r a t i v e  i n f o r m a t i o n  b e i n g  

u s e d  i n  d e c i s i o n  m a k i n g ,  a l t h o u g h  t h e  S t a t e’s r e g u l a t o r y  

r o l e  w i t h  r e g a r d  t o  n a t i o n a l  a n d  i m p o r t e d  p r o d u c t s  is 

b e g i n n i n g  t o  b e  identified. U r u g u a y  r e c e n t l y  i s s u e d  a  

d e c r e e  t h a t  g i v e s  t h e  M i n i s t r y  o f  P u b l i c  H e a l t h  a n  a c t i v e  

r o l e  i n  e v a l u a t i n g  a n d  r e g u l a t i n g  t h e  i n c o r p o r a t i o n  o f  

t e c h n o l o g y .  C u b a  h a s  t a k e n  s i m i l a r  steps. I n  B r a z i l  it is 

t h e  P r o d u c e r s ’ A s s o c i a t i o n  t h a t  h a s  t a k e n  t h e  initiative t o  

e s t a b l i s h  a  p r o g r a m  f o r  t h e  q u a l i t y  certification o f  n a t i o n a l  

p r o d u c t s .  T h e s e  e x a m p l e s  s h o w  t h a t  t h e r e  is a  g r o w i n g  

c o n c e r n  a b o u t  s t a n d a r d s  o f  q u a l i t y  a n d  safety. A s  a  result

o f  t h e  l a c k  o f  q u a l i t y  c o n t r o l ,  m a n y  d e s i g n  a n d  m a n u 

f a c t u r i n g  d e f e c t s  a r e  b e i n g  p a s s e d  o n  t o  t h e  u s e r ;  t h e s e  

d e f e c t s  t h e n  t r a n s l a t e  i n t o  risks f o r  p a t i e n t s  a n d  f r e q u e n t  

b r e a k d o w n s .

T h e r e  is r a p i d l y  g r o w i n g  a w a r e n e s s  i n  t h e  c o u n t r i e s  

t h a t  t e c h n o l o g i c a l  d e v e l o p m e n t  s h o u l d  b e  t r e a t e d  a s  a  

n a t i o n a l  p r o c e s s ,  a n d  t h a t  it is critical t o  p u t  t o g e t h e r  

strate gie s t h a t  c a n  b e  i n c o r p o r a t e d  at t h e  i n t e r n a t i o n a l  

level. A r g e n t i n a ,  Braz il,  C u b a ,  a n d  M e x i c o  a r e  w o r k i n g  

t o  e s t a b l i s h  a n  i n t e r c o u n t r y  c o o p e r a t i v e  p r o j e c t  t o  p r o 

v i d e  i n f o r m a t i o n  a n d  c o m m e r c i a l  e x c h a n g e s ,  j o i n t  p r o 

d u c t i o n ,  a n d  c o l l a b o r a t i v e  t e c h n o l o g i c a l  d e v e l o p m e n t .
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T e c h n i c a l  N o t e s

T h e  d e s i g n a t i o n s  e m p l o y e d  a n d  t h e  p r e s e n t a t i o n  o f  t h e  m a t e r i a l  i n  this p u b l i c a t i o n  d o  n o t  

i m p l y  t h e  e x p r e s s i o n  o f  a n y  o p i n i o n  w h a t s o e v e r  o n  t h e  p a r t  o f  t h e  S e c r e t a r i a t  o f  t h e  P a n  A m e r i c a n  

H e a l t h  O r g a n i z a t i o n  c o n c e r n i n g  t h e  l e g a l  s t a t u s  o f  a n y  c o u n t r y ,  territory, city o r  a r e a  o r  o f  its 

a ut h o r i t i e s ,  o r  c o n c e r n i n g  t h e  d e l i m i t a t i o n  o f  its f r o n t i e r s  o r  b o u n d a r i e s .

T h e  t e r m  “c o u n t r y ” as u s e d  i n  this p u b l i c a t i o n  a l s o  refers t o  territories o r  areas.

T h e  o r d e r  i n  w h i c h  c o u n t r i e s  a r e  listed v a r i e s  a m o n g  t h e  tables. A l p h a b e t i c  s e q u e n c e  w a s  u s e d  

i n  s o m e ,  w h i l e  i n  o t h e r s ,  c o u n t r i e s  w e r e  g r o u p e d  b y  s u b r e g i o n s  a c c o r d i n g  t o  t h e  g r o u p i n g s  

s h o w n  i n  t h e  p u b l i c a t i o n  H e a l t h  f o r  A l l  i n  t h e  Y e a r  2 0 0 0 .  S t r a t e g i e s  ( P A H O  O ffi c i a l  D o c u m e n t  

N o .  1 7 3 ) .  W i t h i n  e a c h  g r o u p ,  c o u n t r i e s  a p p e a r  i n  a l p h a b e t i c  s e q u e n c e  ( s e e  T a b l e  I I - 1).

T h e  t a b l e s  o f  t h e  t h r e e  a n n e x e s  t h a t  f o l l o w  c o n t a i n  s o m e  r e f e r e n c e  d a t a  o n  t h e  e c o n o m i c  

s i t u a t i o n ,  p o p u l a t i o n ,  a n d  m o r t a l i t y  t h a t  h a v e  b e e n  c o n s o l i d a t e d  f o r  t h e  R e g i o n .  A d d i t i o n a l  

i n f o r m a t i o n  c a n  b e  o b t a i n e d  f r o m  t h e  t e x t  o f  this v o l u m e  a n d  f r o m  V o l u m e  II, w h i c h  p r e s e n t s  

r e p o r t s  f o r  e a c h  c o u n t r y .

N o  m e n t i o n  is m a d e  i n  t h e s e  t e c h n i c a l  n o t e s  o f  t a b l e s  t h a t  a r e  c o n s i d e r e d  s e l f - e x p l a n a t o r y .

E xp lan a tio n  o f Sym bo ls

D a t a  n o t  a v a i l a b l e

N o t  a p p l i c a b l e

M a g n i t u d e  z e r o  —

M a g n i t u d e  n o t  z e r o ,  b u t  less t h a n  0 . 0 5  0 . 0

P r o v i s i o n a l  d a t a  *

D e t a i l e d  d a t a  a n d  p e r c e n t a g e s  i n  t a b l e s  d o  n o t  n e c e s s a r i l y  a d d  t o  t h e  totals s h o w n ,  d u e  t o  

r o u n d i n g .

Sources o f D ata

T h e  i n f o r m a t i o n  s h o w n  i n  A n n e x  I is b a s e d  o n  d a t a  f r o m  t h e  I n t e r - A m e r i c a n  D e v e l o p m e n t  

B a n k .  T h e  m a i n  s o u r c e  o f  t h e  d e m o g r a p h i c  i n f o r m a t i o n  i n c l u d e d  i n  A n n e x  II is t h e  U n i t e d  

N a t i o n s ,  D e p a r t m e n t  o f  I n t e r n a t i o n a l  E c o n o m i c  a n d  S o c i a l  A ffairs, P o p u l a t i o n  D i v i s i o n  a n d  

Statistical Of f i c e .  E s t i m a t e s  a n d  p r o j e c t i o n s  f o r  L a t i n  A m e r i c a ,  p u b l i s h e d  b y  t h a t  i nstitution, 

w e r e  p r e p a r e d  b y  t h e  L a t i n  A m e r i c a n  D e m o g r a p h y  C e n t e r  ( C E L A D E )  i n  c o l l a b o r a t i o n  w i t h  

t h e  c o u n t r i e s .  M o r t a l i t y  d a t a  b y  a g e ,  se x, a n d  c a u s e  i n c l u d e d  i n  A n n e x  III w e r e  p r o v i d e d  t o  

P A H O  b y  t h e  c o u n t r i e s  t h r o u g h  P A H O  q u e s t i o n n a i r e s ,  n a t i o n a l  p u b l i c a t i o n s ,  m a g n e t i c  t a p e s ,  

o r  o t h e r  m e a n s .  T h e s e  d a t a  w e r e  s u p p l e m e n t e d  w i t h  i n f o r m a t i o n  f r o m  o t h e r  official g o v e r n m e n t  

p u b l i c a t i o n s ;  r e p o r t s  o f  W H O ,  t h e  U n i t e d  N a t i o n s ,  a n d  its s p e c i a l i z e d  a g e n c i e s ;  a n d  o t h e r  r e p o r t s .

G eneral Rem arks
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A s  n o t e d  i n  H e a l t h  C o n d i t i o n s  i n  t h e  A m e r i c a s ,  1 9 8 1 - 1 9 8 4 , f o r  m a n y  c o u n t r i e s  t h e  p o p u l a t i o n  

c o v e r e d  b y  t h e  i n f o r m a t i o n  o n  p o p u l a t i o n  a n d  vital e v e n t s  n e e d s  t o  b e  f u r t h e r  clarified. M o s t  o f  

t h e  d a t a  p r e s e n t e d  a r e  f r o m  civil registries, a n d  i n  m a n y  c o u n t r i e s  t h e s e  registries’ c o v e r a g e  is 

i n c o m p l e t e .  S o m e  c o u n t r i e s ,  s u c h  a s  B r a z i l  a n d  P a r a g u a y ,  p u b l i s h  th e i r  n a t a l i t y  a n d  m o r t a l i t y  

d a t a  f o r  s p e c i a l  a r e a s  t h a t  a r e  n o t  n e c e s s a r i l y  r e p r e s e n t a t i v e  o f  t h e  w h o l e  c o u n t r y .

I n  a d d i t i o n ,  late r e g i s t r a t i o n  o r  u n d e r r e g i s t r a t i o n  o f  n ata lit y a n d  m o r t a l i t y  a r e  m a j o r  p r o b l e m s  

i n  s o m e  c o u n t r i e s .  It h a s  b e e n  e s t i m a t e d  t h a t  u n d e r r e g i s t r a t i o n  o f  b i r t h s  is g r e a t e r  t h a n  2 0 %  i n  

B o l i v i a ,  Brazi l, a n d  E c u a d o r ,  a n d  u n d e r r e g i s t r a t i o n  o f  d e a t h s  is a l s o  g r e a t e r  t h a n  2 0 %  i n  t h o s e  

t h r e e  c o u n t r i e s  a s  w e l l  as i n  C o l o m b i a ,  D o m i n i c a n  R e p u b l i c ,  E l  S a l v a d o r ,  H o n d u r a s ,  N i c a r a g u a ,  

P a n a m a ,  a n d  P e r u .

T h e  q u a l i t y  o f  i n f o r m a t i o n  o n  c a u s e s  o f  d e a t h  is a f f e c t e d  b y  t h e  l a c k  o f  m e d i c a l  certification 

a n d  p o s s i b l e  e r r o r s  i n  d i a g n o s i s ,  certification, c o d i n g ,  a n d  t a b u l a t i o n .  P a r t  o f  this p r o b l e m  is 

r e f le cte d i n  t h e  p r o p o r t i o n  o f  d e a t h s  a s s i g n e d  t o  t h e  c a t e g o r y  “s y m p t o m s ,  s i g n s ,  a n d  ill-defined 

c o n d i t i o n s ,” c o d e s  7 8 0 - 7 9 9  o f  t h e  N i n t h  R e v i s i o n  o f  t h e  I n t e r n a t i o n a l  C l a s s i f i c a t i o n  o f  D i s e a s e s  

( I C D —9). T h i s  p r o p o r t i o n  r a n g e s  f r o m  z e r o  t o  4 8 %  a n d  e x c e e d s  1 0 %  i n  1 6  o f  t h e  3 9  c o u n t r i e s  

o f  t h e  R e g i o n  t h a t  p r o v i d e d  this i n f o r m a t i o n .  A l l  t h e  a b o v e  s h o u l d  b e  t a k e n  i n t o  a c c o u n t  w h e n  

i n t e r p r e t i n g  t h e  d a t a  a n d  m a k i n g  c o m p a r i s o n s  o v e r  t i m e  a n d  a m o n g  c o u n t r i e s ,  p a r t i c u l a r l y  i n  

re l a t i o n  t o  m o r t a l i t y  rat es b y  c a u s e  ( see  a l s o  t h e  s e c t i o n s  o n  p o p u l a t i o n  a n d  m o r t a l i t y  i n  P a r t  I 

o f  this v o l u m e ) .

Finall y, s o m e  d i s c r e p a n c i e s  m a y  exist b e t w e e n  t h e  f i g u r e s  s h o w n  i n  this A n n e x  a n d  t h o s e  

a p p e a r i n g  i n  t h e  c o u n t r y  c h a p t e r s  i n  V o l u m e  II; t h e s e  a r e  g e n e r a l l y  d u e  t o  late r e g i st rat ion , 

c o r r e c t i o n s  i n t r o d u c e d  w h i l e  t h e  p u b l i c a t i o n  w a s  i n  p res s ,  o r  t h e  u til iza tio n o f  d i f f e r e n t  s o u r c e s .

A nnex I :  Econom ic D a ta . T ab le s 1-1 to  1-9

E c o n o m i c  d a t a  b y  c o u n t r y  a r e  b a s e d  o n  t h o s e  a v a i l a b l e  f r o m  t h e  I n t e r - A m e r i c a n  D e v e l o p m e n t  

B a n k .  N a t i o n a l  d a t a  h a v e  b e e n  c o n v e r t e d  i n t o  a  s i n g l e  c u r r e n c y ,  i n  this c a s e  U S A  dollars, a n d  

r e f e r e n c e d  t o  a  c o n s t a n t  y e a r  ( 1 9 8 8 ) .  T h e  m e t h o d  u s e d  f o r  c o n v e r s i o n  is briefly d e s c r i b e d  o n  

p a g e s  4 5 9 —4 6 1  o f  t h e  I D B  p u b l i c a t i o n  E c o n o m i c  a n d  S o c i a l  P r o g r e s s  i n  L a t i n  A m e r i c a ,  1 9 8 9  R e p o r t .  

F o r  m o s t  c o u n t r i e s  t h e  c o n v e r s i o n  f a c t o r  u s e d  t a k e s  i n t o  a c c o u n t  t h e  t r e n d s  i n  e x c h a n g e  rates 

d u r i n g  t h e  p e r i o d  1 9 6 0 —1 9 8 7  a n d  t h e  r e l a t i o n  b e t w e e n  t h e  i m p l i c i t  p r i c e  d e f l a t o r  f o r  t h e  c o u n t r y  

a n d  t h a t  f o r  t h e  U n i t e d  States. T h e  p r o c e d u r e  u s e d  f o r  c o u n t r i e s  w i t h  a  c o n s t a n t  e x c h a n g e  ra te 

w a s  different, s i n c e  o n l y  t h e  b a s e  y e a r  u s e d  b y  t h e  c o u n t r y  i n  its n a t i o n a l  a c c o u n t s  w a s  t a k e n  

i n t o  c o n s i d e r a t i o n .

A l l  t h e  t a b l e s  i n  this A n n e x  s h o w  p e r  c a p i t a  v a l u e s  f o r  t h e  c o u n t r i e s ,  w h i c h  w e r e  o b t a i n e d  b y  

d i v i d i n g  t h e  total  i n d i c a t o r  b y  t h e  e s t i m a t e d  p o p u l a t i o n  f o r  a  g i v e n  ye a r .  F o r  s o m e  d a t a  t h e  

p e r c e n t a g e  o f  t h e  g r o s s  d o m e s t i c  p r o d u c t ,  a n d / o r  o f  t h e  a g g r e g a t e  o f  w h i c h  it f o r m s  part , is a l s o  

s h o w n .

T h e  f o l l o w i n g  i n d i c a t o r s  a r e  p r e s e n t e d :

G r o s s  d o m e s t i c  p r o d u c t .  T h e  total v a l u e  i n  g o o d s  a n d  se rvi c e s  p r o d u c e d  b y  a  c o u n t r y ’s e c o n o m y .  

I n c l u d e s  t h e  p r o d u c t s  o f  t h e  ag ric ult ura l, industrial, a n d  s e r v i c e  sectors.

I m p o r t s .  T h e  v a l u e  o f  f o r e i g n  p r o d u c t s  e n t e r i n g  t h e  c o u n t r y .

G r o s s  d o m e s t i c  i n v e s t m e n t .  E n c o m p a s s e s  t h e  f i x e d  c ap ita l i n v e s t m e n t s  i n  t h e  e c o n o m y  a n d  t h e  

n e t  c h a n g e  o f  v a l u e s  o f  i n v e n t o r i e s .  E x c l u d e s  i n v e s t m e n t s  m a d e  i n  o t h e r  c o u n t r i e s  b u t  f i n a n c e d  

b y  t h e  c o u n t r y  i n d i c a t e d .

T o t a l  c o n s u m p t i o n .  T h e  to tal  e x p e n d i t u r e  f o r  p u r c h a s e  o f  g o o d s  a n d  s e r v i c e s  o f  final c o n s u m p 

tion . ( T h e  total g r o s s  d o m e s t i c  p r o d u c t  is t h e  s u m  o f  g o v e r n m e n t  e x p e n d i t u r e s  at all levels, 

c o n s u m p t i o n ,  a n d  i n v e s t m e n t . )

T o t a l  c e n t r a l  g o v e r n m e n t  e x p e n d i t u r e .  I n c l u d e s  all p a y m e n t s  m a d e  b y  t h e  c e n t r a l  g o v e r n m e n t  

e x c e p t  a m o r t i z a t i o n  p a y m e n t s  o n  i n v e s t m e n t s  f i n a n c i n g  a n d  t h e  g o v e r n m e n t a l  d e b t .  G o v e r n m e n t  

entities i n c l u d e d  i n  this c a l c u l a t i o n  v a r y  f r o m  c o u n t r y  t o  c o u n t r y ,  a c c o r d i n g  t o  t h e  d e f i n i t i o n  o f  

S t a t e  en te r p r i s e s .
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C e n t r a l  g o v e r n m e n t  e x p e n d i t u r e  o n  h e a l t h .  G o v e r n m e n t  e x p e n d i t u r e s  at t h e  c e n t r a l  level o n  

specific h e a l t h  a c t i o n s  a n d  i n p u t s .  T h e  i n s t i t u t i o n s  c o n s i d e r e d  f o r  this c a l c u l a t i o n  m a y  v a r y  a m o n g  

c o u n t r i e s ,  a s  w e l l  a s  t h e  t y p e s  o f  e x p e n d i t u r e  i n c l u d e d .  G e n e r a l l y ,  e x p e n d i t u r e s  o f  o t h e r  insti

t u t i o n s  b e s i d e s  t h e  m i n i s t r y  o f  h e a l t h  o r  its e q u i v a l e n t  a r e  i n c l u d e d .  E x p e n d i t u r e s  i n  p h y s i c a l  

i n v e s t m e n t  a r e  n o t  a l w a y s  i n c l u d e d .

A nnex I I :  P o p u la tio n . Tab le s I I - 1 to  II- 7

P o p u l a t i o n  e s t i m a t e s  a r e  b a s e d  o n  d a t a  f r o m  c e n s u s e s ,  civil r e g i s t r a t i o n ,  a n d  s u r v e y s  a n d  u s e  

a s s u m p t i o n s  b a s e d  o n  p o p u l a t i o n  m o d e l s .  P o p u l a t i o n  p r o j e c t i o n s  w e r e  c a l c u l a t e d  b y  t h e  c o h o r t  

c o m p o n e n t  m e t h o d ,  w h i c h  t a k e s  i n t o  a c c o u n t  t h e  size a n d  s t r u c t u r e ,  b y  a g e  a n d  sex, o f  t h e  

p o p u l a t i o n  i n  t h e  b a s e  y e a r  a n d  u s e s  a s s u m p t i o n s  o f  f u t u r e  levels a n d  t r e n d s ,  b y  a g e  a n d  sex, o f  

t h e  t h r e e  m a j o r  c o m p o n e n t s  o f  p o p u l a t i o n  c h a n g e :  fertility, m o r t a l i t y ,  a n d  m i g r a t i o n .  A l l  esti

m a t e s  a n d  p r o j e c t i o n s  u s e d  i n  this p u b l i c a t i o n  c o r r e s p o n d  t o  t h e  m e d i u m  v a r i a n t  ( s e e  W o r l d  

P o p u l a t i o n  P r o s p e c t s  1 9 8 8 ,  U n i t e d  N a t i o n s ,  1 9 8 9 ) .

T h e s e  p r o c e d u r e s  w e r e  u s e d  f o r  all c o u n t r i e s  i n  t h e  R e g i o n  i n  w h i c h  t h e  p o p u l a t i o n  size w a s  

a r o u n d  3 0 0 , 0 0 0  o r  m o r e  i n  1 9 8 5 ,  as w e l l  a s  f o r  B a r b a d o s .  F o r  c o u n t r i e s  w i t h  p o p u l a t i o n s  less 

t h a n  3 0 0 , 0 0 0 ,  t h e  total p o p u l a t i o n  w a s  e s t i m a t e d  b y  a p p l y i n g  a s s u m e d  rates o f  g r o w t h ,  b u t  t h e  

s t r u c t u r e  b y  a g e  a n d  s e x  w a s  n o t  e s t i m a t e d .  F o r  this r e a s o n  m o s t  c o u n t r i e s  w i t h  a n  e s t i m a t e d  

p o p u l a t i o n  size o f  less t h a n  3 0 0 , 0 0 0  a s  o f  1 9 8 5  a r e  e x c l u d e d  f r o m  t a b l e s  s h o w i n g  p o p u l a t i o n  

b y  a g e  ( T a b l e s  I I - 5a,  I I - 5 b ,  II-6 a, II-6 b )  a n d  u r b a n - r u r a l  d i s t r i b u t i o n  ( T a b l e  II-7). F o r  Be l i z e ,  

e s t i m a t e s  o f  t h e  a g e  a n d  u r b a n - r u r a l  d i s t r i b u t i o n s  o f  t h e  p o p u l a t i o n  w e r e  o b t a i n e d  b y  s u b t r a c t i n g  

t h e  s u m  o f  t h e  p o p u l a t i o n s  o f  t h e  o t h e r  c o u n t r i e s  o f  t h e  s u b r e g i o n  f r o m  t h e  s u b r e g i o n a l  p o p 

u l a t i o n  total.

D e f i n i t i o n s  o f  s o m e  d e m o g r a p h i c  t e r m s  f o l l o w .

N a t u r a l  r a t e  o f  i n c r e a s e .  T h e  d i f f e r e n c e  b e t w e e n  t h e  c r u d e  b i r t h  ra te a n d  t h e  c r u d e  d e a t h  rate 

i n  a  y e a r .

G e o m e t r i c  g r o w t h  r a t e . T h e  g r o w t h  r a t e  c a l c u l a t e d  i n  a  m a n n e r  e q u i v a l e n t  t o  t h a t  o f  c o m p o u n d  

interest, e x p r e s s e d  a s  a  p e r c e n t a g e .

D e p e n d e n c y  ratio. T h e  s u m  o f  t h e  c h i l d  p o p u l a t i o n  u n d e r  1 5  y e a r s  o f  a g e  a n d  t h e  a d u l t  p o p 

u l a t i o n  6 5  y e a r s  a n d  o v e r  d i v i d e d  b y  t h e  p o p u l a t i o n  1 5  t o  6 4  y e a r s ,  m u l t i p l i e d  b y  1 0 0 .

G e n e r a l f e r t i l i t y  r a t e .  T h e  a n n u a l  n u m b e r  o f  live b i r t h s  d i v i d e d  b y  t h e  f e m a l e  m i d - y e a r  p o p u l a t i o n  

a g e d  1 5 —4 9  y e a r s ,  m u l t i p l i e d  b y  1 , 0 0 0 .

T o t a l  fertility r a t e .  T h e  s u m  o f  specific s i n g l e - y e a r  fertility rates f o r  w o m e n  1 5 —4 9  y e a r s  o f  a g e  

(if f i v e -y ear  a g e  g r o u p s  a r e  u s e d ,  t h e  s u m  o f  t h e  rates is m u l t i p l i e d  b y  five). T h i s  i n d i c a t o r  

e s t i m a t e s  t h e  a p p r o x i m a t e  “c o m p l e t e d  f a m i l y  size,” t h a t  is, t h e  total n u m b e r  o f  c h i l d r e n  a  w o m a n  

w i l l  b e a r  i n  h e r  lifetime, a s s u m i n g  n o  m o r t a l i t y .

S e x  ratio. T h e  n u m b e r  o f  m e n  p e r  1 0 0  w o m e n .

U r b a n  p o p u l a t i o n .  T h e  d e f i n i t i o n  u s e d  b y  e a c h  c o u n t r y ,  p u b l i s h e d  b y  t h e  U n i t e d  N a t i o n s  

P o p u l a t i o n  D i v i s i o n .

A nnex I I I :  M o rta lity . Tab les I I I - l  to  111-13

I n  g e n e r a l ,  t h e  m o r t a l i t y  d a t a  u s e d  w e r e  t h o s e  f o r  t h e  latest y e a r  f o r  w h i c h  t h e  P A H O  T e c h n i c a l  

I n f o r m a t i o n  S y s t e m  h a d  official d at a .  T h e  d a t a  f o r  B r a z i l  a n d  P a r a g u a y  refer t o  “a r e a s  o f  i n f o r 

m a t i o n . ” ( S e e  al s o  c o m m e n t s  u n d e r  “G e n e r a l  R e m a r k s , ” “S o u r c e s , ” a n d  C o m p l e t e n e s s  o f  D a t a . ”)

A l l  d e f i n i t i o n s  o f  c a u s e s  a n d  c a u s e  g r o u p i n g s  a r e  b a s e d  o n  t h e  I n t e r n a t i o n a l  C l a s s i f i c a t i o n  o f  

D i s e a s e s ,  N i n t h  R e v i s i o n ,  1 9 7 5  ( I C D - 9 ) .

T ab le  I I I - l  C ru d e  b ir th  a n d  d ea th  ra te s  (p er 1 ,0 0 0  p o p u la tio n ) a n d  in fa n t m o rta lity  
ra te s  (per 1 ,0 0 0  b ir th s)  re p o r te d  a ro u n d  1 9 8 7  a n d  estim a ted  fo r  1 9 8 5 —1 9 9 0 , b y  su b reg io n  
a n d  coun try .
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Official data provided by the countries are subject to  the problems already mentioned. Although 
minor discrepancies between these data and estimates are to  be expected, the differences for 
several countries are excessive and should be investigated.

T ab le  I I I -3 a  T o ta l n u m b e r  o f  d ea th s  by  age, sex, a n d  co u n try , la te s t d a ta  available.

Excludes countries for which mortality data by age and sex are no t available for a year after 
1980. For some countries, the data in this table do not correspond to  the latest year for which 
data are reported in Table III-2a, since the distribution o f deaths by age and sex was not yet 
available for the later year.

T able I I I -3 b  C ru d e , age-ad ju sted , a n d  age-specific d e a th  ra te s  (per 1 ,0 0 0  p o p u la tio n )
by  sex a n d  co u n try , la te s t d a ta  available.

Age-adjusted death rates were calculated by the direct adjustment method and represent the 
death rates expected in countries if the age-specific mortality rates in those countries had prevailed 
in a reference population, that is, one having a given standard age distribution. The reference 
population used for these tables is based on the age structure o f  the population o f  Latin America 
around 1960 and is provided below:

Standard Reference
age groups population

Under 1 3,156
1 -4 12,625
5 -14 26,004

15-24 18,489
25-34 13,791
3 5-44 10,404
4 5-54 7,393
55-64 4,666
6 5-74 2,299

75 and over 1,173
Total 100,000

Age-adjusted rates could not be calculated for some countries because the age groups used for 
reporting mortality were not compatible with those o f  the reference population.

T able  I I I -4 b  In fa n t m o rta lity  ra te s  (per 1 ,0 0 0  live b ir th s ) , by  su b reg io n  a n d  co u n try , 
1 9 8 0 -1 9 8 8 .

Infant mortality rates could not be calculated for countries that reported the number o f infant 
deaths but not the number o f  live births.

T able  I I I -7 a  M a te rn a l d ea th s , by  su b reg io n  a n d  co u n try , 19 8 0 —1988 .
T ab le  I I I -7 b  M a te rn a l m o rta lity  ra te s  (per 1 0 ,0 0 0  live b ir th s ) , by  su b reg io n  a n d  c o u n 
try , 1 9 8 0 -1 9 8 8 .

Maternal deaths are defined as those due to complications o f pregnancy, childbirth, and the 
puerperium (IC D -9 , codes 630-676). As in the case o f infant mortality, the rates for some 
countries could not be calculated due to  lack o f information on the number o f  live births.

T ab le  I I I -8  N u m b e r o f  dea th s  by  g ro u p s  o f  causes (IC D —9) a n d  c ru d e  a n d  age-ad justed
d ea th  ra tes  (p er 1 0 0 ,0 0 0  p o p u la tio n ), by  co u n try , la te s t d a ta  available.

Includes data for all years, starting with 1979, that have not been published in previous editions 
o f H ealth Conditions in the Americas. The cause groupings provided by some countries are not
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compatible with those used in these tables; these special cases are indicated by footnotes to  the 
relevant tables.

For some countries, age-adjusted rates could not be calculated because the age groups used 
for reporting mortality were no t compatible with those o f  the reference population.

Tables I I I -9 a ( l)  to  III-9 a(3 0 ) N u m b er o f  deaths from  (cause groups 1 to  30), by age,
sex, an d  country , latest da ta  available.
T ab les  I I I - 9 b ( l )  to  I I I -9 b (3 0 )  C ru d e , age-ad justed , a n d  age-specific d e a th  ra te s  (per
1 0 0 ,0 0 0  p o p u la tio n ) f ro m  (cause g ro u p s  1 to  3 0 ) , b y  age, sex, a n d  co u n try , la te s t d a ta  
available.

These tables present data for the latest available year after 1979 for which deaths could be 
grouped according to  the defined groups o f  causes, age groups, and sex. Adjusted rates were 
calculated by means o f the adjustment procedure described for Table III-3b for all countries that 
provided data using an age distribution compatible with that o f  the reference population.

T ab les I I I -1 0 a  to  I I I -1 0 h  Five lead in g  causes o f  d ea th  (IC D —9) in  (age g ro u p s  a—h ), 
acco rd in g  to  p ro p o rtio n a l m o rta lity  a n d  ra te s  p e r 1 0 0 ,0 0 0  (p o p u la tio n  o r  live b ir th s ) , by  
sex a n d  co u n try , la te s t d a ta  available.

The category “symptoms, signs, and ill-defined conditions” (IC D -9 , codes 780-799) is 
included in order to  show the number and percentage o f  deaths assigned to  it, and also because 
it provides an indication o f  the quality o f  cause-of-death information. This category does not 
constitute a “cause” and hence may no t be selected as a leading cause. Subtracting the value for 
that category from the total number o f  deaths gives the number o f deaths from “defined” causes, 
which is used as a denominator to  calculate percentages by cause. It should be noted that “defined” 
causes are not necessarily “well-defined,” since they are subject to  possible errors o f  diagnosis, 
certification, coding, and tabulation. The rank is assigned to  the groups o f causes ordered in 
descending sequence by number o f deaths.

The most recent data available after 1979 are shown. For the total population and for each 
age group, countries with fewer than 100 total deaths from all causes are omitted.

Groups o f  causes are described in detail in Table III-12.

T ab le  H I - 1 1 F ive lead in g  causes o f  d e a th  acco rd ing  to  years o f  p o ten tia l life lo s t  b efo re  
age 6 5 , by sex a n d  co u n try , la te s t d a ta  available.

The indicator “years o f  potential life lost” (YPLL) provides an estimate o f the number o f  years 
o f  life lost prematurely, defined here as the number o f  years o f life lost by persons who die prior 
to  65 (between 0 and 64) years o f age. These estimates are obtained by multiplying the number 
o f  deaths in an age group by the difference between 65 and the midpoint o f  that age group, 
and adding these products across all age groups. It should be noted that this calculation procedure 
differs from the one used to  obtain YPLL in H ealth Conditions in the Americas, 1981-1984, where 
mortality under one year o f  age was excluded.

As in Table 111-10, the category “symptoms, signs, and ill-defined conditions” is shown sep
arately and is excluded from the leading causes. The number o f  YPLL from defined causes is 
obtained by subtracting the value for the former category from the total number o f  YPLL. 
Percentages o f  YPLL by cause are calculated using the total YPLL from defined causes as the 
denominator. The YPLL per death, shown in the last column, are obtained by dividing the 
num ber o f YPLL from a cause by the num ber o f deaths from that cause. Ranks are assigned to 
groups o f causes ordered in descending sequence according to the number o f  years o f potential 
life lost.

The cause groupings are the same as those in Table 111-10 and are detailed in Table 111-12.

T ab le  111-12 C ause  g ro u p in g s  u sed  fo r  ran k in g  lead ing  causes o f  d e a th  in  T ab les I I I -
10  a n d  I I I - l l .

This table provides a list o f  the groups o f  causes o f  death that are eligible for ranking as leading

305



Health Conditions in the Americas, 1990 edition, Volume I

causes in Tables 111-10 and III-11. This list, based on the ICD—9, differs from the one used in 
Table III-8 mainly in that the category “symptoms, signs, and ill-defined conditions” and cate
gories that are essentially residual in nature have been excluded. Another difference is that, in 
some instances, several o f  the categories used in Table III-8 have been grouped into a single 
category on this list (for example, all malignant neoplasm categories are grouped into a single 
ranking category).

T able  I I I - 13 M o rta lity  d a ta  b y  cause available in  th e  P an  A m erican  H e a lth  O rg an iza tio n  
d a ta  b an k  as o f  3 0  Ju n e  1990 .

Data are stored in the PAHO mortality data bank by year, country, age, sex, and cause. Users 
who need information in greater detail o r in a format different from that presented in this
publication may request it in writing from the PAHO Health Situation and Trend Assessment
Program. The codes in this table that describe the level o f  detail available are explained below.

a) The first digit represents the revision number o f  the International Classification o f Diseases 
(ICD) used to  classify causes o f  death:
7 corresponds to the ICD Seventh Revision (1955),
8 corresponds to  the ICD Eighth Revision (1965),
9 corresponds to  the ICD Ninth Revision (1975).

b) The letter which follows the first digit indicates the level o f  detail available by cause o f  
death for each ICD Revision. The letter “A” refers to  the groups o f causes on the PAH O/ 
W H O  questionnaire and the letter “M ” to the groups o f causes in a PAHO-defined pub
lication list.
7th Revision A = 1 5 0  groups 

M  =  57 groups
8th Revision A = 165 groups 

M  = 66 groups
9th Revision A = 195 groups

M = 80 groups
c) The third and fourth digits indicate the amount o f  detail available by age groups:

01 indicates maximum detail by age: all ages, under 1 day, 1—6 days, 7 -2 7  days, 28 days-
11 months, 1 year, 2 years, 3 years, 4 years, 5—9 years, successive five-year age groups 
up to 84 years, and 85 years and over.

02 differs from 01 in that there is a single group for under 1 year.
04 differs from 01 in that there is a single group for under 5 years.
06 provides data for all ages combined only. N o detail by age is available.

Information on all other codes will be provided upon request. Most data are available by sex.
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A N N E X  I .  E C O N O M I C  D A T A

TABLE 1-1.

G ross dom estic product per person  (1988 U.S. dollars) in countries of Latin America and the Caribbean, 1970-1988.

C oun try/Y ear 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

A rg e n tin a  3 ,07 5  3 ,13 9  3 ,1 5 1  3 ,214  3 ,33 1  3 ,256  3 ,203  3 ,353  3 ,193  3 ,361
Bahamas 10 ,737  9 ,8 6 8  9 ,7 8 5  10 ,197  9 ,41 9  9 ,904  10 ,296 10 ,138  10 ,626  11 ,114
Barbados 3 ,5 3 0  3 ,52 6  3 ,55 9  3 ,58 0  3 ,38 5  3 ,457  3 ,415 3 ,542  3 ,700  3,874
B o l iv ia  818 837 864 899 922 958 991 1 ,007  1 ,048  1 ,023
B r a z il  1 ,37 2  1 ,4 9 1  1 ,6 3 0  1 ,81 3  1 ,917  1 ,96 8  2 ,118  2 ,17 1  2 ,226  2 ,322
C h ile  2 ,23 6  2 ,39 2  2 ,3 2 2  2 ,156  2 ,141  1 ,83 5  1,871 2 ,02 6  2 ,161  2 307
C o lo o b ia  1 ,157  1 ,19 7  1 ,2 6 1  1 ,31 8  1 ,36 5  1 ,36 8  1 ,402  1 ,429  1 ,518  1 ,565
C o sta  R ic a  1 ,82 5  1 ,89 9  2 ,0 0 3  2 ,10 2  2 ,16 3  2 ,152  2 ,204  2 ,33 0  2 ,404  2 ,448
D om in ican R e p u b lic  987 1 ,06 4  1 ,1 4 3  1 ,257  1 ,299  1 ,33 2  1,387 1 ,42 1  1,417 1 ,446
Ecuador 904 932 1 ,0 3 4  1 ,25 8  1 ,30 0  1 ,332  1 ,413  1 ,463  1 ,515  1 ,551
E l  S a lv a d o r 1 ,03 2  1 ,0 5 1  1 ,0 7 8  1 ,10 4  1 ,147  1 ,183  1 ,202  1 ,246  1 ,299  1 ,252
Guatem ala 1 ,42 0  1 ,45 8  1 ,5 2 2  1 ,58 1  1 ,63 6  1 ,62 3  1 ,695  1 ,77 8  1 ,816  1 ,85 0
Guyana 1 ,11 1  1 ,12 9  1 ,0 7 9  1 ,08 1  1 ,16 3  1 ,26 1  1 ,303  1 ,246  1 ,21 0  1 ,193
H a it i  292 305 302  310 322 320 341 336 346 366
H onduras 782 789 809  845 807 798 852 909 950 976
Jam aica  2 ,3 6 4  2 ,39 5  2 ,5 7 0  2 ,535  2 ,40 0  2 ,35 0  2 ,190  2 ,092  2 ,079  2 ,018
M e x ico  2 ,02 2  2 ,0 4 0  2 ,1 4 4  2 ,25 1  2 ,31 4  2 ,36 6  2 ,404  2 ,424  2,557 2 ,720
N ic a ra gu a  1 ,49 5  1 ,49 6  1 ,4 8 0  1 ,52 5  1 ,687  1 ,63 4  1 ,670  1 ,762  1 ,581  1 ,13 0
Banana 2 ,01 7  2 ,14 9  2 ,1 8 6  2 ,24 1  2 ,23 6  2 ,216  2,197 2 ,167  2 ,322  2 ,372
Pa raguay  931 959 997 1 ,04 6  1 ,10 5  1 ,151  1,197 1 ,287  1,387 1 ,495
P e ru  1 ,55 4  1 ,5 7 4  1 ,5 7 5  1 ,61 4  1 ,71 5  1 ,725  1 ,713  1 ,675  1 ,636  1 ,686
Surinam e 2 ,33 7  2 ,5 1 1  2 ,6 9 8  2 ,93 3  3 ,13 2  3 ,24 0  3 ,562  3 ,962  4 ,225  4 ,01 0
T r in id a d  and  Tobago 4 ,92 7  4 ,9 2 6  5 ,1 4 5  5 ,328  5 ,59 1  5 ,881  6 ,105  6 ,64 0  7 ,347 7 ,545
U ruguay 2 ,47 8  2 ,4 7 2  2 ,4 3 2  2 ,44 0  2 ,51 6  2 ,657  2 ,751 2 ,77 0  2 ,898  3 ,058
Venezue la  4 ,9 4 1  4 ,9 1 7  4 ,8 9 9  5 ,022  5 ,14 0  5 ,26 3  5,527 5 ,694  5 ,617 5 ,504

C oun try/Y ea r 1980 1981 1982 1983 1984 1985 1986 1987 1988

A rg e n t in a  3 ,35 9  3 ,08 6  2 ,8 9 0  2 ,93 6  2 ,97 2  2 ,797  2 ,911  2 ,932  2 ,862
Bahamas 10 ,6 31  10 ,2 06  9 ,8 8 3  10 ,420  10 ,488  10 ,772  10,907 11 ,239  11 ,317
Barbados 3 ,99 4  3 ,86 1  3 ,65 7  3 ,664  3 ,774  3 ,80 7  3 ,994  4 ,09 2  4 ,233
B o l iv ia  983 965 899  818 794 771 729 724 724
B r a z il  2 ,48 1  2 ,31 8  2 ,2 8 1  2 ,153  2 ,21 4  2 ,347  2 ,472  2 ,507  2 ,449
C h ile  2 ,4 4 8  2 ,54 2  2 ,1 4 8  2 ,096  2 ,19 1  2 ,207  2 ,294  2 ,385  2 ,518
C olom b ia  1 ,59 5  1 , 5 %  1 ,5 7 7  1 ,56 8  1 ,58 6  1 ,60 1  1 ,659  1 ,711  1 ,739
C o sta  R ic a  2 ,39 4  2 ,2 7 3  2 ,04 7  2 ,04 5  2 ,14 6  2 ,09 9  2 ,155  2 ,211  2 ,235
Dom Lnican R e p u b lic  1 ,497  1 ,52 1  1 ,5 0 8  1 ,54 0  1 ,50 8  1 ,43 5  1 ,447 1 ,53 0  1 ,509
Ecuador 1 ,5 8 1  1 ,5 9 6  1 ,5 6 9  1 ,48 2  1 ,5 0 0  1 ,52 2  1 ,527  1 ,407  1 ,477
E l  S a lv a d o r 1 ,12 5  1 ,0 1 8  953  952 965 971 962 970 955
Guatem ala 1 ,86 6  1 ,82 7  1 ,7 1 3  1 ,62 3  1 ,58 5  1 ,53 2  1 ,49 0  1 ,493  1 ,502
Guyana 1 ,21 5  1 ,20 9  1 ,0 8 4  984 1 ,00 5  1 ,01 5  1 ,018  1 ,025  995
H a it i 386 369 35 0  346 341 336 333 326 319
H onduras 954 935 883  850 842 840  837 845 851
Jam aica  1 ,8 8 0  1 ,9 0 3  1 ,9 0 1  1 ,91 8  1 ,87 4  1 ,76 2  1 ,77 0  1 ,83 6  1 ,843
M e x ico  2 ,87 2  3 ,0 5 0  2 ,9 5 9  2 ,76 8  2 *8 0 0  2 )80 4  2 ,636  2 616 2 588
N ica ra gu a  1 ,147  1 ,17 1  1 ,1 2 4  1 ,137  1 ,08 2  1 ,00 3  960 921 819
Panama 2 ,62 2  2 ,6 7 3  2 ,7 5 9  2 ,709  2 ,6 4 0  2 ,70 6  2 ,73 8  2 ,74 6  2 ,229
Pa raguay 1 ,6 1 2  1 ,6 9 8  1 ,6 2 7  1 ,52 8  1 ,52 5  1 ,537  1 ,492  1 ,51 1  1,557
P e ru  1 ,71 6  1 ,74 6  1 ,7 0 5  1 ,45 6  1 ,487  1 ,48 3  1 ,609  1 ,691  1 ,503
Surinam e 3 ,72 2  4 ,0 0 8  3 ,84 7  3 ,71 6  3 ,633  3 ,66 2  3 ,685  3 ,366  3 ,420
T r in id a d  and Tobago 8 ,11 6  8 ,27 7  8 ,3 9 6  7 ,54 0  7 ,017  6 ,63 4  6 ,35 0  5 ,80 5  5 510
U ruguay 3 ,22 1  3 ,2 6 1  2 ,9 3 5  2 ,74 4  2 ,68 3  2 ,67 2  2 ,852  2 998 2 989
Venezue la  5 ,22 5  5 ,05 4  4 ,9 4 3  4 ,53 6  4 ,3 6 0  4 ,29 8  4 ,468  4 ,48 2  4  544

Sou rce : Based  on  d a ta  from  th e  In te r -A n a r ic a n  Developm ent Bank.
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T A B L E  1-2.

T o t a l  i m p o r t s  o f  g o o d s  a n d  s e r v i c e s  p e r  p e r s o n  ( 1 9 8 8  U .S .  d o l l a r s )  in  c o u n t r i e s  o f  L a t i n  A m e r i c a  a n d  t h e  C a r i b b e a n ,
1 9 7 0 - 1 9 8 8 .

Country/Year 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

A rgentina 276.59 304.30 284.73 276.22 286.41 286.73 223.05 300.72 280.51 427.00
Barbados 2,997.36 2,806.69 2,840.04 2,759.83 2,264.80 2,088.12 2,213.10 2,164.28 2,530.51 2,948.47
B o liv ia 179.93 198.60 212.21 211.69 186.67 217.92 211.69 205.86 266.98 257.03
B ra z il 154.40 187.57 a 9 .7 7 258.37 324.24 302.34 291.66 263.36 269.12 284.59
C h ile 537.09 572.39 580.13 539.46 548.54 331.09 340.05 454.26 526.46 636.40
Colom bia 201.50 236.50 201.00 204.11 219.91 191.63 210.69 226.33 267.46 263.86
Costa R ic a 723.02 758.48 741.90 767.95 818.88 739.66 834.12 1,012.65 1,056.69 1,055.60

Dom inican Repub lic 242.08 256.60 258.41 277.71 363.40 367.94 351.25 361.33 335.94 388.66
Ecuador 244.91 286.51 269.25 275.13 384.51 435.46 410.15 468.73 470.76 457.15
EL Sa lvador 241.28 256.68 270.20 311.07 313.98 291.38 336.72 430.05 432.54 398.24
Guatemala 232.25 240.40 220.81 236.31 262.87 242.84 306.71 326.24 331.16 298.18
Qiyana 1,091.15 1,023.56 987.18 1,110.50 997.37 1,223.44 1,271.15 981.44 802.55 767.51
H a it i 51.97 58.08 61.70 69.86 72.65 75.97 110.80 121.80 134.81 125.08

Honduras 328.49 284.80 264.40 309.40 328.28 294.78 313.66 357.77 389.16 398.69
Jam aica 886.91 983.48 1,058.69 1,043.97 1,101.68 1,116.22 921.25 785.21 782.64 788.13
Mexico 177.18 163.73 174.78 197.53 230.12 223.84 220.31 192.83 229.00 289.89
N icaragua 333.75 320.90 326.93 447.26 515.29 355.64 367.13 485.25 356.62 281.68
fanama 834.43 897.19 935.59 899.05 981.05 910.73 841.25 789.40 885.41 888.60
feraguay 125.66 136.22 133.85 150.64 183.87 167.82 185.49 253.50 278.45 293.25
Ram 359.26 365.12 354.03 386.65 478.22 452.06 384.67 375.95 276.97 321.91
Suriname 1,638.65 1,720.25 1,748.69 1,788.43 2,465.95 2,360.91 2,162.76 2,389.05 2,425.73 2,307.80
T rin id a d  and tb tago 624.16 760.37 730.84 738.89 814.99 1,010.49 1,271.49 1,284.77 1,453.22 1,946.16
Uruguay 474.92 487.94 449.71 491.62 463.60 504.69 513.93 553.73 589.53 712.61
\fenezuela 707.62 722.07 778.57 785.53 971.77 1,148.94 1,331.79 1,728.13 1,872.12 1,527.68

Country/Year 1980 1981 1982 19B3 1984 1985 1986 1987 1988

A rgentina 614.86 547.19 310.70 291.95 305.70 257.97 298.92 315. a 299.94

Barbados 2,875.70 :2,664.08 2,439.81 2,551.35 2,511.64 2,237.29 2,064.16 2,042.41 2,081.69
B o liv ia 198.08 225.52 157.83 15B.44 127.95 161.49 153.64 168.41 164.75
B ra z il 279.99 239.91 220.40 177.58 168.90 165.37 204.46 195.06 175.36
C h ile 744.04 847.07 530.34 442.54 506.83 443.55 478.32 550.30 606.63
Colom bia 306.70 314.85 332.68 296.04 278.30 254.45 259.28 263.92 289.53

Cbsta  R ic a 989.46 707.93 563.06 633.36 680.83 700.89 801.69 966.95 936.98
Dom inican Repub lic 446.84 389.79 316.70 318.12 284.33 300.57 317.20 361.90 345.94
Ecuador 489.16 431.23 447.73 328.17 311.20 324.62 312.86 339.11 266.86
EL Sa lvador 300.34 265.25 206.25 230.84 233.48 231.63 221.55 218.41 215.82
Guatemala 2 6 4 .% 247.09 189.84 147.91 154.14 130.56 1C8.27 154.71 158.49

Guyana 849.66 847.81 589.62 568.34 500.10 558.54 579.60 523.68 511.63

H a it i 157.63 156.84 136.65 126.67 129.92 135.43 114.66 114.06 112.33

Honduras 398.73 337.75 235.34 267.51 301.48 292.40 278.14 276.46 269.64

Jam aica 714.64 746.41 705.35 738.23 861.41 973.80 929.57 1,049.57 1,126.GL

Mexico 372.61 428.25 259.85 1 6 7 .% 193.20 209.34 179.25 183.11 250.97

N icaragua 4 % .4 0 459.62 324.06 366.02 348.47 338.81 280.60 280.71 260.21

Vaaaaa. 1,002.44 978.53 970.83 853.11 899.42 893.51 860.15 811.62 659.10

feraguay 318.46 324.25 321.41 240.93 272.65 262.90 297.47 344.68 406.99

Bern 408.43 461.17 459.18 314.78 2 5 0 .% 223.42 253.07 268.41 234.15

Surinam e 2,703.40 2,809.71 2,685.03 2,364.40 1,988.06 1,637.97 1,538.61 1,429.01 1,460.25

T rin id a d  and Tobago 2,066.03 1,895.29 2,432.54 2,304.99 2,004.71 1,884.99 2,022.63 1,490.95 1,415.33

Uruguay 762.15 764.84 656.36 520.50 439.53 444.00 559.74 604.04 585.36

Venezuela 1,283.30 1,360.78 1,433.55 717.02 742.69 669.30 692.78 655.93 666.99

S o u r c e ;  B a s e d  o n  d a t a  f ro m  t h e  I n t e r - A n e r i c a n  D e v e lo p m en t B an k .
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Annex

T A B L E  1-3.

G r o s s  d o m e s t i c  i n v e s t m e n t  p e r  p e r s o n  ( 1 9 8 8  U .S .  d o l l a r s )  i n  c o u n t r i e s  o f  L a t i n  A m e r i c a  a n d  t h e  C a r i b b e a n ,
1 9 7 0 - 1 9 8 8 .

Country/Year 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

A rgentina 652.01 711.26 706.92 662.39 658.36 659.17 693.27 824.85 682.34 740.29
Bahamas
Barbados 956.75 846.24 825.68 826.88 814.98 663.77 922.13 850.13 847.20 910.50
B o liv ia 163.69 175.92 207.48 179.77 174.74 244.64 215.91 218.23 242.99 206.13
B ra z il 294.20 327.58 372.57 453.22 515.61 554.55 545.28 532.60 536.81 526.09
Q iile 522.29 496.62 352.88 309.06 551.89 257.33 253.83 292.24 355.60 452.57
Colombia 237.51 241.94 230.96 246.70 289.54 232.39 248.63 282.90 296.07 288.90
Còsta R ic a 369.56 446.79 403.58 466.76 493.97 438.57 538.39 641.78 620.37 657.87

Dom inican RqpubLic 188.82 215.26 235.64 291.12 337.91 356.19 325.08 342.83 343.78 363.15

Ecuador 209.13 256.46 216.82 232.88 312.99 356. m 327.80 386.80 420.63 397.26

EL Sa lvador 124.22 146.62 133.55 168.72 237.50 182.04 196.89 276.37 278.51 210.66
Guatemala 170.17 191.26 156.60 180.55 237.41 193.74 262.49 284.20 304,93 257.42

Guyana 377.95 317.85 262.35 388.59 349.35 600.75 515.86 362.00 250.35 343.87
H a it i 26.68 26.74 30.89 37.43 45.32 46.94 52.53 56. CO 57.68 67.72

tboduras 176.60 139.24 132.20 162.40 239.87 158.90 164.61 214.25 258.77 259.51
■Tonnina 747.50 762.87 707.56 798.28 583.74 627.72 431.81 288.73 330.82 313.38

Mexico 455.43 426.15 459.62 511.99 559.41 579.72 559.34 526.72 582.34 674.49
N icaragua 254.39 254.54 164.97 326.47 444.86 255.46 254.12 410. U 169.12 -7 1 .81
R»nama 561.62 669.87 745.86 753.18 696.51 654.56 632.03 428.90 522.83 550.74
feraguay 1 1 5 .a 125.24 146.83 204.27 222.26 217.78 258.66 281.50 348.19 391.74
Bern 272.10 307.77 263.65 400.62 537.39 495.02 419.89 348.70 319.13 365.67
Suriname 643.15 640.67 763.40 1073.06 1463.22 1351.72 1810.44 1724.09 1722.04 958.66
T rin id a d  and Tbbago 535.83 969.26 826.71 686.14 824.23 1036.78 1437.17 1392.11 1854.75 1957.79
Uruguay 262.62 277.73 232.87 221.24 229.75 290.83 350.32 408.65 463.96 571.05
Venezuela 1022.91 1117.45 1C94.30 1145.44 1233.26 1383.98 1494.87 1917.86 1908.48 1415.94

Country/tear 1980 1981 19B2 1983 1984 1985 1986 1987 1988

A rgentina 795.27 399.83 474.38 418.07 366.90 289.44 333.07 385.72 423.70
Rahm an

Barbados 978.54 1065.63 829.17 731.58 605.49 576.16 617.69 632.51 645.39
B o liv ia 144.25 161.51 92.11 90.50 78.46 101.59 59.00 78.28 70.19
B ra z il 578.09 486.21 437.26 327.48 320.19 363.78 440.40 438.96 432.15
C h ile 584.75 702.02 239.40 194.03. 334.65 307.34 344.90 426.56 455.14
(blotnbia 313.53 347.45 358.17 342.99 315.95 279.51 285.62 298.33 314.90
Casta R ic a 683.29 413.28 299.24 386.76 416.76 436.12 555.12 636.10 557.35
Daoin lcfln Republic 379.03 329.69 292.03 318.84 303.64 282.44 308.25 420.24 438.58
Bfcuaior 419.91 353.21 386.44 258.21 247.34 259.69 257.86 251.67 224.65
E l Sa lvador 140.89 133.74 119.01 108.02 ilO . 20 102.72 122.78 118.64 125.74
Guatemala 213.44 239.33 188.14 151.94 156.72 123.14 119.93 153.08 1 4 8 .%
Gbyana 339.29 312.12 246.14 216.29 207.05 215.27 243.93 246.95 255.82

H a it i 67.47 66.78 61.14 63.27 65.03 71.18 63.98 61.64 59.63
Handuras 238.21 192.62 110.84 129.68 176.57 169.40 138.79 141.88 127.57

Jamaica 239.93 289.21 300.56 307.30 271.17 267.34 213.51 255.35 287.59
Mexico 779.94 873.76 646.01 460.37 476.89 513.75 388.95 388.90 442.40
N icaragua 192.50 285.10 227.33 239.01 233.11 224.00 213.91 203.57 198.45
fònama 618.14 680.96 619.13 479.59 417.50 436.45 464.04 470.34 382.05
fóraguay 457.82 518.80 416.92 330. a 324.82 318.29 320.24 331.64 358.37
Iteru 485.22 569.57 514.98 311.69 273.72 239.16 355.99 395.03 321.17
Suriname 962.31 1213.48 1105.86 602.01 443.73 297.22 2 3 5 .a 218.46 271.83
T rin id ad  and Tbbago 2398.69 2061.23 2157.14 1906.91 1554.64 1153.06 1130.23 867.13 823.10
Uruguay 597.97 541.40 439.73 276.75 279.04 225.53 233.30 286.83 291.59
Venezuela 1134.92 1100.94 1205.86 571.55 684.62 716.96 757.32 930.86 839.84

S o u r c e ;  B ased  o n  d a t a  f r o n  t h e  I n te r - A m e r ic a n  D e v e lo p m en t B ank .
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T A B L E  1-4.

T o t a l  c o n s u m p t i o n  p e r  p e r s o n  ( 1 9 8 8  U .S .  d o l l a r s )  i n  c o u n t r i e s  o f  L a t i n  A m e r i c a  a n d  t h e  C a r i b b e a n ,  1 9 7 0 - 1 9 8 8 .

C o u n t r y /Y e a r  1 9 7 0  1 9 7 1  1 9 7 2  1 9 7 3  1 9 7 4  1 9 7 5  1 9 7 6  1 9 7 7  1 9 7 8  1 9 7 9

A rge n tin a  2,415.80  2,481.07 2,476.82 2,545.34  2 ,680.25  2 ,635.30  2,411.51 2,426.34 2,359.87 2,636.26
Barbados 3,583.41 3 ,434.31  3,526.92 3,547.34  3,087.49  3 ,139.09  3,118.15 3,099.42 3,233.43  3,378.54
B o liv ia  579.23 584.40 576.36 612.92 625.54 643.07 674.79 694.73 797.83 802.09
B r a z il 1 ,121.68 1 ,237.71  1,339.26 1,464.81  1 ,572.16  1 ,548 .80  1,701.67 1,743.51  1,783.02 1,893.89
C h ile  1 994.61 2,214.34  2,337.64 2 172.35 1 ,830.93  1,599.81  1,578.40  1  770.24 1 ,874.36  l)9 7 5 .2 4
C o lcn b ia  947.40 1 ,014.92  1,037.68 1,071.57 1 ,102 .50  1,110.54  1,158.95 1,181.09 1,254.19 1,291.39
C osta  R ic a  1,554.98 1,553.85  1,591.10 1,619.42  1,667.87 1,670.08  1,698.38 1,859.64  1 ,941.99  1,946.03
Dom inican R e pub lic  869.89 912.13 921.56 976.04 1 ,076.41  1 ,093 .30  1,120.17 1,134.45 1,115.46 1,127.10
Ecuador 820.31 832.36 839.44 875.39 978.48 1 ,062.31  1 ,127.70  1,205.17 1 ,224.81  1,263.07
E l  Sa lvad o r 929.16 928.55 950.18 998.20 994.85 1,009.03  1,091.17 1,183.77 1 ,197.58  1  098.83
Guatemala 1,207.65 1 ,229 .50  1,277.68 1 ,307.88  1 ,320.39  1 ,328.63  1,383.63  1,452.35  1 ,484.74  11507.89
Guyana 718.96 708.55 773.71 845.33 888.91 937.03 1,147.28  l)0 7 7 .5 9  905.19 846.63
H a it i 270.08 265.35 257.64 259.03 271.06 272.95 317.75 325.58 335.98 337.15
Honduras 620.88 591.07 607.44 635.98 615.57 621.73 696.49 758.80 739.03 723.68
Jam aica 1,715.69 1 ,802.14  2,076.95 1 ,979.35  2 ,061.64  2 ,106.99  2,055.56 1 ,945.90  1,843.69  1,769.78
M exico  1,560.04  1 ,592 .71  1,650.17 1 ,706 .60  1 ,760 .98  1 ,813 .60  1,841.23  1,839.69  1,931.68  2,038.36
N icaragua  1 ,233.50  l)2 1 9 .5 5  1,206.72 1 ,228 .70  1 ,346.95  1 ,307 .60  1 ,351.58  1,429.12 1 ,334.83  1,001.40
Banana 1,523.27 1 *599 .50  1 ,610.68  1 ,607 .00  1 ,708.17  1 ,667 .51  1,640.66  1 ,701.65  1,822.53  1,878.09
Ruraguay 808.98 844.19 848.52 860.16 920.56 957.14 990.75 1 ,097.69  1,130.16  1,073.55
Pe ru  1,239.25 1,252.26  1,261.77 1 ,280.14  1 ,328.57  1 ,356 .82  1,349.62  1 ,341.38  1,197.18  1,174.81
Su rin an e  1,516.29 1 ,595 .62  1 ,748.89  1,729.13  1 ,627 .93  2 ,083.65  1,758.55  2 ,499.82  2,600.47 3,064.15
T rin id a d  and Tobago 3,002.44 3,015.89 3,098.68 3,235.93  3 ,490 .50  3,983.06  3,879.19 4 ,574.45  4,962.67  5,394.35
lk c® ia y  2,397.98 2 ,405.32  2,376.99 2 ,439 .50  2 ,422 .80  2 ,482.26  2,446.38  2,415.44 2,505.82  2,650.85
Venezuela 1,463.52 1 ,611 .60  1,941.57 1,957.83  2 ,476.81  3 ,193 .08  3 ,575.04  3,872.91  3,978.73  4 ,027.50

Country/Year 1980 1981 1982 1983 1984 1985 1986 1987 1988

______  2,794.74 2,634.97  2,320.06 2 ,3 7 7 .%  2 ,487.02  2 ,295.94  2 ,445.89  2,440.95  2,266.37
Barbados 3,091.38 3 ,154 .43  2,927.03 2 ,891.69  2 ,993 .15  2 ,946 .99  3 ,129.64  3,181.11  3,299.56
B o liv ia  784.51 775.86 725.83 681.43 648.23 656.88  633.52 626.03 613.53
B r a z il 1,958.07 1 ,805.69  1,827.75 1 ,739.12  1 ,747.29  1 ,818.86  1 ,945.76  1 ,964 .50  1,875.34
C h ile  2,027.59 2 )l6 7 .6 3  l)9 0 3 .6 2  l)8 1 5 .6 5  1 ,808 .09  1 ,759.92  l) 7 % . 6 5  1,834.12  l) % 5 . 5 1
C o la xb ia  1,331.87 1,342.76  1,338.69 1,314.29  1 ,325.36  1 ,326.33  1 ,337.68  11363.70 1,403.64
C osta  R ic a  1,864.86 l)6 6 5 .7 6  1,482.53 1 ,497.81  1 ,551 .81  l)5 6 3 .8 7  1 ,595 .10  1 ,618.32  1,612.89
Dcnrtnican R e pub lic  1,276.27 1 ,280 .00  1,277.85 1 ,277 .81  1 ,220 .55  1 ,195 .01  1 ,200.01  1 ,186 .50  1,115.24
Ecuador 1,320.22  l)3 3 8 .6 9  l)3 2 0 .9 4  1,243.52  1 ,227.12  1 ,219.63  1,191.93  1,179.45  1 ,113.78
E l  Sa lvad o r 997.65 916.80 842.95 841.22 866.46 889.93 879.66 870.11 858.95
Guatem ala 1,526.37 1 ,508.78  1,425.04  1 ,367 .90  1 ,346 .31  1 ,302.22  1 ,280.79  1,291.14  1,300.48
Guyana 933.51 999.73 855.30 801.67 700.19 748.66 784.83 725.14 725.33
H a it i 372.84 363.08 317.56 313.81 314.99 311.34 311.51 308.09 310.50
H onduras 756.87 726.59 707.55 670.34 656.44 654.39 665.45 677.64 678.35
Jjamaica 1,687.93  1 ,698.64  1,724.78  1,721.85  1 ,737 .33  1 ,671.24  1,647.23  1,703.39  1,627.02
M exico  2,157.08 2)269.45  2 )l7 4 .5 9  2 ,033.74  2 )060.35  2)074.85  1,997.91  1,950.07 1,938.92
N icaragua  1,173.19 l)0 3 6 .0 2  945.09 978.63 978.84 931.53 878.23 856.44 765.71
Banana 1,858.01 1,881.82  1,959.91  1 ,% 5 .7 9  2,098.37 2,089.67 2,033.17 2,041.14 1 ,656.23
Baraguay 1,213.81 1 ,312.90  1,333.68  1,276.52  1 ,277 .23  1 ,262.32  1,264.63  1 ,252.68  1,281.90
Be ru  1,225.79 1,246.11  1,244.62 1,105.89 1 ,088.12  1,085.01  1,188.47 1,268.41  1,156.53
Surinam e 2,956.64 3 ,333.60  3,356.64  3,726.61  3 ,517.89  3 ,529.44  3 ,566.60  3 ,255.88  3,260.53
T rin id a d  and Tobago 5)494.31 5)850.71  6)638.46  5 ,937.82  5 ,266 .58  5,207.11  5,147.17 4 )3 % .3 8  4 )l7 3 .0 6
Uruguay 2)820.56 2)888.69 2)621.86 2 )380.15  2,236.26  2 ,256.03  2,455.67 2)658.17 2,607.42
Venezuela 3,941.08 3)950.05  3)896.85 3,418.28  3 ,182.34  3,059.53  3,073.65 2)931.04 3,232.13

Source: Based on data  from  the In te r-A n sric a n  Development Bank.
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Annex

T A B L E  1-5.

T o t a l  c e n t r a l  g o v e r n m e n t  e x p e n d i t u r e  p e r  p e r s o n  ( 1 9 8 8  U .S .  d o l l a r s )  i n  c o u n t r i e s  o f  L a t i n  A m e r i c a  a n d  t h e
C a r i b b e a n ,  1 9 7 0 - 1 9 8 8 .

C oun try/Y ea r 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

A rg e n t in a
Baham as

281 299 292 382 386 435 371 501 521 437
1 ,64 6 1 ,42 5 1 ,41 6 1 ,39 3 1 ,38 8 1,285 1 ,41 0 1,387 1 ,497 1 ,51 1

Ba rb ad os 669 681 719 900 899 923 1,022 l ) l3 4 1^124 1,236
B o l iv ia 75 95 125 116 97 108 123 127 129 122
B r a z il 151 167 183 204 205 422 446 529 566 557
C h ile 1 ,03 4 1 ,347 1 ,3 0 0 1 ,11 0 1 ,162 821 757 689 728 733
Colom bia 118 125 133 126 122 131 114 111 125 136
C o sta  R ic a 231 295 325 341 329 318 367 344 397 430
D om in ican  R e p u b lic 172 184 181 193 224 265 236 232 238 296
Ecuador • • • « • * • • • • • • 177 191 168 162
E l  S a lv a d o r 102 106 100 103 112 130 152 184 182 180
Guatem ala 104 97 113 112 124 124 179 179 189 195
Guyana 385 652 395 491 365 584 875 596 499 591
H a it i 32 35 37 33 38 47 54 55 62 58
H onduras 123 114 111 103 123 141 150 172 190 181
Jam a ica 579 624 732 671 822 814 886 769 776 683
M e x ico 223 215 276 318 332 409 395 372 391 436
N ica ra gu a 135 152 155 167 218 234 226 237 257 199
Panama 407 385 440 438 465 509 502 472 532 721
Pa raguay 102 99 100 90 94 107 121 120 127 137
Pe ru 232 253 260 265 274 310 314 328 298 272
Surinam e 648 687 778 829 855 1,125 1,299 1 ,513 1 ,424 1,335
T rin id a d  and  Tobago 638 713 784 760 933 1,002 1,457 1 ,61 8 1 ,97 0 2,485
U ruguay 371 489 385 382 431 433 440 436 439 434
Venezue la 703 710 728 745 1 ,42 5 1 ,376 1,177 1 ,372 1 ,21 1 901

C oun try/Y ea r 1980 1981 1982 1983 1984 1985 1986 1987 1988

A rg e n t in a 538 541 467 629 413 459 580 665
Bahamas 1 ,6 6 8 1 ,76 5 1 ,98 9 1 ,96 9 1 ,777 1,964 1,915 1 ,933 2,232
Barbados 1 ,34 1 1 ,60 9 1 ,39 8 1 ,3 8 0 1 ,43 2 1,573 1,672 1 ,756
B o l iv ia 136 122 187 78 277 110 108
B r a z il 616 628 679 659 625
C h ile 739 793 804 691 730 705 727 706
Colom bia 155 135 139 126 175 165 160 169
C o sta  R ic a 454 365 295 326 328 290 300 286
D om in ican  R e p u b lic 289 233 201 218 225 101 125 131 Ì2 2
Ecuador 224 257 244 199 201 224 239 236
E l  S a lv a d o r 208 204 189 216 213 225 151 151 Ì4 9
Guatem ala 229 251 190 161 150 146 118 103 114
Guyana 678 782 1 ,0 2 0 664 645 669 646 452
H a it i 57 64 80 81 78 69 67
H onduras 224 1 % 206 204 228 214 208 211 212
Jam aica 686 730 692 651 494 427 425 452
M e x ico 513 639 753 641 622 617 492 548
N ic a ra gu a  (a ) 377 414 479 772 782 1,033 1,575 3 ,254
Panama 666 637 683 624 667 590 611 600 364
Pa raguay 149 187 173 162 170 153 118 139
P e ru 327 309 279 259 241 224 228 220
Surinam e 1 ,3 6 6 1 ,52 5 1 ,61 2 1 ,53 0 1 ,407 1 ,433 1,525 1 ,58 0 1,752
T r in id a d  and Tobago 2 ,81 8 3 ,1 7 0 4 ,1 1 6 3,609 3 ,10 6 2 ,779 2 292 2 ,008 1,918
U ruguay 512 561 691 539 497 454 460 500
Venezue la 1 ,04 4 1 ,23 5 1 ,12 0 936 920 911 932 1,098 • • •

So u rce : B a sa l on  d a ta  from  th e  In te r-A m e ric a n  Developm ent Bank.
(a ) E stim a te s from  1980 onward p ro b a b ly  r e f le c t  an  u n r e a l is t ic  exchange ra te ; see  a ls o  T a b le s 1 -6  th ro u gh  1 -9 .
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TABLE 1-6.

Total central governm ent expenditure a s  a percen tage  of g ro ss  dom estic product in coun tries of Latin America and
th e  Caribbean, 1970-1988.

C oun try/Y ear 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

A rg e n tin a
Banamag

9 .13 9 .5 3 9 .2 6 11 .8 7 11 .5 8 13 .35 11 .5 9 14 .95 16 .3 1 13 .01
15 .3 3 1 4 .4 4 14 .47 1 3 .6 6 14 .73 12 .97 13 .6 9 13 .6 9 14 .0 9 1 3 .6 0

Barbados 18 .9 4 1 9 .3 2 2 0 .2 0 2 5 .1 4 26 .5 5 2 6 .7 0 29 .9 2 3 2 .0 0 3 0 .3 8 3 1 .9 0
B o l iv ia 9 .14 11 .3 3 14 .4 7 1 2 .8 6 10 .5 3 11 .3 1 12 .43 1 2 .6 0 12 .3 1 11 .97
B r a z il 10 .98 11 .2 2 1 1 .2 3 11 .2 7 10 .69 21 .45 21 .06 24 .3 9 25 .4 2 2 3 .9 8
C h ile 46 .24 5 6 .3 0 5 6 .0 0 51 .4 7 54 .2 6 44 .7 6 4 0 .4 4 34 .0 2 33 .67 31 .7 6
Colom bia 10 .19 1 0 .4 8 10 .54 9 .5 5 8 .9 4 9 .5 7 8 .1 1 7 .74 8 .2 2 8 .6 6
C o sta  R ic a 12 .68 15 .5 1 16 .2 3 1 6 .2 4 15 .21 14 .8 0 1 6 .6 5 14 .7 6 1 6 .5 2 1 7 .5 4
D om in ican  R e p u b lic 17 .44 17 .2 6 15 .87 15 .3 9 17 .28 19 .9 1 17 .0 5 16 .31 16 .8 0 2 0 .4 8
Ecuador • • • • • • • • • 1 2 .5 0 13 .0 5 11 .0 9 10 .47
E l  S a lv a d o r 9 .89 10 .0 8 9 .31 9 .37 9 Ì7 9 11 .0 2 12 .6 5 14 .7 4 14 .0 0 14 .3 4
Guatem ala 7 .35 6 .6 8 7 .4 0 7 .1 0 7 .59 7 .63 10 .5 6 10 .09 10 .4 3 10 .57
Guyana 34 .6 3 5 7 .7 5 3 6 .6 0 4 5 .4 2 31 .35 46 .3 2 6 7 .1 4 47 .8 6 41 .2 5 49 .5 7
H a it i 1 0 . % 11 .6 3 12 .1 8 1 0 .7 2 11 .79 14 .6 7 15 .87 16 .31 18 .0 2 1 5 .7 0
H onduras 15 .75 1 4 .4 8 13 .67 12 .1 6 15 .19 17 .6 6 17 .6 5 18 .9 5 2 0 .0 1 18 .5 2
Jam aica 24 .47 26 .07 28 .4 9 26 .4 7 34 .27 34 .6 2 40 .4 7 36 .74 37 .3 1 33 .86
M exico 11 .0 1 1 0 .5 5 1 2 .9 0 1 4 .1 3 14 .34 1 7 .3 0 1 6 .4 5 15 .3 5 15 .3 1 16 .04
N ic a ra gu a 9 .03 1 0 .1 8 1 0 .5 0 10 .9 2 12 .91 1 4 .3 0 1 3 .5 5 13 .4 5 1 6 .2 9 1 7 .6 0
Panama 20 .1 6 17 .9 3 2 0 .1 1 19 .5 4 20 .8 0 22 .9 7 22 .8 5 21 .78 22 .9 2 3 0 .4 2
Pa raguay 10 .92 1 0 .3 0 1 0 .0 0 8 .6 1 8 .51 9 .32 10 .1 4 9 .36 9 .15 9 .16
P e ru 14 .91 1 6 .0 4 16 .5 0 16 .4 5 15 .9 8 17 .9 4 1 8 .3 4 19 .56 18 .2 2 16 .12
Surinam e 27 .71 27 .3 7 28 .8 2 2 8 .2 6 27 .2 9 34 .7 2 36 .47 38 .1 8 33 .71 33 .29
T r in id a d  and Tobago 12 .95 14 .47 1 5 .2 4 14 .27 16 .69 17 .0 5 23 .8 6 24 .3 6 26 .8 2 32 .9 3
U ruguay 14 .96 1 9 .8 0 1 5 .8 5 15 .67 17 .1 4 16 .29 1 5 .9 8 15 .7 3 15 .1 4 14 .1 9
Venezue la 14 .24 14 .4 4 14 .8 6 1 4 .8 4 27 .7 3 26 .1 5 21 .3 0 24 .0 9 21 .57 16 .37

C oun try/Y ea r 1980 1981 1982 1983 1984 1985 1986 1987 1988

A rg e n t in a
~Rflnamag

16 .01 17 .5 2 16 .1 5 2 1 .4 2 13 .9 0 16 .4 2 19 .9 2 22 .6 8
15 .69 1 7 .3 0 2 0 .1 3 1 8 .8 9 16 .94 18 .2 4 17 .5 6 17 .2 0 1 9 Ì7 2

Barbados 33 .57 41 .6 7 38 .2 3 37 .6 5 3 7 .9 3 41 .3 2 4 1 .8 6 4 2 .9 0
B o l iv ia 13 .85 1 2 .6 1 20 .8 4 9 .5 6 34 .8 5 1 4 .2 0 14 .8 0
B r a z il 24 .83 27 .1 1 2 9 .7 8 30 .6 1 28 .21
C h ile 30 .19 31 .19 3 7 .4 6 32 .9 8 33 .3 1 3 1 .9 3 3 1 Ì7 2 2 9 Ì6 2
Colom bia 9 .69 8 .4 4 8 .8 1 8 .0 1 11 .05 10 .3 2 9 .6 3 9 .87
C o sta  R ic a 18 .96 16 .0 6 14 .3 9 15 .9 6 15 .26 1 3 .8 2 13 .9 1 12 .9 2
D om in ican  R e p u b lic 19 .30 1 5 .3 1 13 .3 4 14 .1 8 1 4 .9 0 7 .0 6 8 .6 7 8 .5 9 8 .0 7
Ecuador 14 .1 8 1 6 .0 8 15 .5 5 13 .4 3 13 .4 2 1 4 .7 2 15 .67 16 .7 4
E l  S a lv a d o r 18 .52 1 9 .9 9 1 9 .8 0 22 .7 1 22 .07 23 .1 4 15 .67 15 .5 5 15 '.63
Guatem ala 12 .27 13 .7 4 1 1 .0 8 9 .9 5 9 .46 9 .5 5 7 .91 6 .8 8 7 .5 6
Guyana 55 .82 64 .6 7 9 4 .1 2 67 .5 4 64 .1 3 6 5 .9 1 63 .4 5 4 4 .1 4
H a it i 14 .77 17 .3 7 22 .8 5 23 .87 23 .3 5 2 0 .7 6 20 .6 8
H onduras 23 .4 8 20 .99 23 .3 5 24 .07 27 .0 9 2 5 .4 4 24 .8 2 25 .0 2 24 I9Ò
Jam aica 36 .4 9 3 8 .3 8 3 6 .3 9 33 .9 3 26 .3 6 24 .2 3 2 4 .0 0 24 .6 1
M exico 17 .85 20 .9 6 2 5 .4 6 23 .1 4 22 .22 2 2 .0 0 1 8 .6 6 20 .9 4 . . .
N ica ra gu a  (a ) 32 .8 6 35 .37 4 2 .6 4 67 .9 4 72 .26 •  •  • •  •  •
Panama 25 .4 0 23 .8 4 24 .7 6 23 .0 4 25 .2 8 21 .7 9 22 .3 0 21 .85 16 .35
Paraguay 9 .26 1 1 .0 0 1 0 .6 3 10 .6 1 11 .15 9 .9 4 7 .9 0 9 .17
Pe ru 19 .04 17 .71 16 .3 8 1 7 .8 0 16 .24 15 .0 9 14 .17 1 3 .0 0
Surinam e 36 .7 1 3 8 .0 4 41 .8 9 41 .1 8 38 .72 39 .1 5 41 .37 4 6 .9 2 5 1 Ì2 2
T r in id a d  and Tobago 34 .72 3 8 .3 0 4 9 .0 3 47 .8 7 44 .2 6 41 .8 9 36 .1 0 34 .59 34 .81
U ruguay 15 .9 0 1 7 .2 0 2 3 .5 4 19 .6 4 18 .52 16 .99 1 6 .1 2 16 .6 8
Venezue la 19 .99 24 .4 4 22 .6 6 20 .6 3 21 .1 1 2 1 .2 0 20 .8 5 2.4.51 •  •  •

so u rce : based  on d a ta  trom  the  in te r -A n a r ic a n  Developm ent ra n k .
(a )  E stim a te s from  1980 onward p ro b a b ly  r e f le c t  e r ro r s  in  c a lc u la t io n  o f  GUP; e stim a te s from  1985 onward exceed 

100 pe rcen t and a re  su p p re sse d  h e re .
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Annex

T A B L E  1-7.

C e n t r a l  g o v e r n m e n t  h e a l t h  e x p e n d i t u r e  p e r  p e r s o n  ( 1 9 8 8  U .S .  d o l l a r s )  i n  c o u n t r i e s  o f  L a t i n  A m e r i c a  a n d  t h e
C a r i b b e a n ,  1 9 7 0 - 1 9 8 8 .

C oun try/Y ea r 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

A rg e n tin a
Bananas
Barbados

10 .3 6

110 ’.36

1 2 .4 4

108195

1 2 .1 0  

117 !0 9

14 .4 8

147 )93

10 .3 1  

142 I 9 i

13 .7 3

1 4 9 i3 4

14 .31

15 4 i8 5

26 .3 3

1 6 l!0 9

19 .37

170!M .

15 .06

206!54
B o l iv ia 6 .8 0 9 .21 8 .4 9 10 .1 4 10 .7 4 8 .9 4 9 .8 0 10 .0 1 11 .21 1 1 .1 0
B r a z il 18 .8 9 1 8 .3 1 1 9 .3 8 21 .29 2 3 .1 0 2 4 .6 3 29 .6 0 28 .91 32 .99 31 .75
C h ile 43 .9 4 81 .2 4 8 8 .9 2 65 .5 1 55 .1 6 45 .1 0 39 .05 43 .8 3 46 .1 0 42 .1 5
C olom bia • • • 9 .9 2 8 .5 4 10 .02 10 .2 6 9 .9 6 8 .89 7 .65 11 .07 12 .8 3
C o sta  R ic a 7 .2 2 23 .8 7 2 0 .2 0 32 .55 2 3 .6 3 21 .37 22 .62 18 .9 6 26 .74 24 .31
D om in ican  R e p u b lic • • • 1 9 .4 6 1 8 .7 0 19 .6 2 22 .3 7 2 3 .4 0 2 6 .2 6 25 .2 2 27 .42 3 3 .6 9
Ecuador 4 .1 4 3 .77 3 .3 5 7.15 11 .3 5 10 .9 4 20 .0 5 21 .27 26 .9 2 25 .27
EL  S a lv a d o r 10 .7 5 11 .57 10 .1 7 10 .9 8 1 1 .9 0 13 .76 14 .29 16 .86 15 .3 1 15 .3 8
fiia ftnna ln • • • • • • 9 .1 5 9 .74 1 0 .3 0 10 .2 5 1 1 .3 0 12 .75 16 .04 17 .0 2
Guyana 2 5 .8 6 2 4 .3 3 2 4 .3 1 3 2 .9 1 21 .03 2 7 .0 8 31 .1 0 34 .9 4 36 .82 38 .4 4
H a it i 2 .41 2 .2 2 2 .1 8 2 .03 3 .5 8 3 .4 8 3 .36 2 .34 2 .68 3 .99
H onduras 1 1 .2 4 10 .38 9 .7 9 10 .9 1 12 .6 6 10 .3 2 15 .12 13 .7 0 12 .09 12 .03
Jam aica 50 .5 9 58 .6 9 6 4 .5 2 61 .63 66 .0 6 61 .9 8 63 .7 6 57 .77 47 .07 52 .41
M e x ico 4 2 .6 9 42 .4 6 4 8 .4 4 50 .4 2 52 .4 6 56 .4 7 61 .61 60 .75 61 .90 6 4 .0 8
N ic a ra gu a 8 .0 0 10 .7 9 6 .5 6 8 .5 0 13 .1 1 18 .96 15 .59 12 .49 11 .09 21 .37
Panama 37 .9 7 35 .4 5 3 9 .2 4 37 .6 8 41 .5 1 4 2 .8 5 ; 37 .49 34 .5 1 35 .16 38 .97
Pa raguay 3 .4 2 3 .22 2 .9 9 3 .4 0 3 .0 5 3 .37 3 .71 3.72 4 .10 5 .6 3
P e ru 1 4 .6 1 14 .3 3 15 .3 7 14 .07 14 .6 3 16 .2 3 18 .50 14 .93 16 .42 16 .23
Surinam e • • • 61 .13 6 8 .1 1 76 .09 75 .77 86 .0 9 108.86 15 .67
T r in id a d  and  Tobago • • • « • • • * • 64 .2 8 6 4 .3 2 68 .0 1 78 .8 0 92 j h 1 0 5 Ü i 118 .71
lin jgu a y • • • • • • 1 2 .7 6 26 .3 4 36 .6 5 23 .7 5 25 .33 2 4 .4 0 31 .53 26 .97
Venezue la 53 .5 2 5 0 .3 4 5 2 .9 4 53 .8 1 46 .3 6 56 .1 3 61 .66 65 .35 61 .20 52 .09

C oun try/Y ea r 1980 1981 1982 1983 1984 1985 1986 1987 1988

A rg e n t in a
Bahamas

17 .55 13 .5 9 9 .9 9 13 .27 1 3 .5 0 13 .8 9 18 .6 2 22 .91
242 .59 254 .48 2 5 1 .7 1 265.35 285 .05 311.35 322.73 333 .82 351 .24

Barbados 245.13 24 0 .10 19 5 .6 8 195 .48 218 .39 207 .59 224.32 230 .58
B o l iv ia 1 6 .8 3 9 .4 5 3 .6 4 3 .0 0 4 .5 0 3 .4 0
B r a z il 3 2 .3 4 34 .4 5 3 8 .6 3 3 1 .3 5 3 1 .8 6 6.51 9 ! M
C h ile 4 9 .0 1 71 .5 9 7 4 .1 1 60 .5 9 62 .7 8 57 .6 6 54 .85
C o lo o b ia 11 .7 5 12 .76 1 0 .8 8 10 .8 6 9 .8 5
C o sta  R ic a 3 6 .0 1 21 .6 7 1 8 .3 7 16 .4 3 20 .57 i 'm 7 Ü 4 6 J5
D om in ican  R e p u b lic 3 3 .2 3 33 .76 1 9 .1 6 18 .52 2 1 .4 8 7 .71 8 .5 8
Ecuador 28 .5 8 3 3 .9 2 3 4 .0 3 29 .9 1 29 .0 7 2 7 .2 6 27 .01
EL  S a lv a d o r 17 .2 2 1 5 .7 0 1 3 .6 4 14 .2 6 1 6 .0 0 15 .2 2
Guatem ala 2 5 .6 0 17 .8 4 20 .4 7 10 .1 3 1 0 .6 3 10 .7 9 l l ! 0 4
Guyana
H a it i

44 .4 6
3 .1 3

4 5 .8 0
2 .86

46 .4 9
4 .0 4

34 .4 4 28 .0 1
3 .49

29 .17
3 .3 0

25 .27 2 l i4 5

H onduras 13 .37 14 .31 13 .8 9 1 3 i7 5 12 .9 1 17 .2 2 22.96 19Ü29
Jam aica 6 1 .5 0 5 9 .2 2 6 0 .5 8 5 4 .6 0 40 .9 9 36 .3 9 0 .0 0
M e x ico 62 .6 6 70 .47 6 2 .5 8 4 3 .7 0 42 .5 8 4 1 .3 1 28 .80 31 .42
N ica ra gu a  (a ) 5 0 .2 0 52 .9 6 5 1 .3 3 58 .4 4 56 .9 2 9 4 .1 3
Panama 40 .4 1 38 .4 4 4 0 .7 8 4 3 .0 0 42 .9 4 43 .4 3
Paraguay 5 .7 5 8 .0 7 12 .4 9 12 .67 14 .2 5 1 1 .9 5 6 *79 b.2A
Pe ru 18 .3 8 18 .59 14 .4 8 14 .0 2 13 .9 9 13 .4 4
Surinam e 16 .2 6 13 .22 13 .5 9 9 .34
T r in id a d  and  Tobago 116 .63 134 .78 22 1 .4 0 215.34 2 0 9 Ü 4 1 % !0 4 1 9 4 !iÖ 178!24
U ruguay 34 .2 2 30 .4 9 2 8 .4 2 29 .22 21 .3 5 23 .9 5
Venezue la 4 8 .6 3 61 .2 3 56 .9 9 48 .6 5 43 .3 1 4 4 .1 0 4 8 '.6 i ,  ,

So u rce : Based  on  d a ta  from  th e  In te r-A m e ric a n  Developm ent Bank.
(a ) E stim a te s from  1980 onward p ro b a b ly  r e f le c t  a n  u n r e a l is t ic  exchange ra te .
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TABLE 1-8.

Central governm ent health expenditure a s  a  percentage of total central governm ent expenditure in coun tries of
Latin America and  the Caribbean, 1970-1988.

C oun try/Y ea r 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

A rg e n tin a
Bahamas

3 .69 4 .16 4 .1 5 3 .8 0 2.67 3 .16 3 .85 5 .25 3 .72 3 .45

B arbados 16 Ì5Ó 16.‘ÒÒ 1 6 Ì2 8 1 6 .4 4 15 Ì9Ò 1 6 Ö 8 1 5 Ü 6 1 4 Ì2 Ì 1 5 Ü 7 1 6 Ì7 Ì
B o l iv ia 9 .1 0 9 .72 6 .79 8 .77 11 .07 8 .2 5 7 . % 7 .89 8 .69 9 .0 6
B r a z il 12 .54 10 .94 10 .5 9 10 .4 2 11 .27 5 .8 3 6 .6 4 5 .46 5 .83 5 .7 0
C h ile 4 .25 6 .03 6 .8 4 5 .9 0 4 .7 5 5 .4 9 5 .1 6 6 .36 6 .33 5 .7 5
C olom b ia •  •  • 7 .91 6 .43 7 .9 6 8 .4 1 7 .6 1 7 .82 6 .92 8 .87 9 .4 6
C o sta  RLca 3 .12 8 .1 0 6 .2 2 9 .5 4 7.19 6 .7 1 6 .16 5 .51 6 .74 5 .6 6
D om in ican  R e p u b lic •  •  • 10 .59 10 .31 1 0 .1 4 9 .97 8 .8 3 1 1 .1 0 10 .88 1 1 .5 1 11 .3 7
Ecuador •  •  • •  • •  • •  • •  • •  •  « 11 .35 11 .15 16 .0 2 15 .5 7
E l  S a lv a d o r 10 .53 10 .92 10 .1 3 10 .6 1 10 .59 10 .5 5 9 .4 1 9 .18 8 .4 2 8 .5 6
G uatem ala •  •  • •  • 8 .1 2 8 .6 8 8 .3 0 8 .2 8 6 .3 1 7 .11 8 .47 8 .7 1
Guyana 6 .73 3 .73 6 .16 6 .7 0 5.77 4 .6 3 3 .56 5 .86 7 .38 6 .5 0
H a it i 7 .51 6 .25 5 .9 2 6 .1 0 9 .43 7 .4 3 6 .2 2 4 .26 4 .2 9 6 .9 3
H onduras 9 .14 9.08 8 .85 10 .6 2 10 .32 7 .33 10 .05 7.95 6 .35 6 .6 6
Jam aica 8 .7 4 9 .4 0 8 .81 9 .19 8 .03 7 .6 2 7 .19 7 .52 6 .07 7 .67
M e x ico 19 .17 19 .73 17 .52 15 .85 15 .82 13 .7 9 15 .5 8 16 .32 15 .81 14 .6 9
N ica ra gu a 5 .92 7 .08 4 .2 2 5 .11 6 .02 8 .1 2 6 .8 9 5.27 4 .31 1 0 .7 4
Parana 9 .33 9 .20 8 .93 8 .61 8 .93 8 .42 7 .47 7 .31 6 .60 5 .4 0
Pa raguay 3 .36 3.26 3 .0 0 3 .7 8 3 .24 3 .1 5 3 .06 3.09 3 .23 4 .1 1
P e ru 6 .31 5.68 5 .91 5 .30 5.34 5 .24 5 .89 4 .56 5 .51 5.97
Surinam e •  •  • 8.89 8 .76 9 .1 8 8 .86 7 .65 8 .38 1.17
T r in id a d  and Tobago •  •  • •  • •  • 8 .4 5 6.89 6 .7 9 5 .41 5 Ì7 4 5.33 4 .7 8
U ruguay •  •  • •  • 3.31 6 .89 8 .5 0 5 .49 5 .76 5 .60 7 .18 6 .21
V enezue la 7 .61 7.09 7 .27 7 .22 3.25 4 .0 8 5 .24 4 .76 5 .05 5 .78

C oun try/Y ea r 1980 1981 1982 1983 1984 1985 1986 1987 1988

A rg e n t in a
Bahamas

3 .26 2.51 2 .14 2 .1 1 3.27 3 .0 2 3 .21 3 .45
14 .5 4 14 .41 12 .65 13 .4 8 16 .0 4 15 .8 5 16 .8 5 17 .27 1 5 Ì7 4

Barbados 18 .28 14 .92 14 .0 0 14 .1 7 15 .26 1 3 .1 9 13 .4 2 13 .13
B o l iv ia 12 .37 7 .76 1 .9 4 3 .83 1 .63 3 .1 1
B r a z il 5 .2 5 5 .48 5 .69 4 .7 6 5 .1 0
C h ile 6 .63 9 .03 9 .21 8 .77 8 .6 0 8 *1 8 7 Ì5 4
Colom b ia 7 .6 0 9.47 7 .8 3 8 .6 5 5 .62
C o sta  R ic a 7 .93 5.94 6 .2 3 5 .0 3 6 .28 2.63 2^38 2 Ì3 6
D om in ican  R e p u b lic 1 1 .5 0 14 .5 0 9 .5 3 8 .4 8 9 .56 7 .6 0 6 .85
Ecuador 12 .75 13 .21 13 .9 4 15 .0 3 14 .44 12 .17 11 .29
E l  S a lv a d o r 8 .27 7.71 7 .2 3 6 .5 9 7 .52 6 .77
Guatem ala 11 .18 7 .11 10 .7 8 6 .27 7.09 7 .3 8 9 .37
Guyana 6 .5 5 5 .86 4 .5 6 5 .1 8 4 .3 5 4 .3 6 3 .91 4 Ì7 4
H a it i 5 .4 8 4 .47 5 .0 6 4 .2 9 4 .2 1
H onduras 5 .97 7 .30 6 .7 4 6 .73 5 .66 8 .0 6 11ÌÒ 5 9.12
Jam aica 8 .9 6 8 .11 8 .7 6 8 .3 9 8 .30 8 .5 2
M exico 12 .22 11 .03 8 .3 1 6 .8 2 6 .84 6 .7 0 5 ’.85 5 Ì 74
N ic a ra gu a 13 .32 12 .79 10 .7 1 7 .57 7 .28 9 .1 1 13 .7 6
Panama 6.07 6.03 5 .97 6 .89 6 .43 7 .36
Pa raguay 3 .85 4 .32 7 .2 2 7 .82 8 .38 7 .8 2 5 J7 4Ì5Ò
P e ru 5 .62 6 .01 5 .19 5 .41 5 .80 6 .01
Surinam e 1 .19 0.87 0 .8 4 0 .6 1
T r in id a d  and Tobago 4 .14 4 .25 5 .3 8 5 .97 6 .74 7 .05 8Ä7 8 Ì8 8
U ruguay 6 .68 5.44 4 .1 1 5 .42 4 .30 5 .28
Venezue la 4 .6 6 4 .96 5 .09 5 .2 0 4 .71 4 .84 5 .22 . . .

Source: Based on data from the Inter-American Development Bank.
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TABLE 1-9.

Central governm ent health expenditure a s  a percen tage of g ro ss  dom estic product in coun tries of Latin America
and  th e  Caribbean, 1970-1988.

Country/Year 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979

Argentina 0.34 0.40 0.38 0.45 0.31 0.42 0.45 0.79 0.61 0.45
Bahamas •  • • •  •  • •  • • •  « • •  •  • •  • • •  •  • •  • •

Barbados 3.13 3.09 3.29 4.13 4.22 4.32 4.53 4.55 4.61 5.33
Bolivia 0.83 1.10 0.98 1.13 1.17 0.93 0.99 0.99 1.07 1.09
Brazil 1.38 1.23 1.19 1.17 1.21 1.25 1.40 1.33 1.48 1.37
Chile 1.96 3.40 3.83 3.04 2.58 2.46 2.09 2.16 2.13 1.83
Golanbia •  • • 0.83 0.68 0.76 0.75 0.73 0.63 0.53 0.73 0.82
Costa Rica 0.40 1.26 l.QL 1.55 1.09 0.99 1.03 0.81 1.11 0.99
Dominican Republic •  •  • 1.83 1.64 1.56 1.72 1.76 1.89 1.77 1.94 2.33
Ecuador 0.46 0.40 0.32 0.57 0.87 0.82 1.42 1.45 1.78 1.63
EL Salvador 1.04 1.10 0.94 0.99 1.04 1.16 1.19 1.35 1.18 1.23
Guatemala •  •  • •  •  • 0.60 0.62 0.63 0.63 0.67 0.72 0.88 0.92
Guyana 2.33 2.16 2.25 3.04 1.81 2.15 2.39 2.80 3.04 3.22
Haiti 0.82 0.73 0.72 0.65 1.11 1.09 0.99 0.69 0.77 1.09
Honduras 1.44 1.31 1.21 1.29 1.57 1.29 1.77 1.51 1.27 1.23
Jamaica 2.14 2.45 2.51 2.43 2.75 2.64 2.91 2.76 2.26 2.60
Mexico 2.11 2.08 2.26 2.24 2.27 2.39 2.56 2.51 2.42 2.36
Nicaragua 0.53 0.72 0.44 0.56 0.78 1.16 0.93 0.71 0.70 1.89
f t m f l n w 1.88 1.65 1.79 1.68 1.86 1.93 1.71 1.59 1.51 1.64
feraguay 0.37 0.34 0.30 0.33 0.28 0.29 0.31 0.29 0.30 0.38
Iteru 0.94 0.91 0.98 0.87 0.85 0.94 1.08 0.89 1 . 0 0 0.96
Suriname •  •  • 2.43 2.52 2.59 2.42 2.66 3.06 0.00 0.00 0.39
Trinidad aid Tbbago •  •  • •  •  • 1.21 1.15 1.16 1.29 1.40 1.43 1.57
Uruguay •  • • •  •  • 0.52 1.08 1.46 0.89 0.92 0.88 1.09 0.88
\fenezuela 1.08 1.02 1.08 1.07 0.90 1.07 1.12 1.15 1.09 0.95

Country/Year 1980 1981 1982 1983 1984 1985 1986 1987 1988

A rgentina 0.52 0.44 0 .35 0.45 0.45 0.50 0.64 0.78
Bahama« 2.28 2.49 2.55 2.55 2.72 2.89 2.96 2.97 3.10

Barbados 6.14 6.22 5.35 5.34 5.79 5.45 5.62 5.63 ...
B o liv ia 1.71 0 .98 0 .40 0.37 0.57 0.44 • •• • ••
B ra z il 1.30 1.49 1.69 1.46 1 .44 0.28 0.38 ...
C h ile 2.00 2 .82 3.45 2.89 2.86 2.61 2.39 ...
Cblcm bia 0.74 0.80 0.69 0.69 0.62 • • • • • « ...
Cbsta R ic a 1.50 0.95 0 .90 0.80 0.96 0.36 0.33 0.31
Dom inican Republic 2.22 2.22 1.27 1 .20 1.42 0.54 0.59 •• •
Ecuador 1.81 2.12 2 .17 2.02 1 .94 1 .79 1.77 • • •
EL Sa lvador 1.53 1.54 1 .43 1.50 1.66 1.57 • • • • • • • ••
Guatemala 1.37 0.98 1.19 0.62 0.67 0.70 0.74 ...
Guyana '3 .6 6 3.79 4.29 3.50 2.79 2.87 2.48 2.09 ...
H a it i 0.81 0.78 1.16 0.00 1.02 0.98 • • • ...
Banduras 1.40 1.53 1.57 1.62 1.53 2.05 2.74 2.28
Jam aica 3.27 3.11 3.19 2.85 2.19 2.07 • • • ...
M adco 2.18 2.31 2.12 1.58 1.52 1.47 1.09 1 .20 ...
N icaragua 4.38 4.52 4.57 5.14 5.26 9.39 • •• ♦ ••
Itenama 1.54 1 .44 1.48 1.59 1 .63 1.60 • • • *♦.
feraguay 0.36 0.48 0.77 0.83 0.93 0.78 0.46 0.41
Iteru 1.07 1.06 0.85 0.96 0.94 0.91 ... ...
Suriname 0.44 0.33 0.35 0.25 • • • • ■ • • • • ...
liin id a d  and Tobago 1.44 1.63 2 .64 2 .86 2.98 2.95 3.06 3.07
Uruguay 1.06 0.93 0.97 1.07 0.80 0.90 • • • • • •
Venezuela 0.93 1.21 1.15 1.07 0.99 1.03 1.09 • • • ...

S o u r c e :  B ase d  o n  d a t a  f ro m  t h e  I n t e r - A n a r t c a n  D e v e lo p m en t B a r k .

315



Health Conditions in the Americas, 1990 edition, Volume I

A N N E X  I I .  P O P U L A T I O N

TABLE 11-1.

C en su ses  in the  Am ericas and  enum erated population, by subreg ion  and country, around 1970 and  1980.

1970 1980

Date of Date of
Subregion and country census Population census Population

LATIN AMERICA
Andean Area

Bolivia 29 IX 1976 4,613,486 . . . ■ • •

Colombia 24 X 1973 22,551,811 15 X 1985 27,837,932
Ecuador 8 VI 1974 6,521,710 28 XI 1982 8,060,712
Peru 4 VI 1972 13,538,208 12 VII 1981 17,005,210
Venezuela 2 XI 1971 10,721,522 20 X 1981 14,516,735

Southern Cone
Argentina 30 IX 1970 23,362,204 22 X 1980 27,947,446
Chile 22 IV 1970 8,884,768 21 IV 1982 11,329,736
Falkland Islands 3 XII 1972 1,957 7 XII 1980 1,855
Paraguay 9 VII 1972 2,357,955 11 VII 1982 3,029,830
Uruguay 21 V 1975 2,788,429 23 X 1985 2,955,241*

Brazil 1 IX 1970 92,341,556 1 IX 1980 121,148,582
Central American Isthmus

Belize 7 IV 1970 120,936 12 V 1980 143,386
Costa Rica 14 IV 1973 1,871,780 10 VI 1984 2,416,809*
El Salvador 28 VI 1971 3,554,648 . . . t . .

Guatemala 26 I I I  1973 5,160,221 23 III 1981 6,054,227
Honduras 6 -III 1974 2,656,948 . . . •  * »

Nicaragua 20 IV 1971 1,877,952 •  •  • • • .

Panama 10 V 1970 1,428,082 11 V 1980 1,831,399
Mexico 28 I 1970 48,225,238 4 VI 1980 66,846,833
Latin Caribbean

Cuba 6 IX 1970 8,569,121 11 IX 1981 9,723,605
Dominican Republic 9 I 1970 4,006,405 12 XII 1981 5,647,977*
Haiti 31 VIII 1971 4,329,991 30 VIII 1982 5,053,792
Puerto Rico 1 IV 1970 2,712,033 1 IV 1980 3,196,520

CARIBBEAN
Anguilla . . . . . .

Antigua and Barbuda 7 IV 1970 65,525 1 II 1981 60,312
Bahamas 7 IV 1970 175,192 12 V 1980 223,455
Barbados 7 IV 1970 237,701 12 V 1980 252,029
Cayman Islands 7 IV 1970 10,460 8 X 1979 16,677
Dominica 7 IV 1970 70,513 7 IV 1981 74,625
French Guiana 16 X 1974 55,125 9 II I 1982 73,012
Grenada 7 IV 1970 93,858 30 IV 1981 89,088
Guadeloupe 16 X 1974 324,530 9 I I I 1982 327,002
Guyana 7 IV 1970 701,885 12 V 1980 758,619
Jamaica 7 IV 1970 1,848,512 8 VI 1982 2,205,507
Martinique 16 X 1974 324,832 9 II I 1982 326,717
Montserrat 7 IV 1970 11,698 12 V 1980 11,932
Netherlands A n tilles 31 XII 1971 218,390 1 II 1981 171,620
Saint Lucia 7 IV 1970 100,893 12 V 1980 115,153
St. K itts and Nevis 7 IV 1970 64,000 12 V 1980 44,224
St.Vincent and the Grenadines 7 IV 1970 87,305 12 V 1980 97,914
Suriname 31 XII 1971 384,903 1 VII 1980 352,041*
Trinidad and Tobago 7 IV 1970 940,719 12 V 1980 1,079,791
Turks & Caicos Islands 29 X 1970 5,607 12 V 1980 7,435
Virgin Islands (UK) 7 IV 1970 9,825 12 V 1980 11,697
Virgin Islands (US) 1 IV 1970 62,468 1 IV 1980 96,569

NORTH AMERICA
Bermuda 29 X 1970 58,525 12 V 1980 67,761
Canada 1 VI 1971 21,568,310 3 VI 1986 25,309,330
St. P ierre  and Miquelon 18 I I  1974 5,840 9 I I I 1982 6,037
United States 1 IV 1970 203,235,298 1 IV 1980 226,545,805

Sources: United Nations. Population and V ital S ta t is t ic s  Report. ST/ESA/STAT/SER.A/172. 
New York, 1 January 1990. United Nations. 1987 Demographic Yearbook. New York, 1989.
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Annex

TABLE 11-2.

Estim ated and  projected population and  annual geom etric grow th ra tes, by subreg ion  and  country,
1985,1990, 1995, and 2000.

Population ( thousands)
Annual growth 

(percen t)
ra te s

Subregion and country 1985 1990 1995 2000 1985-
1990

1990-
1995

1995-
2000

REGIONAL TOTAL 668.369 723,923 779,639 834,468 1.60 1.48 1.36
LATIN AMERICA 396,681 440,631 485,817 531,194 2.10 1.95 1.79

Andean Area 81,477 91,983 103,010 114,329 2.43 2.26 2.09
B olivia 6,371 7,314 8,421 9,724 2.76 2.82 2.88
Colombia 28,713 31,819 34,939 37,998 2.05 1.87 1.68
Ecuador 9,378 10,782 12,314 13,939 2.79 2.66 2.48
Peru 19,698 22,332 25,123 27,952 2.51 2.36 2.13
Venezuela 17,317 19,736 22,213 24,716 2.61 2.37 2.14

Southern Cone 49.159 52,902 56,642 60,414 1.47 1.37 1.29
Argentina 30,331 32,322 34,264 36,238 1.27 1.17 1.12
Chile 12,121 13,173 14,237 15,272 1.66 1.55 1.40
Falkland Islands 2 2 2 2 0.0 0.0 0.0
Paraguay 3,693 4,277 4,893 5,538 2.93 2.69 2.48
Uruguay 3,012 3,128 3,246 3,364 0.76 0.74 0.71

B razil 135.564 150,368 165,083 179,487 2.07 1.87 1.67
C entral American Isthmus 25,370 29.073 33,306 37,892 2.72 2.72 2.58

Belize 163 182 201 221 2.19 2.02 1.85
Costa Rica 2,642 3,015 3,374 3,711 2.64 2.25 1.90
El Salvador 4,767 5,252 5,943 6,739 1.93 2.47 2.51
Guatemala 7,963 9,197 10,621 12,221 2.88 2.88 2.81
Honduras 4,383 5,138 5,968 6,846 3.18 3.00 2.74
Nicaragua 3,272 3,871 4,540 5,261 3.36 3.19 2.95
Panama 2,180 2,418 2,659 2,893 2.07 1.90 1.69

Mexico 79,376 88,598 97,967 107,233 2.20 2.01 1.81
L atin  Caribbean 25,735 27,707 29,809 31,839 1.48 1.46 1.32

Cuba 9,946 10,324 10,788 11,189 0.75 0.88 0.73
H aiti 5,922 6,504 7,148 7,837 1.88 1.89 1.84
Puerto Rico 3,451 3,709 3,958 4,192 1.44 1.30 1.15
Dominican Republic 6,416 7,170 7,915 8,621 2.22 1.98 1.71

CARIBBEAN 6,964 7,468 7,985 8,504 1.40 1.34 1.26
Anguila 7 7 8 8 1.42 1.32 1.24
Antigua and Barbuda 81 86 93 99 1.39 1.37 1.32
Bahamas 242 260 278 297 1.41 1.34 1.33
Barbados 253 261 272 285 0.62 0.82 0.96
Cayman Islands 20 21 23 24 1.45 1.27 1.36
Dominica 76 81 87 93 1.32 1.33 1.38
French Guiana 82 92 102 112 2.25 2.06 1.87
Grenada 96 103 110 117 1.33 1.33 1.38
Guadeloupe 334 340 346 354 0.34 0.37 0.45
Guyana 953 1,040 1,119 1,197 1.74 1.46 1.34
Jamaica 2,336 2,521 2,706 2,886 1.52 1.41 1.29
M artinique 328 331 338 352 0.18 0.43 0.82
Netherlands A n tille s 180 193 207 221 1.41 1.35 1.32
Turks and Caicos Islands 8 9 9 10 1.46 1.36 1.28
Virgin Islands (US) 105 113 121 129 1.40 1.36 1.32
Virgin Islands (UK) 13 14 15 16 1.36 1.41 1.32
M ontserrat 12 13 14 15 1.47 1.22 1.43
S t. K itts  and Nevis 46 50 53 57 1.41 1.32 1.34
S t. Vincent and the Grenadines 104 111 118 127 1.33 1.34 1.36
Saint Lucia 128 136 146 156 1.32 1.34 1.37
Suriname 375 403 435 469 1.46 1.52 1.49
Trinidad and Tobago 1,185 1,283 1,385 1,480 1.59 1.53 1.32

NORTH AMERICA 264.724 275.824 285,837 294,770 0.82 0.71 0.62
Bermuda 56 ‘  58 60 ......  62 0.70 0.70 0.70
Canada 25,379 26,525 27,567 28,508 0.88 0.77 0.67
United S tates 239,283 249,235 258,204 266,194 0.81 0.71 0.61
ST. P ierre  and Miquelon 6 6 6 6 0.0 0.0 0.0

S o u r c e :  U n i t e d  N a t i o n s .  W o r ld  P o p u l a t i o n  P r o s p e c t :  1 9 8 8 . New Y o r k ,  1 9 8 9 .
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TABLE 11-3.

Midyear population estim ates (in thousands), by subreg ion  and  country, 1980-1989.

1980 1981 1982 1983 1984 1985 1986 1987 1988 1989

LATIN AMERICA 354,114 362,237 370,586 379,216 387,626 396,681 405,299 414,017 422,825 431,721
ANOEAN AREA 71,806 73,677 75,576 77,568 79,474 81,477 83,517 85,592 87,697 89,848

BOLIVIA 5,570 5,720 5,874 6,034 6,200 6,371 6,547 6,730 6,918 7,113
COLOMBIA 25,794 26,355 26,929 27,575 28,110 28,713 29,325 29,943 30,566 31,210«
ECUADOR 8,123 8,361 8,605 8,857 9,114 9,378 9,647 9,922 10,203 10,490
PERU 17,295 17,754 18,224 18,705 19,197 19,698 20,208 20,727 21,254 21,790
VENEZUELA 15,024 15,487 15,944 16,397 16,853 17,317 17,790 18,270 18,756 19,245

SOUTHERN CONE 45,442 46,192 48,955 47,731 48,512 49,159 49,910 50,858 SI,407 52,157
ARGENTINA 28,257 28,694 29,157 29,625 30,094 30,331 30,737 31,138 31,536 31,930
CHILE 11,127 11,299 11,478 11,663 11,850 12,121 12,328 12,537 12,748 12,964*
FALKLANO ISLANOS 2 2 2 2 2 2 2 2 2 2
PARAGUAY 3,168 3,269 3,370 3,472 3,576 3,693 3,808 3,923 4,040 4,157
URUGUAY 2,908 2,928 2,948 2,969 2,990 3,012 3,035 3,058 3,081 3,104

BRAZIL 121,286 124,070 126,895 129,757 132,648 135,564 138,502 141,459 144,427 147,399
CENTRAL AMERICAN ISTHMUS 22,285 22,814 23,427 24,057 24,699 25,370 26,060 26,777 27,520 28,288

BELIZE 145 149 152 156 159 163 167 170 174 17B
COSTA RICA 2,279 2,343 2,406 2,470 2,534 2,642 2,716 2, 791 2,866 2,941
EL SALVADOR 4, 52S 4,527 4, 598 4,668 4,738 4,767 4,840 4,927 5,026 5,135
GUATEMALA 6,917 7,113 7,315 7 , 524 7,740 7,963 8,194 8,433 8,680 8,935
HONDURAS 3,691 3,822 3, 957 4,094 4,232 4,383 4,531 4,680 4,830 4,982
NICARAGUA 2,771 2,860 2,955 3, 056 3,162 3,272 3,385 3 , S02 3,622 3,745
PANAMA 1,957 2,000 2,044 2,089 2, 134 2,180 2,227 2,274 2,322 2,370

MEXICO 69,393 71,281 73,184 75,103 77,040 79,376 81,204 83,040 84,884 86,737
LATIN CARIBBEAN 23,902 24,203 24,549 25,000 25,253 25,735 26,106 26,491 26,890 27,294

CUBA 9,732 9,760 9,815 9,970 9,924 9,946 10,006 10,075 10,154 10,237
DOMINICAN REPUBLIC 5,558 5,688 5,823 5,961 6,101 6,416 6,566 6, 716 6,867 7,018
HAITI 5,413 5,509 5,616 5,723 5,830 5,922 6,032 6,146 6,263 6,381*
PUERTO RICO 3,199 3,246 3,295 3,346 3,398 3,451 3,502 3,554 3,606 3,658

CARIBBEAN 6,506 6,589 6,680 6,783 6,878 6,964 7,063 7,163 7,264 7,365
ANGUILLA 7 7 7 7 7 7 7 7 7 7
ANTIGUA ANO BARBUOA 75 77 78 79 79 81 82 83 84 85
BAHAMAS 224 227 231 235 238 242 246 249 253 257
BARBADOS 249 250 250 251 252 253 254 256 257 259
CAYMAN ISLANOS 17 18 18 19 19 20 20 21 21 21
DOMINICA 73 73 73 76 76 76 77 78 79 80
FRENCH GUIANA 69 72 74 77 80 82 84 86 88 90
GRENADA 92 93 94 95 96 96 97 98 100 101
GUADELOUPE 327 327 329 331 333 334 336 337 338 339
GUYANA 865 882 900 918 936 953 971 989 1,006 1,023
JAMAICA 2,173 2,202 2,234 2,267 2,301 2,336 2* 372 2,409 2,446 2,4*3
MARTINIQUE 326 326 327 327 328 328 329 329 330 330
MONTSERRAT 12 12 12 12 12 12 12 12 12 13
NETHERLANDS ANTILLES 172 172 172 174 177 180 183 186 188 191
ST. KITTS AND NEVIS 45 45 45 46 46 46 47 48 48 49
SAINT LUCIA 115 120 125 131 136 128 129 131 133 135
ST. VINCENT & THE GRENAOINES 98 99 100 101 102 104 105 106 108 109
SURINAME 355 357 360 365 370 375 380 386 392 398«
TRINIDAD ANO TOBAGO 1,095 1,112 1,129 1,149 1,166 1,185 1,204 1,223 1,243 1,263
TURKS AND CAICOS ISLANOS 7 8 8 8 8 8 8 8- 8 8
VIRGIN ISLANOS (UK) 12 12 12 13 13 13 13 13 13 13
VIRGIN ISLANOS (US) 98 98 102 102 103 105 107 106 110 111

NORTH AMERICA 251,405 254,056 256,683 259,238 261,697 264,177 266,791 269,088 271,908 274,510
BERMUDA 54 54 54 55 55 56 56 57 57 58
CANADA 24,090 24,359 24,627 24,893 25,159 25,379 25,633 25,625 26,093 26,310
ST. PIERRE AND MIQUELON 6 6 6 6 6 6 6 6 6 6
UNITED STATES 227,255 229,637 231,996 234,264 236,477 238,736 241,096 243,400 245,752* 248,136*

• PROVISIONAL
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TABLE ll-4a.

Live births, by subreg ion  and  country, 1980-1988.

COUNTRY 1980 1981 1982 1983 1984 1985 1986 1987 1988

LATIN AMERICA 
ANDEAN AREA

BOLIVIA 246.070* 250,890* 252,046*
COLOMBIA 821.64S 839,255* 837,932* 829,348 825,842 8 35,922
ECUAOOR 262,778 264,963 262,102 253,990 257,044 262,360 205,79 7 204,475 211,392*
PERU 692,454 705,106 679,000 689,000 698,000 699,000 714,000* 723.000 727,000*
VENEZUELA 493,009 497,270 510,532 514,381 503,973 502.329 504,278 516,773 522,392*

SOUTHERN CONE
ARGENTINA 697,461 680,292 663.429 655.876 635,323 650,873 675,388 662,871 653,576*
CHILE 247.013 260,273 274,507 264,957 251,765 261,977 272,997 265,774 296,581*
FALKLAND 1SLANOS 33 27 21 21 18*
PARAGUAY (AREA OF INFORMATION) 44,984 45,518 50,230 52,671 56,385 51,615 53,651 51.532*
URUGUAY S3,854 53,923 53,713 53,405 52,845 S3 , 550 53,741 63,444* 55,556*

BRAZIL (AREA OF INFORMATION) S,,336,584 4,858,813 5,674,979 4,159,537 3,890,356 4,047,458 5, 334 ,247

CENTRAL AMERICAN ISTHMUS
BELIZE 6,264 5,821 5,899 6,040 6, ISO 5,916 6,136 6, 775* 6,701*
COSTA RXCA 69.992 72,260 73,120 72,953 75,993 84,252 83,194 80,326 81,376
EL SALVAOOR 169,930 163,305 156,796 144,193 145,202 139,514 145,126"
GUATEMALA 304,492 508,413 312,047 306,827 312,094 326.849 319,321 318,532* 341.382*
HONOURAS 155,908 161,020 161,653 158,419
NICARAGUA 120,560» 135,132 106,106 141,039
PANAMA 52,826 53,873 54,491 55,222 56,659 58.038 57 ,655 57,647 57,580*

MEXICO 2,446,258 2,530,662 2,392,849 2,609,088 2,511,898 2,655,040* 2.S67,763 2,594,052 2,602,643*

LATIN CARIBBEAN
CUBA 136,900 136,211 159,759 165,284 166,281 182,067 166,049 179.477 187,908*
DOMINICAN REPUBLIC 192,751 195,000« 202,221 174,093« 162,774 113,201*
HAITI 311,978 292,934
PUERTO RICO 73,060 71,365 69,336 65,742 63,321 63,629 63,550* 64,393

CARIBBEAN
ANGUILLA 162* 144» 170* 172« 161« 177 154 181
ANTIGUA ANO BARBUOA 1,238 1, 177 1,152 1,174 1,126 1, 190 1,130 1,094
BAHAMAS 5,954 5,759 5,826 6,030 5,750 5,584 4, 770 4,331 4,943
BARBAOOS 4,212 4,417 4,827 4,614 4,343 4, 349 4, 107 3.941*
CAYMAN ISLANOS 347 34 7 339 387 414 367 360 359 380*
OOMINICA •«H 1,670 1,753 1,864 1, 716 1, 703 1.721 1.621
FRENCH GUIANA 1,933 2,069 2,379 2,315 2,313 2.482 2,392
GRENAOA 2,571 2,422« 2,614* 2,872« 2,823 3,051 3,093 3,057
GUAOELOUPE 6,425 6,486 6.616 6,722 6,671 6, 750 6, 374
GUYANA 22,688* 18,291* 16,302« 15,171 16,709*
JAMAICA 57,385 58,049 61,500 61,417 53,752 56,200 54,067 52,300 53,623*
MARTINIQUE 5,363 5,406 5,376 5,641 5, 70S 5,722 5.958 6,386*
MONTSERRAT 224 231 260 259* 248* 232 200* 177
NETHERLAMOS ANTILLES (CURACAO) 4,000« 3,456«
ST. KITTS ANO NEVIS 1,170 1,137 1,307 1,093 1,115 1,026 1.007
SAINT LUCIA 3,789 3,860 4,045 3,936 4, 130 4,299 4,010 3,831 3,587
ST. VINCENT ft THE GRENAOtNES 3,075 3,227 3,352 3,295 2,831 2,910 2,708*
SURINAME 9,844 10,095 11,205 11,823 11,501 11 ,703 9,660*
TRINIOAO ANO TOBAGO 29,869 32,177 32,537 33,208 31,599* 33,719* 31,886« 29,167*
TURKS ANO CAICOS ISLANOS 214 112* 204 152* 200 265 185 254
VIRGIN ISLANDS (UK) 272 224 235 288 234 248 213 263 237*
VIRGIN ISLANDS (US) 2,548 2,442 2,528 2,600 2,452 2,402 2,288 2,375 2.375*

NORTH AMERICA
BERMUOA 807 777 805 913 840 914 889 899* 935«
CANADA 370,709 371,346 373,082 373,689 377,031 3/5,727 372,431 369,742* 375,743*
ST. PIERRE AND MIQUELON 90 109 127 81 128
UNITED STATES 1,612,258 3,629.238 3,680,537 3,638,933 3,669,141 3,760,561 3,756,547 3,829,000* 3.913,000*

* PROVISIONAL
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TABLE ll-4b.

Birth ra tes per 1,000 population, by subregion and  country, 1980-1988.
1980 1981 1982 1983 1984 1 985 1985 1967 1988

LATIN AMERICA 
ANDEAN AREA 

BOLIVIA 44. 2* 43.9* 42.9*
COLOMBIA 31.9 31.8« 31.1* 30.1 29.4 29. 1
ECUADOR 32.3 31.7 30.5 28. 7 28.2 28.0 21.3 20.6 20 .7«
PERU 40.0 39. 7 37.3 36.8 36.4 35. 5 35. 3* 34.9 34.2*
VENEZUELA 32.8 32.1 32.0 31.4 29. 9 29.0 28.3 28. 3 27 . 9*

SOUTHERN CONE
ARGENTINA 24. 7 23. 7 22.8 22.1 21. 1 ?I .5 22.0 21. 3 20 . 7*
CHILE 22.2 23.0 23.9 22.7 21.2 21.6 22. 1 21.2 23.3*
FALKLANO ISLANOS 16.5 13.5 10.5 10.5 9.0*
PARAGUAY (AREA OF INFORMATION) 23.2 22.7 24.5 25.2 26.4 23.4 23.6 22.0*
URUGUAY IB. S 18.4 18.2 18.0 17. 7 17.8 17.7 17.5* 18.0*

BRAZIL (AREA OF INFORMATION) 44.0 39. 2 44.7 32.1 29. 3 29. 9 38. 5
CENTRAL AMERICAN ISTHMUS

BELIZE 43. 2 39.1 38.8 38. 7 38. 7 36 3 36. 7 39.9* 38 . 5*
COSTA RICA 30.7 30.8 30.4 29.5 30.0 31 . 9 30.6 28. 8 28. 4
EL SALVADOR $7.6 36.1 34. 1 30.9 30.6 29. 3 30.0*
GUATEMALA 44.0 43.4 42.7 40.8 40. 3 41 0 39.0 3 7.8* 39 . 3*
HONOURAS 42.2 42. 1 40.9 38.7
NICARAGUA 43« 5* 44.2 33.6 41.7
PANAMA 26.9 26.9 26.7 26.4 26.6 26.6 25.9 25. 4 2 4  .  8 *

MEXICO 35.3 35. S 32.7 34.7 32.6 33 4* 31.6 31.2 30 . 7*
LATIN CARIBBEAN

CUBA 14.1 14.0 16.3 16.6 16.8 18.3 16.6 17.8 18. 5*
DOMINICAN REPUBLIC 34.7 34.3« 34.7 29.2* 26.7 17.6«
HAITI 55.6 51.2
PUERTO RICO 22. B 22.0 21.0 19.6 18.6 18.4 18. 1* 18. 1

CARIBBEAN
ANGUILLA 23.1* 20.6« 24.3* 24.6* 23.0* 25.3 22.0 25.9
ANTIGUA AND BARBUDA 16.» IS.3 14.8 14.9 14.3 14. 7 13.8 13.2
BAHAMAS 26.5 25.4 25.2 25.7 24.2 23.1 19.4 17.4 19.5
BARBAOOS 16.9 17.7 19.3 18.4 17.2 17.2 16.2 15.4*
CAYMAN ISLANDS 20.4 19.3 18.8 20.4 21.8 18.4 18.0 17.1 18. 1*
OOMINICA 24.9 22.9 24.0 24.5 22.6 22.4 22.4 20.8
FRENCH GUIANA 28.0 28.7 32.1 30.1 28.9 30.3 28. 5
GRENADA 27.9 26.0* 27.8* 30.2* 29.4 31.8 31.9 31.2
GUADELOUPE 19.« 19.8 20.1 20.3 20.0 20. 2 19. 0
GUYANA 26.2« . . . 20.3* 17.8* t6.2 17.5*
JAMAICA 26.4 26.4 27.S 27.1 23.4 24.1 22.8 21.7 21.9*
MARTINIQUE 18.3 16.6 16.4 17.3 17.4 17.4 18. t 19.4*
MONTSERRAT 18.7 19.3 21.7 21.6* 20. 7* 19.3 16. 7* 14.8
NETHERLANDS ANTILLES (CURACAO) 24.2* . . . .  .  . *
ST. KITTS AND NEVIS 26.0 25.3 29.0 23.8 24.2 22.3 21.4
SAINT LUCIA 32.8 32.1 32.2 30.1 30.4 33.6 31. 1 29.2 27.0
ST. VINCENT ft THE GRENAOINES 31.4 32.6 33.5 32.6 27.7 28.0 25.8*
SURINAME 21.7 28.3 31.1 32.4 31.2 31.2 25.0*
TRINIDAD AND TOBAGO 27.3 28.9 28.8 28.9 27.1* 28. 5* 26. 5* 23.8*
TURKS ANO CAICOS ISLANOS 30.6 14.0* 25.5 19.0* 25.0 33. 1 23. 1 31.8
VIRGIN ISLANDS (UK) 22.7 18. 7 19.6 22.2 18.0 19-1 16. 4 20. 2 18.2*
VIRGIN ISLANOS (US) 26.0 24.9 24.8 25.5 23.8 22.9 21.4 22.0 21.6*

NORTH AMERICA
BERMUDA 14.9 14.4 14.9 16.6 15.3 16.3 15.9 15.8* 16.4*
CANADA 15.4 15.2 15.1 15.0 15.0 14.8 14.5 1 4 . 4 * 14.4*
ST. PIERRE ANO MIQUELON 15.0 18.2 21.2 13.5 21.3
UNITED STATES IS.9 IS.8 15.9 15.5 15.5 15.8 15.6 15. 7* 15.9*

* PROVISIONAL
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T A B L E  l l - 5 a .

E s t i m a t e d  a n d  p r o j e c t e d  p o p u l a t i o n  ( i n  t h o u s a n d s )  u n d e r  1 5  y e a r s ,  1 5  t o  6 4  y e a r s ,  a n d  6 5  y e a r s  a n d  o v e r ,
b y  s u b r e g i o n  a n d  c o u n t r y ,  1 9 8 5  a n d  2 0 0 0 .

S u b r e g io n  a n d  c o u n t r y  U n d e r  1 5  y e a r s  1 5  t o  6 4  y e a r s  6 5  y e a r s  a n d  o v e r

1 5 8 5  2  0 0 0  1  9 8 5  2  0 0 0  1  9 8 5  2  0 0 0

R E G IO N A L  T O T A L *

L A T IN  A M E R IC A  

A n d e a n  a r e a  

B o l i v i a  

C o lo m b ia  

E c u a d o r  

P e r u

V e n e z u e la  

S o u t h e r n  c o n e  

A r g e n t in a  

C h i l e  

P a r a g u a y  

U r u g u a y  

B r a z i l

C e n t r a l  A m e r ic a n  Is t h m u s  

B e l i z e  

C o s t a  R i c a  

E l  S a l v a d o r  

G u a t e m a la  

H o n d u r a s  

N ic a r a g u a  

P a n a m a  

M e x ic o

L a t i n  C a r ib b e a n  

C u b a  

H a i t i

P u e r t o  R i c o  

D o m in ic a n  R e p u b l ic  

C A R IB B E A N b  

B a r b a d o s  

G u a d e lo u p e  

G u y a n a  

J a m a ic a  

M a r t i n i q u e  

S u r in a m e

T r i n i d a d  a n d  T o b a g o  

A M E R IC A  D E L  N O R T E  

C a n a d a

U n it e d  S t a t e s

2 0 8 , 9 5 9  2 3 6 , 4 1 2  4 0 9 , 9 6 1

1 4 9 , 1 8 4  1 7 4 , 5 6 1  2 2 9 , 7 7 8

3 2 , 1 8 5 4 0 , 4 5 7 4 6 , 3 6 1

2 , 7 8 7 4 , 2 3 4 3 , 3 7 9

1 0 , 6 6 8 1 2 , 4 2 0 1 6 , 9 6 0
3 , 9 2 0 5 , 3 3 3 5 , 1 1 3

7 , 9 7 1 9 , 9 5 0 1 1 , 0 2 0

6 , 8 3 9 8 , 5 2 0 9 , 8 8 9

1 5 , 3 8 0 1 7 , 3 1 0 3 0 , 0 0 9

9 , 2 4 1 9 , 8 6 4 1 8 , 4 7 9

3 , 8 1 4 4 , 4 8 8 7 , 6 0 1

1 , 1 4 3 2 , 1 1 8 2 , 0 5 0

8 1 1 8 4 0 1 , 8 7 9

4 9 , 3 6 6 5 6 , 9 8 8 8 0 , 3 7 2

1 1 , 2 7 2 1 5 , 2 9 5 1 3 , 2 7 3

6 9 7 5 8 6

9 7 1 1 , 1 9 8 1 , 5 6 7

2 , 1 9 5 2 , 7 9 9 2 , 4 1 1

3 , 6 5 6 5 , 2 4 7 4 , 0 7 3

2 , 0 3 3 2 , 8 1 8 2 , 2 1 0

1 , 5 2 9 2 , 2 4 7 1 , 6 6 0

8 1 9 9 1 1 1 , 2 6 6

3 2 , 4 7 9 3 5 , 1 4 4 4 4 , 0 3 9

8 , 5 0 2 9 , 3 6 7 1 5 , 7 2 4

2 , 5 5 4 2 , 3 8 9 6 , 6 0 1

2 , 3 7 9 2 , 9 6 1 3 , 3 1 9

1 , 0 2 4 1 , 0 9 7 2 , 1 4 1

2 , 5 4 5 2 , 9 2 0 3 , 6 6 3

2 , 3 5 5 2 , 4 0 3 4 , 1 1 7

6 9 7 1 1 5 6

9 4 9 0 2 1 3
3 5 2 3 3 7 5 6 3

8 5 8 8 6 0 1 , 3 3 8

8 1 8 6 2 1 8

1 3 9 1 4 0 2 2 0

3 9 0 4 1 8 7 3 0

5 7 , 4 2 0 5 9 , 4 4 8 1 7 6 , 0 6 6

5 , 4 5 9 5 , 3 8 1 1 7 , 2 7 4

5 1 , 9 6 1 5 4 , 0 6 7 1 5 8 , 7 9 2

5 3 1 , 4 0 4 4 9 , 3 1 1 6 6 , 4 7 2

3 2 8 , 3 7 2 1 7 , 7 2 4 2 8 , 2 5 7

6 9 , 0 1 5 2 , 9 3 1 4 , 8 5 6

5 , 1 7 8 2 0 4 3 1 2

2 3 , 8 6 8 1 , 0 8 4 1 , 7 1 0
8 , 0 5 4 3 4 5 5 5 3

1 6 , 7 9 5 7 0 7 1 , 2 0 6

1 5 , 1 2 0 5 9 1 1 , 0 7 5

3 7 , 9 0 4 3 , 7  6 8 5 , 1 9 9

2 2 , 8 1 0 2 , 6 1 1 3 , 5 6 4

9 , 7 5 7 7 0 7 1 , 0 2 7

3 , 2 2  2 1 2 8 1 9 8

2 , 1 1 5 3 2 2 4 1 0

1 1 2 , 7 8 2 5 , 8 2 8 9 , 7 1 7

2 1 , 1 0 5 8 2 5 1 , 4 9 0

1 3 0 4 1 0

2 , 3 2 5 1 0 4 1 8 9

3 , 6 6 1 1 6 1 2 8 1

6 , 5 2 0 2 3 4 4 5 4

3 , 7 9 1 1 4 3 2 3 6

2 , 8 5 2 8 2 1 6 3

1 , 8 2 6 9 7 1 5 7

6 7 , 2 0 5 2 , 8 5 7 4 , 8 8 6

2 0 , 3 6 1 1 , 5 1 5 2 , 1 0 9

7 , 7 5 0 7 9 3 1 , 0 4 8

4 , 5 6 5 2 2 7 3 1 3

2 , 7 1 4 2 8 6 3 8 0

5 , 3 3 2 2 0 9 3 6 8

5 , 4 5 9 4 1 0 5 3 2

1 8 8 2 7

2 3 0 2 6 3 5
8 0 0 3 7 5 9

1 , 8 5 5 1 4 2 1 7 2

2 2 7 3 0 3 9

3 0 2 1 6 2 7

9 8 2 6 5 8 1

1 9 7 , 5 7 3 3 1 , 1 7 7 3 7 , 6 8 3

1 9 , 5 0 7 2 , 6 4 7 3 , 6 2 2

1 7 8 , 0 6 6 2 8 , 5 3 0 3 4 , 0 6 1

S o u r c e ;  B a s e d  o n :  U n it e d  N a t i o n s .  G lo b a l  E s t im a t e s  a n d  P r o j e c t i o n s  o f  P o p u la t i o n  b y

S e x  a n d  A g e . T h e  1 9 8 8  R e v i s i o n .  S T / E S A / S E R . A / 9 3 .  N ew  Y o r k ,  1 9 8 9 .  

a  T h e  r e g i o n a l  t o t a l  i s  t h e  su m  o f  a l l  s u b r e g i o n s .

k  T h e  s u b r e g i o n a l  t o t a l  i n c l u d e s  A n g u i l l a ,  A n t ig u a  a n d  B a r b u d a ,  N e t h e r la n d  A n t i l l e s ,

B a h a m a s ,  D o m in ic a ,  G r e n a d a ,  C a y m a n  I s l a n d s ,  T u r k s  a n d  C a ic o s  I s l a n d s ,  V i r g i n  

I s l a n d s  ( U S ) ,  V i r g i n  I s l a n d s  ( U K ) ,  M o n t s e r r a t ,  S t .  K i t t s  a n d  N e v i s ,  S a i n t  L u c i a ,  

a n d  S a i n t  V in c e n t  a n d  t h e  G r e n a d in e s ;  e x c lu d e s  F r e n c h  G u y a n a .
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TABLE ll-5b.

Estim ated and  projected percentage population under 15 years, 15 to  64 years, and  65 years and  over,
by subreg ion  and country, 1985 and  2000.

S u b r e g i o n  a n d  c o u n t r y U n d e r 1 5  y e a r s 1 5  t o  6 4 y e a r s 6 5  a n d o v e r

1 9 8 5 2 0 0 0 1 9 8 5 2 0 0 0 1 9 8 5 2 0 0 0

R E G IO N A L  T O T A L 3 1 . 3 2 8 . 3 6 1 . 4 6 3 . 7 7 . 4 8 . 0
L A T IN  A M E R IC A 3 7 . 6 3 2 . 9 5 7 . 9 6 1 . 8 4 . 5 5 . 3

A n d e a n  a r e a 3 9 . 5 3 5 . 4 5 6 . 9 6 0 . 4 3 . 6 4 . 2

B o l i v i a 4 3 . 8 4 3 . 5 5 3 . 0 5 3 . 3 3 . 2 3 . 2

C o lo m b ia 2 7 . 1 3 2 . 7 6 9 . 1 6 2 . 8 3 . 8 4 . 5
E c u a d o r 4 1 . 8 3 8 . 3 5 4 . 5 5 7 . 7 3 . 7 4 . 0

P e r u 4 0 . 4 3 5 . 6 5 6 . 0 6 0 . 1 3 . 6 4 . 3

V e n e z u e la 3 9 . 5 3 4 . 5 5 7 . 1 6 1 . 2 3 . 4 4 . 3

S o u t h e r n  C o n e 3 1 . 3 2 8 . 7 6 1 . 0 6 2 . 7 7 . 7 8 . 6

A r g e n t i n a 3 0 . 6 2 7 . 3 6 0 . 8 6 2 . 9 8 . 6 9 . 8

C h i l e 3 3 . 5 2 9 . 4 6 0 . 7 6 3 . 9 5 . 8 6 . 7

P a r a g u a y 4 1 . 0 3 8 . 2 5 5 . 5 5 8 . 2 3 . 5 3 . 6

U r u g u a y 2 6 . 8 2 4 . 9 6 2 . 5 6 2 . 9 1 0 . 7 1 2 . 2

B r a z i l 3 6 . 4 3 1 . 7 5 9 . 3 6 2 . 9 4 . 3 5 . 4

C e n t r a l  A m e r ic a n  I s t h m u s 4 4 . 4 4 0 . 4 5 2 . 3 5 5 . 7 3 . 2 3 . 9

B e l i z e 4 2 . 3 3 5 . 8 5 0 . 3 6 0 . 2 3 . 4 4 . 0

C o s t a  R i c a 3 6 . 8 3 2 . 3 5 9 . 3 6 2 . 6 3 . 9 5 . 1

E l  S a l v a d o r 4 6 . 0 4 1 . 5 5 0 . 6 5 4 . 3 3 . 4 4 . 2

G u a t e m a la 4 5 . 9 4 2 . 9 5 1 . 2 5 3 . 4 2 . 9 3 . 7

H o n d u r a s 4 6 . 3 4 1 . 2 5 0 . 5 5 5 . 3 3 . 2 3 . 5

N i c a r a g u a 4 6 . 8 4 2 . 7 5 0 . 7 5 4 . 2 2 . 5 3 . 1

P a n a m a 3 7 . 6 3 1 . 5 5 7 . 9 6 3 . 1 4 . 5 5 . 4

M e x ic o 4 0 . 9 3 2 . 8 5 5 . 5 6 2 . 6 3 . 6 4 . 6

L a t i n  C a r ib b e a n 3 3 . 0 2 9 . 3 6 1 . 1 6 3 . 9 5 . 9 6 . 6

C u b a 2 5 . 7 2 1 . 4 6 6 . 3 6 9 . 2 8 . 0 9 . 4

H a i t i 4 0 . 1 3 7 . 8 5 6 . 1 5 8 . 2 3 . 8 4 . 0

P u e r t o  R i c o 2 9 . 7 2 6 . 2 6 2 . 0 6 4 . 7 8 . 3 9 . 1
D o m in ic a n  R e p u b l i c 3 9 . 7 3 3 . 9 5 7 . 1 6 1 . 8 3 . 2 4 . 3

C A R IB B E A N 3 3 . 8 2 8 . 3 5 9 . 1 6 4 . 2 5 . 9 6 . 3

B a r b a d o s 2 7 . 1 2 4 . 7 6 2 . 2 6 6 . 0 1 0 . 7 9 . 3

G u a d e lo u p e 2 8 . 0 2 5 . 4 6 3 . 9 6 4 . 5 8 . 1 1 0 . 1

G u y a n a 3 7 . 0 2 8 . 2 5 9 . 1 6 6 . 9 3 . 9 4 . 9

J a m a ic a 3 6 . 7 2 9 . 8 5 7 . 2 6 4 . 3 6 . 1 5 . 9

M a r t i n i q u e 2 4 . 4 2 4 . 6 6 6 . 4 6 4 . 3 9 . 2 1 1 . 1

S u r in a m e 3 7 . 3 2 9 . 8 5 8 . 4 6 4 . 7 4 . 3 5 . 5

T r i n i d a d  a n d  T o b a g o 3 2 . 9 2 8 . 3 6 1 . 7 6 6 . 2 5 . 4 5 . 5

N O R T H  A M E R IC A 2 1 . 7 2 0 . 2 6 6 . 5 6 7 . 0 1 1 . 8 1 2 . 8

C a n a d a 2 1 . 5 1 8 . 9 6 8 . 1 6 8 . 4 1 0 . 4 1 2 . 7

U n i t e d  S t a t e s 2 1 . 7 2 0 . 3 6 6 . 4 6 6 . 9 1 1 . 9 1 2 . 8

S o u r c e ;  B a s e d  o n :  U n it e d N a t i o n s .  G l o b a l  E s t i m a t e s  a n d P r o j e c t i o n s  o f

P o p u l a t i o n  b y  S e x  a n d  A g e . T h e  1 9 8 8 R e v i s i o n . S T / E S A / S E R . A / 9  3 N e w  Y o r k ,

1 9 8 9 .
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TABLE ll-6a.

Estim ated population (in thousan d s) in se lec ted  age  groups, by subreg ion  and country, 1985.

S u b r e g io n  a n d  c o u n t r y

U n d e r  

5  y e a r s 5 - 1 4 1 5 - 2 4 2 5 - 4 4 4 5 - 6 4

W om en

1 5 - 4 9

R E G IO N A L  T O T A L 7 4 , 6 8 9 1 3 4 , 2 7 1 1 2 6 , 3 2 9 1 8 4 , 0 0 0 9 9 , 6 3 2 1 6 9 , 2 8 1
L A T IN  A M E R IC A 5 3 , 9 4 2 9 5 , 2 4 2 8 0 , 7 0 4 1 0 0 , 0 6 9 4 9 , 0 0 3 9 7 , 9 1 9

A n d e a n  a r e a 1 2 , 0 8 4 2 0 , 1 0 1 1 6 , 9 2 1 2 0 , 3 2 9 9 ,  1 1 1 1 9 , 9 3 0

B o l i v i a 1 , 1 0 7 1 , 6 8 0 1 , 2 0 7 1 , 4 6 2 7 1 0 1 , 4 7 9
C o lo m b ia 3 , 9 3 8 6 , 7 3 0 6 , 2 6 1 7 , 4  24 3 , 2  75 7 , 2 8 7
E c u a d o r 1 , 4 8 0 2 , 4 4 0 1 , 9 1 3 2 , 2 2 3 9 7 7 2 , 2 1 5

P e r u 3 , 0 0 0 4 , 9 7 1 3 , 9 9 0 4 , 7 6 1 2 , 2 6 9 4 , 6 9 7
V e n e z u e la 2 , 5 5 9 4 , 2 8 0 3 , 5 5 0 4 , 4 5 9 1 , 8 8 0 4 , 2 5 2

S o u t h e r n  C o n e  £ / 5 , 4 6 5 9 , 9 1 5 8 , 5 1 3 1 3 , 1 4 3 8 , 3 5 3 1 1 , 9 3 3
A r g e n t in a 3 , 2 4 0 6 , 0 0 1 4 , 7 7 0 8 , 0 7 8 5 , 6 3 1 7 , 1 3 9
C h i l e 1 , 3 6 8 2 , 4 4 6 2 , 4 9 5 3 , 3 9 5 1 , 7 1 1 3 , 2 1 0

P a r a g u a y 5 8 1 9 3 3 76 2 9 1 8 3 7 0 8 8 1

U r u g u a y 2 7 6 5  35 4 8 6 7 5 2 6 4 1 7 0 3
B r a z i l 1 8 , 0 7 2 3 1 , 2 9 4 2 7 , 5 6 6 3 5 , 8 0 0 1 7 , 0 0 6 3 4 , 4 0 5

C e n t r a l  A m e r ic a n  Is t h m u s 4 , 2 7 7 6 , 9 9 5 5 , 0 7 5 5 , 5  78 2 , 6  22 5 , 7 4 5
B e l i z e 2 4 4 5 3 4 3 7 1 7 3 4

C o s t a  R ic a 3 6 4 6 0 7 5 7 1 6 9 7 2 99 6 7 3
E l  S a l v a d o r 7 8 8 1 . 4 0 7 9 4 0 96  3 5 0 8 1 , 0 6 7
G u a t  e m a la 1 , 4 3 4 2 , 2  22 1 , 5 4 1 1 , 7 0 5 8  27 1 , 7  38

H o n d u r a s 7 8 2 1 , 2 5 1 8 7 3 9 1 6 4 2 1 9 5 8

N ic a r a g u a 6 0 4 9  25 6 5 5 7 0 9 2 9 6 7 35

P a n a m a 2 8 1 5 3 8 4 6 1 5 5 1 2 5 4 5 4 0

M e x i c o 1 1 , 1 7 2 2 1 , 3 0 7 1 7 , 0 7 6 1 8 , 6 4 7 8 , 3 1 4 1 9 , 2 8 0

L a t i n  C a r ib b e a n 2 , 8 7 2 5 , 6 3 0 5 , 5 5 3 6 , 5 7 2 3 , 5 9 7 6 , 6 2 6
C u b a 7 1 5 1 , 8 3 9 2 , 2 5 1 2 , 7  03 1 , 6 4 5 2 , 6 8 7

D o m in ic a n  R e p u b l i c 9 3 1 1 , 6 1 4 1 , 4 1 6 1 , 5 6 3 6 8 4 1 , 5 7 5
H a i t i 8 7 2 1 , 5 0 7 1 , 2 1 2 1 , 3 8 1 7 26 1 , 4 5 0
P u e r t o  R i c o 3 5 4 6 7 0 6 7 4 92  5 5 4 2 9 1 4

C A R IB B E A N 8 2 9 1 , 5 2 7 1 , 5 7 4 1 , 6 8 7 8 5 8 1 , 7 6 5
B a r b a d o s 2 2 4 7 5 2 6 9 3 5 6 7
G u a d e lo u p e 3 4 6 0 7 5 8 6 5 2 8 9
G u y a n a 1 2 4 2 2 8 2 1 3 24 7 1 0 3 2 4 5
J a m a ic a 3 0 6 5 5 2 5 7 0 5 0 5 2 6 3 5 7 6

M a r t i n i q u e 2 9 5 2 7 6 8 6 5 6 9 0
S u r in a m e 5 0 8 9 9 0 8 2 4 8 9 6
T r i n i d a d  a n d  T o b a g o 1 4 0 2 5 0 2 5 4 3 2 8 1 4 8 3 1 6

N O R T H  A M E R IC A 1 9 , 9 1 8 3 7 , 5 0 2 4 4 , 0 5 1 8 2 , 2 4 4 4 9 , 7 7 1 6 9 , 5 9 7
C a n a d a 1 , 8 8 1 3 , 5 7 8 4 , 2 5 6 8 , 1 7 8 4 , 8 4 0 6 , 8 2 0
U n i t e d  S t a t e s 1 8 , 0 3 7 3 3 , 9 2 4 3 9 , 7 9 5 7 4 , 0 6 6 4 4 , 9 3 1 6 2 , 7 7 7

S o u r c e :  B a s e d  o n :  U n it e d  N a t i o n s .  G lo b a l  E s t i m a t e s  a n d  P r o j e c t i o n s  o f  P o p u l a t i o n  b y

S e x  a n d  A g e . T h e  1 9 8 8  R e v i s i o n . S T / E S A / S E R . A / 9  3 .  N e w  Y o r k ,  1 9 8 9 .

a j  T h e  r e g i o n a l  t o t a l  i s  t h e  s u m  o f  a l l  s u b r e g i o n s .  S u b r e g i o n a l  t o t a l s  a r e  t h e  sum  o f

t h e  c o u n t r i e s  in c lu d e d  i n  e a c h  s u b r e g i o n ,  

b /  T h e  s u b r e g i o n a l  t o t a l  a l s o  i n c l u d e s  A n g u i l l a ,  A n t i g u a  a n d  B a r b u d a ,  N e t h e r l a n d s  

A n t i l l e s ,  B a h a m a s ,  D o m i n i c a ,  G r e n a d a ,  C a y m a n  I s l a n d s ,  T u r k s  a n d  C a i c o s  I s l a n d s ,  

V i r g i n  I s l a n d s  ( U S ) ,  V i r g i n  I s l a n d s  ( U K ) ,  M o n t s e r r a t ,  S t .  K i t t s  a n d  N e v i s ,  S t .  

V i n c e n t  a n d  t h e  G r e n a d i n e s  a n d  S a i n t  L u c i a .
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T A B L E  l l - 6 b .

P r o j e c t e d  p o p u l a t i o n  ( i n  t h o u s a n d s )  i n  s e l e c t e d  a g e  g r o u p s ,  b y  s u b r e g i o n  a n d  c o u n t r y ,  2 0 0 0 .

U n d e r  W om en

S u b r e g io n  a n d  c o u n t r y  5  y e a r s  5 - 1 4  1 5 - 2 4  2 5 - 4 4  4 5 - 6 4  1 5 - 4 9

R E G IO N A L  T O T A L3  

L A T IN  A M E R IC A  

A n d e a n  a r e a  

B o l i v i a  

C o lo m b ia  

E c u a d o r  

P e r u

V e n e z u e la  

S o u t h e r n  C o n e  
A r g e n t in a  

C h i l e  

P a r a g u a y  

U r u g u a y  

B r a z i l
C e n t r a l  A m e r ic a n  Is t h m u s  

B e l i z e  

C o s t a  R ic a  

E l  S a lv a d o r  

G u a te m a la  

H o n d u r a s  

N ic a r a g u a  

P a n a m a  

M e x ic o

L a t i n  C a r ib b e a n  

C u b a

D o m in ic a n  R e p u b l ic  

H a i t i

P u e r t o  R i c o  

C A R IB B E A N 15 

B a r b a d o s  

G u a d e lo u p e  

G u y a n a  

J a m a ic a  

M a r t in iq u e  

S u r in a m e

T r in id a d  a n d  T o b a g o  

N O R T H  A M E R IC A  

C a n a d a

U n it e d  S t a t e s

8 0 , 1 7 0 1 5 6 , 2 4 2 1 4 1 , 4 0 7

6 0 , 3 5 9 1 1 4 , 2 0 2 1 0 0 , 0 8 1

1 4 , 1 8 6 2 6 , 2 7 1 2 2 , 0 2 5
1 , 6 3 3 2 , 6 0 1 1 , 8 9 0

4 , 2 1 8 8 , 2 0 2 7 , 1 9 2
1 , 9 3 4 3 , 3 9 9 2 , 6 9 5

3 , 4 4 5 6 , 5 0 5 5 , 4 5 4

2 , 9 5 6 5 , 5 6 4 4 , 7 9 4

5 , 9 5 9 1 1 , 3 5 1 1 0 , 5 2 9
3 , 3 9 4 6 , 4 7  0 6 , 4 0 5

1 , 5 1 6 2 , 9 7 2 2 , 5 2 8

76 5 1 , 3 5 3 1 , 0 6 0

2 8 4 5 5 6 5 3 6
1 9 , 4 1 9 3 7 , 5 6 9 3 3 , 6 7 1

5 , 5 9 4 9 , 7 0 1 7 , 6 2 5
2 6 4 9 4 3

4 0 4 7 94 6 9 8

1 , 0 5 0 1 , 7 4 9 1 , 4 0 6

1 , 9 6 1 3 , 2 8 6 2 , 4 8 0

1 , 0 1 9 1 , 7 9 9 1 , 3 9 6
8 2 4 1 , 4 2 3 1 , 0 6 6
3 1 0 6 0 1 5 3 6

1 2 , 0 0 1 2 3 , 1 4 3 2 2 , 8 8 7

3 , 2 0 0 6 , 1 6 7 5 , 3 4 4
7 8 9 1 , 6 0 0 1 , 4 6 2

9 8 0 1 , 9 4  0 1 , 6 6 4

1 , 0 7 0 1 , 8 9 1 1 , 5 2 9

3 6 1 7 3 6 6 8 9

7 8 1 1 , 6 2 2 1 , 4 9 5

2 4 4 7 4 2

2 8 6 2 5 0

1 0 9 2 2 8 2 3 4

2 7 8 5 8 2 5 3 5
2 7 5 9 4 7

4 5 9  5 8 9

1 3 4 2 8 4 2 6 7

1 9 , 0 3 0 4 0 , 4 1 8 3 9 , 8 3 1

1 , 7 0 2 3 , 6 7 9 3 , 8 4 8

1 7 , 3 2 8 3 6 , 7 3 9 3 5 , 9 8 3

2 4 4 , 8 5 9 1 4 5 , 1 3 8 2 2 5 , 5 1 7

1 5 2 , 6 2 1 7 5 , 6 7 0 1 4 7 , 7 0 9

3 1 , 8 5 4 1 5 , 1 3 6 2 9 , 3 6 1

2 , 2 4 7 1 , 0 4 1 2 , 2 8 1

1 1 , 2 9 3 5 , 3 8 3 1 0 , 1 0 5

3 , 6 9 0 1 , 6 6 9 3 , 4 5 7

7 , 6 9 7 3 , 6 4 4 7 , 1 1 0

6 , 9 2 7 3 , 3 9 9 6 , 4 0 8

1 6 , 6 8 3 1 0 , 6 9 2 1 5 , 1 7 5
9 , 6 1 0 6 , 7 9 5 8 , 9 6 2

4 , 6 4 4 2 , 5 8 5 4 , 0 0 7

1 , 4 9 0 6 7 2 1 , 3 8 3

9 3 9 6 4 0 8 2 3

5 2 , 3 3 1 2 6 , 7 8 0 4 7 , 7 7 1

9 , 3 7 3 4 , 1 0 7 9 , 2 0 9

6 2 2 5 5 9

1 , 0 9 7 5 3 0 9 7 6

1 , 5 4 6 7 0 9 1 , 6 5 6

2 , 8 1 1 1 , 2 2 9 2 , 8 3 4

1 , 7 1 2 6 8 3 1 , 6 6 2

1 , 2 7 2 5 1 4 1 , 2 5 9

87  3 4 1 7 7 6 3

3 2 , 5 4 9 1 3 , 7 6 9 2 9 , 1 7 0

9 , 8 3 1 5 , 1 8 6 8 , 0 6 1

3 , 9 5 4 2 , 3 3 4 3 , 0 2 8

2 , 5 4 4 1 , 1 2 4 2 , 2 5 2

2 , 0 8 0 9 5 6 1 , 7 3 3

1 , 2 5 3 7 7 2 1 , 0 9 4

2 , 7  74 1 , 1 9 0 2 , 5 8 6

9 6 5 0 7 7

1 1 2 6 8 9 1

39 5 1 7 1 3 4 3

1 , 0 0 2 3 1 8 8 1 4

1 1 4 6 6 8 0

1 5 4 5 9 1 3 2

4 7 2 2 4 3 4 0 9

8 9 , 4 6 4 6 8 , 2 7 8 7 5 , 2 2 2

8 , 7 4 4 6 , 9 1 5 7 , 2 8 6

8 0 , 7 2 0 6 1 , 3 6 3 6 7 , 9 3 6

S o u r c e ;  B a se d  o n :  U n it e d  N a t i o n s .  G lo b a l  e s t i m a t e s  a n d  P r o j e c t i o n s  o f  P o p u l a t i o n

b y  S e x  a n d  A g e . T h e  1 9 8 8  R e v i s i o n .  S T / E S A / S E R . A / 9 3 .  N ew  Y o r k ,  1 9 8 9 .

a  T h e  r e g i o n a l  t o t a l  i s  t h e  s u m  o f  a l l  s u b r e g i o n s .  S u b r e g io n a l  t o t a l s  a r e  t h e  su m  o f

t h e  c o u n t r i e s  in c lu d e d  i n  e a c h  s u b r e g i o n ,  

b  T h e  s u b r e g io n a l  t o t a l  a l s o  in c l u d e s  A n g u i l l a ,  A n t i g u a  a n d  B a r b u d a ,  N e t h e r la n d s  

A n t i l l e s ,  B a h a m a s, D o m in ic a ,  G r e n a d a ,  C a ym a n  I s l a n d s ,  T u r k s  a n d  C a i c o s  I s l a n d s ,  

V i r g i n  I s l a n d s  ( U S ) ,  V i r g i n  I s l a n d s  ( U K ) ,  M o n t s e r r a t ,  S t .  K i t t s  a n d  N e v i s ,  S t .  

V in c e n t  a n d  t h e  G r e n a d i n e s ,  a n d  S a i n t  L u c i a .
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TABLE 11-7.

Estim ated and  projected urban population (in th o usands) and  percent of total population living in 
urban areas, by subreg ion  and  country, 1985,1990, and  2000.

C o u n t r y
U rb a n  p o p u la t io n  ( t h o u s a n d s ) U rb a n p e r c e n t a g e

1 9 8 5 1 9 9 0 2 0 0 0 1 9 8 5 1 9 9 0 2 0 0 0

R E G IO N A L  T O T A L */ 4 7 5 , 1 6 5 5 2 8 , 9 0 9 6 3 7 , 8 0 5 7 1 . 1 7 3 . 1 7 6 . 4
L A T IN  A M E R IC A 2 7 5 , 7 0 9 3 2 0 , 1 8 1 4 1 1 , 7 6 0 6 9 . 5 7 2 . 7 7 7 . 5

A n d e a n  a r e a 5 5 , 7 5 4 6 5 , 8 0 6 8 7 , 4 5 1 6 8 . 4 7 1 . 5 7 6 . 5
B o l i v i a 3 , 0 4 6 3 , 7 5 9 5 , 6 8 7 4 7 . 8 5 1 . 4 5 8 . 5
C o lo m b ia 1 9 , 3 5 7 2 2 , 3 7 1 2 8 , 5 5 7 6 7 . 4 7 0 . 3 7 5 . 2
E c u a d o r 4 , 9 0 1 6 , 1 3 6 9 , 0 4 2 5 2 . 3 5 6 . 9 6 4 . 9
P e r u 1 3 , 2 8 2 1 5 , 6 8 1 2 1 ,0 1 4 6 7 . 4 7 0 . 2 7 5 . 2
V e n e z u e la 1 5 , 1 6 8 1 7 , 8 5 9 2 3 , 1 5 1 8 7 . 6 9 0 . 5 9 3 . 7

S o u t h e r n  c o n e 3 9 , 9 6 8 4 3 , 8 3 9 5 1 , 6 3 1 8 1 . 3 8 2 . 9 8 5 . 5
A r g e n t in a 2 5 , 6 4 8 2 7 , 8 5 6 3 2 , 1 6 3 8 4 . 6 8 6 . 2 8 8 . 8
C h i l e 1 0 , 1 3 0 1 1 , 2 8 0 1 3 , 5 3 8 8 3 . 6 8 5 . 6 8 8 . 6
P a r a g u a y 1 , 6 4 1 2 , 0 3 0 2 , 9 9 3 4 4 . 4 4 7 . 5 5 4 . 0
U ru g u a y 2 , 5 4 9 2 , 6 7 3 2 , 9 3 7 8 4 . 6 8 5 . 5 8 7 . 3

B r a z i l 9 8 , 5 9 9 1 1 5 , 6 7 4 1 4 8 , 3 9 7 7 2 . 7 7 6 . 9 8 2 . 7
C e n t r a l  A m e r ic a n  Is t h m u s 1 1 ,3 5 1 1 3 . 7 8 3 2 0 , 2 5 4 4 4 . 7 4 7 . 4 5 3 . 5

B e l i z e 8 2 9 4 1 2 6 5 0 . 3 5 1 . 6 5 7 . 0
C o s t a  R ic a 1 , 3 1 6 1 , 6 1 7 2 , 2 5 8 4 9 . 8 5 3 . 6 6 0 . 8
E l  S a lv a d o r 2 , 0 3 5 2 , 3 3 2 3 , 3 3 3 4 2 . 7 4 4 . 4 4 9 . 5
G u a te m a la 3 , 1 8 4 3 , 8 6 1 5 , 8 0 0 4 0 . 0 4 2 . 0 4 7 . 5
H o n d u ra s 1 , 7 3 9 2 , 2 4 0 3 , 5 2 2 3 9 . 7 4 3 . 6 5 1 . 5
N ic a r a g u a 1 , 8 5 1 2 , 3 1 3 3 , 4 6 6 5 6 . 6 5 9 . 8 6 5 . 9
P a n a m a 1 , 1 4 4 1 , 3 2 4 1 , 7 4 9 5 2 . 4 5 4 . 8 6 0 . 4

M e x i c o 5 5 , 2 7 6 6 4 , 3 0 4 8 2 , 9 8 5 6 9 . 6 7 2 . 6 7 7 . 4
L a t i n  C a r ib b e a n 1 4 , 7 6 1 1 6 , 7 7 5 2 1 , 0 4 2 5 7 . 4 6 0 . 5 6 6 . 1

C u b a 7 , 1 3 6 7 , 7 3 6 8 , 9 4 2 7 1 . 7 7 4 . 9 7 9 . 9
H a i t i 1 , 6 1 3 1 , 9 6 8 2 , 9 2 1 2 7 . 2 3 0 . 3 3 7 . 3
P u e r t o  R i c o 2 , 4 4 1 2 , 7 4 2 3 , 3 0 4 7 0 . 7 7 3 . 9 7 8 . 8
D o m in ic a n  R e p u b l ic 3 , 5 7 1 4 , 3 2 9 5 , 8 7 5 5 5 . 7 6 0 . 4 6 8 . 1

C A R IB B E A N  b/ 3 , 4 2 1 3 , 8 9 5 4 , 9 5 8 4 9 . 1 5 2 . 2 5 9 . 1
B a r b a d o s 1 0 7 1 1 7 1 4 6 4 2 . 2 4 4 . 8 5 1 . 2
G u a d a lo u p e 1 5 3 1 6 5 1 9 6 4 5 . 7 4 8 . 5 5 5 . 4
G u y a n a 3 0 7 3 6 0 5 0 1 3 2 . 2 3 4 . 6 4 1 . 9
J a m a ic a 1 , 1 5 5 1 , 3 1 9 1 , 6 8 9 4 9 . 4 5 2 . 3 5 8 . 5
M a r t in iq u e 2 3 3 2 4 7 2 7 9 7 1 . 0 7 4 . 6 7 9 . 3
S u r in a m e 1 7 1 1 9 2 2 5 4 4 5 . 6 4 7 . 6 5 4 . 2
T r in id a d  a n d  T o b a g o 7 5 7 8 8 7 1 , 1 1 0 6 3 . 9 6 9 . 1 7 5 . 0

N O RTH  A M E R IC A 1 9 6 , 0 3 5 2 0 4 , 8 3 3 2 2 1 , 0 8 7 7 4 . 1 7 4 . 3 7 5 . 0
C a n a d a 1 9 , 2 5 3 2 0 , 2 7 4 2 2 , 4 0 0 7 5 . 9 7 6 . 4 7 8 . 6
U n i t e d  S t a t e s 1 7 6 , 7 8 2 1 8 4 , 5 5 9 1 9 8 , 6 8 7 7 3 . 9 7 4 . 1 7 4 . 6

S o u r c e :  B a s e d  o n :  U n i t e d  N a t i o n s .  W o r l d  P o p u l a t i o n  P r o s p e c t s  1 9 8 8 . New Y o r k ,

a /  T h e  r e g i o n a l  t o t a l  i s  t h e  sum  o f  a l l  s u b r e g i o n s .  S u b r e g i o n a l  t o t a l s  a r e  t h e  
sum  o f  t h e  c o u n t r i e s  i n c l u d e d  i n  e a c h  s u b r e g i o n ,  

b / T h e  s u b r e g i o n a l  t o t a l  a l s o  i n c l u d e s  A n g u i l l a ,  A n t ig u a  a n d  B a r b u d a ,
N e t h e r l a n d s  A n t i l l e s ,  B a h a m a s, D o m i n i c a ,  G re n a d a ,  C aym a n  I s l a n d s ,  T u r k s  a n d  
C a i c o s  I s l a n d s ,  V i r g i n  I s l a n d s  ( U S ) ,  V i r g i n  I s l a n d s  ( U K ) ,  M o n t s e r r a t ,  S t .  

K i t t s  a n d  N e v i s ,  S t .  V i n c e n t  a n d  t h e  G r e n a d i n e s  a n d  S a i n t  L u c i a .
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A N N E X  I I I .  M O R T A L I T Y  

TABLE 111-1.

Crude birth and  death ra tes (per 1,000 population) and  infant mortality ra tes (per 1,000 births) reported  around 1987
and estim ated for 1985-1990, by subreg ion  and  country.

B i r t h r a t e D e a th r a t e In f a n t  m o r t a l i t y  r a t e

S u b r e g io n  a n d  c o u n t r y

A ro u n d

1 9 8 7
E s  t i m a t e d  

1 9 8 5 -1 9 9 0
A ro u n d

1 9 8 7
E s  t im a t e d  
1 9 8 5 -1 9 9 0

A ro u n d  E s t im a t e d  
1 9 8 7  1 9 8 5 -1 9 9 0

L A T IN  A M E R IC A

A n d e a n  A re a
B o l i v i a 3 4 2 . 9 b 4 4 . 0 1 6 . 2 b 1 5 . 9 1 2 4
C o lo m b ia 2 9 . 1 2 9 . 2 5 . 0 7 . 4 2 1 . 5 4 6
E c u a d o r 2 0 . 6 3 5 . 4 5 . 2 7 . 6 4 7 . 7 6 3
P e r u 3 4 . 9 3 4 . 3 5 . 0 3 1 0 . 7 3 3 . 8 a 99
V e n e z u e la 2 8 . 3 3 0 . 7 4 . 4 5 . 4 2 4 . 4 3 6

S o u t h e r n  C o n e
A r g e n t in a 2 0 . 7 2 1 . 4 8 . 4 8 . 6 2 5 . 7 3 2
C h i l e 2 1 . 2 2 3 . 8 5 . 6 6 . 4 1 9 . 5 2 0

P a r a g u a y 2 2 . 0 e 3 4 . 8 5 . 4 e 6 . 6 4 0 . 3 e 42
U ru g u a y 1 7 . 5 1 8 . 9 9 . 8 1 0 . 2 2 7 . 5 2 7

B r a z i l 3 8 . 5 e 2 8 . 6 5 . 8 e 6 . 1 2 4 . 8 e 6 3
C e n t r a l  A m e r ic a n  Is t h m u s

C o s t a  R ic a 2 8 . 4 2 8 . 3 3 . 8 4 . 0 1 4 . 7 1 8
E l  S a lv a d o r 2 9 . 3 3 6 . 3 5 . 7 8 . 5 3 2 . 5 59
G u a te m a la 3 7 . 8 4 0 . 8 7 . 1 9 . 0 5 6 . 1 5 9
H o n d u ra s 3 3 8 . 7 4 2 . 3 4 . 7 9 . 0 1 7 . 4 8 2
N ic a r a g u a 4 1 . 7 4 1 . 8 4 . 0 8 . 0 2 8 . 5 6 2

Panam a 2 4 . 8 2 6 . 7 3 . 8 5 . 2 1 7 . 1 2 3
M e x ic o 3 1 . 2 2 9 . 0 5 . 0 5 . 8 2 3 . 6 4 7

L a t i n  C a r ib b e a n
C u b a 1 8 . 5 1 6 . 0 6 . 7 6 . 8 1 1 . 9 1 5
D o m in ic a n  R e p u b l ic 1 7 . 6 3 1 . 3 4 . 3 6 . 8 5 6 . 6 6 5
H a i t i 3 5 1 . 2 3 5 . 4 •  •  • 1 2 . 7 •  •  • 1 2 8

P u e r t o  R ic o 1 8 . 1 2 1 . 0 6 . 7 6 . 5 1 4 . 2 1 5
C A R IB B E A N

B a r b a d o s 1 5 . 4 1 8 . 5 8 . 5 8 . 4 2 1 . 7 1 1
G u a d a lo u p e 1 9 . 0 1 9 . 5 6 . 7 7 . 3 1 5 . 4 1 2

G u y a n a 1 7 . 5 2 4 . 8 5. I a 5 . 9 3 6 . 2 a 36
J a m a ic a 2 1 . 9 2 6 . 0 5 . 0 5 . 5 1 6 . 5 a 21
M a r t in iq u e 1 9 . 4 1 8 . 6 6 . 2 7 . 7 9 . 1 1 3
S u r in a m e 2 5 . 0 2 5 . 9 4 . 6 6 . 1 1 7 . 6 31
T r in id a d  a n d  T o b a g o 2 3 . 8 2 4 . 0 6 . 6 6 . 4 1 1 . 4 2 0

NORTH  A M E R IC A
C a n a d a 1 4 . 3 1 4 . 1 7 . 3 7 . 4 7 . 3 7
U n it e d  S t a t e s 1 5 . 9 1 5 . 1 8 . 8 8 . 8 9 . 9 1 0

S o u r c e s :  U n i t e d  N a t i o n s ,  W o r l d  P o p u l a t i o n  P r o s p e c t s  1 9 8 8 , New  Y o r k ,  1 9 8 9 ;  PAH O , 1 9 9 0 .  

a S i n c e  t h e  r e p o r t e d  d a t a  r e f e r  t o  y e a r s  p r i o r  t o  1 9 8 5 ,  t h e  U n i t e d  N a t i o n s  e s t i m a t e s
r e f e r  t o  1 9 8 0 -1 9 8 5 .

^ C o u n t r y  e s t i m a t e .  

c A r e a  o f  i n f o r m a t i o n .
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TABLE lll-2a.

Total num ber of dea ths, by subreg ion  and  country, 1980-1988

COUNTRY 1980 1981 1982 1983 1984 1985 1986 1987 1988

LATIN AMERICA 
ANOEAN AREA

BOLIVIA 93,433* 94,287* 95,108«
COLOMBIA 123,573* 167,293 197,678« 140,292« 197,189 153,947 146,946 151,957*
ECUAOOR 57,020 54,910* 53,009 55,202« 59,118 51,194 50,957 51,567 52,732*
PERU 105,325 88,441 85,441 99,290 . . .

VENEZUELA 76,894 80,346 78,329 76,725 78,797* 79,956 78,496 80,991 81,442

SOUTHERN CONE
ARGENTINA 241,125 241,904 293,071 251,901 255,591 241,977 241,004 250,226* 263,655
CHILE 79,710 69,871 69,928« 74,428« 74,669 79,594 72,209 70,559 74,495«
FALKLAND ISLANOS 10 9 19 18 28«
PARAGUAY (AREA OF INFORMATION) 19,059 12,609 12,308 19,507 14,106 13,478 12,695 12,733«
URUGUAY 29,844 27,644 27,186 28,475 90,011 28,565 28,792 29,882 . . .

BRAZIL (AREA OF INFORMATION) 750,727 750,276 741,614 771,203 809,825 788,231 811,629 816,397« . . .

CENTRAL AMERICAN ISTHMUS
BELIZE 815 691 709 719 785 693* 787 761« 798«
COSTA RICA 9,279 8,990 9,168 9,432 9,991 10,493 10,449 10,687 10,944
EL SALVAOOR 38,987« 37,489 93,309 32,715 28,870 27,225 25,791« . . .

GUATEMALA 71,380 71,748 76,346 74,434 66,260 69,455 69,275 68,597« 61,977«
HONDURAS 18,343 18,319 18,506 19,304
NICARAGUA 14,471 19,541 14,606 14,227 13,985«
PANAMA 7,959 7,976 8, 142 8,499 8,250 8,991 8,942 9.105 8, 727

MEXICO 424,274 412,345 413,403 410,550* 414,009 400,079 414,483« 414,009*

LATIN CARIBBEAN
CUBA 55,801 57,941 56,224 58,948 59,801 64,490 63,145 65,079 67,944
OOMINICAM REPUBLIC 24,959 24,743 28,589 26,542 28,296 27,844
HAITI
PUERTO RICO 20,412 21,069 21,416 21,400 21,732 29,192 29,986 29,950

CARIBBEAN
ANGUILLA 55* 67* 62« 41« 60* 57* 55* 27« 16«
ANTIGUA ANO BARBUOA 422* 404« 386 405 989 964*
BAHAMAS 1,311 1,207 I, 180 1,104 1,139 1,901 1,408 1,411 1,919*
BARBAOOS 2,012 1,878 1,723 2,000 2,027 2,226* 2,090* 2,181« 2,174
CAYMAN ISLANOS 111 106 108 105 108* 116* 129* 109* 110
DOMINICA 387 940 414 949« 432 466 488*
FRENCH GUIANA 478 455 469 501* 507*
GRENAOA 721* 729
GUADELOUPE 1,948 2,091 2,055« 2,159« 2,299* 2,309* 2,298
GUYANA 4,781 . . .

JAMAICA 12,708« 12,578* 10,861* 12,588« 19,706 13,900* 19,341* 12,400 12,167
MARTINIQUE 1,862 1,891 2,154« 2,039* 2,140 2,104* 2,092
MONTSERRAT 103* 117* 114« 124« 104* 123 . . .

NETHERLANDS ANTILLES (CURACAO) 899 1,027* 1,075* 1,219
ST. KITTS ANO NEVIS 493 460 503 478 481 441 461
SAINT LUCIA 884* 843 845 795 796 816 847 925 885
ST. VINCENT ft THE GRENADINES 724* 772* 717 700 700* 651 619
SURINAME 2,695 2,345 2,377 2,657 2,290 2,275 1,767*
TRINIOAO ANO TOBAGO 7,506 7, 954 7,641 7,546 7,819 8,000* 7,699 8,054«
TURKS ANO CAICOS ISLANDS 11 27* 25 50 41* 49* 34* 25 . . .

VIRGIN ISLANOS (UK) 78* 68 68 67« 66* 70* 82* 85« 59*
VIRGIN ISLANDS (US) 540 522« 519« 511* 547* 506* 556 549«

NORTH AMERICA
8ERMU0A 998 996* 421 415* 498 999
CANADA 171,473 171,029 174.419 174,484 175,727 181,923 184,224 184,959 190,011
ST. PIERRE ANO MIQUELON 39* 50* 25* 56 . . .

UNITED STATES 1.,989,841 1,977,991 1,974.797 2,019,201 2,099,969 2,086,440 2,105,361 2,129.329 2,171,000«

• PROVISIONAL
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TABLE lll-2b.

Crude death  ra tes  (per 1,000 population), by subreg ion  and  country, 1980-1988.

1981 1962 1983 1984 1985 1986

LATIN AMERICA 
ANDEAN AREA 

BOLIVIA x16.8* 16.5* 16. 2*
COLOMBIA 4.9* 6.9 5.1* 5.1* 4.9 5.4 5.0 5.1*
ECUADOR 7.0 6.6* 6.2 8.2* 5.8 5.5 5.3 5.2 5.2*
PERU 6.1 5.0 4.7 5.0 . . .
VENEZUELA $.1 5.2 4.9 4.7 4.7* 4.6 4.4 4.4 4.5

SOUTHERN CONE
ARGENTINA B.S 8.4 8.0 B.S B.S 8.0 7.8 8.0* 8.4
CHILE 6.6 6.2 6.1* 6.4* 6.5 6.1 5.9 5.6 5.8«
FALKLAND ISLAN05 S.O 4.5 9.5 9.0 . . . . . . 14.0*
PARAGUAY (AREA OF INFORMATION) 6.7* 6.9 6.0* 6.5* 8.8* 6. 1* 5.6* 5.4*
URUGUAY 10.9 9.4 9.2 9.8 10.0 9.5 9.5 9.8

BRAZIL (AREA OF INFORMATION) 6.2 6.0 5.8 5.9 6.1 5.8 5.9 5.8*
CENTRAL AMERICAN ISTHMUS

BELIZE S.6 4.6 4.6 4.8 4.9 4.5* 4.7 4.5* 4.2*
COSTA RICA 4. 1 5.8 3.8 3.8 9.9 4.0 3.8 3.8 3.8
EL SALVAOOR B.6* 8.9 7.2 7.0 6.1 5.7 5.9*
GUATEMALA 10.3 10.1 10.4 9.9 8.6 8.7 8.5 8. 1* 7. 1*
HONOURAS S.O 4.8 4.7 4.7
NICARAGUA 4.7 4.3 4.5 4.2 4.0*
PANAMA 4.1 4.0 4.0 4.1 5.9 4.1 4.0 •4.0 3.8

MEXICO 6.0 5.6 5.5 5.3* 5.2 4.9 5.0* 4 . »•
LATIN CARIBBEAN

CUBA 5.7 5.9 5.7 5.9 6.0 6.5 6.3 6.5 6 . 7
OOMINICAN REPUBLIC 4.5 4.4 4.6 4.5 4.6 4.3
HAITI ...
PUERTO RICO 6.4 6.5 6.5 6.4 6.4 6.7 6.7 6.7

CARIBBEAN
ANGUILLA 7.9* 9.6* 8.9* 5.9* 8.6* 8.1* 7.9* 3.9* 2.3*
ANTIGUA ANO BARBUOA 5.6* 5.1* 4". 9 5.0 4.7 4.4*
BAHAMAS 5.9 5.9 5.1 4.7 4.8 5.4 5.7 5.7 5.8«
BARBADOS S.l 7.5 6.9 8.0 8.0 8.8* 8.2* 8.5* 8.5
CAYMAN 1SLANOS 6.5 5.9 6.0 5.5 5.7* 5.8* 6.5« 4.9* 5. 2
OOMINICA 5.9 4.7 5.7 4.8* 5.7 6.1 «13*
FRENCH GUIANA ... 6. 5 S.9 5.9 6. 1* 6.0*
GRENADA 7.B* .. . 7.6 ...
GUADELOUPE 6.0 6.4 6.2* 6.5* 6.7* 6.9* 6.7
GUYANA 5.1 ...
JAMAICA 5. B* 5.7* 4.9* 5.6* 6.0 6.0* 5.6* 5.0
MARTINIQUE ... 5.7 5.8 6.6* 6.2* 6.5 6.4* 6.3
MONTSERRAT 6.6* 9.8* 9.5* 10.9* 8.7* 10.3
NETHERLANDS ANTILLES (CURACAO) 5.4 . . . . . 6.2*
ST. KITTS AND NEVIS 11.0 10.0 11.2 10.4 10.5 9.6 9.8
SAINT LUCIA 7.5* 7.0 6.7 6.1 5.4 6.4 6.6 7.1 6.7
ST. VINCENT ft THE GRENADINES 7.4* 7 8* 7.2 6.9 6.8* 6.3 5.9
SURINAME 7.6 6.6 6.6 7.9 6.2 6.1 4.6*
TRINIDAO AND TOBAGO 6.9 6.6 6.8 6.6 6. 7 6.8* 6.4 6.6*
TURKS AND CAICOS ISLANOS 1.6 5.4* 3.1 6.5 5.1* 6.1* 4.3* 3.1
VIRGIN ISLANOS (UK) 6.5* 5.7 5.7 5.2* 5.1* 5.4* 6.3* 6.5* 4.5«
VIRGIN ISLANDS (US) 5.5 5.1* 5.0* 5.0* 5.2* 4.7* 5.2 5.0*

NORTH AMERICA
BERMUOA 7.2 7.2* 7.5 7 4» 7.7 7.0
CANADA 7.1 7.0 7.1 7.0 7.0 7.1 7.2 7.2 7 . 3
ST. PIERRE ANO MIQUELON 6.5* 8.3* 4.2* 9. 7 ...
UNITEO STATES 8.8 8.6 8.5 8.6 8.6 8.7 8.7 8.7 8.8*

* PROVISIONAL
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TABLE lll-3a.

Total num ber of d ea th s  by age, sex , and  country, la tes t da ta  available.
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TABLE lll-3a (Cont.).

Total num ber of deaths by age, sex, and country, la test da ta  available.

A go 1 n y • a r s
C o u n t r y Y«ar All Un<j«r1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75 and over Unknown

PARAGUAY (AREA OF INF0RMATI0NÌ1986 6026 999 373
Female

161 218 200 274 362 500 808 1996 137PERU 1983 44614 10814 6339 1610 1727 1714 1892 2169 2703 3774 9974 1898PUERTO RICO 1987 9910 397 49 57 144 250 338 507 1052 1993 5111 123T. KITTS AND NEVIS 1985 251 15 9 3 1 8 3 2 22 . . . 189SAINT LUCIA 1988 427 19 3 5 8 9 18 25 70 78 3ST. VINCENT ft THE 6RENA0INES 1986 309 34 8 5 4 8 7 25 32 64 114 8SURINAME 1965 1010 122 45 19 38 23 37 99 129 172 319 7TRINIOAO AND TOBAGO 1966 3530 170 43 31 102 110 154 292 496 827 1296 9TURKS AND CAICOS ISLANDS 1987 14 - _ - - 1 2 S S 1UNITED STATES 1987 1015365 16610 3212 3164 9792 19968 24114 43063 104922 203046 591301 173URUGUAY 1987 13668 556 88 81 113 188 328 658 1411 2678 7495 71VENEZUELA 1967 35175 5578 1472 827 1157 1381 1807 2567 4075 5632 10631 48VIRGIN ISLANOS (UK) 1982 21 3 - - - 1 1 2 1 6 6 1VIRGIN ISLANOS (US) 1980 236 24 3 5 8 3 16 21 31 37 88
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Annex

T A B L E  lll-3b .

Crude, age-adjusted , and  age-specific death  rates (per 1,000 population), by sex  and  country, la test da ta  available.

A0« In  y e a r s
C o u n t r y

ARGENTINABAHAMASBARBADOSBELIZEBRAZIL (AREA OF INFORMATION) CANAOACAYMAN ISLANDSCHILECOLOMBIACOSTA RICACUBADOMINICADOMINICAN REPUBLIC ECUADOR EL SALVAOOR FALKLANO ISLANDS FRENCH GUIANAGUADELOUPEGUATEMALAGUYANAHONOURASJAMAICAMARTINIQUEMEXICONETHERLANDS ANTILLES (CURACAO)
PARAGUAY (AREA OF INFORMATION PERUPUERTO RICOST. KITTS ANO NEVISSAINT LUCIAST. VINCENT ft THE GRENADINES SURINAMETRINIOAO ANO TOBAGOTURKS AND CAICOS ISLANDSUNITEO STATESURUGUAYVENEZUELAVIRGIN ISLANDS (UK)VIRGIN ISLANDS (US)

Y«r Crudorato aSj.rato undor1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75 and ovor

1986 7.6 4.7 26.9
Both

1.1
98X08

0.4 0.9 1.3 2.7 6.2 13.9 30.0 97.31987 5.7 5.1 29.9 1.4 0.5 1.4 2.5 9.5 8.5 15.7 30. 1 66.11988 8.5 ... 0.4 0.3 0.6 1.4 2.1 6.0 11.9 30.8 103.01986 4.7 Ü7 24.8 2.3 0.6 0.8 2.1 2.0 2.6 6.2 17.2 68.91986 5.9 5.2 24.8 1.8 0.5 1.4 2.2 3.9 7.5 14.6 31.6 95.029881983 7. 3 5.5 3.2 7.210.3 0.4 0.20.5 0.7 0.9 1.5 3.8 10.4 26.5 69. 1
1987 5.6 4 I 3 19.5 0.9 0.3 Ò ! 8 11 3 2\2 sl i 12Ì4 311 4 105I i1984 4.9 4.9 16.0 3.4 0.6 1.5 2.2 3.0 5.9 12.2 26.6 107.21988 3.8 3.7 14.7 0.8 0.3 0.6 1.1 1.8 3.9 9.1 24.9 116.51988 6.7 4.0 11.9 0.8 0.4 1.1 1.6 2.4 5.2 11.5 26.9 101.51985 6.1 3.8 18.8 1.2 0.1 0.5 1.1 1.9 5.2 11.2 25.2 92.11985 4.3 5.5 56.6 2.6 0.5 0.9 1.3 2.3 4.9 10.0 26.0 105.61987 5.2 5.7 47.7 3.7 0.8 1.3 2.0 3.1 5.4 10.9 24.0 106.11984 6.1 6.3 34.4 3.1 0.7 3.2 3.1 4.7 7.7 13.8 31.5 99.71963 9.0 7.1 - - « 4.9 5.9 19.0 36.4 43.5 111.11984 5.9 5.6 22.0 0.9 0.3 1.1 2.8 4. S 6.5 13.5 38.8 124.21981 6.4 4.2 21.8 0.1 0.4 1.1 1.9 9.2 6.8 12.9 26.9 75.11964 6.6 8.4 65.5 10.9 1.7 2.1 9.5 4.9 7.4 13.4 33.7 101.91984 5.1 5.4 36.2 2.0 0.7 1.2 1.5 3.5 7.9 17.0 29.4 93. 51981 4.8 5.4 23.0 4.4 0.9 1.5 2.2 3.2 4.9 9. 1 21.1 145.81964 6.0 4.5 16.5 2.0 0.5 0.6 1.1 2.7 6.2 13.1 33. 7 104. 21985 6.5 3.3 9.4 0.4 0.3 0.7 0.8 2.2 5.0 12. 7 23.7 73.5196611981 4.9 5.0 23.6 2.0 0.5 1.3 2.1 3.6 6.5 13.3 27.1 102.15.4 4.0 23.8 0.1 0.3 0.8 0.9 1.9 5.3 11.1 33.3 85.81987 4.0 3.7 19.4 1.7 0.4 0.9 1.4 2.0 3.8 8.6 24.5 63.21986 5.6 6.0 40.1 2.6 0.6 1.1 1.4 2.9 5.9 13.3 33.3 145.71983 5.0 4.7 33.8 5.6 0.7 1.0 1.4 2.2 3.9 7.5 17.5 94. 71987 6.7 4.0 14.2 0.4 0.2 0.6 2.0 3.1 5.4 12. 1 26.6 92.41965 9.6 30.2 2.3 0.3 0.7 1.9 2.3 9.1 20.81988’198» 6.7 5.3 14.8 0.4 0.4 0.8 1.6 3.9 7.8 20.9 SB . 9 126Ù 05.9 5.2 25.1 1.9 0.5 0.5 2.2 2.9 9.2 15.3 34.5 101.02985 6.1 5.5 26.7 2.2 0.5 1.1 1.8 3.5 7. 7 16.5 38.2 99. 71986 6.4 5.0 11.1 .0.8 0.3 1.0 1.6 3.1 7.9 18.8 41.6 112.91987 3.1 2.3 3.9 - - _ 1.1 1.6 18.6 22 . 2 50.01987 8. 7 3.6 10.0 0.5 0.3 1.0 1.3 2.1 5.0 12.4 27.5 64. 11987 9.8 4.6 2 4 . 0 0.9 0.4 0.7 1.1 2.5 5.6 14.0 32.7 109.51987 4  -. 4 4.6 24.8 1.4 0.4 1.2 1.6 2.5 5. 6 13.0 30.5 98. 41982 5 . 7 5.1 46.8 2.6 - 0.8 1.7 3.2 4.3 7.7 23 . 3 120.01980 5.5 4.7 24. 7 0.7 0.4 1.1 1.6 5.1 7.8 13.5 26.0 66. 3

ARGENTINA 1986 8.8 5.7BAHAMAS 1987 6.3 6.0BARBADOS 1988 8.8BELIZE 1986 5.2 4.1BRAZIL (AREA OF INFORMATION) 1966 6.9 6.2CANAOA 1988 8.1 4.1CAYMAN ISLANDS 1983 .. .  . . .CHILE 1987 6.1 5.2COLOMBIA 1984 5.5 5.8COSTA RICA 1988 4.3 4.6CUBA 1988 7.4 4.5DOMINICA 1985 elo 4 3DOMINICAN REPUBLIC 1985 4.7 6 0ECUAOOR 1987 5.7 6 4EL SALVADOR 1984 7.3 7.6FALKLANO ISLANDS 1983 13.1 11.4FRENCH GUIANA 1984 7 1 6 9GUADELOUPE 1981 7 1 1.2GUATEMALA 1984 9 2 9 1GUYANA 1984 5.9 6 3HONOURAS 1981 5.3 6.2JAMAICA 1984 6.2 5.1MARTINIQUE 1985 7.2 4̂ 0MEXICO 1986 5.5 5.8NETHERLANDS ANTILLES {CURACAO)1981 5.4 4.3PANAMA 1987 4 5 4 3PARAGUAY (AREA OF INFORMATION 1986 5.9 6̂ 6P6RU 1983 5.2 5.1PUERTO RICO 1987 8 1 5 2ST. KITTS ANO NEVIS 1985 9.3SAINT LUCIA 1988 7.1 6.5ST. VINCENT ft THE GRENAOINES 1986 6.1 6.0SURINAME l98S 6 8 6 7TRINXDAO ANO TOBAGO 198« 8.9 5 8TURKS ANO CAICOS ISLANOS 1987 2.8 2.5UNITED STATES 1987 9 3 4 6URUGUAY 1987 10 8 5.7VENEZUELA 1987 5.0 5.4VIRGIN ISLANOS (UK) 1982 7.9 7.8VIRGIN ISLANDS (US) I960 6.3 5.6
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ARGENTINA 1986BAHAMAS 1987BARBADOS 1988BELIZE 1986BRAZIL (AREA OF INFORMATION) 1986 CANADA 1988CAYMAN ISLANDS 1963CHILE 1987COLOMBIA 1984COSTA RICA 1988CUBA 2988DOMINICA 1985OOMINICAN REPUBLIC 1985ECUADOR 1987EL SALVAOOR 1984FALKLANO ISLANOS 1983FRENCH GUIANA 1984GUADELOUPE 1981GUATEMALA 1984GUYANA 1984HONOURAS 1981JAMAICA 1984MARTINIQUE 1985MEXICO 1966NETHERLANDS ANTILLES (CURACAO)2 961 PANAMA 198 7
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Ks4.13.03.5 3.45.05.04.82.94.23.3 7 . 7 4 . 5
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Ò ! 3 0.5 0.2 0.3 0.1 0.4 0.7 0.6
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TABLE lll-3b (Cont.).

Crude, age-adjusted , and age-specific death  ra tes  (per 1,000 population), by sex  and  country, la test da ta  available.

C o u n t r y Crudarat«
A0«>adj.rata undar1

A 0 • 1 n y • a r s
1-4 S.14 19-24 23-94 35-44 7 3 and over

PARAGUAY (AREA OF INFORMATION) PER« 9PUERTO «ICO ST. KITTS ANO NEVIS SAINT LUCIAST. VINCENT R THE GRENAOINES SURINAMETRINIDAD ANO TOSAGO TURKS ANO CAICOS ISLANOS UNITEO STATES URUGUAY VENEZUELAVIRGIN ISLANDS |UK)VIRGIN ISLANOS (US)

9.4 39*0 2.9 0.9 0.94.4 32.0 9.7 0.7 0.92.9 12.6 0.9 0.2 0.4
• .  . 29*3 4.2 0.9 0.24*4 10.9 0*4 0.9 0.94.9 29*9 1*2 0*4 0.94.4 20*9 2.9 0*4 0.94*3 10.s O.S 0.9 O.S2.12.S S.9 0.9 0.2 0.99.7 21.2 O.S 0.3 0.99.9 22.0 1.4 0.4 0.92.S 27*09.S 19.2 0.9 0.9 0.7

2.7 2*11.91.72.9 2.0 2.22.9
1.41.51.91.9 3.0

9*9 29.7 140.99.2 14.7 91*99.0 20.4 99.919.9IS.9 291S 120**414.3 92.0 99.914.3 94.4 79*924.« 99.3 109.29.7 33.3 95.99.0 20.9 79.19.9 29.9 101.110.1 29.2 99.92.9 29.0 90.011.1 19.9 94.9



Annex

TABLE lll-4a.

Number of infant deaths, by subreg ion  and  country, 1980-1988.
1080 2681 1982 1983 1984 198S

LATIN AMERICA
ANDEAN AREA

BOLIVIA
COLOMBIA 22,189« 32,713 20,125» 19,134* 13,201 17,944 18,1*5
ECUAOOR 14,281 13,402* 13,101 12,694* 11,161 10,615 10,372 9,761 9,443*
PERU 25,614 20,506 21,578 23,282 ...
VENEZUELA 15,631 17,493 15,231 14,106 14,938* 19,517 19,028 12,823 11,259*

SOUTHERN CONE
ARGENTINA 23,167 22,881 20,207 19,478 19,907 17,094 18,189 17,248« 18,824
CHILE 8,072 7,082 6,428* 5,785* 5,182 5,105 5,220 5,182 5,598*
FALKLANO ISLANDS - 2 _ .
PARAGUAY (AREA OP INFORMATION) 2,845 2,688 2,570 2,688 2,808 2,972 2,ISO 2,078«
URUGUAY 2,024 1,803 1,603 1,525 1,605 1,579 1,503 1,280 1,184*

BRAZIL (AREA OF INFORMATION) 180,048 173,207 163,628 154,234 155,107 130,707 132,211 120,455« .. .
CENTRAL AMERICAN ISTHMUS

BELIZE 203 162 141 137 162 122* 152 142* 138*COSTA RICA 1,337 1,302 1,385 1,360 1,447 1,490 1,478 1,401 1,194
EL SALVAOOR 7,138 7,184 6,624 6,316 4,994 4,540* 4,155*
GUATEMALA 24,625 16,599 20,048 20,164 20,444 18,292 18,138 17,883« 14,931*
HONOURAS 3.607 3.697 3.557* 2,758*
NICARAGUA 3,752 4,025 3,862«PANAMA 1,144 1. 199 1,090 1,128 1, 134 1.264 1,117 1,121 987

MEXICO 87.358 79.056 78,545 73,238* 66.639 60,516
LATIN CARIBBEAN

CUBA 2,684 2,520 2, 759 2, 778 2,496 2, 997 2,282 2,387 2,235DOMINICAN REPUBLIC 
HAITI

S , 718 5,511 6,276 6,323 6,609 6,411

PUERTO RICO 1,347 1,323 1.185 1,139 991 948 871 • 13 810*
CARIBBEAN

ANGUILLA 5* 4* 13* «.* _ « 6* I* .*
ANTIGUA AND BARBUOA 43* 14* 14* 20* 22* 29 14 24
BAHAMAS 154 158 119 113 116 146 169 127 106*
BARBAOOS 94 76 60 113 75 92* 77* 85* 73
CAYMAN ISLANDS 6 7 5 4 1* 4* 4* 1* 2DOMINICA 26 17 20 26* 37 32 26* 30FRENCH GUIANA 55* 67 42 51 50* 53*
GRENAOA 54* 39* 56 50 45
GUADELOUPE 98« 140 108* 107* 118* 103* 98
GUYANA 549 .  .  .
JAMAICA 589* 564* 889 . . .
MARTINIQUE 60 67 83* 30* 54 61« 55MONTSERRAT ** S* 2* 7* 3* 1 5
NETHERLANDS ANTILLES (CURACAO) 95 . . . . . . 80* 48ST. KITTS ANO NEVIS 62 53 56 45 31 31 40
SAINT LUCIA 88« 96 92 105 71 99 79 76 53
ST. VINCENT A THE GRENAOINES 185* 151* 128 107 75* 59 68
SURINAME 343 269 299 296 317 313 170«
TRINXOAO ANO TOBAGO 648 513 S23 420 434 3SS 332*
TURKS AND CAICOS ISLANDS 1 1* 4 7 4* 6* 4* 1
VIRGIN ISLANDS (UK) 9* 12 11 8* 3* 4* 5 13« 7
VIRGIN ISLANOS (US)

NORTH AMERICA 
6ERMU0A

63 SÛ* 55* 56* 43* 29* 46* 28*

8 6* 10 12* 6 3CANADA 3.868 3.562 3,385 3,182 3,058 2,982 2,938 2,706 2,705ST. PIERRE AMO MIQUELON 1 -

UNITED STATES 45,526 43,305 42,401 40,627 39,580 40,030 38,891 38,408 38,700*

* PROVISIONAL
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TABLE lll-4b.

Infant mortality ra tes (per 1,000 live births), by subregion and  country, 1980-1988.

1981 1962 1983 1984 1965 1986

LATIN AMERICA
ANOEAN AREA

BOLIVIA
. . .

COLOMBIA 27.0* 39.0* 24.0* 23.1* 16.0 21.5
ECUAOOR 54.$ 30.6* 50.0 50.0* 43.4 40.5 50.4 47. 7 44.7*
PERU 57.0 29.1 31.8 33.8 . • .
VENEZUELA 31.7 35.2 29.8 27*4 28.4* 26.9 25.8 24.8 21.5*

SOUTHERN COME
ARGENTINA 93.2 33.6 30.S 29.7 30.4 26.2 26.9 26.0* 25. 7*
CHILE 32.7 27.2 23.4* 21.8* 20.6 19.5 19. 1 19.5 16.9*
FALKLANO ISLAKOS - 74.1 . . . . . .

PARAGUAY (AREA OF INFORMATION) • 3.2 S9.1 51. 2 51.0 49.8 46.0 40.1 40. 3*
URUGUAY 37.6 33.4 29.8 28.6 30.4 29.5 28.0 24.0* 21.0*

BRAZIL (AREA OF INFORMATION) 33.7 35.6 28.8 37.1 39.9 32.3 24.8
CENTRAL AMERICAN ISTHMUS

BELIZE 32.4 27.8 23.9 22.7 26.3 20.6* 24.8 21.0* 20.6*
COSTA RICA 1ft.1 IB 0 18.9 18.6 19.0 17.7 17.8 17.4 14. 7
EL SALVADOR 42.0 44.0 42.2 43.8 34.4 32.5* 26.6«
GUATEMALA •0.9 S3.8 64.2 65.7 65.5 56.0 56.8 56.1* 43 .7*
HONDURAS 23.1 23.0 22.0* 17.4*
NICARAGUA 28. 5
PANAMA 21.7 22.3 20.0 20.4 20.0 21.8 19.4 19.4 17.1*

MEXICO 34.5 33.0 30.1 29.2* 25. 1* 23.6
LATIN CARIBBEAN

CUBA 19.6 IB. 5 17.3 16.8 15.0 16.5 13 . 6 13 3 11.»*
DOMINICAN REPUBLIC 29.7 28.3* 31.0 36.3* 40.6 56.6*
HAITI ...
PUERTO RICO IB.4 18. 5 17.1 17.3 15.7 14.9 13. 7« 14.2

CARIBBEAN
ANGUILLA 30.9* 27.8* 76. 5* -# . • 33.9* 6.5*
ANTIGUA AND BARBUOA 34.7* 11.9* 12.2* 17.0* 19. 5* 24.4 12.4 21.9
BAHAMAS 26.0 27.4 20.4 18.7 20.2 26. 1 35.4 29.3 21. 4 *■
BARBADOS 22.3 17.2 12.4 24.5 17.3 21.2* 18. 7» 21 6*
CAYMAN XSLANOS 17.3 20.2 14.7 10.3 2.4* 10.9* 11.1* 2.6* 5. 3«
DOMINICA 14.3 10. 2 11.4 13.9* 21.6 18.8 15. 1» 18.5
FRENCH GUIANA 2«.5* 28.2 18.1 22.0 20.1* 22. 2«
GRENADA 21.0* 13.8* 18.4 16.2 14. 7
GUADELOUPE 15.3* 21.6 16.3* 15.9* 17. 7* 15.3* 15.4
GUYANA 36.2
JAMAICA 9.6* 9.2* 16.S
MARTINIQUE 11.1 12.5 14.7* 5.3* 9.4 10.2« 8.6*
MONTSERRAT 40.2* 21.6* 7.7* 27.0* 12.1* 5.0* 28.2
NETHERLANDS ANTILLES (CURACAO) 23.8* . . 13.9*
ST. KITTS ANO NEVIS 53.0 46.6 42.8 41.2 27.8 30.2 39. 7
SAINT LUCIA 23.2* 24.9 22.7 26.7 17.2 23.0 19. 7 19.8 14 . 8
ST. VINCENT & THE GRENAOINES 60.2* 46 .8* 38.2 32.5 26.S* 20.3 25. 1*
SURINAME 34.8 26.6 26.7 25.0 27.6 26.7 17.6*
TRINIDAD ANO TOBAGO 21.7 15.9 16.1 12.6 13.7* 11. 1* 11 .-4*
TURKS AND CAICOS ISLANOS 4.7 8.9* 19.6 46.1* 20.0* 22.6* 21.6* 3.9
VIRGIN ISLANDS (UK) 33. 1* 63.6 46.8 27.8* 12.6* 16. 1* 23. 5 49 .4* 29.5*
VIRGIN ISLANDS (US) 24. 7 19.8* 21.2* 22.8* 17.9* 12. 7* 19.4« 11.6*

NORTH AMERICA
BERMUDA 8.8 7.1* 10.9 13.5* 6.7* 3.2*
CANAOA 10.4 9.6 9.1 8. 5 8.1 7.9 7.9 7 . 3* 7 . 2*
ST. PIERRE AND MIQUELCN _ * 9.2 -

UNITED STATES 12.6 11. 9 11.5 11.2 10.8 10.6 10. 4 10.0* 9 . 9*

• PROVISIONAL
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Annex

TABLE lll-5a.

Number of d ea th s  of children 1 to 4 years  of age, by subreg ion  and country, 1980-1988.

C OUN TRY 1980 1981 1982 1983 1984 198$ 1986 1987 1988

LATIN AMERICA 
ANDEAN AREA

BOLIVIA
COLOMBIA 8,231* 13,459 8,231* 7,674* 9,745 6,151 5,699
ECUAOOR 8,203 8,156* 6,667 6,477* 6,312 4,641 4,647 4,626 4,383«
PERU 17,419 11,757 10,884 12,788
VENEZUELA 3,801 4,823 3,657 3,438 3,495* 3,209 3,089 2,982

SOUTHERN CONE
ARGENTINA 3,971 4,023 3,391 3,468 3,560 2,768 2,985
CHILE 1,2*7 1,171 1,078* 1,178* 1,096 952 960 906
FALKLAND ISLANDS - - - -
PARAGUAY (AREA OF INFORMATION) 900 948 9S7 985 1,120 917 781 766* . . .

URUGUAY 239 276 178 155 212 183 187 191

BRAZIL (AREA OF INFORMATION) 34,600 30,511 27,153 28,761 31,916 25,555 24,616

CENTRAL AMERICAN ISTHMUS
BELIZE 93 46 52 30 43 33« 36 43*
COSTA RICA 257 247 206 264 201 207 239 241 262
EL SALVADOR 3,087 2,310 2,136 2,037 1,632
GUATEMALA 13,112 11,838 14,240 14,177« 11,960 12,066 12,242* 8,151*
HONOURAS 2,254 2,529 2,233« 1,701*
NICARAGUA 803 681 675 705. 704*
PANAMA 507 409 433 371 339 382 347 406

MEXICO 24,820 21,948 22,077 21,011* 22,465 19.266

LATIN CARIBBEAN
CUBA 633 613 517 470 497 571 513 506 515
OOMINICAN REPUBLIC 2,300 1, 749 1,980 1, 790 2,113 1,961
HAITI
PUERTO RICO 151 151 121 101 113 122 136 106

CARIBBEAN
ANGUILLA 1* . * 1« _ tk 2* 1« -« _ • -*
ANTIGUA AND BARBUOA 4* 4 2 2 4
BAHAMAS 36 25 24 28 20 31 30 32
BARBADOS 14 13 11 9 12 12* 9* 9* 7
CAYMAN ISLANDS - - - - 1* 1* -* 1« 2
OOMINICA 7 4 4 3* 3 9 11 6
FRENCH GUIANA 6 9 8 17*
GRENAOA 19* 14* 14 9 15
GUADELOUPE 2 16« 14* 36 21
GUYANA 201
JAMAICA 321« 483
MARTINIQUE 13 9 20* S3* 8 8"
MONTSERRAT _« - 1* - -
NETHERLANDS ANTILLES (CURACAO) 2 . . .

ST. KITTS ANO NEVIS 14 10 6 9 5 10 8
SAINT LUCIA 21« 23 27 15 19 18 19 19 7
ST. VINCENT ft THE GRENADINES 33 34 23* 11 17
SURINAME 59 81 89 78 82 87 44*
TRINIOAD ANO TOBAGO 126 134 129 98 120 95 106*
TURKS ANO CAICOS ISLANOS 1 - - • _ * -* -
VIRGIN ISLANOS (UK) 1* - 3 2* 1* 1* - 1*
VIRGIN ISLANDS (US) 7 5* 4* 7* 8« 2* 6* 5’

NORTH AMERICA
BERMUOA 2 -
CANADA 829 746 684 676 675 633 655 641 605
ST. PIERRE ANO MIQUELON . . .

UNITED STATES 8,187 8,046 7,910 7,801 7, 372 7,339 7,480 7,473

• PROVISIONAL
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TABLE lll-5b.

Death ra tes of children 1 to  4 years of age (per 1,000 population), by subreg ion  and country, 1980-1988.

COUNTRY 1980 1981 1982 1983 1984 1985 1986 1987

LATIN AMERICA 
ANOEAN AREA 

BOLIVIA 
COLOMBIA 
ECUADOR 
PERU
VENEZUELA

SOUTHERN CONE 
ARGENTINA 
CHILE
FALKLANO ISLANDS
PARAGUAY (AREA OF INFORMATION)
URUGUAY

BRAZIL (AREA OF INFORMATION)
CENTRAL AMERICAN ISTHMUS 

BELIZE 
COSTA RICA 
EL SALVAOOR 
GUATEMALA 
HONOURAS 
NICARAGUA 
PANAMA

MEXICO
LATIN CARIBBEAN 

CUBA
DOMINICAN REPUBLIC 
HAITI
PUERTO RICO

CARIBBEAN
ANGUILLA
ANTIGUA ANO 8ARBUDA
BAHAMAS
BARBADOS
CAYMAN ISLANOS
DOMINICA
FRENCH GUIANA
GRENADA
GUADELOUPE
GUYANA
JAMAICA
MARTINIQUE
MONTSERRAT
NETHERLANDS ANTILLES (CURACAO) 
ST. KITTS AND NEVIS 
SAINT LUCIA
ST. VINCENT ft THE GRENAOINES 
SURINAME
TRINIDAO ANO TOBAGO 
TURKS ANO CAICOS ISLANDS 
VIRGIN ISLANOS (UK)
VIRGIN ISLANDS (US)

NORTH AMERICA 
BERMUDA 
CANAOA
ST. PIERRE ANO MIQUELON 
UNITED STATES

2.9*
7 . 9

8.2
2.1

1.5
1.4

3.6*
1.0

5.7
1 . 0

13.2
4.0

1.0
3. 5

4.6 
7 . 7 *  

5.4
2.6

1. 5 
1.3

3.7*
1.2

3.2 
1 . 0  

4.9 
11.6 
4. 4

1 . 8

2.7

1 . 0

2.6

1.  1 
0.7

0. 1»
2.4 
1.7

2.5 
1.3

2.  8* 
6.1
4.9
1.9

1.3
1.2*

3.8*
0.7

3.6
0.8
3.6 

13. 5
3.7*

1.9 
2.3

0.8
2.9

1. 1 
0.6

0  . 6 

0.7

2.8*
5.9*
5.6
1.8

1.3
1.2*

3.7*
0.7

2.0
1.0
3.4 

13.3*
2.8* 
1.8 
1. 7
2.5

0 . 8

2 . 6

0.7*
1.3
0.5

0.4«
1.1

2.1
1.0
2.7
2.0
0.9

1.7*
0.4*

3.4
5.6

1.3
1.1

4.2*
1.0

2.8
0.7 
3.1

10.9

1.5.
1 .  5

0 . 8

3.0

3. 1*
0.7
0 . »

0.7
0.6*
0.4
0.9
1.4*

2 . 0

2.0
2.3*

1.2 
1.2 
1.8* 
2.1 
1.1 

. • 
0.8* 
0.7*

0.4
0.5

2.1
4.0

1.0
0.9

3.3*
0.8

2.1*
0.7 
2.5

10.7

1. 4 
1 . 7

0.9
2.6

1.6*
0.4
1.4 
0.7*
0.5*
1 .  2

1.4 
1 . 3

2.3
1.2
0.8
2.2

0.8*
0.8*

1.9
3.9

1.1
0.9

2.6*
0.8

2.3
0.8

1.4 
1 . 5

0.4
1.3 
0.5"

1.4 
1.9«
0.7
0.7

1.8
1.3
1.3

2.6«
0.9

2.6*
0.8

1.4*
1. 7

0.7
1.4
0.5*
0.5*
0.8

1.1*
0.9*

0.8*
0.6*
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Annex

Num ber of d ea th s  of children under 5 years an d  percen t of all deaths, by subreg ion  and  country, la tes t data
available.

T A B L E  111*6.

Under 5 years Under 1 year 1 to 4 years
Subregion and Country Year A ll ages No. % No. % No. %

LATIN AMERICA 
Andean Area

Colombia 1986 158,731 34,225 21.6 25,244 15.9 8,981 5.7
Ecuador 1987 51,567 14,387 27 .9 9,761 18 .9 4,626 9 .3
Peru 1983 93,290 36,070 38.7 23,282 25.0 12,788 13.7
Venezuela 1987 80,991 15,401 1 9 .0 12,620 15.6 2,781 3 .4

Southern  Cone
A rgentina 1986 241,004 21,148 8.8 18,163 7.5 2,985 1 .2
C hile 1987 70,559 6,088 8 .6 5,182 7 .3 906 1 .2
F alk land  Is la n d s 1983 18 - - - - - -

Paraguay £./ 1986 12,695 2,911 22.9 2,150 16.9 761 6 .0
Uruguay 

B ra z il  *./
1986 28,792 1,690 5.9 1,503 5 .2 187 0 .6
1986 811,623 156 , 827 19.3 132,211 16.3 24,616 3 .0

C e n tra l American Isthm us
B elize 1986 787 188 23.9 152 19.3 36 4 .6
Costa R ica 1988 10,944 1,456 13.3 1,194 10.9 262 2.4
E l Salvador 1984 28,870 7,031 24.4 4,994 17.3 2,037 7.1
Guatemala 1987 68, 597 30,125 43 .9 17,833 26.1 12,242 17.8
Honduras 1983 19,304 4,459 23.1 2,758 14.3 1,701 8 .8
N icaragua 1977 12,492 4,564 36.5 3,459 27.7 1,105 8 .8
Panama 1987 9 ,105 1,527 16.8 1,121 12.3 406 4 .5

Mexico 1986 400,079 79,782 19.9 60,516 15.1 19,266 4 .8
L a tin  C aribbean

Cuba 1988 67,944 2,750 4 .0 2,235 3 .3 515 0 .8
Dominican R epublic 1985 27,844 8,372 30 .1 6,411 23.0 1,961 7.0
P u erto  Rico 1987 23,950 1 ,019 4 .3 913 3 .8 106 0 .4

CARIBBEAN
A ngu illa 1984 65 3 4 .6 3 4 .6 - -
Antigua and Barbuda 1980 422 49 11.6 43 10.2 6 1.4
Bahamas 1987 1 ,411 159 11.3 127 9 .0 32 2 .3
Barbados 1988 2 ,174 80 3 .7 73 3 .4 7 0 .3
Cayman Is la n d s 1983 105 4 3.8 4 3 .8 - -
Dominica 1986 488 37 7 .6 26 5 .3 11 2 .3
French Guiana 1986 507 122 24.1 105 20.7 17 3.4
Grenada 1984 729 53 7 .3 39 5.3 14 1.9
Guadeloupe 1983 2,153 121 5 .6 107 5 .0 14 0 .7
Guyana 1984 4,781 750 15.7 549 11 .5 201 4 .2
Jam aica 1984 13,706 1,372 10.0 889 6 .5 483 3.5
M artin ique 1985 2 ,140 62 2 .9 54 2 .5 8 0 .4
M o n tserra t 1982 114 3 2.7 2 1 .8 1 0 .9
N etherlands A n ti l le s 1981 893 97 10.9 95 10.6 2 0 .2
S a in t Lucia 1987 925 95 10.3 76 8 .2 19 2.1
S t. K i t t s  and Nevis 1986 461 48 10.4 40 8.7 8 1.7
S t.V in cen t & th e  G renadines 1986 619 85 13.7 68 11 .0 17 2.7
Suriname 1985 2,275 400 17.6 313 13.8 87 3 .8
T rin id ad  and Tobago 1986 7,699 450 5 .8 355 4 .6 95 1 .2
Turks and Caicos Is la n d s 1987 25 1 4 .0 1 4 .0 - -
V irg in  I s la n d s  (UK) 1985 70 5 7.1 4 5.7 1 1 .4
V irg in  I s la n d s  (US) 1988 885 60 6.8 53 6 .0 7 0 .8

NORTH AMERICA
Canada 1988 190,011 3,310 1.7 2,705 1.4 605 0 .3
United S ta te s 1987 2 ,123 ,323 45,881 2 .2 38,408 1 .8 7,473 0 .4

a /  In fo rm a tio n  a r e a .
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TABLE lll-7a.

Maternal deaths, by subreg ion  and  country, 1980-1988.

COUNTRY 1980 1981 1982 1999 1984 1985 1986 1987 1988

LATIN AMERICA 
ANDEAN AREA

BOLIVIA
COLOMBIA 969 642 720 625
ECUAOOR 426 443» 394 413* 384 397 330 355 329*
PERU 749 648 576 611
VENEZUELA 919 265 257 303 307* 291 296 284

SOUTHERN CONE
ARGENTINA 485 472 464 395 386 386 369
CHILE 185 173 142* 105* 94 131 129 135
FALKLAND ISLANDS - - - -
PARAGUAY (AREA OF INFORMATION) 164 134 149 164 155 146 140 100*
URUGUAY 27 33 20 21 20 23 14 15

BRAZIL (AREA OF INFORMATION) 2,551 2,540 2,293 2,118 1,962 1,892 1,814
CENTRAL AMERICAN ISTHMUS

BELIZE 2 1 3 3 3 2* 4 1*
COSTA RICA 16 26 21 19 18 29 30 16 15
EL SALVADOR 118* 101 133 107 99 82*
GUATEMALA 276 326 387 355« 236 365 360 352* 315*
HONOURAS 147 28 149 79
NICARAGUA 63 50 24* 17*
PANAMA 98 33 49 33 28 33 36 22

MEXICO 2,296 2, 199 2, 166 2,133 1, 702 1.681
LATIN CARIBBEAN

CUBA 82 70 89 75 77 84 87 88 73
OOMINICAN REPUBLIC 199 127 124 114 120 106
HAITI
PUERTO RICO 6 12 8 4 6 8 10 11

CARIBBEAN
ANGUILLA -« _ * _* -« 1* -*
ANTIGUA ANO BARBUDA 1* 1* 2» 2* . * - 1 -
BAHAMAS - 3 3 1 1 1 1 3
BARBAOOS 1 - - - 3 _ * 1« 1
CAYMAN ISLANOS - - - - . * 1* .» _ * -
OOMINICA 2 1 - _ w 1 2 1* 1
FRENCH GUIANA 3 5 3 .«
GRENADA 1* 4 2 2 2
GUADELOUPE - 3 6* 6*
GUYANA 17
JAMAICA 22* 14
MARTINIQUE 3 - 5* !• -
MONTSERRAT .* 1 -
NETHERLANDS ANTILLES (CURACAO) 1
ST. KITTS ANO NEVIS 1 1 3 2 1 3
SAINT LUCIA 1* 1 - 1 - I 1 -
ST. VINCENT * THE GRENAOINES 4* 1* - - -* 3 -
SURINAME 8 7 10 10 8 7 3*
TRINIOAO ANO TOBAGO 19 19 14 18 9 18 26*
TURKS ANO CAICOS ISLANOS - -* - - _ * . * - ■ -
VIRGIN ISLANOS (UK) - - - 1*
VIRGIN ISLANDS (US) 7

NORTH AMERICA
BERMUDA
CANADA 28 23 7 20 12 15 11 15 18
ST. PIERRE ANO MI„,ELON
UNITED STATES 994 309 292 290 285 295 272 251

* PROVISIONAL
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T A B L E  l l l - 7 b .

M a t e r n a l  m o r t a l i t y  r a t e s  ( p e r  1 0 , 0 0 0  l i v e  b i r t h s ) ,  b y  s u b r e g i o n  a n d  c o u n t r y ,  1 9 8 0 - 1 9 8 8 .

C O U N T R Y 1«80 1981 1982 1983 1984 H85 198« 1987

LATIN AMERICA 
ANDEAN AREA 

BOLIVIA 
COLOMBIA
ECUADOR 18.2
PERU 10.8
VENEZUELA 6.$

SOUTHERN CONE
ARGENTINA 7.0
CHILE 7.5
FALKLANO ISLANOS 
PARAGUAY (AREA OF INFORMATION)
URUGUAY 3.0

BRAZIL (AREA OF INFORMATION) 4.8
CENTRAL AMERICAN ISTHMUS

BELIZE 3.2
COSTA RICA 2.3
EL SALVADOR 6.9*
GUATEMALA 9.1
HONDURAS 9.4
NICARAGUA
PANAMA 7.2

MEXICO 9.4
LATIN CARIBBEAN

cuba e.o
OOMINICAN REPUBLIC 7.2
HAITI
PUERTO RICO 0.8

CARIBBEAN
ANGUILLA
ANTIGUA AND BARBUDA 0.1«
BAHAMAS
BARBAOOS 2.4
CAYMAN ISLANOS
OOMINICA U.O
FRENCH GUIANA
GRENAOA 3.9«
GUADELOUPE
GUYANA
JAMAICA
MARTINIQUE
MONTSERRAT .*
NETHERLANDS ANTILLES (CURACAO)
ST. KITTS AND NEVIS 8.5
SAINT LUCIA 2.8*
ST. VINCENT fc THE GRENADINES 13.0*
SURINAME 0.1
TRINIDAD ANO TOBAGO 6.4
TURKS ANO CAICOS ISLANOS 
VIRGIN ISLANOS (UK)
VIRGIN ISLANOS (US) 27.S

NORTH AMERICA 
8ERMU0A
CANADA 0.8
ST. PIERRE ANO MIQUELON .. .
UNITEO STATES 0.9

11.5*
16.7*
9.2
5.3

8.9
8.6

29.4
8.1

1.7
3.6 
6.2

10.6
1.7

6.1
8.7

5. 1 
8.5*

8.5*
5.2

2.5*
8.8
2.8
3.1*
8.9
5.9

15.0
8.5
5.0

7.0 
5.2*

29.7
3.7

5.1 
2.9 
8.5

12.4
9.2

9.0
9.1

5.8
8.1

17.4*
5.1

8.9
4.3

16.3*
8.9
5.9

8.0
4.0*

51.1
5.9

5.0 
2.8
7.4 

11.8*
5.0 
4.7
6.0
8.2

4.5 
8.5*

17.0*
1.7

18.3
2.5

8.5
5.4

7.8
14.9

8.1 
3. 7

27.5
3.8

4.9
2.4
6.8
7.6

4. 7
4.9

4.6
7.4

1.7 
6.9

5.8 
13.0
14.2

11.2
2.8 
1.8*

7.0
2.8*

8.6
15.1

5.9
5.0

28.3
4.3

3.4*
3.4 
S. 9*

11.2

5.7
6.4«

4.6
9.4*

27.2*
11.7

10.3
6.0

5. S 
4. 7

26. 1 
2.6

6.3
3.6

1. 2* 
6 . 2

8.8 
2.1 
2 . 4 *

1.5*
2.0
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TABLE 111-8.

Number of d ea th s  by g roups of c a u se s  and  crude  and age-adjusted  death  ra tes (per 100,000 population), by
country, la test da ta  available.

A R G E N T I N A

C « U « 0  O f  d O A t h

A l 1 c a u « « 8  ............................................................................

C h o i  o r  A ....................................................................................  0 0 1
T y p h o i d  f e v e r  ........................................................  0 0 2 . 0
P a r a t y p h o i d  f e v e r  a n d  f o o d  0 0 2 . 1 * 0 0 2 . 9

—  ------------—  0 0 3 , 0 0 S
.  0 0 4 , 0 0 »  
. 0 0 7 - 0 0 9

. 010*012 

.  0 1 3 - 0 1 8.......020
..............0 9 2
..............0 3 9
..............0 9 «
..............0 9 7
..............  0 9 8
..............0 4 6
.............. OSO
..............O S S
..............0 6 0
. . 0 6 2 - 0 6 4
..............0 7 0
..............0 7 1
..............0 0 4
..............0 6 6
.  0 0 0 * 0 9 7  

r e « t  O f  
0 0 1 * 1 9 9  

. . . .  1 S 1  

. . . .  1 S 9

p o i s o n i n g  ..................................................
S h 1 g e i i o « 1 s  a n d  a m e b i a s i s  . .  
o t h e r  I n t e e t l n a l  i n f e c t i o n «  
T u b e r c u l o s i s  o f  r e s p i r a t o r y

• y i t w  ............................................................
o t h e r  t u M r e u l o i t a  ...........................
P l a g u e  . . . .
D i p h t h e r i a
w h o o p i n g  c o u g h  
M e n i n g o c o c c a l I n f e c t i o n
T e t a n u s  ............................................... ..................
s e p t i c e m i a ........................................................
A c u t a  p o l i o m y e l i t i s ...........................
s m a l l p o x  ...............................................................
M a a a l a «  ........................ ....................................... ..
Y e l  l o w  f e v e r  .................................................
A r t h r o p o d - b o r n e  e n c e p h a l i t i s
v i r a l  h e p a t i t i s  ...........................................
R a b l a a  .........................................................................
M a l a r i a  ......................................................................
T r y p a n o « o m 1 a s 1 « ............................................
S y p h l 1 1 «  ..................................................................
A l l  o t h o r  1 n f e c t 1 o u «  a n d

?a r a « 1t 1e  d l a o a a a a  ...........................
I g n a n t  n o o p l a « «  o f  s t o m a c h

M a l i g n a n t  n e o p l a s m  o f  c o l o n  ..............
M a l i g n a n t  n e o p l a s m  o f  r e e t u m ,

r e o t o « l 9 m o 1 d  j u n c t i o n  a n d  a n u «  1 S 4  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,

b r o n c h u «  a n d  l o n g ............................................ 162
M a i  i g n a n t  n o o p l a w  o f
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Annex

TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and crude  and  age-adjusted  death ra te s  (per 100,000 population), by
country, la test da ta  available.
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A t h e r o s c l e r o s i s  ........................................................... 440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ..................................................................... 441-459
P n e u m o n i a  .................................................................  4 * 0 - 4 6 6
i n f l u e n z a ............................................................................... 4 8 7
B r o n c h i t i s » e m p h y s e m a  a n d

a s t h m a  ..................................................................... 490-493
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m  ....................................................................  494-319
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  .......................................................  5 4 o - S 4 s
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 3 0 - 5 5 3

h e r n i a  .................................................................................. S 60
C h r o n i c  1 1 v e r  d i s e a s e  a n d

c i r r h o s i s  ........................................................................  571
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

s y s t e m  ..................... . ............................................ 3 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  .............................................  580- 58»
H y p e r p l a s i a  o f  p r o s t a t e  ................................  6 0 0
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ......................  6 0 1 - 6 2 9
A b o r t i o n ....................................................................  6 3 0 - 6 3 9
o l r e c t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s ........................ ...........................................  » 5 1 - 67»
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 . 6 4 8 . 6 5 0
C o n g e n i t a l  a n o m a l i e s  .............................  7 4 0 - 7 5 9
B i r t h  t r a u m a ..................................................................... 7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

I n  t h e  p e r i n a t a l  p e r i o d ................ 7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d e f i n e d

c o n d i t i o n s  .......................................................  780-799
A l l  o t h e r  d i s e a s e s  ...................................  6 8 0 - 7 3 »
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ...........................  E 8 1 0 - E 8 1 9
A c c i d e n t a l  r » i i *  .................................  E e s o - E s s e
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9
S u i c i d e ........................................ .......................C 9 5 0 - E 9 5 »
H o m i c i d e  ............................................................  E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y

o r  p u r p o s e l y  I n f l i c t e d  ____ E 9 8 0 - E 9 8 9
I n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  I n t e r v e n t i o n  E 9 7 0 > E 9 7 8 . E 9 9 0 - E 9 9 9

6 5
3 5 0 1

3

8 9 0
8 9

501
3 2 8 6
3 1 8 2

8 8 1

7 1 9 3

3 7 1 2
8 2 7

1 4 2 4

1 2 5 »
4 7 0 »12

7 8

»66
1 5

1 9 8 3
5 0 3

2 3 7
1 3 0 3

5 8 7

252
3 4 6 5

1 « 0 5 7
7 7 8 3

4 » 2 7 3
2 4 3 8 3

7 4 4 7

2 1 8 5
5 0 3 3

1 8

6 4 0 2
4 7 9
1 1 8

1 1 7 2

3 1 3 7

6 3 7 5

4 7 5 2
8 1

7 4 3
1 2 9

2 9 2 0
3 7 3

3 1 0 31101
6 9 6 8
2 3 2 5
1 7 7 8

1 1 7 9

22S

0.1
0 . 0
3 . 4

3 . 8
0.6
0.0 0. 2 
0.1 0.2 

1 1 . 4  
0.0
0.1

0.0
2 . 9
0 . 3

1.6 
1 0 .  7 
1 0 . 4

12.1 
2 . 7  
4 . 6

4 .  1 
1 5 . 3  

0 . 0  
0 . 3

« . S
1 . 6

0 . 8
1 1 . 352.2

2 6 0 .  3
7 9 . 3  
2 4 .  2

7 . 1
1 6 . 4  0. 1

20.8 
1. 6 
0 . 4

3 . 8

10.2
2 0 .  7

0 . 0
9 . 5
1 .  2

10. 1 
3 . 6  

2 2 . 7  
7 . 5

0.1
0 . 0
4 . 2

2.5 
0 . 5

0.0 0. 1 0.2 0.1
7 . 6  
0.0

0.0
1 . 7

1.2
5.2
4 . »

6.»
1 . 8
3 . 3

2 . 6  
7 . 3 
0 . 0

3 . 2
0.0

0.6
2 . 5
2 . 3

7 7 . »  1 )

3 . 5
11.0

0 . 0

11.6
0 . 8
0 . 3

2 . 0

6.0
11.2

1 .  2 
0 . 4

0 .  7  
0 . 0  

1 3 . 1  
1 . 7

4 3 . 3

1 9 . 9  
3 . 4  
S .  1

1 0 . 4 0 . 5 4 1 . 7 1 . 2 4 1 . 7 1 . 8

7 3 . 0 2 . 4 8 3 . 4 2 . 3 1 1 4 . » 3 . 86 2 . 6 2 . 5 5 2 . 1 2 . 0 1 6 6 . 7 5 . 6
- - _ 1 0 . 4 0 . 4 5 2 . 1 1 . 5

1 0 4 . 3 3 . 4 7 3 . 0 2 . 3 1 0 4 . 2 3 . 24 1 . 7 1 . 9 2 0 . » 0 . 8 9 3 . 8 3 . 4

2 8 1 2 .  1 1 1 . 2 3 5 1 4 . » 1 4 . 7 2 » 1 0 . » 9 . 6
. . .  E ) -

1 3 2 1 3 . 5 1 0 . 0
f  ) 5 4 2 2 . 7 1 7 . 1
E ) 7 0 2 9 . 4 2 1 . 7

1 8 » 8 1 . 7 6 4 . 2 I ) 1 8 3 8 2 . 1 « 2 . 3 4 8 2 0 . 2 1 5 . 4
» 8 2 » . 4 2 3 . 2 7 4 3 1 . 5 2 5 . 3 7 0 2 9 . 4 2 3 . «
1 0 4 . 3 3 . 1 1 1 4 . 7 3 . 2 7 2 . 9 1 .  9
1 7 7 . 4 6 . 4 2 0 . » 0 . 5 1 0 4 . 2 3 . 35 5 2 3 . 8 2 1 . 0 5 4 2 3 . 0 1 8 . 0 8 1 3 4 . 1 3 0 . 0

” • * - - - - - -

8 8 3 8 . 1 2 8 . 6 3 » 1 6 . » 1 3 . 8 1 1 4 . » 3 . 8

1 2 5 . 2 4 . 3 1 9 8 . 1 7 . 0 2 7 1 1 . 4 1 0 . 3
2 0 . 9 0 . 6 3 1 . 3 0 . 9 3 1 . 3 1 . 0
1 0 . 4 0 . 3 1 0 . 4 0 . 4

6 2 . 6 2 . 2 4 1 . 7 1 . 7 7 2 . » 2 . »

5 6 2 4 . 2 2 2 . 5 4 2 1 7 . 9 1 6 . 7 3 6 1 5 . 1 1 2 . 8
1 7 7 . 4 5 . 8 3 0 1 2 . 8 1 1 . 4 1 9 8 . 0 6 . 3

4 1 . 7 1 . 3 1 0 4 . 3 3 . 8 • 2 . 5 1 . 7
3 1 . 3 0 . 8 - - - 1 0 . 4 0 . 3

1 1 4 . 8 3 . 5 7 3 . 0 2 . 1 1 1 4 . » 3 . 6
2 0 . 9 0 . 8 1 0 . 4 0 . 4

1 0 . 4 0 . 4 - - - 1 0 . 4 0 . 3

2 1 9 . 1 » .  7 1 4 6 . 0 7 . 1 1 8 7 . 8 9 . 3

3 0 1 3 . 0 9 .  1 2 9 1 2 . 3 8 . 7 3 2 1 3 . 5 1 1 . 05 2 . 2 1 . 9 1 3 5 . 5 4 . 3 4 1 . 7 1 . 4

ÎI 3 3 1 3 . » 1 3 . 1
F ) 3 1 . 3 0 . 91 0 0 4 d l  3 4 0 !  8 1 ) ’  7 1 3 Ó Ì 2 2 7 ^ 8 1 8 7 . » 7 . 6

1 0 . 4 0 . 5 5 2 .  1 1 . 8 7 2 . 9 2. 5
1 5 6 . 5 6 . 2 » 3 . 8 3 . 3 2 5 1 0 . 5 9 . 4
4 4 1 9 . 0 1 8 . 0 5 6 2 3 . 8 2 1 . 4 6 1 2 5 . 7 2 2 . 3

1 0 . 4 0 . 4 - - - - - -

1)  C A T E G O R Y  I N C L . U D E S  O T H E R  C A U S E S  O F  D E A T H .

2! £AIA * " C L U D E D  I N  M A L IG N A N T  N E O P L A S M S  OF  O T H E R  A N D  U N S P E C I F I E D  S I T E S .
I! D A T A  '«tuSiS 52 S " eS?HlR0A«io"“rSRY C l ' " : U ' - A T l O H  *«» °™E" F<”*« °F  H E A R T  O J S E A S E .
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TABLE 111-8 (Cont.).

Number of dea th s  by g ro u p s of ca u se s  and  crude and  age-adjusted  death  ra tes (per 100,000 population), by
country, la test data available.

C a u s a  o f  d e a t h

N u m b e r

1 9 8 5

C r u d e
r a t a

A g e -
a a j .
r a t a N u m b e r

1 9 8 6

C r u d «
r a t «

A g o -
a d j .
r a t « N u m b e r

1 9 8 7

C r u d e
r a t «

A g e -
a d j .
r a t « N u m b « r

1 9 8 8

C r u d «
r a t «

A g e -
a d j .
r a t «

1 9 0 1 5 9 7  .  5 4 5 9 . 0 1 4 0 8 5 7 2 . 3 1 4 1 1 5 6 6 . 6 S O S . 3 2 1 7 4 8 4 5 . 9

. _ ;
1 0 . 4

5 2 . 1 2 . 6 1 8 7.9 5 2 . 0 2 . 6 - - -

1 9 5 . 4 4 . 4 1 4 S . 7 1 5 6 . 0 5 . 1 1 0 . 41 0 . 4 0 . 4 - - - * I
- - - - - - - _ _ _
*• - - - - • - • _
* - - - - - • • . _
* - — « m • m m
2 0 . 8 0 .  7 . _ « _ 2 0 . 82 2 9 . 1 8 . 2 7 2 . 8 1 2 4 . 8 3 .  S 3 5 1 9 . 6
- * - - - - 1 0 . 4 0 . 4 _

- - - - - - - • . _ _
- - - - - - - * •

• - - - - - - - • • _
— - — — — * • _
1 0 . 4 0 . 4 - - 2 0 . 8 0 . 6 3 1 . 2

-
~ • * - 1 0 . 4 0 . 7 2 0 . 8

2 0 . 8 0 . 6 4 1 . 6 6 2 . 4 l . S 7 2 . 7
2 7 1 1 . 2 8 . 2 2 7 1 1 . 0 I S 8 . 0 4 . 3 4 8 1 8 . 7

2 0 . 8 0 . 8 1 1 4 . 9 7 2 . 8 2 . 5 1 9 7 . 4
6 2 . 5 2 . 0 9 1 . 2 1 1 4 . 4 3 . 5 1 1 4 . 9

2 6 1 0 . 7 8 . 5 4 0 1 8 . 9 3 4 1 3 . 7 1 1 .  1 2 1 8 . 2

1 3 5 . 4 4 . 3 2 « 1 0 . 8 1 3 5 . 2 4 . 5 4 6 1 7 . 91 0 4 . 1 3 . 4 1 2 4 . 9 1 2 4 . 8 3 . 7 2 6 1 0 . 12 0 . 8 0 . 8 1 0 4 . 1 1 3 5 . 2 4 . 2 7 2 . 7

1 3 1 5 4 . 1 4 3 . 0 1 & 4 6 9 . 4 1 6 2 6 5 . 1 5 0 . 5 2 3 5 9 1 . 4

2 0 . 8 0 . 6 _ 4 1 . 6 2 . 1 12 4  . 74 4 1 8 . 2 1 3 .  5 8 9 2 8 . 0 6 8 2 7 . 3 2 0 . 4 1 7 4 6 7 .  7
' ' 1

2 0 .  8 0 . 7 3 1 . 2 1 4 5 . 4
1 0 . 4 0 . 3 - - 1 0 . 4 0 . 3 ' '  1

1 7 7 . 0 5 . 8 2 9 1 1 . 8 7 4 2 9 . 7 2 8 . 2 3 1 1 2 .  11 8 7 . 4 6 . 4 8 3 . 3 6 2 . 4 2 . 4 8 3 . 1
6 2 . 5 2 . 4 1 0 . 4 3 1 . 2 1 .  11 4 5 . 8 4 . 3 1 9 5 . 3 5 2 . 0 1 . 6 6 2 .  37 2 . 9 3 . 2 9 2 . 0 7 2 . 8 3 . 6

2 7 1 2 . 2 1 0 . 4 9 1 1 2 . 8 2 8 1 1 . 2 9 .  1 3 9 1 5 . 2
‘ * ■ ■ * - - 1 0 . 4
- - _ 3 1 . 2 3 1 . 2 1 . 0 2 0 . 86 6 2 7 . 9 2 0 . 0 8 7 2 7 . 2 7 9 3 1 . 7 2 3 . 5 6 9 2 6 . 87 7 9 1 . 8 2 3 . 9 7 5 9 0 . 5 . . . 71 2 8 . 5 2 1 . 5 1 6 9 6 5 .  4

4 4 1 8 . 2 1 3 . 3 7 5 3 0 . 5 6 3 2 5 . 3 1 8 . 9 6 2 2 4 . 1

6 2 2 5 . 6 1 8 . 8 5 2 2 1 . 1 3 4 1 3 . 7 1 1 . 4 2 0 5 7 9 . 8
1 0 9 4 5 . 0 3 5 . 2 1 0 8 4 3 . 9 . . . 1 1 5 4 6 . 2 3 9 . 9 2 7 4 1 0 6 . 61 9 7 . 9 4 . 7 1 3 S . 9 8 3 . 2 2 . 9 6 6 2 5 . 7

1 0 4 . 1 3 . 1 1 0 4 . 1 9 3 . 6 2 . 9 2 4 9 . 3
8 0 3 3 . 1 2 9 . 7 •  1 2 4 . 8 . . . 5 5 2 2 . 1 2 1 . 7 5 5 2 1 . 4

2 0 . 8 0 . 5 - - I 0 . 4 0 . 5

1 0 4 . 1 3 . 0 1 9 7 . 7 8 3 . 2 2 . 7 2 3 8 . 9
4 1 1 6 .  9 1 6 . 4 2 1 8 . 5 3 0 1 2 . 0 1 0 . 6 4 3 1 7 . 5

1 0 . 4 0 . 3 5 2 . 0 6 2 . 4 2 . 0 1 5 5 . 6
' " ~ 9 1 . 2 1 0 . 4 0 . 4 1 0 . 4

1 0 . 4 0 . 3 1 0 . 4 2 0 . 8 1 . 1 1 4 5 . 4

9 4 1 4 . 0 1 2 . 4 4 0 1 6 . 9 4 4 1 7 . 7 1 5 . 2 2 7 1 0 . 5

2 7 1 1 . 2 9 . 8 2 4 9 . 8 . . . 3 0 1 2 . 0 10.1 3 7 1 4 . 4

16 6 . 6 4 . 9 7 2 . 8 1 4 5 . 6 4 . 5 3 9 1 5 . 2
• - - 2 0 . 8 - - -

8 3 . 3 2 . 2 7 2 . 8 9 3 . 6 3 . 0 I S 5 . 8
1 0 . 4 0 .  3 1 0 . 4 - - 1 0 . 4

- - - - . 3 1 . 2 1 . 0 _

7 2 . 9 3 . 8 2 2 8 . 9 2 3 9 . 2 1 4 . 2 1 9 7 . 4
* - - 1 3 S . 3

6 8 2 8 . 1 3 8 . 4 • 9 3 6 . 2 - - - 4 4 1 7 . 1
4 1 1 6 .  9 1 6 . 0 2 5 1 0 . 2 3 6 1 4 . 5 1 1 . 7 8 2 3 1 . 9
1 3 5 . 4 3 . 7 1 8 4 . 5 5 2 . 0 1 . « 2 5 9 . 7

3 9 1 6 . 1 1 4 . 4 4 1 1 6 . 7 4 7 1 8 . 9 1 8 .  1 2 8 1 0 . 93 1 . 2 0  . 9 4 1 . 6 3 1 . 2 0 . 9 2 0 7 .  «
1 7 7 . 0 7 . 3 S I 2 0 . 7 5 5 2 2 .  1 2 3 . 8 2 4 9 . 3

1 0 . 4 0 . 4 4 1 . 6 . . . 3 1 . 2 1 . 1 1 2 4 .  7
3 5 1 4 .  5 1 2 . 8 2 6 1 0 . 6 2 6 1 0 . 4 8 . 6 1 8 7 . 0

6 7 2 7 .  7 2 6 . 3 3 5 1 4 . 2 5 0 2 0 .  1 1 7 . 3 1 1 4 . 3

1 0 . 4 0 . 4 1 0 . 4 - - - -

A l  1 c a u t a «

C h o l e r a  ..................................................................................  0 0 1
T y p h o i d  f « v e r  ........................................................  002.0
P a r a t y p h o i d  f « v « r  a n d  f o o d  0 0 2 . 1 - 0 0 2 . 9

p o i s o n i n g  ........................................................  o o s . o o s
S h l g o l l o s l s  a n d  a m e b i a s i s  . . . .  0 0 4 . 0 0 6  
O t h « r  I n t a s t l n a l  I n f e c t i o n s  . .  0 0 7 * 0 0 «  
T u b e r c u l o s i s  o f  r a s p l r a t o r y

s y s t e m  .................... .............................................  010-012
O t h a r  t u b e r c u l o s i s  .................................. 0 1 3 - 0 1 8
P l a g u e  ...................................................................................... 020
D i p h t h e r i a .........................................................................  0 3 2
W h o o p i n g  c o u g h  ............................................................ 0 9 9
M e n i n g o c o c c a l  I n f o c t l o n  ..............................  0 9 6
T e t a n u s  ..................................................................................  0 3 7
S e p t i c e m i a  ......................................................................... 0 3 8
A c u t e  p o l i o m y e l i t i s  ...........................................  0 4 S
S m a l l p o x  ...............................................................................  0 5 0
M e a s l a s  ..................................................................................  O S S
Y o l  1 o w  f « v « r  .................................................................. o » 0
A r t h r o p o d - b o r n «  e n c e p h a l i t i s  . . 0 6 2 - 0 6 4
v i r a l  h e p a t i t i s  ........................................................  0 7 0
R a b i e s  ......................................................................................  0 7 1
M a l a r i a ................................................................................... 0 8 4
T r y p a n o s o m i a s i s  ........................................................  0 8 6
S y p h i l i s  ..................................................................  0 0 0 - 0 9 7
A l l  o t h e r  I n f e c t i o u s  a n d  r « s t  o f

p a r a s i t i c  d l s o a s a s  ...........................  0 0 1 - 1 3 9
M a l i g n a n t  n a o p l a s m  o f  s t o m a c h  . . . .  i s i
M a l i g n a n t  n a o p l a s m  o f  c o l o n  .................  193
M a l i g n a n t  n a o p l a s m  o f  r e c t u m ,

r a c t o s l g m o l d  J u n c t i o n  a n d  a n u s  154 
M a l i g n a n t  n a o p l a s m  o f  t r a c h e a ,

b r o n c h u s  a n d  l u n g  ...........................................  162
M a l i g n a n t  n a o p l a s m  o f

f a m a l a  b r e a s t  ........................................................  174
M a l i g n a n t  n a o p l a s m  o f  c « r v 1 x  u t a r l  1 8 0
L e u k e m i a  ...............................................................  2 0 4 - 2 0 8
M a l i g n a n t  n a o p l a s m  o f  o t h e r  r « s t  o f

a n a  u n s p e c i f i e d  s l t a s  .................  1 4 0 - 2 0 8
B a n l g n  n e o p l a s m s , c a r d  n o m a  1 n

s i t u  a n d  o t h « r  n e o p l a s m s  . . .  2 1 0 - 2 9 9
O l a b a t a s  m a l H t u s  ..................................................  2 5 0
K w a s h i o r k o r ......................................................................... 260
N u t r i t i o n a l  m a r a s m u s  ........................................  2 6 1
O t h a r  p r o t a l n - c a l o r l a

m a l n u t r i t i o n  ..............................................  2 6 2 , 2 6 9
A V 1 t a m 1 n O S l S  .....................................................  2 6 4 - 2 6 9
O t h a r  e n d o c r l n «  a n d  m a t a b o l l c  r « s t  o f

d l s a a s a s  ............................................................ 2 4 0 - 2 7 «
A n e m i a s  ...................................................................... 2 8 0 - 2 8 5
o t h a r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ....................  2 8 6 - 2 8 9
M e n t a l  d i s o r d e r s  ........................................  2 9 0 - 9 1 9
M e n i n g i t i s  ............................................................ 9 2 0 - 9 2 2
o t h a r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  .................................. 3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r  ........................ 9 9 0 - 3 9 2
C h r o n i c  r h e u m a t i c  h a a r t

d i s e a s e .............. ................................................  3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  ...........................  401 - 40S
A c u t e  M y o c a r d i a l  I n f a r c t i o n  .................  410
O t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 H - 4 1 4
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n  

h e a r t  d l s <a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 i s - 4 2 9
c e r e b r o v a s c u l a r  d i s e a s e  .................  4 9 0 - 4 9 8
A t h e r o s c l e r o s i s  ........................................................  440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ..................................................................  4 4 1 - 4 5 9
P n e u m o n i a  ............................................................... 4 8 0 - 4 8 6
i n f l u e n z a ............................................................................  4 8 7
B r o n c h i t i s , e m p h y s e m a  a n d

a s t h m a  ..................................................................  4 9 0 - 4 9 3
O t h a r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m  ..................................................................  4 9 4 - 5 1 9
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  .....................................................  S 4 0 - S 4 9
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

h e r n i a  ...............................................................................  5 6 0
C h r o n i c  U v e r  d i s e a s e  a n d

c i r r h o s i s  ...................................................................... 571
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

s y s t e m  .................... .............................................  5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e  

a n d  n e p h r o s i s 5 8 0 - S 8 9
........................ 6 0 0

5 9 0 - 5 9 9  
. . . .  6 0 1 - 6 2 9  
.  . . .  6 3 0 - 6 3 9  

6 4 0 - 6 4 6
______ 6 5 1 - 6 7 6

6 4 7 , 6 4 8 , 6 5 0
--------- 7 4 0 - 7 5 9

---------  7 6 7
7 6 0 - 7 6 6  
7 6 8 - 7 7 9

O t h e r  d i s e a s e s  o f
g e n i t o u r i n a r y  s y s t e m

A b o r t i o n  ...........................................
O l r e c t  o b s t e t r i c

c a u s e s  ...........................................
O t n e r  o b s t e t r i c  c a u s e s  
C o n g e n i t a l  a n o m a l i e s  . .
6 l r t h  t r a u m a  ..................................................
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  

1 n  t h e  p e r i n a t a l  p e r i o d . . . .
S y m p t o m s  a n d  1 1 1 - d e f 1 n e d

C o n d i t i o n s  ...................................................... 7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  ..................................  6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ........................... E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................. e s s o - e s s s
A l l  o t h e r  a c d d o n t s  r o s t  o f  E 8 0 0 - E 9 4 9
S u i c i d a  ............................................................... E 9 S 0 - E 9 5 9
H o m l d d o  ...........................................................  E 9 6 0 - E 9 S 9
i n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 S 0 - E 9 8 9  
i n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 . E 9 9 0 - E 9 9 9
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Annex

TABLE 111-8 (Cont.).

Number of d ea th s  by g roups of c a u se s  and c rude  and  age-ad justed  death ra tes  (per 100,000 population), by
country, la test data available.

C a u s e  o f  d e a t h

A l 1 c a u s e s

__  001
. .  0 0 2 . 0  
. 1 - 0 0 2 . »  

0 0 3 , OOS 
0 0 4 , 0 0 »  
0 0 7 - 0 0 9

0 1 0 * 0 1 2  
0 1 3 - 0 1 8  

. . .  .  0 2 0
______0 3 2
. . . .  0 3 3  
. . . .  0 3 6  
. . . .  0 3 7  
. . . .  0 3 8  
. . . .  0 4 $
. . . .  o s o  
. . . .  0 5 5  
. . . .  0 6 0  
. 0 6 2 - 0 6 4  
. . . .  0 7 0  
. . . .  0 7 1  
. . . .  0 6 4  
. . . .  0 8 6  

0 8 0 - 0 9 7
r o s t  O f
0 0 1 - 1 3 9  

. . . .  1 5 1  

. . . .  1 5 3

C h o i o r a  ..............
T y p h o i d  f o v o r  ..................................................
P a r a t y p h o i d  f e v e r  a n d  f o o d  0 0 2

p o i s o n i n g  ......................................................
S h i g e l l o s i s  a n d  a m e b i a s i s  . . .  
o t h e r  I n t e s t i n a l  I n f e c t i o n «  . 
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m ................................................................
o t h o r  t u b e r c u l o s i s  ..............................
P l a g u e  ......................................................................
D i p h t h e r i a  .........................................................
w h o o p i n g  c o u g h  ...........................................
M e n i n g o c o c c a l  I n f e c t i o n  ..............
T e t a n u s  ...................................................................
s e p t i c e m i a .............. ..........................................
A c u t o  p o l i o m y e l i t i s  ...........................
S m a l l p o x  ...............................................................
M e a s l e s ..................... ... ..........................................
Y e l l o w  f e v o r  ..................................................
A r t h r o p o d - b o r n e  e n c e p h a l i t i s
v i r a l  h e p a t i t i s  .........................................
R a b i e s  ......................................................................
M a l a r i a  ...................................................................
T r y p a n o s o m i a s i s  .........................................
s y p h i n s ............................
A l l  o t h e r  1 n f o c t l o u s  a n d

p a r a s i t i c  d i s e a s e s  ........................
M a l i g n a n t  n e o p l a s m  o f  s t o m a c h  
M a l i g n a n t  n e o p l a s m  o f  c o l o n  .
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,

T O t o s l g m o l d  J u n c t i o n  a n d  a n u s  1 5 4  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,

b r o n c h u s  a n d  l u n g ............................................ i «2
M a l i g n a n t - n e o p l a s m  o f

f e m a l e  b r e a s t  ......................................................... 1 7 4
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i  1 8 0
L e u k e m i a  ..................................................... ... 2 0 4 - 2 0 8
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  .................  1 4 0 - 2 0 8
B e n i g n  n e o p l a s m * - , e a r c l n o m a  i n

s i t u  a n d  o t h e r  n e o p l a s m s  . . .  210-239
D i a b e t e s  m e l l l t u s  ..................................................  2 S 0
K w a s h i o r k o r .........................................................................  2 6 0
N u t r i t i o n a l  m a r a s m u s ........................................  2 6 1
o t h e r  p r o t e l n - c a l o r 1 e

m a l n u t r i t i o n  ............................................... 2 6 2 . 2 6 3
A v i t a m i n o s i s  ...................................................... 2 6 4 - 2 6 9
O t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  ............................................................ 2 4 0 - 2 7 9
A n e m i a s  ......................................................................  2 9 0 - 2 8 5
o t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ..................... 286-288
M e n t a l  d i s o r d e r s  ........................................  2 8 0 - 3 1 9
M e n i n g i t i s  ............................................................  3 2 0 - 3 2 2
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n e e  o r g a n s  .................................. 323-388
A c u t e  r h e u m a t i c  f e v e r  ........................  3 8 0 - 3 9 2
C h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e  .........................................................
H y p e r t e n s i v e  d 1 s e « « e  .....................
A c u t e  m y o c a r d i a l  i n f a r c t i o n  .  
o t h e r  I s c h e m i c  h e a r t  d i s e a s e

. .  3 8 3 - 3 9 8  

. .  4 0 1 - 4 0 5  

.................  4 2 0

O i e e a s e s  o f  p u l « o n a r y ~ c i r c u T a t l o n
a n d  o t h e r  h e a r t  d i s e a s e  ______  4 1 5 - 4 2 8

c e r e b r o v a s c u l a r  d i s e a s e  .................  4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  .......................................................... 440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ..................................................................  4 4 1 - 4 5 9
P n e u m o n i a  ...............................................................  4 8 0 - 4 8 6
i n f l u e n z a .............. ................................ .............................. 497
B r o n c h i t i s , e m p h y s e m a  a n d

a s t h m a  ...............................................................
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y

s y s t e m ............................................................ ...
u l c e r  o f  s t o m a c h  a n d  d u o d e n u m
A p p e n d i c i t i s  ..................................................
i n t e s t i n a l  o b s t r u c t i o n  a n d

h e r n i a  ...............................................................
C h r o n i c  l i v e r  d i s e a s e  a n d

c i r r h o s i s  ....................................................................... « 7 1
O t h e r  d i s e a s e s  o f  d l g a s t l v e  r e s t  o f

s y s t e m  ..................................................................  5 2 0 - 5 7 8
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  ...........................................  s s o - s s s
H y p e r p l a s i a  o f  p r o s t a t e  
o t h e r  d i s e a s e s  o f  

g e n i t o u r i n a r y  s y s t e m
A b o r t i o n  ............................................
O l r e c t  o b s t e t r i c

c a u s e s  ................. .........................
O t h e r  o b s t e t r i c  c a u s e s  
C o n g e n i t a l  a n o m a l i e s  . .
B i r t h  t r a u m a  ...................................................................
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

m  t h e  p e r i n a t a l  p e r i o d .............. 7 6 8 - 7 7 9
s y m p t o m s  a n d  1 1 1 - d e f i n e d

c o n d i t i o n s  .............. ......................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  .................................  6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ...........................  E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................. E 8 8 0 - E 8 8 8
A i l  o t h e r  a c c i d e n t s  r e s t  o f  E 6 0 0 - E 9 4 9
S u i c i d e  ...............................................................  E 9 5 0 - E 9 S 9
H o m i c i d e  ............................................................  E 9 6 0 - E 9 6 9
i n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  i n f l i c t e d  . . .  E 9 6 0 - E 9 8 9  
i n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  i n t e r v e n t i o n  E 9 7 0 - E 9  7 8 . E 9 9 0 - E 9 9 9

4 9 0 - 4 9 3
4 6 0 - 4 7 8
4 9 4 - 5 1 8
5 3 1 - 5 3 3  
5 4 0 - 5 4 3  
5 5 0 - 5 5 3  
. . .  5 6 0

. . . .  6 0 0  
5 8 0 - 5 9 9

.................  6 0 1 - 6 2 9
.................  6 3 0 - 6 3 9

« 4 0 - 6 4 6
.................  6 5 1 - 6 7 6
.  .  6 4 7 , 6 4 8 , 6 5 0
.................  7 4 0 - 7 5 9

7 6 7

1 9 8 6 1 9 8 3

A g e -
C r u d e a d j . C r u d e

i b e r r a t e r a t e N u m b e r r a t e

7 8 7 4 7 1 . 2 3 6 2 .  6 7 7 1 2 0 3 5 9 4 . 3

■ ■
9 $ 0 . 1

. _ _ 2 6 9 0 . 2
7 7 0 . 1

2 7 1 6 . 2 I S . 3 3 1 0 2 7 2 3 .  9

3 1 . 8 1 . 3 4 7 8 2 3 . 7
- - - 6 4 1 0 . 5
- — -
- - - 4 1 3 0 . 3
- - - 1 6 6 0 . 1
- - - 2 7 6 0 . 2
2 1 . 2 1 . 0 6 8 4 0 . 5

1 2 7 . 2 5 . 6 6 4 1 8 4 . 9
~ - - 1 0 0.0
I I z 1 7 8 8 1 . 4
" ' - 5 0 . 0

2 1 . 2 1 . 1 8 2 1 0 . 7
6 9 0 . 1

2 1 . 2 1 . 3 8 1 5 0 . 6
- - - 8 0 1 « 4 . 6
* - - 3 0 7 0 . 2

4 2 . 4 2 . 8 2 8 3 8 2 . 2
7 4 . 2 2 . 4 9 2 6 3 7 . 1
1 0 . 6 0 . 3 2 3 4 0 1 . 6

2 1 . 2 0 .  7 1 2 7 0 1 . 0

6 3 . 6 2 . 8 7 6 5 4 5 . 9

4 2 . 4 1 . 6 4 0 8 7 3 . 2
3 1 . 8 1 . 4 2 2 8 6 1 . 6
3 1 . 8 1 . 8 3 0 4 6 2 . 3

2 6 1 5 . 6 1 1 . 6 3 6 2 0 2 2 7 . 9

1 0 . 6 0 . 6 1 3 0 4 1 . 0
3 0 1 6 . 0 1 2 . 1 1 2 8 0 6 9 . 9

1 0 . 6 0 . 4 2 2 3 0 . 2
4 2 . 4 1 . 7 1 3 8 5 l . X

1 3 7 . 8 7 .  S 8 0 2 5 6 . 2
* - 2 1 5 0 . 2

1 4 8 . 4 8 . 1 2 8 3 8 2 . 2
4 2 . 4 2 . 0 2 0 6 7 1 . 6

1 0 . 6 0 . 8 7 0 2 0 . 5
3 1 . 8 l . S 2 1 9 0 1 . 7
3 1 . 8 1 . 8 3 3 5 6 2 . 6

8 4 . 8 4 . 5 6 1 7 4 4 . 8
“ " 1 8 4 0 . 1

1 0 . 6 0 . 5 1 4 0 5 l . l
1 5 9 . 0 5 . 6 1 3 4 0 9 1 0 . 3
3 0 1 8 . 0 1 1 . « 4 0 9 X 7 3 1 . 5

~ - - 1 7 0 9 2 1 3 . 2

5 2 3 1 . 1 2 1 . 3 5 0 4 4 5 3 8 . 9
6 3 3 7 . 7 2 6 . 1 6 7 3 3 6 5 1 . 9
2 6 1 5 . 6 9 . 3 6 7 1 5 5 . 2

7 4 . 2 2 . 5 3 6 5 5 2 . 8
8 0 4 7 . 9 3 7 . 4 3 2 8 7 9 2 5 . 3

■ " - 2 5 1 0 . 2

6 3 . 6 2 . 3 8 3 9 3 6 . 5

3 6 2 1 . 6 1 7 . 0 1 7 9 2 1 1 3 . 8
3 1 . 8 1 . 2 2 3 6 8 1 . 6
* - - 4 2 2 0 . 3

3 1 . 8 1 . 6 2 2 2 9 1 . 7

1 5 9 . 0 7 . S 1 0 2 2 2 7 . 9

5 3 . 0 2 . 2 1 1 4 2 0 6 . 8
- _ _ 6 6 6 3 5 . 1
~ “ - 2 9 3 0 . 2

2 5 1 S . 0 1 0 . 1 2 3 2 8 1 . 6
• - - 2 8 5 0 . 2

4 2 . 4 2 . 2 1 7 6 8 1 . 4
6 4 0 . 0

7 4 . 2 3 . 9 9 0 4 6 7 . 0
1 0 . 6 O . S 7 0 9 0 . 5

5 0 2 9 . 9 2 5 .  7 5 2 3 4 7 4 0 . 3

8 5 S O . 9 3 4 .  S 1 6 5 7 7 4 1 2 7 . 8
2 1 . 2 0 . 7 1 5 6 9 1 . 2

1 6 1 0 . 8 9 . 7 2 0 0 7 7 I S . 5
3 1 . 8 1 . 8 2 3 2 0 1 . 8

6 1 3 6 .  S 3 3 .  7 2 2 3 9 1 1 7 . 3
3 1 . 8 1 . 6 4 5 8 6 3 . 5
" - - 1 7 4 0 6 1 3 . 4

' - - 1 1 2 2 4 8 .  7

* - * 2 0 . 0

B R A Z I L  ( A R E A  O P  I N F O R M A T I O N )  

1984*

N u m b e r
c r u d e

r a t e

A g e -  
a d j . 
r a t e N u m b e r

C r u d e
r a t e

A g e -
a d j .
r a t e. . . . . . . . . . . --------- -- . . . . . . . -------- - - - - ------------ -  .  - ------------

8 0 9 8 2 S 6 1 0 . 5 5 6 6 . 0 7 8 6 2 3 1 5 8 1 . 4 5 3 5 .  3

8 1 0 .  1 0 .  1 8 1 0 . 1

• 0
 

0

2 6 6 0 . 2 0 . 2 1 6 1 0 . 1 0 . 1
9 8 0 . 1 0 . 1 5 9 0 . 0 0 . 0

3 X 5 4 7 2 3 . 8 2 5 . 2 2 3 4 2 8 1 7 . 3 1 7 . 9

4 9 6 5 3 . 8 3 . 5 4 5 7 1 3 . 4 3 . 1
6 0 4 0 . 5 0 . 4 5 6 9 0 . 4 0 . 4

3 5 8 0 . 3 0 . 3 2 5 1 0 . 2 0 . 2
1 2 2 0 . 1 0 . 1 1 4 0 0 . 1 0 . 1
3 3 6 0 . 3 0 . 3 3 0 3 0 . 2 0 . 2
7 2 3 0 . 5 0 . 5 6 5 4 0 . 5 0 . 4

6 0 3 5 6 . 1 6 . 1 7 2 6 3 5 . 4 5 . 3
1 7 0 . 0 0 . 0 1 5 0 . 0 0 . 0

2 3 4 4 1 . 8 2 . 0 1 1 6 5 0 . 8 0 . 9
1 7 0 . 0 0 . 0 6 0.0 0 . 0

- • - 2 0 . 0 0 . 0
8 7 0 0 . 7 0 . 6 8 1 0 0 . 6 0 . 6

5 7 0 . 0 0 . 0 3 3 0 . 0 0 . 0
8 9 7 0 . 7 0 . 7 9 4 3 0 . 7 0 . 7

6 2 7 4 4 . 7 4 . 3 6 1 2 4 4 . 5 4 . X
2 4 6 0 . 2 0 . 2 2 8 2 0 . 2 0 . 2

2 8 7 4 2 . 2 2 .  1 3 0 6 6 2 . 3 2 . 2
9 2 5 9 7 . 0 6 . 1 9 1 2 1 6 . 7 5 . 9
2 4 2 2 1 . 6 1 . 6 2 4 9 1 1 . 8 1 . 6

1 2 8 1 1 . 0 0 . 8 1 2 3 1 0 . 9 0 . 6

7 9 0 2 6 . 0 5 . 2 8 2 1 3 6 .  1 5 . 3

4 2 3 8 3 . 2 2 . 9 4 4 8 9 3 . 3 3 . 0
2 3 1 1 1 . 7 1 .  6 2 5 6 1 1 . 9 1 . 7
3 0 6 9 2 . 3 2 . 2 3 0 4 5 2 . 2 2 . 1

3 7 3 2 6 2 6 .  1 2 5 .  0 3 8 6 7 2 2 8 .  5 2 5 . 3

1 3 5 2 1 .  0 0 . 9 1 2 0 0 0 . 9 0 . 6
1 2 6 1 0 9 .  5 8 . 3 1 3 5 5 6 1 0 . 0 8 .  7

3 2 0 C .  2 0 . 3 2 2 9 0 . 2 0 . 2
2 0 6 0 1 . 6 1 . 7 1 S 5 6 1 . 1 1 .  2

9 4 7 9 7 . 1 7 . 4 8 1 7 1 6 . 0 6 .  1
2 7 $ 0 . 2 0 . 2 2 3 7 0 . 2 0 . 2

2 9 7 8 2 . 2 2 . 0 3 0 8 8 2 . 3 2 . 0
2 1 6 9 1 . 6 1 . 6 2 2 3 4 1 . 6 1 . 6

6 3 9 0 . 5 0 . 5 6 2 2 0 . 5 0 . 4
2 3 6 3 1 . 6 1 .  6 2 3 7 6 1 . 8 1 .  6
3 3 6 4 2 . 5 2 . 6 3 1 8 3 2 . 3 2 . 4

6 1 8 0 4 . 7 4 . 5 5 9 0 0 4 . 4 4 . 2
1 6 6 0 . 1 0 . 1 1 6 6 0.1 0 . 1

1 4 8 2 1 . 1 1 .  0 1 4 9 0 1 . 1 1 . 0
1 3 9 1 4 1 0 . 5 9 . 2 1 4 7 4 9 1 0 . 9 9 .  t
4 2 6 9 0 3 2 . 2 2 8 . 3 4 4 4 6 1 3 2 . 8 2 8 . «
1 7 1 7 9 1 3 . 0 1 1 .  1 1 7 6 4 3 1 3 . 0 1 1 . 2

$ 1 7 7 2 3 9 . 0 3 4 .  2 5 2 7 5 5 3 8 . 9 3 4 . 0
7 1 8 1 9 5 4 .  1 4 7 . 3 7 3 2 0 5 5 4 . 0 4 7 . ?

6 5 4 « 4 . 9 4 .  2 5 7 6 2 4 . 3 3 . 6

3 7 2 0 2 . 8 2 . 5 3 9 4 2 2 . 9 2 . «
3 4 9 0 3 2 6 . 3 2 6 . 1 3 2 7 3 0 2 4 .  1 2 3 . 5

2 3  2 0.2 0 .  2 2 3 0 0 . 2 0 .  1

8 4 6 1 6 . 4 5 . 6 8 4 7 3 6 . 3 5 . 5

1 9 9 3 2 1 5 . 0 1 3 . 7 2 0 8 9 6 1 5 . 4 1 3 . 6
2 4 « 7 1 . 9 1 . 6 2 4 0 3 1 . 8 1 . «

3 9 3 0 . 3 0 . 3 4 5 4 0 . 3 0 . 3

2 3 8 $ 1 . 6 1 .  6 2 3 9 6 1 . 8 l . e

1 1 0 1 4 8 . 3 7 . 7 1 1 0 7 7 8 . 2 7 . 5

1 2 0 4 5 9 . 1 8 . 2 1 2 3 6 4 9 . 1 8 . 2

7 1 1 9 5 . 4 4 . 9 7 0 0 0 5 . 2 4 . 7
2 5 1 0 . 2 0 . 2 2 5 0 0 . 2 0 . 2

2 4 7 3 1 . 9 1 . 7 2 5 6 3 1 . 9 1 . 7
2 6 7 0 . 2 0 . 2 2 4 3 0 . 2 0 . 2

1 6 1 3 1 . 2 1 . 1 1 5 5 8 1 . 1 1 . 0
8 2 0.1 0 . 1 9 1 0 . 1 0 . 1

8 4 6 8 6 . 4 6 . 9 8 5 3 5 6 . 3 6 . 7
6 2 8 0 . 5 0 . 5 6 6 0 0 . 5 0 . 5

4 8 9 6 6 3 6 . 9 3 9 .  7 4 5 7 S 9 3 3 . 8 3 5 . 7

1 8 2 2 4 4 1 3 7 . 4 1 2 7 . 7 1 6 6 6 0 9 1 2 2 . 9 1 1 2 . «
1 8 6 0 1 . 4 1 .  3 1 7 5 $ 1 . 3 1 . 2

2 1 9 4 2 1 6 . 5 1 5 . 5 2 4 2 9 6 1 7 . 9 1 6 . «
2 0 6 9 1 . 6 1 . 4 2 4 5 3 1 . 6 1 . 6

2 1 3 3 8 1 6 . 1 1 5 . 3 2 1 4 4 6 1 5 . 6 1 5 . 0
4 4 3 3 3 . 3 3 . 1 4 2 5 5 3 . 1 2 . 9

1 9 7 6 7 1 4 . 9 1 3 . 4 1 9 7 4 7 1 4 . 6 1 3 . 1

1 2 8 3 6 9 . 7 8 . 6 1 3 6 4 5 1 0 .  1 9 . 2

1 0 . 0 0 . 0 1 0 . 0 0 . 0
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TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and  crude and age-adjusted  death  ra tes (per 100,000 population), by
country, latest data available.

B R A Z I L  ( A R E A  O P  I N F . )

C a u t e  o f  d e a t h

N u m b e r

2 9 8 6

C r u d e
r a t e

A g e -  
a d j . 
r a t e N u m b e r

1 9 8 5

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

2 9 8 «

c r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

2 9 8 7

C r u d e
r a t e

8 1 1 6 2 3 5 8 6 . 0 5 1 6 . 1 1 8 1 3 2 3 7 1 4 . 5 3 2 0 . 6 1 8 4 2 2 4 7 1 8 . 7 3 1 5 . 5 1 8 4 9 5 3 7 2 1 . 8

8 1 0 . 1 0 . 0 - “ ■ ■
I -

I I

1 6 2 0 . 1 Û .  1 1 3 0 . 1 0 . 0 1 0 0 . 0 O .o 1 1 0 . 07 5 0 .  1 0 . 0 1 0 . 0 0.0 2 0 . 0 0 . 0 1 0 . 02 4 0 1 6 1 7 . 3 1 4 . 9 4 2 0 . 2 0 . 1 3 6 0 . 1 0 .  1 2 6 0 . 1

4 6 3 3 3 . 3 3 . 0 9 9 0 . 4 0.1 8 9 0 . 3 0 . 1 9 3 0 . 45 5 9 0 . 4 0 . 4 3 4 0 .  1 0 . 1 2 2 0 . 1 0 . 0 1 5 0 . 11 0 . 0 0 . 0 • « «
1 6 5 0 . 1 0 . 1 _ _ _ _ _
1 4 5 0 . 1 0 . 1 _ _ . _ _ 1 0 . 0
3 6 9 0 . 3 0 . 3 1 5 0 . 1 0 . 1 1 8 0 . 1 0.1 2 5 0 . 16 7 8 0 . 5 0 . 4

7 6 0 0 5 . 5 4 . 9 4 2 9 1 . 7 0 . 8 4 4 5 1 . 7 0 .  7 4 9 2 1 . 93 3 0 . 0 0 . 0 - - - 3 0 . 0 0.0
1 6 3 2 1 . 2 1 . 1 _ . _ _ 1 0 . 07 0 . 0 0 . 0 • _ _ _ _

3 0 . 0 0 . 0 _ _ _ _
8 1 1 0 . 6 0 . 6 5 6 0 . 2 0 . 1 5 7 0 . 2 0 . 1 8 9 0 . 32 9 0 . 0 0 . 0 _ _ _

i o s a 0 . 8 0 . 7 _ _ _ _ _
6 1 5 8 4 .  4 4 . 0 _ . _ _ _

2 9 3 0 . 2 0 . 2 9 0 0 0 0 3 0 . 0 0 . 0 • 0 . 0
3 0 0 2 2 . 2 2 . 0 3 1 1 1 . 2 0 . 6 3 8 7 1 . 5 0 . 9 3 2 3 1 . 39 2 3 1 6 . 7 5 . 8 2 1 1 9 8 . 3 3 . 3 2 2 1 3 8 . 6 3 . 4 2 1 8 6 8 .  52 S 4 8 1 . 8 1 . 6 4 1 4 7 1 6 . 3 « . 4 4 2 0 3 1 6 . 4 6 . 4 4 3 5 8 1 7 . 0
1 3 6 8 1 . 0 0 . 9 1 3 9 9 5 . 5 2 . 2 1 3 8 7 5 . 4 2 . 1 1 3 8 4 5 . 4

8 6 9 4 6 . 3 5 . 5 1 1 4 4 2 4 5 . 1 1 9 . 4 1 1 8 3 3 4 6 . 2 1 9 . 6 1 2 2 8 1 4 7 . 9
4 7 0 6 3 . 4 3 . 1 4 2 0 1 1 6 . 6 7 . « 4 3 3 5 1 6 . 9 7 . 8 4 3 5 0 1 7 . 0
2 5 3 5 1 . 8 1 . 7 4 2 8 1 . 7 0 . 8 4 2 8 1 . 7 0 . 9 4 1 5 1 . 63 2 7 7 2 . 4 2 . 2 1 8 0 8 7 . 1 3 . 8 1 7 0 1 6 . 6 3 . 5 1 7 9 4 7 . 0

4 0 3 2 7 2 9 .  1 2 5 . 8 2 0 7 8 9 8 1 . 9 3 4 .  9 2 1 3 4 « 8 3 . 3 3 5 . 1 2 1 8 4 9 8 5 . 3

1 2 4 1 0 . 9 0 . 8 4 6 2 1 . 8 0 . » 5 6 1 2 . 2 1 . 0 5 7 0 2 . 21 4 5 7 7 1 0 .  & 9 . 2 3 4 9 6 1 3 . 8 5 . 1 3 6 9 7 1 4 .  4 5 . 2 3 7 3 3 1 4 . 62 7 6 0 . 2 0 . 2 2 0 . 01 4 1 3 1 . 0 0 . 9 3 0 . 0 0 . 0 8 0 . 0 0 . Ó 5 0 . 0

7 6 8 0 5 .  S 4 . 9 1 6 8 0 . 7 0 . 2 1 7 0 0 . 7 0 . 2 1 7 1 0 . 7
1 8 2 0 . 1 0 . 1 1 8 0 . 1 0 . 0 1 2 0 . 0 0 . 0 1 2 0 . 0

3 4 2 8 2 . 5 2 . 2 1 1 4 0 4 . 3 2 . 5 1 3 5 0 5 . 3 3 . 0 1 5 6 8 6 . 12 2 2 5 1 . 6 1 . 5 4 3 5 1 . 7 0 . « 4 3 5 1 . 7 0 .  7 4 8 3 1 . 9

6 2 2 0 . 4 0 . 4 2 8 3 1 . 1 0 . 5 3 1 0 1 . 2 0 .  5 3 0 0 1 . 22 9 7 4 2 . 1 2 . 0 1 9 0 1 7 . 5 2 . 9 2 1 9 3 8 . 6 3 . 3 2 1 7 8 8 . 53 2 8 7 2 . 4 2 . 2 7 5 0 . 3 0 . 4 8 2 0 . 3 0 . 4 7 5 0 . 3
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Annex

T A B L E  1 1 1 - 8  ( C o n t . ) .

Number of d ea th s  by g roups of c a u se s  and  crude  and age-ad justed  death  ra tes  (per 100,000 population), by
country, la tes t data available.

C A NA DA C H I L E

C a u s a  O f  d « * t h  ............................... ¡ 9 8 8 ...............................................................1 9 8 4 ..............................................................l i i i ..............................................................m i ................................

* Q a -  A g a -  A g a *  A o a -
C r u d a  a d j .  C r u d a  a d j .  C r u d a  a d j .  c r u d a  a d j .

...................................... ........................................................................................ r  *  r a t *  N u w b « r  r a t e  r a t a  N u m b e r  r a t a  r a t a  N u m b e r  r a t a  r a t a

A l l  c a u s e s  ............................................................................  1 9 0 0 1 1  7 2 8 . 2  3 1 8 . 3  7 4 6 * 9  « 8 0 . 1  4 8 4 . 2  7 3 5 S 4  « 0 8 . 7  4 0 1 . »  7 2 2 0 9  S 8 5 . 7  4 4 4 . 4

C h o l e r a ................................................................................... 0 0 1  .

P a r a t y p h o 1 d * r « v a r ' a n d ' f o o d ’ o 0 2 ‘ i - o o i ! 9  -  -  -  2 9  0 . 2  0 . 2  2 0  0 . 2  0 . 1  3 7  0 . 3  0 . 2

» J ^ o a l  J ° * l !  a n d ' a M a b i a i i i *  1 1 1 : o o ^ o o l  * 1  o'.o o'.o l *  o ! o  o ' . o  13 o * l  o ‘ i  i s  0*1  o * l

T i K i e i l S i i ’ S f ’ r i S i i S t S “  "  0 0 , ' 0 0 ,  4 7  ° - 2  0 ’ 1  4 4 4  4 ( 1  4 ' »  4 , 4  ° : 8

: : : : : : : : : : : «  S;! 8 : 8  8 : 8  • «  «  • »  w  m

j jj 0.; %  •:! 1:1 is 1:1 S:i !! 1:1 S:1
« E d s « : : ; ; ; ; ; ; : : ; ; ; ; ;  Hi «1 l i  si «  »* «  «  «  ^  ^
s m a l l p o x ................................................................................ o s o  _  *

“ n i S ' f i i i r  : : : : : : : : : : : : : : : : : : :  - 8 8 8  !  #  !  0  0  l #  # l  # I  2 4  o  i  1 4  02 « • »
* r t « r o p o < l - b o r M  . n c . p h . 1 1 t 1 .  .  , o « 2 - o » 4  - - -  - - Z Z ~ ~ ~

X a b l i e  .  ...........................................................  H i  7 3  ° * S  0 , 1  # #  p * *  ° * $  • *  ° ‘ 4  ° * 4  * *  ° * 4
M a l a r i a  . . . *  * . *IIi * i : : : : ; ; i : ; ; : ; ; ; :  o « 4  I  i  :  :  :

i  »  8 : ?  M  i t  ? : !  « : !  1  5  8 : 1  8 : 1

« » S ^  &  &  «  *  «  «  4B 4 :i 41 4R >1:1 41
—T?S5Sii',SSiSi2!ScSJ0?rSSS.5?“* 144 1,40 42 *•» *** 1 J « •  *•> » •  >•» >•>
« W S S S i ' n J S i i i E F . f ....................................................  1 , 2  1 4 1 0 4  * ° - 2  2 1 1  « • *  1 0 1  » • *  ' • «  » « »  > o . *  7 . i

4 « * 8  8 : 8  « ¡ 1  I . *  2 : 8  7*0 8 : 8  I : 2  * 1 1  8 " .  J - S

” 4 i « ?  « “  7 1  » «  » • »  * •  > - 7  I l l  1.1 a

,40-*°* 22*7'  •• 1 •*" «•* « ‘4 « • '  "•* •«"» «•* » •
n o o p l a s t n a  . . .  2 1 0 - 2 3 »  $ 5 3  2 .1  t . o  9 8 4  9 .1  2 «  39»  ?  a  9 9  A M *  A  n  «  t

S ^ S S i J ? ^  I l l  l 4  !  1 ;  M  * | : 8  " "  l S : S  1 1

s s a * » a t C i a » T . ................... Ui s 00 «  S:J S:S 4« w  »  «.i » -
: : : : : : : : : : : : : :  I S 2 : | i l  ‘ i 8  8 : i  8  §  5 !  l  i  1 1  l S S  J I  J  |  ‘  s  « •

o t h y r  m d o e r l i »  m  M t a b o l l c  n « t  o f  0 - 2  * °  # ‘ *  * • *  * •  0  2
. ............................................................ 2 4 0 - 2 7 »  1 7 9 4  « . «  4 . 1  2 1 «  2 . 2  1 . 7  2 4 «  2 . 0  l . a  2 2 »  1  8  I S

o t J 3 i * d i i U i i i ' i f  b i i i d * i n d  " *  ” ° - 2 * 5  4 ‘ 2  * * •  0  7  i - «  w *  i . *  1 . 1  l « »  t'.i il o

: : : : : :  ” S : | "  8 : 5  8 : 5  8 : 2  . 8 8  8 : 8  5 1  . 8 ?  J  i  S  i
M  ° - 3  " • *  » • *  » • »  * • »  « *  » • '  * • »  * 0 S  U 7  i l o

a & r S ^ S U - » " - -  4 4 "  ‘ S : !  “ : i  ” *  8 : !  8 : !  " 8  8 : 8  8 : 8  " 8  8 : 8  8 : 8

2 8 ? : J 8 8  i l ? l  5 : 8  S : 8  * S ! 5  8 : 8  8 : 8  i 8 ? i  8 8  l i  t i l l  8 - i  i i
S S 2 1 *  ? y ? £ * r i l A I  I n f a r c t i o n .................  4 1 0  2 S « « 4  9 » . l  9 ^ 2  4 9 7 *  4 2 . 0  2 7 ^ 7  4 8 » »  4 0  4  2 « * «  4 « ! a  a ? ' a  A  t

0 i w l i c 5 r i s i i s 5 i i y d i ! ? s ; ? « t i ; i 1 ' 4 1 4  * ° * t a  7 * * 3  “ * •  i 4 * 1 2 s # °  * i * 1  i > : »  « • *  > » - »
a n d  o t h o r  h o a r t  d l c a a a a  . . . .  4 1 5 * 4 2 »  1 0 0 9 2  9 9 . 7  1 4 .1  9194 2« . 7  i s  0 2 8 2 3  9 % %  i t  *  9*41 4 «  a  «

8 «  “ • *  • ? : . *  t « 8  S . : ?  } ! i j  i » l  ‘ l i !  l \ A

___..........................................................................................  4 4 1 - 4 5 »  9 3 9 0  1 3 . 0  4 . 7  5 0 0  4 . 2  2 . 9  4 7 1  9 . 9  2 . «  3 8 1  3  2  *  *

‘ « 8  * ! : •  8 : 1  4 i i S  » 8 : 1  * M  4 ! i ?  4 ? : 8  • ? : !  * 1 1 1  4 ! : !  ” : i

J 8 8 : J * 8  * ” 3  * • *  * ' 4  1 M *  ” • *  * • ’  1 , 7 1  ” • *  1 # • •  , , 2 °  >4 - »

S S i : S i !  “ 5 !  * 8 : i  ! : 8  ‘ S i  x ? : i  ! : }  8 8 8  8 : !  i : 8  I I I  1 1  i ' !

- - ! 2 8 : ? i f  4 *  0 1  * •  < * •*  «  » • «  J : 5  ” 5  J : 8  8 : 1

c h ? 8 S i i * i i ; i r - d i i « i i  « i .....................................  5 6 0  4 4 1  2  5  2 M  * ■ *  * • '  » • *  * • >  > « •  *  ®

o t « l ? r S i U : , i i  i f  i i i i i i i i i - 2 0 4 7  7 - ’  * - •  4 , 1 2  « «  2 »  i  » * «  « • *  « . I

” 0' 57* ,4‘* 1S-4 1M* **•* '•* **»• « • '  »«4 »•» 
g i K H H i C s h f — • - - - - -  m : I I i  1 # 7 ?  - 8  X  - 8  1 : 8  8 : 8  l i i  1 1  8 : 8  ! ! !  ! : i  8 : 8

i H i  7 , 8  -  i - i  »  8 : 1  8 : 8  * 1 1  8 : 8  8 : !  ' 8 8  8 : 8  8 : 8

O t h . r  o B s t i t r i c  c a u s a « ' :  11  ¿ 4 7 , 6 4 . , 8 I o  ° ’ i  ° ’ i  4 *  o ’ l  « ‘ 1  *4 o ’ i  8  1 7 s  o ' o  o ' o

S ? ; ? r i i : i » : n ? ? ! ” r * . : : : : : . ” S J  1 1  5 - 5  ‘ J J J  | : ;  ‘ 4 i  “ 4 j  • : }  , 8 : i  . « |  8 : 8  , 8 : 8
O t n a r  c o n d i t i o n s  o r l g l n a t l n s  7 6 0 - 7 » «  l - #  s *  ° - 7

s y i S t i 5 8  8 S 5 1 n i - i . ? ? S i S d ......................... 7 ” - 7 7 ’  1 0 3 4  4  0  « - 7  ” » •  1 4 - '  ”  •  « » •  « • »  » • '  ” 3 »  > « • »  » o . i

d H s i i ? 8 i i i i i  ; : ; ; ; : ; : ; : ;  i S S : 7 ”  1 | ; 2  * * 4 *  ” : i  J J : S  * 8 8 8  4 8 : I  s i : 8  5 J ! f  4 8 : i  * 8 : !

................................... E « 1 0 - E » 1 *  3 » ? 1  I S . 2  l i . *  » 7 *  7 . 4  « . 4  1 1 9  « . 4  S B  7 a >  ft s  s  J
i f ?  i  f a l l s  ...........................................  e e s o - E s s a  2100 e . o  j . i  s . *  5.0 3 »  s i l  41 I  I  S ' ?  I ' J

E f H " • ° -  I 8 8 8 : I « 8  ! 8 ? J  l i : !  , 8 : 8  * ? 8 8  ‘ 8 : 8  l 8 : 8  2 8 1 1  ‘ l i !  ‘ i i  2 !  1 : 8  > ;
H o m l d d a ................. .......................................... E S 6 0 - E » « »  4 8 7  1 . »  1 . «  917 s . 9 9  9 ««7 «  «  9
i n j u r y  u n k n o w n  w h a t h a r  a c c l d a n t a l l y  3 / 6  3 , 1

o r  p u r p o a a l y  I n f l l c t a d  . . .  E » « o > E 9 8 f t  4 7 0  1 . 8  1.3  4270 9 « . 0  3 2  0  4 « 2 S  s a  *  s *  a  4* 7«  * c  *  *1  «
i n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  *  3  •  * 7 *  3 5 , 5  * 1 * *
l a g a l  i n t a r v a n t l o n  E 9 7 0 - E 9 7 8 . E 9 9 0 - E 9 9 9  »  o . O  0.0 _  _  _

345



Health Conditions in the Americas, 1990 edition, Volume I

TABLE 111-8 (Cont.).

Number of d ea th s  by g roups of c au ses  and  crude and  age-adjusted  death  ra tes  (per 100,000 population), by
country, la test da ta  available.
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Annex

TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and  c rude  and  age-ad justed  death  ra tes  (per 100,000 population), by
country, la test data available.
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A l l  c a u s a s

c h o l a r a ........................................................................................  001
T y p h o i d  f a v o r  ............................................................  002.0
p a r a t y p h o i d  f e v e r  e n d  f o o d  002 . 1 - 0 0 2 . 9

............................................................  0 0 3 , 0 0 5
S h i g e l l o s i s  a n d  a m e b i a s i s  . . . .  004,006 
O t h e r  i n t e s t i n a l  I n f e c t i o n s  . .  007-009 
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m  ......................................................................  010-012
O t h e r  t u b e r c u l o s i s  .................................... 0 1 3 - 0 1 8
P l a g u e  ...........................................................................................  020
D i p h t h e r i a .............................................................................  032
W h o o p i n g  c o u g h  ...............................................................  033
M e n i n g o c o c c a l  I n f e c t i o n  ................................  0 3 6
T e t a n u s  ........................................................................................  0 3 7
s e p t i c e m i a .............................................................................  038
A c u t e  p o l i o m y e l i t i s  ..............................................  0 4 5
S m a l l p o x  ....................................................................................  o s o
M e a s l e s  ........................................................................................ 0 5 5
Y e l l o w  f e v e r  ......................................................................  0 6 0
A r t h r o p o d - b o r n e  e n c e p h a l i t i s  . . 0 8 2 - 0 6 4
v i r a l  h e p a t i t i s  ............................................................  070
R a b i e s  ...........................................................................................  0 7 1
M a l a r i a  ........................................................................................ 0 8 4
T r y p a n o s o m i a s i s  ............................................................  086
S y p n 1 l l 8  ......................................................................  0 9 0 - 0 9 7
A l l  o t h e r  I n f e c t i o u s  a n d  r e s t  o f

p a r a s i t i c  d i s e a s e s  ............................  001-139
M a l i g n a n t  n e o p l a s m  o f  s t o m a c h  . . . .  l s i
M a l i g n a n t  n e o p l a s m  o f  c o l o n  ..................  153
M a l i g n a n t  n e o p l a s m  o f  r a c t u m ,

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  154 
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,

b r o n c h u s  a n d  l u n g  ..............................................  162
M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  ............................................................  174
M a l i g n a n t  n e o p l a s m  o f  c a r v i x  u t e r i  i s o
L e u k e m i a  ...................................................................  2 0 4 -208
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  ..................  1 4 0 - 2 0 8
B e n i g n  n e o p l a s m s , c a r d  n o m a  i n

8 l t u  a n d  o t h e r  n e o p l a s m s  . . .  2 1 0 - 2 3 9
D i a b e t e s  m e l l l t u s  .....................................................  2 5 0
K w a s h i o r k o r .............................................................................  2 6 0
n u t r i t i o n a l  m a r a s m u s  ..........................................  261
O t h e r  p r o t e l n - c a l o r l e

m a l n u t r i t i o n  .................................................  2 6 2 . 2 6 3
A V l t « m 1 n 0 8 l S  ........................................................  2 6 4 - 2 6 9
o t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  ................................................................ 2 4 0 - 2 7 9
A n e m i a s  .........................................................................  2 8 0 - 2 8 5
O t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - > f o r m 1 n g  o r g a n s  ...................... 2 8 6 - 2 8 9
M e n t a l  d l a o r d e r s  ........................................... 2 9 0 - 3 1 9
M e n i n g i t i s  ...............................................................  3 2 0 - 3 2 2
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  a e n a e  o r g a n a  .................................... 3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r  .........................  3 9 0 - 3 9 2
c h r o n i c  r h e u m a t i c  h e a r t

d l a e a s e ^  . . . . . .................................................  3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  ............................  4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  I n f a r c t i o n  ..................  4 1 0
o t h e r  l a c h e m l c  h e a r t  d i s e a s e  4 i i - 4 i 4  
O l s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n

a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 1 S - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  ..................  4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  ............................................................  4 4 0
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ......................................................................  4 4 1 - 4 5 9
P n e u m o n i a  ..................................................................  4 8 0 - 4 8 6
i n f l u e n z a  ................................................................................. 4 8 7
B r o n c h i t i s , e m p h y s e m a  a n d

a s t h m a  ......................................................................  490-493
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m ................................................................494-519
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  ........................................................  540-543
i n t e s t i n a l  o b s t r u c t i o n  a n d  s s o - 5 5 3

h e r n i a ................................................................................. 560
c h r o n i c  l i v e r  d i s e a s e  a n d

c i r r h o s i s  ..........................................................................  571
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f
M • y * t a m  ......................................................................  5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  ..............................................  5 8 0 - 5 8 9
H y p e r p l a s i a  o f  p r o s t a t e  ................................  6 0 0
o t h e r  d i s e a s e s  o f  590-599

g e n i t o u r i n a r y  s y s t e m  ...................... 6 0 1 - 6 2 9
A b o r t i o n ......................... ............................................  6 3 0 - 6 3 9
D i r e c t  o b s t e t r i c  6 4 0 - 6 4 6
^ c a u s e s  ......................................................................  6 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 , 6 5 0
C o n g e n i t a l  a n o m a l i e s  ............................. 7 4 0 - 7 5 9
B i r t h  t r a u m a  ......................................................................  7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  760-766

I n  t h e  p e r i n a t a l  p e r i o d ............... 7 6 8 - 7 7 9
s y m p t o m s  a n d  1 1 1 - d e f l n s d

c o n d i t i o n s  ........................................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  ...................................  6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ............................. E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................... E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9
S u i c i d e  ........................................................ ... . .  E 9 5 0 - E 9 5 9
H o m i c i d e  ...............................................................  E 9 6 0 - E 9 6 9
i n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 8 0 - E 9 8 9  
I n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  i n t e r v e n t i o n  E 9 7 0 - E 9 7 8 , E 9 9 0 - E 9 9 9

1) CATEGORY INCLU0ES OTHER CAUSES OF DEATH.
A) DATA INCLUDEO IN ALL OTHER ACC10ENTS.
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TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and  crude and  age-adjusted  death  ra tes  (per 100,000 population) by
country, la test data available.

C a u s e  o f  d e a t h

N u m b e r

6 4 4 3 0

C r u d erate

C U B A

1 9 8 6 1 9 6 7

A g e - A g e -
a d j . c r u d e a d j . C r u d e
r a t e N u m b e r r a t e r a t e N u m b e r r a t e

4 0 1 . 0 6 3 1 4 $ 6 3 1 . 1 3 8 5 . 7 6 5 0 7 9 6 4 5 . 9
- _ _

“ 1 0 . 0 0 . 0 2 0 . 0

0 . 1 2 0 . 0 0 . 0 5 0 . 0
0 . 1 I S 0 . 1 0 . 1 3 4 0 . 3
4 . 8 2 9 $ 2 . 9 3 . 0 3 5 7 3 . 5

0 . 3 $ 4 0 . 5 0 . 9 6 1 0 . 6
0 . 0 1 0 0 . 1 0 . 1 6 0 . 1

- - - - . _
- ■m «

0 . 0 1 0 . 0 0 . 0 2 0 . 0
2 . 8 1 9 8 2 . 0 2 . 7 1 5 7 1 . 6
0 . 0 9 0 . 1 0 . 1 2 0 . 0
2 . 4 1 1 1 1 . 1 1 . 2 1 2 4 1 . 2

- — - - - •
- - - - -

- - - - - •
- - - - - .
— m m

0 . 3 3 0 0 . 3 0 . 9 2 5 0 . 2

0 . 0 - - - 2 0 . 0

0 . 0 1 0 . 0 0 . 0 1 0 . 0

1 . 4 1 5 3 1 . 5 1 . 2 1 5 2 1 . 5
3 . 3 6 1 5 6 . 1 9 . 2 6 1 8 6 . 1
4 . 4 8 9 5 8 . 5 4 . 4 9 0 6 9 . 0

1 . 3 2 4 3 2 . 4 1 . 9 2 2 7 2 . 3

1 4 . 8 2 9 2 2 2 9 . 2 I S . 4 2 9 6 0 2 9 . 4

4 . 4 7 4 9 7 . 5 4 . 5 8 1 6 8 . 1
1 . 6 3 2 4 3 . 2 2 .  t 3 1 9 3 . 2
3 . 4 4 6 9 4 . 7 9 . 6 4 7 2 4 . 7

3 2 . 8 5 8 7 3 5 B .  7 9 2 . 0 5 9 9 7 5 9 . 5

1 .  9 2 4 5 2 . 4 1 . 7 2 5 9 2 . 6
8 . 4 1 6 4 9 1 6 . 5 B . 8 1 7 4 8 1 7 . 3
0 .  1 1 0 . 0 0 . 0 1 0 . 0

■ - - - 2 0 . 0

0 . 2 2 2 0 . 2 0 . 3 2 0 O .  2
0 . 0 - - - 3 0 . 0

1 . 3 1 0 9 1 . 1 1 . 1 1 5 7 1 . 6
1 . 4 1 B 6 1 . 9 1 . 3 1 8 7 1 . 9

0 . 3 6 5 0 . 6 0 . 4 4 7 0 . 5
1 .  S 9 9 9 9 . 9 1 . 7 4 3 9 4 . 4
2 . 9 1 8 9 1 . 9 2 . 5 1 8 4 1 . 8

7 . 4 7 4 6 7 . $ 8 . 9 7 8 2 7 . 8
0 . 1 2 4 0 . 2 0 . 2 2 5 0 . 2

2 . 1 2 4 9 2 . 4 2 . 0 1 9 9 2 . 0
4 . 3 8 0 4 B . O 4 . 6 8 1 2 8 . 1

5 0 . 7 9 S 9 4 9 $ . 9 4 B . 9 9 8 4 8 9 7 . 7
2 5 . 1 5 6 1 6 $ 6 . 1 2 5 . 0 $ 7 7 9 5 7 . 4

1 5 . 0 2 5 9 9 2 $ . 4 1 9 . B 2 4 4 5 2 4 . 3
3 2 . 1 6 4 9 6 6 4 . 9 9 2 . 7 6 6 S 3 6 6 . 0

9 . 2 1 8 8 7 1 8 .  7 8 . 0 1 9 5 9 1 9 . 4

2 . 7 5 2 9 5 . 2 2 . 6 $ 6 3 5 . 8
2 5 . 5 3 9 1 7 9 9 . 1 2 1 . 2 4 0 3 0 4 0 . 0

0 . 1 9 0 . 1 0 . 0 1 4 0 . 1

4 . 9 7 4 4 7 . 4 4 . 5 7 9 2 7 . 9

6 . 9 1 2 9 $ 1 2 . 9 6 . 4 1 3 5 $ 1 3 . 4
1 . 6 9 9 2 9 . 3 1 . 8 7 4 0 . 7
0 . 7 1 0 5 1 . 0 0 .  7 1 0 0 1 . 0

2 . 3 4 1 6 4 . 2 2 . 9 4 1 S 4 . 1

3 . 9 7 1 0 7 . 1 4 . 0 3 9 0 . 4

4 . 8 7 9 0 7 . 9 4 . 9 1 7 4 $ 1 7 . 3

4 . 1 7 9 2 7 . 3 4 . 5 6 3 8 6 . 3
0 . 5 1 1 5 1 . 1 0 . 5 1 2 4 1 . 2

1 . 4 2 9 4 2 . 5 1 . 8 2 3 1 2 . 9
0 . 1 1 9 0 . 2 0 . 2 1 6 0 . 2

0 . 4 4 9 0 . 4 0 . 4 4 5 0 . 4
0 . 2 2 $ 0 . 2 0 . 2 2 7 0 . 3

1 4 . 1 8 2 7 8 . 3 1 9 . 8 8 5 7 8 . 5
1 . 7 7 0 0 . 7 1 . 9 7 1 0 . 7

2 0 . 2 9 1 2 9 . 1 1 7 . 9 1 0 9 8 1 0 . 9

1 . 2 1 1 8 1 . 2 0 . 9 1 4 6 1 . 4
2 . 0 2 9 9 3 . 0 2 . 0 9 3 3 3 . 3

A )  . . . A
A )  . . . A j

5 0 * 1 1 ) 7 4 7 0 7 ¿ ! 7 6 Ò Ì 4 1 ¡ 7 6 1 2 j s ’.i

A g e -
a d j ,
r a c e

1 9 8 8

C r u d e » 8 3 -

6 7 9 4 4 6 6 9 . 1 3 9 9 . 0

- . .

" - •

6
3 1

3 2 4

0 . 1
0 . 9
3 . 2

0 . 1
0 . 2
2 . 8

4 3
1 0

0 . 4
0 . 1

0 . 2  
0 .  1

- - -
- — -

1 6 9
4

1 1 5

1 . 7
0 . 0
1 . 1

2 . 3  
0 . 0
1 . 3

- - -
- - -
- - .
- - -

2 5 0 . 2 0 . 2

- .

2 0 . 0 0 . 0

1 9 2
6 9 0
9 5 6

1 . 9
6 . B
9 . 4

1 . 6
3 . 6
4 . 9

2 8 3 2 . 8 l . S

9 1 9 $ 9 0 . 9 1 6 . 2

8 2 4
3 8 0
4 3 $

8 .  1  
3 .  7  
4 . 3

4 . 9
2 . 4
3 . 0

6 2 7 4 6 1 . 8 3 3 . 9

2 8 8
2 1 6 6

1
I

2 . 8
2 1 . 3

0 . 0
0 . 0

1 .  9  
1 1 . 2  

0 . 0  
0 . 0

2 1
I

0 . 2
0 . 0

0 .  1 
0 . 0

1 5 7
1 7 $

1 . 5
1 . 7

1 . 3
1 . 2

6 6
6 7 4
2 0 7

0 . 7
6 . 6
2 . 0

0 . 5
3 . 3
2 . 3

7 7 7
2 7

7 .  7  
0 . 3

6 . 1
0 . 2

2 1 9
8 3 $

1 1 5 8 0
5 4 1 0

2 «  2  
8 . 2  

1 1 4 . 0  
$ 9 . 3

1 . 7
4 . 5

$ 7 . 4
2 3 . 9

1 9 0 8
6 5 1 3
2 4 6 6

1 8 . B 
6 4 .  1  
2 4 . 3

1 0 . 0
3 2 . $
1 0 . 2

6 3 S
9 2 4 7

2 0

6 . 3
3 2 . 0

0 . 2

3 . 1
1 7 . 5

0 . 1

1 2 2 9 1 2 . 1 6 . 8

1 4 0 4
3 3 2

8 4

1 3 . 8
3 . 3
0 . 8

7 . 1
1 . 7
O . S

4 1 1 4 . 0 2 . 3

7 7 1 7 . 6 4 . S

7 3 0 7 . 2 4 . 0

4 7 2
1 2 8

4 . 6
1 . 9

2 . 7
0 . 6

2 6 7
1 6

2 . 6
0 . 2

l . S
0 . 1

3 3
2 4

9 4 7
5 7

0 . 3
0 . 2
9 . 3
0 . 6

0 . 3
0 . 2

1 3 . 7
1 . 0

9 1 6 9 . 0 1 5 . 4

1 5 1
4 0 2

1 . 5
4 . 0

1 . 2
2 . 3

A )  . . .

l | « 2 7 8

Si :::
8 1  !  S 6 4 Ì 8

A )  . . .

A l  1 c a u s e s

C h o l e r a  ..................
T y p h o i d  f e v e r

001 . 002.0
0 0 3 . 0 0 5
0 0 4 . 0 0 6  
0 0 7 - 0 0 9

010*012 
0 1 3 * 0 1 6  020

0 3 2
0 3 3
0 3 6
0 3 7  
0 3 6  
0 4 5oso
0 S 5  
0 6 0  

0 6 2 - 0 6 4  
. . 0 7 0  
. . 0 7 1  
. . 0 8 4  
. .  0 8 6  

0 9 0 - 0 9 7  
r e s t  o f
0 0 1 - 1 3 9  
. . . 1 5 1  
. . .  1 5 3

1 5 4

1 7 4  
1 8 0  

2 0 4 . 2 0 8
r e s t  o f  
1 4 0 - 2 0 8

2 1 0 - 2 3 9  
. . .  2 5 0  
. . .  2 6 0  
. . .  2 6 1

2 6 2 , 2 6 3  
2 6 4 - 2 6 9  
r e s t  o f
2 4 0 - 2 7 9
2 8 0 - 2 8 5

P a r a t y p h o i d  f e v e r  a n d  f o o d  002 . 1 - 002.9
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Annex

T A B L E  111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and cru d e  and  age-ad justed  death  ra tes  (per 100,000 population), by
country, la test da ta  available.
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I n f l u e n z a  ............................................................
B r o n c h i t i s , e m p h y s e m a  a n d

.  4 4 1 - 4 5 9  

.  4 8 0 - 4 8 6  

..............  4 8 7

5
1 6

2

6 . 6
2 1 . 0

2 . 6

3 . 1
1 6 . 2

1 . 5

1 1 $
7 0 S

I S

2 . 0
1 2 . 1

O . S

2 . 3
1 2 . 4

0 . 3

1 2 0
• 4 5

1 9

2 . 0
1 4 . 2

0 . 3

2 . 2
1 S . S

0 . 4

1 3 9
• I S

«

2 . 3
1 3 . 4

0 . 1

2 . 5
1 4 . »

0 . 1

o c h e r  d i s e a s e s  o f  r e s p i r a t o r y
.  4 9 0 - 4 9 3  

4 6 0 - 4 7 8
8 1 0 . 5 6 . 4 S B 7 * . « 7 . 3 3 5 1 S . 9 s . s 4 0 9 8 . 7 7 . 6

s y s t e m .........................................................
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m
A p p e n d i c i t i s  ..................................................
I n t e s t i n a l  o b s t r u c t i o n  a n d

.  4 9 4 - 5 1 9
5 3 1 - 5 3 3  

. 5 4 0 . 5 4 3  
5 5 0 - S 5 3

9
2

1 1 . 8
2 . 6

« . 3
1 . 2

6 3 7
B 9
1 1

1 0 . 9
1 . 5
0 . 2

1 2 . 3
1 . «
0 . 2

« 3 1
1 0 5

9

1 0 . «
1 . 8
0 . 2

1 1 . «
2 . 0
0 . 2

7 8 «
1 1 S

1 ?

1 2 . «
1 . 9
0 . 3

1 4 . 2
2 . 1
0 . 3

h e r n i a  ...............................................................
C h r o n i c  l i v e r  d i s e a s e  a n d

..............  S 6 0 1 1 . 3 0 . « 9 4 1 . « 1 . « 8 0 1 . 3 l . S 8 7 1 . 4 1 . 6
c i r r h o s i s  ..................................................... 6 _ _ _

8 9 0 1 1 . « 1 3 . 2 • 2 9 1 3 . «o t h e r  d i s e a s e s  o f  d i g e s t i v e r e s t  o f ' * 8 « 2 1 1 . 4 I S .  3 1 S . S

N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e
.  5 2 0 - 5 7 9 7 9 . 2 7 . « 4 S 4 7 . « « . 7 3 5 5 « . 0 « . « 3 4 1 5 . « 6 . 2

a n d  n e p h r o s i s  ........................................
H y p e r p l a s i a  o f  p r o s t a t e  ..............
O t h e r  d i s e a s e s  o f

.  5 8 0 . 5 8 9
------------6 0 0

5 0 0 - 5 9 8

6
3

7 . 9
3 . 9

4 . 4
2 . 0

1 7 9
I S

S . l
0 . 3

3 . S
0 . 3

2 0 3
2 «

3 . 4
O . S

3 . 7
O . S

2 3 1
3 8

3 . 8
0 . 8

4 . 1
0 . 7

g e n i t o u r i n a r y  s y s t e m  .................
A b o r t i o n  ...............................................................
O l r e c t  o b s t e t r i c

. 6 0 1 . 6 2 9  
.  6 3 0 - 6 3 9  

« 4 0 - 6 4 6

1 1 . 3 0 . « « S
I S

1 . 1
0 . 3

1 . 3
0 . 3

« 0
2 2

1 . 2
0 . 4

1 . 2
0 . 3

7 $
2 «

1 . 2
0 . 4

1 . 3
0 . 4

C a u s e s  ................................................................... « 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 . 6 4 S . 6 5 0
C o n g e n i t a l  a n o m a l i e s  ........................... 7 4 0 - 7 S 9
B i r t h  t r a u m a ..............................  ■»**

2

8

2 . 6

1 0 . 5

2 . 8  

1 4 .  Ò

1 0 $
4

4 0 2

1 . «0.1
« . 9

1 . 7
0 . 1
* . 4

7 4
I S

4 4 5

1 . 2  
0 . 3  
7  .  S

1 . 2  
0 . 3  
•  . 0

8 1
1 3

3 « S

1 . 3
0 . 2
5 . 9

1 . 3
0 . 2
6 . 9

O t h e r  c o n d i t i o n s  o r i g i n a t i n g 7 6 0 - 7 6 6
« 2 1 . 1 1 . 0 1 0 0 1 . 7 1 . 8 1 0 0 1 . « 1 . 9

1 n  t h e  p e r i n a t a l  p e r i o d . . . .  
S y m p t o m s  a n d  1 U n d e f i n e d

.  7 6 8 - 7 7 9 2 2 2 8 . 9 4 0 . 8 2 6 0 1 4 4 . 7 4 0 . « 2 « 1 8 4 3 . 9 4 7 . 5 2 7 7 9 4 5 . 5 5 3 . 9
c o n d i t i o n s  ..................................................

A l l  o t h e r  d i s e a s e s  ..............................
M o t o r  v e h i c l e

.  7 8 0 - 7 9 9  

.  6 8 0 - 7 3 9
8 04 1 0 5 . 2

5 . 3
1 5 . 3

2 . 5
$ 7 0 9

S B
9 8 . 0

1 . 5
1 0 9 . 4

1 . 7
4 5 2 2

1 1 3
7 5 . 9

1 . 9
8 4 . «

2 . 1
4 0 5 3

1 0 1
« « . 4

1 . 7
7 4 . 9

1 . 8

t r a f f i c  a c c i d e n t s ........................... E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................  E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9

...............................................................  E 9 5 0 - E 9 5 9
H o m i c i d e  ............................................................  E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y

7
2

11
1

9 . 2  
2 . 6

1 4 .  5

1.3

7 . 4
2 . 4  

1 1 . 7

1.3

5 4 1
9 0

6 1 0
1 3 3
2 S 7

9 . 3  
1 . 5

1 0 . 5
2 . 3
4 . 4

9 . «
1 . 8  

1 0 . 7  
2 . 4  
4 .  7

« 7 9
8 «

7 3 5
1 « 7
2 9 9

1 1 . 4
1 . 4

1 2 . 3
2 . 8
5 . 0

1 1 . «
1 . «

1 2 . «
2 . 9
5 . 2

5 3 8
4 1

1 0 S S
1 4 9
2 6 $

« . 8
0 . 7

1 7 . 5
2 . 4
4 . 3

8 . 9
0 . 7

1 8 . 0
2 . 5
4 . 3

o r  p u r p o s e l y  I n f l i c t e d  . . .  
I n j u r y  f r o m  o p e r a t i o n s  o f  w a r

E 9 8 0 - E 9 8 9
a n d - - 4 2 0 7 . 2 7 . « 1 8 9 3 . 2 3 . 2 2 1 « 3 . 5 3 . «

l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 , E 9 9 0 - E 9 9 9 - - - 4 0.1 0 . 1 4 0 . 1 0 . 1 3 3 0 .  5 0 . 6
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TABLE 111-8 (Cont.).

Number of dea th s  by g roups of ca u se s  and  crude  and  age-ad justed  death  ra tes (per 100,000 population), by
country, la test data available.

D O M I N I C A N  R E P U B L I C  

C a u s o  o f  d e a t h  * 1 9 8 5

» .  ~  c r u d e  * > a j . c r u a *  * § * "  C r u a e  i a j T  C r u d o  ¡ ¡ 8 5 '
_ N u m b e r  r a t o  r a t «  N u m d a r  r a t e  r a t a  N u m b e r  r a t «  r a t a  N u m b e r  r a t a  r a t e

A l l  c a u s e s  .................................................................................

C h o i  e r a  ........................................................................................ 001
T y p h o i d  f e v e r  ............................................................  0 0 2 . 0
P a r a t y p h o i d  f e v e r  a n d  f o o d  002 . 1 * 002.9 

p o t s o n t n s  ............................................................  003,005
S h i g e l l o s i s  a n d  a m e b i a s i s  . . . .  0 0 4 . 0 0 6  
O t h e r  I n t e s t i n a l  i n f e c t i o n s  . .  0 0 7 * 0 0 9  
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m  .............. .......................................................  010-012
O t h e r  t u b e r c u l o s i s  .................................... 013*018
P l a g u e  .............................................................................................. 0 2 0
D i p h t h e r i a .............................................................................  0 3 2
w h o o p i n g  c o u g h .................................................................. 033
M e n i n g o c o c c a l  i n f e c t i o n  ..................................  0 3 6
T e t a n u s  ..........................................................................................  0 3 7
s e p t i c e m i a  ................................................................................ 038
A c u t e  p o l i o m y e l i t i s  ................................................  045
S m a l l p o x  ....................................................................................... 0 5 0
M e a s l e s  ..........................................................................................  0 5 5
Y e l l o w  f e v e r  ........................................................................  q ^ q

A r t h r o p o d * b o r n e  e n c e p h a l i t i s  . . 0 6 2 * 0 6 4
v i r a l  h e p a t i t i s  ..............................................................  070
R a b i e s  .............................................................................................. 0 7 1
M a l a r i a  .......................................................................................... 0 8 4
T r y p a n o s o m i a s i s  ..............................................................  0 8 6
S y p h i l i s  ......................................................................  0 9 0 * 0 9 7
A l l  o t h e r  I n f e c t i o u s  a n d  r e s t  o f

?a r a s 1 t i c  d i s e a s e s  ............................. 001*139
I g n a n t  n e o p l a s m  o f  s t o m a c h  . . . .  151

M a l i g n a n t  n e o p l a s m  o f  c o l o n  ..................  153
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  1 5 4  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,

b r o n c h u s  a n d  l u n g  ..............................................
M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  ..............................................................  174
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i  1 8 0
L e u k e m i a  ................................................................... 2 0 4 - 2 0 8
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  ..................  1 4 0 - 2 0 8
B e n i g n  n a o p l a s m s , c a r c 1 n o m a  i n

s i t u  a n d  o t h e r  n e o p l a s m s  . . .  210-239
D i a b e t e s  m e l l 1 t u s  .......................................................  250
K w a s h i o r k o r ................................................................................ 2 6 0
N u t r i t i o n a l  m a r a s m u s  .............................................  2 6 1
O t h e r  p r o t e 1 n * c a 1 o r 1 e

m a l n u t r i t i o n  .................................................  262,263
A v i t a m i n o s i s  ........................................................  2 6 4 - 2 6 9
o t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  ...............................................................  2 4 0 * 2 7 9
A n e m i a s  ..........................................................................  2 8 0 * 2 8 5
O t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ...................... 2 8 6 - 2 8 9
M e n t a l  d i s o r d e r s  ..........................................  2 9 0 * 3 1 9
M e n i n g i t i s  ...............................................................  3 2 0 - 3 2 2
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  .................................... 3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r  .........................  3 9 0 - 3 9 2
C h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e  ....................................... . ........................  3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  ............................. 4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  i n f a r c t i o n  . ............... 4 1 0
O t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 1 1 - 4 1 4  
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n

a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 1 5 - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  ..................  4 3 0 * 4 3 8
A t h e r o s c l e r o s i s  ............................................................ 440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ......................................................................  4 4 1 * 4 5 9
P n e u m o n i a  ................................................................... 4 8 0 * 4 8 6
I n f l u e n z a  ................................................................................. 4 8 7
B r o n c h 1 t 1 s , e m p h y s e m a  a n d

a s t h m a  ....................... .............................................  490-493
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m  ......................................................................  4 9 4 - 5 1 9
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  ........................................................  5 4 0 - 5 4 3
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

h e r n i a  ....................................................................................  5 6 0
C h r o n i c  U v e r  d i s e a s e  a n d

c i r r h o s i s  .........................................................................  571
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

s y s t e m  ......................................................................  5 2 0 * 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  .............................................. 5 8 0 - 5 8 9
H y p e r p l a s i a  o f  p r o s t a t e  ................................  6 0 0
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ...................... 6 0 1 - 6 2 9
A b o r t i o n  ......................... ............................................  6 3 0 - 6 3 9
O l r e c t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s  ......................................................................  6 5 1 - 6 7 6
o t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 , 6 5 0
C o n g e n i t a l  a n o m a l i e s  ............................. 7 4 0 * 7 5 9
B i r t h  t r a u m a  ......................................................................  7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

1 n  t h e  p e r i n a t a l  p e r i o d ............... 7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d e f l n e d

c o n d i t i o n s  ........................................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  .................................... 6 8 0 * 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ............................  E 8 1 G - E 8 1 9
A c c i d e n t a l  f a l l s  ...................................  E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 * E 9 4 9
S u i c i d e  ..................................................................  E 9 5 0 - E 9 5 9
H o m i c i d e  ...............................................................  E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 8 0 * E 9 8 9  
I n j u r y  f r o m  o p e r a t i o n «  o f  w a r  a n d  
l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 , E 9 9 0 - E 9 9 9
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8
1 7 3 8

0 . 8  
0 . 1  

2 7 .  1

0 . 9
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4 1 . 3

1 0 5
5 2

5 1 5 6

1 . 2
0 . 6

5 9 . 9

1 . 2
0 . 6

6 0 . 6

1 1 8
5 9

4 1 6 8

1 . 3  
0 . 6  

4 5 .  7

1 . 3
0 . 6

4 8 . 4

1 1 9
6 4

3 6 4 6

1 . 3
0 . 7

3 8 . 9

1 . 3  
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4 9 5

5 2

1 6
6
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3 0
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7 . 7 
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0 . 2
0 . 1
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6 . 4
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0 . 9
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9 . 5
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1 4
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9 7
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2 . 0

0 . 2
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6 . 7  
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2 6
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0.0
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4 5
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1 .  9  
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0 . 5  
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1 .  8  
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0  . 5 
1 .  3

2 1 0
5 8 9

44
1 1 4

2 . 2
6 . 3
0 . 5
1 . 2

2 . 3  
6  . 4
0  - 5
1 . 3

6 3 0
4

9 . 8  
0 .  1

1 2 .  5  
0 . 1

1 4 1 7
1 0

1 6 . 5
0 . 1

1 8 . 5
0 . 1

1 3 0 3
1 4

1 4 . 3
0 . 2

1 4 . 8
0 . 2

1 1 5 6
1 4

1 2 . 3
0 . 1

1 2 . 9  
0  . 2

2 1 6
2 4 2

3 . 4
3 . 8

4 . 6
4 . 4

3 6 1
4 8 4

4 . 2
5 . 6

4 .  3  
5 . 7

3 4 0
5 5 4

3 . 7
6 . 1

3 . 9
6 . 1

3 0 8
5 1 5

3  . 3  
5 . 5

3  . 3 
5  . 4

1 1 1
8 5

2 7 8

1 .  7
1 . 3
4 . 3

2 . 6
1 . 5
6 . 6

• 6
5 0 9
2 8 3

0 . 8
5 . 9
3 . 3

0 . 8
8 . 3
5 . 3

6 7
5 4 4
3 1 0

0 . 7
6 . 0
3 . 4

0 . 8
6 . 2
3 . 6

5 6
5 4 1
2 9 3

0 . 6
5 . 8
3 . 1

0 . 6
6 . 0
3 . 3

2 7 5
1 4

4 .  3  
0 . 2

4 . 9
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•  1 8  
2 8

7 . 2
0 . 3

7 . 2
0 . 3

6 5 1
3 6
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0 . 4
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0 . 4

6 0 6
3 1

6 . 5
0 . 3

6 . 6
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3 2
6 1 2

1 6 2 6
1 0 9

0 . 5
9 . 5

2 5 . 3
1 . 7

0 . 5  
1 0 . 9  
2 9 . 1  

2 . 0

7 9
4 5 0

1 0 3 9
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T A B L E  111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and c rude  and  age-adjusted  death  ra tes  (per 100,000 population), by
country, la test da ta  available.
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TABLE 111-8 (Cont.).

Number of d ea th s  by g roups of c a u se s  an d  c rude  and  age-adjusted  death  ra tes (per 100,000 population), by
country, la test data available.
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Annex

T A B L E  111-8 (Cont.).

Number of d ea th s  by g ro u p s of c a u se s  and  crude  and  age-adjusted  death  ra tes  (per 100,000 population), by
country, la test da ta  available.

C a u s «  o f  d « a t h

A l l  c * u i m  .............................................................................

C h o l a r a ...................................................................................... 0 0 1
T y p h o i d  f e v e r  ...........................................................  0 0 2 . 0
P a r a t y p h o i d  f e v e r  a n d  f o o d  0 0 2 . 1 - 0 0 2 . 9

p o i s o n i n g  ................................................... 0 0 3 . o o s
S h 1 g e 1 1 o « 1 «  a n d  a m e b t a « 1 «  . . . .  0 0 4 . 0 0 6
O t h a r  I n t e s t i n a l  I n f e c t i o n «  . .  007*009
T u b e r c u l o s i s  o f  r « « p 1 r a t o r y

.. .................................................................................. 0 1 0 - 0 1 2
O t h e r  t u b e r c u l o s i s  .................................  019- 01«
P l a g u e ......................................................................................... 0 2 0
O l p n t h e r l a ...........................................................  0 9 2
w h o o p i n g  c o u a t i  ..............................................................  099
M e n i n g o c o c c a l  I n f e c t i o n  .................................  0 9 6
T « t a n u s  ......................................................................................  0 9 7
S « p t 1 e e m 1 a ............................................................................ 0 9 «
A c u t e  p o l i o m y e l i t i s ..............................................  0 4 5
s m a l l p o x  ..................................................................................  o a o
M e a s l e s .............. ... o s s
v « l l o w  f « v « r .....................................................................  o i o
A r t h r o p o d - b o r n «  e n c e p h a l i t i s  . . 062-064
v i r a l  h e p a t i t i s ...........................................................  070
l i a b l e « ..................... ...................................................................  071
M a l a r i a ......................................................... 0 8 4
T r y p a n o s o m i a s i s  ...........................................................  o b a
s v p h i u « ............................................i 0 9 0 - 0 9 7
A l l  o t h e r  I n f e c t i o u s  a n d  r « « t  o f

p a r a s i t i c  d i s e a s e s  .............................  001-199
M a l i g n a n t  n e o p l a s m  o f  s t o m a c h  . . . .  i s i
M a l i g n a n t  n e o p l a s m  o f  c o l o n  ....................  i s s
M a l i g n a n t  n e o p l a s m  o f  r « c t u m .

r e c t o s i g m o i d  j u n c t i o n  a n d  a n u s  1 5 4
M a l i g n a n t  n o o p l a « »  o f  t r « c h « a ,

b r o n c h u s  a n d  l u n g ..............................................  t 62
M a l i g n a n t  n « o p 1 a « m  o f

f e m a l e  b r « a « t  ...........................................................  174
M a l i g n a n t  n « o p 1 a « m  o f  e « r v 1 x  u t « r 1  i « o
L e u k e m i a ................................................................................................ 2 0 4 - 2 0 8
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p a c l f l o d  s i t e s  ...................  140- 20«
8 « n 1 g n  n o o p  I  a s m « ,  c a r c i n o m a  1 n

" • o p l * * * *  . . .  2 1 0 - 2 9 9
01a b « t « s  m o l H t u «  ....................................................  250
K w a s h i o r k o r ............................................................................ 2 6 0
N u t r i t i o n a l  m a r a s m u s  ........................................... 2 6 1
o t h « r  p r o t e l n - c a l o r l e

m a l n u t r i t i o n  .................................................  262.269
A v i t a m i n o s i s  . . . . . . . . . . . . . . . . .  2 6 4 - 2 6 9
O t h e r  e n d o c r i n e  a n d  s i e t a b o l l c  r e s t  o f

d 1 S « « S « S  ..............................................................  2 4 0 - 2 7 9
A n o m l a s  ........................................................................  2 8 0 - 2 8 5
o t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ....................... 2 S 6 - 2 S 9
M e n t a l  d i s o r d e r «  ..........................................  2 9 0 - 9 1 9
M e n l n g l t l «  . . . . . . . . . . . . . . . . . . .  3 2 0 - 3 2 2
O t h e r  d 1 « e a « e «  o f  n e r v o u s  « y « t « m

a n d  * « n « e  o r g a n «  .................................... 929-909
A c u t e  r h o u m a t l c  f e v e r  .......................... 9 9 0 - 9 9 2
C h r o n i c  r h a u m a t l e  h e a r t

d l « « a « o  .................................................................  9 9 9 - 9 9 «
H y p « r t « n « 1 v e  d 1 « « a « «  .............................  4 0 1 - 4 0 S
A c u t e  m y o c a r d i a l  I n f a r c t i o n  .... 410
O t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 1 1 - 4 1 4
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n  

a n d  o t h e r  h e a r t  d 1 « e a « e  . . . .  4 1 9 - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  ...................  490- 49«
A t h e r o s c l « r o s l «  ........................................................... 440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ....................................................................  4 4 1 - 4 9 9
P n e t m o n l a .................................................................  4« o - 4« «
I n f l u e n z a ...............................................................................  417
B r o n c h 1 t 1 s , « m p h y a « m a  a n d

a s t h m a ..................... ......................... .....................  4 9 0 - 4 9 9
o t h e r  d 1 « e a « e «  o f  r e s p i r a t o r y  4 6 0 - 4 7 0

s y s t e m  ..................................................................... 4 9 4 - 5 1 9
u l c e r  o f  s t o m a c h  a n d  d u o d « n u m  $ 91-599
A p p e n d i c i t i s  .......................................................  5 4 0 - 8 4 9
I n t e s t i n a l  o b s t r u c t i o n  a n d  9 6 0 - S S 9

h « m 1 a  .................................................................................. S 6 0
c h r o n i c  l i v e r  d 1 « « a s «  a n d

c i r r h o s i s  ........................................................................  571
o t h e r  d 1 « e a « e s  o f  d i g e s t i v e  r « s t  o f

s y s t e m  ....................................................................  S 2 0 - S 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  .............................................. 5 6 0 - S 8 9
H y p e r p l a s i a  o f  p r o s t a t e  ................................  6 0 0
o t h e r  d i s e a s e s  o f  S 9 0 - S 9 9
. . « • " J t O U H n a r y  W * « » ....................... 6 0 1 - 6 2 9
A b o r t i o n  ..................................................................... 6 9 0 * 6 9 9
o l r s c t  o b s t e t r i c  640-646

c a u s e s  ....................................................................  651-676
o t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 0 , 6 5 0
C o n g e n i t a l  a n o m a l i e s  .............................  7 4 0 * 7 5 9
B i r t h  t r a u m a  ....................................................................  7*7
o t h e r  c o n d i t i o n s  o r i g i n a t i n g  760-766

1 n  t h e  p e r i n a t a l  p e r i o d ...............  760-779
S y m p t o m s  a n d  1 1 1 - d e f i n e d

c e n d f t l o n s .............. ... 7« 0-799
A l l  o t h e r  d i s e a s e «  .................................... 6 0 0 - 7 9 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ........................... E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l «  .................................. E 8 8 0 - E 8 8 8
A i l  o t h e r  a c c i d e n t «  r e « t  o f  E O O O - C 9 4 9
S u i c i d e  ...............................................................  E 9 5 0 - E 9 S 9
H o m i c i d e  ............................................................  E 9 6 0 - E 9 6 9
i n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 9 0 - E 9 8 9  
i n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  i n t e r v e n t i o n  E 9 7 0 - 6 9 7 9 . E 9 9 0 - E 9 9 9

GUA TEM ALA

1 9 8 4

N u m b e r
C r u d e

r a t e

A g e -
a d j .
r a t « N u m b « r

. . . . . . . . . . . . . . . - - - - - - - -

6  A 2  6  0 8 5 6 . 1 « 3 9 . 5 4 7 8 1
_ _ _

2 9 2 3 . 0 9 . 1 2

5 6 0 . 7 0 . 8 5
4 4 4 5 . 7 5 . 9 9

1 0 9 7 2 1 9 4 . 0 1 2 7 . 5 9

7 4 8 9 . 7 1 0 . 7 1 0
5 6 0 . 7 0 . 8 4

8 0 . 1 0 . 1
1 1 4 8 1 4 . 8 1 2 . 4

4 0 . 1 0 . 1
7 6 1 . 0 1 . 0 8

6 4 8 8 . 4 7 . 8 6 1
1 2 0 . 2 0 . 1

1 1 2 0 1 4 . 5 1 2 . 8 •
- - - •
— — . m

4 8 0 . 6 0 . 6 7
4 0 . 1 0 . 1

4 2 8 5 . 5 5 . 8 i

1 6 0 . 2 0 . 2 2

9 5 2 1 2 . 3 1 1 . 0 4 0
6 1 2 7 . 9 9 . 2 4 2

8 0 . 1 0 . 1 1 9

1 2 0 . 2 0 . 2 7

6 0 0 . 8 0 . 9 1 5

4 8 0 . 6 0 . 7 2 1
1 9 2 1 .  7 2 . 0 2 5
1 9 6 1 . 8 1 . 8 9

1 9 0 0 1 6 . « 1 9 . « 1 4 8

1 5 6 2 . 0 2 . 2 7
9 0 4 3 . 9 4 . 7 1 6 9

6 0 0 . 8 0 . 7 2 5
2 8 0 . 4 0 . 3 1 7

9 4 1 2 4 4 . 1 4 6 . 0 2 0 5
8 0 . 1 0 . 1 2

1 9 8 8 2 5 . 7 2 4 . 9 • 9
6 0 8 7 . 9 8 . 4 • 7

4 4 0 . 6 0 . 5 5
4 0 8 S . 3 5 . 9 1 7
2 6 4 3 . 4 3 .  1 1 0

4 9 2 S . 6 5 . 7 7 8
1 6 0 . 2 0 . 2 9

2 4 0 .  3 0 . 4 1 4
1 1 2 1 . 4 1 . 7 1 7 6

1 0 8 4 1 4 . 0 1 6 . 7 1 9 9
6 8 0 . 9 1 . 1 8 0

1 9 0 0 2 4 . 5 2 9 . 2 4 2 9
1 0 0 8 1 3 . 0 1 5 . 5 5 9 7

9 2 1 . 2 1 . 5 1 9

1 2 4 1 . 6 1 . 9 9 9
9 6 9 6 1 1 2 . 4 1 0 6 . 8 1 7 1

8 8 0 1 1 . 4 1 1 . 1 2

6 4 0 8 . 9 8 . 0 4 9

1 0 6 4 1 3 . 7 1 4 . 0 7 9
1 8 4 2 . 4 2 . 8 2 9

5 6 0 . 7 0 . 8 5

1 5 2 2 . 0 2 . 2 2 9

7 0 8 9 . 1 1 0 . 5 1 1 9

5 8 0 7 . 5 8 . 9 9 8 9

4 0 0 5 . 2 5 . 6 4 7
4 0 . 1 0 . 1 2

1 6 4 2 . 1 2 . 9 1 6
4 0 0 . 5 0 . 6 5

1 8 8 2 . 4 2 . 4 1 1
8 0 . 1 0 . 1 1

7 6 0 9 . 8 8 . 0 2 6
8 0 1 . 0 0 . 8

9 6 0 4 1 2 4 . 1 9 7 . 1 1 5 5

6 9 0 8 8 9 . 9 9 2 . 5 5 1 5
2 9 6 3 . 8 4 . 4 4 5

1 1 2 1 . 4 l . S 2
1 9 6 2 . 5 2 . 7 2 9

1 1 1 2 1 4 . 4 1 4 . 9 2 0 4
4 0 O . S 0 . 6 1 9

2 5 6 3 . 3 9 . 6 2

2 2 9 6 2 9 . 7 9 1 . 5 8 9

1 6 0 . 2 0 . 2 9 4

GUYANA

¡ 9 8 4 ’

C r u d e
r a t e

0 . 5
0 . 9
0 . 9

1.1
0 . 4

HONOUftAS

1 9 8 1

J A M A I C A

1 9 8 4

0 . 9
6 . 5

A g e -
a d j .
r a t e N u m b e r

C r u d e
r a t e

¡85:
r a t e N u m b e r

c r u d e
r a t e

A g e -
a d j .
r a t e

5 3 9 . 6 1 8 3 1 3 4 7 9 . 2 S 3 9 . 9 1 3 7 0 6 5 9 5 . 6 4 5 0 . S

0 . 2 1 ) 2 0 0 . 5 0 . 6 2 0 . 1 0 . 1

0
0

0

A )
S 3

1 9 2 9
1 . 4  

S O . 5
1 . 4

4 4 . 6

2

5 2 4

0 . 1

2 2 . 6

0 . 1

2 5 . 2

1 . 1
0 . 3

1 2 «
1 0

9 . 9
0 . 9

4 . 1
0 . 3

2 3
2

1 . 0
0.1 0

0

1 8
8 1

0 . S2.1
1 . 9

0.62.11.1
9

7 9
0 . 4
9 . 2

0 . 7 0 . 8 1 0 . 0 0 . 0 6 0 . 3 0 . 3
5 0 . 1 0 .  1

0 . 1 0 . 1 1 9 0 . 5 0 . 6 . «

0 . 2 0 . 2 - - - 6 0 . 3 0 . 9

4 . 9 4 . 5 2 7 0 7 . 1 6 . 8 3 9 1 . 7 1 . 7
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TABLE 111*8 (Cont.).

Number of dea th s  by g roups of c a u se s  and  crude and age-adjusted  death  ra tes (per 100,000 population), by
country, latest da ta  available.
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p o i s o n i n g  ......................................................... 0 0 3 , 0 0 5
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B e n i g n  n e o p l a s m s , c a r c i n o m a  i n
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a n d  s e n s e  o r g a n s ........................ 3 2 3 - 3 8 9
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c h r o n i c  r h e u m a t i c  H e a r t
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2 2 6
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d i s e a s e  . . . . . ...............................................  3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  ...........................  4 0 1 - 4 0 5
A c u t a  m y o c a r d i a l  I n f a r c t i o n  .................  410
o t h a r  i s c h e m i c  h e a r t  d i s e a s e  411-414  
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n
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A t h e r o s c l e r o s i s  ......................................................... 4 4 0
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a s t h m a  ................................................................... 4 8 0 - 4 9 3
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1 9 5  .k 2 . 6 1 1 3 3 9 1 5 .  1 1 4 .  7 1 0 8 2 4 1 3 . 6 1 3 . 4 9 8 0 1 1 2 . 1 1 1 . 9

s y s t e m  .................... .............................................  494-519
u l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3  
A p p e n d i c i t i s  .....................................................  5 4 0 - 5 4 3
i n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

5 5
1 2

1 6 . 8
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l . S
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0 .  7

1 3 . 6
4 . 0
0 . 7
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C h r o n i c  H v e r  d i s e a s e  a n d
1 9 5 . 8 2 . 4 2 4 4 7 3 . 3 3 . 2 2 2 4 5 2 . 8 2 . 6 2 1 7 7 2 . 7 2 . 7

c i r r h o s i s  ...................................................................... 571
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

4 0 1 2 . 2 6 . 4 1 6 5 4 5 2 2 . 0 2 4 . 2 1 7 1 8 5 2 1 . 7 2 3 . 8 1 6 0 1 6 1 9 . 7 2 1 . 7
s y s t e m  ........................... ....................................... 5 2 0 - 5 7 9

N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e
a n d  n e p h r o s i s  ............................................  5 6 0 - 5 8 9

H y p e r p l a s i a  o f  p r o s t a t e  ............................... 600
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9
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2 7

2
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3 7 9
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9 . 4
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9 . 6
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g e n i t o u r i n a r y  s y s t e m  ..................... 6 0 1 - 6 2 9
A b o r t i o n  ..................................................................  6 3 0 - 6 3 9
D i r e c t  o b s t e t r i c  6 4 0 - 6 4 6

4 1 . 2 0 . 6 2 3 8 1
2 1 6

3 . 2
0 . 3
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2 4 2 8
1 4 7

3 . 1
0 . 2

3 . 1
0 . 2

2 4 3 6
1 4 9

3 . 0
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3 . 0
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c a u s e s  ..................................................................  6 5 1 - 6 7 6
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0 . 1

2 . 4  
0 .  1

1 5 3 0
2 S

1 . 9
0 . 0

1 . 9  
0 . 0

1 5 0 5 1 . 9 1 . 6
c o n g e n i t a l  a n o m a l i e s  ...........................  7 4 0 - 7 5 9
B i r t h  t r a u m a ..................................................................  7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

1 5 4 . 6 6 . 7 7 1 0 5
1 0 1 9
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6 7 7 5
8 3 9
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1 . 1
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1 . 0
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1 n  t h e  p e r i n a t a l  p e r i o d ..............  7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d e f i n e d

3 5 1 0 . 7 1 8 . 8 2 2 6 3 3 3 0 .  1 2 5 .  1 1 9 8 7 6 2 5 . 0 2 0 . 6 1 8 2 4 7 2 2 . 5 1 9 . 6
c o n d i t i o n s  .....................................................  7 8 0 - 7 9 0 2 3 7 7 2 . 3 3 0 . 4 2 3 1 0 2 3 0 . 8 2 9 . 6 1 9 3 5 8 2 4 . 4 2 3 . 7 1 7 4 6 6 2 1 . 5 2 1 . 2A l l  o t h e r  d i s e a s e s  .................................. 6 6 0 - 7 3 9

M o t o r  v e h i c l e
1 2 3 . 7 2 . 0 3 2 5 3 4 . 3 4 . 3 3 1 5 5 4 . 0 4 . 0 3 3 2 5 4 . 1 4 . 1

t r a f f i c  a c c i d e n t s ...........................  E 6 1 0 - E 8 1 9
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1 5 . 5  
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1 2 2 8 8
3 7 3 9

1 5 .  1 
4 . 6

1 5 . 3
4 ,  £

A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 6 0 0 - E 9 4 9  
S u i c i d e  ...............................................................  E 9 5 0 - E 9 5 9

1 8
1 3

5 . 5
4 . 0

3 . 7
3 . 6

2 6 8 6 5
1 0 4 1

3 5 . 8
1 . 4

3 5 . 6
1 . 4

2 8 9 9 6
1 5 6 6

3 6 . S 
2 . 0

3 6 . 5  
1 .  9

2 7 4 2 1
1 7 2 6

3 3 . 8  
2 . 1

3 3 . 9  
2 . 1

i n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y
1 2 3 . 7 2 . 5 1 2 7 1 1 1 6 . 9 1 6 . 8 1 4 7 9 6 1 8 . 6 1 8 .  7 1 5 8 0 0 1 9 . 5 1 9 . 6

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 6 0 - E 9 8 9 7 3 2 2 .  3 1 3 . 6 7 2 7 1 . 0 1 . 0 2 1 6 5 2 .  6 2 .  7 1 5 6 3 1 9 1 fiI n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d *
l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 . E 9 9 0 - E 9 9 9 * " “ 1 6 0 . 0 0 . 0 16 0 . 0 0 . 0 5 0 . 0 0 . 0

MEX 1966 PROVISIONAL
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Annex

TABLE 111-8 (Cont.).

Number of d ea th s  by g roups of c a u se s  and c rude  and  age-adjusted  death ra tes  (per 100,000 population), by
country, la test da ta  available.

N E T H E R L A N D S  A N T I L L E S

C a u s e  o f  d e a t h

i b e r

1 9 8 1

C r u d e
r a t e

A g e -  
a d j . 
r a t e

8 9 3 5 4 4 . 5 3 9 8 . 8

I 0 . 6 0 . 8

1 0 . 6 0 . 3
S 3 . 0 2 . 6

1 0 . 6 0 . 3

: : :

Ì 0 . 6 0 . 3
8 4 . 9 3 . 1

" " *

6 3 . 7 2 . 8
1 6 9 . 8 6 . 5

3 1 . 8 1 . 1

1 6 9 . 8 6 . 8

2 4 1 4 . 6 1 0 . 1

1 3 7 . 9 6 . 7
9 5 . 5 3 . 9
4 2 . 4 2 . 0

1 0 1 6 1 . 6 4 1 . 4

2 1 . 2 0 . 9
1 3 7 . 9 5 . 3

1 0 . 6 0 . 3

9 5 . 5 3 . 7
2 1 . 2 1 . 1

1 0 . 6 0 . 3
7 4 . 3 3 .  S
3 1 . 8 2 . 4

6 3 . 7 2 . 8

1 0 . 6 0 . 3
1 0 6 . 1 4 . 3
5 3 3 2 . 3 2 1 . 0

9 5 . 5 3 . 0

9 9 6 0 . 4 4 0 . 2
9 3 5 6 .  7 3 5 . 3
2 3 1 4 . 0 7 . 2

9 5 . 5 3 . 4
2 1 1 2 . 8 6 . 8

3 1 . 8 1 . 3

1 5 9 . 1 6 . 7

1 2 7 . 3 4 . 9
2 1 . 2 1 . 1
1 0 . 6 0 . 6

4 2 . 4 1 . 3

5 3 . 0 2 . 9

1 9 1 1 . 6 8 . 3

6 3 . 7 2 . 5

2 3 1 4 . 0 8 . 7

1 0 . 6 0 . 6

1 4 8 . 5 1 0 . 9

6 9 4 2 .  1 5 4 . 4

8 8 5 3 .  7 3 2 . 5
I S 9 . 1 6 . 2

1 3 7  . 9 7 .  7
6 3 .  7 2 . 8

1 3 7 . 9 7 . 6
5 3 . 0 2 . 7
4 2 . 4 2 . 1

4 2 . 4 2 . 3

- - -

P AN AM A

1 9 8 6

C r u d e  
N u m b e r  r a t e

A g e -
a d j .
r a t e

c r u d e  
N u m b e r  r a t a

A g o -
a d j .  c r u d e
r a t e  N u m b e r  r a t e

A g e -
a d j .
r a t e

A l  1 c a u s e s 8 9 9 1  4 1 2 . 4 8 9 4 2  4 0 1 . 5 9 1 0 $  4 0 0 . 4
C h o l e r a  ........................................................................................  0 0 1
T y p h o i d  f e v e r  ............................................................  0 0 2 . 0
P a r a t y p h o i d  f e v e r  a n d  f o o d  0 0 2 . 1 - 0 0 2 . 9

*  ■* 0 0 3 , 0 0 5
0 0 4 , 0 0 6  
0 0 7 - 0 0 9

p o i s o n i n g  .................................................
S h i g e l l o s i s  a n d  a m e b i a s i s  . 
O t h e r  I n t e s t i n a l  I n f e c t i o n s  
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m  ............................................................
o t h e r  t u b e r c u l o s i s  .........................
P l a g u e  ...................................................................
D i p h t h e r i a  .....................................................
w h o o p i n g  c o u g h  .......................................
M e n i n g o c o c c a l  I n f e c t i o n  . . .
T e t a n u s  ...............................................................
S e p t i c e m i a  .....................................................
A c u t e  p o l i o m y e l i t i s  .....................
S m a l l p o x  ............................................................
M e a s l e s  ...............................................................
Y e l l o w  f e v e r  ..............................................
A r t h r o p o d - b o r n e  e n c e p h a l l t l :
v i r a l  h e p a t i t i s  ...................................
R a b i e s  .............................................. . .................
M a l a r i a  ...............................................................
T r y p a n o s o m i a s i s  .................. .................

010-012 
0 1 3 - 0 1 8  . . 020 

. .  0 3 2  

.  .  0 3 3  

. . 0 3 6  

.  .  0 3 7  

.  .  0 3 8  

.  .  0 4 5  

.  . 0 S 0  

.  .  0 5 5  

. . 0 6 0  
0 6 2 - 0 6 4

0 7 0
0 7 1  
0 8 4  
0 8 6

0 9 0 - 0 9 7  
r e s t  o f  
0 0 1 - 1 3 9  
. . .  1 5 1  
. . .  1 5 3

1 5 4

1 6 2

1 7 4
1 8 0

o t h e r  I n f e c t i o u s  a n d
p a r a s i t i c  d i s e a s e s  .........................

M a l i g n a n t  n e o p l a s m  o f  s t o m a c h  
M a l i g n a n t  n e o p l a s m  o f  c o l o n  .
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,  

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,

b r o n c h u s  a n d  1 u n g  ..............................................
M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  ...........................................................
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i
L e u k e m i a .................. ................................................  2 0 4 - 2 0 8
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  ..................  1 4 0 - 2 0 8
B e n i g n  n e o p l a s m s » c a r c i n o m a  1 n

s i t u  a n d  o t h e r  n e o p l a s m s  . . .  2 1 0 - 2 3 9
o l a b e t e e  m e l H t u s  ......................................................  250
K w a s h i o r k o r ..............................................................................  2 6 0
N u t r i t i o n a l  m a r a s m u s  ...........................................  261
O t h e r  p r o t e l n - c a l o r l e

m a l n u t r i t i o n  .................................................  262.263
A v i t a m i n o s i s  ........................................................  2 6 4 - 2 6 9
o t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  ...............................................................  2 4 0 - 2 7 9
A n e m i a s  .........................................................................  2 8 0 - 2 8 5
O t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ...................... 286-289
M e n t a l  d i s o r d e r s  ..........................................  2 9 0 - 3 1 9
M e n i n g i t i s  ...............................................................  3 2 0 - 3 2 2
o t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  ...................................  323-389
A c u t e  r h e u m a t i c  f e v e r  .........................  3 9 0 - 3 9 2
c h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e ........... . ...................................................  3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  ............................. 4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  i n f a r c t i o n  ..................  4 1 0
O t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 i i - 4 i 4  
O l s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n

a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 1 5 - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  ..................  4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  ............................................................  4 4 0
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ......................................................................  4 4 1 - 4 5 9
P n e u m o n i a  ................................................................... 4 8 0 - 4 8 6
I n f l u e n z a .................................................................................  497
B r o n c h i t i s » e m p h y s e m a  a n d

a s t h m a  ......................................................................  4 9 0 - 4 9 3
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m  ......................................................................  4 9 4 - 5 1 9
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  ........................................................  5 4 0 - 5 4 3
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

h e r n i a  ....................................................................................  650
C h r o n i c  U v e r  d i s e a s e  a n d

c i r r h o s i s  ..........................................................................  5 7 1
o t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

s y s t e m  ......................................................................  5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  .............................................. 5 8 0 - 5 8 9
H y p e r p l a s i a  o f  p r o s t a t e  ................................  6 0 0
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ...................... 6 0 1 - 6 2 9
A b o r t i o n  ......................................................................  6 3 0 - 6 3 9
0 1 r e c t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s ........... . .......................................................  6 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 . 6 5 0
c o n g e n i t a l  a n o m a l i e s  ............................. 7 4 0 - 7 5 9
B i r t h  t r a u m a  ......................................................................  767
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

1 n  t h e  p e r i n a t a l  p e r i o d ............... 7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d e f i n e d

c o n d i t i o n s  ........................................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  ...................................  6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ............................  E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  ...................................  E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9
S u l  e l d s  ..................................................................  6 * 5 0 - 6 9 5 »
H o m i c i d e  ...............................................................  E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 8 0 - E 9 8 9  
i n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 . E 9 9 0 - E 9 9 9

2 0 .  1 0 .  1 2 0 .  1 0 .  1 2 0 .  1
4 0 . 2 0 . 2 3 0 . 1 0 . 1 1 0 . 0

2 5 4 1 1 . 6 1 2 . 4 2 0 8 9 . 3 1 0 . 1 2 0 5 9 . 0

1 4 2 6 . 5 5 . 8 1 5 9 7 . 1 6 . 5 1 3 6 6 . 0
2 6 1 . 2 1 . 2 1 4 0 . 6 0 . 6 1 5 0 . 7

- - - - - - - -
— — — • _

2 1 1 . 0 1 . 2 8 0 . 4 0 . 4 1 5 0 . 7
- - - 7 0 . 3 0 . 3 d 0 . 4
4 0 . 2 0 . 2 4 0 . 2 0 . 2 4 0 . 2

3 1 1 . 4 1 . 4 3 8 1 . 7 1 . 7 4 3 1 . 9
- • - - - - - _
• — » _ _ _

2 9 1 . 1 1 . 9 3 9 1 . 8 2 . 0 2 7 1 . 2
- - - - - - . _
« — « - _ _ _
5 0 . 2 0 . 2 8 0 . 4 0 . 3 1 2 0 . 5

2 0 . 1 0 . Ì 3 "
5 0 . 2 0 . 2 5 0 . 2 0 . 2 _
1 0 . 0 0 . 1 - - 1 0 . 0

3 9 1 . 8 1 . 8 4 8 2 . 2 2 . 3 4 3 1 .  9
1 2 9 5 . 9 5 . 3 1 2 9 5 . 8 5 . 1 1 5 4 6 . 8

4 4 2 . 0 1 . 7 6 3 2 . 8 2 . 4 5 3 2 . 3

2 3 1 . 1 0 . 9 1 9 0 . 9 0 . 7 2 9 1 . 3

1 2 2 5 . 6 4 . 8 1 5 2 6 . 8 6 . 0 1 4 3 6 . 3

7 7 3 . 5 3 . 3 5 2 2 . 3 2 .  1 6 0 2 . 6
7 3 3 . 3 3 . 1 8 1 3 . 6 3 . 4 7 4 3 . 3
7 4 3 . 4 3 . 2 6 2 2 . 8 2 . 6 7 8 3 . 4

5 8 3 2 5 . 8 2 2 . 6 6 0 3 2 7 .  1 2 3 .  7 6 4 5 2 8 . 4

• 1 3 . 7 3 . 4 7 6 3 . 4 3 . 0 7 9 3  . 5
2 1 5 9 . 9 8 . 4 2 0 6 9 . 3 7 . 9 1 5 2 6 . 7

3 0 . 1 0 . 1 S 0 . 2 0 . 2 8 0 . 4
1 0 . 0 0 . 1 3 0 . 1 0 .  1 1 0  . 0

5 2 2 . 4 2 . 6 7 4 3 . 3 3 . 6 7 1 3 .  1
1 0 . 0 0 . 0 2 0 .  1 0 .  1

8 0 2 . 8 2 . 7 7 2 3 . 2 3 . 1 6 5 2  . 9
7 7 3 . 5 3 . 3 7 4 3 . 3 3  . 1 5 5 2 . 4

4 0 . 2 0 . 2 8 0 . 4 0 . 3 6 0 . 3
2 6 1 . 2 1 . 1 2 4 1 . 1 1 . 0 3 3 1 . 5
4 7 2 . 2 2 . 2 4 4 2 . 0 2 . 1 5 5 2 . 4

1 9 4 6 . 1 6 . 0 1 2 4 5 . 6 5 . 4 9 3 4 . 1
2 0 .1 0 . 1 2 0 . 1 0 . 1 3 0 .  1

3 5 1 . 6 1 . 5 2 6 1 . 2 1 . 1 2 2 1 . 0
1 1 3 5 . 2 4 . 5 1 3 5 6 . 1 5 . 3 1 3 9 6 .  1
5 8 2 2 6 . 7 2 2 . 7 6 6 0 2 9 . 6 2 5 . 0 6 4 1 2 8 . 2
3 7 8 1 7 . 3 1 4 . 2 3 6 5 1 6 . 4 1 3 . 4 4 2 8 1 6 . 8

3 2 0 1 4 . 7 1 2 . 5 3 5 2 1 5 . 8 1 3 . 8 3 2 9 1 4 . 5
8 2 2 3 7 .  7 3 1 . 7 8 8 0 3 9 . S 3 3 . 2 8 7 4 3 8 . 4
1 0 2 4 . 7 9 . 7 6 9 3 . 1 2 . 4 5 8 2 . 6

7 0 3 . 2 2 . 8 7 8 3 .  S 2 . 9 7 7 3 . 4
2 7 5 1 2 . 6 1 1 . 9 2 8 9 1 3 . 0 1 2 . 4 3 3 1 1 4 . 6

2 8 1 . 3 1 . 2 3 7 1 . 7 1 . 7 1 2 0 . 5

2 2 8 1 0 . 5 1 0 . 0 1 4 7 6 . 6 6 . 3 1 7 4 7  . 7

3 0 9 1 4 . 2 1 2 . 5 2 8 3 1 2 . 7 1 1 . 0 3 3 6 1 4 .  8
2 9 1 . 3 1 . 2 3 5 1 . 6 1 . 3 3 6 1 . 6$ 0 . 2 0 . 2 3 0 . 1 0 .  1 8 0 . 4

3 4 1 . 6 1 . 4 5 3 2 . 4 2 . 1 4 1 1 . 8

•• 4 . 0 9 . 7 9 2 4 . 1 3 . 8 1 1 8 5 . 2

1 8 6 8 . 5 7 . 5 1 8 7 8 . 4 7 . 5 1 7 1 7 . 5

1 0 8 5 . 0 4 . 6 1 0 5 4 . 7 4 . 3 1 1 1 4 . 9
9 0 . 4 0 . 4 1 0 0 . 4 0 . 4 1 3 0 . 6

4 2 1 . 9 1 . 7 4 1 1 . 8 1 . 6 5 4 2 . 4
6 0 . 3 0 . 2 5 0 . 2 0 . 2 5 0 . 2

2 7 1 . 2 1 . 2 2 9 1 . 3 1 . 2 1 6 0 . 7
- - - 2 0 . 1 0 . 1 1 0 . 0

2 5 7 1 1 . 8 1 9 . 7 2 0 6 9 . 3 1 1 . 0 2 1 3 9 . 4
4 8 2 . 2 2 . 6 3 4 1 . 5 1 . 9 4 5 2 . 0

5 2 4 2 4 . 0 2 8 . 5 4 8 8 2 1 . 9 2 6 .  7 4 7 8 2 1 . 0

8 0 6 3 7 . 0 9 4 . 0 7 3 0 3 2 . 8 2 9 . 7 7 5 1 3 3 . 0
1 1 9 5 . 5 4 . 7 9 5 4 .  3 3 . 6 9 4 4 . 1

3 4 4 1 5 . 8 1 4 . 9 3 6 8 1 6 . 5 1 5 .  5 3 8 8 1 7 . 1SB 2 . 7 2 . 4 6 7 3 . 0 2 . 6 6 3 2 . 8
3 7 7 1 7 . 3 1 6 . 5 3 4 4 1 5 . 4 1 5 . 2 3 2 9 1 4 . 5

5 6 2 . 6 2 . 4 8 3 3 . 7 3 . 4 8 6 3 . 8
1 1 5 5 . 3 4 . 8 1 2 3 5 . 5 5 . 2 1 5 6 6 . 9

1 1 7 5 . 4 5 . 1 9 6 4 . 3 3 . 9 1 2 1 5 . 3

5 0 . 2 0 . 2 7 0 . 3 0 . 3 1 4 0 . 6

0. 1 0.0 
9 . 9

5 . 70.6
0.8
0 . 40.21.8

2.0
5 . 92.1
1,1
5 . 6

2-5 
3 . 0  
3 . 3

3. 1 
5 . 8  
0  . 4  
0.0
3 .  4

2  . 7 2.2
0.2
1 . 32.6
4 . 0  
0.1
0 . 9
5 . 1  

2 4 . 0  
1 5 . 3

12.8 
3 2 .  3  2.0

2 . 9
1 3 . 8
0.6

1 3 . 4  
1 .  S 
0 . 3

1.6
4 . 8

6 . 7

4 . 5  
0 . 4

2.00.2
0.60.0

1 1 . 4
2 . 5

2 6 . 2

3 0 . 9
3 . 5

1 5 . 9
2 . 5  

1 4 . 6
3 . 4
6 . 4

4 . 9

0 . 5

355



Health Conditions in the Americas, 1990 edition, Volume I

TABLE 111-8 (Cont.).

Number of d ea th s  by g roups of c a u se s  an d  crude  and  age-ad justed  death  ra tes (per 100,000 population), by
country, la test da ta  available.

PARAGUAY (AREA OF INFORMATION) PERU ...........PUERTo' riCO.............
causa of daath ................ iiäs ................................ I m ................................¡¿Ü.......................................................

Aff a -  A g e -  A a o ~
u  c r u d e  * d j .  c r u d e  a d j .  c r u d e  a d j .  c r u d e  * < t i__________________ _____ _________ _______ rat« Number rat« rata Number rata rata Number rata rata

AU Causa« ......................................... 1347« «10.2 «71.7 12693 S58.5 59«.3 »3290 498.7 474.0 21732 «39.« 377.«
Cholera ........................................... 001 -
Paratypho*d*fever' and' food" 002! 1-881:8 1 ° ’° ° '°  1 0-0 626 3-3 3,3
SJ?«el1os1* and‘amebiasis* oollool I oil oil 3 o'? o 'i *94 o's o’l 2 °’1 0-1
?55:?di5:ii1s?, r:;s?5sis?j •• °07' 00'  #6* 31 1 3*-7 773 34-° sS:7 • i ”  44:4 <!:3 'i <».»

*°? °-4 *:* ” 4* ’* o'.‘

| 2 s ? 5 i s i l l ^ r i i  HI ? 1*1 g j  \  ^  « •  | : j  | : |  \ 0 j # j

iS *  i:l -M 4  M  •• $  >: J  l;i i:i
s m a l l p o x  ....................................................................................  050 -  ;  .  *  2 5  o . i  o . i

v in - 1 : : : : : : : : : : : : : : : : : : : :  SIS l l »•! ** «•* »•« • «  <•? «•?
A r t h r o p o d - b o r n «  e n c e p h a l i t i s  . . 0 6 2 - 0 6 4  .  .  .  - i s  g . i  o . i  -

¡ ¡ |  J S i  S:i J S;f ?:? ‘I? 8:1 8:! 17 V
: : : : : : : : : : : : : : : : : :  084 3 l® «:< “J  ”  °‘- 0'-

^ " ¿ ih i r  in f i i i i i i i  iöd......... ”  °-® 10 14 °-7 «  «•* « I 1 O.ä o.i
W ? j S S i i i 1S e o p * S I m Ä S r * ; i i f i . i i Ä ' . ? ? ? ' i 5 l  I S  4 * 3  4 . 5  1 1 »  S * 2  5 * 4  1 2 1 7  « 5  6 6  3 2 2  I ' I  2 ‘ f

ÄHSKSi 5SKS5 S  SSiSt.;......... 153 48 22 2 3 41 l -« !iJ °:f S:‘ ” • J:?
M a i i s s s s i^ s i s ^ s s n ^ Ä s ? “* 154 11 °-s 05 18 °-7 °-7 •* ° *  37 1.1
M.?iSSSi!S*„iSSll!S0oi>.....................  142 82 3-7 3 8 •• 40 42 «04 2.2 2.1 407 12.0
Malignant neoplasm of'cervix'uteri 180 60 Ü  IlS *1 si® *‘5 3I2 J'o J 'f  22| IS  i i
¿:v iS5i5 t-n iiii;ü -ir-iif,ir-- •• 3 0 3 0 75 s-3 33 273 *:s »« 3'S *:*
Ben?onUneop?aam*?carc*noma in’ 14°-208 557 25 2 247 415 2 7 ‘ «•«  2” 4 »•» •*-. .»-i

*n<1 ?i5*r "eoplasms . . .  210-239 20 0.9 1.0 23 11  12 «30 34 3 * «n , « , „
S Ä H Ä 5 ?  fig " 8  ‘J:? *j-f 2*| «•« »■; K j 'f  :f „ iS  ,i:?  ,1:1
K K J n s S i iK K S ? . .....................  261 1 S:i S:i »  *■* *■’ «  8:S 8:5 :
AvTtmiSSiii“? .: : : : : : : : : : : : : : :  ÜJ-iS* 13‘ o .i l : t  113 !'g  o‘* 21»» “ •» “  i S o S I
o t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e # t  o f  0,5  0,4  1 0,0 0 0

¡ S t e :i i :S : : » a  277 S:S *:! 2i n  *S:J ^  5:8 S:i

I« *!!! A  !;l !:! «  I *  !;! £  H  M  ^  M  u
O t h e r  d i s e a s e #  o f  n e r v o u s  s y s t e m  *  *  * * °  57 * • '  l *6
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Annex

TABLE 111-8 (Cont.).

Number of dea th s  by g ro u p s of c a u se s  and cru d e  and  age-ad justed  death  ra tes  (per 100,000 population), by
country, la test da ta  available.

P U E R T O  R I C O  S T .  K I T T S  A N D  N E V I S
C a u s e  o f  d e a t h

l u m b e r

1 9 8 5

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

1 9 8 6

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

1 9 8 7

C r u d e
r a t e

A g e -
a d j .
r a t e

1 9 8 4

C r u d e

2 3 1 9 2 6 7 2 . 0 3 9 2 .  7 2 3 3 8 6 6 6 7 . 8 3 9 2 . 4 2 3 9 5 0 6 7 3 . 9 3 9 6 .  2 4 6 1 1 0 4 4 . 5
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1 7 4
1 8 0
2 0 8

C h o l e r a  ..........................................................................................  0 0 1
T y p h o i d  f e v e r  ..............................................................  0 0 2 . 0
P a r a t y p h o i d  f e v e r  a n d  f o o d  002 . 1 - 002.9
—  ............................................................ 0 0 3 , 0 0 5
S h i g e l l o s i s  a n d  a m e b i a s i s  . . . .  0 0 4 . 0 0 6
O t h e r  I n t e s t i n a l  I n f e c t i o n s  . .  0 0 7 - 0 0 9
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m  ......................... .............................................  0 1 0 - 0 1 2
O t h e r  t u b e r c u l o s i s  .................................... 0 1 3 - 0 1 8
P l a g u e  .............................................................................................. 0 2 0
D i p h t h e r i a ................................................................................ 0 3 2
W h o o p i n g  c o u c h  ..................................................................  0 3 3
M e n i n g o c o c c a l  I n f e c t i o n  ..................................  0 3 6
T e t a n u s  ..........................................................................................  0 3 7
S e p t i c e m i a  ................................................................................ 0 3 8
A c u t e  p o l i o m y e l i t i s  ................................................  045
s m a l l p o x  ....................................................................................... 050
M e a s l e s  ..........................................................................................  0 5 5
Y e l l o w  f e v e r  ........................................................................  0 6 0
A r t h r o p o d - b o r n e  e n c e p h a l i t i s  . . 062-064
V i r a l  h e p a t i t i s  ..............................................................  070
R a b i e s  ........................................................................ 0 7 1
M a l a r i a .......................................................................................... 0 8 4
T r y p a n o s o m i a s i s  ..............................................................  086

........................................... 0 9 0 - 0 9 7
A i l  o t h e r  I n f e c t i o u s  a n d  r e s t  o f

p a r a s i t i c  d i s e a s e s  ............................. 001-139
M a l i g n a n t  n e o p l a s m  o f  s t o m a c h  . . . .  1 5 1
M a l i g n a n t  n e o p l a s m  o f  c o l o n  ..................  i s s
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,  

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a .

b r o n c h u s  a n d  l u n g  ..............................................
M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  ............................................................
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i
L e u k e m i a ...................................................................  2 0 4
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  ................... 1 4 0 - 2 0 8
B e n i g n  n e o p 1 a s m s t c a r c 1 n o m a  1 n

s i t u  a n d  o t h e r  n e o p l a s m s  . . .  210-239
D i a b e t e s  m e l l l t u s  .......................................................  250
K w a s h i o r k o r ................................................................................ 2 6 0
N u t r i t i o n a l  m a r a s m u s .............................................  2 6 1
O t h e r  p r o t e l n - c a l o r l e

m a l n u t r i t i o n  ..................................................  262.263
A v i t a m i n o s i s  ........................................................  264*289
O t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  ................................................................ 2 4 0 - 2 7 9
A n e m i a s  ..........................................................................  2 8 0 - 2 8 5
O t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ......................  288-289
M e n t a l  d i s o r d e r s  ........................................... 2 9 0 - 3 1 9
M . n 1 n g 1 t 1 s  .................. .............................................  3 2 0 - 3 2 2
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  .................................... 3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r  .........................  3 9 0 - 3 9 2
C h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e  ...................................................................  3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  ............................. 4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  I n f a r c t i o n .................. 410
o t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 1 1 - 4 1 4  
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n

a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 1 5 - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  ................... 4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  ............................................................  440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ......................................................................  441-459
P n e u m o n i a  ...................................................................  4 8 0 - 4 8 6
I n f l u e n 2a .............................................................................. 4 8 7
B r o n c h i t i s , e m p h y s e m a  a n d

a s t h m a  ......................................................................  490-493
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8
. , , * * * * « " » ....................................................................... 4 9 4 - 5 1 9
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  ......................................................... 340-543
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

h e r n i a ................................ ... ................................................  $60
c h r o n i c  l i v e r  d i s e a s e  a n d

c i r r h o s i s  ..........................................................................  571
o t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f
„  * y * 5 « r ................................ ...................................... 5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  ..............................................  5 8 0 - 5 8 9
H y p e r p l a s i a  o f  p r o s t a t e  ................................  6 0 0
o t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ......................  601-629
A b o r t i o n ............... .......................................................  < 3 0 - 6 3 9
0 1  r o c t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s .................. ... ................................................  6 5 2 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 . 6 5 0
C o n g e n i t a l  a n o m a l i e s  ............................. 7 4 0 - 7 5 9
B i r t h  t r a u m a .................. ................................................  757
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  760-766

I n  t h e  p e r i n a t a l  p e r i o d ...............  7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d e f i n e d

c o n d i t i o n s .................. .....................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  .................................... 6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ............................. E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................... E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9
S u i c i d e  ................................... ..............................  E 9 5 0 - E 9 S 9
H o m l d d e  ...............................................................  E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 8 0 - E 9 8 9  
I n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 . E 9 9 0 - E 9 9 9
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TABLE 111-8 [Cont.).

Number of dea th s  by g roups of c au ses  and  crude and age-adjusted  death  ra tes (per 100,000 population), by
country, latest data available.

C a u s e  o r  d e a t h

S T .  K I T T S  A N O  N E V I S  

1 9 8 5

SAINT LUCIA

C r u d e
r a r e

A s e 
a d
r a t e N u m b e r

1 9 8 2

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

1 9 8 3

C r u d e
r a t e

A g e -  
a d j .

1 9 8 4

C r u d e
A g e -
a d j .

6 4 5 6 7 3 . 4 7 9 5 6 0 8 . 2 4 9 2 .  1 7 3 6 5 4 1 . 0 4 3 1 . 8

: : : - - - I
■

-

- . . .
1 0.8 1 0 . 8 0  . 7 _ _

1 1 6 . 8 6 4 . 6 4 . 1 9 6 . 6 5 .  3

7 5 . 4 4 . 5 3 2 . 2 2 . 4
- « • • «

* - - - _ _ _ _
- - - - - _ _ _
- - - - _ _ _
» - - - _ _
1 0 . 8 3 2 . 3 1 . 7 1 0 .  7 0 .  59 7 . 2 7 5 . 4 3 . 9 1 1 6 . 1 5 . 9

I _ . " - - -

1 0 . 8 - - . _ I
• _

I ' - * - -

1 0 . 8 1 0 . 8 0 . 8 1 0 . 7 0 . 6
4 3 . 2 5 3 . 8 4 . 2 1 0 .  7 0 .  4

1 3 1 0 . 4 1 0 7 . 6 6 . 1 1 3 9 . 6 6 . 5
3 2 . 4 6 4 . 6 3 . 6 5 3 . 7 2 . 5

1 0 . 8 2 1 . 5 0 . 9 . - -

5 3 . 8 3 .  1 8 5 . 9 4 . 5

7 S .  4 4 . 8 6 4  . 4 * . 11 0 9 . Ô 8 6 .  1 5 . 7 1 0 7 . 4 7 . 4
1 0 . 8 3 2  . 3 2 . 0 2 1 .  5 1 . 4

4 9 3 9 .  0 5 6 4 2 . 8 3 4 .  4 5 5 4 0  . 4 2 8  .  3

3 2 . 4 3 2  . 3 2 . 0 4 2  .  9 2  . 0
3 6 2 8 .  7 4 0 3 0 .  6 2 4  . 0 2 8 2 0 . 6 1 5 . 2

1 2 9 . 6 1 0 7 .  6 5  . 9 2 1 .  5 0  . 9

3 2 . 4 3 2 . 3 1 - 7 6 4  . 4 3  . S
7 5 . 6 4 3 .  1 2 . 3 5 3 .  7 3 . 5

1 0 . 6 1 0 . 8 0 . 5
9 7 , 2 4 3 . 1 3  . 4 1 1 8 . 1 8  .  0
4 3 . 2 4 3 . 1 2 . 7 4 2 . 9 3  . 1

1 7 1 3 . 5 1 4 1 0 . 7 8 . 0 5 3 .  7 3 . 6
1 0 . 6 - - -

2 1 . 6 2 1 . 5 1 . 3 5 3 . 7 3 .  I
5 7 4 5 . 4 4 3 3 2 . 9 2 2 . 0 3 4 2 5 . 0 1 8  4
2 1 1 6 . 7 1 8 1 3 . 8 1 1 . 1 2 1 1 5 . 4 1 0  .  94 3 . 2 1 1 8 . 4 6 . 7 8 5 . 9 3  .  7

1 1 9 9 4 . 8 9 4 7 1 . 9 5 0 . 8 9 0 6 6 . 2 5 0  .  96 4 5 1 . 0 8 6 6 5  . 8 4 6 .  1 9 2 6 7 . 6 4 9  .  3
5 4 . 0 4 3 .  1 2 . 1 3 2 . 2 1 . 3

7 5 . 6 3 2 . 3 2 . 5 7 5 .  1 4  .  2
4 0 3 1 . 9 3 3 2 5 .  2 2 1  7 2 7 1 9 . 8 1 5 .  7

1 3 1 0 . 4 1 6 1 2 . 2 9 . 6 8 5 . 9 6 . 3

8 6 . 4 5 3 . 6 3 . 3 1 2 8 . 8 7 . 9
2 1 . 6 6 4 . 6 3 . 6 4 2 . 9 2 . 6
~ * 2 1 . 5 1 . 5 -

2 1 . 6 1 0 . 8 0 . 9 1 0 . 7 0 . 4

2 6 2 0 .  7 2 0 1 5 . 3 1 5 . 4 7 5 .  1 4 . 3

7 5 . 6 7 5 . 4 5 . 6 7 5 .  1 4 . 4

1 0 8 . 0 1 0 7 . 6 7 . 0 1 6 1 1 . 8 9  .  2
1 0 . 6 2 1 . 5 0 . 9 3 2 . 2 1 . 5

3 2 . 4 1 0 . 8 0 . 5 4 2 . 9 2 . 2
- ' " - - - -

- - _ 1 0 . 8 0 . 6 _ _ _

1 5 1 2 . 0 1 2 9 .  2 9 . 6 9 6 . 6 7  . 0
1 0 . 8 1 0 . 8 0 . 8 1 0 . 7 0 . 8

5 4 4 3 . 0 6 1 4 6 .  7 4 8 . 9 4 6 3 3 . 8 3 5 . 2

1 1 7 9 3 . 2 8 1 6 2 .  0 4 3 . 1 7 6 5 5 . 9 3 9  . 1
8 6 . 4 1 7 1 3 . 0 8 . 3 1 2 8 . 8 6 . 8

1 0 8 . 0 1 1 8 . 4 9 .  4 2 2 1 6 .  2 1 5 . 3
6 4 . 8 2 1 . 5 1 . 3 2 1 .  5 0 .  9

1 6 1 2 . 8 1 7 1 3 . 0 1 1 . 8 2 0 1 4 .  7 1 4 . 3
1 0 . 8 9 6 . 9 7 . 7 4 2 . 9 2  .  4
2 1 . 6 5 3 . 8 3 . 8 3 2 . 2 1 .  9

2 1 . 6 2 1 . 5 1 .  5 1 0 .  7 0 . 7

- - - 2 1 . 5 1 . 9 1 0 . 7 0 . 8

All causes 4 4 1  9 5 7 . 2

C h o l e r a  .......................................................................................... 0 0 l
T y p h o i d - f e v e r  ..............................................................  0 0 2 . 0
P a r a t y p h o i d  f e v e r  a n d  f o o d  002 . 1 - 002.9

p o i s o n i n g  ............................................................ 003,005
S h i g e l l o s i s  a n d  a m e b i a s i s  . . . .  0 0 4 . 0 0 6  
O t h e r  i n t e s t i n a l  I n f e c t i o n s  . .  007-009 
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m  ......................................................................  010-012
O t h e r  t u b e r c u l o s i s  .................................... 0 1 3 - 0 1 8
P l a g u e  .............................................................................................  0 2 0
D i p h t h e r i a  ...............................................................................  0 3 2
W h o o p i  n o  c o u g h  .................................................................  0 3 3
M e n i n g o c o c c a l  i n f e c t i o n  ..................................  0 3 6
T e t a n u s  .......................................................................................... 0 3 7
s e p t i c e m i a  ...............................................................................  038
A c u t e  p o l i o m y e l i t i s  ................................................  0 4 5
s m a l l p o x  ...................................................................................... 0 5 0
M e a s l e s  ................................ ......................................................... 0 5 5
Y e l l o w  f e v e r  ........................................................................  0 6 0
A r t h r o p o d - b o r n e  e n c e p h a l i t i s  . . 0 6 2 - 0 6 4
v i r a l  h e p a t i t i s  ................... ......................................  070
R a b i e s  .............................................................................................  0 7 1
M a l a r i a  .........................................................................................  0 8 4
T r y p a n o s o m i a s i s  ........................................................... 0 8 6
S y p h i l i s  ......................................................................  0 9 0 - 0 9 7
A l l  o t h e r  I n f e c t i o u s  a n d  r e s t  o f

?a r a s 1 t 1 c  d i s e a s e s  . . ...................... 0 0 1 - 1 3 9
i g n a n t  n e o p l a s m  o f  s t o m a c h  . . . .  1 5 1

M a l i g n a n t  n e o p l a s m  o f  c o l o n  ..................  153
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  1 5 4  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,

b r o n c h u s  a n d  l u n g  ................................................ 162
M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  .............................................................. 174
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i  1 8 0
L e u k e m i a  ..................................................................  2 0 4 - 2 0 8
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  ..................  1 4 0 - 2 0 8
B e n i g n  n e o p l a s m s , c a r c i n o m a  1 n

s i t u  a n d  o t h e r  n e o p l a s m s  . . .  210-239
O l a b e t e s  m e l l l t u s  .......................................................  250
K w a s h i o r k o r ...............................................................................  2 6 0
N u t r i t i o n a l  m a r a s m u s  ............................................. 2 6 1
O t h e r  p r o t e l n - c a l o r l e

m a l n u t r i t i o n  .................................................  2 6 2 , 2 6 3
A v i t a m i n o s i s  ........................................................  2 6 4 - 2 6 9
O t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  ...............................................................  2 4 0 - 2 7 9
A n e m i a s  .......................................................................... 2 8 0 - 2 8 5
o t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  .....................  266-289
M e n t a l  d i s o r d e r s  ..........................................  2 9 0 - 3 1 9
M e n i n g i t i s  ...............................................................  3 2 0 - 3 2 2
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  ...................................  3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r  .........................  3 9 0 - 3 9 2
C h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e ................................................................... 3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  ............................. 4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  i n f a r c t i o n ..................  4 1 0
o t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 1 1 - 4 1 4  
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n

a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 1 5 - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  , ............... 4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  ...........................................................  4 4 0
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ......................................................................  4 4 1 - 4 5 9
P n e u m o n i a .............................................. . ................  4 6 0 - 4 8 6
I n f l u e n z a ................................................................................  4 8 7
B r o n c h 1 t 1 s , e m p h y s e m a  a n d

a s t h m a  ......................................................................  490-493
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 6

s y s t e m  ......................................................................  4 9 4 - 5 1 9
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  ........................................................  5 4 0 - 5 4 3
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

h e r n i a  ....................................................................................  5 6 0
c h r o n i c  U v e r  d i s e a s e  a n d

c i r r h o s i s  .........................................................................  5 7 1
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

s y s t e m  ......................................................................  5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  .............................................. 5 8 0 - 5 8 9
H y p e r p l a s i a  o f  p r o s t a t e  ................................ 6 0 0
o t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ...................... 6 0 1 - 6 2 9
A b o r t i o n  ......................................................................  6 3 0 - 6 3 9
O l r e c t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s  ......................................................................  6 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 , 6 5 0
C o n g e n i t a l  a n o m a l i e s  ............................. 7 4 0 - 7 5 9
B i r t h  t r a u m a  ......................................................................  7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

i n  t h e  p e r i n a t a l  p e r i o d ............... 7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 l - d e f 1 n e d

c o n d i t i o n s  ........................................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  .................................... 6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ............................  E 6 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  ...................................  E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9
S u i c i d e  ................................................................... E 9 5 0 - E 9 5 9
H o m i c i d e  ...............................................................  E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 8 0 - 6 9 8 9  
I n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  1 n t e r v e n t l o n  E 9  7 0 - E 9 7 8 , E 9 9 0 - E 9 9 9

110

1 0 .  9  

6 . 5

2.2
2 1 . 7

110
1 4

221

2.2
1 0 . 92.2
2 . 2
4 . 3

8 . 7
6 . 5

1 9 .  5  
2 . 2

1 3 . 02.2
2.22.2

2.2 
2 1 .  7  
3 0 . 4  
3 0 .  4

1 1 7 . 2
2 1 0 . 5

8 . 7

2.2
4 7 . 82.2
1 3 . 0

1 5 .  2

2.2
8 . 7  
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1 9 . 5

8 . 7  
2.2

1 0 . 9
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Annex

TABLE ill-8 (Conf.).
Number of deaths by groups of causes and crude and age-adjusted death rates (per 100,000 population), by

country, latest data available.
SAINT LUCIA.....................

Cause of death 1985 ....................... ¡966.......................... ise7....................  ¡988.............
Aff«- Age- Afl«- Aae-K, . crude adj. crude adj. crude adj. crude adj.__________ ______  ̂_ Number rate rate Number rate rate Number rate rate Number rate rate

All causes .......................................  ai6 637.5 517.2 *47 656.4 53*.0 925 70S.I 568.7 885 665.3 533.7
Cholera .................................  001Typhoid fever ........................ 002.0 . 'Paratyphoid f«v«r and food 0 0 2 . 1 -0 0 2 . 9  " “ * ~ "poisoning ........................  003.00S .Shigellosis and amebiasis .... 004,006 2 1 . 6  1 8 _ ' ' ~

** oo7-oofl 17 i3-3 11:1 14 io-®
Other tuberculosis'll II II 11 I 013-01« ? 3'? 3‘ ! J 3,9 2,7 5 3,8 3,4 ? 5*° S'?PIague ....................................  020 . - - * _ i o.8 0.7Diphtheria...............................  032 _whooping cougft .........................  0 3 3Meningococcal infection ............. 036Tetanus .................................  0 3 7  2 1.6 1.6 1 0 . 8  05 - -
S S S ii'S S lW iiiii;- : : : : : : : : : : : : : :  S3! “ •! 83  14 124 25 ”»-i n-» 20 u-5Smallpox .................................. oso _ - - - - - - -Moasles ...................................  055 ~ "Yellow fever ............................  060 . - - - - - - -Arthropod-borne encephalitis ..0 6 2 - 0 6 4  . ’ ' ~ 'viral hepatitis ........................ 0 7 0  . - - - - - - -Rabies ....................................  071 - - - - - - - - - -Malaria ...................................  084 . - - - - - - - - -Trypanosomiasis ........................ 086 - - - - I I  I I  ' '
Â? other'infectious and.......  rest°of - - - - - -  t 0 . 8  0 . 8  -

?aras1t1c diseases ......... 001-139 - - - 4 4 1  % * . - „ _ _ « #. - - ^
Jonant naoplasm or «tomach --- isi 13 10.2 8.7 I ?!2 2'» 13 S'® s'o 15 113 S'o

SSiiSXK s;s^:s: Si S iffi.;...... 153 6 4-7 3 7 1 °-8 !:? s
« .i? iss;i87:sig,i!Sc5;o?rKS.:,:u* 154 4 3 1 22  4 3 1 30 1 °-* °-s 1 °-8 °-7
M.?isssi:?*„:ss1i!K:oof.................... 162 12 94 2 14 »-o 10 . . .  .
i4i i l ° n?nt noo*,1**,', cifvi K' Utifi 180 *7 l i t  III I iis  4ll 7 si* i.o  *4 lio 2̂ 3
Ma11gnant*n«opiami*or*otft»r* * n n ’Sf * 1-4 15 4 3‘* 3,2 1 0 ■8 0 6 1 0 8 °-7
•JBSn“S S S l2S ieK ailo ii-ii- 140-208 50 39 1 3$' 4 57 44 2 35 8 67 51 1 38 5 65 3» 7*na ?i?*r "«OP1«**« . . .  210-23» 4 3. 1 3. 1 3 2.3 27 3 23 35 1 3* o *
SSSRKW?!!!?“  : : : : : : : : : : : : : : : :  ||g 2? 127 14 ™  * *1 =1:1Nutritional marasmus ...................  2 6 1other proteln-calorle - - - - - - -
Av"?iSinM?i0? .: : : : : : : : : : : : : : :  I t h l l l  * 2 ? l -7 3 7 4 3 °Other endocrine and metabolic rest of - - - - - - -disease« .........................  240-279 3 2 . 3  i.b 1 0  7.8 76 7 s * * 7  7 d* »Anemias .............................  280-285 6 47 41 9 1 a i t  * I *  1 I L *'2 i?Other diseases of blood and 1,6 9 6*8 6,1blood-forming organs........  2 8 6 - 2 8 9  - - - t o e  A . . * . _ _ • « - . .

: : : : : : : : : : : :  SSS:»S ? 1:1 i : l  lS Si! :J : : j  :Other d1«ea8ea of nervous eystem 3,8 3-9
.c5;2 f S ; S 5 . ? i g * ? i v i f , 7 5 ? 4 ? ts 114 17 I3-° >? » .*  «•«Chronic rheumatic heart 1 0,8 0>8
Hypertensive disease*I 11 I I I I I I 401-40S 38 29.7 21*6 37 28*7 21 2 46 35* 1 2 6 * 6  4 3  3 2 * 3

other diseases of circulatory 2 1,6 1,0 5 3.8 2.3
» «--s .i.-s .5 a -a ^  .? ¿-.i a -.iBronchitis,emphysema and ” * 1 0 . 8  0 . 9

ilSlJ?! 10 7 8 4 2 14 10 9 4 7 14 10 7 » '  '•»

r 1*?? 1 1 f “? f ; !H:UI ” 1?:? “ :4 *! ‘ 2:? 2 "3intestinal obstruction and 5 5 0 -5 S3 ~
Chronic liver disease and...........  960 3 2*3 1-8 1 °*® °*# ~

14 10-* 112 14 124 119 18 13-7 142 15 113 “ -4
S20' S79 11 8-6 7 4 15 l0-4 14 10-7 8-9 11 8 => 8 3

Hy5J?p";5ii:o5 f* p riitiii-: : : : : : .  ???'!”  A 14a:l 1% ; - 7 «  >«-7 22 >*•> 12. .Other diseases of 590-599 2  1.6 1.0 - - *
AbS?;J5nu:i??rr.!r??rB. : : : : : : :  i i h l l l  * 3 i 2 l -4 »•« 2 *•* 10 2 I * I-*01rect obstetric 640-646 - - - - - - - - -
Other obsterric causes* 111 *647,648,650 I I I I. 0,6 1 °*8 ° '6 '

l ! l 3 ? 1J-I ? s i  3-» 7 53 i 3.;Other conditions originating 760-766 - - - - -  1 0 . 8  0 . 9

SriStSS? .......  748-779 SS 43 0 40-4 *0 38-8 3»-4 48 »0  39. 5 30 22.6 26.4
iSg:739 ’7 4i:?  ”  7i : l  48:S *S 6J:? 4i : l  *l:l 4I:!

AeiiSmiSi*'Si?!"??::::::::: n ii 'A U i  *! l8 ? 1, 4 2i i  *\A  22 n  i *5-s 2i *!•! » • !
|sj?ll-:-:TTT!!T??!::TT!!:TT I l i r i i ! !  1  l i i  1 : !  1  l i i  1 ;! ?! 1 1  T !  | |  i 1injury unknown whether accidentally 3 2 11 8,3 7,8or purposely Inflicted ... E980-E989 2 1 . 6  1 3  2 is  is  1 « 1 *Injury from operations of war and 1,5 1,5 2 l *5 16legal Intervention E970-G978.E990-E999 2 1.6 1 . 3  3 2.3 2.1 1 0.8 1 0
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TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c au ses  and  c rude  and age-ad justed  death  ra tes (per 100,000 population), by
country, latest da ta  available.

S T .  V I N C E N T  & TH E  G R E N A D I N E S  S U R I N A M E *
C a u s e  o f  d e a t h 1 9 8 6 1 9 8 3 1 9 8 4

N u m b e r
C r u d e

r a t e

A g e -
a d j .
r a t e N u m b e r

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

C r u d e
A g e -
a d j . C r u d e

A g e -
a d j .

6 5 1 6 2 5  . 9 5 0 2  .  6 6 1 9 5 8 9 . 3 5 1 5 . 0 2 6 5 7 7 2  7 . 9 2 2 9 0 6 1 8 . 9 5 5 7 . 3

: 1 : : : : 2 0 . 5 0 . 4 1 0 . 3 0 . 3

8 7 . 7 7 . 3 1 1 1 0 . 5 1 2 . 6

3
1

7 2

0 . 8  
0 . 3  

1 9 .  7

0 . 6
0 . 3

1 8 . 3

1
1

6 2

0 . 3
0 . 3

1 6 . 8

0 . 3
0 . 2

1 6 . 9
5 4 . 8 3 . 1 3 2 . 9 3 . 6 8

2
2 . 2  
0 .  S

2 . 0
0 . 5

6
1

1 . 6
0 . 3

1 . 5
0 . 3

4 3 . 8 4 . 3 2 1 . 9 1 . 7
4

1 6
1 , 1
4 . 4

0 . 9
4 . 1

4
2 3

1 . 1
6 . 2

1 . Ô
5 . 9

1 1 . 0 0 . 9 z _
*

4 1 . 1 1 . 1 1 0 . 3 0 . 3

1 1 . 0 1 . 6
i 1.0 0 . 6

2

1

0 . 5

0 . 3

0 . 5

0 . 2

3

1

0 . 8

0 . 3

0 . 8

0 . 3

7
3

6 . 7
2 . 9

4 .  Î  
3 . 3

2
1 2

1 . 9
1 1 . 4

2 .  7 
1 0 . 9

1 4
1 9

7

3 . 8  
5 . 2
1 . 9

3 . 7
4 . 6
1 . 9

8
1 4

5

2 . 2
3 . 8
1 . 4

2 . 0
3 . 6
1 . 1

3 2 . 9 1 . 8 4 3 . 8 3 . 8 3 2 . 2 1 . 9 S 1 . 4 1 . 3
4 3 . 8 3 . 7 8 7 . 6 7 . 0 2 2 6 . 0 5 . 1 1 9 5 . 1 4 . 4

1 1
9
1

1 0 .  6  
8 . 7  
1 . 0

9 . 6  
1 0 . 6  

1 .  1
8
2

7 . 6
1 . 9

6 . 9
2 .  1

8
3 1
9

2 . 2
8 . 5
2 . 5

2  .  0 
7 . 6  
2 . 4

1 3
2 3

S

3 . 5
6 . 2
1 . 4

3 . 2
6 . 0
1 .  4

3 5 3 3 . 7 2 8 . 8 3 9 3 7 .  1 3 1 . 9 1 1 3 3 1 . 0 2 6 . 4 1 2 5 3 3 . 8 2 9 . 8
2

5 1

2

1 . 9  
4 9 .  0

1 . 9

1 .  5  
3 5 .  9

2  .  2

6
4 1

1
4

5 .  7 
3 9 . 0  

1 . 0  
3 . 8

5 .  6  
3 1 . 4  

0 . 6  
3 . 9

1 6
4 7

3
8

4  . A
1 2 . 9

0 . 8
2 . 2

4 . 0
1 1 . 4

0 . 9
2 . 2

1 7
4 1

6
1 1

4 . »
1 1 . 1  

1 .  6  
3 . 0

3 . 9
9 . 8
1 . 8  
2 . 8

" I - 1 1 . 0 1 . 6 ; : : 4 1 . 1 1 . 0

1 4
6

1 3 . 5
5 . 8

1 0 . 4
4 . 2

3
8

2 . 9
7 . 6

2 .  1 
5 . 5

21
7

5 . 8
1 . 9

4 . 7
1 . 7

2 1
9

S . 7  
2 . 4

5 . 2
2 . 4

6
2

5 . 8
1 . 9

4 . 1
1 . 8

2
1

1 . 9
1 . 0

2 . 1
1 . 0

4
6
6

1 . 1
1 . 6
1 . 6

1 . 2  
1 .  S 
1 .  7

6
5
7

1 . 6
1 . 4
1 . 9

1 . 7
1 . 3
2 . 0

2 0 1 9 . 2 1 7 . 3 9
2

8 . 6
1 . 9

7 . 8
1 . 9

1 6
1

4 . 4
0 . 3

4 . 3
0 . 3

2 1 5 . 7 5 . 4

9 7
1 6
1 0

9 3 .  3  
1 5 . 4  

9 . 6

6 9 . 4
1 0 . 9  

6 .  1

8 9
2 8

9

8 4 . 7
2 6 . 7  

8 . 6

6 2 .  7 
2 4 . 3  

8 . 4

4
3 5

1 7 7
I S

1 . 1
9 . 6

4 8 . 5
4 .  1

1 . 0
8 . 1

4 2 . 9
3 .  S

6
4 1

1 7 0
1 5

1 . 6
1 1 . 1
4 5 . 9

4 . 1

1 . 6
9 . 2

4 1 . 2
3 . 6

4 6
SO

3

4 4 . 2  
4 8 .  1

2 . 9

3 2 . 2
3 1 . 3  

2 . 3

3 8
6 2

2

3 6 . 2
5 9 . 0

1 . 9

2 7 . 9  
3 9 .  9

1 .  1

2 0 9
1 5 7

3 5

5 7 . 3
4 3 . 0

9 . 6

4 8 .  7 
3 6 . 0  

7 . 5

1 7 4
1 6 4

4 2

4 7 . 0
4 4 . 3
1 1 . 4

3 9 . 2
3 6 . 9

9 . 2
7

2 0
6 . 7

1 9 . 2
4 . 4

1 4 . 0
1
9

1 . 0
8 . 6

0 . 6
9 . 2

6
7 1
2 0

1 . 6
1 9 . 5

5 . 5

1 . 5
1 7 . 3

4 . 2

5
8 1
1 3

1 . 4  
2 1 . 9

3 . 5

1 . 1  
2 0 . 1  

3 . 0
8 7 . 7 6 . 6 1 0 9 . 5 9 . 3 6 6 1 8 . 1 1 5 . 4 4 7 1 2 . 7 1 0 . 8
8
8

7 . 7  
7  . 7

7 . 4
7 . 9

1 1 1 0 . 5 1 0 . 5 2 0
1 6

5 . 5
4 . 4

4 . 8
3 . 8

1 5
1 3

1

4 . 1
3 . 5
0 . 3

3 . 9
3 . 1
0 . 2

- - 2 1 . 9 2 . 8 6 1 . 6 1 . 6 1 3 3 . 5 3 . 0
2 1 . 9 2 . 4 3 2 . 9 2 . 3 3 6 9 . 9 9 . 3 4 3 1 1 . 6 1 0 . 4

1 1 1 0 . 6 9 . 3 2 5 2 3 . 8 2 3 . 4 4 8 1 3 .  1 1 2 . 3 4 0 1 0 . B 1 0 . 4
5
4

4 . 8
3 . 8

4 . 2
2 . 4

8
6

7 . 6
5 . 7

5 . 8
3 . 0

4 5
6

1 2 . 3
1 . 6

1 0 . 8
1 . 3

3 8 1 0 . 3 9 . 4

1 0 9 . 6 6 . 4 9 8 . 6 8 . 2 1 4
2

3 . 8
0 . 5

3 . 2
0 . 5

1 3
1

3 . 5
0 . 3

3 . 1
0 . 3

3 2 . 9 4 . 0 - - - 8 2 . 2 2 . 3 7 1 . 9 1 . 7
1 0 9 . 6 1 0 .  6 1 5 1 4 . 3 1 5 . 3 4 1

9
1 1 . 2

2 . 5
1 1 . 1

2 . 4
3 6
1 6

9 . 7
4 . 3

9 . 9
4 . 4

3 3 3 1 . 7 3 4 .  7 3 5 3 3 . 3 4 0 . 8 1 4 4 3 9 . 4 3 8 .  5 1 4 4 3 8 . 9 3 9 . 5
S 7  

3
5 4 . 8

2 . 9
3 4 . 6

2 . 2
4 6

1
4 3 . 8

1 . 0
3 0 . 5

1 . 0
6 9 4

1 3
1 9 0 .  1 

3 . 6
8 6 . 6

3 . 3
3 7 2

1 6
1 0 0 . 5

4 . 3
8 4 . 8

4 . 1
5
2

1 0
2
8

4 . 8
1 . 9  
9 . 6
1 . 9  
7  . 7

4 . 2  
1 . 9

1 0 .  1
3 . 3  
S . 2

6
4
7

9

5 . 7
3 . 8  
6 . 7

8 . 6

5 . 8
3 . 7
7 . 3

7 . 5

6 3
9

8 7
8 9
2 1

1 7 . 3  
2 . 5  

2 3 . 8  
2 4 .  4

5 . 8

1 6 . 7  
2 . 2

2 3 . 0
2 2 . 7  

5 . 3

5 4
8

9 3
1 0 4

2 2

1 4 . 6
2 . 2

2 5 . 1
2 8 . 1  

5 . 9

1 3 . 9
1 . 6

2 4 . 7
2 6 . 4

5 . 7
1 8 1 7 . 3 1 6  . 8 1 4 1 3 . 3 1 6 . 0 1 0 2 . 7 2 . 9 1 3 3 . 5 2 , 9

' - - - - - - - - 1 0 . 3 0 . 2

A l l  c a u s e s

C h o l e r a  ......................................................................................... 001
T y p h o i d  f e v e r  ............................................................  0 0 2 . 0
P a r a t y p h o i d  f e v e r  a n d  f o o d  002 . 1 - 002.9

p o i s o n i n g  ............................................................  0 0 3 . 0 0 5
S h i g e l l o s i s  a n d  a m e b i a s i s  . . . .  0 0 4 . 0 0 6  
O t h e r  I n t e s t i n a l  I n f e c t i o n s  . .  0 0 7 - 0 0 9  
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m  ......................................................................  010*012
O t h e r  t u b e r c u l o s i s  .................................... 013-018
P l a g u e  ............................................................................................  020
D i p h t h e r i a ..............................................................................  032
w h o o p i n g  c o u a h  ............................ ................................... 0 3 3
M e n i n g o c o c c a l  i n f e c t i o n  ................................. 0 3 6
T e t a n u s  ......................................................................................... 0 3 7
S e p t i c e m i a  .............................................................................. 0 3 6
A c u t e  p o l i o m y e l i t i s  ............................................... 045
S m a l  1 p o x  ................................................................................................... ...............................  0 5 0
M e a s l e s  ......................................................................................... O S S
Y e l l o w  f e v e r  .......................................................................  0 6 0
A r t h r o p o d - b o r n e  e n c e p h a l i t i s  . . 0 6 2 - 0 6 4
v i r a l  h e p a t i t i s  ............................................................  070
R a b i e s ............................................................................................  071
M a l a r i a  ............................................................................. I ”  0 8 4
T r y p a n o s o m i a s i s  ............................................................  0 8 6

..........................................  0 9 0 - 0 9 7
A l l  o t h e r  i n f e c t i o u s  a n d  r e s t  o f

p a r a s i t i c  d i s e a s e s  ............................. 0 0 1 - 1 3 9
. . .  1 5 1  
. . .  1 5 3

1 5 4

1 6 2

1 7 4

M a l i g n a n t  n e o p l a s m  o f  s t o m a c h  
M a l i g n a n t  n e o p l a s m  o f  c o l o n  . . . .  
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,  

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,

b r o n c h u s  a n d  l u n g  .......................................
M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  ...................................................................
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i  i s o
L e u k e m i a  ...................................................................  2 0 4 - 2 0 8
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

* n o  u n s p e c i f i e d  s i t e s  ..................  1 4 0 - 2 0 8
B e n i g n  n e o p l a s m « » c a r c i n o m a  1 n

• 1 t u  a n d  o t h e r  n e o p l a s m s  . . .  210-239
D i a b e t e s  m e l H t u s .......................................................  250
K w a s h i o r k o r ...............................................................  2 6 0
N u t r i t i o n a l  m a r a s m u s  .............................................  2 6 1
o t h e r  p r o t e l n - c a l o r l o

m a l n u t r i t i o n  ................................................  262,263
A v i t a m i n o s i s  ........................................................  2 6 4 - 2 8 9
O t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f
a  d i s e a s e s  ...............................................................  2 4 0 - 2 7 9
A n e m i a s  ..........................................................................  2 8 0 - 2 8 5
o t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ...................... 288-289
M e n t a l  d i s o r d e r s  ........................................... 290-319
M e n i n g i t i s  .................................................. . . .  3 2 0 - 3 2 2
o t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  .................................... 3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r  . . . . . . . .  3 9 0 - 3 9 2
C h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e  ................................................................... 3 9 3 - 3 9 8
M y o e r t e n s l v e  d i s e a s e  .............................  4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  I n f a r c t i o n ..................410
O t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 1 1 - 4 1 4  
01 t e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n  

a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 1 5 - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  ..................  4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  ............................................................ 440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ......................................................................  441-459
P n e u m o n i a ................................................................... 4 8 0 - 4 8 6
i n f l u e n z a ................................................................................  4 8 7
B r o n c h 1 t 1 s » e m p h y s e m a  a n d

a s t h m a  ......................................................................  4 9 0 - 4 9 3
o t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m  ......................................................................  4 9 4 - 5 1 9
u l c e r  o f  s t o m a c h  M i d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  ........................................................  5 4 0 - 5 4 3
Z n t « s t 1 n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

h e r n i a  ....................................................................................  $60
c h r o n i c  U v e r  d i s e a s e  a n d

c i r r h o s i s .........................................................................  571
o t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

s y s t e m  ......................................................................  5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  .............................................. 5 8 0 - 5 8 9
H y p e r p l a s i a  o f  p r o s t a t e  ................................ 6 0 0
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ...................... 6 0 1 - 6 2 9
A b o r t i o n  ......................................................................  6 3 0 - 6 3 9
D i r e c t  o b s t e t r i c  6 4 0 - 6 4 6

C a u s e s  ......................................................................  6 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 . 6 5 0
c o n g e n i t a l  a n o m a l i e s  ............................. 740-759
B i r t h  t r a u m a ......................................................................  7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

I n  t h e  p e r i n a t a l  p e r i o d ............... 7 6 8 - 7 7 9
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Annex

TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and crude  and  age-adjusted  death  ra te s  (per 100,000 population), by
country, la tes t data  available.
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M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  ......................................................... 174
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i  1 8 0
L e u k e m i a  ...............................................................  2 0 4 - 2 0 8
M a l l g n a n r  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  ...................  1 4 0 - 2 0 8
S e n  1 o n  n a o p l a s m s , c a r c i n o m a  1 n

s i t u  a n d  o t h a r  n e o p l a s m s  . . .  2 1 0 - 2 3 9
O l a b e t e s  m a l l l t u s ..................................................  2$ o
K w a s h i o r k o r ......................................................................... 2 8 0
N u t r i t i o n a l  m a r a s m u s ........................................  261
O t h a r  p r o t e i n - c a l o r i e

m a l n u t r i t i o n  ............................................... 282.253
A V l t « M l n o S l S  .....................................................  2 6 4 - 2 6 9
O t h a r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  .............................................................  2 4 0 - 2 7 9
A n e m i a s  .....................................................................  2 8 0 - 2 8 5
o t h e r  d s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  ..................... 2 8 6 - 2 8 9
M e n t a l  d i s o r d e r s  ........................................  2 9 0 - 3 1 9
M e n i n g i t i s  ............................................................ 3 2 0 - 3 2 2
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  ...................................  3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r .........................  3 9 0 - 3 9 2
c h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e  . . . . . ................................................  3 9 3 - 3 9 8
H y p e r t e n s i v e  d i s e a s e  .............................  4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  I n f a r c t i o n ...................  410
O t h e r  I s c h e m i c  h e a r t  d i s e a s e  4 1 1 - 4 1 4
O l s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n  

a n d  o t h e r  h e a r t  d i s e a s e  . . . .  4 1 5 - 4 2 9
C e r e b r o v a s c u l a r  d i s e a s e  ...................  4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  ..........................................................  440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y
___s y s t e m  .....................................................................  4 4 1 - 4 5 9
P n e u m o n i a  ................................................................. 4 8 0 - 4 8 6
I n f l u e n z a  ..............................................................................  487
B r o n c h l t l s . e m p h y s e m a  a n d

a s t h m a ....................................................................  490-493
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m  ...................................................................  4 9 4 - 5 1 9
U l c e r  o f  s t o m a e h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  .........................................  5 4 0 - 5 4 3
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3

h e r n i a  .................................................................................  960
C h r o n i c  l i v e r  d i s e a s e  a n d

c i r r h o s i s  .......................................................................  5 7 1
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

• y « t e m  ....................................................................  5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  ............................................. 5 8 0 - 5 8 9
H y p e r p l a s i a  o f  p r o s t a t e ................................ 6 0 0
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ......................  6 0 1 - 6 2 9
A b o r t i o n  .............. . ................................................  6 3 0 - 6 3 9
D i r e c t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s  ...................................................................  6 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 . 6 5 0
C o n g é n i t a l  a n o m a l i e s  ............................  7 4 0 - 7 5 9
B i r t h  t r a u m a .................................................................... 7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

1 n  t h e  p e r i n a t a l  p e r i o d ...............  7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d o f l n e d

c o n d i t i o n s  ......................................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  ................................... 6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ..........................  E 6 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................  E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9
S u i c i d e  ...............................................................  E 9 5 0 - C 9 S 9
H o m i c i d e  ............................................................ E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t n e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 8 0 - E 9 8 9  
i n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 . E 9 9 0 - E 9 9 9
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TABLE 111-8 (Co/>f.).

Number of dea th s  by g roups of c au ses  and crude  and age-adjusted  death  ra tes (per 100,000 population), by
country, latest da ta  available.

T R Z N I O A O  A NO  TO BA GO T U R K S  ANO C A I C O S  I S .
C a u s o  o f  d e a t h

N u m b e r

1 9 8 3

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

1 9 8 4

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

1 9 8 6

C r u d e
r a t e

A g e -
a d j .
r a t e N u m b e r

2 9 8 0  

C r u d e
A g e -
a d j .

7 5 4 6 6 5 6 . 7 5 1 6 . 2 7 8 1 9 6 7 0 . 8 5 3 4 . 3 7 6 9 9 6 3 9 .  5 5 0 1 . 4 1 1 1 5 6 .  0 1 3 3 . 2

1 0 . 1 0 . 1 1 0 . 1 0 . 1 I ■ - - - I

- - - _ _ 1 0 . 1 0 . 1 _
1 0 . 1 0 . 1 2 0 . 2 0 . 1 2 0 . 2 0 . 15 3 4 . 6 4 . 6 3 2 2 . 7 3 . 1 3 3 2 . 7 2 . 8 1 1 4 . 2 9 . 8

1 0 0 . 9 0 . 8 1 8 l . S 1 . 3 2 4 2 . 0 1 . 6
• - - 3 0 . 3 0 . 2 2 0 . 2 0 . 1 _ _ _
* - - - - — - _ _
* - - - - - - _ _ _
• - - - - - - . • _ _
— — — — • m
s 0 . 4 0 . 3 S 0 . 4 0 . 4 7 0 . 6 O . S _

6 2 5 . 4 4 , . 0 S 3 4 . S 3 . 3 3 5 2 . 9 2 . 1 _ _
* ” - - - 1 0 . 1 0 . 1 _ _
— — — — •
1 0 . 1 0 . 1 « - - 1 0 . 1 0 . 1 _ _ _

- - - - - - _ _

8 0 . 7 0 . 6 1 2 1 . Ö 0 . 9 1 2 1 . Ô 0 . 8
- -

“ • - - • - - « _
- — — — - « « m
- - - 1 0 . 1 0 . 1 _ _ _
2 0 . 2 0 . 1 1 0 . 1 0 . 1 - - - - - I

4 3 S . 7 3 . 4 2 5 2 . 1 2 . 0 3 9 3 . 2 2 . 7
1 0 0 8 .  7 6 . 4 1 1 6 1 0 . 0 7 .  S 9 6 9 . 0 S .  $ 1 1 4 . 2 8 . 5S 7 5 . 0 3 . 8 5 6 4 . 8 3 . 5 7 2 6 . 0 4 . 5

1 7 l . S 1 . 1 2 2 1 . 9 1 . 4 1 9 1 . 6 1 . 1 _ _ _

7 4 6 . 4 5 . 1 • 2 7 . 0 S . 3 9 7 9 . 1 6 . 2 . .

7 3 6 . 4 5 . 0 9 4 8 . 1 6 . 9 9 1 7 . 6 6 . 1
6 2 5 . 4 4 . 2 9 1 4 . 4 3 . 4 5 6 4 . 7 3 .  7 _
2 9 2 . 5 2 . 1 3 2 2 . 7 2 . 5 4 2 3 . 5 3 . 1 - - -

4 1 6 3 6 . 2 2 7 . 5 4 7 9 4 1 . 1 3 1 . 1 5 3 0 4 4 . 0 3 2 . 8 . .

2 5 2 . 2 2 . 0 2 9 2 . 5 2 . 3 3 0 2 . 5 2 . 27 2 7 6 3 . 3 4 8 .  1 7 8 4 6 7 . 3 5 1 . 5 9 3 1 6 9 . 0 5 2 . 2 l 1 4 . 2 1 4 . 0
1 0 . 1 0 . 1 1 0 . 1 0 . 1 2 0 . 2 0 . 1 I I I

2 9 2 . 5 1 . 8 2 7 2 . 3 1 . 6 2 9 2 . 4 1 . 6
“ “ " 1 0 . 1 0 . 1 - - - - -

9 1 7 . 9 5 . 9 • 3 7 . 1 S . 5 9 9 7 . 3 5 . 8
S 2 4 . 5 3 . 5 •  1 5 . 2 4 . 2 6 9 5 . 6 4 . 5 - - -

9 0 . 8 0 . 7 9 0 . 9 0 . 7 9 0 .  7 0 . 64 6 4 . 0 3 . 5 5 1 4 . 4 3 . 6 3 5 2 . 9 2 . 2 1 1 4 . 2 1 1 . 91 6 1 . 4 1 . 3 2 9 2 . 5 2 . 4 1 8 l . S 1 . 4

1 0 0 8 . 7 7 . 6 1 1 S 9 . 9 9 . « 1 2 6 10 .  s 9 . 01 0 . 1 0 . 1 1 0 . 1 0 . 1 1 0.1 0 . 1 - - -
2 4 2 .  1 2 . 0 2 4 2 . 1 1 . 7 1 6 1 . 3 1 . 13 4 5 3 0 . 0 2 1 . 3 3 3 2 2 9 . 5 2 0 . 9 3 3 8 2 9 . 1 2 0 . 6 1 1 4 . 2 1 2 . 08 2 9 7 2 . 1 5 5 . 2 7 7 1 9 6 . 1 S I . 4 8 9 5 7 4 . 3 S 6 . 4

4 7 2 4 1 . 1 2 9 . 4 4 7 7 4 0 . 9 2 9 . 4 4 1 4 3 4 . 4 2 4 . 2 - - -

3 4 4 2 9 . 9 2 1 . 8 3 7 7 3 2 . 3 2 3 . 7 3 2 9 2 7 . 3 1 9 . 9
9 4 7 8 2 . 4 5 9 . 4 9 6 5 • 2 . 9 6 0 . 1 9 3 0 7 7 . 2 S 5 . 1 _

7 1 6 . 2 4 . 1 6 5 5 . 6 3 . 7 4 9 4 . 1 2 . 7 l 1 4 . 2 1 2 . 0
5 4 4 . 7 3 . 5 8 2 7 . 0 5 . 1 7 3 6 . 1 4 . 4

2 8 S 2 4 . 8 2 0 . 3 2 5 6 2 2 . 0 1 7 . 7 2 4 9 2 0 . 7 1 7 . 3 1 1 4 .  2 1 4 .  74 0 . 3 0 . 3 • 0 . 7 0 . 5 4 0 . 3 0 . 3
1 4 S 1 2 . 4 9 . 4 1 4 2 1 2 . 2 9 . 3 1 1 0 9 . 1 6 . 8 - - _

1 2 0 1 0 . 4 8 . 6 1 6 6 1 4 . 2 1 2 . 4 1 4 0 1 1 . 6 9 . 8
3 9 3 . 4 2 . 5 5 9 5 . 1 3 . 7 4 5 3 . 7 2 . 7 _

9 0 . 8 0 . 6 6 0 . 5 O . S 1 2 1 . 0 0 . 9 - - -

2 3 2 . 0 1 . 6 3 6 3 . 1 2 . 5 3 2 2 . 7 2 . 0 „ _

1 1 9 1 0 . 4 9 . 0 1 9 2 1 1 . 3 9 . 9 9 7 8 . 1 6 . 9 - - -

1 4 4 1 2 . 5 1 0 . 6 1 4 4 1 2 . 4 1 0 .  S 1 0 $ 9 . 7 7 . 0 1 1 4 . 2 9 . 8
7 9 6 . 9 5 . 2 9 2 7 . 0 S . 6 9 7 9 . 1 6 .  S 1 1 4 . 2 8 .  52 6 2 . 3 1 . 5 2 6 2 . 2 l . S 2 8 2 . 3 1 . 6
7 1 6 . 2 4 . 5 7 7 6 . 6 4 . 9 6 7 5 . 6 4 . 2

8 0 . 7 0 . 6 6 O . S 0 . 5 9 0 . 7 0 . 7 - - -

1 0 0 . 9 0 . 7 3 0 . 3 0 . 2 8 0 . 7 0 . 6
1 0.1 0 . 1 _ _

9 9 8 . 6 9 . 4 9 1 6 .  9 7 . 9 8 6 7 . 1 8 . 2 _
1 0 . 1 0 . 1 2 0 . 2 0 . 2 1 9 1 . 6 1 . 9 - - -

1 8 1 1 5 . 8 1 7 . 2 2 4 9 2 1 . 4 2 4 . 9 1 8 3 1 5 . 2 1 8 . 1 . . .

2 3 9 2 0 . 8 1 5 . 2 2 2 1 1 9 . 0 1 4 . 9 1 9 1 1 5 . 9 1 2 . 1
7 3 6 . 4 4  . 4 7 1 6 . 1 4 . 5 9 5 7 . 9 5 . 6 - - -

1 9 0 1 6 . 5 1 5 . 3 2 1 4 1 9 . 4 1 6 . 6 1 9 4 1 6 . 1 1 4 . 7
4 3 3 . 7 3 . 2 4 7 4 . 0 3 .  1 3 4 2 . 8 2 . 2

2 5 5 2 2 . 2 2 0 . 9 2 0 2 1 7 . 3 1 6 . 4 1 7 9 1 4 . 9 1 3 . 8 2 2 8 . 4 3 2 . 1
9 9 8 . 6 7 . 5 7 8 6 . 7 6 . 0 1 0 4 8 .  6 7 .  5
5 8 5 . 0 4 .  5 6 3 5 . 4 4 . 9 8 0 6 . 6 6 . 0 - - -

2 6 2 . 3 2 . 0 7 5 6 . 4 S . 6 7 9 6 . 6 5 . 6 _ _ _

5 0 . 4 0 . 4 4 0 . 3 0 . 3 1 1 0 . 9 0 . 8 - * -

A l  1 c a u s e s

c h o l e r a  ................................................................................... 0 0 1
T y p h o i d  f e v e r  ........................................................  002.0
P a r a t y p h o i d  f e v e r  a n d  f o o d  002. 1 - 002. »

p o i s o n i n g  ......................................................... 003, 00$
S h i g e l l o s i s  a n d  a m e b i a s i s  . . . .  0 0 4 . 0 0 6  
O t h e r  i n t e s t i n a l  I n f e c t i o n s  . .  0 0 7 - 0 0 9  
T u b e r c u l o s i s  o f  r e s p i r a t o r y

s y s t e m  ................................................................... 010-012
O t h e r  t u b e r c u l o s i s  .................................. 0 1 9 - 0 1 8
P l a g u e  ......................................................................................  020
Q l p h t h e r l a ......................................................................... 0 S 2
W h o o p i  n o  c o u g h  ............................................................ 0 3 3
M e n i n g o c o c c a l  I n f e c t i o n  ..............................  0 3 6
T e t a n u s  ...................................................................................  0 3 7
s e p t i c e m i a ......................................................................... 03«
A c u t e  p o l i o m y e l i t i s  ...........................................  045
S m a l l p o x  ................................................................................ 0 S 0
M e a s l e s  ...................................................................................  OS S
Y e l l o w  f e v e r  ..................................................................  06O
A r t h r o p o d - b o r n e  e n c e p h a l i t i s  . . 0 6 2 - 0 6 4
v i r a l  h e p a t i t i s  ......................................................... 0 7 0
R a b i e s  ......................................................................................  0 7 1
M a l a r i a  ................................................................................... 0 9 4
T r y p a n o s o m i a s i s  ......................................................... 0 6 6
S y p h i l i s  . . ............................................................  0 9 0 - 0 0 7
A l l  o t h e r  I n f e c t i o u s  a n d  r e s t  o f

fa r e s l t i c  d i s e a s e s  ...........................  0 0 1 - 1 3 9
i g n a n t  n e o p l a s m  o f  s t o m a c h  . . . .  1 5 1

M a l i g n a n t  n e o p l a s m  o f  c o l o n  . . . . . .  i s s
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  1 5 4  
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a .

b r o n c h u s  a n d  l u n g  ...........................................  162
M a l i g n a n t  n e o p l a s m  o f

f e m a l e  b r e a s t  ........................................................  174
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i  1 8 0
L e u k e m i a ............................................... ... 204-200
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  .................  1 4 0 - 2 0 8
B e n i g n  n e o p l e s m s , c a r c i n o m a  1 n

s i t u  a n d  o t h e r  n e o p l a s m s  . . .  2 1 0 - 2 3 9
D i a b e t e s  m e l 1 1 t u s  ..................................................  2 5 0
K w a s h i o r k o r .........................................................................  2*0
N u t r i t i o n a l  m a r a s m u s  ........................................  2 6 1
O t h e r  p r o t e 1 n ~ c a 1 o r 1 e

m a l n u t r i t i o n  ............................................... 2 6 2 , 2 6 3
A v i t a m i n o s i s  .....................................................  2 6 4 - 2 6 9
O t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f

d i s e a s e s  ............................................................  2 4 0 - 2 7 9
A n e m i a s  ...................................................................... 2 8 0 - 2 8 $
O t h e r  d i s e a s e s  o f  b l o o d  a n d

b l o o d - f o r m i n g  o r g a n s  . . . . . . .  2 8 6 - 2 8 9
M e n t a l  d i s o r d e r s  ........................................  2 9 0 - 3 1 9
M e n i n g i t i s  ............................................................  3 2 0 - 3 2 2
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m

a n d  s e n s e  o r g a n s  .................................. 3 2 3 - 3 8 9
A c u t e  r h e u m a t i c  f e v e r  ........................ 3 9 0 - 3 9 2
C h r o n i c  r h e u m a t i c  h e a r t

d i s e a s e  ...............................................................  393- 39«
H y p e r t e n s i v e  d i s e a s e  ...........................  4 0 1 - 4 0 5
A c u t e  m y o c a r d i a l  I n f a r c t i o n  ................. 410
o t h e r  I s c h e m i c  n e a r t  d i s e a s e  4 1 1 - 4 1 4  
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n

a n d  o t h e r  h e a r t  d i s e a s e  ______  4 1 5 - 4 2 9
c e r e b r o v a s c u l a r  d i s e a s e  .................  4 3 0 - 4 3 8
A t h e r o s c l e r o s i s  ........................................................  440
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y

s y s t e m  ................................................................... 441-459
P n e u m o n i a ...............................................................  4 8 0 - 4 8 6
I n f l u e n z a ............................................................................  4 8 7
B r o n c h i t i s , e m p h y s e m a  a n d

a s t h m a  ..................................................................  4 9 0 - 4 9 5
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8

s y s t e m  ................................................................... 4 9 4 - 5 1 9
U l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3
A p p e n d i c i t i s  .....................................................  5 4 0 - 5 4 3
I n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - S S 3

h e r n i a  ...............................................................................  $ 6 0
c h r o n i c  U v e r  d i s e a s e  a n d

c i r r h o s i s  .....................................................................  571
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f

s y s t e m  ................................................................... 5 2 0 - 5 7 9
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e

a n d  n e p h r o s i s  ...........................................  5 8 0 - 5 6 9
H y p e r p l a s i a  o f  p r o s t a t e  ..............................  6 0 0
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9

g e n i t o u r i n a r y  s y s t e m  ....................  6 0 1 - 6 2 9
A b o r t i o n  ................................................................... 6 3 0 - 6 3 9
0 1  r e e t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s  ..................................................................  6 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 , 6 5 0
C o n g e n i t a l  a n o m a l i e s  ...........................  7 4 0 - 7 5 9
B i r t h  t r a u m a  ..................................................................  767
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

1 n  t h e  p e r i n a t a l  p e r i o d ..............  7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d e f i n e d

c o n d i t i o n s  .....................................................  7 8 0 - 7 9 9
A l l  o t h o r  d i s e a s e s  .................................. 6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ...........................  E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................. E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t - o f  E 8 0 0 - E 9 4 9
S u i c i d e  ...............................................................  E 9 5 0 - E 9 5 9
H o m i c i d e  ............................................................  E 9 6 0 - E 9 6 9
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 6 0 - E 9 8 9  
I n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  I n t e r v e n t i o n  E 9 7 0 - £ 9 7 8 , E 9 9 0 - E 9 9 9
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Annex

TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and c rude  and  age-ad justed  death  ra te s  (per 100,000 population), by
country, la test data available.

T U R K S  A N D  C A I C O S  I S L A N D S  U N I T E O  S T A T E S

C& US tt  O f  d e a t h  1 9 8 2  1 9 8 3  1 9 8 7  1 9 8 4

A g e -  A g e -  A g e -  A g e -
C r u d e  a d j .  c r u d e  a d j .  c r u d e  a d j .  C r u d e  a d j .

N u m b e r  r a t e  r a t e  N u m b e r  r a t e  r a t e  N u m b e r  r a t e  r a t e  N u m b e r  r a t e  r a t e

A l l  c a u s e s  ................................................................................. 2 5  3 1 2 . 9  2 5 3 . 6  SO 6 2 5 . 8  5 0 9 . 6  2 5  3 1 2 . 9  2 3 2 . 7  2 0 3 9 3 6 9  8 6 2 . 5  3 6 6 . 9

C h o l e r a  ..........................................................................................  0 0 1  -  -  -  -  -  -  -
T y p h o i d  f e v e r  ..............................................................  0 0 2 . 0  -  -  -  -  -  -  *
P a r a t y p h o i d  f e v e r  a n d  f o o d  0 0 2 . 1 - 0 0 2 . 9  ^ ^  ^  ^

p o i s o n i n g  ............................................................ 0 0 3 . 0 0 5  -  -  -  -  -  -  -  9 9  0 . 0  0 . 0
S h i g e l l o s i s  a n d  a m e b i a s i s  . . . .  0 0 4 , 0 0 6  -  -  -  -  -  i s  0 . 0  o . o
O t h e r  i n t e s t i n a l  I n f e c t i o n s  . .  0 0 7 * 0 0 9  2  2 5 . 0  1 5 . 5  l  1 2 . 5  2 0 . 8  -  -  3 3 1  o . l  0 . 2
T u b e r c u l o s i s  o f  r e s p i r a t o r y  _______ ^  ^

s y s t e m  ......................................................................  010-012  -  2 * 2  2 ' ?
O t h e r  t u b e r c u l o s i s  ...................................  0 1 3 - 0 1 8  -  -  -  -  _  .  337 0.2  0 .1
P l a g u e  .............................................................................................  0 2 0  . . - - - - - - - 3  0.0  0.0
D i p h t h e r i a .............................................................................  0 3 2  -  -  -  -  -  -  -  -  -  I  „  I  • I
w h o o p i n g  c o u g h  ...............................................................  0 3 3  - - - - - - -  . 7  0 . 0  0 . 0
M e n i n g o c o c c a l  i n f e c t i o n ................................  0 3 6  -  -  - -  - -  - -  3 0 0  0 . 1  0 . 2
T e t a n u s  ........................................................................................ 0 3 7  - - - - - - - -  -  ,  2 0  0 . 0  0 . 0
S e p t i c e m i a ...............................................................................  0 3 8  -  -  -  -  -  -  1 5 0 2 8  6 . 4  2 . 5
A c u t e  p o l i o m y e l i t i s  .............................................. 0 4 5  -  - - - - - - - - -
s m a l l p o x  ....................................................................................  0 5 0  -  -  -  -  -  -  -  -  -  I  ,* »  #, *
M e a s l e s  ........................................................................................ 0 5 5  -  -  -  -  -  -  -  -  -  1 0 . 0  0 . 0
Y e l l o w  f e v e r  ......................................................................  0 6 0  -  -  -  -  -  -  • -  1  2 * 2  5 * 5
A r t h r o p o d - b o r n e  e n c e p h a l i t i s  . . 0 6 2 - 0 6 4  -  -  - -  -  -  3  0 . 0  0 . 0
v i r a l  h e p a t i t i s  .............................................................  0 7 0  -  » 6 9  0 . 4  0.2
R a b i e s  ................................................................................................  071 -  -  -  -  -  -  -  -  2  0.0  0.0
M a l a r i a  ........................................................................................ 0 8 4  7 0 . 0  0 . 0
T r y p a n o s o m i a s i s  ............................................................  0 8 6  -  -  -  -  -  -  -  -  1  0 . 0  0 . 0
S y p h i l i s  ......................................................................  0 9 0 - 0 9 7  - - - - - - - - -  1 0 $  0 . 0  0 . 0
A l l  o t h e r  I n f e c t i o u s  a n d  r e s t  o f  . . .

p a r a s i t i c  d i s e a s e s  ............................  0 0 1 - 1 3 9  -  -  2 * 5  1 * 5
M a l i g n a n t  n e o p l a s m  o f  s t o m a c h  . . . .  1 5 1  -  -  -  -  -  1 4 2 4 6  6 . 0  2 . 3
M a l i g n a n t  n e o p l a s m  o f  c o l o n ..................  1 5 3  t  1 2 . 5  1 1 . 9  4 7 9 4 6  2 0 . 3  7 . 2
M a l i g n a n t  n e o p l a s m  o f  r e c t u m ,  ______ „

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  1 5 4  l  1 2 . 5  9 . 0  -  -  -  -  -  8 3 8 6  3 . S  1 . 3
M a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,  _  ^  ___________ .

b r o n c h u s  a n d  l u n g  ................................................. 1 6 2  1 1 2 . 5  1 0 . 9  1  1 2 . 5  1 0 . 9  1 1 8 7 3 0  5 0 . 2  2 0 . 5
M a l i g n a n t  n e o p l a s m  o f  _  _  _

f e m a l e  b r e a s t  ............................................................  1 7 4  -  3 9 4 7 2  1 6 . 7  7 . 5
M a l i g n a n t  n e o p l a s m  o f  c e r v i x  u t e r i  i s o  l  1 2 . 5  7 . 4  l  1 2 .5  1 1 . 2  -  4 5 6 4  1 . 9  1 .0
L e u k e m i a ...................................................................  2 0 4 - 2 0 8  - - - - - - - - -  1 7 0 8 0  7 . 2  3 . 5
M a l i g n a n t  n e o p l a s m  o f  o t h e r  r e s t  o f

a n d  u n s p e c i f i e d  s i t e s  ..................  1 4 0 - 2 0 8  1 1 2 .5  10.9  a  7 5 . 1  49.6  2 0 3 0 6 8  8 5 . 9  3 4 . 4
B e n i g n  n e o p l a s m s ,  c a r d  n o m a  i n  ^  ^

s i t u  a n d  o t h e r  n e o p l a s m s  . . .  210-239  - - - - - - -  . * 4 3 6  2 . 7  1 .2
D i a b e t e s  m e i n t u s  .......................................................  2 5 0  1 1 2 .5  1 5 . 0  I  1 2 . 5  8 . 5  3 5 7 8 7  1 5 . 1  5 . 5
K w a s h i o r k o r .............................................................................  2 6 0  31 0.0  0.0
N u t r i t i o n a l  m a r a s m u s  ..........................................  2 6 1  1 1 2 .5  1 2 .4  2 5 4  0 .1  0.0
o t h e r  p r o t e l n - c a l o r l e  _______  _  ^  ,

m a l n u t r i t i o n  .................................................. 2 6 2 , 2 6 3  -  -  -  -  2 1 8 0  0 . 9  0.3
A v i t a m i n o s i s ........................................................ 2 6 4 - 2 6 9  -  -  -  1 3 S  0 .1  0.0
o t h e r  e n d o c r i n e  a n d  m e t a b o l i c  r e s t  o f   ̂ ^  ,

d i s e a s e s  ...............................................................  2 4 0 - 2 7 9  - - - - - - - - -  1 1 1 5 7  4 . 7  2 . 7
A n e m i a s  .......................................................................... 2 8 0 - 2 8 5  -  -  -  -  -  3 5 2 7  1 . 5  0 . 7
O t h e r  d i s e a s e s  o f  b l o o d  a n d  _____  .  .  „  ,

b l o o d - f o r m i n g  o r g a n s ...................... 2 8 6 - 2 8 9  - - - - - - -  * £ £ *  I ' 5  2 * 1
M e n t a l  d i s o r d e r s  ..........................................  2 9 0 - 3 1 9  - - - - - -  1 1 2 .5  10.9  7 * 9  2 * 2
M e n i n g i t i s  ...............................................................  3 2 0 - 3 2 2  -  - -  - -  - -  - -  1 1 9 4  0 . 5  0 . 5
O t h e r  d i s e a s e s  o f  n e r v o u s  s y s t e m  _ _______  . . .  ,  «

a n d  s e n s e  o r g a n s  .................................... 3 2 3 - 3 8 9  -  -  -  -  -  -  -  -  2 7 l ! 2  l i * z  2 * 5
A c u t e  r h e u m a t i c  f e v e r .........................  3 9 0 - 3 9 2  -  -  -  -  -  7 0  0 . 0  0 . 0
c h r o n i c  r h e u m a t i c  h e a r t  „  _  ^  „

d i s e a s e ...................................................................  3 9 3 - 3 9 8  -  - -  -  -  * 8 4 2  2 . 9  1 . 2
H y p e r t e n s i v e  d i s e a s e ..................  4 0 1 - 4 0 5  3  3 7 . 5  2 3 . 9  2  2 5 . o  1 6 . 8  ;  . ! * • ?
A c u t e  m y o c a r d i a l  i n f a r c t i o n  ..................  4 i o  1  1 2 . 5  1 0 . 9  5  6 2 . 6  4 5 . 6  2 7 9 1 2 2  1 1 8 . 1  2 1 * 1
O t h e r  i s c h e m i c  h e a r t  d i s e a s e  4 1 1 - 4 1 4  -  -  -  2 6 2 1 6 6  1 1 0 . 9  3 4 . 8
D i s e a s e s  o f  p u l m o n a r y  c i r c u l a t i o n  „  »

a n d  O t h e r  h e a r t  d i s e a s e  . . . .  4 1 5 - 4 2 9  4  5 0 . 1  3 9 . 2  8  1 0 0 . 1  6 2 . 4  3  3 7 . 5  3 0 . 1  1 9 3 3 4 7  8 1 . 8  2 8 . 7
c e r e b r o v a s c u l a r  d i s e a s e  ..................  4 3 0 - 4 3 8  6  7 5 . 1  5 8 . 7  s  100.1  6 4 . 3  6  7 5 . 1  5 2 . 9  1 5 4 3 2 7  5 5 * 2  * 2 * 2
A t h e r o s c l e r o s i s  .............................................................  4 4 0  -  -  -  1  1 2 . 5  8 . 5  -  -  -  2 4 4 6 2  1 0 . 3  2 . 8
O t h e r  d i s e a s e s  o f  c i r c u l a t o r y  _  ^  „

s y s t e m  ......................................................................  4 4 1 - 4 5 9  -  - -  - -  - -  - -  2 6 4 9 4  J i » 2  4 . 0
P n e u m o n i a ................................................................... 4 8 0 - 4 8 6  2  2 5 . 0  2 4 . 5  8  1 0 0 . 1  6 4 . 3  -  * Z l 9 *  2 t ' t  ? * ?
I n f l u e n z a .................................................................................... 4 8 7  - - - - - - - - -  1 0 9 6  0 . 5  0 . 1
B r o n c h i  t 1 s ,  e m p h y s e m a  a n d

a s t h m a  . ! ........... ... ................................................... 4 9 0 - 4 9 3  - - - - - - - - -  2 0 3 7 2  8 . 6  3 . 2
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  4 6 0 - 4 7 8  _______  _ _  .

s y s t e m  ......................................................................  4 9 4 - 5 1 9  - - - - - - - - -  7 0 4 2 0  2 9 . 8  1 0 . 6
u l c e r  o f  s t o m a c h  a n d  d u o d e n u m  5 3 1 - 5 3 3  -  - -  -  - -  -  8 S 7 0  2 . 8  0 . 9
A p p e n d i c i t i s  ........................................................  5 4 0 - 5 4 3  -  -  - -  - -  - -  4 9 3  0 . 2  0 . 1
i n t e s t i n a l  o b s t r u c t i o n  a n d  5 5 0 - 5 5 3  , . . A ^ m

h e r n i a  ....................................................................................  5 6 0  -  -  - - - - - - -  5 3 0 0  2 . 2  0 . 8
c h r o n i c  l i v e r  d i s e a s e  a n d  _  . . .  .  .

c i r r h o s i s  ............................................................................  5 7 1  -  -  -  1  1 2 .  s  1 1 . 8  -  2 7 3 1 7  1 1 . 6  6 . 1
O t h e r  d i s e a s e s  o f  d i g e s t i v e  r e s t  o f  « „  „  .  .

s y s t e m  ........................................................................  5 2 0 - 5 7 9  -  3 4 1 3 3  1 4 . 4  5 . 6
N e p h r i t i s ,  n e p h r o t i c  s y n d r o m e  ______ _ „

a n d  n e p h r o s i s  ................................................  5 8 0 - 5 8 9  -  -  - -  - -  - -  2 0 1 2 6  8 . 5  3 . 0
H y p e r p l a s i a  o f  p r o s t a t e ................................  6 0 0  -  -  -  -  -  -  S 3 6  0 . 2  0 . 1
O t h e r  d i s e a s e s  o f  5 9 0 - 5 9 9  ^  „

g e n i t o u r i n a r y  s y s t e m  ............................ 6 0 1 - 6 2 9  - - - - - - - - -  1 4 1 2 3  6 . 0  1 . 9
A b o r t i o n  ......................................................................  6 3 0 - 6 3 9  -  -  -  -  -  -  -  -  -  5 7  0 . 0  0 . 0
D i r e c t  o b s t e t r i c  6 4 0 - 6 4 6  _____  „  .  ^  ,

c a u s e s  ........................................................................  6 5 1 - 6 7 6  -  - -  - -  - -  - -  2 2 3  0 . 1  0 . 1
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 , 6 5 0  -  -  -  -  -  -  . 5  0 . 0  0 . 0
C o n g e n i t a l  a n o m a l i e s  ..............................  7 4 0 - 7 5 9  1 1 2 . 5  1 5 . 5  -  -  -  -  1 3 0 3 9  5 . 5  9 . 4
B i r t h  t r a u m a ........................................................................  7 6 7  -  -  -  1  1 2 . 5  2 0 . 8  -  -  -  3 8 8  0 . 2  0 . 3
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6  _________ .  .  .

1 n  t h e  p e r i n a t a l  p e r i o d ................  7 6 8 - 7 7 9  1  1 2 . S 1 5 . 5  2  2 5 . 0  4 1 . 5  -  -  1 8 4 9 3  7 . 8  1 5 . 9
S y m p t o m s  a n d  m  - d e f i n e d  ^  .

c o n d i t i o n s  ........................................................  7 8 0 - 7 9 9  -  1 4  1 7 5 . 2  1 4 6 . 5  -  -  -  2 9 7 2 1  1 2 . 6  9 . 6
A l l  O t h e r  d i s e a s e s  ...................................  6 8 0 - 7 3 9  1  1 2 . 5  1 0 . 9  - - - - - -  9 7 9 8  4 . 1  1 . 6
M o t o r  v e h i c l e  .  _

t r a f f i c  a c c i d e n t s ............................. E 8 1 0 - E 8 1 9  -  -  - -  - -  - -  4 5 2 0 8  1 9 . 1  1 6 . 7
A c c i d e n t a l  f a l l s  .................................... E 8 8 0 - E 8 8 8  - - - - - - - - -  1 1 9 3 7  5 . 0  2 . 0
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9  1  1 2 . 5  1 1 . 9  1 1 2 . 5  1 5 . 0  -  -  3 5 7 6 6  J 5 * l  l 2 * 2
S u i c i d e  ................................................................... E 9 5 0 - E 9 5 9  - - - - - - - - -  2 8 2 8 6  1 2 . 4  8 . 9
H o m i c i d e  ...............................................................  E 9 6 0 - E 9 6 9  - - - - - - - - -  1 9 5 1 0  8 . 3  7 . 2
I n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  _

o r  p u r p o s e l y  I n f l i c t e d  . . .  E 9 8 0 - E 9 8 9  -  -  -  -  -  -  2 9 9 6  1 . 3  1 . 0
I n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  _  .  „  .
l e g a l  I n t e r v e n t i o n  E 9 7 0 - E 9 7 8 . E 9 9 0 - E 9 9 9  - - - - - - - - -  3 0 9  o . l  o . l

T C A  1 9 8 2  P R O V I S I O N A L  
T C A  1 9 8 3  P R O V I S I O N A L
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TABLE 111-8 (Cont.).

Number of dea th s  by g roups of c a u se s  and  c rude  and  age-ad justed  death  ra tes (per 100,000 population), by
country, la test data available.
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Annex

T A B L E  111-8 (C o n t ) .

Number of d ea th s  by g roups of c a u se s  and  crude  and  age-ad justed  death  ra tes  (per 100,000 population), by
country, la test data  available.
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D i r e c t  o b s t e t r i c  6 4 0 - 6 4 6

c a u s e s  ....................................................................  6 5 1 - 6 7 6
O t h e r  o b s t e t r i c  c a u s e s  . . .  6 4 7 , 6 4 8 . 6 5 0
C o n g e n i t a l  a n o m a l i e s  ............................. 740-759
B i r t h  t r a u m a ....................................................................  7 6 7
O t h e r  c o n d i t i o n s  o r i g i n a t i n g  7 6 0 - 7 6 6

1 n  t h e  p e r i n a t a l  p e r i o d ................ 7 6 8 - 7 7 9
S y m p t o m s  a n d  1 1 1 - d e f l n e d

c o n d i t i o n s  .......................................................  7 8 0 - 7 9 9
A l l  o t h e r  d i s e a s e s  ...................................  6 8 0 - 7 3 9
M o t o r  v e h i c l e

t r a f f i c  a c c i d e n t s ...........................  E 8 1 0 - E 8 1 9
A c c i d e n t a l  f a l l s  .................................  E 8 8 0 - E 8 8 8
A l l  o t h e r  a c c i d e n t s  r e s t  o f  E 8 0 0 - E 9 4 9
S u i c i d e  ...............................................................  E 9 5 0 - E 9 5 9
H o m i c i d e  ............................................................ E 9 6 0 - E 9 6 9
i n j u r y  u n k n o w n  w h e t h e r  a c c i d e n t a l l y  

o r  p u r p o s e l y  i n f l i c t e d  . . .  E 9 6 0 - E 9 8 9  
i n j u r y  f r o m  o p e r a t i o n s  o f  w a r  a n d  
l e g a l  i n t e r v e n t i o n  £ 9 7 0 - 6 9 7 8 . E 9 9 0 - E 9 9 9
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T A B L E  111-8 ( C o n t . ) .

N u m b e r  o f  d e a t h s  b y  g r o u p s  o f  c a u s e s  a n d  c r u d e  a n d  a g e - a d j u s t e d  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  b y

c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

VE N E Z U E L A  VIRGIN ISLANDS (UK)

cause o f  death ...... ìsei ................. ¡ 9 8 7 ........................ '1H 2..............
Ago- Age- Aoe-

Crude adj. C rude adj. cruda adj.
N u m b e r  rat® rata Nutnbar r a t a  rata N umber rata rata

All c a u n s  ...............................  78436 440.9 461.7 80991 4 43.3 484.2 6S 686.2 513.1

C h olera .................................  oot -
T y phoid favar ......................  002.0 2 0.0 0.0 - " “
Par a t y p h o i d  f a v a r  and food 0 0 2 .1 -0 0 2 . 9

......... : .......... 003,005 11 0.1 0.1 8 0.0 0.0
shigellosis and amabfaafa .... 004,oo« iso o.s 0 . 0  1 9 4  0.7 o a

r i b s i o i i s s f r s f’r w i i i i s ? ;  •• o o , 'oo, 2 1 4 1  i i -° 1 3 2  2 M ?  1 2 4  i3:* 2 i* - 7
__s y s t e m .... ...................... 0 1 0 . 0 1 2  5 3 1  3 . 0  3 . 1  4 * 8  2 .s 2 . 7  . . .
O ther t u b e r c u l o s i s  ............ 0 1 3-018 79 0.4 O.S 64 0 . 4  0 4 -
Plague ..................................  0 2 0 - - 3
O l p h t h e r l a  ..............................  032 2 0 . 0  0 . 0  4  0 . 0  O.S I I  I
W h o o p i n g  c o u g h  . . . . . . ................  033 54 0.3 0.3 1* 0.1 0 1 -
M e n ingococcal Infection ............  036 8 o.o o.o 14 o.l o l
Tetanus ..................................  037 58 0.3 0.3 45 0 . 2  0^2 I

S 2f •*? i:§ iiS “ ? S;| j-j ; • ?
S m a l l p o x  ................................ oso .

“ ììiS ' f i i i r  ::::::::::::::::::::: St? 1 3 ! ° ! ° ! ll!  »•» ; :
A r t h r o p o d - b o r n e  encep h a l i t i s  ..062-044 ^ ‘ '
viral h e p a titis .......................  oro 1 0 1  0 . 6  0 . 6  u s  0 . 6  0.6 I

? ..................................  071 5 0*® l O.o 0.0 -
Ma l a r i a  . . . . . . .......................... 064 15 o.l 0.1 22 o.l 0.1 -
T r y p a n o s o m i a s i s  .......................  o«6 706 4.0 4.2 794 4.9 4 . Ì
Sy p hilis ........................... 090-007 is o.l 0.1 • o.o 0.1 -
Ail ot h a r  1nfact1oua and raat o f

paraeltlc d t a a a a a a ........... 001-139 4 a s  2.7 2.8 49$ 2.$ 2.6 .
M a l i g n a n t  neopl a s m  o f  stomach .... isi 1 2 2 0  6.9 7 . 2  1419 7 . 7  a 1
Malig n a n t  n e o p l a s m  o f  c o l o n .......  1 5 9  321 1 . 8  1 . 9  3 9 9  2 . 1  2 2
Ma l i g n a n t  n e o p l a s m  o f  rectum,

r e c t o s i g m o i d  J u n c t i o n  a n d  a n u s  1S4 146 o.s 0 . 9  iss 0 . 7  0 a
Ma l i g n a n t  n a o p l a a m  o f  tracftaa,

b r o n c h u s  a n d  l u n g ..................  1 6 2 1 0 0 8  5 . 7  5 . 9  1 1 9 4  6 . 9  6 . 9  _
M a l i g n a n t  n e o p l a s m  of

f e male b r east .......................  1 7 4  487 2 . 7  2.9 9 9 4  3 . 0  3 2 2 it 7 19  s
Ma l i g n a n t  n e o p l m e m  o f  c e r v i x  uteri iso 4 9 4  2 . 8  2.9 969 3.1 3 3

t : i f S ! i S t - « i i i i i ; - i f  « h i r - -  ? S i ; 2S ?  533 3 0 3 0 ••• 3 1  »■*

B.S i S n u 5 K “ i S . ; % : J S ? i ! o ^  ì;- 140- 2“  4288 24 1 2 5  2  4‘#> 28 2 2‘-4 3 « • »  1 » «
situ a n d  o t h e r  neopl a s m s  210-239 314 1 . 8  1 . 8  269 1.9 1 . 5  .

Diabe t e s  m e l H t u s  ....................  250 2340 13.2 13.8 2362 12.9 13.5 _
£W f * ? i « rl5°C.............................. 2*° 15 C.l 0.1 1 9  o.l o.l
Nutritional m a r a s m u s ................  261 1 5 3  0 . 9  0 . 9  291 1 . 4  i s
o t h a r  p r o t e l n - c a l o r l e

m a l n u t r i t i o n ..................  262,263 310 1.7 1 . 8  299 1.6 1.8
A v i t a m i n o s i s  ...................... 264-269 3 0.0 0.0 6 0.0 0 0
O t h e r  e n d o c r i n e  a n d  m e t a b o l i c  rest of

d i s e a s e s  .......................  240-279 400 2.2 2.4 477 2.6 2.7 I 8.3 13 4
A n emias . . .........................  260-285 249 1.4 1.4 2 4 9  1.3 1 3
o t h e r  a l s e a s e s  o f  blood and * 1,9

blood- f o r m i n g  o rgans ........ 286-269 102 0.6 0.6 go 0 . 4  0 4
Mental d i s o r d e r s  ................ 290-319 160 0.9 0.9 26» 1.5 1.5
Me n i n g i t i s  .......................  320-322 466 2.6 2.8 417 2.3 2.5 1 S 3  10 a
o t h e r  d i s e a s e s  o f  n e rvous s y s t e m  »o.s

and s e n s e  o r g a n s .............  323-389 8 6 8  4.9 4 . 9  943 s . 2 5 2
A cute r h e u m a t i c  f e v e r .........  390-392 15 o.l 0.1 19 o.l 0 1 _
c h ronic r h e u m a t i c  heart

d i s e a s e  ......................... 393-398 165 0.9 0.9 170 0.9 1.0 -
Hypertensive dis e a s e  ...........  401-405 1759 9.9 io.4 1948 10.7 11.2
A cute m y o c a r d i a l  Infarction ........ 410 5 4 0 4  30.4 31.9 6414 35.1 36.9 6 90.0 36.6
o t h a r  i s c hemie heart d i s e a s e  4 1 1 - 4 1 4  1619 9.1 9.6 1714 9 . 4  9 9  - *w,w ««.a
Olsea s e s  o f  p u l m o n a r y  c i r c u l a t i o n

a n d  o t h e r  heart d i s e a s e  .... 419-429 3 4 1 9  1 9 . 2  2 0 . 2  3741 20.9 21.4 1 1  9 1 . 6  62.4
c e r e b r o v a s c u l a r  d i s e a s e  ....... 430-438 4734 26.6 28.0 9182 28.4 29 7  2 it 7  if 7
Atherosclerosis ....................... 4 4 0 453 l . l  2 . 7  529 2.9 3 1 ? 16 . 11,7
other diseases o f  circulatory

system ..........................  441-459 455 2.6 2.7 483 2.6 2.8 1 8.3 7 2
P n e u m o n i a ........................  480-486 2655 14.9 15.9 3316 16.2 19.3 4  33.3 26.9
I n f l u e n z a ...............................  487 98 0.6 0 . 6  6 2  0.3 0.4 _
B r o n c h l t l s . e m p h y s e m a  and

........ •...... .........  490-493 867 4.9 5.1 986 5.4 S . 7 1 8.3 7.2
O t h e r  d i s e a s e s  o f  r e s p i r a t o r y  460-478

s ystem .......................... 494-519 1383 7.8 8.2 152* 8 . 4  8.8 3 25 0 24 6
ulcer o f  s t omach and d u o d e n u m  $31-535 329 1 . 8  1 . 9  3 4 0  1.9 2 0
A p p e n d i c i t i s ...................... 540-543 1 0 0 0.6 0.6 98 0.9 0.9 " ]
intestinal obstruction and 550-653 •••

h ernia ....... .........................  560 280 1.6 1.7 277 1.9 1.6 .............................
chronic liver d s e a s e  and *** ***

c irrhosis ............................. 571 1062 6.0 6.3 1292 7.1 7.4
ot h e r  diseases o f  digestive rest o f  .......................

• y * t e m .........................  520-579 1147 6.4 6 . 7  1266 6.9 7.2 .
Nephritis, n e p h rotic s y n drome

a n d  n e o h rosl* ................  580-589 669 3.8 3.9 771 4.2 4.4 1 s . 3 5.3
H y p e r p l a s i a  o f  p r o s t a t a .............  600 64 0.5 o.S 80 0 . 4  o s  - - -
O t h e r  d i s e a s e s  o f  590-599

ge n i t o u r i n a r y  s y s t e m ........ 601-629 260 1 . 5  1.5 261 1.4 1 . 5  1 s . 3 5 9
A b o r t i o n  .........................  630-639 65 0.4 0 . 3  99 0.9 0.3 - -
Olrect o b s t e t r i c  640-646

c auses .........................  651-676 210 1.2 l.l 2 0 8  1.1 l.l .
Other o b s t e t r i c  causes ... 647,64 6 , 6 5 0  23 o.l O.l 21 O.l 0 1
Congenital anomalies .......... 740-759 1718 9.7 1 0 . 6  1706 9.3 10.2 I 8.3 10.8
Birth t r a u m a ...........................  767 312 i.e 2.0 276 1.5 1.7 - - -
Other c o n d i t i o n s  o r i g i n a t i n g  760-766

sy l l t T *  S M 1 1? ? ? J e ? ? ; i S a .....  ™ S -7 7’ S4°* 3 0 '4 ” •* ” 27 3 0 3  8  1 0 7 '4

*ii0 S?hiJ° 3ìsiiiii‘::::::::::: ÌISiJIS 1 3 J?i 7 i:l 7 l : ì  10I 2 |  5S:? I ?  *? “ •!
Motor v e hicle

traffic a c c i a . " « ..........  E810-E81» 4343 24.4 23.8 4371 23.9 2 3 . 4  . . .
Accidental falls ....... E880- E 8 8 8  783 4.4 4.5 791 4.3 4 . 4  -
All o t h e r  a c c i dents rest O f  E 8 0 0 -E949 3181 17.9 17.9 3034 18.« 16.7 8 50.0 4« 9
Suicide .........................  E 9 5 0 -E959 816 4.6 4.4 749 4.1 4.0 _
Ho m lcloa ........................ E 9 6 0 -E969 141» 8.0 7.5 1400 7.7 7.2 1 8.3 5 9
Injury unknown w h e t h e r  accide n t a l l y

or p u r p osely Inflicted ... E 9 8 0 - E 9 8 9  113 0.6 0.6 516 2.8 2 7
Injury from operations of w a r  and
legal I n tervention E 9 7 0 - E 9 7 6 ,E990-E999 23 0.1 0.1 94 0 3 0 3
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Annex

T A B L E  lll-9a(1).

N u m b e r  o f  d e a t h s  f r o m  i n f e c t i o u s  a n d  p a r a s i t i c  d i s e a s e s  ( 0 0 1 - 1 3 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A  g •  1 n y e a r s

c o  u n t r  y  v « * r  All u n d e r .......................................................................................... 7 s”I n d ...... unl
. . . . . . . . . . . . . . . . . . . . . . . . . ____   # g e s  i X-4 5 - 1 4  1 5 - 2 4  2 5 - 9 4  3 5 .4 4  4 5 -5 4 5 5 - 6 4  6 5 - 7 4  o v e r  K n o w n

Both « e x e s

Bahamas"* i l l ?  774 i  128s A 1 l 115 18? 322 502 889 977 1347 1848 67
BARBADOS 1988 51 I f '  ? 4 ! ? 7 6 3
B E L I Z E  1986 52 20 e t i l ” » ?

8SS&  ( * REA ° F } 98| » * « •  « 3 7  1 « .|  1 . . }  2 3 5 . 3 .7 5  38*1 , „ J  37^1 „ . J  4 .S

S h s -  IS  ns 4  -« A  I  I  * 1*3 1H |
S ! K . . c .  ! ! ! t  * 3 i  ” • ”  • '  •• »  ¡ !  «  ! ¡5 . ¡ i  ‘

E c5 a S o«*M * EPUBLIC } 9 8 f  11%* i 511 459 » ”  1 «  1»> 112 110 109 117 2 5 2  I

Si «» ‘»s «  "s ” 1 ” ! «! & •« »
S r l S T *  l i l t  " V A  " ? }  “ ?? ” « «”  « 5  • • •  . S i  788 20

s k .  1  ^  -a s  8 a s  n  is  ;
n I t h ERLANDS ANTILLES ( CURACAo) 1981 4S**J ***4!  747? l9 * j  l3 S * 1563 192j  * 17? 2 , °S ’ ° 2« *0 !S  »80

PARAGUAY (AREA OF INFORMATION)1986 l ! s o  57® 270 61 IS IX  43 5» 1/ f j  J l  1»

PUERTO RICO 1*87 “ JSo 4# 2 ‘  *® i ” !  7?S 8 H  8J| 976 1421 879
ST. KITTS AND NEVIS 1»8S  22 3 3 i  ? 20 2?  3 I  *i 74 210
li^ V IN C E H T  *  THE GRENADINES 188 « 1 »  7 ? I 2 f  \ * f  ? S
T R I N l S i o  A N O  T O B A G O  \ l l l  l i t  \ £ J J j  j  J 1 23 ̂

l)R u iuA YSTATES H V r  a* |g| 8 j |  2 7 « }  387 t o i?  X48 1. f  ,4  . , ? ?  , 4 , i !  J

v e n e z u e *-* 5 . . 7  s s s S  *12 „ 5  1#s a ?  a \ 3 ??  At m  ni iS

M a l «

A R G E N T I N A  i g 8 6
B A H A M A S  19B7
B A R B A D O S  1 9 8 0
B E L I Z E  tSSe
B R A Z I L  ( A R E A  OF I N F O R M A T I O N )  1906 
C A N A D A  198«
C H I L E  19B7
C O L O M B I A  1 9 8 4
C O S T A  R I C A  1 9 8 8
C U B A  1 9 8 6
D O M I N I C A  198«
D O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1907
E L  S A L V A O O R  1 9 8 4
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1 9 6 4
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  198S
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1967
P A R A G U A Y  ( A R E A  O F  I « F O R M A T I O N ) 1 9 8 6
P E R U  1983
P U E R T O  R I C O  1987
ST. K I T T S  A N O  N E V I S  1965
S A I N T  L U C I A  2988
ST. V I N C E N T  ft T H E  G R E N A O I N E S  1986
S U R I N A M E  1985
T R I N I D A D  A N D  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A O O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1988
C H I L E  1987
C O L O M B I A  1 9 8 4
C O S T A  R I C A  1988
C U B A  1988
O O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A O O R  1984
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986
P E R U  ' 1 9 8 3
P U E R T O  R I C O  1987
ST. K I T T S  A N D  N E V I S  1985
S A I N T  L U C I A  1988
ST. V I N C E N T  ft THE G R E N A D I N E S  1986
S U R I N A M E  1985
T R I N I D A D  A N O  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

4 2 5 2 701 212
21 1 1
30 3
31 15 4

2 9 9 2 7 1 2 7 6 7 23 7 4
sss 12 7

1392 174 47
4 9 1 6 9 9 5 1577
199 39 27
52 4 10 B 99

6 1 .
1781 787 334
9 3 8 9 10 9 7 61 2
15 7 8 5 8 0 326

96 9
8 4 4 B 1 9 8 4 2864

99 6 6
1715 679 556
35 5 141 53
IB

2 3 1 6 4 8 1 7 5 3779
12 3

303 62 56
759 2 9 9 151

9 7 2 8 2 9 4 0 2425
251 7 1
12 2 1
24 4
9 2 1

79 32 6
85 6 8

14 5 0 8 965 164
296 41 10

3 0 4 6 1 1 7 0 338

795
7

20
237

2
27

65
159
74
1

726
6

127
14

1039
1

14
35

417

9S
2

67

1
891

6
33

229
4

20
1

78
155
52

400
1
1

2
2

214
1

79

3 4 4 9 577 20 3 42 106
21 2 1 1
21 . _
21 5 5 1 _

2 1 5 2 6 9 7 9 5 2159 655 718
56 8 8 8 5 12

10 6 9 117 34 32 39
3 9 8 8 772 1465 218 143
138 30 12 3 5
397 98 37 22 9

4 3 _ 1
1515 734 325 60 52
2 8 1 7 91 9 6 0 1 159 146
1 2 9 2 49 0 280 88 44

37 8 . 2 1
79 2 4 20 1 2 2948 632 304

53 5 2 5 6
1376 525 47 3 111 28
331 117 69 6 4
20 .

2 0 4 3 3 7073 3693 921 705
11 - _ 2

2 12 44 49 17 10
621 274 219 26 15

9 1 7 9 2 7 7 6 2501 444 378
179 11 _ 1 4
10 1 2
14 1 2 _ 2
10 5 _ 1
57 24 7 3 2
71 4 4 2 3

15135 295 133 94 173
304 28 14 3 8

2 5 1 2 946 358 67 74

1489
20
67

224
6

13
87

161
41

21
443
13

279
1
1
3

868
14
48

187
6

22

355
7

1
6

386
10
74

306 4 38 623 7 98 8 5 4
3 5 A 4 1
- 3 2 4 18
- 3 2 3

2203 2591 253 2 2181 1638
17 25 85 155 221
79 145 209 252 305

219 291 335 401 341
11 15 13 32 49
26 29 47 53 162

- 2 1 . 1
62 68 79 80 141

176 165 185 209 246
66 69 112 102 152
3 3 4 6 7

366 408 532 484 360
7 12 12 13 7

24 48 60 66 105
8 13 8 46 51
- 3 3 6 6

1105 1263 1537 1707 29 7 2
1 - - 3 4

20 1 7 23 35 38
28 34 «1 52 69

379 497 492 528 770
23 22 24 40 120
1 I
1 2 7 4 4
1 1 I 1 1
2 4 10 8 11
5 7 12 14 21

958 974 2011 3406 5650
20 23 51 63 77

127 183 291 350 352

2 94 249 351 543 986
3 1 2 3 5
- 1 - 3 16
- - 1 1 5

9 6 9 1254 1438 1562 1929
18 24 63 116 300
66 74 106 161 392

147 184 218 255 361
6 11 6 13 43

16 18 28 40 107

SO 42 30 37 111
115 91 107 132 220
39 46 58 72 127
1 3 3 5 10

284 276 336 <20 408
4 6 7 7 5

25 34 4? 44 78
8 6 IS 27 76
- 1 4 4 11

615 907 1068 1319 3050
1 - - 1 7

12 17 8 16 31
15 25 16 21 86

316 314 354 448 851
5 9 18 34 90
- 2 1
- 2 1 2 4
2 - 1 _ 1
- 4 1 3 12
2 8 11 13 18

524 628 1448 2871 8583
11 16 29 55 126
85 124 161 238 381

12
5

19
2

38
3
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T A B L E  lll-9b(1).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  i n f e c t i o u s  a n d  p a r a s i t i c  d i s e a s e s

( 0 0 1 - 1 3 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

Cr u d o
ra t e

Afld-
adj.
race

U n d e r
1

A  0

15-24

1 n 

25 - 3 4

y e a

3S - 4 4
7 5 a n d  
ov e r

A R G E N T I N A
B A H A M A S
B A R B A D O S
BELIZE
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N  
P E R U
P U E R T O  R I C O
S T .  K I T T S  A N D  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  *  T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 25. 2 19.1 189.7 14.9
1987 16.9 14.4 6 9 . 3 6. 7
1988 19 . 8
1986 31.1 2s! 4 325 ! 9 56.4
1986 37.2 33.0 4 2 3 . 5 30.1
1988 4.3 2.0 5.3 1.0
1987 19 . 2 16.0 109.5 7 . 7
1984 31.7 34.3 2 1 4 . 0 107. 4
1988 2 1.8 11.9 8 4 . 8 12.2
1988 9.1 8.9 1 0 9 . 6 12.0
1985 13.2 14.6 2 3 4 . 9
1985 5 1 . 4 72.1 1 3 4 3 . 6 8 8 . 7
1987 62.5 73.6 9 8 5 . 9 1 3 0 . 6
1984 60.6 61.6 7 3 6 . 9 93. 7
1961 22.3 19.5 26 2 . 1
1984 2 1 1 . 5 2 0 0 . 5 1 2 6 0 . 4 5 3 2 . 4
1984 15.6 16.0 72.5 10.1
1081 80. 9 73.0 747. 7 1 77.4
1984 29.8 31.1 4 8 0 . 0 5 0 . 2
1985 11.6 5.0
1986 53.7 54,5 5 9 3 . 8 77. 3
1961 14.0 10.3 7 5 . 0
1987 22.6 23.6 1 6 3 . 9 45. B
'986 60. 7 69.6 10 6 8 . 0 9 4 . 0
1983 101.1 94.1 8 2 9 . 6 2 1 7 . 6
1987 12.1 7.0 2 8 . 0 0.3
1985 4 7 . 8 292. 4 69. 1
1988 2 6 . 6 25Ì8 1 3 9 . 4 12.8
1986 18. 1 21.3 2 5 8 . 5 7.7
1965 36.3 34.7 4 7 8 . 5 32. 5
1966 13.0 10.9 31 . 4 10.5
1987 12.2 5.4 17.2 2. 1
1987 19.6 12.7 129. 1 10. 7
1987 30.4 32.5 4 0 9 . S 32.2

B o t h  s e x e s

8.0
4.5  
0. 3  
2.1 
6 . 8  
0. 8
2. 6

7 .4
12.3 
12.5
3.9 

62.9  
5 . B 

21 . 8  
4 .1

8 . 8
7 .3  
5. S

10.4  
18.2
0.1

3.5
4. 5  
0 . 8  
0. 6  
0.9 
3.0

3.6 7.3 13.6 22 . 5 37.5 78.3 2 0 4 . 2
1.9 4.8 22.0 30.7 44.2 80.2 135.7

- 2.2 - 21.7 11.6 46. 1 3 06.3
2. 8 16.5 - 2 3 . 4 10. 7 47. 3 236. 7
5.7 10.7 21 . 9 37.6 55.4 91.5 2 0 1 . 8
0 . 4 0.7 0.9 1.9 6.2 16.2 49.6
2.8 5.5 9.4 20 . 6 40.7 69.0 2 8 4 . 56. 0 9.1 12.9 24.9 41. 4 8 3 . 8 241. 1
1.5 2.5 5.9 13.6 14.4 60 . 0 269. 0
1.3 2.4 3.3 4. 9 10.6 18.3 9 2 . 0

10.9 - • 4 5 . 4 2 5 . 5 5 2 . 6
9.1 16.6 19.6 2 7 . 8 4 2 . 8 9 1 . 8 3 7 7 . 214.9 19.1 31.5 * 1 . 0 71.1 138. 3 3 9 3 . 2

10.2 12.4 26.1 41. 7 87.3 161.9 5 1 9 . 65 * 5 9.2 12.3 21.7 32.1 6 6 . 8 1 7 0 . 0
38. 5 70.6 100.6 14 2 . 7 2 6 6 . 6 5 7 4 . 0 1 1 1 1 . 4
6.7 7.0 13.2 30.6 4 4 . 0 75.2 112.1
6 . 7 9.6 15.4 36 . 0 69.9 143.6 6 6 0 . 3
1.8 3.9 10.0 13.9 18.7 6 1 . 5 2 4 7 . 6

* - - 13.5 2 7 . 3 52.9 130. 67.9 13.5 26.5 43 . 6 6 0 . 4 163.0 591. 1
- - 11.8 - - 66.7 2 7 5 . 0

S . 4 7.0 13.8 21.9 2 8 . 6 74.0 214. 3
6.3 11.8 21.2 44 . 0 58.4 129.7 627 . 5

20. 5 29.5 38.3 62 . 0 100. 1 20 3 . 1 6 4 5 . 2
0.7 3.8 6.5 9.9 17.1 4 0 . 2 190. 7
9.1 3 2 . 8 86. 6 78.4
6.7 10.3 8.6 5 3 . 8 122.0 126 ! 3 3 1 Ü 3

- 7.3 46.2 IS. 7 48. 7 27.9 97. 14 . 4 8.0 6.3 2 7 . 6 57.9 1 1 0 . 0 3 8 3 . 3
1.9 7.4 5.3 17.6 35. 9 6 0 . 4 182.2
1.0 2.4 4.3 6.9 15.7 35.5 117.0
1.8 3.4 8.9 1 1 . 4 26. 1 57.0 166.6
4.1 5.5 11.3 26 . 0 56.6 1 39.4 3 6 7 . 6

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  OF I N F O R M A T I O N )
C A N A O A
CHILE
C O L O M B I A
C O S T A  R I C A
CU B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
MARTINIQUE
MEXICO
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O  
P A N A M A
P A R A G U A Y  (AREA O F  I N F O R M A T I O N  
P E R U
P U E R T O  R I C O
ST. K I T T S  A N D  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  A  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 27.9 21.6 2 0 3 . 5 14. 9
1987 17.0 15.6 46. 3 8. 7
1968 24.6
1986 37 . 1 33. S 47 9 ! 4 4 9 . 4
1986 43.3 38.8 4 7 8 . 5 31.3
1988 4.3 2.3 6.3 0.9
1967 21. 5 19.5 127. 7 8. 7
1984 34.9 38.0 2 3 6 . 2 1 09.8
1988 13. 7 14 . 7 92. 9 16.5
1966 10 . 1 9.6 111.9 12.0
1985 15. 7 37.6 134. 7
1985 55.2 76.2 13 5 7 . 3 8 8 . 5
1987 67.9 8 0 . 4 10 5 6 . 2 1 2 9 . 5
1984 6 6 . 3 69. 1 7 6 7 . 8 9 8 . 9
1981 22.6 20.3 276. 1
1984 2 1 5 . 8 2 06.6 12 5 1 . 8 5 1 6 . 9
1984 19.8 2 0 . 4 7 7 . 0 16.0
1981 8 9 . 5 81.5 8 2 4 . 7 1 91.0
1984 31. 2 33.0 514. 3 4 3 . 1
1985 11.3 5. 7
1986
1981

57.0 59.4 624. 3 76.7
14.6 11.9 1 5 0 . 0

1987 26. 1 26.9 2 0 9 . 9 4 6 . 3
1986 6 6 . 8 75.7 1 0 6 7 . 2 1 03.6
1983 103.2 97.7 8 3 7 . 6 21 0 . 6
1987 14.5 8.7 21 . 3 0.7
1985 5 3 . 4 389. 1 4 5 . 2
1988 37.3 37*3 .226. 1
1986 17.6 2 0 . 8 244.8 15.1
1965 42. 7 42.7 5 5 3 . 4 3 0 . 0
1986 14.2 12.5 3 7 . 2 1 3 . 8
1967 12.2 6.3 18.6 2.2
1987 19.7 13.7 150. 4 8 . 8
1987 33.0 36.2 4 4 3 . 9 30.7

10.6
5.0 
0 . 4  
1.6
7.0 
0 . 6 
2.8

7.6 
12.1
11.3
2.6 

6 6 . 2
7.0 

23 . 2
5.1

9. 2
4 . 8
4 . 9

1 1 . 8
17.4

0.5
0.7
2.9

5.5
6.3 
0.3
2.6
7.3
1.3
1.7 

10.4
1 0 . 9  
1 5 . 1
10.9 
8 . 2

3 5 . 8
7.5
5.7 
2.1

7.5

6.6
6.0

2 0 . 8  
0 . 3

17.6

4 . 4
1.5 
1.1 
0. 4  
4 . 2

6.3 16.5 29.0 50.1 1 04.4 234. 0
4 . 8 2 2 . 0 5 2 . 8 63.4 102.8 63. 3

- - 36 . 6 28. 2 66. 7 4 5 0 . 0
8.3 - 48 . 0 65 . 1 182. 9

13.5 30.7 5 1 . 0 72 . 0 111.0 214. 1
0.9 0.9 1.9 7 . 4 20. 7 55 . 1
6.4 10.5 28 . 2 57.8 124.6 325. 5
9.8 15.1 30.6 52.6 112.2 2 8 2 . 3
2. 5 7 . 6 15.6 20.0 90.7 3 4 2 . 7
1 . 8 4 . 0 6.0 13.3 20.6 108.2

- - 104. 7 56.5 14 0 . 8
18.0 2 1 . 9 3 4 . 8 60.5 123.5 4 4 2 . 0
2 2 . 4 36.0 5 3 . 2 92 . 0 177.9 4 6 5 . 0
12. 5 32.6 5 0 . 5 119.0 2 1 3 . 6 6 8 7  . 8

- 19.0 2 3 . 4 36.7 85.7 175.0
82.0 1 1 3 . 4 169.3 32 7 . 8 6 2 2 . 1 1087.6
6.6 17.4 4 2 . 1 55.6 101.6 14 2 . 9

12.3 15.0 42. 1 6 2 . 6 1 76.9 8 4 6 . 6
7.2 10. 7 2 0 . 3 14.0 111.4 23 5 . 0

- - 21. 7 25 . 4 66. 7 12 0 . 0
13.8 31.0 52.5 100. 1 201.3 6 7 2 . 2

- 12.5 - - 1 00.0 2 0 0 . 0
9.1 16.8 2 1 . 4 41.7 98.6 2 4 3 . 6

12. 1 28.0 52.0 6 7 . 2 2 0 0 . 0 657 .1
3 2 . 4 4 1 . 4 76.2 11 9 . 6 235.6 9 3 2 . 2
5.3 11.4 15.0 2 1 . 0 46.2 238. 1

7 5 . 6 88. 5
22.2 18.2 60. 1 25 0 . 9 I S 7 . 8 4 0 0  Ó
16.2 3 2 . 8 4 4 . 4 53.2 62.9 12 6 . 6
12.5 13.3 2 8 . 6 100.0 1 60.0 5 5 0 . 0
B.9 7.7 16 . 8 30. 3 6 5 . 7 22 8 . 3
3.1 5.7 8.6 19.4 43.5 131.5
1.9 11.6 13.6 3 4 . 9 67.4 163. 4
5.6 13.4 3 1 . 0 73.7 176.5 4 1 1 . 7

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A O O S  1988
BE L I Z E  1966
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1988
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1988
D O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A D O R  2 987
E L  S A L V A D O R  1964
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1982 
P A N A M A  1987
P A R A G U A Y  ( A R E A  OF I N F O R M A T I O N ) 1986
PE R U  1983
P U E R T O  R I C O  1987
ST. K I T T S  A N D  N E V I S  198S
S A I N T  L U C I A  1988
ST. V I N C E N T  ft THE G R E N A D I N E S  1986
S U R I N A M E  198S
T R I N I D A D  A N D  T O B A G O  29*6
U N I T E O  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

22.3 16.6 1 7 4 . 4 14.7 1.4 4 . 5
16.7 13.1 92. 1 6.7 4 . 0
15.5
25. 1 2 3 Ü 166.3 6 3 . 5 5. $
31.0 27.3 3 6 7 . 4 2 8 . 8 4 . 1 5.1
4.3 1.9 4 . 3 1.1 0. 3 0 . 6

16.9 13.1 9 0 . 3 6.6 2.6 3.1
28. 5 30.8 19 0 . 8 104.9 6 . 6 4.7
9.7 9.3 76. 1 7.7 0. 9 1.7
8.0 6.2 1 0 7 . 2 11.9 2.4 O . B

10.6 13.5 3 6 1 . 0 11 . 3
4 7 . 5 68. 1 1 3 2 9 . 2 8 8 . 8 7.2 7.3
57. 1 6 7 . 0 9 1 3 . 4 1 31.5 12. $ 14.6
5 4 . 8 5 5 . 0 7 0 3 . 4 6 8 . 2 13.6 9 . 4
22.1 18.8 2 4 8 . 0 S . 2 2. 8

20 7 . 1 194.5 1 3 0 9 . 9 5 4 8 . 5 59 . 5 4 1 . 2
11.4 11.7 67. 7 4.1 4 . 5 5.6
72.2 6 4 . 8 6 6 7 . 2 1 63.7 20 . 4 7.?
28.5 2 9 . 3 444. 2 5 7 . 5 3.0 1.4
11.9 4.4 _
50. 4 50.2 $ 6 2 . 2 7 7 . 9 8. 5 6 . 4
13.4 8 . 6 - 10. 0
19.0 2 0 . 2 1 5 6 . 5 43. 1 6.2 4.2
54.6 6 3 . 9 1 0 6 8 . 9 6 4 . 2 9.0 6. 5
96.9 90 . 8 6 2 1 . 3 2 2 4 . 9 19.1 2 0 . 2
9 . 8 5.6 34. 9 0 . 3 1.2

42 . 4 195. 3 9 3 . 9
2 0 . 4 17! i 5 5 . 0 26. 1 _ 13.3
18.5 22.8 3 7 6 . 6 7.1
30.0 27. 7 405. 3 3 5 . 0 6.6 4.4
2 2.8 9.6 25. 4 7.1 1.6 2.3
12.1 4.5 15.8 1.9 0.6 0.9
19.6 11.8 106.9 1 2 . 8 1.1 3.3
27 . 8 29 . 0 3 7 3 . 6 3 3 . 8 3 . 0 4. 0

8.1
4 . 8
4.5 

2 4 . 6
7.9 
0.6
4.6
6.4
2.5
3.1

15.3
25.8
12.2
17.5 
59.0
5.1
6.9 
0.6

13.2

4.8
11.5
26.6
2.5

3.8 
6.0 
1.6
4.9 
5.3

10.6
21.3

13.3 
1.0
8 . 4

10.5
4.2
2.5

17.6 
2 4 . 9
19.4 
6.0

87.7
9.3

15.7
9.3

22.2 
11.2 
10.6 
14.6 
35. 1 
2.2

3.0
3.0 
6.2 
9.2

16.1 25 . 8 56.8 18 2 . 6
9 . 9 27 . 5 6 2 . 0 176. 1
9. 8 - 32.6 2 2 5 . 4

• 2 0 . 8 3 0 . 6 2 6 7 . 4
2 4 . 4 39 . 4 73.5 191. 1
1.9 5.1 12.6 46 . 2

13.5 25.7 6 1 . 5 259. 1
19.3 31.1 59.9 2 1 1 . 9
11.5 6. 9 32. 7 216. 1
3. 8 8. 0 15.9 75.0

2 1 . Ô 24.1 5 9 . Ô 318. Ï
2 9 . 0 51.1 1 0 2 . 2 3 3 5 . 4
3 3 . 0 57.6 1 20.4 4 0 1 . 9
2 0 . 3 27.5 55.6 166.7

115.9 2 0 5 . 8 5 2 7 . 0 11 3 3 . 3
19. 7 3 2 . 4 50. 7 86. 2
2 9 . 9 57.1 1 12.0 53 7 . 9
8 . 2 2 2 . 8 65.9 25 6 . 8
6 . 3 2 9 . 0 4 0 . 4 13 7 . 5

35 . 3 62. 7 13 0 . 8 528. 9
- - 33.3 3 5 0 . 0

2 2 . 3 1S.0 47.9 166.7
36 . 4 31.6 6 9 . 3 6 0 5 . 6
4 7 . 9 6 1 . 6 174.7 7 7 9 . 3
5.4 13.8 3 4 . B 150.8

1 5 5 . 0 70.4
4 8 . 8 26.5 76^3 254 ! 8

- 4 4 . 8 _ 78. 7
26. 7 11.1 6 0 . 0 3 0 0 . 0
16.3 3 2 . 8 5 5 . 6 147. 5
5.2 12.4 29.2 109.0
9.2 16.1 48.4 170.0

21 . 0 39.8 106.4 33 4 . 5



Annex

T A B L E  lll-9a(2).

N u m b e r  o f  d e a t h s  f r o m  e n t e r i t i s  a n d  o t h e r  d i a r r h e a l  d i s e a s e s  ( 0 0 7 - 0 0 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C o u ft t  r  y All
a g e s

u n d e r
1

A g e  

5 - 1 4  15-24

I n  y e a r  

25 - 3 4  35-44
75 a n d  
o v e r

u n 
k n o w n

B o t h  s e x e «
A R G E N T I N A
B A H A M A S
BARBAOOS
B E L I Z E
B R A Z I L  ( A R * A  O F  I N F O R M A T I O N )
0 A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N X C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  

P U E R T O  R I C O

! u . T a i 2 S e,IT *  ™ 6 « « K O I N E S

T R I N I D A O  A M O  T O B A G O
U N I T E D  S T A T E S
U R U G U A Y
V E N E Z U E L A

1986
1987

1059
5

645
2

168
1

13 5 0 19 11 28 43 1 1 s 4
198B

1 * - * 1 -
1986 27 18 6 1 " “ -
1986
1988

2 4 0 1 6
47

1 7 9 7 4 2391 282 127 154 203 300 450
1

671 1271 193
1987
19 8 4  
1 9 8 B
1988
1985

4 3 5
4 0 6 4
132
3 2 4

2

134
1295

51
89
2

24 
2 0 4 6

25 
13

9
134

1
3

5
32
3
2

4
38
1
4

8
3 0
2
5

10
48
2
7

3 
20 
82
4 

23

9
45

105
9

36

33
176
2 1 8
32

142

36
2

19BS
1987
1984
1981

1 7 3 8
3 5 1 9
1702

21

1080
1744
841
11

388
1236
385

41
109
54
1

15
37
15
1

15
23
17

13
32
38
1

15
33
34

19
36
73

33
83
87

119
170
154

5
S 6 8

16
4

19 8 4
19 8 4

1 0 3 7 2
3

2 4 8 0 37 8 0 788 340 344 388 452 5 6 4 656 12
1981
1 9 8 4
1985

1 9 2 9
5 2 4

1

87 2
2 4 4

606
113

136
14

20 12
5

26
5

38
6

51
15

2
57
43

1
111
78 1

1986 
1981
1987 
1 9 8 6  
1983 
1 9 B 7

2 6 1 2 3
5

12961
1

53 1 7 922
2

13
33

257

293 326 427 571 777 1120 3 2 5 4 155
205
773

9 1 3 1
1

66
391

4 0 2 4

60
224

3057

4
5 

87

3
4 

63

2
4

75

8
5

110

5
10

143

22
20

230

2
20
68

6 0 4

2
9

481
1 9 8 6 11 6 1 1 1 “ “ 1 -
19 8 5
1 9 8 6

81
33

43
7

9
10

2
1

1 1 - 3 4 4 14 I
1987
1 9 8 7
1987

307
131

22 9 7

93
24

1529

14
8

394

3

30

4

14

10
3

14

11
4

16

6
4

23

17
6

42

3
43
19
76

7
106
60

156
3
3

A R G E N T I N A  198«
B A H A M A S  1»87
B A R B A O O S  1 9 8 8
B E L I Z E  i960
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )  1986
C A N A O A  1 9 B B
C H I L E  1987
C O L O M B I A  1 9 0 4
C O S T A  R I C A  1 9 8 8
C U B A  1 9 8 «
D O M I N I C A  1 9 8 «
D O M I N I C A N  R E P U B L I C  1 9 8 5
E C U A D O R  1987
E L  S A L V A O O *  1 9 8 4
G U A D E L O U P E  1981
G U A T E M A L A  1 9 8 4
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1 9 8 4

SJi5tI2I Q W e  l W *M E X I C O  „ 1 9 8 6
N E T H C R L A N 0 5  A N T I L L E S  ( C U R A C A 0 ) l 9 8 1  
P A N A M A  1 9 8 7
P A R A Q U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1 9 8 6
P E R U  1 9 8 3
P U E R T O  R I C O  3987
S T . V I N C E N T  A  T H E  G R E N A O I N E S  1 9 8 6
S U R I N A M E  1985
T R I N I O A O  A M D  T O B A G O  1986
U N I T C O  S T A T E S  19 I 7
U R U G U A Y  1987
V E N E Z U E L A  1987

545
2

18
1 3 3 3 9

20
209

2 1 7 9
78

186

9 2 2
1835
9 6 4
12

5 3 8 0
2

1 0 7 5
2 8 6

1 3 4 8 0
2

120
4 0 9

4 5 3 4
1
6

45
19

137
62

1 2 3 0

77
734
29
51

562
949
46 5

7
1212

49 3
133

6 9 4 5
1

36
207

2 0 6 4

2
25
5

4 0
12

84 5

2091
18

209
617
222

333
52

37
127

1498

6
B
5

206

144
1

1
436

10

462
1
6

20
137

2

11

2
1

35

10
2

25

224

12
2

1
3

39

9
22
20

2

326

3
2

57

265
1

42
1

3 2 8

6
25

1
3S0

5 
24 
SO
6 

23

22
41
60

34 0
2

17
10

108

3
3

21
9

40

557
13
71

83

62
80
87
2

2 8 8

61
31

9
22

247
1

7
3

37
26
63

fc6

22

2

8

1

84

2
9

243

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )
C A N A O A  9
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O *
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  

P U E R T O  R I C O
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A O  A M D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

509 286 89 5
3 2

9 4 4 _
1 0 6 4 5 77 5 9 1150 138

27 - _ 1
226 57 11 5

1886 561 95 5 53
54 22 7 1

1 3 8 3 8 S 3
2 2

8 1 6 5 1 8 179 21
1 6 8 4 795 61 9 60
738 376 163 26

9 4
4 9 9 2 1 2 6 8 1 8 8 0 352

8 5 4 37 9 27 3 61
2 5 8 111 61 4

1
1 2 6 4 3 6 0 1 6 2 5 6 1 460

3 1
85 30 23 7

364 184 97 13
4 5 9 7 1960 1 5 5 9 120

5 4 Î
36 18 5 2
14 2 4 1

170 53 6 1
69 12 3

10 6 7 684 188 19

4 5 10

- .

42 55 70

4 2 2
10 21 20
2 .

- 3 2

8 6 6
18 8 14
9 10 13

1
160 164 164

10 6 14
- - 3

156 161 213

1 1 1
3 3 1

43 28 36
' ~ -

- - I

2 2 3
- 2 1
6 5 10

7 13 21 68
- - - 1
- » a
- «. 1

122 1B5 321 713
- 2 4 20
6 13 21 105

26 4 2 55 129
2 » 3 16
3 12 13 59

6 4 11 57
11 16 42 90
14 31 27 67

- 1 3
168 23 6 316 280

- - . 1
16 24 21 50
4 9 19 47
- « - 1

245 38 4 563 1813
- - . 2
5 1 5 11
3 4 10 46

53 81 122 357

2 1 1 7
1 2 4
2 10 22 69
4 - 10 34
8 17 36 93

14
1

11
2

369
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TABLE lll-9b(2).

Crude, age-adjusted, and age-specific death rates (per 100,000 population), from enteritis and other diarrheal 
diseases (007- 009), by age, sex, and country, latest data available.

C o u n t r y  Y e a r  c r u d e
r a t e

A R G E N T I N A 1986 3. 4
B A H A M A S 1987 2. 0
B A R B A O O S 1988
B E L I Z E 1986 16.2
B R A Z I L  ( A R s A  o f  I N F O R M A T I O N ) 1986 17.3
C A N A D A 1988 O. 2
CHILE 1987 3.5
C O L O M B I A 1984 14. S
C O S T A  R I C A 1988 4.6
C U B A 1988 3.2
D O M I N I C A 1985 2.6
O O M I N I C A N  R E P U B L I C 1985 27.1
E C U A D O R 1987 35.5
E L  S A L V A D O R 1984 35. 9
G U A D E L O U P E 1981 6. 4
G U A T E M A L A 1984 134.0
G U Y A N A 1984 0.3
H O N D U R A S 1981 S O . 5
J A M A I C A 1984 22 . 8
M A R T I N I Q U E 1985 0.3
M E X I C O 1986 32.2
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 3.0
P A N A M A 1987 9.0
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N 1986 34.0
PERU 1983 48. 8
P U E R T O  R I C O 1987 0.0
ST. V I N C E N T  &  T H E  G R E N A O I N E S 1986 10.5
S U R I N A M E 1985 21.6
T R I N I D A D  A M O  T O B A G O 1986 2. 7
U N I T E O  S T A T E S 1987 0. 1
U R U G U A Y 1987 4. 3
V E N E Z U E L A 1987 12.6

A R G E N T I N A 1986 3 . 6
B A H A M A S 1987 1. 6
B A R B A O O S 1988
BE L I Z E 1986 21.6
B R A Z I L  ( A R : A  O F  I N F O R M A T I O N ) 1986 19.3
C A N A D A 1988 0 . 2
CH I L E 1987 3 . 4
C O L O M B I A 1984 15.4
C O S T A  R I C A 1988 5.4
CU B A 1988 3 . 6
D O M I N I C A 1985
D O M I N I C A N  p E P U B L I C 1985 28.6
E C U A D O R 1987 3 6 . 8
E L  S A L V A D O R 1984 4 0 . 5
G U A D E L O U P E 1981 7 , 5
G U A T E M A L A 1984 137.5
G U Y A N A 1984 0 . 4
H O N D U R A S 1981 56. 1
J A M A I C A 1984 23.3
M A R T I N I Q U E 1985
M E X I C O 1986 33.2
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 2.4
P A N A M A 1987 10.4
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N 1986 36.0
P E R U 1983 48. 1
P U E R T O  R I C O 1987 0,1
ST. V I N C E N T  &  T H E  G R E N A O I N E S 1986 11.8
S U R I N A M E 1985 2 4 . 3
T R I N I D A D  A M O  T O B A G O 1986 3.2
U N I T E O  S T A T E S 1987 0. 1
U R U G U A Y 1987 4. 1
V E N E Z U E L A 1987 13.3

A R G E N T I N A 1986 3.3
B A H A M A S 1987 2. 4
B A R B A O O S 1988
B E L I Z E 1986 10.8
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 15.3
C A N A O A 1988 0.2
C H I L E 1987 3.6
C O L O M B I A 1984 13.5
C O S T A  R I C A 1988 3.8
CU B A 1988 2.8
D O M I N I C A 1985 5.3
D O M I N I C A N  R E P U B L I C 1985 2 5 . 6
E C U A O O R 1987 34.2
EL  S A L V A O O * 1984 31.3
G U A D E L O U P E 1981 5.4
G U A T E M A L A 1984 130. 5
G U Y A N A 1984 0.2
H O N D U R A S 1981 44. B
J A M A I C A 1984 22.2
M A R T I N I Q U E 1985 0.6
M E X I C O 1986 31.2
N E T H E R L A N D S  A N T I L L E S  <C U R A C A O U 981 
P A N A M A  1987

3. 7 
7.6

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) l 9 8 6  
*»ERU 1983

32.0
4 9 . 5

P U E R T O  R I C O 2987
ST. V I N C E N T  ft T H E  G R E N A O I N E S 1986 9.3
S U R I N A M E 1985 18.9
T R 1 N I O A O  A N O  T O B A G O 1986 2 . 3
U N I T E O  S T A T E S 1987 0 . 1
U R U G U A Y 1987 4.4
V E N E Z U E L A 1987 11.8

adj. u n d e r
ra t e  I 1-4 s - 1 4  15-24

4.2 S S . 5

Botft e e x e s  

6.0 0.2 0.1
2.6 <«6.2 4 . 4 -

15.3 2 9 3 . 4 37.6 2 *
14.9 3 3 7 . 0 15.9 0.9 0.5
0.1 - • 0.1
3.4 5 0 . 4 2.3 0.4 0 . 2

16.6 15 6 . 8 72.2 2.0 0. 5
4.8 6 2 . 7 7.8 0.2 0.5
2.8 4 7 . 4 2.0 0.2 0.1
3.7 1 1 7 . 4

41.3 9 5 4 . 1 52.2 2.4 1.1
4 4 . 8 8 5 2 . 9 100.0 4.2 1.8
36.4 5 7 9 . 2 59.5 4 . 2 1.6
7.3 1 6 9 . 6 _ 1.3 1.4

127.5 7 9 4 . 6 345. 1 36.5 2 2 . 7
0.3 -

44.6 5 4 1 . 5 104.5 12.4 2. 7
25.2 453. 9 46.5 2.6
0.1 - _

32.4 5 0 4 . 8 55. 0 4 . 2 1.7
2.6 2 5 . 0 4.9
9.9 114.5 25.7 2.3 0 . 8

39.7 7 2 8 . 8 78.0 5.6 l.l
44.3 5 8 4 . 0 135.1 5. 4 2.3
0.0 -

12.6 2 2 1 . 6 7.7 3.5
20.9 3 6 7 . 4 22.5 2.2 l.l
2.8 22 . 0 8 . 8 0.4
0.1 2. 4 0.1 0.0

oo

3.1 4 4 . 9 3.6 _
13.8 2 9 5 . 9 18.2 0.7 0 . 4

4 . A 1C 3 . 0 5 . 5

M a l e

0.2 0. 0
1.8 - 8.7

19.1 4 4 7 . 4 24.7 _
16.6 3 8 2 . 0 16.3 0.9 0.6
0.1 - 0.1
3.6 56. 5 2.4 0.3 0. 1

17.7 1 7 4 . 3 76. 0 2.4 0 . 7
5.8 6 9 . 1 11.0 0 .3
3. 1 5 2 . 8 2.5 - 0.2

42.8 969. 3 55.4 2 .3 1.0
4 6 . 8 9 1 3 . 7 9 8 . 4 8.7 1.9
41.5 6 1 5 . 6 67.4 4.3 1.3
9.0 214. 7 _ 2.6 2.7

1 32.3 764. 7 3 4 0 . 6 3 9 . 7 29« 7
0 . 4 _

49.7 5 9 8 . 8 1 1 4 . 4 13.7 2 .7
26.0 485. 2 4 2 . 2 3 .6

33.7 5 3 0 . 3 56.0 4.1 1.6
2.8 50. 0 4 . 8

11.1 1 21.9 30 . 8 2.1 1. 2
4 0 . 8 7 3 6 . 8 8 7 . 1 6.7 0 .9
43.7 588. 0 130. 1 5.7 2 .3
0.0 -

14.6 1^4 . 8 15,1 _ _
24.6 4 2 2 . 4 20.0 2 .2
3.3 3 1 . 0 10.3
0.1 2.0 0.1

oo oa

3 . 2 44. 0 4 . 4 _ _
14.6 3 2 0 . 6 18.7 0.5 0 . 4

4 . 0 8 6 . 4 6 . 4

F e m a l e

0.2 0 .2
3.3 92. 1 _

_ _ _
11.3 1 3 3 . 0 5 0 . 8 _
13.2 2 9 1 . 0 15.3 0 .9 0 .3
0 . 1 - _ 0.1
3.1 4 4 . 0 2.1 0 . 4 0.3

15.4 1 3 8 . 6 6 8 . 4 1.6 0.3
3.8 5 5 . 8 4.5 0.3 0.7
2.5 4 1 . 6 1.6 0 . 3
7.6 240. 7 _

39.7 938. 1 48 . 9 2.5 1.1
4 2 . 8 790. 2 101.6 4.7 1.8
31.7 53 9 . 7 5 1 . 3 4.1 1.9
5.6 1 2 4 . 0

1 22.8 8 2 5 . 5 3 4 9 . 8 33.2 2 1 . 7
0.2 -

39. 7 4 8 1 . 6 9 4 . 5 11.2 2 . 8
24.3 4 2 1 . 4 5 0 . 8 1.5
0.1 - .

31.1 *7 8 . 1 5 4 . 0 4.2 1.9
2.5 - - 5.0
8 . 5 106. 7 20.2 2.6 0 . 4

38.3 7 1 7 . 8 68.6 4.5 1.3
4 4 . 9 579. 9 1 40.2 5.2 2.3

11.4 3 0 1 . 4 I 7.1 2
17.9 3 C 4 . 0 25.0 4.5 _
2.3 12.7 7.1 0.8
0.1 2 .8 0.1 0.0 o o

2 . 9 4 5 . 8 2.7 _
12.9 270. 1 17.6 0.9 0.3

1 n y  e  a  r  s

-34 3 5 - 4 4  4 5 - 5 4  5 5 * 6 4  6 5 - 7 4  o v e r

0.2 0.5 0.4 1.1 2.5 12.7
2 . 4 - - - - 22.6

4.1 - - _ 15.8 29.6
0.7 1.4 2.9 6.3 16.4 6 8 . 0

- - - 0.1 0.5 3.1
0.2 0.5 0 .9 2.6 9.7 7 1 . 8
0 .8 1 .1 2.5 6.1 13.4 74.9
0 .2 0.7 1.0 3 .0 12.0 9 3 . 6
0 .3 0.4 0.7 3 .3 7.1 4 8 . 6

1.6 2.3 3.8 7.5 25.9 1 78.1
1.6 3.5 5.3 8 . 8 33.7 1 43.5
2.6 9.4 12.3 3 7 . 5 8 0 . 9 2 8 6 . 8

3.1 9.2 5 0 . 0
34.1 59.8 9 4 . 3 173.2 4 1 6 . 5 8 2 2 . 0

- - - • 7.5 9 .3
2.6 8 .2 1 6 . 7 34.9 7 4 . 4 4 1 2 . 8
1.5 3.1 4 . 4 12.2 4 8 . 0 1 52.0

7.7
2 .8 5.9 11.5 2 4 . 0 6 0 . 3 3 1 9 . 4

5 0 . 0
0 .9 0 .9 5.1 4 . 6 31.9 6 2 . 1
1. 2 2.0 3.7 10.2 35.5 2 7 5 . 3
2.3 4.1 8 . 4 16.9 4 7 . 9 3 1 4 . 9

• 0 . 8
7.3 15.4 - 24.3 _
2.0 - 10.3 21. 1 40.0 2 3 3 . 3

- - 2.3 4.7 6.7 3 2 . 7
0.0 0.0 0 .0 0.1 0.2 0.9
0.7 1.1 1.2 2.0 9.2 4 9 . 2
0.5 0.9 1.9 5.3 18.0 78.2

0 .  1 0.4 0 .3 1.2 2 . 9 12 . 9
4.8 - - _

• _ _
8.3 - - _ 32.6 .
0.9 1.9 3.5 7.5 17.8 64 . 9

- - - 0.1 0.7 3.2
0.2 0.8 0.8 1.9 11.9 75.8
0. 7 0.7 2.3 6.3 14.0 73.7
0 . 4 1.4 - 6.1 17.0 1 11.9
0.1 0.5 0.8 3 .1 8.9 5 5 . 4

1.9 2.5 4.6 11.5 3 4 . 0 194. 4
2.1 3.9 7.1 9.9 34. 9 1 5 1 . 2
2.1 12.4 14.6 4 4 . 6 125.8 3 9 3 . 7

9.2 5 0 . 0
35. 5 69 . 0 117. B 202.1 4 9 7 . 0 870. 1

15.6
2.6 7.5 19.3 3 7 . 2 96.5 4 9 1 . 9
3.0 2.7 3.1 10.5 58.1 1 4 2 . 9

2 .8 6 .0 13.5 25.6 65.7 3 2 5 . 9

1.1 0.8 3 .8 7.2 4 7 . 9 57 . 7
0.6 3.0 3.1 12.8 3 8 . 5 2 0 9 . 5
2.6 4.3 8 .7 15.1 4 8 . 2 299. 0

• _ 2.0
16.2 32.8 . 53.2
4.2 - 7.1 3 0 . 0 6 0 . 0 3 5 0 . 0

- - 2.4 3 .3 14.1 3 2 . 6
0.0 0.0 0.0 0 .1 0.3 0.9
0.5 1.7 - 4.1 9.6 54. 5
0.6 0.6 2.5 6.3 20.2 73.7

0.2 o.s 0.5 1.0 2.2 12.6
- - - - - 35. 2
— - — * _
- • - _ 5 7 . 5

0 .5 1.0 2 . 4 5 .1 15.1 70.6
- - - 0 .2 0 . 4 3 .1

0.2 0 .3 1.1 3.1 8.0 6 9 . 4
0 .9 1.4 2.7 6 .0 12.9 75.7

2.1 7.6 80. 4
0 . 4 0.9 0.6 3.4 5.2 41. 3

1.2 2.1 3.0 3.2 17.5 1 6 3 . 3
1.1 3.0 3.5 7.6 32.5 1 3 7 . 2
3.1 6.5 1 0 . 1 3 0 . 8 4 5 . 2 2 1 2 . 0- 6 .0 • 9 .2 50.0

32.7 50.7 70.5 1 44.5 3 9 6 . 5 7 7 7 . 8
- - * - _ 17.2

2 .6 8 . 8 14.0 32. 7 5 3 . 4 3 4 4 . 8
- 3.5 5.5 13.7 39.3 1 5 8 . 8
- 12.5

2.8 5.8 9.5 22.5 55.8 3 1 4 . 4
- - - _ 1 0 0 . 0

0.6 0.9 6.6 1.9 15.0 66.3
1.7 1.0 4.4 7.9 3 3 . 0 3 2 3 . 9
2.1 4.0 8.1 18.7 4 7 . 6 3 2 6 . 9

“
13.3 11.1 2 0 . 0 175.0

- - 2.3 6.0 3 2 . 8
0.0 0.0 0.0 0.1 0.2 0 .9
1.0 0.6 2.3 . 8 . 8 4 5 . 9
0.4 1. 1 1.4 4,2 16.1 81. 7



Annex

T A B L E  U l - 9 a ( 3 ) .

N u m b e r  o f  d e a t h s  f r o m  t u b e r c u l o s i s ,  all f o r m s  ( 0 1 0 - 0 1 8 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A g e  1 n  y e a r s

C o u n t r y  Y W  A U  U n d e r .......................................................................................... r i ' i n d ...... uni
________________________ ____________________________ f ® ® * ...... * ......... J * 4  5 - 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  O v e r  k n o w n

B o t h  s e x e s

b * h * m * I na 1 3 J| 4 * 17 51 116 1 8 5 2 1° 238  266 2 0 2  >
B A R B A O O S  1 9 8 8  1 ■ ■ “ 2 5 4 2 2 -
B E L t z e  1 9 8 «  i I 1 -

c S J a D A  <AI,5A 0 F  ;»«• » } » !  100 H I  7 i  3 3 i  7oJ 9 1 0  1009 8 4 3  « 4 ?  3 9 1 .7

Bhs. ills 4 -! >| J| 4  .¡j is| «f ¡1! iii ,i
C U B *  1 9 ( 8  i 1 2 1 * f 15 7 18 3» 1
O O M I N X C A  1 J 8 S  3 . - - - 5 3 6 *  33 -
0 0 M I N I C A N  R E P U B L I C  1 ( 8 5  547 8 2 7  17 60 11« so «1 ,7

ELUS*LV*001 1984 ' l * *  *8 10 *12 l ?o ‘ an ‘ In  *51 17? 175 13
G U A O E L O U P E  iJil I  - - ? 12 20 3 ? 3 i 27 1 4  2

ouiI!iAALA iSSl 'Si “  *t ** 17? 8i •? 132 *2 »* :
J A M A I C A 9  1 9 8 4  * | t  ? I f I “ *® ** 21 W  I
M A R T I N I Q U E  1 9 8 5  » - - - - - - i i i ? 1

h I t h E R L A N O S  A N T I L L E S  ( C U R A C A o ) l 9 8 1  * * * *  * ?  1 4 f t & ? 4 1 ? * 7? * 7 * 9”  103 3  1 0 3 4  l i a J **

P a S a S u A V  ( A R E A  O F  I N F O R M A T I O N ) ! « ! »  Ill I ”  J 1 20 25 !° I® \* IS  I

P U E R T O  R I C O  1 9 8 7  * * 6 *  * *  1 7 ? 4 2 2  5 l J 4 7? 5 2 4  4 ® *  4 J9 5 5 5  123

*  t h e  • « ■ « » «  » s t  \  -  i  :  -  °  \  -  - ” -
T R I N I D A D  A 1 0  T O B A G O  1 9 8 6  a i l - l ' i i S l l i *

u S u S u 2 v * T A T E S  \ l %  1 7 | |  f 2 23 10 16 176 2 . 5  3 . 1  8 0 S  i

V E " E Z U E L A  3 *  li if 4? U  ¿ 1  1 1  1 0 4  95 i

M a l e
A R G E N T I N A  i 9 8 8
B A H A M A S  1987
B A R B A O O S  1 9 8 8
B E L I Z E  198«
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )  1 9 8 6
C A N A D A  ' 1 9 8 8
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1 9 8 8
C U B A  1 9 8 8
D o m i n i c a  1 9 9 5
D O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A D O R  1 9 8 4
G U A D E L O U P E  1981
G U A T E M A L A  1 9 8 4
G U Y A N A  1 9 8 4
H O N O U R A S  1981
J A M A I C A  1 9 8 4
M A R T I N I Q U E  1 9 8 8
M E X I C O  1 9 8 6
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) l 9 8 l  
P A N A M A  1 9 8 7
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1 9 8 6
P E R U  1 9 8 3
P U E R T O  R I C O  1987
ST. V I N C E N T  *  T H E  G R E N A O I N E S  1 9 8 6
S U R I N A M E  1 9 8 5
T R I N I O A O  A M O  T O B A G O  1 9 8 6
U N I T E O  S T A T E S  1 9 8 7
U R U G U A Y  1 9 8 7
V E N E Z U E L A  1987

8 9 0
12
1
1

36 7 7
68

4 5 3
1116

65
38
3

3 2 9
787
131

7
4 7 6
11
8 $
21
6

4 0 7 9

93
130

2 2 8 2
41
2
7

17
11 6 9

9$
393

11 24 7 18 46 121 158 183 193 122 7
- - - - - 1 5 4 1 1
“ ” • - - - - - - _ 1 _

52 71 39 166 468 693 760 627
1

46 9 2 8 4 48
“ " - - 1 1 5 11 18 321 2 - 10 26 40 85 112 101 75 1
6 43 25 62 124 128 163 187 2 2 3 111 2 41 1 2 1 3 6 11 3 13 24
■ “ - - - 3 3 4 2 26 _
- - - - - 2 14 12 6 36 60 39 43 42 37 SO7 16 19 87 100 110 102 115 116 104 115 3 3 8 6 14 22 31 16 22 1

16 12 32 20 106 52
1

52
3

96
1

66
2

20
- - - 3 1 2 1 4

• 1 1 2 13 5 16 20 IS 12 _
“ - 2 - 1 4 - 7 6 1

35 70 60 207 369 558
1

60S
2

6 86
3

6 9 0 746 33

Î 7 1 5 7 17 12 14 12 IS 2
- 1 3 6 11 20 20 23 23 22 1

25 69 76 222 308 254 337 309 293 319 70
■ - - 3 8 7 7 6 10
- - - - - I «. _ 1

“ " 1 - - - 2 2 _ 21 - - - 2 1 1 4 3 5 _
“ 4 1 9 71 120 132 2 10 250 369 3

- - - - 7 7 10 IS 161 4 3 10 23 37 53 77 64 60 1

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A D O S  1 9 8 8
B E L I Z E  1 9 8 6
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )  1986
C A N A D A  1 9 8 8
C H I L E  1987
C O L O M B I A  1 9 8 4
C O S T A  R I C A  1 9 8 8
C U B A  1 9 8 8
D O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A D O R  1987
E L  S A L V A O O R  1984
G U A D E L O U P E  1 9 8 1
G U A T E M A L A  1 9 8 4
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1965
M E X I C O  1988
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) l 9 8 1  
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) l 9 8 6
P E R U  1985
P U E R T O  R I C O  1 9 8 7
ST. V I N C E N T  6  T H E  G R E N A O I N E S  1986
S U R I N A M E  1985
T R I N I O A O  A M D  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  1987
VENEZUELA 1987

46 5
3

2
1 5 0 6

40
195 
65 3
94
19

2 1 8
491
66
2

9 2 6
3 

51
4 
2

2 5 9 9
1

SB
68

1672
24
1

9
S86
40

196

F e m a l e

10 33

4 8

7

I
5

19

1
32

IS
19
7

6
2

95

5
30

11
19
2

2
1

99

16
48

24
77

3
200

14
2

15

1
235

1
23
«9
2

58
6$

1 
• 4

309

6
9

205
2

30
6 S
6

318

9
5

216
2
1

21
94

25
52
8

40

9

12
287

30
96

26
57
6

10
1

349

6
10

176
3

1
74
2

17

73
1

1
177
10
29
96
5

14
57
11

24
1
6

346

7
4

186

79
1

107
18
38
72
15
7

21
71
12

5
2
2

43 5
1
9

16
236

9

3
239
14
35

10
1

1
53
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TABLE lll-9b(3).
Crude, age-adjusted, and age-specific death rates (per 100,000  population), from tuberculosis, all forms (010- 018),

by age, sex, and country, latest data available.

C o  u n  t r  y C r u d o
r a t o

Aoo-
AdJ.
ra t «

ur.der
1

â  g  0  1 rt y e a r s

1 5 - 2 4  2 5 - 3 4 5 5 - 6 4  6 5 - 7 4
75 a n d  
o v a r

A R G E N T I N A  
B A H A M A S  
B A R B A D O S  
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A  
C H I L E  
C O L O M B I A  
C O S T A  R I C A  
CUBA
O O M I N I C A
O O M I N I C A N  R E P U B L I C  
E C U A D O R  
E L  S A L V A D O R  
G U A D E L O U P E  
G U A T E M A L A  
G U Y A N A  
H O N O U R A S  
J A M A I C A  
M A R T I N I Q U E
M E X I C O  _____
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O > 1 9 8 1  
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F 0 R M A T I 0 N > 1 9 8 6
P E R U  ----
P U E R T O  R I C O
ST. V I N C E N T  &  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A D  A M O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 4 . 4 3.0
1967 6.0 5.1
1988 0.4
1986 1.8 i.’s
1986 3 . 7 3.4
1988 0.4 0.2
1987 5. 2 3.9
1984 6.3 6.0
1988 3.5 3.4
1988 0.5 0.3
1985 3.9 4.5
1985 8.5 9.2
1987 12.9 13.1
1984 4. 2 4.5
1981 2.8 1.8
1984 10.4 11.5
1984 1.5 1.4
1981 3.6 4.3
1984 1.1 0.8
1985 2 . 4 1.2
1986 8.1 8.6
1981 0 . 6 0.3
1987 6.6 6.3
1986 8 . 7 9.3
1983 21.1 2 0 . B
1987 1.8 1.2
1986 2.9 3.6
1985 1.9 1.7
1986 2.2 1.7
1987 0.7 0.3
1987 3.1 1.5
1987 2 . 9 3.0

0 . 4
1.6
1.2

7.1
6. 8
5.5

3.5
9.3
6 . 4

3.1
0 . 0

0.3
2. 6
0.3

3.6
2 . 8
1 . 5

5.6
1.0
7.2

0. 0
0 . 4
0 . 4

0. 2
0. «
0.3

1.0
1.5
0. 4

0.5
0.7
3.7

1.1
0.4
0.0

1.2
0.0
1.0
2.1
0. 2

4. 2  
8. 1
1.3

1.0
0.5

1.9
1.9 

11.1

0. 1
0 . 4
0. 7

2.6 5.1 6.9 9.1 15.5 22.3
- 7.3 25 . 6 2 9 . 5 22 . 9 4 5 . 2
— - <- m 9.0

4. 1 * - _ 31 . 5
3.2 6.3 9.9 11.8 15.8 20.9
0.0 0.1 0.2 0. 8 1.7 4. B
2.3 4 . 7 10.0 18.3 28 . 0 46 . 1
5.0 6.8 13.5 21.2 4 1 . 0 6 2 . 8
1.0 3.1 7.8 5.3 24 . 0 1 14.0

- 0.4 0.3 0 . 8 1.2 11.3- - 4 5 . 4 25.5
12.2 12.2 17.2 2 2 . 8 40 . 0 1 06.3
11.6 18.9 24.7 4 1 . 9 70 . 2 1 47.7
1.5 5 . 0 10.9 2 0 . 0 25.1 6 3 . 3
2.3 - 3.6 18.3 6. 3 2 0 . 0

17.0 13.0 19.2 4 0 . 5 5 8 . 4 9 8 . 4
1.9 3.6 3 . 4 2.3 1 8 . 8
3.4 3.1 11.0 20 . 5 2 7 . 4 6 3 . 2

- 0.6 2.9 0 . 8 7.8 15.6
- - 3.4 7. 8 15.9 15.4

5.8 12.1 1 9 . 8 3 2 . 0 5 5 . 8 1 15.9
25.0

3 . B It . 2 12.9 1 8 . 5 27 . 8 74.5
5.8 12.3 23 . 9 3 3 . 8 48 . 0 1 5 3 . 8

19.0 2 5 . 9 4 0 . 0 5 7 . 4 99 . 7 2 6 9 . 4
1.0 2.3 3.5 4.1 5.4 17.3

- 15.4 18.7 4 6 . 5
- - 6.9 10.5 _ 3 3 . 3

1.0 0.8 3.5 7.8 11.2 3 7 . 4
0.2 0.5 0 . 8 1.3 2.2 5.0
0.5 3.1 3 . 8 3.9 11.6 24.6
l.e 2 . 9 7.4 11.8 24.6 4 7 . 6

A R G E N T I N A
B A H A M A S

1966
1967

5.8
9.7

3.9
9.0

31.2 1.7 0 . 2 0. 7 2.0 6.5 10.5 14.7 25.3 3 3 . 4
B A R B A D O S 1988 0 . 8 “ “ 7.6 5 2 . 6 6 3 . 4 25.7 63.3
B E L I Z E 1986 1.2 Ò! 7 ” " - - - - 2 5 . 0
B R A Z I L  ( A R I A  O F  I N F O R M A T I O N )  
C A N A D A

1986
1986

5.3
0 . 5

4.9
0.2

1.9 0.9 0.2 1.2 4.3 9.7 1 5 . Ô 17 . 8
32. 6 
23.9 33.1

C H I L E  
C O L O M B I A  
C O S T A  R I C A  
C U B A

1987 
1964
1988 
1988

7.3
7 .9
4 . 5
0.7

5.*9 
7.9 
4.8 
0 . 4

0 . 7
1.4
2 . 4

0. 4
3. 0
0. 6

0.7
0.6 O

N
O

0 . 0
2.5
5.5 
1.2

0.1
5.3
6 . 6
4.2

0 . 4
1 6 . 5  
17.2
11.5

1.0
3 1 . 0
2 9 . 4
4 . 6

2 . 4
50.0
6 2 . 4
3 6 . 8

6 .0
8 0 . 0
9 1 . 9

1 6 7 . 8
D O M I N I C A 1985 7.8 10.4 " ” " 0.5 0. 6 1.1 0 . 8 17.4
O O M I N I C A N  R E P U B L I C  
E C U A D O R  
E L  S A L V A D O R  
G U A D E L O U P E

1985
1987
1964
1981

10.2
1 5 . 8
5.5
4 . 4

11.2
16.6
6 . 4
2 . 6

6.9
6 . 7
6 . 6

3 .2
2 . 6
0 . 9

0.7
1.« 
0.5

5.0
8 . 5
1.7

12.4
13.9
l .B

13.6
23.7 
6.9

104. 7 
2 2 . 0  
32.9 
16.1

5 6 . 5
3 2 . 2
5 7 . 2  
3 2 . 9

57.1 
98.7 
33.5

1 56.7
1 9 6 . 6
9 9 . 5

G U A T E M A L A
G U Y A N A

1984
1984

12.2 
2. 3

13.5 
2.2

1 0 . Î 2 . 2 2 . 9 2 . 6 21.3 16. Ô
7.6

2 1 . 6
27. 5 
5 9 . 1

14.3
6 7 . 4

5 0 . 0
6 0 . 4

H O N O U R A S
J A M A I C A

1981
1984

4.4
1 .8

5.6
1.4

- 0 . 3 0 . 2 0.5
3 .8
5.5

2 .5
3.1

7.0
14.0

4 . 6
2 7 . 6

31.3
40.2 9 6 . 8

M A R T I N I Q U E 1985 3 .6 2.1 " 0.7 “ 1.3 6.3 - 16.9 27.6
M E X I C O
N E T H E R L A N D S  A N T I L L E S

.1966 
(C U R A C A O  11961

10.0 11.2 2 . 7 1.4 0 . 7 2 . 4 6.4 15.7
7.2 

2 5 . 1
16.9 
44. 7

3 3 . 3
6 1 . 4 166. 7

P A N A M A  1987 
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1966 
P E R U  ' 1983 
P U E R T O  R I C O  19B7

6 . 0
11.4
2 4 . 2
2 . 4

7.6 
1 2 . 8  
2 4 . 8
1.6

3 . 4

7.1

5 . 8
0 .7
6 .0

0 . 3
1.0
3 .2

2.1
2 . 6

1 1 . 6

4 . 0
6 .3

22.5

14.3 
20.0 
2 7 . B

15.1
30.6
51.7

2 5 . 4  
48. 9
75.1

3 3 . 6
8 8 . 5

130.7

9 6 . 2
2 0 9 . 5
3 8 6 . 2

ST. V I N C E N T  ft T H E  G R E N A O I N E S 1966 3.9 4 . 6 “ * 1.2 4 . 0 4 . 6 6. 1 6 . 9 1 9 . 6
S U R I N A M E 1965 3.6 3. 7 9  9 *■ ” 44 . 4 ~ - 1 2 6 . 6
T R I N I O A D  A M D  T O B A G O 1986 2 . 8 2.4 6 . 2 * • * “ 14. 3 20. 0 - 1 00.0
U N I T E O  S T A T E S
U R U G U A Y

1987
1967

1.0 
3. 7

0.5
1 .6

0 .1 0 .Ô 0.0
2.0
0.3

1. S 
0.7

2.4
1.2

13. 1 
2 . 0

14.1 
3.2

5 4 . 3
8 .6

V E N E Z U E L A 1987 3.6 3 .9 0 . 4 0 . 4 0.1 0 .5 1 . 6
4.1 
3.9

4.2
9.0

6 . 8
19.5

16. 1 
3 2 . 3

33.5
70.2

A R G E N T I N A
B A H A M A S

1986
1967

3.0
2 . 4

2.2
1.6

2 . 4 1.4 0 . 3 1.4 3.2 3.6 3.3 4 . 0 7.6 14. 6
B A R 8 A 0 0 S 1986 “ " 7.1 - - 20. 7 3 5 . 2
B E L I Z E
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A

1986
1966
1986
1987 
1984
1988 
1988

2.4 
2.2 
0 . 3  
3.1 
4 . 7
2 .4 
0 . 3

l.B
1.9
0 .1
2 . 3
4 . 4  
2.1 
0 . 2

1 .8

1.7

0 . 5

0 . 2
2 . 3

0 . 2

0 . 4
0 .9

1.2
0 . 0
1.3
l.B

6 . 2
2.1
0 . 0
2.2
4 . 4
0 . «

2 .9
0.1
4.1 
4 . B
2.1

4 . 8

3 . 6
9 . 9
4.2

5.9 
0 . 7  
7 .3

1 3 . 7
5.9

3 0 . 6  
6 . 3  
1.1

11.1
2 3 . 0
12.6

10.6
2 . 8

25.1
4 2 . 3
7 5 . 4

O O M I N I C A 1985 " “ • 0.3 - 0 . 6 1.6 4 . 9
O O M I N I C A N  R E P U B L I C  
E C U A D O R  
E L  S A L V A D O R  
G U A D E L O U P E

1985
1967
1984
1981

6 . 8
10.0
2 . 8
1.2

7.2
9.9
2 . 6  
1.0

7.2 
7 .0
4 . 3

4 . 1
3.1
2 .2

1.3
1.5
0 .9

3 . 4
7.7
0.9

12. Ô
9 .2
1.2

10.6
14.1
9.0

12.5
1 6 . 5  
5.7

1 2 . 9
2 7 . 2
7 . 9

2 2 . 3  
4 4 . 2
16.4

6 0 . 2
1 0 8 . 2
38.0

G U A T E M A L A
G U Y A N A

1964
1964

8 . 6
0 . 6

9 . 4
0 .6

; 0.7 3.0 6 . 5 12¡8 9 .9 16.6
9 . 2

2 2 . 0 3 0 .1 1 3 3 . 3
H O N O U R A S
J A M A I C A
M A R T I N I Q U E

1981
1984
1985

2.7
0 .3
1.2

3.1
0 . 2
0 . 3

2.5 2.1 I 1 . 4
0 . 4

1.3
4 . 6
3.1 7.9 1 3 . 6

1.5

7.2
15.3 3 4 . 5

6 . 8
M E X I C O  ..198« 
N E T H E R L A N O S  A N T I L L E S  ( C U R A C A o ) l 9 6 1  
P A N A M A  1987 
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N > 1 9 6 6  
P E R U  1963 
P U E R T O  R I C O  1987

6.3
1.2
5.2 
6 . 0

18.0
1.3

6 .3 
0 . 6  
5.0 
6 . 2  

17.2 
0. 7

2 . 2

3 . 6  
19.5
5 . 6

1.6

5 . 3
1.4
6 . 5

0.7

0.7
0 . 3
4 .3

2 . 4

1.7
1.3

10.7

5.3

3 .6
5 .2

15.3

6.7

7.9
4 . 9  

2 4 . 0

14.6

10.5
17.5
2 6 . 5

2 0 . 5

11.3
1 9 . 8
4 0 . 6

3 4 . 3

2 1 . 0
13.2
72.5

2 5 . 0  
75.4
50.0 
54.2

1 12.7
2 1 6 . 1

ST. V I N C E N T  ft T H E  G R E N A D I N E S 1986 1. 9 3.0
0.7 0 .9 2 , 4 2. 3 4 . 1 15.1

S U R I N A M E 1985
29.0 - - -

T R I N I O A D  A M O  T O B A G O 1986 1.5 1.2 0 . 6
• ” - - -

U N I T E O  S T A T E S
U R U G U A Y
V E N E Z U E L A

1987
1967
1987

0.5
2.62.2

0.2
1.3
2.1

0 . 1

0 . 8

0 . 0
0 . 9
0 . 4

0.0

0 .3

0.1
0 . 8
0 . 6

0.1
1.0
1.6

0 .2
2 .3
1.9

4 . 6
0 .4
3 .4
5.7

3.0
0 . 6
1.2
4 . 2

8 . 5
1 .4
7 .9

17.9

24.6 
3.0

18.9
3 0 . 7



Annex

TABLE lll-9a(4).
Number of deaths from malignant neoplasms (140- 208), by age, sex, and country, latest data available.

C o u n t r y All
a g e *

U n d e r
1

A g e

5 » 14 1 5 - 2 4

1 n y  e  *  r s

2 5 - 5 4  3 5 * 4 4  45-54
75 a n d  
o v e r

1986
1967
1986
1986 
1966
1 9 6 6
1987
1984 
1986 
1986
1985 
1985
1967 
1964 
1981 
1 9 8 4  
1 9 8 4  
1981
1984
1985

A R G E N T I N A  
B A H A M A S  
B A R B A D O S  
BE L I Z E
B R A Z I L  (AREA OF I N F O R M A T I O N )
C A N A D A  '
CH I L E  
C O L O M B I A  
C O S T A  R I C A  
CU B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C  
E C U A O O R  
EL S A L V A D O R  
G U A D E L O U P E  
G U A T E M A L A  
G U Y A N A  
H O N D U R A S  
J A M A I C A  
M A R T I N I Q U E
M E X I C O  1966
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1961 
P A N A M A  1967
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N > 1 9 6 6  
P 6 R U  1 9 8 9
P U E R T O  R I C O  1967
ST. K I T T S  A N D  N E V I S  1965
S A I N T  L U C I A  1 9 8 8

V I N C E N T  *  T H E  G R E N A O I N E S  1 9 6 6  
S U R I N A M E  leas
T R I N I O A O  A N O  T O B A G O  1 9 6 6
U N I T E O  S T A T E S  t o « ?
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N
C A N A O A
CH I L E
C O L O M B I A
C O S T A  R I C A
CU B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
C L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A  *
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O
ST. K I T T S  A N O  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  6  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

B o t h  s e x e s

4 2 6 8 3
267
4 1 3
52

7 2 6 6 6
5 0 7 5 6
1 3 0 8 1
1 6 9 6 0
2 9 2 8

1 2 9 7 7
55

1 7 6 0
4 7 3 6
1033
316

2 3 0 8
2 6 0
5 6 9

2 0 7 3
4 2 5

3 5 9 3 0
1 86

1 2 3 6
1 0 9 7
5 6 6 3
3 6 9 3

42
1 04
73

169
1 0 0 3

4 7 6 9 2 7

1
146

8
10
12
10
6

11
2

12
2

20
1

1
101

1987 6 6 7 7 2
1987 9491 18

1 9 6 6 2 9 9 0 7 25
1 9 6 7 1 65
1 9 8 8 2 11 _
1986 2 8
1966 3 9 6 9 2 74
1 9 8 8 2 6 1 0 4 9
1987 6 3 7 2 9
1 9 8 4 8 0 8 7 5
19 8 8 12 7 5 6
1 9 8 8 76 5 1 2
1 9 8 S 34
1 9 8 B 8 8 6 1
1987 2 2 0 9 4
1 9 8 4 4 2 1 2
1981 179
1 9 6 4 9 4 0 4
1 9 8 4 135 2
1981 2 0 6 2
1 9 6 4 1 0 6 9 1
19 8 S 23 5
1986 1 6 4 7 3 79
11981 97
1967 6 6 6 1
11986 S I B 2
19 6 3 2 6 2 6 9
19 8 7 21 5 7
1985 2 2 _
1 9 8 8 50 _
1 9 8 6 32 _
1 9 6 S 6 6 _
19 6 6 30 9
1967 2 5 4 6 5 3 SI
1987 3 9 1 0 2
1967 4 5 6 9 10

2 0 5
1

2
7 2 1
66
49

187
26
44

21
56
14

16
2

12
8
2

4 3 1

15 
14 
53
9

1
1
4

4 4 8
14

105

112
1

1
366
35
31

104
16
23

9
23
9

3
1

23 6

5
32
3

1
3

300
10
54

306
2

1164
144
102
304
31
76

34
131
30
3 

4 4
4 

16 
24
1

916
1

23
19
B3
19

1
2

11
U S B

33
207

167
1

675
91
SB

161
17

16
74
14
2

2 4

9
14

6
6

56
9

1
1
6

670
16

110

309
5
2
1

1369
203
169
457
56

166
1

43
124
37
5

80
9

30
41
5

10 0 6

33
34 

149
37
2

Ì
6 

18
1939

32
266

194
3
1

775
126
110
252
35
67

16
62
20
3

4 4
6

12
2 2
3

572

19
20 
74 
21
2

1
3
9

1166
22

156

710
10
6
2

2457
541
304
603
89

213
3

75
163
51
7

120
12
27
56
3

1300
4 

46 
40

211

1
2
7

19
S371

73
357

300
6
1

11 0 6
250
162
24 9
40
89
1

29
71
17
2

36
7
5

26

566
3

17
16
81
16

7
2615

27
141

2037
18
14
4

5349
1S6S
695

11SS
134
591

2
143
325
109
12

220
23
60

104
16

25 2 6
8

64
64

394
148

10
53

1 4 9 3 4
222
709

936
9
3
2

23 3 5
6 5 4
255
401
47

2 5 4
2

52
115 
37
7

76
B

15
36
S

7 5 8
3

31
30

116 
S B

20
6 6 1 6
111
2 S 2

4903
J9
25
3

11140
3993
1460
2361
225

1312
6

261
987
176
40

360
40
75

216
35

4 6 4 0
25

125
152
767
336

3
9
6

31
102

3 8 2 4 0
63B

1297

2823
22
10
1

S621
2005
621
949
110
6 2 4

2
8 3

233
54
24

148
14 
22 
76
15 

1591
10
57
50

279
169

3
5
3

11
40

19127
360
527

1 0006
«7
67
11

1 7471
1 0 5 1 8
2 6 5 2
3671
401

2253
6

352
8 4 6
197
70

4 2 0
56

107
369
106

7044
26

232
2 2 2

1006
6 6 2

9
24
20
42

16 4
9 6 4 2 4
1460
2077

59 7 4
41
35 
6

1 0 1 3 0
60 4 3
1457
1732
212

1223
2

163
4 0 9
69
41

132
26
36 

194
59

31 6 0
20

134
111
45 6
41 6

5
11
9

26
90

5 4 7 7 5
957

1034

12 0 S 8
75

126
15

17813
15691
3595
4 2 6 0
561

3407
14

391
1075
212
95

536
77

125
567
115

79 5 8
65

342
25 2

1341
9 9 8

* 26 
20 
51

325
1 4 9 0 4 6

1927
2250

7136
52
69
9

10296 
9 2 2 4  
1662 
2 2  4 2  
334 

2 1 0 6  
11 

225 
$3 9  
92 
61 

2 2 8  
40 
SS 

3 3 0  
73 

4 0 3 8  
37 

21 2  
133 
706 
593

’ 14 
9 

26 

- 170 # 4 8 1 5  
1186 
1193

11860
53

173
11

14733
16020
36 2 4
3 7 4 0
790

4 9 0 3
21

43 6
1365
196
64

492
51

113
651
141

96 1 9
57

326
246

1503
1410

* 37 
18 
38 

284
16 7 1 5 3

2242
2 1 3 2

92
6

7933
9667
1792
1690
4 5 4

9 1 9 3
16

267
6 6 5
90
39

220
27
46

360
76

4 8 6 9
24

177
126
760
846

*18
8

22
163

8 4 4 9 9
1211
1082

2
301

210
3
2

8
2

14
1

156

7
26

126
5

1
1
2

33
14
13

1
159

4
1

102
2

6
IS
55

A R G E N T I N A
B A H A M A S
B A R B A D O S
BELIZE
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A  '
C H I L E
C O L O M B I A
C O S T A  R I C A
CU B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
EL  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O
ST. K I T T S  A N O  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  6  T H E  G R E N A O I N E S  
SU R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E D  S T A T E S  
UR U G U A Y  
V E N E Z U E L A

1 9 6 6
1967 
1 9 8 8  
1966
1986 
1 9 6 6
1987
1 9 6 4  
19 8 6
1 9 6 6
1965 
1965
1967 
1964 
1981 
19 8 4
1964 
1981
1 9 8 4
1985
1986 
1981 
1967
1986 
1963
1987
1965
1988 
1986
1985
1986
1987 
1967 
1967

1 6 6 0 9  
102 
2 0 2  
24 

3 2 9 3 6  
2 2 6 5 2  
6 7 0 9  
8 6 7 3  
10 5 3  
53 2 6  

21 
8 7 4  

2 5 2 9  
• 12 
137 

1 3 6 6  
145 
361 

1 0 0 4  
190 

19 4 5 7  
6 9  

S 6 6  
5 7 9  

3 0 3 7  
1536 

20 
54 
41 

103 
49 4  

2 2 2 2 7 4  
2767 
4 8 6 2

8

2

55

2
2

1

1
33 3
31
16
63
6

21

12
31
9

12
2
8
5 
1

173

7
9

21
6

1
24 8

129 112 406 1093
1 2 4 9
- 1 9 11
• 1 2 2

609 6 9 4 1347 3 0 0 6
69 76 291 9 IT
44 59 142 4 4 0

149 205 354 75 4
14 23 49 8 7
32 79 124 397

- 1 2
IS 25 46 91
57 62 92 210
16 17 34 72
1 2 S 6

20 36 8 4 144
• 3 6 15
7 18 22 45

10 19 32 68
1 2 3 11

397 43 6 732 1770
1 - 1 5

17 14 29 53
11 14 24 54
37 75 130 276
10 16 30 90
“ _ 1 S
- - 1
1 3 9 10
S 9 12 99

466 779 27S6 8 9 1 8
17 10 46 111
97 106 216 457

2069
13
15 
2

5314
1988
659

1412
115
6 6 6

4
176
354
124
16 

212
26
53

140
20

3049
IS
68

102
4 6 6
147

20
62

19113
278
770

4 0 0 6
26
32
5

7333
4 4 7 5
1395
1 9 3 9
189

1030
6 

169 
4 3 9  
106
29

2 6 6
32
69

195
47

3 8 8 4
6

96
111
550
266

4
13
11

4 3 6 4 9
523

1043

4 6 9 9
29
57
6

7 5 0 6
6 4 6 7
1719
2 0 1 6
227

1299
9

166
596
120
94

9 0 6
97
70

297
42

99 2 0
26

130
119
63 5
40 5

* 12 
11 
23 

155 
6 4 2 3 1  

741 
1057

6 7 0 2
29
81
3

6 7 9 1
8 3 5 9
2092
16S0
9 96

1710
5

169
720
106
45

272
24
67

291
63

4 9 5 0
93

149
120
743
564

* 19 
10 
16 

121 
6 2 6 5 4  
1091 
1050

12

10

373
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TABLE lll-9b(4).

Crude, age-adjusted, and age-specific death rates (per 100,000 population), from malignant neoplasms (140- 208),
by age, sex, and country, latest data available.

Cr u d e
ra t «

Age-
adj.
r a t e

U n d e r
1

A g e

3 5 - 4 4  4 5 - 5 4
7 5 a n d  
o v « r

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O
ST. K I T T S  A N D  N 6 V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A D I N E S  
B U R X N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 138.9 72.9 7.6
1967 107.2 84.3 23.1
1988 1 60.7
1986 31.1 22 ! 6 16.3
1966 52.5 4«. 7 2. 6
1988 1 94.5 82.2 2.1
1987 104.3 73.3 3 . 6
1984 60. 3 59. 1 1.5
1988 8 1 . 2 78.9 12.3
1988 1 2 7 . 8 70.3 4 .3
1965 72.3 51.3
1965 27.4 31.3 3 .5
1987 4 7 . 8 46.7 5.4
1984 2 1 . 8 23.9 1.4
1981 9 6 . 6 57.5
1964 2 9 . 6 34. 7 3.8
1984 2 9 . 9 2 9 . 4 13.2
1981 14.9 18.8 2 .5
1964 90. 1 67.9 1.9
1965 1 29.6 63.1
1966
11981

4 4 . 2 46 . 3 5.0
11 3 . 4 76.5

1987 54.4 48. 1 5 . 2
1966 4 6 . 3 50.0 7 . 5
1983 30.3 30.4 2.9
1967 103.9 55.3 1.6
1965 91.2
1988 78.2 6¿! 5 _
1986 6 9 . 5 62.6 3 6 . 9
1985 5 0 . 4 44 . 7
1966 8 3 . 3 62.9 3 • X
1967 195.9 77.1 2.6
1987 2 1 8 . 3 92.0 3.7
1987 51.6 54.0 3.5

12.5
4 . 6
4 . 3
4 . 6
6.6 
B.l 
6 . »

2 . 8
4.5 
2.2

1.5 
2 . 0  
2.1
3.3 
6 . 8
4 . 5

6 . 4  
4 . 9
2.3
3.1

7.7 
2.5 
3 . 5
3 . 8  
6.3 
4 . »

5.1 6 . 4 16.0 55.3 1 60.3 384.2 7 0 0 . 8 1 3 1 0 . 93.7 9. 7 23.8 66. 1 178.9 4 9 3 . 7 85 9 . 1 1 1 9 9 . 1
- 3.8 13.4 53.0 1 3 5 . 9 387.3 8 2 8 . 9 1 5 5 8 . 82 .8 8.2 23.0 23.4 118.0 236. 6 3 2 5 . 43.7 4. 9 11.2 37.0 1 09.0 2 4 3 . 9 4 3 S . 4 786. 73 . 9 4.6 11.6 4 1 . 9 1 5 3 . 2 4 4 4 . 0 93 9 . 7 1 7 1 4 . 94 . 1 6.6 14.5 45.0 139.1 366.2 7 7 5 . 1 1 5 6 0 . 64.6 7 .4 13.4 40.6 1 24.0 2 7 4 . 5 5 4 4 . 2 1 2 8 4 . 94 . 8 9. 4 18.6 4 6 . 6 117.3 3 0 2 . 9 746.0 23 0 9 . 94.2 7.3 14. 7 4 6 . 0 137. 1 319.1 6 6 9 . 6 1 6 7 6 . 8
- 5.4 27.3 34.5 136.1 204.1 4 5 1 . 6 1 1 0 5 . 92.0 3.0 7.8 2 5 . 3 66 . 0 138. 1 3 0 6 . 7 6 5 2 . 75. 1 6. 1 11.4 35.2 9 4 . 0 2 0 6 . 5 43 5 . 9 1 1 6 6 . 62. 3 3.9 7.9 27.1 6 4 . 5 101.1 1 9 7 . 2 9 6 5 . 03. 9 6.9 16.1 3 6 . 8 1 4 4 . 9 3 21.1 5 9 9 . 8 6 4 0 . 02.0 5.3 11.9 33.9 75.1 129.0 34 0 . 3 7 1 2 . 01.6 4.3 7.6 27.5 67.9 134.3 28 9 . 5 4 7 6 . 61. 5 4. 1 5.8 16.8 32.9 7 3 . 3 1 6 9 . 2 4 2 0 . 14. 4 7.3 17.2 6 4 . 6 15 7 . 9 3 1 6 . 3 63 2 . 8 12 6 9 . 01. 9 6.6 6.0 4 4 . 9 1 1 6 . 2 4 1 4 . 1 60 8 . 5 1 0 8 4 . 64. 1 5.9 11.2 34.9 9 3 . 2 2 1 7 . 5 4 2 6 . 6 9 6 9 . 82. 4 - 18. 2 47.1 2 0 8 . 3 2 8 6 . 9 1 0 6 9 . 3 1 4 2 5 . 04. 1 6. 9 13.4 36.1 6 0 . 4 2 1 4 . 0 4 9 6 . 4 1 0 1 2 . 43. 2 7.4 11.5 4 1 . 4 1 1 3 . 4 2 2 7 . 5 44 7 . 6 1 0 0 4 . 02. 0 3.9 7.8 21.7 5 8 . 6 11 9 . 0 2 7 9 . 1 7 8 3 . 62 . 8 5.3 9.2 3 4 . 3 106.9 2 7 8 . 3 541.5 12 8 0 . 7■ 16.2 1 29.9 3 5 2 . 9
- - 5.2 60 . 4 1 21.1 365.9 5 4 7 I4 1 4 3 9 !73 . 5 4. 0 14.6 - 1 4 9 . 5 4 8 6 . 6 55 7 . 1 6 7 3 . 82. 2 6.7 14.0 31.3 106.9 2 2 1 . 1 51 0 . 0 6 3 9 . S4. 3 6.9 9.4 4 0 . 3 1 1 9 . 4 2 8 7 . 5 727.1 1 9 2 7 . 13.3 5.1 12.4 43.5 1 64.3 4 4 7 . 0 8 4 9 . 6 1 9 7 9 . 86.1 6. 5 17.7 6 3 . 4 1 6 5 . 9 4 6 2 . 7 9 3 0 . 4 18 4 0 . 14 . 6 7 . 1 12.6 37.8 109.7 2 6 0 . 0 53 3 . 3 1 0 6 9 . 2

A R G E N T I N A  
B A H A M A S  
B A R B A O O S
BE L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
CH I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M X N X C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO)D 1 U 4 U 1  * '
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
PE R U
P U E R T O  R I C O
ST. K I T T S  A N O  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  fr T H E  G R E N A O I N E S  
S U R X N A M E
T R I N I O A D  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986
1987
1988
1986
1966 
1988
1987
1964
1988 
1988 
1985
1965
1967 
1984 
1981 
1984
1984 
1981 
1964
1985
1986 
1981
1987
1986 
1983
1987
1985
1988
1986 
1985
1966
1987
1967 
1987

1 5 6 . 8
13 3 . 9
17 3 . 2
3 3 . 5
57 . 5  

21 7 . 4  
102. 7
57.3 
68. 1

146.0
6 6 . 7
27 . 4  
4 4 . 3
17.7

112.2
2 4 . 0
28 . 7  
10.9
9 3 . 8

147.3
40 . 5

118.3
5 7 . 6
45 . 6
27.9

124.7
98 . 0
77.6
62 . 7
4 6 . 5
8 4 . 6  

2 1 4 . B
26 0 . 0  
49 . 5

68 . 6
115.7

23 ̂ 9
52 . 4  

100. 5
80 . 7 
60 . 9
93.6
78.8
67 . 0
31 . 6
4 7 . 5
2 0 . 8
71.7
28.7
29 . 0
14.2
72.8
74.0
45 . 2
8 5 . 8
50.7
50.1
30.3 
«6 . 0

69 l s
62 . 6
4 3 . 8
67 . 3  
93.6

116.3 
55. 1

7.3 7.9 5.5
- 8 . 7 3.6

12.4 I
2 . 8 5.1 4 . 2
1.6 4 . 4 4.8
2.2 5.7 4 . 6
1 . 2 7 . 2 4 . 8

14.3 11.0 5.1
2.1 7.1 4.8

1. 7 2 . 4 2.2
9.9 4. 0 5.7
2 . 6 1.5 2.1

- - 5.2
2.5 0.7 2.2

25 . 7 - 3.5
2 . 4 1.4 1.6
3 . « 2.4 5.1

- 8 . 4
5.6 5.2 4 . 6

3.4 6.7 2.1
7.1 3.4 2.7
2.6 2 . 6 2.3

- 2 . 0 2.6
- - -
- - «
- - 6.9
- 5.0 2.2
- 5.2 4.6

2.6 4.0 3.6
7.3 6 . 8 5 . 6
3.8 4. 9 4 . 6

8.0
11.5
3.8

5.5
5.7
8.5 
8.1

11.1
7.5

2.5 
6.1
4.2
8.2
5.8
5.7
3.3
7.8 
6.0
6.6

7.8 
6.6
3.9 
6.0

35. 1

6.0
6.7
7.0
6.0
6 . 8
6.3

13 . 4
28.7
4.5

10. 1
10.7 
15 . 4 
10. 9 
16.6 
12.0
17.2 
6 . 0  
9.9 
5.2
9.6
7.1 
6.8
2.1 

15.5

9.8
27.3
9.7
9.2
5.9
7.3

16.2 
16. 7 
6.9 

12.1 
13.0 
9.8

50.5 1 66.9 4 6 0 . 2 939.7 1 6 7 5 . 3
6 8 . 4 23 2 . 3 6 4 9 . 6 1 9 9 6 . 8 1 8 9 8 . 7
24. 6 1 2 2 . 0 4 9 3 . 0 1 1 5 0 . 0 2 9 0 0 . 0
23.5 16.0 13 3 . 0 2 9 3 . 2 4 8 7 . 8
32.6 114. 7 2 66.1 5 2 3 . 9 924. 1
34. 8 153. 1 528. 1 12 3 1 . 2 2 4 0 9 . 5
33 . 8 1 20.6 4 0 2 . 8 9 3 0 . 8 1 9 1 2 . 5
27.7 99.9 272 . 1 6 2 7 . 5 1 5 6 4 . 6
32.5 114.7 3 25.7 9 4 6 . 2 3 1 7 4 . 8
3 9 . 0 1 2 9 . 3 3 4 5 . 5 8 1 7 . 4 2 1 9 2 . 9
68.5 104. 7 1 1 3 . 0 7 6 5 . 7 2 2 5 3 . 5
18.4 4 2 . 5 1 4 0 . 2 3 4 7 . 2 8 3 7 . 0
24.6 7 5 . 2 2 0 3 . 4 4 5 6 . 7 1 2 5 7 . 1
1 8 . 3 3 9 . 5 9 4 . 6 1 9 2 . 9 4 0 7 . 2
44.3 1 67.5 3 76.1 8 7 1 . 4 9 7 5 . 0
23.4 6 1 . 4 9 3 . 7 2 9 3 . 1 6 6 4 . 7
19.9 4 9 . 1 1 2 0 . 4 9 1 2 . 5 5 5 1 . 0
9.4 19.3 5 2 . 4 1 4 7 . 5 9 7 1 . 0

46. I 1 1 6 . 8 3 3 9 . 6 7 9 9 . 0 1 6 5 9 . 0
2 9 . 6 108.7 5 0 0 . 0 8 1 1 . 1 1 5 6 0 . 0
21. 3 66.1 2 0 5 . 8 476. 1 1 1 0 1 . 9
37 . 5 166. 7 5 0 0 . 0 1 2 3 3 . 9 1 2 0 0 . 0
26.1 71.9 2 4 2 . 6 5 9 7 . 2 1 1 3 4 . 6
3 0 . 0 7 6 . 5 2 3 6 . 2 5 1 1 . 5 1 2 1 9 . 0
12.9 4 2 . 8 1 1 0 . 9 3 1 5 . 0 920. 1
26.6 129. 2 3 6 4 . 0 6 6 5 . S 1 6 7 6 . 6

- 2 9 4 . 1 4 4 2 . 5
36.5 1 50.2 3 9 4 . 3 6 5 7 13 1 8 0 Ô I Ô

- 1 33.3 4 7 8 . 7 5 6 6 . 0 1 0 1 2 . 7
- 7 8 . 6 1 60.0 5 6 0 . 0 1 1 0 0 . 0

30.7 9 5 . 9 295. 1 7 9 6 . 1 1 7 7 1 . 7
39. 1 1 69.1 5 2 8 . 4 1 0 8 4 . 0 1 9 6 7 . 4
64. 3 2 1 3 . 6 6 5 4 . 6 1 2 6 9 . 7 2 5 3 7 . 7
26.6 8 9 . 2 2 6 2 . 0 6 0 1 . 6 1 2 6 5 . 5

A R G E N T I N A  1 9 6 6  120 2
B A H A M A S  1987 8 1 . 1
B A R B A O O S  1968 1 4 9 . 4
B E L I Z E  1986 26.7
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  19B6 4 7 . 4
C A N A D A  1988 172.1
C H I L E  1987 105.9
C O L O M B I A  1984 63 3
C O S T A  R I C A  1968 74.2
C U B A  1988 1 0 6 . 9
D O M I N I C A  1985 55.7
D O M I N I C A N  R E P U B L I C  1965 2 7 . 4
E C U A O O R  1987 51.3
E L  S A L V A D O R  1984 2 5 . 9
G U A D E L O U P E  1981 81 8
G U A T E M A L A  1984 3 5 . 8
G U Y A N A  1984 31.1
H O N O U R A S  1981 18.9
J A M A I C A  1984 8 6 . 4
M A R T I N I Q U E  1985 1 1 2 . 8
M E X I C O  1986 4 8 . 0
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 108.5
P A N A M A  1987 5 0 . 9
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 5 0 . 9
p ERU 1983 32.7
P U E R T O  R I C O  2 987 8 4 . 2
ST. K I T T S  A N O  N E V I S  1985 64.7
S A I N T  L U C I A  1986 76 7
ST. V I N C E N T  fr T H E  G R E N A O I N E S  1966 75 9
S U R I N A M E  1985 54.2
T R I N I D A D  A N O  T O B A G O  1986 8 1 . 9
U N I T E O  S T A T E S  1987 178ÌO
U R U G U A Y  196 7 1 7 8 . 0
V E N E Z U E L A  1967 5 3 . 8

59.6
5 9 . 8

21*6
4 1 . 2
68.5
68.2 
S 8 . 4  
« 7 . 7
6 1 . 6
4 1 . 3
3 1 . 0
50.2
27.0 
45. 7
4 0 . 8  

6 
3 
5

55. 2
47. 7
73.2
45.6 
50. 7 
31. 1
4 4 . 4

5 7 ! 9
6 3 . 0
48. 1 
60. 0 
65. 3 
70. 7
5 3 . 6

29.
23

7.9 6 . 5 4.3 4 .7
4 6 . 0 - 3.8 8 . 0

3.8
3 3 . 3 12.7 _ 5.6
2 . 8 4 . 4 3.2 4 .2
2.7 4 . 1 3.0 3.5
5 . 4 3.5 3.6 4.7
1.7 5.9 4.3 6.7

10.2 5.1 4.4 7.6
6.6 6 . 8 3.5 7.1

- - _ 11.3
5 .4 9 . 3 1.8 3.5
7.0 5.1 4.5 6.2

- 2 . 8 2.5 3.6
- - 2 .6 5.6

5.2 2 . 2 1.9 4 .9
- 4.1 - 2.9

2.5 2.8 1.3 5.0
- 4 . 2 3.8 6.9
- 9.2 3.9 5.3

4 . 4 3.6 3.6 5.2
- - 5.0 _

7.1 6.2 6.2 5.9
7.8 6 . 4 3 .6 6. 1
3 . 3 1.9 1.6 4.0
3.2 4 . 2 3 .0 4.6

- - - -
- - _ _

7S.4 15.6 _ _
- - 2.3 6.7

6 . 3 1.6 4.1 6 . 9
2.7 3 . 5 2.8 4.1

- 3.6 6.4 4. 1
3.2 4. 8 4.4 5.9

18.5 59.6 1 33.7 2 9 4 . 4 5 1 1 . 6 1 0 5 5 . 7
19.0 6 3 . 9 1 28.6 3 5 6 . 1 4 7 5 . 2 8 0 9 . 9
22.3 77.5 147. 1 3 1 3 . 7 6 1 9 . 6 1 1 4 0 . 8
16.4 22 . 4 3 0 . 5 104.0 16 3 . 5 1 7 2 . 4
12.2 4 1 . 2 1 03.2 201. 1 3 5 3 . 2 872. 7
12.4 4 9 . 0 1 5 3 . 3 3 6 5 . 5 702.5 1 2 8 5 . 9
13.6 55.8 1 56.4 3 3 7 . 9 6 5 4 . 8 1 3 4 3 . 0
15.9 53.9 1 48.0 27 6 . 7 4 7 4 . 9 1 0 6 5 . 7
20.6 61.2 1 1 9 . 9 2 6 0 . 8 5 7 1 . 8 1 6 6 6 . 4
17.4 53.2 1 4 5 . 0 29 2 . 6 5 1 7 . 7 1 1 9 8 . 3
38.8 - 1 60.0 2 7 9 . 1 17 6 . 5 4 2 0 . 2
9. 5 32. 1 6 8 . 6 136.0 2 6 4 . 8 4 9 4 . 2

13.0 4 5 . 5 112.7 2 0 9 . 5 4 1 5 . 2 1 0 9 7 . 6
10.6 35.9 89.1 107.2 2 0 0 . 7 3 3 5 . 4
21.9 29 . 8 108. 1 26 6 . 1 37 7 . 6 7 5 0 . 0
16.7 4 4 . 5 69.0 164.1 3 8 6 . 4 7 5 5 . 6
6.4 34. 7 65.5 148.1 2 6 8 . 1 4 1 3 . 8
9.5 28.2 4 6 . 5 93 . 9 178. 1 4 6 2 . 1

18. 9 79.3 292.3 2 9 5 . 9 490. 7 9 6 3 . 1
12.1 58.5 1 26.6 3 4 0 . 6 4 2 4 . 2 7 6 7 . 5
12.6 48.2 118. 7 22 6 . 0 368.7 8 5 6 . 9
9.1 55.6 2 5 0 . 0 1 2 0 . 0 9 3 3 . 9 1 6 5 0 . 0

17.4 46.6 8 9 . 4 184.2 3 6 9 . 2 8 9 7 . 6
13.8 52.4 148.7 2 1 9 . 4 392. 7 8 4 5  .1
9 . 7 30.6 74.4 126.7 247. 7 6 8 0 . 4

10. 9 39. 1 87.6 2 0 3 . 4 414. 1 944. 7
- - - 26 1 . 7

9 . 6 61 . 8 97.6 3 4 4 . 8 4 5 8  ! 0 1 2 1 0 1 2
13.3 - 1 61.3 4 9 3 . 3 55 0 . 0 7 8 7 . 4
11.5 58.8 133.3 28 8 . 9 4 6 0 . 0 4 0 0 . 0
11.9 49 . 8 141. 9 28 0 . 6 6 6 2 . 4 9 9 1 . 8
12. 7 47 . 6 159.7 37 4 . 5 6 5 2 . 5 1 0 5 0 . 0
22.3 62.5 159.2 326 .O 651. 7 1 3 9 1 . 0
I S . 5 49.3 130.1 2 5 6 . 1 472. 7 9 2 1 . 9



Annex

TABLE lll-9a(5).

Number of deaths from malignant neoplasm of lip, oral cavity, and pharynx (140- 149), by age, sex, and country,
latest data available.

C o u n t r y
A g e s

1986 782
1987 10
1988 16
1986
1986 2662
1 9 8 8 930
1967 143
1 9 8 4 301
1 9 8 8 38
1988 38 8
1985 _
1985 73
1987 38
1984 26
1981 24
1984 28
1984 3
1981 6
1984 48
1985 18
1986 541
11981 8
1987 47
»1986 31
1983 44
1987 184
1986 3
1985 3
1986 28
1987 7 9 6 8
1987 121
1987 159

u n d e r
1

A g e  

S -14 1 5 - 2 4

1 « y e a r  

2 5 - 3 4  3 5-44
75 a n d  
o v e r

u n 
kn o w n

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A D  A M O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

B o t h  s e x e s

1 1 3 3 5 45 178 2 3 4 181 124
" " - - - 1 2 3 2 2

" * 3 7 2 4

1 - 5 19 32 295 626 8 1 9 537 4 0 5
- 1 3 13 30 102 295 279 2 0 7

" ■ - - 4 4 23 52 36 24
- - 2 5 7 11 26 63 97 871 ■ 2 - 3 2 1 6 11 12

3 2 3 5 14 33 89 113 1 2 8

- - - - 5 3 15 12 16 22
■ ■ - 1 1 1 5 5 12 12
~ • - 1 1 5 4 4 8 3
~ - - 1 - 1 5 9 5 3
~ ■ - - - 8 4 - 8 8

- - 1 - - _ 1 1
” i - - - 2 1 _ 1 1
* ■ - 1 2 - 2 16 12 IS

1 11 5 1
2 i 3 7 17 26 53 125 132 1 7 4
* * • - - - - 3 3 2
“ i - - - 3 5 8 14 14
“ ■ - 3 - 1 3 9 6 8
~ ■ - - - 2 7 13 14 7
“ ■ 1 - 1 4 25 50 45 58
“ ■ - - - - - 1 2
■ ■ - - - - - 2 - 1
* - - - - 1 4 6 11 6
- - 1 22 64 275 9 3S 2 1 7 5 2 4 4 9 2 0 4 4
■ i 2 - - 3 19 44 28 24

“ " 3 3 10 20 42 51 30

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R X C A
CUBA
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A Q )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A D  A M D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986
1987
1988 
1986
1986 
1 9 8 8
1987
1984
1988 
1988
1985 
198S 
1987 
1 9 8 4  
1981 
1 9 8 4  
19 8 4  
1981
19 8 4
1985
1986 
1981
1987
1986 
1 9 8 3
1987 
1986
1985
1986
1987 
1987 
1987

11

2 1 3 4
679
101
180
25 

286

45
26 
13 
23 
20

34
18

354
5

33
23
32

152
1
1

21
53 1 0

99
99

1 2 1 4 39 158 202 141 79
■ - - - 1 2 1 2
■ - - - - 2 6 2
- - - - _
1 4 12 21 171 554 7 0 3 3 9 0 2 67
■ 1 3 9 19 87 2 3 2 2 0 2 1 26
_ - - 4 4 20 4 1 23
~ 1 4 4 9 18 4 4 55 43
” 1 1 2 1 5 9
■ 1 1 4 11 23 69 89 87
■ - - - - _

- - 2 1 7 9 14 12
■ - 1 1 4 3 10

“ - 1 - 4 I 3 4
- 1 - 1 s 9 4

” - - - 4 4 _ 8
- - 1 - - 1
- - - - - 1 _
■ - 1 1 - 1 11 9 11
- - - - - 1 11 51 2 6 10 9 33 97 8 6 1 0 8
“ - - - - - 2 2
~ - - - 2 3 4 12 10
* - 2 - 1 2 7 5
“ - - - 1 5 12 9
- - - - 4 22 42 38 46
“ - - - - - 1
~ - - - - _ _
- - - - 1 3 S 8
- - 12 39 202 6 94 1 5 9 0 1669 1 1 0 4
“ 1 - - 2 16 39 23 18
" ■ 3 1 8 14 30 34

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A O O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A D A  1988
C H I L E  1987
C O L O M B I A  1 9 8 4
C O S T A  R I C A  1 9 8 8
C U B A  1988
O O M I N I C A  1985
O O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A D O R  1 9 B 4
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1 9 8 4
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A Q ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) l 9 8 6  
oceii 1983

1987 
1986
1985
1 9 8 6
1987 
1987 
1987

P E R U  
P U E R T O  R I C O
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A M O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

525
2S1
42

121
13

102

28
12
13 
1 
8

3
14

187
3

14
8

12
32
2
2

- - 1 2 1 6 19 3 2 39 45
* - - - - - 2 . 1

- • - - - 1 1 . 3
■ - - - - - _ _

- 1 7 11 34 72 116 146 1 3 8
“ - - - 4 11 15 63 77 81
“ “ - - - - 3 11 13 15

- 1 1 3 2 8 19 42 4 41 - 1 - 2 - - 1 2 6
“ - 1 2 1 3 10 2 0 24 4 1
- -
■ * - - 3 2 8 3 2 10

* - 1 - - 1 2 2 6
- - - 1 1 3 1 4 3

” - - - - - - - 1
- - - - - 4 - - _ 4
“ - - - - - - -
- - - - - 2 _ _ 1 _
~ - - - 1 - 1 5 3 4
- - - - - - _
1 - 1 1 7 17 20 28 46 66
“ - - - - - - 1 1 1
■ 1 - - - 1 2 4 2 4
- - - 1 - - 1 2 1 2
“ - - - - 1 2 1 5 2
- - 1 - 1 - 3 6 7 12
~ ■ - - - - - - 2
* - - - - - - 2 _
- - - - - - 1 1 3 2
■ - 1 10 25 73 244 5 8 5 7 8 0 9 4 0
* 1 1 - - 1 3 S 5 6
“ ■ - - 2 2 6 22 17 21

375
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TABLE lll-9b(5).

Crude, age-adjusted, and age-specific death rates (per 100,000  population), from malignant neoplasm of lip, oral 
cavity, and pharynx (140- 149), by age, sex, and country, latest data available.

C o u n t r y C r u d o
r o t o

AflO-
adj.
r o t e

A  0

1 5-24

1 n

2 5 - 3 4

y e a

3 5 - 4 4
75 a n d  
o v o r

A R G E N T I N A 1986 2. 5 1. 4
B A H A M A S 1987 4. 0 3.2
B A R B A D O S 1988 6.2
B E L I Z E 1988 * * -
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 1.9 1.7
C A N A D A 1988 9 . 6 1.8
CHILE 1987 1.1 0 . 8
C O L O M B I A 1984 1.1 1.0C O S T A  R I C A 1988 1.3 1.3
C U B A 1988 3 . 8 2.1
O O M I N I C A 1985
O O M I N I C A N  R E P U B L I C 1985 1.1 1.3
E C U A O O R 1987 0 . 4 0 . 4
EL S A L V A D O R 2 984 0. 5 0.6
G U A O E L O U P E 1981 7.3 4. 9
G U A T E M A L A 1984 0 . 4 0.4
G U Y A N A 1984 0.3 0.3
H O N O U R A S 1981 0 . 2 0.2
J A M A I C A 1984 2.1 1.5
M A R T I N I Q U E 1985 5.5 3.0
M E X I C O 198ft 0.7 0.7
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O >1981 4.9 3.9
P A N A M A 1987 2.1 1.7
P A R A G U A Y  ( A R E A  O F  X N F O R M A T I O H ) 1 9 8 6 1.4 1.4
P E R U 1989 0 . 2 0.2
P U E R T O  R I C O 1987 S . 2 2.9
ST. V I N C E N T  &  T H E  G R E N A O I N E S 1986 2.9 2 . 4
S U R I N A M E 1985 O . B 0.7
T R I N I D A O  A N D  T O B A G O 1986 2 . 3 l.B
U N Z T E O  S T A T E S 1987 3. 3 1.4U R U G U A Y 1987 4. 0 1.9
V E N E Z U E L A 1987 O. B 0. 9

B o t h  « o x « «

1 0.0 0.0 0.1 0.1 1.2 5.8 9.0 10 . S 13. 7
“ - - - 3.7 10.2 22. 1 22.9 45.2
z • “ • 16.3 4 0 . 5 13.2 36.0

0 - 0.0 0.1 0.1 1.4 6.1 11.4 13.1 21.7
• - 0 . 0 0 . 1 0.3 0.8 3.9 12.5 16.7 19.7— *■ 0.2 0.3 2.2 6.7 7. 8 9.8
• - 0.0 0 .1 0.2 0 . 4 1.4 4.7 12.4 29.92 - 0.3 - 0.6 0.7 0.5 4 . 5 14.7 35.1
" * 0.1 0.1 0.3 1.1 3.4 12.6 22.2 43. 8

- - . I 0.5 0.5 3.8 4.7 12.5 92.9
• - 0.0 0.1 0.1 0 . 8 1.2 4.9 10.1

" - • 0.1 0.2 1.2 1.5 2.1 7.4 5.6
“ • - 1.4 - 3.1 18. 1 4 1 . 3 91.9 90.0
” ~ - • 1.2 0 . 8 • 5.1 11.6

- • 0 . 5 - - - 2.3 _ 9.9
0.2 - - - 0.6 0 . 4 _ 1.9 9.7

** • 0 . 2 0.6 - 1.5 13.0 13.4 29 . 2
• • — — 3.4 4 3 . 0 2 6 . 5 7.71 0.0 0 . 0 0 . 0 0.1 0 . 4 1.1 3.9 7.1 17.1
■" * • - - - - 99.9 5 0 . 0 5 0 . 0
~ 0. 4 - • - 1.3 9.2 7.4 2 0 . 3 4 9 . 5

• O . B - 0 . 5 2.2 9. 2 10.7 9 2 . 4
“ * - - - 0.1 0.5 1.5 2.9 9.6
” - 0.1 - 0.2 0 . 9 8 . 0 2 0 . 4 2 4 . 4 52.7
“ *• • - - • - 24.3 5 5 . 7
“ “ - - - - 10.5 16.7
*■ *■ — - - O. B 4 . 7 9.4 2 4 . 6 28. 0

* 0 . 0 0 . 1 0.1 0 . 8 4 . 0 9.9 13.9 1 6 . B
" 0 . 4 0 . 4 - - 0 . 9 5.5 1 4 . 4 13.5 19. 7

*■ ■ 0 . 1 0.1 0.5 1.7 5.3 12.1 15.0

A R G E N T I N A 1986 4 . 2 2.5
B A H A M A S 1987 5.7 5.0
B A R B A O O S 198B B.O
B E L I Z E 1988 * I
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 9.1 2. 0
C A N A O A 1988 5.9 2. 6
C H I L E 1987 1.6 1.9
C O L O M B I A 1984 1.3 1.9
C O S T A  R t C A 198B 1.7 l.B
C U B A 1988 S . 5 9. 0
D O M I N I C A 1985
O O M I N I C A N  R E P U B L I C 1985 1.4 l.B
E C U A D O R 1987 0.5 0 . 9
E L  S A L V A 0 0 3 1984 O . S O.B
G U A O E L O U P E 1981 14 . 4 10. 1
G U A T E M A L A 1984 O . S O . B
G U Y A N A 1 9 8 4 0.8 0.8
H O N O U R A S 1981 0.2 0.2
J a m a i c a 1984 3 . 0 2.3
M A R T I N I Q U E 1985 11 . 3 6 . 4
M E X I C O 1980 0. 9 1.0
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1 9 8 1  
P A N A M A  1987

8.1 
2. B

4. S
2.3

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 198« 
P E R U  1983

2.0
0 . 3

2.3
0. 4

P U E R T O  R I C O 1987 B. B 5.1
ST. V I N C E N T  &  T H E  G R E N A O I N E S 1988 2.0 2.5
S U R I N A M E 1985 0. 5 0.6
T R I N I O A O  A M O  T O B A G O 198« 3.5 2 . 9
U N I T E O  S T A T E S 1987 4.5 2.1
U R U G U A Y 1987 e . 6 3. 2
V E N E Z U E L A 1987 i.i 1.2

3 0 . 1 0.1 0 . 0 0.2 2.1 10.5 16.2 18.4 21.6
“ • • - - 7.6 21.1 15.8 51 . 4 6 3 . 3
“ “ • “ " 2 4 . 4 8 4 . 5 33. 3 2 5 . 0

0 - O . Ô 0 . 1 0.2 2.4 1 0 . 9 2 0 . 0 19.8 31.1
“ - 0.1 0.1 0.4 1.0 6.6 20.3 27.0 31.4

~ 0.4 0.5 3.9 11.3 11.4 9. 6
- - 0 . 0 0 .1 0.2 0.6 1 .9 6.9 15.4 3 5 . 6
“ - 0.9 - 0.4 1.4 1.0 7.7 25.5 4 2 . 0
“ - 0.1 0 . 1 0.5 1.7 4 . 8 19.5 3 4 . S 58. 1

- - - I 0.4 0.4 3 .6 6 . 9 21.6 37.6
” * - - 0.1 0.2 1.3 1.5 B . 5 1 1 . 3

- - 0 . 2 - 2.0 0.7 3 .2 B. 4
- - 2 .7 - 6.9 39. 1 8 2 . 8 57.1 75.0

“ - - - - 1.2 1.7 - 10.3 12. 1
“ - O .B - - - 4 . 6 _ 2 0 . 4
- 0 . 3 - • - - 0 .9 _ _ 8. 1
“ - - 0 . 4 0 . 8 - 1.6 1 9 . 3 2 1 . 8 50.7

7.2 9 9 . 2 55.6 20.01 0 . 0 0 . 0 0 . 1 0.2 0 . 3 1 .4 6.9 10.1 2 4 . 4
— - - - - 5 0 . 0 66.7 5 0 . 0

" - - - 1.7 3.8 7.2 99.8 64. 1
* - 0 . 9 - 1.0 3. 1 1 4 . 9 19.2 57. 1

~ — - - - 0.1 0 . 8 2 . 9 4 .0 6.1
* - - - 2 .0 1 5 . 0 96. 7 4 9 . 9 9 1 . 3

- - - - - S 3 . 2 _
- - - - - - _ _ SO. 0

” * - - - 1.5 7 . 2 16.4 97.6 4 3 . 5
■* - 0 .1 0.2 1.2 6.1 1 5 . 9 21.9 25.7

— • 0.4 • - 1.2 9. S 2 6 . 7 24.6 3 7 . 7
— • 0.2 0.1 0 .8 2.4 7 . 6 17.1 10.5

A R G E N T I N A 1986 0 . 9 0 . 4
B A H A M A S 1987 2.4 1.7
B A R B A D O S 198B 3. 7
B E L I Z E 1986 * * *
B R A Z I L  ( A R E A  OF I N F O R M A T I O N ) 1986 O . B 0 . 6
C A N A D A 1968 1.9 O . B
C HILE 1987 0.7 0 . 4
C O L O M B I A 1984 0.9 0. 7
C O S T A  R I C A 198B 0 .9 O . B
C U B A 1988 2 . 0 1.1
O O M I N I C A 1985
O O M I N I C A N  R E P U B L I C 1985 0 . 9 1.0
E C U A D O R 1987 0.2 0 . 2
E L  S A L V A D O R 1984 0 . 6 0 . 8
G U A D E L O U P E 1961 0 .6 0 . 3
G u a t e m a l a 1984 0 . 2 0 . 3
G U Y A N A 1984
H O N O U R A S 1981 0.2 0 . 2
J A M A I C A 1984 1.2 O . B
M A R T I N I Q U E 1985
M E X I C O 1986 0 . 5 0 . 4
N E T H E R L A N D S  A N T I L L E S  
P A N A M A

(C U R A C A O ) 1981 
1987

3.7
1.3

2 . 3
1.2

P A R A G U A Y  ( A R E A  
P E R U

O F  1 N F O R M A T I O N  11986 
1983

0 .7
0 .1

0 . 8
0 . 1

P U E R T O  R I C O 1987 1.8 1.0
ST. V I N C E N T  &  T H E  G R E N A O I N E S 1986 3.7 2 . 3
S U R I N A M E 1985 1.1 1.0
T R I N I O A O  A M O  T O B A G O 1986 1.2 O . B
U N I T E O  S T A T E S 1987 2 .1 0 . 8
U R U G U A Y 1987 1.4 0 . 7
V E N E Z U E L A 1987 0.7 O . B

- - 0 . 0 0 .1

oo

0 . 3 1.2 2.4 4.1 8. 3
” - • » - - 2 7 . 5 _ 95 . 2
" - - - - 9. B 9 . B 42. 3— — — • •
- - 0 . 0 0. 0 0.1 0.5 1.4 3.2 6.9 13.7
" - - - 0.2 0.6 1.2 5.1 8 . 4 12.5
— ** • • 0.5 2 . 7 5.0 9 . 9
“ • 0 . 0 0 . 0 0.1 0.1 0 .8 2 . 7 9. 9 2 5 . 82 . 5 0 . 3 - 0 . 8 • • 1.5 5.0 90. 2
“ - 0.1 0 . 2 0.1 0 .5 2.1 5.7 9.6 28. 7
— — — —
• • - - 0 . 6 0.7 4 .0 2.4 3.2 28. 7
• ■■ - 0.1 - - 0.3 1.0 1.5 9. 1

- - 0.3 0.5 2.2 1.0 6.7 9.5
• - • - - - - . 11.1
• • • - - 1.2 - _ 11.1
- — - - _
~ - - - - 2.9 • _ 2.5
• - - 0.6 - 1 .4 7 .6 6.2 19.5— — • —

0.1 - 0.0 0 . 0 0.1 0.5 0. 8 1.6 4.6 11.4
“ - • - - « - 2 0 . 0 3 3 . 3 50. 0
” 0.9 - “ -

«O

2 .6 7.5 6.0 24. 1
" - 0 . 4 - - 1.5 4.0 3.3 14. 1
- • - — - 0.1 0 .3 0.2 2.0 1. 8
" - 0 .3 - 0.4 - 1.8 6.1 7.2 20. 1
" • - - - - - - 1 00.0
" - - - - - - 2 2 . 2 _ _
” • - - - - 2 .3 3.0 12.8 16.4
“ - 0.0 0.1 0.1 0.4 2 .0 5 .0 7.9 11.9
* 0 . 9 0 . 4 - - 0.6 1.7 3.1 4 .4 8.1
“ ■ " * 0.1 0.2 1.0 3.0 7.6 18.4



Annex

TABLE lll-9a(6).

Number of deaths from malignant neoplasm of stomach (151), by age, sex, and country, latest data available.

C o  u n  t r  y All
* 0 9 «

u n d e r
1

A g o

5 - 1 4  I S . 24

I n  y  «  a  r s 

2 5 - 3 4  3 5 - 4 4  4 5 - 5 4
75 a n d  
o v « r

U n 
k n o w n

ARGENTINA 19a«
BAHAMAS 1007
B A R B A D O *  1988
BELIZE 1066
BRAZIL (AREA OF INFORMATION) 1986 
CANAOA 1988
CHILE 1987
COLOMBIA 1904
COSTA RICA 1 »8S
CUBA 1088
DOMINICA 1905
DOMINICAN REPUBLIC 1985
ECUAOOR 1987
EL SALVAOOR 1904
FRENCH GUIANA 1984
GUADELOUPE I« * «
GUATEMALA 1994
GUYANA 1904
HONOURAS 1981
«JAMAICA 1904
MARTINIQUE 190S
MEXICO v 1900
¡¡ETHERLANOS A N T I L L E S  ( C U R A C A o ) l » « t  
PANAMA 10B7
PARAGUAY (AREA OF INFORMATION)100 0  
P E R U  ' 1905
PUERTO RICO 1907
SURINAME to « «
TR IN IOAO ANO TOBAGO 1980
UNITED STATES 1907
URUGUAY 1907
VENEZUELA 1997

B o t h  8 0 X 0 6

3 2 8 6
15
4 8
7

0 2 9 1
2 1 3 0
2 3 2 B
3 4 1 0
5 0 0
6 0 0
10

1 4 4
1100
140

7
51

0 1 2
42
51

910
47

3 0 2 3
IB

154
1 1 0

1 2 1 7
3 3 4
14
0 6

1 3 7 4 2
4 0 3

1 4 1 5

1 3 2 5 39 126 298 692 953 1147
■ * - - - - 1 3 7 4
" “ - - - 2 5 15 26— — — — — • 2 4
* 1 3 20 174 494 1245 2201 2605 2 2 7 0
" ” - 2 13 50 14S 363 617 040
" - 3 27 02 226 524 704 7002 1 - 16 65 173 422 707 004 007
" " - 1 0 20 52 120 140 2 3 0
“ * - 3 11 34 70 110 170 2 0 4

• — - - - - 1 4 5
” “ - 3 1 0 1« 45 31 40
* " 2 0 22 57 120 217 300 4 1 0

• 1 - 1 13 20 31 43 91
" * - - - - 2 1 9 2
• “ - • - 2 6 11 20 12

“ * 20 24 20 06 132 102 120
“ ■ • 1 4 5 7 15 10
“ “ - 1 - 2 3 14 10 13
* • - 1 2 5 25 40 100 192
• - 2 2 11 17 15
" 7 4 23 00 103 414 6 00 001 1 4 0 0
“ - - - 1 1 9 6 5
“ ~ - 2 3 12 10 25 54 401 “ - - 5 7 11 25 31 30
• 2 1 5 27 02 147 2 1 0 3 46 909
■* • - - 2 4 27 40 102 150
* " - - - - 2 3 4 5
" - *■ - 1 1 3 14 41 90
• • - 17 110 410 001 2 4 2 0 4122 5 7 5 5
** ~ - - 5 10 41 00 139 109

“ 5 22 07 101 301 4 1 1 4 2 0

A R G E N T I N A  1908
B A H A M A S  1987
B A R B A O O S  1988
B E L I Z E  1988

<A R 6 A  O P  I N F O R M A T I O N )  1 0 0 0
i m «

C H I L E  1007
C O L O M B I A  «984
C O S T A  R I C A  1 9 8 8
C U B A  1 9 8 8
D O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1085
E C U A O O R  1987
E L  S A L V A O O R  1984
F R E N C H  G U I A N A  «984
G U A D E L O U P E  1981
G U A T E M A L A  1 9 8 4
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1 9 8 4

2£5I i 5I<we »•••M E X I C O  1 9 6 6
SiltfE?*-*"0 *  A n t i l l e s  (c u r a c a o ) 1 » » 1
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1000 
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TABLE lll-9b(6).

Crude, age-adjusted, and age-specific death rates (per 100,000  population), from malignant neoplasm of stomach
(151), by age, sex, and country, latest data available.
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C O L O M B I A 1984 12.1 11.8 0. 2
C O S T A  R I C A 1966 20 . 9 20.3
C U B A 1988 6 . 8 3.6 _
O O M I N I C A 1985 15.2 7.2
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C H I L E 1987 13 . 0 7.7
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Annex

T A B L E  lll-9a(7).

N u m b e r  o f  d e a t h s  f r o m  m a l i g n a n t  n e o p l a s m  o f  c o l o n  ( 1 5 3 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .
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D O M I N I C A 1985 i
D O M I N I C A N  R E P U B L I C 1965 37
E C U A O O R 1987 63
E L  S A L V A O O R 1984 14
F R E N C H  G U I A N A 1964 1
G U A D E L O U P E 1981 10
G U A T E M A L A 1984 4
G U Y A N A 1984 5
H O N D U R A S 1981
J A M A I C A 1984 66
M A R T I N I Q U E 1985 8
M E X I C O 1986 594
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 
P A N A M A  1987

1
19

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 19
P E R U 1983 67
P U E R T O  R I C O 1987 135
S U R I N A M E 1985 10
T R I N I D A O  A N D  T O B A G O 1986 32
U N I T E O  S T A T E S 1987 2 4 6 7 1
U R U G U A Y 1987 302
V E N E Z U E L A 1987 210

1 2 1 3 10 59 104 2 9 4 4 5 9 6 85 4
■ • - - 1 - • 2
’ - - - • 1 - 2 5 4

1
- 1 17 40 85 160 291 5 7 5 4 2 7 4
“ • - 12 58 156 5 6 4 605 1 0 8 8
“ * • 1 5 11 2 8 44 69 142 _
* - - 5 9 14 56 49 70 86 4

- 1 1 5 4 8 6 27
“ * - 4 14 4 8 100 127 2 1 4 _
“ “ • • - • 1 _
“ • • • 4 4 7 6 16 _
“ • • 1 1 5 7 12 15 24
' •* - 2 • 1 5 5 5 _
" - - • • - « 1 _ _
“ • - - » - 1 4 5
" - - - - 4 • _
* ■ - - - - 2 • 3 _
~ ■ - « - - _ _
■ - - - 2 11 20 99 _
~ • - •* 1 2 5
1 • 8 15 25 56 105 155 247 2
* ■ - 1
* - - 2 1 5 3 5 5 _
* - » - 1 2 1 7 6 _
* * - 5 4 6 9 20 24 1
■ • - 5 3 11 19 34 65 1
* - - 1 4 2 _ 9
- - 1 3 3 4 11 10 _
“ - 17 117 4 1 4 1506 3617 6 6 5 7 12561 2
■ - - 5 4 14 47 61 152 1
* * 4 2 4 27 99 55 79

379
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TABLE lll-9b(7).
Crude, age-adjusted, and age-specific death rates (per 100,000  population), from malignant neoplasm of colon (153),

by age, sex, and country, latest data available.

C o u n t r y C r u d e
r a t «

A 0 « -  ---------------
a d j . u n d e r  
r a t e  l

A  «

S - 14 i s - 24

1 n 

2 5 - 3 4

y e a

3 5 - 4 4
75 a n d  
o v e r

B o t h  s e x e s
A R G E N T I N A
B A H A M A S

1986
1967

10.4
2.6

4.9
2.5

0.3 0.4 0.1
B A R B A O O S
BE L I Z E

1986
1966

7.4
0.6 o!i - -

B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  
C A N A D A

1986
1988

1.8
17.0

1.6
6.6

0.Ô 0.Ô 0 . Ô

C H I L E 1967 5.9 2.6
C O L O M B I A 1984 1.7 1. y “
C O S T A  R I C A 1988 3.0 5.0 ■*
C U B A 1988 9.4 4.9
D O M I N I C A 1985 3.9 2.4
D O M I N I C A N  R E P U B L I C  
E C U A O O R

1965
1987

1.2
1.2

1.4
1.2

- -
E L  S A L V A O O R 1984 0 . 6 0.6 “ “
F R E N C H  G U I A N A 1984 3.8 5.5 •
G U A D E L O U P E 1981 3.7 1.8
G U A T E M A L A
G U Y A N A

1984
1984

0.1
1.4

0.1
1.3

- - -

H O N D U R A S 1981 “
J A M A I C A 1984 5.0 3.2 *
M A R T I N I Q U E 1985 4.6 2.0
" C J I I W  v 1986 
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 
P A N A M A  1987

1.5
1.8
2.3

1.4
1.1 
2. 1

0. 0 * -

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986
1985

1.8
0.7

1.9
0.7

Î - -
P U E R T O  R I C O 1987 7.3 3.7 "
S U R I N A M E 1985 5.1 4.4 •
T R I N I D A D  A N O  T O B A G O 1986 6. 0 4 . 5 *
U N I T E D  S T A T E S  
U R U G U A Y

1987
1987

19. B 
1 7 . 8

6 . 9
6.5

0. 0 - 0.0
V E N E Z U E L A 1987 2.1 2.2 r I I

0.1

0.1
0.1
0 . 2
0.1

0.1
0 . 1

0.1

0. 2

0.5
2.4

0 . 5
0 . 4
0 . 5
0.5
0 . 2
0 . 5

0 . 1
0 . 2
0 . 5

0 . 5

0. 5
0. 5
0.1
0.5
2.0
1.5
0 . 5
0.7
0. 2

2.1
3.7
5.5

1.0 
2.2 
1.2 
0.5 
2.1
2 .5

1.2
0.5
0.2

0.5
5.5 
0.«

0.4
1.0
0.3
1.2

5.0
2.5
2 .5
1.1

6.8 24. 7 57 . 8 1 32.8
10. 2 22.1 .
5.4 11.6 52.6 65 . 1

- - 2 9 . 6
2.9 7 .9 17.1 5 8 . 2

11.5 32. 7 60.2 162.5
4 .0 10.5 28.7 65 . 7
3.2 6.7 17.5 5 1 . 5
4 .2 6.3 20 . 0 1 5 1 . 6
9 .0 2 4 . 4 4 9 . 5 157.5

- 2 5 . 5 • 105.3
2.0 5.1 12.5 4 5 . 4
2 .4 5.1 9.5 56 . 5
1.5 2.6 4.7 1 6 . 8

17.6 - 4 4 . 8 101.0
- 4 . 6 5 1 . 3 5 0 . 0

0.6 • _

• 13.9 11.3 5 7 . 4

2.9 16.3 33 . 5 111.1
- 3.9 26 . 5 55 . 8

2.2 6.1 15.6 4 0 . 5
- » 5 5 . 5 25 . 0

4.5 10.1 16.9 55 . 9
5.0 8.2 21 . 5 52 . 8
1.0 2.0 8. 5 21 . »
8 .3 2 0 . 0 5 5 . 8 96 . 3

20. 7 21. 1 20 . 0 1 0 0 . 0
9.4 16.8 44 . 7 1 1 6 . 8

11.6 3 6 . 5 6 1 . 4 1 6 0 . 6
8 .2 29 . 7 78. 7 1 9 7 . 8
3 . « 9.5 2 6 . 5 60.2

A R G E N T I N A 1986 10.4 5.5
B A H A M A S 1987 3.2 5. 1
B A R B A D O S 1988 7.4
B E L I Z E 1 9 8 6
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 1.7 1.5C A N A D A 1988 17.0 7.5
C H I L E 1987 3 .2 2.5
C O L O M B I A 1984 1.6 1.7
C O S T A  R I C A 19B8 2 . 4 2. 7
C U B A 1988 8. 7 4.0
O O M X N I C A 1985 5 .2 3. 3
D O M I N I C A N  R E P U B L I C 1 9 8 5 1 .2 1.4
E C U A O O R 1967 1.0 1.1
E L  S A L V A D O R 1984 0 . 5 0. 7
F R E N C H  G U I A N A 1984 5 . 0 5.2
G U A D E L O U P E 1981 1 .3 1.0
G U A T E M A L A 1984 0 . 1 0.1
G U Y A N A 1984 1 . 7 1.6
H O N O U R A S 1981
J A M A I C A 1984 4 . 2 3.0
M A R T I N I Q U E 1985 4 . 4 2.3
M E X I C O 198« 1.2 1.4
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 2 .4 1.5P A N A M A 1917 2 .9 2.6
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N } l 9 S 6 2 .0 2.1
H E R U 1985 0.6 0 .7
P U E R T O  R I C O 1987 7.1 4 . 0
S U R I N A M E 1985 4 . 9 4.7
T R I N I O A D  A N D  T O B A G O 1986 6. 7 5 . 4
U N I T E O  S T A T E S 1987 2 0 . 0 8 . 2
U R U G U A Y 1987 15.6 6.5
V E N E Z U E L A 1987 1.9 2.2

5 o.l 0 . 0 0. 5 2.2 6 . 8 28. 1 72.4 14Q • 0
" “ * - 7.« 21.1 15 . 6 _

“ " - 12.2 - 6 5 . 5 7 5 . Ô

0 0 . 0 0. 1 0. 5 0.9 2.6 7.8 16.6 53.2
" *■ “ 0.3 2.3 12.5 3 5 . 9 96 . 2 2 0 6 . 9

“ 0.1 0. 4 1.1 2.9 10.2 31.7 72.6
“ ■ 0.1 0. 2 0.8 2.6 6 . 4 1 6 . 8 55 . 0
- ~ - - 0.7 4.2 4.« 25 . 5 12 5 . 9
~ 0. 5 0.7 2.6 7.9 2 0 . 3 48 . 5 12 5 . 6
" ~ • - - - - _ 2 8 1 . 7
• - - 0. 2 1. 1 2.0 4. 6 15.4 4 7 . 0- 0.1 0.3 0.6 2.6 4.5 8. 5 5 5 . 9
” •* 0 . 2 - 0.5 2.2 2. 1 4. 2 18. 1

- “ - - 35.5 - _ 2 2 2 . 2“ - - 4. 8 • - _ 14.3
” - 0. 5 - - - _ _

I ” " - * 18.5 2 3 . 4 2 0 . 4

- - - 0 . 6 1.5 5.1 1 5 . 8 2 4 . 2 1 1 0 . 6
“ • * 6.0 - 8. 5 55 . 5 4 0 . 0

• 0. 1 0 . 4 0.9 2.3 6.0 15.9 5 7 . 5
” ” “ - - - - 6 6 . 7
~ - ■ 0.6 - 5.0 14 . 5 22 . 5 6 3 . 3
* • • 0. 6 1.0 3.1 14.9 19.2 4 7 . 8— - - 0.2 1.1 1.9 9.4 2 1 . 8
■ *■ 0.5 - 1.0 10.3 27.1 37.0 6 1 . 3
” ” • - - 14.3 20 . 0 4 0 . 0 1 5 0 . 0
- — - 2. 0 1.5 32.0 2 6 . 2 4 2 . 3 1 6 3 . 0
• 0 . 0 0.1 0.7 2.9 12. 7 4 2 . 7 9 9 . 0 2 1 9 . 2
” * • - 2.9 6.3 30. 1 6 7 . 8 1 8 6 . 5
“ ■ 0. 2 0.3 1.8 3.2 9.4 26 . 2 4 8 . 0

A R G E N T I N A 1966 1 0 . 2 4 . 4 0 . 3
B A H A M A S 1967 2 . 4 1.9
B A R B A O O S 1968 7 .4
B E L I Z E 1986 1.2 Ô! 7 ”B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 2 . 0 1.7
C A N A D A 1986 17.0 5.9
C H I L E 1987 4 . 7 2.8
C O L O M B I A 1984 1.9 1.8

*C O S T A  R I C A 1988 3 .7 3 .3
C U B A 1986 10.2 5.3 _
O O M I N I C A 1965 2.7 2 . 2
D O M I N I C A N  R E P U B L I C 1985 1.2 1 . 9
E C U A O O R 1967 1.3 1 . 2
E L  S A L V A O O R 1964 0 . 6 0.6
F R E N C H  G U I A N A 1964 2 .5 1 . 9
G U A D E L O U P E 1961 6 . 0 2.4
G U A T E M A L A 1984 0.1 0.1
G U Y A N A 1984 1.1 1.0
H O N D U R A S 1981
J A M A I C A 1984 5 .7 3.2
M A R T I N I Q U E 1985 4 . 8 1.7 _
M E X I C O
N E T H E R L A N D S  A N T I L L E S  
P A N A M A

N 1986 
( C U R A C A O ) 1981 

1987

1.5
1.2
1.7

1.4 
0 .6
1 .5

0 .1

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1966 
P E R U  1983

1.7
0 . 7

1.6
0.7

P U E R T O  R I C O 1967 7.4 3.5
S U R I N A M E 1985 5 .3 4. 4
T R I N I D A D  A N D  T O B A G O 1966 5 .3 3 • 7
U N I T E O  S T A T E S 1987 1 9 . 6 6.0
U R U G U A Y 1987 19.4 6.4
V E N E Z U E L A 1987 2 .3 2.9 -

F e m a l e

0 . 1  0.0

0 . 1  
0.1 
0.5

0.1

0.2

0 . 4
0 . 5
0 . 5
0.4
0 . 4
0 . 5

0.1
0 . 5

1. 2

0.2
1.1
3.8
1.0
0.5
1.5
0.1

7.0

1.1 
2.0
1.4 
1.0
3.5 
2.2

1.4
1.1

5.5 
0.7

0.9
1.0
0.4
1.5

4.5 
2.4 
2.3 
0.4

5.1 
10.5
5.1 
5 .8
4.2 

10. 1

2 .0
2.2 
0.7

2.7

2.2

3.9
2.9 
0 . 9
6.5 

26.7
6.9 

10.9
8.0
4 . 6

2 1 . 6
2 7 . 5
19.6

8 . 0  
29. 7
10.7
7.0 

11.9
2 8 . 4
4 6 . 5
5 .6
5.7
3 .0

9 . 2

9.3

16.7 

6 .2

5 .6
2 . 0  
2.1

13.8 
22.2
11.9 
31. 0 
29.3
9.7

5 2 . 6

17.5
6 5 . 5
2 6 . 4
16.5
15.1
5 0 . 6

9.6
10.1 
5.0

84.7 
4 4 . 4

4 1 . 4
20.2
15.4

15. Ô
25.1 
7.8

34.8

47.0
6 7 . 4
71.2
24.4

1 2 6 . 8

5 6 . 3
5 7 . 5
4 2 . 3  

1 6 7 . 5
9 5 . 8
5 0 . 5  

155.7 
1 5 0 . 0

4 5 . 8
5 6 . 8
15 . 8

5 1 . 7

111.5 
6 2 . 5
4 2 . 8
5 0 . 0
50.1
5 6 . 3  
2 2 . 0

108.9
7 5 . 0
8 2 . 0

1 5 9 . 6  
2 0 5 . 1

6 9 . 4



Annex

T A B L E  lll-9a(8).

N u m b e r  o f  d e a t h s  f r o m  m a l i g n a n t  n e o p l a s m  o f  r e c t u m ,  r e c t o s i g m o i d  j u n c t i o n ,  a n d  a n u s  ( 1 5 4 ) ,  b y  a g e ,  s e x ,  a n d

c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A  0  •
c o u n t r y Al 1 

« 0 0 S
u n d e r

1 3 5 - 4 4  4 5 - 5 4
75 e n d  
o v e r

u n 
k n o w n

A R G E N T I N A
B A H A M A S
6 A R B A 0 0 S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO)

P A R A G U A Y  ( A R E A  O F  INFORMATION):

P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1966 881
1987 11
1968 11
1986 2
1966 1366
1968 1360
1987 229
1984 262
1988 30
1 9 8 8 283
198S 2
198S 40
1987 56
1984 2
1984 1
1981 8
1984 12
1984 7
1981 4
1984 S3
198$ 9
1986 3 25
1961 16
1987 29
1966 16
1983 8 2
1987 33
1983 1
1 9 8 6 19
1987 7 9 7 2
1967 2 25
1987 136

1 2 1 5 8 36 73 208 277 263 7
" - 2 1 3 4 1

” ~ - - - 1 7 3 _

- 2 2 19 69 99 169 315
2

3 6 6 3 2 4 5
~ - 5 29 93 262 431 940

" - 2 7 13 20 49 70 66
" 2 • S 16 20 40 54 69 92 4
” “ • 2 4 1 4 3 6 10
* ~ 1 2 • 26 39 76 114

- - I 1 3 3 4 3 11
2

13
-

" • 1 3 S 8 8 11 20
“ “ - - - 1 1 _
" • - - 1 •

- - 2 Î 3 _
" • - 4 - 4 4
“ • - - - 1 3 3 _

- 1 1 • _ _
" * - 1 1 S 12 21 11 2
- 1 I 1 11 20 46

4
69

2
74

4
106 1

” " - - 1 1 2 1 7 4
* • • - 1 3 3 3 11 8 _
” " * - 2 1 3 8 m
* • 1 2 2 10 10 2 8 29 m

z 1 3 6 6 17 18 -
- - - z 1 4 8 8 ~
* 1 7 69 2 0 2 4 8 6 1900 2 4 0 6 3 3 1 1

- 1 6 17 37 8 9 9 4 1
“ ■ 11 10 16 31 3 2 36

A R G E N T I N A  198«
B A H A M A S  1¡¡7
S A R S A O O S  1988
B E L I Z E  1986
B R A Z I C - ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1 9 8 8
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1 9 8 8
C U B A  1 9 8 8
O O M I N I C A  298«
O O M I B I Ç A B R É P U B L I C  1985
E C U A O O R  1987
E L  S A L V A D O R  1 9 8 4
F R E N C H  Q U I A N A  1 9 8 4
G U A D E L O U P E  1 9 8 ?
G U A T E M A L A  1 9 8 4
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1 9 8 4

2«î£2IQue i» «M E X I C O  1988
N E T H C R L A N O S  A N T I L L E S  ( C U R A C A o ) H » 1
P A N A M A   ̂19 87
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986
P E R U  1983
P U E R T O  R I C O  1987
S U R I N A M E  1985
T R I N I O A O  A N D  T O B A G O  1 9 8 «
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

5 13
6
S
2

6 7 6
8 0 3
113
1 30
14

1-48
2

20
31
1
1
5
4
5 
1

25
6

1 49
4

11
7

35
24

10
4 1 9 8
133
60

- - - 4 4 19 48 126 169 1 39 6
" - ■ - - 1 1 2 2

“ - - - - 1 4 _ _

- 2 1 14 3» 39 84 196
2

1 91 1 99 1
“ “ ■ 2 18 98 169 2 7 8 2 8 2

- 2 3 9 10 30 37 26 _
2 ■ 3 11 9 22 29 39 17 2
“ ■ 1 3 1 1 1 3 4
“ - 1 9 13 21 43 69 _
~ - - 2 _

■ ” * 1 - 1 1 1 8 8 _
" 1 3 2 6 9 3 11 _
" - “ - - - - 1
' ” “ - - 1 - . _ _ _
■ " * - - - 1 1 1 2 _
“ ■* - - - — - 4

~ ■* - - - 2 3
- * • - - - - 1 _ _
■ " ■ - 1 1 4 9 9 4 1

" - - » - 2 1 3
" - " 1 6 11 18 32 34 4« 1
“ ~ » - - 1 3

“ • - 1 2 2 2 3 1 _
“ " - 1 1 - - 2 3 _
- ” - - 1 3 6 18 9 _

- - 3 9 3 7 8
” - - - - • . »

- - - - - 1 3 4 2
“ 3 42 Ill 299 9 3 0 1384 1 4 2 9 _
“ - - 3 7 27 4 2 93 1
* ~ 9 9 9 19 14 12

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A D O S  1 9 8 8
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1966 
C A N A O A  1 9 8 8
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1 9 8 8
O O M I N I C A  1985
O O M I N I C A N  R E P U B L I C  198S
E C U A D O R  1987
E L  S A L V A O O R  1 9 8 4
F R E N C H  G U I A N A  1984
G U A O E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  198?
J A M A I C A  1984

2£5ii2XQU6 1988M E X I C O  . 1986
N E T H E R L A N D S  A N T I L L E S  (C U R ACAO) 1961 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 
P E R U  v 2983
P U E R T O  R I C O  198T
S U R I N A M E  1985
T R I N I O A O  A N D  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  298 7
V E N E Z U E L A  1987

365
5
6

6 9 0
SS7
116
132
16

135

20
25 
1

3
8
2
3

26 
3

176
12
18
9

47
29
1
9

3 7 7 4
92
76

1 2 1 4 16 29 79 108 1 2 8 1
- 1 1 2 1

” * - - 3 3
— - - _

1 9 36 39 6 0 139 177 169 4
“ - 3 11 33 97 193 2 9 8

“ • - 4 B 10 19 33 4 2
• 2 11 18 29 30 39 2

' “ • 1 1 - 3 2 3 8
“ * • 1 1 4 13 34 33 49 _
" “ - - - _
* * • - 3 2 3 4 3 9
" - - 3 2 3 8 9 _

• - - 1 _
*■ - - _
“ - - 1 I _ 1

* • - • 4 _ 4 _
" - - - 1 1 _
" “ 1 1 - 1 _ _ „
“ “ - - 1 7 12 7 1
- 1 I 9 2 8 33 40

1
60

* - 1 1 1 1 4 4 _
- 1 1 1 8 7 _

- - 1 1 1 1 3 _
" 1 1 7 4 12 20 _

- 1 - 1 10 12 _
" - - - 1 . _
“ - - 1 4 4 _

A 17 91 187 970 1022 1682 _
- 1 3 10 10 27 41 _
~ 6 9 7 16 18 24 -

381
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T A B L E  lll-9b(8).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  m a l i g n a n t  n e o p l a s m  o f  r e c t u m ,  

r e c t o s i g m o i d  j u n c t i o n ,  a n d  a n u s  ( 1 5 4 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C  o  u  n  t r  y C r u d e
r a t e

Age.
a a j .
r a t e

u n d e r
1

A g e  1 n

1- 4  5 - 1 4  1 5 - 2 4  25-34

y e a r s  

3 5 - 4 4  4 5 - 5 4
75 a n d  
o v o r

A R G E N T I N A 1986 2.9 1. 4
B A H A M A S 1987 4.4 3. 5
B A R B A D O S 1998 4. 3
B E L I Z E 1986 1.2 Ô! 7
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 1.0 0.9
CA N A 0 A 1988 5.2 2.1
C H I L E 1987 1.8 1.3
C O L O M B I A 1984 0.9 0.9
C O S T A  R I C A 1988 1.0 1.0C U B A 1988 2.8 1.5
D O M I N I C A 1985 2.6 1.2
D O M I N I C A N  R E P U B L I C 1985 0.6 0.7
E C U A D O R 1987 0.8 0.6
EL  S A L V A D O R 1984 0.0 0.0
F R E N C H  G U I A N A 1984 1 .3 1. 3
G U A D E L O U P E 1981 2.4 1 .9
G U A T E M A L A 1994 0. 2 0. 2
G U Y A N A 1984 0.7 0.7
H 0 N 0 U R A S 1981 0.1 0.1
J A M A I C A 1984 2.3 1.6
M A R T I N I Q U E 1985 2.7 1.2
M E X I C O 1986 0. 4 0.4
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1081 
P A N A M A  1987

9. 8
1.3

6. 8
1.1

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1999 0. 7 0.7KfcRU 1983 0. 4 0. 4
P U E R T O  R I C O 1987 l.S 0.8
S U R I N A M E 1985 0. 9 0.2
T R I N I D A D  A N O  T O B A G O 1986 1.6 1.1
U N I T E O  S T A T E S 1987 3. 9 1.2U R U G U A Y 1987 7.4 2.6
V E N E Z U E L A 1987 0. 7 0. 8

B o t h  * e x e *  

o.i

0 . Ô

0.1

0 0.1 0.2 1.0 2.4 8.0 16.1 29.1
** - - 7.3 5.1 22. 1 4 5 . 8 22.6
- ” ” - - 5.8 46. 1 27.0— — — — - 31 . 5
0 0.1 0.3 0.7 1.6 4.4 9.0 17.3
- - 0.1 0.8 3.6 11.1 2 5 . 8 51.4
- 0.1 0.3 0.8 1.9 6.3 15. 1 27.6
- 0.1 0 . 4 0. 7 2. 1 4 . 0 8 . 8 27.9
- 0.3 0. 6 0.3 2.1 2.3 8 . 0 29.2
• 0. 0 0.1 0.7 2.7 7.8 14.9 39.0
- 105.3
• 0.1 0.3 0.9 1.0 2.0 8 . 6 19.5
- 0 . 0 0.2 0.9 1.3 1.9 4. 5 16.9— - - - 0.5 0.9
- - - 12.2 . _
- “ - « 7.2 9.2 6. 3 30.0
” - - 0.6 - 1.2 2.5
- - - - 1.7 6.9 12.3
- 0.1 - 0.3 _ 1.4
- - 0.3 0.6 3.7 9.8 23 . 4 2 1 . 4
— 15.6 5.3 30 . 6
- 0 . 0 0.1 0.3 0.9 2.0 4. 0 1 0 . 4
- - 4.9 5.9 16.7 11.1 116.7 100.0
- - 0.3 1.3 1.9 2.8 16.0 24 . 6
- - 0.6 1.0 0. 7 2 . 0 5. 3 24. 3
- 0.0 0.1 0.1 0. 8 1.2 5.8 15.1
- “ 0.2 0.7 1.9 3.3 9 . 2 16.3
• - - - - 5.3 .
- - - - 1.2 6.3 17.9 26 . 0
0 0.0 0.1 0.6 2.1 6.6 13.6 2 7 . 2
- - 0.2 1.7 5.0 12.1 3 3 . 3 77.2
■ ' 0.4 0.5 1.4 3.9 7.6 16.1

A R G E N T I N A 1966 3 . 4 1.6
B A H A M A S 1987 4 .9 4 .2
B A R B A O O S 1966 4.1
B E L I Z E 1986 2 . 4 Î I 9
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1996 1.0 0 .9
C A N A D A 2968 6 . 2 2 .8
CHILE 1987 1.8 1.4
C O L O M B I A 1 9 9 4 0 . 9 0 . 9
C O S T A  R I C A 1966 1.0 1.0
C U B A 2988 2 .9 1.9
D O M I N I C A 1965 9. 2 3 .3
O O M I N 1 C A N  R E P U B L I C 2965 0 . 6 0. 7
E C U A D O R 2997 0 . 6 0.7
E L  S A L V A O O R 1964 0 . 0 o.i
F R E N C H  G U I A N A 1964 2.9 2 .9
G U A D E L O U P E 2 992 3.1 1.9
G u a t e m a l a 1984 0. 1 0.1
G U Y A N A 1964 1.1 1.0
H O N D U R A S 1981 0. 1 0.1
J A M A I C A 1964 2 . 2 1.8
M A R T I N I Q U E 1989 9 . 8 1.7
M E X I C O 19SA 0 . 4 0 .4
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 2981 
P A N A M A  1967

4 . 9
0.9

3.9
0.9

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 
P E R U

0 . 6
0 . 4

0.7
0.4

P U E R T O  R I C O 1987 1. 4 0.9
S U R I N A M E 1969
T R I N I D A D  A N D  T O B A G O 1966 1. 7 1.3
U N I T E O  S T A T E S 1967 3. 9 1.9
U R U G U A Y 1997 8 . 8 3.7
V E N E Z U E L A 1987 0.7 0.7

0.0

0.1

- 0.2 0.2 1.0 3.2 10.3 22. 1 37.0
- ~ - 7.6 10.6 31.7 5 1 . 4
- - - - - 14.1 66 . 7 _
— - - - - 65. 1 _
0 0.1 0.3 0.5 1. 7 4 . 4 9 . 7 16. 1
- - 0. 1 1.0 4 .4 14.4 37.1 70.3
- 0.2 0.3 0.7 1.9 6.3 18. 3 27 . 7
- 0 .1 0.5 0.6 2.3 3.9 10.9 14. 1
- 0.3 1. 2 0.7 1.0 1.5 8 . 5 29. 0
- • 0.1 0.8 2.7 5 . 9 16. 7 4 3 . 4
* * - - - - _ 261. 7
- 0.1 - 0.4 0.5 0 . 8 12.3 2 5 . 1
- 0.1 0.4 0.4 1.9 2.5 2 . 6 2 0 . 8
- - - _ 1. 1 _
- - - 2 4 . 4 _ _
•* - - - 7.6 9.2 14.3 50.0
" - - - - - 5.1 .
“ - - - 9.3 2 3 . 4 _
- - - - - 1 . 4 _
- - 0.6 1.3 6.3 6 . 8 21 . 8 16.4
- - - - - 16.9 11.1 6 0 . 0
-

oo

0.1 0.3 0.7 2.1 4.0 10.4
- - - - 16.7 _ 100.0
- - 0.6 1.7 2.5 3.6 6.5 6.4
- - 0.6 1.0 - _ 7.7 29.6
— - - 0. 1 0.5 1.5 7.1 10.9
“ - - 1.5 3.4 2.6 8.1 11.9
— - - -
- - - - 2.4 9.8 16.8 21.7
- 0.0 0.2 0.7 2.6 9.0 17. 7 33.3
- - - 1.7 4.2 16.5 45.0 111.1
■ * 0.3 0.5 1.5 3.6 7.1 14.0

F e m a l e
A R G E N T I N A 1986 2.4 l.l 0. 3
B A H A M A S 1987 4. 0 2.7
B A R B A O O S 1966 4 . 4
BELIZE 1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 1.0 0 . 8
C A N A O A 1988 4.2 1.5
CHILE 2987 1.8 2.1
C O L O M B I A 1984 0. 9 0 . 9
C O S T A  R I C A 1988 2.1 2.0CU 8 A
D O M I N I C A

1988
1965

2.7 2.9 -
D O M I N I C A N  R E P U B L I C 1985 0. 6 0. 7
E C U A O O R 1987 0. 5 0. 9
E L  S A L V A O O R 1984 0.0 0 . 0
F R E N C H  G U I A N A 1984
G U A D E L O U P E 1981 1.8 1.1
G U A T E M A L A 2 984 0. 2 0. 2
G U Y A N A 1994 0. 4 0 . 9 _
H O N O U R A S 1961 0.2 0 . 2
J A M A I C A 1984 2.4 2.4
M A R T I N I Q U E 1985 1.6 0 . 8
M E X I C O 1986 0.4 0 . 4
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 
P A N A M A  198 7

14.6 
1.6

20.0 
1. 3

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 0.6 0 . 8
PERU 1983 0.5 0.5
P U E R T O  R I C O 2 987 1.6 0. 7
S U R I N A M E 1985 0.5 0. 5
T R I N I O A D  A N D  T O B A G O 1966 1.5 0 . 9
U N I T E O  STATES. 1987 3.0 0.9
U R U G U A Y 1987 5. 9 2.2
V E N E Z U E L A 1987 0. 8 0 . 8 _

1 -

eo

0.2 0.9 1.6 5.8 11.3 23. 7
- •* - 7.1 - 13.8 4 1 . 3 35.2
• - - - - - 3 2 . 6 42. 3

— — — - *
- 0. 0 0 .0 0.3 0.6 1.6 4.4 8 . 3 16.7
“ - - 0.1 0.6 2.7 7.9 16.6 39. 7
• - - 0.4 1.0 1.8 4 . 6 12.6 27 . 9
~ “ 0.1 0.2 0.6 1.9 4.1 7.1 20 . 5
• - 0.3 0.4 - 3.1 3.0 7.6 30. 2
“ - 0. 2 0. 1 0.6 2. 7 9.7 23.2 34.3

- - - 0.6 0.7 1.5 3.2 4 . 8 14.3
- - - 0.7 0.6 1.4 6.2 13.7
“ - - - - - 1.7

- — - - - _ _
• - - - - 6.8 9.2 _ 16.7
*• - - - 2.2 - 2.4 _ _
— * - - 3.3 4.6 _
- - 0 .3 - 0.6 . 1.4 _ _
• - - - - 1.4 10.6 2 4 . 8 23. 6
" - - - - 14.5 12.50 - - 0.1 0.2 1. 1 1.9 4 .0 10.4

“ - 9.1 21.1 16.7 20.0 1 33.3 2 0 0 . 0
" “ - - 0.9 1 . 3 1. 9 2 4 . 0 42. 2
- - - 0.6 1.0 1 . 5 4.0 3 .3 21.1
“ - 0.2 0.1 0.1 l.l 0.9 4 . 7 19.3
" * - 0.4 -

<o©

3 . 8 10.2 20.1
“ - - - - - 11.1
- - - - - - 3.0 17.1 32.9
~ 0 . 0 0.0 0. 1 0.5 1. 6 4 .9 10.4 2 3 . 9
- - - 0. 5 1. 7 5. 7 6.2 2 3 . 7 55.3
" “ * 0.4 0.5 1.2 4.0 9 . 0 21.1



Annex

T A B L E  H l - 9 a ( 9 ) .

N u m b e r  o f  d e a t h s  f r o m  m a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,  b r o n c h u s ,  a n d  l u n g  ( 1 6 2 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t

d a t a  a v a i l a b l e .

C o  u  n t r  y All
« g a s

u n d e r
1

A g e  

5 - 1 4  1 5-24

1 n y e a r  

2 5 - 9 4  3 5 - 4 4
75 a n d  
o v e r

U n 
k n o w n

B o t h  a e x e a

A R G E N T I N A 198« 7193
B A H A M A S 1987 34
B A R B A D O S 1988 21
B E L I Z E 198« 6
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  199« 9 6 9 4
C A N A D A 1988 1 9 1 0 4
C H I L E 1997 1266
C O L O M B I A 19 9 4 1483
C O S T A  R I C A 1998 196
C U B A 19 9 8 3 1 3 9
D O M I N I C A 198S 3
O O M I N I C A N  R E P U B L I C 1999 142
E C U A O O R 1997 263
E L  S A L V A D O R 1994 99
F R E N C H  G U I A N A 1984 2
G U A D E L O U P E 1991 19
G U A T E M A L A 19 9 4 60
G U Y A N A 1994 19
H O N O U R A S 1991 10
J A M A I C A 1 9 8 4 2 22
M A R T I N I Q U E 1999 29
M E X I C O . 1 9 8 « 4 4 1 2
N E T H E R L A N D S  A N T I L L E S  
P A N A M A

(C U R A C A O ) 1981 
1997

24
149

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 199« 90
P E R U 1999 4 0 4
P U E R T O  R I C O 1987 4 2 9
S U R I N A M E 1999 14
T R I N I O A O  A N O  T O B A G O 1 9 8 « 97
U N I T E O  S T A T E S 1987 1 9 0 0 0 9
U R U G U A Y 1987 1 1 6 «
V E N E Z U E L A 1987 1 1 9 4

4 14 • 11 55 324 1065 2 1 4 9 2145 1373
* - - - - 1 6 16 9 2
” - - 1 1 3 4 6 6
- * - - 2 1 2 1
2 1 11 43 101 406 1347 2 6 5 3 2533 1566
- - - 2 20 235 1096 3 4 0 9 4763 3 5 7 8
* “ 1 4 7 41 141 399 398 289
■ 1 2 10 21 6S 216 3 9 9 449 308
■ - - 2 2 4 10 37 64 67

1 2 14 114 286 5 7 9 991 1 1 5 8
• - - - - • 1 _ 1 1
“ 1 1 3 2 4 19 41 32 39
■ 1 3 5 4 10 93 6 4 76 65
~ - - - - 2 6 8 11 11
” - - - - - - 1 1

- - - * 2 1 9 6 5
• - - - 8 4 4 12 16 16
• - - 1 - 1 2 9 9 3
■ - - - 1 1 1 2 1 4
- - - 1 5 12 29 97 67 90
- - - 1 - - 5 8 9 2
1 8 4 39 71 153 479 1099 1314 1277
* - - - - 1 3 9 7 9
* ■ - 2 1 8 19 4 2 49 30
“ * - - - 7 11 26 30 16
1 2 - 5 4 16 92 69 126 102
- “ - 1 - 12 33 99 120 163

- - - - - 2 2 6 4
■ - - 1 1 5 13 29 34 20
3 3 2 20 279 2490 11919 3 3 9 8 3 4 7 4 9 7 3 4 2 1 3
- - - - 2 34 136 3 4 4 3 6 8 278
1 1 9 ft 14 56 154 3 4 8 361 247

1

16

1

29

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O P  I N F O R M A T I O N )

C H I L E  
C O L O M B I A  
C O S T A  R I C A  
C U B A  
D O M I N I C A
O O M X N I C A N  R E P U B L I C  
E C U A D O R  
E L  S A L V A D O R  
F R E N C H  G U I A N A  
G U A D E L O U P E  
G U A T E M A L A  
G U Y A N A  
H O N D U R A S  
J A M A I C A  
M A R T I N I Q U E  
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R ACAO)

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

198«
1887 
1 9 8 «
1888 
198« 
1 9 8 8
1987 
1 9 8 4
1 9 8 8  
1 8 8 «
1 9 8 9  
1 9 8 9  
1 9 8 7  
1 9 8 4  
1984 
1 9 8 1  
1 9 9 4  
1 9 9 4  
1981 
1 9 9 4  
1989 
1 9 8 «  
1991 
1997 
1 9 9 «  
1 9 8 9  
1987 
1 9 8 9  
199« 
1997 
1997 
2997

« 1 2 7
21
1«
4

« 8 9 9
9 2 9 9
9 1 8
9 7«
199

2 9 1 9
3

111
1 80
29
1

19
16
12
«

1 7 4
19

9 0 0 9
21

104
79

272
2 89

7
72

8 7 2 8 1
1097
7 94

4 10 2 8 37 2 7 7 9 54 1899 1849 1057
* " - - - 1 2 11 7 _
“ “ - - 1 1 3 2 4 5
“ * - - 2 1 1
1 1 2 27 64 270 1007 2 1 0 2 1996 1147
* - - 2 8 123 6 8 2 2 4 7 4 3376 2 5 7 3
' 1 4 7 31 n o 3 02 282 181
“ - - 5 11 35 131 2 6 4 9 16 2 0 2
“ • - 2 - 2 8 27 49 51
■ 1 - 9 72 20 7 4 3 4 732 858
• ■* - 1 1 1
- - 1 2 1 4 14 33 29 31

• - 4 - 7 25 51 97 96
■ - - - 1 5 6 4 7

~ - - - - - - 1 _
“ - - - - 2 . 4 6 3

* - - - - 4 4 «
* - - 1 - 1 1 3 3 3
“ ■ - - - - - 1 1 4
“ - - - 3 9 23 46 92 40
* - - 1 - - 2 5 6 1
* 6 4 19 41 83 3 16 737 931 657
“ ” - - - I 3 5 6 6
“ ~ - 1 1 5 11 28 36 22
* • - - - 7 9 23 26 10
“ 2 * - 2 6 36 59 99 63
* ~ * 1 - 7 24 71 77 104
• - - - - - 1 1 2 3
• - - 1 - 4 8 19 26 14
2 - - 13 179 1492 7395 2 2 9 9 2 3 2360 2 2 9 2 3
* - - 2 33 128 320 9 2 9 2452 * 1 4 7 35 202 2 39 2 43 163

18
1

1

15

A R G E N T I N A  199«
B A H A M A S  1997
8 A R B A 0 0 S  1 9 9 «
B E L I Z E  1 9 9 «
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1 9 8 «  
C A N A D A  1 9 9 8
C H I L E  1 9 9 7
C O L O M B I A  1994
C O S T A  R I C A  1 9 9 8
C U B A  1 9 9 8
O O M I N I C A  1985
O O M I N I C A N  R E P U B L I C  1999
E C U A D O R  1997
E L  S A L V A D O R  1 9 9 4
F R E N C H  G U I A N A  1 9 9 4
G U A D E L O U P E  1981
G U A T E M A L A  1 9 9 4
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1984

2 î! ï iü IQUE l »«*M E X I C O  199«
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 19*1
P A N A M A  1 9 8 7
P A R A G U A Y  ( A R E A  O F  I N F 0 R M A T I 0 N ) l 9 8 6
P E R U  1989
P U E R T O  R I C O  1987
S U R I N A M E  1985
T R I N I O A O  A N D  T O B A G O  1 9 8 «
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

1029
19
9
2

2 0 9 9
9 8 8 9
9 4 8
907
47 

8 2 2

31
83
19
1
4

44
3
4

48 
10

1403
3

39
19

132
144

7
29

4 2 7 4 8
109
400

- 3 - 2 18 46 110 2 47 2 87 306
” - - - - 4 9 2 2
“ • - - - - - 2 2 1
- — - • — — • 1 1
1 • 9 16 37 136 340 5 5 0 996 4 2 0
* • - - 12 112 414 9 3 5 1387 1005
“ • - - - 10 31 93 106 108
- 1 2 5 10 30 8 5 131 131 106

• - - 2 2 10 19 16
* - 2 5 42 79 145 2 49 300

- — - •
- 1 - 1 1 . 5 9 7 8
■ 3 1 4 3 8 13 19 29
” • ■ - - 1 1 2 7 4
• • - - • - - _ 1
■ • » - - - 1 1 _ 2
~ • - - 8 4 8 9 16
~ - - - 1 2
• - - 1 1 1 1 _
• - - 1 2 3 6 11 15 10
■ 3 3 1
1 2 - 14 30 70 159 316 383 420
” - - - - - 1 2
■ * 1 - 3 4 14 9 9
* - - 3 4 61 - 5 2 10 14 30 29 39
■ - - • 5 28 41 59

- - - - 1 1 4 1
■ - - 1 1 5 4 8 6
1 3 2 7 101 9 9 8 4 1 1 8 1 1 0 9 1 15137 1 1 2 9 0
* • - - 1 10 24 40 33
" 1 2 2 7 21 52 113 116 84

383
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T A B L E  lll-9b(9).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  m a l i g n a n t  n e o p l a s m  o f  t r a c h e a ,  

b r o n c h u s ,  a n d  l u n g  ( 1 6 2 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d e
r a t e

Age* 
a d j . 
ra t e

A g  « 1 n

1 5 - 2 4  2 5 - 3 4

y e a r #

3 5 - 4 4  4 5 - 5 4
75 a n d  
o v e r

A R G E N T I N A 1986 23.4 12. 3 0. 6
B A H A M A S 1987 13.7 11.1
B A R B A D O S 1988 8. 2
B E L I Z E 1966 3.6 2 ! 8
B R A Z I L  ( A R E A  OF I N F O R M A T I O N ) 1966 6.3 5.5 0 . 0
C A N A D A 1988 50.2 21.1
C H I L E 1987 10. 1 7. 0
C O L O M B I A 1984 5.3 5. 1
C O S T A  R I C A 1988 6.5 6.2 _
C U B A 1988 30.9 16.2 _
D O M I N I C A 1965 3.9 3. O
D O M I N I C A N  R E P U B L I C 1985 2.2 2.5
E C U A D O R 1987 2.7 2. 7
E L  S A L V A D O R 1984 0. 8 0. 9
F R E N C H  G U I A N A 1984 2.5 2. 4
G U A D E L O U P E 1981 5.6 3.4
G U A T E M A L A 1984 0.6 0.9
G U Y A N A 1984 1.6 1.6
H O N O U R A S 1961 0.9 0. 4
J A M A I C A 1964 9.6 7. 6
M A R T I N I Q U E 1985 7.6 4. 2
M E X I C O 1986 5.4 5. 7 0 . 0
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1967

14.6
6.3

10.1
5.6

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1966 
P E R U  1963

4 .0
2.2

4.2 
2. 1 0 . 1

P U E R T O  R I C O 1987 12.1 6. 2
S U R I N A M E 1995 3. 7 3. 2
T R I N I O A O  A N D  T O B A G O 1986 8. 1 6.2
U N I T E D  S T A T E S 1987 53.4 21.2 0.1
U R U G U A Y 1987 38. 1 16.0
V E N E Z U E L A 1987 6.5 6.9 0 .2

9 0.1 0.2 1.2 6.8 3 4 . 9 82. 5 124. 7 151.7
“ - - 3. 7 30. 7 2 17.9 103. 1 4 5 . 2

~ - - 2.2 3 .6 1 6 . 3 23.1 39. 5 54. 1
“ - - 11.9 10. 7 31.5 29.60 0. 0 0 . 2 0.5 2 .9 13.2 37.0 61.9 93.9
“ - 0.0 0.4 6.3 4 2 . 0 1 43.9 2 95.2 3 40.5
• 0.0 0.2 0.3 2.7 13.2 51.0 93. 7 116.00 0.0 0.2 0.5 2.3 11.3 29.5 57.4 105.6
“ - 0.9 0.4 1.4 9.2 27.9 9 5 . 3 195.9
" 0.1 0. 1 1.0 6 .9 2 9 . 9 9 2 . 0 192.9 9 96.0
- 22. 7 32. 3 92.61 0 .1 0 . 2 0.2 0.7 4.8 16. 1 25. 1 56.41 0.1 0.2 0.9 1.1 5.9 15.6 3 0 . 9 54.9
“ - - 0 .9 2.2 4.1 10.2 20.9
" - - - - - 2 5 . 5 . 101.0
• “ - - 6.1 9.6 22.9 37.9 50.0
~ - - 0 . 6 0 .6 0.6 9.7 10.2 23.2
* - 0.9 - 1.2 9 . 4 6.9 19.0 26.0
“ - - 0.2 0 .9 0 . 4 1.4 1.9 14.9“ - 0 .2 1.9 7.9 2 1 . 2 46.9 7 4 . 6 97.9
- - 1.9 - - 1 9 . 9 31.9 4 7 . 6 I S . 4
1 0.0 0.2 0.6 2.1 9.9 32.9 70.8 1 29.9
“ “ - - 5.9 29 . 0 59.6 1 16.7 2 0 0 . 0
~ - 0 . 4 0. 3 9 . 4 9.7 39. 7 6 9 . 9 9 9 . 2
“ - - - 9 .4 9 . 2 2 6 . 6 93.3 6 4 . 91 - 0.1 0.1 0.9 4.0 10.1 26.6 S3.2
“ - 0.1 - 2 . 8 1 0 . 9 4 0 . 4 65. 1 149.0
- - - 6.9 10.9 6 0 . 0 66. 7
- - 0 . 4 0.9 9 .9 1 9 . 2 3 5 . 9 76.1 9 9 . 90 0 . 0 0.1 0.6 7.9 4 9 . 9 1 94.9 2 6 8 . 6 2 9 1 . 2
** - - 0.9 9.7 4 0 . 2 1 12.2 177.7 2 28.20 0.1 a N 0 . 9 9.0 13.0 4 3 . 6 69 . 6 123.9

A R G E N T I N A 1986 40.2 22.7 1 . 2
8 A H A M A S 1987 17.0 14.6
B A R B A O O S 1989 13.1
B E L I Z E 1986 4.8 3. 9
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 9.6 8. 7 0. 0
C A N A D A 2 988 72. 5 32.6
C H I L E 1987 14.8 11.6
C O L O M B I A 1984 6.9 7. 3
C O S T A  R I C A 1988 9.6 10. 2
C U B A 1998 44. 7 23.5
O O M I N I C A 1985 7.8 7 . 2
D O M I N I C A N  R E P U B L I C 1985 3 . 4 4 . 0
E C U A D O R 1987 3 . 6 3. 9
E L  S A L V A O O R 1984 1.0 1. 2
F H E H C H  G U I A N A 1984 2.5 2. 4
G U A D E L O U P E 1981 9.4 5. 9
G U A T E M A L A 1984 0.4 0. 5
G U Y A N A 1984 2.6 2. 6
H O N O U R A S 1981 0.3 0. 5
J A M A I C A 1984 15.3 13.0
M A R T I N I Q U E 1995 9.4 5.3
M E X I C O 1986 7.4 9.4
N E T H E R L A N D S  A N T I L L E S  (C U R A Ç A O ) 1991 25.6 19.9 z
P A N A M A 1987 9.0 8.0 _
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1996 6.6 7 . 4 _
P E R U 1993 2.9 3 . 1
P U E R T O  R I C O 1987 16.5 9 .0
S U R I N A M E 1989 3. 6 3. 7
T R I N I D A D  A N D  T O B A G O 1996 12.0 9. 7
U N I T E O  S T A T E S 1987 73.6 32.0 0. 1
U R U G U A Y 1987 70.3 32.0
V E N E Z U E L A 1997 8.6 9.6 0. 4

1 0.3 1.6 14.9 63 . 2 152.3 241. 9 289.6
- - - 7.6 2 1 . 1 174. 3 179 . 9
* - 4.9 8 . 2 9 6 . 6 29.2 66. 7 129.0
- - - 23.9 - _ 92.6 61.0
0 0 . 2 0.6 3.8 1 9 . 8 59.8 101. 6 133.6
- 0. 1 0.3 6.9 52. 1 2 2 6 . 2 4 9 0 . 6 6 4 1 . 3
1 0.3 0.7 4.1 2 1 . 4 83. S 13 9 . 9 199.2
- 0.2 0.5 2.4 1 3 . 8 41 . S 6 9 . 0 167 . 2
- 0 . 6 - 1.4 6.3 4 1 . 5 1 9 8 . 6 3 5 6 . 6
1 - 1.2 11.1 4 2 . 9 122.6 2 6 3 . 8 579. 1

- 5 2 . 4 71.4 140.8
1 0.9 0.2 1.4 7.2 25.3 38.6 97.2
- 0 . 4 - 1.9 9. 1 2 5 . 4 4 6 . S 68. 1
- - - 0 . 9 9.7 6.4 8 . 4 31.7
- - - » - S2.4
- - - 12.7 - 96.7 89. 7 75.0
- - - - 1.7 2. S 10.9
- 0 . 9 - 2.9 9.5 19.9 2 3 . 4 61.2
- — 1.4 2.7 9 2 . 9

- 1.6 1 2 . 0 9 9 . 9 80. 6 1 2 9 . 9 194.9
- 2.7 - • 14.5 4 2 . 4 66.7 2 0 . 0
0 0 . 2 0.7 2.9 19.1 4 8 . 0 1 0 9 . 6 1 9 9 . 6
- - - 12.9 5 0 . 0 129.0 2 0 0 . 0 9 0 0 . 0
- 0 . 4 0.6 4.2 19.9 50. 7 101.4 141.0
- - - 7.0 1 9 . 9 49. 9 100.0 9 5 . 2
- - 0.1 0 .7 9.9 13.4 4 4 . 2 76.9
- 0 . 3 - 3.9 16.4 62.1 6 9 . 0 2 0 9 . 9
- - - » 7. 2 20.0 4 0 . 0 2 9 0 . 0
- 0 . 8 - 9 .1 19.2 62.9 122.1 152.2
- 0.1 0 . 8 9 . 6 6 9 . 4 2 2 0 . 8 4 1 9 . 6 599. 7
- - 1.0 19.1 79.9 2 1 8 . 9 991. 1 9 1 9 . 4
0 0 . 2 0 .9 9.7 17.9 59.6 1 2 2 . 9 1 90.6

A R G E N T I N A 2 986 6.6 3. 1
B A H A M A S 1967 10.3 7 . 9 _
B A R B A D O S 1999 3.7
B E LIZE 1996 2.4 Ü 7
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 3.0 2.5 0. 0
C A N A D A 1998 2 9 . 4 11.9
C H I L E 1997 9 .9 3.4
C O L O M B I A 1994 3.6 3. 3
C O S T A  R I C A 1986 3.3 2.9
C U B A 1966 16.9 6. 7 _
D O M I N I C A 1989
D O M I N I C A N  R E P U B L I C 1999 1.0 1. 1
E C U A D O R 1987 1. 7 1.6
E L  S A L V A D O R 1984 0.6 0.6
F R E N C H  G U I A N A 1994 2.9 2.2
G U A D E L O U P E 1981 2.4 1. 9
G U A T E M A L A 1984 1.2 1. 3
G U Y A N A 1964 0 .6 0.6 _
H O N D U R A S 1981 0.2 0.2 _
J A M A I C A 1984 4. 1 3. 1 _
M A R T I N I Q U E 2995 5.9 3 . 3
M E X I C O 1986 3. 5 3 . 4 0. 1
N E T H E R L A N D S  A N T I L L E S  < C U R A C A O ) 1992 3. 7 1 . 9
P A N A M A 1997 3.5 3 . 1 _
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 1.3 1. 3
PERU 1993 1.4 1.3 0. 3
P U E R T O  R I C O 1997 7.9 3 .8
S U R I N A M E 1985 3 . 7 3 . 1
T R I N I O A O  A N D  T O B A G O 1986 4.1 3. 1
U N I T E O  S T A T E S 1987 34.2 12.9 0. 1
U R U G U A Y 1987 7.0 2 . S
V E N E Z U E L A 1987 4. 4 4 . 4 -

0.0 

O. 1

- 0 .1 0 . 8 2.9 7.1 16.2 3 0 . 0 96. 7
- - - - 9 9 . 6 6 6 . 9 4 1 . 9 70.4
“ “ - - - 19.6 2.1.7 14.1
- - - — 20. 8 9 0 . 6
1 0.1 0 .9 1.9 9.6 19.1 2 9 . 2 4 1 . 6
- - O.S 6 .0 9 1 . 9 7 6 . 4 1 9 0 . 7 194.7
- - - 1.9 S . 6 2 2 . 9 4 0 . S 7 1 . 4
1 0 . 2 0 . 4 2.1 6 . 9 16.7 9 0 . 8 6 2 . 2
- - 0 .8 1.4 2.1 14.9 9 7 . 8 6 0 . 4
“ 0.2 0 . 7 6 .6 16.7 4 1 . 2 9 9 . 2 2 1 0 . 2

- 0 . 1 0.2 z 2.5 6 .4 11.2 2 2 . 9
2 0.1 0 .6 0.7 2.5 6 .2 14.7 4 4 . 2
- - - 0 . 9 0.7 2 . 0 21.7 22. 7
- - • - - - - 185.2
- - - - 6 . 6 9.2 99.9
- - 1.9 1.2 - 4.9 10.0 4 4 . 4
- - - - 9.9 _ 14.9 _
- - 0 . 4 0 .6 0.9 1.4 _
- 0 . 4 1.2 9.9 9.2 16.7 31.2 9 9 . 6
- - - - 19.0 21. 7 30.9 12.9
- 0.2 0 .9 1.9 6.2 19.6 39.0 72.8
- * - - - - 33.3 2 00.0
- 0 . 4 - 2.6 5.3 26. 3 26.9 4 9 . 2
- - 2.9 5.9 13.2 4 2 . 9
- 0.9 0.1 1.1 2.1 6 . 9 11.9 99.7

- - 2.2 5.4 21.4 44.0 9 8 . 8
* - - - 9.7 11. 1 60.0 2 5 . 0
- - 1.0 1.9 11.4 11.9 94.2 4 9 . 2
0 0.0 0.5 9.7 3 4 . 4 95. 2 153.8 1 43.4
- ■ - - 0.6 5.7 15.0 95.2 4 4 . 9
1 0. 1 O.S 2.3 6 . 8 28.0 S2.8 73. 7



Annex

T A B L E  lll-9a(10).

N u m b e r  o f  d e a t h s  f r o m  m a l i g n a n t  n e o p l a s m  o f  t h e  f e m a l e  b r e a s t  ( 1 7 4 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u  n  t r  y All
« 0 0 6

u n d e r
1

A g e  1 n y e a r s

5-14 1 5 - 2 4  2 5 - 3 4  9 5 - 4 4  4 S - S 4  5 5 - 6 4
75 e n d  un-

6 5 - 7 4  o v e r  k n o w n

F e m a l e
A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N 1 C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L C S  ( C U R ACAO)

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O  
S U N I M A M S
T R I N I O A O  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

9712
13

6 7 . i 63 299 605 952 976 766 is
- - 1 - « 2 3 3 2 244 • ■ “ - 2 1 5 14 11 13 _

4 7 0 6
4 4 B 0
742
794
12S
• 2 4

1 I z 7 167 692
1

1083 1163
2

699
1

630 14
“ - 6» 924 561 1 0 6 3 1143 1279 1

*■ - - 11 «0 152 175 164 160
- - 1 96 121 193 176 110 63 14

* - - - 4 20 32 30 22 20
* - - 24 76 162 166 177 215

•2
1 62
12

I I 2 4 6
2

2 9 20
1

11
1
9

*

- : 1 6
9

20
1

51
2

30
3

26
2

26
1

10
4 0
21

I z z z 1 3 3
1
1 2

• • - - 4 4 12 12 12 4
- 4 4 6 5 1 1

196
37

1 7 6 6
13
60
65

2 67
261

i : 6 24
2

53
3

37 92
1

43 1

1
[

1 s 60

3

4
2 69

1
11

5
4 30

7
16

13
3 7 1

1
7

9
266

1
14

6
2 6 6

3
6

7

- z i 2
4

16
6

97
16
63

16
56

14
42

6
46

2
4

- - 11 40 4 6 64 47 51
•  1 

4 0 6 6 6
521
5 S 4

- - 1 1 1 1 3

: 16
1

672
13

3052
12

5437
26

9 4 0 7
21

10664
16

1 1 6 4 6 3
- - 6 34 90 133 122 136i 2 24 92 144 140 101 50 -

T A B L E  lll-9b(10).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  w o m e n ) ,  f r o m  m a l i g n a n t  n e o p l a s m  o f  t h e  f e m a l e

b r e a s t  ( 1 7 4 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n * r  y C r u d e
r a t e

Age-
edj.
r e t s

A g e  1 n  y e e r s

5 - 1 4  1 5 * 2 4  2 5 - 9 4  3 5 - 4 4  4 5 - 5 4  5 5 - 4 4
75 e n d
o v e r

A R G E N T I N A 1966 2 4 . 0 12.4
B A H A M A S 1967 10.3 6. 4
B A R B A D O S 1966 3 4 . 0
B E L I Z E 1966 4.6 3.2
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1966 6 . 6 6.0
C A N A O A 1966 9 4 . 0 14.6
C H I L E 1967 11.7 7.9
C O L O M B I A 1 9 6 4 5.2 S . 0
C O S T A  R I C A 1966 9.0 8.7
C U B A 1966 16.5 9.9
O O M I N I C A 1965 1 0 . 6 6. 3
O O M I N I C A N  R E P U B L I C 196S 2.6 2. 9
E C U A O O R 1967 3.3 3.4
E L  S A L V A O O R 1 9 6 4 0.5 0. S
F R E N C H  G U I A N A 1 6 6 4 2.5 1. 9
G U A D E L O U P E 1961 6.0 4. 1
G U A T E M A L A 1 9 6 4 1.3 1 . 4
G U Y A N A 1964 4 . 5 4 .3
H O N O U R A S 1961 0.3 0.4
J A M A I C A 1964 17.0 14.6
M A R T I N I Q U E 1 9 S 5 2 2 . 0 11.9
M E X I C O 1 9SA 4. 4 4. 6
N E T H E R L A N D S  A N T I L L E S  (CURACAO) 1961 
P A N A M A  1967

15.9 
S . 4

13.2 
5.0

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  1 9 6 6 5.7 5.6
F C K W 19B3 2 . 9 2 . 6
P U E R T O  R I C O 1967 14.3 6 . 9
S U R I N A M E 196S 3. 7 3.5
T R I N I O A O  A N O  T O B A G O 1 6 6 6 IS. 1 11.6
U N I T E O  S T A T E S 1967 3 2 . 6 13. 6
U R U G U A Y 1967 3 3 . 5 14.7
V E N E Z U E L A 1967 6.1 6.2

- 0 .0 2.9 16.4 39. 1 70.0 1 02.3 145. 5
6 - » 14.2 2 9 . 7 41.3 4 1 . 3 70.4
- - 6 .9 7.0 4 9 . 0 137.3 1 1 9 . 6 163. 1
- - - - 15.3 • 6 1 . 2 5 7 . 5
- 0.0 1.6 9.5 21.0 32.4 4 2 . 3 6 2 . 4
- - 3.0 17.4 4 4 . 6 66.5 124.2 196.9
- - 1.1 10.1 27. 7 4 2 . 4 62. 7 1 05.6
- 0 .0 1.6 6.7 2 0 . 2 25.1 2 5 . 9 4 6 . 7
- - 1.7 14.1 3 3 . 4 4 4 . 6 5 5 . 4 1 00.5
- - 3.4 12.3 3 4 . 1 4 7 . 7 7 0 . 5 1 50.7
- - - • 6 0 . 0 • 5 6 . 6 6 4 . 0
• 0.1 0.6 2 . 6 1 4 . 5 16.1 17.5 2 5 . 6
- 0 .1 0.6 4.3 1 6 . 2 14.3 2 0 . 1 4 2 . 7
- - 0.6 0.6 1.4 3.0 3.3 3.2
- - • - • 6 4 . 7
- - - 6 .0 2 0 . 3 2 7 . 6 11.1 3 3 . 3
- - 0.6 1.2 5 . 0 7.3 15.1 11.1
- - - 9.3 1 3 . 2 2 7 . 6 3 6 . 2 17.2
- - - - l . B 4 . 1 . 6 . 6
- - 4.7 2 6 . 0 7 2 . B 56.1 6 6 . 3 145.3
- - » 2 1 . 3 3 1 . 6 9 4 . 2 9 0 . 9 7 5 . 0
0 0.1 1.6 7.6 1 6 . 7 2 1 . 6 2 6 . 4 4 9 . 9
- - - 11.1 1 1 6 . 7 2 0 . 0 3 3 . 3 150.0
- - l.B 9.7 2 1 . 0 13.2 4 1 . 9 5 4 . 2
- - 2 .3 5.6 2 6 . 2 31.6 4 6 . 2 35.2
0 0.1 1.2 4 .1 6 . 6 12.9 1 6 . 4 4 2 . 1
» - 4 .0 17.4 2 6 . 6 46. 6 4 6 . 1 6 5 . 4
- - 3 .6 5 .9 6 . 7 11.1 6 0 . 0
- - 1.0 19.6 2 7 . S 77.6 6 6 . 7 1 4 7 . 6
- 0.1 3.1 17.5 4 S . 4 6 0 . 7 1 0 6 . 3 1 46.0
- - 2.9 19.1 5 1 . S 6 2 . 6 1 0 7 . 3 1 63.5
0 0.1 1.7 9.9 2 4 . S 34.6 4 5 . 2 4 3 . 6
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T A B L E  lll-9a(11).

N u m b e r  o f  d e a t h s  f r o m  m a l i g n a n t  n e o p l a s m  o f  t h e  c e r v i x  u t e r i  ( 1 8 0 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n t r  y All
a g e s

U n d e r
1 1- 4  5 - 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  o v e r”0

u n 
k n o w n

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C HILE
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO) 
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986
1987

827
12

- - 9 100 163
2

186 172 120 72 S
1988 26 2 1 5 .

1986 3 2 S 4 S 9 -

1986 
1 9 8 8
1987 
2 984

2535
4 1 8
766
975
101
380

6

2
;

* 14
2
S

194
35
48

483
66

133

646
63

173

2
551
79

150

1
383
94

135

251
79

122

11

1 9 8 8
1988
1985

I
6
1
5

74
10
26

1 73 
20 
61

222
IS
78

219
18
70

172
20
65

98
17
75

11

2985
1987
1 9 8 4

117
207
74

- 1
Î

7
6

21
32

26
49

3
17
44

25
38

1
20
34 3

1 9 8 4 4
4 16 21 10 11 11 1

1981 14 « 1 1 ■ - -
1984
1984
1981

132
25
5

- I 24 20
1

2
44
11

6
16
5

3 
12
4

2
16
2

j
1984
1985

149
8 * 1 4 19 30

1
40

1
26

1
28 1

1986
1981

3621
9

3 2 1 21 198
1

578 831 758
1

S68
2

640 21
1987
1986 
1989
1987 
1985

74
75 

3 82
4 3
23

] 2

9

16
2

1
12
14
64
6

2
10
19
98
10

19
17
74
3

3
12
11
64
8

3
12
6

56
14

3
8

1988
1987
1987
1987

58
4 4 2 5

78
5 85

: ; ;
16

4

2
332
12
35

6
614
11

123

8
10

7S8
18

140

S
12

8 42
14

119

2
18

923
14
73

4
8

936
9

71

1

2

T A B L E  lll-9b(11).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  w o m e n ) ,  f r o m  m a l i g n a n t  n e o p l a s m  o f  t h e  c e r v i x  u t e r i

( 1 8 0 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n t r  y C r u d e
r a t e

Age-
adj.
r a t e

y e a r s

75 a n d  
o v e r

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A D O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986
C A N A D A  1988
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1 9 8 8
D O M I N I C A  198S
O O M I N I C A N  R E P U B L I C  1 9 8 5
E C U A D O R  1987
E L  S A L V A D O R  1984
F R E N C H  G U I A N A  1 9 8 4
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1 9 8 6
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  . 1 9 8 7
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1 9 8 «  
P E R U  1983
P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1987
1985
1986
1987 
1987 
1987

5.3
9.5 

19.2
3.6
3.7 
3.2

12.1
7.0
7.1
7.6 

I S . 9
3.7
4.2 
3.1

10.0
8.4
3.5 
5 . 4  
0.3

12.8
4.8
8 . 9  

11.0
6.
6.6
4.1

3. 5 
5.0 
6 .2

3.6
6.7

z ' . i
3.3
1.6
8.6
6.6
6.7
5.0 

12.8
4.2
4.3
3.4 

10.0
5.3
4.0
5.4 
0.3

10.9
2.9
9.2
7.7
6.2
6.8
4.0
1.4 

10. 5
7.1 
1 . 7 
3 . 0
6.4

0.0 0.0

- 0.4 4 . 6 8.9 12.0 12.6 12.5 13.3
- 4.0 4 .8 14.2 - 2 7 . 5 20. 7 176.1
- - 4. 5 14.1 * « o 3 9 . 2 54.3 126.8
- - 4 1 . 6 30.6
- 0. 1 1. 8 6.6 1 2 . 5 15. 1 18.0 24.9
- 0. 1 1. 5 3.6 4 . 9 6.5 10.2 12.2
- 0.4 4.6 16.9 3 1 . 5 3 6 . 3 51.6 80.6
- 0.2 3.3 12.4 2 3 . 3 31.3 4 0 . 4 57.5
- 0.3 4.2 14. t 1 5 . 6 2 6 . 7 5 0 . 4 8 5 . 4
- 0*5 3.7 9.6 1 8 . 4 19 . 9 2 5 . 9 52 . 8
- - 38.8 - - 139.5 84.01 - 1 . 4 7.4 23 . 0 13.7 39.9 57.3
- 0.1 0 . 8 6.9 1 5 . 6 2 1 . 0 2 9 . 4 51.8
- ■ 1.2 8.0 25 . 1 9. 9 18.4 34 . 8

- - 49 . 0 3 5 . 0 4 9 . 8
- - 4. 4 • 1 3 . 5 s s . o 99.9 9 3 . 9
- - 4 . 8 6.2 1 8 . 5 9 . 8 15.1 4 4 . 4
- - 2.5 2.5 3 6 . 2 2 9 . 1 29.0 9 4 . S
- - 0.4 0.6 - 1.4 2.5 6.9
- 0.4 2.4 22.2 4 1 . 2 8 0 . 7 53. B 94.8- - - S . 3 2 5 . 3 _ 10.1 25.00 0.2 3. 4 15.7 3 2 . 3 4 4 . S 5 6 . 9 111.0
“ - - 11.1 3 3 . 3 - 100.0 150.0
- “ 5.4 10.6 23.1 95.7 35.9 72.9
- - 2.9 13.6 27 . 7 3 3 . 6 36 » 3 42. 9
- 0.1 1.2 7.1 14 . 9 17.1 25 . 0 51.9
- - 0.7 2.6 6. 0 2.9 8 . 2 23.5
- - - 17.6 5 5 . 3 5 5 . 6 40. 0 100.0
* - 2.0 9.1 2 2 . 9 3 5 . 8 76.9 65.6
- 0 . 1 1. S 3.5 6. 3 7.2 9.4 11.9
* - S . 8 6.2 1 0 . 3 8.7 12.3 12. 1
■ 0. 2 2. S 13.3 2 3 . 7 2 9 . 4 32.6 6 2 . 3
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T A B L E  lll-9a(12).

N u m b e r  o f  d e a t h s  f r o m  m a l i g n a n t  n e o p l a s m  o f  p l a c e n t a  a n d  u t e r u s ,  e x c l u d i n g  c e r v i x  ( 1 7 9 , 1 8 1 , 1 8 2 ) ,  b y  a g e  a n d

c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A g a i n  y e a r s

c o u n t r y  Y e a r  All ’“* ù n d Ì r“~....................................................................................... r s ' i n d ......
_______ . . . . . . ____ a g e *  1 1 - 4  5 - 1 4  IS* 24 2 5 - 3 4  3 5 - 4 4  45 - 54 5 5 - 6 4  fi S - 7 4 o v e r  k n o w n

F a m a l a

s;sisiina us? i23i - - 45 «* *•* 317
bÉ?!zI0S Ì5SS »  - - -  ̂ I - : : * i :

<AREA 0F « F O R M A T IO N ) 1 . 8 6  2 |0 3  - - i  *1 l o l  2 4  ̂ 4> i  507 3 «  l i

c h i l e  ?;? ' ■ * : 2 8 25 9 2  1 7 3  2 2 «

iSK 5f| : : : l *\ •; «« «{{ «  *« «
D O M I N I C A  i l l l  *«J - - - i » *1 *r is Ì
D O M I N I C A N  R E P U B L I C  1 9 8 3  141 - - I S 1 »J .1 -I .1
E C U A D O R  10 * 7  i t i  ‘ • 22 32 23 90 24
E L  S A L V A D O R  1 9 9 4  ? ' * * 7 21 »0 7» 73 82 90 J
F R E N C H  G U I A N A  1 9 8 4  - - - - 1 1 - - -
G U A O E L O U P E  1981 1 7  ' ' 1 ••• ••• ■■■ ■■■

§2™iALA }|Si »}} : : : 4 I 2i lI »! »  «  1
S S S S i S S 8 Ì R J  i l  ■ - ; 1 5 i • I :
M A R T I N I Q U E  198S

n I t H E R L A N O S  A N T I L L E S  <C U R A C A O ) 1981 ” 3 I 2 1 15 23 99 144 1 4 »  131 189 4
p a n a m a  ' io«/ 2 I ; ; ; : : 5 - -
P A R A G U A V  ( « E »  O F  I N F O R M A T I O N ) ! , «  99 : 1 j  J  j* tJ  ,* J

P U E R T O  R I C O  1987 «6 ! I ! 4  1f S l  f ?  * 2  “  13
S U R I N A M E  1 9 8 5  s - - - 1 2 12 7 2 2  * 2  -
T R I N I D A D  A N O  T O B A G O  1 9 8 0  3 1 -  ~ ’ “ ‘ ~ I - ' “

S S 5 i g S y S T A T E S  ÌSI? * ! J i  3 «  » 1  302 1 0 0 «  2 . 5 0  2 4 1 0  I

VEMEZUEL* 1»”  : : i A »! il li i? it i

T A B L E  lll-9b(12).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  w o m e n ) ,  f r o m  m a l i g n a n t  n e o p l a s m  o f  p l a c e n t a  a n d  

u t e r u s ,  e x c l u d i n g  c e r v i x  ( 1 7 9 , 1 8 1 , 1 8 2 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d a
r a t o

Age.
adj.
r a t a

U n d e r
1

A g e  1 n  y e a r s

5 - 1 4  1 3 . 2 4  2 5 - 3 4  35-44 4 5 - 5 4  55-64
75 a n d  
o v e r

A R G E N T I N A 1986 8 .0 4. 2
B A H A M A S 1987 4 . 0 2 . 8
B A R B A O O S 1988 8 .9
B E L I Z E 1988
B R A Z I L  (AREA O F  I N F O R M A T I O N ) 1986 3 . 2 2. 7
C A N A D A 1988 4 . 0 1.4
C H I L E 1987 2 .1 1. 3
C O L O M B I A 1984 3.7 3.5
C O S T A  R I C A 1988 2.7 2 . 4
C U B A 1 9 8 8 7.2 4 .1
O O M I N I C A 198S 2. 7 1.0
D O M I N I C A N  R E P U 8 L I C 1985 4 . 4 5.1
E C U A D O R 1987 8 . 4 8 . 4
E L  S A L V A O O R 1984 0 . 1 0.1F R E N C H  G U I A N A 1984
G U A D E L O U P E 1981 iô! i 5 I 4
G U A T E M A L A 1984 3 .0 3. 5
G U Y A N A 1984 2 .1 2.1H O N D U R A S 1981 1.4 1.7
J A M A I C A 1984 4. 1 2 .6
M A R T I N I Q U E 1985 12. 5 5 . 8
M E X I C O 1 .9 1.9
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1987 
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 198» 
P E R U  ' l O S S

3 .7 
2 . 0
8 . 7  
3 . 4

2 . 3  
1.7 
8 . 9  
3 . 2

P U E R T O  R I C O 1987 3. 6 1.9
S U R I N A M E 1 9 8 S 1.1 1.2
T R I N I O A O  A N D  T O B A G O 1988 5. 1 3. 4
U N I T E O  S T A T E S 1987 4. 7 1.5
U R U G U A Y 1987 8 . 9 3. 7
V E N E Z U E L A 1987 4 . 9 5.0

- - 2.0 6. 4 12.0 21.5 33. 1 50 . 9
- - - 14 . 2 - . 20. 7 70 . 4
“ ■ 4.5 - - - 54. 3 84. 5

0 0.1 0.9 3.3 8.5 13.9 23. 0 38.6
- - 0. 1 0.4 1.9 7.5 18 . 8 34.8
- 0.1 - 0 . 1 2.2 8.7 15.7 26.4
- 0.2 1.1 4.1 11.1 16.8 2 3 . 3 59.3
- 0.3 0.4 2.1 1.0 14.9 22. 7 65.3
• 0.1 0.4 3.5 12.0 23.0 39. 5 68. 7
. » - • « - _ 8 4 . 0
» 0 .3 1.7 7.8 16.0 18.5 4 7 . 8 68.8
- 0 .7 3.0 13.0 24.8 34.8 6 3 . 5 137.2

* * - 0.7 1.0

* *1 4 ! 4 is! 5 18 ! 3 22*. 2 1SÒ!Ò
- 0 .5 - 7.4 5.0 19.6 35. 1 44.4
- - 1.3 2.3 6.6 18.5 14.5
- - 2 . 2 3.8 3.5 6.8 15.3 6.9
. 0.7 - 1.2 5.5 12. 1 2 4 . 8 70.9
- - 4.0 10.6 » 36.2 6 0 . 6 87.5
0 0 .2 0.4 2.7 5.6 8.6 1 3 . 0 32.8
- - - - • _ 100.0
- 0.8 1.2 1.8 3.9 1.9 18.0 36. 1
- 0 .4 2.3 15.5 37.9 35.6 6 2 . 7 84. 5
. 0 .2 1.4 5.7 9 .4 13.8 19.9 50.4
- - 0.4 0.9 7.1 5.4 2 2 . 5 36.9
- - - 11.8 - .
- - - - - 23.9 64. 1 65. 6
- 0.0 0. 2 0.6 2.5 8.6 2 0 . 8 30.6
- - 1 . 9 4.5 7.4 21.8 35 . 2 52.6
“ 0.2 1.8 6.7 16.1 23.3 38 . 9 69. 4
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T A B E L  lll-9a(13).

N u m b e r  o f  d e a t h s  f r o m  m a l i g n a n t  n e o p l a s m  o f  p r o s t a t e  ( 1 8 5 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C  O  u n  t r y All u n d e r
a g e *  1

A o «  1 n  y e a r s

5 * 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  o v e r
U n 

k n o w n

A R G E N T I N A  198
8 A H A M A S  198
B A R B A D O S  198
B E L I Z E  198
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  198i
C A N A O A  1988
C H I L E  198
C O L O M B I A  198
C O S T A  R I C A  198
C U B A  198
D O M I N I C A  1985
O O M I N I C A N  R E P U B L I C  1985
E C U A D O R  198"
E L  S A L V A O O *  198
G U A D E L O U P E  198
G U A T E M A L A  198
G U Y A N A  198
H O N D U R A S  198
J A M A I C A  198.
M A R T I N I Q U E  1985
M E X I C O  198<
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 198 
P A N A M A  '190
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 198
P E R U  188
P U E R T O  R I C O  198
ST. V I N C E N T  ft T H E  G R E N A O I N E S  198
S U R I N A M E  19«
T R I N I D A D  A M O  T O B A G O  198
U N I T E D  S T A T E S  198
U R U G U A Y  198
V E N E Z U E L A  29«

2035
29
56
1

3090
3037
590
701
122

1241
8

164
216
25
18
48
10
3

200
64

179S
B

82
1

340
340

5
1«

117
3 7 8 6 4

411
555

19
4
2
2

36
1
1

72
26
9

20
2

18

6
3

3
1

26

254
3
7

437
283
66
87
12
80

13
19
4 
1
8 
2

17
3

207
1
8

99
2«

1 2
2 14

284 2441
7 45

10 82

6 6 8
11
17

1050
88 9
185
293
26

284
3 

52 
«8 
10 
10 
12
«
2

70
24

9 2 «
4 

99

84
85
2
8

48
« « 0 9
118
180

1058
8

31
1

1494
1835
318
347
82

83«
5

82
124
11
7

28
11
1

108
35

10 2 S
9

201
222

9
5

52
1 8 4 9 8

239
277

11

13

T A B L E  ill-9b(13).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  m e n ) ,  f r o m  m a l i g n a n t  n e o p l a s m  o f  p r o s t a t e  ( 1 8 5 ) ,  b y

a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y
Ag«-

c r u d «  * d j .
r a t «  r a t «

u n d o r
1

A g e  1 n y e a r s

5 - 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4
75 a n d  
o v e r

M a I «

A R G E N T I N A 1986 13.3 6.6
B A H A M A S 1987 18.7 15.4
B A R B A D O S 1988 4 «  . 0 _
B E L I Z E 1986 1.2 0*7 _
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 4.5 4.0 0.0
C A N A D A 1988 33.5 9.4
CH I L E 1887 8.5 7.2 _
C O L O M B I A 1884 5.0 5. 7
C O S T A  R I C A 1988 8 . 4 8.4 _
C U B A 1888 2 4 . 0 10.7
D O M I N I C A 1985 2 0 . 8 13.2
O O M I N I C A N  R E P U B L I C 1885 5.1 5.8
E C U A D O R 1887 4 . 3 4.«
E L  S A L V A D O R 1884 1.1 1.9
G U A O E L O U P E 1881 11.3 5.8
G U A T E M A L A 1884 1.2 2.8
G U Y A N A 1984 4.0 4.1 _
H O N O U R A S 1881 0.2 0.2
J A M A I C A 1884 1 7 . 6 11.8 _
M A R T I N I Q U E 1985 40. 1 18. 7
M E X I C O 1986 4 . 4 4 . 8 0 . 1
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1887

8 . 8
7.8

«.0
«.7

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 198« 
P E R U  ' 1 9 8 3

0.1
9.6

0.1
4. 2

2
P U E R T O  R I C O 1887 18.6 8. 8 _
ST. V I N C E N T  A  T H E  G R E N A O I N E S 1886 8 . 8 7.9 _
S U R I N A M E 1885 8.6 8. 1
T R I N I D A D  A M O  T O B A G O 1886 18.5 14. S
U N I T E O  S T A T E S 1887 2 9 . 5 8 . 3
U R U G U A Y 1887 2 7 . 3 10.« _
V E N E Z U E L A 1887 6.0 7.0 -

0.0
0.1

0 . 4
0 . 4
0.2

3 0.3 3.4 30.4 «7 . 4 389.9
- - 1 0 . 6 47.5 383.8 5 06.3
- - 13.2 98.6 383.3 7 75.0
- - - . _ 61.0
0 0.3 1.4 13.4 53.4 174.0
- 0 . 2 2 . 0 34.6 116.7 4 5 7 . 4
- 0.3 1.7 18.3 96.4 9 99.4
- 0 . 1 2 . 1 13.7 65.2 287.9
- - 3. 1 18.4 73.7 5 7 3 . 4
- 0.3 3.7 35.4 114.0 5 5 8 . 5
- - - - 21 4 . 3 7 04.2
- - 3. 1 1 0 . 0 8 0 . 2 2 8 8 . 4
1 0 . 2 1 . 0 8.4 57.9 2 3 4 . 4
- - - 4.3 31.0 4 8 . 8
- - - 9.2 1 42.9 1 75.0
- - - 4.9 15.4 84.«
- - - 9.3 46.9 2 2 4 . 5
- » - - 5.4 8 . 1
- 2.7 4.7 28.8 168.5 487.7
— 6 . 0 7.2 25.4 266. 7 7 00.0
1 0 . 0 1 . 1 13.5 62.0 2 3 1 . 8
- - - 35.0 133.3 1 50.0
■ * * 16.3 83.0 9 0 7 . 7

I 0 . 1 0 . 8 8 .Ô 37.5 2 4 9 . 9
- 0.5 2 . 1 25.4 8 8 . 3 4 4 0 . 5
- - - - 1 2 5 . 8 3 78.7
- - 7.1 2 0 . 0 160.0 2 5 0 . 0
- 1.5 4 . 8 45.9 2 3 5 . 4 5 6 5 . 2
0 0 . 1 3.5 23.5 11C.0 364. 1
- - 4.3 30.8 136. 3 5 0 0 . 8
■ 0.3 1.7 2 0 . 8 8 0 . 8 3 2 4 . 0
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T A B L E  lll-9a(14).

N u m b e r  o f  d e a t h s  f r o m  l e u k e m i a  a n d  o t h e r  m a l i g n a n t  n e o p l a s m s  o f  t h e  l y m p h a t i c  a n d  h e m a t o p o i e t i c  t i s s u e

( 2 0 0 - 2 0 8 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y
a g e s

1986 2 8 2 4
1987 29
1988 34
1986 $
1986 $ 9 5 2
1988 44 6 6
1987 8 9 6
1984 1383
1988 230
1988 1056
198$ 2
198$ 151
1987 486
1984 1 2 2
1981 13
1984 172
1984 18
1981 $9
1 9 8 4 133
198$ 29
1986 3 6 3 9
>1981 1 2
1987 132
11986 114
1983 4 7 6
1987 3 4  7
1986 $
198$ 17
1986 8 9
1987 4 3 5 9 9
1987 41$
1987 1006

u n d e r
1

A  0  e

5 - 1 4  15-24

1 n y e a r

2 5-34 35-44
75 a n d  un-
o v e r  k n o w n

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  (A R S A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N  
P E R U
P U E R T O  R I C O
ST. V I N C E N T  ft T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I O A O  A M O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

B o t h  s e x e s

15 73 181 142 130 201 277 5 10 648 635
* - 1 4 4 1 2 6 7 4

1
- - 1 - 6 1 6 9 11
1 — — 1 2

66 3 5 4 685 524 518 523 694 981 934 657
2 27 57 95 130 213 339 714 1272 16176 30 67 79 65 71 91 152 193 1426 113 202 210 130 92 148 173 186 1063 11 1$ 33 2$ 16 21 33 37 355 21 42 79 53 79 119 177 199 282

1 1
2 9 22 15 1$ 14 19 29 12 1410 32 87 50 32 34 55 68 $7 611 9 18 23 9 11 12 1$ 16 8

2 3 1 2 3 2
12 12 28 36 12 16 16 12 8 16- 2 3 2 2 4 3 1 1
1 5 9 I S 5 3 4 3 8 61 2 12 13 15 13 16 21 27 12

65 231 631
2

$16
2

282 274
2

326
5

4 7$
6

450
12

376
2 1 2 5 2

2 10 18 8 11 9 8 22 27 173 11 1$ 17 9 4 7 13 18 166 24 57 52 46 32 49 49 79 701 3 11 17 11 21 31 53 92 107
- 1 1 1 2
- 1 2 4 2 2 1 2 2 1
- - 8 13 5 9 8 19 16 1 1

39 2 1 0 553 857 1340 1864 3 0 3 4 6974 2 2 2 0 0 165141 7 19 13 19 2 1 33 74 106 1189 6 2 139 132 109 78 104 140 123 1 1 0

1
12

A R G E N T I N A  1 9 * 6
B A H A M A S  io«/

B E L I Z E  1988
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )  1988

SSïÎS *•••C H I L E  1987
C O L O M B I A  l t S 4
C O S T A  R I C A  H U
C U B A  l e a s
D O M I N I C A  i | | j
O O M I N I C A N  R E P U B L I C  1985
E C U A D O R  io«?
E L  S A L V A O O *  1 9 8 4
G U A D E L O U P E  1981
G U A T E M A L A  1 9 * 4
G U Y A N A  1 9 8 4
H O N O U R A S  I « * ?
J A M A I C A  1 9 8 4

ÏÊ5Ï£2,QUEM E X I C O  1988
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O >1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1988
P E R U  1983
P U E R T O  R I C O  1987
ÎT.ir'Îlïî*”  *  T H £  O R E M H O I N E S  1 9S6
S U R I N A M E  1 9 8 S
T R I N I O A O  A M O  T O B A G O  1988
U N I T E O  S T A T E S  198/
U R U G U A Y  1987
V E N E Z U E L A  1987

1596
18
21

2
3 3 7 4
2 4 8 4
4 9 8
76$
12$
6 1 8

1
88

2S9
66
10
76
13
33
78
8

2 0 7 9
8

70
$6

2S7
186

4
7

47
2 2 9 3 9

217
560

9 43 105 90 8 6 119 166 302 363 305
* - 1 3 3 - 1 3 S 2
. 1 : " - * 2 5 7 7

33 189 409 308 301 296 417 563 513 334
1 13 43 55 82 126 2 0 0 4 25 722 7872 2 0 37 50 41 42 48 85 91 823 61 114 125 67 50 81 97 1 0 0 563 7 9 2 0 15 7 1 1 14 23 15
2 1 2 25 43 30 50 80 8 8 126 162

2
5 15 8 1 0 * 9 : 8 9

4 14 49 26 2 0 17 32 36 26 351 3 9 1 1 6 6 6 1 0 1 1 3
- - - 2 - 2 1 2 3 14 4 1 2 24 4 4 8 4 4 4
- - 3 2 2 _ 4 1 _ 1
1 2 6 9 2 2 A 1 $
1 1 7 8 9 7 1 0 13 13 8

35 141 374
1

310 176 165
1

180
2

255
2

2 38
2

198■ 2 1 1 3 1
- 6 5 6 7 4 5 1 2 19 62 3 6 1 1 5 3 8 1 2 63 1 2 36 29 23 14 25 25 47 38
- 2 $ 7 8 1 0 17 31 54 52- 1 1 1 . 1 _
- 1 1 2 1 _ 1 1

2 0 1 1 0
$

348
7

931
2

836
7

1174
5

1787
9

4 0 1 4
6

6721
6

73931 6 1 1 9 9 1 0 15 40 60 536 37 75 79 61 40 69 75 65 53

A R G E N T I N A  1 9 8 8
B A H A M A S  1987
B A R B A D O S  1 9 8 8
B E L I Z E  1988
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )  1986

l e a s
C H I L E  1987
C O L O M B I A  1 9 8 4
C O S T A  R I C A  1 9 8 8
C U B A  1988
O O M I N I C A  198$
O O M I N I C A N  R E P U B L I C  198$
E C U A D O R  1987
E L  S A L V A O O *  1 9 8 4
G U A D E L O U P E  1981
G U A T E M A L A  1 9 9 4
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1 9 8 4
M A R T I N I Q U E  198$
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A o ) i a a i  
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F 0 R M A T ! 0 N ) 1 9 8 6
P E R U  1 9 8 3
P U E R T O  R I C O  1987
ST. V I N C E N T  ft T H E  G R E N A O I N E S  1986
S U R I N A M E  198$
T R I N I O A O  A M O  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1 9 87

1 2 1 3
11
13
3

2 5 7 3
2 0 1 2
398
8 1 8
10$
4 3 8

1
63

2 27
$6
3 

96
$

26
$$
21

1S60
4 

62 
$8

2 1 9
161

1
10
42

2 0 6 6 0
198
4 46

6 29 73 $ 1 43 81 1 1 1 2 06 2 84 327
- - 1 1 1 1 3 2 2

” - 1 - 4 1 1 2 41 - - — 1 1
33 16$ 276 216 217 2 2 4 277 4 15 421 3231 14 14 40 48 87 139 289 $50 8304 1 0 30 29 24 29 43 67 1 0 2 605 $ 2 8 8 85 63 42 67 76 8 6 50
- 4 6 13 1 0 9 1 0 19 14 2 03 9 17 36 23 29 39 89 73 1 2 0

1
2 4 7 7 5 6 1 0 1 1 6 5
6 18 38 24 1 2 17 23 32 31 26
" 6 9 1 2 3 $ 6 5 5 5
- - » 1 - 1 1
8 8 16 1 2 8 1 2 8 8 4 1 2
- 2 _ 2 1
- 3 3 6 3 1 _ 2 2 6
■ 1 5 $ 6 6 6 8 14 4

1 2 1 3 A 1 030 90 257 206 106 109 146 2 2 0 2 1 2 278
1 2 1

2 4 13 2 4 5 3 1 0 8 11
1 8 9 6 4 4 4 5 6 1 03 1 2 2 1 23 23 IB 24 24 32 321 1 6 1 0 3 1 1 14 2 2 38 55
~ - 1
■ - 1 2 1 2 - 1 2 1

19 loo
3

205
6

326
3

512
2

690
3

1247
1 0

2960
1 0

5479
5

9121
" 1 8 4 1 0 1 1 18 34 46 653 25 64 53 48 38 35 65 58 57

389
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TABLE lll-9b(14).
C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  l e u k e m i a  a n d  o t h e r  m a l i g n a n t  

n e o p l a s m s  o f  t h e  l y m p h a t i c  a n d  h e m a t o p o i e t i c  t i s s u e  ( 2 0 0 - 2 0 8 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C rudo
rate

Age-
adj.
rat«

U n d e r
1

A g e  i n  y e a r s

1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4
7 5 a n d  
o v e r

A R G E N T I N A  1986
B A H A M A S  1967
B A R B A D O S  1988
B E L I Z E  1966
B R A Z I L  (A R E A  O F  I N F O R M A T I O N )  1966 
C A N A D A  1968
C H I L E  1987
C O L O M B I A  1964
C O S T A  R I C A  1986
C U B A  1988
O O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A D O R  1987
EL S A L V A D O R  1984
G U A D E L O U P E  1981
G U A T E M A L A  19«4
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O n ) 1986 
PERU 1983
P U E R T O  R I C O
ST. V I N C E N T  8  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A M O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
8 A R 8 A O O S
B ELIZE
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C HILE
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A 0 0 3
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
PERU
P U E R T O  R I C O
ST. V I N C E N T  *  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A D  A N D  T O B A G O  
U N I T E O  S T A T E S

9.2
11.6
13.2
3.0 
4 . 3

17.1
7.1
4.9 
8.0

10.4
2.6
2.4
4.9 
2.6 
4 .0
2.2
1.9 
1 . 5
5.8
8.8

2.6
4.0 
7 . 9
5.8
4 .8 
7 . 7
7.0
2.3 
2.6
5.1
2.7
2 .8
2.3 
2.0 
1.7
5.3
4.3 
4.6 
5 . 4
5.5 
S. 1
2.5

16.3
1.2
0 .S
2 .3
1.0
3.7
2 . 7

1.8 
4 .9 
0 .7

0 .6
1.9

3.5
5.6 
0 . 9

U R U G U A Y
V E N E Z U E L A

1967 9.8 5.9 1.6
1986 4.8 4 . 9
1985 4.5 4.3 _
1986 7 . 4 6.3 _
1987 17.9 7 . 7 1.0
1987 13.6 7 . 2 1.9
1987 5.5 S . 6 1. 7

1986 10.5 7.2 2.6
1987 14.6 12.5
1988 17.2
1986 2 .4 2 ! 3 _
1986 4 . 9 4.7 1. 2
1986 19.0 9.8 0.5
1987 8.0 7 . 0 1.5
1964 5 . 4 5 . 5 0.7
2988 8.6 8.6 7. 1
1988 12.0 8.0 2. 1
1985 2.6 2.4
1985 2.7 2.9
1987 5.2 5.5 3. 9
1984 2.8 3.0 1.3
1981 6.3 4.5
1984 1.9 1.9 2.5
1984 2.8 2.9
1981 1 . 7 1.8 1.2
1984 6.8 6 . 5 3.6
1985 5.0 2.8
1986 5. 1 5.4 2.7
U 9 8 1 9.6 7.8
1987 6.0 5.6 _
>1986 4.9 5.1 7.1
1983 2.7 2 . 8 0.9
1987 10. 7 6 . 6
1986 7.8 8 . 0 _
1985 3.8 3.6 _
1986 7.8 7 . 1
1987 19.4 9.5 1.0
1987 14.4 8 . 4 3.7
1987 6. 1 6 . 4 2.3

6.3
2.3
1.7
2.8
4 . 0
3 . 4
3.3

1.2
2.6
1.4

1.1 
2.0 
0.9 
0 . 8

2 . 4

4 . 3
3.8
1.1
1.0

2.5

1.5 
3.1
2.9

12.4
2.5
1.6
3.7
4.2
4 .3
3.7

1.3 
2.2

2.9

5.0
2.1 
1.0
1.3

5.0

1.5
5.3
3.4

3.0
1.9

2.1
1.5
2.7
3.0
2.3
2.3

1.3
3.4
1.4

1.3
1.3 
0.8 
2 . 2

2.8

3.2
2 .6
1.2 
1.6
3.5 
2 .2 
3.2
1.6 
3.5
3.1

3.4
3.6

2.6
2 .3
2.9
3.4
2 .7 
2.6

1.8
3 . 7
1.4

1.1
2.6
1.1
2.5

3.3

1.7 
2.0
1.5
1.4
6.9 
2.2
3 . 8  
2.0 
4 . 0  
3.3

1.9

1.9 
2.2
3.1
3.4
5 .3
3.5
5 .4
1.1
2 .5
2.4 
2 . 8
2.4 
1.0 
2.1
2 . 3
2.7
3.0

1.7
3.7
1.4
2.5
4.0
4 . 4
5.0 
2.2
2.6
3.5

3.7
11.5

2.2
2.5
3.9
4.0
6.3
3.7

1.1
2.5
2.3
2.7
3.2
1.9
2.4
2.8 
2.7
3.6

2.5
4.7
1.5 
2 . 0  
8.0
4 . 4
5.4
2.7
3.6
4.2

2.9
9.5

2.4 
2.8
3.1
2.9
5.2
3.7
9.1 
1.6
2.2
1.4

1.2
1.3 
1.1
4 . 5
4 . 0
2.4
9.1
3.2
2.6
1.7 
2.1
7.3
4.0
2.5
3.1
4.6
3.9

3.8
14.3

2.7
3.5
3.9
2.9 
6.2
4.1

17.2
2.1
2 . 8  
1.8

0 .8
2.5 
0.9 
5 . 4

3 .0
18.2
4.0
2.9 
1.7 
3 .3

16.2
4 . 2
2 .0
3.9
4.3
4.3

5.5 9.1 19.6 37.7 70.2
3.7 10.2 44 . 2 80. 2 90. 5

22. 7 5.4 34.7 59.2 99.1
5.7 - - 31.5
3 . 6 6 .8 13.7 22.8 35.2
5.7 13.0 30.1 76.2 153. 9
4.6 8.6 19.6 4 1 . 6 58.0
3.2 7.8 12.9 23.8 36.4
5.6 10.9 24.9 49.3 102 . 3
6.1 12.4 25.1 39. 1 9 6 . 4

2.5 4 . 8 11.4 9.4 2 1 . Ô
3.7 8 . 8 16.6 23. 1 51.5
2.7 4.4 7.7 14.9 14.9
9 . 2 3.6 9.2 18.8 2 0 . 0
2.5 3.3 3.7 5.1 2 3 . 2

- 6 . 8 6.9 3.8 9.3
0 .9 1.8 2. 1 10.4 2 2 . 3
8. 1 11.7 17.1 30. 2 2 3 . 4

- 6 . 8 19.5 31.7 9 2 . 3
3 .8 6.6 14.7 24.2 36.9

- 8 . 3 2 2 . 2 83.3 5 0 . 0
3.9 5.1 2 0 . 3 39.2 5 2 . 8
2.0 5.2 13.3 32.0 6 4 . 8
1.8 3.7 5 . 8 16.4 36.5
4 . 9 9.9 21.6 49.9 9 7 . 2

- - 4 8 . 7 _
6.3 3 .4 10.5 20.0 16.7
6 .8 9.4 2 9 . 7 35.6 5 1 . 4
5.4 13.0 31.7 69. 1 135.7
6 .0 9 .6 24.1 51.2 96.8
4 . 2 8 .8 17.5 29. 2 55. 2

1 6 . 4

4.2
6.7
5.6
3.5
4 . 8
7.7

2.8 
3. 7
3 .0 

12.7
1.2

1. 3
9 .3

4 .6

3.4

1.5
5.0

10.7
6.9
5.8
4.2

11.0
10.6

8.2
15.3
9.3
8 .5

11.5
16.6

4 .6
20.3
4 . 4
7.8 
3.3

14.0
3.5

15.6
7.2
7.5 

16. 7
6 .3
4 . 6
3 . 8

11.6

7.1
12.0 
1 5 . 8
8 .9

11.7

2 4 . 3
4 7 . 5
7 0 . 4

16.0 
37. I 
23 . 5 
15.2
21.5 
24.9

13.8
17. 9
10.6
18. 3
2.5
4.6 
1.4

2 2 . 8  
16.9
16.6
25.0
2 1 . 7
17.0 
6.1

27.1
5 3 . 2  
10.0 
2 9 . 5
38.7 
2 7 . 4  
19.0

47 . 5 
128. 5 
116. 7 
32.6 
26. 1 
96.4 
45. 0 
28.0 
6S.2

9.3 
22. 1 
23 . 1

16. 1 
31. 5 
2 2 . 2 
28. 1 

1 00.0 
53.5 
46.2 
21.0 
6 2 . 4

2 8 . 2
85.9
64.2
32.8

83.6 
1 2 6 . 6  
1 75.0

38.9 
196. 2
87 . b 
4 6 . 4  

1 04.9 
10». 2

28. 2 
66. 2
13.6 
25. 0 
12. 1 
20 . 4

36.9
4 0 . 0  
4 4 . 8
50.0 
38. 5
57.1 
46. 0

1 0 3 . 2

6 5 . 2  
172. 1 
1 11.1 
62. 0

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
CHILE
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A 0 0 3
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N  
P E R U
P U E R T O  R I C O
ST. V I N C E N T  8  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A D  A M O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 7.8 4 . 7 1.8
1987 8.7 6 . 6
1988 9.6 _
1986 3.6 2 . 9 33.3
1986 3.7 3.4 1.2
1988 15.3 6 . 4 0 . 5
1987 6.3 4 . 8 3. 1
1984 4 . 4 4 . 3 1.2
1988 7.4 6 .9
1988 8 .8 5.9 3.3
1985 2.7 2.1
1985 2.0 2.2 3.6
1987 4.6 4 . 7 6 .0
1984 2.4 2 . 4
1981 1.8 1. 3 _
1984 2.5 2.6 5 .2
1984 1. 1 1.1
1981 1 . 4 1.6 _
1984 4.7 4.1 _
2985 32.5 5 .5 _
1986 3.8 3.8 2 . 4
>1981 4 . 9 3.1
1987 5.6 5.3 7.1
>1986 5.1 5.0 3.9
1983 2.4 2 .2 0 .9
1987 8 .8 5.2 3.2
1986 1.9 2. 1
1985 5 . 3 4 . 9
1986 7.0 5 . 6 _
1987 16.5 6.2 1. 0
1987 12. 7 6 .2
1987 4.9 4 . 9 1.2

2 .2
1.9
1.9
3.7 
2 .6
2 .9

1.1
3.0
1.9

1.5
4.1 
1.0 
0 . 8

1.9

3 .5
5.7
1.1 
0.7

1.4 
0 .9
2.4

2.5 2.2 2.0 4 . 4
- 4.0 4 . 8 7.1
- 3 . 8 2 8 . 2
- - _ 11.2

1.7 1.5 2 .0 3.1
0 . 8 1.9 2.1 4.7
2 . 5 2.3 2.3 3. 7
2.7 2 . 8 2.8 3.0
1.9 4.3 4.2 6.3
1.9 3.2 3 .2 4.6

- 11.3 _
0 . 8 1.0 1.0 2.1
3.0 2 . 4 1.7 3.7
1.4 2.6 0.9 2.5

- 2 .8 _ 6.0
1.5 1.6 1.6 3.7

0.6 1.7 1.3 0.6
1.9 1 . 8 3.5 7.0

- 2 . 7 8 .  1 _
2.4 2.5 1.8 3.0

4,7 0 . 8 2.4 4.4
3.1 2.6 2.3 3.9
0.9 1.2 1.7 2.0
1.8 2.9 1.1 4 .8

2.3 4.4 3.8 11.8
2.4 4.6 3.0 3.0
1.2 1.7 2.4 4.0
3.0 1. 6 4.9 6.2
2.9 2.9 3.4 4.1

7.2 15.1 29.7 60. 5
9.9 4 1 . 3 41.3 70. 4
9 . 8 9 . 8 * 1 . 7 56.3- - 30.6
5 . 4 11.4 19.8 32.0

10.7 2 3 . 6 59.7 1 2 7 . 8
7.8 16.2 3 9 . 0 39. 7
7.0 10.8 20.2 2 9 . 3

10.4 28.2 35.3 100.5
8.2 25.3 29.1 6 4 . 1

5.0 8 . 8 9.6 14.3
7.3 15.3 24.0 39.6
4.3 5 .0 6 . 4 15.8- - • 16.7
3.4 4.9 5.0 33. 3

- 9 .3 7.2- 2.7 5.1 41 . 4
8.2 12.1 2 9 . 0 13.5
6.3 2 1 . 7 4 0 . 4 1 25.0
5.7 12.9 21.0 30.9- 2 0 . 0 66.7 50.0
3.9 18.8 24.0 66. 3
5.8 9 . 9 19.8 70.4
3.7 5 .5 12.5 2 9 . 3
8.3 16.8 38.9 92. 1- 44. 8 _ _

• 11.1 4 0 . 0 2 5 . 0
6.9 2 9 . 9 42. 7 4 1 . 0

10.4 2 5 . 4 55.7 115.9
10.3 21.2 4 0 . 5 87. 7
5.9 16. 1 25.9 50.0



Annex

T A B L E  lll-9a(15).

N u m b e r  o f  d e a t h s  f r o m  d i a b e t e s  m e l l i t u s  ( 2 5 0 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n t r  y All
* 0 « S

u n d e r
l

A  0  • 

5 - 1 4  1 5-24

I n  y e a r s  

2 5 - 3 4  3 5 - 4 4  45-54
75 e n d  
o v e r

U n 
k n o w n

B o c n  s e x e s

A R G E N T I N A  1986
B A H A M A S  1967
B A R B A D O S  198S
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A D A  1988
C H I L E  2987
C O L O M B I A  19S4
C O S T A  R I C A  1988
C U B A  1988
O O M I N I C A  198$
O O M I N I C A N  R E P U B L I C  1985
E C U A D O R  1987
EL  S A L V A O O R  1984
F R E N C H  G U I A N A  1 9 9 4
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1 9 8 4
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  198$
M E X I C O  * 1 9 8 6
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  . 1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1 9 8 8  
P E R U  1983
P U E R T O  R I C O  1987
S U R I N A M E  198$
T R I N I O A O  A N D  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

47 0 9
68

174
30

14577
3 8 1 9
1201
2 1 9 7
2 6 3

2 1 6 6
14

573
8 3 3
2 9 4

8
7$

3 0 4
163
97

709
$7

2 3 1 3 2
13

152
281
$69

11 0 8
86

8 3 1
S B S 3 2

6 6 3
2 3 6 2

5 5 1 0 2 0 46 106 298 943 1446 1802
■ - - - 3 1 1 0 1 2 23 19
“ - - - - « 5 18 57 94
- - 1 1 - 2 1 4 12 8

11 23 62 268 462 773 1570 3335 4 0 9 9 3917
■ “ - 8 41 62 147 4 2 8 9 9 9 2 1 3 4
- - 2 4 11 27 63 262 457 3 77
3 6 13 42 58 101 234 459 637 6 25
- - - 3 9 7 43 58 67 76
- 1 1 18 36 59 182 383 622 8 6 4
- 1 1 1 4 65 1 4 25 22 35 58 113 135 175
- - 1 9 11 25 100 182 237 265
- - 3 1 4 17 45 71 81 69
* - - - - • 2 2 4
- • - 1 1 4 4 12 23 30
- - - 4 8 24 72 52 64 8 0
1 • - 4 2 13 29 50 40 23
- 2 1 4 2 6 13 17 27 2$
- 1 - 5 5 13 54 144 2 4 4 240
— — 3 7 15 31

12 19 43 144 365 886 2739 5765 6 0 6 2 6 9 9 2
■ - - - - 2 - 3 2 6
- - - 1 3 4 13 36 4 8 4 7
1 - 2 3 2 9 18 57 89 93
- - 1 6 11 12 72 119 165 177
- - 1 3 7 12 82 201 301 $ 0 0
" - 1 2 3 8 11 20 19 22
- - - 2 10 22 9 8 213 2 7 8 206
■ 10 31 119 618 1203 2258 5914 10789 1 7 $ B 8
■ 1 - - 9 12 31 103 2 2 4 2813 2 5 27 49 94 246 555 707 6 71

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A D O S  1 9 8 8
B E L I Z E  1 9 8 6
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1 9 8 6  
C A N A O A  1 9 8 8
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1 9 8 8
C U B A  1 9 8 8
D O M I N I C A  1 9 8 $
O O M I N I C A N  R E P U B L I C  198$
E C U A D O R  1987
E L  S A L V A D O R  1984
F R E N C H  G U I A N A  1 9 * 4
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  198$
M E X I C O  . {¡si
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ^ 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1988 
P E R U  ' 1 9 8 3
P U E R T O  R I C O  1987
S U R I N A M E  198$
T R I N I O A O  A N D  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

2 1 4 2
24
$8
13

$ 9 1 $
1752
$17
8 4 5
98

7 62
$

2 S 6
3 38
136

4
21

136
65
53

277
22

9 9 2 3
4

$6
120
246
487
3$

362
16237

260
10S0

3 3 4 9 23 61 155 506 679 685
“ - - - 1 - 6 2 8 7
* ■ ■ - - - 1 7 20 30

- - - - 1 2 6 3
5 12 16 126 245 45 S 787 1416 1572 1261
* * * 3 27 42 83 243 514 8 4 0
~ ■ * 2 5 18 33 130 195 134
3 2 9 21 32 43 97 281 220 229
* - - 2 4 5 19 19 21 28
- 1 1 8 22 27 83 142 185 293
- 1 1 1 1
4 1 3 10 13 24 24 «8 64 65
* * 1 5 7 15 47 73 95 94

- 1 - 3 10 22 34 30 34
• - - - - - 2 - 2 _
" - - - - 1 1 5 9 5

■ * 4 8 16 28 20 12 4 8
■ - - 2 2 6 9 2 2 15 8
“ - - 2 2 3 9 8 18 11
" 1 - 4 2 9 23 61 93 8 2
- - 2 4 7 9
8 11 15 65 211 506 1353 2556 2517 2 6 3 5
“ ~ * - - 1 « - 1 2
■ - - - - 3 3 17 18 15
“ ■ 1 3 2 3 7 27 37 37

- * 2 5 7 31 61 74 65
- ■ 1 2 2 8 42 101 147 183
■ “ - 1 1 6 3 7 11 6
- * - - 2 11 56 100 120 73
- 5 14 60 363 734 1231 2922 4 9 1 2 5995
■ - - - 2 11 21 46 83 97
3 2 2 12 27 6 S 133 260 314 230

1
20

A R G E N T I N A  1986 2 S 4 6
B A H A M A S  1 9 8 7  4 4
®ARBAD° s  1 9 8 8  116
B E L I Z E  1 9 8 6  17
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1 9 8 6  8 6 4 8
C A H A O A  1 9 8 8  2 0 6  7
C H I L E  1987 6 8 4
C O L O M B I A  1 9 8 4  1352
C O S T A  R I C A  1 9 8 8  16$

*•••D O M I N I C A  1 9 8 $  9
D O M I N I C A N  R E P U B L I C  1 9 8 $  317
E C U A O O R  1987 49$
E L  S A L V A D O R  1 9 8 4  158
F R E N C H  G U I A N A  1 9 8 4  4
G U A D E L O U P E  2 961 < 4
G U A T E M A L A  1 9 8 4  168
G U Y A N A  1 9 8 4  9 8
H O N O U R A S  1 9 8 1  44
J A M A I C A  1 9 8 4  432
« A R T I i a Q U E  1 9 8 $  3$
M E X I C O  v 1 9 8 6  1 3 2 0 9
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 9
P A N A M A  ' i 9 8 7  96
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1 9 8 6  161
P E R U  3 9 8 3  3 2 3
P U E R T O  R I C O  1987 621
S U R I N A M E  1 9 8 $  51
T R I N I D A D  A N O  T O B A G O  1986 469
U N I T E O  S T A T E S  1 9 8 7  2 2 2 9 5
U R U G U A Y  1987 403
V E N E Z U E L A  1987 1312

2 2 6 1 1 23 45 143 436 760 1109
- - - - 2 1 4 1 0 15 1 2
■ - - - - - 4 1 1 37 64
- - I 1 _ 1 1 2 6 $
6 1 1 46 142 217 317 781 1917 2 5 2 4 2 6 5 3
■ • - 5 14 2 0 64 185 4 8 $ 1294
“ - 1 2 6 9 30 131 2 62 243
■ 4 4 2 1 27 58 137 278 417 396
- - - 1 $ 2 24 39 46 48
■ - - 1 0 14 32 99 241 437 $71
- - » 1 3 $
1 ' 1 15 9 1 1 34 65 71 1 1 0
- - - 4 4 1 0 53 109 142 171
“ • 2 1 1 7 23 37 51 3$
- - - - - • 2 2
~ - - 1 2 3 3 7 14 25
- - - - - 8 44 32 52 32
1 - - 2 - 7 2 0 26 25 15
* 2 1 2 - 3 4 9 9 14
~ - - 1 3 4 31 83 151 158
■ ■ - 1 3 8 2 24 8 28 79 154 380 1386 3207 3545 4357
" - - - - 1 - 3 1 4
" - - 1 3 1 1 0 19 30 321 - 1 - - 6 1 1 30 52 56
* - 1 4 6 5 41 58 91 2 1 2

" - 1 5 4 40 1 0 0 154 317
~ - 1 1 2 2 8 13 8 16
" - - 2 8 1 1 42 113 158 133
" 5 17 59 255 469 1027 2992 5877 1 1593

1 - - 7 1 1 0 57 141 184
‘ " 3 15 2 2 29 113 295 393 441

34

10

391
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T A B L E  lll-9b(15).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  d i a b e t e s  m e l l i t u s  ( 2 5 0 ) ,  b y  a g e ,

s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C O  u n t r y C r u d o
r a t e

Age-
adj.
rate

u n d e r
l

y e a r *

75 a n d  
o v e r

A R G E N T I N A 1986 15. 3 7. 3
B A H A M A S 1987 27.3 20.4
B A R B A D O S 1988 67.7
B E L I Z E 1986 18.0 1 2 ! i
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 10.5 9.2
C A N A O A 1988 14.6 5.4
C HILE 1987 9.6 6.4
C O L O M B I A 1984 7.8 7. 7
C O S T A  R I C A 1988 9.2 9.0
C U B A 1988 21.3 11.2
D O M I N I C A 196$ 1 8 . 4 10. 5
O O M I N I C A N  R E P U B L I C 198S 8.9 10.2
E C U A O O R 1987 8 . 4 8.5
E L  S A L V A D O R 1984 6.2 6.7
F R E N C H  G U I A N A 1984 10.0 9.1
G U A D E L O U P E 1981 2 2 . 9 12.3
G U A T E M A L A 1984 3.9 4.7
G U Y A N A 1984 17.4 17.4
M O N O U R A S 1981 2. 5 3.3
J A M A I C A 1984 3 0 . 8 2 1 . 4
M A R T I N I Q U E 1989 17.4 6.6
M E X I C O  1986 
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981

2 8 . 5
7.9

29.9
5.3

P A N A M A Î987 6. 7 5.8
P A R A G U A Y  (AREA O F  I N F O R M A T I O N J 1 9 8 6 12.4 12.6
PERU 1983 3.0 3.1
P U E R T O  R I C O 1987 3 1 . 2 2 5.4
S U R I N A M E 198S 22 . 9 20. 5
T R I N I D A D  A N D  T O B A G O 1986 69 . 0 52.2
U N I T E D  S T A T E S 1987 I S . 8 5. 7
U R U G U A Y 1987 21.7 8.1
V E N E Z U E L A 1987 12.9 13.5

7 0.2 0.2 0 . 4 1.0 2.9 9.7 36.2 8 4 . 0 199.1
" “ ~ - 7.2 3.7 51.1 8 8 . 4 2 6 3 . 5 429. 9

• - - 27.2 104.0 375.0 84 6 . 8
- “ 2.7 2.8 - 11.5 7.8 42 . 9 189. 3 236. 72 0 . 2 0.2 1.0 2.1 5.3 15.4 46 . 6 100.2 209. 7
~ • - 0.2 0.9 1.7 5.6 18.1 59.8 203. 1- - 0.0 0.2 0.5 1.8 5.9 93. 7 »8. 5 153. 94 0.2 0.2 0.7 1.3 3.5 12.3 34.3 81.4 214.6

" • 0 . 5 1.9 2.4 2 2 . 4 43 . 8 8 9 . 3 22 2 . 2
" 0. 2 0.1 O . B 2.5 4.6 19.0 54 . 2 122.2 295. 5
" • * 5 . 4 • - 22.7 25.5 129.0 3 1 5 . 84 0.1 0.2 1.8 2.3 6.2 14. 7 44 . 3 105.9 262. 0
” 0.0 0. 4 0. 8 2.7 16.0 4 4 . 3 96. 1 2 23.6
“ *■ 0.2 0 .1 0 .6 4.2 16.3 36.4 75.3 128. 5
“ — - 35. 2 51 . 0 178.6
- • • 1 .4 2.3 12.3 14.5 55.0 1 4 3 . 8 300.0

“ ■ 0.3 O.B 3. 7 15.0 16.0 4 0 . 6 U S . 86 • - 1.9 1.3 15.6 4 9 . 2 1 15.7 1 50.4 2 1 5 . 0
• 0. 3 0 .1 0 . 5 0.4 1.9 5.7 11.6 35. 2 92. 9
" 0 . 4 - 0 . 9 1.5 8.1 3 9 . 5 117.1 2 7 2 . 3 4 6 7 . 8
” “ 10.1 2 7 . 3 79.4 238. 5S 0 . 2 0.2 O . B 3.1 12.2 5 5 . 0 178.0 3 2 6 . 5 6 8 6 . 3
“ ~ - - 11.8 - 3 3 . 3 33.3 150.0
“ “ - 0.2 0 .9 1.7 8 . 4 3 3 . 2 69. 7 1 4 6 . 09 “ 0.3 0 . 8 0 .6 4.4 13.4 5 8 . 4 1 58.1 376. 5

" 0 . 0 0 . 2 0 . 4 0.7 5.5 14.1 3 4 . 3 92. 3
“ * 0.1 0 . 4 2.3 2.8 26. 2 8 2 . 0 163.3 454. 1
“ - 1.1 2 .2 6 .0 25.0 37.9 105. 3 1 9 0 . 0 366. 7
* * - O . B 5 .0 16.7 1 1 4 . 8 3 3 2 . 8 6 2 1 . 9 9 6 2 . 6
~ 0.1 0.1 0 . 3 1.4 3.5 9.7 26.9 6 1 . 1 1 44.60 . 4 - - 2.2 3.4 9 .0 33.6 108.1 2 3 0 . 66 0. 1 0.1 0. 7 1. 7 5.0 2 0 . « 6 9 . 5 167.6 336. 5

A R G E N T I N A 198.6 24.0 7. 5
B A H A M A S 1987 19. 5 16.8
B A R B A D O S 1988 4 7 . 6
B E L I Z E 1986 15.6 9^9
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 8.6 7.8
C A N A O A 1988 23.5 5.9
C H I L E 1987 8. 3 6 .4
C O L O M B I A 1984 6.0 6.5
C O S T A  R I C A 1988 6 . 8 7.2
C U B A 1988 14. 7 8.1
D O M I M I C A 1985 23.0 9. 2
O O M I N I C A N  R E P U B L I C 1985 7.9 9. 2
E C U A O O R 1987 6.8 7.4
E L  S A L V A D O R 1984 5.7 6 .8
F R E N C H  G U I A N A 1984 10.0 9. 6
G U A D E L O U P E 1981 23.2 7.8
G U A T E M A L A 1984 3.5 4. 3
G U Y A N A 1984 13.8 13.9
H O N D U R A S 1981 2 . 8 3.7
J A M A I C A 1984 24. 3 19.0
M A R T I N I Q U E 1985 13.« 6.6
M E X I C O 1986 24.'4 . 27.9
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 4 . 9 3.2
P A N A M A 1987 4 . 8 4.3
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 10.6 11.7
P E R U 1983 2 .6 2.9
P U E R T O  R I C O 1987 28.1 15.1
S U R I N A M E 1985 18.9 18.6
T R I N I D A D  A N D  T O B A G O 1986 6 0 . 3 49. 5
U N 1 T E 0  S T A T E S 1987 13.7 6.0
U R U G U A Y 1987 17.3 7. 6
V E N E Z U E L A 1987 11.4 12.7

9 0 . 2 0.1 0 . 4 1.0 3 . 3 10.3 40. 7 6 6 . 8 187.7
“ - ~ - 4 .8 - 6 3 . 4 31.7 205. 7 4 4 3 . 0
“ * - - - - 12.2 9 8 . 6 3 3 3 . 3 7 5 0 . 0
- ■ ~ - - 11.8 4 4 . 3 195.4 1 82.92 0. 2 0.1 0 . 9 2.2 6.3 15. 5 4 0 . 3 8 0 . 0 1 46.9
* * - 0. 1 1.2 2.2 6.3 21.2 6 8 . 6 2 0 9 . 4
” “ 0.2 0. S 2.4 6.4 35.9 96 . 4 143. 0
7 0.1 0 .3 0 .7 1.4 3.0 10.2 2 8 . 4 61.6 1 89.6
- 0.6 1.7 3.5 19.8 29.2 59.5 1 9 5 . 80. 3 0.1 0 . 7 3.0 4.1 17.2 40.1 71.7 195. 7
~ 10.4 5 2 . 4 71.4 1 40.89 0. 3 0.4 1.4 2. 7 6.5 12.3 3 6 . 8 98.8 2 0 3 . 8
” 0.1 0.5 1.0 3.2 15.2 36.3 8 0 . 9 177.7
" 0 . 2 - 0.9 4.9 16. 1 36.1 6 2 . 9 1 5 3 . 8
" • - - - 70.9 _ 188. 7
“ * - - 6.3 7.8 4 5 . 9 128.6 1 25.0
” • - o . s 1.6 4.9 11.6 12.3 15.4 1 4S.0
~ - - 1.9 2.5 14.9 31.6 101.9 117.2 1 63.3
" • - 0 . 5 0 . 9 1.9 7.9 11.0 48. 3 68. 7
- O . B - 1.4 1.2 12.0 35.9 1 0 6 . 8 2 2 5 . 2 3 7 7 . 9
“ * 14. 5 33.9 77 . 8 1 60.06 0 . 2 0 .1 O . B 3.6 14.2 56.2 166.6 2 9 6 . 8 5 9 6 . 0

• — - 12.5 - . 33.3 1 0 0 . 0
" ■ - - - 2.5 3.8 30.8 50.7 96. 2
- • 0.3 1.3 1.2 3.0 10. 7 57.4 142.3 3 5 2 . 4

~ - 0. 1 0 . 4 0.8 4 . 8 14.« 33.0 76.7
“ • 0.3 0 . 6 0 . 8 4.0 28.7 8 8 . 4 169.9 3 6 3 . 1
" • ■ 2.2 4 . 2 4 0 . 0 2 1 . 4 7 0 . 0 2 20.0 3 0 0 . 0

■ • - 2 . 0 16.9 134. 3 3 2 7 . 9 5 6 3 . 4 7 9 3 . 5
0.1 0 .1 0 . 3 1.7 4.3 10.9 28.2 6 2 . 8 1 39.6

1.0 6.4 12.5 31.5 88.9 2 0 3 . 31 0. 2 0.1 0.6 1. 9 6.9 22.5 65.9 158.3 2 6 9 . 0

A R G E N T I N A 1986 16.4 7 . 0 0 .6
B A H A M A S 1987 35.0 23.5
B A R B A D O S 1988 6 5 . 8
B E L I Z E 1966 2 0 . 3 14Ì 3
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 12.5 10.4 0. 2
C A N A O A 1988 15.7 4.8
C HILE 1967 10.8 6.3 _
C O L O M B I A 1984 9 .7 8.7
C O S T A  R I C A 1988 11.6 10.5
C U B A 1988 2 8 . 2 14.4
D O M I N I C A 1985 2 3 . 9 11.2
D O M I N I C A N  R E P U B L I C 1965 9 . 9 11.1 1 . 8
E C U A D O R 1987 10.0 9.6
E L  S A L V A O O R 1984 6 . 7 6.7
F R E N C H  G U I A N A 1984 10.0 8 . 5
G U A D E L O U P E 1981 32.2 15.9
G U A T E M A L A 1984 4 . 4 5.1
G U Y A N A 1984 2 1 . 0 2 0 . 6 13. 5
H O N D U R A S 1981 2.3 2.9
J A M A I C A 1984 3 7 . 2 23.3 _
M A R T I N I Q U E 1985 2 0 . « 6.6
M E X I C O  . 1 9 8 6  
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981

32.6
11.0

31.5
7.1

0.3

P A N A M A  1967 
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986

8 . 6
14.2

7.4
13.3 3.9

PERU 1983 3 .5 3.3
P U E R T O  R I C O 1987 34.1 15.7 _
S U R I N A M E 1985 2 6 . 8 22.3
T R I N I O A O  A N O  T O B A G O 1986 77.7 54.2 _
U N I T E D  S T A T E S 1987 17.9 S. 5
U R U G U A Y 1987 25.9 8.S
V E N E Z U E L A 1987 14.5 14.1 -

1 0 .2 0.5 1.0 2.5 9.2 32.0 79.5 2 0 5 . 3
• - 9.5 7.1 39.6 137.7 3 0 9 . 9 4 2 2 . 5

- - 3 9 . 2 107.8 4 0 2 . 2 901. 4
“ S. 5 5 .6 *• 11.2 15.3 4 1 . 6 183.5 287 . 4
1 0 .3 1.0 2.0 4.3 15.2 52.6 118.6 2 6 2 . 8
• - 0 . 2 0 . 6 1.1 4.9 15.1 52. 7 199. 2
- 0 .1 0.2 0. 6 1.1 5.5 3 1 , 7 100.2 160.6
S 0 .1 0.7 1.2 4.1 14.4 39.7 98 . 0 2 3 2 . 4

• 0 . 3 2.1 1.4 25 . 0 57.9 115.9 2 4 1 . 2
- 0. 9 2.0 5.1 2 0 . 9 6«. 5 17 4 . 2 4 0 0 . 1

” - - - - 4 6 . 5 176.5 420. 2
” 0.1 2.1 1.9 3.9 17.0 5 2 . 3 113.2 3 1 5 . 2
“ ” 0.4 0.6 2.2 16.9 5 2 . 0 1 10.0 260. 7

0.3 0 . 2 0 . 3 3.5 16.5 3 6 . 7 8 5 . 3 110.6
• • - - - - 99, 5 169.5
“ • 2.« 4. 4 17.9 20 . 3 6 4 . 2 1 5 5 . 6 416. 7
“ • • - 2.5 16.5 19.6 6 5 . 2 68. 9
“ - 1.9 - 16.2 6 5 . 8 129.6 1 81.2 2 5 8 . 6
7 0 . 2 0 . 6 - 1.9 3.5 12.2 22.9 96. 6
“ - 0.4 1.8 4.7 4 2 . 6 125. 9 31 2 . 6 5 3 3 . 6
• - - - - 6.3 21.7 6 0 . 8 2 7 5 . 0
2 0.3 0.9 2.7 10.4 54.0 168.3 3 5 1 . 5 755.5
“ - - - 11.1 - 60 . 0 33.3 200. 0

* 0. 4 1.8 0.9 13.1 35. 7 89. 8 192. 6
■ 0. 3 - - 5.8 16.0 5 9 . 3 1 71.6 3 9 4 . 4
• 0.0 0 . 2 0.4 0.6 6.2 13.4 35.5 102.6
- - 0 . 3 1.8 1.7 2 3 . 8 76.5 157.5 53 1 . 0
- 2.3 2.2 7.7 11.8 53. 3 144.4 1 60.0 4 0 0 . 0
■ • 1.5 7.9 16.6 96.1 33 7 . 3 6 7 5 . 2 1 090.2
1 0.1 0.3 1.2 2.7 8.6 25.7 59.7 147 . 3
9 -■ - 3 . 4 0.6 S. 7 35 . 5 1 24.0 248. 2

0.1 0.8 1.6 3.1 19. 1 73.0 175.7 367 . 2



Annex

T A B L E  lll-9a(16). 

N u m b e r  o f  d e a t h s  f r o m  n u t r i t i o n a l  d e f i c i e n c i e s  ( 2 6 0 - 2 6 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n  t r  y
8 0 « S 1 1-4 5 - 1 4

1071 4 5 4 159 24
1 • _ m

14 _ _
IB 7 2 2

9551 5 1 9 6 1 1 3 8 148
183 1
145 16 5 1

1983 421 673 75
so 19 2
24 1 1
1

6 5 3 170 221 33
1147 4 1 1 379 25
2 0 9 9 102 11
10

3 5 0 8 4 7 6 812 2 6 4
2 4 9 153 42 3
125 29 53 23
319 112 72 7

1
6 6 8 9 1 2 4 2 575 183

1 »
S O 17 34

ISO •8 4 1 5
2 3 4 7 78 6 9 1 1 72

24 2 _
6 2 1 _

22 8 6
31 . 1 .

2 8 8 9 25 8 6
114 78 3
5 6 9 166 122 18

562 2S 3 77 IS

7 “ “

10 4 - 2

A  0  •

15-24

1 n  y  « a  r 

2 5 - 3 4  J5-44
75 a n d  
o v « r

A R G E N T I N A
B A H A M A S
B A R B A D O S
BELIZE
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )

C H I L E  
C O L O M B I A  
C O S T A  R I C A  
C U B A
O O M I N I C A
O O M I N I C A N  « P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO*) 

P A R A G U A Y  ( A R E A  O P  I N F O R M A T I O N )  

P U E R T O  R I C O

Î I k T Ü Z Î ™  *  ™ € • « « A O * « »
T R I N I D A O  A 1 0  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R S A O O S
B E L I Z E
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )

C H I L E  
C O L O M B I A  
C O S T A  R I C A  
C U B A  
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  

P U E R T O  R I C O

I S i t i l 2 e E N T  *  ™ E ® r e n a o i n e s

T R I N I D A D  A * 0  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R : A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  

P U E R T O  R I C O
ST. V I N C E N T  A  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A M D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

is«e
1 9 8 7
1988 
1986
1986 
1 9 8 8
1987
19 8 4  
19SS 
19 8 B
1 9 8 5  
1985 
1987 
1984 
1981 
1984 
1 9 8 4  
1981
1 9 8 4
1985
1986 
1981 
1967
1986 
1983
1987 
1986
1985
1986
1987 
1987 
1987

53 1 0
80
76

1055
30
13
1

341
562
109

3
1760
154
65

1S2

S I P S

39
63

1157
6
4 

10 
19

1107
56

28 6

505
1
7
8

4 2 2 6
103
69

9 2 8
20
11

312
585
100

7
1748

95
60

137
1

3 4 9 4
1

41
67

1190
18
2

12
12

1782
S8

283

2 B 6 S
1
7

24 S
14

220
5

260
90
16
71

• 4 1

10
3«

4 1 2

16
40
91

9
176

5
1

84
191

216
63
13
41

601

7
30

374
2
1

38
75

3
325

117
192
45

394
27

14
19

4 4 «

2
348

2
1

104
187
57

4 2 8
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29
34
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20
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2
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12
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1 1 - 6 4 5
2 - 7 9 37 • 4 3

— 1
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- - 1
2 • • 2 6 17 t
3 • 2 3 5 2

18 25 20 42 • 1 25 0 123
1 1 » 2 3 15
- 1 - - 1 1 .
1 - 1 . 2 1
- 1 - 2 8 IS 1
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7 li Ü 27 SO 95 6

- - - I 1 6
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70 147 19 S 269 364 541 5 I
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3
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1
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1
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6
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9

135
2
5

2
14
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1
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14
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9
2
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2
2
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6
1

707
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131

6
5

292
2
3
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T A B L E  lll-9b(16).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  n u t r i t i o n a l  d e f i c i e n c i e s  ( 2 6 0 - 2 6 9 ) ,

b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d o
r a t «

Afl«- 
a d j . 
r a t e

A g «  1 n

1 5 - 2 4  2 5 - 3 4

y  a a  r  s 

35 - 44 4 5 - 5 4
75 a n d  
o v a r

A R G E N T I N A  1986 3.5
B A H A M A S  1987 0.4
B A R B A D O S  1988 5.4
B E L I Z E  1986 10.8
B R A Z I L  ( A R s A  O F  I N F O R M A T I O N )  1986 6.9
C A N A O A  1988 0.7
C H I L E  1987 1.2
C O L O M B I A  1984 7.1
C O S T A  R I C A  1988 1.7
C U B A  1988 0.2
D O M I N I C A  198S 1.3
D O M I N I C A N  R E P U B L I C  1985 10.2
E C U A D O R  1987 11.6
E L  S A L V A D O R  1984 4 4
G U A D E L O U P E  1981 3.1
G U A T E M A L A  1984 45.3
G U Y A N A  1984 26.6
H O N O U R A S  1981 3.3
J A M A I C A  1964 13.9
M A R T I N I Q U E  1985 0.3
M E X I C O  1986 6.2
N E T H E R L A N D S  A N T I L L E S  <C U R A C A O ) 1981 0.6
P A N A M A  1987 3.5
P A R A G U A Y  ( A R E A  O F  1 N F 0 R M A T I 0 N ) 1 9 8 6  5.7
P E R U  1983 12.5
P U E R T O  R I C O  1987 0 7
ST. V I N C E N T  ft THE G R E N A 0 I N E S  1986 5.7
S U R I N A M E  1985 5.9
T R I N I O A O  A M O  T O B A G O  1986 2.6
U N I T E D  S T A T E S  1987 1.2
U R U G U A Y  1987 3 7
V E N E Z U E L A  1987 3.1

A R G E N T I N A  1966 3.7
B A H A M A S  1987
B A R B A D O S  1986 5.7
B E L I Z E  1966 12.0
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 7.7
C A N A O A  1988 0.6
C H I L E  1987 1.2
C O L O M B I A  1984 7.5
C O S T A  R I C A  1988 2.1
C U B A  1988 0 . 3
O O M I N I C A  1985 2.6
D O M I N I C A N  R E P U B L I C  1985 10.6
E C U A D O R  1987 11.3
EL S A L V A D O *  1984 4 . 6
G U A D E L O U P E  1981 1.9
G U A T E M A L A  1984 4 5 . 0
G U Y A N A  1984 3 2 . 8
H O N D U R A S  1981 3.4
J A M A I C A  1964 16.0
M A R T I N I Q U E  1985
M E X I C O  1986 7.9
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1961 
P A N A M A  1987 3 . 4
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ; 1986 5.5
P E R U  1983 1 2 . 3
P U E R T O  R I C O  1987 0 . 3
ST. V I N C E N T  4  T H E  G R E N A D I N E S  1986 7.8
S U R I N A M E  1985 5.4
T R I N I O A O  A M D  T O B A G O  1986 3.2
U N I T E D  S T A T E S  1967 0 . 9
U R U G U A Y  1987 3.7
V E N E Z U E L A  1987 3.1

B o t h  s e x e s  

5.7 0.4

9.6 
6.1 
0 .2 
0.9
7.7
1.8 
0.1 
0 .6

13.0 
13.8
4.1
1.3

47.1 
41.3
2.9 

14. 1 
0.1
8.1 
0.3
3.8
6. 8  

11.7
0. 4  
6.1 
5.6
1. 7 
0.4 
5.1
3.3

<9.8
6.8
0.3 
1 . 1
8.3
2.3 
0.1
1. 7

13.4 
13.8
4.4 
0.9

47.4 
49.0
3.0 

16.7

8.3

3.7
6.5

11.4 
0.2
9.0 
5.2
2.5 
0.4
5.1
3.4

114. 1 
97.4

51.0
23.3 
0.5

150. 2 
201.0  

6.2

152. 5 
1 008.5

18.0 
20 8 . 4

4 8 . 4

29.5 
126. 7 
114. 1

3. 1 
73.9
6 8 . 4

0. 7 
145.9 
32. 1

1 27.8
111.1

0.5
5 . I 

£0.2 
33.4

2 1 1 . 8
6.6

164.0 
.1155 . 5

19.4
259.0

48. 9

33.9
135.6
1 17.4

72.4 
69 . 2

0.8
1 46.8
34.5

12.5
7.5

0.5
23.8
0.6
0.2

29 . 7
30.7
15.8

7 4 . 1
4 2 . 3  
9.1

2 9 . 6

5.9

14.5
14.3 
40. 2

7 . 7 
15.0 
0.9 
0.1 
1.3
5.6

0 . 6 
22 . 6

31 . 0 
30.6 
13. 7

38.9

15.1 
5.0 
1.7 
0.1 
0.9 
5.2

5.4
0.5

0.0
1.1

2.0
1.0
0.8

12.2
1.3 
2.1
1.3

0.6

0.9
1.5

0.0

0.4

5 . 3 
0.5

1 . 4 
0.8 
0.5

12. 7 
1.8 
2.6 
2.2

0.9

0.3
1.6

0.0

0.2

0.3

0.3

0.5

0.6
0.4
0.3

9.1 
0.5 
0.4
1.1

0.7

0.2
0.2
0.5

3.3

0.0

0.2

0 . 3

0.3

0.6

6.9
0 . 9
0.5
1. 4

0.6

0.4

0.5

6.7

0.0

0.3

4. 1 
0.5 
0.0

2.0
0.5
0.3

9.5
1.3
0.2
0.6

0.9

0.6
0.9
0.7
0.2

2.0

0.0

0.4

8. 3 
0.6 
0.0

2 . : 
0.6 
0.3

1.2

1 . 1

0.6
0.6
0.7
0.4

4.2

0.0

0.2

1.6 
0. 1 
0.1 
1.4

1.8
0.8
1.2

24.1
3.6
0.3

1.4
0.2

15.4

0.8 
0. 1 
0.3 
0.6

2 . 1 
0 . 1 
0. 1 
1. 5

7 . 5 
C . 4 
2.0

25.9
2 . 5 
0.6

1 . 0 
0.5 

3 2 . 8

1.5
0.1

6 1.5 5. 7 24. 7
- 7.4 -
- 13.2 108. 1
8 10.7 31.5 59. 2
9 5.6 15.2 66 . 9
0 0.3 1.9 13.0
6 1.9 8.0 24.5
2 7.9 22. 5 112.0
- 0 . 8 6.7 64.3
- 0.4 0.4 5 . 8
- - - 52 . 6
6 3.5 16.0 2 1 1 . 1
6 6.6 19.5 165. 7
2 7.2 2 4 . 2 33 . 5
- - 18.8 70.0
2 92.1 2 7 4 . 3 8 5 0 . 9
3 11.6 30.1 65 . 4
- 4.1 5.2 18.6
1 7.3 41.3 1 2 4 . 8
- - - 7.7
8 9.9 3 2 . 2 3 1 1 . 2
- - _ 2 5 . 0
- 1.8 8 . 7 5 2 . 8
5 3.1 8.9 8. 1
5 5.0 16.9 1 3 0 . 3
- 0 . 8 1.6 13.6
- - 2 7 . 9 48. S
4 - - 3 3 . 3
- 3.1 17.9 84 . 1
2 0.5 2.0 18.9
- 0.7 3.4 18.9
5 2.6 9.7 75.7

7 2.2 6.5 26.0

3 . 8 
0.1 
1. 2 
3.2

3 . ! 
1 . 3 
2.2

48 . 1
21 . 1

6.3

4.3

1.7

7.1 

0.2 

1 . 5

2 2 . 2  
7 . 7 
0.5 
2 . 8

10.4
1.5 
0.6

5 . 4
6.5
9.6

8 3 . 8
18.5
5.5

10.5

11.7

3.6 
4 . 3
5.6 
0.9

6.6
0.6
0.7
3.8

16.7
65.1
18.5
2.4

11.4
28.5
11.3 
0.8

18.5
19.6
35.6
14.3 

31 8 . 8
46 . 9
5.4

63.0

38.1

5.6
3.8

19.2 
1.2

82 . 9

23.5 
2.2 
3.2 

10.1

150. 0 
61. 0
63.0
12.7
2 7 . 7  

129. 1
76.9
6 .0

1 4 0 . 8
2 3 5 . 1
16 6 . 2  
5 4 . 3
50.0 

8 9 4 . 3  
10 2 . 0
16. 1 

106.0

301. Î

57.7 
9.5

1 0 7 . 7
4 . 0

108.7
16.6
23. 1 
63 .0

A R G E N T I N A
B A H A M A S

1986
1987

3.3
0 . 8

3.3 
0. 6

60. 7 5.9 0.3 0.2 0.3 0.2 0 . 4 1.0 4 . 9 2 3 . 9
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R £ A  O F  I N F O R M A T I O N )  
C A N A O A

1988
1986
1986
1968

5 . 2
9 . 6
6.1
0 . 8

9 ! 6
5.3 
0 . 2

9 9 . 8
83.3

2 5 . 4
7.4

5.5
0.4 0.2

0 *0
1.1

15.3
2.1

13.8

3 .7

10\ 9 

12.0

8 4 . $
5 7 . 5
70.0

C H I L E
C O L O M B I A  
C O S T A  R I C A  
CU B A

1967 
1984
1968 
1988

1.1
6 . 6
1. 4
0 . 2

0.8 
7 . 1 
1.3 
0. 2

6.9
43 . 5 
12.7 
1. 1

0. 4
24 . 9
1.3
0.3

0.1
0.9 0.5 0.7

0.4

0.1
1.3

0.5
3.1

0. 2 
1.2 
5.6

1.5
5 . 4  

17.4
2.5

13.2 
22. S 
9 9 . 8  
S S . S

D O M I N I C A 1985 “ 0.3 - 5.6
D O M I N I C A N  R E P U B L I C  
EC U A O O R  
E L  S A L V A D O *  
G U A D E L O U P E

1985
1987
1984
1981

9 . 8
1 1 . 9
4 . 2
4 . 2

12.5
13.7
4.0
1.5

152.1
1 69.6

5.7

28 . 4
30. 7 
18.0

2.5
1.2
1.3

o
o
o

1 .9
0.4
0.3

1.1
1.1
0.5

4.5
1.9
2.2

1.6
6 .7
5.0

17.5
19.4
15.1

169.1
1 9 9 . 7
19.0

G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E

1984
1984 
1981 
1964
1985

4 5 . 7
2 0 . 4
3 . 1

1 1 . «
0 . 6

4 6 . 8
3 3 . 4  
2.8

11.4 
0. 1

1 40.6 
8 5 3 . 4
16.9

155.7

79.6
30.5
10.0
2 8 . 3

11. 7 
0.9 
1.7 
0.4

11.4

0.3
0.7

12.0 
1. 3 
0.4

22.2
4.6

50.4
9.9

4.1

1 0 0 . 4
4.6
2.7 
4 . 6

22. 2 
230. 9 
14.5 
5.1 

2 2 . 8

8 3 . 3  
8 1 1 . 1  
3 4 . 5  
2 0 . 7  

1 3 8 . 5
M E X I C O  1986 
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981

8 . 6
1. 2

7.9
0.6

4 7 . 8 5.9 0.8 0.8 0 .8 1.5 3.3 8.4 27. 2
12.5 

3 1 6 . 9
P A N A M A
P A R A G U A Y  ( A R E A  OF 
P E R U
P U E R T O  R I C O

1987
I N F O R M A T I O N ) 1986 

1983 
1967

3 .7
5 .9

1 2 . 8
1 .0

3.9 
7.0 

11.9 
0. 5

24.9 
117.0 
110.7 

6 . 3

17.6
15.6 
41 . 6

1 . 4 
1.5

0 .4
0.5

0.6
1.2
0.6 1.8

2.9 
1 . 4

2 . 0
4 . 4

12.0 
13.2 
14. 8

50.0
4 8 . 2
7 .0

1 4 7 . 4
ST. V I N C E N T  A  THE G R E N A O I N E S 1986 3 . 7 3. 3 75.4

0. B 2. 0 2 1 . 8
S U R I N A M E 1985 6 .3 5.9 67 . ft 2 5 . 0 * * 78.7
T R I N I O A O  A M O  T O B A G O 1986 2 . 0 1. 1 " ■ “ 50.0
U N I T E D  S T A T E S
U R U G U A Y
V E N E Z U E L A

1987
1987
1987

1 . 4 
3 . 7  
3. 1

0. 3 
5.2 
3 . 2

0. 5 
145. 2 
29.6

0 .0 
1.8 
6 . 1

0.0

0.6

0 .0 

0 . 1

0. 1 

0 . s

0 . 1 
C. 6 
0.4

0.2 

1. 5

0 .4
0.6
1.5

12. 8 
1.8 
3. 5 
9.4

6 5 . 6
19, 1 
16.2 
70.2



Annex

T A B L E  lll-9a(17).

N u m b e r  o f  d e a t h s  f r o m  d i s e a s e s  o f  t h e  h e a r t  ( 3 9 0 —4 2 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A g e  1 n y e a r s

C o u n t r y  Y « a r  ” " i n  íiñdor.......................................................................................... ' r i ' l ñ * ...... ññ'
...........  ............  ..........................f O « * ........................................... 1 .1-4 5 - 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  o v e r  k n o w n

B o t n  s e x e s

SSmISIs’1* 76S!‘ 60? 32l “ f 381 7‘ ! 20f? ll5®7 3S5°j
M i K r *  n t t  «  »  » *  5

Í S n Í Ó »  ( A R E A  0 F  Jill 582 3 4 8  557 is.i 3 5 4 Í  8 0 0 2  15042 2 5 5 «  3 2 9 «  4 5 5 «  « I
C H I L E  U S ?  ft }* }« 51 IJS « »  2 3 7 8  » 9 9 2  1 4 4 3 9  3 3 5 3 3  6

C O S T A R I C A  1 ? «  J 2 2 3 2  *4 » , 7 J “ I 3,7 , 0 * 1 1 # * ***° ‘O» « «  3 » 3

SB}«« ”  ”  «  1 a  -  •»  *«• • !«  -a t  ,» »  »1
?2!5ÍS¡SAN REPU61-IC  J»»S « 3 5  133 70 66 101 120 192 < «  « Í Í  , 2 2  t, | J  2

If »° 5 * o o r  ?s: I l i t  n  2< Si ‘if iss ? ; S  i s !  s í 3 * s s s  •;
G U A D E L O U P E  1981 4 1 0  ? ? ? I 5 2 3 52 4 7 6  661 43

Í S ? I S aM A L A  IS 3 *j »  » J  t5 3 0 8  4 8 0  7 3 »  l i ? l  i

32S2VS5S lib 83 “  ”  ”  ”  «  1« i?S I I I  III 3?
M A R T I N I Q U E  iJSS ^ t l  ! f  “l 4 J SJ ’ ?2 137 3 4 6  713 1381 21

K I t h E R L A N O S  A N T I L L E S  (C U R A C A o ) 1961 5°172 l°7° 5 7 1 2 0 5 J ® 7? J  • ® | |  »4 *J

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  1966 2 1 5 2  10 8 « 1 6  31 62 132 3 0 4  5 0 3  « 0 0  si

K Í S t o  R l c o  !SS? J ! S 5  »}? 7 * ! •}• J 7S  i f !  Ü 2  i W
ST. K I T T S  A N D  N E V I S  1985 93 - ! ! 1 6 ? 17f 4 1 f 1786 3 6 7 5  30

I t Í N VINC§ nT ft T H E  G R E N A O I N E S  1 9 6 6  166 - - l \ J 5 16 16 íl Ü Í  I

T R t N X O A O  A N D  T O B A G O  U U  X í S ?  \ J 2 lJ 20 76 167 3 6 3  s l l  »*? 3

x::íí52vstates i?»7 7‘?jn *?i H  32 10 3* ? »?:• ” ! •°!!l 44»7“  ioi
V E " E Z U E L *  1 Í S S S  Ü  4 ?  5Í tJS 2 7 9  i í í  lis? » 5 5 5  552! K K  SS

M a l e

A R G E N T I N A  1986
B A H A M A S  198 7
B A R B A D O S  1988
B E L I Z E  1906
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1988
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1988
D O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A D O R  1987
EL S A L V A D O R  1984
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ^ 1986
P E R U  1983
P U E R T O  R I C O  1987
ST. K I T T S  A N D  N E V I S  198$
S A I N T  L U C I A  1988
ST. V I N C E N T  ft T H E  G R E N A O I N E S  1986
S U R I N A M E  1985
T R I N I D A D  A N D  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

4 1 9 S 7
129
239
50 

7 2 6 9 6  
3 2 2 2 7
5757

1 4 8 4 6
1225

11241
44

2385
2 7 0 5
1152
200

1720
520
760

1336
160

2 5 1 4 4
86

842
1117
3239
3 8 8 9

51 
113
72

230
1098

3 88747
3925
7631

300
17

83
4

i:

65
24

2
36
S

6 3 0
2
3
7

74
9

2

2

546
10
35

160
1

25
10

3
35

7
1

54

26
93
20

6
7

24
11
1

186

2
5

46

1
17»

3
30

210 423 1384 3892 6 2 4 5 1 1282 1 5 6 5 6 310
2 2 5 24 23 43 28
1 4 4 20 26 $8 125 1

2 2 2 11 6 23 1
632 2 0 8 6 5 0 4 « 9692 1 5 9 8 5 1 8479 1 9 4 3 8 376
30 127 664 1890 5 2 7 3 9 3 6 4 1 4 8 4 5 S
36 66 14« 4 2 4 8 9 5 1664 2496 6

21* 351 6 4 4 1443 2617 3 9 5 8 5 1 5 3 215
12 30 42 79 171 306 567 8
44 104 354 776 1555 2721 5658
- 1 1 2 6 17 IS 2

40 56 102 2 5 0 3 99 4 8 0 926
59 88 124 2 0 8 3 61 574 1184 25
46 54 67 114 2 1 6 267 326 24
1 1 6 13 38 57 82

72 76 « 8 172 280 4 04 636 4
• IS 31 72 124 124 119 15

29 33 48 80 1 1 8 158 197
19 15 26 71 185 384 6 05 1 1
2 3 4 7 33 37 72 1

397 669 1175 2 1 8 5 3 8 1 2 4 9 6 8 1 0717 152
- 1 4 6 19 21 33

10 11 29 68 106 238 355 13
9 15 4 6 79 197 296 441 21

76 101 129 2 5 3 427 6 50 1335 92
15 39 129 282 605 1023 1749 26
1 - 1 1 17
- 3 6 5 23 *24 * 47 1
1 1 1 9 7 23 28 2
1 8 15 33 $6 42 66 2
3 9 SO 115 239 333 345 2

6 60 2492 9 4 0 8 2 4497 6 2 5 7 6 1 09591 1 7 8 5 4 5 66
6 20 94 2 69 6 9 3 1151 1647 29

66 177 3 9 2 6 5 2 1656 1966 2391 23

A R G E N T I N A  1986
B A H A M A S  198 7
B A R B A D O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  OF I N F O R M A T I O N )  1966 
C A N A D A  1988
C H I L E  1967
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1988
O O M X N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A D O R  1984
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  2964
M A R T I N I Q U E  198$
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1966
P E R U  1983
P U E R T O  R I C O  1967
ST. K I T T S  A N D  N E V I S  198S
S A I N T  L U C I A  1988
ST. V I N C E N T  ft THE G R E N A D I N E S  1986
S U R I N A M E  1985
T R I N I D A O  A N D  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  2 937
V E N E Z U E L A  1987

34491 2 7 6 138
121 1 1
268
48 1 1

S 9 S 9 6 281 165
2 6 2 3 0 8 10
5621 5 9

1 3 3 7 0 58 83
1007 2 7
6 7 3 8 6 6

63 .
2150 66 31
2 6 3 8 27 22
946 3 19
219 1 _

1484 _
355 2 1
687 45 31

1425 3 4
201 .

2 5 5 9 5 440 2 06
86 . 1

720 7 2
103S 3 7
3456 64 S3
3236 8 3

42
99 1 _
94

178 . _
695 1 _

>79745 406 156
3369 d .
6371 34 27

86 168 343 655 1379 3 3 0 6 7256 2 0 7 0 3 177
- 1 1 6 9 21 32 49
1 1 3 S 9 13 54 182
1 1 1 1 3 11 27 1

275281 736 1457 2947 3 3 3 6 9 5 6 2 1 4 4 6 8 2 4 0 0 8
10 21 46 164 4 6 6 1 7 1 9 5 0 7 5 1 6 6 8 8 1
6 26 37 94 2 0 3 524 1 2 4 2 3 4 7 4 1

70 166 255 552 1068 2 0 0 3 3 2 3 2 5691 170
2 10 16 20 34 76 2 2 8 609 3

12 42 6 « 182 4 5 6 946 1920 5 0 9 5 3
1 2 6 12 40

36 61 6 4 90 186 245 364 1003
29 56 70 101 1 80 262 436 1401 3210 39 51 43 84 134 209 335 19
1 1 3 3 11 21 54 124

12 60 52 88 136 2 00 332 580 4
6 5 9 20 46 64 77 106 1 ?

20 28 41 34 65 92 126 205
12 21 19 24 66 261 329 776 10
* 3 1 6 9 21 41 119 1

163 399 599 880 1553 2713 4 4 9 2 13979 151
8 13 18 46

2 9 18 21 23 79 164 391 44 9 16 36 53 107 207 556 35
25 95 119 141 213 310 555 1773 106
5 7 28 46 133 345 733 1926 2
- - - 1 - 9
- 2 1 2 4 20 19 " 49 1
1 - 4 4 7 9 29 37 3
2 3 4 5 14 30 47 72 1
1 9 11 26 72 124 232 417 2

146 397 1207 2 9 7 0 8 5 5 0 2 6 3 0 6 7 0406 2 6 7 1 5 9 42
2 9 7 5 2 66 264 6 5 6 2243 1926 57 102 223 4 30 933 1457 3070 10

395
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T A B L E  lll-9b(17).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  d i s e a s e s  o f  t h e  h e a r t  ( 3 9 0 - 4 2 9 ) ,  b y

a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d e
r a t e

Age-
adj.
r a t «

U n d e r
1

A  0

15-24

1 n 

25 - 3 4

y e a

35-44
7 5 a n d  
o v e r

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E LIZE
B R A Z I L  ( A R E A  O P  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R ACAO) 
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. K I T T S  A N O  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

2 5 0 . 0 120.5 8 9 . 4
1 0 0 . 4 76.4 23.1
197.3
58.7 36 ! 9 32.6
95.6 6 3 . 5 10.9

2 2 4 . 0 • 1.3 6. 7
9 0 . 6 59.1 4.9

1 00.4 100.0 17.1
77.9 74.8 7.4

1 96.« 97.7 9.0
140.7 8 3 . 1
70.7 81.5 117.5
5 3 . 8 53.9 24.9
44 . 3 4 6 . 4 5.2

128.1 • 5.8 3 0 . 6
4 1 . 4 4 9 . 4
9 3 . 5 8 9 . 8 25 . 4
37.9 47.9 5 1 . 5

120.0 76.3 14.9
110.1 46.3
• 2 . 5 • 2.8 4 1 . 7

104.9 5 8 . 6 5 0 . 0
•8 . 7 58.2 17.3
94.7 9 7 . 3 16.6
35.6 36.6 2 0 . 0

20 0 . 5 97.1 2ft.4
20 1 . 9
1 5 9 . 4 U 9 Ì 7 • 3.6
158.0 1 25.3
1 0 8 . 8 93.7 17.1
155.5 122.1 3.1
315.7 102.9 2 4 . 9
238.5 87.3 33. 7
76.6 • 0 . 5 13.4

11.5
«.7

«.3
2.3 
1.2
1.3
6.3 
2.« 
2.5

3.4
3.«
4. & 
5.1

4.0 
11.4
3.3

4.5
5.3 
3.« 
2.« 
4.7
3.1

3.4

7.5 
0.«
2.2 
1.3 
2.2

3.6 9 . 0 17.3 5 S . 8 1 7 1 . 2 4 4 5 . 2 1 0 8 1 . 2 4 0 3 2 . 71.9 5 . « 7.2 40. 4 166. 7 3 2 4 . 2 859. 1 1 742.12.0 3.« 15.6 34.1 157.6 2 2 5 . 4 7 36.8 2 7 6 5 . 62. 7 2. « 8.2 17.2 2 3 . 4 150.2 299. 7 14 7 9 . 31.7 5.6 16.1 55.3 147.1 3 5 6 . 9 8 0 5 . 9 23 3 1 . 90. 4 1.2 3.7 22. 2 91 . 2 2 9 5 . 2 864. 7 3 1 9 1 . 20. 6 2 . 4 4.9 1 5 . 6 58.9 163. 2 626. 6 2 4 3 6 . 72.1 6. 2 13.5 4 2 . 0 13 2 . 9 3 4 5 . 5 9 1 8 . 5 37 2 3 . 90. 9 3.6 9.6 21.6 56.9 166.6 7 1 2 . 0 3 4 3 6 . 60. 9 3. « 11.6 41.7 1 26.7 354.2 91 2 . 1 3 6 7 7 . 5
• • 16.2 17.3 9 0 . 7 357.1 9 3 5 . 5 2 6 9 4 . 73. 9 7.1 12.4 33.9 110.2 252.7 • 5 2 . 0 2 8 6 7 . 72 . 4 5.7 11.1 24.3 62.2 156.6 4 1 0 . 4 2 1 6 1 . 42.3 9 . 2 16.2 27 . 3 71.8 179.7 4 4 2 . 8 12 3 0 . 91.3 2 . « 9.2 27 . 6 6 7 . 0 2 7 0 . 6 5 9 3 . 8 2 0 6 0 . 00. 9 10.1 12.7 24. 1 6 4 . 3 14 7 . 4 4 6 7 . 3 1 7 5 9 . 85 . « 5 . 2 I S . 2 61.1 2 0 0 . 3 4 3 5 . 2 7 55.6 2 1 2 1 . 54. 0 7 .« 15.6 25. 7 63.7 143.8 3 7 0 . 8 1 4 9 4 . 44. 2 7 . 1 10. 1 31 . 1 100. 1 2 6 1 . 3 7 9 5 . 6 2 6 9 2 . 01 • 9 6 • • 6.1 28. 1 54. 1 2 1 0 . 9 4 1 2 . 7 1 4 6 9 . 21.7 4 . 7 10.9 2 6 . 4 75. I 2 0 1 . 5 5 1 0 . 6 2 4 2 4 . 0
• - 4.5 23 . 5 1 1 6 . 7 3 5 5 . 6 • 5 0 . 0 19 7 5 . 00. 7 4 . 0 8.5 21 . 5 58.6 170.7 5 8 3 . 5 2 3 1 8 . 81 . 5 3.9 6.9 4 0 . 4 98 . 5 311.5 6 9 3 . 4 4 0 4 4 . 51. 5 4 . 9 6 . 1 14.9 3 5 . 6 «7 . 2 2 5 0 . 8 1 3 2 0 . 41 . 3 3.2 12. 9 40 . 5 1 32.1 387.6 9 5 2 . 8 3 3 3 7 . 99 . 1 65 . 6 4 3 . 3 1 0 1 9 . 6

3.2 ft. 7 20.6 69 . 0 121. 1 6 5 5 . 5 9 0 5 * 3 3 7 3 5 * 43.5 4 . 0 36. 5 76 . 9 299. 1 3 8 9 . 3 1 4 4 6 . 5 3 1 5 5 . 32. 2 4 . 4 24.0 62 . 5 162. 1 4 6 3 . 2 8 9 0 . 0 2 3 0 0 . 00. « 4. ft 9.9 5 7 . 8 2 1 9 . 0 5 6 7 . 2 1 2 6 4 . 0 3 5 « 0 .71.0 2 . « 6.5 36. 1 142. 0 4J2. 7 1 0 2 8 . 6 3 6 6 3 . 20. 7 3.0 6 . S 41 . 7 104.0 318.6 6 7 3 . 4 31 9 2 . 71 . 3 3 . 3 9 . 9 32.6 108.4 324.4 8 1 6 . 0 27 3 6 . 7

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  OF I N F O R M A T I O N )
C A N A O A
CHILE
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M C X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  '
P U E R T O  R I C O  
ST. K I T T S  A N O  N E V I S  
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

275.1 
104. 7 
11«. 2
59 . «

105.3
2 4 9 . 2
92 . «

105.3  
«4 . «

2 1 7 . 4  
11 4 . «
73.9 
54 . 2  
4«. 4

12 5 . 4
4 3 . 9  

1 1 0 . 7
39.7

117.3
10 0 . 3  
6 1 . «

104.9
72.7 
9«. 4 
34.4

2 2 4 . «
2 2 7 . 1
275.4 
141. 1 
124.3 
1« 2 . «  
3 2 « . 0 
2 6 1 . 0
«2.7

1 51.4 
90. 7

41 *.9
95.6

1 09.4
71.7

115.9
91.0 

110.1
62 . 2
6 6 . 9  
3«. 3
56.0
73.9
54.0

111.4 
5 1 . «  
«5 . 5  
49.3
66.7 
74.6 
6 2 . «

1 1 1 . 9  
3«. 3

118.1

I53.*4
128.9
120.9
146.9 
13 4 . 6  
112.0
93. 7

32.0 
11.2
8.9
5 . 9

19.7 
9.5

11.4

1 1 2 . 1
23.1
7.9

30.7

25.7
46 . 2
16.2

48. Ì
100.0
10.2
2 5 . 0
21.1
2 7 . 4

1X3.1

34.6

2 7 . 8
36.7 
13.3

2.4 
1.0 
0 . 9
6.7 
1.2
2.5

10.3
4 . 0
3.0 

10.1

6.0 
12.0
3.2

4.7

5.8 
0. 7
4. 7  
4 . 0

12.5

15.0
1.7
2.3
2.6
1.9

3. 7 8 . 6 18.8 74.6 2 53.7 6 6 2 . 8 1 4 76.2 4 2 6 9 . 93.6 7 . 6 9. 6 38 . 0 2 5 3 . 4 364. 6 11 0 5 . 4 17 7 2 . 23 . 8 17.9 32.8 2 4 3 . 9 3 6 6 . 2 966. 7 31 2 5 . 0
“ - 16.5 23 . 5 32.0 2 4 3 . 9 2 6 0 . 6 1 4 0 2 . 41.7 5. 9 19.0 70.4 190.9 454. 7 940. 2 2 2 6 4 . 20. 2 1. 3 5.4 35.3 144. 3 4 6 0 . 8 1 2 4 9 . 9 3 7 0 0 . 10.6 2 . 8 6.3 19.8 82. 3 2 4 7 . 4 8 2 2 . 9 2 6 6 3 . 62 . 0  

1.2
7.0 15.4 4 4  . 4 151 .8 4 1 1 . 2 1 1 0 7 . 8 4 2 6 5 . 73 . 8 12.4 29. 2 • 2.4 262. 7 « 6  6 . 9 3 9 6 5 . 00 . s 3. 8 14. : 54.3 1 60.6 439. 3 1 055.1 3 7 7 9 . 6

” - 17.2 34.2 104. 7 3 3 9 . 0 1 2 1 4 . 3 2 1 1 2 . 73 , 3 5 . 6 11.6 36. 1 12 8 . 0 305. 7 740. 7 2 9 0 2 . 62. 5 5 . 6 12.3 2 6 . 6 «7.1 179.5 486. 5 2 2 3 6 . 23 .0 10.1 16.5 33. 1 83. 5 229. 5 559. 7 1 4 7 5 . 1
~ 2.7 4.8 3 6 . 0 101 . 6 3 4 6 . 6 8 1 4 . 3 2 0 5 0 . 00, 7 9. 5 15.0 20. 9 71.4 1 72.5 5 1 9 . 3 1 9 2 1 . 5•. 1 7.5 16.8 76.9 2 5 2 . 6 5 7 4 . 1 9 6 6 . 8 2 4 2 8 . 64 . 4 7.9 14.0 30. 1 70.2 1 62.8 4 2 3 . 6 1 5 6 6 . 74 . 0 6 . 7 9.0 34.7 1 10.9 3 2 4 . 0 9 2 9 . 8 2 7 8 6 . 03.9 5 . 3 12.1 2 3 . 6 50. 7 2 7 9 . 7 411. 1 1 4 4 0 . 01.7 4 . 6 11.5 33.0 9 0 . 6 246.2 5 6 8 . 1 2 4 2 4 . 1
_ * 9. 1 50.0 1 0 0 . 0 4 7 5 . 0 7 0 0 . 0 1 6 5 0 . 00 .7 4. 1 6.3 24.4 8 5 . « 1 92.0 6 7 0 . 4 2 2 7 5 . 61.7 3. 9 8. 6 4 6 . 0 1 2 0 . 6 4 1 9 . 1 1 1 3 6 . 5 4 2 0 0 . 01.9 4. 1 7.4 14. 1 3 6 . 8 1 0 3 . 6 2 9 0 . 0 1 6 1 6 . 21.1 4 . 3 15.9 64.0 1 9 2 . 6 5 2 9 . 3 1 1 82.7 3 4 7 0 . 217.6 75.6 98. 0 1 5 0 4 . 4

• . 4 - 33.3 109.5 1 50.2 8 2 4 . 4 1126.*« 4 7 0 0 * 0
- 8 . 0 16.2 32.8 4 0 0 . 0 372 . 3 144ft.5 3 5 4 4 . 5
* 2. 2 33. 3 100.0 2 35.7 5 6 0 . 0 8 4 0 . 0 3 3 0 0 . 00 . 6 2. 3 8.9 76.7 2 7 5 . 8 7 83.6 1 5 6 3 . 4 3 7 5 0 . 01.0 3. 5 11.5 55.6 2 1 6 . 6 6 0 3 . 7 1 4 0 0 . 7 4 1 5 7 . 01.1 2. 4 9. 7 54.5 1 59.6 4 7 4 . 0 1 2 3 2 . 2 3 4 5 1 . 4

1.3 3. 5 12.4 4 1 . 3 144.2 4 2 0 . 2 1 0 0 1 . 5 2 7 9 6 . 5

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
CHILE
C O L O M B I A
C O S T A  R I C A
CUBA
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  (AREA O F  I N F O R M A T I O N ^  
PERU *
P U E R T O  R I C O  
ST. K I T T S  A N D  N E V I S  
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 2 2 2 . 7 92.2
1987 9ft.2 • 3.9
1968 1 9 8 . 2
1986 57.5 3(1)
1986 8 5 . 8 71.«
1988 1 99.3 57.»
1967 8 6 . 8 49. 1
1984 9 5 . 5 • • . 6
1988 71.0 • 0.9
1988 1 7 5 . 3 8 5 . 0
1965 1 87.1 6 1 . 6
1985 « 7 . 5 76.0
1987 5 3 . 5 4 9 . 9
1964 40.1 36.4
1961 1 30.7 5 6 . 4
1984 3 8 . 8 45.0
1964 7ft. 1 69.5
1981 3ft.0 4 4 . 2
1984 1 22.» 72.3
1965 1 19.4 4 3 . 6
1986 ftS. 1 57.5
1981 104. 9 64.3
1987 « 4 . « 53.4
196« 91.0 8 4 . 4
1963 37.2 35.0
1987 1 77.4 78.6
1985 1 77.9
1988 144.3 94 Ì 2
1986 174.0 124.3
1985 93.7 72.8
1986 1 48.3 99.6
1967 304. 1 77.0
1967 21ft.7 66.1
1987 70.5 67.9

6 4 . 0 10.0
4 6 . 0 8 .7

3 3 . 3 12.7
10.5 2 . 2
4 . 3 1.3
3 .9 1.7

14.3 5.9
5.1 4 . 5
6.6 2.6

1 2 3 . Ì 6 . 5
2 6 . 6 3.6
4 . 3 6.0

3 1 . 0

2 7 . 1 2.0
5 7 . 2 10.7
11.4 3.3

3 5 . 0 4 . 3
- 12. 5

2 4 . 9 1.6
11.7 5.0
18. 9 4 . 6
2 5 . 4 2.1

55.0 [

6 . 3
21. 7 2.2
30. 5
13.4 2.6

2 . 9 7. 1 15.6 35.9 89. 1 2 4 3 . 1 756. 7 3 8 3 3 . 0
• 4 . 0 4.8 4 2 . 6 8 9 . 2 2 8 9 . 3 6 6 1 . 2 1 7 2 5 . 44 . 1 3 . 6 13.4 35.2 88. 2 1 27.5 5 6 7 . 0 2 5 6 3 . 4

5 .5 5 . 6 - 11. 2 15.3 62.4 3 3 6 . 4 1 5 5 1 . 71.6 5.2 13.2 4 0 . 4 1 03.7 2 6 2 . 2 6 8 0 . 7 2 3 6 6 . 10 . 6 1 .0 2.0 8.8 37.6 140.4 5 5 1 . 3 2 8 7 6 . 60 . 5 2.1 3.5 11.9 3 6 . 9 1 2 6 . 9 4 7 4 . 8 2 2 9 6 . 12 .1 5 . 5 11.4 39.5 114.0 2 6 5 . 8 7 5 9 . 6 3 3 3 9 . 60 . 6 3.3 6.6 14.1 35.5 1 1 2 . 9 5 7 4 . 3 3 0 6 0 . 31.3 3 . 8 9.6 28. 7 96. 1 2 6 8 . 8 7 6 5 . 2 3 5 7 0 . 4
• - 19.4 - 6 0 . 0 3 7 2 . 1 7 05.9 3 3 6 1 . 3

4 . 6 6 . 6 13.3 31.7 9 2 . 6 197.1 5 8 0 . 5 2 6 7 3 . 92 .3 5.6 9.9 21.9 57.3 1 34.6 3 3 9 . 3 2 1 3 5 . 71.6 6 . 4 15.9 2 1 . 4 60. 3 133.1 3 4 9 . 5 1 0 6 0 . 12 .6 2 . 6 13.2 17.9 74.J 1 92.7 6 0 0 . 0 2 0 6 6 . 71. 1 10.6 10.4 2 7 . 2 57.1 122.5 4 1 6 . « 1 611.15. 5 4 . 8 11.5 46.3 151.3 2 9 6 . 3 5 5 6 . 0 1 8 6 2 . 13.7 7. 7 17.7 21.3 57.1 1 25.2 3 2 0 . 6 1 4 1 3 . 84. 5 7 .6 11.2 28.0 90. 7 244. 3 6 6 1 . 2 2 6 2 1 . 6

1.7
8 . 0 4.0 31.9 57.0 1 52.2 414. 1 1 4 0 7 . 54. 7 10 . 3 24.0 60. 5 1 59.3 4 4 5 . 4 2 4 2 4 . 0

- ~
10.6

- 133.3 2 6 0 . 0 6 0 0 . 0 2 3 0 0 . 00 . 7 3 .6 18.5 30.2 148.5 4 9 1 . 0 2 3 5 5 . 4
1.4 3.9 9 . 2 35.0 77.3 2 1 1 . 5 6 6 3 . 2 3 9 2 9 . 61. 1 5. 1 6.9 15.6 32.5 71.4 2 1 6 . 5 1 6 2 3 . 61. 5 2 .0 10.2 20.0 79.2 2 6 3 . 8 7 49.5 3 2 2 6 . 1

5 7 . 8 633. 8
*■ 13.3 9 . 6 32. 7 9 7 . 6 5 3 0 . 5 7 25^2 312 Ì !Ò7 . 1 - 53. 3 1 1 5 . 9 2 2 5 . 6 4 0 3 . 6 1 4 50.0 2 9 1 3 . 44. 5 6. 7 15.4 29.4 9 3 . 3 3 3 3 . 3 9 4 0 . 0 1 6 0 0 . 00 . 6 6 . 9 10.9 39.3 164.« 370. 1 991.5 3 4 1 6 . 00 .9 2.1 5. 6 17.1 71.4 2 4 2 . 9 7 15.2 3 3 9 3 . 80 .4 3 . 7 3.4 29.3 50.4 1 77.0 5 7 6 . 7 3 0 2 6 . 21. 3 3.1 7 . 3 24.0 72.7 2 3 0 . 9 6 5 1 . 6 2 6 9 5 . 3



Annex

T A B L E  lll-9a(18).

N u m b e r  o f  d e a t h s  f r o m  h y p e r t e n s i v e  d i s e a s e  ( 4 0 1 - 4 0 5 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A  o  •  1 n y e a r s

C o u n t r y  Y e a r  All u n d e r .......................................................................................... ................

..................................................... * 5-14 15-24 25 - 3 4  3 5 . 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  o v e r  Known

Both « e x e s

s s s i r  issj 3 < n  :  -x - * »  •* « »  « ? *  * • «  «
b a r b a o o s  is;« 11 : .  : i 2 ì  I  12 ?» n
B E L I Z E  1986 15 " 3 4 3 10 49 -

C A N A D A  < A R £ * °F 198« 146J9 1 ! li „ 1  4,i l l t l ,9»i J i l l  3 5 2 ?  « , 5 S A

CHILE 19*7 iin» ' * " ^ 2 10 16 92 2 8 0  871

a s « } « *  u s ;  3t u  \  ; 7 *| » f  .?? » 2  5 «  a s  «5

S S » « «  1 * IS : : : * 1 « >0 l i i  . i i  iSi
D O M I N I C A N  R E P U B L I C  1985 612 2 . » « ,1 . !  ,11 A i  1
E C U A D O R  t«a, ¿¿i ' 2 3 10 24 6 5  S 3  147 276

EL S A L V A D O R  1984 45 I ~ j 1 3  1? *2 l }t J® *  5
c u a o e l o u p e  i98i 161 - : : ? ; I }? . 5  ìi H
G U A T E M A L A  1 9 8 4  112 . I 1 1 3 * *  77

H O N O U R A S  U l l  I I * J 2 7 18 41 43 54 10

M A R T I N I Q U E  U S s  ?57 - - Ì ? } ! 4 | JS l?I 4 2| *

n It h I r L A N D S  A N T I L L E S  (C U R A C A o ) 1981 5*10 *? 1#| 4 1 J 7 4 J l 1 1 ! * * ® J  *'

p Ì S Ì S S a Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 ìli 1 - ; - Ì  3 12 1 !  44 70 7

P U E R T O  R I C O  1987 111 ' ? *1 l? |0 4 7  9 2  117 333 13

IIi.,Si2IENT * ™E il«* I» ; ; ; - * f i  ” § 2|f 3SS 3
T R I N I O A D  A M O  T O B A G O  1986 338 - - » 1 1  1« «12

SSiSg2v8TATES \ W  313?| 3 1 3 31 17Ì  752 17& 4 Aì , 4 »  i.H !
* E"” “E“  A l l  A l l  i : ; 17 A  A  1 1*7 A l  i l i  l°A I

M a i e

A R G E N T I N A  1666
B A H A M A S  1967
B A R B A D O S  1986
B E L I Z E  1966
B R A Z I L  ( A R = A  O F  I N F O R M A T I O N )  1966
C A N A O A  1988
C H I L E  1667
C O L O M B I A  1664
C O S T A  R I C A  1968
C U B A  1966
O O M I H X C A  1985
O O M I N I C A N  R E P U B L I C  1965
E C U A D O R  1967
E L  S A L V A D O R  1984
G U A D E L O U P E  1961
G U A T E M A L A  1964
G U Y A N A  1964
H O N O U R A S  1961
J A M A I C A  1964
M A R T I N I Q U E  1965
M E X I C O  ,1986
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) l 9 6 1  
P A N A M A  1987
P A R A G U A Y  ( A R E A  OF I N F 0 R M A T 1 0 N ) l 9 8 6
P E R U  1983
P U E R T O  R I C O  1967
ST. V I N C E N T  8  T H E  G R E N A O X N E S  1986
S U R I N A M E  1985
T R I N I D A O  A N O  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1907
V E N E Z U E L A  1967

1722
35
23 
4

7192 
515 
492 

1638 
82 

432 
22 

283 
2 69

2 4
56
32
87
28

302
20

2 1 4 3
3

66
81

2&8
449
38
20

168
13382

181
919

- - - 3 1 0 49 172 3 9 8 497 580
■ - - 1 1 5 6 1 2 1 0
" - - - 1 3 1 2 16
* ~ - - — 1 1 2
“ 1 1 2 63 257 586 1069 1 7 2 5 1751 1695
■ - - 1 6 9 61 ISO 286
" ~ - 1 1 Î 1 29 65 155 2291 3 2 14 36 67 132 2 62 4 3 2 669
■ * 1 - 1 2 1 2 25 40
■ - 2 8 26 59 77 106 154
■ * - 1 1 1 3 7 81 • 1 2 1 1 1 31 47 70 119

- 2 7 6 36 35 63 116
■ ” ■ - - 6 3 7 6
“ • - - - 1 4 1 0 16 25
■ ~ • - 8 4 4 4 1 2
■ • - - 1 6 S 2 3 25 231 ■ - 1 2 1 2 3 7 1 1
■ - 1 2 - 5 2 2 27 90 153
• ~ 1 1 6 3 9

15 1 9 32 49 75 180 3 2 6 4 5 0 9 95
- - - - - 2 - 1 _
■ - - 3 3 3 4 6 2 2 2 1
■ - - - 2 - 6 16 24 29
■ - 1 5 1 0 7 2 1 4 4 4S 1 2 1
* - - 2 2 2 0 39 7 2 132 162
“ - - 1 2 3 16 15
* - - - - 2 4 7 7
- - - - - 5 2 0 32 44 671 - 1 19 113 518 1133 2 5 3 5 3 7 2 6 5335

- 3 1 2 3 4 55 751 “ 2 8 16 46 93 160 260 312

1
20
1

A R G E N T I N A  1966
B A H A M A S  1967
B A R B A O O S  2 966
B E L I Z E  1966
B R A Z I L  (A R E A  O F  I N F O R M A T I O N )  1986
C A N A O A  1968
C H I L E  1987
C O L O M B I A  1964
C O S T A  R I C A  1968
C U B A  1968
O O M I N I C A  196 S
O O M I N I C A N  R E P U B L I C  2985
E C U A D O R  1987
EL S A L V A O O *  1984
G U A D E L O U P E  1981
G U A T E M A L A  3 964
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1965
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  OF I N F O R M A T I O N ) l 986
P E R U  1983
P U E R T O  R I C O  1987
ST. V I N C E N T  &  THE G R E N A O I N E S  1986
S U R I N A M E  1985
T R I N I D A O  A N D  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1 9 8 7
V E N E Z U E L A  1967

1730 
44 
46 
11 

7427 
756 
615 

1969 
119 
403 
33 

329 
321 
21 

105 
80 
69 
48 

441 
97 

3539 
7 

73 
91 

396 
402 
SI 
19 

170 
1 7956 

231 
1029

- - - 4 6 41 97 2 2 4 412 931
" 1 - 1 1 2 2 6 9 2 2
- - - *■ 2 1 2 8 33
■ - 1 2 3 4
1 - 1 71 232 536 925 1 3 9 1 1 775 2463
" ~ * 1 2 7 31 130 585
- - 4 1 2 2 1 • 7 143 3661 1 5 9 32 8 6 145 2 7 2 509 6 8 8
* - - I 1 2 5 9 36 64
■ - - 6 2 1 46 60 96 172
" - - ■» 2 6 7 181 * 1 1 9 13 34 36 77 1S7
- - - 4 3 13 2 2 37 51 190
" 1 1 1 5 3 4 6
■ - 1 1 2 7 14 28 52
“ 4 4 - 1 2 1 2 2 0 26
~ 1 - 1 1 13 18 18 31
~ - 2 4 7 6 1 1 16
" - 1 1 4 24 51 107 249
” - - 1 4 1 2 2 03 3 7 33 54 107 237 413 6 8 8 1972
“ ■ - - 1 - 2 4
* - 2 1 1 2 15 19 33
" - - 1 3 6 17 2 0 41
■ - 7 13 26 46 72 2 1 2
" 1 * - 4 9 35 54 93 206
* - - 1 1 2 7 17 2 1
" * - 1 1 4 6 7
• - - 6 17 19 35 902 1 2 1 2 63 234 655 1 6 8 3 3718 1 1564
■ - - 1 5 1 2 23 55 134
1 1 9 16 46 74 139 2 2 2 520

1
32

397
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T A B L E  lll-9b(18).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  h y p e r t e n s i v e  d i s e a s e  ( 4 0 1 - 4 0 5 ) ,  b y

a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d e
r a t «

Age-
AdJ.
r a t a

U n d e r
1 1-4 S - 14 

B o t n  s e x e s

A g e  1 n 

1 5 - 2 4  2 5-34

y e a

3 5-44
75 a n d  
o v e r

A R G E N T I N A 1986 11.3 S . 3B A H A M A S 1987 31.7 23.5
B A R B A O O S 1988 26.8
B E L I Z E 1986 9.0 5 ! 6
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 10. 6 9.3
C A N A D A 1986 4. 9 1.6
CHILE 1987 8 . 8 5. 7
C O L O M B I A 1984 1 2 . 0 12.9
C O S T A  R I C A 1988 7.0 6.6C U B A 1988 • . 2 4.5
D O M I N I C A 198S 72.3 45.2
O O M I N I C A N  R E P U B L I C 198S 9.5 10.9
E C U A O O R 1987 5.9 6.0
E L  S A L V A O O * 1984 0.9 1.1
G U A D E L O U P E 1981 49 . 2 25.0
G U A T E M A L A 1984 1.4 1. 7G U Y A N A 1984 10 . 0 17.5
H O N O U R A S 1981 2.0 2. 7
J A M A I C A 1984 32 . 9 20. 5
M A R T I N I Q U E 198S 1 7 . 4 7.0
M E X I C O 1986 7.0 7.0
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 6.1 4.3
P A N A M A iaar 6.1 5.1
P A R A G U A Y  ( A R E A  O F  X N F O R M A T I O N ) 1 9 8 6 7.0 7.6
PE R U 1983 3.5 3.6
P U E R T O  R I C O 1907 2 3 . 9 12.0
ST. V I N C E N T  ft T H E  G R E N A O I N E S 1986 0 4 . 7 62.7
S U R I N A M E 1985 1 0 . 4 0 . 0
T R I N I O A O  A M O  T O B A G O 1906 2 0 . 1 20.6
U N I T E O  S T A T E S 1987 12.9 4.4
U R U G U A Y 1907 13.5 4.9
V E N E Z U E L A 1907 10.7 11.2

0 . 0

0. 2

1.8

0. 6  

0. 7

0.1

0 . 4

- - 0.1 0.4 2.5 8.8 23.9 52 . 8 167. 74 ■ 1.9 4.8 11.0 35 . 8 8 8 . 4 2 4 0 . 5 7 2 4 . 0
* - - 11.4 21.7 17.3 65 . 0 4 4 1 . 4
* 2 . 8 - 32.2 63.1 177. 50 0. 0 0 . 5 2 . 2 7.8 29.5 43 . 5 86. 2 22 2 . 6

“ • - 0.0 0.3 0.6 3.9 16. B B2. 9“ - 0.2 0.1 1.5 4.7 17.0 6 4 . 3 2 4 2 . 91 0. 1 0.4 l.S 5.4 1 4 . 5 39.9 1 2 0 . 2 534.7
~ - 0.3 0 .2 1.0 3.6 15.9 0 1 . 3 304.1
“ “ 0. 1 1.0 3.7 11.0 19.4 40. 1 1 21.5
• - - 9.1 17.3 6 8 . 0 229.6 4 5 1 . 6 1 3 6 0 . 4
~ 0.1 0.2 1.0 4.2 16 . 4 32.6 1 15.3 4 1 3 . 2
- - 0.3 0.7 2.1 9.3 17.5 4 6 . 2 2 5 0 . 2
~ 0 . 1 0 . 1 - 0.7 4.0 3.1 10.2 22.3
” - 1.4 2.3 9.2 3 9 . 9 1 1 0 . 1 2 7 5 . 0 7 7 0 . 00.2 0. 3 0.8 - 3.3 4.9 15.2 57.9
“ 0.4 - 1.3 8.4 3 0 . 6 94.9 1 6 1 . 7 5 0 4 . 7
• - 0 . 4 0.9 1.6 4.0 6.2 2 3 . 5 1 0 0 . 40.2 0 . 5 0.3 5.6 3 3 . 6 6 3 . 4 2 1 9 . 9 7 0 3 . 6
" - - 2.0 - 6.8 39.1 7 0 . 4 2 2 3 . 10 0.1 0 . 4 0.9 2.5 8 . 4 22.9 6 1 . 3 2 9 1 . 2

“ • - 11.0 8.3 11.1 3 3 . 3 1 0 0 . 0
" ■ 1.0 1.2 t . 7 3.9 21.2 5 9 . 5 1 6 7 . 7
” - - 0.9 1. 5 9.0 3 3 . 8 70 . 2 2 0 3 . 4
“ 0.0 0 . 3 0.7 1.1 3.6 10.9 2 4 . 3 1 73.63 - 0. 3 2.2 6. 7 2 3 . 6 51.4 122.1 5 5 2 . 4
- - - 7.3 3 0 . 8 74 . 8 243.3 9 1 9 . 2 17 4 7 . 6
“ “ - - 3.1 10 . 3 42 . 1 1 3 0 . 0 2 3 3 . 3
“ - - 1.0 8.4 43. 3 79.7 176.7 7 3 3 . 60 0.0 0.1 0.4 2.2 7.7 19.2 4 2 . 1 139.1
~ - - 0,2 2.3 7.0 18.6 53.1 1 72.50.1 0.5 1. 1 4 . 9 14. 1 39.9 1 1 4 . 2 4 1 7 . 3

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
CU B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A 0 0 ^
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N  

P U E R T O  R I C O
ST. V I N C E N T  *  T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I O A O  A M O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1906 11.3 6.0
1907 2 0 . 4 24.3
19B0 1ft. »
1906 4 . 0 3^2
19B6 10 . 4 9.5
1088 4 . 0 1.6
1907 7 .9 6.1
1904 11.6 13.1
1900 5 . 7 6.1
1900 0 . 4 4.7
3905 5 7 . 4 4 2 . 4
1905 B . B 10.3
1907 5.4 5.0
19B4 1.0 1.2
1901 3 5 . 1 19.0
1904 0 . 0 1.0
1904 1ft.5 10.0
1901 1.5 2.1
1904 2 6 . 5 19.0
19SS 1 2 . 5 6.3
1906 5.3 5.9
1901 3.7 3.0
1007 5.7 4.0
1906 7.1 7.0
1903 2.7 3.2
1907 2 5 . 9 13.9
1906 74.5 62 . 8
1905 1 0 . 0 10.2
1906 2 8 . 0 22.5
1907 11.3 4.0
1907 12.0 5.0
1907 20.0 22.3

1.2

1.1

0.1

0. 4

0.0

0.2

- 0.1 0.4 2.6 1 1 . 4 32.0 6 5 . 0 1 5 6 . 9
- - 4.8 7 . 6 5 2 . 8 95. 1 3 0 0 . 5 • 32.9
- - - 8.2 36 . 6 14. 1 33.3 4 0 0 . 0
- - - - - 22.2 32 . 6 122.0
1 0 . 4 2.3 8.2 21 . 1 49. 1 • 9 . 1 1 9 7 . 4
- - 0.0 0 . 4 0 . 7 5.3 2 0 . 0 71.3
- 0.1 0.1 1 . 5 5 . 6 18.0 76. 7 2 4 4 . 4
1 0 . 4 1.6 4.6 13 . 9 41 . 2 12 0 . 9 553. •
■ 0. 3 - 0.7 2. 1 10.4 70 . 0 2 7 9 . 7
- 0. 2 1. 1 4.0 12.2 21.8 4 1 . 1 1 0 2 . 9
- - 17.2 3 4 . 2 5 2 . 4 169.5 5 0 0 . 0 1 1 2 « . B1 0. 3 0.2 3.9 15.9 36.0 100.0 3 7 3 . 0
- 0.2 1.0 1 . 3 1 1 . 6 17.4 53.6 2 1 9 . 3

- - 1.0 4 . 4 3.2 14.7 27.1
" - - 6.3 31 . 3 91.7 2 2 0 . 6 • 2 5 . 0
“ - 1.6 - 2. 7 2.5 5.1 3 « . 3
“ - 1.3 14 . 9 17.5 106.5 195.3 4 6 9 . 4
■ 0. 3 0.9 0.6 1 .8 4.1 10.0 • • . 74 0.7 - 6.7 3 4 . 4 4 7 . 3 2 1 7 . 9 7 0 5 . 1
- - 4.0 - 7.2 5 0 . 8 33 . 3 1 0 0 . 0
1 0 . 4 0.8 2.1 7.5 21.4 53 . 1 2 2 5 . 1- 25.0 25.0
- 1.2 1.7 2.5 5.0 14.5 6 2 . 0 134. •
- - 1. 2 - 9.2 34.0 9 2 . 3 2 7 8 . 2
0 0.3 0.7 0.8 3.2 10.7 20.1 146.5
- 0.6 0.8 9.9 26.7 63.0 1 5 2 . 6 3 0 1 . 1
“ - - 32.8 88 . 9 159.6 1 0 0 6 . 3 1 6 9 0 . 7
- - - - 14.3 40.0 14 0 . 0 3 5 0 . 0
- - - 7 . 7 48. 0 104. 9 2 0 6 . 6 7 20.3
0 0.1 0.5 3. 1 10.0 2 4 . S 47 . 6 124. 2
- - - 1. 7 7 . 1 23.3 58 . 9 15 7 . 22 0.4 1. 2 4 . a 15.7 4 5 . 6 131. 1 3 6 4 . 9

A R G E N T I N A 19«« 11.2 4.6
B A H A M A S 1987 35 . 0 22.7
B A R B A O O S 1900 34 . 0
B E L I Z E 1988 13.2 7 . 8
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1986 10.7 9.0 0. 0C A N A D A 1900 5.7 1. S
C H I L E 1907 9. 7 5.4 _
C O L O M B I A 1904 14. 1 12.0 0.2
C O S T A  R I C A 1900 B . 4 7.1
C U B A 1900 6.1 4.3
O O M I N I C A 1985 • 7.5 46.1
O O M I N I C A N  R E P U B L I C 2985 10. 3 12.6 1. 8
E C U A D O R 1987 5.5 6. 1
E L  S A L V A D O R 1984 0.9 0.9
G U A D E L O U P E 1981 • 2.7 29.2
G U A T E M A L A 1984 2.1 2.4
G U Y A N A 1984 19.1 37.0
H O N O U R A S 1981 2.5 3.3 _
J A M A I C A 1984 38 . 0 21.7
«MARTINIQUE 1985 2 2 . 0 7.5
M E X I C O 1986 8. 7 7.9 0.2
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 8.5 5.1
P A N A M A 1987 6. 5 5. 5
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N J 1 9 8 6 8. 0 7.5 _
P E R U 1983 4. 3 4. 1 _
P U E R T O  R I C O 1987 22. 0 10.4
ST. V I N C E N T  ft T H E  G R E N A O I N E S 1986 9 4 . 4 63.2
S U R I N A M E 198S 10.0 8.0
T R I N I O A O  A M O  T O B A G O 1986 28. 2 18.8 _
U N I T E O  S T A T E S 1987 14.4 3.9 0. 1
U R U G U A Y 1987 14.9 4. 8
V E N E Z U E L A 1987 11.4 10.9 0.4

- - 0.2 0.3 2 . 2 6.3 36.5 43.1 1 7 2 . 47 - 4 . 0 4.8 14.2 19 . 8 82.6 166.0 7 7 4 . 6
* - - 14 . 1 9.8 19.6 6 7 . 0 4 6 4 . B

- 5.6 - - - 4 1 . 6 91.7 2 2 9 . 9
- 0.0 0 . 5 2.1 7.3 18.0 38.1 • 3.5 2 4 4 . 0
“ - - 0.0 0. 1 0.5 2.5 14. 1 90. 1
- - 0. 3 0.2 1. 5 3.8 16.2 5 4 . 7 2 4 1 . 91 0.2 0. 3 1.4 6.1 15.2 3 8 . 8 119.6 5 2 1 . 1

- 0.3 0.4 1. 4 5.2 13.4 9 0 . 7 3 2 1 . 6
“ - - 0.8 3.3 9 . 7 17.0 39.1 12 0 . 5
" - - - - 8 0 . 0 279. 1 4 1 2 . 8 15 1 2 . 6
■ 0. 1 0. 1 1.9 4.6 17.0 29.0 12 2 . 8 4 4 9 . 9
" - 0. 4 0.4 2.8 7.0 17.7 39 . 5 2 8 9 . 6
~ 0.2 0.2 - 0.5 3.6 3.0 6. 7 19.0
• - 2 . 6 4.4 11.9 47 . 3 128.4 3 1 1 . 1 • 6 6 . 7
- 0.4 0 . 5 - - 5.0 7.3 25 . 1 7 7 . 0
" 0. 9 - 1.3 2.3 4 2 . 8 83.3 130.4 5 3 4 . 5
" - 0.6 0.9 2.5 6. 1 • .2 28 . 0 11 0 . 3
“ ■ 0.4 0.6 4.7 33.0 77.4 2 2 1 . 5 • 4 1 . 2
~ - 6.3 29.0 12 1 . 2 2 5 0 . 01 0. 1 0 . 4 0.9 2.9 9 . 2 24.2 68 . 2 3 4 1 . 9
“ ~ - - - 36.7 . 66. 7 2 0 0 . 0

- 0 . 0 0.6 0.9 2.6 28.2 56.9 1 9 0 . 0
" - - 0.6 2.9 8.7 33.6 66 . 0 2 0 0 . 7
■ - 0.4 0.7 1.4 4.0 11.1 28. 1 194. 17 - 1. 5 3.9 20.8 41.3 9 5 . 1 3 4 5 . 1
* - - 13. 3 29.0 64 . S 3 1 3 . 9 8 5 0 . 0 1 6 5 3 . 5
" ~ - - 5.9 6.7 4 4 . 4 120.0 1 7 5 . 0

- - 2.0 9. 1 3B . 9 56.7 149.6 73 7 . 70 0.0 0.1 0.3 1.3 5 . 5 14.4 3 7 . 8 147.2
- - 0 . 5 2.8 6.9 14.3 4 8 . 4 1 6 0 . 8

" 0.0 0.5 1.1 5.0 22. S 34.4 9 9 . 3 456. 5



Annex

T A B L E  lll-9a(19).

N u m b e r  o f  d e a t h s  f r o m  i s c h e m i c  h e a r t  d i s e a s e  ( 4 1 0 - 4 1 4 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A  o • 1 n y e a r s
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Both s e x s s
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E L  S A L V A D O R  1 9 8 4  1 “  I t II 55 I I  2 5 3  3 , 3  711
G U A D E L O U P E  1981 57 - - « 32 44 4 8  S3 148 21« 262 15
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sk íM m  l í  -2 :  ¡ ¡ So 1 Tr *¡s 3;p ¡
á í ü f í S í o u E  l i l i  * ! ;  ! : i ? *1 lí t . «  5?? ¡

N E T H E R L A N D S  A N T I L L E S  (C U R A C A O > 1 9 8 1  1 9 6 ?2 ”  *! 1 4 j 8 1 ?  1 , 7 J  3 2 *¡ 4 S°* 104

p Í S Í S S a Y ( A R E A  O F  I N F O R M A T I O N ) ! 9 8 6  *||S = = = J J *J »  JJJ * • }  } «  »

5 T 5 M 5 8  ft T H E  G R E N A D I N E S  í " ! ”  ” «  » ¿  ¡ »  ! « ?  I S S Í  lí

ffiSSSS A M D  T O B A G O  Hit iVol - - . I { ¿ 3 •• 3 Jf ?
O R U G U A Y S T A T E S  } S ® 7  S 1 3 9 5 9  26 11 1 3 S l 2 Í | 7 1 2 4  2 *«06 6 1 3 4 »  1 2 3 6 1 1  2 9 7 1 9 7  57

VEMEZÜELA »w  2 i a¡ íol 3 It It I aí í ¡  ÍSS8 ISif lí
al«

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A D O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1966
C A N A O A  1988
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1 9 8 8
C U B A  i 988
D O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A O O *  1984
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
N O N O U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F 0 R M A T I 0 N ) l 9 8 6
P E R U  1983
P U E R T O  R I C O  1987
ST. V I N C E N T  ft T H E  G R E N A O I N E S  1986
S U R I N A M E  198S
T R I N I D A D  A M O  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1 9 8 7

1 4 4 8 0
78

117
15

3 7 0 2 7
2 6 6 0 6
3 7 0 9
7707
9 54

9 6 9 3
7

1002
9 32
5 02
37

700
193
80

411
32

1 1 3 4 0
37

601
471

1317
2 3 7 6

17
123
754

2 6 7 7 5 7
2272
4 7 5 3

3 8 3 27 80 4 9 8 1604 3370 4 1 8 8 4 5 9 3 106
■ ' * - 1 4 14 16 28 15
■ * ■ - 1 2 11 11 35 57 _
• - - - 2 3 2 83 - 8 145 774 2600 5493 9 0 5 5 9 6 6 4 9137 1481 - - 6 87 539 1632 4 5 5 1 7938 1 1847 5
■ ■ 1 1 11 61 2 38 596 1135 1663 3
” - 4 67 167 360 900 1580 2 1 3 5 2 3 8 9 105
■ ■ ■ 2 15 30 70 140 247 4 4 4 6
■ * • 13 58 271 6 50 1342 2 4 0 9 4 9 4 3 5
■ - - 1 1 3 27 1 1 7 24 55 134 220 221 3 32 _
■ 1 2 13 31 54 97 1 50 219 3 61 4
* “ 4 17 26 33 47 100 132 134 9
_ ■ - - - - 2 2 11 12 10
* * ' 32 24 4 8 76 120 180 2 20 _

1
■ * 1 5 15 38 53 46 30 5
■ * 1 4 2 12 15 32 13

~ - 1 2 8 6 18 71 132 172 1

18 10 20 81
1

254
1

5 8 8 1271
9

2 2 2 2
11

2 6 7 0
10

4 1 4 7 59
“ “ “ - I - 2 11 7 16
“ “ * 4 3 15 51 76 181 2 60 11
■ ■ - 1 4 23 4 0 103 121 175 4
“ 3 12 16 32 44 121 2 2 0 314 528 27
“ “ - 5 7 70 185 4 0 4 647 1034 24
' “ - - - - 4 3 3 7
■ “ * - 4 11 23 39 20 26
“ ■ *■ - 4 34 8 4 181 241 2 0 8 21 3 9 3 93 941 5801 1 6 6 6 8 4 3 7 1 2 7 7 3 5 0 1 2 3 1 3 5 32
” - * - 2 53 158 4 2 5 712 9 0 9 132 1 ' 16 83 267 5 95 1161 1257 1356 15

A R G E N T I N A  1986
8 A H A M A S  1987
B A R B A D O S  1988
B E L I Z E  1986
B R A Z I L  (A R : A  O F  I N F O R M A T I O N )  1986
C A N A O A  1988
C H I L E  198*
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1988
O O M X N X C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A O O *  1984
G U A D E L O U P E  1981
G U A T E M A L A  !984
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1 9 8 4
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986
P E R U  1983
P U E R T O  R I C O  1987
ST. V I N C E N T  ft T H E  G R E N A D I N E S  1986
S U R I N A M E  1985
T R I N I O A D  A M O  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

9243
56

113
15

2 5 4 6 6
1 9 9 5 0
3 3 9 9
5941
6 3 8

7297
11

733
723
352
20

452
66
54

389
22

8 3 4 3
25

4 6 8
359

1015
1778

20
80

555
2 4 4 3 8 1

1687
3375

A 2 2 18 34 131 346 9 5 5 2 1 9 3 5 4 9 9
~ " * - - 1 4 13 23 15
~ 1 1 2 4 8 29 68
~ - *■ 1 4 102 - 2 83 339 1030 2212 4 3 0 4 6 6 0 4 1 0 7 9 81 1 5 17 89 3 43 1355 4 0 4 9 1 4 0 8 9
“ 1 *• 1 5 15 92 2 89 794 2 2 0 1
_ - 6 41 72 2 2 4 5 53 1025 1531 2 4 0 5
“ 1 - - 4 8 19 48 154 4 0 3
“ - 7 24 99 3 0 8 774 1653 4 4 3 0
■ - - 2 2 71 - 3 10 25 42 8 8 113 132 319
“ 2 3 12 22 25 56 103 144 350
* - 2 15 18 15 36 4 8 84 1 28
* - * - - 1 - 3 8 8

- - 4 16 4 0 60 44 116 172
" ■ 1 - 1 5 9 14 16 171 ~ - - 5 2 4 11 14 17
* * - - 2 7 22 54 102 1 98
■ - - - 1 1 5 3 5 714 9 17 63 119 226 507 1029 1836 4 4 7 8
* " ~ - - - 1 4 6 14
" “ - - 2 8 14 45 114 281

- - 3 10 25 44 72 202
" 2 3 20 31 28 52 94 189 5691 ■ - 1 4 16 66 205 434 1049
" * ~ - - 1 5 2 4 8
_ ■ - 1 - 3 10 16 17 32
" - - 1 15 45 91 162 2411 3 2 12 37 271 1323 4 7 3 8 17637 4 6 2 6 1 1 7 4 0 6 2
■ ■ 1 3 - 15 37 146 333 11442 1 1 7 26 99 240 557 865 1571

92
1
1

84

27
2

1

25

399



Health Conditions in the Americas, 1990 edition, Volume I

T A B L E  lll-9b(19).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  i s c h e m i c  h e a r t  d i s e a s e  ( 4 1 0 - 4 1 4 )

b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d o
ra t o
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U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 77.6 36.6 1.0 0.4
1987 53.8 40.4
1988 8 9 . 5 _
1986 18.0 1 Ì ! 6 _
1986 4 5 . 2 39.4 0.1
1988 1 7 8 . 4 64.8 0.5 0.1
1987 56. 7 36.9 0.1
1984 4 8 . 6 48 . 0 _
1988 55.5 59.4 0.9
1988 167.9 81 . 9
1985 29.7 14.5 _
1985 2 7 . 0 91.0 7.1 0.1
1987 16.7 16.8 0.2
1984 18.0 19.0 _
1981 17.4 9.5 _ _
1984 14.9 17.8
1984 27.7 26.9 _ _
1981 9.5 4.5 1.2
1984 9 4 . 8 22.7
1985 16.5 8.1 _
1986
11981

24.2 24.7 1.2 0.2
97 . 8 24.0

1987 47 . 0 99.2 _ _
11986 36.5 98 . 4 _
1983 12.5 12.8 _ 0.2
1987 11 6 . 9 55.8 1.6
1986 55.2 92.7
1985 54. 1 47.6 _ _
1986 108.7 8 0 . 8 _
1987 2 1 0 . 4 6 7 . 2 0.7 0.1
1987 12 9 . 5 4 6 . 5
1987 4 4 . 5 4 6 . 8 0 . 8 0.1
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Annex

T A B L E  lll-9a(20).

N u m b e r  o f  d e a t h s  f r o m  c e r e b r o v a s c u l a r  d i s e a s e  ( 4 3 0 - 4 3 8 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t  r  y
a g o * 1 1-4

2 4 3 8 3 44 38
115 1
2 7 4 3 1
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7 3 6 8 7 39 59
1 4 0 7 8 1 4
6 5 2 8 3 3

1 0 7 7 6 36 25
80 8 2

85 1 3 1 1
32

17 2 8 5 4
2 4 1 4 S 6
68 9 11 7
202 2

10 0 8
597 3 1
49 8 11 15
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1 7 7 2 0 100 50
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1330 1
2 4 5 9 13 12
1338 7

82 _
154 _ _
930 _ 1

1 4 9 8 3 5 127 54
3 6 8 9 3 2
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A R G E N T I N A
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B E L I Z E
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  '
P U E R T O  R I C O
ST. V I N C E N T  %  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A M O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

Bot

57 115 273 865 1957 3827 S882 11142 183
1 2 2 4 8 19 26 51 1

- 3 1 8 22 54 181 1

161
1 2 4 6 11 14 23 2

659 1979 4679 8988 1 3435 18470 2 4 9 6 8 450
3 17 92 207 373 1002 2514 9863 2
5 37 60 1S4 461 946 1704 3153

49 146 267 4 8 4 1099 1796 2708 4 0 2 8 136
3 6 11 19 44 104 148 4 6 8 1
5 33 64 205 517 8 9 3 1461 3329 4

- 1 - 2 3 9 16 1
3

15
15 36 81 229 272 414 667
82 66 111 223 345 477 1079 2324 27 35 44 75 148 184 302 12

1 2 2 6 10 28 52 99
4 24 60 48 80 166 240 380 4
5 11 7 22 61 162 157 135 13

16 26 32 32 36 61 101 168
6 IS 39 91 241 5 26 1013 19

115
4 3 22 45 62 202 2

266 380 642 1346 2265 3513 6 9 5 3 90
- 2 - - 8 13 22 48
2 - 7 19 45 110 2 36 4 4 4 6
1 10 17 43 104 196 3 40 593 23

30 70 66 115 194 336 5 49 1021 S3
2 3 12 32 57 124 2 84 8 3 4 3
- 1 - 1 1 5 13 39 2
- 3 1 2 18 27 44 59
- 6 6 17 86 137 277 417 3

73 244 967 2410 4 6 7 2 11488 27767 1 02017 16
5 8 21 61 154 342 750 2327 16

24 54 137 233 454 629 1246 2 1 9 0 7

A R G E N T I N A
B A H A M A S
B A R B A D O S
BELIZE
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O *
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  

P U E R T O  R I C O
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A O  A M O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1 2 4 4 4
51

122
35

3 6 7 3 «
586ft
3 0 5 7
4 9 2 5
3 8 8

3 2 6 2
16

88 3
1 1 8 6
419
63

45 8
338
2 4 4
85 1
161

6 1 3 4
38

448
8 8 6

1231
87 3
28
78

45 5
3 6 0 8 1
15 4 6
2 4 7 0

1
1

81

75
3
6

32
1
1

16
2

1
11

26

i

6

1
33
1

30 56 143 489 1211 2457 32 9 8 46 2 2 89
- 2 - 2 S 9 11 21 1
- - 2 1 S 10 33 69 1
- 1 2 3 3 5 9 1264 343 972 2590 5 2 6 4 7981 10202 11007 236
1 13 46 89 189 566 1368 3591 1
4 22 26 68 232 536 901 126627 74 110 202 4 4 6 892 1290 1768 75
2 1 2 9 23 50 84 224 1
3 21 33 98 265 475 767 1626 4

1 1 6 8 _
2 5 18 29 112 162 239 3107 33 31 58 114 204 261 473 11

11 13 17 16 34 76 89 148 4
1 2 - 5 7 13 28 35
- 12 32 8 4 0 84 100 176 4
3 6 6 18 42 104 91 57 7

11 9 14 11 18 29 S3 84
1 4 11 28 47 107 2 80 368 4
1 1 2 12 27 43 102 2

62 118 171 307 656 1162 1786 3753 30
- 1 - - 3 4 10 18
1 - 3 10 24 63 126 213 4
- 5 7 26 55 124 179 283 918 31 33 54 100 163 308 4 67 24
2 1 5 16 37 81 165 356 2
- - - 1 - 2 7 17 1
- 1 1 - 8 17 23 28
- 5 4 11 38 72 146 176 2

42 120 489 1273 2460 6184 13931 3 4 4 4 6 82 6 9 31 85 2 06 380 612 1313 36 58 108 225 4 56 643 922 3

A R G E N T I N A
B A H A M A S
6 A R B A O O S
B E L I Z E
B R A Z I L  ( A R S A  O F  I N F O R M A T I O N )

C H I L E  
C O L O M B I A  
C O S T A  R I C A  
C U B A  
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  

P U E R T O  R I C O
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A D  A M D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1 1 8 2 0
6 4

152
28

3 5 0 8 0
6 2 1 2
3 4 8 6
3 8 5 1
4 0 6

3 2 2 1
18

6 4 3
1218
4 5 0
109
552
281
2 5 4

1 1 0 2
171

9 5 8 8
57

4 2 6
8 4 2

1228
8 6 5
3 4
76

475
9 0 7 7 4
2141
2 7 1 2

13 

2

14

2
13

52

1

27
3
2
9

21
1
1

24 57 128 373 740 1356 2559 6480 721 - 2 2 3 10 15 30
- - 1 - 3 12 21 112 _
— — 1 3 6 s 11 2

77 SIS 1005 2 0 8 4 3710 5440 8 2 5 6 1 3 9 4 2 210
2 4 46 118 1 84 4 36 1148 8 9 7 2 1
1 15 34 86 2 2 9 410 8 0 3 1687

22 72 157 282 6 53 904 1 4 1 6 2 2 6 0 61
1 S 9 10 21 54 64 244
2 12 31 107 2 5 2 4 1 6 6 9 4 1703

1 3 3 • 1
1 10 18 52 117 110 175 357
6 29 37 S3 109 141 216 606 12

13 14 16 26 41 72 9S 1S4 8
2 1 3 IS 24 64

4 12 28 40 40 64 140 204
2 5 1 4 39 SB 66 76 6
5 17 18 21 18 32 46 6 4
1 2 4 11 44 134 246 645 IS

3 1 10 16 39 100
53 146 209 335 6 9 0 1103 1727 5200 60
“ 1 - - 5 9 12 30
1 - 4 9 21 47 110 231 4
1 S 10 17 49 74 161 310 1414 39 33 61 94 153 241 554 29
- 2 7 14 20 43 119 476 1
- 1 - - 1 3 6 22 1
• 2 - 2 10 10 21 33
- 1 2 6 26 65 131 241 1

31 124 4 78 1137 2212 5304 13836 6 7 5 7 1 8
3 2 12 30 69 136 370 ISIS 3

11 16 79 125 229 373 603 1266 4

401
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T A B L E  lll-9b(20).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  c e r e b r o v a s c u l a r  d i s e a s e  ( 4 3 0 - 4 3 8 ) ,

b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d e
r a t e

Age*
adj.
r a t e 1 1-4 5-14

6.5

B o t h

1.4

se x e s

0.9
- 4.4 1.9

5.5
—

0.7 0.4 0.5
0.3 0.3 0.1
1.1 0.3 0.2
4.6 0.9 0.7

- 0.6 0.5
0 .5 0.2 0.3

4.4 0.5 0.2
2 . 4 0.5 0.6
7.6 1.1 1.9

3 0 . 8 - 1.3
- - 0.2

1ft.8 1.0 2.2
6 . 8 2.6 1.5
1.9 - 0.4

17.5 . 1.9
3.9 o .s O.S

3.5 0.4 0 . 4
1.» - 0.2
1.9 0.5 0 . 6

10.9 - 0 . 3
- - -
— — *
- 0.9 _

3 . 3 0 . 4 0 .2
5.6 0.9 0 .9
1.4 0.0 0 .5

9.0 1.3

M a l e

1.0
- - -

- -
- — _

0.9 0.4 0 .5
0 . 5 0.1 0. 1
0.7 0.2 0.3
5.9 1.1 0 .8

- 1.2 0 .6
- - 0.3

5.2 0.8 0.2
2.9 0.5 0 .5
7.9 0.9 1.7

6 1 . 3 - 2.6

12.8 2.0 2 .6
4.9 3.8 2.0
3.6 - 0 . 4

3 7 . 2 - 3.9
4.7 0.6 0.5

3 . 4 0 .6 0.3

2.6 O.S 0.7
12. 2 - 0 .6

- - -
- •
- 1.7

3 .8 0.4 0 .2
11.0 0 . 9 0 . 7
2.3 - 0.6

a  a

1 5-24

1 n 

2 5 - 3 4

y e a

3 5 - 4 4 4 5 - 5 4  5 5 - 6 4
75 a n d  
o v e r

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C HILE
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M X N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. V I N C E N T  &  T H E  G R E N A D I N E S  
S U R I N A M E
T R I H I D A D  A N D  T O B A G O  
U N X T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O *
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N  
P E R U
P U E R T O  R I C O
ST. V I N C E N T  *  T H E  G R E N A O X N E S  
S U R I N A M E
T R I N I O A O  A M O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 79.3 38.2
1987 46.2 33.9
1988 106. 6
1986 37.7 2 6 Ü
1986 53.3 46.5
1988 54.0 18.5
1987 52. 1 34.3
1984 38.3 38.2
1988 28. 1 27.3
1988 64. 1 32.5
1985 42. 1 24.7
1985 26.9 30.9
1987 24. 3 24.5
1984 18.3 19.4
1981 61.8 32.1
1984 13.0 15.5
1984 63.8 61.7
Z 981 13.0 17.1
1984 64.9 54.2
1985 110.4 44.9
1966
1981

2 1 . 8 21.9
5«. 7 35.3

1987 38. 4 32.3
1986 58.5 60.6
1983 13. 1 13.4
1967 38.2 17.7
1966 59.0 39.9
1985 41 . 1 34.4
1986 77.2 55.1
1987 61.6 18.7
1987 1 20.6 4 2 . 6
1987 28.4 29.7

1986 81. 6 44. 7
1987 4 1 . 4 35.6
1988 1 00.2
1986 4 1 . 9 3Î1Ô
1986 56.1 50.9
1988 4 5 . 4 19.0
1967 49. 3 38. 1
1984 34.9 38.6
1988 27.5 30. 3
1988 63. 7 32. 5
198S 41. 8 29.3
198S 27 . 3 31.9
1987 24 . 0 25.8
1984 17.6 20. 7
1961 56.3 36.0
1964 11.7 14.3
1984 71.6 71 . 4
1981 12. 7 17.4
1964 74. 7 54.9
1985 119. 7 56.0
1986 20.0 2 2 . 2
11981 43.9 27.7
1987 38.5 33. 1
11986 60.6 69.6
1983 13.1 14.6
1987 38.9 19.7
1986 54. 9 43. 7
1985 41.1 39.0
1986 75.8 5 9 . 2
1987 4 9 . 8 19.3
1987 1 03.0 4 3 . 2
1987 2 6 . 8 30.6

2.4 6.1 23.5 6 4 . 0 1 46.9 3 4 1 , 9 1 2 31.03. 9 4 . 8 14.7 4 0 . 9 140.0 2 9 7 . 8 1 1 53.8
“ 6. 7 3 . 8 4 3 . 5 127.2 355.3 1630.62.8 8.2 2 3 . 0 4 6 . 9 1 1 8 . 0 2 2 0 . 8 6 80.52. 3 9.0 3 2 . 3 6 7 . 9 1 8 7 . 6 4S1.S 1 3 36.60. 4 2.0 5.5 14.3 42.3 150.6 938.61.4 2.9 10.0 4 3 . 3 122. 1 367.4 1286.92.4 5.9 17.0 57.7 134.3 3 4 5 . 9 1363.21.0 2.3 6.6 2 2 . 9 76.5 197.3 1 3 6 6 . 4

1.4 4 . 4 16.0 54.0 1 2 6 . 5 267. 1 1136.5
“ 9. 1 - 4 5 . 4 76.5 2 9 0 . 3 842. 11.1 3.7 14.3 57.9 1 0 6 . 8 324. 7 996. 53.1 4.8 12.0 35.7 84. 0 1 9 3 . 4 910.52.9 5. 4 10.9 2 7 . 2 76.0 171.2 5 6 2 . 42.8 4.6 I B . 4 36.2 1 2 8 . 4 3 2 5 . 0 9 9 0 . 01.6 5.9 7 .4 16.7 51.6 1 5 2 . 4 549.95.3 4 . 4 26.3 1 3 7 . 5 3 7 5 . 0 590.2 1261.73.6 6.9 10.0 15.8 4 1 . 6 131.9 624. 5

1. 1 4 . 5 2 4 . 3 6 6 . 5 1 9 5 . 9 5 8 7 . 1 1974.7
- 6.1 8 . 4 7 4 . 3 1 7 5 . 8 4 3 3 . 9 1 5 5 3 . 81.6 3.3 6 . ft 2 7 . 0 69.9 169.2 6 7 8 . 86.1 - - 66. 7 144.4 366. 7 1 200.0
• 2.0 8.2 29.0 1 0 1 . 5 3 4 2 . 5 1376.92.2 4 . 9 2 1 . 2 77.6 2 0 2 . 9 6 0 3 . 9 2 4 0 0 . 61.8 2.4 6.3 14.8 3 9 . 8 114.3 5 32.30 . 4 2.3 7.4 1«. 1 5 0 . 6 154. 1 757.54 .0 - 1 5 . 4 16.7 1 2 1 . 7 3 62.1 1 893.23.3 2.0 6.3 62. 1 1 4 2 . 1 4 4 0 . 0 9 8 3 . 32. 3 3.0 12.9 77.3 2 1 4 . 1 6 1 9 . 7 1948.60. 6 2.2 7.0 20.1 5 2.2 157.2 6 3 8 . 51. 6 5. 1 17.4 4 4 . 9 1 1 1 . 5 362. 1 1 909.91. 4 4 . 8 12.4 3 8 . 4 1 0 3 . 8 2 9 5 . 3 1 096.3

2 .3 6.4 2 6 . 4 8 0 . 2 197.5 4 3 1 . 5 1 2 66.37.6 - 1 5 . 2 5 2 . 8 1 4 2 . 6 2 8 2 . 8 1329.1
- 8. 9 8.2 6 1 . 0 140.8 5 5 0 . 0 1 725.05.5 16.5 3 5 . 3 4 6 . 0 1 1 0 . 9 293. 2 731.7

2.4 8.8 36.1 103. 7 2 2 7 . 0 5 1 9 . 1 1282.10 .6 2.0 4.7 14.4 4 9 . 5 1 8 2 . 6 895.11. 7 2.5 9.0 4 5 . 1 148. 2 4 4 5 . 6 1351.1
2 .4 4.8 13.9 4 6 . 9 140. 1 3 6 1 . 0 1 4 63.60. 3 0.8 6.2 24.0 76.8 2 3 8 . 0 1 5 66.4
1.6 4. 5 15.0 54.9 134.2 2 9 7 . 4 1 0 6 6 . 2

- 17.2 - 52.4 _ 4 2 8 . 6 1 1 2 6 . 60 . 7 3.7 10.3 57.3 124. 1 366. 8 9 7 1 . 83 .2 4.3 12.5 3 6 . 8 1 0 1 . 4 2 2 2 . 1 694. 1
2. 7 5.2 8 . 9 24.9 8 0 . 8 186.6 669. 7
5 .4 - 31.6 54.7 1 1 9 . 3 4 0 0 . 0 8 7 5 . 0
1.6 6 .3 2.5 16.6 51.8 128. 5 531. 7
5. 7 7.5 4 4 . 7 1 4 7 . 4 4 8 1 . 5 7 1 0 . 9 1163.3
2 . 4 6.0 6.9 15.8 40.0 142. 1 6 7 7 . 4
1 .4 6 .6 3 7 . 4 73.4 1 8 7 . 4 6 7 8 . 0 1 695.9

4 .0 11.9 B 7 . 0 2 2 8 . 8 4 7 7 . 8 2 0 4 0 . 0
1.4 2.9 8.6 27.2 75. 7 2 1 0 . 6 8 4 6 . 95 .9 - - 50.0 100.0 3 3 3 . 3 9 0 0 . 0

- 1.7 8.4 30. 3 114. 1 3 5 4 . 9 1 3 65.4
2.2 4 .0 2 6 . 0 84. 1 2 6 3 . 8 6 8 8 . 5 2 6 9 5 . 2
1.6 2 . 4 5.9 15.3 4 4 . 5 1 3 7 . 4 5 65.4
0 . 3 2.0 8.9 25.3 7 0 . 9 1 9 0 . 6 7 10.3

- 3 2 . 6 - 106.4 4 4 0 . 3 2 1 5 1 . 92.2 4 .2 - 57.1 170.0 4 6 0 . 0 1 3 00.0
3.9 4 . 0 16.9 9 1 . 1 236. 1 6 8 5 . 4 1 9 13.0
0 . 6 2.3 7.5 2 1 . 8 59.7 178. 1 8 0 2 . 02 . 4 4 . 3 18.0 5 0 . 4 1 4 0 . 9 4 0 6 . 8 1 7 01.6
1.9 4.1 1 1 . 4 36.1 1 1 5 . 6 3 2 4 . 2 1 0 7 6 . 4

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  (A R S A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M t N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O *
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N  
P E R U
P U E R T O  R I C O
ST. V I N C E N T  fr T H E  G R E N A O X N E S  
S U R I N A M E
T R I N I O A O  A M O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 76.3 32. 3
1987 S O . 9 33.0
1988 1 12.4
1986 33.5 2Ì.3
1986 50.5 4 2 . 2
1988 62.4 17.9
1987 54.8 31. 3
1964 4 1 . 8 38. 1
1968 2 8 . 8 25. 1
1988 64.6 32.5
1965 42.4 21.4
1985 26.5 29.7
1987 24. 7 23.1
1984 19. 1 18.5
1981 65. 1 2 8 . 4
1984 14.4 16.6
1984 56.0 52. 1
1981 13.3 16.6
1984 9 4 . 8 53.1
1965 tOl. 5 36. 7
1986 23.6 21.6
>1961 69. 5 42 . 5
1987 38.4 31.4
1986 56.4 53.0
1983 13.2 12.5
1967 37.6 16.0
1986 62.9 37.4
298S 4 1.1 31.5
1986 78. 7 51. 2
1987 72.7 18. 1
1987 137 . 7 41.4
1987 30.0 2 9  . 0

3.9 1.3 0 . 6 2 . 4 5.8
- 8.7 3 .8 9.5

11.0 - - 4. 5
-

0.5 0.4 0.5 2.2 9.1
- 0 .4 0.1 0.2 2.0

1.5 0 .4 0.1 1.2 3.3
3.2 0.6 0.7 2.3 7.0

- - 0.3 1.7 3.8
1.1 0 .3 0.2 1.1 4.4

3.6 0.3 0.1 1 .4 3.7
2.0 0.5 0.6 2.9 5.2
7.2 1.3 2.0 3.0 5.6

- - - 8 . 8
- - 0.4 1.6 5.6

27.1 - 1 .8 4 . 8 1.3
8.9 1.4 0.9 4.7 7.8

- - 0 .4 0.7 2.4
- - - . 12.1

3.1 0.5 0.5 1.6 3.6
- 6.3

3.6 - 0 .4 2.4
3.9 - 0.3 2.2 5.6
1. 2 O.S 0.6 2.1 2.5
9 . 5 - 0 .6 2.5

- - - 8.1 _
- * - 4 . 4 _
- - - 0 . 6 2.0

2 . 8 0.3 0.2 0.7 2.2
0 .9 1. 1 0 .8 5.8

0 . 4 0.1 0.5 1.0 5.7

2 0 . 4 4 7 . 6 99. 7 2 6 7 . 6 1199.7
14.2 29.7 137.7 309.9 1 0 56.3

- 2 9 . 4 1 1 7 . 6 228. 3 1 5 77.5
11.2 4 5 . 8 124.7 152.9 6 3 2 . 2
2 6 . 5 72.1 149.2 3 6 6 . 4 1381.1
6.3 14.2 35.6 124.5 9 65.5

1 0 . 9 4 1 . 7 99. 3 3 0 7 . 0 1 2 47.2
2 0 . 2 6 8 . 4 129.0 3 3 3 . 3 1326.3
7.0 2 1 . 9 6 0 . 2 161.2 1226.1

16.9 53.1 1 1 8 . 8 2 7 6 . 6 1 1 9 3 . 4
- 4 0 . 0 1 3 9 . 5 176.5 6 72.3

18.3 58.4 8 6 . 5 279. 1 1022.9
11.5 34.7 67. 3 167.3 9 23.8
13.0 2 9 . S 71.5 158.9 4 6 7 . 3
6.0 2 0 . 3 1 37.6 266.7 1066.7

12.4 16.8 5 1 . 4 175.7 566.7
9.3 1 28.3 2 6 6 . 5 4 7 6 . 3 1 3 44.8

13.2 15.8 43. 5 122.1 579. 3
12.8 6 0 . 4 203. 3 5 0 9 . 3 2 1 7 9 . 1
5.3 6 3 . 3 1 3 0 . 4 3 9 3 . 9 1 2 50.0
9.1 2 6 . 9 6 4 . 8 171.2 901.7

- 8 3 . 3 1 80.0 4 0 0 . 0 1500.0
7.9 2 7 . 6 8 8 . 3 3 2 9 . 3 1391.6

16.5 71.4 146.2 5 3 1 . 4 2 183.1
6 . 8 14. 3 35.3 94.0 5 07.3
6.1 11.9 32.9 121.7 7 97.3

- 32.3 1 34.5 3 0 0 . 0 1732.3
11.8 66. 7 111, 1 4 2 0 . 0 8 2 5 . 0
9.1 64. 1 194.0 5 5 9 . 8 1 9 7 5 . 4
6.5 18.5 4 5 . 5 140.6 8 5 8 . 4

16.9 39.5 8 4 . 8 3 2 5 . 4 2 0 4 4 . 0
13.5 36. 7 92.3 269. 7 1113.3



T A B L E  l l l - 9 a ( 2 1 ) .

N u m b e r  o f  d e a t h s  f r o m  i n f l u e n z a  a n d  p n e u m o n i a  ( 4 8 0 - 4 8 7 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

1 n y e a r s
C o u n t r y

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
CH I L E
C O L O M B I A
C O S T A  R I C A
CU B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
EL S A L V A O O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO) 
p a n a m a
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
PE R U  J
P U E R T O  R I C O  
S U R I N A M E
t r i n i o a o  a n o  t o b a g o
O N I T E O  S T A T E S
U R U G U A Y
V E N E Z U E L A

8 0 « S 1 1>4

1986 5 0 5 1 811 212
1987 56 10 2
1988 5 5 1
1986 80 26 6
1986 35567 1 2 2 1 4 3311
1988 6 6 9 7 31 17
1987 5210 839 144
1984 4 9 4 6 1238 1286
1988 364 118 26
1988 3267 183 35
1985 18 2
1985 1176 425 2 7 4
1987 2 9 4 5 902 4 4 8
1984 710 203 85
1984 2 1 1
1981 6
1964 9 5 7 6 3 1 4 4 2 4 4 0
1964 173 41 18
1981 557 222 152
1984 4 1 2 55 51
1985 41
1986 2 1 2 9 4 8 9 4 9 2 1 5 7

1 1961 24 _
1987 343 58 40

l 1986 6 3 4 2 49 119
1983 1 5 1 2 5 4 6 1 0 2 7 3 6
1987 1297 60 13
1965 69 14 6
1986 253 29 12
1987 < 9 2 2 5 674 199
1987 6B1 53 14
1987 3 3 7 8 794 3 9 0

5 - 1 4  15.24

74
1

6 5 3
7

60
184

5
10

61
142
20

7 08
6

25 
1«
1

509
1
5

26 
645

4
3
6 

64
3

101

897
26
57

109
2

29

23 
84
24

320
3

22
6
1

340

3 24
13
2
7

268
7

107

2 5-34 3 5 - 4 4 4 5 - 5 4

76 113 202 344 745
2 3 7 6 6
- 3 - 4 13
2 5 2 5 6

1127 1496 1706 2371 3491
37 57 112 310 895
67 101 159 362 77 6

105 109 146 242 442
1 7 6 10 21

25 38 89 202 496
- 2 . 3 5

19 14 25 35 77
59 83 97 127 224
16 16 34 49 96

. 1
336 260 312 4 8 8 624

3 5 7 13 18
6 16 10 21 25
7 9 5 16 48
- 1 3 4 9

360 462 568 886 1471
8

9 11 11 22 47
17 12 15 23 36

260 319 455 652 1060
37 56 43 87 201
4 1 7 5 12
7 19 15 19 43

759 1177 1626 3879 1 0026
13 11 17 36 90

122 110 156 186 303

34
27

7614
5201
2639
1047
166

2151
5

2 23
757
164

5
« 32
45
66

169
22

5391
15

127
119

9291
781
33
94

5 0 5 1 6
4 2»

1106

1
307

12
12

5
11

753

A R G E N T I N A  1986
B A H A M A S  1967
B A R B A O O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A D A  1988
C H I L E  1987
C O L O M B I A  !984
C O S T A  R I C A  1 9 8 6
C U B A  1988
D O M I N I C A  1985
O O M I N I C A N  R E P U B L I C  1685
E C U A O O R  1987
E L  S A L V A O O R  1984
F R E N C H  G U I A N A  1984
G U A D E L O U P E  1981
G U A T E M A L A  1684
G U Y A N A  1964
H O N O U R A S  1081
J a m a i c a  1964
M A R T I N I Q U E  1985
M E X I C O  v 1966
N E T H E R L A N D S  A N T I L L E S  (C U R A C A o ) 1961 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 
P E R U  19S3
P U E R T O  R I C O  1967
S U R I N A M E  1985
T R I N I D A D  A N D  T O B A G O  1«66
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

2 7 0 9
33
29
42

1 9 8 B 0
3 3 6 4
2 6 8 9
2 5 6 1
190

1 8 3 6
9

569
1 5 4 0
370

1
2

4 9 8 4
92

267
2 0 6
25

1 1 3 3 6
10

193
315

7672
747
S2

137
3 3 5 6 2

3 23
1803

4 5 4
6
1

15
6 8 7 0

14
4 8 3
6 9 4
66

113

2 05
5 2 0
111

1692
21

115

4 9 2 4

28
124

2 4 5 4
37
9

15
3 81
24

459

118
2

10
89

6 S0
12
22

126
2 1 8
36
1

1140

1 1 1 0

24
54

1 3 8 2
8
2
6

109
7

1 93

31
1

4 5 9
3

31
94
2

30
66
9

3 32
3 

11
8
1

2 75
1
4 

17
3 3 4

5
45
1

4 5

29
2

523
21
29
61
1

17

14
42
11

1
204

2
5

174
6
2
5

149
6 

66

43
1

717
21
45
54
1

11

10
32
10

1B4
1

217

8
9

126
24
3
4

4 99
6

75

70
64

54
9

116
3
5
6
1

309

6
6

171
36
1

11
799
10
72

139
5

1139
71

105

17
55
17

168
6
7
5 
2

328

6 
9

277
36
5
9

1056
10
97

3
1507
199
253
129

7
118

83
26

1
2 6 4

6
10
11
3

505

64
3

14
2 4 5 8

21
117

468
2

2126
559
4SI
219
11

263
4

50 
133
51

28
22

560
118

6
31

6206
56

170

1085
6

15
13

3603
2 4 3 8
1129
503
80

1198
2

107
330
87

1
5 12
21
36 
60 
12

2 5 4 6
4

66
47

1435
4 17
20
37 

2 1 8 5 5
17«
506

3

97

390
1

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M 8 I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURA C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1966
1987 
1968 
1986 
1986
1988
1967
1964 
1988 
1 9 8 8
1985
1965 
1967 
1964 
1964 
1961 
1964
1984 
1981
1964
1965
1986 
1981
1987
1986 
1983 
1967
1985
1986
1987
1987 
1987

23
26
38

1 5 6 5 2
3333
2 5 2 1
2 3 6 5
174

1431
9

587
1405
3 40

1
4

4 5 9 2
81

2 70
2 0 4
16

9 9 S 8
14

1 50
3 19

7453
5 5 0
37

116
3 5 6 6 3

3 58
1575

11
5 3 1 9

17
356
5 44
52
70
2

220
362
92
1

1452
20

107
24

4 0 2 5

30
125

2 1 5 6
23
5

14
293
29

335

5
1589

7
55

636
14
13

1 48
230
47

1300
8

72
32

1047

16
65

1354
5
6 
6

90
7

197

29
90
3
6

31
76
11

376
5

14
11

2 3 4

1
9

3 11
4
2
3

49
2

56

372
7

26
48
1

12

9
42
13

132
1
5 
2

136

6
2

ISO

2
119

I
41

33
1

2
4 06
16
22
51

14

9
27
6

152
2
6
2

163

1
8

152
13
1
3

260
5

47

38
2
2
1

442
30
31 
45
2

12
1
7

29
7

144
2

11

146
20

6
378

1
38

62
2

567
41 
54 
70
2

31

6
42
17

124
1
3

1
240

5
6

176
7
2
6

570
7

59

2
863
111
109
113

3
84

224
5

11
7
1

361

273
4
5 
2

1363
336
327
223
10

235
1

27
91
45

260
7
9

13 
4

6 52
3

19
14 

500
63
6

12
3820

34
133

1279
9

19
14

4201
2 7 6 3
1510
544
86

953
3

116
4 27
77

4 2 0
24
32

109
10

2643
11
59
72

1856
364
13
57

2 8 6 6 1
253
600

1
135

1

21
1
1
1

15
2

64

Ì
7

363
1
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T A B L E  lll-9b(21).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  i n f l u e n z a  a n d  p n e u m o n i a  

( 4 8 0 - 4 8 7 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d o
r a t e

Age-
adj.
r a t e

u n d e r
1

a  g

15-24

1 n 

25-34

y e a

35-44
75 a n d  
o v e r

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
CHILE
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ^  
P E R U  J
P U E R T O  R I C O  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 16.4 11.0 120. 1 7.6
1967 22.5 22.2 2 3 0 . 9 8 .7
1966 2 1 . 4
1986 4 7 . 9 3 7 Ü 4231 7 3 7 . 6
1966 2 5 . 7 22. 7 2 2 9 . 0 2 2 . 0
1988 25. 7 8 . 6 6 . 3 1. 1
1987 4 1 . 6 33.6 3 1 5 . 7 13.6
1964 17.6 19.2 1 4 9 . 9 4 5 . 4
1986 12.7 13.1 1 4 5 . 0 6 . 1
1966 3 2 . 2 17.6 9 7 . 4 5 .5
1985 2 3 . 7 17.7 1 1 7 . 4
1985 16.3 24.7 3 7 5 . 4 3 6 . 9
1987 29.7 34.4 4 4 1 . 1 36.2
1984 15.0 15.4 1 3 9 . 8 13.1
1964 2 .5 2 . 6 4 3 . 2 11.5
1961 1.6 0 . 6
1964 1 23.7 1 17.9 1 0 0 7 . 4 2 2 2 . 7
1964 16. S 21.7 2 7 0 . 3 16.1
1961 14.6 14.0 1 3 7 . 9 26. 2
1964 17.9 14.4 1 0 2 . 3 2 1 . 0
1965 12.5 5 .6
1966 26.2 26.1 3 4 6 . 5 2 2 . 3
1961 14.6 6. 1
19B7 15.1 14.4 1 0 0 . 6 1 7 . Î
1966 2 7 . 9 31.6 4 6 4 . 1 4 1 . 4
1963 6 0 . 9 76.2 6 6 9 . 1 1 2 0 . 9
1967 3 6 . 5 19.6 9 3 . 2 4 . 5
1965 2 9 . 7 2 1 . 2 1 1 9 . 6 2 0 . 0
1966 2 1 . 0 17.6 9 0 . 9 10.5
1967 2 6 . 4 9 .1 17.6 1 .4
1987 2 2 . 3 11. 1 99. 2 6. 3
1967 18.5 19.7 1 5 3 . 6 16. 1

B o t h  s e x e s

1.2
1.9

2.7
0.2
2.4
2 . a 
0 . 6  
0.5

3.6
5.5
1.5

32.8
3.6
2.3 
3.5 
1.9
2 .3
2 .4 
0.9
4 .4 

13.7
0 .6
3.4
3.2 
0.3 
0.6
2.2

1.3 1.7 3.1 6.6 13.2 43.3 2 6 2 . 4
3. 9 4.8 11.0 35.8 44.2 68.7 3 6 4 . 6

- - 11.4 - 23.1 85. S 3 0 6 . 3- 8.2 28.7 15.6 S3.6 94.6 7 9 6 . 6
3 .2 5. 1 10.3 1«. 7 33. 1 85.3 416. 30. 6 0.8 1. 5 4.3 13.1 53.6 495. 02. 2 3.2 6.5 14.9 46. 7 167.7 1 0 7 7 . 1
1.6 2.3 3.6 7.7 18.1 56.5 3 5 9 . 9
0.3 0.2 2.4 3.1 7.6 2 6 . 0 4 8 5 . 4
1.3 1.7 3.0 9.3 28.6 97.9 7 3 5 . 6

- - 34.5 - 76.5 161.3 2 6 3 . 21. 6 2.0 2.5 6.3 13.7 60.4 3 3 3 . 64 .2 4.1 9.0 15.5 30.9 90.6 6 3 6 . 6
2. 5 2.5 4.0 12.3 25.2 89.3 3 0 5 . 4

- - . . 4 .6 „ S 0 . Ô21.4 33.3 40. 1 65.1 149.9 3 9 6 . 2 1 3 4 6 . 61.4 1. 9 6.0 11.9 30. 1 6 7.7 4 2 0 . 6
1.6 1.3 5.0 4.4 14.4 3 2 . 6 2 5 2 . 6
1.1 2.1 5.6 3.7 14.6 53.6 3 6 8 . 4
1. 3 - 2.6 10.1 15.6 4 7 . 6 1 6 9 . 2
2 .0 3. 3 6.4 11.4 27.4 79.2 5 2 9 . 2

133.3 3 7 5 . 0
1.7 2.6 4.7 7.1 20.3 6 6 . 2 3 9 4 . 4
1.5 4.9 5.9 11.2 23.6 63.9 4 6 1 . 8
6 .6 10.3 17.6 34.8 77.1 220.6 1 7 1 5 . 6
1. 9 7 . 1 13.0 13.7 3 5 . 5 109.1 7 0 9 . 4
2.2 8.0 3.1 24. 1 26.3 120.0 5 5 0 . 0
2. 7 3.5 14.5 17.6 29.7 96.2 4 3 9 . 3
0.7 1.8 3.4 7.0 17.6 56.7 4 1 5 . 21 . 4 3. 1 3 . 1 5.0 11.7 43.5 362. 12.9 4.3 5.9 13.2 23.3 7 1 . B 5 5 4 . 7

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A o )  
p a n a m a
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  7
P U E R T O  R I C O
S U R I N A M E
T R I N I D A O  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1 7 . 6 12.9 1 3 1 . 8 8 . 3
2 6 . 6 2 9 . 5 2 7 7 . 9 17.5
2 3 . 8
5 0 . 3 39.*4 4 7 9  ! 4 1 2 . 4
2 8 . a 2 5 . 9 2 5 7 . 5 22. 7
2 6 . 0 10.9 7.3 1. 3
4 3 . 3 3 9 . 9 3 5 4 . 6 16.5
1 8 . 2 2 0 . 6 1 6 4 . 6 45. 3
13.1 14.6 1 57.2 7 . 3
3 5 . 5 19.7 1 17.1 6 . 6
23. S 18.7
1 6 . 2 2 4 . 4 3 5 3 . 6 3 3 . 4
3 0 . 8 3 7 . 2 $ 0 0 . 7 3 4 . 8
1 5 . 6 1 7 . 0 1 4 6 . 9 1 1 . 5
2 . 5 2 . 9 _ 22. 7
1.3 0 . 7 _

1 2 7 . 3 1 2 2 . 9 1 0 6 7 . 5 204. 3
19.6 2 3 . 3 2 6 9 . 6 2 0 . 0
1 5 . 0 14.6 1 3 9 . 7 2 7 . 5
1 8 . 3 1 5 . 6 1 1 3 . 1 1 5 . 4
15.7 6 . 5
2 7 . 9 2 8 . 7 3 7 6 . 0 2 2 . 5
12.2 7 .4 _
16.7 15.9 9 4 . 6 2 0 . 0
2 7 . 7 3 1 . 9 4 4 2 . 6 3 7 . 0
8 1 . 4 79.2 6 9 9 . 1 1 2 0 . 0
4 3 . 2 2 5 . 0 1 1 2 . 5 5 . 4
26. 1 28. 5 1 55.7 10.0
2 2 . B 2 0 . 1 9 3 . 0 10.3
2 8 . 3 1 1 . 4 1 9 . 4 1.5
2 1 . 5 12.1 6 8 . 1 6.2
19.5 2 1 . 9 1 7 4 . 2 17.5

1.0 1 . 2 1. 9 4.0 9.2
3.6 7 . 6 4.8 7 . 6 5 2 . 8

- - - 8.2
- - - 47.1 32.0

2.9 3.7 6.5 14 . 7 22.4
0.2 0.9 0.9 1.4 5. 4
2.5 2.2 4.3 9.3 20.4
2 .6 2.0 2.4 4. 4 8.0
0.6 0.3 0.4 3.5 4.2
0 .4 l.S 1. 5 4.0 12.0

- - - 34.2
3 .5 2 .0 2. 1 2.5 8. 7
5 .0 4.1 4. S 11.7 17.7
1.4 2.3 3.1 4. 4 12.4

30.2 24.8 36.3 35.7 78.0
2 .6 1.9 1.3 7.4 21.1
2.0 1.9 . 3.1 6.1
2.9 1.4 3.0 6.0 7.8
3 .9 2.7 _ 6.0 14.5
2.4 2.4 3.7 8.7 13.6
4 .8 _ .
1.4 0.6 4.6 5.0 7.6
5.7 2.2 5.2 8.0 13.8

13.9 9.1 9.3 16. 7 42. S
- 1.7 9.8 17.6 24.6

2.2 4.4 12.5 6.7 35.7
3.8 3.9 4.0 16.9 21.6
0 .3 0.8 2.3 4.7 9.3
0 .4 2.4 3.9 5.6 5.9
2.0 3.5 S . 2 7.6 16.4

19. 7 61.2 2 9 7 . 3
79.2 5 1 . 4 5 0 6 . 3
56. 3 1 33.3 3 7 5 . 0
66.5 130.3 7 9 2 . 7
42. 9 108.2 4 1 9 . 7
17.4 74.6 6 0 7 . 7
69.9 2 2 3 . 0 1 2 0 4 . 9
20.3 61.3 4 1 6 . 4
10.8 31.2 5 5 9 . 4
33.3 102.0 6 0 0 . 3

113.0 285.7 2 8 1 . 7
27.6 77.2 3 3 5 . 4
41.3 113.2 6 2 3 . 6
27.6 1 06.9 3 9 3 . 7

9.2 _ 2 5 . 0
162. 7 4 6 7 . 9 1 5 4 6 . 6
37.0 6 5 . 9 4 2 8 . 6
13.8 4 2 . 9 2 9 0 . 3
19.3 6 7 . 2 3 6 6 . 7
2 5 . 4 5 5 . 6 2 4 0 . 0
32.9 9 6 . 6 5 7 6 . 3

- 166.7 2 0 0 . 0
2 7 . 2 78.9 4 3 5 . 8
3 4 . 0 6 4 . 6 4 4 7 . 6
6 9 . 3 2 4 9 . 9 1 7 3 7 . 3
5 6 . 0 1 3 6 . 4 6 2 7 . 4
30.0 1 20.0 1 0 0 0 . 0
4 5 . 9 145.5 4 0 2 . 2
23.7 79.3 5 0 8 . 8
14.4 6 0 . 0 3 6 6 . 6
2 9 . 6 65.7 5 9 1 . 6

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  '
P U E R T O  R I C O  
S U R I N A M E
T R I N I D A D  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

14.9 9 .3 1 07.3 6.7
18.3 15.7 1 8 4 . 2
1 9 . 2 . . . _
4 5 . 5 3 5 . 8 3 6 5 . 8 6 3 . 5
2 2 . 5 1 9 . 5 1 9 9 . 5 2 1 . 2
2 5 . 3 7.3 9.2 0 . 9
3 9 . 6 2 6 . 3 2 7 4 . 8 1 0 . 6
1 7 . 0 1 7 . 9 1 3 4 . 4 4 5 . 5
1 2 . 3 11.7 1 3 2 . 0 6 . 9
2 8 . 7 1 5 . 4 76.6 4 . 2
2 3 . 9 17.7 2 4 0 . 7
1 6 . 4 2 5 . 0 3 9 6 . 4 4 0 . 4
28. S 3 1 . 5 379. 7 3 7 . 8
1 4 . 4 14.2 1 32.1 1 4 . 6
2 . 5 2 . 7 6 6 . 8
2 .4 0 . 6

1 2 0 . 0 113. 1 9 4 5 . 3 2 4 1 . 9
17.4 2 0 . 1 2 7 0 . 9 1 6 . 3
1 4 . 2 1 3 . 5 1 3 6 . 0 2 4 . 9
1 7 . 6 1 3 . 4 9 1 . 1 2 6 . 6
9 . 5 3 .2 „

2 4 . 6 2 3 . 6 3 1 9 . 9 2 2 . 1
17.1 8 . 8
13.5 12.8 1 06.7 14.1
2 6 . 0 3 1 . 5 4 8 7 . 6 4 6 . 0
8 0 . 3 73.2 6 3 7 . 9 1 2 1 . 8
3 0 . 2 1 5 . 2 73.0 3 .5
29.5 26. 7 8 4 . 4 3 0 . 0
19.2 15.1 8 8 . 8 10.7
2 6 . 6 7.3 15 . 7 1.3
23.0 10.4 110. 7 6.4
1 7 . 4 17.6 1 32.3 18. 6

1.4 1.3 l.S 2.1
- - 4 . 6 14.2
- - . 14.1
- - 16.4 11.2

2.5 2.6 3.7 6.1
0 . 2 0.3 0.7 1.6
2.4 2.2 2.1 3.9
2.7 1.6 2.3 3.2
0.9 0.3 _ 1.4
0.7 1.1 2 .0 2.9

- - - 34.6
3.7 1.3 1.9 2.5
6.0 4.2 3 .8 6.3
1.7 2 .6 1.9 3.5

3 5 . 4 17.9 30.3 44.5
4 .5 1.0 2.5 4.6
2.6 1.4 2 . 6 6.9
4 .2 0.7 1.2 3.5

2.1 1.6 2.6 4.2

0 .4 2.5 0.6 4 . 4
3.1 0.9 4.6 3.9

13.4 6.0 11.4 16.4
1.2 2.0 4.7 8 . 7
4 .5 . 3.8
2.4 1.5 3.0 12.1
0.3 0.6 1.2 2.2
0.7 0.4 2.4 0.6
2.5 2.2 3.4 4. 1

4.0 7.2 28.5 236.
19.8 23.8 6 2 . 6 316.

• - S4.*3 267.
- 4 1 . 6 61.2 604.

11.0 23.7 64. 1 416.
3.2 9.1 3 6 . 5 425.
9.8 2 6 . 4 1 25.0 996.
7.3 16.1 52.4 319.
2.1 4 . 5 25.2 432.
6.5 23.9 93.7 667.

- 4 6 . 5 5 6 . 6 252.
4.0 9.7 43.1 332.

13.4 2 1 . 0 70.5 650.
12.2

”

2 2 . 6 75.3 243.

_ _ 66.
52.1 137.2 3 2 6 . 2 1166.
3.3 23.1 50.7 413.
2.6 15.0 2 2 . 9 220.

- 10.6 2 4 . 8 366.
6.3 7.2 4 0 . 4 125.
9.3 2 2 . 4 64.7 493.

- . 100.0 550.
6.6 13.2 56.9 355.
8.7 13.6 4 6 . 2 507.

27.1 65.7 195.0 1699.
4.2 17.6 8 4 . 9 609.

13.3 2 2 . 2 120.0 325.
13.7 14.9 51.3 467.
4.8 12.2 38.8 364.
4.0 9.4 29.9 341.

10.0 17. 1 5 9 . 5 »26.



Annex

T A B L E  lll-9a(22).

N u m b e r  o f  d e a t h s  f r o m  c h r o n i c  l i v e r  d i s e a s e  a n d  c i r r h o s i s  ( 5 7 1 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A  0 •  1 n  y e a r s

c 0 u " * r y v « a r  i n  u n a i r  ............................  .........- ...............................

.....................................................??“ ...... 1 _________ I ; * _____ 15 - 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  o v « r  k n o w n

' B o t n  a « x a «

B a h a m a s " *  jSJ® 3 1 J J  * 7 • * ®  n ®  72« « 5 4  « 2 7  4 0 1  2 2

« L ^ i 0 3  iSSS 1 5  • - - - - 2 l J l B 8 6 :

I J S i J k  ( ABEA 0 F  *■"■«*"“« » » >  } • • •  >§¡07 3 5  3 5  S S  I l 7 J M i { 1 4 ,1 T l i  ;

C H I L E  iia® 2 3 7 1  1 ? ; !S 152 ? 2 i 404 386 1
C O L O M B I A  i S l i  * ¡ 1 5  1 I » I? «• 237 54« 711 572 243
C O S T A  R I C A  l l l j  2 2 ?  I !  t  H  *!? * 0S 1,3 103 H
C U B A  l a a i  i i i  . £ f  1 15 36 4« si 33 31 2
D O M I N I C A  H U  I t *  14 17 43 114 143 221 18«
D O M I N I C A N  R E P U B L I C  1 9 6 5  « l i  I i 1 " * " * 1 - 4
E C U A D O R  1 S S 7 701 S I f if ?? }ii 1«» »78 178
EL  S A L V A D O R  l l i i  2 8 6  1 » i 2 J  f ?  lJ5 1,2 • •  4F R E N C H  G U I A N A  l i | J  1 - 3 S S O  54 58 «« 4 S  2 5  ,
G U A D E L O U P E  1 9 8 ?  ¿ 3  I ' * * * ? . ?  7 3 4
G U A T E M A L A  I9 I 4 » 5 2  i .: . 1  , 1  *  7 1» IS 1« 7
G U Y A N A  l « | i  i ? 5  t  1 4  1? »* 1 «  H i  152 108 4 4
H O N D U R A S  J s S t  I 7 J |5 26 23 1 J 7 2
J A M A I C A  1 S I 4  S S  * J 1 1 “  J* 3 3  25 29
M A R T I N I Q U E  I M S  4 0  I T T ! ? J 17 2 0  25 19 1

n I t h E R L A N D S  A N T I L L E S  (C U R A C A O > 1981 , 4°1J 3 ® 20 37 143 1 2 1 7  2 8 1 4  3 8 5 »  3 6 3 4  2 3 9 1  1 7 « !  103
P A N A M A  1087 1 1 ® 9 ~ l - i - I  *
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  1986 8 3 - f I \  I • 20 ll ? !  il 1

? 5 2 ! { t o r i c o  i ! H  ' W  I * >? * J  I I  ll! ?fx 3“  * 1 S  i l l  »;
S U R I N A M E  196S 4 3  - * t i 2 S l 2 8 l !2 *•* l * 7 *°* 4
T R I N I O A O  A N O  T O B A G O  190« 07 _ I 1 * f „Z 1° 12 4 •
U N I T E O  S T A T E S  1 9 * 7  9 6 2 0 1  u  2  , Z ,? .. * . 12 2 4  1» 26 8
U R U G U A Y  1 9 9 7  4  1 0  7 1  **40 3422 4 6 1 «  7 0 7 8  6202 3 6 3 2  8
V E N E Z U E L A  1967 1 2 9 2  5 I .I " 2 16 57 9 4  « 1  48 2

1 »of 1 2 W 4  9 6 10 18 S3 153 26« 3 3 3  267 173 3

« A l «
A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I M I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  < C U R A C A O ^  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986
1987
1988 
1988

2 3 4 0
28
22
8

;
1 4 8 52

2
237

6
2

576
10
2

736
7
9

440
1
6

272
2
$

16

2 986 
1988
1987
1984
1988 
1988
1985

9 9 2 2
1 3 9 2
1 8 8 8
9 7 8
149
4 2 8

3

IS
1

4

20
1
1
3
2
1

29

2
4
1

147
2
3

13

5

1082
19
39
17
10
9

2337
110
183
57
26
31

2663
247
4 26
139
37
77

2 0 3 2
4 4 8
5 09
190
38

106

2
1046
398
386
129
21

107

4SI
166
145
61
11
85

120

7

198$
1987
1984
1984

5 0 4
9 1 8
2 33
18

1

4
1

5
1

18
•
4

27
30
25

41
77
49

88
109
50

104
127
46

112
109
37

3
105
S6
15

4
6

1981
1984
1984
1981
1984

41
9 0 8
9 0

121
84

4
3
2

8
3

4 8

2

4
76
9

10

2
6

108
21
19

3
9

104
23
27

9
11

100
19
28

9
8

64
10
17

1
3

32
3

16
2

198S 30 ~ 1 2 6 12 19
12

2 7 1 2

12 IS 1
1988
1981

1 2 3 1 8
4

2 2 10 18 96 1042 2361 3130 1672
6

1172 63
1987
1988 
1983
1987 
198S
1988 
1987 
1987 
1987

8 0
8 5

8 4 0
8 0 4
2 6
7 1

1 7 0 5 1
2 36
9 61

8

3

5

3

1

7
1

6

4

1
14

1
1

42

10

1
2

25
23
1
3

759
1

3«

1
14
6

83
106

6
9

2 4 6 8
19

122

14
17

188
146

6
16

3288
4 8

2 2 8

1
22
17

221
140

8
16

4 8 1 2
77

2 96

19
11

198
116

2
22

3 7 9 6
69

187

9
11

116
66
2
4

1860
29

110

1

21
4

7
1
2

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO) 1

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) ]

P U E R T O  R I C O  
S U R I N A M E
T R I N I O A D  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986
1987

781
16

3 1 3 3 17 79 190 213 184 127 4
196« 9 _ * 1 4 4 2 2 -
1996 7 _ ” 1 3 - 1 -
1966 
1 9 « «
1967 
1964 
19«« 
199« 
1995

2471
6 7 5
6 8 3
2 71
72

3 4 5
3

20

1
1

19
1

2

i
1

26

1
6

2

71
1
7

11
1
9

225
9

14
10
5
8

4 2 9
40
94
19
10
14

910
77

120
61
9

39

9
4 9 9
1«0
202
95
13
57

361
206
1«6
64
12

114

1
260
160
98
42
20

101

39
1

4
2

1985
1997
1994
1994

312
185
53
9

2 2
1

4
1
3

7
t
1

19
9
9

21
19
9

97
27
8

1
69
99
10

66
44
11

1
73
32
10

:

1991 22 _ “ 2 2 - 3 -
1994
1994

200
29 4

8
4

8 4 20 24 28
2

92
8

44
4

12
■

1991
1994

41
29

2 1 1 4
3
9

4
7

3
8

4
13

■

1999 10 _ _ “ 9 9 13 4 -
1966
1981

3 7 0 0
1

16 10 19 47 179 493 726
2

922
3

719
3

593 20
1997
1986

38
18

* 2
1 ] - 2 3 8 12 9 3

*

1983
1987
1989

370
161
17

1
4 3 10 6

9
34
14
1
3

9 9 4

3
6 «
24

100
42

3
72
41

9
64
34

9

1986
1987 
1987

26
9 1 5 0

65
8
1

1
1 4

1
29 361

4
«

1330

4
3

2266

2
4

2404

4
4

1772 1
1987 331 2 5 6 8

1
19

1
33

9
42

17
77

16
90

19
63

i
2

405
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T A B L E  lll-9b(22).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  c h r o n i c  l i v e r  d i s e a s e  a n d  c i r r h o s i s

( 5 7 1 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n  t r y

A R G E N T I N A  
B A H A M A S  
B A R B A O O S  
B E L I Z E
B R A Z I L  ( A R E A  O P  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O

C r u d e
r a t e

Age-
adj.
ra t e

A g e  1 n y e a r s

PE R U
P U E R T O  R I C O  
S U R I N A M E
T R I N I 0 A O  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O f  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
EL  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N

P U E R T O  R I C O  
S U R I N A M E
T R I N I D A O  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A O O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1988
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1988
D O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1985
E C U A D O R  1987
EL  S A L V A D O R  1984
F R E N C H  G U I A N A  1984
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  198S
M E X I C O  i 1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O J 1981 
P A N A M A  f 1967
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 
P E R U  1983
P U E R T O  R I C O  1967
S U R I N A M E  198$
T R I N I D A D  A N O  T O B A G O  1986
U N I T E D  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

1986 10.2 6 . 0
1987 17.7 15.2
1986 1 0 . S
1996 9.0 7Ì5
1986 9.0 8 . 2
1999 7.9 3.9
1997 18. 9 14.1
1994 3.0 2.9
1999 7.7 7.7
1998 7.6 4 . 5
1995 7.9 5.3
1995 12.7 14.5
1997 7.1 7.5
1994 6.0 6 . 7
1994 3 1 . 3 29.5
1991 19.3 13. 7
1994 9.1 10.$
1994 12.7 13.9
1991 4.2 5.4
1994 4 . 0 3.3
1995 12.2 6 . 4
.1996
>1991

19.7 21.7
3.0 2 . 9

1997 5 .2 4 . 9
11996 3.7 4 . 0
1993 6.$ 6 . S
1997 21.$ 14.2
199$ 11 . 5 10.9
1996 9.1 6 . 8
1997 1 0 . B $ . 6
1997 9 . B 4 . 6
1997 7. 1 7.4

1986 1 5 . 3 9 . 5
1987 22. 7 21.1
1988 1 9 . 1
1986 9 . 6 9 . 4
1996 1 4 . 4 13.4
1999 10 . 8 5.7
1987 2 7 . 2 21.9
1984 4 . 1 4 . 2
1988 10.3 10.8
1989 9 . 2 5.1
1985 7. 8 5 . 0
1995 1 5 . 8 17.9
1997 1 0 . 3 11.3
19 9 4 9 . 8 11.3
1994 4 0 . 0 39.6
1981 2 5 . 7 20.0
1984 13.0 15.2
1994 1 9 . 2 21.0
1991 6 . 3 9. 1
1994 s . * 5.2
1995 19. S 10.6
1996 3 0 . 3 35.2
11991 4 . 9 4 . 8
1997 6 . 9 6 . 4
1996 5 . 7 6. 7
1993 9 . 9 9 . 4
1987 3 4 . 9 2 4 . 6
1985 14.1 14. 1
1996 1 1 . 8 10.2
1997 1 4 . 4 8. 0
1987 1 5 . 7 7.9
1997 1 0 . 4 11. 5

5 . 0
12.7
3 . 7
8 . 4  
3 . 6
5 . 1

1 0 . 8
1.9
5 . 1  
6 . «  
8 . 0
9 . 9
3 . 9
2 . 2  

2 2 . 5  
13. 1
5 . 2
6 . 2  
2 . 2
2 . 5
5. 9
9 . 1
1.2 
3. 4
1. 6  
4 . 0
8 . 8
6 . 9  
4. 3 
7. 3  
4 . 2  
3. 7

6. 7
3.2
2.2
7.3 
1.6 
4 . $
3 . 9
6.7 

11. 1
3.9
2 . 3  

2 0 . 8
7.8
5 . 8
7.2
2.9
1.9 
2. 8
9 . 4
1.2
3.2 
1.6
3.6
5.2
7.9
3.7
3.4
1.8 
3.6

u n d e r
1 1>4 5- 1 4 1 5 - 2 4 2 5 - 3 4 35 - 4 4

75 a n d

Bo t h  s e x e s

- 0. 1 0.1 0.2 1 . 6 8.6 23.8 3 6 . 6 36.4 44. 3
■ - - 11.9 25.7 71.6 81.1 34.4 90. $

" ■ - - 7 . 6 16.3 4 6 . 2 52.6 $4.1
" ■ - - - 11.5 23.4 75.1 31.5 29.60. 7 0. 2 0.2 0.8 5.9 19.1 31 . 1 3 5 . 3 34. 9 38. 10 . 3 0.1 - 0.1 0.6 4.0 12.4 2 6 . 5 36.2 31.00. 4 0 . 1 0.0 0.4 2.3 15.4 51.3 91 . 8 123.3 99.20. 1 0 . 2 0.1 0.4 0.6 2.5 10.5 15.3 24. 7 3 $ . 4
- 0.6 0.6 0.2 3.1 12.6 24.0 38.5 44.0 90. 62.1 0. 3 0 . 2 0.6 1.2 3.5 12. 1 23. 1 4 3 . 4 63 . 613.3 - - - - _ 2 5 . 5 2 1 0 . $1. 8 0.9 o. s 1.8 4.3 10.9 36.6 6 6 . 3 1 39.6 266. S" 0 . 2 0. 1 0.3 2.7 10.0 2 1 . 8 4 4 . 3 60 . 4 74. 30. 7 - 0.2 0.5 4.6 13.4 21.0 28.7 44.7 4 6 . 6
“ “ - - 16.0 24.4 6 8 . 0 1 7 8 . 6 2 2 3 . 2 4 0 4 . 0

- • - 9.2 21.5 58.0 $ 9 . 6 1 00.0 7 0 . 01.3 1. 5 0.6 0.8 9.5 20.4 27.5 46. 7 66.6 63. 746.1 7 . 1 0.4 0.5 4 . 4 29.9 44. 1 $3 . 2 48.9 6 $ . 41. 2 - 0.2 0.4 2.4 7.2 14.0 2 4 . 0 3 2 . 6 1 0 7 . 8
“ * - 0.4 0.9 3.7 12.4 16.3 27.9 3 7 . 0" - - 2.0 20.3 54.7 52.9 6 9 . 21.5 0.2 0.2 0.8 10.5 38.9 77.5 112.2 1 2 8 . B 1 7 3 . 2- - - 6.1 4.5 5.9 11.1
- 0 . 9 - - 0.9 7.3 14.2 30 . 4 4 0 . 8 37.9
" 0. 3 - 0.2 0.6 3.9 14.9 21 . 5 24.9 6 4 . 8
“ 0. 4 0.2 0.6 1.1 6.4 19.6 38 . 0 47.9 94. 91.6 - 0. 1 - 5.4 2 7 . 8 54.1 74.3 65 . 2 92. 6
” • 1.1 1.1 4 . 0 21.9 34.5 63 . 2 40 . 0 1 00.0■ 0. 9 - 0.8 2.5 9.1 28.1 29. 7 58. 2 3 7 . 40. 4 0.0 0.0 0.2 2.6 10.0 19.8 32. 1 35.1 2 9 . 91. 9 - - 0.5 4.6 16.6 30. 7 39.1 3 9 . 41. 0 0.3 0.2 0.5 1.9 6.3 22. 7 41 . 7 6 3 . 3 8 6 . 8

Mal e

- 0 . 1 0.1 0.2 2 . 3 12.6 38. 1 59.2 57.6 74.5
" ■ - - 9 . 6 45.6 1 05.6 11 0 . 9 25.7 1 26.6
~ “ ■ - - 16.4 2 4 . 4 70 . 4 133.3 1 25.0
- - - - - 23.5 32.0 4 4 . 3 65.10.6 0 .3 0.2 1.0 9.7 32.6 52.5 5 7 . 8 53.2 $2.50 . 5 0. 1 - 0.1 0.8 5 . 9 18. 9 3 9 . 2 53.1 4 1 . 4
■ 0. 2 - 0.2 3 . 3 24.3 62 . 7 140.7 190.9 154. 7
* 0. 2 0. 1 0.4 0 . 7 3.9 14.6 23 . 6 36. 1 50.5
■ 1. 2 1. 2 - 4.1 18.0 38.6 5 8 . 4 59.5 76.94.1 0 . 3 0. 1 0.4 1 . 2 4.8 16.0 2 9 . 9 41 . 5 66.6
* 4 2 2 . 5
" 1. 1 0.6 2. $ 5.6 14.5 45. 1 79.7 172.8 9 2 9 . 2
" 0. 2 0. 1 0.6 4.2 16.6 3 5 . 2 63 . 2 6 9 . 4 1 0 5 . 91 . 3 ~ - 0.8 7.6 24,2 36.6 48 . 9 77.6 6 7 . 9
“ - - - - 46.6 1 0 6 . 4 2 6 1 . 8 47 1 . 7 2 2 2 . 2
" - - - 19.2 38.0 70.3 100.9 114.3 7 5 . 02 . 5 1 . 4 0 . 4 1. 1 15.0 33,3 4 3 . 2 61 . 6 8 2 . 3 96. 738 . 5 6 . 0 - - 7 . 5 52.1 60. 7 88 . 0 76.1 6 1 . 22 . 4 - - 0.5 4.3 11.9 23.7 3 8 . 6 4 5 . 6 1 2 9 . 0
“ ” - 0. 4 1. 2 8.0 18.8 2 6 . 3 29.1 9 9 . 1
” - - - 4. 0 - 29.0 1 0 1 . 7 7 7 . 8 1 2 0 . 01 . 7 0.2 0.2 1.1 17.9 66.2 130.0 1 7 6 . 6 197.1 2 6 5 . 1
" " - 5.9 9.1 12.$ - 2 5 . 0
" - - - 0.6 11.8 17.7 39.9 53.5 5 7 . 7
* - 0.4 1.2 6.0 26.0 3 6 . 2 42 . 3 1 0 4 . 80. 4 0.3 0.7 1.8 9,1 28.8 53. 7 70.5 1 4 2 . 9

" 0.3 - 9.4 52.6 99.6 12 2 . 5 134.1 19 4 . 9
” - 2.2 4.2 40.0 42.9 8 0 . 0 4 0 . 0 10 0 . 0
“ - - 0.8 3.0 13.6 38. 4 52 . 5 103. 3 4 9 . 50 .4 0. 0 0.0 0.2 3.5 14.6 29 . 1 4 6 . 4 4 8 . 5 4 9 . 9

~ - - 0.5 8.7 28.5 5 2 . 7 6 9 . 6 60 . 81 . 1 0. 1 0.2 0.5 2.7 12.9 36.6 6 4 . 9 9 4 . 3 1 2 6 . 7

F e m a l e

- 0.1 0.1 0.1 0.8 4.3 9.7 15.7 19.2 29 . 5
“ ” - - 14.3 7 . 1 39.6 55. 1 4 1 . 3 7 0 . 4
- “ - - - - 9.6 2 9 . 4 14.1
- - - - - - 15.3 1 0 4 . 0 57.50 .6 0.2 0.2 0 .5 2.0 5.9 9.9 13.7 17.9 2 5 . 80.1 - 0.0 0.4 2.2 5.9 14.7 2 2 . 4 2 4 . 60.8 - 0.1 0.6 1.3 6.8 2 1 . 8 4 8 . 9 71.1 64. 80.2 0. 1 0.2 0.4 0.4 1.1 6.4 7.8 1S.0 2 4 . 6
" - - 0 .3 2.1 7.0 9.4 19.3 30.2 1 0 0 . 5
” 0. 3 0.2 0.8 1.1 2.2 8.2 16.2 4 5 . 4 7 0 . 8- 27.7 4 6 . 5 8 4 . 03.6 0.5 0.5 1.0 3.1 7.4 29.4 5 2 . 3 1 0$.3 2 0 9 . 2
~ 0.2 0.1 0. 1 1. 3 3.3 8.6 2 6 . 3 34. 1 4 8 . 6
■ - 0.5 0.2 1.6 2.5 5.7 9 . 9 18.4 9 1 . 6
■ ■ - - 32. 1 - 69.9 9 9 . 5 6 5 5 . 6

- - - 6.0 47.3 18.3 6 8 . 9 66. 7
- 1. 5 0.8 0.5 4.0 7.4 11.6 3 1 . 8 5S.2 9 9 . 954.2 8.1 0.9 1.0 1.3 9.3 9.9 18. 5 21.7 6 9 . 0
- • 0 .4 0 .3 0.4 2.5 4.4 9 . 5 2 0 . 4 69. 7
" “ * 0.4 0.6 - 6.9 7.6 26.9 19.5

12. 7 24.$ 30. 3 3 7 . 51.3 0. 2 0.2 0.6 3.0 12.3 28.3 54. 1 71.3 102. 8
- - - 6.3 - _ .

1.6 - - 1.2 2.6 10.5 2 0 . 7 26.9 18.1
~ 0. 7 - - 1.9 4.4 7.9 9.9 3 5 . 2
- 0 .4 0.1 0.5 0.4 3.8 10.4 2 3 . 0 28. 1 5 8 . 63. 2 - - - 1. 8 6. 1 14.3 32.1 4 1 . 9 57.0

- 2 . 3 - 3.8 5.9 26.7 4 4 . 4 40.0 1 0 0 . 0
- 1.8 - 0.8 2.0 4 . 5 18.3 9.0 17. 1 3 2 . 8

0. 4 0.0 a o 0 . 2 1.8 5.5 11.1 19.4 24 . 4 2 2 . 53. 8 - - - 0.5 0.6 5.2 10.6 14.1 25.60.8 0. 5 0.3 0.4 1 . 1 3.6 6.9 19.1 3 5 . 8 55.3
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T A B L E  lll-9a(23).

N u m b e r  o f  d e a t h s  f r o m  c o m p l i c a t i o n s  o f  p r e g n a n c y ,  c h i l d b i r t h ,  a n d  t h e  p u e r p e r i u m  ( 6 3 0 - 6 7 6 ) ,  b y  a g e  a n d  c o u n t r y ,

l a t e s t  d a t a  a v a i l a b l e .

y  • «  r s

C o u n t r y  Y e a r  All u n d e r  75 a n d  lin
a g e s  1 1-4 5 - 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  6 S - 7 4  o v e r  k n o w n

A R G E N T I N A  1986 369 _ 2 96 157 97 8 _
B A H A M A S  1987 3 1 2 . _
B A R B A O O S  1988 1 _ 1 _ _ _
B E L I Z E  1986 4 _ 1 2 1 _ _
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 1814 7 607 741 413 31 _
C A N A O A  1988 18 2 13 2 . _
C H I L E  1987 135 I 4$ 68 20 _ _
C O L O M B I A  1984 642 218 267 140 10 _ _
C O S T A  R I C A  1988 15 _ 5 8 1 _ ,
C U B A  1988 73 . 1 33 33 6 _ -
0 0 M I N I C A  1985 2 . 1 1 •
D O M I N I C A N  R E P U B L I C  198$ 108 » 46 41 14 1 . _
E C U A D O R  1987 355 • 2 133 117 90 7 • • -
E L  S A L V A O O R  1984 99 42 25 31 1 . _
F R E N C H  G U I A N A  1984 . • *
G U A D E L O U P E  1981 3 * i * *2 _ _
G U A T E M A L A  1984 236 56 104 60 4 _
G U Y A N A  1984 17 _ 4 9 3 .
H O N O U R A S  1981 28 11 6 9 1 _ 1
J A M A I C A  1984 14 • 1 7 4 2 •
M A R T I N I Q U E  1985 _ .
M E X I C O  . 1 9 8 6 1681 9 525 665 436 40 . .
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1981 1 1 _
P A N A M A  '1987 22 _ 8 9 5 _
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 140 _ 41 44 4$ 1 _ _
P E R U  * 1983 61 1 2 136 2 0 8 201 20 • • -
P U E R T O  R I C O  1987 11 2 6 3 »
S U R I N A M E  1985 7 1 4 2 _
T R I N I D A O  A N O  T O B A G O  1986 18 6 7 4 1 » _
U N I T E O  S T A T E S  1987 251 _ 1 75 132 42 1 _
U R U G U A Y  1987 15 1 2 6 6 _
V E N E Z U E L A  1987 284 1 US 123 73 2 - -

12
1

T A B L E  lll-9b(23).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  w o m e n ) ,  f r o m  c o m p l i c a t i o n s  o f  p r e g n a n c y ,  

c h i l d b i r t h ,  a n d  t h e  p u e r p e r i u m  ( 6 3 0 - 6 7 6 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

Age- ------------------------------------ ----------------------------------------------------------------------
c  o  u n t r y  Y e a r  C r u d e  adj. u n d e r  75 a n d

r a t e  r a t e  1 1-4 $ - 1 4  1 5 - 2 4  2 5 - 3 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  o v e r

F e m a l e

A R G E N T I N A 1986 2.4 2.4 _ 0.1 4.1 7. 1 5.3 0.5 . _ _
B A H A M A S 1987 2.4 2.0 _ 4.0 9. $ _ _ _ _
B A R B A O O S 1988 0.7 _ _ _ 3 .8 • - - - - -
B E L I Z E 1986 4.8 ¿Is _ _ _ 5.6 16.4 11.2 - _ - -
B R A Z I L  ( A R E A  OF I N F O R M A T I O N )  1986 2.6 2.4 _ . 0.0 4 .3 6.7 5.7 0.6 - _ -
C A N A D A 1988 0.1 0.1 _ . 0.1 0.6 0.1 0.1 _ - .
C H I L E 1987 2.1 1.9 _ _ 0.1 3 .6 6.S 2.5 0.2 . - -
C O L O M B I A 1984 4.6 4.1 _ _ 7.1 12.0 10.0 1.0 _ - -
C O S T A  R I C A 1988 1.1 0.9 _ _ _ 1.7 3.4 0.7 _ - _
C U B A 1988 1.5 1.3 _ _ 0 . 1 3.0 4.6 0.9 _ _ . -
O O M I N I C A 1985 $.3 5.7 _ • 11.3 _ 34.8 _ _ - -
D O M I N I C A N  R E P U B L I C 198$ 3.3 2.9 _ . 6.5 8 . S 4.9 . 0.8 - -
E C U A O O R 1987 7.2 7.0 . _ 0 . 2 13.3 16.$ 19.$ 2.2 . - -
EL S A L V A O O R 1984 4 .2 4 . 4 _ _ 9.0 7 .8 1$.$ 0.7 - .
F R E N C H  G U I A N A 1984
G U A D E L O U P E 1981 Ü 8 1.7 _ _ Ü « Ü 8 _ _ _ _
G U A T E M A L A 1984 6.2 6.3 . _ _ 7 .6 20.7 18.$ 1.7 _ - -
G U Y A N A 1984 3.6 3.0 _ _ _ 3 .9 11.$ 6.9 . - .
H O N O U R A S 1981 1.5 1.6 • _ • 3 .0 2.6 $.6 0.9 - 6.9
J A M A I C A 1 9 8 4 1.2 1.1 _ 0 . 4 2 .5 2 .4 2.3 _ _ _ .
M A R T I N I Q U E 1985 . « _ . _
M E X I C O V 1986 4.1 4.1 _ _ 0 .1 6 . 2 11.$ 11.9 1.6 _ _
N E T H E R L A N D S  A N T I L L E S (C U R A C A O J 1981 1.2 1.2 - _ 11.1 _ - _
P A N A M A ' 1987 2.0 1.8 3.4 $.4 4.4
P A R A G U A Y  (AREA 
P E R U

O F  I N F O R M A T I O N )1986 
' 1983

12.3
6.6

11.5
6.1

- -
0.1

1 7 . 8
7.3

2$. 4 
1S.6

43. 7 
22.3

1.5
3.0

- * -

P U E R T O  R I C O 1987 0.6 0.5 _ 0.6 2.2 1.3 - - - -
S U R I N A M E 1985 3.7 3.5 _ 2 .3 8.9 _ 11.8 _ _ _
T R I N I O A D  A N O  T O B A G O 1 9 8 6 3.0 2.6 _ _ 4 . 6 6 . 9 6.0 2.3 _ _ _
U N I T E D  S T A T E S 1987 0.2 0.2 _ 0 . 0 0 . 4 0.6 0.2 0.0 _ -
U R U G U A Y 1987 1.0 1.0 _ _ 0 .4 0.8 2.9 3.4 _ - - _
V E N E Z U E L A 1987 3.1 2.9 - - 0.0 4 . 6 8 . 8 7.9 0.3 « - -

407
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T A B L E  lll-9a(24).

N u m b e r  o f  d e a t h s  f r o m  a b o r t i o n  ( 6 3 0 - 6 3 9 ) ,  b y  a g e  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A g e 1 n y e a r s

C o u n t r y  Y e a r All
ages

u n d e r
1 1-4 5-14 15-24 2 5 - 3 4 35-44 4 5 - 5 4 5 5 - 6 4 6 5 - 7 4

75 a n d  
o v e r

U n 
k n o w n

A R G E N T I N A  1986 129

F e m a l e

33 65 24 3 4
B A H A M A S  1987 - - - - - - - - - _ .

B A R B A D O S  1988 1 - . 1 . - - - _ _ ,

8E L I Z E  198« - • - - - - • - - - - -
B R A Z I L  ( A R 5 A  O F  I N F O R M A T I O N )  1986 241 - - 1 80 110 48 2 . . _
C A N A D A  1988 1 - - - 1 - . - - - _

C H I L E  1987 47 - - _ 9 33 5 - - - . _
C O L O M B I A  1984 148 - - - 49 80 15 2 - - • 2
C O S T A  R I C A  1988 1 ~ - - - 1 - - • - - -
C U B A  1988 16 - - - 6 9 1 - - - - -
O O M I N I C A  1985 - - . - - - - - - - - -
D O M I N I C A N  R E P U B L I C  1985 18 - - - 9 7 1 . . - - 1
E C U A O O R  1987 27 - - - 15 6 5 1 - - -

E L  S A L V A O O *  1984 7 _ - _ 2 1 4 • - . •
G U A D E L O U P E  1981 1 _ _ . - 1 • - _ _ _
G U A T E M A L A  1984 40 . - - 12 8 20 - - - - -
G U Y A N A  1984 5 - - - 2 3 - - - - - -
H O N D U R A S  1981 1 - • . - 1 - - - - • -

J A M A I C A  1984 9 _ - 1 5 2 1 - _

M A R T I N I Q U E  198S . . - - - - - - - - _ -

M E X I C O  . 1986 149 _ - 1 80 55 30 2 • _ _ 1
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 - - - - - - - - - - - -
P A N A M A  1987 5 2 1 2
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N > 1 9 8 6 19 - - - 11 3 4 - - - - 1
P E R U  1983 68 - - - 16 26 13 3 - • - 10
P U E R T O  R I C O  1987 - - - - • - - - - - - -
ST. V I N C E N T  A  THE G R E N A O I N E S  1988 - - - - - - - - - - - -
S U R I N A M E  1985 1 - - - 1 - - - » - - -
T R I N I O A O  A M D  T O B A G O  1986 9 - - - 5 2 1 1 - - - -
U N I T E D  S T A T E S  1987 44 - _ 12 29 3 _ _ _ _ _
U R U G U A Y  1987 4 - - - 1 1 2 - - - - -
V E N E Z U E L A  1987 55 10 31 14

T A B L E  lll-9b(24).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  w o m e n ) ,  f r o m  a b o r t i o n  ( 6 3 0 - 6 3 9 ) ,  b y  a g e  a n d

c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A g e 1 n y e a r s

C o u n t r y Y e a r C r u d e
r a t e

a d j . 
r a t e

u n d e r
l 1-4 5- 14 1S-24 2 5 - 3 4 3 5 - 4 4 4 5 - 5 4 5 5 - 6 4 65-74

7 5 a n d  
o v e r

A R G E N T I N A 1986 0 . 8 0 . 8

F e m a l e

1.4 3 . 0 1.3 0 . 2
B A H A M A S 1987 - - - - - - - - - - - -
B A R B A D O S 1988 0.7 - - - 3.8 - - - - - -
B E L I Z E 1966 - - - - - - - - - - - -
B R A Z I L  (AR = A O F  I N F O R M A T I O N ) 1986 0 . 3 0.3 - - 0 . 0 0 . 6 1 . 0 0 .7 0 . 0 - - -
C A N A D A 1988 0 . 0 0 . 0 - - - - 0 . 0 - - - - -
C HILE 1907 0 . 7 0 . 6 - - - 0.7 3.2 0.6 - - - -
C O L O M B I A 1964 1 . 1 0.9 - - - 1 . 8 3.6 1 . 1 0.2 - - -
C O S T A  R I C A 1988 0 . 1 0.1 - - - - 0.4 - - - - -
C U B A 1988 0.3 0.3 - - - 0 .5 1.3 0.2 - - - -
O O M I N I C A 1985 - - - - - - - - - - ■ -
D O M I N I C A N  R E P U B L I C 1985 0.6 0.5 - - • 1.3 1.4 0 . 4 - - - -
E C U A O O R 1987 0.5 0.» - - 1.5 0.8 1.1 0.3 - - -
E L  S A L V A O O * 1984 0.3 0.3 • - - 0.4 0.3 2.0 - - - -
G U A D E L O U P E 1981 0 . 6 0.6 - - - - 4.4 - - - - -
G U A T E M A L A 1984 1.0 1.2 - - - 1.8 1.8 6.2 » - - -
G U Y A N A 1984 1 . 1 0.9 - - • 1.9 3.8 - - - - -
H O N D U R A S 1981 0.1 0.1 - - • - 0.4 « - - - -
J A M A I C A 1984 0.8 0.7 - - 0 . 4 1.8 1.2 1.2 - - - -
M A R T I N I Q U E 1985 - - - - - - - - - - - -
M E X I C O 1986 0.4 0.3 — - 0.0 0.7 0.9 O . B 0.1 - - -
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O )1981 - - - - - - - - - - - -
P A N A M A 1967 0 .4 0 . 4 — - - 0 . 8 0.6 1.8 - - - -
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )1986 1.7 1.5 - - - 4 . 8 1.7 3.9 - * - -
PERU 1983 0.7 0 .8 - - - 0.9 1.9 1.4 0 . 5 - - -
P U E R T O  R I C O 1987 - - - - - - - - - - - -
ST. V I N C E N T  *  T H E  G R E N A O I N E S 1986 - - - - - - - - - - - -
S U R I N A M E 1985 0.5 0.4 - - - 2.2 - - - - - -
T R I N I D A D  A M O  T O B A G O 1986 1.5 1.3 - - - 3 . 8 2.0 1.5 2.3 - - -
U N I T E D  S T A T E S 1987 0.0 0.0 - - - 0.1 0.1 0.0 - - - -
U R U G U A Y 1987 0.3 0.3 - - - 0 . 4 0.5 1 . 1 - - - -
V E N E Z U E L A 1987 0 . 6 0 . 8 - - - 0.5 2 . 2 1.5 - " • ■
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T A B L E  lll-9a(25).

N u m b e r  o f  d e a t h s  f r o m  s y m p t o m s ,  s i g n s ,  a n d  i i l - d e f i n e d  c o n d i t i o n s  ( 7 8 0 —7 9 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C o u n t r y All
•0 9 «

u n d e r
1

A  0  •  

5 - 1 4  1 5 - 2 4

1 n y e a r s

2 5 * 3 4  3 5 - 4 4  4 5 - 5 4
75 e n d  
o v e r

U n 
k n o w n

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
8 R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I M I C A M  R E P U B L I C
E C U A O O R
E L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H 0 N 0 U R A 5
•JAMAICA
M A R T I N I Q U E
M E X I C O  ,
N E T H E R L A N D S  A N T I L L E S  (CURACAO)

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. K I T T S  A N D  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R A E N T f  N A  
B A H A M A S  
B A R B A O O S  
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )
p a n a m a
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. K I T T S  A N O  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO)

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
PE R U
P U E R T O  R I C O
ST. K I T T S  A N O  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A O  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

B o t h  sexes

5455
36
82
85

1 55552
3122
5733
7 1 1 »
251
151
80

4 1 7 B
7771
• 727 
203

« 9 0 8
315

• 338 
1745
237

1748«
88

751
2193
• 542 
177
45
93
4ft

36 9
191

3 1 2 8 1
1888

10705

932
3
1

1«
3 1 1 0 4

4 5 8
217
382
37
13

379
100$

32
15

1 2 4 8
29

1187
70

31 1 9
2

92
314

1123
14 
3 
2 
2

27
12

8 1 3 7
102

1288

1988 3132 54 4
1997 18 2
1998 40 1
1988 4 4 9
1998 9 3 3 5 1 2 7093
1999 1747 29$
1997 2832 13$
1994 40 5 2 23 2
1999 132 17
1999 97 9
199$ 32
199$ 2121 219
1997 3791 530
1994 3 3 3 4 15
1991 99 8
1994 3S S 6 838
1994 2 5 5 11
2991 3 2 4 9 8 7 9
1994 9 0 8 4 4
199$ 11 0 _
1998 70 0 4 952
1991 29
1997 4 0 8 53
1998 1073 189
1983 3 2 2 0 8 2 1
1987 88 10
1985 13 1
1998 37 2
1998 21
1985 171 17
2 988 89 7
1997 17440 3 8 8 $
1997 1057 55
1997 $ 9 3 8 708

1988 2261 393
1997 20 1
1999 42
1998 41 7
1998 7 2 0 2 5 1 3 9 9 2
2998 1375 173
1987 2901 92
1984 3837 ISO
1989 119 20
1988 54 $
198$ 48
198$ 20S7 160
1987 3990 475
1984 3 3 9 3 17
1981 11$ 9
1984 S 3 S 2 612
1984 260 18
1981 3090 489
2 984 8 3 7 26
198$ 127
1988 6 9 4 4 751
1981 $9 2
1987 343 39
1986 1120 145
1983 3322 $02
1987 91 4
1985 32 2
1988 56
1986 25 2
198$ 198 10
1986 102 5
2987 23821 24 5 2
1987 809 46
1987 48 6 9 560

3
8 1 2 9

39
81

701
7
3

20 1
$ 9 5
79 1

1 3 4 4
12

8 4 4
4 4
2

1 4 8 2

4 9
121
8 9 5

1
14
2

3 0 5
19

5 3 4

2
4 1 9 9

19
38

3 8 1
2
1

10 8
3 0 1
4 2 1

7 0 8
7

4 2 5
32

8 0 0

2 3
58

3 4 9

181
10

2 7 0

3
2731

29
33

287
3
3

90
294
238

4 4 4
14

323
40
1

582

35
49

219
1

159
12

243

2
1545

19
19

150 
3 
3

48
1 5 8
151

224
7

194
25

234

24
21

111
1

9«

122

3 9 8 8
123
84

2 5 2
8

13
1

103
289
2 0 8

8
2 8 4
37

249
45
4

848

31
57

239
9

1
9

17
8 8 0
14

2 4 0

F e m a l e

isi
3

Î
8 1 7 1
145
83

2 8 9
2

19

115
2 72
2 0 4

3
3 0 4
27

2 08
44
4

9 9 8
2

29
51

212
5

3
2

19
2 2 3 0

24
2 9 4

9 9 32 58 50
- - - 1

«

1 t 1
3 9 2 8 119$ 1438 2 0 4 9

14 4 39 93
2 3 1$ 32 95

3 2 0 117 106 123
$ * 2
2 « 5 4

9$ 34 57 53
2 9 4 126 128 126
3 7 0 95 99 95

2 2
6 3 6 220 128 156

S 7 15 11
4 1 9 159 149 125
12 1$ 16 17
2 1 2 1

6 3 9 2 1 4 2 32 249
1

26 11 19 13
6 3 27 26 31

347 109 122 132
- » 3 1
1 - -

_
1 _ _
8 2 4
2 - 9 7

1 4 4 63 277 676
9 6 4 14

2 6 4 121 106 129

238
2
2

9 9 3 3
149
110
3 30

8
23

172
322
2 9 4

7
3 29
17

227
53
11

7 72
5

27
91

2 53
7
1
1

7
9

2 1 8 8
48

487

55 99 1 38
• 2 1
1 - 2

2 5 2 0 4 1 2 1 $ 9 8 8
85 112 9$
32 4 9 67

149 148 177
4 2 3
9 15 18
1 _

48 92 86
141 149 189
109 119 142

4 1 4
156 149 148
22 19 12

100 81 9 9
29 27 30
2 3 9

271 2 6 9 341
- 1 4

13 15 14
31 20 46

117 80 130
- 4 4

»
1 3
5 2 6
9 12 6

8 0 3 1 5 5 4 1504
10 10 27

134 165 262

949
3
9
3

12289
178
212
4 2 8

7
10

205
957
4 8 8

5
924
19

275
109

9
907

2
48

115
2 8 0

4 
1 
2 
1

19
4

1915
159
779

217
9
2
2

9 1 2 8
190
127
224

5

98
1

2998
S3
43

153
3
5

81
202
252

1
208
11

134
53
7

431
2

27
84

145
4
1
2
1

1180
117
4 7$

1
4 1 4 9

48
9$

202
2

$98
3
4
2

1 8190
324
4 9 9
740
11
9
3

33$
$ 38
8 8 9

9
4 4 4
48

3 38
193 
20

1 2 8 2
5 

48
194
330
10

38
8

2931
294

1349

1 0228
228
279
399

$
8
9

18$
309
3S7

8
209
28

1 70
101
10

$89
3

28
113
202

1997
219
9 S3

192
3

2
$ 9 3 $

98
2 20
3 41

8

86 124 170
1S3 1$$ 227
152 216 3 32

3 4 3
180 116 2 36

$ 6 20
128 141 166
23 $0 82
2 2 10

28$ 319 4 85
1 . 2

13 19 28
4$ 51 81

123 11$ 128
3 - 3
1 - _
1 - 1

i 11 20
3 .

662 655 1044
19 42 75

20$ 304 4 9$

801 1533 485
7 14 1

11 60
9 44 4

25666 4 8 2 4 1 2146
407 1 2 8 3 2

1116 3 3 3 3 5
1253 3 1 $ $ 214

34 133 5
10 48 .
2 1$ 59

$89 1979 .
943 3097 91

1108 2 S 0 9 189
2$ 133

688 14S6 44
86 19$ 31

487 2 2 2 4
329 8 0 8 28
36 146 4

1589 8 1 3 4 337
19 53

123 269 5
269 8 $  1 82
$18 1928 76$
22 110 1

3
’ ii * 71 2

6 32
67 179 5
21 99 _

4282 1 0 2 7 2 84
401 762 33

1 902 362 2 22

478 753 315
3 4 1

10 20 _
5 22 2

14767 2 3 4 4 9 1327
260 512 2
615 1 4 6 8 5
673 1442 82
29 70 2
7 23 .
1 4 23

339 951
$38 1265 32
$57 1 1 3 8 73
20 46

408 692 20
52 67 22

241 11S6 _
186 365 16
23 54 2

72« 2 5 2 7 86
9 10 .

71 137 3
146 3 58 47
26$ 8 0 0 401
16 39 1

3
* * 7 22 1

3 13 _
33 75 1
10 33

2615 4 1 1 6 59
2$6 323 23

1080 1755 14

320 773 1 38
4 10 -
1 40 _
4 22 2

1 088$ 2 4 7 5 6 778
147 771
$01 1865 _
S80 1713 32
IS 63 3
3 25 .
1 11 36

2 S0 1 0 2 8 _
405 1832 59
551 1371 115

5 87
280 764 24
34 128 9

246 1068
143 441 12
13 92 2

6 28 3082 60
10 43
52 132 2

123 493 35
253 2128 364

6 71 -

4 49 1
3 19 _

34 104 4
11 66 -

1667 6 1 5 6 25
145 439 10
821 1856 8

409
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T A B L E  lll-9b(25). 

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  s y m p t o m s ,  s i g n s ,  a n d  i l l - d e f i n e d  

c o n d i t i o n s  ( 7 8 0 - 7 9 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n  t r  y C r u d o
r a t e

Ago- 
a d j . 
r a t o

U n d e r
1

A g o f 0

5- 14 15-24 2 5 - 3 4 3 5 - 4 4 4 5 - 5 4
75 a n d

» « 0 X 0 8

1.0 2.4 3.4 6.4 11.4 22.5 46 . 6 1«9. 4
- - 7.2 7.3 15.3 22. 1 8 0 . 2 31«. 7
- 1. 9 - 7.6 16.3 23. 1 72.4 5 4 0 . 3

8. 0 - 4.1 2 3 . 4 2 1 . 5 142.0 13 0 1 . 8
8.5 14. 1 28.0 61.7 120.1 2 2 5 . 9 6 2 7 . 4 2 5 8 2 . S
0.6 2.8 3.1 4.0 ft.8 13.7 2 4 . 4 122. 1
1.3 2.5 4.0 7.1 19.9 6 4 . 4 2 4 0 . 6 1 3 « 0 . 4
4.0 4.1 6.0 11.9 2 2 . 4 5 5 . 3 190.1 1 0 8 3 . 40. 5 1.0 0.4 2.1 3. « 8 . 3 45 . 3 3 8 8 . 9
0.2 0.6 1.3 1.8 1.0 1.3 2 . 0 16.4

5.4 76.5 64 . 5 7 9 9 . »4 . 8 7.2 11.9 30 . 4 5 1 . 8 1 39.3 4 6 2 . 0 29 9 2 . 6
11.0 13.3 19.1 34 . 8 57.2 1 3 0 . 5 3 9 2 . 4 2 6 1 3 . »
18. 2 22.1 31.5 73.0 1 69.7 353.7 10 3 0 . 7 4 6 7 2 . 3

- 8.3 6 . 9 2 1 . 5 18.1 4 1 . 3 1 5 6 . 3 13 3 0 . 0
20.5 19.0 30.1 » 0 . 6 97 . 6 1 3 6 . 4 4 3 9 . 8 21 0 7 . 16.3 17.7 17.1 20 . 4 32.3 1 11.1 323. 3 1 8 2 2 . 429. 6 34. 1 44.1 71.2 120. 7 2 30.1 6 3 5 . 8 8 2 6 7 . 7
7.4 8.0 13.1 3 3 . 0 75.3 1 48.8 3 6 7 . 2 15 7 1 . 21.9 5.3 8.1 3 0 . 9 3 0 . 4 78.1 1 9 0 . » 11 2 3 . 1
2.5 3.8 5.» 10.7 18.2 39.0 8 » . 8 6 0 4 . 0

■ - 9.1 29 . 4 16. 7 5 5 . 6 3 1 6 . 7 1 3 2 5 . 06.2 6.4 8.2 1 1 . 6 29.6 4 2 . 4 1 7 8 . » 8 3 8 . 4
8. 2 12.3 14.7 4 4 . 8 8». 8 1 98.8 4 7 7 . 8 3 4 4 5 . 3
4.6 6.3 7.8 13.9 19.9 3 9 . 0 1 0 7 . 8 10 0 5 . 20.1 0. 4 1.0 1.9 1.3 4 . 1 1 1 . 9 9 9 . 9

- - - 3 2 . 8 4 3 . 3 _
3.2 - - 8. « 2 6 . 9 45. 7 2 3 Ü 6 2 7 9 2 ! 9

- 4 . 0 2 1 . 9 18. 7 . 1 6 7 . 1 1 5 5 3 . 4
4. $ 10.0 4.0 2 1 . 9 6 5 . 5 1 89.5 6 7 0 . 0 2 9 8 3 . 3

- 6. 5 9.4 6 . 8 4.7 12. 5 4 7 . 0 4 9 2 . 9
0. 5 2. 3 5. 1 6 .3 7.8 13.3 2 4 . 2 8 4 . 4
2.2 2.8 5.8 13.1 4 6 . 3 95. 9 1 9 3 . 6 « 2 5 . 4
5. 4 6.4 30.4 2 4 . 9 6 5 . 9 168. 8 450. 5 1 8 1 0 . 9

M a l e

0.9 2 .3 4. 4 7.4 14.4 3 2 . 3 6 2 . » 20«. 3
- - 9.6 7.6 31.7 _ 77. 1 2 5 3 . 2
■ 3.8 - 16.4 2 4 . 4 5 6 . 3 1 9 8 . 7 5 0 0 . 01 0 . 6 * - - 32.0 - 1 6 2 . 9 1 3 4 1 . S

9. 6 17.8 37. 5 8 3 . 5 1«0. 1 2 9 0 . 9 7 5 1 . 3 2 7 3 1 . 4
1. 0 3 . 8 4 . 8 5.1 9.9 19.9 34. 7 127. «
. 4 2 . 5 4.6 8 . 9 24. 7 77.1 3 0 4 . 2 1 S A 8 . 74.4 4.7 6.4 12.2 2 3 . « 6 2 . 7 1 8 8 . 4 1 1 9 3 . 70.9 1. 3 0.8 2.1 5.2 7.7 8 3 . 8 499. »

0. 3 0. 7 2.0 2.8 1.2 2.3 2.7 1 » . 4
- 10.4 - - - 1 69.5 7 1 . 4 » 9 3 . 4

5.4 6 . 4 1 2 . 8 3 0 . 4 4 1 . 5 1 4 1 . 8 » 2 3 . 1 2 9 8 1 . 2
12. 1 13.8 2 0 . 3 3 6 . » « » . 2 1 5 3 . 7 4 9 7 . 9 2 3 9 1 . 32 3 . 0 2 2 . 9 3 6 . 4 7 0 . 2 184.5 3 7 9 . 4 1 1 9 7 . 7 » 1 4 9 . 3

- 10.9 4 . 8 2 5 . 3 7.8 5 5 . 0 28». 7 1 1 9 0 . 02 0 . 4 2 0 . 6 2 9 . 2 4 5 . « 8 6 . 3 1 2 8 . 2 » 2 4 . 4 2 0 9 0 . 9
6.1 2 0 . 7 20.1 2 9 . 8 3 8 . 6 1 2 9 . 6 4 0 9 . 3 1 3 9 7 . 3

2 9 . 9 2 7 . 2 34. 5 62.1 117.6 2 3 4 . » 9 4 9 . 1 9 3 2 2 . 9
9.0 10.2 16.1 4 0 . 1 8 2 . 8 1 7 6 . 9 4 9 0 . 4 1 9 8 2 . 0

- 5. 3 12. 1 5 3 . 6 50.7 94. 7 2 S S . 8 1 0 8 0 . 0
2.1 3. 1 4 .6 9.6 17.9 3 7 . 0 9 » . 4 » 7 1 . 6

- - 9.1 5 0 . 0 33.3 7 5 . 0 3 0 0 . 0 » 0 0 . 08 • 4 5.3 8 . 6 11.8 34.0 5 0 . 7 200. 0 8 7 8 . 2
7. 1 13.4 11.5 4 6 . 0 97.9 2 4 0 . 4 5 6 1 . 5 3 4 0 9 . »
4.6 6.1 5.8 14.2 2 2 . 2 49. 1 1 1 8 . 3 9 9 8 . »
0. 3 - 1.6 2 .0 2.7 6.1 1 8 . 5 7 7 . 4

- - - - 9 8 . 0 _
6.4 - - - 60.1 71.7 3 2 8  ! 6 2 2 0 0 . 0

- 8 . 0 4 8 . 5 - 4 4 . 4 _ 1 8 8 . 7 1 9 4 » . «4 . 4 11.1 8.3 4 0 . 0 57. 1 '-«0.0 6 6 0 . 0 3 7 9 0 . 0
- 7 . 0 11.9 9.2 9.6 2 6 . 2 4 6 . 9 398. 7

0. 5 3. 1 7.2 8 . 9 10.3 1 8 . 2 3 3 . 4 9 5 . 8
2.2 4 . 0 4 . 8 15.6 6 9 . 4 1 4 9 . 8 2 7 4 . 1 9 7 9 . 95.3 7.0 11.5 2 7 . 6 8 0 . 4 2 1 6 . 2 5 4 4 . 6 2 0 5 2 . 9

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
CHILE
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. K I T T S  A N D  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A O  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

198« 17.7 12.1 138. 0 7.3
1967 14.5 11.7 69.3
1988 31.9
199« 50.9 34^5 260  ̂ 8 18.8
1986 1 19.5 104.4 583.1 » 3 . 9
1988 12.0 8 . 8 1 21.9 2.1
1987 45.7 31.4 8 1 . 6 5.8
1984 28.1 39.0 4 6 . 3 24. 7
1988 8.8 8 . 6 45 . 5 2. 2
1988 1.5 1.2 6.9 0 .5
1985 1 05.2 15.3
1985 65.1 77.1 3 3 4 . 8 27.0
1987 78.3 6 2 . 9 4 9 1 . 5 48.1
1984 1 42.0 1 4 4 . 4 2 2 . 0 1 22.3
1981 62.1 34.5 2 3 1 . 3
1984 99.3 92.5 3 9 9 . 9 1 22.7
1984 55.0 $3.3 1 91.2 12.1
1981 1 65.8 2 0 0 . 0 7 2 4 . 8 145. 5
1984 75.8 5 4 . 4 1 30.2 18.1
1985 72.3 3 0 . 4 8 .8
19»*.
1981

21.5 21.2 1 2 1 . 5 15.3
53.7 3 2 . 5 50.0

1987
1988

33.0 30.9 1 59.6 21.0
96.5 1 0 1 . 9 5 8 5 . 3 42. 1

1983 35.0 31.5 1 6 3 . 0 30.7
1987 5.0 2.8 21. 7
1985 97.7 292. 4 2 3 . 0
1988 6 9 . 9 4 s !s 5 5 . 8
1986 4 3 . 8 3 0 . 5 73.9 7. 7
1985 9 8 . 4 8 1 . 6 230. 7 35.0
1986 15.9 12.1 3 7 . 6 1.8
1987 12.8 10.0 1 60.3 2. 1
1987 61. 0 30.0 1 90.9 8 .5
1987 £8.6 61. 8 245. 0 24. 7

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R ACAO) 
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O
ST. K I T T S  A N D  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E D  S T A T E S
U R U G U A Y
V E N E Z U E L A

1986
1987
1988 
1986
1986 
1988
1987
1984
1988
1988
1985 
198$ 
1987 
1984 
1981 
1984 
1984 
1981
1984
1985
1986 
1981
1987
1986
1989
1987
1985
1988
1986
1985
1986
1987 
1987 
1987

20.5 24.4 157 . 9 7 . 2
13.0 12. 1 9 2 . 6
3 2 . 8 _
52. 7 3 ¿ l é 2 87 ! 6 24. 7

1 35.2 121.6 6 4 0 . 2 55.4
13. 5 11.1 148. 7 2 .4
4 5 . 6 37.2 99.1 7.0
28.7 32.3 55. 1 26.5
9.1 10.0 40 . 5 1.2
1. 9 1. 5 8 . 3 0 .3

8 3 . 5 18. 1 _
6 5 . 7 79.7 377 . 7 28. 1
75.9 8 5 . 0 5 1 0 . 3 48.0

140.1 157.9 19.9 1 27.8
55.2 34.3 184. 0
90. 9 95.5 4 0 1 . 3 126.9
54.3 5 1 . 8 141.2 14.0

169.5 2 1 2 . 3 8 2 3 . 5 1 46.0
79.7 63.4 1 60.5 2 6 . 0
6 9 . 0 34.5
17.2 18.3 72.7 12.2
35.4 2 5 . 2 _
35.2 33.4 1 7 9 . 5 19.2
94.5 106. 1 603. 2 39 . 8
34.2 32.0 1 76.9 30.2
5.0 3.3 3 0 . 4

5 7 . 9 1 94.6 _
5 7 . 4 46 1 4 113. 1
41.2 35. 1 _
92.4 9 2 . 4 2 9 4 . 0 30.0
14.8 12.5 4 3 . 4
14.7 12.3 187 . 8 2.2
70.3 3 7 . 6 2 0 5 . 5 8.8
6 3 . 2 71. 3 2 6 7 . 9 24.5

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A D O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1988
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1988
O O M I N I C A  1985
O O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A D O R  1984
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N D U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  ( CURACAO*) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986
P E R U  3983
P U E R T O  R I C O  1987
ST. K I T T S  A N O  N E V I S  198S
S A I N T  L U C I A  1988
ST. V I N C E N T  ft T H E  G R E N A O I N E S  1986
S U R I N A M E  1985
T R I N I D A D  A N D  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  1987
VENEZUELA 1987

14.6 9 . 9 115.7 7.2
15.9 1 0 . 8 4 6 . 0
31.1 .
49.1 3 2 ^ 2 2 3 2 . 8 12.7

103. 7 8 7 . 8 5 2 4 . 9 52.4
1 0 . 4 6 . » 9 4 . 0 1.9
4 5 . 8 2 6 . 9 6 3 . 3 4 . 4
2 7 . 4 26. 3 3 7 . 1 22 . 9
8. 4 7. » 5 0 . 8 3.2
1.1 0 . 8 5.5 0.6

1 27.3 1 2 . 2 -
6 4 . 5 7 4 . 3 2 8 9 . 8 26 . 0
80.7 80. » 472. 1 48 . 3

1 4 3 . 8 133.3 2 4 . 4 116.5
68. 7 3 4 . S 2 7 9 . 0
8 7 . 6 89. S 3 9 8 . 4 118.3
55.7 54. 3 2 4 3 . 8 10.2

162.1 1 8 9 . 4 621. 4 145.0
7 2 . 0 4 6 . 3 98. 7 10. 0
75.4 2 6 . 8 - 18.3
17.1 16'. 0 59. 7 13.5
72.0 40. 3 100.0
30.8 2 8 . 3 138. 7 2 2 . 8
» 8 . 5 9 8 . 0 5 65.7 44 . 6
3 5 . 8 30. 9 248.5 31 . 2
5.0 2.4 12.7

135.5 3 9 0 . 6 46 . 9
8 1 . 6 4 3 '. i -
46. 3 2 7 . 7 150 . 7 15 . 6

1 0 4 . 2 75. 7 16«. 9 4 0 . 0
16.9 11.4 31. 7 3.6
11. 1 7 . 7 131 . 3 2.0
52.0 2 3 . 3 1 75.7 8 .2
53.9 53. 3 2 2 1 . 2 24.9

1.1 2.4 2.3 5.4
- - 4 . 8 7.1

—

5.5 - 8.2
7.4 10.2 18.5 4 0 . 2
0 . 2 1 . 8 1.4 2.9
1.2 2.5 3.4 5.4
3.6 3.4 5.5 10.9

- 0 . 7 - 2.1
- 0 . » 0.6 0 . 8

4 . 1 8 . 0 11.0 3 0 . 3
9.9 12.8 17.8 3 3 . 2

1 3 . 3 2 1 . 2 2 6 . » 7 9 . 8
- 5.6 8 . 8 17.9

20.7 17.3 31.1 » 9 . 8
6 .4 14.5 14.0 11.6

29.2 4 1 . 0 53.9 8 0 . 3
5.7 5.8 10.0 2 6 . 8
3.9 5 . 3 4.0 10.8
2 .0 2 . 8 4 .3 7.8

- - 9.1 11.1
4 .0 7.6 7.8 11.4
9.3 11.3 17.9 4 3 . 7
4. 7 6.5 9 . 9 13.9

- 0.9 0.4 1.3
- - - 57 . 8
- - - 16.4

-
4 .5 8 . 9 - 5.9

- 6. 1 6.9 4.5
0.4 1.5 3.1 3.8
2 . 2 1.6 6.8 10.7
5 . 5 5.8 9.2 22.1

8.4

9.8
19.3 
8 0 . 6
3.5 

15.5 
21.2
2.1
0.8

61.9
49.3 

155.2
2 7 . 0
4 8 . 7
26.3 

1 23.8
68.7
12.7
12.4

25.0 
74.3
17.5

5.5 
24. 1 
51.4

4 1 . 6
1 6 2 . 7

7 .8 
53 . 3
48 . 7
8 . 9  
0 . 3

1 3 6 . 8
1 0 8 . 4  
3 2 9 . 7
27. S

1 4 4 . 5  
9 2 . 6

2 2 5 . 9
1 2 4 . 4
72.5
2 8 . 5  
4 0 . 0
3 3 . 8  

160. 1
2 9 . 5 
2 .3

26. 5

2 2 2 . 2

9 .0
4 6 . 8

1 22.5

3 3 . 5
8 2 . 6  
1 0 . 9

1 2 2 . 3  
» 1 2 . 1
16.0

1 9 1 . »
1 3 6 . 3
3 7 . 8  
1.2

9 8 . 8
3 9 8 . 7
3 1 3 . 7
9 2 1 . 4
5 5 . 8

3 5 1 . 3
2 4 6 . 4  
6 2 6 . 0  
2 9 6 . 1
1 3 1 . 3  
6 2 . 3

3 3 3 . 3
1 5 5 . 7  
4 0 5 . 9
9 8 . 7
6.1

I S 2 I 7
1 5 0 . 0
6 8 0 . 0  
4 7 . 0
16.9

1 2 7 . 5  
367. 1

143.1
3 5 2 . 1  
» 6 3 . 4

1 2 9 4 . 4  
2 4 5 2 . 3
1 1 8 . 7

1 2 3 2 . 7  
1 0 0 » . 3
3 1 9 . 9  
17 . 5

9 2 4 . 4  
2 9 4 » . «
2 7 9 2 . 7  
4 3 3 8 . 6
1 4 5 0 . 0  
2 1 2 2 . 2
2 2 0 6 . 9
7 3 6 5 . 5
1 4 8 9 . 9
1 1 5 0 . 0
5 3 4 . 4

2 1 5 0 . 0
79 5 . 2

3 4 7 1 . 8
1 0 3 3 . 0
11 8 . 9

3 1 2 1 ! Ô
14 9 6 . 1  
2 6 0 0 . 0
5 4 1 . 0
78.2

59 2 . 3
16 2 9 . 5
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T A B L E  lll-9a(26).

N u m b e r  o f  d e a t h s  f r o m  a c c i d e n t s  a n d  v i o l e n c e  ( E 8 0 0 - E 9 9 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .
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M a i o

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
CHILE
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
EL  S A L V A O O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO*) 
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  '
P U E R T O  R I C O  
ST. K I T T S  A N O  N E V I S  
S A I N T  L U C I A
ST. V I N C E N T  R  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A O  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A  1986
B A H A M A S  1987
B A R B A D O S  1968
B E L I Z E  1 9 6 8
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1988 
C A N A O A  1 9 6 6
C H I L E  1987
C O L O M B I A  1 9 6 4
C O S T A  R I C A  1988
C U B A  1988
O O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  3985
E C U A O O R  1987
EL  S A L V A O O R  1984
G U A D E L O U P E  1961
G U A T E M A L A  1984
G U Y A N A  1984
H O N O U R A S  1981
J a m a i c a  1984
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O >1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ^ 1986
P E R U  3 985
P U E R T O  R I C O  1987
ST. K I T T S  A N O  N E V I S  1985
S A I N T  L U C I A  1988
ST. V I N C E N T  ft T H E  G R E N A O I N E S  1988
S U R I N A M E  1985
T R I N I O A O  A N O  T O B A G O  1986
U N I T C O  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

1988 1 1 9 3 2 307
1987 140 4
19 8 8 82 _
19 8 6 85 2
1 9 8 8 7 7 9 4 8 617
1988 9 5 2 1 31
1987 6 5 3 0 3 7 8
19 8 4 2 0 3 3 8 244
19 8 8 9 3 2 9
19 8 8 5 5 6 3 46
1 9 8 5 2 0
1985 1891 24
1987 4 8 0 0 79
19 8 4 5 0 9 7 24
1981 2 0 0 2
19 8 4 3 3 8 4 48
19 8 4 3 2 5 1
1981 1 7 5 8 6
1984 3 4 5 8
1 9 8 5 130 1
1988 5 1 1 7 6 696
1981 38 _
1987 9 2 8 2 1
1988 8 6 6 8
1 9 8 3 4 3 4 1 84
1987 1 7 8 6 7
1985 1 0
1988 45 1
1988 29
1985 195 _
1986 515 4
1987 10 7 1 3 9 711
1987 1265 33
1987 8 7 0 7 225

4 5 4 3
44
31
20

1 7 8 9 2
4 1 0 7
1 8 7 4
4 1 1 »
287

2 7 1 $
I

4 7 4
1369
8 5 9
77

8 4 4
102
3 0 5
99
42

1 1 3 6 8
7

231
249

1 3 9 3
401

3
14
11
71

166
4 2 8 0 3

567
2 2 0 8

2 8 4
3

i
90S
38

315
209

9
37

21
63
13
2

36
2
7
9

516
1

18
17
68

1
2
3
9

569
21

185

4 2 0
7

1 7 4 4
1 3 5
2 0 5
7 2 2
37

109
I

62
2 5 5
59

8 8
10
S3
24

1
1 8 2 9

1
29
25 

2 2 4
12

11
23

2 0 0 4
25

319

2 8 3
5
1
4

1 1 1 7
8 4

117
4 6 2
15
59

40 
171
41

40
8

30
15
1

1 2 0 4

24
15

138
11
1

13
1327

18
236

684 1848 1823 1621
8 38 36 9
2 1 0 23 9
4 1 1 27 5

4 5 8 8 2 0 1 7 2 19539 1 2 1 2 8
302 1 9 9 4 2 0 1 4 1362
28 9 1097 1340 1 0 0 0

1062 5067 5 5 6 4 3026
37 177 205 128

277 1113 996 789
» 2 5 1

103 383 375 232
42 4 9 3 9 1041 667
178 2 0 5 8 1 0 7 6 620

1 2 35 27 28
156 852 944 472
24 89 73 37
90 4 0 9 429 317
30 78 83 37

8 25 1 0 14
3 4 6 8 1 1 8 6 1 1 1 7 1 4 7735

2 9 9 5
46 21 9 219 123
58 151 148 8 6

597 9 4 9 807 56 8
56 343 423 305
- 1 1 1
5 1 1 9 6
2 3 1 0 4

14 37 33 31
23 108 129 71

3403 2 2 9 4 6 2 4 1 6 4 15 5 8 9
63 168 156 158

565 2 2 6 6 2067 1109

307
6
1
1

2151
125
98

43 8
23

110

54
222
109

5
80
11
52
17
3

1385

33
37

2 2 2
17
2
2
2
4
5

1516
29

252

491
5 
1
6

3 5 5 0
4 6 3
217
829
37

62 0

87
216
227
11

140
25
67
9
3

1779
1

36
58

271
62

10
31

6 4 4 4
50

363

414
•
4
3

2 8 7 7
515
205
569
35

4 1 6

71
153
113
12

100
12
44
15
7

1462

25
15

178
59

22
6513

41
271

40 0
4
2
2

2 0 4 8
43 5
182
381
27

246

39
114
87
7

8 4
7

24
6
2

9 8 8
1

19
18

119
60

9
24

4 7 6 9
43

207

1468
13
8
3

8007
919
792

1816
105
615

3
155
490
397
34

344
28

184
26
21

5280

436
195

25
47

9361
152
824

421
5
1
1

1520
363
141
303
22

190

33
85
68

2
872

3395
41

156

1404 1153 1016 168
1 2 8 4 1

8 3 1 1
6 2 3 1

4 9 2 6 2857 1953 1417
933 744 1 0 8 5 2
661 432 317 19

1094 731 514 496
72 65 84 13

471 440 701 6
2 3 1 2

113 6 8 176 .
356 247 249 44
296 170 131 8 8

2 2 2 2 18 .
2 0 0 136 96 48
35 2 1 17 1 0

107 59 1 0 2
13 2 1 2 1 4
19 1 1 2 0 2

3593 2269 2 2 5 9 672
2 5 _

64 54 54 1 1
61 31 23 2 2

320 236 174 146
163 127 116 19

1
4 * * 2 * ’ 2 _
3 2 1 1

35 16 1 1 2
46 33 25 1

9231 6601 10897 2 1 2
2 0 8 133 156 13
602 4 05 291 34

466 4 9 9 9 29 69
1 3 4
3 5 13 _
1 - 1 _

1226 3162 1524 2 1 2
360 4 0 1 1322 3
157 168 274
229 257 361 61
18 19 78 4

153 22 8 654 _
1 _

30 33 6 6 _
1 0 1 79 157 6
51 59 75 16
9 5 2 2

24 40 48 4
1 0 8 6 5
33 13 26

6 5 1 1 1
3 4 15 2

740 767 1529 126
1 _ 3 _

23 15 28 1
15 15 43 1
96 64 98 44
38 30 84 4

3 * ‘ i * 2 ’
- 1 1 1
7 6 1 0 .

1 2 14 25 _
3690 4 4 5 6 10 0 6 4 60

61 76 183 4
153 131 248 8

411
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T A B L E  lll-9b(26).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  a c c i d e n t s  a n d  v i o l e n c e  

( E 8 0 0 - E 9 9 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C  O  u n  t r y c r u d e  
r *  te

Age-
adj.
r a t «

u n d e
1 5 - 1 4

* g 

1 5 - 2 4

1 n 

2 5 - 3 4

y e a

3 5 - 4 4
75 a n d  
© v # r

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A  '
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O R
G U A O E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O
ST. K I T T S  A N O  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  A  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 54.2 44. B 9 8 . 5
1987 73.9 69.7 1 61.6
1966 4 4 . 0
1986 50.9 4 6 1 9 4 9 . 9
1986 6 9 . 3 63.7 2 1 . 1
1988 5 2 . 2 38.8 17.9
1987 6 7 . 0 6 1 . 0 2 6 0 . 7
1964 6 7 . 0 6 1 . 0 5 4 . 9
1988 4 2 . 5 4 0 . 3 22. 1
1988 8 1 . 5 64. • 4 4 . 2
1989 2 7 . 6 2 2 . 9
1985 33.7 3 5 . 0 3 9 . 9
1987 6 2 . 2 6 3 . 1 6 9 . 4
1964 1 25.7 1 2 7 . 1 2 5 . 5
1981 8 4 . 7 6 8 . S 6 1 . 7
1984 5 2 . 0 5 4 . 9 2 6 . 9
1984 4 5 . 6 4 2 . 9 1 9 . 9
1981 53.9 6 1 . 1 9. 1
1994 19.3 19.7 3 1 . 6
1985 5 2 . 5 3 7 . 2 17.5
1986
11981

7 7 . 0 7 7 . 4 4 7 . 2
2 7 . 4 2 9 . 2 2 5 . 0

1987
1986

50.9 4 9 . 2 6 7 . 7
4 0 . 3 4 0 . 0 4 6 . 6

1983 30.7 2 9 . 4 2 2 . 1
1987 6 1 . 0 5 0 . 0 2 4 . 8
1985 2 9 . 2 , .
1988 4 4 . 4 4 4 . 2 5 9 . 8
1986 3 8 . 1 4 0 . 4 7 3 . 9
1985 7 0 . 9 6 9 . S 2 9 . 6
19B6 5 9 . 8 50. S 4 0 . 9
1987 6 1 . 9 4 9 . 4 3 3 . 4
1987 5 9 . 9 4 4 . 6 1 0 1 . 0
1987 59.7 59.7 79.3

B O t

2 4 . 5
5 2 . 4
2 2 . 0
31.3
19.0
14.1
3 0 . 4
4 2 . 5
1 5 . 2
2 5 . 4
13.3
13.7
3 4 . 5
15.5

1 1 . 7  
IB. 1
14.3
1 4 . 0  
1 . «

2 9 . 3  
5 . 3

22.7 
13.9
15.0 
7.9

2 3 . 0

7.7
50.0 
3 1 . »
2 5 . 0
19.3
2 5 . 7

15.6
25.0
5 .1

13.4
21.1
11.6
15.7
2 2 . 5
9.2 

2 0 . •

9.3
2 5 . 0
22.1 
2 2 . 0  
10.0
15.5
13.0 
1 . 7

17.4 
21.9
4 . 9

14.1
16.2
13.1
10.5
19.7
16.2
14.1
20.2 
11.0 
14.4 
17.0 
IB. 1

49.2 
B 3 . B
20.6
4 7 . 2
84.2 
56. 1
51.3 
93. 1 
3 4 . 6
76.1
10.9
3 2 . 9
57.1 

2 4 2 . 3
6 3 . 9
6 6 . 2
4 4 . 9
65.1
15.5
37.2 
BO. 2
3 0 . 3
5 3 . 0
4 5 . 2
3 2 . 2  
S B . 4
9.1

4 0 . 2
12.1
52.2
53.5 
76.« 
44. 1
70.2

50
104
60

123
101
54
73

136
50
97
43
46
• 3 

IBS
• 9 

103
53

101
29
34

113
40
71
47 
36 
92 
13
46
73
74 
74 
70
47 
»2

55. 3
47.7
41.7
40.2 
98. 1 
46. 1
76.6

119.6 
54. 1
8 0 . 6
17.3
47.9
6 4 . 3

175.9 
107 « 4
6 5 . 8  
52. 7

106.9
2 6 . 8
4 4 . 9

120.6
3 5 . 3  
6 1 . 0  
50.2 
37.

5 
.6
0 
9 
0 
3 
3

57 . 4 
70.1

32
69
61

125
72
59

6 2 . 8
92.0
4 6 . 9  
31.3
93.2 
49. 2 
67. 7

111.3 
66. 2
6 4 . 1  
6 6 . 0
4 7 . 9
93.6 

168.6 
137. 7
6 6 . 0
61.1
9 3 . 5  
22. 7
77.7 

1 2 3 . 6
4 1 . 7  
61.1
52.2
4 0 . 6
70.7 
6 6 . 6

121.1
112.1
117.2
67.9
5 4 . 8
56.2 
62 . 9

72.1
9 5 . 8
6 3 . 6
75.1 
6 6 . 0
5 4 . 6

1 05.6
9 6 . 9  
68. 0
8 8 . 4
51.0
56.1 

1 11.3
1 78.1
1 4 2 . 2
6 8 . 6

1 04.2
8 2 . 2
15.4
8 5 . 9

1 3 3 . 6
3 3 . 3
8 0 . 3
7 7 . 9
4 9 . 2  
8 2 . 0
3 9 . 2

1 0 6 . 7  
7 3 . 0

1 1 5 . 8
9 0 . 6  
98. 7
8 7 . 7
94.5

9 6 . 9  
1 26.0
6 9 . 9
31.5
9 8 . 3
6 8 . 6

1 2 9 . 4  
1 2 6 . 2  
1 1 2 . 0  
131.3
1 2 9 . 0
79.2

132.2
2 1 3 . 0  
168. S 
111.7
1 0 9 . 0
9 4 . 0
2 9 . 0
7 9 . 4

1 6 3 . 5
8 3 . 3

100.1
8 1 . 7
6 2 . 4  
8 5 . 2

63*.2
6 3 . 8

2 2 0 . 0
1 1 6 . 3
73.9 

1 00.9 
1 27.0

2 1 6 . 4  
1 8 1 . 0  
2 1 6 . 2  
1 1 8 . 9  
186. 3
2 2 9 . 1
2 4 1 . 2
3 0 0 . 8  
473. 7
4 6 3 . 4  
5 2 . 6

3 6 2 . 3
3 4 2 . 6
3 8 3 . 6
4 0 0 . 0
2 0 8 . 4
2 1 5 . 0
4 7 5 . 8  
6 2 . 4

2 6 9 . 2  
3 7 1 . B
7 5 . 0

2 5 4 . 7
2 6 7 . 2  
141 »8
1 8 1 . 7

1 6 S Ü
9 7 . 1

3 5 0 . 0  
2 3 3 . 6
1 72.3 
2 7 8 . 2  
269. 3

A R G E N T I N A  * 9 9 9
B A H A M A S  1987
B A R B A O O S  1988
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1968
C H I L E  1987
C O L O M B I A  i«64
C O S T A  R I C A  1988
C U B A  1968
O O M I N I C A  1969
O O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A O O R  1984
G U A O E L O U P E  1981
G U A T E M A L A  19S4
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1984
M A R T I N I Q U 6  1985
M E X I C O  1988
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986
P E R U  1983
P U E R T O  R I C O  1987
ST. K I T T S  A N O  N E V I S  1985
S A I N T  L U C I A  1968
ST. V I N C E N T  ft T H E  G R E N A O I N E S  1986
S U R I N A M E  1963
T R I N I D A D  A N D  T O B A G O  1966
U N I T E O  S T A T E S  1987
U R U G U A Y  1967
V E N E Z U E L A  1987

79.2 6 9 . 0 9 9 . 1
1 19.6 1 0 5 . S 1 9 5 . 3
6 7 . 3 . . .
7 7 . 9 7 0 . S 6 3 . 9

1 1 2 . 9 1 0 3 . 9 23. 1
7 3 . 6 5 7 . 2 16.2

105. 3 9 5 . 4 2 7 7 . 5
1 4 4 . 2 1 3 3 . 7 5 7 . 9
6 4 . 4 6 2 . 1 2 1 . 4

1 0 7 . 6 8 7 . 2 47. 7
5 2 . 2 4 6 . 0
5 2 . 4 5 4 . 4 4 1 . 4
9 9 . 2 9 9 . 4 76.1

2 1 4 . 3 2 1 9 . 9 3 1 . 9
1 2 5 . 4 1 0 5 . 9 6 1 . 3
9 6 . 5 9 1 . 9 3 0 . 3
6 9 . 2 6 5 . S 1 2 . 9
9 1 . 9 105. S 7 .3
3 0 . 3 2 9 . 9 2 9 . 2
9 1 . 5 6 1 . 1 3 7 . 2

1 2 5 . 9 1 2 9 . 9 53.1
4 6 . 3 4 3 . 9
7 9 . 9 7 5 . 1 71.1
5 9 . 9 5 9 . 2 2 9 . 6
4 6 . 1 44. 7 2 3 . 9

1 0 2 . 1 6 6 . 1 21.3
4 4 . 5
6 9 . 9 7 2 1 3 5 6 . 5
5 6 . 9 69. 7

1 0 5 . 4 104. 7 _
9 5 . 8 7 7 . 5 2 4 . 8
9 0 . 4 7 2 . 3 3 6 . 2
8 4 . 1 6 9 . 3 1 2 1 . 1
9 4 . 3 9 3 . 0 8 9 . 4

2 9 . 5
6 1 . 1
3 3 . 0  
1 2 . 4
2 3 . 0
16.9
3 7 . 9
5 0 . 3
2 2 . 9 
33. 6
2 9 . 7
1 6 . 4
4 0 . 7
17.9

15.8
2 0 . 0 
1 9 . 2
1 9 . 5  
9 . 4

3 3 . 1
1 2 . 5
2 4 . 2  
17.1 
1 9 . 4
8 . 0

5 5 . 0  
39.7
2 7 . 0
2 2 . 0  
2 9 . 0

2 2 . 3 76. 1 61.1 8 7 . 4 96.5 1 1 2 . 9 1 50.9 2 7 8 . 4
2 9 . 1 1 4 9 . 1 172.1 66.4 137, 3 1 9 0 . 2 2 0 9 . 7 2 5 3 . 2
8 . 2 37.9 102.7 73.8 97.6 1 12.7 1 3 3 . 3 2 7 5 . 021.1 6 0 . 4 2 2 3 . 3 96.8 46.0 1 3 3 . 0 6 9 . 1 1 8 2 . 92 8 . 6 142. 7 1 77.7 169.2 157 . 7 140. 1 1 4 3 . 4 227 . 9

16.0 6 9 . 4 8 6 . 3 72.9 70 . 2 8 1 . 5 9 9 . 3 2 7 0 . 4
2 3 . 0 8 4 . 8 127.9 132. 7 153.6 182. 7 2 1 3 . 8 339. 33 1 . 3 1 6 2 . 2 2 4 4 . 6 2 0 8 . 6 191. 1 1 7 1 . 9 2 0 4 . 6 4 2 5 . 9
11.2 96.2 8 4 . 9 6 8 . 6 109.5 1 1 0 . 6 164.1 9 9 7 . 4
29. 1 95.4 134. 7 121. 2 1 2 7  .A 2 33. 1 170. 6 466. 3

- 2 0 . 9 6 9 . 9 34.2 157 . 1 1 1 3 . 0 214. 3 1 4 0 . 812.1 93.9 7 7 . 9 6 2 . 1 79.4 8 6 . 6 1 0 4 . 9 5 5 1 . 73 2 . 4 91.7 144.9 1 43.9 161.0 1 7 7 . 0 2 1 0 . 2 470. 7
2 7 . 1 4 3 2 . 1 3 2 9 . 3 3 0 6 . 9 9 9 0 . 6 3 1 4 . 6 3 9 6 . 4 5 9 2 . 93 1 . 1 9 5 . 4 1 2 9 . 8 177.2 2 6 5 . 6 2 0 1 . 6 3 1 4 . 3 4 9 0 . 014.2 1 12.2 186.0 149.4 142. 7 1 2 3 . 2 1 7 4 . 9 2 9 0 . 0
2 1 . 1 6 5 . 0 9 1 . 7 9 1 . 8 98.2 1 6 2 . 0 164. 1 3 4 9 . 9
1 6 . 4 1 1 1 . 2 1 8 2 . 9 198.7 1 61.5 1 4 7 . 9 1 5 9 . 2 9 2 2 . 9
1 0 . 8 27.9 4 9 . 6 4 9 . 4 4 0 . 6 2 2 . 9 5 0 . 9 9 9 . 92 3 . 3 66. 6 4 0 . 3 6 3 . 3 192.2 1 6 1 . 0 1 2 2 . 2 4 0 0 . 03 0 . 7 137.7 2 0 1 . 6 2 1 7 . 0 2 1 9 . 3 2 3 3 . 9 2 9 7 . 9 5 1 1 . 0
9.9 62.9 8 1 . 8 6 2 . 9 8 3 . 3 9 0 . 0 166. 7

16. 1 90.1 1 2 5 . 0 103.4 1 08.4 1 1 9 . 9 152.1 949. 219.9 65.0 65.3 6 6 . 0 6 1 . 0 1 2 9 . 9 1 1 9 . 2 2 1 9 . 0
16.6 4 9 . 4 9 6 . 9 62.1 6 6 . 6 7 7 . 8 105. 3 210. 7
16.0 9 9 . 3 172.7 151.2 133.3 1 4 2 . 6 1 4 6 . 9 2 3 0 . 2

17.6 2 7 . 4 79.6 196.1 6 8 . 5
19.2 74.0 9 9 . 8 1 09.9 210.2 1 4 3 . 4 9)! 9 2 0 Ó Ì Ó
13.9 2 4 . 0 1 6 1 . 6 131.1 133.3 1 9 9 . 6 1 2 5 . 9 1 2 6 . 631.1 8 2 . 2 1 37.9 206.7 176.6 1 9 0 . 0 3 2 0 . 0 9 9 0 . 017.7 63. 9 128. 0 1 08.9 112.7 1 5 0 . 8 178. 4 271. 7
19.9 1 18.7 111.6 92.2 8 2 . 8 8 9 . 1 109.9 2 9 3 . 7
2 2 . 9 6 7 . 0 75.3 91.5 9 0 . 2 1 4 2 . 3 1 4 2 , 4 3 2 6 . 9
2 4 . 6 119.1 144.3 116.9 139.5 1 5 2 . 6 2 0 4 . 2 3 4 0 . 4

A R G E N T I N A  1966
B A H A M A S  1987
B A R B A O O S  1 9 6 8
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A O A  1988
C H I L E  1987
C O L O M B I A  1994
C O S T A  R I C A  1966
C U B A  196«
O O M I N I C A  1965
D O M I N I C A N  R E P U B L I C  1965
E C U A O O R  1967
E L  S A L V A O O R  1964
G U A O E L O U P E  1981
G U A T E M A L A  1964
G U Y A N A  1964
H O N O U R A S  1981
J A M A I C A  1964
M A R T I N I Q U E  1985
M E X I C O  1986
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1961 
P A N A M A  '1967
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986
P E R U  1983
P U E R T O  R I C O  1987
ST. K I T T S  A N O  N E V I S  1985
S A I N T  L U C I A  1968
ST. V I N C E N T  A  T H E  G R E N A O I N E S  1986
S U R I N A M E  1985
T R I N I D A D  A N O  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  1967
VENEZUELA 1987

29 . 3 2 3 . S 8 9 . 8 19.0 10.3 20. 7
3 9 . 0 3 5 . 0 1 38.1 43 . 6 22.7 19.9
2 2 . 9 • 11.0 4.1 3.8
23 . 9 2 3 1 9 3 3 . 3 9 0 . 8 9.9 33.7
2 5 . 9 2 4 . 0 1 8 . 9 14.9 13.9 25.3
31 . 2 2 0 . 1 19.6 1 1 . 2 7.0 2 1 . 6
2 9 . 6 2 9 . 2 2 4 3 . 2 2 2 . 6 8 . 1 17.1
2 9 . 4 2 8 . S 5 1 . 6 34 . 5 13.3 2 7 . 0
2 0 . 2 1 9 . 7 2 2 . 8 9 .6 7.2 12.2
5 4 . 5 4 1 . 9 4 0 . 5 19.0 12.1 5 3 . 9
2. 7 1 . 4

14.9 1 5 . 9 3 6 . 0 10.9 6.9 12.3
27 . 9 2 9 . 1 6 2 . 6 2 8 . 1 17.4 2 1 . 6
3 6 . 4 3 6 . 0 18.7 12.9 17.0 46. 6
4 6 . 0 34. 1 6 2 . 0 - 13.0 3 0 . 6
1 6 . 8 1 7 . 6 2 3 . 4 7.4 5.7 19.0
2 1 . 9 2 0 . 4 27.1 16.3 10.0 24.2
16.0 1 7 . 2 8 . 9 10.4 9.5 18.4
8 . 5 9 . 5 3 4 . 2 12.5 6.4 3.3

2 4 . 9 15. 7 - 9.2 11.6 8 .0
2 8 . 0 2 7 . 4 4 1 . 0 2 5 . 4 12.7 2 1 . 2
8 .5 6 . 6 5 0 . 0 _ 6 .3

2 0 . 7 2 0 . 3 6 4 . 0 21.1 12.0 19. 1
2 1 . 9 22 . 1 6 6 . 3 10.6 1 2 . 8 2 5 . 2
15.0 1 4 . 3 20.1 12.4 9 . 6 14. 9
2 2 . 0 1 7 . 1 2 8 . 6 7.7 5.0 16. 0
12. 7 - 4 6 . 9 40 . 3
20. 4 li'.s 5 5 . 0 13.1 6 . 7
2 0 . 4 1 9 . 7 1 50.7 15.6 14. 3
3 7 . 4 35. 1 50.7 4 9 . 0 9.1 22.2
2 7 . 5 24. 3 «7.1 23.2 4. 1 2 3 . 8
34. 3 25. 1 3 0 . 5 18.8 9.1 34.1
3 6 . 5 2 4 . 4 8 0 . 2 1 6 . 4 10.9 2 0 . 9
2 4 . 4 24. 3 73. 1 2 2 . 3 11.4 19. 7

18.8
3 8 . 0  
17.
24. 
26. 
22. 
19.
25.
14.
58.

14.
21.
35.
52.
19.
13.
19.
8.9

28.2
2 5 . 2

19.0 
8 .6

13.3
2 1 . 4

15.4 
21.8 
30.1 
19.9
29.4

21.9 27.2 3 4 . 2 5 2 . 2 1 7 2 . 0
26. 4 4 9 . 6 1 3 . 8 6 2 . 0 1 4 0 . 6
14.1 9.6 2 9 . 4 5 4 . 3 1 8 3 . 1
2 2 . 4 15.3 2 0 . 8 9 7 . 9
2 8 . 0 29.5 3 3 . 6 54, 7 1 9 1 . 0
23.4 2 8 . 0 2 9 . 4 4 3 . 6 2 0 3 . 5
23.1 25.7 3 8 . 0 6 4 . 2 1 8 1 . 1
2 7 . 2 31.8 32. 7 6 0 . 4 2 1 1 . 9
19.0 22.9 2 6 . 7 4 7 . 9 3 9 2 . 0
3 6 . 8 40.1 4 3 . 5 9 0 . 9 4 9 9 . 9

- - - 5 8 . 6 _
13.7 16.5 2 4 . 1 5 2 . 6 1 9 9 . 1
24.7 27.1 4 8 . 2 6 1 . 2 2 3 9 . 3
4 3 . 4 48.9 5 0 . 6 9 6 . 7 2 3 7 . 3
41.7 27.0 8 2 . 6 55.6 3 6 6 . 7
25.9 28.5 14. 7 50.2 133.3
16.2 26.3 4 6 . 3 58.0 1 0 3 . 4
15.0 29.5 17.7 33.1 1 7 9 . 3
7.0 6.9 9.1 10.4 37.2

10.6 12.7 2 1 . 7 4 0 . 4 1 9 7 . 9
26.9 3 3 . 9 4 3 . 4 74. 1 269. 1
11.1 - 2 0 . 0 1 5 0 . 0
16. 7 11.6 4 3 . 2 4 4 . 9 169. 7
15.5 2 4 . 6 2 9 . 6 4 9 . 5 3 0 2 . 9
13.2 14.5 22.1 2 5 . 0 8 9 . 7
26.0 16.1 29 . 1 30. 7 140. 7

32.7 48.8 79.6 3 8 Ì 2 12 7 ! 4- 9 6 . 8 - 5 0 . 0 78.7
52.9 6 0 . 0 7 7 . 8 1 20.0 2 5 0 . 0
36.3 25.2 3 5 . 8 5 9 . 8 2 0 4 . 9
27.4 26.4 31.7 4 5 . 3 1 2 7 . 8
24.2 23.5 38. 0 6 6 . 8 2 4 6 . 9
22. 3 2 6 . 4 3 7 . 9 58.6 2 1 6 . 0



Annex

T A B L E  lll-9a(27).

N u m b e r  o f  d e a t h s  f r o m  a c c i d e n t s  ( E 8 0 0 - E 9 4 9 ,  E 9 8 0 - E 9 8 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y
a g e s 1 1-4

12351 56 8 666
195 7 12
83 _ 4
82 3 5

7 1 1 6 9 1068 2 8 1 2
9622 57 2 0 8
7969 9 88 320

1 4021 4 3 4 1171
9 6 0 16 51

’ 20 " * * * * i
1667 40 97
4 7 7 6 139 420

2 4 0 * *4 * * *
9 7 1 6 84 124
318 3 12

396 * 17 *39
147 1 1

4 5 0 1 1 1143 2691
36 1 1

9 01 37 52
709 25 39

9216 147 350
1390 16 23

11 _ 1
37 1
31 2 1

163 3 19
4 86 13 33

9 8 0 3 1 1007 2997
1477 54 42
8 7 1 2 404 549

8 6 7 2 2 92 4 0 8
116 4 7
61 _ 3
63 2 1

5 6 1 4 6 5 90 1704
6 4 5 7 25 131
5 6 5 5 375 204

2 0803 2 2 9 701
7 08 8 37

‘ 19 ’ 1 * i
1 2 8 8 23 60
3 6 4 4 76 2 55

171 ’ * 2 * ’ 1
3 1 2 4 48 8 8
2 40 1 6

302 ’ *8 *24
111 1

35287 656 1552
30 _ 1

708 19 28
491 8 25

3921 81 214
1074 7 12

8 _
28 1 _
21 _ _

120 _ 11
3 73 4 23

6 7 0 0 2 5 56 1840
1008 33 24
6 7 6 3 220 319

3 5 5 2 269 254
39 3 5
22 1
19 1 4

1 4926 4 7 8 1105
3165 32 77
1724 313 116
3 2 1 8 205 470
252 8 14

* ’ i * * 1
3 79 17 37

1132 63 265

*69 * *2 * 1
9 92 36 36
78 2 • 6

* 94 * * 9 * 15
36 _ 1

9 7 2 4 487 1139
6 1

1 93 18 24
2 14 17 14

1295 66 136
316 9 11

3 . 1
9 _

10 2 1
43 3 8

113 9 10
3 1 0 2 9 451 1157

469 21 18
1949 184 233

A  0  •

5 - 1 4  1 9 - 2 4

1 n  y e a r s  

2 9 * 9 4  3 5 - 4 4
79 * n d  
o v e r

U n 
k n o w n

A R G E N T I N A  
B A H A M A S  
S A R 8 A O O S  
B E L I Z E
B R A Z I L  (A R E A  O F  I N F O R M A T I O N )
C A N A O A  
C H I L E  
C O L O M B I A  
C O S T A  R I C A  
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C  
E C U A O O R  
E L  S A L V A D O R  
G U A D E L O U P E
G U A T E M A L A  
G U V A N A  
H O N D U R A S  
J A M A I C A
M A R T I N I Q U E  
M E X I C O
N E T H E R L A N D S  A N T I L’.ES < CURACAO*>1961
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 
P E R U  1983
P U E R T O  R I C O  1987
ST. K I T T S  A N D  N E V I S  1989
S A I N T  L U C I A  1988
ST. V I N C E N T  *  T H E  G R E N A O I N E S  1986
S U R I N A M E  198S
T R I N I O A D  A N O  T O B A G O  1986
U N I T E O  S T A T E S  1987
U R U G U A Y  1987
V E N E Z U E L A  1987

1986
1987 
1998 
1986
1986
1988
1987 
1984 
2980
1988
1989 
1989 
1987 
1984 
1981 
1984 
1984 
1981 
1984 
1989

.1986

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  OF I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I M I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R ACAO) 
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  '
P U E R T O  R I C O  
ST. K I T T S  A N O  N E V I S  
S A I N T  L U C I A
ST. V I N C E N T  A  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C  
E C U A O O R  
E L  S A L V A O O R  
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURA C A O )

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  *
P U E R T O  R I C O  
ST. K I T T S  A N D  N E V I S  
S A I N T  L U C I A
ST. V I N C E N T  A  T H E  G R E N A O I N E S  
S U R I N A M E
T R I N X O A O  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986
1987
1988
1986
1989 
1 9 8 8
1987 
2 984
1988
1988
1989 
1989 
1987 
1984 
1981 
1984 
1 9 8 4  
1981
1984
1985
1986 
1981
1987
1986 
1983
1987 
1989
1988 
1986
1989
1986
1987 
1997 
1987

1986
1987
1988 
1986
1986 
1988 
2987 
1984 
1988
1988
1989 
1989
1987 
1984 
1981 
1984 
1984 
1981
1984 
1989
1986 
1981
1987 
1989 
1983
1987 
1989
1988
1986
1985
1986
1987
1987 
1987

B o t h

9 20
14
3
9

6 3 3 9
3 89
3 7 8

1363
99

147
6 11

*Ì7
2 0 4
29

*46
9

4 4 0 9
2

72
99

9 92
68
2

14
29

4 2 6 1
87

7 90

1607 1483 1398 1329
90 35 11 19
8 19 8 9

19 29 7 4
19851 1 4996 1 0 1 3 0 7199
1729 1594 1 0 0 8 764
1089 1276 1004 909
2 9 1 8 2997 1923 1120
191 197 100 101

* *2 * *4 * * i * *3
999 919 207 139
799 780 969 449

*99 *94 *29 *91
949 9 92 900 376
68 61 32 27

*77 * 79 *40 *27
24 19 12 21

8 9 1 9 8 9 9 4 9911 4 1 9 7
9 9 4 4

181 162 104 79
149 104 99 92

1099 • 7 0 9 1 2 4 96
249 299 199 154

1 
9 
2 

14
99

1 9 1 1 0
174

1900

M A I «

4
4 3 2 9
2 69
2 81
9 6 7
36

96
4 0 2

*12
192
19

* 29 
S

3 1 3 9
2

41
98

3 80
52

3
2

11
21

2 9 9 8
62

9 48

1 2 7 4
28
8

10
1 3 1 8 4
1390
912

2 4 2 6
129

* *2 
2 79 
9 24

* 30 
819 
90

*99
21

7971
9

196
103
826
199

1
8
2

13
84

1 4 8 1 4
139

1810

1
9
7

29
87

1 7 4 9 9
198

1669

1221
29
19
29

1 2890
1240
1108
2 9 1 3
141

264
971

* 29 
8 4 4
92

* 62
9

7 2 7 4
9

148
99

706
232

1
6
7

20
76

13799
129

1491

2
20
59

11901
149
9 9 8

9
8 9 9 4
790
847

1361
79

’ 1 
177 
4 7 9

*22
4 2 8
27

*34
10

4 8 2 8
3

93
99

9 0 4
191

2
2

19
4 5

9 8 2 3
121
8 4 4

280 9 28 254 298
6 2 9 4
1 - 1 1
1 5 3 2

2008 2899 2120 1 5 8 5
116 996 294 2 1 8
97 179 168 1 9 7

396 497 954 282
23 22 28 21

91 96 92 90
2 09 119 109 99

* *9 * *9 *ii * *7
92 192 99 72
10 19 9 9

*17 * *8 *Ì9 * *8
3 9 4 2

1266 1347 1090 789
- - - 1

31 29 14 11
37 42 11 11

212 243 194 1 0 8
16 46 96 38
2
1
2

1 - 2

3 Î 9 5
5 15 11 14

1303 4496 9727 2 6 7 8
25 35 29 25

242 290 214 154

1
7
8 

21 
36

7249
139
791

1039
11
7
3

9986
992
6 86
897
79

’ * 3 
113 
382

*27
3 08
29

*29
29

9488
4

67
40

402
132

16
90

5 2 9 6
110
9 99

2 79
9
1
1

1226
212
129
229
22

29
97

2
709

8
12
84
22

2
9
5
6

1990
29

135

1347 1199 1616 236
19 9 8
8 9 21
7 2 4

4 9 7 7 9 4 1 6 9 2 3 9 1150
8 5 8 961 2 2 1 7
997 591 5 6 2 19
8 8 2 789 7 94 295
80 69 199 11

* *2 * * 4 * ’ i
112 79 199
977 274 3 7 9 45

*27 *29 *99
200 1 92 1 44 92
96 21 19 10

* Ì6 *24 *91
17 19 94

3 1 9 7 2 4 9 1 9 4 9 1 943
1 9 9

79 90 79
61 98 94 19

9 8 9 2 7 6 2 9 2 169
129 109 194 21

2
4 _ * *2
9 9 1

16 19 16
4 4 41 47

8 0 6 2 8 8 6 4 1 7 9 2 9 199
2 0 » 182 2 9 9 13
6 1 4 467 501 33

1 0 1 7 8 0 1 746 119
12 6 4
6 7 8 _
6 2 3 1

3 9 0 5 2361 1773 944
9 9 0 5 23 9 46 1
9 5 7 3 76 2 90 19
6 6 7 551 454 237
6 2 51 77 9

’ *2 * ’ 3 * i 2
8 9 53 138

2 9 0 2 07 227 37

* io * 18 * 18
176 120 96 48
27 15 14 6

* io * Ì9 *20 ’ * 4
16 9 19 2

2 5 5 9 1797 1978 445
- 3 _

52 47 49 8
4 6 24 21 16

2 9 5 2 2 0 167 126
9 9 8 2 8 5 29
1 .  .  .
2 _ * * i _
3 2 _ _

12 12 9 1
96 30 23 1

5 5 5 6 5990 8 0 6 7 133
162 100 119 9
4 8 8 9 4 6 259 27

9 2 S 9 89 8 55 61
1 9 4
2 2 13 _
1 _ 1 _

1 0 6 7 1059 1 4 5 9 166
2 6 8 9 3 8 1271 3
140 155 2 72
195 2 3 8 3 40 48
18 18 78 2

* * i ’ * Î * * 1
27 25 58
87 67 149 8

* *8 * *5 * 21 ’ 1
24 32 48 4
9 6 5 4

‘ *6 * *5 * il 1
1 4 15 1

6 3 8 694 1473 98
1 _ 3

21 13 27 1
13 14 43
86 56 95 43
30 27 79 2

2 " ’ 1 * *i
- 1 1 _
4 4 7 _
6 11 24 _

2 5 0 6 3 4 7 4 9 2 6 2 25
47 62 174 4

128 121 242 6

413
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T A B L E  lll-9b(27).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  a c c i d e n t s  

( E 8 0 0 - E 9 4 9 ,  E 9 8 0 - E 9 8 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d a
r a t a

Age-
*dj.
race

A g o  1 n 

1 5 - 2 4  2 5 - 3 4

y  •  a

5 5 - 4 4
75 a n d  
o v « r

B o tti ta x « «

ARGENTINA
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C HILE
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N 1 C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N  
PERU
P U E R T O  R I C O
ST. K I T T S  A N D  N E V I S
S A I N T  L U C I A
ST. V I N C E N T  ft T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I O A O  A N D  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1966 4 0 . 2 33.6
1967 62.2 60.0
198« 32.3
1986 49.1 45 *.2
1966 5 1 . 4 47.6
1988 36.9 27.0
1987 5 8 . 6 54.1
1984 4 9 . 9 47 . 9
1988 33.5 32.1
1988
1985 2 6 Ü 21*5
1985 26.0 27.2
1987 46 . 1 49. 1
1984
1981 73^4 5 6 18
1984 48 . 0 50.5
1964 34.0 32.0
1961
1984 i r l i 1 Ü 8
1965 4 4 . 8 31.1
1986 5 5 . 4 55. 7
1961 22 . 0 20 . 4
1987
1966

39.6 37.8
3 1 . 0 31.1

1983 27 . 9 26 . 6
1987 39.1 31.9
1985 23.9
1988 27 . 8 28.4
1986 29 . 5 32.9
1985 43 . 5 42.7
1986 4 0 . 4 36.3
1987 4 0 . 3 31 . 8
1967 4 8 . 3 36.6
1987 47.7 47.3

8 4 . 1  
1 6 1 . «

4 8 . 9
2 0 . 0
15 . 2  

258. 9
5 2 . «
19.7

2 9 . 8
52 . 4  
22 . 0
5 1 . 5 
18.7 
15.4
50.2
4 1 . 3
15.9

15.2 
2 6 . 0
6.1

1 3 . 4  
1 9 . 8
10.5
15.3
2 0 . 5 
9.1

. 13.3 _
3 5 . 3 13.1 6.7
6 8 . 0 34 . 0 2 3 . 7

6 Ì ! 7 “ 1 22.'Ò
2 6 . 9 11.3 9 . 4
1 9 . 6 12.1 13.0

311 6 1Ì1Ò b !s
17 . 5 4. 4 15.5
4 4 . 5 2 7 . 8 19.9
2 5 . 0 6.3 4 . 9
6 4 . 2 22 . 2 12.9
4 6 . 6 13 . 6 16.2
2 1 . 3 15.5 12.5
2 4 . B 7.9 9 . 9

- 2 3 . 0 19.7
2 7 . 9 1 3 . 0
7 3 . 9 7.7 14.1
2 5 . 6 4 7 . 5 15.7
4 0 . 8 2 8 . 9 1 0 . 3
2 6 . 3 2 0 . 7 12.5

1 0 1 . 0 18 . 8 16.0
78. 2 2 5 . 4 17.5

3 3 . 5 33.4 37.7 4 3 . 3 51. 7 69. 5 176.5
5 8 . 5 6 3 . 4 4 0 . 4 8 1 . 6 95 . 8 103. 1 181.0
IS. 2 35.7 22.7 4 3 . 5 46.2 59. 2 189. 2
4 1 . 6 119.4 4 0 . 2 31.3 75.1 31 . 5 116. 3
56.2 68.1 70.0 7 0 . 4 69.5 6 3 . 5 1 73.23 9 . 4 32 . 8 2 7 . 0 2 9 . 3 36.2 51.6 2 1 1 . 0
4 2 . 4 60 . 9 6 5 . 1 76.0 90 . 0 114.5 2 2 9 . 4
4 7 . 0 59.2 5 7 . 0 5 8 . 8 64.5 100.8 272. 72 4 . 4 35.0 34.9 52.7 60 . 4 92.0 453. 2

1 0 ^ 9 3 6  H 17.*3 66 ! Ô si'.b 129.0 5 2 ^ 62 3 . 5 32.7 36.« 35. 1 4 4 . 0 61.2 2 9 3 . 4
3 6 . 5 54.7 61.2 71.9 91 . 8 111.1 3 1 7 . 3

49  * 7 78.*Ô 6 9 IÔ 1 1 2 l d 123 ! 9 1 4 3 Ü 3 9 0 10
6 3 . 3 9 2 . 4 77.1 7 6 . 5 61 . 4 9 6 . 5 2 0 6 . 4
3 2 . 5 36.6 3 8 . 3 4 5 . 6 83.3 76.9 177.6

13^7 22^3 24 ! 9 1 • 1 7 13 ! Ô 2 6 ^ 8 6 0 ^ 4
3 1 . 9 26.2 33.7 70.9 66 . 4 68 . 6 2 6 1 . 55 2 . 4 72.1 77.6 64. 3 9 6 . 7 134.2 336. 7
2 7 . 3 3 6 . 4 2 3 . 5 33.3 11.1 5 0 . 0 75.03 7 . 6 4 7 . 4 44.7 4 6 . 3 6 7 . 3 67. 1 2 3 6 . 0
3 1 . 4 3 0 . 0 3 2 . 5 3 6 . 6 6 2 . 5 6 7 . 5 259. 1
28. 2 32.1 33.7 37.1 4 5 . 3 57.4 136. 6
3 5 . 3 51.5 46. 1 4 9 . 0 50.2 59.1 1 4 9 . 09 . 1 13.5 4 » . 3 39. 2
3 0 . 1 30.9 34.5 9 4 . 2 6 1 . 0 7 7 . 8
8 . 0 51.2 3 0 . 8 1 1 2 . 1 73.0 6 3 . 6 48. 5

15.6 4«.0 6 2 . 5 72.4 64.2 1 60.0 266. 7
36. 1 43. 2 4 4 . 9 4 2 . 2 6 8 . 8 91.7 2 1 9 . 65 0 . 0 4 0 . 4 33.5 31.1 36.6 SO. 2 142 . 4
35.2 38. 2 41.7 4 0 . 5 68 . 2 78.2 240. 5
50. 7 S 6 . 9 5 3 . 2 66. 9 76 . 9 110. 7 251 . 3

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A  
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A D O R
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
N O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  (CURACAO) 
P A N A M A  '
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  '
P U E R T O  R I C O  
ST. K I T T S  A N O  N E V I S  
S A I N T  L U C I A
ST. V I N C E N T  «  T H E  G R E N A D I N E S  
S U R I N A M E
T R I N I O A D  A N D  T O B A G O  
U N I T E D  S T A T E S
U R U G U A Y
V E N E Z U E L A

1966 5 6 . 9 4 8 . 0
1987 94.1 6 9 . 5
1968 5 0 . 1
1986 7 5 . 5 68 ! 4
1986 8 1 . 3 7 5 . 4
1968 4 9 . 9 39.3
1987 9 1 . 1 8 3 . 5
1984 76.6 7 3 . 3
1988 48. 9 4 7 . 8
1988
1985 4 9 l 6 43 ! 6
1965 3 9 . 9 4 1 . 7
1987 73.0 75.1
1964
1981 1 0 7 * 2 8 0 . 6
1964 79.6 6 4 . 5
1964 5 1 . 1 4 8 . 8
1981
1964 2 6 ^ 5 26.'Ò
1965 6 9 . 6 51.0
1986
1981

8 6 . 8 8 9 . 0
36.6 35.0

1967 61. 1 57.7
1986 4 3 . 2 43.2
1983 4 1 . 6 4 0 . 5
1987 6 2 . 1 52.1
1965 35.6
1988 4 3 . 5 4 S \ Ì
1966 4 1 . 2 4 9 . 2
1985 6 4 . 9 6 5 . 4
1986 62. 1 56. 6
1987 5 6 . 5 4 6 . 3
1987 67.0 5 3 . 8
1967 73.3 72.6

6 3 . 9
2 2 . 1
13.0 

2 7 S . 3
5 4 . 4
39.1

2 8 . 7  
61. 1 
3 3 . 0
1 2 . 4
2 2 . 5  
1 « . 4 
37. 7
4 8 . 8  
22. 5

2 0 . 7
2 9 . 1  
8 . 2

21.1 
2 7 . 0  
1 4 . 2  
2 2 . 4
2 8 . 7  
10.9

_ 2 5 . 7 _
3 9 . 7 15.9 11.6
7 3 . 2 4 0 . 7 »0.7

61 ! 3 * * I sili
3 0 . 3 1 5 . 6 1 3 . 8
1 2 . 8 1 2 . 0 16.7

29.* 2 1 9 1 » 1ÓI»
3 7 . 2 - 1 9 . 4
SO. 1 3 1 . 5 2 7 . 8

* 1 2 . » 9.5
6 4 . 3 2 3 . 3 1 4 . 3
2 8 . 6 17.1 19.»
2 3 . 1 1 8 . 6 1 » . 6
2 1 . 3 6 . 0 1 4 . 8

5 6 . 5 - 19.2
- - 13.9
- » » . 0 2 4 . 4

2 4 . 8 39.7 16.1
2 8 . 3 2 4 . 8 1 6 . 9

1 2 1 . 1 2 1 . 1 2 2 . »
6 3 . 5 2 8 . 7 2 3 . 6

» 2 . » 54.3 6 0 . 3 6 8 . 8 8 1 . 8
1 0 7 . 0 1 3 8 . 6 5 3 . 2 1 1 6 . 2 190.2
3 0 . 3 67.0 4 1 . 0 6 5 . 4 6 4 . 5
» 4 . 9 2 1 5 . 1 5 6 . 8 4 6 . 0 1 3 3 . 0
93. 3 1 17.0 1 19.0 1 1 7 . 5 111.1
6 2 . 3 5 3 . 2 4 2 . 0 42. 2 51.6
70.» 1 05.5 112.4 1 3 3 . 2 154.0
77.7 1 01.7 9 3 . 9 9 4 . 4 1 0 4 . 8
4 1 . 0 58. 4 54. 7 S ? . 4 95. 2

2 Ó Ì 9 68l7 3 4 Ì 2 1 S 7 Ü l l k . Ò
3 9 . 0 54.5 62.6 57.9 65.1
• 0 . 9 9 3 . 4 102.1 1 23.2 144.2

6 Ü 7 n ò i e 1 3 9 Ü 2 1 0 ^ 9 1 7 4 1 s
1 07.» 1 66.3 1 31.9 1 27.8 108.4
4 7 . 1 6 5 . 3 6 7 . 0 80.7 125.0

2 4 Ü 37 '.0 4 5 * 4 35.*9 17.* 5
» » . 9 36.3 59.5 137. 7 1 3 5 . 6
6 7 . 9 125.2 135. S 1 44.9 166.6
» 2 . 9 72.7 3 7 . 5 6 6 . 7
6 4 . 2 8 4 . 5 78.2 6 4 . 5 94. 2
4 4 . 4 53.6 5 5 . 0 61.2 102.1
4 3 . 0 51.6 55.1 61.6 71. 7
» 7 . 0 94.7 7 9 . 8 9 0 . 2 8 1 . 4
1 7 . 6 2 7 . 4 96.0 6 8 . 5
» 3 . 6 6 6 . 5 3 6 . 5 150.2 71.7
16.0 113.3 6 5 . 6 133.3 159.6
2 8 . 9 6 3 . 3 1 00.0 114.3 1 20.0
6 S . 0 7 5 . 4 69.0 71.9 1 18.0
75.6 6 3 . 5 5 2 . 2 4 6 . 8 53.6
» » . 4 6 2 . 3 70.1 65.3 1 10.8
8 4 . 6 101.3 6 9 . 0 1 1 1 . 0 1 2 3 . 2

104.8
154.2 
116. 7
65.1 

120. 1
6 9 . 8  

1 8 6 . 0
1 5 4 . 2  
144.5

2 1 4  ! 3
8 1 . 8

1 7 6 . 2

25 7 ! Ì 
154. 2
117.2

4 « ! o
1 0 0 . 0
2 1 1 . 9  
1 0 0 . 0  
1 3 2 . 4
9 2 . 3
9 6 . 2  
9 4 . 8

1 2 5 . 8
2 4 0 . 0
1 40.8 
6 8 . 9

107.1 
174. S

204. 9
2 5 3 . 2  
200. 0 
1 8 2 . 9  
2 0 6 . 5
2 3 5 . 8  
309. 5
3 7 5 . 8  
538. 5

140 ! 8 
432. « 
429. 1

4 50 ! Ò
2 9 0 . 0  
265. 7

9 2 Ì 2
3 6 0 . 0  
447 . 4

314. 1
2 0 0 . 0
2 0 2 . 2
168.7

io ó ! ò

4 5 0 . 0
2 5 0 . 0
167.8 
2 4 9 . 4
3 0 2 . 9

A R G E N T I N A  198«
B A H A M A S  19«7
B A R B A D O S  1986
8 E L 1 Z E  1966
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1966 
C A N A D A  1988
C H I L E  1987
C O L O M B I A  1984
C O S T A  R I C A  1988
C U B A  1988
O O M I N I C A  1985
D O M I N I C A N  R E P U B L I C  1965
E C U A D O R  1987
E L  S A L V A D O R  1964
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1984
M A R T I N I Q U E  1985
M E X I C O  1966
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) 1961 
P A N A M A  1967
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1966
P E R U  1983
P U E R T O  R I C O  1987
ST. K I T T S  A N D  N E V I S  1995
S A I N T  L U C I A  1988
ST. V I N C E N T  A  T H E  G R E N A D I N E S  19B6
S U R I N A M E  1985
T R I N I D A D  A N D  T O B A G O  1966
U N I T E D  S T A T E S  1967
U R U G U A Y  1987
VENEZUELA 1987

2 2 . 9
3 1 . 0  
16.3
2 2 . 7  
2 1 . 5
24 . 0
27.1 
23.0
17.8

18.2
3 1 . »

22*6
20.1
14.8
26. 1 
22.7 
16.6

8 1 . 3  
1 3 6 . 1

3 3 . 3  
1 7 . 9
17.4 

2 4 1 . «
5 0 . 7
2 0 . 3

1 6 . 4
4 3 . 6
1 1 . 0
5 0 . 6
14.7
1 0 . 3
2 2 . 4  
3 3 . 6
8 . 9

9.4 
2 2 . 7
4.1
5.5 

12.6
6 . 5  
8 . 0

12.0
7.2

13.9 
6 . 0

26. 1
18.9
15.7 
13. 7 
15.6 
7.3

11.6
26.5 
4.5

24.6 
19.2
12.6 
16.1 
15.9 
11.0

14.1
2 6 . 4  
7.0

22.4
21.7
11.7 
19.9
18.7
14.8

16.0
4 9 . 6
9.6

1 5 . 3
2 3 . 8
16.3
2 2 . 4
23.4
22.9

2 3 . 9
13.8
19.6
2 0 . 8  
2 9 . 3
2 1 . 9
3 3 . 9  
2 7 . 8
2 6 . 7

40 . 7  
6 2 . 0
21.7

4 9 . 5
3 6 . 7  
5 9 . 3  
5 5 . 9  
45. 3

156.3 
1 4 0 . 8  
163. 1 
57 . 5

144.5 
195.7
1 7 9 . 6  
199.5 
3 9 2 . 0

Ü 7
11.9
23 . 0

Ì.*4 
12. 7 
2 3 . 4

3 0 . 8
6 2 . 6

10.1 
27.1

6.1
1 6 . 4

7.9
11.5

10.8
15.4

10.6
20 . 2

13.0
21.3

21.7
4 1 . 5

56.*8
39.9
5 1 . 9

166 . 2 
227.1

4 D 2
15.5 
16. 7

30Ì2 
16.2 
15. 7

6 2 1 Ó 
2 3 . 4  
2 7 . 1

6.7
12.2

is!o
4.9
9.1

lils
17.9
17.5

46 * 2
17.5
11.5

4 1  ! 7 
22.2 
11.6

2 7^0 
28.5 
23.2

7 3 ! 4 
14.7 
41. 7

S5Ì6 
40. 2 
4 3 . 5

3 S 0 ! o
1 33.3
6 6 . 2

8 Ü
2 1 . 4
2 4 . 0  
7.3

17.3 
18.8
14.0
17.3 
12. 7

8 ^ 2
13.4
2 3 . 4  
5 . 4

17.2 
19.1
13.3
13.3

3 4  ! 2

38.7
5 0 . 0
6 4 . 0  
6 6 . 3
1 9 . 5
2 8 . 6

121»
9.2

2 4 . 0

21.1 
9 .9

1 2 . 2
7.7

4 6 . 9

6 ! 4
11.6
11.6

11.3 
1 2 . 8
9.1
4.7

4 0 . 3

2*.9
8 . 0

16.0

1 0 . S 
18.2 
13.0 
13.3

7'.7
16.1
18.8

6 .4
6.3

12.3
13.1

7^0
10.6
2 1 . 3
11.1
9.7

10.7
12.0
16.5

5^5 
12. 7 
27.6

10.5
17.5
12.6 
13.1

9*. 1 
7.2 

37 .5 
20 . 0  
39.5 
25. 7 
2 0 . 3  
22.9

10.4 
40. 4 
6 6 . 8

36.9 
46. 2 
2 1 . 8  
27.6

3 K 2
1 67.5 
2 5 5 . 4  
1 50.0 
1 62.7
3 0 2 . 6  
8 7 . 0

1 32.3
13.1
18.5
2 2 . 6  
18. 7 
2 4 . 8
30 . 2  
2 1 . 6

13Ì2
19.7
2 1 . 9
16.5
17.6 
19. 7 
21.5

150. 7 
50. 7 
57. 1
24.2
8 0 . 2  
72. 7

15.6
4 0 . 0  
17.9
16.4
16.4
2 2 . 0

6.6
1 4 . 3
6 . 6
4.1
7.8
9.4

10.9

6.7

2. 2
11.5
23 . 6  
14.4
15.7

11.5
10.9
17.2 
14. 1
15.3

32.7

29 . 4
21.1
15.4 
14.1 
16.6

48 . 6  
96.8 
33. 3
13.7 
16.3 
16.6 
22.6

53.1

4 4 . 4
23 . 9
21 . 5  
29 . 3 
31.7

SO. 0 
80. 0 
4 7 . 0  
3 5 . 3  
5 4 . 5  
54. 1

63  ! 7 
76.7 

1 7 5 . 0  
19». 7
117.7
2 3 4 . 8  
2 1 2 . 5



Annex

T A B L E  lll-9a(28).

N u m b e r  o f  d e a t h s  f r o m  m o t o r  v e h i c l e  t r a f f i c  a c c i d e n t s  ( E 8 1 0 - E 8 1 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

A g o  1 n y e a r s

C o u n t r y  v « * r  Âîî ô n d ô r .......................................................................................... 7 5 ' I n d ...... uni
___________________________________  _____ _____  1 1-4 5 - 1 4  1 5 - 2 4  2 5 - 5 4  3 5 - 4 4  4 5 - 5 4  5 5 - 6 4  6 5 - 7 4  O V « r  k n o w n

B o t h  s o x a s

A R G E N T I N A  198$
B A H A M A S  1987
B A R B A D O S  1968
B E L I Z E  1986
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1986 
C A N A D A  1 9 8 8
C H I L E  1987
C O L O M B I A  1 9 8 4
C O S T A  R I C A  1988
C U B A  1 9 8 8
D O M I N I C A  1985
O O M I N I C A N  R E P U B L I C  1985
E C U A O O R  1987
E L  S A L V A D O R  1 9 8 4
F R E N C H  G U I A N A  1 9 8 4
G U A D E L O U P E  1981
G U A T E M A L A  1984
G U Y A N A  1 9 8 4
H O N D U R A S  1981
J A M A I C A  1 9 8 4
M A R T I N I Q U E  1985
M E X I C O  1 9 8 8
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O ) 1981 
P A N A M A  1987
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1 9 8 6  
P E R U  1989
P U E R T O  R I C O  1987
S U R I N A M E  1 9 8 5
T R I N I D A D  A N O  T O B A G O  1 9 0 5
U N I T E O  S T A T E S  1987
U R U O U A Y  1967
V E N E Z U E L A  1987

3 1 0 3
47
28
18

2 9 5 7 4
3 9 7 1
8 7 9

4 6 1 3
352

* * 7 
557 

1 7 2 9  
713 
17 
99 

112 
2

50
49

1 2 2 8 8
13

3 8 8
2 41

1 2 5 3
6 5 2
6 8

194
4 7 2 9 7

2 90
4 9 7 1

20

17
1

19

2

122 279 497 443 427 421 370 2S6 216 52
1 8 12 11 4 5 3 1 1
- 3 3 a 4 2 4 2 2
- 3 4 6 2 _ 2 1

925 2783 6496 6350 4427 3241 2 3 6 2 1554 935 329
62 212 1236 819 473 269 317 28 8 262 1
29 70 161 195 ISO 101 91 46 21 6

206 4 93 992 984 651 418 329 272 197 65
18 29 61 75 SO 41 35 22 19 1

* * i * * 1 ’ *2 * ‘ i ‘ ' 1 * ‘ i * * 1 * * i * * i
13 43 120 116 76 52 SO 30 50
98 2 33 294 344 216 168 152 110 89 15
30 82 119 140 87 78 66 47 48 12
* - 5 4 4 2 _ 1 1
- 10 23 19 8 14 10 8 64 12 36 28 12 6 8 4
~ 1 ' - - - 1 -

’ * i * 9 * *8 * *9 ’ ’ 7 **5 * *2 * 5 * *3 * * i
1 4 13 7 6 8 3 5 2

see 1375 2555 2550 1696 1205 6 7 2 6 7 2 5 99 126
1 3 4 1 3 1

13 24 86 74 55 37 36 29 28 5
6 32 46 47 24 26 27 20 4 6

58 164 217 237 175 138 109 74 4 3 24
6 24 144 141 91 80 60 55 42 33 8 9 10 9 9 5 11 4
8 17 56 35 28 16 11 16 5 _

832 2290 14253 10311 5838 3507 3381 3 2 0 9 3 4 3 2 496 24 54 32 40 35 46 31 19 2
172 3 75 1043 1010 6 09 455 338 2 1 0 120 15

A R G E N T I N A
B A H A M A S
BARBADOS
BELIZE
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )

CHILE
C O L O M B I A  
C O S T A  R I C A  
C U B A  
D O M I N I C A
O O M I N I C A N  R E P U B L I C  
E C U A O O R  
E L  S A L V A D O R  
F R E N C H  G U I A N A  
G U A D E L O U P E  
G U A T E M A L A  
G U Y A N A  
H O N D U R A S  
J A M A I C A  
M A R T I N I Q U E
M E X I C O  * 1 9 8 6
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A 0 ) l 9 8 1  
P A N A M A  ..1967
P A R A G U A Y  ( A R E A  O F  I N F 0 R M A T I 0 N ) 1 9 B 6
P E R U  1983
P U E R T O  R I C O  1987
S U R I N A M E  1985
T R I N I O A O  A N O  T O B A G O  1966
U N I T E O  S T A T E S  1967
U R U G U A Y  1967
V E N E Z U E L A  1987

1 9 8 8
1987
1 9 8 5
1 9 8 6
1986
1 9 8 8
1987
1 9 8 4
1985 
1 9 8 S  
1985 
1985 
1987 
1 9 8 4  
1 9 8 4  
1981 
1 9 8 4  
1984 
1981
1 9 8 4
1985
1 9 8 6

2 3 1 5
33
23
14

2 2 9 9 3
2 8 5 2
7 16

3 6 2 0
2 7 6

**6
4 5 3

1323
S 3 6
12
77
8 4

32
37

9 7 7 2
12

3 2 0
174
9 6 5
511
54

1 54
3 3 1 4 6

2 2 4
3 5 1 1

11 76 181 374 366 340 326 293 180 139 29
- - 5 11 6 3 3 2 1
- - 2 3 7 4 1 4 1 1 _
- - 3 2 5 2 _ 1 1

90 SSI 1821 5146 5306 3625 2621 1629 1103 6 3 4 2655 38 135 960 641 3 59 203 198 166 1474 20 47 125 171 137 89 70 35 12 64 117 357 8 0 8 829 549 324 2 49 187 143 S3
1 11 18 48 67 40 32 24 21 13 1

* 1 * * i * ’ I * *2 * ‘ i ’ * 1 * * i * * i2 10 29 100 106 70 42 36 19 37S S3 151 243 291 173 142 107 74 66 133 20 48 97 119 67 53 53 32 36 8- - 4 2 4 2
- - 7 20 14 7 14 6 6 9 _

:
4 4 28 28 8 4 4 4

■ ’ : 4 * * 6 * *6 * * 6 * * 4 * * 3 ’ * 2 * * i- - 1 12 4 5 6 3 9 1
4 4 345 934 2 1 6 4 2200 1451 968 6 81 4 7 7 4 0 5 103
- - 1 3 4 . 3 _ 1
1 9 IS 71 69 SO 34 23 23 21 4
- 6 16 28 44 20 18 21 12 3 68 40 1 1 s 164 191 142 114 61 62 31 17
- 2 20 111 119 68 65 48 44 31 9
■ 2 6 6 8 6 6 4 8 4
- 5 13 49 30 21 13 9 12 2

95 4 69 1509 105S8 7833 4 2 3 5 2413 2 2 0 8 1 8 7 9 1907 42
1 3 17 43 26 32 30 37 24 10 1

11 101 252 8 57 875 505 367 269 169 93 13

A R G E N T I N A
B A H A M A S
B A R S A O O S

1966
1967 
1988

7 60
14

5

8
1

43
1

96
3

1 2 1
1

76
3

85
1

•0
 

■ W 
W 76

1
75 76

1
1 1

B E L I Z E 1986 4 “ “ 1 - 1 1 -
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A  '
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A

1986 
1 9 8 8
1987 
1 9 6 4  
1 9 8 *
1 9 8 8

6 5 5 8
1 1 1 9
1 63
9 9 3
76

82
7
S
2

3 74
24
9

89
7

956
77
23

136
1 1

1345
276
36

164
13

1040
176
24

155
8

797
114
13

1 0 2
1 0

620
6 6
1 2
94
9

1
530
119

2 1
60
1 1

4SI
1 2 2

1 1
65

1

301
115

9
54

6

62
1

1 2

O O M I N I C A 1985 * * i
. . . • . .

O O M I N I C A N  R E P U B L I C  
E C U A O O R  
E L  S A L V A O O R  
F R E N C H  G U I A N A

1985
1967
1984
1 9 8 4

104
40 6
177

5

1
S
X

3
40
1 0

14
82
34

20
51
2 2

1 2
53
2 1

8
43
2 0

1 0
2 «
25

1 2
45
13

1
1 1
36
15

13
23
1 2

2
4

G U A D E L O U P E 1981 2 2 1 1 2 “ - - 1 1 -
G U A T E M A L A
G U Y A N A

1 9 6 4
1 9 8 4

28
2 " 6 8

5 1
4 4

4
4

2 3 "

H O N D U R A S 1981 * " * - 1 - -
J A M A I C A  1984

2 f ! T S 2 1que 1 9 8 5M E X I C O  2 986 
N E T H E R L A N D S  A N T I L L E S  <C U R A C A O ) 1981 
P A N A M A  1987 
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986

* 18 
12 

25 1 «  
1 

6 8  
67

24

1

‘ i 
1

2 2  3

4
2

’ * 5 
3

441

9
16

* * 2 
1

391

15
18

* 3 
3

350

5
3

* * i 
1

247
1
5
4

* * i

237

3
8

* *2 

191 

13
A

‘*2
2

195

6
8

* * i

194

7
1

1
23

1
r c n u
P U E R T O  R I C O  
S U R I N A M E

1983
1987
1985

2 8 8
141
14

6
4

ia
6
i

49
4

53
33

46
22

33
23

2 4
15

28
12

12
11

12
11

7

T R I H I O A O  A N O  T O B A G O 1986 40 2 a \ 2 3 1 1 3 - -
U N I T E O  S T A T E S
U R U G U A Y
V E N E Z U E L A

1987
1987
1987

14 1 4 9
66

860

100

13

363
3

71

781
7

124

3695
1 1

186

24 7 8
6

135

1603
8

104

1094
S

8 8

i w !
9

69

1330
7

41

3
1525

9
27

7
1
2

415
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T A B L E  lll-9b(28).

C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  m o t o r  v e h i c l e  t r a f f i c  a c c i d e n t s

( E 8 1 0 - E 8 1 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y C r u d o
r a t o

Ago-
adj.
r a t o

U n d o r
1

A g o  1 n 

15 - 2 4  2 5 - 3 4

y •  a  r «

3 5 - 4 4  4 5 - 5 4
75 a n d  
o v o r

A R G E N T I N A
B A H A M A S
S A R B A O O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
CHILE
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N l C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O  .
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
PERU
P U E R T O  R I C O  
S U R I N A M E
T R I N I D A D  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 10.1 8.7 3.0 4 . 4
1967 18.9 6.1 23.1 4 . 4
1988 10.9
1966 10.8 9*. 7 _ _
1966 21.4 19.9 3.2 5.1
1968 15.2 13.2 3.2 4.0
1987 7.0 6.2 3.4 2.7
1984 16.4 15.6 0.7 7.3
1968 12.3 11.9 1.2 5,6
1968
1985 2 y . \ 1 13.3
1985 6.7 8.9 2.7 1.7
1987 27.4 17.6 4 . 9 7. 9
1964 15.0 15.6 2.8 4 . 6
1964 21.3 20.0
1981 3 0 . 3 26.1 1 5 . 4 _
1984 1.4 1.5 0 . 4
1984 0.2 0.2 _
1981
1984 i'.i iti _ 0 ^ 4
1985 14.9 12.6 _ 4 . 4
1986
1981

15.1 I S . 9 2.6 S . 8
7.9 7.7

1987
1986

17.1 15.9 1.7 S . 6
10.6 10.5 1.9 2 . 8

1983 6.7 6.6 2.0 2.6
1967 18.3 15.4 6.2 2.7
1985 16. 1 17.6 7.5
1986 16. 1 14.7 6 . 3 7.0
1987 19.4 17.2 5.1 5.7
1987 9.5 7.6 1.9 2.7
1967 2 3 . 9 2 3 . 4 4 .6 8 . 0

B o t h  6 0 X 0 «

4.«
14.9
6.1
6 . 0
6.7
5.6
2.6
7 .4
4.5

2.6
9.0
6.3

13. Ö 
0 .6 
0 . 4

Ü 7
7.6 
6.2
2 . 4
4 . 9
5.5
3.5
3.5
9.0
6 .7
6.7 
4 . 4
6 . 9

10.4 10.0 11.6 13.8 14.2 14.9 23.9
23.4 26.2 14. 7 2S.6 22.1 11.5 22.6
5.7 17.9 15.2 10.9 23. 1 13.2 18.0

11.1 24. 7 11.5 21. 5
23.0 2 8 . 8 30.6 31.7 33.0 38.0 SO. 1
28.2 17.5 12.7 11.1 13.4 17.2 24.9
6.3 9 .3 9.7 9.5 11.7 9 .9 8.6

16.0 21.9 22.9 21.9 24.6 34. 7 67.7
9.9 15. 7 17.5 21.4 26. 4 29. 3 55.6

101 9 9 Ü * * 1 22 ! 7 * * 1 32Ì 3
6.4 12.2 13.8 13. 1 19.6 23.5 74.9

14.5 24. 1 2 3 . 4 2 6 . 9 3 7 . 0 44.6 75. 1
12.6 2 1 . 6 21.6 2 6 . 3 33.9 43.7 6 9 . 4
3 0 . 5 3 2 . 1 4 8 . 9 35.2 4 4 . 6 101.0
3 1 . 8 4 3 . 6 2 4 , 5 SO. 7 45.9 50.0 60.0
2.4 2 .8 1.9 1.7 2.5

" ■ - - - 3 .6 -

1 ! 4 i '.r 4 ^ 4 Ü 7 1*6 s ! e s ia
17.3 14.1 16.9 2 7 . 0 11.7 2 6 . 5
15.0 2 2 . 0 23.5 24.2 2 6 . 9 36.2 56.6
9.1 16.2 5.9 25.0 16. 7

17.9 2 1 . 6 2 9 . 6 2 3 . 6 3 3 . 2 42. 1 8 7 . Ô
9 .9 1 3 . 5 1 1 . 6 19.4 27.7 35. S 16.2
5.7 8 . 8 9.6 10.5 12.9 15.4 22.4

2 0 . 6 27.1 21.1 25.5 24.5 2 9 . 6 38.1
10.0 2 0 . 0 26. 1 3 1 . 0 26.3 1 10.0 66. 7
2 1 . 6 17.4 2 1 . 3 18. 7 17.2 3 5 . 8 23.4
3 7 . 3 2 3 . 8 17.0 15.1 15.4 18.2 28.2
10.9 7.7 11.4 10.2 15.0 1S.0 15.6
2 7 . 8 35. 7 3 2 . 5 38.5 4 2 . 3 4 9 . 8 60.2

A R G E N T I N A  1966 15.2
B A H A M A S  1967 2 6 . 6
BARftAOöS 1988 16.9
B E L I Z E  1966 1 6 . 6
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )  1966 3 3 . 3
C A N A O A  1 9 6 8  22.1
C H I L E  1 9 9 7  l i ' A
C O L O M B I A  1 9 6 4  2 5 . 7
C O S T A  R I C A  1 9 6 8  19.1
C U B A  1986
O O M I N l C A  1965 15.7
D O M I N I C A N  R E P U B L I C  1965 14.0
E C U A O O R  1987 2 6 . 5
E L  S A L V A D O R  1964 2 2 . 5
F R E N C H  G U I A N A  1 9 9 4  3 0 . 0
G U A D E L O U P E  1961 4 6 . 3
G U A T E M A L A  1984 2.1
G U Y A N A  1984
H O N O U R A S  1981
J A M A I C A  1964 2 . 6
M A R T I N I Q U E  1965 2 3 . 2
M E X I C O  3966 2 4 . 0
N E T H E R L A N D S  A N T I L L E S  (C U R A C A O ) l 9 8 1  14.6
P A N A M A  1987 2 7 . 6
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 15.3
P E R U  1963 10.2
P U E R T O  R I C O  1967 29.5
S U R I N A M E  1965 2 9 . 2
T R I N I O A O  A N O  T O B A G O  1966 2 5 . 6
U N I T E D  S T A T E S  1987 2 6 . 0
U R U G U A Y  1987 14.9
V E N E Z U E L A  1967 38.0

13.0 
2 4 . 6

1 Ü 3
31.0
19.2
10.2
24.5
16.5

13.4
14.5 
26.9
2 4 . 0
2 6 . 6 
4 2 . 2
2.1

2.8
18.5 
2 4 . 7  
14.0
2 5 . 6
15.3 
10.2
24.9
28.9
2 3 . 4
24.5 
12.2 
37.4

3.2 S . 3 5.9 15.4 16.3 18.3 21.6 23.6 23.6 38. 1~ - 16.2 4 2 . 0 38.2 2 2 . 8 31.7 31. 7 2 S . 7
“ - 6. 2 1 1 . 4 3 1 . 3 3 2 . 6 22.2 56. 3 26. 7 25. 0
- - 15.8 1 1 . 0 4 1 . 4 23.5 _ 22. 23 . 4 7.3 11.4 9 6 . 4 4 6 . 3 50.6 51. 6 52.0 56. 1 73.82.6 4 . 8 7.1 4 9 . 0 27.5 19.1 1S.S 17.3 22.2 36.62 . 9 3. 7 3. 7 9. 7 16.3 26.2 17.3 19.4 17.3 12.60 . 9 8. 1 10.6 2 5 . 9 3 6 . 4 37.9 34. 1 39. 1 52.3 118.42 . 4 6.7 5.4 15.2 2 7 . 8 27.7 3 3 . 4 36. 9 S 9 . 5 90.9

' * - 2 5  I t * ' I 2 0 . 8 17.2 * " I 52.4
3 . 4 2 . 7 3.4 14.0 2 1 . 9 2 4 . 8 21. 5 29. 1 29. 3 116.04 . 8 9 . 2 11.5 29.7 4 0 . 5 37.3 4S.6 53. 2 6 3 . 0 124.64 . 0 6. 1 7.9 2 0 . 4 3 6 . 4 33. 1 3 8 . 6 56. 3 67 . 1 162.9

- - 4 8 . 5 3 2 . 0 9 7 . 6 70.9 _
* - 16.1 5 4 . 5 6 7 . 3 4 4 . 3 1 09.4 55.0 65.7 75.00.7 0 . 4 5.7 5.5 2.5 1.7 2 . S
“ - - - - - - - - -

* ' 1 * ’ 1 i'.k i ’.i 3 16 8 Ì Ò 6*3 7 ! 3 9 ! 2- - 9.9 9 1 . 9 16.1 2 9 . 8 58.0 2 5 . 4 3 3 . 33 . 4 7 . 0 8 . 9 2 5 . 1 9 7 . 9 4 0 . 7 4 0 . 2 44. 3 56. 2 91.6
4 . 6 17.6 9 6 . 4 50.0 33. 39 . 4 7.5 5 . 2 2 9 . 2 3 9 . 4 42.1 42.9 4 1 . 7 6 4 . 8 1 34.6- 4. 1 5 . 4 12.1 2 5 . 4 20.0 27.5 44. 7 46. 2 26.62 . 3 9 . 5 4 . 8 8.5 19.9 15.5 17.5 19.7 27.7 37.5- 1.3 5 .7 9 1 . 6 4 8 . 6 33.7 44. 4 4 2 . 0 50.9 61. 5

“ 10.0 19.9 1 7 . 8 9 9 . 9 4 0 . 0 57.1 40.0 160.0 2 0 0 . 0
~ 6 . 6 1 0 . 0 9 7 . 9 2 9 . 6 32.2 31.2 2 9 . 5 56.3 21. 74 . 8 6 . 9 8 . 6 5 4 . 6 36. 1 25.0 2 1 . 3 21.3 24.0 4 4 . 43. 7 2 . 6 6 . 2 17.1 12.6 18.5 17.6 25.3 25. 7 21.04 . 2 9 . 2 1 0 . 9 4 5 . 0 6 1 . 1 53.2 62.1 68.2 85.2 1 06.8

A R G E N T I N A 2 986 4, 9
B A H A M A S 1987 11.1
B A R B A O O S 1988 3. 7
B ELIZE 1986 4 . 8
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1966 9.4
C A N A O A 1988 8 . 5
C H I L E 1987 2 .6
C O L O M B I A 1 9 6 4 7.1
C O S T A  R I C A 1 9 6 8 5.4
C U B A 1968
D O M I N I C A 1965 ¿1 7
D O M I N I C A N  R E P U B L I C 1965 3.3
E C U A O O R 1967 8 . 2
E L  S A L V A D O R 1984 7.5
F R E N C H  G U I A N A 1984 12.5
G U A D E L O U P E 2981 13.1
G U A T E M A L A 1964 0.7
G U Y A N A 1984 0 . 4
H O N O U R A S 1961
J A M A I C A 1964 i'.s
M A R T I N I Q U E 1985 7.1
M E X I C O 1986 6. 2
N E T H E R L A N D S  A N T I L L E S  
P A N A M A

( C U R A C A O ) 1961 
. 1967

1.2
6.1

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ) 1986 5.9
PERU 1983 9.1
P U E R T O  R I C O 1987 7.7
S U R I N A M E 1985 7 .4
T R I N I O A O  A N O  T O B A G O 1986 6 .6
U N I T E O  S T A T E S 1987 11.3
U R U G U A Y 2967 4 . 2
V E N E Z U E L A 1987 9.5

2 . 4
4 6 . 0

3 .1
3 . 8
9.9 
0 . 5

1.8
5 .0
1.4

3 .9
1.8

12.7

12.7 
5 . 4

3. 1 
8 . 7

5 . 0
9.2
1.7
6 . 4
4 . 5

0 . 8
6 . 6
9 . 1

0 . 8
9 . 2
4.7

9.5
1 . 4
1.6
4 . 2
5 . 0
5.4
5.1 
2. 7
6.7

3 . 2
11.4
4 .1

6 . 0
4 . 9
1.9
4 . 1  
9 . 5

1.7
6 . 4  
5.3

7.6 
0 . 8  
0 . 9

Ü «
1 1 . 6
4 . 0

3 .9
5 .5
2 . 1 
1.2
4 .5 
9.2
4 .7
2 . 6 
5.6

5 .1
4 . 0

11.2
9 . 6

12.9
2 .8
6.0 
4 .3

2 . 8
5.1 
4 .7

12.9
6 . 4
1.1

0 . 7
2.7
4.7

6.3
7.6
2.8
9.6 
2.2
5.4 

19.5
4.5 

10.1

3 .5 
14.9
4 .5 
8 . 2
9 .4
7.6 
2.9 
7.0
9 . 4

2.5
7.5
6 .5 

9 2 . 1  
2 1 . 9

1.8 
12. 1 
6 .0

3.0
1.7 
3.4
8 . 0
7 . 7  
5.0

11.4
2.9
9.7

4 . 7
7.1

10.9
6 .1
1.6
7.3
7.0

2 . 6
9.3

10.0

6 . 0
1.2

1.2
5.3
6.7 

11.1
4 .4 
3.9
3.7 

10.0
17.6
10.6 
9.2
4.5 

11.2

6 . 0
19.8
9 . 6

1 2 . Ò
6.6 
2.2 
9 .9 
9.4

5 .6 
13.8

2 0 . 6
14.5
9.7 
5.1

11.4
16.3

7.8

10.9

21.2
13.3
4 .2

20.0
2.5

24. 1
35.2
14. 1

2 9 . 8
17.7 
5.9

31.7
3 0 . 2

. _ 56.8 _
5.0 9.7 17.5 37.2
6.3 21.5 27.9 35.1

18.0 12.9 25. 1 38.0
- - 84. 7 1 85.2- 36. 7 22.2 5 0 . 0

1.7 2 . 4 _
- - 7.2 -

Î ! 4 <*
•

O
*

4 Ü 3* 4- • 20.2 _
9.2 11.2 19.3 33.6

3.9 24.4 18.0 42.2
11.7 11.9 26.4 7.0
3.7 6. S 4.7 11.0
6.9 9.2 11.2 18.4
6.7 11.1 6 0 . 0
6.9 6.0 17.1 24.6
9.1 10.1 13.5 19.4
2.9 5.6 6.2 12. 1

14.9 17.1 18.3 23. 7



Annex

T A B L E  lll-9a(29).

N u m b e r  o f  d e a t h s  f r o m  s u i c i d e  ( E 9 5 0 - E 9 5 9 ) ,  b y  a g e ,  s e x ,  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n t r y A11 u n d o r
* 0 * 8  1

A  0 •

5 - 1 4  15-24

1 n y  •  *  r s

2 5 - 9 4  3 5 - 4 4  4 5 - 5 4
75 a n d  
o v o r

U n 
k n o w n

B o t h  s o x « «

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
6 C U A O O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

2 9 1 5
9

12
9

49 1 2  
9 S 1 0  
• •9

1071
149

199
991
5«5

40
19

19
1 7 2 8

ft
•6
57
99

272 
• 1

104
9 0 7 9 6

260
749

- - 19 269 307 321 348 381 352 279 20” - - 1 2 -- - - 2 5 3 1 1
• - - 2 1 . _
- - 65 1016 1011 714 590 4 4 5 300 136 97" - 26 645 847 697 452 4 0 4 263 174

- 7 154 176 110 64 88 55 19• - 29 411 249 134 108 65 43 18 14
. ..7 30 36 36 16 8 6 4 5

I I 2 40 37 10 14 9 9 12 i
- - 12 157 100 51 38 15 10 7 1■ ■ 9 246 110 72 4 6 36 27 11 6
- * * 1 * I * *5 * *4 * * 4 ' * 4 * *4 * * 4 * i * * ’
“ - - 4 6 8 4 8 8
■ " 7 1 2 * 2 1
- * * 1 * * 1 * * 1 ‘ *2 * * 1 * * i * ' ; ’ i
- 1 1 2 9 2 3 1■ - 57 525 458 257 155 129 65 74 14
- - 1 1 1 1 1
- - 9 24 29 11 9 4 8 9 t
“ - - 22 19 5 4 6 ft 1 1
* - 4 96 17 15 8 12 2 2 3
" - 1 90 50 61 27 43 93 27
- - 9 24 11 15 12 6 5 4 1
• - 1 25 94 17 13 6 6 2
* - 251 4 9 2 4 6655 5192 3707 36 5 0 3 4 2 8 9 0 9 6 19“ - 2 25 22 37 41 47 41 49 2“ * • 220 171 110 80 87 45 25 3

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A O A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
D O M I N I C A
O O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A D O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A  '
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O  
S U R I N A M E
T R I N I D A D  A N D  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B N A Z I L  ( A R E A  O F  I N F O R M A T I O N )

C H I L E  
C O L O M B I A  
C O S T A  R I C A  
C U B A  
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A O O R
E L  S A L V A O O R
F R E N C H  G U I A N A
G U A O E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )

P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E O  S T A T E S
U R U G U A Y
V E N E Z U E L A

19 8 4
9

11
2

9 1 4 1
2 7 9 4
99 «
•4 5
124

91
2 9 0
40 1

*22
96

* *9 
S

1457
4

99
94
69

294
59
69

2 4 2 7 2
194
611

647

1
1

1167
776
125
226
19

42
191
164

1
5

271
1

21
29
90
9S
22
95

6 5 2 4
66

198

- - 10 18« 209 224 25« 2 6 4 266 23 0
- — - 1 2 .
- - - 2 5 3 1

- - 1 1 « _
“ - 28 «85 754 53« 431 348 233 103

- 24 549 679 50« 321 321 204 130■ - 6 11« 247 90 70 74 46 19
- - 15 291 206 112 90 60 42 15

..I
22 32 33 16 8 6 4

: ■
1 24 27 » ft 9 9

- - 6 78 74 43 30 12 8 6
• * 9 140 89 5« 42 33 23 11
- * * - * * *4 * * 9 * * 4 4 3 4
- - - 4 8 8 4 8 4
■ • 4 1 2 - 1

* * i * 1 ‘ * 1 * *2 ‘ * * ‘ ‘ 1 1
- i 1 2 2 _ 1 1
* - 42 40 8 388 231 190 114 62 70* — 1 1 1 1
- - 2 16 18 7 9 3 « 3
- - - 10 10 2 1 4 1
• - 2 2ft 11 10 5 9 1 2
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TABLE lll-9b(29).
C r u d e ,  a g e - a d j u s t e d ,  a n d  a g e - s p e c i f i c  d e a t h  r a t e s  ( p e r  1 0 0 , 0 0 0  p o p u l a t i o n ) ,  f r o m  s u i c i d e  ( E 9 5 0 - E 9 5 9 ) ,  b y  a g e ,  s e x ,

a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o  u n t r y C r u d a
r a t e

Age-
adj.
ra t e

A  0

15-24

1 n

2 5-34

y e a

3 5-44
75 a n d  
o v e r

A R G E N T I N A 1086 7.5 S . 4
B A H A M A S 1087 1.2 1.1
B A R B A O O S 1988 4. 7
B E L I Z E 1986 1.8 1.6
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N ) 1086 3.1 2.8
C A N A D A 1088 13.5 10.0
C H I L E 1087 $.5 4.6
C O L O M B I A 1984 3.8 3 . 4
C O S T A  R I C A 1988 $.0 4.5
C U B A 1988
D O M I N I C A 1985
D O M I N I C A N  R E P U 8 L I C 1985 2.1 2. Z
E C U A D O R 1987 3.9 3.9
E L  S A L V A O O R 1984 11.9 12.2
F R E N C H  G U I A N A 1984
G U A D E L O U P E 1981 ¿! © 6.4
G U A T E M A L A 1984 0.5 0.6G U Y A N A 1984 1.4 1. 2
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3.0
3.8

2.1 
2.7 
3.4

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )1086 
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0.5
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E C U A D O R 1987 5.2 5 . 2
E L  S A L V A O O R 1984 16.0 17.8
F R E N C H  G U I A N A 1984
G U A D E L O U P E 1981 13^8 ills
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F e m a l e
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0 . 2
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7.6
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24.6
9 . 0 
9.3 
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3.8

6.8
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1.4
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3 7 . 8  
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21 . 3
7.2 
9. S
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2.4
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3.0
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9.3
4.8

22.3
8.3
6.9 

29. 1 
14.0
9 . 1 

13 . 3

5 . 6 
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27 . 2

14^4
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1 . 3

Ì . 2

6.7
9.1
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5.8 
0. 8
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4 5.8 
24 . «  
24 . 8
7.2 

10.2

2.3 
7.2 
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1.9 
2. $

12.1
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24.6

7.S
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11.9 
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2.4 
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2. $ 
1.6 
2.1

8. S 
24. 5 
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9.9
2 8 . 1
20.5
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2.6
6.8
3.4
0.7

11.9
27.2
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11 . 8  
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3 2 . 4
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2.8 4. 1 6.9 7.7 28.2
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2.5 1. 7 4. 9 S. 1
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8 0 . 0 57 . 1 30 . 0 6 0 . 0 1 00.0
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16.2 1 8 . 4 23 . 9 3 0 . 0 7 5 . 4
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Annex

TABLE lll-9a(30).

Number of deaths from homicide (E960-E 969), by age, sex, and country, latest data available.
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Both s o x e s

B A H A M A S * *  1 1 ? , 1 7 i? 29 19 58 4 0 J ” » *35 1 «  10« 51 5«

KKS80' Hit *; i : : ”  • i I i I i -
S t t i f c  ( A R E *  0 F  m i  .| .4» .... .431 3345 174. 73. ,05 loj 4.}

“ i F " “  i i i t  ”  10* **»* ***• “ i* '**1 l i s l l M!
O O M I N I C A  1 9 8 5  **; * * 1 * * 1 *•*
D O M I N I C A N  R E P U B L I C  2 9 0 5  3 1 0  1 2 , a } " ' - • ;

Hi: i ‘ “  Jii 5!S 1» iS 2! i? A
S -  I!!4 a j  ■:« ' . i  *  "a  - ;i a  •:
H O N D U R A S  1981 ... “ ’ 1 “ “ 1

M A R T I N I Q U E  ¡ ( 8 5  12 I : I * *4 § I | " j  * }

n I t h I S l A N O S  A N T I L L E S  (C U R A C A O ) 1 9 8 1  1 S 8 0 J *» 1«* 390 4 1 * 7  4 3 5 5  2 8 5 «  1800 1 0 1 2  4 8 0  2 6 2  2«1

E i S i ®“* V < A " E *  0 F  I N F » R M A T t O N ) i » 8 6  ll* I 1 - «1 «1 ll ll S  1 ? 1

B a r -  !!!! ¡ii ! x\ Bs as 4  .8 if a i : *s
{ ¡ S S T i ? ? s T 0 M a ° I!! ?  * »  » » i  - I  » J J  .*»} » J O  178? l l . S  760 S . i

« « » « *  1 M ?  1 « S  6 i xi « 5 5  «71 . £  >¿2 a  2« 1? I

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
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C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
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M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )
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U N I T E O  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

M a l e

1966
1987
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1409
21
10

15 10 36 309
10

337
6
3

251

1

163
2
1

1 18

1
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2
1
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3
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1
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6
3
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1
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9
2
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1
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53
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25
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63
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1610
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6 7 3
22
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2
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9
8
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3
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1
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1
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3
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2
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1282

2

3

155

5

1

10

164
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2
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7
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TABLE lll-9b(30).

Crude, age-adjusted, and age-specific death rates (per 100,000  population), from homicide (E960-E 969), by age,
sex, and country, latest data available.

C  o  u  n t r y
A  0ft. 
Adj.

y e a r s

A R G E N T I N A
B A H A M A S
B A R 6 A 0 0 S
BE L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
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C O S T A  R I C A
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M E X I C O  .
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )  
P A N A M A
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U  '
P U E R T O  R I C O  
S U R I N A M E
T R I N I D A D  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

1986 5.8 5.1
1987 10.4 6.6
1988 7.0
1986 _
1986 14.8 19.9
2988 1.9 2.6
1987 2.7 2.9
1984 99.9 29.7
1988 4.0 9.7
1988
1985 1*.9 Ü 9
1985 4. 8 4.9
1987 10.1 10.1
1984 4 0 . 7 41.6
1984
1981 9 ^ 4 L Ô
2984 9.3 9.8
1984 0.2 0.2
1981
1984 1 '.4 1 ! 9
1985 3.7 2.5
1988 19.5 19.6
1981 2. 4 2.1
1987 6.9 6 . 4
1986 6.7 6.5
1988 2. 2 2.0
1987 14.2 12.4
1985 5.3 5.2
1986 6.6 6.0
1987 8. 6 7,5
1987 9.1 2.6
1987 7.7 7.2

B o t h  « e x e s  

0.7 1.0

l.o
2 . 7
1 . 9
2.9 
2.5

0. 9
1.5
0. 7

2.7

3.S

0. 7

7. I 

1.2

0.3 
0. 7 
0.2 
1.2 
0 . 3

0.3
0.S
1.1

0 . 4
0.3
0 . 5

2.5
2.5 
2.3 
0.4 
0.3

1.1
0.4
0.1
1.6
0.2

0.2
0.9
2.8

0.7

0.5
0.6
1.1
0.4
1.2
0.6
0.4

7 . 9 9.1 8.1 7.7 5.5 6.0
25.9 19.1 . 10.2 22.9
1.9 19.4 7.6 5 . 4 11.6 19.7

24 . 4 2 9 . 2 23.1 17.1 10.3 7 . 5
1. 9 3. 1 2.4 2. 5 1. 3 1. 9
2.9 4.4 4.4 3.8 4.9 9. 0

4 1 . 5 71.4 57.9 46 . 8 29.6 29.9
5.2 7.9 6.6 5.2 1.5 12.0
* * 1 i! i * I ' * 1
6 .0 9.4 8.6 7.3 7.1 4.7

12.8 22.0 17. 7 15.5 15.8 17.0
7 6 . 4 75.2 76.9 66.0 49.1 40.0

t ‘.9 2Ì9 6 Ü io! 9 * * 1
2.7 9.5 6.2 6.7 4.9 10.2

0.6 - - 2.9

1 ! 4 4 ! 2 i ! 2 ili 2 . 4 i! i
2.7 2.0 5.6 6.8 7.8 10.6

2 4 . 7 97.5 9 9 . 4 96.2 9 1 . 2 2 5 . 9
11.8 11.1 16.7

9 .4 25.2 11.6 7.1 7.4 1.5
9 .1 13.9 15.9 10.4 9.2 5 .9
2.9 9.5 3.2 2.8 2.5 4 . 4

18. 7 91.5 24.3 19.0 14.9 8.1
7.8 6.0 15.6 9.4 10.0
5.4 10.9 13.7 10. S 12.5 8.9

19.8 14.8 10.7 7. 7 5.4 4.9
9.8 4.1 5. 1 3.8 4.2 2.9

19.2 16.6 10.8 9. 1 6.8 5.7

2 7 . 0

5 .8 
1.5 
4.1

21. 3
8 . 8

3 7 . 4
1 9 . 4  
31.7

25. 7

9.3
4 . 0
4 . 2
8 . 2  

16.7
4 . 7
4 . 9
2 .5
5 .5

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
C H I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
D O M I N I C A N  R E P U B L I C
E C U A D O R
E L  S A L V A O O R
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N D U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O  .
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O !  
P A N A M A  :
P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N )  
P E R U
P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E D  S T A T E S  
U R U G U A Y  
V E N E Z U E L A

9.2
1 7 . 0
8 . 2

2 7 . Ò
2 .5 
4 . 9

• 1.8 
8 . 8

7 . Ì
8 .6

17.9
75.0

4 ^ 4
5 . 8  
0 . 4

2 Ü
6 . 9  

S 5 . 5
4 . 9

12.0
1 2 . 4
5 . 8

2 5 . 5
7.8

10.9 
13.1
4 . 2

13.9

8 . 0
13.8

24.9 
2.1 
4.2

5 4 . 9
6.9

2 . 4  
8.7

18.0
76.8

4*2
5 .9 
0 .4

2 ^ 4
5.1

9 6 . 3
4 . 5  

11.1 
12.2
9 . 4

2 9 . 8
7 .5
9 .2

1 1 . 3
9 . 2  

19.1

1.0
9.1
2 . 2  
9 . 6  
2 . 4

9.1

6 . 8

0 . 9

7.9

1.9

7 1.2 12.7 15.0 13. S 12.1 9.5 10.5
- - 9 8 . 2 28. 7 _ 21.1 51.4
“ ' • 13 . 4 8.2 12.2 14. 1 16.7

5 1.5 4 4 . 6 53.9 42.7 31.7 19. 1 19.4
5 0.5 2 . 4 3.9 3.4 3.5 1. 9 2. 3
2 0.2 5.3 8. 1 8.4 7 . 0 8. 3 4. 9
5 2. 4 75.2 133. 9 107. 2 8 7 . 2 57. 7 38. 8

0.9 7.9 13.3 11.1 10.4 3. 1 22.7

' * 1 * ' 1 17^2 ’ ’ 1
- 0.1 10. 5 17.1 16.3 1 4 . b 11.5 7 . 7
- 1.1 29. 1 41.2 32.6 28. 1 26.9 27. 2
5 9.7 1 44.4 1 3 7 . 4 141.4 124. 5 76. 5 75.5
1 * * 1 2 ! 7 4 ! 8 12! 7 2 3 ! 4
- 0 . 4 4.2 16.8 8.6 13.3 9.9 15.4
“ 1. 3 - - 4 . 6

1 0 . 4 i'.s 7.2 2 . 7 3 ! i 5.3 2Ì4
- - 5.9 4 . 0 11.9 14.5 16.9 22.2
6 2.5 4 5 . 1 69.7 75. 1 6 9 . 0 59.8 4 8 . 5

25.0 25.0 99.9
8 1.0 17.9 26.9 19.9 12.6 12.7 2.8
- - 16.4 25.9 29.0 18.3 19. 1 7 . 7
9 0.6 4. 9 6.4 5.8 4.3 3.9 6.7
- 0.9 94. 1 59.2 46.6 28.0 29.7 16.2
• 2.2 11.1 8.9 26.7 7.1 20.0
• 0 . 8 7.7 19.8 21.5 16.8 19.7 14. 1
2 1.4 2 2.5 2 2 . 7 18. 7 12.0 8 . 7 8.2
9 - 4.4 5.8 5.2 6.5 7.5 5.4
9 0.6 2 4 . 2 30.8 19.1 16.8 11.9 10. 1

75.0

9.0
2.2
8.5

9 8 . 4
2 1 . 0

7 5 . 2 
90.2 
6 7 . 9

4 7 . 7

1 2 . 8  
9 . 5  
6.1

15.9

10.9 
8 . 9  
2.1 
9. 4

A R G E N T I N A
B A H A M A S
B A R B A D O S
B E L I Z E
B R A Z I L  ( A R E A  O F  I N F O R M A T I O N )
C A N A D A
CH I L E
C O L O M B I A
C O S T A  R I C A
C U B A
O O M I N I C A
O O M I N 1 C A N  R E P U B L I C  
E C U A O O R  
E L  S A L V A O O R  
F R E N C H  G U I A N A
G U A D E L O U P E
G U A T E M A L A
G U Y A N A
H O N O U R A S
J A M A I C A
M A R T I N I Q U E
M E X I C O
N E T H E R L A N D S  A N T I L L E S  ( C U R A C A O )

P A R A G U A Y  ( A R E A  O F  I N F O R M A T I O N ^  
P E R U  '
P U E R T O  R I C O  
S U R I N A M E
T R I N I O A O  A N O  T O B A G O  
U N I T E O  S T A T E S  
U R U G U A V  
V E N E Z U E L A

2.1
4. 0
5.9

2. 8
1.9 
0. 8  
4. 8
1.1

1.0
2.1
6. 2

2* 4
1.9

0.9
0.6
9.4

1.5 
1.1 
0.7 
2.8
9.2
9.0
4. 2
2.1
1.3

1.9
9.5

2 . 4  
1.1 
O . S
4 . 4  
1.0

1.0
2.1
6 . 3

2.'i
1.3

0. 2
0. 0
3 . 9

1.5
1.0
0.7
2. 2
2 . 9
2.9
9. 8
1.9 
1.2

F « m * 1 «

0 . 7  0.6

1 . 0
2 . 2
1.5 
1.0
2 . 5

0 . 2
0.9
0.2
0.9
0.6

0. 7 
0. 9

2.6
11.9
9.8

4 . 0
1.4
0.5
7.2
2.9

7.0

9.9 
1.4 
0.6
6.9
2.1

2. 7
1.5 
0.7
6.5

9.8

1. 7 
0.7 
0.7 
4.1

2.9

21.7

2. 0
0.4
1.5 
4.2
2.5

3 . 2
1.1
1.9

10.6

8 0 . 5 0 . 2 1.4 1.7 1.4
-

2.4 1.6 2.9
- 1.0 0.7 2.2 2.5 2.8 3.2 5.3 7 . 7 10.74 0.6 1.9 7.1 11.8 12.0 8.6 11.9 11.7 6. 9
i ’ * * *2 2 Ì ' 2 * * 1
- 0.7 0 . 8 1.1 2.4 3.7 _ 5.0 _
~ • * - - - -

**: ■*: q ‘. 4 Ì . 2 **: ■ * : * ‘1 ‘ * 1 * ‘ I

9 1 . 4 0 . 9 9.7 5.2 4 . 9 5.4 5.5 6.9 8 . 8

- - 0 . 4 1.9 9.6 3.5 1. 3 1.9 I 6 . 00 . 7 1.7 0.8 1.9 2 . 9 3. 3
6 0.2 0.9 0. 8 0.6 0.7 1.2 1.2 2.3 2.7

- 0.9 9.2 6.9 4.8 . 0.8 2.0 1.7
• 5.0 - 4 . 4 3.8 5.9 _ 25 . 0
- 5.4 - 9.1 2.0 6.0 4.6 6.0 4. 9
9 2.4 1.0 6 . 0 6.9 4.8 3.6 2.5 2 . 8 9.8

1.1 9.3 2.4 5.1 1 . 1 1.2 0. 9 2. 7
4 0.3 0.2 1.8 2.1 2.3 1.5 1.7 1.8 2.6



Annex

TABLE 111-1 Oa.

Five leading causes of death in the general population, according to proportional mortality and rates per 100,000
population, by sex and country, latest data available.

T o t a l , al 1 ages Male, all ages Female, ail ages
C o untry and 

c auses o f  d eath (ICO, 9th Revision)« Rank
O rder Number R a t e *  ••

Rank
O rder Number Rate

Rank 
%  «« order Number Rate %  M

ARGENTINA, 1966

All causes ..................... 241004 764.1 100.0 133790 077.4 100.0 105001 683. 1 100.0

Symptoms and 111-deflnod 
c onditions (700-799) ..... 54S5 17.7 2.9 3132 20. 5 2.9 2261 14.6 2. 1

Total n u m b e r  o f  deaths
from d e f i n e d  causes** ................. 235549 766. 3 100.0 130666 056.8 100.0 103540 666.5 100.0

01 teases o f  the heart (390-429) ...... 1 76856 2S0.0 92.6 1 41957 275. 1 92.1 34491 222. 7 33.3

M a l i gnant n e o p lasms (140-206) ......... 2 42883 138.9 16.1 2 23907 156.8 16.3 10609 120.2 16.0

Cereb r o v a s c u l a r  d i s ease (490-456) .... 3 24383 79.3 10.4 9 12444 61.6 9.5 11020 76.3 11.4

Accidents (E900-E949, E990-E989) ..... 4 12351 40.2 6.2 4 6672 56. 9 6.6 3552 22.9 3.4

C e r tain c o n d i t i o n s  origin a t i n g  In the 
perinatal p e r i o d  ( 7 6 0 * 7 7 0 ) ............ 5 9691 91.9 4.1 9 9470 99.9 4.2 4009 26.4 9.9

All ether causes ........................ 6964S 226.6 29.6 36216 250. 6 29.2 30979 200.0 29.8

BAHAMAS* 1067

All c a u s e s  ..................... 1411 566.6 100.0 771 625.6 100.0 60S 401. 1 100.C

symptoms and 1 ll-def1ned 
c ondit i o n s  (790-700) ..... 36 14. 5 2.6 16 13.0 2.1 20 I S.9 9.9

Total n u m b e r  o f  deaths
from d e f i n e d  c a u ses«* ................. 1378 552. 2 100.0 755 612. 6 100.0 59S 4 6 S . 2 100.c

Ma l i g n a n t  neopl a s m s  (140-20S) ......... 1 267 107.2 10.4 1 165 133.9 21.9 2 102 81. 1 17.4

D i s eases o f  ttio h eart (990-429) ...... 2 250 100.4 18.2 2 129 104. 7 17.1 1 121 96. 2 20.3

A c c i d e n t s  (E900-E949« E 90O-E9S9) ..... 3 155 62.2 11.3 3 116 94 . 1 15.4 5 39 31.0 6.

C e r e b r o v a s c u l a r  d i s e a s e  (450-499) .... 4 115 46. 2 0.4 4 51 41.4 6.8 3 64 SO.9 10.

0 1 a bates m e l H t u e  (250) ................. s 68 27 . 3 4. 9 - 24 19 . 5 3. 2 4 44 35.0 7 .

I n f l u e n z a  and p n e u m o n i a  (460-467) .... - 56 22. 5 4. 1 5 33 26.8 4.4 - 23 18.3 3.

A l 1 o t h e r  c auses ........................ 464 186. 3 39. 7 237 102.3 31.4 192 152.7 32.

BAR6AOOS* 1900

All c auses ..................... 2174 S4S.9 100.0 1075 882.6 100.0 1099 012.9 100.

Symptoms and 1 1 1 -defined 
condit i o n s  (700-799) ..... 62 91.9 9.9 40 32.0 9.7 42 31. 1 3.

Total n u m b e r  o f  deaths
from d e f i n e d  c a u ses«* ................. 2002 014.0 100.0 1095 040.0 100.0 1097 791.9 100.

Disea s e s  o f  the heart (990-429) ...... 1 507 107.3 24.2 1 299 196.2 29. 1 1 260 196. 2 25.

M a l i g n a n t  n e o p lasms (140-20S) ......... 2 413 160.7 19.7 2 211 173.2 20.4 2 202 149.4 19.

Ce r e b r o v a s c u l a r  d i sease (490-430) .... 3 274 106.6 19.1 9 122 100.2 11.0 3 152 112.4 14.

Diabetes m e l H t u s  (250) ................. 4 174 67.7 0. 9 5 56 47.6 5.6 4 116 05.0 11.

A c c i d e n t s  (E900-E949, E990-E989) ..... 5 03 92.9 4.0 4 61 50.1 5.9 - 22 16.9 2.

i n f l u e n z a  and p n e u monia (490-407) .... - 55 21.4 2.6 - 20 23.0 2.9 5 26 19.2 2.

All o t h e r  c auses ........................ 586 228.0 20.0 315 250.6 30.4 271 200.4 25.

BELIZE. 1996

All c auses ..................... 787 471.2 100.0 437 523.5 100.0 350 416.9 100.

Symptoms and 1 1 1-deflnod 
condi t i o n s  (700-799) ..... 85 50.9 10.0 44 52.7 10.1 41 49.1 11.

Total n u m b e r  o f  deaths
from d e f i n e d  causes«* ................. 702 420.9 100.0 993 470.0 100.0 909 969.6 100.

Diseases o f  the heart (990-429) ...... 1 08 58. 7 14.0 2 50 50.9 12.7 1 49 97.9 15.

A c c i d e n t s  (E900-E949, E 990-E999) ..... 2 82 49.1 11.7 1 69 75.5 16.0 5 19 22.7 6.

I n f l u e n z a  and p n e u m o n i a  (460-487) .... > 80 47.9 11.4 3 42 50.3 10. 7 2 30 4S.5 12.

C erebr o v a s c u l a r  d i sease (490-438) .... 4 63 37. 1 0.0 4 35 41.9 0.9 3 20 33.5 9

M a l i g n a n t  neoplasms (140-208) ......... 5 52 31.1 7.4 - 28 99. $ 7. 1 4 24 29.7 7

Certain condit i o n s  origin a t i n g  In the 
perinatal p eriod ( 7 6 0 - 7 7 0 ) ............ . 51 30. 5 7.9 5 39 99. 5 9.4 - 10 21.S 5

All o t h e r  causes ........................ 276 165.2 99.9 142 170.1 36.1 194 160.4 43

BRAZIL (AREA OP IN F O R M A T I O N ), 1906

All causes ..................... 011623 586.0 100.0 477130 690.9 100.0 993900 460.1 100

Symptoms and 111-defined 
c onditions (700-709) ..... 165552 119.5 20.4 93951 135.2 19.6 72025 109.7 21

Total n u m b e r  o f  deaths
from d e fined causes«* ................. 646071 466. 5 100.0 303787 555. 7 100.0 261969 976.4 100

Diseases o f  the heart (990-429) ...... 132404 95.6 20.5 1 72696 105. 3 10.9 1 59596 85.6 22

Cerebr o v a s c u l a r  d i sease (490-4)8) .... 2 73887 59.3 11.4 4 30736 56.1 10.1 2 95060 50.5 13

* Equivalent to R - U s t  published in Health conditions 61-84.
** Percent by cause based on total number of deaths from defined causes.
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TABLE 111-10a (Cont.).
Five leading causes of death in the general population, according to proportional mortality and rates per 100,000

population, by sex and country, latest data available.

Country and 
c a uses of death (ICO, 9th Revlslo

Total, all agos Mais, all ages Female, all ages

n)* Rank
Order N u mber Rate %  «•

Rank
o rder Number Rate

Rank 
%  ** o rder Number Rate * *•

BRAZIL (AREA OF INFORMATION), 1986 (cont )

M a l i gnant neoplasms (140-208) ..... 3 72686 52.5 11.3 3 39692 57.5 10. 3 3 32936 47.4 12.6

A c c i dents (E800-E949, E980-E989) .. 4 71169 51.4 11.0 2 56146 81.3 14.6 - 14936 21.5 5 . 7

certain conditions origin a t i n g  in the 
perinatal period ( 7 6 0 - 7 7 9 ) ............ S 458S4 33.1 7.1 5 28801 38.5 6.9 4 18974 27.3 7.3

Influenza and pneumonia (480-487) . - 35587 25.7 5.5 - 10880 28.6 5.2 5 15652 22.5 6.0

All o t h e r  causes ................. . 214484 154.9 33.2 130036 188.3 33.9 84199 121.3 32.2

CANAOA, 1988

All causes ................. 100011 728.2 100.0 104106 805. 1 100.0 85905 652.6 100.0

Symptoms and ill-defined 
c onditions (780-799) .. 3122 12.0 1.8 1747 13.5 1.7 1975 10.4 1.6

Total n umber of deaths
f r o m  d e f i n e d  causes«* ......... 186889 716.2 100.0 10235» 791.6 100.0 84530 642.2 100.0

Disea s e s  o f  the h eart (390-429) ... 1 98457 224.0 31.3 1 92227 24».2 31.5 1 26230 1»». 3 31.0

Malig n a n t  neoplasms (140-208) ..... 2 50756 194.5 27.2 2 28104 217.4 27.5 2 22652 172.1 26.8

Cs r e b r o v a s e u l a r  d i s e a s e  (490-438) . 3 14078 54. 0 7.5 4 9866 45.4 5.7 3 8212 62.4 9. 7

A c c i d e n t s  (E800-E949, E980-E989) .. 4 9622 36.» 8.1 3 6457 4». 9 6.3 5 3165 24.0 3.7

I n f l u e n z a  a n d  p n e u moni* (480-487) . S 6697 25.7 3.6 5 9364 26.0 3.3 4 3333 25. 3 3.9

All o t h e r  causes ..................... 47279 181.2 29.9 28341 203.7 25.7 20938 15». 1 24.8

C A Y M A N  ISLANOS, 1883

All causes ................ 105 552.3 100.0

Symptoms and 1 1 1 -defined 
conditions (780-799) . 7 36.8 6. 7

Total n umber o f  deaths
fr o m  d e f i n e d  c a u ses** ............ 98 515.5 100.0

Diseases o f  the heart (380-429) .. 1 17 89.4 17.3 - -

Accidents (ES00-E949, E960-E989) . 2 8 42.1 8.2 - -

cerebrovascular disease (430-438) 3 7 36.8 7.1 - -

Malignant neoplasms (140-208) .... 4 2 10.5 2.0 - -

Congenital anomalies (740-759) ... 4 2 10.S 2.0 - -

All o t h e r  causes ..................... 62 328.1 89.9

CHILE, 1987

A l 1 c auses ................ 705S8 562.8 100.0 38086 613.9 100.0 32473 512.8 100.0

Symptoms and 1 1 1 -defined 
conditions (780-799) . »733 45.7 8.1 2832 45.5 7.4 2901 45.8 8.9

Total n umbsr of deaths
fr o m  d e f i n e d  causes** ............ 64826 517.1 103.0 35254 568. 2 100.0 29572 467.0 100.0

Malignant neoplasms (140-208) .... 1 130S1 104.3 20.2 1 6372 102. 7 18.1 6709 105. » 22. 7

Olseases o f  the heart (390-429) .. 2 11378 90.8 17.8 2 9797 »2.8 16.3 2 5621 88.8 19.0

Accidents (E800-E949. E 980-E 989) . 3 7369 58.8 11.4 3 5655 91.1 16.0 5 1714 27 . 1 5.6

cerebrovascular disease (430-438) 4 • 526 52.1 10.1 4 9097 4». 3 8.7 3 3469 54.S 11. 7

Influenza and pneumonia (480-487) S 5210 41.6 8.0 9 2689 43.3 7.6 4 2521 39.8 8.5

All other causes ................. . 21262 168.« 92.« 11724 188.0 33.3 »538 ISO.6 32.3

COLOMBIA, 1984

All causes ................ 13718» 488.0 100.0 78180 554.4 100.0 59009 421.3 100.0

Symptoms and 1!l-def1ned 
conditions (780-799) . 788» 28.1 9.8 4092 28.7 5.2 3837 27.4 6.5

Total n umber of deaths
f r o m  d e f i n e d  causes** ............ 120300 460.0 100.0 74128 525.8 100.0 55172 393.9 100.0

O l s eases o f  the heart (390-429) .. 1 2 8216 100.4 21.8 1 14846 105.3 20. 0 1 13370 95. 5 24.2

M a l i gnant neoplasms (140-208) .... 2 16960 60.3 13.1 4 8087 57. 3 10.9 2 8873 63. 3 16. 1

Ac c i dents (E800-E949, E 9 8 0 - E 9 8 9 ) . 3 14021 4».» 10.8 2 10809 76.« 14.6 4 3218 23.0 5.8

C e r e b rovascular d i s e a s e  (430-438) 4 10776 38.3 8.9 5 4925 34. 9 6.6 3 5851 41.8 10.6

Homicide, legal Intervention and o p e r 
ations O f  war ( E 9 6 0 - E 9 7 8 , E990-E999) 5 9363 33.3 7.2 3 8688 61.6 11.7 - 675 4.8 1.2

C e rtain conditions o riginating 1n 
perinatal period ( 7 6 0 - 7 7 9 ) ......

the
- 6346 22.6 4.» - 9723 26.4 5.0 5 2625 18.7 4.8

All o ther causes ..................... 43616 155.2 39. 7 23056 163.5 31.1 20560 146.8 37.3

• Equivalent to R-I1st published In Health Conditions 81-84.
•• Percent by cause based on total number of deaths from defined causes.
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Annex

TABLE 111-1 Oa (Cont.).
Five leading causes of death in the general population, according to proportional mortality and rates per 100,000

population, by sex and country, latest data available.

C o untry and 
eausas o f  daath (ICO, 9th Revision)*

Total, all ages Mala, all ages Female, all ages

Rank
Order Number Rate *  * •

Rank
Order Number Rate

Rank 
X  * »  Order Numbar Rate *  • *

COSTA RICA, 1966

All causes ..................... 10944 381.8 100.0 6238 430.8 100.0 4706 331.8 100.0

Symptoms and 1l1*def1ned 
conditions (760-799) ..... 251 8.8 2.3 132 » .  1 2. 1 119 8.4 2.5

Total n u m b a r  o f  deaths
from d e f i n e d  causes«« ................. 10693 3 7 3 . 1 100.0 6106 421.7 100.0 4587 323.4 100.0

M a l i gnant neoplasms (140-208) ......... 1 2328 81.2 21.8 1 127S 88. 1 20.» 1 1053 74.2 23.0

D iseases o f  the heart (390-429) ....... 2 2232 77.0 20.» 2 1225 84.8 20.1 2 1007 71.0 22.0

A c c i dents (E800-E949, E980-E989) ..... 3 »60 33. S ».0 3 708 48.» 11.6 4 252 17.B 9.5

Cerebr o v a s c u l a r  d i sease (430-438) .... 4 806 28.1 7.S 4 398 27. S 6. S 3 408 28.8 8.9

Cartaln c o n d i t i o n s  originating In the 
perinatal parlod ( 7 8 0 -779) ............ 5 SSI 19.2 S. 2 S 346 23.» S . 7 S 20S 14.S 4.5

All o t h e r  eausas ....................... 3816 133. 1 35.7 21S4 148. B 35.3 1862 117.2 39.2

CUBA, 198S

All causes ..................... 67944 669.1 100.0 38384 742.4 100.0 29550 593.1 100.0

Symptoms and 1 1 1 -defined 
conditions (780-799) ..... 151 l.S 0.2 97 1.» 0.3 54 1.1 0.2

Total n u m b a r  o f  deaths
f r o m  d a f l n o d  causes** ................. 67793 667.7 100.0 38287 740.6 100.0 29506 592.0 100.0

Olsaasas o f  t h e  heart (980-42») ...... 1 1997» 196.8 2 » . S 1 11241 217.4 20.4 8738 175. 3 29.6

M a l i gnant neoplasms (140-208) ......... 2 12977 127.8 19.1 2 76S1 148.0 20.0 5326 106.9 18. 1

All a e c l d a n t s  a n d  violence (E800-E999) 3 8 2 7 8 8 1 . 6 1 2 . 2 3 5563 107. 6 1 4 . 2 7 1 5 54. 5 9.2

c e r e b r o v a s c u l a r  d i s e a s e  (430-438) .... 4 6S13 64. 1 9.6 4 3292 63. 7 8.6 3221 64.6 10. 9

I n f l u e n z a  and pnaumonla (480-487) .... 5 3267 32. 2 4.8 5 1836 35. S 4.8 1431 28. 7 4.8

A 1 1 o t h e r  eausas ........................ 16779 165.2 24.8 8704 168.4 22. 7 807S 162.0 27.4

DOMINICA, 1089

Al 1 c a uses ..................... 466 612. 9 100.0 230 600.2 100.0 236 625.8 100.0

Symptoms and 1 1 1 -defined 
conditions (780-799) ..... 80 105.2 17.2 32 63.5 13. 9 48 127.3 20.3

Total n u m b a r  o f  daaths
from d a f l n a d  causes«* ................. .386 S07. 7 100.0 198 S 1 6 . 7 100.0 18B 49B.S 100.0

Diseases o f  tha haart (300*42») ...... 1 107 140. 7 27. 7 1 44 114.8 22.2 1 63 167. 1 93.9

M a l i g n a n t  neoplasms (140-208) ......... 2 55 72.3 14.2 2 34 88.7 17.2 21 55. 7 11.2

Cerebr o v a s c u l a r  disease (430-438) .... 3 32 42.1 8.3 4 16 41.8 6. 1 3 16 42.4 6.5

cartaln c o n d i t i o n s  originating 1n tne 
perinatal p a rlod ( 7 6 0 - 7 7 0 ) ............ 4 22 28. 9 5.7 5 11 28. 7 5.6 4 11 29. 2 5.0

Accidents (E800-E849, E980-E989) ..... 5 20 26.3 S . 2 3 19 49.6 9.6 1 2.7 0.S

In f l u e n z a  a n d  pneum o n i a  (480-467) ____ - 18 23.7 4.7 9 23. S 4.5 s 9 23.9 4.8

0 1  a b ates s M i n t u s  (250) ................. - 14 18.4 3.6 5 13.0 2. S s 9 23.9 4.8

All o t h e r  causes ....................... 116 1SS. 2 30.6 60 1S6.6 90.3 58 133.8 30.0

DOMINICAN REPUBLIC, 198S

All c auses ..................... 27844 4 34.0 100.0 1S248 472.2 100.0 12596 305.2 100.0

Symptoms and ill-defined 
conditions (780-799) ..... 4178 65.1 1S.0 2121 65.7 13.9 2057 6 4 . S 16. 3

Total n u m b e r  o f  deaths
from d e f i n e d  causes«« ................. 23666 368.9 100.0 13127 406. S 100.0 10599 930.7 100.0

olssases o f  ths heart (390-429) ....... 1 4535 70. 7 19.2 1 2385 73.9 18.2 1 21S0 6 7 . S 20. 4

Certain c o n d i t i o n s  o riginating In the 
perinatal p e riod ( 7 6 0 - 7 7 9 ) ............ 2 2735 42.6 11.6 2 1514 48.9 11. S 2 1221 98.9 11.6

M a l i gnant neoplasms (140-208) .......... 3 1760 27.4 7.4 S 686 27.4 6.7 3 674 27.4 8. 3

Intsstlnal Infections d u e  to specified 
o r g a nisms and 111 defined (007-009). 4 1736 27. 1 7.3 4 922 28.6 7.0 S 816 25.6 7.7

C erebr o v a s c u l a r  disease (430-436) .... 5 1726 26.9 7.3 - 883 27.3 6.7 4 843 26.5 8.0

A c c i d e n t s  (E800-E949. E980-E989 ..... - 1667 26.0 7.0 3 1288 39.9 9.8 379 11.0 3.6

All o t h e r  eauses ....................... 9505 148.1 40.2 S249 162.6 40.0 42S6 1 3 3 . S 40.4

ECUA00R, 1987

All eausas ..................... 51567 519. 7 100.0 28235 565.6 100.0 23332 473.2 100.0

Symptoms and 111-defined 
conditions (760-799) ..... 77 71 78.3 15.1 3791 7S.9 13.4 3980 60.7 17. 1

Total n u m b e r  o f  deaths
from d e f i n e d  causes«« ................. 43796 441.4 100.0 24444 489. 7 100.0 19352 3 0 2 . S 100.0

Diseases o f  the heart (390-429) ...... 1 5343 53.8 12.2 2 2705 54.2 11.1 1 2638 53.5 13.6

* Equivalent to R-llst published In Health Conditions 81-84.
«« Percent by cause based on total number of deaths from defined causes.
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TABLE 111-10a (Cont.).
Five leading causes of death in the general population, according to proportional mortality and rates per 100,000

population, by sex and country, latest data available.

Country and 
c auses o f  death (ICO, 9th Revision)*

Total, all ages Male, ail ages Female, all ages

Rank
Order N umber Rate *  **

Rank
O rder Number Rate

Rank 
* ** order Number Rate * **

ECUADOR, 1967 <COnt.)

Accid e n t s  (E8OO-E040, E980-E969) ..... 2 4776 48. 1 10.9 1 3644 73.0 14.9 1132 23. 0 5.8

Malig n a n t  neoplasms (140-206) ......... 3 4736 47.6 10.8 3 2209 44 . 3 9.0 2 2529 51. 3 13. 1

Intestinal Infections duo to specified 
or g a nisms and 111 defined (007-009). 4 3519 35. S 8.0 4 1835 36.8 7 . S 3 1664 34.2 8. 7

in f l uenza and p n e u monia (460-467) .... 5 294S 29. 7 6. 7 - 1540 30.6 6.3 4 1405 28. 5 7.3

Certain conditions origin a t i n g  1n the 
perinatal period ( 7 6 0 - 7 7 9 ) ............ . 2944 29.7 6.7 5 1722 34. 5 7.0 5 1222 24.8 6.3

All o t h e r  causes ........................ 19531 196.S 44.6 10789 216.1 44. 1 8742 177.3 45.2

EL SALVADOR, 1964

A l 1 causes ..................... 26670 609.3 100.0 17320 728. 1 100.0 11550 489. 6 100.0

Symptoms and 111-defined 
conditions (760-799) ..... 6727 142.0 23.3 3334 140.1 19.2 3393 143.8 29.4

Total n u mber o f  deaths
f r o m  d e f i n e d  causes** ................. 22149 467.3 100.0 13986 567.9 100.0 6157 345. 7 100.0

A c c i dents (E8OO-E040, E960-E989) ..... 1 3462 73. 1 15.6 1 2913 122.5 20. 8 5 549 23.3 6.7

C e r tain c onditions o r i g i n a t i n g  in the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ 2 2898 61.2 1S.1 3 1640 68. 9 11.7 1 1258 53.3 15.4

Olseases o f  the heart (300-420) ....... 3 209B 44.3 9.5 4 1152 48. 4 6 . 2 2 946 40. 1 11.6

Homicide, legal intervention and o p e r 
ations O f  w a r  (E0CO-E97S, E09O-E090) 4 1929 40.7 8.7 2 1783 75.0 12. 7 . 14« 6. 2 1. 8

Intestinal Infections due to specified 
organisms and 111 defined (007-009). S 1702 3S.9 7.7 5 964 40 . & 6 . 9 3 738 31.3 9 . 0

Malignant naoplasms (140-206) ......... - 1033 21.6 4. 7 - 421 17.7 3 . 0 4 612 25. 9 7 . 5

All o t h e r  causes ........................ 9021 190.4 40.7 5113 214. 9 36 . 6 3008 165 . 6 47.9

F R E N C H  GUIANA, 1964

All causes ..................... 469 586.3 100.0 283 707 . 0 100.0 186 465. 3 100.0

symptoms and ill-defined 
conditions (760-799) ..... 62 77.5 13.2 36 69.9 12.7 26 65.0 14.0

Total n u m b e r  of deatns
f r o m  d e f i n e d  causes** ................. 407 508.6 100.0 247 617.0 100.0 160 400. 3 100.0

O l s e a s e s  o f  the heart (390-429) ...... 1 65 106.3 20.9 2 41 102.4 16.6 1 44 110. 1 27. 5

A c c i d e n t s  (E600-E949, C960-E989) ..... 2 60 75.0 14. 7 1 46 114.9 16.6 4 14 35.0 8.8

M a l i g n a n t  naoplasms (140-206) ......... 3 51 63.6 12.5 3 29 72.4 11 . 7 2 22 55.0 13.8

Cerebr o v a s c u l a r  d i s e a s e  (450-436) .... 4 34 42.5 8.4 4 16 45.0 7.3 3 16 40.0 10.0

Ch ronic U v e r  d i sease and cirrhosis
(571) ...................................... 5 25 31.3 6.1 5 16 40.0 6. S . 9 22. 5 5.6

Bronchitis, e m p h y s e m a  and a s thma
(490-493) ................................. - 16 22.5 4.4 _ 8 20.0 3.2 5 10 25.0 6.3

A l 1 o t h e r  causes ........................ 134 167.5 32.9 89 222.3 36. 0 45 112.6 28.1

GUADELOUPE, 1961

Al 1 causes ..................... 2091 639.4 100.0 1132 709.7 100.0 959 572.5 100.0

symptoms and 111-def1ned 
conditions (760-799) ..... 203 62.1 9.7 68 55.2 7.8 115 68. 7 12.0

Total n u m b e r  o f  d eaths
from d e fined causes** ................. 1866 577.4 100.0 1044 654.5 100.0 844 503.9 100.0

O l s eases o f  the heart (390-429) ....... 1 407 124.5 21.6 1 195 122.3 18. 7 1 212 126.6 25.1

M a l i gnant neoplasms (140-206) ......... 2 316 96.6 16.7 2 179 112.2 17.1 2 137 81.8 16.2

Accid e n t s  (E8OO-E040, E960-E969) ..... 3 240 73.4 12.7 3 171 107.2 16.4 4 69 41.2 8.2

c erebr o v a s c u l a r  d i s e a s e  (430-436) .... 4 202 «1.» 10.7 4 »3 58. 3 8.9 3 109 65. 1 12.9

Mental disorders (290-319) ............. 5 •6 29.4 5.1 5 74 46.4 7 . 1 - 22 13. 1 2.6

01 a b a t e s  m e l H t u s  (250) ................. - 75 22.9 4.0 - 21 13.2 2.0 5 54 32.2 6.4

All o t h e r  causes ........................ 552 168.8 29.2 311 195. 0 29.8 241 143.9 28.6

GUATEMALA, 1964

All causes ..................... 66260 656.1 100.0 35648 915.9 100.0 30412 794.9 100.0

Symptoms and 111-defined 
conditions (760-799) ..... 690» 89. 3 10.4 3556 »0.9 9.9 3352 87.6 11.0

Total n umber of deaths
f r o m  defined causes** ................. 59352 766.6 100.0 32292 625.0 100.0 27060 707.3 100.0

Intestinal infections d u e  to specified 
o r g a nisms and 111 defined (007-000). 1 10372 134.0 17.5 2 5380 137 . 5 16.7 1 4992 130. 5 18.4

C e r tain conditions o riginating In the 
perinatal period ( 7 6 0 - 7 7 9 ) ............ 2 9684 125.1 16.3 1 5544 141. 6 17.2 3 4140 106.2 15.3

• Equivalent to R-I1st published 1n Health Conditions 61-64.
** Percent by cause based on total number of deaths from defined causes.
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TABLE 111-1 Oa (Cont.).
Five leading causes of death in the general population, according to proportional mortality and rates per 100,000

population, by sex and country, latest data available.

Total, all ages Male, all ages Female, all ages

causes o f  death (ICO, 9th Revision)* Rank
Order Number Rate X  ««

Rank
o rder Number Rate X  *•

Rank
Order Number Rate *  ••

GUATEMALA. 1994 ( C O n t . )

Influenza a n d  p n e u m o n i a  (490-497) .... 3 9S76 123.7 16.1 3 4994 127.3 16.4 2 4592 120.0 17.0

A ccidents (E900-E949, E990-E999) ..... 4 9716 49.0 6.3 4 3124 79.8 9.7 - 692 16.» 2.2

Nutritional d e f iciencies (290-269) — 5 9509 45. 3 S.9 5 1760 45.0 5.5 4 1749 49. 7 9.9

0l9eases o f  the heart (990-429) ...... - 3204 41.4 S.4 - 1720 43.9 9.3 $ 1494 39.9 6.9

A 1 1 other c auees ........................ 19292 249. 3 32.6 9790 249.9 30.3 9512 249.9 39.2

GUYANA, 19*4

A 1 1 c a u a e s  ..................... 4781 510.8 100.0 2774 990.7 100.0 2007 490.9 100.0

Symptoms and 111-def1ned 
c onditions (780-799) ..... SIS SS.O 10.8 2SS 94.9 9.2 260 99.7 19.0

Total n u m b e r  o f  deaths
from d e f i n e d  causes«« ................. 4266 46$.9 100.0 2919 996.4 100.0 1747 974.9 100.0

olseases o f  t h e  heart (990-429) ...... l S7S 93.9 2 0 . S 1 620 110.7 20.9 1 99S 79.1 20.9

c erebr o v a s c u l a r  d i s e a s e  (490-438) .... 2 S97 63.8 14.0 2 336 71.9 13.3 2 291 99.0 14.9

A c c i dents <e800-es40. E9S0-E989) ..... 3 319 34.0 7.» 3 240 91.1 9.9 - 79 19.7 4.9

Ma l i gnant n e o p l a s m s  (140*208) ......... 4 290 29.9 9.6 S 139 29.7 9.4 9 149 91.1 8.9

Nutritional defici e n c i e s  (290-289) ... s 249 26.6 9.8 4 194 92.8 9.1 9 99 20.4 9.4

01a bates m e l l i t u e  (290) ................. - 163 17.4 3.8 - 6S 13.8 2.9 4 98 21.0 9.9

a h  o t h e r  c auses ........................ 1794 190.6 41.8 1069 227.6 42.4 719 199.9 40. 9

HONOUftAS, 1991

All c a u s e s  ..................... 18313 479.2 100.0 10239 534. 3 100.0 9074 429. 7 100.0

symptoms and 1 1 1 -defined 
c onditions (780-799) ..... 6338 16S.8 34.6 3248 199. 5 31.7 3090 192. 1 99. 3

Total n u m b e r  o f  deaths
from d e f i n e d  causes*« ................. 11979 313. 3 100.0 6991 394.8 100.0 4994 291.9 100.0

All a c c i dents a n d  v i o l e n c e  (E900-E999) 1 2061 53.9 17.2 1759 91.6 25. 1 4 309 19.0 9.1

intestinal Infections d u o  t o  specified 
o r g a nisms e n d  111 d e fined (007-009). 2 1929 50.5 19. 1 2 1075 96. 1 15.4 1 854 44.8 17.1

oleeasee o f  t h e  heart (980-429) ...... 3 1447 37.9 12. 1 3 760 39. 7 10.9 2 987 99.0 19.9

Certain c o n d l t l o n e  origin a t i n g  in the 
perinatal p e r i o d  ( 7 6 0 -779)............ 4 902 15.8 9.0 4 351 19.9 9.0 251 19.2 9.0

M a l i gnant n e o p laems (140-209) ......... S S69 14.9 4.8 208 10.9 3.0 3 991 18.9 7.2

I n f l uenza a n d  p n e u m o n i a  (480-487) .... - SS7 14.6 4.7 5 287 15.0 4.1 5 270 14.2 9.4

All o t h e r  c a uees ....................... 4810 125.9 40.2 2554 199.9 99.» 2299 118.4 49.9

JAMAICA, 1984

All c a u s e s  ..................... 13706 595.6 100.0 7048 918.7 100.0 9958 579.0 100.0

Symptoms and ill-defined 
conditions (780-799) ..... 1749 75.8 12.7 909 79.7 12.9 897 72.0 12.9

Total n u m b e r  o f  deaths
from d e f i n e d  causes«« ................. 11961 $19.8 100.0 6140 539.0 100.0 5821 500.9 100.0

Olseases o f  the heart (990-429) ...... 1 2761 120.0 29.1 1 1336 117.3 21.9 1 1429 122.9 24.9

Malignant neoplasms (140-209) ......... 2 2073 90. 1 17.9 2 1069 93.8 17.4 9 1004 99.4 17.2

C e r e b r ovascular d i sease (430-438) .... 3 19S3 94. 9 19.9 3 851 74.7 13.9 2 1102 94.8 19.9

Olabetes m e l l i t u s  (290) ................. 4 709 30.8 9.9 5 277 24.9 4.9 4 432 97.2 7.4

Intestinal Infections d u s  to specified 
o rganisms a n d  111 d s finsd (007-009). 5 S24 22.8 4.4 266 29.3 4.9 5 258 22.2 4.4

AC C l dente (E800-E949, E980-E999) ..... - 396 17.2 9.9 4 302 29.5 4.9 94 8.1 1.9

All o t h e r  causes ....................... 3S46 154.1 29.6 2039 179.0 33.2 1909 129.« 29.9

MARTINIQUE, 1999

A 1 1 causes ..................... 2140 652. 6 100. 0 1146 718.5 100.0 994 990.9 100.0

Symptoms and 111-defined 
conditions (790-799) ..... 237 72.3 11. t 110 69.0 9.6 127 79.4 12.9

Total n u m b e r  o f  deaths
from d e fined causes«« ................. 1903 S80.4 100.0 1036 649.5 100.0 997 514.9 100.0

Malignant n e o p lasms (140-208) ......... 1 425 129. 6 22.3 1 235 147.3 22. 7 2 190 112.8 21.9

C e r e b r ovascular d l ssase (430-439) .... 2 362 110.4 19.0 2 191 119.7 19.4 9 171 101.9 19. 7

O lseases o f  the heart (390-429) ...... 3 361 110. 1 19.0 3 160 100.3 15.4 1 201 119.4 29.2

Accid e n t s  (E800-E949, E980-E999 ..... 4 147 44.8 7.7 4 111 69. 6 10.7 4 99 21.4 4.2

Diabetes m e 1 1 1 t u s  (290) ................. S 57 17.4 9.0 - 22 13.8 2.1 5 95 20.9 4.0

Chronic liver d i s ease a n d  cirrhosis 
(371) ...................................... - 40 12.2 2.1 S 30 18.8 2.9 * 10 9.9 1.2

* Equivalent to R-llst published 1n Health conditions 81-94.
** Percent by cause based on total number of deaths from defined causes.
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TABLE 111-10a (Cont.).
Five leading causes of death in the general population, according to proportional mortality and rates per 100,000

population, by sex and country, latest data available.

Total, all ages Mala, ail ages Female, ail ages

causes o f  death (ICO» 9th Revision)« Rank
Order Number Rate *  **

Rank
ordsr Number Rate

Rank 
%  «« Order Number Rate * «*

MARTINIQUE, 1985 (COnt.)

All other causes ........................ 511 155.8 2 « . 9 287 179.9 27. 7 224 133.0 25.6

MEXICO, 1986

Al 1 causes ..................... 400079 492.7 100.0 224138 551.2 100.0 172423 425. 3 100.0

Symptoms and 111-defined 
conditions (780-799) ..... 17466 21.5 4.4 7004 17 . 2 3.1 6944 17.1 4.0

Total n umber of deaths
from defined causes«« ................. 382613 471.2 100.0 217134 594.0 100.0 165479 408.2 100.0

D iseases of the heart (990-429) ....... 1 S0739 62.5 19.3 2 29144 81.8 11.8 1 2S595 63.1 15.5

Accidents (E600-E949, E980-E989) ..... 2 45011 55.4 11.8 1 35287 86.8 16.3 - 9724 24.0 5.9

Malignant neoplasms (140-209) ......... 3 35930 44.2 9.4 9 1«473 40.5 7.8 2 19457 46.0 11.8

Intestinal Infections due to specified 
organisms and 111 defined (007-009). 4 26123 32.2 8.8 5 19480 99.2 8.2 4 12843 31.2 7.«

Olabetes m e l lltus (250) ................. 5 23132 28.5 • .0 - 9929 24.4 4.6 9 13209 32.8 8.0

I nfluenza and p n e u monia (480-487) .... - 21294 26.2 S . 8 - 1193« 27.9 5.2 9 9958 24.6 6.0

Homicide, legal Intervention and o p e r 
ations Of w a r  (E960-E978, E990-E999) . 15805 19.5 4.1 4 14432 95. 5 6.6 - 1373 3.4 0.8

All o t h e r  causes ........................ 164579 202.7 49.0 91059 229.9 41.9 73520 181.3 44. 4

NETHER L A N D S  A N T I L L E S  (CURACAO), 1981

All c a uses ..................... 893 544.5 100.0 444 541.5 100.0 449 547.6 100.0

Symptoms and 111-defined 
conditions (780-799) ..... 88 53. 7 9.9 29 35.4 6 . 5 59 72 . 0 13.1

Total n u m b e r  o f  deaths
from d e f i n e d  causes«« ................. 805 490.9 100.0 415 506. 1 100.0 390 475. 6 100.0

Malignant neoplasms (140-208) ......... 1 186 113.4 29.1 1 97 118.3 23.4 1 89 108.5 22.6

Olseases of the heart (990-429) ....... 2 172 104.9 21.4 2 86 104.9 20. 7 2 66 104.9 22 . 1

C e r e b rovascular d i s e a s e  (430-438) .... 3 93 56. 7 11.« 4 36 43.9 8. 7 3 57 69. 5 14 . 6

certain conditions o r i g i n a t i n g  In tne 
perinatal period ( 7 8 0 - 7 7 9 )............ 4 69 42. 1 8.8 3 37 45.1 8.9 4 32 39.0 8.2

Accidents (E800-E949. E980-E989) ..... 5 36 22.0 4.5 5 30 36.6 7.2 - 6 7 . 3 1 . 5

Influenza and pneumonia (480-487) .... - 24 14.6 9.0 - 10 12.2 2.4 5 14 17. 1 3.6

All o t h e r  causes ........................ 225 137.2 28.0 119 145.1 28.7 108 129.3 27.2

PANAMA, 1987

All c a uses ..................... 9105 400.4 100.0 S250 493.0 100.0 3655 345. 7 100. 0

Symptoms and 111-defined 
conditions (780-799) ..... 751 33.0 8.2 408 35.2 7.8 343 30.8 8.9

Total n umber o f  deaths
from defined causes«« ................. 8354 367.4 100.0 4842 417.8 100.0 3512 314.9 100.0

Diseases o f  the heart (390-429) ...... 1 1562 • 8.7 18.7 1 842 72.7 17.4 1 720 64.6 20. 5

Malignant neoplasms (140-208) ......... 2 1236 54.4 14.8 3 • 68 97.6 13.8 2 988 50.9 16. 2

Accidents (E800-E949, E 9 8 0 - E 9 8 9 ) ..... 3 901 39.6 10.8 2 708 81.1 14.6 5 193 17.3 5.5

Cerebrovascular d i sease (4S0-438) .... 4 874 38.4 10. 5 4 446 36. 5 9.2 3 426 38.4 12. 2

Certain conditions origin a t i n g  1n the 
perinatal period ( 7 6 0 - 7 7 9 ) ............ 5 523 23.0 8.9 5 300 25.9 8.2 4 223 20.0 6.3

All other causes ....................... 3258 143.3 98.0 1878 182.1 38.8 1380 123.8 39.3

PARAGUAY (AREA OF INFORMATION), 1986

All causes ..................... 12695 958.5 100.0 8887 887.0 100.0 8028 530.0 100.0

Symptoms and 111-deflned 
conditions (780-799) ..... 2193 98.5 17.9 1073 84.5 18.1 1120 96.5 16.6

Total number of deaths
from d e fined causes«« ................. 10502 462.0 100.0 9994 492.6 100.0 4908 431.5 100.0

Diseases of the heart (390-429) ...... 1 2152 94.7 20.9 1 1117 • 01 <k 2 0.0 1 1035 91.0 21. 1

C erebrovascular d i s e a s e  (430-436) .... 2 1330 56.5 12.7 2 886 60.6 12.3 2 642 56.4 13. 1

Malignant neoplasms (140-208) ......... 3 1097 48.3 10.4 9 518 45.6 9.3 3 579 50.9 11.8

intestinal Infections due to specified 
o rganisms and 111 d e fined (007-009). 4 773 94.0 7.4 5 409 38.0 7.3 4 364 32.0 7.4

A ccidents (E800-6949, E 9 8 0 - E 9 8 9 ) ..... 5 70S 31.0 8.7 4 491 49.2 8.8 - 214 18.8 4.4

influenza and pneumonia (480-487) .... - 634 27.9 8.0 - 315 27.7 5.6 5 319 28.0 6.5

All other causes ....................... 3811 167.7 98.9 2056 181.0 38.8 1755 154.9 35.6

* Equivalent to R-llst published 1n Health Conditions 61-84.
•* Percent by cause based on total number of deaths from defined causes.
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Annex

TABLE 111-1 Oa (Coni.).

Five leading causes of death in the general population, according to proportional mortality and rates per 100,000
population, by sex and country, latest data available.

Total, all ages Male, all ages Female, all aoes
C o u n t r y  and 

causes o f  death (ICO, 0th Revision)* Rank
Order Number Rate *  **

Rank
Order Number Rate

RanK 
%  «* order Number Rate X **

PERU, 1083

All causes ..................... 99290 408. 7 100.0 48676 516.6 100.0 44614 480.6 100.0

Symptoms and 111-defined 
conditions (780-799) ..... 6542 35.0 7.0 9220 34.2 6.6 9322 95.8 7.4

Total n u m b e r  of deaths
from d e f i n e d  causes** ................. 88748 463.8 100.0 45455 482.4 100.0 41292 444.8 100. 0

i nfluenza a n d  pneumonia (480-487) .... l 15125 80.0 17.4 l 7672 61.4 16.9 l 7459 80. 9 18.0

Intestinal infections d u e  to specified 
or g a n i s m s  and 111 d e fined (007-009). 2 9131 48.8 10.s 2 4594 48.1 10.0 2 4597 49.5 11.1

Diseases o f  the heart (390-429) ....... 9 • 595 95.6 7.7 5 9299 34.4 7.1 9 9456 97.2 8.4

Certain c o n d i t i o n s  o riginating 1n the 
perinatal p e r i o d  ( 7 6 0 - 7 7 9 ) ............ 4 • 275 33.5 7.2 4 3499 37.1 7.7 5 2776 29.9 6. 7

Malignant neoplasms (140-208) ......... 5 5663 30.3 6.6 - 2626 27.9 5.8 4 3037 92. 7 7.4

Accidents (E600-E949, E980-E969) ..... - 5215 27.0 6.0 3 3921 41.6 8.6 - 1295 14.0 9.1

All other c auses ........................ 98543 206.8 44.5 19965 211.9 49.9 18678 201. 2 45.2

PUERTO RICO, 1087

All c a u s e s  ..................... 23950 673.9 100.0 14040 611.4 100.0 9910 549.4 100.0

Sy m ptoms and 111-defined 
condi t i o n s  (780-709) ..... 177 5.0 0.7 86 5.0 0.6 91 5.0 0.9

Total n u m b e r  o f  deaths
from d e f i n e d  causes«* ................. 23773 6 « 8 . 9 100.0 13954 606.4 100.0 9819 598. 4 100.0

Olseases o f  t h e  hsart (390-429) ...... 1 7125 200.5 30.0 1 3889 224.8 27.9 1 3296 177.4 93.0

M alignant n e o p l a s m s  (140-208) ......... 2 3693 103.9 15.5 2 2157 124 . 7 15.5 2 1536 84 . 2 15.6

Accidents (E800-E949, E9S0-E989) ..... 3 1990 39. 1 5.8 3 1074 62 . 1 7 . 7 3 16 17.3 3 . 2

c e r e b r o v a s c u l a r  d i s e a s e  (490-438) .... 4 1358 38.2 5.7 5 673 98. 9 4 . 8 3 665 37.6 7.0

influenza a n d  p n e u m o n i a  (460-487) .... 5 1297 3«. S 5.5 4 747 43. 2 5.4 5 550 30 . ? 5. 6

Diabetes m e l l l t u s  (230) ................. - 1108 31.2 4.7 - 487 28. 1 9.5 4 621 94. 1 6 . 3

All other c a u s e s  ....................... 7802 219.5 32.8 4927 264. 7 95. 3 2875 157.6 29 . 3

ST. KITTS A N D  NEVIS, 1985

All c auses ..................... 441 957.2 100.0 210 935.0 100. 0 231 978. 4 100.0

Symptoms and 111«defined 
conditions (780-799) ..... 45 »7.7 10.2 13 57.9 • .2 32 195.5 19.9

Total n u m b e r  o f  deaths
from d e f i n e d  causes«« ................. 395 859.6 100.0 197 877. 1 100.0 199 842.9 100.0

Cerebr o v a s c u l a r  d i s ease (430-436) .... 1 97 2 10.5 24. S 2 36 160. 9 18. 3 1 61 258.4 90. 7

D iseases o f  the heart (390-429) ...... 2 93 201.« 23.5 1 51 227 . 1 25.9 2 42 177.9 21. 1

Malignant n e o p lasms (140-206) ......... 9 42 01.2 10.6 3 22 98. 0 11.2 9 20 84 . 7 10. 1

Influenza and p n e u monia (480-487) ____ 4 23 49.9 5.8 4 12 59.4 5.1 4 11 46 . 6 5.5

Certain c o n d i t i o n s  o riginating 1n the 
perinatal p e r i o d  ( 7 6 0 - 7 7 9 ) ............ 5 17 36.» 4.3 5 10 44.5 5.1 5 7 29.6 9.5

Mental disorders (290-319) ............. - 11 23. » 2.6 5 10 44. 5 5. 1 - 1 4. 2 0.5

All other causes ....................... 113 245. 3 26.5 56 249. 9 26.4 57 241.4 28.6

SAINT LUCIA, 1068

685 •65.3 100.0 456 711.0 100.0 427 622.4 100.0

Symptoms and 111-deflned 
conditions (780-799) ..... 93 69. » 10.s 37 S7.4 8.1 56 61.6 19.1

Total n u m b e r  o f  deaths
from d e f i n e d  causes*« ................. 792 59S.4 100.0 421 659. 5 100.0 971 540.6 100.0

Olseases o f  the heart (390-429) ...... 1 212 139.4 28.8 1 113 175.4 26.8 1 99 144.9 26. 7

C erebrovascular disease (490-438) .... 2 120 90.2 15.2 2 55 85.4 13.1 2 65 94.8 17.5

Malignant neoplasms (140-208) ......... 9 104 78.2 19.1 3 50 77.6 11.9 9 54 78. 7 14.6

Diabetes m e l l l t u s  (250) ................. 4 39 29.3 4.» 5 16 24.8 9.6 4 29 99.5 6.2

Influenza and p n e u monia (480-487) .... 5 37 2 7 . 8 4. T 5 16 24.8 3.8 5 21 90. 6 5.7

Accidents (E800-E949, E980-E989) ..... S 37 27.« 4.7 4 26 49. 5 6.7 - 9 19. 1 2.4

Certain c o n d i t i o n s  o riginating 1n the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ . 31 23. 3 3.9 5 1« 24.8 3.8 - 15 21.9 4.0

All other causes .......... ............ 212 1S9.4 28.0 127 197.1 90.2 85 129.9 22.9

ST. V I NCENT 8 THE GRENADINES, 1986

All causes ..................... 619 589. 3 100.0 310 607.6 100.0 909 572.0 100.0

Symptoms and 1ll-daf1nad 
conditions (780*799) ..... 46 43.8 7.4 21 41. 2 6.6 25 46. 9 8.1

* Equivalent to R-I1st published 1n Health conditions 81-64.
«« Percent by cause based on total number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 a  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  g e n e r a l  p o p u l a t i o n ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o t a l . a l l a g e s M ale , a i l a g e s F em a le , a i l a g e s
C o un try  and

R a n k
O rder Number R ate *  **

Rank
O rder Number R ate

Rank 
*  ** o r d e r Number R ate % «»

ST. VINCENT ft THE GRENADINES, 198« (c o n t )

T o ta l num ber o f  d e a th s
from  d e f in e d  e a u ses« «  ............................... 573 545 . 5 100 .0 289 56 6 .4 100 .0 284 525. 7 1 0 0 .0

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ l 16« 158 .0 2 9 .0 l 72 141 .1 2 4 .9 l 94 17 4 .0 3 3 .1
M a lig n a n t neop lasm s (1 4 0 -2 0 « ) ................. 2 73 6 9 .5 12. 7 2 32 62 . 7 11 .1 2 41 7 5 .9 1 4 .4
C e r e b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 « ) . . . . 3 62 5 9 .0 1 0 .8 3 28 5 4 .9 9 .7 3 34 • 2 .9 1 2 .0
D ia b e te s  m e l l l t u s  (2 5 0 ) ............................... 4 41 3 9 .0 7 .2 - 10 1 9 .6 3 .5 4 31 5 7 .4 1 0 .»
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n tn e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... S 35 33. 3 6 .1 5 18 35 .3 •  .2 5 17 3 1 .5 •  .0
A c c id e n ts  (E 800-E 949, E9S0-E909) .......... - 31 2 9 .5 5 .4 4 21 4 1 .2 7 .3 - 10 1 8 .5 3 .5
A lt e t h e r  e a u s e s  ........................................... 165 157 .1 2 8 .8 108 21 1 .7 3 7 .4 57 10S .5 2 0 .1

SURINAME* 19«5

A ll c a u s e s  ...................................... 2275 606 . 7 100 .0 1265 8 8 3 .8 100 .0 1010 5 3 1 .8 10 0 .0
Symptom« and  111« d e f in e d  

c o n d i t io n «  (7 0 0 -7 9 9 ) .......... 36« 9 0 .4 1 8 .2 171 « 2 .4 1 3 .5 1«« 1 0 4 .2 1 9 .8
T o ta l  num ber o f  d e a th «

from  d e f in e d  c a u se s« *  ............................... 190« 50S .3 100 .0 1094 59 1 .4 10 0 .0 •12 4 2 7 .4 10 0 .0
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 40« 108 .8 2 1 .4 1 230 124 .3 2 1 .0 1 17« •  3 .7 2 1 .«
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 « ) ................. 2 189 5 0 .4 9 .9 4 86 4 6 .5 7 .9 2 103 5 4 .2 1 2 .7
A c c id e n ts  (E 800-E 949 , E980-E989) .......... 3 163 4 3 .5 8 .6 2 120 64. 9 11.0 - 43 2 2 .6 5 .3
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 4 154 41 . 1 8 .1 5 76 4 1 .1 •  .9 3 7« 4 1 .1 « . «

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 0 0 -7 7 9 ) ...................... 5 135 36 . 0 7 . 1 3 90 4 8 .6 8 .2 5 45 23. 7 5 . 5

01 a b a t e s  m e lH tu s  (2 50 ) ............................... 86 22 .9 4 .5 - 35 18 .9 3 .2 4 51 2 6 .0 •  .3
A l l  o th e r  c a u s e s  ........................................... 77 1 205 .6 40. 5 457 247 .0 41 . S 314 165 .3 38 . 7

TRINXOAD AND TOBAGO. 19««

A l1 cau se«  ...................................... 7699 639 .5 100 .0 4169 694 . 3 100 .0 3530 5 1 4 .9 1 0 0 .0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 191 15 .9 2 .5 89 1 4 .8 2 .1 102 1 8 .9 2 .«
T o ta l  num ber o f  d e a th s

from  d e f in e d  ca u se s* «  ............................... 7508 62 3 .6 100 .0 4080 6 7 9 .4 10 0 .0 342« 5 6 8 .0 10 0 .0
O ls e a s e s  o f  th e  h e a r t  (3«o*429) ............ 1 1993 165 .5 2 8 .5 1 1098 182 .8 2 8 .« 1 • • 5 14 8 .3 2 8 .1
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 1003 8 3 .3 1 3 .4 2 509 8 4 .8 1 2 .5 2 494 8 1 .9 1 4 .4

c e r e b r o v a s c u la r  d l s s a s s  (4 3 0 -4 3 8 )  . . . . 3 9S0 77 .2 1 2 .4 3 455 7 5 .8 1 1 .2 3 475 7 « .7 13. 8
O la b e te «  m e l l l t u s  (2 5 0 ) ............................... 4 831 6 9 .0 11 .1 5 362 6 0 .3 8 . « 4 48« 77 . 7 1 3 .7
A c c id e n t«  (E 800-E 949. E9«0-E 989) .......... 5 486 4 0 .4 6 .5 4 373 •  2 .1 « .1 - 113 1« . 7 3 .3
I n f lu e n z a  and  pneum onia (4 « o -4 « 7 ) . . . . - 253 2 1 .0 3 . 4 - 137 22.8 3 .4 5 116 1 9 .2 3 .4

A ll o th e r  c a u se «  ........................................... 2022 167 .1 2 8 . 8 1146 19 0 .« 2 8 .1 • • • 1 4 3 .5 2 5 .3

UNITEO STATES. 19*7

A l  l  c a u s e s  ...................................... 2123323 872. 3 100 .0 1107958 93 4 .7 100 .0 1015365 813 . 1 100 .0

Symptoms and 111-d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 31261 12 .8 1 .5 17440 14 .7 ! . • 13821 1 1 .1 1 .4

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u ses« «  ............................... 2092062 859. 5 100 .0 1090518 92 0 .0 10 0 .0 1001S44 8 02 . t 100 .0

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 768492 315. 7 3 6 .7 1 388747 32 8 .0 3 5 .• 1 37*745 3 0 4 .1 3 7 .9

M a lig n a n t neop lasm « (1 4 0 -2 0 8 ) ................. 2 476927 195 .9 2 2 .8 2 254653 21 4 .8 2 3 .4 2 222274 17 8 .0 2 2 .2
C e re b ro v a s c u la r  d i s e a s e  ( 4 3 0 - 4 3 « )  . . . . 3 149835 6 1 .6 7 .2 4 59061 4 9 .8 5 .4 3 90774 72 . 7 9 .1

A c c id e n ts  (E800-E 949. E900-E989) .......... 4 98031 40. 3 4 . 7 3 67002 5 « .5 •  .1 5 3102« 2 4 .« 3 .1

I n f lu e n z a  and  pnsum onla (4 8 0 -4 8 7 ) . . . . 5 69225 28. 4 3 .3 5 33562 2 8 .3 3 .1 4 35563 2 « .8 3 .8

A ll o t h s r  ca u se *  ........................................... 529552 217 .6 2 5 .3 287493 242 .5 2 6 .4 242059 1 9 3 .« 2 4 .2

URUGUAY, 1987

A ll c a u se s  ...................................... 29882 977 .2 100 .0 16210 1078.1 100 .0 13668 •  79 . 3 100 .0

Symptoms and  I l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1866 6 1 .0 6.2 1057 7 0 .3 •  .5 80« 5 2 .0 5 .9

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* *  ............................... 28 0 1 6 916. 1 100 .0 15153 1007 .8 100 .0 12859 •  2 7 .3 100 .0

O ls e a s e s  o f  th e  h e a r t  ( 3 9 0 - 4 2 9 )  ........... I 7294 238 .5 2 6 .0 1 3925 261 .0 2 5 .9 1 3369 21 6 .7 2 6 .2

M a lig n a n t neop lasm s ( 1 4 0 - 2 0 8 )  ............... 2 6 6 7 7 218. 3 2 3 .8 2 3910 26 0 .0 2 5 .8 2 2767 1 7 « .0 2 1 .5
C e re b ro v a s c u la r  d i s e a s e  ( 4 3 0 - 4 3 8 )  . . . . 3 36 89 120.6 1 3 .2 3 1548 103 .0 10 .2 3 2141 137 .7 1 6 .6

A c c id e n ts  (E 8 0 0 - E 9 4 9 .  E 9 8 0 - E 9 S 9 )  ......... 4 1477 48 . 3 5 .3 4 1008 67 .0 6 . 7 4 469 3 0 .2 3 .6

* Equivalent to R -lls t published 1n Health conditions «1-04.«« Percent by cause based on total number of deaths from defined causes.
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T A B L E  ill-1 O a  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  g e n e r a l  p o p u l a t i o n ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )«

T o t a l ,  a l l ag e s M ale , a l l a g e s F em ale, a l l ag e s
Rank
o r d e r Number R ate % •*

Rank
O rd er Number R ate % •*

Rank
O rd er Numbsr R ate * •*

URUGUAY, 1987 (C O n t.)

I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . s 661 2 2 .3 2 .4 _ 329 2 1 .$ 2. 1 . 3$8 2 3 .0 2 .6
D ia b e te s  m e lH tu s  (2S0) ............................... - 663 2 1 .7 2 .4 - 260 1 7 .3 1. 7 $ 403 2$. 9 3. 1
C e r ta in  c o n d i t i o n s  o r i g i n a t i n g  in  th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... . 604 1 9 .8 2 .2 $ 946 2 3 .0 2 .3 _ 2$6 16. $ 2 .0
A ll o th e r  c a u s e s  ........................................... 6931 22 6 .6 2 4 .7 9833 294. 9 2$ . 3 3096 199. 2 2 4 .1

VENEZUELA. 1987

A11 c a u s e s  ....................................... 80991 4 4 3 .3 10 0 .0 4S816 4 6 6 .4 100 .0 3$ 17$ 389 . 1 100 .0
symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 1070$ 5 6 .6 1 9 .2 $836 6 3 .2 12. 7 4669 $ 3 .9 1 3 .6
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 70286 38 4 .7 10 0 .0 39980 4 3 3 .2 100 .0 90306 3 3 5 .2 100 .0
01 te a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 14002 7 6 .6 1 9 .9 1 7631 82. 7 19. 1 l 6371 70. 5 2 1 .0
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 2 9431 3 1 .6 1 3 .4 3 4969 4 9 .6 1 1 .4 2 4862 5 9 .6 1 6 .0
A c c id e n ts  (E 800-E 949 , E960-E989) .......... 3 8712 4 7 .7 1 2 .4 2 6763 7 3 .3 1 6 .9 $ 1949 2 1 .6 6 .4
c e r t a i n  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 4 $803 3 1 .8 8 .3 4 33S4 3 6 .3 6 .4 4 2449 2 7 .1 6 .1
C e re b ro v a s c u la r  d i s e a s e  (4 9 0 -4 3 6 ) ____ 5 $162 2 8 .4 7 .4 6 2470 2 6 .6 6 . 2 3 2712 3 0 .0 8 . 9
a i 1 o t h e r  c a u s e s  ........................................... 271S6 148 .6 9 8 .6 19193 164 .6 3 6 .0 11963 132. 3 39 . 5

VIRGIN ISLANDS (U S ). I960

A ll c a u s e s  ....................................... 540 $ $ 1 . 0 100. 0 304 6 2 6 .9 1 0 0 .0 236 4 7 S . 1 10 0 . 0

Symptoms and  1 1 1 -d e f ln e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 4 4 .1 0 . 7 2 4 .  1 0 . 7 2 4 . 0 0 .6

T o ta l num ber o f  d e a th s
from  d o f ln s d  ca u se s* *  ............................... $36 $ 4 6 .9 10 0 .0 302 62 4 .7 100 .0 234 4 7 1 .  1 100. 0

O ls e a s e s  o f  t h s  h e a r t  (3 9 0 -4 2 9 )  ............ 1 42 4 2 .9 7 .0 9 17 9 5 .2 $  . 6 1 25 SO . 3 10 . 7

A c c id e n ts  (E 800-E 949, C 960-E989 ) .......... 2 29 2 9 .6 S .4 1 2$ 51. 7 8 . 3 4 4 8 .  1 1 . 7

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 ) . . . . 3 26 2 6 .3 4 .9 4 10 2 0 .7 3 . 3 2 16 3 2 .2 6 . 6

H om icide, l e g a l  I n t e r v e n t io n  and  o p e r 
a t io n s  O f w ar (E960-E 976, E990-E 999 ) 4 24 2 4 .  $ 4 . $ 2 22 4 $ . $ 7 . 3 . 2 4 . 0 0 . »

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. s 12 1 2 .2 2 . 2 S 9 1 8 .6 3 .0 $ 3 6 . 0 1 .3

C o n g e n ita l  a n o m a lie s  (740 -7 S 9 ) ............... - 11 1 1 .2 2 . 1 - 4 8 .3 1 .3 3 7 14 . 1 3 . 0

c o m p lic a t io n s  o f  p re g n a n c y , c h i l d b i r t h  
and p u o rp e rlu tn  (6 3 0 -6 7 6 ) ........................ . 7 7 .1 1 .9 . _ . . 3 7 1 4 .  1 3 .0

A ll o th e r  c a u s e s  ........................................... 385 9 9 2 .8 7 1 .8 2 1 $ 4 4 4 .8 7 1 .2 170 342. 3 72. 6

•  E q u iv a le n t  t o  R - l l s t  p u b lis h e d  1n H e a lth  C o n d it io n s  8 1 -8 4 .
* •  P e r c e n t  by c a u s e  b a se d  on t o t a l  num ber o f  d e a th s  from  d e f in e d  c a u s e s .
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O b .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  u n d e r  1 y e a r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  l i v e  b i r t h s ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (ICO , 9 th  R e v is io n )*

T o ta l u n d e r one y e a r Male u n d e r  one  y e a r F em ale, un d er one y e a r
Rank
O rd er Number R ate * **

Rank
O rder Number R ate

Rank 
% •«  o r d e r Number R ate * **

ARGENTINA, 1**«

A ll c a u s e s  ....................................... 18163 2669 .3 100 .0 10195 2959 .8 100 .0 7059 2374 .0 100 .0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 932 138.0 5 .1 544 157 .9 5 .3 363 115. 7 4 .9
T o ta l  num ber o f  d e a th s

17231 2551 .3 100 .0 9651 2801 .9 100 .0 7476 2 2 5 9 .0 100 .0
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  in  tn e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 9631 1426.0 5 5 .9 1 5470 1588.0 5 6 .7 4009 1235 .6 5 4 .7
C o n g e n ita l an o m a lie s  (7 4 0 -7 5 9 ) ............... 2 2423 35 8 .6 14. 1 2 1318 302 .6 13.7 2 1093 330. 3 14 .6
I n f lu e n z a  and  pneum onia (4 0 0 -4 6 7 ) . . . . 3 811 120.1 4 . 7 3 454 131 .0 4. 7 3 355 1 0 7 .3 4 .7
I n t e s t i n a l  in f e c t i o n s  due t o  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ). 4 645 95. 6 3 .7 4 358 103 .9 3 .7 4 206 9 6 .4 3 .0
D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 5 604 8 9 .4 3 .5 5 321 9 3 .2 3 .3 5 270 0 4 .0 3 .7
A l1 o th e r  c a u s e s  ............................................ 3117 461 .5 19 .1 1730 502 .3 17 .9 1375 4 1 5 .5 1 0 .4

BAHAMAS, 1907

A l1 c a u s e s  ....................................... 127 2932 .3 100 .0 64 2964 .3 100 .0 01 2 0 0 « .5 100 .0
symptoms and  I l l - d e f i n e d  

c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 3 6 9 .3 2 .4 2 9 2 .6 3 .1 1 4 6 .0 1 .6
T o ta l  num ber o f  d e a th s

from  d a f in e d  c a u se s * »  .......... . .................. 124 2863.1 100 .0 62 2071 .7 100 .0 60 2 7 6 2 .4 10 0 .0
c o n g e n i ta l  a n o m a lía s  (7 4 0 -7 5 9 )  ............... 1 14 323. 3 11 .3 1 6 277 .9 9 .7 1 0 3 6 0 .3 1 3 .3
I n f lu e n z a  an d  pneum onia (4 0 0 -4 0 7 )  . . . . 2 10 230 .9 8 .1 I 6 27 7 .9 9 .7 2 4 104 .2 6 .7
A c c id e n ts  (ES 00-E 94«, E90O-E909) .......... 3 7 161. 6 5 .6 2 4 185 .3 6 .5 3 3 130. 1 5 .0

M e n in g i t i s  (0 2 0 -3 2 2 ) ....................................... 4 3 6 9 .3 2 . 4 3 3 139 .0 4 .8 - - - -
i n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  

o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . s 2 46, 2 1 .6 - - - - 4 2 92 . 1 3 .3
B enign  n eo p la sm s , c a rc in o m a  in  s i t u  

an d  o t h e r  n eo p la sm s  (2 1 0 -2 3 9 ) ............ - 1 23 .1 0 .8 - - - - 5 1 4 6 .0 1 .7
H e rn ia  o f  ab dom inal c a v i t y  end

I n t e s t i n a l  o b s t r u c t io n  (5 5 0 -5 5 3 ,5 6 0 ) 23 .1 0 .8 - - - - 5 I 4 6 .0 1 .7

S y p h i l i s  (0 9 0 -0 9 7 ) ........................................... - 1 23 .1 0 .8 4 1 46 .3 1 .6 - - - -
M a lig n a n t neo p lasm s (1 4 0 -2 0 6 ) ................. 1 23. 1 0 .8 - - - 5 1 4 6 .0 1 .7
01s o a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 « ) ............ - 1 23. 1 0 .8 - - - - 5 1 4 0 .0 1 .7
B r o n c h i t i s ,  emphysema a n d  asthm a

(4 9 0 -4 9 3 )  ............................................................ . 1 23. 1 0 .8 4 1 4 6 .3 1 .6 - - - -

A ll o th e r  c a u s s s  ........................................... 62 1893 .3 6 6 .1 41 1099 .0 6 6 .1 39 1 7 9 5 .6 « 5 .0

BELIZE, 1906

A ll c a u s e s  ....................................... 1S2 2 477 .2 100 .0 94 3004 .2 100 .0 50 192S .S 100 .0
symptom s and  1 l1 -d o f1 n e d  

c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 16 260 .8 1 0 .5 9 20 7 .6 9 .6 7 2 3 2 .B 1 2 .1
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* *  . ............................. 136 2216 .4 100 .0 85 2716 .5 100 .0 51 1690 .0 10 0 .0
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  th e  

p e r i n a t a l  p s r lo d  (7 6 0 -7 7 9 ) ...................... 1 SI 831 .2 3 7 .5 1 33 1054.7 3 8 .8 1 10 $9 0 .6 3 5 .3
I n f lu e n z a  and  pneum onia (4 eo -4 S 7 )  . . . . 2 26 423. 7 19 .1 2 15 4 7 9 .« 1 7 .6 2 11 3 6 5 .0 2 1 .6
I n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  

o rg a n ism s  and i l l  d e f in e d  (0 0 7 -0 0 9 ) . 3 18 293 .4 1 3 .2 3 14 4 4 7 .4 16 .5 3 4 13 3 .0 7 .0

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . 4 7 114. 1 5 .1 4 4 127 .0 4 . 7 4 3 9 9 .0 5 .9
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 5 5 8 1 .5 3 .7 5 3 9 5 .9 3 .5 5 2 6 0 .5 9 .«
A ll o t h e r  c a u s e s  ........................................... 29 47 2 .6 2 1 .3 16 511 .3 1 0 .0 13 4 3 2 .3 2 5 .5

BRAZIL (AREA OF INFORMATION), 1966

A ll c a u s e s  ....................................... 132211 2478 .5 100 .0 74774 2002 .2 100 .0 57025 2139 .1 10 0 .0

Symptoms and i l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 31104 583.1 2 3 .5 17003 6 4 0 .2 2 2 .0 13992 5 2 4 .9 2 4 .5

T o ta l num bsr o f  d e a th s
from  d e f in e d  c a u se s * *  ................................ 101107 189S.4 100 .0 57691 2162 .0 100 .0 43033 1614 .2 10 0 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p s r lo d  (7 6 0 -7 7 9 ) ...................... 1 45824 85». 1 4 5 .3 1 26587 99 6 .4 46 .1 1 10950 711 .1 4 4 . 1

I n t e s t i n a l  I n f e c t io n s  due to  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 17974 33 7 .0 1 7 .8 2 10193 30 2 .0 17 .7 2 7759 29 1 .0 1 0 .0

I n f lu e n z a  and  pneum onia (4 0 0 -4 0 7 ) . . . . 3 12214 229 .0 12 .1 3 6870 257. 5 11 .9 3 5319 1 9 9 .5 1 2 .4

C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 4 7003 131. 3 6 .9 4 3799 142 .4 6 .6 4 3170 1 IB . 9 7 .4

N u t r i t io n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . S S196 9 7 .4 5 .1 5 2965 111. 1 5 .1 5 2222 0 3 .3 5 .2
A ll o th e r  c a u se s  ........................................... 12896 24 1 .8 1 2 .8 7277 272 .7 1 2 .6 5605 21 0 .2 13 .0

•  E q u iv a le n t  t o  R -1 1 s t p u b lish e d  in  H e a l th  c o n d i t io n s  8 1 -8 4 .
•  * P e r c e n t  b y  c a u s e  b a s e d  on  t o t a l  n u m b e r  o f  d e a th s  f ro m  d e f in e d  c a u s e s .
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Annex

T A B L E  111-1 O b  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  u n d e r  1 y e a r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  l i v e  b i r t h s ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o t a l ,, u n d er o n e  y e a r M ale,, u n d e r one y e a r F em ale , u n d er one y e a r
Rank
o r d e r Number R ate * •*

Rank
O rder Number R ate

Rank 
% ** o rd e r Numoer R ate * **

CANADA, 1988

2705 719 .9 100 .0 1547 8 0 7 .3 100. 0 1158 62 9 .0 100.0
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 458 121 .9 1 6 .9 285 148. 7 1 8 .4 173 9 4 .0 14 .9
T o ta l num ber o f  d e a th s

from  d a f ln e d  c a u ses* *  ............................... 2247 598 .0 100 .0 1262 65 8 .6 100 .0 985 535. 0 100 .0
C e r ta in  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... l 1052 2 8 0 .0 46 .8 l 607 31 6 .8 48. 1 l 445 241. 7 43 .2
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 2 882 234. 7 3 9 .3 2 483 25 2 .0 3 8 .3 2 399 216 .7 40 .5
A c c id e n ts  (E800-E 949, E980-E 989) .......... 3 57 15 .2 2 .5 3 25 1 3 .0 2 .0 3 32 1 7 .4 3 .2
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 )  . . . . 4 31 8 .3 1 .4 5 14 7 .3 1. 1 4 17 9 .2 1 .7
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 5 25 6 .7 1 .1 4 17 8 .9 1 .3 5 8 4 .3 0 .8
A ll o t h e r  c a u s e s  ........................................... 200 5 3 .2 B. 9 116 6 0 .5 9 .2 84 4 5 .6 8 . 5

CHXLE, 1987

A ll c a u s s s  ....................................... 5182 1 9 4 9 .8 10 0 .0 2907 21 3 4 .0 100 .0 2275 1756 .1 100 .0
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 217 8 1 .6 4 .2 135 99 . 1 4 .6 82 6 3 . 3 3 .6
T o ta l num ber o f  d e a th s

from  d a f ln e d  ca u se s* *  ................................ 4985 1B68.1 100 .0 2772 2034 .9 100. 0 2193 16 9 2 .8 100. 0
c e r t a i n  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 1 1779 6 6 9 .4 3 5 .8 1 1014 744. 4 36 .6 1 765 590. 5 34. 9
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 2 1035 3 8 9 .4 2 0 .8 2 539 395. 7 1 9 .4 2 496 382 .9 22 . 6

I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 3 839 315. 7 16 .9 3 483 354. 6 1 7 .4 3 3 S 6 2 7 4 .8 16. 2

A c c id e n ts  (E 800-E 949, E 980-E 989) .......... 4 688 2 5 8 .9 1 3 .9 4 375 2 7 5 . 3 13 . S 4 313 2 4 1 . 6 14.3
i n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 5 134 5 0 .4 2 . 7 5 77 5 6 .5 2 .8 5 5 7 44 . 0 2. 6

A l 1 o t h e r  c a u s e s  ........................................... 490 1 8 4 .4 9 . 9 284 208. 5 1 0 .2 206 159.0 9. 4

COLOMBIA. 1984

A ll c a u s e s  ....................................... 13201 1 5 9 8 .5 10 0 .0 7633 1812.3 100.0 5568 1376.0 100. 0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 382 4 6 . 3 2 .9 232 55 .1 3 .0 150 3 7 .1 2. 7
T o ta l num ber o f  d e a th s

from  d a f l n s d  c a u se s* *  ............................... 12819 1 5 5 2 .2 10 0 .0 7401 1757 .2 100 .0 5418 1338 .9 100. 0
C e r ta in  c o n d i t i o n s  o r i g i n a t i n g  In  tn e  

p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 1 8207 75 1 .5 4B .4 1 3643 86 5 .0 4 9 .2 1 2564 6 3 3 .6 4 7 .3
I n t e s t i n a l  I n f e c t io n s  due  to  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 2 1295 158. B 1 0 .1 2 734 174 .3 9 .9 2 561 138 .6 10. 4
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 )  . . . . 3 1238 14 9 .9 * . 7 3 694 16 4 .8 9 .4 3 544 134 .4 1 0 .0

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 4 1104 133. 7 8 .6 4 643 152. 7 8 . 7 4 461 113 .9 8 .5

A c c id e n ts  (E 800-E 949, E 980-E 989) .......... 5 434 5 2 .6 S .4 - 229 5 4 .4 3 .1 5 205 50. 7 3 . 8

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 8 9 )  . . . - 421 5 1 .0 3 .3 5 245 5 8 .2 3 .3 - 176 4 3 .5 3 .2
A ll o t h e r  e a u s e s  ........................................... 2120 256 . 7 1 8 .5 1213 2 8 8 .0 16 .4 907 224 . 1 16. 7

COSTA ft ICA, 1988

Al l  c a u s e s  ....................................... 1194 14 6 7 .3 10 0 .0 711 1693 .9 100 .0 483 1225 .8 100 .0
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 37 4 5 .5 3 .1 17 4 0 .5 2 .4 20 5 0 .8 4 .1
T o ta l num ber o f  d e a th s

1157 1 4 2 1 .B 10 0 .0 694 16S 3 .4 10 0 .0 463 1175.1 100 .0
C e r ta in  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 539 6 6 2 .4 4 6 .6 1 341 81 2 .4 49. 1 1 198 502. 5 4 2 .8
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 2 319 3 9 2 .0 2 7 .6 2 183 4 3 6 .0 2 6 .4 2 136 3 4 5 .2 2 9 .4
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 3 118 1 4 5 .0 1 0 .2 3 66 1 5 7 .2 9 .5 3 52 132 .0 11 .2
I n t e s t i n a l  I n f e c t io n s  due to  s p e c i f i e d  

o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 4 51 6 2 .7 4 .4 4 29 69 . 1 4 . 2 4 22 5 5 .8 4 .6
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . 5 19 2 3 .3 1 .6 5 14 3 3 .4 2 .0 - 5 1 2 .7 1 . 1
A c c id e n ts  (E800-E 949, E 980-E 989) .......... - 16 1 9 .7 1 .4 - 8 19. 1 1 .2 5 8 2 0 .3 1. 7
A ll o t h e r  c a u s e s  ........................................... 95 116 .7 8 .2 53 126 .3 7 .6 42 10 6 .6 9 .1

CUBA, 1988

A il c a u s e s  ....................................... 2235 11 8 9 .4 100 .0 1286 1332 .6 100 .0 949 1038 .2 100 .0
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 13 6 .9 0 .6 8 8 .3 0 .6 5 5 .5 0 .5
T o ta l num ber o f  d e a th s

from  d e f ln a d  ca u se s* *  ............................... 2222 11 8 2 .5 100 .0 1278 1324 .3 100 .0 944 1032 .8 100 .0

* Equivalent to R-11st published 1n Health Conditions 81-84.** Percent by cause based on total number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  l l l - 1 0 b  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  u n d e r  1 y e a r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  l i v e  b i r t h s ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o t a l ,, u n d e r one y e a r M ale,, u n d e r one y e a r F em ale , u n d er one y e a r
C oun try  and 

c a u s e s  o f  d e a tn  (ICO, 9 th  R e v is io n )« Rank
O rder Number R ate % •« Rank

O rder Number R ate
Rank 

X  «« o r d e r Number R ate * • •

CUBA, 1988 ( c o n t . )

C e r t a in  c o n d i t io n s  o r1 o 1 n a t1 n o  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... i 967 514.6 49. 5 l 579 600 .0 4 5 .3 l 388 424. S 41. 1

C o n g e n ita l an o m a lie s  (7 4 0 -7 5 9 ) ............... 2 571 303.9 2S. 7 2 316 327 . 5 24. 7 2 2SS 279 .0 2 7 .0
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 3 183 97.4 9 . 3 3 113 117.1 8 .8 3 70 7 8 .8 7 .4

i n t e s t i n a l  I n f e c t io n s  due to  s p e c i f i e d  
o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ). 4 89 47 .4 4 .0 4 $1 52.8 4 .0 4 38 4 1 .8 4 .0

A ll a c c id e n t s  and v io le n c e  (E800-E999) 5 83 44 .2 3 .7 5 46 47.7 3 .6 S 37 40 . S 3 .9
A11 o th e r  c a u se s  ............................................ 329 175.1 14 .8 173 179.3 13 .5 1S8 170. 7 16. S

DOMINICAN REPUBLIC, 1985

A11 c a u se s  ....................................... 6411 S663.4 100 .0 3443 S938.2 100 .0 2988 S374.9 100 .0
symptoms and  111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 379 334 .8 S .9 219 377 .7 6 .4 180 2 8 9 .« S .4

T o ta l  num ber o f  d e a th s
f r o m .d e f in e d  c a u se s« *  ............................... 6032 S328.6 100 .0 3224 SS80.4 100 .0 2808 S 0 S S .1 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  in  th e  
p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 1 273$ 2416.1 45. 3 1 1S14 2811 .2 4 7 .0 1 1221 2211 .2 4 3 .5

I n t e s t i n a l  I n f e c t io n s  d u s  t o  s p e c i f i e d  
o rg a n ism s  end 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 1080 954 .1 1 7 .9 2 S62 969 .3 17 .4 2 SIB 93« . 1 1 8 .4

I n f lu e n z a  an d  pneum onia (4 8 0 -4 8 7 ) — . 3 425 375 .4 7 .0 3 20S 3 S 3 .6 6 .4 3 220 39 8 .4 7 .8
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 4 3S4 312.7 9 .9 4 186 320 .8 S .8 4 188 304. 2 8 .0
M e n in g i t i s  (3 2 0 -3 2 2 ) ....................................... 5 171 151. 1 2 .8 s 90 1SS.2 2 .8 - 81 148 .7 2 .9
N u t r i t i o n a l  d e f i c i e n c i e s  (2 8 0 -2 8 9 ) . . . 170 150.2 2 . 8 - 86 148. 3 2 . 7 5 84 152. 1 3 .0
A11 o th e r  c a u s e s  ........................................... 1097 969. 1 18. 2 S81 1002.1 18. 0 516 9 3 4 .4 18 .4

ECUADOR, 1987

A ll c a u s e s  ....................................... 9761 4773.7 100 .0 S416 S214.5 100 .0 4345 4 S I« .« 100 .0

Symptoms and  1 1 l-d o f1 n e d  
c o n d i t io n s  (7B 0-799) .......... 100S 4 9 1 .S 10 .3 530 S10.3 9 .8 47S 472 . 1 1 0 .9

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u se s * *  ............................... 8756 4282 .2 100 .0 4886 4704.2 100 .0 3870 3«48 . S 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 1 2944 1439.8 3 3 .8 1 1722 1857.9 S S .2 1 1222 1214 .8 3 1 .8

i n t e s t i n a l  I n f e c t io n s  d u e  t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 1744 852. 9 1 9 .9 3 949 913 .7 19 .4 2 795 7 «0 .2 2 0 .5

in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 3 902 441 .1 1 0 .3 3 S20 500. 7 1 0 .8 3 382 37 9 .7 9 .9

B r o n c h i t i s ,  smphysema and asthm a
(4 9 0 -4 9 3 )  ............................................................ 4 769 376.1 B .8 4 410 394. 7 8 .4 4 359 SS«.« 9 .3

C o n g e n ita l a n o m a lie s  (7 4 0 -7 3 9 ) ............... 5 533 260. 1 8 .1 5 276 265. 7 S .6 5 257 2SS.4 6 .6

A ll o th e r  c a u se s  ........................................... 1864 911 .6 2 1 .3 1009 971 .5 20 .7 855 « 4 9 .« 22. 1

EL SALVAOOR, 1984

A11 c a u s e s  ....................................... 4994 3439.3 100 .0 2778 3877.7 t o o . o 221« 3 1 « 0 .9 100 .0

Symptoms and  111-d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 32 2 2 .0 0 .8 15 19 .9 O.S 17 2 4 .4 0 .«

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se s * *  ............................... 4962 3417.3 100 .0 2783 3857 .8 100 .0 2199 31S«.S 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  in  th e  
p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 1 2898 199S.8 S 8 .4 1 1840 2171.1 5 9 .4 1 125« 1805 .8 S 7.2

i n t e s t i n a l  i n f e c t i o n s  due t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 841 579 .2 1 8 .9 2 465 615 .6 1 8 .8 2 37« 539 .7 17 .1

B r o n c h i t i s ,  em physsma and asthm a
(4 9 0 -4 9 3 )  ............................................................ 3 333 229 .3 8 .7 3 190 251. S 6 .9 3 143 20S .3 8 . S

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 4 203 139 .8 4 .1 4 111 148. 9 4 .0 4 •  2 132 .1 4 .2

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 5 141 97. 1 2 .8 $ 68 90. 0 2 . S S 73 104 .« 3 .3

A !1 o th e r  c a u se s  ........................................... 546 376 .0 1 1 .0 289 382 .6 1 0 . s 257 3 8 « .9 11 .7

GUADELOUPE, 1981

A ll c a u se s  ...................................... 140 2158 .5 100 .0 80 2454 .0 100 .0 80 1859 .9 100 .0

Symptoms and i l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... IS 231. 3 1 0 .7 6 184 .0 7 .5 9 27 9 .0 1S .0

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* «  ............................... 12S 1927.2 100 .0 74 2269 .9 100 .0 SI 1580 .9 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  th e  
p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 1 67 1033.0 S 3.6 1 40 1227.0 5 4 .1 1 27 838 .9 S 2.9

C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 2 24 370 .0 1 9.2 2 IS 460. 1 20. 3 2 9 27 9 .0 17 .«

I n t e s t i n a l  I n f e c t io n s  due to  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ). 3 11 169. 6 8 .8 3 7 214. 7 9 .5 3 4 12 4 .0 7 .8

• Equivalent to R-I1st published 1n Health Conditions 81-84.** Percent dy cause based on total number of deaths from defined causes.
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T A B L E  111-1 O b  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  u n d e r  1 y e a r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  l i v e  b i r t h s ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and
T o t a l ,, u n d e r one  y e a r M ale,, u n d e r one y e a r F em ale , u n d e r one y e a r

c a u se s  o f  d e a th  (ICO, 8 tn  R e v is io n )* Rank
O rder Number R ate * **

Rank
O rd er Number R ate

Rank 
% ** o rd e r Number R ate * • •

GUADELOUPE, 1981 ( c o n t . )

A c c id e n ts  (E 800-E 849. C 980-E889) .......... 4 4 61 . 7 3 .2 5 2 6 1 .3 2 .7 4 2 62. 0 3 .9
M e n in g i t is  (3 2 0 -3 2 2 ) ....................................... 5 3 4 6 .3 2 .4 4 3 8 2 .0 4 . 1 - - - -
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . - 2 3 0 .8 1 .6 5 2 6 1 .3 2 .7 - - - -
D is e a s e s  o f  th e  h e a r t  (3 8 0 -4 2 9 )  ............ - 2 3 0 .8 1 .6 - 1 30. 7 1 .4 5 1 3 1 .0 2 .0
S y p h i l i s  (0 9 0 -0 8 7 )  ........................................... - 2 3 0 .B 1 .6 - 1 3 0 .7 1 .4 5 1 3 1 .0 2 .0
M eningococcal i n f e c t i o n  (0 3 6 ) ................. - 1 1 5 .4 0 .8 - - - - 5 I 3 1 .0 2 .0
A ll o t h e r  c a u s e s  ............................................ 8 138 .8 7 .2 3 8 2 .0 4 . 1 6 186 .0 1 1 .8

GUATEMALA, 1884

A l1 c a u s e s  ....................................... 20444 6 5 5 0 .8 10 0 .0 11036 8863 .0 100 .0 8408 6 1 2 5 .0 100 .0
Symptoms and 1 1 1 -d e f1 n ed  

c o n d i t io n s  (7 8 0 -7 8 9 )  .......... 1248 38 8 .8 B .l 636 4 0 1 .3 5 .8 612 38 8 .4 6 .5
T o ta l number o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 18186 5150 .7 10 0 .0 10400 65 5 1 .8 100 .0 8786 57 2 6 .6 100 .0
C e r ta in  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 8 0 -7 7 8 ) ...................... 1 8684 3102 .8 5 0 .4 1 5544 3487 .8 5 3 .3 1 4140 26 8 5 .3 47. 1
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 2 3144 1 0 0 7 .4 1 8 .4 2 1682 1067 .5 1 6 .3 2 1452 845. 3 16. 5
i n t e s t i n a l  I n f e c t i o n s  duo t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 8 ) . 3 2480 78 4 .6 1 2 .8 3 1212 764 .7 11 .7 3 1268 8 2 5 .5 14. 4
w hooping cough <033) ....................................... 4 816 18 7 .4 3 .2 4 282 184 .2 2 .8 4 324 2 1 0 .8 3 .7
C o n g e n ita l an o m a lie s  (7 4 0 -7 5 8 ) ............... S 560 17 8 .4 2 .8 5 264 166 .6 2 .5 5 286 182. 7 3 . 4

A l1 o t h e r  c a u se s  ........................................... 2712 B 68.0 14 .1 1386 B 80.8 1 3 .4 1316 8 5 6 .8 15 .0

GUYANA, 1884

A l1 c a u s e s  ....................................... 548 3618 .7 10 0 .0 305 3 8 1 5 .S ic o .o 244 3305 .3 100. 0
symptoms and  11 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 8 8 )  .......... 28 181 .2 5 .3 11 141. 2 3 .6 18 2 4 3 .8 7. *

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 520 3 4 2 7 .6 10 0 .0 284 3 7 7 4 .6 100 .0 226 3061 .5 100. 0

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 8 8 )  . . . 1 153 1008 .5 2 8 .4 1 80 1 155 .5 30. 6 1 63 8 5 3 .4 27 . 9
C e r ta in  c o n d i t io n s  o r i g i n a t i n g  in  th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 8 ) ...................... 2 83 5 1 3 .0 1 7 .8 2 51 654 . B 1 7 .3 2 42 5 6 8 .0 18 .6
in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 3 41 2 7 0 .3 7 .8 3 21 2 6 8 .6 7 .1 3 20 2 7 0 .8 8 .8
Anemias (2 8 0 -2 8 5 ) .............................................. 4 22 14 5 .0 4 .2 4 15 182 .6 5 .1 4 7 9 4 .8 3 .1
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 8 )  ............... S 10 5 5 .8 1 .8 5 5 6 4 .2 1 .7 5 5 67 . 7 2 .2
A ll o th o r  c a u s s s  ........................................... 201 13 2 4 .8 3B .7 112 14 3 7 .8 3B.1 88 1 2 0 5 .6 3 8 .4

HONDURAS, 1881

A ll c a u s e s  ....................................... 3687 2 2 8 5 .0 100 .0 2084 2 5 3 1 .2 100 .0 1613 2 0 4 8 .8 100 .0
Symptoms and i l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 8 8 )  .......... 1167 7 2 4 .8 3 1 .8 878 8 2 3 .5 3 2 .5 488 6 2 1 .4 30. 3
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 2530 1 5 7 1 .2 10 0 .0 1406 1707.7 100 .0 1124 1 4 2 8 .4 100 .0
I n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 8 ) . 1 872 5 4 1 .5 3 4 .5 1 483 5 8 8 .B 3 5 .1 1 378 4 8 1 .6 3 3 .7
C e r ta in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 8 ) ...................... 2 588 3 7 1 .4 2 3 .8 2 348 42 2 .7 2 4 .8 2 250 31.’ .7 2 2 .2
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 3 222 13 7 .8 B.B 3 115 138 .7 8 .2 3 107 13 6 .0 9 .5
B r o n c h i t i s ,  emphysema and a s th m a

(4 8 0 -4 8 3 )  ............................................................ 4 IBB 116. B 7 .4 4 105 128 .7 7 .5 4 82 10 4 .2 7 .3
w hooping cough (0 3 9 ) ....................................... 5 117 7 2 .7 4 .8 5 64 7 7 .7 4 .6 5 53 6 7 .4 4 .7
A ll o t h e r  c a u s e s  ............................................ 533 3 3 1 .0 2 1 .1 280 340 .1 18 .8 253 3 2 1 .5 2 2 .5

JAMAICA, 1884

A ll c a u se s  ....................................... 888 16 5 3 .8 10 0 .0 528 1826.0 100.0 361 1370 .6 100.0
Symptoms and 111- d e f 1ned 

c o n d i t io n s  (7 8 0 -7 8 8 ) .......... 70 13 0 .2 7 .8 44 160 .5 8 .3 26 98 . 7 7 .2
T o ta l number o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 819 1523 .7 1 0 0 .0 484 1765 .5 100 .0 335 1271 .9 100 .0
i n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 8 ) . 1 244 4 5 3 .8 2 8 .8 1 133 4 8 5 .2 2 7 .5 1 111 4 2 1 .4 33. 1
C e r ta in  c o n d i t io n s  o r i g i n a t i n g  in  th e  

p e r i n a t a l  p e r io d  (7 6 0 * 7 7 8 ) .................... 2 210 380 . 7 2 5 .6 2 130 4 7 4 .2 2 6 .8 2 80 303 . 7 2 3 .9
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 )  . . . 3 112 2 0 8 .4 1 3 .7 3 71 2 5 8 .0 1 4 .7 3 41 155. 7 12 .2
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 )  ............... 4 6 8 1 2 6 . 5 B. 3 4 4 6 1 6 7 .  B 8 . 5 5 2 2 8 3 . 5 6 . 6

In f lu e n z a  and  pneum onia ( 4 8 0 - 4 8 7 )  . . . . 5 5 5 1 0 2 . 3 8 . 7 5 3 1 1 1 3 . 1 6 . 4 4' 2 4 9 1 . 1 7 . 2

* Equivalent to R-11st published 1n Health Conditions 81-84.** Percent by causo based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition , V o lum e I

T A B L E  111-1 O b  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  u n d e r  1 y e a r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  l i v e  b i r t h s ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , u n d er one y e a r Male,, u n d er one  y e a r F em ale , u n d e r• one y e a r
C ou n try  and 

c a u s e s  o f  d e a th  (IC O , 9 th  R e v is io n )* Rank
O ra e r Number R ate % «*

Rank
O rder Number R ate

Rank 
X «* o r d e r Number R ate X **

JAMAICA, 1984 (C O n t.)

A ll o th e r  c a u s e s  ............................................ 130 241 .9 1 5 .9 73 26 6 .3 15. 1 57 21 6 .4 17 .0

MEXICO, 1966

A ll e a u s e s  ....................................... 60516 2356 .6 100 .0 32850 2508 .5 100 .0 26250 2 0 6 6 .3 100 .0

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 3119 121.5 5 .2 952 72 .7 2 .9 751 59. 7 2 .9

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 57397 2235 .3 100 .0 31898 2435 .6 100 .0 26499 2026 .6 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  th e  
p e r i n a t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... l 16716 651 .0 2 9 .1 l 9765 744 .9 30 .6 1 6961 55 3 .2 2 7 .3

I n t e s t i n a l  I n f e c t i o n s  due t o  s p e c i f i e d  
o rg an ism s  and i l l  d e f in e d  (0 0 7 -0 0 9 ) . 2 12961 50 4 .8 22 .6 2 6945 530 .3 2 1 .8 2 6016 47 8 .1 2 3 .6

In f lu e n z a  and  pneum onia (4 6 0 -4 6 7 ) . . . . 3 8949 348. S 1 5 .6 3 4924 37 6 .0 1 5 .4 3 4025 319 .9 1 5 .6

C o n g e n ita l an o m a lie s  (7 4 0 -7 5 9 ) ............... 4 5147 200 .4 9 .0 4 2682 2 0 4 .8 8 .4 4 2465 19 5 .9 9 . 7

N u t r i t io n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . s 1242 4 8 .4 2 .2 - 641 4 8 .9 2 .0 5 601 4 7 .8 2 .4

B r o n c h i t i s ,  emphysema and  as th m a
(4 6 0 -4 9 3 ) ............................................................ . 1161 4 6 .0 2 .1 5 667 5 0 .9 2 .1 - 614 4 0 .9 2 .0

A ll o t h s r  c a u se s  ............................................ 11201 436 .2 1 9 .6 6284 47 9 .9 19.7 4917 3 9 0 .8 1 9 .3

PANAMA, 1667

A ll c a u s e s  ...................................... 1121 1944.6 100 .0 641 2170 .5 100 .0 480 1707 .3 100 .0

symptoms and  1 1 1 -d e f in s d  
c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 92 159.6 6 . 2 53 179. 5 8 .3 39 138. 7 8 . 1

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u se s * *  ................................ 1029 1785 .0 100 .0 588 1991.1 100 .0 441 1566 .6 100 .0

c e r t a i n  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 S23 007 .2 5 0 .8 1 300 1015 .6 5 1 .0 1 223 793. 2 5 0 .6

c o n g e n i ta l  a n o m a lía s  (7 4 0 -7 6 9 )  ............ 2 173 300 .1 1 6 .8 2 107 3 6 2 .3 16. 2 2 66 2 3 4 .8 15 .0

I n t e s t i n a l  I n f e c t i o n s  due  t o  s p s d f i e d  
o rg a n ism s  end  i l l  d e f in e d  (0 0 7 -0 0 9 ) . 3 66 114 .5 6 .4 3 36 121 .9 6 .1 3 30 106. 7 6 .8

in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 4 56 1 0 0 .6 5 .6 4 28 9 4 .8 4 .8 3 30 106. 7 6 .8

A c c id e n ts  (E 800-E 949 , E980-E 989) .......... 5 37 6 4 .2 3 .6 5 19 64. 3 3 .2 4 18 6 4 .0 4 . 1

B r o n c h i t i s ,  emphysema and asthm a
(4 9 0 -4 6 3 )  ............................................................ . 23 39.9 2 .2 _ 12 4 0 .6 2 .0 5 11 39 . 1 2 .5

A l1 o th e r  c a u s e s  ............................................ 149 2S8.5 1 4 .5 86 291 .2 14.6 63 224. 1 14. 3

PARAGUAY (AREA OF INFORMATION), 1986

A ll c a u s e s  ....................................... 2150 4007 .4 100.0 1151 4108 .2 100.0 •9 9 36 9 7 .2 100 .0

Symptoms an d  i l l - d e f i n e d  
c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 314 S85.3 1 4 .6 169 60 3 .2 14. 7 145 565 . 7 14 . 5

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s * *  ................................ 1836 3422.1 100 .0 962 3505 .0 100 .0 854 33 3 1 .5 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 530 98 7 .9 2 8 .9 1 308 1099 .3 3 1 .4 1 222 8 6 6 .0 2 6 .0

I n t e s t i n a l  I n f e c t io n s  due  to  s p e c i f i e d  
o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 2 391 728 .6 2 1 .3 2 207 738 .8 2 1 .1 2 164 71 7 .8 2 1 .5

I n f lu e n z a  and  pneum onia (4 8 0 -4 6 7 )  . . . . 3 249 464 .1 13 .6 3 124 442 .6 12 .6 3 125 46 7 .6 1 4 .6

C o n g e n ita l a n o m a lie s  (7 4 0 -7 6 9 )  ............... 4 124 231. 1 6 .8 4 69 246 .3 7 .0 4 55 2 1 4 .6 6 .4

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 )  . . . s 68 126. 7 3 .7 5 38 135 .6 3 .9 - 30 117 .0 3 .5

M e n in g i t is  (3 2 0 -3 2 2 )  ....................................... - 53 9 8 .8 2 .9 - 14 50 .0 1 .4 s 39 152 .1 4 .6

A ll o th e r  e a u s e s  ............................................ 421 784. 7 2 2 .9 222 792 .4 2 2 .6 199 7 7 6 .3 2 3 .3

PERU, 1963

A ll c a u s e s ............................. .. 23282 3379 .1 100 .0 12466 3552.1 100 .0 10814 3199 .4 100 .0

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 * 0 -7 9 9 )  .......... 1123 163. 0 4 .8 621 176 .9 5 .0 502 146 .5 4 .6

T o ta l number o f  d e a th s
from  d e f in e d  c a u se s* *  ................................ 22159 3216.1 100 .0 11847 3375.2 100 .0 10312 3050 .9 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 62 7Í 910.7 26. 3 1 3499 996 .9 29. 5 1 2776 8 2 1 .3 2 6 .9

In f lu e n z a  and pneum onia (4 8 0 -4 6 7 ) . . . . 2 4610 669. 1 2 0 .8 2 2454 699. 1 20 .7 2 2156 637 .9 2 0 .9

i n t e s t i n a l  I n f e c t io n s  due to  s p e c i f i e d  
o rg an ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 3 4024 584.0 16. 2 3 2064 588 .0 1 7 .4 3 1960 57 9 .9 1 9 .0

B r o n c h i t i s ,  emphysema and asthm a
(4 9 0 -4 9 3 ) ............................................................ 4 1163 168. 6 5 .2 4 642 182 .9 5 . 4 4 521 154. 1 5 .1

N u t r i t io n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . s 786 114.1 3 .5 5 412 117 .4 3 .5 5 374 110. 7 3 .6

A11 o th e r  c a u se s  ............................................ 5301 769. 4 2 3 .9 2776 790.9 2 3 .4 2525 747 .0 2 4 .5

* Equivalent to R-11st publlshed 1n Health conditions 81-84.** Percent by cause based on total number of deaths front deflned causes.
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Annex

T A B L E  l l l - 1 0 b  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  u n d e r  1 y e a r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  l i v e  b i r t h s ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (ICD, 9 th  R e v is io n )*

T o t a l ,, u n d e r one  y e a r M ale,, u n d er one y e a r F e m a le ,  u n d e r one y e a r
Rank
O rder Number R ate * **

Rank
o rd e r Number R a te

R a nk  
%  m m  o r d e r N um be r R ate * **

PUERTO RICO. 1987

A ll c a u se s  ....................................... 013 1417.9 100 .0 516 1568 . 8 100 . 0 39 J 1260.3 100 .0

Symptoms and 111-d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 14 2 1 .7 1 .5 10 3 0 .4 1 . 9 4 12. 7 1 .0

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* *  ................................ 890 1396.1 100 .0 506 1538.4 100.0 393 1247 .6 100 .0

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  th e  
p e r i n a t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... 1 515 79 9 .8 57 .3 1 303 021 .2 59 .9 1 212 673 .0 53 .9

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 2 160 262 .5 16 .8 2 92 279 .7 16.2 2 77 24 4 .4 19.6
In f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 3 60 9 3 .2 6 .7 3 37 112 .5 7 .3 3 23 7 3 .0 5 .9

D is e a s e s  o f  th e  h e a r t  0 0 0 - 4 2 0 )  ............ 4 17 2 6 .4 1 .9 4 9 2 7 .4 1 .8 5 8 2 5 .4 2 .0
A c c id e n ts  (E 800-E 949, E 980-E 989) .......... 5 16 2 4 .8 1 .8 5 7 2 1 .3 1 .4 4 9 28. 6 2 .3
A ll o th e r  c a u s e s  ............................................ 122 180. 5 1 3 .5 58 176. 3 11.5 64 20 3 .2 16. 3

SURINAME, 1985

A ll c a u s e s  ....................................... 313 2674 .5 100 .0 101 3303 .4 100 .0 122 2060 .5 100.0
Symptoms and 1 l l - d e f 1 n « d  

c o n d i t io n s  (7 8 0 -7 0 0 )  .......... 27 230 .7 8 .6 17 204. 0 8 .9 10 168. 9 6 .2
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 285 2 4 4 3 .B 100 .0 174 3009 .3 100.0 112 1691 .6 100.0
c e r t a i n  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 8 0 -7 7 0 ) ...................... 1 135 1153 .6 4 7 .2 1 00 1556 .6 51. 7 1 45 760 .0 40. 2
i n t e s t i n a l  i n f e c t i o n s  d u e  t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 0 ) . 2 43 36 7 .4 15 .0 3 25 43 2 .4 14.4 ? 18 304 . 0 16. 1
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 0 )  ............... 3 40 34 1 .8 1 4 .0 2 26 449 . 7 14. 9 3 14 236 . 4 12.5
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 4 14 119 .6 4 .9 4 9 15 5 . 7 5 . 2 4 5 84  . 4 4 . 5

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 8 0 )  . . . 5 8 6 8 . 4 2.8 S 4 69 . 2 2 . 3 s 4 6 7 . 6 3 . 6

M e n in g i t i s  (3 2 0 -3 2 2 ) ....................................... - 4 34. 2 1 .4 - - - - s 4 67 . 6 3 . 6

A l1 o t h s r  c a u s e s  ............................................ 42 358. 9 14 .7 20 345 .9 1 1 .5 2 2 371 .6 1 9 .6

TRINIDAO AND TOBAGO, 1086

A ll c a u s e s  ....................................... 355 1113 .3 100 .0 18 S 1 1 4 7 .? 100 . 0 170 1 0 7 8 .7 100.0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 12 3 7 .6 3 .4 7 4 3 . 4 3 .8 5 31 . 7 2 .9
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 343 1075 .7 10 0 .0 178 1103 .8 100.0 165 1047.0 100 .0
C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  In  th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 0 ) ...................... 1 202 6 3 3 .5 5 8 .9 1 115 713. 1 6 4 .6 1 87 S 52 .0 52. 7

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 2 55 172 .5 1 6 .0 2 23 142 .6 12.9 2 32 203. 0 19 .4

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 3 20 90. 9 8 .5 3 15 93 . 0 8 . 4 3 14 8 8 .6 6 .5
A c c id e n ts  (CS00-C040, eobo- eobo) .......... 4 13 4 0 .8 3 . 8 5 4 2 4 .8 2.2 4 9 5 7 .  1 5 .5
I n t e s t i n a l  I n f e c t io n s  due  t o  s p e c i f i e d  

o rg a n ism s  and  i l l  d e f in e d  (0 0 7 -0 0 0 ) . 5 7 2 2 .0 2.0 4 5 3 1 .0 2.8 5 2 1 2 .7 1.2
A nemias (2 8 0 -2 8 5 )  .............................................. - 3 9 .4 0 .9 - 1 6 .2 0 .6 5 2 12. 7 1 .2
M e n in g i t is  (3 2 0 -3 2 2 ) ....................................... - 2 6 .3 0 .6 - - - - 5 2 12. 7 1 . 2

A ll o t h e r  c a u s e s  ........................................... 32 100 .4 B .3 15 9 3 .0 8 . 4 17 10 7 .9 10 .3

UNITED STATES, 1087

A ll c a u s e s  ....................................... 38408 1003 .1 100 .0 21708 1111 .0 100. 0 16610 8 89 . 7 100 .0
symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 0 )  .......... 6137 160 .3 1 6 .0 3685 18 7 .8 16 .9 2452 131 .3 1 4 .8
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 32271 8 4 2 .8 100 .0 10113 9 2 3 .2 100 .0 14158 758 .3 100 .0
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  in  th e  

p e r i n a t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... 1 18070 4 7 1 .9 5 6 .0 1 10348 5 2 7 .4 57. 1 I 7722 4 1 3 .6 54. 5
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 0 )  ............... 2 7884 2 0 5 .9 2 4 .4 2 4232 21 5 .7 2 3 .4 2 3652 195. 6 2 5 .6
A c c id e n ts  (E800-E 049, E980-E 080) .......... 3 1007 26 . 3 3 .1 3 556 28. 3 3 .1 3 4SI 24. 2 3 . 2
D is e a s e s  o f  th e  h e a r t  (3 0 0 -4 2 0 )  ............ 4 952 2 4 .9 3 .0 4 546 2 7 .8 3 .0 4 406 2 1 .7 2. 9
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 )  . . . . 5 674 1 7 .6 2 .1 5 381 1 9 .4 2.1 5 293 15. 7 2.1
A ll o th e r  c a u s e s  ........................................... 3684 9 6 .2 1 1 .4 2050 104. 5 11 .3 1634 8 7 .5 11. 5

URUGUAY, 1087

A l l  c a u se s  ....................................... 1280 23 9 5 .0 100 .0 721 2645 .3 100 .0 556 2123 .1 100.0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 0 9 )  .......... 102 190 .9 8 .0 56 20 5 .5 7 .8 46 175. 7 8 . 3
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u ses* *  ................................ 1178 2204 .2 100 .0 665 2439 .8 100 .0 510 1 9 4 7 .5 1 0 0 .0

* Equivalant te R -lls t published in Health conditions 81-44.** Percent by esuss based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O b  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  u n d e r  1 y e a r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  l i v e  b i r t h s ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO* 9 th  R e v is io n )«

T o ta l u n d er one y e a r Male un d er one y e a r F em ale, u n d er one y e a r
Rank
O rd e r Number R ate *  »»

Rank
o rd e r Number R ate *  « •

Rank
o r d e r Number R ate X • •

URUGUAY, 1987 ( c o n t . )

C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  1n tn e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 604 1130.2 5 1 .3 l 346 1269.4 S2.0 1 256 9 7 7 .s SO.2

C o n g e n ita l a n o m a lie s  (740*759) ............... 2 199 372 .4 16 .9 2 114 418. 3 17.1 2 84 32 0 .8 1 6 .S
N u t r i t io n a l  d e f i c i e n c i e s  (260*269) . . . 3 78 14S.9 6 .6 3 40 146.8 6 .0 3 38 145.1 7. S
A c c id e n ts  (E800-E 949, E980-E969) .......... 4 54 101 .0 4 .6 4 33 121. 1 S.O S 21 8 0 .2 4 . 1
in f l u e n z a  and pneum onia (480*467) . . . . 5 S3 9 9 .2 4 .5 S 24 88. 1 3 .6 4 29 110 .7 S. 7
A ll o th e r  c a u se s  ........................................... 190 355 .5 16 .1 108 396 .2 16. 2 82 313 .1 16. 1

VENEZUELA, 1987

A ll c a u s e s  ....................................... 12823 2481 .4 10 0 .0 724S 2749 .0 100 .0 SS78 22 0 2 .8 100 .0
Symptoms and 1 1 1 -d e f in e d  ' 

c o n d i t io n s  (780*799) .......... 1266 245 .0 9 .9 706 26 7 .9 •  .7 560 221 .2 1 0 .0
T o ta l number o f  d e a th s

from  d e f in e d  c a u se s* «  ............................... 11557 2236 .4 10 0 .0 6539 2 4 8 1 .t 100 .0 S018 1 981 .7 100 .0
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 5795 1221.4 5 0 .1 1 3350 1271 .1 S I . 2 1 244$ 9 6 5 .6 4 8 .7
I n t e s t i n a l  I n f e c t io n s  d u e  t o  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ). 2 1S29 295 .9 1 5 .2 2 845 320 .6 12 .9 2 684 270. 1 1 3 .6
C o n g e n ita l an o m a lie s  (7 4 0 -7 9 9 ) ............... 3 1353 261 .8 11.7 3 736 279 .3 1 1 .3 3 617 243. 7 1 2 .3
I n f lu e n z a  and  pneum onia (4 8 0 -4 6 7 ) . . . . 4 704 1S3.6 6 .9 4 459 174. 2 7 .0 4 336 132 .3 6 .7
A c c id e n ts  (E800-E 949, E980-E969) .......... 5 40 4 7 8 .2 3 .5 S 220 • 3 .5 3 .4 9 184 72. 7 3 .7
A ll o t h e r  c a u s e s  ........................................... 1682 32S.5 1 4 .6 929 3S2.S 14. 2 7S3 29 7 .4 15 .0

•  E q u iv a la n t  t o  R - l l s t  p u b lis h e d  1n H e a lth  c o n d i t io n s  81*84.
*■ P e rc e n t  by c a u sa  b a s s d  on t o t a l  number o f  d e a th s  from  d e f in e d  c a u s e s .
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Annex

T A B L E  III-10C.

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  1 t o  4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 1 - 4 y e a r s Male , 1 - 4 y e a rs F em a ls , 1 - « y e a r s
c o u n try  and 

c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )* Rank
O rd er Number R ate *  **

Rank
O rder Number

Rank
R ata  X •«  O rder Numbar R ate X ■*

ARGENTINA, 1966

A ll c a u s e s  ....................................... 2965 106. 5 100 .0 1637 115.1  100.0 1325 9 6 .0 100.0
Symptoms and 1 1 1 'd e f in e d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 204 7 .9 6 .« 102 7 .2  6 .2 99 7 2 7 .5

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u s e s * *  ................................ 27S1 9 9 .2 100 .0 1535 10 7 .9  100 .0 1226 6 8 .8 100 .0

A c c id e n ts  (E 800-E 949 , E9C0-E989) .......... 1 666 2 3 .« 2 3 .« 1 408 2 8 .7  2 6 .6 254 18 .4 20. 7

D is e a s e s  o f  th e  h e a r t  (3 * 0 -4 2 9 )  ............ 2 321 1 1 .9 11 .9 2 180 12 .7  11 .7 138 1 0 .0 11 .3

In f lu e n z a  and pneum onia (4 6 0 -4 6 7 )  . . . . 3 212 7 .« 7 .6 3 11« 8 .3  7 .7 93 6 .7 7 .6

M a lig n a n t n eo p lasm s  (1 4 0 -2 0 9 )  ................. 4 209 7 .3 7 .4 4 112 7 .9  7 .3 90 6 .5 7 .3

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 9 9 )  ............... 9 204 7 .3 7 .5 9 110 7 .7  7 .2 94 6 .8 7 .7

Al 1 o th e r  c a u s e s  ............................................ 1173 4 1 .« 4 2 .2 607 4 2 .7  3 9 .5 557 40 . 3 4 5 .4

BRAZIL (AREA OF INFORMATION), 19S6

A ll c a u s e s  ....................................... 2461« 16 3 .3 100 .0 13092 17 2 .6  100 .0 11506 153 .9 100 .0

symptoms and  1 1 1 -d e f ln e d  
c o n d i t io n s  (7 B 0-799) .......... «12« 9 3 .9 3 5 .0 4199 5S .4  32 .1 3928 9 2 .4 34 .1

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s * *  ............................... 14487 1 0 9 .3 100 .0 6893 117 .3  100 .0 7S78 101. 1 100.0

In f lu e n z a  an d  pneum onia (4B 0-4S 7) . . . . 1 3311 2 2 .0 2 0 .1 1 1719 2 2 .7  19 .3 1 1589 21. 2 21 .0

A c c id e n te  (E S«0-C «4*, E9B0-E9B9) .......... 2 2812 1«. 7 1 7 .1 2 1704 2 2 .5  19 .2 3 1105 14 . 7 14 .6

i n t e s t i n a l  i n f e c t i o n s  d u e  t o  s p e c i f i e d  
o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 3 2391 1 5 .« 1 4 .5 3 1239 1 6 .3  1 3 .9 2 1150 IS .  3 15 . 2

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 )  . . . 4 113« 7 . 5 6 . 9 4 585 7 . 7  6 .6 * 5 S 2 7 . 4 7 . 3
M a lig n a n t n eo p la sm s  (140 -20B ) ................. 9 721 4 .« 4 .4 5 386 5 .1  * 3 - 333 4 . 4 4 . 4

M easle s  (0 9 9 ) ....................................................... - 697 4 . 6 4 . 2 - 357 4 .7  4 .0 S 339 4 . 5 4 . 5

A ll o t h e r  c a u s e s  ........................................... 5417 3 5 .9 3 2 . « 2903 3 8 .3  3 2 .6 2510 3 3 .5 33 . 1

CANADA, 19BS

A ll c a u se «  ....................................... 605 3 9 .1 100 .0 343 4 3 . 0  1 0 0 .0 262 3 4 .9 100.0

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 S 0 -7 9 9 )  .......... 33 2.1 5 .5 19 2 .4  5 .5 14 1 .9 5 .3

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s* «  ................................ 972 3 6 .9 100 .0 324 4 0 .6  100 .0 248 3 3 . 0 100 .0

A c c id e n ts  (EB00-E949, E ««0-E 9««) .......... 1 20« 1 3 .4 3 « . 4 1 131 1 6 .4  4 0 . 4 1 77 1 0 .3 31 .0

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 6 9 )  ............... 2 102 « .6 1 7 .« 2 54 6.8 16 . 7 2 48 6 .4 19 .4

M a lig n a n t n eo p la ss is  (1 4 0 -2 0 « ) ................. 3 66 4 .3 1 1 .5 3 35 4 . 4  1 0 .8 3 31 4 . 1 12 .5

D is e a s e s  o f  t h e  h e a r t  (3 * 0 -4 2 9 )  ............ 4 1« 1 .2 5 . 1 5 8 t.O  2 .5 4 10 . 3 4. 0

I n f lu e n z a  and  pneum onia (4 « o -4 « 7 )  . . . . 9 17 1 .1 5 .0 4 10 1 .3  3 .1 5 7 0 .9 2 .8

H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 
a t i o n s  O f w ar (E «60-E «7S, E990-E999) - 11 0 .7 1 .« - 4 0 .5  1 .2 5 7 0 .9 2 .6

A I1 o t h s r  c a u s e s  ........................................... 190 9 .7 2 « .2 82 1 0 .3  2 5 .3 68 9 . 1 2 7 .4

CHILE. 19S7

A ll c a u s e s  ....................................... 906 « 9 .6 100 .0 543 1 0 0 .4  100 .0 363 7 0 .2 100 .0

Symptoms and i l l - d e f i n e d  
c o n d i t io n s  (7 « 0 -7 » « )  .......... 61 9 .« « .7 38 7 .0  7 .0 23 4 . 4 6 .3

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ss s * *  ................................ «45 7 9 .9 100 .0 505 9 3 .3  100 .0 340 6 5 .8 100 .0

A c c id e n ts  (E «00-E «49 , E9«0-E 9«9) .......... 1 320 3 0 .2 3 7 .« 1 20 4 3 7 .7  4 0 .4 1 116 2 2 . 4 34. 1

I n f lu e n z a  and  pneum onia (4 « o -4 « 7 )  . . . . 2 144 1 3 .« 1 7 .0 2 89 1 6 .5  1 7 .6 2 55 1 0 .6 16 .2

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 9 9 )  ............... 3 69 6 . 9 « .2 3 36 6 .7  7 .1 3 33 6 .4 9 . 7

M a lig n an t neo p lasm s (1 4 0 -2 0 « ) ................. 4 49 4 .6 5 .« 4 31 5 .7  6 .1 4 18 3 .5 5 . 3

M e n in g i t is  (3 2 0 -9 2 2 )  ....................................... S 2« 2 .6 3 .3 5 16 3 .0  3 .2 5 12 2 .3 3 . 5
A ll o t h e r  c a u s e s  ........................................... 235 2 2 .2 2 7 .« 129 2 3 .8  2 5 .5 106 2 0 .5 3 1 . 2

COLOMBIA, 1984

A ll c a u s a s  ....................................... 974S 3 4 4 .0 100 .0 5179 3 6 0 .6  100 .0 4566 3 2 6 .9 100 .0

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 9 0 -7 9 9 )  .......... 701 2 4 . 7 7 .2 381 2 6 .5  7 .4 320 22 . 9 7 .0

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s* *  ................................ 9044 3 1 9 .2 100 .0 4798 33 4 .1  100 .0 4246 3 0 4 .0 100 .0

i n t e s t i n a l  I n f e c t io n s  due  t o  s p e c i f i e d  
o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 2046 7 2 .2 2 2 .6 1 1091 7 6 .0  2 2 .7 955 6 8 . 4 2 2 .5

I n f lu e n z a  and  pneum onia (4 S 0 -4 6 7 ) . . . . 2 1286 4 5 . 4 1 4 .2 9 oso 4 5 . 3  1 3 . S 2 63 6 4 5 .  5 1 5 .0

* Equivalant to R-11st published 1n Health condition« 61-94.** Percent by causa based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 c  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  1 t o  4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C ountry  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )«

T o t a l , 1 - 4 y e a rs M ala , 1 - 4 y a a rs F am alo , 1 - i  y a a r s
Rank
O rd er Number R ata * **

Rank
O rdar Numbar R ata % *«

Rank
O rd ar Numbar R ate % •«

COLOMBIA, 1984 ( c o n t . )

A c c id e n ts  (E 800-E 949, E980-E989) .......... 3 1171 4 1 .3 12 .9 2 701 4 8 .8 1 4 .6 3 470 33. 6 11 .1
N u t r i t i o n a l  d e f i c i e n c i a s  (2 8 0 -2 6 9 )  . . . 4 673 2 3 .8 7 .4 4 32$ 2 2 .6 6 .8 4 34« 24. 9 8 .2
B r o n c h i t i s ,  omphysame and asthm a

(4 9 0 -4 9 9 )  ............................................................ 5 54$ 19.2 6 .0 $ 270 1 8 .8 $ .6 $ 27$ 1 9 .7 6 .S
A ll o th a r  c a u sa s  ........................................... 3323 117 .3 38 .7 1761 122 .6 36. 7 1S62 11 1 .« 3 6 .8

COSTA RZCA, 1988

A ll c a u s a s  ....................................... 262 8 1 .7 100 .0 1S8 9 6 .3 100 .0 104 8 6 . 5 100 .0
Symptoms and 1 1 l-d o f1 n o d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 7 2 .2 2 .7 2 1.2 1 .3 5 3 .2 4 .8
T o ta l  num bar o f  d a a th s

from  d a f ln o d  c a u sa s* «  ................................ 25$ 79 .$ 100 .0 156 9$. 1 100 .0 9« « 3 .3 100 .0
ACCldantS (E 800-E 949, E 980-E 989) .......... 1 tl 15 .9 2 0 .0 1 37 2 2 .$ 23. 7 2 14 « .9 1 4 .1
C o n g e n ita l  a n o m a lía s  (7 4 0 -7 $ * ) ............... 2 4$ 14.0 17 .6 2 24 14.6 1S .4 1 21 1 3 .4 2 1 .2
In f lu o n z a  and  pnsum onla (4 8 0 -4 8 7 ) — . 3 26 8 . 1 1 0 .2 4 12 7 .3 7 .7 2 14 «.« 14.1
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 3 26 8 .1 10 .2 3 18 1 1 .0 11. S 3 « 8 .1 8 .1
I n t e s t i n a l  I n f a c t i o n s  duo t o  s p a c l f l a d  

o rg a n ism s  and 111 d a f ln s d  (0 0 7 -0 0 9 ) . 4 2$ 7 .8 « .« 3 18 11 .0 11. s 4 7 4 . S 7 .1
D is e a s e s  o f  t h s  h s a r t  (3 9 0 -4 2 9 ) ............ 5 9 2 .8 3 .$ - 2 1 .2 1 .3 4 7 4 . $ 7 .1
B r o n c h i t i s ,  smphysoma and ssth m a

(4 9 0 -4 9 3 )  ............................................................ 7 2 .2 2 .7 5 5 3.0 3. 2 . 2 1 . 3 2 .0
M e n in g i t is  (3 2 0 -9 2 2 ) ....................................... 7 2.2 2 .7 5 5 3 . 0 3 .2 - 2 1. 3 2 .0
N a p h r1 t1 s , n a p h r o t lc  syndrom e

and  n s p h r o s l s  ($ « 0 -$ « 9 ) ........................... 1 .6 2 .0 . 2 1. 2 1 .3 $ 3 1. 9 3 .0
A l1 o th a r  c a u sa s  ........................................... 54 1 6 .8 21 .2 33 20. 1 2 1 .2 21 1 3 .4 2 1 .2

CUBA, 19««

Al 1 c a u s a s  ....................................... 515 81 1 100 .0 286 8 8 .1 10 0 .0 22« 7 3 .« 100 .0
Symptoms and  m - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 3 0 .$ 0 .6 1 0 .3 0 .3 2 0 .6 0 . 9
T o ta l num ber o f  d a a th s

from  d a f ln a d  c a u sa s* *  ................................ 512 8 0 .6 100 .0 28$ « 7 .8 10 0 .0 227 73. 1 100 .0
A ll a c d d a n t s  and v lo lo n c o  (E800-E 999) 1 168 2 6 .4 3 2 .« 1 10« 3 3 .6 3 8 .2 1 99 1 9 .0 2 8 .0
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 2 7$ 1 1 .8 1 4 .« 2 35 1 0 .8 1 2 .3 2 40 1 2 .9 1 7 .6
M en ingococcal I n f e c t io n  (0 3 6 ) ................. 3 45 7 .1 « .« 3 2$ 7. 7 S .S 4 20 « . 4 8 .8
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 4 44 6 .9 8 .6 4 23 7.1 8 .1 3 21 « .« 9 .3
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . & 3$ $ .$ 8 .8 $ 22 6 .8 7 .7 $ 13 4 .2 5 .7
A l1 o t h e r  c a u s e s  ............................................ 14$ 2 2 .8 2 8 .3 71 2 1 .9 2 4 .« 74 2 3 .8 3 2 .6

D O M IN IC A N  R E P U B L IC ,  1 9 « $

A ll c a u s e s  ....................................... 1961 26 3 .9 10 0 .0 1011 268 .0 100 .0 950 25« . « 10 0 .0
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 201 2 7 .0 10 .2 106 2 8 .1 10. s 9$ 2 « . 0 1 0 .0
T o ta l num bar o f  d a a th s

from  d a f ln o d  c a u sa s« *  ................................ 1760 236 .8 100 .0 90$ 239 .9 10 0 .0 «SS 29 9 .7 100 .0
I n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  

o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 388 $ 2 .2 2 2 .0 1 209 $ 5 .4 2 3 .1 1 179 4 « .« 2 0 .«
In f lu e n z a  and  pneum onia (4 S 0 -4 « 7 ) . . . . 2 274 36 .9 1 5 .« 2 126 3 3 .4 1 3 .« 2 14« 4 0 .4 1 7 .9
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . 3 221 29. 7 12 .« 3 117 3 1 .0 1 2 .« 3 104 2 « . 4 1 2 .2
A c c id e n ts  (E 900-E 949 , E980-E989) .......... 4 97 13.1 5 .5 4 60 1 $ . 9 « .« 9 97 1 0 .1 4 .9
M eas le s  (0 $ 5 )  ....................................................... $ 89 12.0 5 .1 5 46 12. 2 S. 1 4 49 1 1 .« $ .0
A ll o th e r  c a u sa s  ........................................... 691 9 3 .0 3 9 .3 347 9 2 .0 3 « .3 944 « 4 .0 4 0 .2

ECUADOR, 1987

Al 1 c a u sa s  ...................................... 4626 374.2 100 .0 2362 976 .6 100 .0 2 2 «4 97 1 .« 100 .0
Symptoms and 1 l1 -d a f1 n o d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... $9$ 4 8 . 1 1 2 .9 301 4 8 .0 1 2 .7 294 4«. 3 1 9 .0
T o ta l numbar o f  d a a th s

from  d a f ln a d  c a u sas« «  ............................... 4031 326 .0 100 .0 2061 328 .6 100 .0 1970 9 2 9 .4 100 .0
I n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  

o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 1236 100.0 30. 7 1 617 98 .4 2 9 . 9 «1« 101 .« 9 1 .4
In f lu e n z a  and pneum onia ( 4 8 0 - 4 8 7 )  . . . . 2 448 3 6 .2 1 1 .1 3 218 3 4 .« 1 0 .6 2 290 9 7 .« 11 .7
A c c id e n ts  (ES00-E949, E980-E989) .......... 3 42 0 34 .0 1 0 .4 2 2$$ 40. 7 1 2 .4 $ 16$ 27 . 1 « .4
B r o n c h i t i s ,  emphysema and asthm a

(4 9 0 -4 9 3 )  ............................................................ 4  413 33 .4 1 0 .2 4 192 3 0 .6 9 . 3 9 221 9 6 .9 1 1 .2

* Equivalant to R-Ust published in Health conditions «1-84.«* Percent by cause based on total number of deaths from defined causas.
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Annex

T A B L E  111-1 O c  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  1 t o  4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u se s  o f  d e a th  (ICO, 9 th  Rov1s1on)«

T o ta l , 1 - 4 y e a r s M ale , 1 - 4 y e a rs F sm ale , l  - 4 y e a r s
Rank
O rd er Number R ate *  •*

Rank
O rder Number R ate « **

Rank
O rder Number R ate % **

ECUADOR, 1987 (C O n t.)

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . S 379 30. 7 9 .4 4 192 30. 6 9 .3 4 187 30. 7 9. S
M easles ( o s s )  ....................................................... - 161 1 3 .0 4 .0 S 91 14. S 4 .4 - 70 1 1 .5 3 .6
A ll o th e r  c a u se s  ........................................... 974 7 8 .8 24 .2 496 79. 1 24. 1 478 78. 5 24 .3

EL SALVAOOR, 198«

A ll c a u s e s  ...................................... 2037 3 1 4 .8 100 .0 1074 325. 9 100 .0 963 3 0 3 .3 100 .0

Symptoms and 1 l l - d s f 1 n e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 791 122 .3 3 8 .8 421 1 2 7 .8 3 9 .2 370 116 .5 36. 4

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* «  ............................... 1246 192 .8 100 .0 6S3 19 8 .2 100 .0 593 186 .8 100 .0

I n t e s t i n a l  I n f e c t io n s  due  to  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 38S S9.S 3 0 .8 1 222 6 7 .4 3 4 .0 1 163 S I .  3 27 .5

B r o n c h i t i s ,  empnysema and asthm a
(4 9 0 -4 9 3 ) ............................................................ 2 132 2 0 .4 1 8 .6 2 73 2 2 .2 1 1 .2 2 59 1 8 .6 9 .9

M easle s  (OSS) ....................................................... 3 10S 1 6 .2 8 .4 4 52 1S.B 8 .0 4 53 1 6 .7 8 .9
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 8 9 ) . . . 4 102 I S .8 8 .2 5 45 13. 7 6 .9 3 57 1 8 .0 9 .6

A c c id e n ts  (E 800-E 949, E980-E989) .......... s 93 1 4 .4 7 .S 3 54 16. 4 9 .3 - 3« 1 2 .3 6 .6

In f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . - 8S 13. 1 6 .8 - 38 1 1 .5 S.B S 47 1 4 .8 7 .9
A11 o th e r  c a u s e s  ........................................... 344 S3. 2 2 7 .« 169 S I . 3 2 5 .« 175 5 5 .1 29. 5

GUATEMALA, 1984

A ll c a u s e s  ...................................... 11960 10 9 1 .8 100 .0 5908 1059 .0 100 .0 60S2 1 126 .0 100 . 0
Symptoms and i l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 1344 122 .7 1 1 .2 70B 126 .9 1 2 .0 656 118 .3 10.5
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 10616 9 6 9 .1 100 .0 5200 93 2 .1 100 .0 5416 1007 .6 100.0

I n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 3780 345 .1 3 9 .6 1 1900 340 . 6 3 6 .5 1 I860 348 . 8 34. 7

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 2 2440 2 2 2 .7 2 9 .0 2 1140 2 0 4 .3 2 1 .» 2 1300 2 4 1 .9 2 4 .0
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . 3 812 74. 1 7 .6 3 384 6 8 .8 7 .4 3 428 7 9 .6 7 . 9
M easles ( o s s )  .................................................. 4 632 57. 7 B.O 4 264 4 7 .3 5 . 1 4 368 68. 5 6 .8
w hooping cough (0 3 3 ) ...................................... s 472 4 3 .1 4 .4 5 232 4 1 .6 4 .5 5 240 44 . 7 4 .4
Al l o th e r  c a u s e s  ........................................... 2480 2 2 6 .« 3 9 .4 1280 2 2 9 .4 2 4 .6 1200 2 2 3 .3 2 2 .2

GUYANA, 198«

A ll c a u se s  ...................................... 201 2 0 2 .« 1 0 0 .0 112 2 2 3 .6 100 .0 89 161. 3 100 .0
Symptoms and i l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 12 1 2 .1 9 .0 7 1 4 .0 9 .3 5 1 0 .2 5 .6
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s« *  ................................ 189 190 .5 100 .0 10S 2 0 9 .6 100 .0 84 171 .1 100 .0
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 )  . . . 1 42 4 2 .3 2 2 .2 1 27 5 3 .9 25. 7 1 15 3 0 .5 1 7 .9
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) ____ 2 19 1 8 .1 « . f t 2 10 2 0 .0 9 .5 2 9 1 9 .3 9 .5
A c c id e n ts  (E 800-E 949, E980-E989) . . . . . 3 12 1 2 .1 9 .3 3 6 1 2 .0 S . 7 3 6 1 2 .2 7. 1

Anemias (2 8 0 -2 6 5 )  .............................................. 4 10 10. 1 5 . 3 - 2 4 .0 1 .9 2 8 16. 3 9 . 5
C o n g e n ita l a n o m a lie s  (7 4 0 -7 9 9 )  ............... 5 8 6 .1 4 .2 4 « S.O 3 .8 4 4 S . 1 4 . 6

c h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  
(571 ) ...................................................................... . 7 7 .1 9 .7 5 3 6 .0 2 .9 4 4 8 . 1 4 . 8

H om icide, le g a l  in t e r v e n t io n  and o p e r 
a t i o n s  Of w ar (E 960-E 97S, E990-E999) . 6 6 .0 9 .2 4 4 8 .0 3 . 8 _ 2 4 .1 2 .4

O ls s a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ - 4 4 .0 2 .1 5 3 6 .0 2 .9 - 1 2 .0 1 .2
B r o n c h i t i s ,  empnysema and  asthm *

(4 9 0 -4 9 3 )  ............................................................ . 3 3 .0 1 .9 . - - - 5 3 6 .1 3 .6
A l1 o th e r  c a u s e s  ........................................... 79 7 9 .6 4 1 .8 46 9 1 .8 4 3 .8 33 6 7 .2 39. 3

HONDURAS, 1981

A ll c a u s e s  ...................................... 2529 4 3 6 .0 100 .0 1307 4 4« . 0 100 .0 1222 4 2 2 .8 100 .0
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 84 4 145 .5 9 9 .4 425 14 6 .0 3 2 .5 419 14 5 .0 34. 3

T o ta l number o f  d e a th s
from  d e f in e d  c a u ses« «  ............................... 1685 290. 5 10 0 .0 88 2 3 0 3 .0 100 .0 603 2 7 7 .9 100 .0

I n t a s t l n a i  I n f e c t io n s  due  to  s p e c i f i e d  
o rg a n ism s  and i l l  d e f in e d  (0 0 7 -0 0 9 ) . 1 606 1 0 4 .5 3 9 .0 1 333 11 4 .4 3 7 .8 1 273 9 4 . 5 34.0

M easles (OSS) ....................................................... 2 154 2 5 .5 9 .1 2 86 2 9 .5 9 .6 3 66 2 3 .5 0 .5

I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 3 152 2 6 .2 « .0 3 BO 2 7 .5 9 .1 2 72 2 4 .9 9 .0
B r o n c h i t i s ,  emphysema and asthm a

(4 9 0 -4 9 3 ) ............................................................ 4 93 1 6 .0 9 .5 - 39 1 3 .4 4 .4 4 54 1 8 .7 6 .7

* Equivalant to R-I1st published 1n Health Conditions 61-84.*« Percent by causs b&sad on tota l number of deaths from defined causes.
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H ealth C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 c  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  1 t o  4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o ta l , 1 - 4 y e a r s M ala , 1 - 4 y e a rs F em ale , 1 - 4 y e a rs
Rank
O rdo r Number R ato % **

Rank
O rdor Number R ate

RanK 
X *« O rd er Number R ate % **

HONDURAS, 1961 ( c o n t . )

w hooping cough  (093) ...................................... 5 85 14. 7 5 .0 5 44 IS . 1 5 .0 5 41 14 .2 5 .1
A ll a c c id e n t s  and v lo lo n c a  (E800-E 999) - 63 14. 3 4 .9 4 53 18. 2 6 .0 - 30 1 0 .4 3 .7
A nan ias (2 6 0 -2 8 9 ) .............................................. - 58 10 .0 3 .4 - 17 5 .6 1 .9 5 41 14 .2 5. 1
A ll o th e r  c a u s a s  ........................................... 454 7 8 .3 2 6 .9 230 7 9 .0 26. 1 224 7 7 .5 2 7 .9

JAMAICA, 1964

A ll c a u s a s  ....................................... 483 19 6 .6 100 .0 248 201. 5 100 .0 235 195. 7 10 0 .0
Symptoms and  111 -d o f1 n ad  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 44 IB . 1 9 .1 32 2 6 .0 12 .9 12 1 0 .0 5 .1
T o ta l  nurnbar o f  d a a th s

from  d o f f  nod eau so s* *  ............................... 439 190 .5 100.0 216 175 .5 100 .0 223 185 .7 100 .0
I n t e s t i n a l  i n f a c t i o n s  dua t o  s p a d f l a d  

o rg a n ism s  and 111 d a f ln a d  (0 0 7 -0 0 9 ) . 1 113 4 6 .5 2 9 .7 1 52 4 2 .  2 2 4 . 1 1 61 5 0 .8 2 7 .4
N u t r i t i o n a l  d o f l c l a n d o s  (2 6 0 -2 9 9 )  . . . 2 72 2 9 .9 1 9 .4 2 36 3 0 .9 17 .6 2 34 2 8 .3 15. 2
I n f lu a n z a  an d  pnoum onla (4 6 0 -4 6 7 ) . . . . 3 51 2 1 .0 1 1 .6 4 19 1 5 .4 6 .8 3 32 2 6 .6 14 .3
A c c id e n ts  (£ 6 0 0 -6 9 4 9 , E980-E 989) .......... 4 39 16 .0 B. 9 3 24 19 . 5 11.1 4 15 12 .5 6 .7
c o n g e n i ta l  a n o m a llo s  (7 4 0 -7 5 9 ) ............... 5 20 6 .2 4 .9 - 13 10.6 6 .0 5 7 5 .6 3 .1
M a n ln g l t is  (9 2 0 -9 2 2 ) ............................. .. 5 20 8.2 4 .6 5 14 11 .4 6 . 5 - 6 5 . 0 2 .7

B r o n c h i t i s ,  amphysama and  as thm a
(4 9 0 -4 9 3 )  ............................................................ . 6 3 .3 1 .8 . 1 0.8 0 .5 5 7 5 . 8 3. 1

A ll o th o r  c a u s a s  ........................................... 116 4 7 .7 2 6 .4 55 4 4 . 7 25 .  5 61 50 . 6 2 7 .4

MEXICO, 1966

A ll c a u sa s  ....................................... 19266 199. 3 100 .0 9911 201. 2 100 .0 9112 192 . 2 100 . 0
Symptoms and  1 1 1 -d o fln o d

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 1462 15. 3 7 . 7 600 12 . 2 6 . 1 639 13.5 7 . 0
T o ta l num ber o f  d a a th s

from  d a f ln a d  ca u sa s * *  ................................ 17784 184 .0 100 .0 9311 169.1 100 .0 8473 178. 7 100 . 0
I n t o s t l n a l  I n f o c t lo n s  duo t o  s p a d f l a d  

o rg a n ism s  and  111 d a f ln a d  (0 0 7 -0 0 9 ) . 1 5317 5 5 .0 2 9 .9 1 2756 56 . 0 29 . 6 1 2561 5 4 .0 30. 2
A c c id e n ts  ( E 6 0 0 - E 9 4 9 ,  E 9 6 0 - E 9 6 9 )  . . . . . 2 2691 2 7 .6 15. 1 2 1552 3 1 .5 16. 7 2 1139 2 4 .0 13 .4
In f lu e n z a  and pneum onia (4 6 0 -4 6 7 )  . . . . 3 2157 22 . 3 12 .1 3 1110 2 2 .5 1 1 .9 3 1047 22. 1 12 . 4
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 )  ............... 4 640 6 .6 3 .6 4 312 6 .3 3 .4 4 326 6 .9 3 .9
N u t r i t i o n a l  d o f l d o n d o s  (2 6 0 -2 6 9 ) . . . 5 575 5 .9 3 .2 5 297 6 . 0 3 . 2 - 276 5 . 9 3 . 3
B r o n c h i t i s ,  emphysema and asthm a

( 4 9 0 - 4 9 3 )  ...................................................... . 537 5 .6 3 .0 . 246 S.O 2 . 6 5 291 6. 1 3 .4
A ll o th e r  c a u s a s  ........................................... 5867 60 . 7 3 3 .0 3038 6 1 .7 3 2 .6 2829 59. 7 3 3 .4

PANAMA, 1967

A l1 c a u s a s  ....................................... 406 173. 7 100 .0 219 182 .5 100 .0 167 164. 3 100 .0
Symptoms and  1 1 l-d o f1 n o d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 49 2 1 .0 12 .1 23 1 9 .2 10. 5 26 2 2 .8 13 .9
T o ta l num ber o f  d a a th s

from  d a f ln a d  c a u sas* *  ...................... 357 152. 7 100 .0 196 163 .3 100 .0 161 141. 5 100 .0
I n t e s t i n a l  I n f e c t io n s  due to  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 60 25 . 7 16 .8 1 37 3 0 .8 18. 9 2 23 20. 2 14 .3
A c c id e n ts  (E 600-E 949 , E960-E989) .......... 2 52 2 2 .2 14 .6 2 28 2 3 .3 14. 3 1 24 21. 1 14 .9
In f lu e n z a  and  pneum onia (4 6 0 -4 6 7 ) — . 3 40 17. 1 11 .2 3 24 2 0 .0 1 2 .2 4 16 14. 1 9 .9
N u t r i t i o n a l  d o f l d o n d o s  (2 6 0 -2 6 9 )  . . . 4 34 1 4 .5 9 .5 4 14 11 .7 7 .1 3 20 17 . 6 1 2 .4
C o n g a n lta l a n o m a llo s  (7 4 0 -7 5 9 ) ............... 5 23 9 .8 9 .4 4 14 11.7 7 .1 5 9 7 .9 5 .6
B r o n c h i t i s ,  omphysama and asthm a

(4 9 0 -4 9 3 )  ............................................................ 17 7 .3 4 .6 5 9 7.5 4 .6 - 8 7 .0 5 .0
M easle s  (0 5 5 )  ....................................................... - 11 4 .7 9 .1 - 2 1. 7 1 .0 5 9 7 .9 5 .6

A ll o th e r  c a u se s  ........................................... 120 5 1 .3 39 .6 66 56. 7 34. 7 52 45 . 7 32 . 3

PARAGUAY (AREA OF INFORMATION), 1986

A ll c a u se s  ...................................... 761 26 5 .0 100 .0 388 266. 1 100 .0 373 263. 8 100 .0
Symptoms and 111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 121 4 2 . 1 1 5 .9 56 3 9 .6 14 .9 63 4 4 .6 16 .9
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 640 2 2 2 .8 100 .0 330 226 .3 100 .0 310 219 .2 100 .0
I n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 224 7 8 .0 3 5 .0 1 127 87. 1 3 6 .5 1 97 6 8 .6 3 1 .3
in f l u e n z a  and pneum onia ( 4 6 0 - 4 6 7 )  . . . . 2 119 4 1 . 4 16 .6 2 54 3 7 .0 16 .4 2 65 46 . 0 2 1 .0
N u t r i t i o n a l  d e f l d e n c l o s  (2 6 0 -2 6 9 )  . . . 3 41 14 .3 6 .4 4 19 13 .0 5 .8 3 22 15 .6 7 .1

* Equivalant to R-I1st published 1n Health Conditions 81-64.*• Percent by causa based on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O c  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  1 t o  4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
e a u se s  o f  d e a th  (ICD , 9 th  R e v is io n )*

T o t a l , 1 - 4 y e a r s M ale , 1 - 4 y e a rs F em ale , l  - 4 y e a r s
Rank
O rder Number R ate ft **

Rank
O rder Number R ate % •«

Rank
O rder Number R ate * **

PARAGUAY (AREA OF INFORMATION), 1996 ( c o n t . )

A c c id e n ts  (EB00-E949* E990-E989) .......... 4 »9 l» .« ft. 1 3 25 1 7 .1 7 . ft 4 14 9 .9 4 .5
M e n in g i t is  (»20*322) ...................................... 5 27 9 .4 4 .2 5 15 10 .3 4 .5 5 12 3 .5 3 .9

190 « • .2 2 f t .7 90 •  1 .7 2 7 .3 100 70. 7 32 . 3

PERU, 1933

A ll c a u se «  ...................................... '12733 564 .« 103 .0 •  44» 50 0 .0 100 .0 «339 570. 1 100 .0
Symptoms and 1 1 1 -d e f in e d

c o n d i t io n s  (7 3 0 -7 9 9 )  .......... •  95 » 0 .7 9 .4 »4« 30. 2 5 .4 347 » 1 .2 5 .5
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 1209» • » 4 .2 100 .0 •  101 529. 7 100 .0 5992 593 .9 10 0 .0
i n t e s t i n a l  I n f e c t io n s  d u e  t o  s p e c i f i e d

o rg a n 1 sms and  111 d e f in e d  (0 0 7 -0 0 9 ) . 1 »057 135 .1 2 5 .» 1 1493 190 .1 24 .« 1 1559 140 .2 2 « . 0
I n f lu e n z a  and  pneum onia (4 3 0 -4 3 7 )  . . . . 2 27»« 12 0 .» 22. ft 2 1332 120 .0 2 2 .7 2 1354 121 .9 2 2 .«
N u t r i t i o n a l  d e f i c i e n c i e s  (2 3 0 -2 3 9 )  . . . » 911 4 0 .2 7 .5 3 443 » • .9 7 .» » 4«3 4 1 .» 7 .7
B r o n c h i t i s ,  emphysema and  as th m a

(4 9 0 -4 9 3 ) ............................................................ 4 790 » 4 .9 f t .5 4 395 34. 9 ft. 5 4 394 » 5 .4 « .«
M easle s  (0 3 3 )  ....................................................... 5 497 2 2 .0 4 .1 5 245 2 1 .» 4 .0 5 252 2 2 .7 4 .2

410» 13 1 .» » » .9 22»» 135 .2 » 5 .0 2979 17 7 .2 » 2 .9

PUERTO RICO, 1937

A ll c a u s e s  ....................................... 10« » • .4 100. 0 57 38. 2 100 .0 49 34. 5 100.0
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 10« 3 « .  4 100 .0 57 3 8 .2 100. 0 49 34. 5 100.0
A cc id e n t«  (E900-C 949, E930-E939) .......... 1 2» 7 .9 21 .7 1 12 8.0 21. 1 1 11 7. 7 2 2 .4

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 2 15 5 .2 1 4 .2 2 11 7 . 4 19. 3 4 4 2 .3 9 .2
in f l u a n z a  and  pneum onia (4 3 0 -4 3 7 )  ___ » 1» 4 .5 12 .» 3 • & . 4 1 4 .0 3 5 3 .5 10.2
Mai te n a n t  n eo p la sm s  (1 4 0 -2 0 3 ) ................. 4 • 3 .1 3 .5 5 9 2.0 5 .3 2 6 4 .2 12 .2
O is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ 4 • ».1 3 .5 4 ft 4 . 0 10 .5 5 3 2.1 ft.l
M *n1ng1t1e (» 2 0 .3 3 2 )  ....................................... 5 • 2.1 9 .7 - 2 1. 3 3 .5 4 4 2 .3 9 .2
A ll o th e r  e a u s e s  ........................................... »1 1 0 .« 2 1 .2 15 10. 1 2 ft.3 16 1 1 .» » 2 . 7

UNITE0 STATES* 1337

A ll c a u s e s  ...................................... 7479 5 1 .6 100 .0 4261 5 7 .5 100. 0 3212 4 5 . 4 100 .0
Symptoms and  1 1 1 -d e f in e d

c o n d i t io n s  (7 3 0 -7 9 9 )  .......... »09 2 .1 4 .1 lf t l 2.2 3 .3 144 2.0 4 .5
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ............................... 715* 4 9 .5 100 .0 4100 5 5 .3 100 .0 3063 4 3 . 4 100 .0
A c c id e n ts  (E 300-E 949 , E930-E939) .......... 1 2997 2 0 . 7 4 1 .3 1 1340 2 4 . « 4 4 . 9 1 1157 16 .4 3 7 .7
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 2 924 ft.4 1 2 .9 2 492 ft.ft 12 .0 2 432 ft. 1 1 4 .1
M alig n an t n eo p lasm s (1 4 0 -2 0 3 ) ................. S 5 4 3 » . 3 7 .« 3 »00 4 .0 7 .3 » 24 3 3 .5 9 .1
Homicide* le g a l  I n t e r v e n t io n  an d  o p e r 

a t i o n s  O f w ar (E930-E97B* E990-E999) 4 » » 4 2 .» 4 . 7 5 l f t 4 2 .2 4 .0 4 170 2 . 4 5 .5
D is e a s e s  o f  t h e  h e a r t  (» 9 0 -4 2 9 ) ............ 5 »23 2 .2 4 .5 4 157 2 .3 4 . 1 5 15ft 2.2 5 .1
A ll o th e r  c a u s e s  ...................................... 2042 14. 1 23. 5 2137 1 5 .3 27 . 7 905 12 . « 2 9 .5

URUGUAY, 1987

A ll c a u s e s  ...................................... 191 3 5 .5 10 0 .0 103 9 0 .« 100 .0 88 80 . » 100 .0
Symptom« and  1 1 1 -d e f1 n ed  

c o n d i t io n s  (7 3 0 -7 9 9 )  .......... 19 3 . 5 9 .9 10 ft.« 9 .7 9 « .2 1 0 .2
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 172 7 7 .0 100 .0 93 9 1 .8 100 .0 79 7 2 .0 100 .0
A c c id e n ts  (E300-E949* E990-E939) .......... 1 42 1 3 .3 2 4 .4 1 24 21. 1 2 5 .8 1 18 1 ft.4 2 2 .3
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 2 32 1 4 .3 1 3 .« 2 19 1ft. 7 20-4 2 13 1 1 .9 1ft. 5
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 3 14 ft. 3 3 .1 3 10 8 .8 1 0 .8 4 4 3 .« 5 .1
I n f lu a n z a  and  pnaum onla (4 « o -4 3 7 ) ____ 3 14 ft. 9 3 .1 4 7 f t .2 7. 5 3 7 f t .4 8 .9
i n t e s t i n a l  1 n f« c t1 o n s  du« to  sp « c1 f1«d  

o rg an ism s  and  111 d«f1n«d  (0 0 7 -0 0 9 ) . 4 8 3 . ft 4 .7 5 5 4 . 4 S. 4 5 3 2 .7 3 .9
M easles (055 ) ....................................................... 5 5 2 .2 2 .9 - 2 1 .8 2 .2 5 3 2 .7 3 .9
M eningococcal I n f e c t io n  (03ft) ................. - 4 1 .3 2 .3 - 1 0 .9 l . t 5 3 2 .7 3 .3
A ll o th e r  c a u s « s  ........................................... 53 2 3 .  7 3 0 .• 25 22.0 2 6 .9 28 2 5 . 5 35 . 4

VENEZU ELA , 1987

A i 1 c a u se s  ...................................... 29 82 1 3 8 . 1 100. 0 1510 1 3 7 .1 100. 0 1472 13 9 .  1 200.0

* Equivalent to R-11st published in Health Conditions ¿1-84.** Percent by cause based on tota l number of deaths from defined causes.
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T A B L E  111-10 c  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  1 t o  4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r  1 0 0 , 0 0 0

p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o t a l , 1 - 4 y e a rs M ale , 1 - 4 y e a r s Fem ale . 1 * y e a r s
Rank
O rd er Number R ate X **

Rank
O rder Number R ate X *•

Rank
O rd er Number R ate X •*

VENEZUELA, 1987 (C O n t.)

Symptoms and 1 1 1 -d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 534 24 . 7 17 .9 270 2 4 .5 17 .9 264 2 4 .9 17 .9

T o ta l number o f  d e a th s
from  d e f in e d  ca u ses* *  ................................ 2448 113 .9 100 .0 1240 112 .4 100 .0 1208 114. 1 100 .0

A c c id e n ts  (E600-E 949, E980-E989) .......... 1 549 2S .4 2 2 .4 1 314 2 8 .7 2 5 .5 233 2 2 .0 19 .3
I n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  

o rg an ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 2 394 18. 2 14 .1 2 206 1 8 .7 1 4 .6 3 168 1 7 .8 15 .6
In f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 3 390 18. 1 1 5 .9 3 193 1 7 .5 1 5 .4 2 197 1 8 .4 16. 3
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . 4 122 5 .4 5 .0 4 57 5 .2 4 .4 5 45 4 . 1 5 .4
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 6 120 5 .6 4 .9 - 48 4 .4 3 .9 4 72 4 .8 6 .0
M a lig n a n t neoplasm s (1 4 0 -2 0 8 ) ................. - 105 4 .9 4 .3 5 54 4 .9 4 .4 »1 4 .8 4 . 2
A ll o th e r  c a u se s  ........................................... 768 35 .6 3 1 .4 344 3 3 .2 2 9 .5 402 3 8 .0 3 3 .3

* E q u iv a la n t  t o  R - l l s t  p u b lis h e d  1n H e a lth  C o n d it io n «  8 1 -8 4 .
*• P e r c e n t  by c a u sa  b ased  on t o t a l  number o f  d e a th s  from  d e f in e d  e a u a e a .
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T A B L E  111-1 O d .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  5  t o  1 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , S - 14 y e a r s M ale, 5 - 1 4 y e a rs Fem ale . 3 - 14 y e a r s
C oun try  and 

c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )« Rank
O rder N um ber R ate X **

Rank
O rder Number R ate

Rank
% ** o r d e r  Number R ate *  **

ARGENTINA, 1986

Al 1 c a u s e s  ....................................... 2364 39 .2 100 .0 1390 4 5 .4 100.0 920 3 1 .0 100 .0

Symptoms and 1 l l - d e f 1 n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  ......... 63 1 . 0 2 .7 29 0 .9 2. 1 32 1 .1 3 .5

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* «  ................................ 2301 38 .1 100 .0 1381 4 4 .5 100.0 888 2 9 .9 100 .0

A c c id e n ts  (E 800-E 949, E980-E989) .......... l 920 15.2 4 0 .0 l 634 20. 7 4 6 .6 280 9 .4 3 1 .5
M alig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 2 308 3 .1 13 .4 2 167 5 .5 12. 3 129 4 .3 14 .5

O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 3 216 3 .6 9 .4 3 112 3 .7 8 .2 86 2 .9 9 .7
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 )  ............... 4 86 1 .4 3 .7 5 36 t . 2 2 .8 50 1 .7 5 .«
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . S 74 1 .2 3 .2 - 31 1 .0 2 .3 42 1 .4 4 .7

H om icide, l e g a l  in t e r v e n t io n  and  o p e r 
a t i o n s  O f w ar (E 960-E 978, E990-E999) . 61 1 .0 2 .7 4 40 1 .3 2 .9 . 20 0 . 7 2 .3

A l1 o th e r  c a u s e s  ............................................ 636 10. 5 2 7 .6 341 1 1 .1 2 5 .1 281 9 . 5 3 1 .6

BRAZIL (AREA OF INFORMATION), 1988

A ll c a u s e s  ....................................... 16468 51. 5 100 .0 9898 8 1 .7 100 .0 8559 41 . 1 100 .0
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 2731 8 . 5 16 .6 1545 9 .6 15 .8 1185 7 .4 1 8 .1

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s« «  ................................ 13737 4 2 .9 100 .0 8353 52. 1 100 .0 5374 33. 7 100 .0

A c c id e n ts  (E800-E 949, E9B0-E989) .......... 1 6339 1 9 .8 4 « .  1 1 4325 2 7 .0 5 1 .8 1 2008 1 2 .8 37 . 4
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 1184 3 .7 8.8 2 675 4 . 2 8 . 1 2 509 3 .2 9 .5

I n f lu e n z a  and  pneum onia (4 * 0 -4 8 7 )  . . . . 3 853 2 . 7 6-2 3 459 2 .9 5. 5 3 393 2 .5 7 . 3
O ls e a s e s  o f  t h e  f te a r t  (3 9 0 -4 2 9 )  ............ 4 557 1 .7 4 .1 4 276 1. 7 3. 3 4 281 1. 8 5 .2
M e n in g i t is  (3 2 0 -3 2 2 ) ....................................... 5 348 . 1 2 .5 - 180 . : 2 .2 5 167 1 .0 3 .1
H om icide, l e g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  O f  w ar (E980-E97* t E 990-6999) . 343 . 1 2 .5 5 235 1 .5 2 .8 - 108 0 .7 2 .0
A ll o th e r  c a u s e s  ........................................... 4113 12 .9 2 9 .9 2203 1 3 .7 28. 4 190B 1 2 .0 35. 5

CANADA, 19«*

A ll c a u s e s  ....................................... 837 2 2 .8 100 .0 536 2 8 .4 100 .0 301 1 8 .* 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 23 0 .6 2 .7 19 1 .0 3 .5 4 0 . 2 1 .3
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u ses* *  ............................... 814 22. 1 100 .0 517 2 7 .4 100 .0 297 18. 8 100 .0
A c c id e n t*  (E 900-E 949, E 980-E 989) .......... 1 38S 10. 5 4 7 .3 1 269 1 4 .2 5 2 .0 1 118 8 .5 3 9 .1

M alig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 144 3 .9 17 .7 2 91 4 .8 1 7 .6 2 53 3 .0 1 7 .*
C o n g e n ita l a n o m a lie s  (7 4 0 -7 3 9 ) ............... 3 68 1 . 8 8 .4 3 31 1 .6 6 .0 3 37 2 . 1 12 .5
S u ic id e  (E8S0-E959) ......................................... 4 28 0 .8 3 .4 4 24 1 .3 4 .8 - 4 0 .2 1 .3
H om icide, le g a l  I n te r v e n t io n  and  o p e r 

a t i o n s  O f  w ar (E 880-E 978, E990-E999) s 14 0 .4 1 .7 5 9 0 .5 1 .7 - 5 0 .3 1 .7

B r o n c h i t i s ,  emphysema and  asthm a
(4 9 0 -4 9 3 ) ............................................................ 3 14 0 .4 4 .7 - 7 0 . 4 1 .4 5 7 0 .4 2 .4

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 14 0 . 4 1 .7 - 4 0 .2 0.8 4 10 0 .8 3 .4
A l1 o th e r  c a u s e s  .................................... .. 147 4 . 0 18. 1 82 4 .3 1 5 .9 85 3 .8 2 1 .9

CHILE, 1987

A ll e a u s e s  ....................................... 84 4 34. 2 100 .0 523 4 1 .7 10 0 .0 321 2 8 . 5 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 33 1. 3 9 .9 18 1 .4 3 .4 15 1 .2 4 .7
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u ses* *  ................................ 811 3 2 .9 100 .0 505 4 0 .2 100 .0 308 2 5 .3 100 .0
A c c id e n ts  (E 900-E 949, E 980-E 989) .......... 1 37 8 1 5 .3 4 8 .8 1 281 2 2 .4 5 5 .8 1 97 * .0 3 1 .7
M alig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 102 4 .1 1 2 .6 2 58 4 .6 1 1 .5 2 44 3 .8 1 4 .4

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 3 60 2 .4 7 .4 3 31 2 .5 6 .1 3 29 2 .4 9 .5
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 4 34 1 .4 4 .2 4 19 1 .5 3 .8 4 15 1 .2 4 . 9

B enign n eo p la sm s , ca rc in o m a  in  s i t u  
and o th e r  neop lasm s (2 1 0 -2 3 9 )  ............ s 22 0 .9 2 .7 5 10 0 .8 2 .0 5 12 1 .0 3 .9

A ll o th e r  c a u s e s  ........................................... 215 8 . 7 2 8 .5 106 8 . 4 2 1 .0 109 9 .0 35. 6

COLOMBIA, 1984

A ll c a u s e s  ....................................... 3817 5 7 .3 100. 0 2300 6 8 .2 100 .0 1517 4 5 .1 1 0 0 .c
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 267 4 . 0 7 .0 ISO 4 . 4 6 .5 117 3 . 8 7. 7

* Equivalent to R-)1st published 1n Health conditions 81*64.** Percent by cause based on tota l number of deaths from defined causes.
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T A B L E  111-1 O d  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  5  t o  1 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 5 - 1 4 y e a r* M ala , 5 - 1 4 y e a rs P a n a la ,  5 - 14 y e a rs
c a u s a s  o f  d e a th  (ICO , 9 th  R e v is io n )* Rank

O rder Number R ata % **
Rank
O rder Number R ata % *« Rank

O rd er Number R ata * **

COLOMBIA, 1984 (C O n t.)

T o ta l number o f  d a a th s
3550 5 3 .3 100 .0 2150 6 3 .5 100 .0 1400 42. 6 100 .0

A c c ld a n ts  <€800-6940, E980-E989) .......... 1 1363 20.& 3«. 4 l 967 28. 7 45 0 1 396 1 2 .0 28. 3
2 304 4 .3 B.5 2 161 4 .8 7 .5 2 143 4 .3 10. 2

t n f lu a n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 3 184 2 .» 5 .2 3 94 2 .8 4 . 4 3 90 2 .7 6 .4

D is e a s e s  o f  th a  h e a r t  (3 9 0 -4 2 9 ) ............ 4 137 2 .1 3 .9 - 67 2 .0 3 .1 4 70 2 .1 5 .0

I n t e s t i n a l  I n f a c t io n s  dua t o  a p a c l f l a d  
o rg a n ism s  and 111 d a f in a d  (0 0 7 -0 0 9 ) . 5 134 2 .0 3 .« 4 81 2 .4 3 .8 5 53 1 .6 3 .8

H om ic ida , la g a l  1 n ta rv a n t1 o n  and  o p e r 
a t io n *  Of w ar (E 960-E 978 , E990-E999) - 108 1 .« 3 .0 5 80 2 .4 3 .7 - 28 0 .9 2 .0

A ll o th e r  c a u sa s  ............................................ 1320 1 9 .• 3 7 .2 700 2 0 .8 3 2 .5 520 IB .  « 44. 3

A ll c a u s e s  ....................................... 179 2 7 .5 10 0 .0 107 3 2 .3 100 .0 72 2 2 .6 10 0 .0

symptom« and I l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 3 0 .5 1 .7 3 0 .9 2 .« - - -

T o ta l num bar o f  d a a th a
176 27 .1 10 0 .0 104 3 1 .4 100 .0 72 2 2 .8 100 .0

A c c ld a n ts  (E800-E 949, E980-E989) .......... 1 59 « .1 3 5 .5 1 36 10 .9 3 4 .8 t 23 7 . 2 3 1 .9

M a lig n a n t neo p lasm s (140*201) ................. 2 31 4 .« 1 7 .5 2 17 5 .1 15. 3 2 14 4 .4 1 9 .4

C o n g a n lta l a n o m a lía s  (7 4 0 -7 5 9 )  ............... 3 13 2 .0 7 .4 3 7 2.1 6 .7 3 6 1 . 9 8 . 3
O lsa a a a s  o f  th a  n a a r t  (3 9 0 -4 2 0 ) ............ 4 • 0 .» 5 . 4 4 4 1.2 3 .8 5 2 0 .6 2 .8
I n f lu e n z a  and  pnaum onla (4 8 0 -4 8 7 ) . . . . 5 S 0 .8 2 .« 5 2 3 • fe 1 . 9 4 3 0 . 9 4 . 7
c h r o n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  

(5 7 1 ) ..................................................................... . 4 0 .5 2 .3 4 4 1 • 2 3 .8 - -
C e re b ro v a s c u la r  d la e a a e  (4 3 0 -4 3 « )  . . . . - 3 0 .5 1 .7 5 2 0 ■ 6 1 .9 * 1 0 . 3 1 . 4

- 2 0 .3 1 .1 5 2 0 .6 1 .9 - -

B enign  n eo p la sm s , ca rc in o m a  1n s i t u  
and  o t h e r  neop lasm s (2 1 0 -2 3 9 )  ............ - 2 0 .3 1 .1 . - - - 5 2 0 .6 2 .8

A l l  o th e r  c a u a a s  ........................................... 51 7 . « 2 0 . 0 30 9 .0 2 8 .B 21 6 .6 2 9 .  2

CUBA. 1988

A ll c a u s e s  ....................................... 722 3 8 .« 1 0 0 .0 460 4 8 .4 100 .0 262 2 8 .8 100 .0

Symptoms and 1 1 1 -d e f in e d  
c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 3 0 .2 0 .4 3 0 .3 0 .7 - • -

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ............................... 710 3 8 .7 100 .0 457 48 .1 100 .0 262 2 8 .8 100 .0

A ll a c c id e n t s  and v io l e n c e  (E800-E999) 1 387 2 0 ,8 5 5 .8 1 277 29 .1 6 0 .6 1 110 12. 1 4 2 .0

M a lig n a n t neo p lasm s (1 4 0 -2 0 0 )  ................. 2 7« 4 .2 1 0 .« 2 46 4 .8 10. 1 2 32 3 .5 12 .2

c o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 3 59 3 .2 8 .2 3 32 3 .4 7 .0 3 27 3 .0 10. 3
M en ingococcal I n f e c t io n  (0 3 5 )  ................. 4 24 1 .3 9 .5 4 13 1 .4 2 .8 5 11 1 .2 4 .2

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 5 17 0 .0 2 .4 5 5 0 .5 1 1 4 12 1 .3 4 .6

A l l  o th e r  c a u se s  ........................................... 154 8 .3 2 1 .4 84 8 .8 18 .4 70 7 . 7 26 . 7

DOMINICAN REPUBLIC, 1905

781 4 6 .4 1 0 0 .0 419 4 9 .2 100 .0 362 4 5 .5 100 .0

symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7B 0-799) .......... 80 4 .8 1 0 .2 45 5 .4 11.0 34 4 . 1 9 .4

T o ta l number o f  d e a th s
701 4 1 .5 10 0 .0 373 43 .8 100 .0 328 39 .5 100 .0

A c c id e n ts  (E 800-E 949, E980-E9S9) .......... 1 147 B . 7 2 1 .0 1 96 1 1 .3 2 5 .7 51 6 .1 1 5 .5

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............. 2 3 28 3 .3 7 .5 2 38 4 .6 11 .6

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 3 61 3 .6 8 .7 2 30 3 .5 8 .0 3 31 3 .7 9 .5

I n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 4 41 2 .4 5 .8 4 20 2 .3 5 .4 4 21 2 .5 6 .4

A nemias (2B 0-265) .............................................. 5 36 2 .1 5 .1 - 17 2 .0 4 .6 5 19 2 .3 5 .8

M a lig n an t neop lasm s (1 4 0 -2 0 8 ) ................. - 34 2 .0 4 .9 5 19 2 .2 5 .1 15 1 .8 4 .6

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 5 9 )  . . . - 33 2 .0 4 .7 - 12 1 .4 3 .2 4 21 2 .5 6 . 4

A11 o th e r  c a u se s  ........................................... 263 1 6 .8 4 0 .4 151 17 .7 40. 5 132 1 5 .9 4 0 .2

ECUADOR. 1987

A ll c a u s e s  ....................................... 2041 79 .0 10 0 .0 1148 8 7 .7 100 .0 893 70 .2 100 .0

Symptoms and 1 l1 -d e f1 n e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 284 11.0 1 3 .9 158 12.1 1 3 .8 126 9 .9 14 .1

•  E q u iv a la n t  t o  R -1 1 s t pub lish«« ! 1n H e a lth  c o n d i t io n s  8 1 -8 4 .
•  * P e rc e n t  by c a u sa  b asad  on t o t a l  num ber o f  d e a th s  from  d a f in a d  c a u s a * .

4 4 4



Annex

T A B L E  111-1 O d  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  5  t o  1 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

fm in tfV  ■ nH T o ta l , 5 - 1 4 y e a r s M ale , 5 - 1 4 y e a rs Fem ale,, 5 - 14 y e a r s
wvunfcrjr AnQ

c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )* Rank
O rder Number R ate *  **

Rank
o r d e r Number R ate

Rank
% *» O rder Number R ate % • •

ECUADOR, 1987 ( c o n t . )

T o ta l num ber o f  d e a th s
1757 6 8 .0 100 .0 990 75 .6 100 .0 767 6 0 .3 10 0 .0

A c c id e n ts  (£ 8 0 0 -6 9 4 « , E990-E989) .......... I 611 23. 7 3 4 .8 1 402 30 .7 4 0 .6 1 209 1 6 .4 2 7 .2
I n f lu e n z a  and  pneum onia (4 9 0 -4 8 7 ) . . . . 2 142 5 .5 8 . 1 3 66 5 .0 6 .7 2 76 6 .0 9 .9
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 3 131 5 .1 7 .5 2 74 5 .7 7 .5 4 57 4 . 5 7 .4
I n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  

o rg an lem s and 111 d e f in e d  { 0 0 7 -0 0 » ). 4 109 4 .2 6 .2 4 3 60 4 . 7 7 .9
D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 )  ............ 5 82 2 .4 3 .5 5 33 2 .5 3 .3 5 29 2 .9 9.B
A11 o t h e r  c a u s e s  ........................................... 702 2 7 .2 4 0 .0 366 2 7 .9 3 7 .0 336 2 9 .4 4 9 .8

EL 3ALVAOOR, 1994

A ll c a u s e s  ....................................... 924 7 1 .3 100 .0 523 7 9 .6 100 .0 401 9 2 . 7 10 0 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 9 0 -7 9 9 )  .......... 239 1 8 .2 2 5 .5 151 2 3 .0 2 8 .9 95 1 3 .3 2 1 .2
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u s e s * * ................................ 699 5 3 .1 100. 0 372 56 .6 100 .0 316 4 9 .4 10 0 .0
A c c id e n ts  (E 900-E 949 , E990-E 9S9) .......... 1 242 18. 7 3 5 .2 1 151 2 3 .0 40 . 6 1 91 1 4 .2 2 8 .S
i n t e s t i n a l  I n f e c t io n s  d u e  t o  s p e c i f i e d  

o rg a n le m s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 54 4 .2 7 .8 2 28 4 .3 7 .5 2 26 4 . 1 8 . 2
H om ic id e , l e g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  O f  w ar (E 990-E 979, E990-E999) 3 36 2 .8 5 .2 3 24 3 .7 6 .5 - 12 1 .9 3 .8
o l s e a s e s  o f  t h e  h e a r t  (990*429 ) ............ 4 30 2 .3 4 .4 4 20 3 .0 5 .4 - 10 1 .6 3 . 2
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 4 30 2 .3 4 . 4 5 14 2 . : 3. a £. 16 2 . 5 5 . 1
M eas le s  ( o s s )  ....................................................... 5 26 2 .2 4 . 1 - 13 2 . 0 3 . 5 b 15 2 . 3 4 . 7

T ypho id  f e v e r  (0 0 2 .0 )  .................................... - 25 1 . 9 3 .6 - 6 0 .9 1 . b 3 19 3 .0 6 .0
A ll o t h e r  c a u s a e  ........................................... 243 18. 7 35 . 3 116 17.7 31 . 2 127 1 9 .9 40 . 2

GUATEMALA, 1994

A ll c a u e e s  ....................................... 3600 166. 6 100 .0 1892 172.1 100 .0 1709 16 0 .9 100 .0
Symptoms an d  1 1 1 -d e f1 n ed  

c o n d i t io n s  (7 9 0 -7 9 9 )  .......... 444 2 0 .5 12. 3 224 2 0 .4 i i . e 220 2 0 . 7 12. 9
T o ta l  num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ............................... 3156 146 .1 100 .0 1668 151. 7 100 .0 14«« 140. 2 1 0 0 .0
i n t e s t i n a l  I n f e c t i o n s  d u e  t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 1 789 3 6 .5 2 5 .0 1 436 39. 7 26 . 1 2 352 33 . 2 2 3 .7
I n f lu e n z a  and  pneum onia (4 9 0 -4 9 7 )  ------ 2 709 3 2 .8 2 2 .4 2 332 3 0 .2 1 9 .9 1 376 3 5 .4 2 5 .3
N u t r i t i o n a l  d e f i c i e n c i e s  (2 9 0 -2 9 9 )  __ 9 264 1 2 .2 8 .4 4 140 1 2 .7 9 .4 3 124 1 1 .7 8 .3
A c c id e n t«  (EB00-E949, E990-E999) .......... 4 204 9 .4 6 .5 3 152 1 3 .8 9 . 1 5 52 4 .9 3 .5
M eas le s  <0SS) ....................................................... ft 148 6 .8 4 .7 5 92 8 .4 5 .5 4 56 5 .3 3 .8
A11 o t h e r  c a u s e s  ........................................... 1044 4 8 . 3 3 3 .1 516 4 6 .9 3 0 .9 528 4 9 . 7 3 5 .5

GUYANA, 1994

A ll c a u s e s  ....................................... 146 65 . 2 100 .0 80 70 .2 100 .0 66 6 0 .0 100 .0
Symptoms and  1 1 1 -d e f1 n ed  

c o n d i t io n s  (7 9 0 -7 9 9 ) .......... 14 6 .3 9 .6 7 6. 1 8 .8 7 6 .4 1 0 .6
T o ta l number o f  d e a th s

from  d e f ln o d  ca u se s* *  ............................... 132 59 . 0 100 .0 73 64 . 1 100. o 59 5 3 .9 100 .0
A c c id e n ts  (E 800-E 949 , E990-E 999) .......... 1 29 1 3 .0 2 2 .0 1 19 16. 7 2 9 .0 1 10 9 .1 1 6 .9
O ls e a s e s  o f  t h e  h e a r t  (990*429 ) ............ 2 13 5 .8 9 .9 2 7 6 .1 9 .6 2 6 5 . 5 1 0 .2
I n f lu e n z a  and  pneum onia (4 9 0 -4 9 7 )  . . . . 3 • 3 .6 9 .1 5 3 2 .6 4.. 1 3 5 4 .9 8 .5
H om ic id e , l e g a l  I n te r v e n t io n  and o p e r 

a t io n «  O f w ar (E 990-E 979, E990-E999) 4 6 2 .7 4 .5 3 5 4 .4 6 .8 . 1 0 .9 1 .7
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 9 )  ------ 5 5 2 .2 5 .« 5 3 2 .6 4 . 1 5 2 1 .9 3 .4
A nemias (2 9 0 -2 9 8 )  .............................................. 4 5 2 .2 3 .9 - 2 1 .8 2 .7 4 3 2 .7 S. 1
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... - 4 1 .8 9 .0 5 3 2 .6 4 .1 - 1 0 .9 1 .7
M a lig n a n t neo p lasm s (1 4 0 -2 0 9 ) ................. - 4 1 .8 3 .0 4 4 3 .5 5 .5 - - - -
A p p e n d ic i t i s  (9 4 0 -5 4 9 ) .................................. - 3 1 .3 2 .3 - 1 0 .9 1 .4 5 2 1 .9 9 .4
N e p h r i t i s ,  n e p h r o t ic  syndrom e

and  n e p h r o s is  (5 9 0 -5 9 9 ) ........................... . 2 0 .9 1 .5 . . 5 2 1 .9 3 .4
B r o n c h i t i s ,  emphysema and  asthm a

(4 9 0 -4 9 3 )  ............................................................ . 2 0 .9 1 .5 - - . - 5 2 1 .9 9 .4
A ll o t h e r  c a u s e s  ........................................... 51 2 2 .8 3 9 .6 26 2 2 .8 3 5 .6 25 2 2 .7 4 2 .4

* equivalent to R -lls t published In Health Conditions 61-84** Percent by cause based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition , V o lum e I

T A B L E  l l i - 1 0 d  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  5  t o  1 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 5 - 1 4 y e a r s M ale, 5 - 1 4 y e a rs Fem ale,, 5 - 14 y e a r s
c a u s e s  o f  d e a th  (ICO» 9 th  R e v is io n )« Rank

O rd er Number R ate *  •*
Rank
o r d e r Number R ate %  « «

Rank
O rd er Number R ate *  **

HONOURAS, 1901

Symptoms and 111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 323 2 9 .6 3 2 .4 164 2 9 .9 3 0 .3 159 2 9 .2 3 4 .9

T o ta l number o f  d e a th s 296 5 4 .3 100 .0
A ll a c c id e n t s  and v io l e n c e  (E0OO-E999) 1 142 1 3 .0 21 .1 l 90 1 6 .4 2 3 .9 2 52 9 .5 1 7 .6
I n t e s t i n a l  I n f e c t i o n s  due t o  s p e c i f i e d  

o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 136 1 2 .4 20. 2 2 75 13 .7 1 9 .9 1 61 1 1 .2 2 0 .6
Anemias (2 6 0 .2 8 5 )  .............................................. 3 45 4. 1 6 .7 3 27 4 .9 7 .2 5 16 3 .3 6 .1
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 4 44 4 .0 6 .5 4 24 4 .4 6 .4 4 20 3 .7 6 . 0

M easles (0 5 5 ) ....................................................... 5 39 3 .6 5 .6 5 17 3 .1 4 .5 3 22 4 .0 7 .4

A ll o t h e r  c a u se s  ........................................... 267 2 4 .4 39 .7 144 2 6 .3 3 « .2 123 2 2 . 6 4 1 .6

JAMAICA, 1904

A l1 c a u s e s  ....................................... 269 49 . 7 100 .0 146 5 2 .0 100 .0 123 4 6 .4 10 0 .0
Symptoms end  1 l l - d e f 1 n e d  

c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 40 7 .4 1 4 .9 25 9 .0 17 .1 15 5 .7 1 2 .2

T o ta l number o f  d e a th s
from  d e f in e d  c a u se s« *  ............................... 229 4 2 .3 10 0 .0 121 4 3 .7 100 .0 100 4 0 .0 10 0 .0

A c c id e n ts  (EB00-E949, E90O-E989) .......... l 46 8 .5 2 0 .1 1 29 1 0 .5 2 4 .0 1 17 6 .4 I S . 7

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 24 4 .4 10. 5 2 14 5 .1 1 1 .6 4 10 3 .0 9 .3

D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 3 23 4 .2 10 .0 3 11 4 .0 9 .1 2 12 4 .5 11 .1
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 4 19 3.5 6 .3 5 6 2 . 9 6 .6 3 11 4 .2 1 0 .2
I n t e s t i n a l  I n f e c t i o n s  d u e  t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 5 14 2 .6 6 .1 4 10 3 .6 8 .3 - 4 1 .5 3 . 7

M enta l d i s o r d e r s  (2 9 0 -3 1 9 )  ........................ - 6 1. 5 3 .5 - 2 0 . 7 1. 7 5 6 2 .3 5 .6
A ll o t h e r  c a u s e s  ........................................... 95 17.5 41 . 5 47 17.0 3 6 .8 48 18. 1 44 . 4

MEXICO, 1906

A ll c a u se s  ...................................... 11972 54.0 100 .0 7179 6 3 .6 100 .0 4679 4 2 .9 100 .0

symptoms and  11 1 -d e f ln e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 562 2 .5 4 .7 234 2 .1 3 .3 214 2 .0 4 .6

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s* *  ............................... 11410 5 1 .4 100 .0 6945 6 1 .6 100 .0 4465 4 1 .0 10 0 .0

A c c id e n ts  (E800-E 949, E90O-E989) .......... 1 4405 19.9 3 8 .6 1 3139 2 7 .8 4 5 .2 1 1266 1 1 .6 2 0 .4

i n t e s t i n a l  I n f e c t i o n s  d u e  t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 922 4 .2 8 .1 3 462 4 . 1 6 .7 2 460 4 .2 1 0 .3

M a lig n a n t neo p lasm s (1 4 0 -2 0 0 )  ................. 3 916 4 .1 0 .0 2 519 4 .6 7 .5 3 397 3 .6 0 .9

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 4 509 2. 3 4 .5 5 275 2 .4 4 .0 4 234 2 .1 5 .2

H om ic ide , le g a l  I n t e r v e n t io n  and o p e r 
a t i o n s  Of w ar (E96O -E970, E990-E999) 5 391 1 .6 3 .4 4 267 2 .5 4 . 1 - 104 1 .0 2 .3

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ - 371 1.7 3 .3 - 186 1 .7 2 .7 5 163 1 .7 4 . 1

A ll o th e r  c a u s e s  ............................................ 3896 17.6 34. 1 2075 18 .4 29. 9 1021 1 6 .7 4 0 .0

PANAMA, 1987

A ll c a u se s  ....................................... 247 44 .1 100 .0 132 4 6 .2 100 .0 115 4 1 .9 100 .0

Symptoms and 1 1 1 -d ef1 n ed  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 35 6 .2 1 4 .2 24 8 .4 1 6 .2 11 4 .0 9 .6

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s« *  ............................... 212 3 7 .8 100 .0 100 3 7 .6 100 .0 104 3 7 .0 10 0 .0

A c c id e n ts  (EOOO-E949, E90O-E969) .......... 1 72 12 .9 3 4 .0 1 41 1 4 .3 3 0 .0 1 31 1 1 .3 2 0 .0

M a lig n a n t neop lasm s (1 4 0 -2 0 8 )  ................. 2 23 4 .1 1 0 .0 3 6 2 .1 5 .6 2 17 6 .2 1 6 .3

i n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 3 13 2 .3 6 .1 3 6 2. 1 5 .6 4 7 2 .6 6 .7

N e p h r i t i s ,  n e p h r o t ic  syndrom e
and n e p h r o s is  (SS0-5B 9) .......................... 3 13 2 .3 6 .1 4 4 1 .4 3 .7 3 9 3 .3 6 .7

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 4 9 1 .6 4 .2 2 7 2 .4 6 .5 - 2 0 .7 1 .9

B r o n c h i t i s ,  emphysema and asthm a
(4 9 0 -4 9 3 ) ............................................................ 5 6 1 .4 3 .8 5 3 1.0 2.8 5 5 1 .0 4 .0

M e n in g i t is  (3 2 0 -3 2 2 ) ...................................... - 5 0 .9 2 . 4 5 3 1 .0 2.0 - 2 0 .7 1 .0
I n f lu e n z a  and  pneum onia (4 0 0 -4 8 7 ) . . . . - 5 0 .9 2 .4 4 4 1 .4 3 .7 - 1 0 .4 1 .0
H om icide, l e g a l  I n t e r v e n t io n  end o p e r 

a t i o n s  Of w ar (E96O -E970, E990-E999} . 4 0 .7 1 .9 5 3 1 .0 2 .0 - 1 0 .4 1 .0

A ll o th e r  c a u se s  ........................................... 60 10.7 28. 3 31 10 .8 20. 7 29 1 0 .6 2 7 .9

* Equivalent to R-11st published in Health Conditions 81-84.»• Percent by cause based on total number of deaths from defined causes.
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T A B L E  111-1 O d  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  5  t o  1 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )«

T o ta l , 5 - 1 4 y e a r s M ale, 5 - 1 4 y e a rs Fem ale . 5 - 14 y e a r s
RanK
O rd e r Number R a te *  * •

RanK
o rd e r Number R ate *  **

Rank
O rd e r Number R ate X  • •

PARAGUAY (AREA OF INFORMATION), 1986

A ll c a u se s  ...................................... 347 5 9 .2 100 .0 186 6 2 .6 100 .0 161 55. 7 l o o . o

Symptoms and 11?- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 48 8 . 2 1 3 .8 21 7 . 1 1 1 .3 27 9 .3 1 6 .8

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* «  ............................... 299 5 1 .0 10 0 .0 165 5 5 .6 100 .0 134 4 6 .4 100 .0

A c c id e n ts  (E800-E 949, E980-E989) .......... 1 95 18 .2 3 1 .8 1 58 1 9 .5 3 5 .2 1 37 1 2 .8 2 7 .6
I n t e s t i n a l  I n f e c t io n s  due  to  s p e c i f i e d  

o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 33 S .8 1 1 .0 2 20 8 .7 1 2 .1 2 13 4 .5 9 .7
in f l u e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 3 2« 4 .4 8 .7 3 17 5 .7 1 0 .3 4 9 3 .1 6 .7
M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 4 19 3 .2 8 .4 4 8 2 .7 4 .8 3 11 3 .8 8 . 2

M e n in g i t is  (3 2 0 -3 2 2 ) ....................................... 3 10 1 .7 S .3 - 3 1 .0 1 .8 5 7 2 .4 5 .2
01 t e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ - 9 1 .5 8 .0 ft 5 1 .7 $ .0 - 4 1 .4 3 .0

107 I B .3 3 8 .8 54 18. 2 3 2 .7 53 18. 3 3 9 .6

PERU, 1983

A1l c a u se s  ....................................... 3479 7 3 .7 10 0 .0 1889 7 8 .0 100 .0 1810 69 . 3 100 .0
Symptoms and 1 1 l-d e f1 n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 219 4 .8 8 .3 111 4 .6 5 .9 108 4 . 7 6 .7
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* «  ................................ 3280 8 9 .1 1 0 0 .0 175B 7 3 .3 100 .0 1502 64 . 7 100 .0
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 1 845 1 3 .7 1 9 .B 2 334 1 3 .9 1 9 .0 1 311 1 3 .4 20 . 7

A c c id e n ts  (E800-E 949. E980-E989) .......... 2 592 1 2 .5 IB . 2 1 380 1 5 .8 21. 6 2 212 9 . 1 14 . 1
i n t e s t i n a l  I n f e c t io n s  due  t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 3 257 5 .4 7 .9 3 137 5 .7 7 .8 3 120 5 .2 8 .0
T u b e r c u lo s is  (0 1 0 -0 1 8 ) .................................. 4 175 3 .7 S .4 4 76 3 .2 4 . 3 4 99 4. 3 6 . 6
B r o n c h i t i s ,  emphysema and  asth m a

(4 9 0 -4 9 3 ) ............................................................ 5 137 2 .9 4 .2 ft 87 2 .8 3 .8 5 70 3 . 0 4 . 7
1454 3 0 .8 4 4 .8 764 3 1 .9 4 3 .5 690 29 . 7 45 . 9

PUERTO RICO, 1987

a i 1 c a u se s  ....................................... 155 2 2 . ft 1 0 0 .0 98 2 7 .9 100 .0 57 1 6 .8 100 .0
Symptoms and 1 1 1 -d e f1ned 

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1 0 .1 0 .8 1 0 .3 1 .0 . . -
T o ta l number o f  d e a th s

from  d e f in e d  c a u ses« «  ............................... 154 2 2 .3 1 0 0 .0 97 2 7 .6 100 .0 57 16 . 8 100 .0
A c c id e n ts  (E 800-E 948, E990-E 989) .......... 1 68 9 .9 4 4 .2 1 52 1 4 .8 5 3 .6 1 16 4 .7 28 . 1
M a lig n a n t neop lasm s (1 4 0 -2 0 8 )  ................. 2 19 2 .8 1 2 .3 2 9 2 .6 9 .3 2 10 3 .0 17 . 5
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 9 1 .3 ft. 8 3 4 1 .1 4 . 1 3 5 1. 5 8 .8
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 )  ............... 4 7 1 .0 4 .5 3 4 1 .1 4 .1 5 3 0 .9 5 . 3
H om ic ide , le g a l  I n te r v e n t io n  and o p e r 

a t i o n s  Of w ar (E960-E97B, E990-E999) 5 4 0 .8 2 .8 4 3 0 .9 3 .1 . 1 0 .3 1. 8
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 5 4 0 .8 2 .8 - - - 4 4 1 .2 7 .0
B enign n eo p la sm s , c a rc in o m a  In  s i t u  

and  o th e r  neop lasm s (2 1 0 -2 3 9 )  ............ - 3 0 .4 1 .9 4 3 0 .9 3 .1 - -

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . - 2 0 .3 1 .3 ft 2 0 .6 2 .1 - - -
A11 o th e r  c a u s e s  ........................................... 38 ft.ft 2 4 .7 20 5 .7 2 0 .8 18 5 .3 31. 6

UNITED STATES, 1987

A ll c a u s e s  ....................................... 8743 2 5 .8 1 0 0 .0 ftS79 3 1 .9 100 .0 3164 1 9 .0 100 .0
Symptoms and 1 1 1 -d ef1 n cd  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 159 0 .5 l .B 96 0 .5 1 .7 63 0 .4 2 .0
T o ta l number o f  d e a th s

from  d e f in e d  c a u ses« *  ............................... 8584 25. 1 1 0 0 .0 5483 3 1 .4 10 0 .0 3101 1 8 .6 100 .0
A c c id e n ts  (E800-E 949, E980-E989 .......... 1 4261 1 2 .ft 4 9 .8 1 2958 1 6 .9 S 3 .9 1 1303 7 .8 4 2 .0
M alig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 2 1138 3 .3 1 3 .3 2 870 3 .8 12. 2 2 468 2 .8 15 .1
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 )  ............... 3 448 1 .3 f t .2 3 265 1 .5 4 .8 3 183 1. 1 5 .9
H om icide, le g a l  I n te r v e n t io n  and o p e r 

a t i o n s  Of w ar ( E960-E 978, E990-E999) 4 407 1 .2 4 .7 4 246 1. 4 4 .5 4 161 1 .0 5 .2
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 5 325 1 .0 3 .8 - 179 1 .0 3 .3 5 146 0 .9 4 . 7
S u ic id e  (E 950-E 959) ......................................... - 251 0 .7 2 .9 5 199 1 .1 3 .6 - 52 0 .3 1 .7
A ll o th e r  c a u se s  ........................................... 1754 S. 1 2 0 .4 966 5 .5 1 7 .6 788 4 .7 2 5 .4

URUGUAY, 1987

A ll c a u se s  ....................................... 210 38.7 1 0 0 .0 129 4 6 .9 100 .0 81 3 0 .3 100 .0

* Equivalent to R-I1st published in Health Conditions 81-84.** Percent by cause based on total number of deaths from defined a
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H ealth  C ond itions in  the Americas, 1990 ed ition , V o lum e I

T A B L E  I I M O d  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a m o n g  c h i l d r e n  5  t o  1 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o ta l , 5 - 1 4 y e a r s M ale, 5 - 1 4 y e a rs F em a le , S - 14 y e a rs
Rank
O rd er Number R a t# X **

Rank
O rder Number R ate X **

Rank
O rder Number R ate X **

URUGUAY, 1987 (C O n t.)

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 12 2.2 5 .7 6 2.2 4 . 7 6 2 .2 7 .4

T o ta l number o f  d e a th s
from  d e f in e d  c a u ses* *  ................................ 198 36. 5 100 .0 123 44. 7 100 .0 75 28. 1 100 .0

A c c id e n ts  (E 900-E 949, E980-E 989) .......... 1 87 16 .0 49 . 9 1 62 2 2 .5 5 0 .4 1 25 9 .4 9 9 .9

M alig n a n t neop lasm s (1 4 0 -2 0 8 )  ................. 2 33 6. 1 16. 7 2 16 5 .8 13 .0 2 17 6 .4 22. 7
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 )  ............... 9 17 3 .1 9 .6 3 13 4 .7 10. 6 3 4 1 .5 5 .9
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 4 S 0 .9 2 .5 5 2 0-7 1 .6 4 9 1 .1 4 .0
B enign n eo p la sm s , ca rc in o m a  1n s i t u  

and o th e r  neo p lasm s (210*239) ............ 4 5 0 .9 2 .5 5 2 0 .7 1 .6 4 3 1 .1 4 .0
O ls e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 )  ............ 5 4 0 . 7 2 .0 4 9 1. 1 2 .4 - 1 0 .4 1 .9
in f l u e n z a  and pneum onia (480-4B 7) . . . . 3 0 .6 1 .5 - 1 0 .4 0 .8 5 2 0 . 7 2 .7
H om ic ide, l e g a l  I n te r v e n t io n  and  o p e r 

a t i o n s  O f w ar (E 980-E 978, E990-E999) 3 0 .6 l . S - - - - 4 9 1 .1 4 .0
A ll o t h e r  c a u s e s  ............................................ 41 7 .6 20 . 7 24 8 .7 19. 5 1 7 6 .4 2 2 .7

VENEZUELA, 1987

A l1 ca u se«  ....................................... 2008 44 . 5 10 0 .0 1181 5 1 .9 100 .0 827 9 7 .9 100 .0
Symptoms and  1 1 l* d o f1 n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 243 5 . 4 12 .1 122 5 .9 1 0 .9 121 5 .5 1 4 .6

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 1765 39 .1 100. 0 1059 4 6 .0 100 .0 706 9 1 .9 100 .0

A c c id e n ts  (E 800-E 949 . E980-E 989) .......... i 79C 1 7 . S 4 4 . 8 1 548 2 3 .8 S I . 7 1 242 10 .9 34. 3

M alig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 207 4 . 6 1 1 .7 2 110 4 . * 1 0 .4 2 97 4 . 4 13 .7

in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 3 101 2 . 2 5 .7 3 45 2 .0 4 . 2 3 56 2 .5 7 .9
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 4 63 1 . 4 3 . 6 4 34 1. 5 3 . 2 4 29 1 . 3 4 . 1

o ls e a s e s  o f  t h e  h e a r t  (9 9 0 -4 2 9 ) ............ 5 56 1 .3 9 .3 5 30 1. 3 2 .8 5 28 1 .9 4 .0
A ll o t h e r  c a u s e s  ........................................... 546 12. 1 3 0 .9 292 12 7 27 . 6 254 11 .5 3 6 .0

• E q u iv a le n t  t o  « - l i s t  p u b lis h e d  1n H e a itn  c o n d i t io n s  s i - 8 4 .
* •  P e r c e n t  by c a u se  b a se d  on t o t a l  num ber o f  d e a tn s  from  d e f in e d  c a u s e s .
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T A B L E  I I M O e .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  1 5  t o  2 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n try  and
T o ta l , 1 5 - 2 4 y e a r s M ale 15 -  24 y e a r s F em ale , IS - 24 y e a r s

Rank
O rder Number R ate X **

Rank
o rd e r Number R ate

Rank 
X ** O rder Number R ate X **

ARGENTINA, 1905

A l1 c a u s e s  ....................................... 4327 90 . 2 100 .0 2015 115 .9 100. 0 1457 62 . 0 100 .0
Symptoms and I l l - d e f i n e d  

c o n d i t io n s  (7 0 0 -7 9 9 )  .......... 115 2 .4 2 .7 55 2 .3 2 .0 S6 2 .4 3 .6
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s * «  ................................ 4212 6 7 .6 10 0 .0 2761 113 .7 100 .0 1411 5 9 .6 100 .0
A c c id e n ts  (E 600-E 949, E960-E969) .......... 1 1507 3 3 .5 3 0 .2 1 1274 5 2 .5 45. 1 320 1 3 .9 2 3 .2
H om ic id e , l e g a l  i n t e r v e n t io n  and o p e r 

a t i o n s  O f w ar (E96O -E970. E990-E999) 2 452 9 .6 1 1 .0 2 366 1 6 .0 14. 1 62 2 .6 4 .4
D is e a s e s  o f  th e  h e a r t  (5 9 0 -4 2 9 )  ............ 3 305 6 .0 9 .1 3 210 6 .6 7 .0 2 160 7 .1 11 .9
M a lig n a n t neo p lasm s (1 4 0 -2 0 S ) ................. 4 309 6 .4 7 .3 4 194 0 .0 7 .0 3 112 4. 7 7 .9
S u ic id e  (E 950-E 959) ......................................... 5 209 6 .0 6 .9 5 106 7 .7 0 .7 4 101 4 . 3 7 .2
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and  p u e rp e riu m  (03O -676) ........................ _ 90 2 .0 2 .3 _ . _ 5 96 4 .1 6 .0
A ll o t h e r  c a u se s  ........................................... 1004 2 2 .2 2 $ .3 509 2 1 .0 1 0 .4 544 2 3 .0 3 6 .6

BRAZIL (AREA OF INFORMATION), 1900

A ll c a u s e s  ....................................... 30504 13 6 .6 10 0 .0 26333 20 0 .5 100 .0 10149 7 2 .2 100 .0
Symptoms and 111- d e f in e d  

c o n d i t io n s  < 700-799) .......... 3950 1 4 .1 1 0 .3 2520 1 7 .0 0 .9 1436 1 0 .2 14 .2
T o ta l num ber o f  d e a th s

frcm  d e f in e d  c a u ees* *  ............................... 34536 12 2 .5 1 0 0 .0 25613 10 2 .6 10 0 .0 6711 6 2 .0 100. 0
A c c id e n ts  (EB00-C949, E90O-E909) .......... 1 15051 5 6 .2 4 6 .9 1 13164 9 3 .3 5 1 .1 1 2659 1 0 .9 3 0 .5
H om ic id e , l e g a l  in t e r v e n t io n  and  o p e r -  

a t i o n s  Of w ar (E95O -E970, E990-E999) 2 5063 2 4 . 4 1 9 .9 2 6303 4 4 . 6 2 4 . 4 5 560 4 . 0 6. 4
O is e a s e s  o f  t h e  h e a r t  (5 9 0 -4 2 9 )  ............ 3 1569 5 .6 4 .5 3 032 5 .9 3 .2 2 736 5 . 2 0 .4
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 S ) ................. 4 1369 4 .9 4 .0 4 775 5 .5 3 .0 4 594 4 .2 6 .0
S u ic id e  (E 950-E 959) ......................................... 5 1016 3 .6 2 .9 5 665 4 .  B 2 .7 - 331 2 .4 3 .6
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and  p u e rp e riu m  (0 5 0 -5 7 0 ) ........................ . 607 2 .2 1 .6 - - _ . 3 607 4 . 3 7 .0

A l1 o t h e r  c a u s e s  ........................................... 7263 2 5 .0 2 1 .0 4034 2 6 .5 1 5 .6 3224 2 2 .9 37. 0

CANADA, 1900

A ll c a u s e s  ....................................... 3253 7 4 .3 1 0 0 .0 2400 1 1 1 .6 10 0 .0 764 3 5 .6 100 .0
symptoms end i l l - d e f i n e d  

c o n d i t io n s  (7 S 0 -7 9 9 ) .......... 123 2 .6 3 .B 05 3 .6 3 .4 30 1 .9 5 .0
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s« *  ............................... 3130 7 1 .5 10 0 .0 2404 107 .7 100 .0 726 3 3 . 0 100 .0
A c c id e n ts  (ES00-E949, E90O-E909) .......... 1 1726 3 9 .4 5S .1 1 1390 6 2 .3 5 7 .0 1 336 1 5 .7 4 6 .  3

S u ic id e  (E 950-E 9S9) ......................................... 2 64S 1 4 .7 2 0 .6 2 $49 2 4 .6 2 2 .0 2 96 4 .5 1 3 .2
M a lig n a n t neo p lasm s (1 4 0 -2 0 0 ) ................. 3 203 4 .6 6 .5 3 129 5 .7 5 .3 3 75 3 .5 10 .3
H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  O f w ar (E90O -E970, E 990-E 999) 4 66 2 .0 2 .7 4 55 2 .5 2 .3 4 31 1 .4 4 .3
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 5 61 1 .4 1 .9 5 39 1 .7 1 .6 5 22 1 .0 3 .0
A ll o t h e r  c a u se s  ........................................... 409 9 .3 1 3 .1 243 1 0 .9 10.1 166 7 .7 2 2 .9

CHILE, 1907

A ll c a u se s  .................................... 2131 6 3 .3 10 0 .0 1500 11 6 .6 100 .0 623 4 9 .2 100.0
Symptoms and  111- d e f in e d  

c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 64 2 .5 3 .0 32 2 .5 2 .1 32 2 .5 5 .1
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 2067 6 0 .B 1 0 0 .0 1476 114 .1 100 .0 591 4 0 . 7 100 .0
A c c id e n ts  (E 000-E 949, E90O-E909) .......... 1 1065 4 2 .4 5 2 .S 1 012 7 0 .5 6 1 .6 1 173 13. 7 29 . 3
M a lig n a n t neo p lasm s (1 4 0 -2 0 0 ) ................. 2 169 6 .6 0 .2 3 110 6 .5 7 .5 2 59 4 .7 1 0 .0
S u ic id e  (E 950-E 959) ......................................... 3 154 6 .0 7 .5 2 110 9 .0 7 .9 4 30 3 .0 6 .4
H om ic ide, l e g a l  i n t e r v e n t io n  and o p e r 

a t i o n s  o f  w ar (E96O-E970, E990-E999) 4 75 2 .9 3 .6 4 69 5 .3 4 . 7 . 6 0 .5 1 .0
O is e a s e s  o f  th e  h e a r t  (5 9 0 -4 2 9 ) ............ 5 62 2 .4 S.O 5 36 2 .6 2 .4 - 26 2 .1 4 .4
in f l u e n z a  and  pneum onia (4 0 0 -4 0 7 )  . . . . - 57 2 .2 2 .6 - 29 2 .2 2 .0 5 26 2 .2 4 .7
c o m p lic a t io n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e riu m  (5 3 0 -5 7 5 ) ........................ - 45 l .B 2 .2 _ _ 3 45 3 .6 7 .6
A ll o t h e r  c a u s e s  ........................................... 420 1 6 .4 2 0 .3 204 1 5 .6 1 3 .0 216 1 7 .1 3 6 .5

COLOMBIA, 1904

A I1 c a u s e s  ....................................... 9025 14 5 .6 10 0 .0 6646 2 1 2 .0 1 0 0 .0 2379 7 7 .4 100 .0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 0 0 -7 9 9 )  .......... 252 4 .1 2 .0 146 4 .7 2 .2 106 3 .4 4 .5

« Equivalent to R-Ust published 1n Health Conditions 01-54.•• Percent by cause based on total number of deaths from defined cause«.
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T A B L E  111-10 e  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  1 5  t o  2 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO , 9 th  R e v is io n )*

T o ta l , 15 - 24 y e a rs Male,, 1 5 - 2 4 y e a rs F em ale, 15 - 2 4 y e a r s
Rank
o r d e r Number R ate % «« Rank

o r d e r Number R ate * «*
Rank
O rd er Number R ate % •*

COLOMBIA, 1984 ( c o n t . )

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ...............................

A c c id e n ts  (6 8 0 0 -6 9 4 9 , £980-698» ) .......... 1

B773
2913

141 .6
4 7 .0

100 .0
3 3 .2 l

6500
2426

208. 1 
77. 7

1 0 0 .0

3 7 .3 I
2273

487
73 . » 
1 5 .8

100 .0  
21. 4

H om icide, l e g a l  I n t e r v e n t io n  and o p e r 
a t i o n s  Of War (E 960-E 978 , 6990-6999 ) 2 2572 4 1 . S 2 9 .3 2 2350 75 .2 36. 2 2 222 7 .2 9 .8

M alig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 3 457 7 .4 5 .2 4 252 8 . 1 3 .9 4 205 6 .7 9 .0

S u ic id e  (E 950-E 959) ......................................... 4 411 6 .6 4 .7 3 291 9 .3 4 .5 - 120 3 .9 5 .3
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ S 387 6 .2 4 .4 S 219 7 .0 3 .4 5 168 5 .5 7 .4

C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  
and p u e rp e rlu m  (9 3 0 -6 7 6 ) ........................ . 218 3 . S 2 .S - - - - 3 218 7. 1 9 .6

A ll o th e r  c a u s e s  ............................................ IBIS 2 9 .3 2 0 .7 962 3 0 .8 1 4 .8 853 27. 7 3 7 .5

costa Ric a , t e s a

A l1 c a u s e s  ....................................... 369 6 3 .0 10 0 .0 27$ 8 7 .3 100 .0 114 3 7 .6 100 .0

Symptoms and  1 1 1 -d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 6 1 .0 1 .5 4 1 .3 l .S 2 0 .7 1 .8

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s * *  ................................ 383 6 2 .0 100 .0 271 8 6 .0 100 .0 112 3 7 .0 100 .0

A c c id e n ts  (E B 00-E 949, E980-E9B9) .......... 1 151 2 4 .4 3 9 .4 1 129 4 1 .0 47 . 6 2 22 7 .3 19 .6

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 SB 9 .4 19 .1 2 35 11. 1 12 .9 1 23 7 .6 20 .5

H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 
a t i o n s  O f w ar (E960-E97B, E990-E999) 3 33 S .3 8 . 6 3 26 8 . 3 9 .6 5 7 2 .3 « . 3

S u ic id e  (6 9 5 0 -6 9 5 9 ) ......................................... 4 30 4 .9 7 .8 4 22 7 . 0 8 . \ 4 8 2 . 6 7 . 1

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ s 22 3 .6 S .7 s 12 3 .8 4 . 4 3 10 3. 3 6 . 9

A ll o th e r  c a u s e s  ............................................ 89 1 4 .4 23. 2 47 14 . 9 17 .3 42 1 3 .9 3 7 .5

CUBA, 1988

A ll c a u s e s  ....................................... 2534 1 1 1 . 9 100 .0 1535 131 .6 100 .0 999 9 0 .0 100 .0

Symptoms and  1 l l - d e f 1 n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 13 0 .6 0 .5 8 0 .7 o .s 5 0 .5 0 .5

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s* *  . ............................. 2S21 1 1 0 .B 100 .0 1527 130 .6 100 .0 994 8 9 .6 100 .0

A ll a c c id e n t s  and  v io l e n c e  (EB00-E999) 1 1733 7 6 .1 6 8 .7 1 1113 95 .4 7 2 .9 1 620 55. 9 6 2 .4

M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 2 1«« 7 .3 8 .6 2 87 7 .5 5 . 7 2 79 7 . 1 7 . 9

D is e a s e s  o f  t h e  h e a r t  (9 9 0 -4 2 9 ) ............ 3 B6 3 .8 3 .4 3 44 3 .8 2 .9 3 42 3 .8 4 .2

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 4 71 3 .1 2.B 4 40 3 .4 2 .6 5 31 2 .8 3. 1

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 5 33 1 .4 1 .3 S 21 1 .8 1 .4 - 12 1. 1 1. 2

c o m p lic a t io n s  o f  p re g n a n c y , c h i l d b i r t h  
and p u e rp e rlu m  (6 3 0 -6 7 6 ) ........................ 5 33 1 .4 1 .3 - - - - 4 33 3 .0 3 .3

A ll o th e r  c a u s e s  ............................................ 399 1 7 .5 15. B 222 1 9 .0 1 4 .5 177 1 6 .0 17 .8

OOMINICAN REPUBLIC, 1985

A ll c a u s e s  ....................................... 1233 8 6 .4 100 .0 738 103 .0 100 .0 495 • 69 . 7 100 .0

Symptoms and  111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 103 7 .2 9 .4 46 6 .4 6 . 2 57 8 .0 11 .5

T o ta l num ber o f  d e a th s
1130 79 .2 100 .0 692 9 6 .6 100 .0 438 61. 7 100 .0

A c c id e n ts  (EB 00-E 949, C960-E989) .......... 1 335 2 3 .5 2 9 .6 1 279 3 9 .0 4 0 .3 2 56 7 . 9 12 .8

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 101 7 .1 9 .9 3 40 5 .6 5 .8 1 61 8 .6 13.«

H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 
a t i o n s  O f w ar (6 9 6 0 -6 9 7 8 , 6 990 -6999 ) 3 9S 6 .7 « .4 2 80 22.2 12 .6 - 15 2 .1 3 .4

T u b e rc u lo s is  (0 1 0 -0 1 8 ) .................................. 4 60 4 .2 5 .3 4 36 5 .0 5 .2 5 24 3 .4 5 .5

C o m p l i c a t io n s  o f  p r e g n a n c y ,  c h i l d b i r t h  
a n d  p u e r p e r lu m  (6 3 0 -6 7 6 )  ........................ 5 46 3 .2 4 .1 - - - - 3 46 6 .5 10 .5

M alig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. - 43 3 .0 3 .8 - 18 2 .S 2 .6 4 25 3. 5 5 . 7

s u i c i d e  (E 950-E 959) ......................................... - 40 2 .8 3 . S 5 24 3 .4 3 .5 - 16 2. 3 3 .7

A l l  o th e r  c a u se s  ............................................ 410 28. 7 36. 3 215 30 .0 31. 1 195 27 . 5 4 4 .  5

ECUADOR, 1987

A ll c a u s e s  ....................................... 2696 133 .2 100 .0 1687 164 .8 100 .0 1009 101. 0 100 .0

Symptoms and  111-d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 269 13 .3 1 9 .0 142 23 .8 8 . 4 128 1 2 .8 12.7

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 2427 119 .9 100 .0 1546 151 .0 100 .0 881 68. 1 100 .0

A c c id e n t s  ( E 8 0 0 - E 9 4 9 ,  6 9 8 0 - 6 9 8 9 )  ......... 1 739 3 6 .5 3 0 .4 1 624 6 0 .9 4 0 .4 2 115 1 1 .5 13 .1

* Equivalent to R-Ust published 1n Health conditions 81-84.** Percent by cause based on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O e  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  1 5  t o  2 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , IS - 24 y e a r s M ale,, 1 5 - 2 4 y e a rs F em ale , i s  - 24 y e a r s
C o u n try  and 

c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )« Rank
O rder Number R ate X « •

Rank
O rder Number R ate

Rank 
% • •  o rd e r Number R ate * •*

ECUADOR, 1087 ( c o n t . )

H om ic ide , le g a l  i n t e r v e n t io n  and  o p e r 
a t i o n s  O f  w ar ( E 960-E 978, E990-E999) 2 2S9 1 2 .8 10. 7 2 237 23 . 1 IS . 3 . 22 2 .2 2 .5

T u b e rc u lo s is  (010*019) .................................. 3 164 8 .1 6 .8 3 87 8 . S S .6 4 77 7. 7 6 .7
S u ic id e  (E950-E9S9) ......................................... 4 1S7 7 .8 6 .9 4 76 7 . 6 S.O 3 79 7 .9 9 .0
C o m p lic a tio n s  o f  p reg n an c y , c h i l d b i r t h  

end p u erp e riu m  (6 3 0 -6 7 6 ) ........................ S 133 6 .6 9 .9 . . - . 1 133 1 3 .3 19. 1
M a lig n a n t neo p lasm s (140*208) ................. - 124 6 .1 9 . 1 9 62 6 .1 4 .0 9 62 6 .2 7 .0
A ll o th e r  c a u s e s  ............................................ 891 4 2 .1 3 9 .1 496 44 .7 2 9 .6 393 3 9 .3 4 4 .6

EL SALVADOR, 1984

a h  c a u se s  ....................................... 2986 3 1 6 .6 100 .0 2417 907 . S 100 .0 569 12 1 .9 100 .0
Symptoms end 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 208 2 2 .1 7 .0 109 22 . 9 4 .9 99 2 1 .2 1 7 .4
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s« *  ............................... 2778 294 . 9 100 .0 2308 48 4 .6 100 .0 470 10 0 .7 100 .0
A c c id e n ts  (ES00-E949, E980-E 989) .......... 1 1318 139. 7 4 7 .4 1 1230 298. 2 9 3 .3 2 68 1 8 .8 18. 7
H om ic ide , l e g a l  I n t e r v e n t io n  and  oper*  

a t l o n s  O f  w ar (E 860-E 978, E990-E999) 2 721 7 6 .4 2 6 .0 2 688 144 .4 29. 8 9 33 7 .1 7 .0
S u ic id e  (C 990-E999) ......................................... 3 246 26. 1 6 .9 3 140 2 9 .4 6 . 1 1 106 2 2 .7 22. 6
D is e a s e s  e f  t h e  H e a r t (990*429) ............ 4 87 9 .2 9 . 1 4 48 10 . 1 2. 1 4 39 8 .4 6 . 3
T ypho id  f e v e r  ( 0 0 2 .0 )  .................................... s 49 9 .2 1 .8 - 26 S. s 1 . 1 - 23 4 .9 4. 9
c o m p lic a t io n s  o f  p re g n a n c y , c h i l d b i r t h  

and pw erperium  (630*676) ........................ . 42 4 . S 1. S - 3 42 9 . 0 8 . 9
M enta l d i s o r d e r s  (280*319) ........................ - 34 3 . 6 1 .2 S 32 6 . 7 1 . 4 2 0 .4 0 . 4

A !1 o t h e r  c a u s e e  ........................................... 281 29 . 8 10. 1 144 30  . 2 6 . 2 137 29 . 3 29 . 1

GUATEMALA, 1884

A ll c a u e e s  ....................................... 3140 209. 6 100 .0 1912 25 1 .9 100.0 1228 16 6 .2 100 .0
Symptoms and  1 l l* d o f1 n e d  

c o n d i t io n s  (780*799) .......... 264 1 9 .0 9 .0 1 56 2 0 .6 6 .2 128 17 . 3 1 0 .4
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s« «  ................................ 28S6 190 .7 100 .0 1756 23 1 .3 100 .0 1100 14 8 .9 100 .0
A c c id e n ts  (E 800-E 949 . E960-E9S9) .......... 1 948 6 3 . 3 3 3 .2 1 816 107 .9 46 . 9 2 132 1 7 .9 1 2 .0
I n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  

o rg a n ism s  and  i l l  d e f in e d  (0 0 7 -0 0 9 ) . 2 340 2 2 .7 1 1 .9 3 180 23 .7 10 .3 1 160 2 1 .7 1 4 .9
in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 3 320 2 1 .4 1 1 .2 2 168 2 4 .6 10.7 2 132 1 7 .9 12 .0
o ie e a s e s  o f  th e  h e e r t  (980*429) ............ 4 192 1 0 .1 9 .3 4 72 9 . S 4 .1 4 80 1 0 .8 7 . 3
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 )  __ 9 136 9 .1 4 .8 9 S2 6 .9 3 .0 3 64 1 1 .4 7 .6
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e r iu m  (6 9 0 -6 7 6 ) ........................ _ S6 3 . 7 2 .0 _ - - 9 96 7 .6 9 .1
A11 o t h e r  c a u s e s  ............................................ 904 6 0 .4 3 1 .7 448 S 9 .0 29. 9 496 6 1 .7 4 1 .9

GUYANA, 1984

A ll c a u s e s  ....................................... 243 116 .2 10 0 .0 192 143 .3 100 .0 91 8 8 .3 100 .0
Symptoms and  111- d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 37 1 7 .7 1 9 .2 22 20 . 7 1 4 .9 19 14. 9 1 6 .9
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 206 9 8 .9 10 0 .0 130 12 2 .9 100 .0 76 7 3 . 7 100 .0
A c c id e n ts  (E 800-E 949 , C980-E989) .......... 1 68 3 2 .9 9 9 .0 1 90 4 7 . 1 3 6 .9 1 16 1 7 .9 2 3 .7
H om ic ide , l e g a l  i n t e r v e n t io n  an d  o p e r 

a t i o n s  O f  w ar (E 960-E 976, E990-E999) 2 19 9 .1 9 .2 2 19 14 .1 1 1 .9 3 4 3 .9 9 .3
01« e a se s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 3 13 6 .2 6 .3 3 6 7 . S 6 .2 2 9 4 . 6 6 .6
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 9 8 )  . . . . 4 11 9 .3 9 .3 4 6 S. 7 4 .6 2 9 4 . 6 6 .6
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. s 9 4 . 3 4 .4 4 6 S. 7 4 .6 4 3 2 .9 3 .9
S u ic id e  (E890-E 999) ......................................... - 7 3 .3 3 . 4 9 4 3 .8 3 .1 4 3 2 .9 3 .9
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e riu m  (6 9 0 -6 7 6 ) ......................... 4 1 .9 1 .9 3 4 3 . 9 9 . 3
O la b e te s  m e l l l t u s  (2 9 0 ) ................................ - 4 1 .9 1 .9 - 2 1 .9 1 .9 S 2 1 .9 2 .6
A nemias (2 8 0 -2 8 9 )  .............................................. ■ - 4 1 .9 1 .9 - 2 1 .9 1 .9 S 2 1 .9 2 .6
n e p h r i t i s ,  n e p h r o t ic  syndrom e

and n e p h r o s is  (9 8 0 -9 8 9 ) ........................ 4 1 .9 1 .9 _ 1 0 .9 0 .8 4 3 2 .9 3 .9
A il o th e r  c a u s e s  ........................................... 63 30. 1 3 0 .6 36 3 3 .9 2 7 .7 27 26 . 2 39. 9

HONOURAS, 1981

A1l c a u s e s  ....................................... 1070 146. 3 10 0 .0 664 180 .6 100.0 406 111 .7 100 .0

• Equivalent to R -lls t published 1n Health Conditions 81-84.** Percent by cause based on total number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 e  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  1 5  t o  2 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 1 5 - 2 4 y e a rs Male IS -  24 y e a r* F em ale, 15 - 24 y e a r s
c a u se s  o f  d e a th  ( ¥ cd . « th  R e v is io n )* Rank

o r d e r Number R ate X **
Rank
O rder Number

Rank
R ate  X ** O rder Number R ate X *•

HONOURAS, 1901 (C O n t.)

Symptoms and  I l l - d e f i n e d  
c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 249 34 .1 2 3 .3 100 2 7 .2  15 .1 14« 4 1 .0 36.7

T o ta l number o f  d e a th s
from  d e f in e d  c a u ses* *  ................................ 821 112. 3 100 .0 $64 1S 3 .4  100 .0 257 70. 7 100 .0

A ll a c c id e n t s  and v io le n c e  (E800-E 999) 1 470 0 5 .1 5 8 .0 1 409 11 1 .2  7 2 .5 1 67 1 8 .4 26. 1
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) , .......... 2 57 7 .8 8 .9 2 29 7 .9  5 .1 2 26 7 .7 10 .9
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 3 30 4 .1 3 .7 3 12 3 .3  2 .1 3 18 $ .0 7 .0
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 0 ) . . . . 4 20 3 .6 9 .2 $ 9 2 .4  1 .6 4 17 4 . 7 6 .6
i n t e s t i n a l  I n f e c t i o n s  due t o  s p e c i f i e d  

o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . S 20 2 .7 2 .4 4 10 2 .7  1 .8 10 2 .8 3 .9
Anemias (2 8 0 -2 8 5 ) .............................................. S 20 2 .7 2 .4 - 3 0 .8  0 .S 4 17 4 .7 6 .6
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e r lu m  (0 3 0 -0 7 0 ) ........................ _ 11 1 .$ 1 .3 - - - 5 11 3 .0 4 .3
A ll o th o r  c a u s e s  ............................................ 161 2 4 .6 2 2 .0 92 2 $ .0  1 6 .3 89 24 .$ 3 4 .6

JAMAICA, 1984

329 S 8 .0 100 .0 208 7 3 .4  100 .0 117 4 2 .3 100 .0
Symptoms and  111 -d ef1 n o d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 45 8 .0 IS . 8 29 1 0 .2  13 .9 16 5 .6 13.7
T o ta l number o f  d e a th s

from  d e f in e d  c a u se s* *  ............................... 280 $ 0 .0 1 0 0 .0 179 0 3 .1  100 .0 101 36. S 100 .0
A c c id e n ts  (EB00-E949, E980-E 989) .......... 1 77 13 .7 2 7 .$ 1 69 2 4 .3  3 6 .5 3 8 2 .9 7 . 9
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 41 7 .3 1 4 .6 2 22 7 .6  12 .3 2 19 6 .9 16 .6
D is e a s e s  o f  th e  h e a r t  (390-429}  ............ 3 40 7 .1 1 4 .3 3 19 0 .7  10 .6 1 21 7 .6 20. 8
H om ic ide , l e g a l  I n t e r v e n t io n  and o p e r 

a t i o n s  O f  w ar (E90O -E978. E990-E999) 4 10 1 .8 3 .6 4 9 3 .2  5 .0 - 1 0 .4 1 . 0
N e p h r i t i s ,  n e p h r o t ic  syndrom e

and  n e p h r o s is  (S 60 -S 89 ) ........................... S 6 1 .4 2 .9 5 5 1 .6  2 .8 5 3 1 . 1 3. 0
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and  p u e rp e r lu m  (6 3 0 -0 7 0 ) ........................ - 7 1 .2 2 .S - - - 4 7 2 . $ 6 . 9
B r o n c h i t i s ,  emphysema and asthm a

(4 9 0 -4 9 3 ) ............................................................ 6 1 .1 2 .1 - 3 1 .1  1 .7 5 2 1 • 1 3 . 0
A11 o th e r  c a u s e s  ............................................ 91 16 .2 3 2 .$ $2 1 6 .3  2 9 .1 39 14. 1 36 .«

MEXICO, 1980

A ll c a u s e s  ....................................... 22052 129 .6 1 0 0 .0 1S846 1 8 3 .9  100 .0 0003 7 2 .2 100.0

Symptoms and  111- d e f 1ned 
c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 646 3 .8 2 .9 271 3 .1  1 .7 232 2 .8 3 .6

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 21406 12$. 8 10 0 .0 1S575 16 0 .6  100 .0 5831 09. 4 100 .0

A c c id e n ts  (E 600-E 949 , E960-E989) .......... 1 8918 $ 2 .4 4 1 .7 1 7S71 8 7 .9  4 8 .6 1 1347 16 .0 23. 1

H om ic ide , l e g a l  in t e r v e n t io n  and  o p e r 
a t i o n s  O f w ar (E 960-E 978 , E990-E999) 2 4197 2 4 .7 IB . 8 2 3882 4S .1  2 4 .9 5 31S 3 .7 $ .4

M alig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 3 1008 S.B 4 .7 $ $72 8 .6  3 .7 3 430 S .2 7 .5

O is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 4 796 4 ,7 3 .7 $ 397 4 .6  2 .$ 4 399 4 .7 6 .8
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and  p u e rp e rlu m  (6 3 0 -6 7 0 ) ........................ 5 525 3 .1 2 .5 - - - 2 525 0 . 2 9 .0

S u ic id e  (E9S0-E9S9) ......................................... S $25 3 .1 2 .$ 4 408 4 .7  2 .6 - 117 1 .4 2 .0

$437 3 2 .0 2 $ .4 274$ 3 1 .9  1 7 .6 2692 3 2 .0 46. 2

PANAMA, 1987

A11 c a u se s  ....................................... 4SI 9 3 .8 10 0 .0 322 132 .$  100 .0 129 $ 4 .2 100.0

Symptoms and I l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 31 6 .4 0 .9 13 $ .3  4 .0 18 7 .6 14 .0

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ............................... 420 6 7 .3 10 0 .0 309 127 .1  100 .0 111 4 6 .7 100 .0

A c c id e n ts  (E8O 0-E949, E980-E989) .......... 1 181 3 7 .6 4 3 .1 1 1S0 6 4 .2  S0.S 1 25 10. $ 22. 5

H om ic ide , l e g a l  I n t e r v e n t io n  and o p e r 
a t i o n s  Of w ar (E90O -E978, E990-E999) 2 $0 1 0 .4 1 1 .9 2 47 1 9 .3  15 .2 - 3 1 .3 2 .7

M a lig n a n t noop la sm s (1 4 0 -2 0 8 ) ................. 3 33 6 .9 7 .9 3 19 7 .6  6 .1 2 14 5 .9 12 .6

S u ic id e  (E9S0-C9S9) ................... ..................... « 24 $ .0 $ .7 4 16 6 .6  5 .2 4 6 3 .4 7 .2

O is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 5 19 4 .0 4 .$ $ 10 4 .1  3 .2 3 9 3 .8 8 .1

I n f l u e n z a  a n d  p n e u m o n ia  (4 8 0 -4 6 7 ) . . . . - 8 1 .7 1 .9 - 2 0 .8  0 .6 S 0 2 .5 S .4

C o m p l ic a t io n s  o f  p r e g n a n c y ,  c h i l d b i r t h  
a n d  p u e r p e r lu m  (0 3 0 -0 7 6 ) ........................ - 6 1 .7 1 .9 - - - 4 8 3 .4 7 .2

A ll o th e r  c a u s e s  ........................................... 97 2 0 .2 2 3 .1 59 2 4 .3  19 .1 36 1 6 .0 34. 2

• Equivalent to R-11*t publlshod 1n Health Condition* «1-84.•• Percent by cause based on total number of deatns f  rom deflned causes.
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Annex

T A B L E  111-1 O e  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  1 5  t o  2 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

rA linf t>U Altrt T o ta l , IS - 24 y e a r s M ale IS - 24 y e a rs F em ale , 15 - 24 y e a r s
wQUnLry anv

c a u se s  o f  d e a th  (ICO, 9 th  R e v is io n )* Rank
O rder Number R ate *  **

Rank
O rd er Number R ate

Rank 
* ** o rd e r Number R ate % • •

PARAGUAY (AREA OF INFORMATION), 1006

A ll c a u s e s  ....................................... 493 106 .6 100 .0 27 S 116 .4 100.0 218 94. 7 100 .0
Symptoms and 1 1 l-d e f1 n e d  

c o n d i t io n s  (780*799) .......... 57 12. 3 1 1 .6 31 1 3 .4 11. 3 26 11 .3 11 .9
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ................................ 436 9 4 .3 100 .0 244 105 .1 100.0 192 8 3 .4 100 .0

A c c id e n ts  (E 900-E 949 , E 990-E 999) .......... 1 145 3 1 .4 33. 3 l 103 44 . 4 4 2 .2 1 42 18. 2 21 .9
H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  o f  w ar (E 960-E 97S , E990-E999) 2 42 9 .1 9 .6 2 38 1 6 .4 15 .6 4 1 .7 2 .1
c o m p lic a t io n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e rlu m  (6 3 0 -6 7 6 )  ........................ 3 41 8 .9 9 .4 _ . - - 2 41 1 7 .8 2 1 .4
M a lig n a n t n eo p la sm s  (140*20«) ................. 4 34 7 .4 7 .« 3 20 9 .6 9 .2 3 14 6 .1 7 .3
S u ic id e  (E 950-E 999) ......................................... 5 22 4 .« 9 .0 4 10 4 .3 4 .1 4 12 5 .2 6 .3
D is e a s e s  o f  th e  h e a r t  (390*429) ............ - 1« 3 .9 4 .1 5 9 3 .9 3 .7 5 9 3 .9 4 . 7
C o n g e n ita l  a n o m a lie s  (740*799) ............... - 16 3 .9 3 .7 - 7 3 .0 2 .9 5 9 3 .9 4 .7
A11 o th e r  c a u s e s  ............................................ 11« 2 9 .9 27 .1 57 2 4 .5 2 3 .4 61 2 6 .9 3 1 .8

PERU, 1983

A ll c a u se «  ....................................... 3967 104. 7 100 .0 2240 116 .6 100.0 1727 9 2 .9 100.0
Symptoms and 1 1 l* d e f1 n e d  

c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 239 6 .3 6 .0 117 6 . 1 S. 2 122 6 .5 7. 1
T o ta l num ber o f  d e a th s

372« 9 « .4 100 .0 2123 110 .5 100. 0 1605 9 5 .9 100.0
A c c id e n ts  (E«00*E«49, E9«0>£9«9) .......... 1 1069 2 8 .2 2 9 .7 1 826 4 3 .0 36 9 I 243 1 3 .0 15 . 1
T u b e r c u lo s is  (010*01« ) .................................. 2 422 11 .1 11 .3 2 222 11 .6 10. S 2 200 10. 7 12. 5
in f l u e n z a  and  pneum onia (4«o*4«7) . . . . 3 324 9 .6 9 .7 3 J 7 4 9 . 1 0.2 3 150 8 .0 9 .3
O ls e a s e s  o f  t h e  h e a r t  (390*429) ............ 4 173 4 .6 4 .6 S 78 4 . 1 3. 7 5 95 5. 1 5 . 9
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 « )  ................. 5 149 3 .9 4 .0 - 7 4 3 .9 3. 5 75 4 . 0 4 . 7

C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  
and  p u e rp e rlu m  < 990-979) ........................ _ 136 3 .6 3 .6 _ . . 4 136 7. 3 9 .5

H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 
a t i o n s  o f  w ar (E 960-E 978 , E990-E999) . 115 3 .0 3. 1 4 97 5 .0 4 . 6 18 1.0 1. 1

1340 3 9 .4 3 5 .« 652 33. 9 30 . 7 688 3 6 .9 42. 9

PUERTO RICO, 19«7

A ll c a u s e s  ....................................... 589 8 4 .9 100 .0 446 127 .5 100 .0 144 4 1 .8 100 .0
symptom s and  111- d e f in e d  

c o n d i t io n s  (7«0*799 ) .......... 3 0 .4 0 .9 . . - 3 0 .9 2.1
T o ta l  num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ................................ 586 84 . 9 100 .0 445 127. S 100. 0 141 40. 9 100 .0
A c c id e n ts  (E 900-E 949 , E 9«0-E 9«9) .......... 1 245 3 5 . 3 4 1 .9 1 199 57 . 0 4 4 .  7 1 46 13 .3 32 .6
H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  o f  w ar (E960*E97«, E990-E999) 2 130 1 9 .7 2 2 .2 2 119 34. 1 26. 7 3 11 3 .2 7 .6
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 « ) ................. 3 37 5 .3 6 .3 4 21 6 .0 4. 7 2 16 4 .6 11.3
S u ic id e  (E990-E 9S9) ......................................... 4 30 4 .3 9 .1 3 2S 7 . 2 5 .6 5 5 1 .5 3 .5
D ise a se s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ S 22 3 .2 3 .9 5 15 4 . 3 3 .4 4 7 2 .0 S.O
in f lu e n z a  and pneum onia (4 « o -4 « 7 )  . . . . - 13 1 .9 2.2 - 6 1. 7 1 .3 4 7 2 .0 5 .0

109 15. 7 1 9 .6 60 1 7 .2 1 3 .5 49 14. 2 3 4 .8

SURINAME, 19«9

A ll c a u s e s  ....................................... 101 11 2 .2 100 .0 63 140. 0 100 .0 3« 8 4 .4 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 9 0 -7 9 9 )  .......... 9 1 0 .0 9 .9 S 11 1 7 .9 4 8 .9 1 0 .5
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ................................ 92 1 0 2 .2 100 .0 58 128. 9 100 .0 34 7 5 .6 100 .0
S u ic id e  (6 930 -E 999) ......................................... 1 24 26 . 7 2 6 .1 1 1 7 3 7 .9 29. 3 1 7 15 .6 2 0 .6
A c c id e n ts  (E900-E 949, E9S0-E999) .......... 2 14 1 5 .6 19 .2 2 13 28. 9 22 . 4 5 1 2.2 2 .9
H om icide, le g a l  in t e r v e n t io n  and  o p e r 

a t i o n s  O f  w ar (E 960-E 97« , E990-E999) 3 9 1 0 .0 9 .« 3 7 1 5 6 12. 1 4 2 4 . 4 5 .9
M alig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 4 6 6 .7 6 .5 4 3 6 .7 S. 2 3 3 6. 7 8 .8
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 5 4 4 .  4 4 .3 - 1 2 • 2 . 7 3 3 6. 7 8 .8
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e rlu m  (6 3 0 -6 7 8 )  ........................ 5 4 4 .  4 4 .3 _ . - - 2 4 8 .9 1 1 .9
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . - 3 3 . 3 3 .3 - 1 2 ■ 2 1. 7 4 2 4 .  4 5 .9
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 6 9 ) . . . - 3 3 .3 3 .3 4 3 6 .7 S. 2 - - - -
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 3 3 . 3 3 .3 4 3 6 . 7 5 .2 " • ”

* Equivalent to R-11st published 1n Health Conditions 81-84.** Percent by cause based on tota l number of deaths front defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 e  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  1 5  t o  2 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o ta l , 1 5 - 2 4 y e a rs Male 15 - 24 y e a rs F em ale , i s  - i f  y e a r s
Rank
O rd er Number R ata * **

Rank
O rder Number R ate

Rank 
* ** O rd er Number R ate % «•

SURINAME, 1995 (C O n t.)

T ypno id  f e v e r  (0 0 2 .0 )  .................................... - 2 2 .2 2 .2 - - - - 4 2 4 .4 5 .9
O ta b e te s  m « l l1 tu i  (2 90 ) ............................... - 2 2 .2 2 .2 - 1 2 .2 1. 7 5 1 2 .2 2 .9
I n f lu e n z a  and  pneum onia (4 9 0 -4 8 7 ) . . . . - 2 2 .2 2 .2 5 2 4 .4 9 .4 - - - -
M ental d i s o r d e r s  (2 9 0 -3 1 9 )  ........................ - 1 1 .1 1 .1 - - - - 5 1 2 .2 2 .9
M e n in g i t is  (9 2 0 -3 2 2 )  ...................................... - 1 1 .1 1 .1 - - - - 5 1 2 .2 2 .9
A ll o th e r  c a u s e s  ........................................... 14 15 .6 1 5 .2 7 15 .6 1 2 .1 7 1 5 .6 2 0 .6

TRINIDAD ANO TOBAGO, 199«

A ll c a u s e s  ....................................... 272 10 4 .9 10 0 .0 170 191 .5 100 .0 102 7 9 .3 100 .0
Symptoms and 1 1 1 -d e f ln o d  

c o n d i t io n s  (7 9 0 -7 9 9 ) .......... 17 9 .5 9 .9 9 7 .0 5 .3 9 9 .1 7 .9
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 255 9 9 .2 1 0 0 .0 191 124 .5 1 0 0 .0 94 7 2 .1 100 .0
A c c id e n ts  (E 900-E 949 , E990-E989) .......... 1 99 3 9 .1 3 9 .9 1 94 6 5 .0 9 2 .2 1 15 1 1 .5 1 6 .0
S u ic id e  (E9S 0-E 0S 9) ......................................... 2 25 9 .9 9 .9 2 13 10.1 9 .1 2 12 9 . 2 1 2 .9
M a lig n a n t n eo p lasm s (1 4 0 -2 0 9 ) ................. 3 19 9 .9 7 .1 4 9 7 .0 5 .9 3 9 6 .9 9 .9
H om ic ide , l e g a l  i n t e r v e n t io n  and o p e r 

a t i o n s  O f  w ar (E 990-E 979, E990-E999) 4 IS 5 .9 9 .9 3 11 9 .5 9 .9 5 4 3 . 1 4 .3
O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ s 12 4 .9 4 . 7 - 3 2 .9 1 .9 3 9 6 .9 9 .6
I n f lu e n z a  an d  pneum onia (4 9 0 -4 9 7 ) . . . . 7 2 .7 2 .7 5 S 3 .9 3 .1 - 2 . S 2 . 1
C o m p lic a tio n s  o f  p re g n a n c y , c h l l d b l r t n  

and  p u o rp e rlu m  (9 3 0 -6 7 9 ) ........................ - 9 2 .3 2 .4 - - - - 4 6 4 .6 6 . 4

c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 9 ) . . . . - 6 2. 3 2 .4 5 5 3 .9 3 .1 - 1 0 .9 1 . 1
A l1 o t h e r  c a u s e s  ........................................ 67 2 5 .9 2 9 .9 31 2 4 .0 1 9 .3 36 2 7 .6 39. 3

UN1TE0 STATES, 1997

A ll c a u s e s  ................................... 39029 9 9 .4 10 0 .0 29291 149.1 10 0 .0 9792 5 1 . 7 100 .0
Symptoms and 1 1 l-d e f1 n e d  

c o n d i t io n s  (7 9 0 -7 9 9 ) ......... 990 2. 3 2 .9 609 3 .1 2 .1 277 1 .5 2 .9
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................. 97149 9 7 .1 1 0 0 .0 27929 14 9 .0 100 .0 9515 5 0 .3 100 .0
A c c id e n ts  (E 900-E 949 , E990-E999) .......... 1 19110 5 0 .0 5 1 .4 1 14914 7 5 .9 5 2 .9 1 4496 2 9 .9 4 7 .3
H om ic ide , l e g a l  in t e r v e n t io n  and o p e r -  

a t i o n s  O f  w ar (E 990-E 979 , E990-E990) 2 5956 14 .0 1 4 .4 2 4229 2 1 .9 1 5 .9 2 1133 6 .0 1 1 .9
S u ic id e  (E 950-E 959) ......................................... 3 4924 1 2 .9 1 9 .9 3 4109 2 1 .9 14 .9 3 915 4 .9 9 .6
M a lig n a n t neopla9m 9 (1 4 0 -2 0 9 ) ................. 4 1999 5 .1 S . 2 4 1199 9 .0 4 .2 4 773 4 . 1 9 .1
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 1077 2 .9 2 .9 5 690 9 .5 2 .5 5 997 2 . 1 4 . 2
A ll o th e r  c a u s e s  ........................................... 4737 1 2 .4 1 2 .9 2996 14. 7 10. 9 1901 1 0 .0 2 0 .0

URUGUAY, 1997

A ll c a u s e s  ...................................... 959 7 2 .4 100 .0 245 9 7 .7 100 .0 113 4 6 .4 1 0 0 .0
Symptoms and I l l - d e f i n e d  

c o n d i t io n s  (7 9 0 -7 9 9 ) .......... 14 2 .9 9 .9 10 4 .0 4 .1 4 1 .6 3 .5
T o ta l number o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 944 6 9 .6 10 0 .0 295 9 9 .7 10 0 .0 109 4 4 .7 10 0 .0
A c c id e n ts  (E 900-E 949, E990-E999) .......... 1 174 3 5 .2 5 0 .9 1 199 5 5 .4 5 9 .1 1 35 14 .4 3 2 .1
M a lig n a n t neo p lasm s (1 4 0 -2 0 9 ) ................. 2 92 6 .5 9 .9 2 22 9 .9 9 .4 2 10 4 .1 9 .2
S u ic id e  (E 9S0-E959) ......................................... 3 25 5 .1 7 .9 3 19 7 .2 7 .7 5 7 2 .9 6 .4
H om icide, le g a l  i n t e r v e n t i o n  and o p e r 

a t i o n s  O f  w ar (E 960-E 979, E990-E999) « 19 3 .9 9 .5 4 11 4 .4 4 .7 4 9 9 .3 7 .3
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 5 15 3 .0 4 .4 5 6 2 .4 2 .9 3 9 3 .7 9 .3
C e re b ro v a s c u la r  d i s e a s e  ( 430- 439) . . . . - 9 1 .6 2 .9 5 6 2 .4 2 . 6 - 2 0 .9 1 .9
I n f lu e n z a  and  pneum onia (4 9 0 -4 9 7 ) . . . . - 7 1 .4 2 .0 5 6 2 .4 2 .6 - 1 0 .4 0 .9
A ll o th e r  c a u se s  ........................................... 64 1 2 .9 1 9 .9 27 1 0 .9 1 1 .5 37 15. 2 3 3 .9

VENEZUELA, 1987

A ll c a u s e s  ...................................... 4275 114. 1 1 0 0 .0 9119 169 .9 10 0 .0 1157 6 2 .9 100 .0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 9 0 -7 9 9 ) .......... 240 6 .4 5 .9 194 7 .0 4 .3 106 5 .9 9 .2
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 4035 107 .7 10 0 .0 2994 15 6 .9 100 .0 1051 5 7 .0 100 .0
A c c id e n ts  (E 900-E 949, E990-E 989) .......... 1 1900 50 .7 4 7 .1 1 1610 9 4 .6 5 4 .0 1 290 15 .7 2 7 .6
H om ic ide , le g a l  I n te r v e n t io n  and o p e r 

a t i o n s  Of w ar ( E960-E9 79 , E990-E999) 2 509 13 .6 1 2 .9 2 476 2 5 .0 1 6 .0 - 33 1 .9 3 .1

* Equivalent to R -lis t published 1n Health conditions 91-94.** Percent by cause based on total number of deaths from defined causes.
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T A B L E  111-1 O e  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  1 5  t o  2 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o u n try  and
T o t a l ,  15 - 24 y e a r s M ale 15 - 24 y e a rs F em ale, 15 - 24 y e a r s

Rank
O rder Number R ate % «* Rank

o r d e r Number R ate % *«
Rank
O rder Number R ate % «•

VENEZUELA, 1987 (C O n t.)

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 9 266 7 1 6 .6 4 158 8 . 3 . 3 2 108 5 . 9 10. 3
S u ic id e  (E 950-E 959) ......................................... 4 220 5 .9 5 .5 9 180 9. 5 6 .0 - 40 2. 2 3 .8
D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 5 123 9 .3 9 .0 5 66 3 .5 2 .2 4 57 3 . 1 5 .4
In f lu e n z a  and  pneum onia (4 9 0 -4 8 7 ) . . . . 107 2 .9 2 .7 5 66 3 .5 2 . 2 5 41 2 .2 3 .9

C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  
and  p u e rp e rlu m  (6 9 0 -6 7 6 )  ........................ 95 2 .9 2 .1 _ . . . 3 65 4 .6 6 .1

A ll o th e r  c a u s e s  ............................................ 825 2 2 .0 2 0 .4 426 2 2 .5 14 .3 397 2 1 .5 3 7 .8

•  E q u iv a le n t  t o  R - l l s t  p u b l i s h e d  In  H e a lth  c o n d i t io n «  6 1 -8 4 .
** P e rc e n t  by c e u e e  b ased  on t o t a l  number o f  d e a th s  from  d e f in e d  c a u « e« .
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H ealth C ond itions in  the Americas, 1990 ed ition , V o lum e I

T A B L E  111-1 Of.

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (ICO , 9 th  R e v is io n )*

T o ta l , 2 5 - 4 4 y e a rs Male 29 - 44 y e a rs F em ale . 25 • 44 y e a rs
RanK
O rder Numbor R ate * **

RanK
O rder Number R ate

RanK 
% ** O rd er Number R ate % **

ARGENTINA, 196»

A ll c a u s e s  ...................................... 15727 193 .5 100 .0 9690 236 .3 100 .0 9942 147 .7 100 .0
Symptoms and 111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 387 4 .6 2 .5 237 5 .8 2 .4 148 3 .7 2 .5
T o ta l number o f  d e a th s

from  d e f in e d  c a u se s « *  ............................... 15340 188 .8 1 0 0 .0 9493 230 .5 100 .0 9794 14 4 .0 100 .0
A c c id e n ts  (E 800-E 949 . E980-E989) .......... 1 2871 35 .3 18 .7 1 2340 97 .1 2 4 .8 3 912 1 2 .7 6 .6
O ls e a s e s  o f  th s  h e a r t  (3 9 0 -4 2 9 ) ............ 2 2824 3 4 .8 1« . 4 2 1807 44. 1 19. 1 2 998 2 4 .8 1 7 .2
M alig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 3 2747 3 3 .6 1 7 .9 3 1236 30.1 13 .1 1 1499 3 7 .3 2 9 .9
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 ) . . . . 4 1138 14.0 7 .4 9 632 15 .4 6 .7 4 901 1 2 .4 8 .6
H om ic ide , le g a l  i n t e r v e n t i o n  and o p s r -  

a t l o n s  o f  w ar ( t« 6 0 -E 9 7 8 . E990-E999) s 790 9 .7 9 .1 4 671 1 6 .4 7 .1 110 2 .7 1 .9
c o m p lic a t io n s  o f  p re g n a n c y , c h i l d b i r t h  

and  p u e rp e rlu m  (6 3 0 -6 7 6 )  ........................ . 294 3 .1 1 .7 _ . . _ 9 294 6 .9 4 .4
A ll o th e r  c a u se s  ........................................... 4716 58. 0 30 . 7 2767 6 7 .5 2 9 .3 1920 4 7 .7 3 9 .1

BAHAMAS. 1987

A ll c a u s e s  ...................................... 200 289. 1 10 0 .0 116 340. 5 100 .0 67 19 0 .6 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... < 7 .2 2 .5 3 8 .8 2 .6 2 5 .7 9 .0
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s * *  ............................... 1 9 S 2 8 1 .8 100. 0 113 331 .7 100 .0 65 185 .1 100 .0
A C d d en tS  (E «00-E 949, E980-E989) .......... 1 46 66. S 23. 6 1 36 105.7 3 1 .9 2 10 28. 5 1 5 .4
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 2 t 40. 5 1 4 .4 2 15 4 4 .0 13 .3 13 3 7 .0 20 .0
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 14 20. 2 7 .2 4 7 20 .5 6 .2 3 7 19. 9 1 0 .8
C h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  

{971) ...................................................................... 4 12 17.3 6 .2 3 8 2 3 .5 7 . 1 4 4 1 1 .4 6 .2
H om ic ide , le g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  o f  w ar (E960-E97B. E990-E999) 5 fe 11.6 4 .1 5 6 17 .6 5. 3 . 2 5 . 7 3 . 1
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . - fc 8. 7 3 . 1 - 2 5 .« 1. 8 4 4 1 1 .4 6 .2
I n f lu e n z a  and  pneum onia (4 8 0 -4 6 7 ) — . - 5 7 .2 2 .6 - 2 5 .9 1 .8 5 3 8 . 5 4 .6
01 a b a t e s  m e lH tu s  (2 9 0 ) ................................ 4 5 .8 2 .1 - 1 2 .9 0 .9 5 3 8 .9 4 .6
A l1 o th e r  c a u se s  ........................................... 72 104. 1 9 6 .9 36 105. 7 31 . 9 19 94 . 1 2 9 .2

BARBADOS. 1986

A ll c a u s e s  ....................................... 118 165. 7 100 .0 70 202 .3 100 .0 48 191 .1 100 .0
Symptoms and 1 1 1 -d ef1 n ed  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 2 2 .8 1 .7 2 5 .8 2 .9 - - -

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ............................... 116 162 .9 100 .0 68 196 .5 100 .0 48 191 .1 100 .0

A c c id e n t«  <eOOO-E949, E980-E989) .......... 1 22 3 0 .9 1 9 .0 1 20 9 7 .8 2 9 .4 4 2 S .9 4 .2
M a lig n a n t neo p lesm s (1 4 0 -2 0 8 ) ................. 20 28 .1 1 7 .2 3 4 11 .6 5 .9 1 16 4 3 .7 3 3 .9

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 16 2 2 .5 1 9 .« 2 6 23 .1 1 1 .8 2 8 2 1 .9 16 .7
H om ic ide , le g a l  in t e r v e n t io n  and o p e r 

a t i o n s  O f  w ar (E 960-E 970 , E990-E999) 4 8 11 .2 6 .9 3 4 11 .6 5 .9 3 4 1 0 .9 8 .3

S u ic id e  (E 990-E 999) ......................................... 4 8 11 .2 6 .9 2 8 23.1 1 1 .8 - - - -
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 « ) . . . . s 4 5 .6 9 .4 4 3 8 . 7 4 .4 9 1 2 .7 2 .1
B r o n c h i t i s ,  emphysema and  asthm a

(4 9 0 -4 9 9 )  ............................................................ 9 4 5 .6 9 .4 4 3 8 . 7 4 .4 9 1 2 .7 2 .1
A nemias (2«0>2«9) .............................................. 3 4 .2 2 .6 9 2 9 .8 2 .9 9 1 2 .7 2 .1
I n f lu e n z a  and pneum onia (4 « o -4 « 7 )  . . . . 3 4 .2 2 .6 - 1 2 .9 1 .9 4 2 9 .9 4 .2
N e p h r i t i s ,  n e p h r o t ic  syndrom e

an d  n e p h r o s is  (9 « 0 -s « 9 )  ........................... 2 2 .8 1 .7 - 1 2 .9 1 .9 9 1 2 .7 2 .1
C h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  

(9 7 1 ) ...................................................................... - 2 2 .8 1 .7 5 2 5 .8 2 .9 - - - -
v i r a l  h e p a t i t i s  (0 7 0 ) .................................... - 1 1 .4 0 .9 - - - - 9 1 2 .7 2 .1
B enign  n eo p la sm s , ca rc in o m a  In  s i t u  

and o th e r  neo p lasm s (2 1 0 -2 3 9 )  ............ . 1 1 . 4 0 .9 - - - - 9 1 2 .7 2 .1
A l1 o th e r  c a u se s  ........................................... 22 30. 9 1 9 .0 12 34. 7 1 7 .6 10 2 7 .9 2 0 .8

BRAZIL (AREA OF INFORMATION) ,  1986

A ll c a u s e s  ....................................... 105100 287 .9 10 0 .0 73466 4 0 4 .4 100 .0 31936 172 .0 100 .0

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 15104 41 . 4 1 4 .4 10109 5 5 .6 1 3 .8 4979 2 7 .2 19.8

T o ta l number o f  d e a th s
from  d e f in e d  c a u se s* *  ............................... 89996 24 6 .6 10 0 .0 63357 34 8 .8 100 .0 26597 144 .8 100.«

A c c id e n ts  (E 900-E 949, E960-E9S9) .......... 1 25126 6 8 .8 2 7 .9 1 21394 117 .6 3 3 .8 3 3709 20 . 2 14.«

• Equivalent to R -lis t publlshed 1n Health Conditions 81-84.** Percent by cause bassd on total number of deaths front deftned causes.
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T A B L E  111-1 O f  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C ou n try  and T o ta l , 25 - 44 y e a r s Male 25 - 44 y e a rs F em a le , 25 - 44 y e a r s
c a u s e s  o f  d e a tf t (ICO, 9 th  R e v is io n )* Rank

O rder Number R ata f t **
Rank
o r d e r Number R ate ft • *

Rank
o rd e r Number ft **

BRAZIL (AREA OF INFORMATION). 1986 (c o n t Ì

O is e a s e s  o f  th e  h a a r t  (3 9 0 -4 2 9 ) ............ 2 11547 3 1 .6 1 2 .8 3 7136 39. 3 11 .3 1 4404 2 4 .0 16 .6
H om icide, l e g a l  i n t e r v e n t io n  and o p e r 

a t io n s  o f  w ar ( E960-E 976, £990-6999) 3 9778 2 6 .6 1 0 .9 2 8983 49. 5 14 .2 785 4 .9 9 .0
M alig n a n t neo p lasm s (140*206) ................. 4 7806 2 1 .4 B. 7 5 9449 1 9 .0 5 .4 2 4953 2 9 .7 1 6 .4
C e re b ro v a s c u la r  d i s e a s e  (4 5 0 -4 3 8 ) . . . . 5 6658 1 8 .2 7 .4 4 9562 1 9 .6 5 .6 4 9089 1 6 .6 11 .6
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and  p u a rp e rlu m  (690-6761  ........................ . 1154 9 .2 1 .9 _ _ 5 1154 6 .9 4 .9
A11 o th e r  c a u se s  ........................................... 27927 7 6 .6 9 1 .0 16699 103. 7 2 9 .7 9067 4 9 .S 9 4 .1

CANAOA, 1966

A ll c a u se s  ...................................... 9969 118 .6 1 0 0 .0 6799 16 0 .0 I0Ò .0 9290 7 7 .0 100 .0
Symptoms a n d  1 1 1 * d e f in e d  

c o n d i t i o n s  (7 6 0 -7 9 9 ) .......... 299 I S 2 .9 207 4 .9 9 .1 86 2 .0 2 .7
T o ta l number o f  d e a th s

from  d e f in e d  ca u se s* *  ........................ 9676 115 .1 100 .0 6992 155 .1 100 .0 9144 7 4 .9 100 .0
A c c id e n ts  (6 6 0 0 -6 9 4 9 , 6960-6989} .......... 1 2542 3 0 .2 2 6 .9 1 2090 4 8 .2 9 1 .1 2 S12 1 2 .2 1 6 .9
M alig n a n t neo p lasm s (140*208) ................. 2 2106 2 5 .0 2 1 .B 9 904 21. 5 1 9 .8 1 1202 2B .6 9 8 .2
S u ic id e  (E 950-E 659) ........................................ 3 1544 1 8 .4 1 6 .0 2 1185 2 8 .1 18.1 9 959 8 .6 1 1 .4
O is e a s e s  o f  t h e  h e a r t  (9 6 0 -4 2 9 ) ............ 4 1001 1 1 .9 1 0 .9 4 791 1 8 .B 12 .1 4 210 5 .0 6 .7
C a ra b ro v a s e u la r  d i s e a s a  (4 9 0 -4 9 8 ) . . . . 5 299 9 .6 9 .1 - 295 J . 2 2 .1 9 164 9 .9 6 .2
H s t i c i d e ,  l e g a l  in t e r v e n t io n  and o p e r 

a t i o n s  O f w ar ( E 960-E 976, £990-6999) . 240 2 .9 2 .5 S 161 3 .8 2 .5 79 1 .9 2 .5
A ll o th e r  c a u s e s  .................................... 1944 29. 1 2 0 .1 1326 31. 5 20. 3 616 14. 7 19 .7

CHILE, 1987

A ll c a u s e s  ...................................... 6105 16 7 .8 100 .0 4121 2 2 8 .4 100 .0 1984 108 .2 100 .0
Symptoms and  1 1 l* d e f1 n ed  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 193 5 .9 9 .2 115 6 .4 2 .8 78 4 .3 3 .9
T o ta l num bar o f  d e a th s

from  d a f in a d  c a u s e s * •  ............................... 5912 16 2 .» 1 0 0 .0 4006 2 2 2 .0 100 .0 1906 10 4 .0 100 .0
A c c id e n ts  (E 600-E 949, E 980-6989) .......... l 2280 6 2 .7 9 8 .6 1 19SS A•e 4 6 .B 2 925 1 7 .7 17 .1
M a lig n a n t n eo p lasm s  (140*206) ................. 2 999 2 7 .» 1 6 .9 2 417 2 9 .1 1 0 .4 1 662 9 1 .7 3 0 .5
O is e a s e s  o f  t h e  h e a r t  (990*429) ............ 3 346 9 .5 S .9 5 216 1 1 .9 S .4 9 191 7 .1 6 .9
c h ro n ic  l i v e r  d i s a a s e  and  c i r r h o s i s

4 286 7 .9 4 .8 4 218 1 2 .1 $ .4 6B 9 .7 3 .6
S u ic id e  (£9S0*C9S9) ......................................... 4 286 7 .9 4 .6 3 297 1 9 .1 5 .9 49 2 .7 2 .6
C e re b ro v a s c u la r  d i s e a s e  (4 9 0 -4 9 8 ) . . . . 5 214 5 .9 9 .6 * 94 5 .2 2 .9 4 120 6 .6 6 .9
C o m p lic a tio n s  o f  p ra g n a n c y , c h i l d b i r t h  

and p u e r p e r ium (6 3 0 -6 7 6 ) ........................ . 88 2 .4 1 .5 5 68 4 .8 4 .6
A ll o th e r  c a u se s  ........................................... 1413 3 8 .B 2 9 .9 670 48 . 2 2 1 .7 543 2 9 .6 2 8 .6

COLOMBIA, 1984

18288 2 48 . B 100 .0 12702 9 4 1 .1 100 .0 5586 1 9 4 .0 1 0 0 .0
Symptoms and 1 l l - d e f 1 n e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 599 8 .1 9 .9 929 6 .7 2 .5 276 7 .6 4 .9
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 17689 24 0 .6 100 .0 12979 9 9 2 .4 100 .0 5910 1 4 6 .4 100 .0
H om ic ide , l e g a l  in t e r v e n t io n  and o p e r 

a t i o n s  O f w ar (E 960-E 978, 6990-6999) 1 4867 6 6 .2 2 7 .S 1 4598 12 9 .5 9 7 .1 269 7 .4 6 .1
A c c id e n ts  (E 800-E 949, 6960-6989 ) .......... 2 4290 5 6 .4 2 4 .9 2 9674 9 8 .7 2 9 .7 9 616 1 7 .0 1 1 .6
O is e a s e s  o f  th e  h e a r t  (990*429) ............ 3 1802 2 4 .S 1 0 .2 9 995 2 6 .7 6 .0 2 807 2 2 .9 1 5 .2
M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 4 1758 2 3 .9 9 .9 4 650 1 7 .5 5 .9 1 110B 90 . S 2 0 .9
c e r e b r o v a s c u la r  d i s e a s a  (4 9 0 -4 3 8 ) . . . . 5 751 1 0 .2 4 .2 912 8 .4 2 .5 4 499 1 2 .1 8 .9
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u a rp e rlu m  (6 3 0 -6 7 6 ) ........................ . 407 5 .5 2 .9 . 5 407 1 1 .2 7 .7
S u ic id e  (E9S0-E959) ......................................... - 363 5 .2 2 .2 5 916 6 .5 2 .6 65 1 .6 1 .2
A ll o th e r  c a u s e s  ........................................... 3431 4 6 .7 1 9 .4 1692 4 9 .2 1 4 .8 1599 4 4 . 1 9 0 .1

COSTA RICA, 1966

1041 13 6 .3 10 0 .0 666 17 2 .6 100 .0 975 9 9 .2 100.0
Symptoms and 111-dof1ned  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 6 1 .0 .0 .8 5 1 .3 0 .8 3 0 .B 0 .6
T o ta l number o f  d e a th s

from  d e f in e d  ca u ses* *  ................... 1033 135 .2 100 .0 661 1 7 1 .3 100 .0 372 9 8 .4 100 .0
A c c id e n ts  (E800-E 949, E960-E969) .......... 1 267 3 5 .0 26 . B 1 220 5 7 .0 9 9 .3 2 47 1 2 .4 1 2 .6

* Equivalent to R*11st published in Health conditions 81-84. "** Percent by cause based on total number of deaths from defined causes.
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T A B L E  111-1 O f  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO , 9 th  R e v is io n )*

T o ta l , 2 5 - 4 4 y e a rs M ale,, 2 5 - 4 4 y e a rs F em ale, 25 - 44  y e a rs
Rank
O rder Number R ate % **

Rank
O rd er Number R ate

Rank 
*  ** O rder Number R ate * **

COSTA RICA, 1998 (C O H t.)

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 223 2 9 .2 2 1 .6 2 87 2 2 .6 1 3 .2 1 136 3 6 .0 36 .6
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 108 14.1 1 0 .5 3 72 18. 7 1 0 .9 3 3« 9 .5 9 .7

s u i c i d e  ( E950-E 959) ......................................... 4 74 9 .7 7 .2 4 65 16 .6 9 .8 - 9 2 .4 2 .4

H om icide, l e g a l  in t e r v e n t io n  and o p e r 
a t i o n s  O f  w ar (E 960-E 978, E990-E999) 5 54 7 .1 5 .2 5 46 12 .4 7 .3 - 6 1 .6 1 .6

C h ro n ic  U v e r  d i s e a s e  and c i r r h o s i s  
( s n >  ...................................................................... . 51 6 .7 4 .9 - 36 9 .3 5 .4 5 15 4 .0 4 .0

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . - 30 3 .9 2 .9 - 11 2 .9 1 .7 4 19 5 .0 5 .1
A ll o th e r  c a u s e s  ........................................... 226 2 9 .6 2 1 .9 122 31 .6 1 8 .5 104 2 7 .5 2 9 .0

CUBA, 1988

A il c a u se s  ....................................... 5459 199 .5 10 0 .0 3315 238 .3 100 .0 2144 1 5 9 .4 100 .0
symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 42 1 .5 0 .8 33 2 .4 1 .0 9 0 .7 0 .4

T o ta l num psr o f  d e e tf ts
from  d e f in e d  ca u se s* *  ............................... 3417 198 .0 100 .0 3282 236 .0 100 .0 2135 158. 7 100 .0

A ll a c c id e n t s  and v io l e n c e  (E800-E999) 1 2449 8 9 .5 4 9 .2 1 1785 128. 3 5 4 .4 1 664 4 9 .4 3 1 .1
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 2 804 2 9 .4 1 4 .8 3 34) 24 . 7 1 0 .5 2 461 34. 3 2 1 .6

o ls e a s e s  o f  th e  h e a r t  (390-429}  ............ 3 708 2 5 .9 13 .1 2 458 3 2 .9 1 4 .0 3 250 1 8 .6 11 .7

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) — . 4 269 9 .8 5 .0 4 131 9 . 4 4 .0 4 138 10. 3 6 .5

B r o n e h l t l s .  emphysema end  asthm a
(4 9 0 -4 9 3 )  ............................................................ 5 118 4 .3 2 .2 - 4! 2 .9 I . 2 s 77 5 . 7 3 . 6

O la b e te s  m e l l l t u s  (2 5 0 ) ............................... - 95 3 .5 1 .8 S 49 3 . 1. 1. S - 46 3 . 4 2 . 2

A ll o th e r  c a u s e s  ........................................... 974 35 .6 I B .  0 475 34 .2 14 .5 499 37. 1 2 3 .4

DOMINICAN REPUBLIC» 1989

A ll c a u s e s  ....................................... 2605 169 .9 100 .0 1532 199 .8 100 .0 10 7 3 140. 0 100 .0

Symptoms and  1 1 1 -d e f ln e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 287 18 .7 1 1 .0 148 19 .3 9 .7 139 18. 1 13 .0

T o ta l number o f  d e a th s
from  d e f in e d  c a u se s * *  ............................... 2318 151 .2 10 0 .0 1384 180. 5 100 .0 934 12 1 .8 100 .0

A c c id e n ts  (E 800-E 949 , E9B0-E989) .......... 1 523 3 4 .1 2 2 .6 1 441 57 .5 3 1 .9 4 82 10. 7 8 .6

O ls e a s e s  o f  t h e  h e a r t  (9 9 0 -4 2 9 ) ............ 2 312 2 0 .3 I B .5 2 158 20. 6 1 1 .4 1 154 20. 1 1 6 .5

M alig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. S 218 1 4 .2 9 .4 5 81 10. 6 5 .9 2 137 1 7 .9 14. 7

T u b e r c u lo s is  (0 1 0 -0 1 8 ) .................................. 4 187 12 .2 B . l 4 99 1 2 .9 7 .2 3 88 1 1 .5 9 .4

H om ic ide , l e g a l  in t e r v e n t io n  and o p e r 
a t i o n s  O f w ar (EB60-E978, E990-E999) 5 147 9 .6 6 .3 3 131 17.1 9 .5 - 16 2 . 1 1 .7

c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . - 117 7 .6 5 .0 - 47 6 . 1 3 .4 5 70 9. 1 7 .5

A11 o t h e r  c a u s e s  ........................  ............... 814 53 .1 3 5 .1 427 55 . 7 3 0 .9 367 5 0 .5 4 1 .4

ECUAOOR, 1987

5707 242 .7 100 .0 3628 307 .0 100.0 2079 177. 7 100 .0

Symptoms and 111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 594 2 5 .3 1 0 .4 315 26 .7 8 . 7 279 2 3 .8 1 3 .4

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s* *  ............................... 5113 217 .4 1 0 0 .0 3313 28 0 .4 100 .0 1600 153 .9 10 0 .0

A c c id e n ts  (EB00-E949, E980-E989) .......... 1 1346 5 7 .2 2 6 .3 1 1144 9 6 .8 34. 5 3 202 1 7 .3 1 1 .2
M alig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 2 488 2 0 .8 9 .5 5 186 15.7 5 .6 1 302 2 5 .8 1 6 .6

H om ic ide , l e g a l  in t e r v e n t io n  and o p e r 
a t i o n s  O f  w ar (E 960-E 978 , E990-E999) 3 478 2 0 .3 9 .3 2 447 3 7 .8 1 3 .5 - 31 2 .6 1 .7

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 4 383 16 .3 7 .5 3 212 17 .9 6 .4 4 171 1 4 .6 9 .5

T u b e r c u lo s is  (0 1 0 -0 1 8 ) .................................. 5 340 1 4 .5 8 .6 4 210 17 .8 6 .3 5 130 11. 1 7 .2

C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  
and  p u e rp e rlu m  (8 3 0 -8 7 6 ) ........................ _ 207 8 .8 4 .0 - - - - 2 207 17 . 7 1 1 .5

A l l  o th e r  c a u s e s  ........................................... 1871 79 .6 3 8 .6 1114 9 4 .3 3 3 .6 757 6 4 . 7 42 . 1

E L  SALVAD OR, 1984

A ll c a u se s  ...................................... 3891 3 7 0 .4 10 0 .0 2834 535 .6 100 .0 1057 202. 7 100 .0

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 498 4 7 .4 1 2 .8 261 4 9 .3 9 .2 237 4 5 .4 2 2 .4

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s* *  ............................... 3393 323 .0 100 .0 2573 486 .3 100 .0 620 157 .2 100 .0

A c c id e n ts  (E 800-E 949, E 980-E 989) .......... 1 917 8 7 .3 2 7 .0 1 816 154. 2 31. 7 2 101 19 .4 12 .3

H o m ic id e ,  l e g a l  I n t e r v e n t i o n  a nd  o p e r 
a t i o n s  o f  w a r  (E 960-E 978 , E990-E999) 2 797 7 5 .9 2 3 . 5 2 735 1 3 8 .9 2 8 .6 4 62 1 1 .9 7 .6

* Equivalent to R-11st published 1n Health conditions 81-64.«* Percent by cause based on total number of deaths from defined c<
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Annex

T A B L E  111-1 O f  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 2 5 - 4 4 y e a rs M ale,, 2 5 - 4 4 y e a rs F em a le , 25 - 44 y e a r s
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )« Rank

O rder Number R ate % *•
Rank
o rd e r Number R ate

Rank 
X  « • o r d e r Number R ate * *•

EL SALVADOR, 1964 ( c o n t . )

M ental d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ 3 255 2 4 .3 7 .5 3 245 4 6 .3 9 .5 - 10 1 .9 1 .2
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 4 215 2 0 .5 6 .3 5 121 2 2 .9 4 .7 3 94 18. 0 11 .5

S u ic id e  (E 9S0-E959) ......................................... 5 162 17 .3 5 .4 4 145 2 7 .4 5 .6 - 37 7. 1 4 .5

M alig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. - 160 1 5 .2 4 .7 - 54 1 0 .2 2 .1 1 106 2 0 .3 12 .9

c o m p lic a t io n s  o f  p re g n a n c y , c h i l d b i r t h  
and p u e r p e r i  urn (8 3 0 -8 7 6 ) ........................ - 56 5 .3 1. 7 - . - - 5 56 10. 7 6 .8

Al 1 o th e r  ca u s6 8  ........................................... a n 77 .2 2 3 .9 457 8 6 .4 17 .8 354 6 7 .9 4 3 .2

GUADELOUPE, 1981

A l1 c a u se s  ...................................... 186 244 .1 100 .0 115 314. 2 100.0 71 17 9 .3 100 .0

Symptom« and i l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 10 13. 1 9 .4 5 1 3 .7 4. 3 S 1 2 .6 7 .0

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u ses* «  ............................... 176 23 1 .0 100.0 n o 300. 5 100.0 66 166. 7 100 .0

A c c id e n ts  (E800-E 949, E980-E989) .......... 1 63 8 2 .7 3 9 .8 1 45 123 .0 4 0 .9 1 18 4 5 .S 2 7 .3
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 19 2 4 .9 1 0 .8 3 9 2 4 .6 8 .2 2 10 25 . 3 15 .2

O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 3 13 1 7 .1 7 .4 5 7 19. 1 6 .4 3 6 1 5 .2 9 .1
M ental d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ 4 11 1 4 .4 6 .3 4 8 2 1 .9 7 .3 5 3 7 .6 4 .5

c h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  
(S71) ...................................................................... 4 11 1 4 .4 6 .3 2 10 2 7 .3 9 .1 - 1 2 .5 1 .5

S u ic id e  (E9S0-C9S9) ......................................... 5 8 10 .5 4 .5 5 7 19. 1 6 .4 - 1 2 .5 1 .5

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 6 b 10.5 4 .5 5 13- 7 4. 5 5 3 7 .6 4 .5

o la b e t e s  m e lH tu s  ( 260) ............................... - 5 6 .6 2 .8 - 1 2 .  7 0 .9 4 4 10. 1 6 .1
A ll o th e r  c a u s e s  ........................................... 36 49. 9 2 1 .6 18 49. 2 1 6 .4 20 50. 5 3 0 .3

GUATEMALA, 1984

A ll c a u s e s  ....................................... 6660 403. 1 100 .0 4020 4 6 3 .2 100 .0 2660 3 2 2 .3 100 .0

Symptoms and 1 l l - d e f 1 n e d  
C o n d it io n s  (7 8 0 -7 9 9 )  .......... 632 38. 1 9 .5 296 3 5 .6 7 .4 336 40 . 7 1 2 .6

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s« «  ............................... 6048 365 .0 100 .0 3724 44 7 .6 100 .0 2324 2 8 1 .6 100 .0

A c c id e n ts  (E 800-C 949, E 980-E 969) .......... 1 1432 8 6 .4 23 .7 1 1272 15 2 .9 34. 2 5 160 1 9 .4 6 .9

I n t e s t i n a l  I n f e c t io n s  d u e  t o  s p e c i f i e d  
o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 2 732 44 . 2 12 .1 2 404 4 8 .6 1 0 .8 1 328 39 . 7 1 4 .1

in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 3 596 3 6 .0 9 .9 3 300 3 6 .1 8 .1 2 298 3S .9 1 2 .7

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 4 340 20 . 5 S .6 - 112 1 3 .5 3 .0 3 228 2 7 .6 9 .8
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ s 284 17 .1 4 .7 - 144 1 7 .3 3 .9 - 140 1 7 .0 6 .0

T u b e r c u lo s is  (0 1 0 -0 1 8 ) .................................. - 256 1 5 .4 4 .2 5 160 19. 2 4 .3 - 96 1 1 .6 4 .1

c h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  
(# 71 ) ...................................................................... - 226 1 3 .6 3 .8 4 184 2 2 .1 4 .9 - 44 5 .3 1 .9

M enta l d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ - 176 1 0 .6 2 .9 5 160 1 9 .2 4 .3 - 16 1 .9 0 .7
Compì 1c a t i o n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e rlu m  (8 3 0 -6 7 8 ) ........................ . 164 9 .9 2 .7 - - - - 4 164 1 9 .9 7 .1
A ll o t h e r  c a u se s  ........................................... 1840 111 .0 3 0 .4 986 11 8 .8 2 6 .5 852 10 3 .2 3 6 .7

GUYANA, 1984

A ll c a u se s  ....................................... 536 222. 6 100 .0 361 30 1 .1 100 .0 177 149. 3 100 .0
Symptoms and 111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 44 18. 2 8 .2 28 2 3 .4 7 .8 16 1 3 .1 9 .0

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses« «  ............................... 494 2 0 4 .4 100 .0 333 27 7 .7 100 .0 161 13 2 .2 100 .0

A c c id e n ts  (E800-E 949, E980-E 989) .......... 1 93 38 . 5 1 8 .8 1 79 6 5 . 9 23 . 7 3 14 1 1 .5 8 . 7

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 2 75 3 1 .0 19 .2 2 46 3 8 .4 1 3 .8 1 29 2 3 .8 1 8 .0

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 3 35 1 4 .5 7 .1 - 15 1 2 .5 4 .5 2 20 1 6 .4 1 2 .4

H om ic ide , le g a l  I n te r v e n t io n  and  o p e r 
a t i o n s  O f w ar (E 960-E 978, E990-E999) 4 33 13.7 8 .7 3 29 2 4 .2 8 .  7 - 4 3 .3 2 .$

c h r o n ic  U v e r  d is e a s e  a n d  c i r r h o s i s  
(S 71) ..................................................................... s 32 13 .2 6 . 5 4 27 2 2 .5 6 .1 - 5 4 .1 3 .1

c e re b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 ) . . . . - 2 9 12 .0 5 .9 5 24 2 0 .0 7 .2 - 5 4 .1 3 .1
D ia b e te s  m e lH tu s  (250) ............................... - IS 6 .2 3 .0 - 8 6 . 7 2 .4 5 7 5 .7 4 .3

c o m p l ic a t io n s  o f  p r e g n a n c y ,  c h i l d b i r t h  
a n d  p u e r p e r lu m  (8 3 0 -6 7 6 ) ...................... . 12 5 . 0 2 .4 - - - - 4 12 9 . 9 7 . »

A l l  o t h e r  c a u se s  ....................................... 170 7 0 .3 3 4 .4 105 67 . 6 3 1 .5 65 5 3 .4 40 . 4

* Equivalent to R-I1st published 1n Health conditions 81-84.«* Percent by cause based on total number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O f  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and
T o ta l , »  - 44 y e a r s M ale,, 2 5 - 4 4 y e a rs F em ale, 25 - 44 y e a r s

Rank
O rder Number R ate ft **

Rank
O rd er Number R ate % mm Rank

O rd er Number R ate % •*

HONOURAS, 1981

A ll c a u se s  ...................................... 20$$ 25 9 .3 10 0 .0 1299 329. 2 100 .0 739 168 .8 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 433 55. 1 2 1 .2 ISO 45. 6 13 .9 253 •  4 .« 3 4 .2
T o ta l number o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 1605 20 4 .2 10 0 .0 1119 29 3 .6 100 .0 4«6 124. 1 100 .0
A ll a c c id e n t s  and v io l e n c e  (E800-E999) 1 «14 103. S $ 0 .7 l 746 1 « 9 .1 •« .7 2 ft« 1 7 .4 1 4 .0
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 2 156 1 9 .« 9 .7 2 «1 2 0 .5 7 .2 1 75 1 9 .2 1 5 .4
M alig n an t neop lasm s (1 4 0 -2 0 8 ) ................. 3 87 1 1 .1 $ .4 - 20 5 .1 1 .« 3 «7 17. 1 1 3 .8
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 « ) . . . . 4 $4 « .1 4 .0 $ 25 6 .3 2 .2 4 39 1 0 .0 « .0
i n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  

o rg an ism s  and  i l l  d e f in e d  (0 0 7 -0 0 9 ) . s 3« 4 .« 2 .4 - 1« 4 .6 1 .6 _ 20 5 .1 4 .1
c h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  

(» 7 1 ) ..................................................................... _ $4 4 .$ 2 .1 4 29 7 .3 2 .« . 5 1 .3 1 .0
M ental d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ - 33 4 .2 2 .1 3 31 7 .9 2 .« - 2 0 .5 0 .4
Anemias (280-28S ) ............................................. - 27 3 .4 1 .7 - 5 1 .3 0 .4 5 22 5 .« 4 .5
A ll o th e r  c a u s e s  ........................................... 352 4 4 .« 2 1 .9 1«4 4 1 .6 14 .7 1«« 4 8 .0 3 « .7

JAMAICA, 19«4

A ll c a u s e s  ...................................... 794 159 .6 10 0 .0 4« 7 192 .7 100 .0 327 1 2 « .2 10 0 .0
Symptoms and  111-d e f in e d  

c o n d i t io n s  (7S 0 -799 ) .......... 97 1 9 .$ 1 2 .2 $7 23. 5 1 2 .2 40 15 .7 12 .2
T o ta l number o f  d e a th s

from  d e f in e d  c a u ses* *  ............................... 697 140 .1 10 0 .0 410 1«9. 2 100 .0 287 112 .5 100 .0
M a lig n a n t neo p lasm s (1 4 0 -2 0 « ) ................. 1 162 3 2 .6 2 9 .2 2 «2 2 9 .6 1 5 .1 1 100 3 9 .2 3 4 .«
A c c id e n ts  (E 800-E 949 , £9«0-E9«9) .......... 2 115 2 3 .1 1 $ .$ 1 96 9 9 .6 2 3 .4 3 19 7 .4 6 .6
01« e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 3 84 i e . s 1 2 .1 9 41 l« .f t 1 0 .0 2 43 14 .« 15. 0
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 « ) . . . . 4 54 1 0 .0 7 .7 4 39 16 .1 9 .5 4 15 5 .9 5 .2
H om ic ide , l s g a l  i n t e r v e n t io n  and o p e r 

a t i o n s  O f w ar (E «$0-E 97«, E990-E999) S 24 4 .« 9 .4 $ 22 9 .1 $ .4 . 2 0 .« 0 .7
D ia b e te s  m e l l i t u s  (2 5 0 ) ............................... - 1« 3 .6 2 .$ - 11 4 .5 2 .7 5 7 2 .7 2 .4
A11 o th e r  c a u s e s  ........................................... 240 4 « .$ $ 4 .4 199 $ 7 .4 9 9 .9 101 9 9 .« 3 5 .2

A ll c a u s e s  ...................................... 119 13 9 .7 lo o .o 71 170 .7 100 .0 4« 110. 1 10 0 .0
Symptoms and  i l l - d e f i n e d  

c o n d i t io n s  (7 * 0 -7 9 9 ) .......... 15 1 7 .« 1 2 .$ 12 2 « .« 1$. 9 3 « .9 « .9
T o ta l number o f  d M th s

from  d e f in e d  ca u se s* *  ............................... 104 122 .1 1 0 0 .0 $9 1 4 1 .« 10 0 .0 45 1 0 9 .2 100 .0
A c c id e n ts  (E 800-E 949, E980-E989) .......... 1 25 2 9 .3 2 4 .0 1 19 4 5 .7 9 2 .2 3 6 1 9 .« 19. 9
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 19 2 2 .3 1 « .9 3 $ 1 2 .0 « .$ 1 14 92. 1 91 . 1
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 14 1$. 4 1 3 .5 2 7 1 « .« 1 1 .9 2 7 l « . l 1$ .«
C e r e b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 « ) . . . . 4 7 « .2 $ .7 4 3 7 .2 $ .1 4 4 9 .2 « .9
M enta l d is o r d e r *  (2 0 0 -3 1 9 ) ........................ 5 6 7 .0 5 .« 3 $ 1 2 .0 « .$ - 1 2 .9 2 .2
s u ic i d e  (E950-E999) ......................................... - 5 $ .9 4 .« $ 2 4 .« 3 .4 6 3 « .9 « .7
B enign  n eo p lasm s, c a rc in o m a In  s i t u  

and o th e r  neop lasm s (2 1 0 -2 3 9 ) ............ . 3 $ .$ 2 .9 $ 2 4 .« 9 .4 - 1 2 .9 2 .2
H om ic ide , l e g a l  I n t e r v e n t io n  and o p e r 

a t i o n s  Of w ar (E 980-E 978 , E990-E999) _ 3 9 .$ 2 .9 4 9 7 .2 S .1 . . - .

A ll o th e r  c a u s e s  ........................................... 22 2 $ .« 2 1 .2 19 3 1 .9 2 2 .0 9 2 0 .« 2 0 .0

MEXICO, 199«

Symptoms and i l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 140« 7 .5 2 .« «10 « .5 1 .7 534 5 .« 3 .5

T o ta l num ber o f  d e a th s

A c c id e n ts  (E 800-E 949, E980-E 989) .......... 1 13975 7 4 .2 2 « .3 1 12102 129 .1 9 4 .8 2 1873 1 9 .8 1 2 .«
H om icide, le g a l  in t e r v e n t io n  and o p e r 

a t i o n s  Of w ar (E 960-E 978, E990-E999) 2 7209 38. 3 1 4 .6 2 «72« 7 1 .8 19 .4 - 481 5 . 1 3 .3
C h ro n ic  l i v e r  d i s e a s e  and c i r r h o s i s  

(5 7 1 ) ..................................................................... 3 4031 2 1 .4 « .2 9 9403 3 6 .3 9 .8 5 628 6 .6 4 .3
M alig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 4 3828 2 0 .3 7 .« - 132« 14. 1 9 .8 1 2502 2 6 .4 17 .2
O ls e a s e s  o f  th e  h e a r t  (390*429) ............ 5 3323 17. « « . 7 4 1844 19. 7 5 .3 3 1479 15 .6 10. 1

M enta l d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ * 1S24 « .1 9 .1 5 1429 1 5 .2 4 .1 - 95 1 .0 0 .7
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h  

and p u e rp e riu m  (6 3 0 -6 7 6 ) ........................ . 1101 5 .« 2 .2 . . . 4 1101 1 1 .6 7 .«

* Equivalent to R -lls t published in Health conditions «l-«4.** Percent by cause based on total number of deaths from defined causes.
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Annex

T A B L E  lll-10f ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (XC0, 9 th  R e v is io n )«

T o ta l , 25 - 44 y e a r s M ale,, 2 5 - 4 4 y e a r* F em a le , 25 - 44 y e a r s
Rank
O rder Number R a te %  • •

Rank
O rd er Number R ate %  **

Rank
O rd er

MEXICO, 1986 (C O n t.)

A ll o th e r  e a u s e s  ........................................... 14354 7ft. 2 2 9 .1 7933 84.ft 2 2 .8 6421 67. 9 4 4 .0

PANAMA, 1987

A ll c a u s e s  ....................................... 927 l f t l .S 100 .0 ftl4 2 0 8 .8 100 .0 313 l l l . S 100 .0
Symptoms and 1 1 1 -d e f ln e d

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 55 9 . ft S .9 29 9 .9 4 . r 26 9 .3 S .3
T o ta l num ber o f  d e a th s

from  d e f i n e d  ca u se s* *  ................................ 872 1 5 1 .7 100 .0 S85 198 .9 100 .0 287 10 2 .3 100 .0
A c c id e n ts  (E 000-E 949 , E980-E989) .......... 1 288 4 f t .3 30*9 1 241 8 1 .9 41. 2 3 25 8 .9 8 .7
M a iIg n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 130 2 2 . ft 1 4 .9 3 48 16 .3 8.2 1 82 2 9 .2 28 .6
H om ic ide , l e g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  o f  w ar (E 960-E 978, E990-E999) 9 8ft 1 5 .0 9 . 9 2 7ft 2 5 .8 1 3 .0 . 10 3 .« 3 .5
D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 )  ............ 4 79 1 3 .7 9 .1 4 40 1 3 .6 6 .8 2 39 1 3 .9 13.6
T u b e rc u lo s is  (0 1 0 -0 1 8 ) .................................. 5 39 f t . « 4 .5 . 24 8 .2 4. 1 4 15 5 .3 5 .2
S u ic id e  (6950 -C 939) ......................................... - 34 5 .9 3 .9 5 25 8 . S 4 .3 _ 9 3 .2 3 .1
C o m p lic a tio n s  o f  p re g n a n c y , c h i l d b i r t h

and  p u e rp e r lu m  ?0 3 0 -ft7 ftV .............; . . . . - 14 2 .4 I .f t - - . - 5 14 5 .0 4 .9
A ll o th e r  c a u se s  ........................................... 224 3 9 .0 25 .7 131 44 . 5 2 2 .4 93 33 . 1 3 2 .4

PARAGUAY (AREA OP INFORMATION),

1084 19 7 .1 10 0 .0 610 22 3 .0 100.0 474 17 1 .4 100.0
Sym p tom s a n d  1 1 1 ~ d e f1 n e d  

c o n d i t i o n s  (7 0 0 -7 9 9 ) .......... 142 2 5 .8 1 3 .1 66 24. 1 10 .8 76 27 . 5 16 .0
T o t a l  n u m b e r  o f  « o a t h s

f r o m  d e f i n e d  c a u s e s * «  ............................. 942 1 7 1 .3 10 0 .0 544 198 .9 100 .0 398 14 3 .9 100 .0
A c c id e n t s  (E 800-E 949 , E980-E 989) .......... 1 170 3 0 .9 i * . o 1 148 54. 1 2 7 .2 $ 22 8 .0 5 .5
M a l i g n a n t  n e o p la s a ts  (1 4 0 -2 0 0 )  ................. 2 124 2 2 .» 1 3 .2 4 46 1 6 .8 8. S 2 78 28. 2 19.6
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 3 113 2 0 .5 1 2 .0 3 f t l 2 2 .3 11 .2 3 S2 18. 8 13.1
C o m p l i c a t io n s  o f  p r e g n a n c y ,  c h i l d b i r t h  

a n d  p u o r p e r lu m  («30 -ft7« ) ........................ 4 89 1 ft.2 9 .4 89 32. 2 2 2 .4
H o m ic id e ,  l e g a l  i n t e r v e n t i o n  a n d  o p e r 

a t i o n s  o f  w a r  (E 9«0-E 978 , E990-E999) 5 77 1 4 .0 0 .2 2 74 2 7 .1 13 .6 3 1. 1 0 .8
C e r e b r o v a s c u l a r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . - ftO 1 0 .9 8 .4 » 33 12. 1 6 .1 4 27 9 .8 6 .8
A l l  o t h e r  e a u s e s  ............................................ 309 5 f t.2 3 2 .« 182 66. 5 33. 5 127 4 5 .9 3 1 .9

PERU, 1903

A l l  c a u s e s  ................................... 7828 1 7 3 .1 1 0 0 .0 4222 184 .9 100 .0 3606 101 . 1 100 .0
Sym p tom s a n d  1 1 1 - d e f ln e d  

c o n d i t i o n s  (7 8 0 -7 9 9 )  .......... 465 1 0 .3 9 .9 210 9 .2 5 .0 255 1 1 .4 7 .1
T o t a l  n u m b e r  o f  d e a th s

f r o m  d e f i n e d  c a u s e s * *  ............................. 73ft3 1 6 2 .8 10 0 .0 4012 175 .7 100 .0 3351 149 . 7 100 .0
A c c id e n t s  (E 800-E 949 , E980-E 989) . . . . . 1 1482 3 2 .8 2 0 .1 1 1210 5 3 .0 3 0 .2 5 272 1 2 .2 8 .1
T u b e r c u lo s i s  ( o io - o i s )  ............................... 2 983 2 1 .7 1 3 .4 2 5ft2 2 4 .6 1 4 .0 421 1 8 .8 12 .6
M a l i g n a n t  n e o p la s m s  (1 4 0 -2 0 8 ) ................. 3 60S 1 3 .4 8 .2 S 199 8 .7 5 .0 3 406 18. 1 12. 1
i n f l u e n z a  a n d  p n e u m o n ia  (4 8 0 -4 8 7 ) . . . . 4 599 1 3 .2 8 . 1 3 299 13. 1 7 . 5 4 300 1 3 .4 9 .0
O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 5 490 1 0 .8 f t . 7 4 230 10 .1 5 .7 2ft0 1 1 .« 7 .8
C o m p l i c a t io n s  o f  p r e g n a n c y ,  c h i l d b i r t h  

a n d  p u e r p e r lu m  (« 3 0 -« 7 « ) ........................ - 409 9 .0 9 .6 _ _ . 2 409 1 8 .3 12 .2
A l l  o t h e r  c a u s e s  ....................................... 2795 6 1 .8 3 8 .0 1512 ftft.2 37. 7 1283 5 7 .3 3 8 .3

PUERTO R IC O ,  1987

2369 2 4 8 . ft 10 0 .0 1781 3 9 8 .8 100 .0 588 1 1 « .2 100 .0
Sym p tom s a n d  1 1 1 - d e f in e d  

c o n d i t i o n s  (7 8 0 -7 9 9 )  .......... 12 1 .3 0 .5 8 1 .8 0 .4 4 0 .8 0 . 7
T o t a l  n u m b e r  o f  d e a t h s

f r o m  d e f i n e d  c a u s e s * *  ............................. 2357 2 4 7 .4 10 0 .0 1773 3 9 7 .0 100 .0 584 1 1 5 .4 100 .0
A c c id e n t s  (E 800-E 949, E980-E 989) .......... 1 467 4 9 .0 1 9 .8 1 393 88 . 0 22 . 2 2 74 14. 6 12.7
H o m ic id e ,  l e g a l  I n t e r v e n t i o n  a n d  o p e r 

a t i o n s  o f  w a r  (E 980-E 978, E990-E999) 2 269 2 8 .2 1 1 .4 2 239 53 . S 1 3 .5 4 30 5 .9 5 . 1
O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 3 242 2 5 .4 1 0 .3 3 168 3 7 .6 9 .S 2 74 1 4 .6 12. 7
M a l i g n a n t  n e o p la s m s  (1 4 0 -2 0 8 )  ................. 4 196 2 0 .6 8 .3 _ 76 17 .0 4 .3 1 120 2 3 .7 20. 5
C h r o n ic  l i v e r  d is e a s e  a n d  c i r r h o s i s

5 148 1 5 .5 ft. 3 4 129 2 8 .9 7 .3 19 3 .8 3 .3
S u i c i d e  ( E950-E 959) ......................................... - 111 11 .6 4 .7 5 96 21 . 5 5 .4 15 3 .0 2 .6
i n f l u e n z a  a n d  p n e u m o n ia  (4 8 0 -4 8 7 ) . . . . - 93 9 .8 3 .9 * 60 1 3 .4 3 .4 3 33 6 .5 S. 7

* Equivalent to R-11st published In Health conditions 81-94?** Percent by cause based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O f  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and
T o ta l , 2 5 - 4 4 y e a rs Male 25 - 44 y e a rs F em ale , 25 - 44 y e a r s

Rank
O rder Number R ate * •*

Rank
O rd er Number R ate

Rank 
% *« o r d e r Number R ate *  •*

PUERTO RICO, 1987 ( c o n t . )

c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . - 44 4 .6 1 .9 - 23 5 .2 1 .3 5 21 4 .1 3 .«
A ll o t h e r  c a u s e s  ........................................... 787 8 2 .6 33 .4 589 131 .9 3 3 .2 198 39. 1 3 3 .9

SURINAME• 198»

A l1 c a u s e s  ....................................... 201 245 .1 100 .0 141 361. 5 100 .0 «0 139 .5 100 .0
Symptoms and  111-d e f in e d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 9 11 .0 4 .5 8 2 0 .5 5 .7 1 2 .3 1 .7
T o ta l  num bar o f  d e a th s

from  d e f in e d  ca u se s« *  ................................ 192 234 .1 100 .0 133 341 .0 100 .0 59 13 7 .2 100 .0
A c c id e n ts  (E 800-E 949 , E9S0-E9S9) .......... l 43 5 2 .4 2 2 .4 l 35 8 9 .7 2 « .3 3 8 1 8 .« 1 3 .«
O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 32 3 9 .0 16 .7 2 23 5 9 .0 1 7 .3 2 9 2 0 .9 1 9 .3
S u ic id e  (E 950-E 999) ......................................... 3 28 31 .7 1 3 .5 2 23 5 9 .0 1 7 .3 » 3 7 .0 $ .1
M a lig n a n t neo p lasm s ( 1 4 0 - 2 0 8 ) ' ................. 4 17 20.7 « .9 5 4 10.3 3 .0 1 13 3 0 .2 2 2 .0
01a b a te s  m e l l l t u s  (2 9 0 ) ............................... 5 11 13 .4 5 .7 3 7 1 7 .9 9 .3 4 4 9 .9 « .8
C h ro n ic  1 1 v o r d i s e a s e  and c i r r h o s i s  

( S 7 l)  ...................................................................... . 9 11 .0 4 .7 3 7 1 7 .9 5 .3 2 4 .7 3 .4
H om ic id e , l a g a l  i n t e r v e n t i o n  and o p e r 

a t i o n s  O f w ar (E 980-E 97S, E990-E099) . 8 9 .« 4 .2 4 6 1 5 .4 4 .S - 2 4 . 7 3 .4
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . - S « .1 2 .« 5 4 1 0 .3 3 .0 - 1 2 .3 1 .7
M anta l d i s o r d e r s  (2 9 0 -3 1 9 )  ........................ - 4 4 .9 2 .1 5 4 10 .3 3 .0 - - - -
A ll o t h s r  c a u s s s  ............................................ 37 4 5 .1 1 9 .3 20 5 1 .3 1 5 .0 17 3 9 .5 2 8 .8

TRINX0A0 ANO TOBAGO, 1988

A ll c a u s o s  ....................................... 731 219 .5 100 .0 467 281. 3 100 .0 2»4 1 5 8 .1 10 0 .0
symptoms an d  1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 28 8 . 4 3 .8 18 10 .8 3 .9 10 « .0 3 .8
T o ta l  num ber o f  d o a th s

from  d e f in e d  ca u se s « *  ............................... 703 211 .1 100 .0 449 270. 5 100 .0 2S4 152. 1 100 .0
A c c id e n ts  (fi«00*E 949, E980-E989) .......... 1 14« 4 3 .« 2 0 .8 1 121 7 2 .9 2 « .9 3 25 1S .0 9 .8
o ls o a s o s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 96 2 8 .8 13 .7 2 59 3 5 .5 1 3 .1 2 37 2 2 .2 1 4 .8
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 3 72 2 1 .6 1 0 .2 5 27 1 6 .3 « .0 1 45 2 « .9 17 .7
S u ic id e  (C IS O -H M ) ......................................... 4 51 15. 3 7 .3 4 36 2 1 .7 8 .0 » 19 9 .0 » . •
H om ic ide , l e g a l  I n t e r v e n t io n  and o p e r 

a t i o n s  O f w ar (E 980 -E 978 , E990-E999) 5 49 14 .7 7 .0 3 43 2 5 .9 9 .« . « 3 .« 2 .4
o la b e t e s  m e l l l t u s  (2 5 0 )  ................................ - 32 9 .6 4 .« - 13 7 .8 2 .9 4 19 1 1 .4 7 . S
A11 o t h e r  c a u s e s  ............................................ 257 77 .2 3 « .« 150 9 0 .4 3 3 .4 107 « 4 .1 4 2 .1

UNITCO STATES, 1987

A ll c a u s e s  ....................................... 131164 169.0 100 .0 91082 2 3 « .1 100 .0 40082 10 2 .7 100 .0
symptoms and  111- d e f 1ned 

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 4396 5 .7 3 .4 3058 7 .9 3 .4 1338 3 .4 3 .3
T o ta l  num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ................................ 126768 163 .3 100 .0 88024 228 .1 100 .0 38744 9 9 .2 100 .0
A c c id e n ts  (E 800-E 949 , E980-E 989) .......... 1 26997 3 7 .4 2 2 .9 1 22592 5 8 .6 2 5 .7 2 «405 1« . 4 1«. 5
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 20305 2 6 .2 1 « .0 4 9231 2 3 .9 10 .5 1 11074 2 8 .4 2 8 .«
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 16077 20 .7 12 .7 2 11900 3 0 .8 1 3 .5 3 4177 1 0 .7 1 0 .S
s u i c i d e  (E 9»0-E 9»9) ......................................... 4 11787 15.2 9 .3 3 9247 2 4 .0 1 0 .» 4 2940 « .» 8 .8
H om ic ide, l e g a l  I n te r v e n t io n  and o p e r 

a t i o n s  O f  w ar (E 980-E 978, E990-E999) S 10271 13.2 8 . 1 5 7934 2 0 .6 9 .0 5 2337 « .0 « .0
A ll o t h e r  c a u s s s  ............................................ 39331 50.7 3 1 .0 27120 7 0 .3 3 0 .8 12211 3 1 .3 3 1 .»

URUGUAY, 1987

A ll c a u s e s  ...................................... 1329 174 .1 100 .0 813 214 .1 100 .0 91« 1 3 4 .» 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 70 9 .2 5 . 3 37 9 .7 4 .« 33 8 .« 6 .4
T o ta l  num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ............................... 12S9 164 .9 100 .0 776 20 4 .4 100 .0 483 129 .9 100 .0
A c c id e n ts  (E 800-E 949, E980-E989) .......... 1 304 39 .8 24. 1 1 250 6 5 .8 3 2 .2 3 54 1 4 .1 1 1 .2
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 295 3 8 .6 2 3 .4 2 138 3 « .3 1 7 .8 1 157 4 0 .9 3 2 .»
o l s e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 173 2 2 .7 13 .7 3 114 3 0 .0 14. 7 2 59 1 5 .4 1 2 .2
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 4 82 10.7 « .5 5 40 1 0 .5 5 .2 4 42 1 0 .9 8 .7
S u l d d e  (E 950-E 959) ......................................... 5 SS 7 .7 4 . 7 4 43 11.3 5 .5 S 1« 4 .2 3 .9
A ll o th e r  c a u se s  ........................................... 346 4 5 .3 2 7 .5 191 5 0 .3 2 4 .« 155 4 0 .4 3 2 .1

* Equivalent to R -lls t published 1n Health Conditions 81-84.** Percent by cause based on total number of deaths from defined causes.
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T A B L E  111-1 O f  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  2 5  t o  4 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 25 - 44 y e a r s M ale 25 - 44 y e a rs F em ale , 25 - 44 y e a r s
c a u se s  o f  d e a th  (ICO, 9 th  R e v is io n )* Rank

O rder Number R ate * •*
Rank
O rder Number R ate * »«

Rank
O rder Number R ate * *•

VENEZUELA, 1987

A ll c a u s e s  ...................................... 9235 196 .3 100 .0 6047 254 .0 100 .0 3188 137. l 100 .0

Symptoms and 1 U n d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 761 16. 2 8 .2 427 17 . 9 7 .1 334 14 .4 10.5

T o ta l number o f  d e a th s
from  d e f in e d  c a u ses« *  ............................... 8474 180 .1 10 0 .0 »620 236 .1 100. 0 2854 122. 8 100 .0

A c c id e n ts  (E 800-E 949, E980-E989) .......... 1 2663 56. 6 3 1 .4 1 2295 9 6 .4 4 0 .8 2 368 1 5 .8 1 2 .9
M alig n a n t neo p lasm s (1 4 0 .2 0 8 )  ................. 2 1066 22 . 7 1 2 .6 4 393 1 6 .5 7 .0 1 673 2 9 .0 2 3 .6

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 3 894 1 9 .0 1 0 .S 3 569 2 3 .9 1 0 .1 3 325 1 4 .0 1 1 .4
H om ic ide , le g a l  in t e r v e n t io n  and o p e r 

a t i o n s  Of w ar (E960-E 978, E990-E999) 4 710 1 5 .1 8 .4 2 656 2 7 .6 11 .7 _ 54 2 .3 1. 9

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . s 370 7 .9 4 .4 - 166 7 .0 3 .0 4 204 8 .8 7. 1
S u ic id e  (E 950-E 959) ......................................... - 281 6 .0 3 .3 S 225 9 .5 4 .0 - 56 2 .4 2 .0
C o m p lic a tio n s  o f  p reg n a n c y , c h i l d b i r t h  

and  p u e rp e rlu m  (6 3 0 -6 7 6 ) ........................ - 196 4 .2 2 .3 - - - - 5 196 8 .4 6. 9
A ll o th e r  c a u s e s  ........................................... 2294 4 8 .8 2 7 .1 1316 5 5 .3 2 3 .4 978 42 . 1 3 4 .3

* E q u iv a le n t  t o  R - I1 s t  p u b lis h e d  In  H e a lth  c o n d i t io n s  S 1 -S 4 .
** P e rc e n t  by c a u s e  b ased  on t o t a l  num ber o f  d e a th s  from  d e f in e d  c a u s e s .
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 g .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 45 - 64 y e a r s Male 45 - 64 y e a rs F em ale, 45 - 64 y e a r s
C ou n try  and 

c a u s e s  o f  d e a th  (IC O , 9 th  R e v is io n ) Rank
O rd er Number R ate *  **

Rank
O rder Number R ate

Rank 
% * •  O rder Number R ate *  **

ARGENTINA, 1986

a i 1 c a u se s  ....................................... 55320 976. 9 100 .0 36581 1328 .0 100 .0 18535 63 7 .3 100 .0

Symptoms and  111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 935 16. S 1 .7 619 22 .5 1 .7 312 10. 7 1. 7

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 54385 960 .3 100 .0 35962 1305 .5 100 .0 18223 626 . 5 100 .0

o ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 16832 297 .2 30. 9 1 12077 43 8 .4 33 .6 2 4687 161 .1 25. 7
M alig n a n t neop lasm s (1 4 0 -2 0 8 )  ................. 2 14909 263. 3 2 7 .4 2 8797 319 .4 24. 5 6075 208 .9 3 3 .3

c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 3 S 784 102 .1 1 0 .6 3 3668 133. 2 1 0 .2 3 2096 7 2 .1 1 1 .6

A c c id e n ts  (EB00-E949, E980-E969) .......... 4 2672 4 7 .2 4 .9 4 2056 7 4 .6 5 .7 4 604 2 0 .8 3 .3
C h ro n ic  l i v s r  d i s e a s e  and c i r r h o s i s  

(5 7 1 ) ...................................................................... 5 1682 29. 7 3 .1 5 1312 4 7 .6 3 .6 363 1 2 .5 2 .0
01a b a t e s  m e l l l t u s  ( 2S0) ................................ - 1241 2 1 .9 2 .3 - 661 2 4 .0 1 .8 5 579 1 9 .9 3 .2
A l1 o th e r  c a u s e s  ............................................ 11265 198. 9 2 0 .7 7391 268 .3 2 0 .6 3819 13 1 .3 2 1 .0

BAHAMAS, 1987

A ll c a u s e s  ....................................... 379 1144 .0 10 0 .0 229 1451 .2 100 .0 141 8 12 . 7 100 .0
symptoms and  1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 6 18. 1 1 .6 3 1 9 .0 1 .3 3 1 7 .3 2 .1
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 373 11 2 5 .9 100 .0 226 1432.2 100 .0 138 79 5 .4 10 0 .0
M a lig n a n t n eo p la sm s  (1 4 0 -2 0 8 )  ................. 1 102 30 7 .9 2 7 .3 1 63 399 .2 2 7 .9 1 39 2 2 4 .8 2 8 .3

D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 77 2 3 2 .4 2 0 .6 2 47 2 9 7 .8 2 0 .8 2 30 172 .9 2 1 .7

A c c id e n ts  (EB00-EB49, C 980-6989) .......... 3 29 87 . 5 7 .8 3 23 145 .8 1 0 .2 - 6 34 . 6 4 .3

C e re b ro v a s c u la r  d i s e a s e  (4 9 0 -4 3 8 )  . . . . 4 27 81 . S 7 .2 5 14 88. 7 6 .2 4 13 74. 9 9 .4

C h ro n ic  l i v e r  d i s e a s e  an d  c i r r h o s i s
(6 7 1 )  ...................................................................... 5 25 75. 5 6 . 7 4 17 107. 7 7 .5 5 8 46 . 1 5 .8

01 a b e t e s  m e lH tu s  (2 9 0 )  ................................ - 22 6 6 .4 5 .9 - 8 50. 7 3 .5 3 14 80 . 7 1 0 .1
A ll o t h e r  c a u s e s  ............................................ 91 274. 7 2 4 .4 54 342 .2 2 3 .9 28 161 .4 20 . 3

BARBADOS* 1988

A ll c a u s e s  ....................................... 316 885 . 2 1 0 0 .0 185 1209 .2 10 0 .0 131 6 4 2 .2 1 0 0 .0

Symptoms an d  111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 7 1 9 .6 2 .2 6 3 9 .2 3 .2 1 4 .9 0 .8

T o ta l number o f  d e a th s
from  d e f in e d  c a u se s* *  ................................ 309 8 6 5 .5 10 0 .0 179 1169 .9 100 .0 130 6 3 7 .3 10 0 .0

M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 1 92 257. 7 2 9 .8 2 45 294. 1 2 5 .1 1 47 2 3 0 .4 3 6 .2

o l s e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............. 2 68 190 .5 2 2 .0 1 46 300.7 2 5 .7 2 22 10 7 .8 1 6 .9

c e re b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 3 30 8 4 .0 9 . 7 3 15 9 8 .0 8 .4 3 15 7 3 .5 1 1 .5

D ia b e te s  m e l l l t u s  (2 50) ................................ 4 23 6 4 .4 7 .4 S 8 52. 3 4 . S 3 15 7 3 .5 11. 5

A c c id e n ts  (E800-C 949, E980-E9S9) .......... 5 16 4 4 .S 5 .2 4 13 8 5 .0 7. 3 - 3 14. 7 2 .3

c h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  
(5 7 1 )  ...................................................................... - 11 3 0 .8 3 .6 - 7 4 5 .8 3 .9 5 4 1 9 .6 3 .1

N e p h r i t i s ,  n e p h r o t ic  syndrom e
and  n e p h r o s is  (5 8 0 -5 8 9 )  ........................... _ 10 2 8 .0 3 .2 - 4 26 . 1 2 .2 4 « 2 9 .4 4 .6

A ll o t h e r  ca u se«  ............................................ 59 165.3 1 9 .1 41 268 .0 2 2 .9 18 8 8 .2 1 3 .B

BELIZE, 1986

A ll c a u se s  ....................................... 109 49 2 .8 10 0 .0 65 604 .1 100 .0 44 38 7 .3 1 0 0 .0

Symptoms an d  1 1 1 -d e fln o d  
c o n d i t io n s  (7 8 0 -7 9 9 ) . . . . 5 22 .6 4 .6 2 1 8 .6 3 .1 3 2 6 .4 6.8

T o ta l number o f  d e a th s
from  d e f in e d  c a u se s* *  ............................. 104 470 .2 100 .0 63 58 5 .5 100 .0 41 3 6 0 .9 100 .0

c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 )  . . . 1 17 76 .9 1 6 .3 3 8 74 .3 12. 7 1 9 7 9 .2 2 2 .0

D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  .......... 1 17 76 .9 1 6 .3 1 13 120 .8 2 0 .6 4 4 3 5 .2 9 .8

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ............... 14 63 . 3 1 3 .5 4 7 6 5 .1 11 .1 2 7 6 1 .6 1 7 .1

A c c id e n ts  (E800-E 949, E980-E989) ------ 3 11 49 . 7 1 0 .6 2 9 8 3 .6 14. 3 ' 2 1 7 .6 4 .9

c h r o n ic  l i v e r  d i s e a s e  and  c i r r h o s i s
(5 7 1 ) ................................................................... 4 10 45 . 2 9 . 6 - 4 3 7 .2 6 . 3 3 6 5 2 .8 1 4 .6

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . s 7 31.6 6 .7 5 5 4 6 .5 7 .9 - 2 1 7 .6 4 . 9

D ia b e te s  m e l l l t u s  (2 5 0 ) ............................. - 5 2 2 .6 4 .8 - 2 18 .6 3 .2 5 3 2 6 .4 7 .3

A ll o t h e r  c a u s e s  ............................................ 23 104 .0 2 2 .1 15 139 .4 2 3 .8 8 7 0 .4 1 9 .5

BRAZIL (AREA OP INFORMATION), 1986

A l1 c a u s e s  .................................... 180990 1040.9 100 .0 115175 1340.4 100 .0 65673 746. 7 100 .0

« Equivalent to R-I1st published 1n Health Conditions 81-84.** Percent by cause based on total number of deaths from defined causes.
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T A B L E  111-1 O g  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o t a l , 4 5 - 6 4 y e a r s M ale,, 4 5 - 6 4 y e a rs F em ale , 45 - 64 y e a r s
R a nk
O rder Number R ate * * •

Rank
O rder Number R ate

Rank 
ft *» o rd e r Number R a te ft **

BRAZIL (AREA OF INFORMATION), 1986 (c o n t .■ >

Symptoms and i l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 28463 163 .7 15 .7 19352 21 3 .« 1 5 .9 10064 114. 7 1 5 .4

T o ta l num ber o f  o e a th s
from  d e f in e d  ca u se s* *  ............................... 152527 8 7 7 .2 100 .0 96823 1 1 2 « .9 100 .0 55569 632 . 1 100 .0

o ls e a e e s  o f  th e  h e a r t  (9 8 0 -4 2 9 )  ............ l 4060« 2 9 3 .6 2 8 .« 1 25677 2 9 8 .8 2 6 .5 1 14898 169 .4 2 6 .8
M alig n an e  n eo p lasm s  (1 4 0 -2 0 8 )  ................. 2 28611 164. 6 1 8 .8 2 15951 18 5 .« 1 6 .5 2 12847 1 4 3 .8 22 . S
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 9 8 ) . . . . 3 22423 129 .0 1 4 .7 3 13245 154. 1 13 .7 3 9150 10 4 .0 16 .»
A c c id e n t«  (E 800-E 849 , E980-E 889) .......... 4 12172 7 0 .0 8 .0 4 9871 1 1 4 .9 1 0 .2 » 2299 26 . 1 4 .1

C h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  
(» 7 1 )  ...................................................................... 5 5708 3 2 .8 3 .7 5 4695 5 4 .« 4 .8 - 1009 1 1 .» l . S

O la b e te s  m e li i t u s  (2S 0) ................................ - 4905 2 8 .2 3 .2 - 2203 2 5 .6 2 .3 4 2«9S 3 0 .7 4 .9
A il o t h e r  c a u s e s  ........................................... 38100 21 9 .1 2 9 .0 25181 2 9 3 .1 2 6 .0 12894 14 6 .« 2 9 .2

CANADA, 1888

A ll c a u s e s  ....................................... 34766 6 9 8 .8 100 .0 22224 905 .7 10 0 .0 12942 4 9 7 .4 10 0 .0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 8 8 )  .......... 500 1 0 .0 1 .4 3S8 1 4 .« 1 .6 142 S . 6 1 .1
T o ta l  num ber o f  d e a th s

from  d e f i n e d  ca u se s * *  ................................ 34266 688 . 7 100 .0 218«« 8 8 1 .1 100 .0 12400 4 9 1 . S 10 0 .0
M alig n an e  n e o p la e s is  (140*208 ) ................. 1 14511 291 . 7 4 2 .3 1 6048 3 2 8 .0 9 6 .8 1 •  4«3 2S « . 3 92. 1
O ls e a e e s  o f  t h e  h e a r t  (3 8 0 -4 2 8 )  ............ 2 9370 188. 3 27 . 3 2 7163 2 9 1 .9 9 2 .8 2 2207 « 7 .5 1 7 .8
A c c id e n ts  (C 800-E 949, E980-E 88») .......... 3 1622 3 2 .6 4 .7 3 1142 4« . » 5 .2 4 480 1 9 .0 9 .9
C e re b ro v a s c u la r  d i s e a s e  (4 9 0 -4 9 8 )  . . . . 4 1375 2 7 .6 4 . 0 4 755 3 0 .8 9 .5 3 «20 2 4 .« 5 .0
C h ro n ic  l i v e r  d l e e a s e  an d  c i r r h o s i s  

(# 7 1 )  ...................................................................... 5 952 19 .1 2 .8 » 60S 2 8 .3 9 .2 » 257 1 0 .2 2 .1
6436 1 2 9 .4 I S .8 4063 1 6 5 .6 1 8 .6 2373 9 4 . 1 19. 1

CHILE, 1887

A ll c a u s e s  ....................................... 15044 8 1 8 .1 10 0 .0 9048 1032 .2 10 0 .0 »996 « 2 9 .2 1 0 0 .0
Symptom« and 1 1 1 -d e f ln e d  

c o n d i t i o n s  (7 8 0 -7 9 9 )  .......... 711 38 . 7 4 . 7 406 4 « .3 4 .» 305 9 1 .7 » .  1
T o ta l  num ber o f  d e a th s

from  d e f i n e d  c a u se s * «  ............................... 14999 779 .9 100 .0 ««42 8 8 6 .9 10 0 .0 »«91 9 9 1 .» 100 .0
M a lig n a n t n eo p la sm s  (1 4 0 *208 ) ................. 1 4992 2 3 5 .6 3 0 .2 1 2078 23 7 .1 2 4 .0 1 2254 2 9 4 .9 9 9 .6
o l s e a e e s  e f  t h e  h e a r t  (9 9 0 -4 2 9 )  ............ 2 2046 11 1 .3 1 4 .9 2 1319 19 0 .» 1 » . 9 2 727 7 » .« 12 . S
A c c id e n te  (ES00*ES49, E9S0-E9S9) .......... 3 1506 8 1 .9 1 0 .5 3 1243 1 4 1 .S 1 4 .4 » 283 2 7 .9 4 .1
C e re b ro v a s c u la r  d i s e a s e  (4 9 0 -4 3 8 )  . . . . 4 1407 7 « .» 9 .8 S 7«« 8 7 .6 8 .9 3 «99 « « .4 1 1 .2

(# 7 1 )  ...................................................................... 5 1257 6 8 .4 8 .8 4 935 10«. 7 1 0 .8 4 922 9 9 .9 9 .7
A ll e t h e r  c a u s e s  ........................................... 3785 20 5 .8 2 8 .4 2299 2 6 2 .3 2 « .« 148« 1 9 4 .4 2 6 .1

COLOMBIA, 1984

A ll c a u s e s  ....................................... 27579 8 5 0 .« 100 .0 15441 973 . 1 10 0 .0 12194 79 9 .2 10 0 .0
Symptoms and  1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 116« 3 6 .0 4 .2 823 3 9 .3 4 .0 »49 9 2 .8 4 .»
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s * *  ............................... 26409 8 1 4 .« 100 .0 14818 9 3 9 .S 100 .0 11991 7 0 0 .4 100 .0
D is e a s e s  e f  t h e  h e a r t  (9 9 0 -4 2 9 )  ............ 1 7151 220 .« 2 7 .1 1 4080 2 5 9 .9 2 7 .4 2 9091 1SS.S 2 « .7
M a lig n a n t n eo p lasm s  (140*208) ................. 2 •032 1««. 1 2 2 .8 2 2681 16 9 .0 1S .1 1 9991 2 0 2 .9 2 « .«
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 9 8 )  . . . . 3 289» 8 9 .3 1 1 .0 4 1338 8 4 .3 9 .0 9 1557 8 4 .1 1 9 .4
A c c id e n ts  (E 800-E 949 , E 9S0-E889) .......... 4 1982 « 1 .1 7 .5 3 15*4 6 8 .6 1 0 .« 4 418 2 9 .9 9 .6
H om ic id e , l e g a l  I n t e r v e n t io n  and  o p e r 

a t i o n s  O f  w ar (E 960-E 978 , E990-E 999) » 1287 3 9 .7 4 .9 5 119« 7 9 .4 S . l 91 S .9 0 .8
D ia b e te s  m e l l l t u s  (2 50 ) ................................ - «99 2 1 .4 2 .« - 278 1 7 .» 1 .9 9 41» 2 5 .1 9 .6
A ll o t h e r  c a u s e s  ........................................... 6369 19«. 5 2 4 .1 3701 233 .2 2S .0 2668 1 6 1 .2 2 3 .0

COSTA RICA, 1888

A ll c a u s e s  ....................................... 1950 « 0 1 .5 100 .0 118« 725 .5 10 0 .0 782 4 7 9 .2 1 0 0 .0
Symptoms and  i l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 18 5. « 0 .9 10 6 .2 0 .9 8 4 .9 1 .0
T o ta l  num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ................................ 1932 59 5 .9 100 .0 1158 71 9 .3 100 .0 774 4 7 4 .9 100 .0
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 1 626 193. 1 9 2 . 4 1 322 2 0 0 .0 2 7 .8 1 904 1 8 8 .9 3 9 .3
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 360 111 .0 I S . 6 2 250 155 .3 2 1 .6 2 110 6 7 .4 1 4 .2
A c c id e n ts  (ES 00-E 949, E 980-E 989) .......... 3 161 5 5 .8 9 .4 3 141 8 7 .6 1 2 .2 » 40 2 4 . » 5 . 2

* Equivalent to R-I1»t published In Healtn conditions 81-84.** Percent 0y cause based on tota l number of deaths from defined eauses.

4 6 5



H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 g  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO , 9 th  R e v is io n )*

T o ta l , 4 5 - 6 4 y e a rs Male 45 - 64 y e a rs F em ale, 45 - 64 y e a rs
Rank
O rder Number R ate % *# Rank

O rder Number R ate
Rank 

% ** o r d e r Number R ate * **

COSTA RICA, 1986 ( c o n t . )

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 4 146 45 . 7 7 .7 5 73 45. 3 6 .3 3 75 4 6 .0 9 . 7

01 a b a te s  m e l l l t u s  (2 50 ) ............................... 5 101 3 1 .2 5 .2 - 38 2 3 .6 3 .3 4 63 3 8 .6 8 . 1

C h ro n ic  l i v e r  d i s e a s e  and c i r r h o s i s  
(5 7 1 ) ...................................................................... - 97 29. 9 5 .0 4 75 4 6 .6 6 .5 - 22 13. 5 2 .8

A ll o th e r  c a u s e s  ............................................ 419 129. 2 2 1 .7 2S9 160 .9 2 2 .4 160 9 6 .0 20 . 7

CUBA, 1988

A ll c a u s e s  ....................................... 13116 788. 7 100 .0 7602 908. 7 100 .0 5514 66 7 .2 100 .0
Symptoms and  111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 19 1 .1 0 .1 14 1 .7 0 .2 5 0 .6 0 .1
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u ses* *  ............................... 13097 787 .6 10 0 .0 7588 90 7 .0 100 .0 5509 6 6 6 .6 100 .0

O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 3733 224 .5 2 8 .5 1 2331 278 .6 30 . 7 2 1402 169 .7 2 5 .4

M alig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 2 3565 21 4 .4 2 7 .2 2 1847 22 0 .8 2 4 .3 1 1718 207 .9 3 1 .2

A ll a c c id e n t s  and v io l e n c e  (E800-E999) 3 1429 8 5 .9 1 0 .9 3 1086 129 .8 14 .3 4 943 4 1 .5 6 .2
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 3 6 ) . . . . 4 1410 8 4 .8 1 0 .8 4 740 8 8 .5 9 .8 3 670 8 1 . 1 12 .2
D ia b e te s  m e l l1 tu s  (2 5 0 ) ................................ 5 565 3 4 .0 4 .3 5 225 2 6 .9 3 .0 5 340 4 1 .1 6 .2

A ll o t h e r  c a u s e s  ............................................ 2395 144 .0 1 8 .3 1359 162 .4 1 7 .9 1096 12 5 .4 1 8 .8

DOMINICAN REPUBLIC, 1985

A l1 c a u s e s  ....................................... 4484 689 . 3 1 0 0 .0 2562 7 6 6 .4 100 .0 1922 59 1 .9 10 0 .0
Symptoms and  1 l l - d e f 1 n e d  

c o n d i t i o n s  (7 8 0 -7 9 9 ) .......... 560 8 6 .1 1 2 .5 266 6 1 .6 10. 4 294 9 0 .5 15 .3

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ............................... 3924 603 .2 1 0 0 .0 2296 704. 7 100 .0 1628 501 .4 100 .0

D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 1 1080 166 .0 2 7 .5 1 649 199 .2 2 8 .3 1 431 132 .7 26. 5

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 613 9 4 .2 1 5 .6 3 266 8 1 .6 1 1 .6 2 347 106 .9 2 1 .3

C e re b ro v a s c u la r  d i s e a s e  (4 9 0 -4 3 6 ) . . . . 3 501 7 7 .0 1 2 .8 2 274 8 4 .1 1 1 .9 3 227 6 9 .9 13 .9

C h ro n ic  U v e r  d i s e a s e  and  c i r r h o s i s  
(5 7 1 ) ...................................................................... 4 314 48 . 3 8 .0 5 192 5 8 .9 8 .4 4 122 3 7 .6 7 .5

A c c id e n ts  (E 800-E 949 , E 980-E 989) .......... 5 251 3 8 .6 6 .4 4 198 6 0 .8 8 .6 - 53 1 6 .3 3 .3

D ia b e te s  m e l l l t u s  (2 5 0 ) ............................... - 171 2 6 .3 4 .4 - 72 2 2 .1 3 .1 5 99 30. 5 6 .1

A ll o t h e r  c a u s e s  ............................................ 994 152 .8 2 5 .3 645 198 .0 2 8 .1 349 107 .5 2 1 .4

ECUADOR, 1987

A ll c a u s e s  ...................................... 7849 758 .5 100 .0 4624 90 4 .7 10 0 .0 9225 6 1 5 .« 1 0 0 .0

Symptoms an d  i l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 893 8 6 .3 1 1 .4 511 100 .0 11 .1 382 7 2 .9 1 1 .8

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 6956 672 .2 10 0 .0 4113 804 . 7 100 .0 2843 5 4 2 .9 10 0 .0

M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 1 1435 138. 7 2 0 .6 2 642 125 .6 15 .6 1 799 1 5 1 .4 2 7 .9

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 2 1031 9 9 .6 1 4 .« 3 569 111 .3 1 3 .8 2 462 8 8 .2 1 6 .3

A c c id e n ts  (E 800-E 949 , E980-E989) .......... 3 826 7 9 .8 1 1 .9 1 672 131 .5 1 6 .3 5 154 2 9 .4 5 .4

C e r e b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 4 568 5 4 .9 8 .2 4 318 6 2 .2 7 .7 3 250 47 . 7 8 .8

T u b e rc u lo s is  (0 1 0 -0 1 8 )  ........................ .. 5 326 31 .5 4 .7 - 217 4 2 .5 5 .3 109 2 0 .8 3 .8

C h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  
(* 7 1 ) ...................................................................... . 318 3 0 .7 4 .6 S 236 4 6 .2 S . 7 82 1 5 .7 2 .9

o la b e t e s  m e l l l t u s  (2 5 0 )  ............................... - 28« 2 7 .3 4 .1 - 120 2 3 .5 2 .9 4 162 3 0 .9 5 .7

A ll o t h e r  c a u s e s  ............................................ 2170 209 .7 3 1 .2 1339 26 2 .0 3 2 .6 831 159 .7 2 9 .2

EL SALVAOOR, 1964

A ll c a u s e s  ....................................... 4821 1024 .4 100 .0 2980 1291.7 100 .0 1841 76 7 .4 10 0 .0

Symptoms and  i l l - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 1157 245 .9 2 4 .0 609 264 .0 2 0 .4 54« 2 2 8 .4 2 9 .8

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s * *  ............................... 3664 778 .6 10 0 .0 2371 1027.7 100 .0 1293 53 9 .0 10 0 .0

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 548 116 .4 1 5 .0 2 330 143 .0 1 3 .9 2 218 9 0 .9 16. 9

A c c id e n ts  (E 800-E 949, E980-E 989) .......... 2 462 9 8 .2 1 2 .6 1 376 163 .0 1 5 .9 4 86 3 5 .8 6 .7

M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 3 375 7 9 .7 1 0 .2 5 143 6 2 .0 6 .0 1 232 9 6 .7 1 7 .9

M enta l d i s o r d e r s  (2 9 0 -3 1 9 )  ........................ 4 296 6 2 .9 8 .1 3 287 124 .4 1 2 .1 * 9 3 .8 0 . 7

H om ic ide , l e g a l  I n t e r v e n t io n  and o p e r 
a t i o n s  O f  w ar (E 960-E 976, E990-E999) 5 266 56. 5 7 .3 4 242 104 .9 1 0 .2 - 24 1 0 .0 1 .9

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 ) . . . . - 223 4 7 .4 6 .1 - 110 47 . 7 4 .6 3 113 47 . 1 8 . 7

O la b e te s  m e l l l t u s  (2 5 0 ) ............................... - 116 2 4 .6 3 .2 - 56 24. 3 2 .4 5 60 2 5 .0 4 .6

* Equivalent to R -lls t published 1n Health Conditions 81-84.*• Percent by cause based on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O g  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 4 5 - 6 4  y e a r s M ale 45 - 64 y e a rs F em ale , 45 - 64 y e a r s
C oun try  and 

c a u se s  o f  d s a th  (ICO* o th  R e v is io n )* Rank
O rder Number R ate *  **

Rank
O rd er Number R ate

Rank 
% *■ o r d e r Number R ate * *«

EL SALVAOOR, 1984 ( c o n t . )

A ll o th e r  c a u s e s  ............................................ 1376 2 9 2 .6 3 7 .6 627 358. 5 3 4 .9 551 229. 7 42 .6

FRENCH GUIANA, 1994

A ll c a u s e s  ....................................... 101 1052 .1 100 .0 66 1 437 .6 100 .0 33 6 7 7 .6 100.0
Symptoms and 1 1 1 .d e f in e d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 5 5 2 .1 5 .0 5 105. 7 7 .4 - -

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* *  ................................ 96 10 0 0 .0 100 .0 63 1331 .9 100 .0 33 677 .6 100.0

D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 )  ............ 1 29 302 .1 3 0 .2 1 14 29 6 .0 2 2 .2 15 908 .0 45. 5
M alig n a n t n eo p lasm s  (1 4 0 -2 0 6 )  ................. 2 19 19 7 .9 1 9 .6 2 10 2 1 1 .4 15 .9 2 9 184. 8 27 .3
C h ro n ic  l i v e r  d i s e a s e  and c i r r h o s i s  

(571) ...................................................................... 3 12 1 2 5 .0 1 2 .5 3 6 169. 1 12. 7 3 4 82 . 1 12.1
A c c id e n ts  (E 800-E 949 , E 980-E 989) .......... 4 9 9 3 .6 9 .4 4 7 148. 0 11 .1 4 2 4 1 .1 6 .1
C e re b ro v a s c u la r  d i s e a s e  (4 9 0 -4 3 6 )  . . . . 5 7 7 2 .9 7 .3 5 6 12 6 .6 9 .5 5 1 2 0 .5 3 .0
D ia b e te s  m e lH tu s  (250 ) ............................... - 4 41 . 7 4 .2 - 2 42 . 9 3 .2 4 2 41 . 1 6 . 1
A ll o th e r  c a u s e s  ........................................... 16 166. 7 1 6 .7 16 99 8 .9 2 5 .4 ' -

GUADELOUPE, 1961

A ll c a u s e s  ....................................... 470 9 5 1 .4 100 .0 295 1244 .7 100 .0 175 6 8 0 .9 100.0
Symptoms and 1 1 1 -d e f1 n o d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 14 2 6 .3 3 .0 7 29 . 5 2 .4 7 27 . 2 4 .0

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 456 923 . 1 100 .0 266 1215 .2 100 .0 168 659. 7 100.0

M a lig n a n t n eo p la sm s  (1 4 0 -2 0 6 )  ................. 1 110 222 . 7 2 4 .1 1 65 2 7 4 .3 22. 6 1 45 175. 1 2 6 .8
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 79 159 .9 1 7 .3 2 49 2 0 6 .6 17 .0 2 30 116. 7 17.9
A c c id e n ts  (E 600-E 949 , E 960-E 989) .......... 3 56 1 1 7 .4 1 2 .7 3 46 194 .1 16. 0 5 12 46. 7 7 . 1
M ental d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ 4 51 103. 2 1 1 .2 4 36 16 0 .3 13 .2 4 13 5 0 .6 7.7
C e r e b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 )  . . . . 5 36 7 6 .9 6 .3 5 20 8 4 .4 6 .9 3 16 70. 0 10.7
C h ro n ic  l i v e r  d i s e a s e  en d  c i r r h o s i s  

(5 71 ) ...................................................................... 29 5 6 . 7 6 .4 5 20 6 4 .4 6 .9 . 9 3 5 .0 5 .4
A11 o th e r  c a u s e s  ............................................ 91 1 6 4 .2 2 0 .0 50 2 1 1 .0 1 7 .4 41 159. 5 2 4 .4

GUATEMALA, 1964

A ll c a u s e s  ....................................... 7904 9 6 2 .1 10 0 .0 4552 1128 .7 100 .0 3352 834 . 9 100.0

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 766 9 5 .4 9 .7 416 109 .1 9 .1 352 6 7 . 7 10 .5
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ................................ 7136 6 6 6 .7 10 0 .0 4136 1025 .5 100 .0 3 0 0 0 747 . 2 100.0
i n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  

e rg a n le m e  and 111 d e f in e d  (0 0 7 * 0 0 9 ). 1 1016 12 6 .2 1 4 .2 1 612 151 .7 1 4 .6 2 404 100 .6 13 .5
I n f lu e n z a  en d  pneum onia (4 6 0 -4 6 7 )  . . . . 2 600 9 9 .4 1 1 .2 3 452 112 .1 10 .9 3 34« 6 6 . 7 11 .6
D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 )  ............ 3 766 9 7 .9 1 1 .0 3 452 112 .1 1 0 .9 4 996 6 3 . 7 11 2
M a lig n a n t n eo p la sm s  (1 4 0 -2 0 6 )  ................. 4 760 9 6 .9 1 0 .9 4 300 7 4 .4 7 .3 1 460 11 9 .6 16 .0
A c c id e n ts  (E 800-E 949 , E960-E 969) .......... 5 S76 7 1 .6 6 .1 2 464 12 0 .0 1 1 .7 - 92 2 2 .9 3 .1
N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -3 6 9 )  . . . - 536 6 6 .6 7 .5 5 252 6 2 .5 6 .1 5 264 70. 7 9 .5
A ll o th e r  c a u s e s  ............................................ 2640 3 2 6 .0 3 7 .0 1564 3 9 2 .6 3 8 .3 1056 2 6 3 .0 35. 2

GUYANA, 1964

A ll c a u s e s  ....................................... 1201 1 1 7 6 .3 100 .0 745 1467 .0 100 .0 456 6 7 6 .9 100 .0
Symptoms and i l l - d e f i n e d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 67 6 5 .6 9 .6 39 7 7 .8 5 .2 28 5 3 .6 6 .1
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ................................ 1134 1 1 1 0 .7 10 0 .0 706 1409 .2 100 .0 428 8 2 3 .1 100 .0
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 306 2 9 9 .7 2 7 .0 1 196 3 9 1 .2 2 7 .8 1 110 2 1 1 .5 25. 7
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 9 6 )  ___ 2 243 2 3 6 .0 2 1 .4 2 146 29 1 .4 20. 7 2 97 186 .5 22. 7
M alig n a n t n eo p la sm s  (1 4 0 -2 0 6 )  ................. 3 96 9 6 .0 6 .6 5 40 7 9 .6 5 .7 3 56 111 .5 13. 6
D ia b e te s  m e lH tu s  (250 ) ................................ 4 79 7 7 .4 7 .0 - 31 6 1 .9 4 .4 4 46 9 2 .3 11.2
A c c id e n ts  (E 800-E 949 , E960-E 969) .......... 5 63 6 1 .7 5 .6 3 50 9 9 .6 7 .1 5 19 2 5 .0 3 .0
C h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  

< S7l) ...................................................................... . 49 4 6 .0 4 .3 4 42 6 3 .6 5 .9 . 7 1 3 .5 1 .6
A11 o th e r  c a u s e s  ............................................ 296 2 6 9 .9 2 6 .1 201 4 0 1 .2 2 6 .5 95 182. 7 22. 2

• Equivalent to R -iis t published in Health conditions 81-84.** Percent by cause based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 g  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and
T o ta l , 4S - 64 y e a r s Male,, 4 5 - 6 4 y e a rs F em ale ,, 45 - 64 y e a rs

Rank
O rder Numoer R ate * •*

Rank
O rder Numser R ate * *»

Rank
O rder Number R ate X **

MONOURAS, 1981

244S 6 54 . 1 100 .0 1401 751 .6 100. 0 1044 557. 1 100 .0
Symptoms and  1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 8 9 ) .......... 611 163. 5 2» . 0 304 163. 1 21 .7 307 163 .6 2 9 .4
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ............................... 1834 49 0 .6 10 0 .0 1097 588. & 100 .0 737 393. 3 100 .0
D is e a s e s  o f  t h e  h e a r t  (9 9 0 -4 2 9 )  ............ 1 33» 9S .0 1 9 .4 2 198 106 .2 1 6 .0 1 157 8 3 .6 2 1 .3
A ll a c c id e n t s  and v io l e n c e  (E600-E999) 2 333 8 9 .1 1 6 .2 1 291 156. 1 26. S 4 42 2 2 .4 5 .7
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 3 182 4 8 .7 9 .9 3 60 3 2 .2 5 .5 2 122 65. 1 1 6 .6
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 3 8 ) . . . . 4 97 2 » .9 S .3 - 47 2 5 .2 4 .3 3 »0 26 .7 6 .6
i n t e s t i n a l  i n f e c t i o n s  due t o  s p e c i f i e d  

o rg a n ism s  and  i l l  d e f in e d  (0 0 7 -0 0 9 ) . S 89 2 3 .6 4 .9 S 49 26 .3 4 .5 5 40 2 1 .3 9 .4
c h r o n ic  l i v e r  d i s e a s e  and d r r h o s l s  

(» 7 1 )  ...................................................................... . 67 17 .9 3 .7 4 S5 29 .5 » .0 . 12 6 .4 1 .6
711 190. 2 3 6 .8 397 213 .0 3 6 .2 314 167 .6 4 2 .6

JAMAICA, 1904

A ll c a u e e s  ...................................... 2464 9 4 8 .4 10 0 .0 1289 1064.4 100 .0 117» 6 4 7 .2 100 .0
symptoms an d  111- d e f in e d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 26« 110 .1 1 1 .6 154 127.2 11 .9 132 9». 2 1 1 .2
T o ta l  num ber o f  d e a th s

from  d e f in e d  c a u e e s* *  ............................... 2176 83 8 .3 10 0 .0 1135 93 7 .2 100 .0 1043 75 2 .0 100 .0
M a lig n a n t n eo p laa s ia  (1 4 0 -2 0 6 )  ................. 1 605 232 .9 2 7 .6 270 223 .0 2 3 .8 1 335 24 1 .» 32. 1
D is e a s e s  o f  t h e  H e a r t  (9 6 0 -4 2 9 ) ............ 2 483 1 8 » .9 2 2 .2 2 256 211 .4 2 2 .6 2 227 163. 7 2 1 .6
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 3 6 ) ------ 3 332 127 .6 1». 2 3 154 127 . 2 13 .6 3 178 126. 3 17. 1
01 a b a t e s  m e lH tu s  ( 2S0) ................................ 4 198 7 6 .2 9 .1 4 84 69 . 4 7 . 4 4 114 82 . 2 10 .9
b r o n c h i t i s ,  es tphyees»  and  as thm a

(4 9 0 -4 9 3 )  ............................................................ 5 53 2 0 .4 2 .4 5 37 30. 5 3 .3 16 11.» 1 .5
N e p h r i t i s ,  n e p h r o t ic  syndrom e

an d  n e p h r o s is  (»60-» 8 9 ) ........................... . 49 1 8 .9 2 .2 32 26. 4 2 .8 5 17 1 2 .3 1 .6
A ll o t h e r  c a u e e e  ............................................ 4»6 176.3 2 1 .0 302 24 9 .4 26 .6 155 112 .» 1 » .0

MARTINIQUE, 1669

471 8 » 3 .3 10 0 .0 282 1101.6 100 .0 169 638. » 100 .0
Symptosts and  111- d e f in e d  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 29 » 2 .» 6 .2 17 6 6 .4 6 .0 12 40 . » 6 .3
T o ta l  num ber o f  d e a th s

from  d e f i n e d  c a u eee* *  ............................... 442 800 .7 10 0 .0 265 1035.2 100 .0 177 »9 6 .0 100 .0

M a lig n a n t neop laem e (1 4 0 -2 0 6 )  ................. 1 141 2S 6 .4 3 1 .9 1 74 269. 1 2 7 .9 67 22 6 .4 3 7 .9
o i s e a s e s  o f  t h e  h e a r t  (9 9 0 -4 2 9 )  ............ 2 70 126 .6 1 6 .6 2 40 156. 3 1». 1 2 30 10 1 .4 1 6 .9
C e re b ro v a e e u la r  d166660 (4 3 0 -4 3 6 ) . . . . 3 67 121 .4 1 5 .2 3 39 192 .3 14. 7 3 28 9 4 .6 1 5 .6
A c c id e n ts  (6 8 0 0 -6 9 4 9 , E980-E969) .......... 4 38 6 6 .6 6 .6 4 35 136. 7 1 3 .2 3 10. t 1 .7

c h ro n ic  l i v e r  d le e a e e  and  c l r r h o e l e
(9 7 1 )  ...................................................................... » 20 3 6 .2 4 .» » 16 62 .5 6 .0 4 1 3 .» 2 .3

M enta l d i s o r d e r s  (2 9 0 -9 1 9 )  ........................ - 1» 2 7 ,2 3 .4 - 8 31 3 3 .0 4 7 2 3 .6 4 .0
N e p h r i t i s ,  n e p h r o t ic  syndrom e

an d  n e p h r o s is  (9 6 0 -9 6 9 )  ........................... - 6 1 4 ,» 1 .6 - 2 7 .6 0 .8 5 6 2 0 .3 3 .4
63 15 0 .4 1 6 .6 51 199 .2 19 .2 32 106. 1 1 8 .1

MEXICO, 1966

A ll c a u s e e  ....................................... 7»666 9 2 1 .0 10 0 .0 44703 1133.7 100.0 30»96 716 .2 100 .0
Symptoms and 1 l l - d e f 1 n e d  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 2169 2 6 .4 2 .6 1000 2 5 .4 2 .2 804 1 6 .6 2 .6

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se e * *  ................................ 73497 8 9 4 .6 100 .0 43703 1108.3 100 .0 29794 6 9 7 .4 100 .0

M a lig n a n t neop laem e (1 4 0 -2 0 6 ) ................. 1 11664 142 .2 1». 9 4 4751 120 .5 1 0 .9 1 6933 162 .3 2 3 .3

O is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 2 10263 124 .9 1 4 .0 2 »997 152.1 13 .7 3 4266 9 9 .9 1 4 .3

D la b e te e  m e lH tu s  (2 9 0 )  ................................ 3 6S04 103 .» 1 1 .6 » 3911 99 .2 8 .9 2 4»93 107 .» 1». 4
c h r o n ic  l i v e r  d i s e a s e  and  c l r r h o e l e  

(» 7 1 )  ...................................................................... 4 7490 91. 2 1 0 .2 3 »642 148.2 13 .4 5 1646 3 6 .6 5 .5

A C C ldente (£ 8 0 0 -6 9 4 9 . E960-E 969) .......... s 7394 90. 0 1 0 .1 1 6047 153 .4 13 .9 - 1347 3 1 .» 4 . »

C e re b ro v a s c u la r  d le e a s e  (4 3 0 -4 3 6 ) . . . . - 3611 4 4 .0 4 .9 - 1616 4 6 .1 4 . 2 4 1793 4 2 . 0 6.0
A ll o t h e r  c a u s e s  ............................................ 243S1 29 6 .8 3 3 .4 13337 388 .9 35. 1 9214 215 . 7 3 0 .9

NETHERLANDS ANTILLES (CURACAO), 1981

A ll c a u s e s  ....................................... 163 776 .2 10 0 .0 91 910 .0 100 .0 72 .654. » 100 .0

* Equivalent to R*11st published 1n Health conditions 81-84.•* Percent by cause Pased on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O g  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u se s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o t a l , 45 - 64 y e a r s
n k
d e r  Number R a te  X •*

M ale , 4S 64 y e a r s  

r  R a te

F em ale , 45 - 
nk
d e r  Number

64 y e a r s  

R ate

NETHERLANDS ANTILLES (CURACAO), 1981 (C O n t.)

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 6 0 -7 9 9 ) . .

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) . . . .
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) . .
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )
A c c id e n ts  (E 800-E 949 , E 980-E 989) .
B r o n c h i t i s ,  emphysema and asthm a 

(4 9 0 -4 9 3 ) ...................................................
D ia b e te s  m e l l l t u s  (2S 0) ............
M ental d i s o r d e r s  (2 9 0 -3 1 9 ) . . .
N e p h r i t i s ,  n e p h r o t ic  syndrom e 

and  n e p h ro s is  (S 80-S 89) . . . .
A ll o th e r  c a u s e s  .............................

PANAMA, 1987

A ll c a u s e s  ...................
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  . .
T o ta l  num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ...........................
M a lig n a n t n eo p la sm s  (1 4 0 -2 0 8 ) ............
o l s e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ____
c e re b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . .
A c c id e n ts  (E 800-E 949, E980-E 989) . . .
C h ro n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  

(571) ...................................

01a b a te s  m e l l l t u s  (250 ) ...........................
A ll o th e r  c a u s e s  ...........................................

PARAGUAY (AREA OF INFORMATION), 1986 

A l1 c a u s e s  ....................................
Symptoms and 111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  . .

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ..........
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ..............
C e r e b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . .  
A c c id e n ts  (E 800-E 949, E980-E989) . . . .
01a b e te s  m e l l l t u s  (250 ) .............................
T u b e rc u lo s is  (0 1 0 -0 1 8 ) ...............................
A ll o th e r  c a u s e s  ...........................................

PERU, 1983

A ll c a u s e s
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  . .

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  . . . .  
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  . .  
I n f lu e n z *  and  pneum onia (4 8 0 -4 8 7 )
T u b e rc u lo s is  (0 1 0 -0 1 8 ) .........................
A c c id e n ts  (E 800-E 949, E 980-E 989) . 
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) 
AI 1 o th e r  c a u s e s  .......................................

PUERTO RICO, 1987

A ll c a u se s
Symptoms and 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  . .

156 742 .9 100 .0 86 8 6 0 .0 100.0 70 63 6 .4 100 .0
1 51 2 4 2 .9 3 2 .7 ,1 30 30 0 .0 34 .9 1 21 190 .9 3 0 .0

2 46 2 1 9 .0 2 9 .5 2 25 25 0 .0 29 .1 1 21 190 .9 3 0 .0

3 21 100 .0 IS . 5 3 7 7 0 .0 6 .1 14 127 .3 20. 0

4 5 2 3 .8 S .2 4 4 4 0 .0 4 .7 5 1 9 .1 1 .4

S 4 1 9 .0 2 .6 - 2 2 0 .0 2 .3 4 2 1 8 .2 2 .9

- 3 1 4 .3 1 .9 - - - - 3 3 27 . 3 4 . 3

- 3 1 4 .3 1 .9 S 3 3 0 .0 3 .5 - - - -

- 1 4 .8 0 .6 - - - - 5 1 9 .1 1 .4

22 10 4 .8 14 .1 15 150. 0 17 .4 7 6 3 .6 10 .0

1518 S 7S .4 100 .0 925 687 . 7 100 .0 593 4 5 8 .6 100 .0

92 3 4 .9 6 .1 55 4 0 .9 5 .9 37 2 8 .6 6 .2

1426 5 4 0 .6 100 .0 870 6 4 6 .8 100 .0 556 4 3 0 .0 100 .0

1 357 1 3 5 .3 2 5 .0 1 191 14 2 .0 2 2 .0 1 166 1 2 8 .4 2 9 .9

2 276 10 4 .6 1 9 .4 2 174 129 .4 2 0 .0 2 102 7 8 .9 18 .3

3 1S5 5 8 .8 1 0 .9 4 87 64 . 7 10 .0 3 68 5 2 .6 12.2
A 146 56. 1 1 0 .4 3 119 8 8 . 5 13 .7 4 29 2 2 .4 5 .2

s 55 2 0 .8 3 .« S 36 2 6 .8 4 .1 5 19 14. 7 3. 4
- 49 1 8 .6 S .4 20 1 4 .9 2 .3 4 29 2 2 .4 5 .2

386 1 4 6 .S 2 7 .1 243 180. 7 2 7 .9 143 110 .6 25. 7

2094 904 . 1 100 .0 1232 1096 .1 100 .0 862 72 3 .2 100 .0

309 1 3 3 .4 1 4 .8 177 15 7 .5 1 4 .4 132 110 .7 1 5 .3

1785 770 .7 10 0 .0 1055 9 3 8 .6 100 .0 730 6 1 2 .4 100 .0

1 436 188. S 2 4 .4 1 276 2 4 5 .6 2 6 .2 2 160 13 4 .2 2 1 .9

2 374 1 6 1 .5 2 1 10 3 161 143 .2 1 5 .3 1 213 178. 7 29 . 2
3 302 1 3 0 .4 1 6 .9 2 179 159. 3 17 .0 3 123 103 .2 1 6 .8
4 113 48 . 8 6 .3 4 86 7 8 .3 6 .3 5 25 2 1 .0 3 .4

s 75 3 2 .4 4 .2 - 34 SO .2 3 .2 -4 41 3 4 .4 S .6
- 65 2 8 .1 S .6 5 43 3 8 .3 4 . 1 22 1 8 .S 3 .0

420 18 1 .3 2 3 .S 274 2 4 3 .8 2 6 .0 146 12 2 .5 2 0 .0

11448 531. 6 1 0 0 .0 6576 6 1 8 .3 100 .0 4872 4 4 6 .9 10 0 .0

590 2 7 .4 S .2 347 3 2 .6 5 .3 243 2 2 . 3 S.O

10858 S 0 4 .2 10 0 .0 6229 585 .7 100 .0 4629 4 2 4 .6 100 .0

1 1773 8 2 .3 1 6 .3 1 735 6 9 .1 1 1 .8 1 1038 9 5 .2 2 2 .4

2 1203 5 5 .9 1 1 .1 3 680 6 3 .9 1 0 .9 2 523 4 8 .0 1 1 .3

3 1107 5 1 .4 1 0 .2 5 644 6 0 .6 1 0 .3 3 463 4 2 . 5 1 0 .0
4 1009 46 . 8 9 .S 4 646 6 0 .7 1 0 .4 4 363 33. 3 7 .8
5 869 4 0 .3 « .0 2 697 6 5 .5 1 1 .2 - 172 1 5 .8 3 .7

- 530 2 4 .6 4 .« - 283 2 6 .6 4 .5 5 247 2 2 .7 5 .3
4367 2 0 2 .8 4 0 .2 2544 2 3 9 .2 4 0 .8 1823 167 .2 3 9 .4

4661 8 3 3 .4 1 0 0 .0 3102 1 1 9 0 .S 100 .0 1SS9 52 1 .9 100 .0

14 2 .5 O.S 11 4 .2 0 .4 3 1 .0 0 .2

* E q u iv a le n t  t o  R - I 1 s t  p u b li s h e d  in  H e a lth  C o n d it io n s  8 1 -8 4 .
•  * P e r c e n t  by c a u s e  b ased  on t o t a l  number o f  d e a th s  from  d e f in e d  c a u s e s .
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-10 g  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o ta l , 4 5 - 8 4  y e a r s M ale,, 4 5 - 6 4 y e a rs F em ale, 45 - «4 y e a r s
c a u s e s  o f  d e a th  (ICO . 9 th  R e v is io n )* Rank

o r d e r Number R ate *  **
Rank
o r d e r Number R ate

Rank 
*  ** o r d e r Number R ate * **

PUERTO RICO. 1987 (C o n t .)

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* *  ............................... 4647 83 0 .9 100 .0 3091 1186.1 100 .0 1556 520 .9 100 .0

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 1365 244 . 1 2 9 .4 l 887 340 .4 28. 7 l 478 1«0 .0 30. 7

M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 2 1018 182 .0 2 1 .9 2 605 232 .2 19 .« 2 413 138 .3 26. 5
c h ro n ic  l i v e r  d i s e a s e  and c i r r h o s i s  

(5 7 1 ) ...................................................................... 9 352 6 2 .9 7 .6 3 286 109. 7 9 .3 4 «« 2 2 .1 4 .2
4 283 5 0 .6 « .1 5 143 54 .9 4 . « 3 140 4 6 .9 9 .0

A c c id e n ts  (E 800-E 949 , E 980-E 989) .......... 5 277 4 9 .5 « .0 4 225 8 6 .3 7 .3 - 52 1 7 .4 3 .3
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . - 181 3 2 .4 3 .9 - 118 45. 3 3 .8 5 «3 2 1 .1 4 .0
A ll o th e r  c a u s e s  ........................................... 1171 209 .4 25. 2 827 317 .3 2 « .8 344 115 .2 2 2 .1

SAINT LUCIA, 1988

A11 c a u se s  ...................................... 195 1393.9 100. 0 100 1634.0 100.0 95 1207 .1 100 .0

Symptoms and  111-d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 5 3 5 .7 2 .6 4 6 5 .4 4 .0 1 1 2 .7 1 .1

T o ta l  num ber o f  d e a th s
190 1358 .1 100 .0 96 1568.6 100 .0 94 1194 .4 10 0 .0

D lse a e e e  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 1 52 37 1 .7 2 7 .4 1 28 457 .5 2 9 .2 1 24 3 0 5 .0 2 5 .9

M a lig n a n t neop laem e (1 4 0 -2 0 8 ) ................. 2 33 23 5 .9 17 .4 2 16 26 1 .4 1«. 7 2 17 21 6 .0 18. 1
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 3 8 )  ------ 3 21 150 .1 11 .1 4 6 9 8 .0 « .3 3 15 190 .6 1 6 .0

A c c id e n ts  (E 800-E 949 , E980-E989) .......... 4 11 78 .6 5 .8 3 7 114 .4 7 .3 4 50. 8 4 .3
c h r o n ic  U v e r  d i s e a s e  and  c i r r h o s i s  

(9 7 1 ) ...................................................................... 5 10 7 1 .5 5 .3 - A « 5 .4 4 .2 A 6 76. 2 6 .4

o la b e te e  m e l l l t u s  (2 9 0 ) ................................ - 9 « 4 .3 4 . 7 - A 6 5 .4 4 .2 s 5 6 3 .5 5 .3

in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . - 6 4 2 .9 3 .2 - 1 16. 3 1 .0 5 5 6 3 .5 5 .3

T u b e r c u lo s is  (0 1 0 -0 1 8 ) .................................. - 5 3 5 .7 2 .6 5 5 81. 7 5 .2 - - - -
A ll o t h e r  c a u s e s  ............................................ 43 3 0 7 .4 2 2 .6 25 40 8 .5 2 6 .0 18 228 . 7 1 9 .1

ST. VINCENT a  THE GRENADINES. 1988

A il c a u s e s  ....................................... 112 1183 .9 10 0 .0 55 1331.7 100 .0 57 1 069 .4 100 .0

Symptoms and  111« d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1 1 0 .8 0 .9 1 2 4 .2 1 .8 - - -

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u se s * *  ................................ 111 1 1 7 3 .4 1 0 0 .0 54 1307 .5 100 .0 57 1069 .4 100 .0

o l s e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 1 32 93 8 .3 2 9 .8 1 16 38 7 .4 29. 6 1 1« 3 0 0 .2 2 9 .1

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 28 2 9 8 .0 2 9 .2 2 12 290 .6 2 2 .2 1 16 30 0 .2 2 8 .1
01a b a te s  m e l l l t u s  (2 9 0 )  ................................ 3 10 105 .7 9 .0 5 1 2 4 .2 1 .9 2 9 16 0 .9 1 9 .8
A c c id e n ts  (E 800-E 949 . E980-E989) .......... 4 9 9 5 .1 8 .1 3 6 145 .3 11 .1 4 3 5 6 .3 9 .9

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 9 8 ) . . . . 5 • 8 3 .4 5 .4 4 2 4 8 .4 3 . 7 3 4 7 5 .0 7 .0

I n f lu e n z a  an d  pneum onia (4 8 0 -4 8 7 ) . . . . • 3 3 1 .7 2 .7 5 1 2 4 .2 1 .9 5 2 3 7 .5 9 .9

B r o n c h i t i s ,  emphysema and  asthm a
(4 9 0 -4 9 3 )  ............................................................ . 2 21 .1 1 .8 5 1 2 4 .2 1 .9 - 1 1 8 .8 1 .8

c h r o n ic  l i v e r  d i s e a s e  and c i r r h o s i s  
(9 7 1 )  ...................................................................... . 2 2 1 .1 1 .8 4 2 4 8 .4 3 .7 - - - -

B en ign  n eo p la sm s , c a rc in o m a  1n s i t u  
and  o t h e r  neo p lasm s (2 1 0 -2 9 9 )  ............ _ 1 1 0 .6 0 .9 5 1 2 4 .2 1 .9 - - - -

i n t e s t i n a l  I n f e c t io n s  due  to  s p e c i f i e d  
o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . . 1 10 .6 0 .9 5 1 2 4 .2 1 .9 - - - -

N e p h r i t i s ,  n e p h r o t le  syndrom e
and  n e p h r o s is  (5 9 0 -5 8 9 )  ........................... - 1 1 0 .« 0 .9 5 1 24 .2 1 .9 - - - -

M enta l d i s o r d e r s  (2 9 0 -3 1 9 )  ........................ - 1 1 0 .6 0 .9 5 1 2 4 .2 1 .9 - - - -
T u b e r c u lo s is  (0 1 0 -0 1 8 ) .................................. - 1 1 0 .6 0 .9 5 1 2 4 .2 1 .9 - - - '
A ll o th e r  e a u s e s  ........................................... 14 148 .0 1 2 .6 8 193. 7 1 4 .8 6 112 .6 1 0 .5

SURINAME, 1985

A ll c a u s e s  ....................................... 537 1118 .8 100 .0 309 1287.5 100 .0 228 95 0 .0 100 .0

Symptoms and  1 1 1 -d ef1 n ed  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 55 114 .6 1 0 .2 24 100. 0 7 .8 31 129 .2 1 9 .9

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s * *  ............................... 482 1004 .2 100 .0 285 1187.5 100 .0 197 9 2 0 .9 100 .0

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 135 281. 3 2 9 .0 1 91 379 .2 3 1 .9 2 4 4 193 .3 2 2 .3

M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 2 73 152 .1 1 5 .1 3 27 112 .5 9 .5 1 4« 191. 7 2 3 .4

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 3 45 9 3 .8 9 .3 4 25 104 .2 8 .8 4 20 8 3 .3 1 0 .2

A c c id e n ts  (E 800-E 949, E980-E 989) .......... 4 37 77.1 7 .7 2 28 11«. 7 9 .8 5 9 37 .5 .4.6

O la b e te s  m e l l l t u s  (250) ............................... 5 31 6 4 .6 6 .4 - 10 4 1 .7 3 .5 3 21 8 7 .5 1 0 .7

* Equivalent to R -lls t published 1n Health conditions 81-84.«* Percent by cause based on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O g  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (XC0, 9 th  R e v is io n )*

T o ta l , 45 - 84 y e a r s M ale , 45 - 64 y s a r c F em ale, 45 - 64 y e a r s
Rank
O rder Number R ate *  • *

Rank
O rd e r Number R ate %

Rank
O rder Number R ate *  **

SURINAME, 199S (C O n t.)

C h ro n ic  U v e r  d i s e a s e  and  c i r r h o s i s  
(5 71 ) ...................................................................... . 22 4 5 .8 4 .8 5 14 5 8 .3 4 .9 _ 8 33 . 3 4 .1

A ll o th e r  c a u s e s  ........................................... 199 28 9 .8 2 9 .8 00 3 7 5 .0 31 .6 49 204. 2 2 4 .9

TRINIDAD ANO TOBAGO, 1998

A ll c a u s e s  ....................................... 187S 12S 5 .0 10 0 .0 1087 1S05.5 100 .0 788 1020 . 7 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 12 8 .0 0 .8 12 16 .6 1 .1 - - .

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 1899 1247 .0 100 .0 1075 1488.9 100.0 768 1020 .7 100 .0

O ls e a s e s  o f  th e  h e a r t  (990*429 ) ............ 1 550 98 8 .1 2 9 .5 1 354 490 .3 3 2 .9 1 196 2 5 3 .9 2 4 .9
01 a b a te s  m e l l l t u s  (250 ) ................................ 2 311 2 0 8 .2 1 9 .7 2 156 216. 1 14 .5 3 155 2 0 0 .8 19 .7
M alig n a n t n eo p la sm s  (140*208) ................. ) 288 19 1 .4 1 9 .4 3 130 190 .1 12.1 2 156 202. 1 1 9 .9
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 9 8 )  . . . . 4 203 13S .9 1 0 .9 4 110 152 .4 10.2 4 93 120 .5 11 .9
A c c id e n ts  (E 800-E 949 , E9S0-E989) .......... 9 80 5 3 . 9 4 .3 5 66 9 1 .4 6 .1 - 14 18. 1 1 .8
N e p h r i t i s ,  -n e p h ro t ic  syndrom e

and n e p h r o s i s  (9 9 0 -9 9 9 )  ........................... - 31 2 0 .7 1 .7 15 2 0 .8 1 .4 5 16 2 0 .7 2 .0
402 2 8 9 .1 2 1 .9 244 33 8 .0 2 2 .7 158 204 . 7 20 .1

UNITEO STATES, 1987

a >1 c a u s e s  ....................................... 399244 8 5 9 .9 100 .0 241259 1113.0 100 . 0 147985 6 2 6 .5 100.0
Sym ptoa* and  1 l l - d e f 1 n e d  

c o n d i t io n s  (7 9 0 -7 9 9 )  .......... 4746 1 0 .5 1 .2 3047 14. 1 1 - 3 1699 7 . 2 1 . 1
T o ta l  num ber o f  d e a th s

from  d e f in e d  c e u se s* *  ................................ 384499 8 4 8 .B 100 .0 238212 1099 .0 100 .0 146286 6 1 9 .3 100 .0
M a lig n a n t n eo p la sm s  (1 4 0 -2 0 8 ) ................. l 136664 3 0 1 .7 3 5 .5 2 73902 340 .9 3 1 .0 1 62762 265 . 7 4 2 .9
O ls e a s e s  o f  t h e  h e a r t  (9 9 0 -4 2 9 )  ............ 2 123929 2 7 3 .8 3 2 .2 1 87073 401. 7 36 .6 2 36856 156 .0 25. 2
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 3 9 )  . . . . 3 16160 3 5 .7 4 .2 4 8644 3 9 .9 3 .6 3 7516 3 1 .8 5 .1
A c c id e n ts  (E 800-C 949, E980-E9S9) .......... 4 15308 3 3 .S 4 .0 3 10852 50. 1 4 .6 4 4456 1 8 .9 3 .0
C h ro n ic  l i v e r  d i s e a s e  an d  c i r r h o s i s

(971 ) ...................................................................... 5 11699 25 . S 3 .0 5 8100 3 7 .4 3. 4 . 3596 1 5 .2 2 .5
01a b e te s  m e l l l t u s  (290 ) ................................ - 9172 1 8 .0 2 .1 - 4153 19. 2 1.7 5 4019 1 7 .0 2 .7
A ll o th e r  c a u s e s  ............................................ 72569 16 0 .2 1 8 .9 45488 20 9 .9 19. 1 27081 114 .6 18 .5

URUGUAY, 1997

A ll  c a u s e s  ....................................... 6213 9 5 6 .2 100 .0 4144 1316.6 100 .0 2069 6 1 7 .» 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 453 6 9 .7 7 .3 336 106 .9 8 .1 117 3 4 .9 5 .7
T o ta l num ber o f  d e a th s

from  d e f i n e d  c a u se s* *  ................................ 5760 8 8 6 .4 10 0 .0 3609 1209 .9 100 .0 1952 56 2 .6 100 .0
M a lig n a n t n eo p la sm s  (140*208) ................. 1 2118 3 2 6 .0 3 8 .8 1 1317 41 9 .4 3 4 .6 1 801 239 . 1 4 1 .0
O ls e a s e s  o f  th e  h e a r t  (390*429) ............ 2 1334 2 0 5 .3 2 3 .2 2 962 305 .6 2 5 .3 2 372 11 1 .0 19 .1
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 9 )  . . . . 3 496 7 6 .3 8 .6 3 291 9 2 .5 7 .6 3 205 6 1 .2 10 .5
A c c id e n ts  (CB00*E949, E980-E 999) .......... 4 348 5 3 .6 9 .0 4 272 8 6 .4 7 .1 4 76 22 . 7 3 .9
c h ro n ic  U v e r  d i s e a s e  and  c i r r h o s i s  

(571 ) ...................................................................... 5 151 2 3 .2 2 .6 » 125 39. 7 3 .3 . 26 7 .8 1 .3
O la b a te s  m e l l l t u s  (250 ) ................................ - 134 2 0 .6 2 .3 - 67 2 1 .3 1 .8 5 67 2 0 .0 3 .4
A11 o th e r  c a u s e s  ........................................... 1179 1 8 1 .4 2 0 .» 774 245 .9 20. 3 405 12 0 .9 2 0 .7

VENEZUELA, 1997

A ll c a u s e s  ....................................... 17004 8 5 8 .2 1 0 0 .0 10362 lO S t .5 100 .0 6642 6 6 6 .9 100 .0
Symptoms and 111*def1ned  

c o n d i t io n s  (7 9 0 -7 9 9 )  .......... 2127 10 7 .3 1 2 .» 1329 134. 9 1 2 .8 79« 90 . 2 12 .0
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 14977 7 5 0 .« 100 .0 9034 916 .7 100 .0 5843 586 . 7 100 .0
o ls e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 1 3873 1 9 5 .» 2 6 .0 1 2510 254. 7 2 7 .6 2 1363 136 .9 2 3 .3
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 9 ) ................. 2 3374 1 7 0 .3 2 2 .7 2 1561 158 .4 17 .3 1 1813 182 .0 3 1 .0
A c c id e n ts  ( E 800-6949, E980-E989) .......... 3 1405 7 0 .9 9 .4 3 1142 115. 9 12 .6 5 263 2 6 .4 4 .5
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 4 1283 6 4 .8 9 .6 4 691 69. 1 7 .5 3 602 6 0 .4 10 .3
D ia b e te s  m e l l l t u s  (250) ............................... 5 80 1 4 0 .4 9 . 4 - 39 3 3 9 .9 4 .4 4 40 8 4 1 .0 7 .0
C h ro n ic  U v e r  d i s e a s e  and c i r r h o s i s  

(671) ...................................................................... _ 602 3 0 .4 4 .0 » 494 4 9 . 1 5 .4 . 118 1 1 .8 2 .0
A ll o th a r  c a u s e s  ........................................... 3539 17 8 .8 2 3 .9 2263 229 .6 2 S .0 1276 128. 1 2 1 .9

• Equivalent to R-I1st published In Health conditions 81*04.** Percent by causa basad on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O g  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  4 5  t o  6 4  y e a r s ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C ountry  and 
c a u s e s  o f  d e a th  (ICO, 9 tn  R e v is io n )*

T o ta l , 45 - 64 y e a r s Male 45 -  64 y e a rs F em a le , 45 - 64 y e a rs
Rank
O rder Number R ate % • • Rank

o r d e r Number R ate % *»
Rank
O rd e r Number R ate *  **

VIRGIN ISLANDS (U S ), I960

Al 1 c a u se s  ...................................... 131 1018 .3 100 .0 79 1293 .0 100.0 52 767 .0 100 .0

Symptoms and 1 l l - d e f1 n e d  
c o n d i t io n s  (7 * 0 -7 9 9 ) .......... 2 15. & 1 .5 - - - 2 29. 5 3 .9

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* *  ............................... 129 10 0 0 .9 1 0 0 .0 79 1293.0 100 .0 50 737 .5 100 .0

H om ic ide , l e g a l  i n t e r v e n t io n  and o p e r 
a t i o n s  O f  w ar ( E960-E 979, E990-E999) 1 10 7 7 .6 7 .9 l 9 147 .3 1 1 .4 3 1 1 4 .7 2 .0

D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ 2 9 6 9 .9 7 .0 2 4 9 5 .5 5 .1 1 5 73. 7 1 0 .0

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 3 8 4 6 .3 4 .7 3 2 3 2 .7 2 .9 2 4 5 9 .0 9 .0

M a lig n a n t neop lasm s (1 4 0 -2 0 9 )  ................. 4 4 3 1 .0 3 .1 2 4 6 5 .5 5 .1 - -
A c c id e n ts  (E 900-E 949, E990-C999) .......... 5 3 2 3 .3 2 .3 3 2 32 .7 2 .5 3 I 14. 7 2 .0

M anta l d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ S 3 2 3 .3 2 .3 3 2 3 2 .7 2 .5 3 1 1 4 .7 2 .0

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 8 9 ) . . . - 1 7 .9 0 .9 4 1 1 6 .4 1 .3 - - -
A ll o t h e r  c a u se s  ........................................... 93 72 1 .5 7 2 .1 S3 90 0 .2 9 9 .6 39 56 0 .5 7 6 .0

* E q u iv a le n t  t o  R - l i s t  p u b lis h e d  1n H e a lth  C o n d it io n s  « 1 -8 4 .
•*  P e r c e n t  by c a u sa  b ased  on t o t a l  number o f  d e a th s  from  d e f in e d  c a u ta s .
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Annex

T A B L E  111-1 O h .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o t a l , 85 y e a r s and o v e r M ale, 85 y e a r s and o v e r Fem ale 65 y s a r s  and  o v e r
C ou n try  and

Rank
O rd er Number R ate * **

Rank
O rd er Number R ate

Rank 
X *• O rder Number R ate X **

ARGENTINA, 188«

A11 c a u s e s  ....................................... 139871 5319 .3 100. 0 7013* 6210 .9 100.0 6*9*5 46 0 9 .9 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 8 ) .......... 2334 * 8 .9 1 .7 1231 109 .0 1.8 1093 7 3 .0 1 .6
T o ta l num ber o f  d e a th s

137337 52 3 0 .» 1 0 0 .0 •**07 * 1 0 1 .» 100 .0 67882 4 5 3 * .* 10 0 .0
O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 55104 2 0 9 6 .e 4 0 .1 1 26*40 23 * 5 .6 39 .1 1 27959 1*6* .4 4 1 .2
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 2391* •  to .« 1 7 .4 2 13231 1173 .4 19 .2 2 10595 70 9 .0 1» . 6
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 3 17024 8 4* . 4 1 2 .4 3 7920 70 1 .3 11 .5 3 9039 60 4 .0 1 3 .3
01 a b e te s  « » e l l l t u s  (250) ............................... 4 324* 123 .7 2 .4 - 1384 12 0 .« 2 .0 4 1*69 12 4 .» 2 .*
N e p h r i t i s ,  n e p h r o t ic  syndrom e

and  n e p h r o s is  (5 8 0 -5 8 9 ) ............ ............. 5 3127 119 .1 2 .» 4 1641 1 4 » .3 2 .4 . 1474 * * .» 2 .2
I n f lu e n z a  and  pneum onia (480*487) . . . . - 3120 11 * .* 2 .» » 19S3 13 7 .» 2 .3 5 1552 103 .7 2 .3
A ll o th e r  c a u s e s  ........................................... 317*8 1210 .9 2 9 .2 1623* 1437 .* 2 3 .6 15404 1029 .4 2 2 .7

BAHAMAS, 1987

A ll c a u se *  ....................................... 584 4 2 * * .0 1 0 0 .0 271 4*»4 .3 100 .0 2*2 3802 .1 100 .0
Symptom« and  111- d e f in e d  

c o n d i t io n *  (7 * 0 -7 9 8 )  .......... 21 15*. 7 9 .7 7 12* .0 2 .6 14 1* 2 .3 4 .«
T o ta l  num per o f  d e a th *

fro s t d e f in e d  ca u se« * *  ................................ 543 4 1 2 9 .3 100 .0 264 4 * 2 6 .3 100. 0 27* 3 6 1 * .* 100 .0
O ls e a s e s  o f  t h e  h e a r t  (3 * 0 -4 2 8 )  ............ 1 152 115* .* 2 * . 0 2 71 12**•0 2 6 .9 1 *1 1 054 .7 2* . 1
M a lig n a n t n eo p la sm s  (1 4 0 -2 0 8 ) ................. 2 12* * 7 3 .4 2 9 .8 1 82 1499.1 31.1 2 46 5* 9 .0 16 .»
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 * )  . . . . 3 77 » * » .* 1 4 .2 3 32 »*». 0 12 .1 3 45 »* » .* 16.2
D ia b e te s  m e l l l t u s  (2 5 0 ) ............................... 4 42 3 1 * .4 7 .7 4 1» 27 4 .2 5 .7 4 27 3 5 1 .6 9 .7
x n f lu e n z a  and  pneum onia (4 * o -4 * 7 )  . . . . 5 23 17 4 .* 4 .2 5 10 1* 2 .* 3 .8 s 13 16* .3 4 .7
A c c id e n t*  (E *00-E *4* , E 9*0-E **9) .......... - 17 12 9 .9 9 .1 5 10 1* 2 .« 3 .8 - 7 * 1 .1 2 .5
A l1 o th e r  c a u se *  ........................................... 104 7 * 0 .* 1 9 .2 44 * 0 4 .4 16.7 59 76 * .2 21 .2

BARBAOOS, 19*8

A ll c a u s e s  ....................................... 1811 8 1 2 5 .5 1 0 0 .0 7S3 7530 .0 100.0 *5* 5 2 6 9 .* 100 .0
Symptom* and 111- d e f in e d  

c o n d i t io n *  (7 * 0 -7 * * )  .......... 71 2 7 0 .0 4 .4 30 3 0 0 .0 4 .0 41 2 5 1 .» 4 .8
T o ta l  num ber o f  d e a th *

1540 » •5 S .S 1 0 0 .0 729 7230 .0 100 .0 . *17 5 0 1 2 .9 100 .0
o l* e a * e *  o f  t h e  h e a r t  (9 * 0 -4 2 * )  ............ 1 41* 15 * 9 .2 2 7 .2 1 1*9 1*30 .0 2 5 .3 1 236 1447 .* 2 * .9
M a llg n e n t neop leam * (1 4 0 -2 0 * )  ................. 2 29» 1 1 9 « .* 1* .4 2 1*1 1610 .0 2 2 .3 2 13* * 4 * .* 16 .9
C e re b ro v a * c u la r  d1* ea* e  (4 3 0 -4 3 * )  . . . . 3 23» * 9 9 .» 1 » .» 3 102 1020 .0 14. 1 3 133 8 1 6 .0 1 6 .3
o ia b e te *  m e lH tu *  (2 50 ) ............................... 4 151 »7 4 .1 * .* 4 50 »0 0 .0 6 .9 4 101 6 1 9 .6 1 2 .4
In f lu e n z a  And pneusw n la  (4 * o -4 * 7 )  . . . . 5 47 17* .7 3 .1 » 23 230. 0 3 .2 5 24 14 7 .2 2 .8

9** 1479 .1 2 » .» 204 2 0 4 0 .0 2 8 .2 1*5 1 1 9 » .0 2 2 .6

BELIZE, 19*8

342 35 1 8 .5 1 0 0 .0 171 3 6 3 0 .6 100 .0 171 9 4 1 9 .2 100 .0
Symptom* and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 * 0 -7 * * )  .......... 53 » 4 » .» 1 » .» 27 » 7 3 .2 1 5 .« 26 » 1 9 .0 1S .2
T o ta l num ber o f  d e a th *

from  d e f in e d  csu * es* *  ................................ 2*9 2 9 7 3 .9 1 0 0 .0 144 3 0 5 7 .3 100 .0 14» 2 8 9 4 .2 100 .0
o ls e a s e s  o f  t h e  h e a r t  (9 * 0 -4 2 * )  ............ 1 8* 70 9 .* 2 » .* 1 31 6 » * .2 2 1 .5 1 3* 7S9. » 2 6 .2
C e r e b ro v a s c u la r  d i s e a s e  (4 9 0 -4 9 * )  . . . . 2 37 3* 0 .7 1 2 .« 2 21 4 4 » .9 14 .6 2 16 319. 4 11 .0
in f l u e n z a  and  pneum onia (4 * o -4 * 7 )  . . . . 3 33 3 3 9 .» 1 1 .4 3 17 36 0 .8 1 1 .* 2 16 3 1 9 .4 11 .0
M a lig n a n t neop lasm * (1 4 0 -2 0 * )  ................. 4 2* 2 8 7 .» * .0 3 17 3 6 0 .9 11.<9 4 9 179 .6 6 .2
O ia b e te *  m e l l l t u s  (250 ) ............................... 5 20 2 0 » .* * .* 4 9 19 1 .1 6 .3 3 11 219 . 6 7 .6
A c c id e n ts  (ES00-E949, E980-E 989) .......... 6 8 1 .7 2 .1 5 5 10 6 .2 3 .5 - 1 2 0 .0 0 .7
Anemias (2 8 0 -2 8 5 )  ............................................. 2 2 0 .8 0 .7 - - - - 5 2 3 9 .9 1 .4

98 9 * 7 .7 9 9 .2 44 9 3 4 .2 3 0 .6 52 1037 .9 3 » .9

BRAZIL (A R S A  OF INFORMATION), 1**8

A l 1 c a u s e s  ....................................... 308*14 » 1 4 8 .9 10 0 .0 15792» 5592 .4 100 .0 14*672 4 7 4 2 .5 100 .0
Symptoms and 1 1 1 -d e f1 n ed  

c o n d i t io n s  (7 * o -7 * 9 )  .......... 73907 1240 .3 2 4 .1 3*216 1353 .3 24. 2 3S641 1136 .9 2 4 .0
T o ta l number o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 232907 3 9 0 * .» 1 0 0 .0 119709 4239 .1 100 .0 113031 3 6 0 » .6 100 .0
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 78S2* 1 2*4 .3 3 2 .» 1 37917 1342.7 31. 7 1 3*5*6 1229 .9 3 4 .1

* Equivalent to R-11st published In Health conditions 81-84.** Percent by cause based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O h  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO , 9 th  R e v is io n )*

T o t a l , 6$ y e a r s and o v e r M ale , 65 y e a rs and o v e r Fem ale,, 65 y e a r s and o v e r
RanK
O rder Number R ate * « • Rank

O rd er Number R ate % *« Rank
O rd e r Number R ate % *»

BRAZIL (AREA OF INFORMATION), 1986 (c o n t 

C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . .

• >

2 43436 729 .0 18. 7 2 21209 751. 1 17 .7 2 22198 709 . 1 1 9 .6
M alig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 3 32546 546 .2 1 4 .0 3 18229 645. 5 15 .2 3 14297 456 . 1 1 2 .6
In f lu e n z a  and pneum onia (4 8 0 -4 6 7 ) . . . . 4 11305 189. 7 4 .9 4 5729 202 .9 4 .8 4 5564 177 .5 4 .9
O laO etes  m e l l l t u s  (2 5 0 ) ........................ s 8016 134 .5 3 .4 - 2833 100 .3 2 .4 5 5177 165. 1 4 .6
A c c id e n ts  (E 800-E 949, E980-E989) .......... - 6651 111 .6 2 .9 5 4134 146 .4 3 .5 - 2512 80 . 1 2 .2
A ll o th e r  c a u s e s  ........................................... 64423 91 3 .3 2 3 .4 29668 1050.2 2 4 .8 24727 78 8 .8 2 1 .9

CANAOA, 1980

A ll c a u s e s  ...................................... 137845 5066 .7 100 .0 70209 6103 .0 100 .0 67636 4 3 0 7 .5 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 1690 62 . 1 1 .2 772 67. 1 1 .1 919 5 9 .5 1 .4
T o ta l  number o f  d e a th s

from  d e f in e d  c a u se s* *  ............................... 136155 5004 .6 100 .0 69437 6035 .9 100 .0 66718 4 2 4 9 .0 100 .0
O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ l 47972 1763 .3 3 5 .2 1 24209 2104 .4 3 4 .9 1 23763 1513 .4 3 5 .6
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 33711 1239.1 2 4 .8 2 18991 1642.1 2 7 .2 2 14820 9 4 3 .8 2 2 .2
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 3 12377 454 . 9 9 .1 3 4959 4 3 1 .1 7 .1 3 7418 4 7 2 .4 11 .1
in f l u e n c e  en d  pneum onia (4 9 0 -4 8 7 ) . . . . 4 6096 224 . 1 4 .5 4 2997 260 .5 4 .3 4 3099 197 .4 4 .6
01a b e t e s  m e l l i t u s  (2 5 0 )  ............................... 5 3133 115 .2 2 .3 - 1354 117 .7 1 .9 5 1779 113. 3 2 .7
A c c id e n ts  (EB00-E949, E990-E989) .......... - 3078 113.1 2 . 3 5 1469 127. 7 2 .1 - 1609 102 .5 2 .4
A ll e t h e r  c a u s e s  ........................................... 29788 1094 .9 2 1 .9 15558 1352.4 2 2 .4 14230 9 0 6 .3 21 .3

CHILE, 1987

A ll c e u s e s  ...................................... 40306 56 8 6 .5 100 .0 19396 6554 .9 100 .0 20910 5 0 8 4 .2 100 .0
Symptoms and  111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 4449 627. 7 11 .0 2083 704 .0 10. 7 2368 5 7 3 .0 11 .3
T o ta l num ber o f  d e e th s

from  d e f in e d  eau ees* *  ............................... 35857 5 0 5 8 .8 100 .0 17313 5851 .0 100 .0 18544 4 4 9 1 .2 100 .0
D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 )  ............ l 8876 1252 .3 2 4 .8 1 4160 1405 .9 2 4 .0 1 4716 1142 .2 2 5 .4
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 2 7419 1046 .7 2 0 .7 2 3674 1241.6 2 1 .2 2 3745 9 0 7 .0 2 0 .2
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 3 4857 6 8 5 .2 13 .5 3 2167 732 .3 1 2 .5 3 2690 8 5 1 .5 1 4 .5
in f l u e n z a  an d  pneum onia (4 8 0 -4 8 7 )  . . . . 4 3417 482 .1 9 .5 4 1580 534 .0 9 .1 4 1837 4 4 4 .9 9 .9
B r o n c h i t i s ,  emphysema an d  asthm a

(4 9 0 -4 9 3 )  ............................................................ 5 1390 196 .1 3 .9 5 813 27 4 .8 4 .7 5 577 139. 7 3 .1
A ll o th e r  c a u s e s  ............................................ 9898 1396 .4 2 7 .6 4919 1662.4 2 8 .4 4979 1 2 0 5 .9 2 6 .9

COLOMBIA, 1984

A ll c a u s e s  ................................... 53637 4994 .1 100 .0 27034 5654.5 100 .0 26603 4 4 6 4 .3 100 .0
Sym ptom s a n d  1 1 1 - d e f ln e d  

c o n d i t i o n s  (7 8 0 -7 9 9 ) .......... 4406 4 1 0 .4 8 .2 2115 44 2 .4 7 .8 2293 3 8 4 .8 8 .6
T o t a l  n u m b e r  o f  d e a t h s

f r o m  d e f in e d  c a u s e s * *  ............................. 49229 4583 .7 100 .0 24919 5212.1 1 0 0 .0 24310 4 0 7 9 .5 100 .0

O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ l 18034 1679.1 3 6 .6 1 9111 1905 .7 3 6 .6 1 9923 1497 .4 36. 7
M a l i g n a n t  n e o p la s m s  (1 4 0 -2 0 8 )  ................. 2 8000 74 4 .9 1 6 .3 2 4132 864 .3 1 6 .6 2 3968 640 . 1 I S .9

C e r e b ro v a s c u la r  d l s e e s e  (4 3 0 -4 3 6 ) . . . . 3 6736 627 .2 13.7 3 3058 639 .6 1 2 .3 3 3678 6 1 7 .2 15 .1
A c c id e n t s  (EB00-E949, E990-E989) .......... 4 1583 14 7 .4 3 .2 4 1005 210 .2 4 .0 - 578 9 7 .0 2 .4

i n f l u e n z a  a n d  p n e u m o n ia  (4 8 0 -4 8 7 )  . . . . 5 1489 138 .6 3 .0 5 722 151 .0 2 .9 5 767 12S .7 3 .2
01a b a t e s  m e l l l t u s  (250 ) ................. ............. - 1262 117 .5 2 .6 - 449 9 3 .9 1 .8 4 813 1 3 6 .4 3 .3
A11 o t h e r  c a u s e s  ........................................ 12125 1129 .0 2 4 .6 6442 1347 .4 2 5 .9 5683 9 5 3 .7 2 3 .4

COSTA RICA, 198«

A ll c a u s e s  ....................................... 5855 5361 .7 10 0 .0 3109 6269.1 100 .0 2746 4 6 0 7 .4 100 .0

symptoms and  111- d e f in e d
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 167 152 .9 2 .9 89 179 .4 2 .9 79 1 3 0 .9 2 .9

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s* *  ................................ 5688 5 2 0 8 .8 10 0 .0 3020 6098 .7 100 .0 2668 4 4 7 6 .5 100 .0

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 1710 1565 .9 3 0 .1 1 673 1760.1 2 9 .9 837 14 0 4 .4 3 1 .4

M alig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 1351 1237 .2 2 3 .8 2 788 1588.7 2 6 .1 2 563 9 4 4 .6 2 1 .1
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 3 616 564. 1 1 0 .8 3 306 621 .0 1 0 .2 3 308 5 1 6 .8 11 .5
A c c id e n ts  (E 800-E 949, E 980-E 969) .......... 4 22« 205 .1 3 .9 4 126 258 .1 4 .2 4 96 161 .1 3 .6
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 5 187 171 .2 3 .3 5 91 163 .5 3 .0 4 96 1 6 1 .1 3 .6

01a b a te s  m e l l l t u s  (2 5 0 ) ............................... 143 131 .0 2 .5 - 49 9 8 .8 1 .6 5 94 15 7 .7 3 .5
A ll o th e r  c a u c e s  ........................................... 1457 1334 .2 2 5 .6 783 1578.6 25. 9 674 1130 .9 2 5 .3

* Equivalent to R -lls t published in Health Conditions 81-94.** percent by cause based on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O h  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

M ale, 65 y e a r s  and o v e rT o t a l , 55 y e a r s  and  o v e r
C o un try  and ------------------------------------------- - - - - -

c a u se s  o f  d e a th  (ICO, 0 th  R e v is io n )*  Rank Rank
O rd er Number R a te  % •  * O rd er Number

Fem ale, 65 y e a r s  and o v e r

Num be r R a te  X  **

CUBA, 1988

A ll c a u s e s  ....................................... 43333 5406 .5 100.0 23874 5857 .2 100.0 19459 4943.9 100 .0

Symptoms and 1 1 1 -d e f1 n ed  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 58 7 .2 0 .1 30 7 .4 0 .1 28 7. 1 0 . 1

T o ta l number o f  d e a th s
from  d e f in e d  cau se s* *  ............................... 43275 5401 .3 100 .0 23644 5849 .9 100.0 19431 4936 .7 100 .0

O ls e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 1 15394 1921 .4 3 5 .6 1 8379 2055 .7 35 .1 I 7015 1762 .3 3 6 .1

M alig n an t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 2 8310 1037 .2 16 .2 2 5301 1300 .5 2 2 .2 2 3009 764 .5 1 5 .5

c e r e b r o v a s c u la r  d i s e e s e  (4 3 0 -4 3 6 )  . . . . 3 4790 597 .9 11 .1 3 2383 587 .1 10 .0 3 2397 60 9 .0 1 2 .3
in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 4 2649 3 3 0 .6 6 .1 4 1461 35 6 .4 6 .1 4 1166 301 .6 6 .1

A ll a c c id e n t s  and  v io l e n c e  (E800-E 999) 5 2023 2 5 2 .5 4 . 7 5 1141 27 9 .9 4 .8 - 862 224. 1 4 .5
01 a b a te s  m e lH tu s  (250 ) ............................... - 1465 18 5 .5 3 .4 - 476 117 .3 2 .0 5 1006 256 .1 5 .2

6623 1076 .3 1 6 .6 4661 1150 .9 19 .7 3932 99 9 .0 2 0 .2

OOMINICA, 1985

Al l c e u s e s  ....................................... 253 5 0 6 0 .0 100 .0 129 6113 .7 100 .0 124 4290 .7 100 .0
Symptoms end 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 17 3 4 0 .0 6 .7 5 2 3 7 .0 3 .9 12 4 1 5 .2 9 . 7
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ................................ 236 4 7 2 0 .0 100 .0 124 5876 .8 100 .0 112 3675 .4 100 .0

o ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 84 1 6 8 0 .0 3 5 .6 1 32 1 516 .6 2 5 .6 1 52 1799 .3 4 6 .4

M alig n a n t n eo p le sm s  (1 4 0 -2 0 8 ) ................. 2 35 7 0 0 .0 1 4 .« 2 27 1279 .6 2 1 .8 3 6 27 6 .8 7 .1
C e re b ro v e e c u le r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 3 25 5 0 0 .0 1 0 .6 3 14 663. 5 11 .3 2 l \ 380. 6 9 .6
i n f lu e n z a  and  pneum onia (4 6 0 -4 8 7 )  . . . . 4 10 2 0 0 .0 4 .2 4 6 2 6 4 .4 4 .6 4 4 138 .4 3 .6

D ia b e te s  m e lH tu s  (2 5 0 ) ............................... 4 10 2 0 0 .0 4 .2 - 2 9 4 .8 1 .6 3 8 27 6 .8 7 . 1

B r o n c h i t i s ,  emphyeema end  asthm a
(4 9 0 -4 9 3 )  ............................................................ 5 7 14 0 .0 3 .0 5 5 237 .0 4 .0 5 2 69. 2 1 .6

A ll o th e r  c a u s e s  ............................................ 65 1 3 0 0 .0 2 7 .5 38 1800 .9 30. 6 27 93 4 .3 24. 1

DOMINICAN REPUBLIC, 1985

A ll c a u s e s  ....................................... 10365 5 3 3 4 .5 10 0 .0 5543 5732 .2 100 .0 4822 49 4 0 .6 100 .0
Symptoms and i l l - d e f i n e d  

c o n d l t to n a  (7 6 0 -7 9 9 )  .......... 2568 1321 .7 2 4 .« 1290 1334 .0 2 3 .3 1278 1 309 .4 2 6 .5
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 7797 4 0 1 2 .9 100 .0 4253 4398 .1 100 .0 3544 3 631 .1 100 .0
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 2773 14 2 7 .2 5 5 .6 1 1406 1454 .0 3 3 .1 1 1367 1400 .6 3 8 .6

c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 2 1061 5 5 6 .4 1 3 .9 2 549 567. 7 1 2 .9 2 532 545 . 1 1 5 .0
M alig n an t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 3 827 4 2 5 .6 1 0 .6 3 492 5 0 8 .8 1 1 .6 3 335 34 3 .2 9 .5
c h ro n ic  U v e r  d i s e a s e  and  c i r r h o s i s  

(571) ...................................................................... 4 356 1 6 3 .2 4 .6 4 217 2 2 4 .4 5 .1 . 139 142 .4 3 .9
D ia b e te s  m e l l i t u e  (250 ) ................................ 5 310 15 9 .5 4 .0 - 129 133 .4 3 .0 4 161 185. 5 5 .1
In f lu e n z a  an d  pneum onia (4 6 0 -4 6 7 )  . . . . - 300 1 5 4 .4 s . a - 157 16 2 .4 3 .7 5 143 146 .5 4 .0
A c c id e n ts  (E 600-E 949 , E 980-E 969) .......... - 274 14 1 .0 3 .5 5 191 19 7 .5 4 .5 - 83 85 . 0 2 .3
A ll o th e r  c a u s e s  ........................................... 1676 9 6 5 .5 2 4 .1 1112 1149 .9 2 6 .1 764 76 2 .8 2 1 .6

ECUADOR, 1967

Al 1 c a u s e s  ...................... ................ 18490 5 0 6 4 .4 10 0 .0 91B0 5367 .3 100.0 9310 4781 .7 10 0 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 4040 1 1 0 6 .5 2 1 . • 1603 1056 .1 1 9 .6 2237 1148 .9 2 4 .0
T o te l num ber o f  d e a th s

from  d e f in a d  c a u se s* *  ............................... 14450 3 9 5 7 .6 100. 0 7377 4329 .2 100 .0 7073 3 6 3 2 .6 10 0 .0
O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 3597 9 6 5 .2 2 4 .9 1 1756 1031 .7 2 3 .8 1 1839 944. 5 2 6 .0
M alig n a n t n eo p lesm s  (1 4 0 -2 0 8 ) ................. 2 2460 6 7 3 .6 1 7 .0 2 1204 70 6 .6 16 .3 2 1256 645 . 1 1 7 .6
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 ) . . . . 3 1556 4 2 6 .2 1 0 .• 3 734 4 3 0 .6 9 .9 3 622 422. 2 1 1 .6
in f l u e n z a  and  pneum onia (4 8 0 -4 6 7 ) . . . . 4 961 268 .7 6 .6 4 463 27 1 .7 6 .3 4 518 266 . 1 7 .3
A c c id e n ts  (E 800-E 949 , E960-E989) .......... 5 650 1 7 8 .0 4 .5 5 434 254 .7 5 .9 - 21« 110 .9 3 .1

D ia b e te s  m e lH tu s  (2 5 0 ) ............................... - 502 1 3 7 .5 3 .5 - 169 11 0 .» 2 .6 5 313 16 0 .8 4 .4
A ll o th e r  c a u s e s  ........................................... 4704 1 2 6 6 .4 3 2 .6 2595 1522 .9 3 5 .2 2109 1083 .2 2 9 .6

EL SALVAOOR, 1964

A l1 c a u se s  ....................................... 8734 54 1 8 .1 10 0 .0 4433 6 3 5 1 .0 100. 0 4301 4 7 0 5 .7 100 .0
Symptoms and i l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 3617 2 2 4 3 .B 4 1 .4 1695 24 2 8 .4 36. 2 1922 21 0 2 .8 44. 7
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 5117 3 1 7 4 .3 100 .0 2738 3922 .6 100. 0 2379 2 6 0 2 .8 100 .0

Equivalent to R -iis t published in Health conditions 81>64.Percent oy cause based on tota l number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O h  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o t a l . 6S y e a r s and  o v e r M ale, 65 y e a rs and o v e r fem a le • 5  y e a r s  and o v e r
C oun try  and 

c a u s e s  o f  d e a th  (ICO . 9 th  R e v is io n )* Rank
O rd er Number R ate % **

Rank
O rder Number R ate

Rank 
X * •  O rd er Number R ate X •*

EL SALVADOR, 1984 ( C O n t . )

D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 1 1197 705 .9 2 2 .2 l 599 •  4 9 .6 2 1 .7 1 544 59 5 .2 2 2 .9
c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 9 8 ) . . . . 2 486 901 .5 9 .5 2 237 9 9 9 .5 S. 7 2 249 2 7 2 .4 1 0 .5

M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 9 408 259. 1 8 .0 4 182 260. 7 6 .6 9 226 24 7 .9 9 . »

A c c id e n ts  (E 800-E 949, E980-E989) .......... 4 997 209 . 1 6 .6 9 216 90 9 .5 7 .9 5 121 19 2 .4 8 .1
in f l u e n z a  and  pneum onia (4 9 0 -4 8 7 ) . . . . 5 260 161 .9 5 .1 - 198 197 . 7 5 .0 4 122 199. 5 5 .1

i n t e s t i n a l  I n f e c t io n s  due  t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . - 241 149. 5 4 . 7 5 147 21 0 .6 5 .4 - 94 10 2 .0 4 .0

A11 e t h e r  e a u s e s  ........................................... 2248 1 9 9 4 .5 4 9 .9 1225 1755 .0 4 4 .7 1023 1119 .9 4 3 .0

FRENCH GUIANA. 19S4

A ll c a u s e s  ...................................... 210 6501 .5 10 0 .0 117 7740.9 100 .0 99 #4 0 7 .0 1 0 0 .0

symptoms en d  111-d«>flned 
c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 44 1962 .2 2 1 .0 25 1655 .6 2 1 .4 19 1104 .7 2 0 .4

T o ta l num ber o f  d e a th s
from  d e f in e d  c e u ees* *  ............................... 166 5 1 3 9 .3 100 .0 92 6092 .7 100 .0 74 4 9 0 2 .3 10 0 .0

D is e a s e s  o f  t h e  h e a r t  (390-49:9) ............ 1 52 1609 .9 9 1 .9 1 25 1055 .6 2 7 .2 1 27 1 9 0 9 .• 3 0 .#

M a lig n a n t neop lasm s (1 4 0 -2 0 0 ] ................. 2 26 • 0 5 .0 15 .7 2 17 1125 .8 1 0 .5 9 9 # 2 3 .3 1 2 .2
c e r e b r o v a s c u la r  d i s e a s e  (490*498) . — 9 25 77 4 .0 1#. 1 9 12 794. 7 1 9 .0 2 19 7 5 5 .« 1 7 .0

B r o n c h i t i s ,  emphysema and  as th m a
(4 9 0 -4 9 9 )  ..................................... ...................... 4 12 3 7 1 .5 7 .2 4 7 46 9 .6 7 .6 4 5 2 9 0 .7 0 .0

c h r o n ic  l i v e r  d i s e a s e  and  c i r r h o s i s  
( # 7 t )  ..................................................................... S 9 270. 6 5 .4 5 6 997 .4 0 .5 - 9 1 7 4 .4 4 .1

A c c id e n ts  (EB 00-E 040, C0B0-C009) .......... - 7 216. 7 4 .2 - 3 198. 7 9 .9 5 4 2 3 2 .0 S . 4

A11 o t h e r  e a u s e s  ...........................  ............... 95 1 0 8 9 .6 2 1 .1 22 1457.0 2 9 .9 19 7 # # .« 1 7 .0

GUADELOUPE, 198t

A ll c a u s e s ................ . ................... 1182 4 5 4 6 .2 100 .0 567 5194.& 100 .0 015 4 1 0 0 .0 1 0 0 .0

symptoms an d  11l-d i» f1ned 
c o n d i t io n s  (7 S 0 -7 9 9 ) .......... 159 607 . 7 1 9 .4 66 00 0 .0 1 1 .0 92 0 1 3 .3 1 9 .0

T o ta l  num ber o f  d e a th s
fro m  d e f in e d  c a u se s * *  ............................... 1024 399S .S 10 0 .0 501 4 S S 4 .# 100 .0 »23 3 4 0 0 .7 10 0 .0

o l s e a s e s  o f  t h e  h e a r t  (9 9 0 -4 * 9 )  ............ 1 909 11 8 8 .5 3 0 .2 1 196 1290 .4 2 7 .1 I 173 11 5 3 .3 3 3 .1

M a lig n a n t neop laem e (1 4 0 -2 0 0 )  ................. 2 179 • • • . 5 1 7 .5 2 100 90 9 .1 2 0 .0 3 79 #2 0 .7 1 6 .1

c e r e b r o v a s c u le r  d i s e a s e  (4 9 0 .4 9 8 )  . . . . 9 151 58 0 .8 1 4 .7 9 69 572 .7 1 2 .0 2 • • # • 0 .7 1 0 .«

A c c id e n ts  (E S00-E 949 . E 900 -E I09 ) .......... 4 62 29 0 .» 0 .1 4 96 327 .9 7 .2 # 2# 17 3 .3 # .0

01a b a t e s  m e l l l t u e  (* #0) ............................... 6 59 20 9 .8 # .2 - 14 127 .9 2 .« 4 39 2 0 0 .0 7 .»

M enta l d i s o r d e r s  (2 9 0 -3 1 9 )  ........................ - 94 190 .8 9 .9 5 28 254 .5 # .0 • 4 0 .0 1 .1

A ll o t h e r  c a u s s s  ........................................... 296 907 .7 2 9 .0 124 1127 .9 2 4 .« 112 7 4 0 .7 2 1 .4

GUATEMALA, 1114

A ll c a u s e s  ...................................... 12944 5447 .5 100 .0 6420 #709 .0 10 0 .0 #924 # 1 2 0 .1 10 0 .0

Symptoms an d  1 1 1 -d s f1 n ed  
c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 2144 946 .2 1 7 .4 1100 99 1 .9 17 .1 1044 9 0 2 .3 1 7 .0

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u se s * *  ............................... 10200 45 0 1 .9 10 0 .0 5920 4797.1 100 .0 4««0 4 2 1 7 .« 1 0 0 .0

O ls e a s e s  o f  th e  h e e r t  (9 9 0 -4 2 9 )  ............. 1 1952 •6 1 .4 1 9 .1 1 1040 9 9 7 .9 1 9 .# 1 912 7 0 9 .2 1 9 .7

I n f lu e n z a  and  pnew eoM a (4 0 0 -4 9 7 ) . . . . 2 1556 686 .7 1#. 9 2 •76 7*9 .9 1 6 .5 2 • • 0 # • 7 .7 1 3 .9

I n t e s t i n a l  I n f e c t i o n s  due to  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 9 1224 540 .2 1 2 .0 9 628 566 .9 1 1 .« 3 990 # l # . l 1 2 .2

M e ltg n a n t n eo p lasm s (1 4 0 -2 0 8 ) ................. 4 1028 459 .7 10 .1 S 4 4 « 40 4 .0 •  .4 4 580 # 0 1 .3 1 1 .9

N u t r i t i o n a l  d e f i c i e n c i e s  (2 6 0 -2 0 9 ) . . . 9 1020 450 .1 1 0 .0 4 544 49 0 .5 1 0 .2 5 470 4 1 1 .4 9 .«

A ll o t h e r  c a u s e s  ........................................... 9420 1509 .9 99 . 5 1784 1600.7 9 9 .5 1630 1414 .0 9 9 .»

GUYANA, 1904

A ll c a u s e s  ...................................... 1675 4490 .6 10 0 .0 876 4949 .2 100 .0 799 4 0 7 0 .# 100 .0

symptoms and 1 l1 -c ie f1 n ed  
c o n d i t io n s  (7 0 0 -7 9 9 ) .......... 281 75 9 .4 1 6 .• 119 67 2 .9 1 9 .6 162 • 2 0 .5 2 0 .3

T o ta l num ber o f  d e e th s
from  d e f in e d  c a u se s* *  ............................... 1394 3737.3 100.0 757 4276 .8 100 .0 697 9250 .0 10 0 .0

O ls e a s e s  o f  th e  h e a r t  (990-4.29) ............ 1 428 1147 .5 9 0 .7 1 249 1972.9 9 2 .1 1 10# 9 4 3 .9 2 9 .0

c e r e b r o v a s c u la r  d i s e a s e  (4 9 0 -4 9 8 ) . . . . 2 292 782 .8 2 0 .9 2 148 •9 6 .2 19 .0 2 144 73 4 .7 2 2 .0

M a lig n a n t neo p lesm s (I4 0 -2 0 it)  ................. 9 128 949 .2 9 .2 9 67 978 .5 0 .9 3 61 3 1 1 .2 9 .6

O la b e te s  m e l l l t u s  (2S 0) ............................... 4 63 168. 9 4 .5 - 29 129 .9 9 .0 4 40 2 0 4 .1 9 .3

I n f lu e n z a  and  pneum onia (4 8 0 -4 6 7 ) . . . . 4 69 168 .9 4 .5 4 92 180 .8 4 .2 S 91 IS O .2 4 .9

• Equivalent to R-11st published 1n Health conditions 81-84.«• Percent by cause based on total numbsr of deaths from defined causes.
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Annex

T A B L E  111-1 O h  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

T o t a l , 65 y e a r s and o v e r M ale, 65 y e a r s and o v e r Fem ale,, 65 y e a r s  and o v e r
C o u n try  and 

c a u se s  o f  d e a th  (ICO, 9 th  R e v is io n )* Rank
O rder Number R ate % «« Rank

o r d e r Number R ate
Rank 

% *« o rd e r Number R ate % • •

GUYANA, 1984 ( c o n t . )

A c c id e n ts  (E 800-E 949, £ 960 -6988 ) .......... 5 40 107 .2 2 .9 5 29 16 3 .8 3 .8 - 11 56. 1 1 .7
A ll o th e r  c a u s e s  ........................................... 380 10 1 8 .6 2 7 .3 215 1214 .7 2 8 .4 165 6 4 1 .6 2 5 .9

HONOURAS, 1981

A l1 c a u s e s  ....................................... 5536 5350 .7 100 .0 2943 5921 .5 100 .0 2595 4 8 2 3 .4 100 .0
Symptoms and m - d e f i n e d  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 2711 2 6 1 9 .3 4 9 .0 1397 2810 .9 4 7 .5 1314 2 4 4 2 .4 5 0 .6
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s* *  ................................ 2827 2 7 3 1 .4 1 0 0 .0 1546 3110 .7 100 .0 1261 2 3 8 1 .0 100 .0
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 686 6 6 2 .8 2 4 .3 1 355 71 4 .3 2 3 .0 1 331 61S .2 2 5 .8
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 ) . . . . 2 269 2 5 9 .9 8 .5 3 137 27 5 .7 6 .9 3 152 2 4 5 .4 10 .3
M alig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 5 236 230 . 0 8 .4 4 101 2 0 3 .2 6 .5 2 137 2 5 4 .6 10. 7
A ll a c c id e n t s  and  v io l e n c e  (E800-E999) 4 200 193. 2 7 .1 2 161 32 3 .9 1 0 .4 - 38 7 2 .5 3 .0
I n t e s t i n a l  i n f e c t i o n s  due  to  s p e c i f i e d  

o rg an ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 5 168 16 2 .3 5 .9 5 97 19 5 .2 6 .3 4 71 13 2 .0 5 .5
B r o n c h i t i s ,  emphysema and as thm a

(490*493) ............................................................ . 146 141. 1 5 .2 _ 77 154. 9 5 .0 5 69 126. 3 5 .4
A l1 o th e r  c a u se s  ........................................... 1120 1082.1 3 9 .6 618 1243 .5 40. 0 502 933. 1 3 8 .2

JAMAICA, 1884

A ll c a u s e s  ....................................... 8364 59 3 6 .1 100 .0 4087 6 5 0 3 .2 100.0 4267 5 4 7 7 .5 100.0
Symptoms and 111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1135 8 0 5 .5 1 3 .8 SSI 8 7 4 .6 1 3 .4 564 749. 7 13 .7
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 7229 ■5130.6 10 0 .0 3546 5628 .6 100 .0 3683 4 7 2 7 .9 100 .0
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 2094 1 486 .2 2 9 .0 1 989 1569 .6 2 7 .9 I 1105 14 1 8 .5 3 0 .0
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 2 1539 10 9 2 .3 2 1 .3 3 648 1 0 2 8 .6 1 8 .3 2 691 1 1 4 3 .8 24 .2

M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 3 1218 6 6 4 .4 1 8 .8 2 880 1095 .2 1 9 .5 3 528 6 7 7 .8 14 .3
O la b e te s  m e l l l t u s  (250 ) ................................ 4 484 343 . 5 8 .7 4 175 2 7 7 .8 4 .9 4 309 386 . 7 6 .4
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 5 237 168. 2 3 .3 5 116 184 .1 3 .3 5 121 1S S .3 3 .3
A ll o t h e r  c a u s e s  ........................................... 1657 1 1 7 6 .0 2 2 .8 828 1473 .0 2 5 .2 729 9 3 5 .8 1 9 .6

MARTINIQUE, 1985

A ll c a u s e s  ....................................... 1403 4 3 9 8 .1 100 .0 702 50 1 4 .3 100 .0 701 3 9 1 6 .2 100. 0
Symptoms and 1 l l - d e f 1 n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 182 570 . 5 1 3 .0 77 55 0 .0 1 1 .0 105 5 6 6 .6 1 5 .0
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 1221 38 2 7 .6 10 0 .0 625 4 4 6 4 .3 100 .0 596 3 3 2 9 .6 100 .0
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 )  . . . . 1 284 8 9 0 .3 2 3 .3 2 145 1035 .7 2 3 .2 2 139 7 7 6 .5 2 3 .3
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 269 8 4 3 .3 2 2 .0 3 109 77 8 .6 1 7 .4 1 160 6 9 3 .9 2 6 .8
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 6 )  ................. 3 256 8 0 2 .5 2 1 .0 1 1S1 1 0 7 8 .6 2 4 .2 3 105 5 8 6 .6 1 7 .6
A c c id e n ts  (E 600-E 949 , E 960-E 989) .......... 4 47 147 .3 3 .8 4 28 20 0 .0 4 .5 5 19 10 6 .1 3 .2
O la b e te s  m e i n t u s  (250 ) ............................... 5 46 14 4 .2 3 .8 - 16 11 4 .3 2 .6 4 30 1 6 7 .6 5 .0
I n f lu e n z a  and pneum onia (4 6 0 -4 8 7 ) . . . . - 31 9 7 .2 2 .5 S 17 121 .4 2 .7 - 14 7 6 .2 2 . 3
A ll o th e r  c a u s e s  ........................................... 288 9 0 2 .8 2 3 .6 159 1135 .7 2 5 .4 129 72 0 .7 2 1 .6

MEXICO, 1986

A l1 c a u s e s  ....................................... 154305 5 3 6 6 .4 100 .0 75112 5 621 .7 100 .0 76411 4 9 4 6 .4 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 6 0 -7 9 9 )  .......... 7743 2 6 9 .3 5 .0 3251 2 5 2 .0 4 .3 3710 2 3 4 .0 4 . 7
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 146562 50 9 7 .1 100 .0 71661 55 6 9 .8 100 .0 74701 47 1 2 .4 100 .0
O ls e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 1 34176 1188 .6 2 3 .3 1 15705 1217 .3 2 1 .9 1 18471 11 6 5 .2 24. 7
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 2 17777 6 1 8 .2 12. 1 2 8907 6 9 0 .4 1 2 .4 2 6670 55 9 .6 1 1 .9
D ia b e te s  m e l l l t u s  (250 ) ............................... 3 13054 4 5 4 .0 8 .9 4 5152 3 9 9 .3 7 .2 3 7902 4 9 8 .5 10 .6
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 4 12466 4 3 3 .5 8 .5 3 5539 4 2 9 .3 7 .7 4 6927 4 3 7 .0 9 .3
in f l u e n z a  and  pneum onia (4 6 0 -4 8 7 ) . . . . 5 6662 2 3 8 .6 4 . 7 - 3367 2 6 1 .0 4 .7 5 3495 2 2 0 .5 4 . 7
A c c id e n ts  (E600-E 949, £ 980 -6969 ) .......... - 5942 2 0 6 .6 4 .  1 S 3775 2 9 2 .6 5 .3 - 2167 136 .7 2 .9
A ll o th e r  c a u s e s  ............ .............................. 56285 1957 .5 3 8 .4 29416 2 2 6 0 .0 4 0 .9 26669 1695 .0 3 6 .0

NETHERLANDS ANTILLES (CURACAO), 1981

Al 1 c a u se s  ....................................... 543 5 4 3 0 .0 100 .0 238 4 7 6 0 .0 100 .0 305 6 1 0 0 .0 100 .0

* Equivalent to R-11st published 1n Health Conditions 61-84.** Percent by cause based on total number of deaths from defined causes.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-1 O h  (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C ou n try  and 
c a u s e s  o f  d e a th  (ICO» 9 th  R e v is io n )*

T o t a l , 65 y e a r s and o v e r M ale, 65 y e a r s and  o v e r Fem ale 65 y e a r s ,  and  o v e r
Rank
O rder Number R ate ft **

Rank
o rd e r Number R ate

Rank 
*  ** o r d e r Number R ate *  **

NETHERLANDS ANTILLES (CURACAO), 1081 ( C O n t . )

Symptoms and  1 l l - d « f 1 n e d  
c o n d i t io n s  (780-<p99) .......... 72 720 .0 1 3 .5 19 380 .0 8 . 0 53 1060.0 1 7 .4

T o ta l number o f  d e a th s
from  d e f in e d  c a u ses* *  ................................ 471 4 7 1 0 .0 10 0 .0 219 4380 .0 100.0 252 5040 .0 100 .0

M a lig n an t neop lasm s (1 4 0 -2 0 8 ) ................. l 122 1220 .0 2 5 .9 l 61 1220.0 2 7 .9 2 61 1220 .0 24 .2

01 « e a se s  o f  th e  h e a r t  (390-4.'}9) ............ 2 138 1180 .0 2 5 . 1 2 54 1080.0 24 . 7 1 64 1260 .0 2 5 .4
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 3 70 700 .0 1 4 .9 9 26 560 .0 1 2 .8 3 42 8 4 0 .0 16. 7
In f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 4 23 23 0 .0 4 .9 4 9 180 .0 4 .1 4 14 26 0 .0 5 .6
B r o n c h i t i s ,  emphysema and as'Chma

(4 9 0 -4 9 3 ) ............................................................ s 9 90 .0 1 .9 5 8 160.0 3 .7 . 1 2 0 .0 0 .4
- • 8 0 .0 1 .7 - 3 6 0 .0 1 .4 5 5 100 .0 2 .0

A l1 o th e r  c a u se s  ............................................ 121 1210.0 2 5 .7 56 1120.0 2 5 .6 65 1300 .0 2 5 .6

PANAMA, 1987

4364 43 1 6 .5 10 0 .0 2343 4585.1 100.0 2021 40 4 2 .0 100 .0
Symptoms and 11i - d s f i n e d  

c o n d i t io n s  (7 8 0 - /9 9 )  .......... 392 38 7 .7 9 .0 208 407 .0 8 .9 164 36 6 .0 9 .1
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ................................ 3972 39 2 8 .8 1 0 0 .0 2135 4178.1 100 .0 1637 3674 .0 10 0 .0
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 3 9 )  ............ 1 1148 1135 .5 2 1 .1 1 593 1160.5 2 7 .8 1 555 1110 .0 3 0 .2
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 2 680 6 7 2 .6 1 7 .1 3 339 6 6 3 .4 1 5 .9 2 34X 6 6 2 .0 18 .6
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 3 668 6 6 0 .7 1 6 .8 2 389 761 .3 18 .2 3 279 5 5 8 .0 1 5 .2
In f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 4 174 172 .1 4 .4 4 96 187 .9 4. S 4 78 156 .0 4 .2

A c c id e n t«  (E 800-E 949 , E980-E989) .......... 5 136 1 3 4 .5 9 .4 4 96 187 .9 4 .5 - 40 6 0 .0 2 .2
D ia b e te s  m e l l l t u s  (2S 0) ................................ - 95 9 4 .0 2 .4 - 33 6 4 .6 1 .5 5 62 124 .0 3 .4
B r o n c h i t i s ,  emphysema and a s th m a

(4 9 0 -4 9 3 ) ............................................................ - 94 9 3 .0 2 .4 5 52 101 .8 2 .4 - 42 6 4 .0 2 .3
A ll o th e r  c a u se s  ............................................ 977 9 6 6 .4 2 4 .6 537 1050.9 2 5 .2 440 68 0 .0 2 4 ,0

PARAGUAY (AREA OF INFORMATION), 1988

5472 6755 .6 1 0 0 .0 2668 7309.6 100 .0 2604 6301 .1 100 .0
Symptoms and  1 l1 -d e f1 n e d  

c o n d i t io n «  (7 8 0 -7 9 9 ) .......... 1120 1382 .7 2 0 .S 504 1380.8 1 8 .9 616 1364 .3 2 2 .0
T o ta l number o f  d e a th s

from  d e f in e d  cau se« * *  ................................ 4352 5 3 7 2 .• 1 0 0 .0 2164 5928 .8 100 .0 2186 4 9 1 6 .9 10 0 .0
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 1502 1854 .3 9 4 .S 1 737 2019 .2 9 4 .1 1 765 1719 .1 3 5 .0
C e re b ro v a s c u la r  d i s e a s e  (43C -438) . . . . 2 933 1 1 5 1 .» 2 1 .4 2 462 1265.6 2 1 .3 2 471 1 0 5 8 .4 2 1 .5
M alig n a n t neop lasm « (1 4 0 -2 0 6 ) ................. 3 500 6 1 7 .3 1 1 .5 3 261 715 .1 12 .1 3 239 537 . 1 1 0 .9
D ia b e te s  m e l l l t u s  (2 S 0 ) ................................ 4 182 22 4 .7 4 .2 4 74 202 .7 3 .4 4 108 242. 7 4 .9
I n f lu e n z a  and  pneum onia (4 8 0 -4 9 7 ) . . . . » 155 191 .4 9 .6 5 69 169 .0 3 .2 » 86 193 .3 3 .9

A ll o th e r  c a u s e s  ............................................ 1080 1333 .3 2 4 .B 561 1537 .0 2 5 .9 519 1166 .3 23 . 7

PERU, 1983

26555 3949 .9 10 0 .0 12807 4175.7 100 .0 13748 3 7 6 0 .4 100 .0
Symptoms and  1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 2446 9 6 3 .B 9 .2 1065 347 .2 8 .3 1961 37 7 .7 1 0 .0
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ................................ 24109 3586 .0 10 0 .0 11742 3828 .5 10 0 .0 12367 3382 .7 100 .0
i n f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 1 4351 64 7 .2 1B .0 1 1995 650 .5 1 7 .0 1 2356 6 4 4 .4 1 9 .1

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 2 4313 6 4 1 .5 1 7 .9 2 1985 647 .2 1 6 .9 2 2328 6 3 6 .8 1 8 .8
M a lig n a n t neo p lasm s (140-20U ) ................. 3 2844 42 3 .0 1 1 .8 3 1466 478 .0 1 2 .5 3 1376 3 7 6 .9 11 .1
c e r e b r o v a s c u la r  d i s e a s e  (43<)-436) . . . . 4 1570 23 3 .5 6 .5 4 775 252 .7 6 .6 4 795 2 1 7 .5 6 .4

s 1034 153 .8 4 .9 5 612 199 .5 5 .2 - 422 115 .4 3 .4

I n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . . 834 124 .1 9 .5 - 355 115.7 3 .0 5 479 13 1 .0 3 .9

A l1 o th e r  c a u s e s  ............................................ 9163 1362 .9 9B .0 4554 1464 .8 3 6 .8 4609 1 260 .7 3 7 .3

PUERTO RICO, 1987

Al 1 c a u s e s  ....................................... ^ K L 5 0 6 8 5 1 1 8 .2 10 0 .0 7964 5817 .4 100 .0 7104 4510 .5 100 .0
Symptoms and 111 -d e H  ireu 

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 132 4 4 .8 0 .9 55 4 0 .2 0 .7 77 4 6 .9 1 .1

T o ta l num ber o f  d e a th s
from  d e f in e d  ca u se s* «  ................................ 14936 5073 .4 10 0 .0 7909 5777.2 100 .0 7027 4 4 6 1 .6 100 .0

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 5431 1 844 .8 9 6 .4 1 2772 2024 .8 3 5 .0 1 2659 1688 .3 3 7 .8

* Equivalent to R-I1st published in Health Conditions 81-84.•• Percent by cause based on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O h  ( C o n f . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
c a u s e s  o f  d e a th  (ICO, o th  R e v is io n )*

T o t a l , 65 y e a r s and o v e r M ale, 65 y e a rs and o v e r F em a le ,, 65 y e a rs  and  o v e r
Rank
O rder Number R a te X **

Rank
O rder Number R ate %  «« Rank

O rder Number R ate X **

PUERTO RICO, 1087 ( c o n t . )

M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 2 2408 8 1 7 .0 16.1 2 1439 1051.1 18.2 2 950 615 .2 1 3 .8
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 3 1118 3 7 9 .8 7 .5 4 S23 382 .0 6 .6 3 595 377 .8 8 .5
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 4 982 333. 6 6 .6 3 535 30 0 .8 6 .8 5 447 283. 8 6 .4
01 a b a te s  m e i n t u s  (250) ............................... 5 801 27 2 .1 5 .4 5 330 241. 1 4 .2 4 471 299. 0 6 .7
A ll o t h e r  c a u s e s  ........................................... 4106 1425 .3 2 8 .1 2310 1687 .4 29 .2 1886 1107 .5 2 6 .8

ST. KITTS AND NEVIS, 108S

A ll e a u s e s  ....................................... 280 70 8 3 »3 10 0 .0 121 73 3 3 .3 100.0 168 6 0 1 3 .6 100 .0
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 8 0 )  .......... 36 8 8 2 .4 1 2 .5 8 4 8 4 .8 6 .6 28 1152 .3 16. 7
T o ta l number o f  d e a th s

from  d e f in e d  ca u se s * *  ............................... 253 6 2 0 1 .0 100 .0 113 6848 .5 100. 0 140 5 7 6 1 .3 100 .0
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  ___ 1 80 2 1 8 1 .4 3 5 .2 1 33 2000.0 29. 2 1 56 2 3 0 4 .5 4 0 .0
D is e a s e s  o f  th e  h e a r t  (3 0 0 -4 2 0 )  ............ 2 63 1544 .1 2 4 .9 2 31 1878 .8 2 7 .4 2 32 1 316 .0 2 2 .0
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 3 28 686. 3 11 .1 3 12 727 . 3 10.6 3 16 658. 4 1 1 .4
in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  ____ 4 16 3 9 2 .2 6 .3 4 7 42 4 .2 6 . 2 4 9 3 7 0 .4 6 .4
N u t r i t i o n a l  d e f i c i e n c i e s  (2 8 0 -2 6 0 ) . . . S 6 1 4 7 .  1 2 . 4 - 1 6 0 .6 0.0 5 5 2 0 5 .8 3 .6
N e p h r i t i s ,  n e p h r o t ic  syndrom e

and n e p h r o s is  (S S 0 - 6 S 9 )  ........................ 5 122 .5 2 .0 5 4 2 4 2 .4 3. S . 1 4 1 . 2 0 .7
A c c id e n ts  (E0OO-EO49, E080-E 080) .......... - 4 98. 0 1 .6 5 4 24 2 .4 3 .5 - - - -
A il o t h e r  c a u s e s  ........................................... 42 1 029 .4 1 6 .6 21 1 2 7 2 .7 18.6 21 864 . 2 15 .0

SAINT LUCIA, 10S8

514 7021 .9 100 .0 247 7891 .4 100. 0 267 6372 .3 100.0
Symptoms and  I l l - d e f i n e d  

c o n d i t io n «  (7 8 0 -7 0 0 )  .......... 82 1120 .2 16. 0 20 026.& 11 . 7 53 1264 .0 10. 0
T o ta l  num ber o f  d e a th s

from  d e f in e d  ca u se s * *  ............................... 432 5 9 0 1 .6 100 .0 218 6064 .9 100.0 214 5 1 0 7 .4 100 .0
D is e a s e s  o f  t h e  h e a r t  (3 0 0 -4 2 9 )  ............ 1 139 1898 .9 3 2 .2 1 71 22 6 8 .4 3 2 .6 1 68 1622 .0 3 1 .8
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 2 93 1270 .5 2 1 .5 2 46 1469 .6 21 .1 2 47 1 121 .7 2 2 .0
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 3 63 8 6 0 .7 1 4 .6 3 32 1 0 2 2 .4 14. 7 3 31 73 0 .0 1 4 .5
01 a b a te s  m e lH tu s  (280 ) ................................ 4 28 3 8 2 .5 6 .5 5 10 319 .5 4 .6 4 18 4 2 0 .6 8 . 4
I n f lu e n z a  and  pneum onia (4S 0 -4 S 7 ) . . . . 5 21 2 8 6 .9 4 .9 4 11 3 5 1 .4 5 .0 5 10 23 8 .7 4 . 7

08 1202 .2 2 0 .4 48 1533 .5 2 2 .0 40 054 . 7 18 .7

ST. VINCENT * THE GRENAOINES, 190»

A ll c a u s e s  ....................................... 332 58 7 6 .1 100. 0 154 6470 .6 100 . 0 178 5443 .4 100 .0
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 S 0 -7 9 9 )  .......... 38 6 7 2 .6 1 1 .4 16 6 7 2 .3 10 .4 22 6 7 2 .8 1 2 .4
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 294 52 0 3 .5 10 0 .0 138 5708 .3 100.0 156 4 7 7 0 .6 100 .0
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 117 2 0 7 0 .8 3 0 .8 1 51 2 142 .0 3 7 .0 1 66 2 0 1 8 .3 42. 3
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 2 52 0 2 0 .4 17. 7 2 24 1008 .4 1 7 .4 2 28 8 5 6 .3 1 7 .0
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 3 36 6 7 2 .6 1 2 .0 3 17 714 .3 12 .3 3 21 642 . 2 13 .5
01 a b a te s  m e lH tu s  (250) ............................... 4 28 4 0 5 .6 0 .5 4 7 204 . 1 5 .1 3 21 6 4 2 .2 13 .5
N e p h r i t i s ,  n e p h r o t ic  syndrom e

and  n e p h r o s is  (5 8 0 -5 8 9 ) ........................... 5 6 10 6 .2 2 .0 5 5 210 . 1 3 .6 . 1 3 0 .6 0 .6
A nemias (2 8 0 -2 8 S ) .............................................. - S 8 8 .5 1 .7 - 1 4 2 .0 0 .7 4 4 122 .3 2 .6
H y p e rp la s ia  o f  p r o s t a t e  (6 0 0 ) ................. - 5 8 8 . 5 1 .7 5 5 21 0 .1 3 . 6 - - - -
A c c id e n ts  (E 800-E 949, E98O-E980) .......... - 4 7 0 .8 1 .4 - 2 8 4 .0 1 .4 5 2 6 1 .2 1 .3
A ll o t h e r  e a u s e s  ........................................... 39 6 0 0 .9 1 3 .3 26 1002 .4 1 8 .8 13 3 0 7 .6 8 . 3

SURINAME, 1985

980 6 1 2 5 .0 100 .0 480 6065 .7 100 .0 401 5 4 5 5 .6 100 .0
Symptoms and  1 l l - d e f 1 n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 246 1537 .5 2 5 .1 108 1542 .0 22. 1 138 1533 .3 28. 1
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 734 45 8 7 .5 1 0 0 .0 A . 381 5442 .0 100 .0 353 3922 .2 10 0 .0
o ls e a s e *  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 1 227 1 4 1 8 .8 3 0 .0 m P - ^ o s 1 S 4 2 .9 28. 3 1 110 1322 .2 3 3 .7
c e r e b r o v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 2 103 6 4 3 .8 1 4 .0 9 40 700 .0 12 .0 2 S4 6 0 0 .0 15 .3
M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 3 80 5S 6 . 3 12 . 1 2 50 714 .3 13.1 3 39 433 . 3 1 1 .0
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 )  ____ 4 4S 2 8 1 .3 6 .1 5 26 3 7 1 .4 6 .8 5 19 211. 1 5 .4
O la b e te s  m e lH tu s  (2 50 ) ................................ 5 41 25 6 .3 5 .6 - 17 242 .0 4 .S 4 24 266 . 7 6 .8

* Equivalent to R -lls t published 1n Health conditions 81-84.** Percent by cause based on tota l number of deaths from defined causes.
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H ealth C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  l l l - 1 0 h  (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  in t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o t a l , 65 y e a r s and o v e r M ale, 65 y e a rs and  o v e r Fem ale,. 65 y e a r s  and  o v e r
Rank
O rder Number R ate % **

Rank
O rd er Number R ate

Rank 
X ** o r d e r Number R ate * **

SURINAME, 1985 ( c o n t . )

B r o n c h i t i s ,  emphysema and asthm a
(4 9 0 -4 9 3 ) ............................................................ 40 2S 0 .0 5 .4 4 27 385 . 7 7 . 1 . 13 144. 4 3 .7

A l l  o th e r  c a u se s  ........................................... 186 1181 .3 25. 7 104 148S .7 2 7 .3 85 9 4 4 .4 2 4 .1

TRINIDAD AND TOBAGO, 1986

A ll c a u se s  ...................................... 427S 6467 .5 100 .0 2152 7055.7 100 .0 2123 5963 .5 100 .0
Symptoms and  111 -d ef1 n ed  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 120 181 .5 2 .8 43 141 .0 2 .0 77 2 1 6 .3 3 .6
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ............................... 4155 6285 .0 10 0 .0 2109 6 9 1 4 .8 100 .0 2046 5747 .2 100 .0
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 1327 2 007 .6 3 1 .9 1 678 2223 .0 9 2 .1 1 649 1823 .0 3 1 .7
C e re b ro v a s c u la r  d i s e a s e  ( 4 3 0 - 0 6 )  • • • • 2 694 1040 .0 1 6 .7 S 322 1055 .7 1 5 .3 2 372 1044 .9 18 .2
M alig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 3 609 02 1 .3 14 . 7 2 333 1091 .8 1 5 .6 4 276 775 .3 1 3 .5
O la b e te s  m e l l l t u s  (2 8 0 ) ................................ 4 484 732. 2 1 1 .6 4 193 6 9 2 .8 9 .2 9 291 6 1 7 .4 1 4 .2
in f l u e n z a  and  pneum onia ( 4 8 0 - '6 7 )  . . . . 5 137 20 7 .3 3 .3 5 66 22 3 .0 9 .2 5 69 1 9 3 .6 3 .4
A ll o t h e r  c a u s e s  ........................................... 904 1367 .6 2 1 . B 515 1688 .5 2 4 .4 369 1092 .7 1 9 .0

UNITED STATES, 19B7

A ll c a u s e s  ....................................... 1509686 5060 .1 10 0 .0 715339 5902 .6 100 .0 794347 44 8 3 .6 100 .0
Symptoms and  111- d e f in e d  

c o n d i t io n s  (780-71»9) .......... 14554 4 8 .8 1 .0 6731 5 5 .5 0 .9 7823 4 4 .2 1 .0
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  .............................. 1495132 5011 .3 10 0 .0 708608 5 847 .1 100 .0 786524 4439 .6 100 .0
D is e a s e s  o f  t h e  h e a r t  (8 9 0 -4 2 » ) ............ 1 «25701 2 007 .2 4 1 .8 1 288136 2 377 .6 40. 7 I 397565 1905 .4 4 2 .9

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 316199 1059 .8 21 . 1 2 169314 1S 97.1 2 3 .9 2 146685 8 29 . 1 18. 7
c e r e b r o v a s c u la r  d i s e a s e  (430-<i38) . . . . 3 129784 4 3 5 .0 8 .7 3 48377 399 .2 6 .8 3 61407 4 5 9 .5 1 0 .4

I n f lu e n z a  and  pneum onia (4 8 0 -» 8 7 ) . . . . 4 60542 20 2 .0 4 .0 4 28061 23 1 .5 4 .0 4 32461 1 8 3 .3 4 . 1

O la b e te s  m e l l l t u s  (2 5 0 ) ..........  ................. 5 28377 0 5 .1 1 .9 - 10907 9 0 .0 1 .5 5 17470 9 6 .6 2 .2
A c c id e n ts  (6800 -E 949 , E980-E9D9) .......... - 26195 8 7 .8 l .S 5 1S457 1 1 1 .0 1 .9 - 12796 7 1 .9 1 .6

A ll o t h e r  c a u s e s  ........................................... 308336 1033 .5 2 0 .6 150356 1240 .7 2 1 .2 157960 6 91 . 7 2 0 .1

URUGUAY, 1987

A l1 c a u s e s  ....................................... 20108 61 1 2 .6 100 .0 9934 7096 .9 10 0 .0 10174 54 1 6 .6 10 0 .0
Symptoms and  1 1 1 -d e n n s d

c o n d i t io n s  (7 8 0 -7  99) .......... 1163 353. 5 5 .8 579 4 1 0 .3 5 .8 564 31 0 .9 5 .7
T o ta l num ber o f  d e a th s

from  d e f in e d  ca u se s* *  ................................ 18945 5750 .1 100 .0 9355 66 2 8 .6 100 .0 9590 5105 .7 10 0 .0

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 5699 1732 .4 SO. 1 1 2708 1982 .6 2 9 .9 1 2902 1544 .5 3 0 .3

M a lig n a n t neop lasm s (140*208) ................. 2 4169 1267 .5 2 2 .0 2 2397 1696 .4 2 5 .6 » 1772 •  4 3 .4 1 6 .5
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 6 ) . . . . 3 3077 9 3 5 .4 1 6 .2 3 1192 6 4 4 .6 1 2 .7 2 1685 1 003 .6 1 9 .7

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 4 519 15 7 .8 2 .7 4 232 16 4 .4 2 .S S 267 152 . S 9 .0

D ia b e te s  m e l l l t u s  (2 50 ) ................................ 5 505 153 .5 2 .7 - 180 127 .5 1 .9 4 925 1 7 3 .0 9 .4

A c c id e n ts  (E 800-E 949 . €980-6989 ) .......... - 4S5 138. 3 2 .4 5 210 155 .2 2 .3 - 296 125 .6 2 .5

A ll o t h e r  c a u s e s  ........................................... 4521 13 7 4 .3 2 3 .9 2337 1655 .9 2 5 .0 2164 1162 .6 2 2 .6

VENEZUELA, 1987

A ll c a u s e s  ....................................... 32502 5231 .0 10 0 .0 16239 5 7 2 1 .6 100 .0 16269 4 6 1 8 .4 10 0 .0

Symptoms and 111-d e f in e d  
c o n d i t io n s  (7 8 0 -7 0 0 ) .......... SS 12 887 .1 17 .0 2835 9 9 8 .9 17 .5 2677 79 3 .1 1 6 .5

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u ses* *  ................................ 26990 4343 .9 100 .0 13404 4 7 2 2 .9 100 .0 13566 4 0 2 5 .2 100 .0

O ls e a s e s  o f  th e  h e a r t  (300*429) ............ 1 8904 1433.1 59. 0 1 4977 1542 .2 3 2 .7 1 4527 1 941 .9 99. 9

M a lig n a n t neop lasm s (140*208) ................. 2 4382 705 .3 1 6 .2 2 2275 801 .6 1 7 .0 2 2107 624 . 9 1 5 .5
C e r e b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 ) . . . . 3 3436 553 .0 12. 7 3 1565 55 1 .4 1 1 .7 3 1871 55 4 .3 1 9 .6

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . « 1409 22 6 .8 5 .2 4 676 238 .2 5 .0 5 733 217 .2 5 .4

D ia b e te s  m e lH tg *  (2 5 0 ) ............................... S 1378 221 . 8 5 . 1 - S44 191.7 4 .1 4 834 247 .1 6 .1

A c c id e n ts  (E800-E 040, E080-ESI60) .......... - 968 155 .8 9 .6 5 605 21 3 .2 4 . 5 - 363 107. 5 2 . 7

A ll o th e r  c a u se s  ........................................... 6S13 1048.2 2 4 .1 9362 1184 .6 25. 1 9151 • $ 3 .6 2 3 .2

VIRGIN ISLAN0S (U S), 1080

231 4459 .5 100 .0 106 4 6 9 0 .9 100 .0 125 4 2 6 0 .8 10 0 .0
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u ses* *  ................................ 231 4459 .5 10 0 .0 106 4690 .3 100 .0 125 4 2 6 0 .8 100 .0

* Equivalent to R -lls t published In Health conditions 81-84.** Percent by cause based on total number of deaths from defined causes.
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Annex

T A B L E  111-1 O h  ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  i n  t h e  p o p u l a t i o n  6 5  y e a r s  a n d  o v e r ,  a c c o r d i n g  t o  p r o p o r t i o n a l  m o r t a l i t y  a n d  r a t e s  p e r

1 0 0 , 0 0 0  p o p u l a t i o n ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a  a v a i l a b l e .

C o un try  and 
e a u s e s  o f  d e a th  (ICO, 9 th  R e v is io n )*

T o ta l 65 y e a r s and  o v e r M ale, 68 y e a rs and o v e r Fem ale 68 y e a r s  and  o v e r
Rank
o r d e r Number R a te *  **

Rank
o r d e r Number R ate * *«

Rank
O rder Number R ate * •*

VIRGIN ISLANDS (U S ), 1960 ( c o n t . )

o l s e a s e s  o f  th e  h e a r t  (390-42© ) ............ 1 29 589 . 6 1 2 .6 l 10 44 2 ,3 9 .4 1 1« 680 . 7 18 .2
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 « )  . . . . 2 19 »6 6 .6 6 .2 2 8 334. 0 7.5 2 11 376. 7 6 .6
M a lig n a n t neop lasm «  (1 4 0 -2 0 8 )  ................. 3 4 7 7 .2 1 .7 3 3 132-7 2 .8 3 l 34 . 2 0 .6
A c c id e n t«  (E 600-C 949 , E960-E 969) .......... 3 4 7 7 .2 1 .7 3 3 132-7 2 .8 3 1 3 4 .2 0 .6
M enta l d i s o r d e r s  (2 9 0 -3 1 9 ) ........................ 4 3 8 7 .9 1 .3 3 3 132 .7 Z. B - - - -
B enign  n e o p la s m s , c a rc in o m a  In  s i t u  

ana  o t h e r  neo p lasm s (2 1 0 -2 3 9 )  ............ $ 1 1 9 .3 0 .4 4 1 4 4 .2 0 .9 . . ,

A l l - o t h e r  e a u s e s  ........................................... 171 3 3 0 1 .2 7 4 .0 76 3481 .3 73. 6 93 3164 .9 7 4 .4

•  E q u iv a le n t  t o  R -1 1 s t p u b l i s h e d  1n H a a lth  c o n d i t io n «  6 1 -6 4 .
•*  P « rc « n t by c a u s e  ba««d on t o t a l  number o f  d e a th s  from  d e f in e d  c a u s e s .
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-11.

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C ou n try  and 
c a u s e s  o f  d e a th  ( i c o  9 th  R e v is io n )«

O eath s  o - 64 y e a r s P o te n t i a l  y e a r s Of l i f e  l o s t

Number
¿ a l l ”
a g e s

Y ears
l o s t

Rank
o rd e r X **

P e r
pop

100 ,000
. 0 - 6 4

P er
d e a th

ARGENTINA, 1986
BOTH SEXES

A ll c a u s e s  ....................................... 98 .886 4 1 .0 2 , 580 ,772 100 .0 9 ,1 8 5 .3 2 6 .1
Symptoms arid I l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 2 ,6 3 6 48. 3 100 ,804 3 .9 3S 8 .8 38. 2
T o ta l number o f  d e a th s

from  d e f in e d  cause***  ................................ 9 6 ,2 5 0 4 0 .9 2, 479 ,967 10 0 .0 8 ,8 2 6 .5 2 5 .8
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  ( J '60 -779 ) . .  ............... 9 ,631 100 .0 625 ,591 1 2 5 .2 2 ,2 2 6 .5 6 5 .0
A c c id e n ts  (E800-E949, E980-E989) .......... 9 ,3 0 4 7 5 .3 314 ,377 2 12. 7 1 ,1 1 8 .9 3 3 .8
D is e a s e s  o f  th e  h e a r t  (9 9 0 -4 2 9 ) ............ 21 ,182 2 7 .6 294 ,423 3 1 1 .9 1 ,0 4 7 .9 1 3 .9
M alig n a n t neop lasm s I 140-208) ................. 18 ,529 4 3 .4 239 ,140 4 9 .6 8 51 . 1 12 .9
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 2 ,8 6 1 9 8 .0

MALE

179 ,059 s 7 .2 6 3 7 .3 6 2 .6

A ll c a u s e s  ...................................... 62 ,309 4 6 .6 1,,$ 36 ,216 10 0 .0 1 0 ,8 8 5 .1 24. 7

Symptoms and 111 -d ef1 n o d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1 ,586 50 .6 57 ,628 3 .8 4 0 8 .3 36. 3

T o ta l number o f  d e a th s
from  d e f in e d  ca u se» * *  ................................ 60 ,723 46 . 5 1,,4 7 8 ,5 8 9 100 .0 1 0 ,4 7 6 .8 2 4 .3

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  ( ''6 0 -7  7 9 ) ...................... 5 ,4 7 0 100 . 0 355,321 1 2 4 .0 2 ,5 1 7 .7 6 5 .0

A c c id e n ts  (E 800-E 949, E9S0-E9S9) .......... 7 ,0 0 4 8 0 .8 227 ,932 2 1 5 .4 1 ,6 1 5 .1 3 2 .5

D is e a s e s  o f  th e  h e a r s  (3 9 0 -4 2 9 ) ............ 14 ,707 3 5 .1 180 ,954 3 1 2 .8 1 ,3 4 6 .0 1 2 .9
M a lig n a n t n eo p la sm s  (140»208) ................. 10 ,531 4 4 .0 128 ,436 4 8 .7 9 1 0 .1 1 2 .2
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 1 ,550 9 8 .2

FEMALE

96,941 5 6 .6 « 8 6 .9 62. 5

A ll c a u s e s  ...................................... 3 6 ,0 4 8 34 . 1 1 ,0 2 6 ,7 0 5 100 .0 7 ,3 4 2 .0 28. 5
Symptoms a i d  111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 1 ,030 4 5 .6 42 ,284 4 . 1 3 0 2 .4 41 . 1

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se s * «  ................................ 3 5 .0 1 8 3 3 .8 984 ,421 100 .0 7 ,0 3 9 .7 2 8 .1

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 4 ,0 8 9 100 .0 26S ,605 1 2 7 .0 1 ,8 9 9 .4 6 5 .0

M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 ) ................. 7 ,9 3 1 4 2 .6 109 ,066 2 11 .1 7 7 9 .9 1 3 .8

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 6 ,3 5 5 1 8 .4 101 ,580 3 1 0 .3 7 2 6 .4 1 6 .0
A e d d e n tS  (E 800-E 949 , E960-E989) .......... 2 ,2 4 7 6 3 .3 8 4 ,5 3 9 4 8 .6 6 0 4 .5 3 7 .6

C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 1 ,2 9 9 98 . 2 81 ,341 S 8 .3 58 1 .7 6 2 .6

BAHAMAS, 1*87
BOTH SEXES

A ll c a u se s  ....................................... 837 5 9 .3 24 ,391 10 0 .0 1 0 ,3 9 1 .5 2 9 .1
Symptoms and  1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 14 38. 9 411 1 .7 175 .1 2 9 .4

T o ta l  number o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 823 S 9 .» 23 ,980 100 .0 1 0 ,2 1 6 .4 2 9 .1

A c c id e n ts  (ES 00-E 949, E 980-E 989) .......... 138 89 . 0 5 ,1 3 8 1 2 1 .4 2 ,1 8 9 .0 3 7 .2

M alig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 139 5 2 .1 2 ,0 4 4 2 8 .5 8 7 0 .8 14. 7
D is e a s e s  o f  th e  h e e r t  (3 9 0 -4 2 9 ) ............ 98 3 9 . 2 1 ,426 3 5 .9 6 0 7 .5 1 4 .6
C o n g e n ita l a n o m a lie s  (7 4 0 -7 5 9 ) ............... 21 9 1 .3 1 ,299 4 5 .4 5 5 3 .4 6 1 .8

In f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 33 5 8 .9

MALE

1,182 5 4 .9 50 3 .« 3 5 .8

A ll c a u se s  ....................................... 494 64 . 1 14 ,124 10 0 .0 1 2 ,0 6 1 .6 2 8 .6

Symptoms s.nd 111-d e f in e d  
c o n d l t l c n s  (7 8 0 -7 9 9 )  .......... S 5 0 .0 274 1 .9 23 4 .0 3 4 .3

T o ta l number o f  d e a th s
from  d e f in e d  cau so s* *  ................................ 486 6 4 .4 13 ,850 100 .0 1 1 ,8 2 7 .6 2 8 . 5

A c c id e n ts  (E 800-E 94*, E980-E989) .......... 106 9 1 .4 3 ,8 2 0 1 2 7 .6 3 ,2 6 2 .2 3 6 .0

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 83 5 0 .3 1 ,197 2 8 .6 1 ,0 2 2 .2 1 4 .4

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ SS 45 . 0 SS5 3 6 . 2 73 0 .2 14. 7

I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) 23 69 . 7 804 4 5 .8 68 6 .6 3 4 .9

H om icide, l e g a l  I n te r v e n t io n  and o p e r 
a t i o n s  O f w ar ( E9(>0-E9 78 , E990-E 999) 18 8 5 .7

FEMALE

690 5 5 .0 5 8 9 .2 3 8 .3

A ll c a u se d  ...................................... 310 5 1 .2 9 ,261 10 0 .0 7 ,8 7 3 .5 2 9 .9

Symptoms and m - d e f i n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 6 3 0 .0 137 1 .5 116 .5 2 2 .8

• Equivalent to R-'i1st published 1n Health conditions 81-84.«* Percent by cause based on tota l number of deaths from defined causes, ages 0 - *4 years.
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T A B L E  111-11 ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

O eath s  0 - 84 y e a r s P o te n t i a l  y e a r s o f  l i f e  l o s t
c a u s e s  o f  d e a th n (l^ D a g th  R e v is io n )«

Number
% "ä Ü
a g e s

Y ears
l o s t

Rank
o r d e r % *«

P er
p o p .

100 ,000
0 - 6 4

Per
d e a th

BAHAMAS, 1887 ( C o n t . )
FEMALE

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s * *  ............................... 304 5 2 .0 9 ,1 2 4 100 .0 7 ,7 5 7 .1 3 0 .0

A c c id e n ts  (E 800-E 949. E980-E989) .......... 32 8 2 .1 1 ,319 1 14. 5 1 ,1 2 1 .4 41 . 2
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 56 5 4 .9 847 2 9 .3 720. 1 15.1
C o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 11 9 1 .7 678 3 7 .4 57 6 .4 6 1 .6
01« e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 40 33. 1 572 4 6 .3 486. 3 14 .3
i n f l u e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 10 4 3 .5 378 5 4 .1 3 2 1 .4 37 .8

BARBAOOS, 1988
BOTH SEXES

A ll c a u s e s  ....................................... 561 2 5 .8 13.577 100 .0 24. 2
Symptoms and i l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 11 13 .4 215 1 .6 19 . 5
T o ta l num ber o f  d e a th s

from  d e f in e d  c a u se s * *  ................................ 550 2 6 .3 13,362 100 .0 24. 3
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 44 100 .0 2 ,859 I 2 1 .4 6 5 .0
A c c id e n t*  (E 800-E 949 . E980-E989) .......... 53 6 3 .9 1 .6 2 8 2 12 .2 30. 7
M a lig n a n t n eo p lasm s  (1 4 0 -2 0 8 )  ................. 114 2 7 .8 1 ,330 3 10 .0 11. 7
01« e a s e s  o f  t h e  h e a r t  (3 8 0 -4 2 « )  ............ 87 1 7 .2 1 ,223 4 9 .2 14. 1
C o n g e n ita l  an o m all« «  (7 4 0 -7 5 9 )  ............... 18 94. 7

MALE

1,147 5 8 .6 63. 7

A ll c a u se «  ....................................... 320 2 9 .8 7.413 100.0 23 . 2
Symptoms and  111- d e f in e d  

C o n d it io n s  (7 8 0 -7 9 9 ) .......... 10 2 5 .0 203 2.7 20. 3
T o ta l  num ber o f  d e a th s

from  d e f in e d  ca u se« * *  ................................ 310 3 0 .0 7 ,210 100.0 23 . 3
c e r t a i n  c o n d i t io n «  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 22 100 .0 1 ,430 1 1 9 .8 65. 0
A c c id e n t«  (E 800-E 949 . E 980-E 989) .......... 48 7 5 .4 1 ,419 2 19. 7 3 0 .8
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 55 2 3 .0 708 3 9 .8 12 .9
M a lig n a n t neop lasm « (1 4 0 -2 0 8 )  ................. 50 2 3 .7 480 4 6 .7 9 .6
C o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 8 8 5 .7

FEMALE

388 5 5 .4 6 4 . 7

241 2 1 .9 8 ,1 6 4 100 .0 2 5 .6
symptom s and  1 1 l-d e f1 n e d  

c o n d i t i o n s  (7 8 0 -7 9 9 )  .......... 1 2 .4 13 0 .2 1 2 .5
T o ta l  number o f  d e a th s

from  d e f in e d  ca u se« * *  ............................... 240 22 . 7 8 ,1 5 2 100 .0 2 5 .6
c e r t a i n  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 22 100 .0 1 .429 1 2 3 .2 6 5 .0
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 54 3 1 .7 850 2 1 3 .8 1 3 .3
C o n g e n i ta l  a n o m a lie s  (740*759 ) ............... 12 100 .0 759 3 1 2 .3 6 3 .2
D is e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 )  ............ 32 1 1 .9 515 4 8 .4 16. 1
C e re b ro v a s c u la r  d i s e a s e  (4 3 0 -4 3 8 )  . . . . 19 1 2 .5 339 5 5 .5 ... 1 7 .8

BELIZE, 1988
BOTH SEXES

A ll c a u s e s  ....................................... 431 5 4 .a 18.012 100 .0 1 1 ,3 1 1 .5 41 .«
Symptoms and  1 U n d e f in e d  

c o n d i t io n «  (7 8 0 -7 9 9 ) .......... 28 3 2 .9 1 .465 8 .1 920. 0 3 2 .3
T o ta l  number o f  d e a th s

from  d e f in e d  c a u se s * *  ................................ 403 5 7 .4 18 .547 100 .0 1 0 .3 9 1 .5 41 . 1
c e r t a i n  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 51 100 .0 3 ,3 1 4 1 2 0 .0 2 ,0 8 1 .2 6 5 .0
A c c id e n ts  (E 800-E 949 , E980-E 989) .......... 75 9 1 .5 2 .7 7 3 2 1 8 .8 1 ,7 4 1 .4 37 . 0
I n f lu e n z a  and  pneum onia (4 S 0 -4S 7) . . . . 46 5 7 .5 2 .3 0 8 3 1 3 .9 1 ,4 4 9 .4 5 0 .2
I n t e s t i n a l  I n f e c t i o n s  due t o  s p e c l f t e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 25 9 2 .6 1 ,569 4 9 .5 9 8 5 .3 6 2 .«
N u t r i t i o n a l  d e f i c i e n c i e s  (2 8 0 -2 8 9 )  . . . 14 7 7 .8

MALE

745 5 4 .5 4 6 7 .9 5 3 .2

a i 1 c a u s e s  ....................................... 259 5 9 .3 10 .632 100 .0 1 3 ,3 3 3 -5 41 . 1
Symptoms and  1 1 1 -d e f ln e d  

c o n d i t i o n s  (7 8 0 -7 9 9 )  .......... 15 3 4 .1 843 7 .9 1 ,0 5 7 .2 5 6 .2
T o ta l  number o f  d e a th s

from  d e f in e d  ca u se s * *  ................................ 244 6 2 .1 9 .7 8 9 100 .0 1 2 ,2 7 6 .3 4 0 . 1

• Equivalent to R-I1«t published 1n Health conditions 81-84.•* Percent by cause based on total number of deaths from defined causes, ages 0 - 6 4  years.
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-11 (C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C o u n try  And 
c a u s e s  o f  d e a th  (ICD 9 th  R e v is io n )*

D eath s  0 - 64 y e a r s P o te n t i a l  y e a r s o f  l i f e  l o s t

Number
X ~ â îî
a g e s

Y ears
l o s t

Rank
o rd e r X *"

P er
pop.

100 ,000  
0 - 6 4

P e r
d e a th

BELIZE, 198« ( c o n t . )
MALE

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  th e  
p e r i n a t a l  p e r io d  ( 7 * 6 -7 7 9 ) ...................... 33 100. 0 2 ,145 1 2 1 .9 2 ,6 9 0 .0 6 5 .0

A c c id e n ts  (E 800-E 949 , E980-E9S9) .......... 57 90 . 5 1,992 2 2 0 .3 2 ,4 9 8 .2 3 5 .0
In f lu e n z a  and pneum onia (4 9 0 -4 9 7 ) . . . . 25 5 9 .5 1 ,180 3 12.1 1 ,4 7 9 .9 4 7 .2
I n t e s t i n a l  I n f e c t i o n s  due t o  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 17 9 4 .4 1,059 4 10 .8 1 ,3 2 8 .1 6 2 .3
N u t r i t i o n a l  d e f i c i e n c i e s  (2 9 0 -2 9 9 ) . . . 7 7 0 .0 35S

FEMALE

5 3 .6 44 5 .2 » 0 .9

172 4 9 . 1 7,380 100 .0 9 ,2 8 3 .4 4 2 .9
Symptoms and  1 1 1 -d e f in e d  

c o n d i t io n s  (7 9 0 -7 9 9 ) .......... 13 3 1 .7 622 8 .4 70 2 .4 4 7 .9
T o ta l number o f  d e a th s

from  d e f in e d  c a u se s* *  ................................ 1S9 » 1 .» 6 ,758 100 .0 8 ,5 0 0 .9 4 2 .»
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 9 0 -7 7 9 ) ...................... 19 100 .0 1 ,170 1 1 7 .3 1 ,4 7 1 .9 6 5 .0
I n f lu e n z a  and  pneum onia (4 8 0 -4 S 7 ) . . . . 21 5 5 .3 1,128 2 16. 7 1 ,4 1 8 .9 » 3 .7
A c c id e n ts  (E 800-E 940 , E900-E989) .......... 19 94 . 7 781 3 11 .6 9 0 2 .4 4 3 .4
I n t e s t i n a l  I n f e c t i o n s  due t o  s p e c i f i e d  

o r g a n is e »  an d  111 d e f in e d  (0 0 7 -0 0 9 ) . 8 88 . 9 510 4 7 .5 6 4 1 .» 9 3 .7
N u t r i t i o n a l  d e f i c i e n c i e s  (2 9 0 -2 9 9 ) . . . 7 87 . 5 369 5 5 .8 4 0 9 .3 » » .6

BRAZIL (AREA OF INFORMATION), 1999
BOTH SEXES

A ll c a u s e s  ....................................... 4 9 7 ,9 9 9 61 . 3 17 ,4 6 4 ,2 3 3 100 .0 1 2 ,9 9 6 .7 3 5 .1
Symptoms and  11 1 -d e f ln e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 89 ,497 54 . 1 3 ,5 4 4 ,8 1 7 2 0 .3 2 ,6 3 6 .0 3 9 .6
T o ta l  num ber o f  d e a th s

from  d e f in e d  c a u se s * *  ................................ 408 .392 6 3 .2 13 ,9 1 9 ,4 1 6 100 .0 1 0 ,3 5 0 .7 3 4 .1
C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  in  th e  

p e r i n a t a l  p e r io d  (7 9 0 -7 7 9 ) ...................... 4 5 ,8 4 4 10 0 .0 2 ,9 7 7 ,9 2 4 1 2 1 .4 2 ,2 1 4 .4 6 » . 0
A c c id e n ts  (E 800-E 949 , E990-E9S9) .......... 63 ,3 6 8 B 9.0 2 ,2 1 7 ,7 1 6 2 1 5 .9 1 ,6 4 9 .1 3 5 .0
I n t e s t i n a l  in f e c t i o n «  d u e  t o  s p e c i f i e d  

o rg a n la s ia  an d  111 r e f i n e d  (0 0 7 -0 0 9 ) . 21 ,8 8 1 91 . 1 1 ,3 4 9 ,1 2 9 3 9 .7 1 ,0 0 3 .2 6 1 .7
I n f lu e n z a  and  pneum onia (4 9 0 -4 9 7 ) . . . . 23 ,9 7 » 6 7 .4 1 ,1 9 7 ,5 3 5 4 8 .6 9 9 0 .» 4 9 .9
o is e a s e s  o f  t h e  h e a r t  (9 9 0 -4 2 9 ) ............. 55 ,211 4 1 .7 919,807 5 5 .9 6 0 9 .6 1 4 .9

MALE
A11 c a u s e s  ....................................... 3 1 4 ,738 6 6 .0 1 0 ,706 ,713 100 .0 1 5 ,9 9 7 .9 3 4 .0
Symptoms arid 1 1 1 -d e f in e d  

c o n d i t i o n s  (7 8 0 -7 9 9 )  .......... 5 3 ,8 0 8 » 7 .6 2 ,0 2 7 ,6 7 0 1 6 .9 3 ,0 1 9 .4 3 7 .7
T o ta l  num ber o f  d e a tf is

from  d e f in e d  cau sa it* *  ................................ 2 6 0 ,930 6B .0 9 ,8 7 9 ,0 4 4 100. 0 1 2 ,9 1 9 .6 3 3 .3
A c c id e n ts  (E 800-E 949, E990-E999) .......... ••O« 9 1 .0 1 ,7 4 7 ,4 9 9 1 20. 1 2 ,6 0 1 .3 3 4 .2
C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  In  th e  

p e r i n a t a l  p e r io d  (J’6 0 -7 7 9 ) ...................... 26 ,597 100 .0 1 ,7 2 7 ,6 7 3 2 1 9 .9 2 , » 7 1 .9 6S .0
I n t o a t l n a l  I n f e c t i o n s  duo t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 12 ,336 92 . 5 759,437 3 9 .7 1 ,1 2 9 .0 6 1 .»
In f lu e n z a  an d  pneum oula (4 0 0 -4 9 7 )  . . . . 13 ,988 7 0 .4 675,845 4 7 .8 1 ,0 0 6 .1 4 0 .3
H om ic ide , l e g a l  I n te r v e n t io n  and o p e r 

a t i o n s  O f  w ar (E 960-E 979, E990-E999) 17 ,871 9 5 .9 612 ,862 5 7 .1 9 1 2 .3 3 4 .3

FEMALE
A ll c a u s e s  ....................................... 1 8 2 ,440 5 4 .7 6 ,7 2 3 ,8 8 1 100 .0 9 ,9 9 0 .9 3 6 .9
Symptoms and  111-d e f in e d  

c o n d i t i o n s  (7 9 0 -7 9 9 )  .......... 35 ,6 0 6 4 9 .4 1 ,3 1 4 ,0 7 6 2 2 .» 2 ,2 4 9 .7 4 2 .»

T o ta l  num ber o f  d e a th a
from  d e f in e d  causon**  ................................ 146 ,842 5 6 .2 5 ,2 0 9 ,9 0 4 100 .0 7 ,7 4 1 .2 3 9 .»

C e r t a in  c o n d 1 t1 o n a  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 9 0 * 7 7 9 )...................... 18 ,9 6 8 100. 0 1 ,2 3 2 ,1 1 9 1 23. 7 1 ,8 3 0 .9 •  5 .0

I n t e s t i n a l  1 n fe c t1 o n n  due t o  s p e c i f i e d  
o rg an ism s  and 111 <lef1ned (0 0 7 -0 0 9 ) . 9 ,5 2 1 9 9 .4 589,147 2 1 1 .3 8 7 » .4 6 1 .9

In f lu e n z a  and  pneum onia (4 9 0 -4 9 7 ) . . . . 9 .9 5 3 63. 6 519 ,665 3 1 0 .0 772 . 2 » 2 .2
A c c id e n ts  (E 900-E 949 , E990-E999) .......... 12 ,2 4 8 8 2 .1 466 ,429 4 9 .0 6 9 6 .0 3 9 .2
0 l9 e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 20 ,7 6 5 3 4 .8 322,563 5 6 .2 4 7 9 .3 1 » .»

CANA0A, 19BB
BOTH SEXES

A il c a u s e s  ...................................... 5 2 ,1 3 5 2 7 .4 949,545 100 .0 4 ,0 6 4 .4 1 8 .2
Symptoms and  111- d e f in e d  

c o n d i t io n s  (7 9 0 -7 9 9 )  .......... 1 ,4 3 0 4 5 .8 51 ,129 5 .4 2 1 9 .9 3 5 .8

•  E q u iv a le n t  t o  R -1 1 s t p u b li s h e d  1n H e a lth  c o n d i t io n s  8 1 -8 4 .
• 64 y e a r s .
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Annex

T A B L E  111-11 ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C oun try  and 
c a u s e s  o f  d e a th  (ICO 9 th  R e v is io n )*

D eaths 0 - 64 y e a r s P o te n t i a l  y e a r s o f  1 1 fe  l o s t

Number
X a l l  
ag e s

Y ears
l o s t

Rank
o rd e r X **

P er
POP.

100 ,000
0 - 6 4

P er
d e a th

CANADA, 1988 ( c o n t . )
BOTH SEXES

T o ta l number o f  d e a th s
from  d e f in e d  c a u ses* *  ............................... 50 ,705 2 7 .1 898 ,417 100. 0 3 ,8 4 5 .6 1 7 .7

A c c id e n ts  (E800-E 949, E980-E989) .......... 6 ,5 4 0 6 8 .0 210 ,201 1 2 3 .4 899 .7 32. 1

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 17 ,038 3 3 .6 183 ,223 2 2 0 .4 78 4 .3 1 0 .8

D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 10 ,479 1 7 .9 96 ,024 3 1 0 .7 41 1 .0 9 .2

S u ic id e  {E9S0-E9S9) ........................ ................ 3 ,0 7 3 8 7 .$ 86 ,459 4 9 .6 370 .1 2 8 .1

c o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 1 ,2 7 3 9 3 .3

MALE

73,382 5 8 . 2 314 .1 5 7 .6

A ll c a u se s  ....................................... 3 3 ,8 7 8 3 2 .$ 622 ,932 100 .0 5 ,2 6 7 .2 1 8 .4

Symptoms and 111-d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 973 S S .7 93 ,649 5 .4 26 $ .8 3 4 .6

T o ta l  number o f  d e a th s
from  d e f in e d  c a u ses* *  ............................... 32 ,90$ 3 2 .1 588 ,886 100 .0 5 ,0 0 1 .5 1 7 .9

A c c id e n ts  (E 800-E 949, E980-E989) .......... 4 ,9 8 7 7 7 .2 161,557 1 2 7 .4 1 ,3 7 2 .1 3 2 .4

M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 9 ,2 0 9 3 2 .8 93 ,264 2 1 5 .8 792 .1 1 0 .1
D is e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 8 ,0 1 3 2 4 .9 73 ,648 9 1 2 .5 6 2 5 .5 9 .2
S u ic id e  (E 9S0-E959) ......................................... 2 ,4 0 0 8 7 .8 68 ,850 4 1 1 .7 $ 8 4 .8 2 8 .7
C o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 694 9 4 .2

FEMALE

4 0 ,192 5 6 .8 3 4 0 .8 5 7 .8

A l1 c a u s e s  ....................................... 18 ,257 2 1 .3 927 ,014 100 .0 2 ,6 2 2 .0 1 7 .9

Symptoms and  1 U n d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 457 3 3 .2 17 ,489 5 .3 IS O .9 9 8 .9

T o ta l  number o f  d e a th s
from  d e f in e d  c a u se s* *  ............................... 17 ,800 21 . 1 909,591 100 .0 2 ,6 7 1 .1 1 7 .4

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 7 ,829 34. 6 8 9 ,8 6 8 1 2 9 .1 7 7 6 .3 1 1 .5

A c c id e n ts  (E 800-E 949, E 980-E 989) .......... 1 ,553 49. 1 4 8 ,6 4 4 2 15 .7 4 1 9 .8 9 1 .3

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... $79 9 2 .3 99 ,250 9 10. 7 2 8 6 .8 5 7 .4

C e r ta in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 8 0 -7 7 9 ) ...................... 4S0 10 0 .0 2 8 .229 4 9 .4 2 5 2 .a 6 4 .8

O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 )  ............ 2 ,4 6 6 9 .4 22*976 5 7 .2 19 3 .1 9 .1

CHILE. 1987
BOTH SEXES

A l1 c a u s e s  ....................................... 30 ,212 4 2 .8 8 9 7 ,728 100 .0 7 ,0 8 4 .8 2 7 .7

Symptoms and 111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1 ,2 7 9 2 2 .3 93 ,361 4 .0 2 8 2 .1 2 6 .1

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ................................ 28 ,933 4 4 .6 804 .369 100 .0 6 ,8 0 2 .8 2 7 .8

A c c id e n ts  (E 800-E 949 , E980-E989) .......... 6 ,2 5 7 8 4 .9 219 ,257 1 2 7 .3 1 ,8 5 4 .3 3 5 .0
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 ,7 7 9 180 .0 115 ,578 2 1 4 .4 9 7 7 .5 6 5 .0

M a lig n a n t neop lasm s (1 4 0 -2 0 8 ) ................. 5 ,661 4 3 .3 79 ,535 9 9 .9 672. 7 1 4 .0
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 1 , 789 S 4 .3 77 ,959 4 9 .7 6S9. 3 4 3 .6

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 1 ,2 4 3 9 8 .2

MALE

7 6,524 5 9 .5 647 . 2 6 1 .6

A ll c a u s e s  ....................................... 18 ,650 4 9 .0 515 ,805 10 0 .0 8 ,7 3 2 .1 2 7 .7

Symptoms and 111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 744 2 6 .3 19 ,899 9 .9 9 9 6 .9 2 6 .7

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se s* *  ............................... 1 7 ,906 $ 0 .8 495 .906 100 .0 6 ,9 9 5 .2 27 . 7

A c c id e n ts  (E 800-E 949, E980-E 989) .......... 4 ,9 7 0 6 7 .9 166 ,909 1 3 3 .5 2 ,8 1 5 .9 3 3 .5
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 ,0 1 4 10 0 .0 65 ,876 2 1 3 .3 1 ,1 1 5 .2 6 5 .0
I n f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 1 ,1 0 $ 4 1 .1 45 ,801 9 8 .2 775. 4 4 1 .4

C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 647 98. 3 39 ,916 4 8 .0 67S. 7 6 1 .7

M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 ,6 9 7 4 2 .3

FEMALE

97,841 5 7 .6 6 4 0 .6 1 4 .0

A ll c a u s e s  ....................................... 11 .$62 3 $ .6 321 ,925 100 .0 5 ,4 4 0 .6 2 7 .8
Symptoms and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 53$ 1 6 .4 13 ,462 4 .2 2 27 . 5 2S .2

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ............................... 1 1 ,027 3 f  . 3 308,463 100 .0 $ .2 1 3 .1 26 .0

A c c id e n ts  (E 800-E 949, E980-E989) .......... 1 ,287 7S. 1 52 ,9 5 4 1 1 7 .2 6 9 4 .9 4 1 .1

•  E q u iv a le n t  t o  R - I 1 s t  p u b lis h e d  1n H e a lth  C o n d it io n s  8 1 -8 4 .
•«  P e r c e n t  by c a u se  b ased  on t o t a l  number o f  d e a th s  from  d e f in e d  c a u s e s ,  a g e s  0 -  64 y e a r s .
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-11 (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a l t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C ountry  and 
c a u se s  o f  d e a th  (ICD 9 th  R e v is io n )«

D eath s  0 - 6 4 y e a r s P o te n t i a l  y e a r s o f l i f e  l o s t

Number
" ¿ " a l l "

a g e s
Y ears
l o s t

Rank
o rd e r % **

P er
pop

100 ,000
. 0 - 6 4

P er
o e a th

CHILE, 1887 ( c o n t . )
FEMALE

C e r ta in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 76S 10 0 .0 49 ,702 2 16. 1 8 4 0 .0 6 5 .0

M alig n an t neop lasm s (14 0 -2 0 8 ) ................. 2 .9 6 4 4 4 .2 41 ,693 3 1 3 .5 7 0 4 .e 14. 1
C o n g e n ita l a n o m a lie s  (74 0 -7 6 9 ) ............... S96 9 8 .0 36 ,607 4 1 1 .9 6 18 . 7 6 1 .4
in f lu e n z a  and pneum onia (4 8 0 -4 8 7 )  . . . . 684 2 7 .1 9 2 ,152 5 1 0 .4 5 4 3 .4 4 7 .0

COLOMBIA, 1984
BOTH SEXES

A ll c a u se s  ....................................... 8 1 ,6 5 1 5 9 .5 2 , 8 7 6 ,255 100 .0 1 0 ,6 1 6 .8 3 5 .3
Symptoms and I l l - d e f i n e d  

c o n d i t io n s  (780*799 ) .......... 9 ,3 6 7 4 2 .7 121 ,626 4 .2 4 4 9 .4 3 6 .2
T o ta l number o f  d e a th s

from  d e f in e d  cause»**  ................................ 78 ,2 8 4 6 0 .5 2, 756 ,426 100 .0 1 0 ,1 6 7 .4 3 5 .2
A c c id e n ts  (E 600-E 949r< E980-E 989) .......... 12 ,153 8 6 .7 4 6 1 ,960 1 1 6 .6 1 ,7 0 4 .1 38 .0
C e r ta in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  ( /6 0 - 7 7 9 ) ...................... 6 ,9 0 7 9 9 .4 409 ,161 2 14 .8 1 ,5 0 9 .2 6 4 .9
H om icide, l e g a l  i n t e r v e n t io n  and  o p e r 

a t i o n s  O f  w ar (E 960-E 976, E990-E999) 6 ,8 8 6 9 4 .9 293 ,962 3 10. 7 1 ,0 8 4 .3 33. 1
I n t e s t i n a l  I n f e c t io n *  due t o  s p e c i f i e d  

o rg an ism *  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 9 ,7 0 5 9 1 .2 225 ,147 4 6.2 6 3 0 .5 6 0 .8
I n f lu e n z a  end  pneum onia (4 8 0 -4 8 7 )  . . . . 3 ,4 1 9 69 . 1

MALE

165,981 5 6 .7 6 8 6 .0 54. 4

A ll c a u s e s  ....................................... 4 9 ,9 0 1 6 3 .8 1,,7 70 ,230 100. 0 1 2 ,9 5 6 .4 3 5 .5
Symptom* and 1 1 1 -d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 1 ,6 5 5 4 5 .8 68 ,225 3 .9 4 9 9 .3 3 6 .8

T o ta l num ber o f  d e e tn s
from  d e f in e d  c a u ses* *  ................................ 4 6 ,0 4 6 6 4 .8 1,,7 0 2 ,0 0 5 100 .0 1 2 ,4 5 7 .1 3 5 .4

A c c id e n ts  (E 600-E 949 , E980-E 989) .......... 9 ,5 6 1 8 6 .5 352 ,366 1 20. 7 2 ,5 7 9 .1 3 6 .9

H om icide, l e g a l  i n t e r v e n t io n  and o p e r 
a t i o n s  O f  w ar ( E960-E 978, E 990-E 999) 8 ,2 6 0 9 5 . 1 271 ,616 2 1 6 .0 1 ,9 8 9 .4 3 2 .9

C e r ta in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 3 , 702 9 9 .4 2 40 ,174 3 14 .1 1 ,7 5 7 .6 64. 9

I n t e s t i n a l  I n f e c t io n s  due t o  s p e c i f i e d  
o rg a n ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 2 ,0 1 7 9 2 .6 123,271 4 7 .2 9 0 2 .2 6 1 .  1

I n f lu e n z a  end  pneum onia (4 8 0 -4 8 7 )  . . . . 1 ,8 2 2 7 1 .1

FEMALE

99 ,077 5 5 .8 725 .1 5 4 .4

A ll c a u s e s  ....................................... 3 1 ,7 5 0 5 3 .6 1 ,1 0 6 ,0 2 5 10 0 .0 8 ,2 3 9 .7 3 4 .9
Symptoms and  111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 1 , S12 3 9 .4 53 ,604 4 .8 398 .6 35 . 5
T o ta l number o f  d e a th s

from  d e f in e d  c a u ses* «  ................................ 3 0 ,2 3 6 5 4 .8 1 ,0 5 4 ,4 2 1 100 .0 7 ,8 4 1 .1 3 4 .9
C e r ta in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 2 ,6 0 5 99 . 2 166 ,987 1 1 6 .0 1 ,2 5 6 .7 6 4 .9
A c c id e n ts  (E 800-E 949, E960-E989) .......... 2 ,5 9 2 80. 5 109 ,594 2 10 .4 6 1 5 .0 4 2 .3
I n t e s t i n a l  i n f e c t i o n s  due t o  s p e c i f i e d  

o rg an ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 1 ,6 8 6 8 9 .5 101 ,876 3 9 .7 75 7 .6 60. 4
in f lu e n z a  and pneum onia (4 6 0 -4 8 7 )  . . . . 1 ,5 9 7 6 7 .0 86 ,903 4 6 .2 64 6 .2 5 4 .4

M alig n an t neo p lasm s (1 4 0 -2 0 8 ) ................. 4 ,8 9 7 5 5 .2 83 ,212 5 7 .9 6 1 8 .6 1 7 .0

COSTA RICA, 1968
BOTH SEXES

A ll ca u se i; ....................................... 5 ,0 1 5 4 5 .8 166 ,439 100 .0 6 ,1 0 7 .3 3 3 .6
Symptoms 4ind 111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 79 3 1 .5 3 ,6 4 3 2 .2 132. t 4 6 .1
T o ta l number o f  d e a th s

from  d e f in e d  cau so s* *  ................................ 4 ,9 3 6 46 . 2 164,796 100 .0 5 ,9 7 5 .3 33. 4
C e r ta in  c o n d i t io n s  o r i g i n a t i n g  In  th e  

p e r i n a t a l  p e r io d  1 7 6 0 -7 7 9 )...................... 549 9 8 .5 3 5 ,2 5 6 1 2 1 .4 1 ,2 7 8 .4 6 4 .9

C o n g e n ita l an o m allen  (7 4 0 -7 5 9 ) ............... 986 9 8 .2 24 ,5 9 8 2 14 .9 69 1 .9 6 3 .4

A c c id e n ts  (E600-E94U, E960-E 969) .......... 725 7 5 .5 24 ,549 3 14. 9 690 . 1 3 3 .9
M alig n an t neo p lasm s (1 4 0 -2 0 8 ) ................. 974 4 1 .8 18 ,079 4 11 .0 655. 5 18 .6

In f lu e n z a  and pneum onia (4 8 0 -4 6 7 ) . . . . 175 4 8 .1

MALE

9,9 5 1 5 6 .0 3 6 0 .8 56. 9

A l l  cause:» ....................................... 9 ,0 8 5 4 9 .5 104,137 100. 0 7 ,4 4 1 .2 3 3 .8
Symptoms <ind 111-d e f in e d  

c o n d i t io n s  (780*799) .......... 41 3 1 .1 1 ,603 1 .7 128 .8 4 4 .0
T o ta l number o f  d e a th s

from  d e f in e d  caus<»s** ................................ 3 ,0 4 4 4 9 .9 102 ,333 100 .0 7 ,3 1 2 .2 33. 6

* E q u iv a le n t to  R -M s t p u b li s h e d  1n H e a lth  C o n d it io n s  8 1 -6 4 .
** P e rc e n t  by c a u s e  based  on t o t a l  number o f  d e a th s  from  d e f in e d  c a u s e s ,  a g e s  0 • 64 y e a r s .
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Annex

T A B L E  111-11 (C o n t .).

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C o u n try  and 
c a u s e s  o f  d e a th  (ZCD 6 th  R e v is io n )»

o e a th s  0 - 6 4 y e a rs P o te n t i a l  y e a r s o f  l i f e  l o s t

N um be r
* ¿ * ¿ 1 1 " 

ag e s
Y ears
lo » t

Rank
o r d e r *  **

P er
pop.

1 0 0 ,0 0 0
0 - 6 4

P e r
d e a th

COSTA RICA, 1986 ( c o n t . )
MALE

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... 344 9 9 .4 22 ,336 1 2 1 .8 1 ,5 0 6 .2 6 4 .9

A c c id e n ts  (E 600-E 949 , E980-E989) .......... 571 8 0 .6 19 ,040 2 16 .6 1 ,3 6 0 .5 33. 3

C o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 223 9 7 .8 14,081 3 1 3 .8 1 ,0 0 6 .2 6 3 .1
M a lig n a n t n eo p lasm s (1 4 0 -2 0 8 ) ................. 465 3 8 .0 9 ,142 4 a . 9 6 5 3 .2 1 6 .8
I n f lu e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 98 5 1 .6

FEMALE

5,420 5 5 .3 367 . 3 5 5 .3

A ll c a u s e s  ....................................... 1 ,9 3 0 4 1 .0 64 ,302 1 0 0 .0 4 ,7 3 3 .3 3 3 .3
Symptoms and  111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 38 3 1 .9 1 ,839 2 .9 135 .4 4 6 .4

T o ta l  num ber o f  d e a th s
from  d e f in e d  ca u se s* «  ............................... 1 ,6 9 2 4 1 .2 6 2 ,462 1 0 0 .0 4 ,5 9 7 .9 3 3 .0

C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 199 9 7 .1 12,920 1 2 0 .7 951 .0 6 4 .9

C o n g e n i ta l  a n o m a lie s  (740*759) ............... 165 9 8 .6 10,516 2 1 6 .6 77 4 .2 6 3 .7

M a lig n a n t n eop laem s (1 4 0 -2 0 8 ) ................. 489 4 6 .4 8 ,937 3 1 4 .3 65 7 .9 1 6 .3
A c c id e n ts  (E 600-E 949 , E960-E989) .......... 154 6 1 .1 5 ,509 4 8 . 8 4 0 5 .5 3 5 .6
i n f l u e n z a  and pneum onia (4 8 0 -4 8 7 ) . . . . 77 4 4 .5 4 ,532 5 7 .3 33 3 .6 5 6 .9

CUBA, 1*88
BOTH SEXES

A ll c a u s e s  ....................................... 24 ,581 3 6 .2 600*382 1 0 0 .0 6 ,4 1 5 .4 2 4 .4
Symptoms and  I l l - d e f i n e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 93 6 1 .6 3 ,211 0 .5 3 4 .3 34. 5

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u se s * *  ............................... 24 ,4 8 8 3 6 .1 597,171 1 0 0 .0 6 ,3 6 1 .1 2 4 .4

A ll  a c d d e n t a  and  v io l e n c e  ( e s o o - e o s s ) 6 ,2 4 9 75. 5 205 ,573 1 3 4 .4 2 ,1 9 6 .7 3 2 .9

M a lig n a n t n eo p lasm s  (140*208) ................. 4 ,6 6 5 3 5 .9 66 ,467 2 1 1 .1 710 .5 14 .3
C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 973 1 0 0 .0 63 ,153 3 1 0 .6 6 7 4 .6 6 4 .9

O ls e a s e s  o f  t h e  h e a r t  (3 9 0 -4 2 9 ) ............ 4 ,5 7 7 2 2 .9 55 ,10« 4 9 .2 5 6 6 .6 1 2 .0

C o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 )  ............... 913 9 6 .4

MALE

51 ,034 5 6 .5 54 5 .3 5 5 .9

A ll c a u s e s  ....................................... 14 ,484 3 7 .7 356,091 100 . 0 7 ,4 7 1 .6 2 4 .6

Symptoms end 1 1 1-dof1ned  
c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 67 6 9 .1 2 ,2 0 0 0 .6 4 6 .2 3 2 ,8

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u se s* «  ............................... 14 ,417 37. 7 3 5 3 ,8 9 2 1 0 0 .0 7 ,4 2 5 .7 2 4 .5

A ll a c c id e n t s  and  v io l e n c e  (E600-E 999) 4 ,4 1 6 7 9 .4 140,965 1 3 9 .6 2 ,9 5 6 .3 3 1 .9
C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... 584 1 0 0 .0 37 ,679 2 10 .7 7 9 4 .6 6 4 .9

D is e a s e s  o f  th e  h e a r t  (990*429) ............ 2 ,6 5 7 25 . 4 33 ,991 S 9 .6 7 1 9 .2 1 1 .9
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 )  ................. 2 ,3 4 6 3 0 .7 32 ,006 4 9 .0 6 7 1 .6 1 3 .6
C o n g e n i ta l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 495 9 5 .9

FEMALE

27,687 5 7 . 8 5 8 1 .0 9 5 .9

A ll c a u s e s  ....................................... 10 ,097 3 4 .2 2 4 4 ,2 9 0 1 0 0 .0 5 ,3 1 9 .2 2 4 . 2

Symptoms and I l l - d e f i n e d  
C o n d it io n s  (7 6 0 -7 9 9 ) .......... 26 4 6 .1 1 ,0 1 1 0 .4 2 2 . 0 3 6 .9

T o ta l  num ber o f  d e a th s
from  d e f in e d  c a u se s* *  ................................ 10 ,071 3 4 .1 243 ,260 1 0 0 .0 5 ,2 9 7 .2 2 4 . 2

A ll a c c id e n t s  and  v io l e n c e  (E800-E999) 1 ,8 3 3 6 7 . 5 64 ,S 66 1 26 . 5 1 ,4 0 6 .3 9 9 .2
M a lig n a n t neo p lasm s (1 4 0 -2 0 8 ) ................. 2 ,3 1 7 4 9 .5 3 4 ,479 2 14 .2 7 5 0 .6 1 4 .9
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  tn e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 389 1 0 0 .0 25 ,274 3 1 0 .4 5 5 0 .3 6 5 .0
C o n g e n ita l  a n o m a lie s  (7 4 0 -7 5 9 ) ............... 418 9 7 .0 23 ,346 4 9 .6 5 0 8 .4 5 5 .9
O ls e a s e s  o f  th e  h e a r t  (3 9 0 -4 2 9 ) ............ 1 ,  720 1 9 .7 21 ,115 5 6 .7 4 9 9 .« 1 2 .9

DOMINICAN REPUBLIC, 1965
BOTH SEXES

A ll c a u s e s  ....................................... 17 ,475 6 2 .8 754,562 1 0 0 .0 1 2 ,2 6 9 .5 4 3 .2
Symptoms and 111-d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1 .610 3 8 .5 56 ,940 7 .8 9 5 6 .4 3 6 .6
T o ta l  number o f  d e a th s

from  d e f in e d  ca u se s« «  ............................... 1 5 ,8 6 5 6 7 .0 695,622 1 0 0 .0 1 1 ,3 1 1 .1 4 3 .a
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  ( 7 6 0 - 7 7 9 ) .................... 2 ,7 3 5 100 .0 177,737 1 2 5 .6 2 ,6 9 0 .1 6 5 .0

* E q u iv a le n t  t o  R - I 1 s t  p u b li s h e d  1n H e a lth  c o n d i t io n s  6 1 -6 4 .
** P e rc e n t  by c a u s e  b ased  on t o t a l  number o f  d e a th s  from  d e f in e d  c a u s e s , a g e s  0 • 64 y e a r s .
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H ealth  C ond itions in  the Americas, 1990 ed ition, V o lum e I

T A B L E  111-11 ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

D eaths  0 - 6 4  y e a r s  P o te n t i a l  y e a r s  o f  l i f e  l o s t
c o u n try  and ------------------------------------ ---------------------------------------------------------------------- —

c a u se s  o f  d e a th  (IOD 9 th  R e v is io n )*  X a l l  Y ears  Rank P er 100 .000  P er
Number a g e s  l o s t  o r d e r  x ** pop . 0 - 6 4  d e a th

BOTH SEXES
DOMINICAN REPUBLIC* 1965 (C O n t.)

i n t e s t i n a l  I n f e c t io n «  due t o  s p e c i f i e d  
o rg an ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 1 ,586 9 1 .3 96*299 2 14. 1 1 ,5 9 6 .4 6 2 .0

A c c id e n ts  (E 800-E 949 . E980-E989) .......... 1 ,393 6 3 .6 50 ,735 3 r . 3 6 25 . 0 36 . 4
In f lu e n z a  and  pneum onia (4 8 0 -4 8 7 ) . . . . 876 7 4 .5 50 ,664 4 7 .3 8 2 3 . 7 5 7 .8
o ls o a s e s  o f  t h e  h e a r t  (5 9 0 -4 2 9 ) ............. 1*762 3 8 .9

MALE

39*446 5 5 .7 6 4 1 .4 2 2 .4

A11 c a u s e s  ....................................... 9 ,7 0 $ 6 3 .6 410*677 100 .0 1 3 ,2 7 2 .2 4 2 .3
Symptoms and  111- d e f in e d  

c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 851 3 9 .2 31 ,730 7 .7 1 ,0 2 4 .9 38. 2
T o ta l number o f  d e a th s

from  d e f in e d  e a u aes* *  ................................ 8 ,8 7 4 6 7 .6 379 ,147 100 .0 1 2 ,2 4 7 .2 4 2 .7
C e r ta in  c o n d i t i o n s  o r i g i n a t i n g  In  th e  

p e r i n a t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... 1 .5 1 4 10 0 .0 96*366 1 2 5 .9 3 ,1 7 8 .1 6 5 .0
I n t e s t i n a l  I n f e c t i o n s  due t o  s p e c i f i e d  

o rg an ism *  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 836 9 0 .9 51 ,595 2 1 3 .6 1 ,6 6 6 .6 6 1 .6
A c c id e n ts  (E 800-E 949 , E980-E9B9) .......... 1 ,0 9 7 8 5 .2 38 ,607 3 10.2 1 ,2 5 3 .5 35 .4

In f lu e n z a  and  pneum«>n1a (4 8 0 -4 8 7 )  . 432 7 3 .3 24*327 4 6 .4 78 5 .6 56. 3
O ls o a s e s  o f  t h e  h e a r t  (590*429) ............. 979 4 1 .0

FEMALE

19,939 5 5 .3 644 . 1 20. 4

A ll c a u se n  ....................................... 7*770 6 1 .7 343 ,669 1 0 0 .c 1 1 ,2 5 9 .2 44 .2

Symptoms und 111- d e f in e d  
c o n d i t i o n s  (760*799) .......... 779 3 7 .9 27*211 7 .9 8 9 1 .0 34 . 9

T o ta l num ber o f  d e a th s
from  d e f in e d  eau*«s**  ................................ 6 ,9 9 1 66 . 3 316 ,475 100 .0 1 0 ,3 6 2 .2 4 5 . 3

c e r t a i n  c o n d i t i o n s  o r i g i n a t i n g  1n th e  
p e r i n a t a l  p e r io d  t;7 6 0 -7 7 9 )...................... 1 ,2 2 1 10 0 .0 79 ,346 25. 1 2 ,5 9 8 .1 6 5 .0

i n t e s t i n a l  i n f e c t i o u s  due t o  s p e c i f i e d  
o rg an lam s and  111 d e f in e d  (0 0 7 * 0 0 9 ) . 74B 9 1 .7 46 ,705 2 1 4 .8 1 .5 2 9 .2 6 2 .4

in f l u e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 444 7 5 .6 26*327 5 8 .3 6 6 2 .0 59. 3
01 « e a se s  o f  t h e  heai^ t (5 9 0 -4 2 9 )  ............ 7B3 3 6 .4 19*509 4 6 .2 63 8 .8 2 4 . 9

N u t r i t i o n a l  d e f i c i e n c i e s  (260*269) . . . 235 7 5 .3 13*766 5 4 . 4 4 5 0 . 8 5 6 .6

ECUA00R, 1987
BOTH SEXES

A ll c a u s e s  ....................................... 32*680 6 3 .4 1 ,3 9 6 ,3 7 5 100 .0 1 4 ,6 2 5 .0 4 2 . 8

Symptoms and 1 1 l-d e f1 n e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 3 ,6 4 0 4 6 .8 159 ,520 1 1 .1 1*646 .6 4 2 . 7

T o ta l num ber o f  d e a th s
from  d e f in e d  c a u se s* *  ................................ 29*040 6 6 .3 1 *242*855 100 .0 1 3 ,1 7 6 .2 4 2 . 8

i n t e s t i n a l  i n f e c t i o n s  due  t o  s p e c i f i e d  
o rg a n ism s  and  111 d e f in e d  (0 0 7 -0 0 9 ) . 3 ,2 3 0 9 2 .4 200 ,569 1 16.1 2 .1 2 6 .3 6 1 . 7

C e r t a in  c o n d i t i o n s  o r i g i n a t i n g  1n  th e  
p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 2 .9 4 4 10 0 .0 191 ,239 2 1 5 .4 2 * 0 2 7 .4 6 5 .0

A c c id e n ts  (E800-E949* £980*E989) .......... 4*061 6 5 .4 152 ,273 3 1 2 .3 1*614 .3 37. 3
In f lu e n z a  and pnem ron la  (4 8 0 -4 8 7 ) . . . . 1*942 6 5 .9 104 ,263 4 8 . 4 1 , 105 .4 53. 7
B r o n c h i t i s ,  emphy*««na and  as thm a

(4 9 0 -4 9 3 ) ............................................................ 1*3$1 7 1 .1

MALE

80 ,191 5 6 .5 850. 1 5 9 .4

A ll caua«iS ....................................... 16 ,6 6 5 6 6 .6 789 ,668 100.0 1 6 ,5 9 9 .6 4 1 .9

Symptoms and 111- d e f in e d  
c o n d i t io n s  (7 8 0 -7 9 9 ) .......... 1 ,9 5 6 $ 1 .6 82*015 1 0 .4 1 ,7 2 4 .0 4 1 .9

T o ta l num ber o f  d e n th s
from  d e f in e d  ca u u es* *  ................................ 1 6 ,9 0 9 6 9 .2 707 ,653 100 .0 1 4 ,8 7 5 .5 4 1 .9

A c c id e n ts  (E800-E949* E 980-E 989) .......... 3*173 8 7 .1 113*592 1 16. 1 2 ,3 8 7 .8 3 5 .6
C e r ta in  c o n d i t i o n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... 1 ,7 2 2 100 .0 111 ,864 2 1 5 .8 2 ,3 5 1 .5 6 5 .0
I n t e s t i n a l  I n f e c t i o n s  d u e  t o  s p e c i f i e d  

o rg an ism s  and 111 d e f in e d  (0 0 7 -0 0 9 ) . 1 ,7 0 9 9 3 .1 105 ,197 9 1 4 .9 2 ,2 1 1 .3 6 1 .6

In f lu e n z a  and  pneum onia (4 8 0 -4 8 7 )  . . . . 1 ,0 7 0 69 . 5 56 ,443 4 8 . 0 1 ,1 6 6 .5 52. 6
B r o n c h i t i s ,  emphysnma and as thm a

(4 9 0 -4 9 3 ) ....................: ...................................... 700 6 8 .9

FEMALE

40 ,953 5 $ .8 66 0 .9 58 .5

A l1 c a u s e s  ....................................... 13 ,815 5 9 .2 608 ,707 100 .0 1 3 .0 1 9 .3 4 4 .  1

Symptoms and 1 1 1 -d e f ln e d  
c o n d i t io n s  (7 8 0 -7 9 9 )  .......... 1 ,6 6 4 4 2 . 3 73 ,505 1 2 .1 1 ,5 7 2 .2 4 3 .6

T o ta l number o f  d e a th s
from  d e f in e d  ca u se s* *  ............................... 1 2 ,131 6 2 .7 535 ,202 100 .0 1 1 , 4 4 7 . 2 4 4 .  1

* E q u iv a le n t  t o  R -1 1 s t p u b l l s h e d  1n H e a lth  C o n d it io n s  6 1 -8 4 .
•  •  P e r c e n t  by c a u se  b ased  on t o t a l  num ber o f  d e a th s  front d e f ln e d  c a u s e s ,  â g e s  0 - 6 4  y e a r s .
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Annex

T A B L E  111-11 ( C o n t . ) .

F i v e  l e a d i n g  c a u s e s  o f  d e a t h  a c c o r d i n g  t o  y e a r s  o f  p o t e n t i a l  life l o s t  b e f o r e  a g e  6 5 ,  b y  s e x  a n d  c o u n t r y ,  l a t e s t  d a t a

a v a i l a b l e .

C o un try  and 
c a u s a s  o f  d s a th  (ICO 9 th  R e v is io n )»

O eatn s  o - 64 y e a r s P o te n t i a l  y e a rs Of l l f e  l o s t

Number
i  a n  
ages

Y ears
l o s t

Rank
o rd e r * •«

P e r
pop

100,000
. 0 - 6 4

P er
d e a th

ECUADOR, 19S7 (CO O t.)
FEMALE

i n t e s t i n a l  I n f e c t io n s  dua  t o  s p e c i f i e d  
o rg a n ism s  and 111 d a f ln e d  (0 0 7 -0 0 9 ) . 1 ,541 91. 5 95,372 17 . 8 2 .0 3 9 .9 6 1 .9

C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  
p a r 1n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 ,222 100. 0 79,375 2 1 4 .8 1 ,6 9 7 .7 6 5 .0

I n f lu e n z a  and pneum onia (460*467) . . . . 672 6 2 .1 47 ,620 3 6 . 9 1 .0 2 2 .6 5 4 .8
B r o n c h i t i s ,  empnysema and  asthm a

(4 9 0 -4 9 3 ) ............................................................ 651 73.6 »9 ,236 4 7 .3 639 .2 60. 3
A c c id e n ts  (£ 8 0 0 -6 9 4 9 , £960*6969) .......... 906 6 0 .2 96 ,690 5 7 .2 62 7 .3 4 2 .6

EL SALVADOR» 1964
BOTH SEXES

A ll c a u s e s  ....................................... 19 ,699 66 .1 796 ,699 100 .0 1 7 ,4 9 7 .9 4 0 .9
Symptoms and 1 1 1 -d e f ln e d  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 2 ,9 2 2 4 9 .4 99 ,649 12 .4 2 ,1 6 6 .6 3 3 .6
T o ta l  number o f  d e a th s

from  d e f in e d  c a u se s « «  ............................... 1 6 ,7 3 t 7 5 .6 696 ,090 100 .0 1 9 ,3 9 1 .9 4 1 .7
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  th e  

p e r i n a t a l  p e r io d  (7 6 0 * 7 7 9 )...................... 2 ,6 9 6 100 .0 186,921 1 2 6 .6 4 ,1 0 9 .4 6 4 .9
A c c id e n ts  (E 600-E 046 , 6960*6969) . . . . . 3 ,0 6 6 6 6 .6 114 ,44  7 2 16 .4 2 ,5 1 3 .6 97. 9
i n t e s t i n a l  I n f e c t i o n s  due  t o  s p e c i f i e d  

o rg a n ism s  end  111 d e f in e d  (0 0 7 * 0 0 9 ). 1 ,4 9 7 6 5 .6 64 ,992 3 12 . 1 1 ,6 5 7 .9 5 8 .1
H om ic ide , le g a l  i n t e r v e n t io n  an d  o p e r 

a t i o n s  O f  w ar (E 960-E 976 , E990-E999) 1 ,6 2 6 9 4 .6 62 ,646 4 9 .0 1 ,3 6 0 .3 3 4 .4
B r o n c h i t i s .  emphysema a n d  as thm a

(4 9 0 -4 9 9 ) ............................................................ 596 7 4 .9

MALE

31,737 5 4 . S 69 7 .0 5 7 .1

A il c a u a e s  ....................................... 12 ,606 7 2 .6 4 96 ,106 100.0 2 1 ,6 7 2 .5 39. 5
Symptoms an d  1 1 1 -d e f ln e d  

c o n d i t io n s  (7 6 6 -7 9 9 ) .......... 1 ,9 6 6 4 7 .0 99 ,792 1 0 .6 2 ,3 3 6 .7 34. 3
T o ta l  num ber o f  d e a th a

from  d e f in e d  c a u se s « «  ................................ 11 ,040 7 6 .9 444 ,366 100 .0 1 9 ,3 3 3 .6 4 0 .2
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r i n a t a l  p e r io d  (7 6 0 -7 7 9 ) ...................... 1 ,6 4 6 100 .0 109 ,760 1 2 3 .8 4 ,6 0 2 .9 64. 9
A c c id e n ts  (C 000-C 649, E 960-E 969) .......... 2 ,6 9 1 9 1 .0 9 6 ,1 4 6 2 2 2 .1 4 ,2 7 0 .4 3 7 .0
M o m ld d e , l e g a l  I n t e r v e n t io n  and  o p er*  

a t to n o  o f  w ar (E 960-E 976 , E990-E999) 1 ,6 9 4 9 9 .0 96 ,310 3 1 9 .1 2 ,9 9 7 .1 3 4 .4
I n t e s t i n a l  1 n fe o t1 o n a  duo  t o  s p e c i f i e d  

o rg a n ism s  and  111 d e f in e d  (0 0 7 * 0 0 9 ). 619 6 4 .S 47 ,199 4 1 0 .6 2 ,0 9 9 .6 9 7 .9
B r o n c h i t i s ,  emphysema an d  as thm a

(4 9 0 -4 9 6 )  ......................................... .. ................ 906 7 7 .4

FEMALE

17,662 9 4 .0 7 7 6 .0 9 6 .1

A ll ca u ao a  ....................................... 7 ,0 4 7 6 1 .0 296,991 100 .0 1 3 ,2 4 2 .7 4 2 .4
Symptoms and  111-d e f in e d  

c o n d l t lo n a  (7 6 0 -7 9 9 ) .......... 1 ,9 9 6 4 0 .0 44 ,697 1 9 .0 1 ,9 9 1 .2 33. 1
T o ta l  num ber o f  d e a th a

from  d e f in e d  ca u se s « «  ............................... 9 ,6 9 1 6 9 .6 299 ,694 100 .0 1 1 ,2 9 1 .S 4 4 .6
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  1n th e  

p e r l n e t a l  p e r io d  ( 7 6 0 -7 7 9 ) ...................... 1 ,2 9 6 10 0 .0 61 ,141 1 3 2 .0 9 ,9 9 6 .6 6 4 .9
i n t e s t i n a l  i n f e c t i o n s  d u e  to  s p e c i f i e d  

o rg an ism s  an d  111 d e f in e d  (0 0 7 -0 0 9 ) . 642 9 7 .0 97 ,999 2 14 .7 1 ,6 9 6 ,4 5 8 .2
A c c id e n ts  (C600*C949, E990-E969) .......... 417 7 6 .0 16 ,900 3 6 .4 722 .9 39 . 1
b r o n c h i t i s ,  emphysema and  as thm a

(490*499) ............................................................ 246 7 2 .1 19.699 4 9-9 6 1 4 .9 9 9 .9
I n f lu e n z a  and pneum onia (4 6 0 -4 6 7 ) . . . . 216 6 3 .3 10,791 9. 4 .3 4 7 6 .6 5 0 .0

FRENCH GUIANA, 1964 MALE

A ll C6U606 ....................................... 169 9 6 .3 4 ,6 2 9 100 .0 1 2 ,8 1 8 .9 2 9 .9
Symptoms and  1 1 1 -d ef1 n ed  

c o n d i t io n s  (7 6 0 -7 9 9 ) .......... 11 9 0 .6 949 7 .1 9 0 7 .6 91. 7
T o ta l  num ber o f  d e a th s

from  d e f in e d  ca u a e s« «  ................................ 194 6 2 .3 4 ,9 6 0 100 .0 1 1 ,9 1 1 .3 29 . 7
A c c id e n ts  (E 600-E 949, 69*0-6969 ) .......... 43 93 . S 1 ,462 1 3 2 . 4 3 ,6 9 4 .3 34 . 9
C e r t a in  c o n d i t io n s  o r i g i n a t i n g  In  th e  

p e r i n a t a l  p e r io d  (7 6 0 * 7 7 9 ) ...................... 10 9 0 .9 649 2 14. 1 1 ,6 7 7 .9 6 4 .9
S u l d d *  (695 0 -6 9 5 9 ) ......................................... 10 83. 3 319 3 6 .9 619. 2 3 1 .9
I n t e s t i n a l  i n f e c t i o n s  due t o  s p e c i f i e d  

o rg an ism s an d  111 d e f in e d  (0 0 7 -0 0 9 ) . 4 66 . 7 296 4 5 .6 6 7 1 .0 64 . 9
H om ic ide, le g a l  I n te r v e n t io n  and  o p e r 

a t i o n s  O f  w ar (E960-E 976, E990-E999) 6 100. 0 225 5 4 . 9 « 6 5 .2 28 .1

• Equivalent to R*11st published 1n Health conditions 61-64.«« Percent by cause based on tota l number of deaths from defined cautos, «gas 0 - 6 4  years.
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T A B L E  111-11 (C on t.).

F ive  le a d in g  c a u s e s  o f d e a th  a c c o rd in g  to  y e a rs  o f  p o te n tia l life  lo s t  b e fo re  ag e  65, b y  s e x  a n d  c o u n try ,  la te s t da ta
ava ila b le .

Deaths 0 - 6 4  years Potential y e a r s  o f  I1fa lost
Country and ----------- ....--- .... -------------------------- --------------- --- -------

cause* o f  death (ICO 9th Revision)* % all Years Rank Per 100,000 Per
Number ages lost order X  ** pop. 0 - 6 4  death

BOTH SEXES
GUADELOUPE, 1981

All causes ..................... 909 43.5 24,039 100.0 7,973.5 26.4

S ymptoms and 111-defined 
conditions (780-799) ..... 45 22.2 1.658 6.9 549.9 36.8

Total n umber o f  deaths
from defined causes** ................. 864 45.8 22.381 100.0 7,423.6 23.9

Accidents (E800-E949, E980-E989) ..... 178 74.2 5.304 23.7 1.759.3 29.8

Certain conditions originating 1n the 
perinatal period ( 7 6 0 -779) ............ 67 100. 0 4. 354 19.5 1,444.2 65.0

Malignant neoplasms (140-208) ......... 137 43.4 1.858 8.3 616.3 13.6

Congenital anomalies (740-759) ........ 28 100.0 1.727 7.7 572.9 61.7

Oiseases o f  the heart (390-429) ...... 98 24.1 1.313 5.9 435. S 13.4

MALE

A 1 1 causes ..................... 565 49. 9 14,582 100.0 9,602.4 25.6

Symptoms and til-defined 
conditions (780-799) ..... 22 25.0 759 5.2 510.2 34.5

Total n umber o f  deaths
from defined cause«** ................. 543 52.0 13,923 100.0 9,292.1 25.5

ACCldentS (E600-E949, E980-E989) ..... 135 76. 9 3,952 1 26.6 2,656.6 29.3

Certain condi t i o n s  o riginating 1n the 
perinatal p eriod ( 7 6 0 -779)............ 40 100.0 2,699 2 16.6 1,747.1 65.0

M a l i gnant neoplasms (140-208) ......... 79 44. 1 1,039 3 7.5 697.6 13.1

Congenital a n o m alies (740-759) ........ 16 100.0 1,011 4 7.3 679.6 63. 2

Dlsoaaes o f  the heart (390-429) ...... 59 30.3 694

FEMALE

5 5.0 466.5 11.6

A l 1 causes ..................... 344 35 . 9 9,457 100.0 6,192.1 27.5

Sy m ptoms and 111-defined 
Conditions (780-799) ..... 23 20.0 996 9.5 368.0 39. 1

Total n u m b e r  o f  deaths
fr o m  d e f i n e d  cause««* ................. 321 38.0 8,366 100.0 5,603.5 26. 7

c e rtain condit i o n s  originating In the 
perinatal p e riod (i'60-779)............ 27 100.0 1,755 1 20.3 1,149.1 65.0

A CCldentS (C600-E949,, C 9 8 0 - E 9 8 9 ) ..... 43 62. 3 1,352 2 15.6 665.2 31.4

Ma l i gnant neopl a s m s  (140-208) ......... 59 42. 3 620 3 9.6 636.9 14.1

Congenital anoma l i e s  (740-759) ........ 12 100.0 717 4 6.4 469.5 59.7

Diseases o f  the heans (390-429) ....... 39 18.4 619 5 7.2 405.3 15.9

GUATEMALA, 1994
BOTH SEXES

All causes ..................... 53.72S 81.1 2,691,566 100.0 35,754.1 50.1

Symptoms and 111-defined 
conditions (780-799) ..... 4,720 68.3 227,859 8.» 3.026.6 46.3

Total n u m b e r  o f  deaths
f r o m  d e fined cause»*« ................. 49,006 82.6 2,463.706 100.0 32,727.3 50.3

Certain condit i o n s  o riginating 1n the 
perinatal p eriod ( 7 6 0 -779)............ 9,684 100.0 629,059 1 2 5 . S 8,356.3 63.0

Intestinal Infections due to specified 
organisms and 111 defined (007-009). 9.136 68. 1 467,795 2 19.8 6,479.7 53.4

influenza a n d  pneumonia (480-487) .... 8,006 63. 6 435,520 3 17.7 5,785.3 54.4

Accidents (E800-E949, E980-E969) ..... 3.366 «0.6 118,149 4 4.6 1,569.5 35.1

Nutritional deficiencies (260-269) ... 2,476 70.6 114,391

MALE

5 4.6 1,519.3 46.2

A l 1 causes ..................... 29,320 61.8 1,442,961 100.0 37,661.6 49.2

Symptoms and 111-defined 
conditions (790-799) ..... 2,436 68. 5 117,765 6.2 3,090.9 46.3

Total n umber o f  deaths
f r o m  d e f i n e d  causes** ................. 2 6 ,864 83.3 1,324,795 100.0 34,770.7 49.3

Certain condit i o n s  originating in the 
perinatal p eriod (760-779)............ 5,544 100.0 360,134 1 27.2 9,452.1 65.0

intestinal Infections due to specified 
organisms and 111 defined (007-009). 4.744 88.2 247,556 2 16.7 6,497.4 52.2

Influenza a n d  pneumonia (480-487) .... 4, 104 82.3 221,441 3 16.7 5,812.0 54.0

Accidents (E800-E949, E980-E989 ..... 2.860 91.5 96,864 4 . 5 2,594.9 34.6

Nutritional deficiencies (260-269) ... 1,208 68.6 56,718

FEMALE

5 4. 3 1,499.6 47.0

All causes ..................... 24,408 80. 3 1,249,005 100.0 33,594.4 51.2

* Equivalent to R-I1st published 1n Health Conditions 81-84.«* Percent by cause based on total number of deaths from defined causes, ages 0 - 6 4  years.
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Annex

T A B L E  111-11 (Cont.).
F ive  le a d in g  ca u s e s  o f  d e a th  a c c o rd in g  to  yea rs  o f  p o te n tia l life  lo s t  b e fo re  ag e  65, b y  s e x  a n d  c o u n try , la te s t da ta

ava ila b le .

Country and 
causes o f  death (ICO 6th Revision)*

D eaths 0 - 64 years Potential years Of life l««t

N umber
......* ‘¿11

ages
Years
lost

Rank
order X ««

Per
pop

100,000
. 0 - 6 4

Per
d eatn

G UATEMALA, 1984 (cent.)
FEMALE

Symptoms and 1 1 1 -defined 
c onditions (760-799) ..... 2,284 68.1 110,094 8.8 2,961.2 48.2

Total number o f  deaths
from defined causes«« ................. 22,124 81.8 1,138,911 100.0 30,633.2 51.5

Certain conditions o riginating 1n the 
perinatal p e riod ( 7 6 0 *779)............ 4, 140 100.0 268,925 1 23.6 7,233.2 65.0

Intestinal Infections d u o  to specified 
organisms and 111 defined (007-009). 4, 392 66.0 240,238 2 21.1 6,461.7 54. 7

Influenza and p n e u monia (480-487) .... 3,904 8S.0 214,079 3 16.8 5,758.1 54.6

Nutritional deficiencies (260-269) ... 1,268 72.3 57,674 4 5.1 1,551.3 45. 5

w n o oplng cough (093) ..................... 600 99.3 37,839 5 3.3 1,018.3 63. 1

GUYANA, 1984
BOTH SEXES

All causes ..................... 2,678 60.2 92,873 100.0 10,420.3 32. 3

Symptoms and 111-defined 
conditions (780-799) ..... 203 39.4 6,916 7.4 776.0 34. 1

Total number o f  deaths
from defined causes«« ................. 2.67S 62.7 63,967 100.0 9,644.3 32. 1

Nutritional d e ficiencies (260-269) ... 218 87.6 13,033 1 15.2 1,462.3 59.6

Accidents (E800-E949, £980-6989) ..... 268 64.3 9,045 2 10.5 1,014.6 33.6

Diseases o f  t h e  heart (390-429) ...... 415 47.4 6,377 3 7.4 715.5 15.4

certain c onditions o riginating 1n the 
perinatal p e r i o d  ( 7 6 0 -779) ............ 95 61.3 6,132 4 7.1 688.0 64. 5

Influenza and p n e u m o n i a  (480-487) .... 98 56.6 4,765 5 5.5 534.6 48.6

MALE

All cau«es ..................... 1,755 63.3 54,767 100.0 12,227.8 31. 2

Symptoms and 1l1-dof1ned 
conditions (780-799) ..... 114 44. 7 3,656 6. 7 816. 1 32. 1

Total n umber o f  deaths
from d e fined causes«« ................. 1,641 69.1 51,112 100.0 11,411.8 31. 1

Nutritional defici e n c i e s  (260-269) ... 132 85.7 7,642 1 13. 3 1 » 750.9 59.4

Ac c i dents (E800-E949, E960-E989) ..... 203 85.4 6 ,626 2 13.0 1,479.8 32. 3

Olsease« o f  the heart (390-429) ....... 262 50.4 3,699 3 7.6 669.6 14.9

Certain conditions originating 1n the 
perinatal period (760-779)........... 92 56.5 3,341 4 6.9 745.9 64. 2

In f l uenza and p n e u m o n i a  (460-467) .... 54 56.7 2,462 9 4.9 994.2 46.0

FEMALE

A l 1 cause« ..................... 1,123 96.0 36,106 100.0 8,594.4 33. 9

Symptoms and 111-defined 
c onditions (780-799) ..... 89 34.2 3,260 6.6 735. 3 36.6

Total n umber o f  deaths
from defined causes«« ................. 1,034 59.2 34,649 100.0 7,656.9 33. 7

Nutritional deficiencies (260-269) ... 86 90.9 9,191 1 14.9 1,170.8 60.4

Certain conditions originating In the 
perinatal period ( 7 6 0 -779) ............ 43 66.3 2,791 2 6.0 629.5 64.fi

Diseases o f  the heart (390-429) ....... 153 43.1 2,462 3 7.1 559.6 16.2

Accidents (E800-E949, E980-E969) ..... 63 80.6 2,417 4 6.9 545.1 36. 4

Influenza and p n e u m o n i a  (460-487) .... 44 94.3 2,283 9 6.6 514.9 51.9

KONOURAS, 1961
BOTH S EXES

All c auses ..................... 12,775 69.6 963,264 100.0 15,656.1 45. 7

S ymptoms and 111-defined 
conditions (760-799) ..... 3,627 97.2 179,400 30.1 4,708.6 48.4

Total number o f  deaths
from defined causes«« ................. 9,146 76.4 407,684 100.0 10,949.6 44.6

Intestinal infections due to specified 
organisms a n d  111 d e fined (007-009). 1,761 91.3 104,232 1 25.6 2,798.1 59.2

All accidents a n d  violence (E800-E999) 1,861 90.3 64,166 2 15.7 1,723.1 34. 5

Certain conditions origi n a t i n g  1n the 
perinatal period ( 7 6 0 -779) ............ 602 100.0 39,069 3 9.6 1,048.7 64.9

Influenza and p n e u monia (480-487) .... 464 83. 3 26,947 4 6.3 712.6 57.2

Diseases of the heart (390-429) ...... 761 52.6 2 2,238

MALE

5 9.5 597.0 29.2

AI 1 causes ..................... 7 ,296 71.3 326,240 100.0 17,551.7 45.0

* Equivalent to R-I1st published 1n Health conditions 81-ôa.
«« Percent by cause based on total number of deaths from defined causa«, aces 0 - 6 4  years.
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T A B L E  111-11 (Cont.).
F ive  le a d in g  ca u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f  p o te n tia l life  lo s t  b e fo re  ag e  65, b y  s e x  a n d  c o u n try , la te s t d a ta

ava ila b le .

Co untry and 
c auses o f  d eath (ico 9th Revision)«

o e a t h s  o • 64 year« Potential years O f life lost

N umber
%  all 
age«

Years
lost

Rank
order *  **

Per
pop

100,000 
. 0 * 64

Per
death

HONDURAS, 1981 (CORt.)
MALE

S ymptoms and Ill-defined 
conditions (760-799) ..... 1,851 57.0 91,829 28.0 4,910.9 49.6

Total number o f  deaths
f r o m  defined causes«* ................. 5,445 77.9 296,411 100.0 12,641.4 49.4

Intestinal Infections due t o  specified 
organisms a n d  111 d e fined (007-009). 976 91.0 56,090 1 24.« 9,106.2 59.4

All a c c i dents and v i o lence (E800-E999) 1,595 90.8 59,959 2 22.6 2.852.9 99. 6

Certain conditions origin a t i n g  1n the 
perinatal p eriod ( 7 1 0 - 7 7 9 )............ 351 100.0 22,766 9 9.6 1,217.9 64.9

Influenza a n d  p n e u m o n i a  (480*467) .... 235 81.9 19,582 4 5.7 726.9 57.6

Diseases o f  the h eart (990-429) ...... 405 59.3

FEMALE

11,995 5 4.8 609. 9 28.1

All c a uses ..................... 5.479 67.9 255,044 100.0 19,749.1 46.5

S y m ptoms a n d  111-defined 
co n d i t i o n »  (780-799) ..... 1,776 57.5 89,571 92.8 4,505.2 47.1

Total n u m b e r  o f  d eath»
fr o m  d e fined c a u a e s”« ................. 6,703 74.9 171,479 100.0 9,249.9 46.9

intestinal Infect i o n s  d u e  t o  specified 
o r g a nisms a n d  111 d u f l n e d  (007*009). 763 91.7 46,142 1 26.9 2,467.5 58.9

Certain conditions o r i g i n a t i n g  1n the 
perinatal p e r i o d  ( 7 6 0 - 7 7 9 ) ............ 251 100.0 16,299 2 9.5 878. 7 64. 9

Influenza a n d  p n e u m o n i a  (480*467) .... 229 84. 6 12,965 9 7.6 696.9 56.6

olsea a e a  o f  t h e  n o a r t  0 9 0 * 4 2 9 )  ....... 956 61.6 10,649 4 6.3 564. 5 90.5

All aeeldente a n d  viol e n c e  (€600*6999) 266 87.2 10,894 5 6 . 3 584.0 40. 7

JAMAICA, 1964
BOTH SEXES

All cauaaa ..................... 6,224 38. 1 161,124 100.0 7,479.5 90.6

Symptome a n d  111«defined 
c o n d i t io n s  (760*799) ..... 562 99.4 16,799 10.4 776.9 26.9

Total n u m b e r  o f  d eaths
f r o m  d e fined c a u sea«« ................. 4,642 96.6 144,991 100.0 6,664.5 91.1

Inteatlnal Infectlona due t o  epeclfled 
or g a nlama and 111 defined (007-009). 402 76.7 29,999 1 16.6 1,119.2 59.7

C e r t a i n  condlt l o n e  origin a t i n g  1n the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ 218 99.6 14,041 2 9.7 651.9 64.4

Accidents (E600*C949, E980*E969) ..... 397 8 S . 1 19,690 9 9.4 692.2 4 0 .4

M a l i gnant n e o p lasm« (140*206) ......... 641 40.6 19,561 4 9.4 626.5 16.1

Nutritional d e ficiencies <260*269) ... 215 67.4 12,561 5 8.7 562.6 56.4

MALE
A ll c a uaea ..................... 2,686 40.9 91,617 100.0 8,529.5 91.7

S ymptome e n d  1ll-def1ned 
conditions (760-799) ..... 941 67.6 10,495 11.5 977.1 90.6

Total n u m b e r  o f  deattis
f r o m  defined c a u ses«« ................. 2,545 41.4 61,129 100.0 7,552.6 91.9

Intestinal infections due to specified 
organlama and 111 d e f i n e d  (007-009). 210 78.9 12,659 15.6 1,178.0 60.9

ACCldenta (E800*E949< E960-E969) ..... 259 65.8 10,117 12.5 941.9 99.1

C e r tain condlt l o n a  origin a t i n g  In the 
perinatal period ( 1 6 0 - 7 7 9 ) ............ 195 99.9 6,695 10.7 609.5 64.4

N u t r i t i o n a l  d e f i c i e n c i e s  (260*268) ... 191 72.0 7,606 9.4 706.1 56.1

M alig n a n t n eo p la sm s  (140*206) ......... 972 94.8 5,991 7.9 552.2 15.9

FEMALE

2,998 95.1 69,607 100.0 6,424.9 29.7

Symptoms and 111-deflned 
c ondit i o n s  (760*799) ..... 241 26.6 6,299 9.1 562.2 26.1

Total n umber o f  deaths
2,097 36.0 69,209 100.0 5,842.7 90.1

Intestinal Infection» due t o  epeclfled 
organisms and 111 d e fined (007-009). 192 74.4 11,947 1 16.0 1,048.9 59.1

Malignant n e o p lasms [140*208) ......... 469 46.7 7,620 2 12.1 704.4 16.2

certain condition« origin a t i n g  1n the 
perinatal p eriod ( 7 6 0 -779)............ 69 100.0 5,946 9 8.5 494.2 64.4

Diseases o f  the heart (390-429) ...... 310 21.8 5,112 4 6.1 472.5 16.5

N u t r i t i o n a l  d e f i c i e n c i e s  (260-269) ... 64 61.9 4,955 5 7.a 458.0 59.0

• Equivalent to R-11st published in Health Conditions 81-64.«« Percent by cause based on total number of deaths from defined causes» ages 0 - 6 4  years.
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T A B L E  111-11 (Cont.).
F ive  le a d in g  c a u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f  p o te n tia l l i fe  lo s t  b e fo re  age  65, b y  s e x  a n d  c o u n try , la te s t da ta

ava ila b le .

D eaths 0 - 6 4  y e a r«  P o te n t i a l  y e a r s  o f  U f a  l o s t
wvuiifcrjr «na

causas o f  daath (XCO 9th Revision)*
Number

X all 
ages

Years
lost

Rank
order *  **

Per 100,000 
pop. 0 - 6 4

Per
death

MARTINIQUE, 1965
BOTH SEXES

All causas ..................... 720 33.6 14,264 100.0 4,823.4 19.8

Symptoms and 1 1 1 -defined 
conditions (760-74«) ..... SI 21.5 1,026 7.2 346.8 20.1

Total n u mber o f  deaths
from defined causes** ................. 669 35.2 19,298 100.0 4,476.6 19.8

A c c i d e n t a  (ES00-E949, E980-E989) ..... 97 66.0 2,798 1 21.1 946.2 28.8

C e r tain condl t 1 o n e  o r iginating 1n tne 
perinatal period ( 7 6 0 - 7 7 9 ) ............ 94 97.1 2,198 2 16.6 743.3 64.6

M a l i g n a n t  neoplasms (140*208) ......... 168 99. 5 1,859 9 14.0 628.6 11.1

ol s a a a a a  o f  the heart (990-429) ...... 90 24.9 1,190 4 8. 5 382.1 12.8

Cerebr o v a s c u l a r  d i sease (430-436) .... 76 21.0

MALE

887 S 6.7 289.8 11.7

All c auses ..................... 494 37.9 8,S09 100.0 S,896.6 19.8

Symptoms and 111-defined 
conditions (760-79©) ..... 91 28.2 599 7.0 408.4 19.1

Total n u m b e r  o f  d eaths
f r o m  d e fined c a u s e s * * ................. 409 98.9 7,910 100.0 5,448.2 19.8

A c c i d e n t a  (ES00-E949, e s o o -e 999) ..... 81 73.0 2 k ;04 1 27.9 1,518.1 27.2

C a r t a i n  condit i o n s  origin a t i n g  1n the 
perinatal p e riod ( 7 6 0 - 7 7 9 ) ............ 15 93.8 • 69 2 12.3 667.4 64.8

M a l i g n a n t  neopl a a m a  (140-208) ......... 89 35. 3 778 9 9.8 53S.8 9.4

D l s a a a a a  o f  t h a  h eart (990-429) ...... SO 31.3 S80 4 7.3 399.5 11.8

C ongenital anoma l í a s  (740-769) ........ 10 100.0

FEMALE

515 5 6.5 354.7 51.5

All e auees ..................... 286 28. 8 5, 761 100.0 3,827.0 20. 1

Symptoma and 111-defined 
eondltlona (780-799) ..... 20 15.7 493 7.5 287.8 21.7

Total n u m b a r  o f  d aatha
f r o m  d o f l n o d  cauaes«* ................. 266 30. 7 5,328 100.0 3,538.4 20.0

C e r t a i n  eondlt l o n a  origin a t i n g  In the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ 19 100.0 1,229 1 23.1 816.4 64. 7

M a l i g n a n t  neoplaama (140-208) ......... 86 44. 7 1,082 2 20.3 718.8 12. 7

Ac c i d e n t a  (6800-E949, E980-E989) ..... 16 44.4 S94 3 11.1 394.8 37.1

Olsaa a a a  o f  tne heart (990-429) ...... 40 19.9 550 4 10.3 965.4 13.8

cereb r o v a s c u l a r  d i s e a s e  (490-498) ____ 92 18. 7 389 s 7.2 2SS.8 12.0

MEXICO, 1986
BOTH S EXES

All c a uses ..................... 240,225 60.0 8,955,092 100.0 11,410.4 37.3

Symptoms and 1 1 1 -defined 
Conditions (780-799) ..... 9,386 53.7 414,597 4.6 528.2 44.2

Total n u m b a r  o f  deaths
from d e fined causea** ................. 290,899 60.9 8,540,555 100.0 10,882.2 37.0

A c c i d e n t a  (E800-E949, E980-E989) ..... 38,526 85.6 1,999.851 1 16.4 1,783.7 36.3

Inteatlnal Infections d u e  to specified 
o r g a nisms a n d  111 defined (007-009). 21,594 82. 7 1,264,924 2 14.8 1,611.7 58.6

Certain conditions o riginating 1n tne 
perinatal p arlod ( 7 6 0 - 7 7 9 ) ............ 16,716 87.9 1,078.182 3 12.6 1,373.8 6 4 . S

I n f l u e n z a  and p n e u monia (480-487) .... 14,251 66.9 792,092 4 9.3 1,009.3 55.6

Homicide, legal Intervention and opar- 
a t lons Of w a r  (E960-E978, E990-E999) 14,821 93.8

MALE

481,195 5 S . 6 613. 1 3 2 . S

All c a usea ..................... 145,864 65.1 5,921,775 100.0 13,490.5 3 6 . S

Symptoma and 111-deflned 
e ondltlona (780-799) ..... 9,667 52. 4 151.092 2.8 382.9 41.2

Total n u m b a r  o f  deatha
from d e fined cauaea** ................. 142,197 65. 5 5,170,749 100.0 13,107.8 36.4

A c c i denta (E800-E949, E980-E969) ..... 31,067 88.0 1,095,239 1 21.2 2,776.4 95.9

intestinal Infections due to specified 
organisms and 111 defined (007-009). 11,398 84.6 668,857 2 12.9 1,695.5 58. 7

C e r t a i n  conditions origin a t i n g  1n tne 
perinatal p e r i o d  ( 7 6 0 - 7 7 » ) ............ 9, 755 88. 1 629,196 3 12.2 1,595.0 64.5

H omicide, legal Intervention and o p e r 
ations of w a r  (E960-E978, E990-E999) 13,596 94.2 497,607 4 8.5 1,109.3 92. 2

In f l uenza and p n e u monia (480-487) .... 7,872 69. 4 499,386 5 8.4 1,098.6 55.1

* Equivalent to R-11st published 1n Health condit i o n s  81-84.
** Percent by cause based on total n umber o f  deaths from d e fined causes, ages 0 - 64 y e a r s .
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T A B L E  111-11 (C on t.).

F ive  le a d in g  c a u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f  p o te n tia l life  lo s t  b e fo re  ag e  65, b y  s e x  an d  c o u n try , la te s t da ta
a va ila b le .

C o u ntry and 
causes o f  death (ICD 9th Revision)«

O eatns 0 - 64 y e a r s Potential years o f  life l o s t .

N umber
x ' â î î’
ages

Years
lost

Rank
order X  *«

Per
pop.

100,000
0 - 0 4

Per
d eath

MEXICO. 1996 (cont.)
FEMALE

All c a u s e s  ..................... 91.810 53.3 3 502,909 100.0 0,974.3 30. 2

Symptoms and 111-defined 
conditions (700-799) ..... 3.174 45. 7 133,150 3.8 341.1 42.0

Total n umber o f  deatis
from d e fined causes** ................. 08,042 53.6 3 309,812 100.0 0,033.2 30.0

Intestinal Infections due t o  specified 
organisms and 111 defined (007-009). 10.190 00.0 590,007 17.7 1,527.1 50.5

Certain c o n d i t i o n s  o riginating 1n the 
perinatal p eriod ( 7 0 0 -779)............ 0 .901 87.0 448,985 2 13.3 1,150.3 04.5

Influenza and p n e u monia (480-487) .... 8.379 04.1 358,704 3 10.0 919.0 50. 2

Accidents (E800-E949, E980-E989 ..... 7,459 70.7 304,012 4 9.0 700.4 40.0

Congenital a n o m alies (740-759) ........ 3,185 93.2 195.279 5 5.8 500.3 01.3

NE THERLANDS A N T I L L E S  (C U R A C A O ) . 1901
BOTH SEXES

All c a u s e s  ..................... 350 39.2 10,978 100.0 7,120.0 31.4

Sympt o m s  and Ill-defined 
c o n d i t i o n s  (780-799) ..... 10 10.2 304 3.3 230.4 22.0

Total n umber o f  d e a t h »
334 41.5 10,013 100.0 0,091.0 31.0

certain c o n d i t i o n s  origin a t i n g  in the 
perinatal p e r i o d  (700-779)............ 09 100.0 4,485 1 42. 3 2,912.3 05.0

A ccidents (E0OO-E949, C90O-E989) ..... 30 03.3 1,091 2 10. 3 700.4 36.4

Congenital anomalies (740-7S9) ........ 14 100.0 897 3 8.5 502.5 04. 1

Malignant n e o p l a s m s  (140-208) ......... 04 34.4 880 4 8. 3 571.4 13.0

Diseases o f  the heart (*90-429) ...... 54 31.4

MALE

005 5 6.5 444.0 12. 7

a i 1 cause« ..................... 200 40.4 0,429 100.0 0,349.4 31.2

Symptom« «.nd 1 1 1 -defined 
condition« (780-789) ..... 10 3 4 . S 170 2.0 220.0 17.0

Total n u mber o f  deaths
from d e f i n e d  cau««i»*» ................. 190 47.2 0.259 100.0 0.128.0 31.9

Certain condi t i o n s  origi n a t i n g  In the 
perinatal p e r i o d  ( 7 0 0 - 7 7 9 ) ............ 37 100.0 2,405 1 38.4 3,123.4 05.0

A ccident« (E800-E940, E980-E989) ..... 27 90.0 1,002 2 10.0 1,301.3 37. 1

Congenital a n o m allen (740-759) ........ 7 100.0 455 3 7.3 590.9 05.0

D iseases o f  t h e  heart (390-429) ....... 32 37.2 444 4 7.1 570.0 13. 9

Malignant neoplasms (140-208) ......... 30 37.1

FEMALE

415 5 0.0 539.0 11.5

a i 1 c ause» ..................... 144 32.1 4,549 100.0 5.907.0 31.0

Symptoms und 111-defined 
conditions (780-799) ..... 0 10.2 194 4.3 251.9 32.4

Total n umber o f  d eaths
from d e f i n e d  causus** ................. 130 35.4 4,355 100.0 5,055.0 31.0

Certain condit i o n s  o r iginating in the 
perinatal p e riod (700-779)............ 32 100.0 2,000 1 47.8 2,701.3 05.0

Malignant neopl a s m s  (140-208) ......... 20 31.5 405 2 10.7 003.9 10.0

Congenital anoma l i e s  (740-759) ........ 7 100.0 442 3 10.1 574.0 03. 1

Diseases o f  the h e a’~t (390-429) ....... 22 25.0 241 4 5.5 313.0 11.0

cerebrovascular disease (430-438) .... 15 20.3 153 5 3.5 190.7 10. 2

PANAMA, 1907
BOTH SEXES

a 1 1 cause* ..................... 4,070 51.3 172,873 100.0 7,953.1 37.0

Symptoms and 111-defined 
conditions (780-799) ..... 354 47.1 14,858 8.0 004.3 42.0

Total n u m b e r  o f  deaths
from d e fined causes** ................. 4.310 51.7 157,819 100.0 7,208.7 30.0

Certain c o n d i t i o n s  originating 1n the 
perinatal p e riod (760-779)............ 523 100.0 33,981 1 21. S 1,505.1 65.0

Accidents (E800-E949, E 9 8 0 - E 9 8 9 ) ..... 750 83.9 27,559 2 17.5 1,209.3 30.5

Congenital anomalies (740-759) ........ 213 100.0 13,497 3 0.0 021. 7 03.4

M alignant n e o p lasms (140-208) .......... 501 45.4 10.413 4 6.0 479.0 10.0

intestinal Infections due to specified 
organisms and ill defined (007-009). 101 78.S

MALE

9.253 5 5.9 420.2 57.5

All causes ..................... 2.853 54.3 103.471 100.0 9,345.9 35.3

* equivalent to R-H*t published 1n Health Conditions 81-04.«* percent by cause based on total number of deaths from defined causes, ages 0 - 6 4  years.
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T A B L E  111-11 (Cont.).
F ive  le a d in g  ca u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f  p o te n tia l life  lo s t  b e fo re  ag e  65, b y  se x  a n d  c o u n try , la te s t da ta

a va ila b le .

C o untry and 
c auses of death (ICO 9th Revision)*

oeatns 0 - 64 years Potential years of H f e  lost

Number
x all 
ages

Years
lost

Rank
order % ••

Per
pop

100,000
. 0 - 6 4

Per
death

PANAMA, 1987 (COnt.)
MALE

Symptoms and 11l-def1ned 
c ondit i o n s  (780-799) ..... 197 48.3 8, 156 7 . 9 736. 7 41.4

Total number o f  deaths
from defined causes** ................. 2,656 54. 9 95,316 100.0 8,609.3 35. 9

A c c i dents (E800-E949, €980-£98») ..... 604 85.3 21,051 1 22. 1 1,901.4 34. 9

Certain c onditions origin a t i n g  1n the 
perinatal p e riod ( 7 6 0 - 7 7 9 ) ............ 300 100.0 19,494 2 20.5 1,760.8 65 ̂ 0

Congenital anomalies (740-759) ........ 131 100. 0 8,338 3 8.7 753. 1 63. 6

Intestinal I nfections due to specified 
o rganisms and 111 defined (007-009). 92 76.7 5,276 4 5.5 476. 5 57. 3

Homicide, legal Intervention and o p e r 
a tions O f  w a r  (E960-E978, E990-E999) 148 96.7

FEMALE

5,094 5 5.3 460. 1 34. 4

All c auses ..................... 1.817 47.1 69,201 100.0 6,503.8 38. 1

Symptoms and 111-def1ned 
condit i o n s  (780-799) ..... 157 45.8 6,702 9.7 629. 9 42. 7

Total n umber o f  deaths
1,660 47. 3 62,499 100 . 0 5,873.9 37.7

C e rtain condit i o n «  origin a t i n g  1n the 
perinatal p e r i o d  ( 7 8 0 - 7 7 9 ) ............ 223 100 . 0 14,488 1 23.2 1,361.6 65.0

A c c i d e n t «  (E800-E848, £980-6989) ..... 152 78.8 6,508 2 10 . 4 611. 6 42.8

M a l i g n a n t  neoplasm« (140-208) ......... 288 50. 7 5,879 3 9 . 4 552. 5 20.4

congenital a n o m a l i e s  (740-759) ........ 82 100.0 5.159 4 8.3 484. 9 62. 9

Intestinal i nfections d u e  t o  specified 
organ1«ms a n d  111 d e fined (0Q7-009). 69 81.2 3,976 5 6 . 4 373. 7 57.6

P A R A G U A Y  (AREA O P  I N F O R M A T I O N ) , 1986
BOTH SEXES

All c a u s e s  ..................... 6,929 54. 6 277,974 100. 0 12.803.7 40. 1

Symptom« a n d  111-def1ned 
co n d i t i o n «  (780-789) ..... 991 45.2 39,766 14.3 1,831.6 40. 1

Total n umber o f  death«
fr o m  d e f i n e d  c a u «e«** ................. 5,938 56.5 238,208 100.0 10.972.0 40. 1

Intestinal Infections d u e  to specified 
organism« a n d  111 d e f i n e d  (007-009). 676 87.5 41,803 1 17.5 1,925.5 61.8

Ce rtain condit i o n s  origin a t i n g  1n the 
perinatal p e r i o d  ( 7 8 0 - 7 7 9 ) ............ 530 100.0 34,442 2 14.5 1.586.4 65.0

I n f l u e n z a  a n d  p n e u m o n i a  (480-487) .... 468 73.8 26,561 3 11.2 1,223.4 56.8

A c c i d e n t s  (E800-E949, E980-E989) ..... S87 83. 3 22,135 4 9.3 1,019.6 37.7

Congenital a n o m alle« (740-789) ........ 181 98.4

MALE

10,635 5 4. 5 489.9 58.8

All c au«e« ..................... 3,842 57.6 148,876 100.0 13,745.4 39.0

S y m p t o m s  a n d  111-defined 
c o n d i t i o n «  (780-799) ..... 522 48.6 20,405 13.6 1.873.9 39. 1

Total n u m b e r  o f  death«
from d e fined cause«** ................. 3,320 59.3 129,271 100.0 11.871.5 38.9

Intestinal I nfections due to specified 
o rganisms a n d  ill d e f ined (007-009). 368 90.0 22,759 1 17.6 2.090. 1 61.8

C e r t a i n  condi t i o n s  origi n a t i n g  In the 
perinatal p eriod ( 7 8 0 - 7 7 9 )............ 308 100.0 20,016 2 15.5 1,038.2 65.0

A c c i d e n t s  (E800-E949, E 9 6 0 - E 9 8 9 ) ..... 430 87.6 15,336 3 11.9 1,408.4 35.7

Z n f l uenza and p n e u m o n i a  (480-487) .... 242 76.8 13,308 4 10.3 1,222.1 55.0

Congenital a n o m alies (740-7S9) ........ 97 99.0

FEMALE

5,722 5 4.4 525.5 59.0

All c ause« ..................... 3,087 51.2 128,298 100.0 11,856.0 41.«

Symptom« and 111-defined 
condition« (780-799) ..... 469 41.9 18,361 15.1 1,789. 1 41.3

Total n u m b e r  o f  death«
f r o m  d e fined c a u ses** ................. 2,618 53.3 108,937 100.0 10,068.9 41.6

Intestinal Infections d u e  to specified 
organisms and 111 d e fined (007-009). 308 84 . 6 19,043 1 17.5 1,759.8 61.8

C e r tain c onditions o r i g i n a t i n g  1n the 
perinatal p e riod ( 7 6 0 - 7 7 9 ) ............ 222 100.0 14,426 2 13.2 1.333.1 65.0

In f l uenza a n d  p n e u m o n i a  (480-487) .... 226 70.8 13,253 3 12.2 1,224.7 58.6

Accid e n t s  (E800-E949, E980-E989) ..... 157 73.4 8,799 4 6.2 628.3 43.3

M a l i g n a n t  neoplasms (140-208) ......... 327 56.5 8,065 5 5.6 560.5 18.5

* equivalent to R-11st published In Health conoltlons 81-84.** Percent by cause based on total number of deaths rrom defined causes* ages 0-64 years.
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T A B L E  111-11 (Cont.).
F ive  le a d in g  ca u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f p o te n tia l life  lo s t  b e fo re  ag e  65, b y  s e x  a n d  c o u n try , la te s t da ta

ava ila b le .

oeaths o 64 years Potential years of H f e  lost
C ou n try  and 

c auses o f  d eath (ICD 9th Revision)«
Number

" ¿ " ¿ 1 1 ” 
ages

Years
lost

Rank
order *  **

Per
pop

100 ,000  
. 0 - 6 4

Per
death

PERU, 1983
BOTH SEXES

All causes ..................... 62.792 67.3 3,016,917 100.0 16.634.0 48.0

Symptoms an<i 111-defined 
c ondition* (780-799) ..... 3.331 S O . 9 157,930 5. 2 670.8 4 7 .4

Total n umber o f  death»
f r o m  d e fined causes** ................. 59.461 68. 5 2,858,988 100.0 15,763.3 48. 1

Influ e n z a  a n d  p n e u m o n i a  (480-487) .... 10,021 66.3 547,561 19. 2 3,019.0 54.6

Intestinal Infections d u e  to specified 
organisms and 111 d e fined (007-008). 7.818 85.6 477,146 2 16.7 2,630.9 61.0

C e r tain c o n d i t i o n s  origin a t i n g  1n the 
perinatal period ( 7 6 0 - 7 7 9 ) ............ 6,278 100.0 404,738 3 14.2 2,231.6 64.5

Accid e n t s  (E800-E949, E980-E989) ..... 4,508 86.4 167,418 4 5.9 923.1 37.1

Bronchitis, e m p h ysema and asthma
(490-493) ................................. 2,303 78.9 138,438

MACE

5 4.8 752.3 59.2

A l 1 c auses ..................... »3.824 89.5 1,800,982 100.0 17,461.8 47.3

S y m ptoms a n d  1 1 1 -defined 
condit i o n s  (780-799) ..... 1.7S4 54.5 82,369 5.1 898. 4 47.0

Total n umber o f  d eaths
f r o m  d e f i n e d  causes** ................. 32,070 70.6 1,518,813 100.0 16,563.4 47 . 4

Influ e n z a  a n d  p n e u m o n i a  (480-487) .... S.287 88.9 288,181 1 18.8 3,121.1 54.1

intestinal infections d u e  t o  specified 
o r g a nism« a n d  111 d e f i n e d  (007-008). 3,838 86.8 240,865 2 15.8 2,624.9 61. 1

c e r tain c o n d i t i o n s  o r i g i n a t i n g  1n the 
perinatal p e r i o d  ( 7 8 0 - 7 7 8 ) ............ 3,488 100.0 228,886 3 14.9 2,461.5 64.5

Accid e n t s  (E800-E848, E980-E888) ..... 3.408 86.9 121,880 4 8.0 1,327.2 35. 7

Bronchitis, e m p h y s e m a  a n d  a s t h m a
(480-483) ................................. 1,221 80.6 72,109

FEMALE

5 4.7 786. 5 59. 1

All c a u s e s ..... ............... 2 8 , 9 8 8 84.9 1,415,935 100.0 15,787.9 48.9

s y m ptoms a n d  1 1 1 -defined
condit i o n s  (780-788) ..... 1,577 47.5 75,561 5.3 842.5 47.9

Total n u m b e r  o f  d e a t h s
f r o m  d e f i n e d  eauseit** ................. 27,381 86.3 1,340,375 100.0 14,945.4 48.9

Influ e n z a  a n d  p n e u m o n i a  (480-487) .... 4,734 83.5 261,400 1 19.5 2,914.6 55.2

intestinal I nfection« d u e  t o  s p e c ified 
o r g a nisms a n d  111 <lef1ned (007-009). 3,880 84.4 236,481 2 17.6 2,636.6 60.9

c e r t a i n  c o n d i t i o n s  o r i g i n a t i n g  In t h e  
perinatal p eriod (¡'60-779)............ 2,778 100.0 179,052 3 13.4 1,996.5 64.5

Bronchitis, e m p h y s e m a  and a sthma
(490-493) ......... ....................... 1,082 77.1 64,329 4 4.8 717.3 59.5

Nutritional d e f iciencies (260-289) ... P 32 78.3 56,839 5 4.2 630.4 60.7

P U E R T O  RICO, 1987
BOTH SEXES

All c auses ..................... 8 .798 36.7 207,463 100.0 6,381.7 23.6

S y m ptoms a n d  111-defined 
conditions (780-799) ..... 44 24.9 1,549 0.7 47.6 35.2

Total n umber o f  deatns
f r o m  d e fined causes«« ..... ........... 8 .748 »6.8 205,914 100.0 6,334.1 23.5

A c c i dents (E800-E949, E980-E989) ..... 1,098 78.8 34,384 1 16.7 1,057.7 31.4

Certain c o n d i t i o n s  o riginating In the 
perinatal p e riod ( 7 6 0 -779)............ SIS 100.0 33,454 2 16.2 1,029.1 65.0

Diseases o f  the heart (390-429) ....... 1,664 23.4 19,829 3 9.6 610.0 11.9

Malignant neoplasms (1«0-208) ......... 1,280 34.7 16,532 4 8.0 508. 5 12.9

Homicide, legal Intervention and o p e r 
a tions O f  w a r  (E960-E978, E990-E999) 478 94.9 15,238

MALE

5 7.4 468. 7 31.8

All causes ..................... 5,999 42.7 140,016 100.0 8.610.5 2». »

Symptoms and 1 1 1 «defined 
conditions (780-799) ..... 30 34.9 1,041 0.7 65.5 34.7

Total number of deaths
f r o m  d e fined causes** ................. 5,989 42.8 138,978 100.0 8,745.1 23.3

Accidents (E800-E949, E980-E989) ..... 88 8 82.7 27,478 1 19.8 1.729.1 30.9

Certain condit i o n s  o riginating In the 
perinatal p e riod ( 7 8 0 - 7 7 9 ) ............ 3 03 100.0 19,684 2 14.2 1,238.6 65.0

Homicide, legal Intervention a n d  o p e r 
ations O f  w a r  (E960-E978, E990-E999) 438 95.2 13,730 3 9.9 864.0 31.5

Olseases o f  the heart (390-429) ...... 1,089 28.0 13,155 4 9.5 827.8 12.1

Malig n a n t  neopl a s m s  (140-208) ......... 714 33.1 8,194 5 5.9 515.6 11.5

•  E q u iv a le n t  t o  R - l l s t  p u b li s h e d  In  H e a ltn  C o n d it io n s  8 1 -8 4 .
*• Percent by c a u s e  based on total n u mber o f  d s a t h s  from d e f ined causes, ages 0 - 64 y s a r s .
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T A B L E  111-11 (Cont.).
F ive  le a d in g  c a u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f  p o te n t ia l li fe  lo s t  b e fo re  ag e  65, b y  se x  a n d  c o u n try ,  la te s t da ta

ava ila b le .

C o untry and 
causes o f  d e a t h  (ICO 9th Revision)«

Ooaths 0 - 94 years Potential years o f  life lost

Number
X  all 
ages

Years
lost

Rank
order ft **

Per
P O P .

100,000
0 - 6 4

Per
death

PU E R T O  RICO, 1997 (COnt.)
FEMALE

All c auses ..................... 2.794 28.2 97,447 100.0 4,058.9 24.1

Symptoms a n d  1 1 1 -defined 
C o n d i t i o n s  (790-799) ..... 14 15.4 509 0.9 30.6 36. 3

Total n u m b e r  o f  d eaths
2,790 2 « . 3 99,939 100.0 4,028.3 24.1

C e r t a i n  condit i o n s  origin a t i n g  1n the 
perlnetal p e r i o d  ( 7 9 0 - 7 7 9 ) ............ 212 100.0 13,770 20.6 828. 7 65.0

Ma l i g n a n t  n e o p lasms (140-209) ......... 596 39.9 9,339 2 12.5 501 .8 14. 7

Ac c i d e n t s  (E800-C949. E990-E999) ..... 20« 95.9 9,907 3 10.3 4X5.7 33.2

Olsea s e s  o f  t h e  h eart (390-429) ....... 575 17.9 9,975 4 10.0 401.7 11.6

congenital anoma l i e s  (740-799) ........ 95 97.9 5,759 5 6.6 346.4 60.6

SAINT LUCIA, 1999
BOTH SEXES

All c auses ..................... 399 41.4 9,242 100.0 7,396.7 25.3

S y m ptom« a n d  111-def 1ned 
co n d i t i o n s  (790*799) ..... 9 9.7 252 2.7 201.7 29. 1

Total n u m b e r  o f  d e a t h s
f r o m  d e f i n e d  c a u se«** ................. 357 45.1 9,990 100.0 7,195.1 25.2

C e rtain c o n d i t i o n «  o r i g i n a t i n g  In the 
perinatal p e r i o d  ( 7 9 0 - 7 7 9 ) ............ 31 100.0 2,014 1 22.4 1.611.9 65.0

Accidents (CS00-ES49, E990-E989) ..... 35 94.9 1,114 2 12.4 991.6 31.8

O l s eases o f  t h e  heart (990*429) ...... 71 33.5 1,099 3 11.9 954.9 15.0

I n f l u e n z a  a n d  p n e u m o n i a  (4S0-497) .... 1« 43.2 595 4 6.3 452. 2 35.3

M a l i g n a n t  n e o p l a s m s  (140-209) ......... 41 39.4

MALE

493 5 5.2 370.6 11.3

All c a u s e s  ..................... 209 45.9 5,727 100.0 9,410.3 27.4

S y m p t o m s  a n d  1 1 1 -defined 
c o n d i t i o n «  (790-799) ..... 7 I B . 9 222 3.9 364.9 31.6

Total n u n b e r  o f  d eath«
202 49.0 5,505 100.0 9,045.5 27.3

c e rtain c o n d i t i o n «  o r i g i n a t i n g  In the 
perinatal p e r i o d  ( 7 9 0 - 7 7 9 ) ............ 19 100.0 1,039 1 19.9 1,707.2 65.0

A c c i dents (E900-E949, E990-E9S9) ..... 27 99.4 924 2 19.8 1.518.3 34.2

O l s eases o f  t h e  heart (390-429) ....... 41 39.3 671 3 12.2 1,102.5 16.4

Homicide, legal Intervention and o p e r 
a tion« O f  w a r  (E990-E978, E990-E999) a 72.7 235 4 4.3 386.1 29.4

i nfluenza a n d  pneum o n i a  (490-497) .... 5 31.3

FEMALE

211 5 3.8 346. 7 42.3

157 36.« 3,515 100.0 5.484.6 22.4

Symptom« a n d  111-defined 
c ondition« (7*0-799) ..... 2 3.9 30 0.9 46.8 15.0

Total n u m b e r  o f  d eaths
155 41.9 3,465 100.0 5,437.8 22.5

Certain c onditions origi n a t i n g  1n the 
perinatal p eriod ( 7 9 0 - 7 7 9 ) ............ 15 100.0 975 1 29.0 1.521.3 65.0

D i s e a s e s  o f  t h e  h e a r t  (390-429) ..... 30 30.3 397 2 11.4 «19.5 13.2

in f l u e n z a  a n d  p n e u m o n i a  (490-497) .... 11 52.4 354 3 10.2 552.4 32.1

23 42.9 279 4 9.0 453.9 12.1

Ac c i dents (E800-E949, E990-E999) ..... a 98.9 190 5 5.5 296.5 23.9

ST. V I N C E N T  *  THE GRENADINES, 1999
BOTH SEXES

All c a u s e s  ..................... 272 43.9 9,290 100.0 9,409.1 34.1

S y m ptom« a n d  1 1 1 -defined 
co n d i t i o n «  (790-799) ..... 9 17.4 359 3.9 362.9 44.«

Total n u m b e r  o f  deaths
from d e f i n e d  c a u « e « * *  ................. 294 49.1 8,921 100.0 9.044.2 33.9

Certain condi t i o n «  o r i g i n a t i n g  1n the 
perinatal p e riod ( 7 9 0 - 7 7 9 )............ 35 100.0 2,274 1 25.5 2,305.4 65.0

Accid e n t s  (E800-E949, E990-E999) ..... 27 87.1 914 2 10.2 929.6 33.9

Congenital anoma l i e s  (740-759) ........ 14 93.3 996 3 9.9 998.2 63. 3

Olseases o f  t h e  heart (390-429) ....... 44 29.5 695 4 7.7 694.5 15.6

Intestinal infections due to specified 
o r g a nisms and 111 d e fined (007-009). 11 100.0

MALE

570 5 6.4 577.9 51.8

All c auses ..................... 149 48.1 5,197 100.0 10,752.3 34.6

• Equivalent to R-llst published 1« Healtn conditions 81-84.** Percsnt by cause based on total number of deaths from defined causes, agss 0 - 8 4  yssrs.
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Deaths 0 - 64 y e a r s Potential years o f life lost
Country and 

c a usss o f  d eath (ICO 9th Revision)*
N umber

......¿ a i l "
ages

Y ears
lost

Rank
o rder %  **

Per
pop

100,000
. 0 - 6 4

P er
death

ST. V I N C E N T  8  THE GRENAOINES, 1986 (cont.
MALE

Symptoms and 111-defined 
conditions (780-799) ..... 5 23.8 166 3.2 348.3 33.5

Total n umber o f  deaths
from d e fined cause«** ................. 144 49.8 5.020 100.0 10,406.1 34.9

C e rtain condition* o riginating 1n the 
perinatal period ( 7 « o - 7 7 9 ) ............ 18 100.0 1.169 1 25.3 2,423.2 64.9

Accident* (E800-E949, E960-E989) ..... 19 90. 5 566 2 11.3 1,177.4 29.9

Congenital anomalies (740-759) ........ 7 100.0 450 3 9.0 932.8 64.3

intestinal Infections du* to specified 
organisms a n d  ill defined (007-009). 6 100.0 259 4 5.2 596.9 43.2

Diseases o f  t h e  heart (390-429) ...... 19 26.4

FEMALE

253 5 5.0 524.5 13.3

All causes ..................... 123 39.8 4,092 100.0 8,119.5 33.3

Symptoms and 111-defined 
condition«! (780-799) ..... 3 12.0 191 4.7 979.0 69.6

Total n u m b e r  o f  deathir
f r o m  d e fined causes*'* ................. 120 42.3 3,901 100.0 7,740.5 32.5

C e rtain c ondition* o r iginating 1n the 
perinatal p eriod ( 7 ^ 0 - 7 7 9 )............ 17 100.0 1,105 28.3 2,192.6 65.0

Congenital a n o m alies (740-759) ........ 7 67. 5 436 2 11.2 885.1 62.3

Di s eases o f  t h e  heart (390-429) ...... 25 26.6 433 3 11.1 659.2 17.3

ACCltfent« (E800-E949. E960-E989 ..... 8 80.0 347 4 8.9 688.5 43.4

Intestinal Infections due to specified 
organist*« a n d  ill duflned (007-009). 5 100.0 310 5 7.9 615.1 62.1

SURINAME« 188$
BOTH- SEXES

A 1 1 causes .................... 1, 283 56.4 43,224 100.0 11,983.9 33. 7

s y m ptoms anil 1 1 1 -defined
condition)! (780-799) ..... 118 32.0 3,913 9.1 1,084.8 33.2

Total n u m b e r  o f  deathu
f r o m  d e f i n e d  c a u s e «’** ................. 1.165 61.1 39,311 100.0 10,688.4 33.7

C e rtain condi t i o n «  o r i g i n a t i n g  in tne 
perinatal p eriod (7<l0-779)............ 135 100.0 8,771 1 22.3 2,491.6 65.0

A C C l d e n t «  (E800-E949, E980-E969 ..... 130 79.8 4,482 2 11.4 1,242.6 34.5

Intestinal infection« due t o  specified 
or g a nism« a n d  111 defined (007-009). 63 77.8 3,593 3 9.1 996.1 57.0

Congenital a n o m alies (740-759) ........ 51 100.0 3,041 4 7.7 849.1 59.6

O l s e a s e s  o f  the heart (390-429) ...... 178 43.6

MALE

2,579 5 6.6 715.0 14.5

All c auses ..................... 771 60.9 26,008 100.0 14,547.9 33.7

symptoms and 1 1 1 -defined 
conditions (780-799) ..... 62 36.3 2,201 8.5 1,231.1 35.5

Total nu m b e r  o f  deaths
from defined causes** ................. 709 64.8 23,807 100.0 13,316.2 33.6

C e r t a i n  conditions o riginating 1n the 
perinatal period ( 7 6 0 - 7 7 9 ) ............ 90 100.0 5,846 1 24.6 3,271.0 65.0

Accidents (E800-E949, E980-E969) ..... 98 81.7 3,253 2 13.7 1,818.5 33.2

Congenital anomalies (740-759) ........ 34 100.0 2,065 3 8.7 1,155.0 60.7

Intestinal infections due to specified 
o r g a n i s m s  and 111 defined (007-009). 35 77.8 1,979 4 8.3 1,103.6 56.4

Olseases o f  the heart (390-429) ...... 120 52.2

FEMALE

1,754 5 7.4 081.1 14.6

A 1 1 causes ..................... 512 50.7 17,216 100.0 9,463.4 33.6

Symptoms and 1ll-def1ned 
condition* (780-799) ..... 56 28. 3 1,712 9.9 841.1 30.6

Total n u m b e r  o f  deaths
from d e fined causes** ................. 456 56.2 15,504 100.0 8 , 522.4 34.0

C e rtain condit i o n s  origin a t i n g  in the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ 45 100.0 2,923 1 18.9 1.606.7 65.0

Intestinal Infections due to specified 
o r g a nism* and ill «eflned (007-009). 28 77.8 1.620 2 10.4 8 9 0 . 5 57.9

Accidents (E800-E949, E980-E989) ..... 32 74.4 1,229 3 7.9 8 75.6 38.4

Congenital anomalies (740-759) ........ 17 100.0 976 4 6.3 536.5 57.4

Malig n a n t  neoplasms (140-208) ......... 63 61.2 948 5 6.1 521.1 15.0

" Equivalent to R>l1st published 1n Health conditions 81-84.** Percent by cause based on total number of deaths from defined causes, ages 0 - 6 4  years.
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F ive  le a d in g  c a u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f  p o te n tia l life  lo s t  b e fo re  age  65, b y  s e x  a n d  c o u n try ,  la te s t da ta

ava ila b le .

Deaths o • 64 years Potential years Of life lost

causes of death^ i c D * # ? » !  Revision)«
Number

¿‘IÏÎ
ages

Years
lost

Rank
order *  »•

Per
pop

100,000
. 0 - 6 4

Per
death

T R I N I D A D  AND T08AGO, 1966
BOTH S EXES

All c auses ..................... 3,406 44. 2 81.679 100.0 7, 156.1 24.0

S ymptoms a n d  1 1 1 -defined 
conditions (780-799) ..... 71 37. 2 2,647 3. 2 231.9 37.3

Total number o f  deaths
3,335 44.4 79*033 100.0 6,924.3 23.7

A c c i dents (E800-E949, E980-E969) ..... 397 81.7 14,002 1 17.7 1.226.6 35.3

C e rtain conditions origin a t i n g  In the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ 202 100. 0 13.029 2 16.5 1,141.» 64.5

Olseases o f  the heart (390-429) ....... 662 33.2 7.648 3 9.7 670.1 11.6

392 39. 1 6,004 4 7.6 526. 0 15.3

66 100. 0 4,773

MALE

5 6.0 418.2 55.5

2,008 48. 2 47,646 100.0 8,330.6 23.7

Symptoms and 111-defined 
c onditions (780-799) ..... 46 51. 7 1,519 3.2 265.6 33.0

Total n u mber of d eaths
from defined causes«* ................. 1,962 48. 1 46.127 100.0 8,065.2 23.5

A c c i dents (E600-E949, E980-E989) ..... 319 85. 5 10.996 1 23.8 1.922.6 34. 5

certain condi t i o n s  origi n a t i n g  In the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ U S 100.0 7.416 2 16. 1 1.297.0 64. 5

Diseases o f  the heart (390-429) ...... 418 36. 1 4.S06 3 9.8 767.9 10.8

M a l i gnant neoplasms (140-208) ......... 175 34.4 2.601 4 S.6 454.6 14.9

i n f l uenza and p n e u m o n i a  (480-487) .... 69 50.4 2,446

FEMALE

5 3.3 427. 5 35.4

1,398 39.6 34,093 100.0 5,976.4 24.3

S ymptoms a n d  111-defined 
condit i o n s  (780-799) ..... 26 24.5 1.128 3.3 19«. 1 45. 1

Total n u m b e r  o f  d eaths
1.379 40. 1 92,906 100.0 5,778.5 24.0

Certain condit i o n «  o r i g i n a t i n g  1n the 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ 87 100.0 5,612 1 17. 1 985.5 64.5

Ma l i g n a n t  neoplasms (140-206) ......... 217 43.9 3,404 2 10.3 597.9 15.7

O l s eases o f  the heart (990-429) ...... 244 27.3 3,142 3 9.5 551.« 12.9

A c c i d e n t e  (EB00-E949, E990-E999) ..... 78 69. 0 9,006 4 9.1 527.9 38.5

Congenital anomalies (740-769) ........ 46 100.0 2,566 5 7.8 450.6 57.0

U NITED STATES, 1987
BOTH SEXES

All c a u s e s  ..................... 613,OSS 28.9 11,872,895 100.0 5,557.8 19.4

Symptoms a n d  1 1 1 -defined 
c o n d i t i o n s  (780-799) ..... 16.623 53.2 695,379 S.4 297.4 39.2

Total n u m b e r  o f  d e aths
f r o m  d e fined cause s * *  ................. 396.432 28.5 11,297,S22 100.0 5,260.4 16.8

A c c i d e n t s  (E600-E949. E960-E989) ..... 71.680 73. 1 2,997,667 1 21.3 1,122.4 33.4

M a l i g n a n t  neoplasms (140-206) ......... 160.696 33. 7 1,732.985 2 16.4 611.2 10.«

Diseases o f  the heart (990-429) ....... 142,683 :<J. 6 1,449,821 3 12.9 679. 7 10.2

Certain conditions originating In the 
perinatal period (760-779)............ 16,218 100.0 1,162,746 4 10.5 553.7 64.9

S u icide (E950-E959) ...................... 24.319 79.0 668,889

MACE

S 6.0 313.1 27.5

392.210 35.4 7.741,971 100.0 7,273.2 19.7

Symptoms and 1 1 1 -defined 
condit i o n s  (760-799) ..... 10.6S0 61. 1 997,720 5.1 373.6 97.3

Total n umber of deaths
381.560 35.0 7,944,251 100.0 6,899.6 19.2

A c c i d e n t «  (E600-E949, E960-E969) ..... 53.412 79. 7 1,761,545 1 24.3 1,673.7 33.4

Diseases o f  the heart (990-429) ...... 100.545 25. 9 1,091,061 2 14.0 966.6 10.3

Malig n a n t  neoplasms (140-206) ......... 85,320 33. 5 991,955 9 12.0 828.0 10.3

Certain c onditions origi n a t i n g  In the 
perinatal p e r i o d  ( 7 6 0 - 7 7 9 )............ 10,440 100.0 677,749 4 9.2 636.7 64.9

S u icide ( E 9 S 0 - E 9 S 9 ) ...................... 19,005 78.3 599,619

FEMALE

5 7.3 501.3 26.1

220,846 21. 8 4,130,924 100.0 3.854.2 1«. 7

S ymptoms and 111-defined 
condit i o n s  (780-799) ..... 5,973 43. 2 297,653 S.8 221.7 39.8

* Equivalent to R-list published In Health conditions 61-84.
** Percent oy cause based on total number of deaths from defined causes, ages 0 - 6 4  years.
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Country end
Deaths 0 - 64 years Potential years of H f e  lost

Number ages
Years
lost

Ran*
order * «*

Per
pop.

100,000
0 - 6 4

Per
death

UttXTEO STATES, 1987 (COnt.)
FEMALE

Total n umber of deatns
f r o m  d e f i n e d  cause*** ................. 214,872 21.5 3 ,893,271 100.0 3,632.4 18.1

Malignant n e o p l a s m s  (140-208) ......... 7S.97S 33.9 851,630 21.9 794.6 11.3

Ac c i dents (E800-E949, E 9 S 0 - E 9 8 9 ) ..... 18,268 58.9 616,123 2 15.8 574.8 33. 7

C e rtain condit i o n s  origin a t i n g  1n the 
perinatal p eriod ( 7 8 0 - 7 7 9 ) ............ 7,778 100.0 905,003 3 13.0 471.2 64.9

Olseases o f  the heart (990-429) ....... 42,138 11.1 418,760 4 10.8 390. 7 9.9

Congenital anomalies (740-799) ........ 5,181 90.4 296,920 5 7.6 277.0 57.3

URUGUAY, 1987
BOTH SEXES

All c auses ..................... 9,581 32. 1 207,077 100.0 7,594.5 21.6

Sy m ptoms end 1 1 1 -defined 
condit i o n s  (780-799) ..... 870 35.9 14,838 7 . 2 544.2 22.1

Total n umber o f  deaths
f r o m  d e f i n e d  causes** ................. 8,911 31.8 192,239 100.0 7,050.3 21.6

Certain c o n d i t i o n s  o r i g i n a t i n g  In the 
perinatal p e r i o d  ( 7 8 0 - 7 7 9 ) ............ 604 100. 0 38,958 1 20.3 1,428.S 64.5

A c c i dents (E800-E949, C980-E9S9) ..... 1,009 68.3 30,898 2 16. 1 1,136.8 30.7

Ma l i gnant n e o p l a s m «  (140-208) ......... 2,484 37 . 4 28,180 3 14. 7 1,033.9 11.3

congenital anomallaa (740-7S9) ........ 272 96.S 16,363 4 S. 5 600.1 60.2

O l s e a s e e  o f  t h e  h e a r t  (980-428) ....... 1,547 21.2

MALE

16,222 5 8.4 594.9 10.5

All causa* ..................... 6,155 38.0 125,362 100.0 9,208.7 20. 4

Symptoms r n d  111-def1ned 
c onditions (780-788) ..... 455 4 3 .0 8,820 7.0 647.9 18.4

Total n u m b e r  o f  d e aths
5,700 37.6 116,542 100.0 8,560.9 20.4

Ac c i d e n t s  (E800-E84H, E880-E989) ..... 780 77.4 23,281 1 20.0 1,710.9 28.9

Certain c o n d i t i o n s  o r i g i n a t i n g  In the 
perinatal p e r i o d  < 7 8 0 * 7 7 0 ) ............ 346 100.0 22,917 2 19.1 1,639.3 64. 5

M a l i g n a n t  n e o p l a s m s  (140-208) ......... 1 , 505 38. S 15,765 3 13.5 1,158.1 10.9

O l s e a s e s  o f  t h e  h e a r t  (980-428) ...... 1,088 28.0 11,308 4 9.7 830. 7 10.3

Congenital anemaliaii (740-798) ........ 152 97.4

FEMALE

8,487 5 6.1 696.9 62.4

a i  1 .............................. 3,423 2&.0 81,522 100.0 5,970.8 23.8

S y m p t o m s  a n d  1 1 1 -defined 
c o n d i t i o n s  (780-788) ..... 215 26.6 6,019 7.4 440.8 28.0

Total n u m b e r  o f  d e aths
f r o m  d e f i n e d  causos** ................. 3,208 24. 9 75,503 100.0 5,529.9 23.5

C e rtain c o n d i t i o n s  o r i g i n a t i n g  1n the 
perinatal p e r i o d  [780-778)............ 256 100.0 16,912 1 21.9 1,209.4 64.5

M a l i gnant n e o p l a s m s  (140-208) ......... 989 35. 7 12,426 2 16.5 910.1 12.8

A c c i d e n t s  (ES00-E84'», E 9 8 0 - E 9 8 9 ) ..... 229 48.8 7,707 3 10.2 564.5 33.7

Congenital anomalies (740-759) ........ 119 96.0 6,812 4 9 . 0 498.9 57 . 2

Diseases o f  the heart (990-429) ...... 449 13.3 4,914 5 6.5 359.9 10.8

VENEZUELA, 1987
BOTH SEXES

All c a use* ..................... 48,327 59.7 1,741,859 100.0 9,882.8 36.0

S ymptoms and 111-defined 
conditions (780-799) ..... 5,171 48. 3 178,773 10.3 1,014.3 34.6

Total n u m b e r  o f  deaths
f r o m  d e f i n e d  causss** ................. 43,158 61.4 1,563,087 100.0 8,868.5 36.2

Certain c o n d i t i o n s  originating In the 
perinatal p e r i o d  ( 7 8 0 -779)............ 5,798 99.9 376,747 1 24. 1 2,137.6 65.0

Accidents (E800-E849, E980-E989) ..... 7,711 88.5 287,717 2 18.4 1,632.4 37.3

intestinal Infections d u e  to specified 
or g a nisms a n d  111 defined (007-009). 2,062 89.8 127,211 3 6 . 1 721.8 61.7

Congenital a n o m alies (740-759) ........ 1,689 89.0 103,853 4 6.6 589. 2 61.5

Influenza and pneumonia (480-487) .... 1,966 58. 2

MALE

96,435 5 6.2 547.1 49. 1

All causes ..................... 29,463 64.3 1,040,487 100.0 11,646.5 35. 3

Symptoms and 1 1 1 -defined 
c onditions (780-799) ..... 2,967 51.2 98,306 9.4 1,100.4 32.9

Total n u m b e r  o f  deaths
from d e f i n e d  causes** ................. 26,476 66.2 942,181 100.0 10,546.1 35. 6

• Equivalent to R-I1st published 1n Health conditions 81-94.
** Percent by cause based on total number of deaths from defined causes, ages 0 - 6 4  years.
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Annex

T A B L E  111-11 (Cont.).
F ive  le a d in g  c a u s e s  o f  d e a th  a c c o rd in g  to  y e a rs  o f  p o te n tia l life  lo s t  b e fo re  age  65, b y  s e x  a n d  c o u n try , la te s t da ta

a va ila b le .

D eaths o - 64 years Potential years of life lost

causes o f  death (i c d  9th R e v is io n )»
Number

*  All 
ages

Years
lost

Rank
order %  **

Per
pop.

100,000
0 - 6 4

Per
death

VENEZUELA, 1987 <COnt.)
MALE

ACCldentS (E600-E949, E980-E989) ..... 6 ,131 90. 7 220,769 1 29.4 2,471.1 36.0

certain c onditions originating 1 n tne 
perinatal p eriod ( 7 6 0 - 7 7 9 ) ............ 3,352 99.9 217,812 2 23. 1 2.438.0 65.0

Intestinal Infections due to specified 
organisms and 111 d e fined (007-009). 1,125 91.5 ft«,265 9 7.4 779.9 61.6

congenital anomalies (740-759) ........ 892 98.7 55,268 4 5.9 610.6 62.0

i n f l uenza and p n e u monia (480-487) .... 1,124 62.9

FEMALE

59,704 5 5.7 601.1 47.8

All c auses ..................... 18,864 53.6 701,972 100.0 •,069.9 37.2

Symptoms and 1ll-defln«d 
conditions (780-799) ..... 2,184 44.9 •0,467 11.9 929.« 96. •

Total number o f  deaths
from defined causes** ................. 16,680 s».o 620,905 100.0 7,144.0 97.2

certain conditions originating 1n the 
perinatal p eriod (760-7 7 9 ) . .......... 2,446 99.9 158,»94 1 25.6 1 ,«28.7 65.0

A ccidents (ES00-E949, E980-E989) ..... 1.S80 81.1 66,947 2 10.« 770.9 42.4

intestinal Infections d u e  to specified 
or g a nisms and ill d e f ined (007-009). 937 87.8 97,946 9 9.9 666.7 61.8

Ma l l onant neoplasms (140-208) ......... 2,750 56.6 49,021 4 7.9 564.0 17.»

Congenital anomalies (740-759) ........ 797 99.4 46,586 9 7.8 999.0 61.0

V I R O I N  ISLANOS (US), 1980
B O T H  SEXES

All c a u s e s  ..................... 308 57.0 9,312 100.0 10,019.9 30.2

Symptoms and 111-defined 
conditions (780-799) ..... 4 100.0 137 1.5 147.9 94.2

Total n umber o f  deaths
from d e fined c a u ses** ................. 304 56.7 9,175 100.0 9,« 6 7 . 9 90.2

A c c i d e n t s  (ES00-E949, E 9 8 0 - E 9 8 9 ) ..... 25 86.2 906 1 9.9 974.4 36. 3

Congenital a n o m alies (740-759) ........ 11 100.0 711 2 7.7 764.7 64.6

Homicide, legal intervention a n d  o p e r 
a t ions O f  w a r  (E960-E978, E990-E999) 24 100.0 •00 9 6.9 649.9 29.0

C o m p lications o f  pregnancy, childb i r t h  
a n d  puerp e r l u m  (690-676) ............. 7 100.0 219 4 2.9 229.1 90.4

Olsea s e s  o f  the h eart (990-429) ...... 19 91.0

MALE

169 S 1.« 179.9 12.9

AT 1 c a u s e s  ..................... 197 64.8 5 ,»78 100.0 12.949.« 90.9

Symptoms and 111-deflned 
conditions (780-799) ..... 2 100.0 112 1.9 242.9 96.0

Total n u m b e r  o f  deaths
from d e fined causes** ................. 195 64.6 5,866 100.0 12,709.9 90.1

A c c i dents (E800-E949, E980-E989) ..... 22 88.0 •05 1 13.7 1,743.9 96.6

Homicide, legal intervention a n d  o p e r 
a tions O f  w a r  (E960-E978, E990-E999) 22 100.0 560 2 9.9 1,212.7 29.9

Congenital a n o m alies (740-759) ........ 4 100.0 2S9 9 4.4 960.9 64.9

Suicide (E950-E969) ...................... 3 100.0 11« 4 2.0 295.9 39.2

Diseases o f  the heart (990-429) ...... 7 4 1 . 2

FEMALE

•• 9 1.7 212.2 19.9

All c a uses ..................... 111 47.0 9,999 100.0 7,129.9 90.0

Symptoms a n d  111-deflned 
condi t i o n s  (760-79*) ..... 2 100.0 25 0.7 99.4 12.9

Total n umber o f  deaths
from d e fined cause s * *  ................. 109 46.6 9,910 100.0 7,072.9 30.4

Congenital a n o m alies (740-759) ........ 7 100.0 451 1 19.6 969.7 64.9

Complications o f  pregnancy, c hildbirth 
a nd puerpe r l u m  (690-676) ............. 7 100.0 219 2 6.4 499.1 90.4

Accidents (E600-E949, E980-E989) ..... 3 75.0 102 9 9.1 217.9 33.•

Malignant n e o p lasms (140-208) ......... 2 66. 7 •0 4 2.4 170.9 40.0

Olseases o f  the heart (390-429) ...... 6 24.0 69 9 2.0 138.9 10.«

* Equivalent to R-I1et published in Health Condit i o n s  81-84.
** P e r cent by c a u s e  b ased on total number of d eaths from d e fined causes, ages 0 - 64 years.
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TABLE 111-12.
Cause groupings used for ranking leading causes of death in Tables 111-10 and 111-11.

Cause grouping ICD-9 code Cause grouping ICD-9 code

Cholera 001

Typhoid fever 002.0

Paratyphoid fever and 002.1-002.9
food poisoning 003,005

S h igello sis and amebiasis 004, 006

In testin al infections due to 
specified organisms, and 
ill-d e fin e d  007-009

Tuberculosis 010-018

Plague 020

Diphteria 032

Whooping cough 033

Meningoccocal infections 036

Tetanus 037

Acute poliom yelitis 045

Smallpox 050

Measles 055

Yellow fever 060

Arthropod—borne encephalitis 062-064

V iral h ep atitis 070

Rabies 071

Malaria 084

Trypanosomiasis 086

Syphilis 090-097

Malignant neoplasms 140-208

Benign neoplasms, carcinoma in
situ  and other neoplasms 210-239

Diabetes m ellitus 250

N utritional deficiencies 260-269

Anemias 280-285

Mental disorders 290-319

Meningitis 320-322

Diseases of the heart 390-429

Cerebrovascular disease 430-438

Influenza and pneumonia 480-487

Chronic and unspecified bronchitis.
emphysema, ana asthma 490-493

Ulcer of stomach and duodenum 531-533

Appendicitis 540-543

Hernia of abdominal cavity  
and in te stin a l obstruction

550-553
560

Chronic liv e r  disease and 
cirrhosis 771

Nephritis, nephrotic syndrome 
and nephrosis 580-589

Hyperplasia of prostate 600

Complications of pregnancy, 
ch ild -b irth  and puerperium 630-676

Congenital anomalies 740-759

Certain conditions originating  
in the perinatal period 760-779

Accidents E800-E949, E980-E989

Suicide E950-E959

Homicide, le g a l intervention  
and operations of war

E960-E978
E990-E999

A ll accidents and violence E800-E999
(th is group is  only used 
i f  no breakdown for violent  
causes is  available)
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Annex

T A B L E  111-13.

D e ta ile d  m o r ta l ity  d a ta  a v a ila b le  in  th e  Pan A m e ric a n  H e a lth  O rg a n iz a tio n  d a ta  b a n k  a s  o f  30  J u n e  1990.

I 9 6 0  1961 1 9 6 2  1 9 6 3  1 9 6 4  1 9 6 5  1 9 6 6  1967 1 9 6 8  1969 1 9 7 0  1 9 7 1  1 9 7 2  1 9 7 3  1974

A n g u i l l a

A n t i g u a

A r g e n t i n a

B a h a m a s

B a r b a d o s

Be l i z e

B e r m u d a

B o l i v i a

B r a z i l  *'

C a n a d a

C a y m a n  I s lands 

C h i l e  
C o l o m b i a  

C o s t a  R i c a  

C u b a

D o m i n i c a

D o m i n i c a n  R e p u b l i c
E c u a d o r

E l  S a l v a d o r

F a l k l a n d  I s l a n d s

F r e n c h  G u i a n a

G r e n a d a

G u a d e l o u p e

G u a t e m a l a

G u y a n a

H a i t i
H o n d u r a s

J a m a i c a

M a r t i n i q u e

M e x i c o  y

M o n t s e r r a t
N e t h e r l a n d s  A n t i l l e s

N i c a r a g u a

P a n a m a
Pa n a m a  ( E x c l u d e s  C a n a l  Zone) 

P a n ama« C a n a l  Z o n e  S J  

P a r a g u a y  £/

Pe r u

Pu e r t o  Rico 

Saint L u c i a  

St. K i t t s  a n d  Nevis 

St. K i t t s  and N e v i s  

(I n c l u d e s  A n g u i l l a )
St. P i e r r e  a n d  M i q u e l o n
St. V i n c e n t  and the G r e n a d i n e s

S u r i n a m e

T r i n i d a d  and T o b a g o  

T u r k  a n d  C a i c o s  I s l a n d s  

U n i t e d  S t a t e s  

U r u g u a y  
V e n e z u e l a

V i r g i n  I s l a n d s  (UK)

V i r g i n  I s l a n d s  (US)

7M06 7A 3 0 7A 3 0 7A30 7 A 0 2

7H02 7M02 7M02 7M02 7H02
— — — — —

7 A 0 2 7A02 7A02 7A02 7A02

7M02 7M06 7M06 7M06 7A02

7M 0 2 7M02 - ~ 7A02

_ - -

7A02 7A02 7A02 7A02 7A02
— — — - —

7A06 7A06 7 A 0 6 7A02 ,7A02

7A10 7A 1 0 7 A 1 0 7A 1 0 7 A 0 2

7M 0 4  . 7A04 7 A 0 4 7A04 7A04
_ - - - 7A02

7 M 0 2 7A18 7A18 - -

7M02 7M02 7M02 7M02 7M02

7M06 7A12 7A12 7A12 7A12

7A02 7A02 7A02 7A02 7A02
- 7A02 7 A 0 2 - -

7M06 7M06 7M06 - 7H06

7M02 7M02 7M06 7M06 7M06

7M02 7M06 7M06 - 7M06

7M02 7M02 7M06 7A02 7A02

7M06 7M06 7A06 7A06 7A06

7A08 7A05 7M06 7A12 7A04

7M02 7M06 7H06 - 7M06

7A02 7A02 7M02 7A02 7A02

7A06 - - - 7A06

7M04 7A02 7A02 7A02 7A02

7M02 7M02 7A02 7A02 7M02
- 7A02 7A02 7A02 -

7M04 7A02 7A02 7A04 7A04

7M06 7M06 7A06 7M06
:

7M12 7A12 7A12 7A12 7M06
- - - - 7A02

7M06 7M06 7M02 7M06 7M06
- 7M02 7M06 7A02 7A02

7M02 7A02 7A02 7A02 7M04

7A02 7A02 7A02 7A02 7A04

7A02 - - 7A02 7A02

7A02 7A02 7A02 7A02 7A02

7M06 7M06 7M06 7M06 -

7M04 7M06 7 M 0 6 7A04 7M06

7A02 BA01 8A01
7M02 7M02 - 7A02 8A01

7A06 7A02 7A02 8 A 0 1 8A01

7A02 7A02 7A 0 2 8 A 0 1 8A01

7A02 - 7A02 8A 0 1 8A02

- 7M06 - -

7A02 7A02 7 A 0 2 7A02 8A01
- • - «

7A02 7A02 7A02 8A 0 1 8A01

7A10 7A10 7A02 8A02 8A09

7A04 7A04 7A04 8A04 8A04

7M02 - - 8A0 1 8A01

- 7M06 7A02 7 A O  2 8A01

7M02 7M02 7A02 8A 0 2 8A02

7A12 7A13 7A13 7A13 8A23

7A02 7A02 7A02 8A02 8A02

7A02 7A02 7M 0 6 8A0 1 -

7A02 7M06 7M06 8A 0 1 8A01

7M06 - 7A06 - -

7M06 7A06 7M06 - -

7A02 7 A O  2 7A15 7A02 8 A O  2

7A06 7A04 7A06 8A 0 1 8A01

7A08 7A08 8 A 0 8 8A 0 8 8A08

- 7M06 7M06 8A03 -

7A02 7A02 7A02 8A01 8A01

7M06 7A06 - - 8A06
- 7A04 - - -

7A02 7M02 - 8A01 8A01

7A02 7A02 8A01 8A01

7A02 7 A O  2 7A02 7A02 8A01

7A02 7A02 7A02 8A02 8A02
- 7A02 7A02 8A02 8A01

7A02 7A02 - - 8 A 0 2
- 7A06 7A06 8A01 8M24
- - - 8A12 8 A O  5

7A12 7A12 7A12 - -

7A02 - -

7A02 7A02 - - -

7M06 7A02 7A02 7A02 8A02

7A02 7A02 7A02 8A01 8A02

7A02 7A02 7A02 8 A 0 2 8A02

7A02 7A02 7A02 8A02 8A01
- 7A06 8A01 8A01 8A01

7A02 7M06 - - -

- - - 8A01 -

8A01 8A01 8A01 8A 0 1 8A01

8A0 1 - - - -

- - 8 A 0 1 8M 0 2 8M02

8 A 0 1 8 A 0 1 8A 0 1 8 M 0 1 8M01

8A01 8A 0 1 8A01 8 M 0 1 8M01

8A02 8 A O  2 8 A 0 2 8 M 0 1 8M02

8A 2 1 8A 0 1 8 A 2 1 8 A 2 1 8A21
- - - 8A01 8A01

8A01 8A01 8 A 0 1 8A 0 1 8A01

8A37 - 8 A O  9 8 A 0 9 8 A O  9
8A0 1 8 A 0 4 8 A 0 4 8 A 0 4 8A04

8A01 8A01 8A01 8A01 8A01

8A01 8A0 1 8 A 2 8 8 A 0 1 8A01

8A02 8A01 8 A 0 1 8 A 0 2 8A 0 1
8A01 8A 0 1 8 A 0 7 8A07 8 A O  7
8A 0 2 8A02 8 A O  2 8 A 0 2 8A02
- - - - 8A01

8A0 1 8A01 8A01 8 A 0 1 8A01
- - - - 8A06

- 8A 0 6 8 A 0 6 8 A 0 6 8A01
8 A O  2 8 A O  2

__
8 A 0 1 8A22

8A01 8A01 8A 0 1 8A01 8A01
8A 0 8 8A08 - - -

8A0I 8A01 - 8A01 8A01
8A01 8A01 8A07 8A01 8A01

- 8A25 8A26 - -

- - 8A01 8A01

8A01 8A01 8A01 8A01 8A01
8A01 8 A 0 1 8A01 8 A 0 1 8A01

8A02 8A02 8A 0 1 8 A 0 1 8A02

8A 0 2 8 A O  2 8A02 8 A O  2 -

8A07 8A04 8A04 8A04 8A04

8M24 8M 2 4 8A01 8 A 3 0 8A31

8A02 8 A 0 1 - 8A 1 2 8A12

- - - 8A12 -

_ 8A01 8A01 - 8A29

- 8A01 - - -

8A02 8A01 8A01 8A01 8A01

_ - - 8 A 0 6 -

8A01 8A01 8A01 8A01 8A01
8A0 1 8A01 8A01 8A02 8 A O  2
8A0 1 8A01 8A01 8 A 0 1 8A01

8A01 - - 8A27 -

- 8M 0 2 8M02 8M02 -

a /  A r e a  of I n f o r m a t i o n .
b/ D a t a  a l s o  a v a i l a b l e  f o r  p e r i o d  1 9 5 5 - 1 9 5 9  i n  f o r m a t  7A02. 

c /  I n c l u d e d  In P a n a m a  d a t a  as o f  1979.
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T A B L E  111-13 (C o n i.).

D e ta ile d  m o rta lity  d a ta  a va ila b le  in  th e  Pan A m e ric a n  H ea lth  O rg a n iz a tio n  d a ta  b a n k  a s  o f 30  J u n e  1990.

Country 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1 9 8 5 1 9 8 6 1 9 8 7 1 9 8 8

Anguilla 8A01 8A01 _ _ _ _ _ - _ - -
Antigua 8A01 8A01 8A01 8A01 - - - - - - - - - -

Argentina - - 8A01 8A01 9A01 9A38 9A38 9A21 9A21 9A21 9 A 2 1 9 A 2 1 - -
Bahamas 8M02 8M02 8M02 8M02 8A01 9A01 9A01 9A02 9A02 9A02 9 A 0 2 9 A 0 2 9 A 0 4 -
Barbados 8A01 8A21 8A01 8A01 9A01 9A01 9A01 9A01 9A01 9A01 - - - 9 A 0 1

Belize 8A01 8A01 8A02 8A45 8A01 9A44 9A46 9A29 9A01 9A01 - 9 A 0 1 - -
Bermuda 8A01 8A21 8A01 8A01 - - - - - - - - - -
Bolivia - - - - - - - - - - - - - -
Brasil £/ - - 8A41 8A41 9A41 9A41 9A41 9A41 9A41 9A01 9 A 0 1 9 A 0 1 - -

Canada 8A21 - 8A21 8A21 9A04 9A04 9A04 9 A0 4 9 A0 4 9A04 9 A 2 1 9 A 0 1 9 A 0 1 9 A 0 1

Cayman Islands - - - 8A01 8A01 9A26 9A26 9A26 9A26 - - - - -
Chile 8A01 8A01 8A01 8A01 8A01 9A01 9A01 9A01 9 A4 2 9A04 9 A 0 4 9 A 0 1 9 A 0 1 -
Colombia 8A09 8A09 8A09 - - - 9A50 - - 9A01 - - - -
Costa Rica 8A07 8A07 8A04 8A04 8A04 9A07 9A04 9A07 9 A0 7 9A51 9 A 0 7 9 A 0 7 9 A O  7 9 A 0 7

Cuba 8A01 8A01 8A01 8A01 9A01 9A01 9A01 9A01 9A01 9A01 9 A 0 1 9 A 0 1 9 A 0 1 9 A 0 1

Dominica 8A01 8A01 8A01 8A01 9A01 9A01 9A01 9A01 - 9A07 9 A 0  7 - - -

Dominican Republic 8A01 8A01 8A01 8A01 8A01 9A01 9A01 9A01 9A01 9A01 9 A 0 1 - - -
Ecuador 8A23 8M06 8A01 8A01 9A23 9A23 - 9A23 - 9A01 9 A 0 1 9 A 0 1 9 A 0 1 -
El Salvador - - - - - - 9 A0 2 9 A0 2 9A02 9 A0 2 - - - -
Falkland Islands - - 8A01 - 9A01 9A01 9A01 9A01 9A01 - - - - -
French Guiana 8A01 8A01 8A01 8A01 9A02 - - 9M02 9M02 9M02 - “ - -
Grenada 8A06 8A06 8A06 8 AO 6 - - - - - 9 A0 6 - - “
Guadeloupe - 8A06 8A06 8A06 8A06 9A06 9A51 - - - “ “ -
Guatemala 8A22 8A22 8A22 8A01 9A21 9A21 9A22 - - 9A21 ~ - - “
Guyana 8 AO 2 8A02 8A02 8A02 9A01 - - - - 9A01 - - - -
Haiti - - - - - - - - - - “ “ ~
Honduras 8A07 8A01 8A01 8A01 9A07 9A07 9 A0 7 9A06 9A06 - - - -
Jamaica 8A06 - 8A40 - - - - - - 9A40 - - - -
Martinique 8A01 - - - - - 9A30 9A30 - - 9 A 0 1 - - -
Hlxico 8A01 8A01 8A02 8A02 - - 9 A0 2 9 A0 2 9 A0 2 - 9 A 0 4 9 A 0 4 -

Montserrat 8A06 - - 8A06 8A01 - - - - - - - - -

Netherlands Antilles 2 / - - - - - - 9A01 - — - “ - —

Nicaragua 8A01 8A01 8A01 - - - - - - - - -

Panama - - - - 9A01 9A01 9A01 9A01 9A01 9A01 9 A 0 1 9 A 0 1 9 A 0 1 -

Panama (Excludes Canal Zone) 8A01 8A01 8 AO 2 8 AO 2 - - - - - - -

P a n a m a  C a n a l  Z o n e  o n l y )  S j  

P a r a g u a y

8A01 - 8A01 8A01 - - - - - “ • - “ “

8 AO 2 8 AO 2 8A02 8 AO 2 9 A3 8 9A38 9 A3 8 9A38 9 A4 3 9 A4 3 9 A 4 3 9 A 5 3 -

Peru 8A02 - 8 AO 2 8 AO 2 8A02 9 A0 2 9A02 9 A0 2 9A02 - - - - -

Puerto Rico 8A07 8A07 8A07 - 9A02 9A01 9A01 9A01 9A01 9A01 9 A 0 1 9 A 0 1 9 A 0 1 -

Saint Lucfa 8A01 8A01 8A01 8A31 9A01 9A01 9A01 9A01 9A01 9A01 9 A 0 1 9 A 0 1 9 A 0 1 9 A 0 1

St. Kitts and Nevis 
St. Kitts and Nevis

8A12 8A12 8A01 8A01 9A12 9 Al 2 9 Al 2 9A12 9A12 9A12 9 A 1 2

(Includes Anguila) 8A12 - - - ” “ "" "

St. P i e r r e  a n d  M i q u e l o n

St. V i n c e n t  a n d  t h e  G r a n a d l n a s

8A01 8A01
8A01 8A01 8A01 - - 9A09 9A01 - 9 A 0 1 9 A 0 1 - -

Suriname 8A01 8A01 8A01 8A01 9A01 9A01 9A01 9A01 9A01 9 A 0 1 9 A 0 1 - —

T r i n i d a d  y  T a b a g o 8A02 8A01 8A02 8A02 9A02 9A02 9A02 9A02 9A02 9A02 - 9 A 0 2 - -

T u r k s  a n d  C a i c o s  I s l a n d s - - - - 8 A 0 1 9A02 - SA02 SA02 - - - 9 A 0 2 “

United States 8A01 8A01 8A01 8A01 9A01 9A01 9A01 9A01 9A01 9 A 0 1 9 A 0 1 9 A 0 1 9 A 0 1

U r u g u a y

V e n e z u e l a

8A01 8A02 8A02 _ - 9A02 9A02 9A02 9A02 9 A 0 2 9 A 0  2 9 A 0 2 9 A 0 2

8A02 8A02 8A01 8A02 9A02 9 A0 2 9A02 9A02 9A02 - 9 A 0 2 - 9 A 0 1 9 A 0 1

V i r g i n  I s l a n d s  (UK) 8A01 8A01 8A01 8A01 - 9A01 9A01 9A01 “ ~ “ “
Virgin Islands (US) 9A01

a /  D a t a  f o r  1 9 8 1  r e f e r  to C u r a s a o  o n l y .

b /  A r e a  o f  I n f o r m a t i o n .

c /  I n c l u d e d  i n  P a n a m a  d a t a  a s  o f  1 9 7 9 .
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