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As a consoquence of the discussion on Population Problems held during the 

eighth session of the Executive Board, a preliminary study has been made of the 

available data on the repercussions of the decline in mortality on the growth 

óf populations of the world» Further time will be required to complete the 

study for publication. 

As far as can be inferred from the statistical series adduced in the 

document, the decline in mortality, even considering such a relatively short 

period as the 45 years from the beginning of the century onwards, has contributed 

to the growth of population in "Western European countries by something like 19% 

of their population in 1900. 

Great reductions of mortality have been observed in many other countries 

even if their statistics bear sometimes upon shorter periods than those taken 

for Western European nations. Thus for the Union of South Africa 30% reduction 

has taken place ovor a period of only 29 years, for Canada from 1931 to 

1949, for the United States of America 50% in 1900-1948 for the "expanding death 

registration area", 26茗 or greater reduction in Chile when the mortality of 1948 

is compared with that of 1930 and 38% decline in mortality experienced in Ceylon 

within the very short interval of 10 years (1938-1948)j Australia registered 

an advantage in mortality of 3^% in 1947 when judged by the level of the year 

1911， and New Zealand a gain of 30% in 45 years» 

Altho
-

jgh it must be clearly stated, first of all, that the basic statistical 

data for the following countries cannot be taken at their face value as indices 
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ef a«t«al. mertali-by inHihem at the different periods, declines in death rates 

from the beginning of the century until recent years, as officially given, were: 

in Egypt from 23,8 to 22,2, in Argentina from 16»8 to 9*6, in Mexico from 32,7 

to 17*3» in Uruguay from 12,9 to 8*4, in Venezuela from 21»6 to 13.1, but in 

Coionbia the situation does not appear to have changed much from 1921-1925 imtil 

now, 

Redactions of mortality were aiso very apparent during t"hat interval, as 

shown by official death rates, in India (33»0 in 1901-1905 and 17*7 in 1946-

1950) and Philippines (27.7 and 13,1) but they show little change for Indonesia, 

Korea and Thailand* 

Unfortunately lack of basic data does not allow of any acceptable estima-

tion on this matter for the time under study insofar as the Soviet Union and 

China are concerned and it must be remembered in this connexion that the popu-

lation of both coxmtries together likely exceeds one fourth of the world totalj 
> 

on this point only risky conjectures and rough guesses are possible in the 

actual state of statistical documentation•
 t 
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STUDY ON THE INFLUENCE OF THE DECLINE IN MORTALITY 
ON GROWTH OF POPULATIONS 

1會 Introduction 

The great advances in public health which took place in many countries 

during the nineteenth century, and which have been followed ever since by new 

improvements, have greatly influenced the size, structure and dynamics of many-

populations, Together with a general decline in birth rates - a closely-

related phenomenon • the drastic reduction in mortality has brbught about a 

change so radical that it has sometimes been called "the demographic revolution”. 

As a rule, the decline started first in the death rate and only somewhat later 

and more slowly^ if at all, in the birth rate* As a consequence a natural 

increase of population of quite extraordinary rapidity and magnitude has occurred. 

During t his century and particularly during recent years more and more 

areas, comprising in many -cases very great populations, have come into the 

orbit of this mortality decrease• In fact, this development is tending to 

become universal as almost all the populations of the world are making progress 

toward an increased cxpectatiob of life. 

Admitting the existence of these tendencies, it must be recognized that 

mankind is to-day facing an extensive demographic process which may even surpass 

in importance the so-called "demographic revolution" of the western countries 

during the last hundred years
t 

It is obvious that a decline in mortality tends to increase the number 

of a population but how it will influence its structure, and to what extent 

the n u m l c a l gains will have a lasting effect, is much less easy to see
f 
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The purpose of the present study is to analyse as far as possible the 

effects Yihlch the decrease in mortality during this century has had on the 

numbers as well as on the age and sex composition of various populations of 

the world. 

The main methodological problem cf such a study is how to convert a 

change experienced in the death rate into я change in the population: Yd thin 

a short period of time, e.g. one year, a satisfactory resuit can be obtained 

by applying the old and the new death rates to the same population and thus 

obtaining the "namber of lives 'savod* (or ^losV )
,f

 during- the year through 

the change in the death rate. But the lives saved in a- certain year are not 

saved forever. They will be subject to a certain mortality which again is 

changing itself in time and is highly correlated to age and sex. Therefore 

the increase in a population dúring a longer period due to decline in mortality 

can consequently not be obtained by merely adding the annual gains. 

Then, 

(a) the task becomes a complicated procedure of accumulating gains in lives 

by age and sex, gaiut? ткМаЬ again are advancing in age and whose death risk is 

simultaneously undergoing changes. This approach was not used for two main 

reasons о In the first place, it would have required a complete set of quin»-

quennial or decennial life tables
4
 The number of countries for which they 

are available is, however, very limited and the. construction of lacking life 

tables was out of the question. In the second place, the carryover of annual, 

quinquennial 03? deoennial savings of lives would have presented, a number of 

other methodological problems for which no ânswers were at hand and which 

would have thus required either time-consuming explorations or working through 

arbitrary decisions
# 

(b) Instead, another approach was considered more suitable for the purpose» 
9 

A hypothetical case was built tip on the assumption that the population of 1900 

was, from then on^ subject to a constant mortality• The numbers, by age and 

sex9 of this hypothetical population were then computed up to the year 1945» 

The gist of the stndy lies then in the comparison of 1 M s hypothetical popular-» 

tion with the actual one« About other elements included in the hypothesis
д 

like those regarding births and migration, explanations are given in Chapter II
e 
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This method of preference can, unfortunately, be applied to rather few 

cquntries only; since for most nations the necessary fundamental data do not 

existe I t is elaborated and applied to twelve European countries and to 

Japan iii Cliapter II. Perheps two or three small countries more could have 

been included in this
1

 part，•’f the study, but the limited time available did 

not allow exploration as to whether this was really possible, 

(c)；•For' nine more countries i n all the inhabited continents^ another method 

was used。 I t consists merely of applying the age-specific death rates of an 

earlier year to t he population in later years. The "expected" number of deaths 

tbi.is obtained is then compared with the actual figures so as to get the annual 

number of
 n

lives saved"• For reasons given above in connexion with 七he choice 

of the preferred method, no attempt was made to accumulate these annual savings. 

As such they really only show how the mortality is developing, but do not give 

a clear idea of the net effects on the population* This part of t he stuc\^ is 

set out in Chapter 工工工《 

(d) Even this simplified method, is not applicable to a majority of countries, 

In most eases the necessary data for calculation of reasonably reliable age-

specific death rates are lacking
#
 At best only crude death rates of an uncertain 

degree of accuracy are available
 #
 Among this large share of the world丨s popu-

lation eleven of the most important countries for which death rates for a certain 

length of time have been available were picked up. They a re discussed in 

Chapter IV where also some general inferences about their significance for the 

respective populations are drawn^ 

(e) It is to be regretted that some nations having very great populations 

fall outside of even this elementary analysis » 

From what is said above it is clear that the lack of fundamental statistical 

information greatly handicaps studies of this kind， In addition, the present study-

is not even as comprehensive or exhaustive as the existing data would have allowed 

as the period of about four months which was available to carry out the work 

included the laborious and time-consuming preparatory phases of searching for 

adequate materials and developing the methods to be used^ 

It was necessary, therefore, to limit the number of countries to be covered 

in the analysis for the time being to the relatively small number of 33» 
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The numerical results as well as the conclusions, should 'be regarded as 

tentative and provisional ; it is hoped that the study may be complemented by 

the inclusion of additional information and by having the results checked and 

the conclusions revised in the light of supplementary work
t 

It should be pointed out that all the data used in connexion with the 

present study are, of course, official data•and therefore their reliability depends 

on that of the official sources as indicated in the bibliography• 
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II, Net effect of decrease in mortality on the population of 
certain countries, from 1900' to 1945 

This chapter deals w i t h the countries to which that particular method was 

applied (b) which was said above to be the method of preference among those used 

in the study* It attempts to show how the population of the countries concerned 

would have- developed if there had been no changes in mortality since the end of 

the last century» This hypothetical situation is then compared with actual data 

in the same time to show the effects on population of the decrease in mortality» 

In the hypothetical calculation, other vital events than civilian mortality 

are supposed to have developed as they actually did, This was implemented by 

using thooe numbers ôf births which were actually observed, as well as the actual 

absolute figures on net migration, and of war casualties• In most countries the 

deaths registered in time of war refer to civilians only, and in these cases an 

approximation of the combined net effect of migrations and of war losses in the 

armed forces was arrived at by comparing a given census population with a 

figure computed on the basis of the previous census, by adding the births and 

subtracting the registered deaths. Where the war casualties were included in 

mortality statistics, they have been taken into consideration separately
%
 The 

changes in population brought about by migrations and wars are riot easily, if 

at all classifiable by age and are therefore only given as sum totals. Hence, 

the to-be-expected survival of these gains or losses has not been charged on 

either» 

A factor which was given much thought but was finally omitted was the 

repercussions on the natality of an increase in the population^ Although the 

number of births is obviously dependent on the number of women of reproductive 

age, the relationship is not strictly proportional, even in the case of a 

certain population at a given time. In "planned parenthood", the survival or 

death of a baby greatly influences the eventual birth of another child and 
� 

consequently> if the mortality of infants and children had remained on the level 

of 1900, the birth rate would probably have dropped somewhat too. Moreover, as 

the greatest savings of lives did occur in infancy and childhood, it took some 

20-30 years before the repercussions were considerably felt in the reproductive 

age; as the present study covers a span of only 45 years, the cumulative effects 

of this factor were probably not very important and the error, whatever may be 



EB9/69 

page 8 

assumed to result, is entirèly on the conservative side tending consequently 

to reduce the calculated gain in lives» 

It is very likely that the registration of births and of civilian deaths 

has not been altogether complete d w i n g the period under observation although 

it could be assumed that in the countries concerned, such incompleteness is not 
. . . • ‘ “

 r

 - .... * 
of great practical importance for the broad purposes of this study

f
 The 

other body of basic information of which use was made, namely the statistics 

of population, may also be to some degree subject to inaccuracies
#
 For obvious 

reasons, errors of these two types cannot be traced down and only evaluated 

summarily, if at all. In connexion v/ith the present study, such laborious 

explorations were not considered worth while in view of the probable minor • 

importance of possible errors. Anyway, inasmuch as errors in the overall 

population figures and on vital statistics do exist, their net effects influence 

the results. More specifically
>
 they are likely t、o distort in the first place 

the combined figures on net emigration and war casualties (column ^ )Ln Table I) 

insofar as they talce care of that change in census population which is not 

accbunted for ty statistics on births and civilian deaths
e 

It is already evident from what is said above that calculations involved 

in the method in question require a massive body of reliable statistical 

information. More specifically, there is needed a set of population figures ty 

age and sex beginning with the year 1900， mortality data in the form of 

survivorship rates for a period close to 1900, and the total annual numbers of 

births and.deaths from 1900 to the end of the study period， which is 1945• And 

if the study is to yield meaningful results, all these data must of course be ot 

relatively high degree of accuracy. A further prerequisite is that either no 

considerable changes of territory have occurred during the period or that their 

demographic effects can be precisely accounted for. Heavy migration could also 

invalidate the results to such an extent as to make their value dubious in шагу 

oases•
 4 

Data for 12 European countries rather satisfactorily fulfil conditions 

just alluded to. They are Belgium, Denmark, Finland, France, Italy, 

Netherlands, Norway
3
 Spain, Sweden, Switzerland, England and Wales, and ‘Scotland, 

forming a rather compact area in Western Europe stretching from its north 

to its south• Consequently, these countries are dealt with here for 
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treatment as one group. Japan, the only other country for which the study 

was carried out along similar lines, is discussed separately. 

The overall results of the calculations for the group of 12 countries 

in Western Europe are sho-vm in Table I. 

To illustrate the meaning of the figures we shall first discuss here 

the sum totals for the whole group. These'countries had in 1900 a total 

population of 157.24 million which by 1945 had grown to almost exactly 200 
• 

million. If, however, the mortality had remained in each country on the 

level where it stood at tho turn cf tha century, tho population would have 

attained by 1945 merely the figure of 176.67 million, even if it had lost 

no people through migration and war， that is to say, 23*34 million persons 

less. The net loss suffered in migratory movoments and as war casualties 

in the armed forces is estimated at 5.86 million persons. This number should 

be added to the difference “23.34 million) obtained as explained above, to 

give a figure of the approximate overall gain due to decrease in mortality 

during tho period 1900-1945. Hcv/ever, strictly speaking, these two figures 

are not additive. The difference between the actual and hypothetical 

populations is in terms of net .gain over that period^ alive in 1945# On the 

other hand, the war and migratory losaos have occurred throughout the whole 

period and we do not know what their not value was in 1945- It is felt 

that on a reasonable and conservative assumption the said losses would have, 
T 

in ordinary circumstances, at least maintained their numbers by reproduction . 

Owing to the lack of any other formula at hand, that assumption had to be 

entertained。 Addition cf tho two figures in question gives an estimatod 

total net gain of 29.2 nillicn lives out of an existing population of 200.0 

million in 194$; it is by this amount that the population of tho study area 

in 1945 was actually greater than it would have been if its mortality had not 

declined since 1900. 

• i 

1 The problem is a most complex one and includes questions for which no 
satisfactory answer has bean given• For examples from the point of view 
of reproduction, i/riiat are tho consequences of a number of men being killed, 
considering that the resulting surplus of women may cause a higher marriage 
rate among the remaining male population? ^nd many other of similar type• 
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MILLIONS OP PERSONS 
Population in I945 190O-1945 Natural increase ^ 

Net Total I9OO-I945 in fo of 
smigration gain population in I9OO 
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42 
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Belgium 、 
Denmark ；

 л ч 

England emd Wales
4

) 

Finían免、 
Prance、 
Italy

4

) 
Netherlands 

32-53 
2.66 

42.74 
3.80 

36.01 

3.47 
6.73 
0.33 

I.08 

e.l9 

7.81 
C.52 

35 
50 

11 

31 
24 
19 

Belgium 、 
Denmark ；

 л ч 

England emd Wales
4

) 

Finían免、 
Prance、 
Italy

4

) 
Netherlands 

；40.71 40.50 35» 88 4‘ 62 -0。23 4-39 - 1 -12 11 

Belgium 、 
Denmark ；

 л ч 

England emd Wales
4

) 

Finían免、 
Prance、 
Italy

4

) 
Netherlands 

33.17 
5.10 

45.00 
9.ЗО 

42.78 
7.84 

2.22 

1.46 
3.44 
o。〇7 

5.66 

1.53 
46 
84 

29 
56 

IT 
28 

Uorway .\ 
Scotland.

4

'' 
2.24 

4.47 

З.06 
5.13 

2,88 
5.08 

0.18 

0.05 

0.27 

1=04' 
0,45 
1,09 

49 
38 

28 

14 

21 

24 

Spain 
Sweden 

18.57 
5.14 

26.99 
6.67 

21.85 
6.07 

5Л4 
0.60 

-0 47 

0.26 

4.67 
0.86 

43 
35 

18 

18 
25 
17 

Switzerland 3.32 4.43 3,75 0.68 0^07 0Л5 36 13 23 
Tctal for 12 
0cuntries 157.24 200.01 176.67 23.34 5.86 29.20 31 12 19 

1) Assuming that no de ere ase in mortality occurred since 1900 

2) Eventual inaccuracies in re gist rat i cn cf births and deaths as well as in overall census 

tctals which may influence the results, are likely t•，affoct this column most „ 

3) Year I9OI instead of 1900 

4) Years 1901 and 1946 irstead cf 1900 and 1945 respectively. 
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It must Ъе admitted， hovever^ that this might not necessarily have been, 

the case. If the mortality had not declinèd^ and the population increase had 

consequently been slower, the emigration would probably have been smaller too» 

Onô may even surmise that an essentially different demographic development might 

have had great influence on the whole political history of the continent^ including 

matters of wars, but^ of course, questions of that sort belong more properly to 

the re6,1m of speculations
 r 

The findings could also Ъе looked at from another angle « Adding tho 

losses -through var ыхй migration to the actual population in 19^-5 (columns 

(f) and (c) in Table i) we get the sum. of 205』7 million which is an estimate 

of the size of these populations in 19红5 if no war and no emigration had 

occurred. The difference of 205.8? million and the initial 157.2紅 million in 

19ОО,. vhich is kQ.63 million, represents the natural increase, from 1900-19^5； 

granting that var casualties are not a natural loss to a population. This 

natural increase omounts to yx$ of the initial population and is given in 

column (h)
>
 Table I. It is a measure of the growth potential of a country and 

as such will be discussed later on. The natural increase has further been 

split into two elements : that part which vould have been realized without 

decrease in mortality and which， as shown Ъу the difference betveen columns 

(d) and、-(b) of Table I，amounts to around 19•紅5 million or 12关(column (i))； 

and that part vhich is attributable to decrease in mortality and is derived by-

adding the columns (c) and (f) and subtracting the column (d)
}
 or directly by-

subtracting column (i) from column (h) (column (k))
f
 The latter， 29 

millions of persons^ is not less than 19^ of the initial population. 

As a total appraisal of the demographic development in the European 

area considered here, before going into national figures, ve may state 

that its population^ which by the turn of the century was already in full 

expansion due to a lowering risk of death； experienced during the first 紅5 years 

of "this century a further massive natural ir^crease of the order of about 

50 million people, or of its size in 1900。 Hovever^ the rapid decline 

in the birth rate tended to restrict this increase more and more and only a 

continuous diminution of the mortality vas able to swell the increase in 
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population to an important degree^ Without such further reduction in 

mortality during the first half of the century
5
 the natural increase would 

have hardly been A0% of what i七 actually was (relative difference between 

the percentages given at bottom of coltrattls (h) and (i))
f 

The lowering of the mortality since 1900 had saved around 30 million 

lives for the countries in question by the year 1945• 

In examining the results of the calculations, it must be borne in mind 

that even the official data on which they have been based, are not necessarily 

reliable throughout, in spite of the fact that the countries considered have 

a standard of vital and population statistics generally thought of as high
# 

Although steps were taken to eliminate the effects of territorial changes 

where such had ocemred, the census figures and estimates of population at 

various periods would appear not always to be comparable. Particularly as 

regards population estimations, errors of some magnitude do frequently occur, 

and in the case of several countries, the more recent estimates have not been 

checked by a census for ten or moro years. Eventual errors caused by under-

registrration of vital events are probably of relatively small importance 

in the whole of the calculations. On the contrary, any bias which may exist 

in the life tables used as a basis of the calculations of survivorship, could 

have accumulated appreciable errors in the final figures• This refers 

especially to the oldest age groups and is discussed in a later connexion• 

With these reservations in mind, an examination of the national figures 

is in order
 e 

Notes on the area and population covered and the life tables used as 

basis of the calculations are given at the end of this chapter^ 

All the countries analyzed here have benefited from a decline in 

mortality between 1900 and 1945 and in all of them the net savings of lives 

have exceoded 10% of the initial population. The benefit has been, according 

to the calculations, proportionally greatest in the Netherlands, Spain and Great 

Britaj.n, amounting in them to about one-fourth of the population in 1900, 

The slightest gains have been observed for France and Belgium. It is in any 
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case noteworthy that the range of the relative gains is not really wide, from 

11 to 28% only. 

The demographic potentials of the twelve countries vary "widely. This is 

indicated by- the rate of natural increase， computed without regard to war losses 

of the armed force s
 f
 France shows during ttiis 45-year period a natural 

decrease although a very slight one, Without a continued diminution of mortality 
. . . 

the decrease in population would have amounted to not less than 12%p 

corresponding to a loss of more than 4 million persons
#
 As on the other hand 

a net 'jjmhigration roughly balanced the war losses of about 2 million persons, 

the 45-year period ended vàth almost exactly the same population as it had started» 

Next lowest on the scale is Belgimn with a natural increase of 2Л%
У
.followed 

by ^England and Wales、Scotland，Sweden ai>d Switzerland with rates of 35 - 3 眼 

All these five countries had in 19Ó0 already a relatively narrow margin of 

natural increase which was later reduced even more by a sharply declining birth 

rat(5. Without further improvement in mortality conditions the population of 

these countries would have been growing rather slowly and since 1930' practically 

not at all. As it was, the countries in this group produced moderate population 

increases
#
 England and Wales showed a natural increase of 11»3 million out of 

which 7.8 million is calculated to be attributable to the lengthening of the life. 

The corresponding figures for Belgium were l
a
6 and 1,0 million, for Scotland 

i
t
7 and 1Д million, for Sweden l

e
8 and 0»9 million, and for Switzerland 1,2 and 

« 

0»8 million. The combined effects of migrations and wars have meant for . 

Scotland as well as for England and Wales a loss of about .1 million persons each* 

In the case of Scotland emigration thus took away most of the natural increase• 

The net emigration from Sweden was about 1/4 million and that from Belgium and 

Switzerland practically negligible, 

Italy and Spain show a natural, increase of 46 and Л3% respectively but 

the elements of growth of population were different in the two countries• 

At the beginning of the centuiy Italy had aire афт advanced farther in the 

cycle of the "demographic revolution" and with her lower death rate had a 

greater rate of growth than Spain. With an unchanged mortality Italy would 
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have at七aineg betrreen 1900 and 1945 a natural increase of 29% as against only 

2S% in Spain, The diminution of mortality which has taken place since 1900 has, 

however, been more rapid in Spain and has up to 1945 accumulated a net gain of 

25% in the population v/hereas the corresponding percentage in Italy is on]y 17. 

It is calculated that the benefits of declining mortality since the beginning 

of the centaiy anounted in Italy by 1945 tô a balance of 5.7 million persons and 

in Spain to one of 4.7 million, The total natural increase during the period of 
V • . . ,. . . . . . . - • - . . ‘ 

study in Italy Tras slightly over 15 million，out of which about 3-1/2 million were 

lost through emigration and y;ars
#
 In Spain the excess of registered births over 

deaths was about 8 million； but it must be noted that this isabaosbV
2

 million Xess 

than the increase in the officially ^iven population totals from 1900 to 1945• Such 

a situation usually indicates a net immigration not actual in this case or it may 

also rise from important incompleteness in birth registration, a fact not generally 

accepted as applicable to Spain during the peripd, or from lack of proper comparabil-

ity in the population data obtained from ccnsus, 

Denmark， Finland and Norway experienced during the 45,years a natural increase 

of roughly one-half of thoir respective populations in 1900, In all three countries, 

the rate of groyrbh \ms comparativoly hij;h around the turn of the century. Further 

decline in mortality brought about additional gains of lives of approximately l/5 
* . 

of the initial numbers vjhich were, hovrever, less than half of the actual increase. 

In spite of considerable emigration, especially from Norway, and heavy war losses in 
• • . . . . . 

Finland, these populations experienced a comparatively rapid groiwth
# 

Among the countries of "Je s tern Europe, Netherlands has occupied a veiy partic-

ular demographic position. VTith her lov; death rate and relatively high birth rate 

she has maintained an unusually high rate of natural- increase^ Little disturbed ty 

the first то rid vrar, and her emigration and immigration well balancing each other 

since 1900, the country has seen her^population 二row at a rapid pace. The natural 

increase between 1900 and 1945 was 4,3 million or not less than вА% of the 1900 

population and one-third, of this xras estimated to be due to improvement in mortality 

conditions during this century. Almost all of this increase remained ？dthin the 
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country, thus making the population rise from 5.1 to 9*3 million at the same 

time when the population of Sweden grew from 5-1 to 6.7 million only. 

In Table 2 is shown how the net gain in lives gradually accumulated during 

the course of the 45 years• The general impression given by the table is that 

new gains have been achieved at an increasing speed. This is what is to be 

expected vhen the mortality is continuously decreasing^ unless the lives once 

saved are not again rapidly decimated by death; whether this happens or not 

depends
y
 of course, primarily on the age of the persons saved. 

A comparison between countries is somewhat hampered because of the lack of 

accurate data on the population by age in France and I^taly in Instead, 

the corresponding data for 1955 vere used. 

It is seen in Table 2 that the decennial increment in the accumulated 

number of the gains in lives was as a rule both absolutely and relatively 

greater from 1920 to 1930 than during the previous decade. This points to an 

accelerated diminution of mortality after 1920, This rapid developsient 

seems to have persisted- during the 1950s vhereas during the period 19^0-19^5 

the accumulation of gains in lives seems to have been in most countries 

somevhat slower• 

The net gain of about 250,000 lives achieved in Italy by 1910. had by 19S0 

turned to a deficit of about 100,000, This is to "be explained basically Ъу 

increased civilian mortality during the first world war and the great influenza 

epidemic of 1918； in this year the number of deaths was ^60,000 greater than 

the year before» 

In Table 3 an attempt is made to show the accumulated gains in lives 

distributed by age and sex。 The risk of errors involved as well as the 

limitations of these estimates should Ъе fully recognized. As all the 

calculations are based on life tables
y
 any eventual errors in the latter are； 

of course, carried on up to the final results• Although such eventual errors 

probably are not of great importance as far as concerns the global 

population of thes'e countries, th^y may have relatively higher action in the 
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Table 2. Cumulative gain in lives due to decline in mortality aince 1900 

THOUSANDS OF PERSONS 
t 

Country 1910 1920 1930 1935 1940 1945 

Belgixun 111 198 5:0 參 《 參 844 973 
Denmark 52 128 253 • • • 399 503 
England and Wales 907 2 170 4 272 • -r • 6 478 7 806 
Finland 48 ICI 237 ' • 瞥 書 413 524 
France 292 836 2 209 3 044 i •‘•』 4 390 
Italy 248 “ 105 1 820 3 161 • « • 5 656 
Netherlands 160 388 818 • • • 1 343 1 533 
Norway ' 5 6 114 234 • » • 374 455 
Scotland 97 262 546 • V » 884 1 085 
Spain 458 1 010 2 398 • • • 4 049 4 672 
Sweden 100 213 431 9 m- 9 674 857 
Switzerland 68 171 375 • • • 604 746 

Total for 12 countries 2 597 5 495 14 103 • • • • * • 29 200 



Table 3, Gain in lives due to decline in mortality, 
f r D I9OO to 1945 ) Ъу age, as reduced Ъу war oastialties and modified Ъу migration 

Age group 
and sex 

Belgium Denmark England 
and Wales 

Finland Franoe Italy Nether-
lands 

Norway Scotland Spain Sweden Sv/itzer-
land 

Tc-tal 

0 - 1 4 M 118 53 0；：,； 93 692 880 229 29 TT 1 161 88 82 4 316 
F 114 49 749 85 640 872 198 28 75 1 177 80 71 4 138 

15-29 M 120 50 612 58 433 544 198 57 35 617 110 83 3 117 
F 133 61 833 94 697 864 I96 53 10 1 123 110 84 4 258 

30-44 M 77 43 634 3 622 - 4 3 2 134 26 ~69 193 81 42 1 354 
F 8 1 57 674 53 684 129 180 35 -20 547 93 76 2 589 

45-59 M 50 6 123 - 4 5 ~ 136 - 8 2 7 52 “ 28 -97 — 1 1 5 - 2 3 27 -1 013 
F 72 23 494 — 4 441 - 1 1 0 85 - 1 0 „13 42 12 64 1 096 

60-74 M 58 24 449 - ^ - 3 4 - 8 2 72 - 1 1 1 140 37 627 
F 64 11 575 8 375 157 62 - 9 14 190 10 62 1 519 

75+ M 21 12 212 2 27 85 28 5 15 30 22 15 474 
F 34 б 361 11 183 135 26 5 25 до 
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older age groups, There are two reasons for this; first, any errors at 

younger ages are carried to older age groups as the persons advance in age; 

second, it is the death risk of the old people that generally has been the 

most difficult, to assess, "Where the population data are based on population 

register or on an earlier census, the possibility is always present that the 

number of old persons is oveiwDS tima ted and consequently the relative mortality 

in old age mide res tima ted. The well known tendency of older persons to 

exaggerate their age, vrtiich is often observed in statistics, leads to a bias 

in the same direction. It is therefore evident.that no great value can be 

claimed for the figures given in Table 3 for the age group 75 and over, being 

probably ovOTGst>imatad
f
 Also the other figures should be regarded as 

approximations only, 

The data on migrations and on war losses, which generally are not accurate 

even in their totals value s, only in a very few cases have been broken down by 

age and sex and therefore it has not been possible to take them into consideration 

by age. As the age distribution of the actual population is affected by these 

factors but our -hypothetical population was not, a comparison betv/een these two 

populations obviously suffers from this fact, However, such a comparison was 

the only available way for measuring the effects of decline in mortality on tho 

age structure of tho population, 

Countries like ^ â g i u m , Netherlands and Switzerland^ where direct war 

losses during the period considered have been comparatively small and which 

have had no great migration, are naturally the nost suitable for this approach» 

They show greatest gains in the number of children and young persons and 

smaller and smaller ones with increasing age. Both sexes have benefited 

from this development, females somewhat more than males. As a rule, tbe 

increase in tho n m b e r of boys is a little greater than among the girls, whereas 

among the adults the relation of gains by sexes is the opposite • Of tho 

three countries in question only Switzerland shows gains in female lives which 

are out of proportion with those among males, thus pointing to only modest gains 

in the survival of adult men, 
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There is then a group of three Scandinavian countyieet Denmark, Norway and 

Sweden, practicalljr spared by wars (except Norway in the second World War) but 

subject to considerable emigration. The emigration was most important from 

Norway, least from Denmark, and occurred mostly before 1920• As the emigrants 

were predominantly young or middle-aged adults, the deficit was to be steen in 

19^5 mostly in the age group 紅 5 • 59 and tó some extent in the age group 60 -

The repercussions of the greater volume of male than female emigration is also 

clearly seen in the figures. 

In the remaining six countries of this sector the population has suffered 

heavy war losses and in at least four of them has been reduced also by emigration. 

Great Britain suffered in the first World War losses vhich show very conspicuously 

in the age group 红5 - 59 in Table 5. In the last war the casualties were smaller 

and are not unmistakably seen in the table. The effects of emigration from 

Scotland which was extremely heavy during the whole period from 1900 to 1950, 

come clearly to light in the data. 

The column for Finland shows tbe effects of the var for independence of 1918 

in the age group 紅 5 - 59 years and of the var during the years 1939 - 1 9 ^ in the 

groups of 15 - 29 and 30 - bh years. Effeets of overseas emigration before the 

achievement of independence are evident in the age groups 紅 5 - 5 9 and 6 0 - 7紅 years. 

Although these events reduce the net gain in lives in Finland to a level lower than 

in Denmark which has approximately the same population, the gains among the 

children and young persons are much greater in Finland due both to her initially 

higher mortality and to a greater number of births. 

The series for Prance shows also several remarkable features• The diminution 

of male mortality has been slow in France^ leading to basically small gains in 

male lives as compared with much more substantial savings among the females. 

The very heavy casualties suffered in the first World War have turned these 

relatively modest gains into deficits in spite of comparatively large immigration. 

During the 1920s when the immigration vas at its height, neatly 2 million more 

people came into France than moved out» These people presumably swelled mostly 

the ranks of those who in 19紅5 were in the age groups of 30 - hk and 铎5 - 59 

years. This explains why the male deficit in the latter group is not even 

greater and vhy in the former group the men show almost as great gain as the 

vomen. The number of young men (15 - 29 years) again seems to be affected by 
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the last war vithout any compensation by Immigration before tbe year 19^5• 

The population structure of Italy has been affected by the two World War薷 

but still much more во by extensive emigration. This has removed from the country 

many more men than women and its effects are seen more or less in all age groups 

from 15 to years• The calculated net gain in male lives vas hardly enough to 

outbalance these effecte but out of the gain in female livefi more than 2 million 

persons stayed in the country. 

Spain suffered heavy losses during the war of 1936-1939 both in military and 

civilian casualties and in refugees leaving the country. Figures published so 

far relating to these losses are probably incomplete, дог is it possible to assess 

effectively the balance of all movements of migration to and from Spain during 

this century. The figures for Spain are further impaired by insufficient data 

by age distribution for 19紅5. However, even with these handicaps, the series 

makes evident that great numbers of lives hftve been saved in Spain particularly 

among the younger generation,. This last-mentioned finding is in keeping with the 

fact that the main decline in mortality has occurred in Spain comparatively 

lately and has been very rapid» The repercussions of the war losses of young and 

middle-aged men are seen in the column also but it Is to Ъе remembered that the 

age range of the combatants in the war referred to was wider than In ordinary intey-

national \7ar3 and that A£iny casualties occurred also among the civilian population. 

Regarding Table 5 as a whole we cannot fail to recognize the very heavy 

concentration of the gains in lives in the younger age groups. It is In Infancy 

and childhood that the greatest savings in lives have been achieved and it Is 

of course these individuals who, if oriee saved from death, have the longest 

expectation of life* Although these persons advance in age, a continuous reduction 

in the mortality of infants and children has so far produced ever-growing new 

gains in young lives and has kept the point of gravity at a young age
# 

To complement the discussion of the accumulation of gains in lives Table k 

gives the pertinent data, by age for the Netherlands at
:

 regular intervals. 
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The table illustrates the way the gains in lives gradually develop and advanoe 

in age, The Netherlands had in 1901 - 19Ю an emigration surplus of about 

100,000 persons which has loft its naxks on the figures for 19Ю. 

Table 4 makes it veiy clear that the great bulk of the lives saved have 

been vory young ones, ïhè gains recorded at adult age have been relatively of 

not grçat moment and it is only by aging of the children saved from death that 

in the long natural пш a really important increase in the adult population 

will take p;ace
f 

Among important countries outside Europe only Japan has published, since 

the beginning of the century the kind of statistical data which may allow the 

same methodological approach used above for the group of twelve countries• 

However, the somo-what irregular timing of the Japanese censuses has forced the 

change of period of study, a little. Thus，starting from the census population 

in 1903, the net effect of changing mortality by 1948 as linit was analyzed. 

From a figure of 46Д nillion in 1903 the population had in 1948 actually 

reached the size of 80 »3 nillion» If the mortality had remained on the level 

indicated by the life table of 1899-1903^ tho population would have reached 

77.9 million^ From the latter figure, the war losses should still be 

sub trac te d
#
 Their size is difficult to ascertain with any accuracy but the 

increase in mortality within the territory of Japan proper in 1943-1945 over 

the mortality level of 1940-1942 amounted to about 1Д million, persons. 

Not considering that part of the gain in lives which was wiped out by war, 

the benefit of decreasing mortality was evaluated at 2>4б5>000 lives, In 

considering Tables 5 and.6 it is, however, difficult to avoid the impression 

that the life table 1899-1903 might have been too optimistic, thus minimizing 

later ámprovoment. T/îhen judged by the life table used, the mortality actually 

increased daring the next 20 years (see Table 6)
 #
 The. ..deficits in male 

population in Table 5 are, as far as the age groups 15 - 44 are concerned, 

partly explained by war, but even there one would have expected a nmch heavier 

loss at the ages 15 - 29 than at 30 一 44; even whon seen in the light of the 

corresponding figures for itemales, this is not tho caso. Moreover, the results 

obtained for tho old age groups do not look veiy reliable and they may bo 

severely biased by an unde ro s tina tion of mortality in old ago in the basic 

life table employed in tho calculation^ 
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Table 4. Netherlands 

Cumulative gain in lives due to 
decline in mortality, since 1900. 

THOUSANDS OF PERSONS 

Age 
group 

1910 1920 1930 1940 1945 

0-14 67 229 346 426 426 

15-29 -37 71 266 394 392 
30-44 - 1 8 64 250 316 

45-59 10 63 84 121 138 
60-74 12 37 82 135 134 

75+ 7 16 31 56 54 

Total 58 424 ! 873 1 382 1 460 

Table 5* Japan 

Gain in lives due to decrease 
in mortality from 1903 to 1948, by.age, as 
reduced by war casualties and emigration. 

THOUSANDS OF PERSONS 

Age group 
Gain in lives 

Age group 

Male Female Tütal 

Q-14 1 370 1 422. 2 792 
15-29 - 3 8 8 841 453 
30-44 - 9 0 9 202 - 7 0 7 
45-59 70 90 ‘160 
60-74 - 2 0 0 101 - 9 9 
75+ - 1 0 5 29 - 1 3 4 

All ages - 1 6 2 2 627 2 465 

Table 6% Japan 

Cumulative gsL n in lives due 
to decrease in mortality, since 1903» 

THOUSAJ ras OF PERSONS 
Year 
i 

Gain in lives 
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An important fact whioh does corne out in the results is a massive gain in 

young lives which sôems to be of quite recent origin• During a rather short 

period, the docline in infant and childhood mortality has added another 3 million 
-• ». 

to the population of Japan. 

Note . 
n 

1. Area and population covered 

Belgium: Territory of 1919 which includes Eupen and Malmédy. To that 

effect the populations of 1900 and 1910 and the births in 1901-1920 were 

ineraasod by 0書80效.The births in 1940-1943 were increaaed by X.057Í to make 

up for the 41 ccramunitries whióh were then under German a cimini s t ra ti on
 # 

Denmark： Territory of 1921 which includes Southern Jutland• To that effect 

the populations of 1901 .and 1911 and the births in 19Q1-1920 were increased by 

5,271矢. The Faeroes not included
л 

England and №ales> No change in territory
f 

Finlandt The changes in territory have not affected the size of the 

population since all the inhabitants cf the territories ceded to USSR in 1940 

and 1944 moved to remaining parts of the country* The de facto population was 

used in the calculations• 

France: 90 departments throughout the whole periods Figures for 

population and births as given in official statistics for the 90 departments• 

Italy： Territory of 1947. Data on population and births in earlier 

years have been corrected proportionally to the changes in the size of population 

observed at the times of territorial changes. 

Japan: The present territory which excludes Ryu-*Kyu and the Kuriles* 

Netherlands? No changes in territory. 

Norway: No changes in territory. 

Scotland: No changes in territory. 
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Spain> Not including Ceuta « To that effect the populations of 1900, 

1910 and 1920 and the births in 1901-1930 were reduced by 0.21 移. 

Swedent No changes in territory. 

Switzerlandi No changes in territory. 

2 . Life tables used as basis for calculation of the hypothetical 
,populations. 

. . ‘ i 

Belgium; 1891-1900 Netherlands: ‘ 1890-1899. 

Denmaiíci 1895-1900 Norway: 1891-1901 

England , Scotland: '189^-1900 
and iialesj 1891-1900 

Finland： 1891-1900 

France: 1898-1903 

Italy: 1899-1902 

Sweden: 

Switzerland} 

Spain: 

1891-1900 

1889-1900 

1900-^1901 
(by M , Pascua) 

Japan> 1899-1903 
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I I L Lives saved in certain countries through docreaso in nortality 

As was ncntioned in tho introductory notes, the analysis of the mortality 

dccrcasc in the nine couritrios dealt with hoгс (c), is incomplete inasmuch as it 

shows only the imcdiato effects of reduction in the risk of death, vfhoroas an 

ostination of tho accxjiiralatod gain in lives, principal ain of the study, could 

not be undertaken. Evon so, it is believed to give sono useful infoшаtion on 

the demographic cffects of recent developments in nortality and that justifies 

its inclusion horc. 

For tho Union of South Africa wo have data for the white population orily* 

They show over a poria4 of 29 years a 3。窝 réduction in mortality (Table 7) • 

In the ago groupe of under 30 years it has boon more than 50^. Tiith advancing 

age, both tho absoluto and the relative savings of lives dininishes, and the 

dcclinc among those of ago 55 and over has boon very slight indeed. From 1917 

to 1926 there had boon, according to the official statistics, an increase in the 

nortality of older persons^ particularly of non, and this reinforcement of 

mortality was not entirely overcome daring the following two decade s • The men 

of 55-74 years should bo particularly noted. As it is not easy to exclude 

entirely tho possibility of incomplete death registration in 1917> the occurrcnce 

of ал actual increase in tho mortality of men in older middle age cannot bo 

affimedt In алу caso, tho improvement in survival of the oidor people has 

been slight» 

In Canada, during the 18-year span covered by the study, an. accelerating 

dininution of nortaliigr was obsorvod
#
 Fron 1931 to 1941 the mortality decreased 

by 9% and during tho following eight years ；by an additional Y7% of its level in 

1931 (Tabic 8)
 #
 The improvement has been very uneven, much more pronounced 

anong women than пещ rapid in the younger age groups, slower and uncertain 

among the aged
#
 Although the basis of conç)arison is a year as recent as 1931> 

when the health standards in the country were alreac^r satisfactory^ iUrtiier 

procrcss has b^en so great as to yield now an annual increnent to the population of 

25^000 children and of almost as many adults. 

In tho case of the l&iited States, wc have chosen as the starting point the 

year 1900 although data on mortality were by that time available for only about 



Table 7. Union of South.Africa.
1

) Lives saved in 
various years when compared with the mortality in 1918 

Age gro\q> Lives saved Percentage decrease in 
and sex absolute mmbers ‘morta! Lity since 1918 

1926 1936 1946 1926 1936 . 1946 

0-14 , M 640 1 010 2 41G 20 29 56 
F 610 920 2 260 21 30 60 

Í5-29 M 2X0 340 690 22 28 53 
F 120 310 590 16 32 59 

30-44 M' 210 470 990 17 32 50 
F 120 280 650 13 25 44 

45-54 M * 40 .100 230 4 8 15 
F 130 200 350 17 21 30 

55-74 M 一 260 - 3 7 0 - 3 1 0 -11. -11 - 7 
F 30 260 720 2 10 19 

75+ M - 7 0 一 90 20 - 8 -6， 1 
F - 8 0 80 280 - 9 5 11 

All ages M 770 1 460 4 030 8 • ¿2 26 
F 930 ‘ 2 050 4 85G • 12 20. 35 

MF 1 700 3 510 8 880 10 15 3o 

1) 
'European population only (21穷 of total population in 1946). 



Table 8. Canada,
1

) Lives saved in 1941 and 1949 
“when compared with the mortality in 1931 

Age group Lives saved Percentage 
• and sex absolute numbers decrease in 

.mortality 
since 19Э1 

1941 1949 1941 1949 

0-14 M 4 700 14 ООО 28 54 
F 4 100 11 ООО 31 55 

15-29 M 1 ООО 2 200 20 42 
F 1 700 3 200 36 61 

30-44 M боо 1 900 12 31 
F 1 300 3 200 25 50 

45-59 M 2C0 500 - 2 5 
F 700 2 300 9 26 

60-74 • M -1 ООО -1 100 - 6 - 5 
F боо 2 300 5 13 

75+ M -1 200 2 200 — 9 11 
F — зоо 2 700 - 2 13 

All ages M 3 900 19 700 6 22 
F 8 100 24 700 14 31 

MF 12 ООО 44 400 9 26 

1) 
'Excluding Yukon and Northwest Territories 

(0.2% of total population in 1947). 
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1/4 of the population of the country. . Tho aroa to which these data roferrod was 

later found to have a lovrcr nortality than tho rest of the nation - a fact which 

nalcos the subsequent health progress appear snallcr than it actually was* 

The steadiness of the improvement as it appears in Table 9 is remarkable, 

Since the yoar 1900 the trend has boon to shavo off оvery year one por ccnt of 

the initial lovel of tho nortality. During the 48-year span the death toll in 

relation to population has been reduced by exactly one-half, which means nowadays 

an annual saving of about' 1-1/2 million lives. This is a striking fact 

illustrating the groat donographic importance of nortality. In the United 

States, as in nany countrios, tho savings of lives have also been greatest in 

childhood whero they anoxmtod to nore than 80^ of the mortality in 1900, Anong 

children about as пацу lives aro being saved as anong adults, As the 

expectation of life is much greater for childrort, it is cloarly the decrease of 

infant and childhood nortality that constitutes the nost important part of tho 

progress, •‘ 

Table 10 shows tho lives saved in Chile by the drop in the death rate during 

•tho past 18 years, Tfeo proportional improvement in Chile has "ооеп exactly the 

sano as in Canada, although the level of mortality is much higher in Chile, 

Here, however, both sexes have participa tod about equally in the development, 

which is not tho case in nost other countries, where, as a mile, -the fonales 

have enjoyed greater reduction in the risk of death than men, Also in Chile 

the nost notable savings are. observed among tho children and young adults. The 

persons above 6o years of age are shown to be subject to a higher mortality than 

before. Whether this is really the case is, however, difficult' to do с ido sincc 

tho possibility of improved registration of deaths cannot be ruled out. 

For Coylon we have been able to nake a comparison of only two years
t
 a 

decade apart, but in spit© of this short interval, the decline in mortality， as 

given in official statistics, is remarkably great. A drop by more than one-third 

in a decade is really quite extraordlnaiy. Hais declension appears to be 

astonishingly unifoim by age and sex, the decrease percentages in T&blo 11 

ranging from only 32 to 48, But here, contraiy to the general experience, the 

mortality of infants and children shows a smaller decline than that of the adults 

from 15 to 65 years. The сounteinaction of an Improved registration of oarly 
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Table % jJnited States?") Liv^s, saved in various years 
‘when compared with" the mortality, in 1900 

、Age 
• ” 

gronp � Lives saved . л • • percentage decrease in 
arid sex absolute numbers mortality since 1900 

1910 1920 1930 1940 1948 19Ю 1920 193C 1940 1948 

0-14 M 30 700 109 700 192 000 225 400 381 100 21 41 59 71 82 
F 27 900 100 400 171 Э00 199 200 323 600 22 44 62 74 84 

15 - 34 M 9 300 19 900 53 200 93 500 111 600 15 20 39 60 70 
F 14 100 12 800 60 400 107 100 132 800 24 13 44 68 81 

35-54 M 2 500 28 500 38 ООО 69 700 96 200 3 21 20 31 40 
F 9 600 19 боо 48 200 90 600 131 900 16 17 30 46 59 

55-74 M 1 ООО 17 700 12 600 29 500 55 300 1 10 5 9 14 
F 2 800 12 100 29 900 77 400 140 300 4 8 14 25 37 

75+ M 200 5 200 8 700 11 400 32 100 0 6 7 6 14 
F 200 4 400 13 ООО 25 100 54 900 0 5 10 13 21 

All 
ages M 41 700 181 ООО 304 500 429 500 676 300 10 24 29 35 45 

F 54 600 149 300 323 300. 499 400 783 500 15 22 35 44 56 
MF 96 зоо 330 300 627 800 928 900 1 459 800 12 23 32 40 50 

‘
1

"^Expanding death registration area. 
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Table 10. Chile» Lives saved in 1940 and 1948 
whan compared with the portality in 1930 

Lives saved Percentage decreAse in 
absolute numbers mortality since 1930 

1940 1948 .. 1940 1948 

5 400 14 900 16 39 
4 ООО 13 200 13. 38 

300 1 700 5 27 
500 2 300 7 31 

200 1 200 3 18 
8oo 2 ООО 14 -31 

- . 1 0 0 400 
一 г 5 

200 800 4 ；5 

- 5 0 0 - 1 200 - 8 -20 
- 4 0 0 400 - 7 - î 

- 1 0 0 - 200 - 2 - 4 
- 2 0 0 - 100 - 3 ••• . . . . 一 2 

5 200 16 800 9 25 
4 900 17 500 9 27 
10 100 34 300 9 26 

M
 
F
 

M
F
 

M
 
F
 M
F
 

0-14 

15-29 



ТаЪ1е И* Ceylon, Lives saved in 1948 when 
compared with the mortality i n 1938 

Age group • Lives Percentage 
and sex saved decreasô in 

absclTxte mortality 
numbers 

0-14 M 11 500 32 
F 12 100 34 

15-34 M 4 300 46 
F б 300 48 . 

35-54 M 5 500 46 
F 4 200 45 

55-64 M. 2 400 41 
F l 700 43 

65+ M 4 500 34 
F 3 900 32 

All ages M 28 200 37 
F 28- 200 38 

MF 56 400 '38 
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deaths mi^it perhaps have operated too. 

Table 12 Tdiich refers to Germany has interesting features. It shows a very 

rapid diminution of mortality during the first decade of this century, further 

considerable^ but much leas speedy improvement by 1925i ^nd notable retardation 

of the progress by 1933• îîie year 1946 was by no means normal and the after-

effects of the таг are s e m in the figures» Up to 1933 toe pattern of the 

development by age and sex had been similar to that observed in so гааду other 

countries, but the war brou^it about an increase in the mortality of children and 

younger meru On the other hand^ t|io diminution of mortality 1л older ages 

has continued and has advanced to a remarkably hi^i percentage of the rates 

observed in 1900• 

The development in Portugal has been examined over a period' of 36 years 

(Table 1 3 d u r i n g #iich time the mortality,, as shown by official data, has gone 

dowa by 32/?. If we leave the temporary rise, showi in the figures of 1921, out 

of consideration, the- general trend has been rather uniform throughout the whole 

period, namely descent of approximately one per cent of the initial levai annually. 

Hare again, children . have benefited most, but also the age groups from 15 to 

45 years show a relative decline in mortality of almost the same magnitude. As 

Portugal is a country with relatively great child population, the absolute 

numbers of lives saved are heavily centred in childhood. An annual saving of 

55;000 lives is certainly'of considerable importance for a population of 8#5 

million• 

Australia has experioncod, during the 36 years covered, a 33% decrease in 

mortality» This rate of decrease is comparable to that in most of the other 

countries discussed here, but a certain retardation in the inçrovement can be 

observed between 1933 and 1947 (Table 14). Itortality has for a long time 

been very low in Australia, and this fact together with an aging of the 

population may very likely exercise a retarding action in saving additional 

lives• The rate of decline has been almost uniform at all ages up to 45 years, 

beyond "which it again has been.much smaller. Considerable difference in favour 

of females, is seen in the rate of decline, particularly at an older age. 

The -white population of New Zealand had already by the year 1900 a 

comparatively low mortality, with most of the deaths occurring there at an 
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Table 12. Germany,
;

 Lives saved in various years 
when compared with the mortality in I9OO 

Age group Lives saved Percentage decrease in 

and sex absolute numbers .mortality since 1900 

1910 、1 9 3 S те, 1?¿5 19ЗЗ 

0-14 M 94 500 137 300 1 3 3 300 82 90С 28 57 69 64 
F 8 2 600 118 900 115 700 .74 оос 29 59 71 68 

15-29 M 7 9OO 11 700 20 600 4 80С ： 1 8 26 47 26 
F 6 400 15 100 21 700 14 ЗОС 16 33 52 55 

30-44 M 12 100 22 9 0 0 30 ООО 14 20С 22 44 50 37 
F 7 5 0 0 19 100 30 100 28 оос 15 3 6 49 б'2 

45-59 M 12 3 0 0 38 3 0 0 4 6 5 0 0 3 8 ю с 1 6 3 9 4 3 5 1 
F 6 2 0 0 1 7 8 0 0 2 6 4 0 0 3 3 80С 1 1 2 5 3 2 5 3 

6 0 - 7 4 • M 7 5 . 0 0 . . 2 5 4 0 0 4 1； 3 0 0 5 0 б о с 7 2 1 26 4 0 
P 8 5 0 0 25 200 39 500 61 оос 8 20 26 48 

75+ M 3 200 7 7OO 9 900 13 30С 5 13 12 25 
F 5 4 0 0 11 500 14 200 33 юс 7 14 13 33 

All ages M 137 5 0 0 243 300 2 8 1 6 0 0 2 1 1 9 0 с 20 39 44 46 
F 1 1 6 6 0 0 2 0 7 600 247 6 0 0 244 20С 19 36 40 53 

MF 254 1 0 0 450 9 0 0 529 2 0 0 456 юс 2 0 38 42 50 

Changing territory. In 1946s the 3 Western zones. 



EB9/69 
page 34 

Table 13. Portugal.
 t
 Lives sarecL in various years 

when oompared with the mortality in 1913 " 

Age group Lives saved Percentage decrease in 
and. sex absolute numbers mortality since 1?13 

1921 1930 1940 1949 1921 1930 1940 1?4? 

0-14 M - 7 0 0 б боо 12 700 17 700 - 2 21 36 45 
F - 6 боо 10 боо 14 600 0 23 35 44 

15-29 M - 9 0 0 400 1 боо 2 700 -21 8 26 40 
F -1 100 100 900 2 100 -26 2 18 38 

30-44 M - 7 0 0 300 1 300 2. боо -15 б ’ 20 34 
F - 4 0 0 боо 1 800 3 100 -.9 13 31 48 

45-54 M • . 200 700 700 1 300 - 5 16 14 22 
F • 100 700 1 ООО 1 500 - 4 20 24 32 

55-74 M - 9 0 0 1 600 1 ООО 2 500 - 8 11 7 14 
F - 7 0 0 3 ООО 3 300 5 900 - б 21 20 30 

75+ M - 7 0 0 900 боо 200 - 9 10 б 2 
F - 7 0 0 1 400 1 300 800 - 6 11 8 5 

All ages M -4 loo ю 500 17 900 27 ООО - 7 15 23 31 
F -3 ООО 12 400 18 900 28 ООО - 5 18 24 33 

MP -7 loo 22 900 36 800 55 ООО - 6 16 23 32 
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Table 14> Australia•
 y

 Lives saved in various 
years when compared with the mortality in 1911 

Age group Lives saved Percentage decrease in 

and sex absolute numbers mortality since 1911 

1921 1933 1947 1921 1933 1947 

0-14 M 30C 3 ООО 6 700 4 41 62 
F 500 2 500 5 400 7 47 65 

15-29 M 300 1 100 1 700 12 38 54 
F 300 1 100 2 ООО 13 41 67 

30-44 M 500 .1 900 3 300 13 40 57 
F 300 1 400 2 600 11 35 57 

45-59 M 800 1 700 2 боо 12 22 26 
F 500 1 300 2 500 14 24 34 

60-74 M 900 1 900 2 300 11 15 14 
F 700 1 900 3 600 12 20 26 

75+ M. боо 1 200 1 800 12 14 14 
F 600 1 300 2 600 12 16 17 

ЛХ1 ages M 3 400 10 800 18 300 10 25 31 
F 2 900 9 500 18 700 11 27 36 

MF 6 зоо 20 300 37 ООО 10 26 33 

^^Excluding full-blooded aborigines (estimated as a fraction of 
one per cent of total population)• 
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advanced age (Table 15). As a consequence, a proportionally large decrease in 

the risk of death in childhood, youth and middle age has not been able to reduce 

the total number of deaths very rapidly. During the last 25 years the overall 

mortality has thus declined at only a very moderate speed. As in the case of 

Australia, tiie improvement is more notable among women than men. 
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• i) 
Table 15. New Zealand. ' Lives saved in various 

years when compared with the mortality in 1901 

igc'group 
and sex 

0-14 

-15-29 

30-44 

45-59 

6O-69 

70+ 

M
F
 M
F
 M
F

 M
 F

 M
F

 M
F
 

All ages M 
F 

MF 

191X 

0
7
 о

 6
 1
5

 5
4
 4
9
 

^
 4
 2

 8
 2

 3

 с

 9

 4

 6
 8
 5
 

2
 2
 1

 1
 

Lives saved 
absolute numbers 

5X9 
688 

1 207 

1 9 2 1 丨 1926 1 9 3 6 1 

542 

458 

137 

183 

73 
289 

228 
204 

62 
195 

116 
104 

8
 3
 1
 

5
 3
 9
 

1
4
 5
 

1
1
2
 

3
1
 3
 3
 9

 о
 2
5

 4
8
 5
3
 

6
5
 8
 7

 3
 5
 9
1

 7

 8

 6
 

7
5
 1
2
 1
3

 2
3
 1
 

1 296 
1 604 
2 900 

5
 3
 6

 
¿
4
2
 5
3

 7
 2
 9

 1
 

о

 -
 X

 ̂

 5
 9

 о
 9

 9
 9
 3
 

8
 6
 3

 
4

 
？

 4
 4

 5

 1

 ̂

 1
2
 

3
 6
 
4
 

4
 8
 3
 

3
 5
 9
 

2
 2
 4
 

0
 5
 1
2

 2

 4

 7

 о
 4

 1
 3
 4
 

7
6
 5

 4
 9

 7
 8
8

 3
 9
 9

 о
 

3
1
 2
 5

 4
6

 5
5

 1
5
 1
4
 

1
 1
 

7
6
 3
 

2
 5

 8
 

о
 9

 9
 

3
 3
 6
 

Percentage decrease in 
mortality since 1901 

L911 

1
8
2
0
2
4
,
 
一

 
3

2

2

9 ^
 
6

1

1

5

 
6
 

8 
15 
11 

Ï92I{ 1926； 193^ jl945 

0
2
 V
D
「
.
！

 9
4

 9
2
 6
 6
 6
 7
 

3
 3
 2

 3
 3

 1
2

 2
 

16 
24 
20 

叼

3

9

2

9

4

2

U
 
艽

如

2

7

0

1

9

4

4
 

I
 

16 
24 
20 

4
 5
 

6
 6
 

5
 4
 

5
 5
 

3
 5
 3

 в
 6
2

 2
 о

 7

 9
 

4
 5

 3
 4
 2

 3

 1
2
(
 

5
 о
 7
 

2
 
3
 
2
 

4
4
Т
О
 
Р

6

2

3

1

3

5

6

2

8

5

П
 

5
0
 

2
 3
 

D Excluding Maoris (6% of total population in 1945) 



1901-05 
1906-Ю ‘ 

1911^15 
1916-20 
1921^25 
1926-30 
1931-35 
1936-40 

1946^48 

EB9/69 
page 38 

IV, Decrease of crude death rates in certain countries 

The oountries comprised in the discussion of the two previous chapters make 

up around only one—fifth of the world^s population. Most of them are countries 

•vrtiere the mortality has already been on the decline during a prolonged period and 

•vrtiich are usually ranked by students among the foremost in public health. 

But to give an idea of the evolution- of mortality in the ..remaining areas of 

the world, in eleven more oountries^ accounting for about one-third of the 

population of the globe^ a more elementary study was' applied^ the analysis made 

being that which their official and published statistics rendered possible for the 

purpose in view. Ihe choice of the countries was mainly determined by the 

availability of data and by the size of the country in population as т/yell as its 

apparent representativeness for the particular region. 

Official mortality figures available for Eg^pt (Table 16) show that the death 

rates in this country have been very high during the whole period 1901-1945# 

Table 16 

Five year averages of crudd annual 
• death rates per 1,000 population 

； 、 . Egypt 
• 一 一 — ， 

: ’： • Years Rate • • . 

After an apparent increase during the first two de endos of the century and the 

exceptionally high mortality in the influensa year 1918^ which^ of course, greatly 

influences the average rate for 1916-^20^ the death rate as officially given 

oscillates during twenty-five years betwoen rather narrow limits without exhibiting 
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ar^r appreciable trendy Since^ ho;vever
t
 deaüi registratdon has not been quite 
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Excluding of Territories 
194б-'48 

1922-25 

194в-47 • 
1904-05 

1901-05 
1906-10 
1911-15 
1916-20 
1921-25 
1926-30 
1933-35 
1936-40 
1941-45 
1946-50 

Among the Ameriean countries included in Table 17, Argentina, Mexico and 

Venezuela have registered a considerable decrease of their death rates ‘ 

during the first half of the present century. It should be 

remembered that a similar decline had been observed for Chile (see Chapter 1П), 

For Argentina and Venezuela the decrease in crude death rates, as officially given, 

seems especially to be related to the period since around 1920, while the two 

* 32.7 12.9 21.6 
•в 32.7 14;0 ‘21¿2 
л • • 12,9 21.7 
• • • * * О 13.5 22.3 
1 25.5 ^ 11.5 19.1 
4 25.5 10.8 • 18.9 
3 24.8 10.4 17.6 
2 23:4 10.1 17.8 

21.5 9.1
 4 

16.2 

17.3 8.4
 4 

13.1 

complete and one can sunnise that it has improved in the course of the years under 

consideration, it is not possible to state whether the actual mortality conditions 

have remained unchanged during this period or have in fact been bettered. During 

the most recent .years, lower rates have been recorded suggesting the probable 

beginning of a decline irv mortality in the country. A drop of one per thousand 

in the death rate of Egypt would correspond nowadays to an annual saving of about 

20,000 lives. 

The following table provides information, as derived from official sources, 

on evolution of mortality in some countries of Central and South America. 

Table 17 

Five year averages of crude annual 
death rates per 1,000 population 

• ’ • ' . 
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previous decades show only slight mortality variations, 

out，however, that improved or more complete registration 

outbalanced a simultaneous actual decrease in mortality; 

been possible to state whether this has been actually the 

For Argentina the official general death rate -whioh in 19:S-1920 annually 

averaged 16
#
8 per 1,000 population, has since been declining steadily to fall 

finally below 10 per 1.000 in the most recent years
# 

< . . • . . 

In the national population of about 17 million, this decrease in the death 

rate, of around seven units per thousand inhabitants would correspond to an 

anntial saving of more than lQO^OOO lives. 

The crude death rate for Colombia as officially given seems to have remained 

almost unchanged over the last thirty years, on a general level of 14-16 por 

1^000 population, . As the registration of deaths' on a national scale is in 

Colombia of comparatively reçe.nt origin^ i t is diff icult to conclude with ацу 

assurance how truly the official rates have reflected the mortality conditions 

operating in the country* • .… ， ^ 

• Mexico has infomation on national de^th rates since 1900 with the exception 

of .the period 1911-1921 for whi^ch years vital statistics were not published； the 

official death rates were and. are high т/vhen compared to' those of the other 

countries in this group• Having been around 33 per 1,000 population at the 
• • .. 

beginning of thé centuiy, the.officially computed crude death rate was around 26 

in the 1920s and has since decreased to as an. average of the last five ‘ 
“ , . , � . . . • . 

years' (194^1950)/ 

At the 1950 census the population of Mexico was mmbered as 25#4 million. 

If the death rate still had been around 33 per thousand, as it was at the 

beginning of the century^ the annual number of deaths would have been about 

840,000. In most recant years general mortality as officially, recorded has 

actually been*only one-half of that пшЬег yielding thus a very important saving 

of lives each year. 

It should be pointed 

of deaths may have 

however, it has not 

case
e 
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Uruguay shov«red alreacfy early in this century official death ratos of such a 

low order that they could be considered VQiy exceptional in the region. Up 

to about the year 1920 they fluctuated at a general level of 12-14 per 1^000 

population v/ithout showing any clear tendency in either direction,, Since then, 

hov/ovcr
>
 a regular decline has set in and today Uruguay officially reports crude 

doath rates so low that Шбу are excelled only by veiy few countries in the world. 

In view of the low lovel of the rates at the initial period of study the subsequent 

declino cannot r e p o s e n t yeiy great additional savings of lives, Л drop of the 

death rate from 12
#
9 to 8

#
4 (1946-1947) wotiüd correspond in the national population 

of 2.3 million to an* annual saving of about 10,000 lives• 

Up to tho year 19Ж) tho official mortality figures for Vonezue3.a did not show-

any appreciable change in relative terms
#
 After that period^ however, a slow but 

steady decline set in and this development has been greatly accelerated during tiae 

most recent years • The population of Venezuela is today about five million, A 

population of this size would, with a death rate of 22 per 1^000^ which vras that 

officially given for Venezuela at the beginning of the century, have an annual 

number of approximately 110,000 deaths. corresponding actual figure in 

Venezuela has averaged about 65^000 years or 45,000 deaths less 

annually than could have been expected on the rough basis of the rates prevailing 

30 or 40 years ago. 

The insight into the devolopment of mortality in Central and South America 

他ich these data and those previously given for Chile permit is obviously very 

incomplete. ïhe racial, economic, social and geographical conditions vary so 

much from one country to another in this region that no sweeping generalizations 

of any kind are peimissible. Moreover^ even the few series of figures given 

above in Tablq 17 are very unlike among themselves. In any case
5
 it is perfectly 

clear that in large parts of this region of the world great progress in the health 

of the people has been observed in the course of a few decades at least but more 

particularly manifested during the more recent years
f
 On the other hand, it may 

be conjectured that many sections of the area，not yet so much affected by economic 

progress or by applications of modern hygiene and sanitation^ still experience 

high mortalities which, perhaps passing through wide fluctuations from year to 

year, do not show any definite tendency to improvement, 
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In addition to Japan and Ceylon which were dealt with in previous chapters, 

sono data can be given here on five important countries in Asia, Unfortunately, 

only for India is the series of death rates available for the whole 5Cuyoar 

period j although important reservations should be made on. the completeness of 

death registration* In Indonesia and the Philippines it was discontinued on 

account of the -war arid for the iwhole of Korea no data have bean secured since 

tho partition of the country. Registration was rosymed in the philippines in 

1946. 

It is veiy important, to point out that the mortality figures for this group 

of countries aust be awarded with utmost care and a&n
$
 «t best, only give an 

approximate picture of the real Conditions. Somotisies the death rates have been 

computed on tho basis of info m a tion affecting a part only Qf the country in 

question. The data for India actually relate to a so-called registration area 

only, which around 1932 comprised about 3/4 of the population of India; this 

proportion later on increased, The data for Indonesia refer to the Indonesian 

population of Java and Madura only. Furtheimore, death registration in all 

those countries is probably incomplete in greater or smaller degree, According 

to the Demographic Yearbook of the Iftiited Nations for 1949-1950 and other 

off ic ial sources, i t i s notably so in India and Thailand. Comparisons of 

figuras in any of these countries from one period to another might, therefore, 

bo made only vdth great risk arid at beat only a vwy rough e»tl®ate.-:of the 

evolution of mortality conditions can be obtained; comparisons of death rates 

from one coijintry to another for the sane period are really very hazardous and 

inadvisable• 
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For India the official death rate witiiin the registration area alluded to 

above was computed at sibout 33 per thousand at tho beginning' of the centuiy. 

Crude death rates as estimated f o r the whole of India by the distinguished scholar^ 

Mr, Kingsley Davis ,arb a l l much higher .ttian those given in this ser ies . I t ' s h o u l d 

be stated also that the amount of under-registra tion of deaths certainly exceeds.. 

30% and comes closer to 50% according to the Population Committee for the Govern-

ment of India (1945) # It then remained at about the same level until about 1920 

although the variations from year to year were quite considerable as influenced by 

particular epidemics； thus the year 19X8 showa the very high death rate of 62.5# 

In the period 1921-1929 the general level of recorded mortality is a little lower 

than the average for previous decades, fluctuating 'in the neighbourhood of 

26 per thousand of population
e
 Since then the trend of mortality has been dowrv-

wards with an especially marked slope since about 1943, tho average for the 1946-
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Table 18 

Five year averages of crude annual 
death rates per 1,000 population 
(regarding cove rage see the text) 

Years India Indonesia Korea Philippines Thailand 
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1950 period being given as 17.7 
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Tho population of India in 1950 haз boon cstinatcd at 358 million. With a 

death rate of 17#7 the annual nunber of deaths is about 6,3 million. V7ith tho 

population of 1950 and a death rato of 33^0 as f i b r e d out for 1901-05 for tho 

India of that tine, the total number o.f deaths in the country would have been 

11 •б nillion, that is to say fivG-anci.a-half million moro • For the reasons 

exprossod above this conparison should bp taken only as a voiy rough idea of the 

ropcrcussion of the decrease of the death rates, 

Pakistan has, sincc tho establishment of the Statc^- nado offorts to develop 

her birth and death ro^istration system but by 1950 it had not yot roachod a 

degree of completeness "which would make it possible to publish even tentativo 

death rates» Sinilarly, tho fiomographic data for India'in tho period prior to 

tho. division of the country in 1947 cannot be effectively worked, out to give 

for
4

 thoso years any acceptable" death rates ^relating to the area now comprising 

Pakistan. And as Pakistan is. a. country of - around 75 million inhabitants, it 

forms today an acutely felt gap in the appraisal of tho demographic situation of 

the world, 

In B u m a , v/hich also was fomorly part of India, a considerable -registration 

area .had be on built up bo foro the last war» It comprises a little inore than 

fouiwfifths of the total population. The tendency of tho recorded death rates 

daring the 1930s was to incrcaso slowly "which perhaps was only a sign of improving 

death registration. For the yoars 1937-1939 the death .rate was given as about 

23 por 1,000 population. After tho breakdown of the vital recording system 

during the sccond.World ViTar and occupation of the country, a
 u

registration area" 

has again boon set up but by 1946-1947 it comprised only a fraction of tho total 

population of the country and could not therefore yield as yot any data 

comparable to those from the pre-war period. 

The death rates for Indonesia are, as said, computed from registrations in 

Java and Madura only and figuros are available solely for the period 1921-1940• 

The annual death rato within this period varies betvreon 16.5 and 22-9 without 

any cloar tendency of dccreasc or increase, 

Korea also shows an absonco of any clear-cut trend in mortality at least as 

far as can bo judged fvotti tho officially recorded death rates• In 1911-1915 it 

was as low as 17#8 per thousand persons but in 1916^1920 was aaid to be not less 
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than 24.S
#
 Even if the epidemic year 1918 is let aside the mortality for. the 

remaining four years of tho quinquennium gives, a rate of 23.3 per 1，000參 In 

the course, of the following twenty-five years the official death rate never 

deviated very far from the general level of 20 per thousand a year. 

For the Philippine Islands some information on mortality statistics is 

available since 1Ç03» During the first years after this the official annual 

death rate was mostly in the neighbourhood of 19-21 per 1,000 populationj and 

since about 1919 a slight tendency towards decrease seemô to have occurred 

until 1938, when reporting of mortality figures was (Jiscontin-ued on account of 

war and occupation. According to the latest availablé data the death rate for 

the country was about 13 per 1,000 as average of the annual death ratos for the 

years I946-I949. If this rate is compared with the death rates recorded at the 

beginning of the century when the annual rates generally centred around the 

level of 20 per 1,000 population, a considerable decrease is seen. With an 

estimated population in 1950 of 19»6 million^ the mortality recorded for these 

later years renders an annual number of about 260,000 deaths. If the death 

rate of around 20 per 1,000 prevailing; at the beginning of the centuiy had 

operated, the deaths would number abolît 400,000 annually. 

Thailand did not issue information on mortality for the whole country 

before I922. Official data available shcwôd a death rate for 1922-1925 of 

14*3 per 1,000, The official rates for the following five year periods were 

on the increase until 1941-1945• This:can, however, hardly be taken as evidence 

of a real increase in mortality. In view of the particularly low rates in the 

1920s 一 rates jnuch lower .than in other countries of the region in that time -

it might be safe to assume that the registration of deaths was during the first 

years very incomplete• It has probably become more efficient since and resulted 

thus in an apparent increase of the death rate
#
 During the most recent years 

considerable decline in mortality has been registered and there is reason to • . » • 

beliovG^that it corresponds to a real diminution of the risk of death in the 

/ » » 广 . 

country. In the population of IS million v/hich Thailand v/as estimated to have 

in I949, a decrease of the death rate by 1 per 1,000 persons would correspond to 

18，000 deaths annually avoided. 
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Info ш а t i on on t h e v i tal statistics of tho Soviet Union i s scarce and that 

available relates mostly to earlier years in the period considered. For about 

the last twelve years no data are available regarding mortality in the Soviet 

Union and it appears that none of that kind has been made public by the government 

of the USSR. 

» For the ancient Russian Empire the number of deaths as well as that of births 

v;as published annually although it is hard to say how completo they were as 

regards actual mortality； using these data which were supplied in a breakdown 

by provinces, Lorimer has calculated for each of the years 1899_1913 the crude 

deçtth rate for an area comprising 39 European provinces of ancient Russia 

remaining within the USSR^, the population estájnates used being those fzx^m 

Zaytsev, The area in question coincides rather well geographically m t h the 

European part of Soviet Russia in the period between the two World Wars• 

Averages of the death rates by Lorimer for the years 1901-1913 are showi in 

Table 1-9 • 

Table 19 

Averages of crude annual death rates por 1,000 population^ 
39 European pro vincos of Russia, comprised vrithin USSR 

Years Rate 

1901-05 32,4 
1906-10 31.4 

1911-13 29,6 

After the Russian revolution veiy few data were given to estimate the level, 

and consequently^ the trend of mortality¿ After the Civil War the registration 

of births and deaths was gradually organized and seems to have included by 1925 

at least the whole European part of USSR, The пшЬег of deaths. in 1925 in the 
2 

European part was officially given as 2,224,371 and in 1926 as 2,192,929 . The 

official crude death rate in 1926 was 19,9 per 1,000 and in 1927, 20
e
8^

e 

1

 Lorimer
9
 Frank, The Population of the Soviet Union. League of Nations• 

Geneva^ 1946夕 p d 

2 A 
Aperçu de la démographie des divers pays du monde^ 1929. L

j

Office pomanent 
de l

1

Institut International de Statistique. La Haye 1929, p,247. 

3 
Lorimer， Ibid， p

e
8 1 . 
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On the basis of the life table for the European part of USSR in 1926-1927, 

published by Novoselskiy and Payevskiy, Iorimer has computed for the area in 

question a so-called Life-Table Death Rate obtaining the value of 22.6 per 1.000 

of population
4

, A life table death rate is the death rate resulting if any-

given set of specific death rates prevailed in a population formed by a constant 

flow of births, but reduced according to the specific mortality rates of that 

table. In a growing population like that of USSR, the crude death usually would 

be lower than the life table death rate. 

Quoting Lorimer again, official releases, by giving both th© birth rate and . 

th.© ratio of births to deaths^ indicate indirectly that there imre 17.8 deaths 

per 1,000 population in the whole USSR in The Asiatic part of the Soviet 

Union most likely had a higher death rate than the European part; therefore it 

might be concluded that a slight decrease in mortality has taken place in the 

USSR between 1926 and 1938. Lorimer, however, thinks that the basic mortality 

of reference in 1926 was underevalúated and therefore that the decrease con-

sequently had been more pronounced than that shown by these figures
 #
 Analysing 

data for some Asiatic areas and also considering probably iinder-registration 

of deaths he sets the hypothetical death rate for the whole USSR in 1926-1927 

at 26.0 per 1,000 population^. For the years 1928 and 1929 he applies to the 

previous estimated rate for USSR the relative change observed in Ukraine as 

given by Kuczynski and proceeds then from 1929 to 1938 by linear interpolation 

to arrive at the official rate of 17.8 in 1938, However, this type of calculation 

refers only to "mortality normally expeoted". A comparison of the census 

figures of 1939 with the projected numbers of births and deaths shows a deficit 

of 5.5 million persons. As emigration from the Soviet Union was.negligible, 

there are two possible explanations for this discrepancy^ either the decrease in 

births during the late
 J

twenties and early
 1

thirties had been even more 

spectacular than the indirect information indicates or there had been during 

the period in question 5.5 million more deaths than the official data complemonted 

4

 Lorimer, Ibid, p.125 

^ Lorimer, Ibid，рД22 
6

 Lorimer, Ibid, ^ 1 1 9 ‘ 
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Ъу higher estimates by Lo rime г would suggest. The first alternative does not seem 

veiy likely since the tentative calculations made allowed for a drop down to 30.1 

per 1,000 population in 193^X935 between 1927 vrtien it was reasonably estimated at 

45,0 and 1938 when it was officially given as 38.3. However, no 

opinion can be fomulated on this point in view of the difficulties of ascertaining 

the level or trend of mortality in the Soviet №iidn. 

It is veiy much to be regretted that the demographic conditions of very large 

sections of the world do not lend themselves even to such elementary analysis as 

that which has been attempted in this chapter with the simple use of crude death 

ratôs; the most important in size "of these populations arc those of China, of many 

countries in Near and Middle East, of most territories of 1hc African Continent and 

of large parts of South America, 

Numerically by far the most notable of these countries without fundamental 
« ‘ ' 

mortality data is China. Registration of deaths has, it is true, at times bean 

introduced in several parts of China, particularly in great cities. Relying on 

reports of vital statistics ôovering only a part, a small part, of the nation^ only 

very rough and tentative estimates could be çbtained and plenty of doubts will be 

justified about their meaning or utilization. 

U w Demographic Yearbook of the United Nations for 1949-1950 estimates the death 
7 

rate in the Far East exclusive of Japan at 30-35 per 1,000 population • "Йю growth 

of the population of China has been thought of by many as being rather slow, A 

recent study
8

 sets it at only 30% for the interval 1900 to 1949 as compared with 

estimations of 49% in India and Pakistan and of 86笫 in other countries in Asia 

outside of the Soviet Union. As the birth rate in China is believed to be high, 

there are same grounds to consider an estimate of crude death rate. above 30 pcï* 

1,000 population as possible, 

、.： 

7 
Table C, page 14 

g 
Swaroop, S ” Growth of Population in the World. Epidemiologic al and Vital 

Statistics Report, WHO, April 1951 
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Finally there remain those sections of Afïlca, South America, the Near East 

and Oceania alluded to above -where the lack of basic data do not allow • : 

any credible estimation on tho possible influence of the decline of mortality on 

the growth of their poptilations ; they cxceed as a "whole 200 millions of persons 
» . -

and therefore add a veiy important elemer^ of ignorance on this problem in só far 

as the total world is concerned* 
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