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Statistics of Gastro-enteritis Mortality
in- Venezuela

DARIO CURIEL1 & ELENA DE OCHOA2

Gastro-enteritis constituted the chief cause of death in Venezuela during the period
1950-54 in both urban and rural areas, being responsible for an annual death-rate of166 per
100 000 inhabitants, but was a particularly acute problem in localities with under 5000
inhabitants, where only one in every three fatal cases received medical care before death.
Although the disease is not a very important cause of neo-natal mortality, nearly 90% of
gastro-enteritis deaths occur among children between 4 weeks and S years of age. There
is some seasonal variation, with relatively low mortality values in the first and last four
months of the year and an appreciable rise in the intermediary period.

An analysis is made of all death certificates in 1953 on which death was attributed to a
cause interpreted as being gastro-enteritis (totalling over 7000), and it is thought that,
despite the variable terminology used, the same disease is in fact referred to in the great
majority of certificates. The authors suggest measures for ensuring the comparability of
gastro-enteritis statistics in the circumstances prevailing in Venezuela.

INTRODUCTION

In a recent study of the main causes of death in
Venezuela, based on the figures for the three-year
period 1950-52, it was stated that: 8 " Gastro-
enteritis is the most serious cause of death in Vene-
zuela and without any doubt the country's main
health problem. This disease continues to be, year
after year, the chief cause of death, and although
mortality from it has decreased during the last
15 years, it is still responsible for one-sixth of all
deaths among Venezuelans."
The same study defines gastro-enteritis as follows:

"In accordance with the established usage, gastro-
enteritis has been defined as the aggregate of categories
543, 571 and 572 of the present [i.e., sixth] revision of the
International Statistical Classification, that is, as the
aggregate of ' gastritis and duodenitis', 'gastro-enteritis
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and colitis' occurring at ages over four weeks, and
' chronic enteritis and ulcerative colitis '. Following the
same general usage, diarrhoea of the newborn has been
excluded, i.e., among infants less than four weeks of
age (which corresponds to category 764) although occa-
sionally we have included it in certain analyses for
reasons of convenience in order to obtain an over-all
picture of mortality from diarrhoea and enteritis at all
ages.'9

The present study deals with the problem of
gastro-enteritis in Venezuela; it is based on data
for mortality from the disease during the five-year
period 1950-54, and is restricted to the statistical
definition of gastro-enteritis which has just been
given. The part played by the causes included under
gastro-enteritis defined in this way in the problem
as a whole is shown in Table 1, where the divisions
or groups of terms have been arranged according
to the three- and four-digit categories of the Inter-
national Statistical Classification. It can be seen
in this table that mortality from gastro-enteritis and
colitis occurs in the vast majority of cases (78%)
between the ages of 4 weeks and 2 years. If to this
mortality is added that produced by diarrhoea of
the newborn, it can be seen that in Venezuela almost
84% of all deaths from gastro-enteritis occur before
2 years of age. Accordingly, it may be affirmed
that in this country gastro-enteritis constitutes a
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TABLE 1
AVERAGE GASTRO-ENTERITIS MORTALITY IN VENEZUELA DURING THE PERIOD 1950-54, BY SEX

Average mortality Percentages
Cause of deathToaRti Ttl

(both sexes) Males Females M/F (both sexes) M

Gastro-enteritis and colitis 4444 2 308 2 136 1.1 92.3 92.0 92.5

Between 4 weeks and 2 years 3 775 1 989 1 786 1.1 78.4 79.3 77.3

2 years and above 669 319 350 0.9 13.9 12.7 15.2

Diarrhoea of the new-born (under 4
weeks of age) 257 145 112 1.3 5.3 5.8 4.9

Total 4 701 2 453 2 248 1.1 97.6 97.8 97.4

Gastritis, duodenitis, chronic enteritis,
ulcerative colitis 115 55 60 0.9 2.4 2.2 2.6

Grand total 4816 2508 2308 1.1 100.0 100.0 100.0

problem restricted almost exclusively to early
infancy, since only 14% of the total mortality from
this cause occurs at ages above 2 years, while other
mortality from gastric and intestinal causes included
in it (categories 543 and 572) is insignificant (2%).
Sex does not seem to have any great influence on
the number of deaths from gastro-enteritis at any
age, and it has therefore not been taken into consi-
deration in the present study.

ROLE IN GENERAL AND INFANT MORTALITY

Importance in general mortality
That gastro-enteritis continues to be the main

cause of death in Venezuela is confirmed by analysis
of data on mortality in the country during the past
few years. The disease causes some 4500 diagnosed
deaths annually (i.e., cases seen and diagnosed by
physicians) corresponding, according to the official
statistical method of estimation adopted in Vene-
zuela, to a total of some 8700 annual deaths from
gastro-enteritis throughout the country, giving an
annual mortality rate of 166 per 100 000. Thus it
accounts for 16% of all deaths in Venezuela. Gastro-
enteritis was also found always to occupy the first
place as cause of death in Venezuela in each year
of the period 1950-54, with annual variations in
intensity, which did not show, however, any general
and definite trend to decrease or increase in the
course of that period.

In relation to the other four main causes of death
in Venezuela, the figures for the period 1950-54
show that the number of deaths from gastro-
enteritis is in general one-and-a-half times greater
than mortality from " diseases of early infancy ",
from tuberculosis or heart diseases, as well as almost
twice as great as the number of deaths from
cancer.
The public health and administrative charac-

teristics ofthe different areas, as well as their resources
in medical and health services and the possibility
of undertaking comprehensive control programmes,
vary considerably in Venezuela according to the
size of the population or area concerned. Con-
sequently, for geographical and demographic pur-
poses, the gastr6-enteritis mortality problem has
been considered particularly in relation to certain
populated areas with a given number of inhabitants.
It has been found that 45% of deaths from gastro-
enteritis (or an estimated total of somewhat less
than 4000) occur in towns or districts with less
than 1000 inhabitants, i.e., the strictly rural
areas ; and that a further 12% (or some 1400)
occur in the group of towns with between 1000 and
5000 inhabitants, that is, in towns with predomi-
nantly rural characteristics. Thus almost 60% of
all deaths from gastro-enteritis in Venezuela (an
estimated total of 5000 per year) occur in towns
or districts with less than 5000 inhabitants. Taking
into account the fact that such towns have mar-
kedly rural health characteristics (particularly

354



GASTRO-ENTERITIS MORTALITY STATISTICS IN VENEZUELA 355

those with less than 1000 inhabitants), it may be
stated that the gastro-enteritis problem in Vene-
zuela is fundamentally one of rural health. We feel
that this is a matter of importance for health admi-
nistration programmes, particularly in those directed
to the rural areas. Another factor of equal impor-
tance in the orientation of such health programmes
is that, according to the average population estimates
for the period 1950-54, almost 3 000 000 Venezue-
lans, or 55% of the population of the country, live
in towns of less than 5000 inhabitants, some 2 500 000
of them living in places with less than 1000 inhabi-
tants.
There is also another important difference be-

tween rural and urban areas as regards gastro-
enteritis. When the estimated number of deaths
from gastro-enteritis (official estimates) is compared
with the number of cases which have been diagnosed
or have received medical care before death, it is
found that in the rural areas (localities with less
than 5000 inhabitants) only one out of every three
fatalities believed to be due to gastro-enteritis was
seen by a doctor before death (the figure is one in
four for localities with less than 1000 inhabitants).
However, in localities with 100 000 inhabitants and
over, only one out of eleven fatal cases was not
seen by a doctor. This point is of fundamrntal
importance, since it throws light on the causes as
well as on the means of control available for de-
creasing mortality from this disease.

Importance in infant mortality
Gastro-enteritis is known not to be a very impor-

tant cause of neo-natal mortality in Venezuela, but
it is of the greatest importance after the age of
4 weeks. Thus this disease constituted the main
cause of death in the period 1950-54 among infants
between 4 weeks and 1 year old, accounting for
52% of the total deaths. At this age it was followed
by diseases of the respiratory tract, with more than
22% and then by the infectious diseases, with
somewhat more than 6 %.
The same applies at ages from 1 to 4 years.'

Here, too, gastro-enteritis was the main cause of
death during the period 1950-54, being responsible
for more than 36% of mortality, a figure similar to
that for infant mortality. At this age it is followed
by pneumonia, with about 15% of deaths, and then,
in descending order, by vitamin deficiency, tubercu-

1 For this age-group mortality is studied according to
the general list and not according to the special list as is the
case for infant mortality.

losis and measles, with percentages of 6, 4 and
almost 4, respectively.

GASTRO-ENTERITIS IN VENEZUELA IN THE LIGHT OF
TERMS USED IN DEATH CERTIFICATES

In Venezuela, as in many Spanish-speaking coun-
tries, there is no official list in Spanish of medical
terms enabling the doctor drawing up a death
certificate or entering a diagnosis in a case-history
to select the most suitable-or most generally
accepted-scientific term to describe a given disease.
Even if such a list existed, it is doubtful whether the
general medical practitioner would use it at present
or would feel inclined to employ it in place of terms
learned in medical schools or which form part of
the customary medical language. Such terms vary
according to the influences or schools which have
predominated during the period of medical studies
or which have established the terminology given
preference in medical societies or scientific movements
in some given field of medicine in the country.

This latter situation, of course, is not peculiar to
Spanish-speaking countries but exists in many
other parts of the world, even in centres in the
forefront of medical progress, with their own schools
and traditional terminology. For this reason, the
International Statistical Classification has an Alpha-
betical Index (volume 2) giving a wide variety of
medical terms which, whether accepted or not in the
official lists, are employed in ordinary medical
language. It is hoped in this way to facilitate and
standardize their application by providing an
instrument for those dealing with the classification
of causes of death or illness in statistical offices, by
means of which the number of the category in the
Classification corresponding to a given term used
by a doctor can immediately be found.

Thus, the statistical definition of a health problem
posed by a given cause or group of causes should,
first of all, be based on the number and nature of
the terms which the medical profession of a given
country or region-the source of the basic data for
the compilation of health statistics-uses to de-
signate that cause or cause group. Secondly, it
should be based on the number of the category or
group of numbers corresponding to various cate-
gories established by the International Statistical
Classification to define the cause or group of causes.
As was said in the introduction to this study,

gastro-enteritis is defined for the purposes of Vene-
zuelan health statistics, and following the general
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usage, by the aggregate of categories 543, 571 and
572 of the sixth revision of the International
Statistical Classification, i.e., " gastritis and duode-
nitis ", " gastro-enteritis and colitis " at ages above
4 weeks, and "chronic enteritis and ulcerative
colitis ". In accordance with the same general usage,
diarrhoea of the newborn (i.e., diarrhoea in infants
less than 4 weeks old) is excluded, this corresponding
to category 764. However, the latter is occasionally
included in certain analyses in order to obtain a
general picture of mortality from diarrhoea and
enteritis at all ages.

Naturally, on adopting these terms to define
gastro-enteritis, the official statistics have also
adopted the terms in the Tabular List and in the
Alphabetical Index of the International Statistical
Classification which appear in these categories.
However, as Venezuelan doctors use terms in death
certificates to designate gastro-enteritis which do
not appear in that Classification, or which appear
with different or indefinite meanings, it is clear that
revision of these terms to render them suitable for
inclusion in the Classification is essential if the
national statistics are to give as accurate a picture
as possible of the extent and peculiarities of the
gastro-enteritis problem in Venezuela.
On the other hand, since a considerable number

of deaths occur in Venezuela without medical
attention (47.9% in the period 1950-54) and conse-
quently without previous medical diagnosis, it is
essential in order to form a clear idea of the gastro-
enteritis problem in the country to take into account
and try to interpret the terms used in certifying
causes of death, whether the certificates are made
out by a doctor or by the civil authorities in his
absence. This is essential for two reasons. First, in
addition to the fact that almost half the total death
certificates are made out without a medical diagnosis
before death, this figure increases as the size of
the town or village decreases, as shown below:

Number of Inhabitants
in town or village

100 000 and over
40 000-99 999
15 000-39 999
5 000-14 999
1 000- 4 999

Less than 1 000

Percentage of deaths without
ante mortem diaknosis

14.6
13.1
20.0
28.4
40.9
75.5

Secondly, it is in the areas with the smallest
population (less than 5000 and especially less than
1000) that deaths from gastro-enteritis predominate
(almost 60%), and it is estimated that some 3 000 000

persons, or 55% of the total population of the
country, live in these areas.

Accordingly, an inquiry was made into death
certificates which used the Venezuelan terms for
causes of death which are normally identified as
gastro-enteritis in the Division of Epidemiology and
Vital Statistics of the Ministry of Health and Social
Welfare. The year chosen was 1953, and the total
number of death certificates in that year on which
death was attributed to a cause interpreted as
gastro-enteritis amounted to 7063. Of this total,
5096 (72.2%) were for persons who had been under
medical care and for whom there was consequently
an ante mortem diagnosis. The remaining 1967
(27.8%) represented a post mortem diagnosis of
gastro-enteritis; 1200 of these certificates (18.4% of
the total) were signed by doctors and 767 (9.4% of
the total) by the civil authorities.
An initial attempt was made to answer the follow-

ing questions: What terms are most commonly
employed in the three possible situations-namely,
when there has been medical care; when there has
been no such care and the death certificate is signed
by a doctor; and when there has been no such care
and the certificate is signed by the civil authorities?
What percentage of the information do these terms
cover: for all ages; and for ages at which the gastro-
enteritis problem is predominant, i.e., below 5 years?

In order to reply to these questions, Table 2 was
drawn up based on the over-all figures for Venezuela
in 1953 for all ages. It can be seen from this table
that 97.3% of cases with medical care were reported
by the attending physicians using nine terms:
" gastro-enteritis ", with or without the qualification
"acute", 53.1% of all cases; "toxicosis", 22.9%
(these two terms cover three-quarters of ante mortem
gastro-enteritis diagnoses in Venezuela); "ente-
ritis ", 5.0%; "diarrhoea", 4.6%; "acute febrile
diarrhoea ", 3.9%; "enterocolitis ", 2.6%; "acute
dyspepsia", 2.4%; "diarrhoea and enteritis", 1.7%;
"toxic dyspepsia ", 1 .1%.

Table 2 also shows that 97.3 % of deaths from
gastro-enteritis in cases without medical care but
certified by doctors are covered by the use of these
nine terms and two further terms, namely, " diar-
rhoea and vomiting " (9.0%) and " diarrhoea and
fever" (1.5%). In this category, the three most
frequent terms are " gastro-enteritis ", 62.2% of all
cases; "diarrhoea", 12.9%; and "diarrhoea and
vomiting ", 9.0%, as already mentioned.

Finally, Table 2 also shows that with three more
terms (omitting the four which are indicated in the
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TABLE 2
NUMBER, PERCENTAGE AND ORDER OF FREQUENCY OF THE TERMS MOST USED IN DEATH CERTIFICATES

TO DESIGNATE GASTRO-ENTERITIS (ALL AGES) IN VENEZUELA DURING 1953

Without medical care
With medical care

Cause Medical report Reported by civil authorities

Order Number [Percentage Order Number Percentage Order Number Percentage

1. Gastro-enteritis 1 2710 53.1 1 746 62.2 3 87 11.3
2. Toxicosis 2 1168 22.9 6 23 1.9 not used -

3. Enteritis 3 256 5.0 4 61 5.1 6 10 1.3

4. Diarrhoea 4 233 4.6 2 155 12.9 1 370 48.2

5. Acute febrile diarrhoea 5 198 3.9 (12) 7 0.6 not used -

6. Enterocolitis 6 133 2.6 5 23 1.9 (14) 1 0.1

7. Acute dyspepsla 7 125 2.4 (10) 8 0.7 not used -

8. Diarrhoea and enteritis 8 85 1.7 8 16 1.3 9 5 0.6

9. Toxic dyspepsia 9 57 1.1 (14) 3 0.2 not used -

Total 4 965 97.3 1 042 86.8 473 61.5

10. Diarrhoea and vomiting 3 108 9.0 2 167 21.8

11. Diarrhoea and fever 7 18 1.5 5 34 4.4

Total 1168 97.3 674 87.7
12. Cholerine 4 58 7.6

13. Colitis 7 11 1.3

14. Evacuation 8 8 1.0

Total 751 97.6

Other terms 131 32 16

Grand total 5096 100.0 1 200 100.0 767 100.0

__________________~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

table as not used) the civil authorities cover 97.6%
of all deaths from gastro-enteritis reported by
them. These terms are "cholerine" (7.6%), "colitis"
(1.3%), and " evacuation " (1.0%). Thus, the civil
authorities cover almost all the information they
supply with a total of 10 terms, the most frequently
used being " diarrhoea" (48.2%) " diarrhoea and
vomiting " (21.8%) and "gastro-enteritis " (1 1.3%).
We believe that this type of inquiry has indicated

the basic features of the method by means of which
Venezuela, and probably any other country in
similar circumstances, can hope to solve the prin-
cipal problems arising from the terminology em-
ployed for recording gastro-enteritis figures-as
well as perhaps those concerning other important
causes of death-and to ensure that these figures
are acceptable and can be suitably classified in the
official statistics.

In order to do so, the following three steps must
first be taken:

(1) Using a strictly statistical technique (for
example, comparing distribution by age or season,
or the trend over the course of the years, etc.) it
should be determined whether the terms used in
cases without an ante mortem diagnosis (whether
reported by doctors, by health authorities or by
other sources) show any similarities to those used
for cases which have received medical attention and
consequently have been diagnosed ante mortem.
(This comparison should preferably be made in
relation to regions or areas with clearly defined
characteristics.)

(2) If it is thought that these terms are equivalent,
the opinion (specialized, if possible) of authoritative
medical bodies and of the medical schools should
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be obtained on the general significance given to
these terms by the medical profession.

(3) If there is still evidence of equivalence, the
next step should be incorporation or adaptation in
the Alphabetical Index of the International Statistical
Classification of Diseases of the terms found to be
related in a form which reflects the general medical
opinion.

With the introduction of the 1955 (seventh) re-

vision, it will be possible to incorporate in the
Spanish edition of the Alphabetical Index the terms
thus adapted to the use of a given country (possibly
giving the name of the country in brackets) with
the appropriate category numbers, or with an
indication of how the terms should be classified in
the statistics of diseases and causes of death in the
country in question.

Table 3 shows the frequency by age-group of
the cases given in Table 2. In addition, these statistics
are analysed separately-and jointly-for each
type of source of information (ante mortem care
and diagnosis, absence of medical care but with a

death certificate signed by a doctor or by the civil
authority).

Examination of Table 3 shows that the situation
is rather similar for each of the three sources of
information, all of them showing a considerable
predominance of deaths at ages below 5 years and
particularly below 2 years. Thus, in the first type
(ante mortem medical care and diagnosis) about
94% of deaths caused by ailments accepted as

being gastro-enteritis were among children less
than 5 years of age and in the second type (post
mortem diagnosis without medical care) almost
84o%. Up to 2 years of age, the respective figures
are about 85% and 72%. This agreement between
the two types of information suggests that the same

complaint is involved, and this is supported by other
data as well.
There are reasons for believing that if instead of

comparing data from all over the country (where
information of the first type comes mainly from
urban districts where there are more doctors, while
the second type comes from rural conditions)
comparison had been made between specific areas (the
rural areas, for example), then the rates reported
by age-group would have been still closer. It can

be shown, in fact (see the section " Gastro-enteritis
and Age" below) that in rural localities (less than
5000 inhabitants) gastro-enteritis has a less pro-
nounced tendency to be concentrated at ages below
2 years than in urban districts. It is also possible
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that the difference between the rates would be
smaller if the system for medical certification of
cause of death were similar in both types of informa-
tion (with and without medical attention before
death).

Mortality from gastro-enteritis was also studied
in relation to seasonal incidence and administrative
divisions. The results are shown in the six accom-
panying graphs, for Venezuela as a whole and for
five political divisions with more than 300 000
inhabitants. The similarity between the curves
(both ante mortem and presumptive post mortem
diagnosis) in these graphs is striking, and leaves
little doubt that they represent the same disease
and that in each case the numerical values are
comparable.

GASTRO-ENTERITIS AND AGE

Clearly one of the essential features in the control
of gastro-enteritis is to determine the ages affected
by the disease in as detailed a manner as possible,
so as to direct control measures along well-estab-
lished lines.
Table 4 gives a preliminary analysis of this aspect

and includes all data for fatal cases of gastro-
enteritis in the period 1950-54 attended by doctors
before death and consequently representing the
most satisfactory type of diagnosis and death
certificate available in Venezuelan medical statistics.
The data are based on analysis of rather more than
24 000 deaths from gastro-enteritis, and consequently
it has been possible to study the age distribution of
deaths from the disease in as detailed a manner as
necessary.

Before proceeding further we should mention,
however, that two-thirds of the deaths with medical
care and ante mortem diagnosis to which we have
just referred occur in Venezuela in urban localities
(with 5000 or more inhabitants), while the other
third occur in rural localities (with less than 5000
inhabitants). Because of this, Table 4 shows the
distribution by age of gastro-enteritis mortality
within a predominantly urban framework.

Inspection of the last two columns shows that the
gastro-enteritis problem in Venezuela is primarily
one affecting the age-groups below five years, over
93 % occurring below this age. Of the remaining
deaths, only 2% involve the school age-group
(5-14 years).
Nearly 10% of all gastro-enteritis mortality

occurs between 2 and 5 years of age, the percentages

TABLE 4
AGE DISTRIBUTION OF DEATHS FROM GASTRO-

ENTERITIS DIAGNOSED BEFORE DEATH IN VENEZUELA
DURING THE PERIOD 1950-54

Percentage
Age Number

Individual Cumulative

Less than 28 days

28 days to I month

2 months

3 months

4 months

5 months

6 months

7 months

8 months

9 months

10 months

11 months

1 year

2 years

3 years

4 years

Less than 28 days

28 days to 5 months

6 to 11 months

Under 1 year

1 year

Under 2 years

2-4 years

Under 5 years

5-14 years

Under 15 years

15 years and above

Total

1 285

1 903

1 723

1 722

1 601

1 483

1 404

1 212

1 123

940

783

676

4 455

1 320

563

312

1 285

8 432

6 138

15 855

4 455

20310

2 195

22 505

489

22 994

1 094

24 088

5.3

7.9

7.2

7.2

6.6

6.2

5.8

5.0

4.7

3.9

3.3

2.8

18.5

5.5

2.3

1.3

5.3

35.1

35.5

65.9

18.5

84.4

9.1

93.5

2.0

95.5

4.5

100.0

5.3

13.2

20.4

27.6

34.2

40.4

46.2

51.2

55.9

59.8

63.1

65.9

84.4

89.9

92.2

93.5

5.3

40.4

65.9

65.9

84.4

84.4

93.5

93.5

95.5

95.5

100.0

100.0

decreasing with each year of age (5.5% at 2 years,
2.3% at 3 years and 1.3% at 4 years).
On the other hand, the bulk of deaths from gastro-

enteritis in Venezuela (some 84%) occur at less than
2 years of age, 66% occurring before the first birth-
day. Of these, only some 5% occur in the immediate
post-natal period (below 4 weeks).

359



360 D. CURIEL & E. DE OCHOA

MONTHLY GASTRO-ENTERITIS MORTALITY IN VENEZUELA AS A WHOLE AND IN FIVE POLITICAL DIVISIONS
DURING THE PERIOD 1950-54
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SEASONAL VARIATIONS IN GASTRO-ENTERITIS
MORTALITY

In a study of gastro-enteritis mortality it is
essential to examine the question of seasonal varia-
tion carefully. Firstly, it is important to know the
time at which the ascending curve of gastro-enteritis
commences every year, in a given area, so that the
health departments can be prepared to combat and
study the disease. Secondly, study of the seasonal
fluctuation of the disease in relation to the
multiple factors involved in its occurrence can make
a valuable contribution to knowledge of the
epidemiological features of the disease in different
areas, thus helping in the planning of control
measures.

Statistical study of this aspect indicates that the
seasonal incidence of gastro-enteritis in Venezuela
is characterized by low values in the early and late
months of the year and high values in the middle
months; 28% of deaths occur in the first four
months, 30% in the last four and 42% in the inter-
mediary period. The general nature of the curve
is as follows: after usually low values from January
to April, incidence suddenly increases in May,
remains high in June then decreases slightly in July,
although still remaining high, and falls in August
to average values; from September to December
it is again low, although higher than in the first
four months of the year.

RJtSUMIt

Les gastro-enterites, groupant les rubriques 543, 571
et 572 de la Classification intemationale des Maladies
(6e revision) ont 6t6 les principales causes de d6ces au
Venezuela durant la p6riode 1950-54. Dans 78% des cas,
il s'agit d'enfants de 4 mois a 2 ans. Le taux annuel
de mortalite durant cette periode est de 166 par 100 000
habitants. La proportion des deces dont la cause n'est
pas diagnostiquee par un medecin est evaluee a environ
14% dans les localites de 100 000 habitants et plus, et
a 75% dans celles de moins de 1000 habitants. On estime
que les gastro-enterites sont une cause predominante de
d6ces dans les localit6s de 1000 habitants et moins.
Les certificats de d6ces pour 1953 ont ete analyses et
environ 7000 d'entre eux retenus, dont la cause corres-
pondait a celles que les statistiques du Ministere de la
Sant6 groupent sous la rubrique ((gastro-enterites *. Les de-
clarations portaient comme cause: gastro-enterite, toxi-
cose, enterite, diarrh6e, diarrhee et vomissements, chol&
rine, evacuations, etc. Les auteurs suggerent les mesures
qui pourraient etre prises pour que certains de ces termes

soient accept6s par le corps m6dical comme convenant
a l'6tablissement de statistiques, et int6gr6s ou adapt6s
a l'Index alphabetique de la Classification internationale
des Maladies (avec mention 6ventuelle du pays qui
emploie ces termes).
La comparaison des donnees a l'echelle de 1'ensemble

du pays introduit des causes d'erreur, du fait que, dans
les zones urbaines, la plupart des certificats sont sign6s
par des medecins et se r6ferent a des diagnostics ante
mortem alors que, dans les zones rurales, il s'agit le
plus souvent de diagnostics post mortem, sign6s par les
autorites civiles. Aussi approcherait-on de plus pres la
realit6 en comparant les donn6es provenant de r6gions
du meme type.

Les auteurs constatent cependant que, quel que soit le
mode de d6claration du d6ces, les statistiques s'accordent
A mettre en 6vidence une frequence saisonniere, faible
dans les premiers et les derniers mois de l'annee, et
maximum durant la p6riode mai-juillet.
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