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INTER-AMERICAN INVESTIGATION OF MDRTALITY IN CHILDHOOD
REPORT ON HOUSEHOLD SAMPLE

Introduction

“he Inter-Amerlcan Invest1gatlon of Mortality 1n Chlldhood whzch was
carrzed out 1n 15 locatlons in. the Amerlcas between 1968 and 1972 was e
fplanned to explore in depth the causes of excessive mortalzty 1n 1nfancy
and early chlldhood. It emphas1zed the study of the 1nterrelat10nsh1ps of

;multlple causes of death and the assoclated env1ronmental and blologlc

‘tudy of nutr1t10nal

factors. Speclal attent1on was to be dlrected to th»

deflclencles and thexr 1mpact on surv1va1 of young chlldren.

Thlrteen proJects of the Investlgatlon were located n elght coun-

jtr:es of Lat1n Amerlca, one was 1n an area aroun San Tan ’sco n the h,ﬁ

State of Californla 1n the Unlted States of Amerzca and one was 1n the

1southeast part of Quebec Provznce 1n Canada.

The descrlptlon of the 15 progects and‘the reasons for their”selec-

:beﬂnnpresented 1n the publzcatlon Pattenné 06 Manta£&ty;_

ChLZdhood; by R. Puffer and C. Serrano. Only ‘a brlef summary w111 ‘be glven

The Tnveatigation had two principal parts.  One vas the investigation

‘project areas. In 10 projects.all deatl this ‘age



but 1n flve, systematlc samples of5deaths:“ere‘se1ected for‘;nvestlgatlon,

As soon as informatlon was-recelved ofnthe occurrence of,a delthw(usuaf_ ‘
the death certlflcate at a.reglstratlon offlce) progect staff v131ted they
home to obtaln data on hous1ng condltlons, household composztlon, the i‘is
mother 8 regroductlve hlstory and prenatal care, and on dellvery, breast-
feed1ng, the 1ntroductlon of other food, and the medlcal care recelved by the
chlld. Subsequently, a medlcal 1nterv1ewer v1slted the source of med1ca1 )

attentlon (hospltals, health centers and offlces of physlclans) to obtazn

the cllnlcal laboratory and autopsy 1nformatlon from the records or‘fro

the provlders of care., Whenever necessary - for example"lf the hild, 'ad

d1ed w1thout medlcal attentlon or if medlcal records were unavailable”or f
,unaatlsfactory - the medlcal 1nterv1ewer v1szted the home to h ,;"”
tory of the 111ness and 1ts course from the mother. The data onvdeaths have

:been analyzed 1n depth in. Pattenn4 06 Maatalrty Ln ChLZdhoad and a series’ of

‘MaLa. . weLE patilelreaon

»parents

‘eaucarion:ana’occupation,-on the pregnancy

histories 6f the mothers; on medical attention during ‘pregnancy and at deliver:



fsurveys and the comparlso f'11v1ng chlldr n 1n the SAMFLE w1th the DEATHSf

”w1th respect to selected_env1ronmental or other'factors whlch may 1nfluencef

fthe rlsk of death._

Project Areas

the Investlgatlon was. conducted 1n 13 prOJects 1n,

}Latln Amerlca, 1n'one prOJect 1n Callfornla n the Unlted States and 1n one@

:1n uebec Prov1nce 1n Canada., Slx prOJects‘were urbaneonly whlle.nlne also'i

fvﬂcluded rural or suburban areas.

Spec1a1 attentlon was glven 1n the analyszs of the3DEATH data to thef

fflndzngs in. rural sectors.' Unfortunately, the small 31ze of the samples 1n”

/rural areas has made 1t des1rable to present most f1nd1ngs only for the

1ent1re pro;ect‘f

The d1str1but10n of the 15 progects can be seen 1n thp map 1n Flgure>1;n

jA factor heav11y 1nf1uenc1ng the selectlon of . progect 31tes wes the avall-

labxllty‘of‘sultable pr1nc1pal collaborators and . the 1nterest of health ser-"




?Comandante Fernandez, Gencral Donovan‘ leertadw Pre51denc1a de lalPlaza,

The entxre provznce ot~

rl;fdeiMayo an‘ Qu1t111p1 - made up: the ural;areal‘

,San Juan was studled,rd1v1ded 1nto_three»seetlons - the clty of San Juan,

yfour'suburban’departmentsyaround the cap1ta1 (Chlmbas, Rawson, R1vadav1a

»and Santa LHCIE) and the remalnlng seven rural departments.

L The c1ty of La Paz 1n BOllVl& was chosen in order to 1nc1ude 1n the;

T .
o

'study a populatlon from a hlgh altltuoe.g The small c1ty of V1acha, sZ kmf

from«La Paz, whlcf:was also a part of th1s prOJect is not 1ncluded 1n

analyses due to,the small sample slze and a d1ffer1ng defxnltzon of house-

holds.

“In Brazll there were”'hree dlstlnct w1dely separated proJects.

Reclfe 1n-the Northeast and _v_elrao“Preto and Sao Paulo- 1n the South Thefg

kstudy 1n Rec1fe covered the heav11y populated districts of Beberlbe,

Encruzllhada and Casa Amarela 1n whlch %ocloeconom1c and cultural eharac-

terlstlcs were con51dered representatlve of the c1ty. In the Rlbelrao Preto”
prowect there were three sectors' the c1ty of Rlbelrao Preto, the c1ty of

t

Franca whlch 1s 200 kllometers from-szelrao Preto and a secto




;(Apopa, Vejapa and Quezaltepeque)

In the Caribbean Island of Jamalca,*“'ﬂ““ oject i

In addltlon to these 13 Latln Amerzcan progects,ttwo were located 1n -

lNorthern Amerlca, one 1n the Unlted States 1n Caleornla and one 1n Canada

inerﬂ o the rest of . the proJects, 1t w111 not be 1nc1uded 1_ the subsequent
ﬁanalyses, Reference, however, w111 be made when possible to thenCanadlan

jdata, although numbers are small for both the SAMPLE and the DEATH groups.

fSelectlon of the SAMPLE ,

During the pllOt testlng and preparatlon for th"Investlgatlon, con—di




,searchln‘ there was no way to determrne whether the'delected controls were

f11v1ng o dead’o the1r current addressef“ln ‘ e ommunlty.

k‘For ‘hese and other reasons the declslon was made to obtain 1nforma-

:"tlon on a SAMPLE of 11v1ng ch11dren under 5 years of age, 1dent1f1ed 1n a

household probablllty SAMPLE drawn from the proJect area._ Slnce the investl-
fgatlonvof DEATHS was to extend over a two-year perlod the base populatlon

of chlldren would be contlnually changlng due to blrths, deaths and mlgrst:on.v

“Therefore, the household survey was also spread over a two-year perlod'
{each month, a representatlve sample of the populatlon currently 11v1ng 1n the
study area was chosen. The 24 samples together formed the SAMPLE for the

:two—year perlod.;

vIn th ”plann1ng stages, the problem arose as’ to whether equal or

o

ndlfferentvsamplzng ratlos should be used for the varlous age groups under




and, a”selectlon of subareas was' made,  The probablllty of selectlon was

“proport1onal to the number of dwellzng unlts'estlma d to be in the sub-

F

:}‘

area, For each subarea selected a_complete llst of dwelllng un1ts was

drawn up and at the second stage,‘ qualmsaze clusters of approxlmately

33 dwelllng un1ts per subarea werv selected_

Advzsory serv1ces were prov1ded to 1ocal reams on procedures for

gdrawlng the sample as well as on the necessary steps 1n checkzng maps,

fselectang areas and ver1f1cat10n of dwelllng un1ts.

In practlce the samples d1d not approx1mate the 2 000 chlldren aq

,antlclpated In some prOJects, because of the 11m1tat10n of funds, 1t wanf

;necessary to modzfy the sampllng fra tlons and‘lnterviewffewer households.f

7In others, the number of chlldren 1n households 1nterv1ewed fell below thei_

‘ "In most prOJects populatlon;estlmate derived'from the sampllng-

.and the completed intervzews are below”estlmates of populatlons if

{of ‘h areas and of the chlldren Jnder 5 yearsbas derlved from local sourcec

jsuch asbthe 1970 censuses, blrths, deaths and mlgratlon data, wh1ch“ﬁere
to calculate death rates 1n Patte&nb 06 Chtldhood Montazrty

- hat'populatlon estlmates at the tlme the SAMPLES ere de51gned

vpossible, too

‘may have; een:over or underestzmated 31nce approxlmately elght years had




less than 90 per cent (88 7 and 87 5 respectlvely) Overall, the refusal ey

j;rate was 1 1 per cent, ranglng from 3 7 per cent 1n Santzago and Cartagenai

Argentlna and rural munlclplos 1n El Salvador.v For 3 9 perfcent of house

'holds, no one was found at home on repeated v131ts.« The percentages var ed

vfrom 11 6 1n Klngston, Jam31ca, to 0 9 per cent in Reclfe, Brazll. In gen-ff

feral, the household response?was good and 1t is unllkely that non-responseﬁ

9p51gn1f1cantly 1nf1uences the flndlngs.;

| The SAYPLE Population and Its Characteristice

 Age andiSex *
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;igetber w1th the elderly produce a hlgh dependency ratlo w1th less than 1"5

'?of 3 persons 1n the'labor force.; These hlgh percentages of chlldren ands

:women of chlldbearlng ages clearly 1nd1cate that 1n both urban and ruralf
;populatlons,,health and other servxces for these groups must have a hlghfa
fpr1or1ty.

At the young ages (under 15 years) males were 1nfexcess of females'

above» S’years, the women

rfor all progects comblned but 1n each age gro,

:were conszsten lv morf numerous. Wlth certa1 ’var1at10ns, these dlfferences

'for males.throughout llfe.

Slmllar dlstrlbutlons by age and sex are presented for fam111es w1th

'chlldren under 5 1n Table 3‘“Flgures 2 and 3,fand Appendlx 2b' Forty-two

fper cent of households had chlldren under 5 year of age.. However fth

ifpercentage varled’oOnszderablbietween pro:ects. In Cartagena 8nd La Paz,

;over 53 er.cent of householdsylncluded ch11dren n thls age group;?but ln

Becauselof the’b881s;for selectlon.\th‘ﬂpresence of a. ch11d




S10-

in tne agepgroups uetween 15 and 34,

there are. moreﬁfemales, butlfrom*35?;

éthe mothers or absent fro the households. In two projects"dlfferen__,j:

;are most‘notlceable (E’ Salvador and Jam31ca)tw1f,:only_46 er. cent of

’males among household members. In El Salvador, males of 15-34dyears:cﬂm-}

prlse only 12 6 per cent of the household populatlon as compared w1th 19.fg

for females. The correspondlng percentages 1n these age groups for Jamalca

,are 9 9 per cent for males and 16 41per cent for females. In 8dd1t10n

Tboth of‘these progects, there are also fewer males than females between__S

and‘54 years of age.

Slze cf Households

I“fogure 4 and Table 4, data are presented to- show by progecﬁ

ﬁraverage 51ze of;household., In all progects comblned there were 448 per-iﬁ

»ﬁsons per household. By prOJect, the varlatlon was from 6 4 1n Medelllnsto .

f{3 9«1n Sherbrooke.f Famllles w1thvch11dren under 5 years of age were larger

j:wlthﬁan owerallfawefage"ofje.ine‘sons per household and a range from 7 5

0 .O*ln,Sherbrooke. ‘By proJect, the average 31ze of house _

iihol’_has a conslstent relat10nsh1plw1th that of households.w1thﬁch11drenﬁg

jfunder=5;years.

" Number of Children Under 5 Years in Households:
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iw1th”3ﬂor more chlldren under_S madexupi,nly‘Z 4 pev;cent and 1n Sao Paulo‘

Eand{LayPaz, 6.5 per ‘cent.

xEnV1ronmental Condltlons <
Informatlon was avsllable for analysls on water and sewerage serv1ces
;ana. ror 1nd1ces of household crowdlng and 3eneral nelghborhood assessment.‘f

ﬂFlgure 6 presents data for the 14 prOJects ordered by percentage of homes ‘

; I

_w1th plped water w1th1n the house.~ Separate bars 1dent1fy all famllles and;

fthose w1th chlldren under 5 years of age.d'A%pos1t1ve correlstlon exlsts‘

ﬁbetween water serv1ces,vsewerage serv*ces, number of'rooms i‘,if

and an 1nverse relat:onshlp w1th persons per room. Call, Sa Juan Provxnce?

‘and Reclfe d1d not f1t the pattern of other progects w1th respect to the

Lnumber of rooms or persons per room.

.!,,

sztlons,‘wlth lower percentages w1th'p1ped water and'sewerage serv1ces, ;,

:fewer rooms and more persone per room.; Thekdata on these varlables appear
:1n Appendlx 3 (a, b, c and d)

By progect, the percentage {1th'water plped 1nto the dwelllng ranged

.from 97fper cent51_p8herbrooke‘ Canada “to'20 per cent 1n the prOJect 4n'k'7

Departuents.



Slmllarly, the percentages of households w1th sewerage serv1ces

ush t01lets 1n Chaco'

/' : P

tProv1nc ‘to'over 99'per cent 1n Sherbrooke, Canada. In smx,orogects, the

fpercentagesnwere below 50 (Chaco and San Juan;Prov1nces, La Paz, Reclfe,;v

;Cartagena and El Salvador)

The correspondlng spread of percentages wzth plped water serv1ces;'

for famzlles w1th chlldren under 5 years was}from 15 to 96 and w1th hewer-i

'age serv1ces, from 14 to 99 Slnce some proJects 1nc1uded both urba

rural areas, it would be reasonable to expect the overall prOJect percent~

ages to be: lower. For example, 1n the Chaco progect, only lS per cent of

r"

famllles w1th chlldren under 5 years had water p1PEd 1nto the dwell1ng.J

jThe corresp?ndlng percentage for Re31stenc1a, the urban part,and the s1x

/,’ B

rural Departments, were 31 and 9 respectlvely.

: Wlde varlatzons exlsted between pro;ects in the number of rooms 1n

l
i

the dwelllngs. For example, 1n Sherbrooke, Canada, J7 per cent:o

vholds had at least three rooms and 1n R1be1rao Preto. Brazil’f

were of “hls 31ze. By contrast, 1n El Salvadorland Jamalca_
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}‘ghborhood 1n whzch the fam111es 11ved were
avallable for@ 11 cities (Appendix 3e) InterproJect comparlsons are

deflcult to make sznce standards of levels of 11v1ng vary from c1ty to

c1ty and the nezghborhood appra1sa1s are subJect1ve evaluatlons, 1nfluencedff

by 1nterv1efar Judgement. ;The percentage of famllles 11v1ng 1n'nelghbor—?

@hﬁsaa;;;gggifggg{ia;g;iyhagfpaar;h

varled from lyper‘cent in Sherbrookk,'

Canada, to 87 per cent 1n‘Rec1fe.

In fiveyprogects thespercentagerwas

households 1kjthe SAMPLE.H

-Education -

groups,‘those w1th

ﬂper .cent.at ages; 65 andfover.' For individual projects, the correspondlng

tchange by, age'an sex;appear in F1gure 8 and Appendix 4.

} At'almost’every group in each project, the percentage w;th no: educa-

tlon is" hlghe; for females than for males. In some projects, such as”LayPaZ5i
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‘5a w1de’d1fference exlsts., The 1ncrease 1n the percentage w1th age conflrmsf

'th ElmprOV1ng school'attendance and 11teracy 1evels over the past ew, -

,?decades. However, for Chaco, Reclfe, La Paz (females) and El Salvador

ﬁ(females)at least 10‘per~cent of persons 20—24 years of age atath, tzme"
;of 1nterv1ew had recelved no: educatlon._ The percentages w1th no educatlon _
‘«reached over 40 per cent among females of 65 years of age 1n Chaco Prov1nce,

7La Paz, Rec1fe, Rlbe;rao Preto, Sao Paulo, Cartagena and El Salvador.f In fl

bﬁthe youngest age group (20-24 years) of males only 1n Chaco, Reclfe, Carta-}

?gena and El Salvador was there more than 5 per cent w1th no educatlon.

' In’every proJect, the 1ncrease in- the more recent year

}schoo‘iandpunlver31ty enrollment shows up clearly.. In the youngest age

fgrouppdkown, 71. per cent of males in La Paz and 61 per cent 1n Chlle;have s
ghad at least some secondary educatlon, the hlghest percentages for females"

Qwere reached in Chlle (57) and Medellln (50)

;OEcupatidn“

As part of the househfldlsurvey, emPloYmenthtatus‘o

;was determlned as well as’ 1nformat10n on hls prlnclpalroccupatlo

778 per cent of males between 15 and 64 years of~ager1n'the>Lat1n Amerlcan.

gproJects were currently employed but only 32 per cent of females were eco-

;nomlcally actlve. By prOJect, percentages for'males varled from 60 1

ELa Paz to 86 in Sao Paulo, falllng 1n eleveu ‘0 thev13 Lat1n Amerlcan pro-;




“bComparlson of occupatlons 1n these;pro:ects is. based on a:classifi-

j1er1ca1,‘B - skllled w rkers;v

{catlon 1ntoA4 groups."A., profe531onal n

serv1ce workers., Occupatlons were

n'all households and 1n house—‘

shows the percentage d13tr1 utlon for males

‘holds w1th chlldren under 5 years of age>for all prOJects comblned.

The grouplng used places 35 pefbcent,o)‘all males, 15-64 years of

age 1n A"3O percent 1n B' 27 per cent 1n C;:and 8 per cent 1nlD._ Of

ffathers of chzldren under 5 years of agedfonly 29 per cent belonged to

each of the other three categor1es.’

ﬂGroup A and a sllght excess appeareypln

wuBy proJect, there were w1de varzatlons‘(Table 7): For example, 1n .

;only 18 per cent were 1n Group A (professxonalfand clerlcal)_and 18

fper'cent 1nAGroup B (skllled‘workers)J' At the other”extreme, in: Sao Paulo,

‘Estimation of Vital Events from Household Survey.

To estzmate blrth and death rates 1n the study areas, the respondent‘

fln eac SAMPLE householdlwas'querled on v1ta1 events occurrlng w1th1n the

ilz-month perlod preced1ng the‘householr 1nterv1ew. Included was 1nforma-'
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- findings support the hypothesis that a single survey interview for

lythe household survey. Also shown are blrthzratey‘for each of the pro-f

?Jects as estlmated from local populatlon data and blrth reglstratlon

}ba31s for obtalnlng denomlnators and calculatlon of 1nfant mortallty ates.?

tIn.all but two progect areas (Jamalca progect and La Paz), the estlmate '

7basedﬁon the retrospectlve data from SAMPLE households were below t ose"‘

fused 1n Pattenna 06 Montalaty{an Ch&ldhood 1n n1ne of 13 prOJects, blrth

frates frcm SAMPLE data were:at least 10 per cent lower.

Fert111ty rates,‘bir hslper 1 000 women of chlldbearlng ages (1“%44

/i

;years), as estlmated fto SAMPLE data were compared w1th nat10nal fettil i

‘1ty'rates based on»blrthlreglstratlon data 1n the correspondlng countrles.

{Comparl ons \rewcrude n obv1ously reflect both_the deflclencyizn blrth :



ja lowerwlﬁﬁel‘of~fertlllty, partlcularly 1n countrles wherefaffarge

pr ortion of»populatlon 1s rural

Desplte‘ he‘obv1ous def1c1enc1es 1n the data, 1t 1s lnterestlng

;to compare urban and rural fertlltty ates'w1th1n progvcts Flgure 11

uand Tabl' 9i" In four-(Chaco,

‘1San Juan, Chllefand ‘E Salvador) of the

‘fzvesprogeccs'wlth urban'and’rural OT . suburban components, ratesffor

fertllzty A the rural or suburban areas surpass those for the urban.

"speclally 1n the age group'u

;between 20 and 30 yearsk‘ “In R1be1 ao Preto,

The "ruralwor suburban 1n7 1be1rao Preto conslsts of flve smaller com— ‘

:munltles whzchr‘n many aspects do not have the same rural characterzstlcs.
In Table 10, estlmated total death rates 1n the SAMPLE progects
are compared wzth the natxonal level of mortallty as determxned from

DEATH reglstrat1on systems. Natzonal data on mortallty are not: avallable

for elther Bolxv1a or Brazll.

;taon of deaths;xnythe householdcsurvey,probably-occurred
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fexpected‘even,xn'the older age groups 51nce;some deaths may have resulted

f1n abolltlon of the households, thus~mak1ng 1nformatlon unava:lable in ab
fhousehold survey

Also shown 1n Table 10 are death rates under 5 years of age and

The‘com-

iparlson wzth the DEATH‘rates for these age groups determlned from th

{two-yearkstudy of deaths 1n the progects appears reasonable.A In four =

ipro:ects, the two rates agreed w1th1n 10 per cent w1th the SAMPLE rate

hthe hlgher 1n 3 1nstances. In 3 other proJects, the SAMPLE estlmates f

Mg .
3 E

iwere 1n excess of the rates from the Invest:gatlon of DEATHS by amounts
;ranglng from 14 to 28 per cent. These latter three progects are the

{c1t1es in whlch death rates found 1n the Investlgatlon were hlghest

,(La Paz, Reclfe and El Salvador) In all three; 1t 1s reasonable to

]expect'that there were add1t10nal unreglstered deaths not occurrlng 1n

flnstltutlons whlch were not;located for study durlng the Investlgatlon.

iHowever,,,n‘o ly one was the dlfference between the SAMPLE}andsDEATH

nInvestlgatlon statlstlcally 51gn1f1cant.

In the remalnlng s1x progects, the deat"rates from )he Investzga-l

tlon'ex”eeded the SAMPLE estlmates by a'ounts ranglng from‘”3‘to 56fpe




;also-compared w1th‘off1clal data for the ountry lthoughntheplatter

5are not shown.1 Estlmated rates are greafer 'n'3 prOJects, that 1s, the

'two 1n Argentlna and El SalvadorllTReglstered death‘rates 1nﬁthe two:

'Argentlna prov1nces studled are 1n fact hlgher than'ln the more urbanlzed

areas of the country. In El Salvador,Aunderreglstratlon 1s hlgh 1n rural

areas of the country and sznce a hlgh'proportlon of populatlon llves 1n

rural areas, the national deathyrategfor the popuMatlon under 5 years 1s

probably greatlyfunderstated.

o Infant*:ortallty ratesglnﬂth°wtwo parts of the Investlgatlon were

alsorcompared._

Zgreater for the DEATH study'in'seven.» leferences, though appearlng large, |

‘are not statlstlcally slgnlflcant. Con51der1ng the small 31ze of the house—l

:hold samples and‘,hekfew deaths whlch would be expected 1n that populatlon,

1t~would not be antlclpated that 51gn1f1cant dlfferences could be demon-Jf
:strated. However, omzsszon 1n both blrths and 1nfant deaths may be com-ga

fpensatlng and may be respon81b1e for some apparent 91m11ar1t1es.

Comparxson of Characteristics of SAMPLES of Living Chlldren
w1th Those of DEATHS Investigated s

L As“stated earller, the small size of the proJect SAMPLES made 1t }i

;difré: lt”to produce reasonable estlmates of populat1ons of progect\areas

especlally when subd1v1ded by varlous characterlstlcs.. sttr1but10ns of

or Ousehold characterls“vcs‘for'clll len31n'the SAMPLE and{”f;
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The b831c d1fferences 1n th” age dlstr1but10n ;of SAMPLE and57

"DEATH chlldren must be empha91zed (Table 11) for they serlouslvvlnfluence

‘llnterpretatlon of varlous comparlsons.

Famlly Com9051tlon

SAMTLE and DEATH famllles were compared as to-totalf81ze of'h'“'“

,hold, the.number of chlldren under 5 years 1n;the household and the presence":"i

of“parents 1nkthe household All three varlables coulbtaffect.th’

prov1ded to the chzld, the socloeconomlc:condltlons under whlﬂ::theffamlly

llves and the nutrltlonal status of the chlld.

In 9 of the314rprogects, the average 91ze of SAMPLE fam111es was

11es was’ stat1st1cally 1gn1f1cant for 7 of these 9 prOJects:  Of the remalnlng

f1ve proJects, the a no 51gn1f1cant d1fference between the two group

for*three but both La Paz and Ca11 had 91gn1f1cantly 1arger SAMPLE famlllesﬁ

(Table ”12)

“he distributions of the two groups of families by number of chil-
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?number of chlldren under*Sfyears of age71n ‘a household'”ﬁA cthistentg

jpattern emergesﬁw1th anilncrease 1n th death rate whev a.chil 1s'from
; U sl :."“g« - s

’or more.un‘er 5 years. These rates:by‘”

fdeath rate ,are observed for“chlldren born to mothers under 20‘years of

ﬁage and?to‘mothers 35 years and over.’}The'greater rlsk of 1nfant death

jfor ;hlldr'n of hlgher b1rth order, partlcularly when related to the

lyoung ‘geﬂof mothers, has been polnted ‘out” and'probably 1s one factor 1n

:hlgherédeath;ratesuln these households;w1th‘three“or more ch11dren under

lS vears ofvage.

The dlstrlbutzons o TSAMPLE'chlldren and DEATHS were also compared

by presence of arents 1n the household.‘ In all prOJects and 1n fact, 1n
;all but one study area (the suburban-rural component of thefyhlle proJect),

I values 1nd1cate s1gn1£1cant dlfferences between the SAMPLE and DEATH

dlstrlbutions (Tableﬂl&);5

000$est1mated chlldren;und§?¥$é§ea¥sfn§en§b§§h

:fEAIH rates:per 1,




'law un:.ons‘are the flower.-f Death rate\s for chlldren rare’ above the

wparent:present constltutes 3 3 per cent.e The only prOJect‘wlth ahhlgh

ia fifth of. the.death’'rat for the-entlre pro;ect}. Percentages:for’th'

5"fpt'esent., These lower percentages for DEAIHS as compared to the SAMPLE

1

,are understandable sxnce a large proportlon of deatns occur 1n the flrst

ifew days'of 11fe and thesefaS’:nfants would probably be 1nc1uded as~part

Eof the mother 8: household grouwjor w>‘the two-parent household.
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ﬁEnv1ronmental Coudltlons

x values were calculated

;Sherbrooke, Canada, where the env1ronmental condltlons we:e classlfled at

fa,hlgherzlevel than 1n the remalnlng prOJects.l In‘addltlon, ratzos of

R ;

'deaths to estlmated households were calculated to show the relatlve change=

as condztlons varled.

Nelghborhood 1n whlch the dwelllng unlt was located was 013881fled

medlum“e oor and 1solated (Table 15) Except for

~1n four“groups.a good:

;San Juan and”Chaco Prov1nces 1n Argentxna, relatlvely few households were

5However, 34 per ce‘t 1n San Juan and 38 per

’locatedbin 1solated areas;

centxof}households 1n Chaco were labelled as 1solated

values were szgnlfzcant for all\prOJects:‘nd for the spec1a1

Asrudy area‘w1th1n proJects. A1l were slgnlfxcant at the .001 probablllty

,level 1th the except1on of Sherbrookekln)Canada.

ﬁ*Death ratlos per 1, 000 estlmated households 1n the pro;ects 1n-'f;]

’creased progressmvely 1n all but three prOJects as he c1ass:f1catlon=moved§

from good to poor.> Exceptions were 1n'the Chaco project La Paz and 1n |
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frfboiﬁéefwa, tnicthha  in: the c1ty of San Juan.

The assoelatlons between ava11ab111ty oprlped water servxces wlthj

hlgh mortalzty, partlcularly of young chlldren; have been repeatedly em-‘;

pha31zed 1n programs to extend water serv1ces and to 1mprove the‘env1ron-f

; ;.i”

1 ntal condltlons of the populatlon., The data 1n thls Investlgatlon have

.onflrmed these relatlonshlps.' In all but one progect (Sherbrooke, Canada),
the d1fferences 1n the:dlstrlbutlons of households of SAMPLE and DEATH
~h11dren are 51gn1f1eant1y dlfferent at the .001 level (Table 16) The
dlfferences were also sustalned 1n the urban, suburban, rural subd1v151ons
:f,the;projects,

Ratlos of DEATHS per 1 000 estlmated households w1th chlldren under

2 SAMPLE;.MV ouseholds and 11 for ‘Tthe .DEATHS'were without flueh to:.lets.



'dlfferences between SAMPL and DEATH groups may have affected the‘relatlon-f
: ,s'.hfip‘ '-'

Another var1able of env1ronment con51dered'\as the slze of the

-dwelllng un1t and the relatll to.the number of persons 1nhab1t1ng“1t. In

Table 18 dlstrlbutlons by number of roomsware shown for SAMPLE and DEAIH

‘groups. The dlfferences are all 51gn1f1cant at the .001 level.. A w1de 3

varlatlon exlsts among the progect,hl' the 51ze of dwelllng

f1n El Salvador, 63 perfcent of households have a 91ngle room whlle 1n

Sao Paulo, only 6 per cent of fam111es are 11m1ted to a dwelllng un1t of
,thls sxze and 1n Sherbrooke o*ly one of 205 famllles w1th 1nformatlon

'avallable., But despxte these w1de d1fferences, 1n each prOJect the DEAEH

fgroup of famllles 11ved in smaller unlts.; Death ratlos per 1 000‘house-

_holdséﬁTable 18) showed a cons:stent decrease as the number of room n—ﬁ

}creased Call bezng the only exceptlon.”fIn thls'factor, as 1n others,




d:.tlons o

as’ for t:he DEATH group.,

‘Education of Mothers

:leas education.’




~Occupation of Fathers
"In.an earlier table, the percentages of maies and females eﬁpioyeaﬁ
~1n the SAMPLE population were shown. The percentages for females were

_much 1ower and when analyzed by occupatlon, the greatest proportlons fell

f n a few serv1ce categorles such as household workers.- Because of these

‘not be made of mothers occupatlons

f11m1tat10ns, comparxsons w1

fTable 21 presents for SAMPLE anthEATH‘groups the llstrlbutlons of the i

;father s occupatlon in he;4jcategories ‘used: earller‘to descrlbe the total

;Vlnce. These percentages reflect the varylngioccupatlons assoclated*w1th

Lby occu‘atl 13 group of the fathers., In 11 of 14 pro;ects'th ‘rat

flowest in. Group;A. the profe331onal and clerlcal group.. The exceptlons :

wer ‘L’ Paz and'Sherbrooke where the rates among skllled workers were theﬁ

1lowest and Cartagena where for the service worker group the rate was

4311ght1y ower.: Death rates for the skilled worker group were alwaysllowe

“tha ‘for the;unskllled, often by 25 to 50 per cent. The rate»for servzce}

< worker: was'sometzmes among the lower, similar to the level for pro_fs—

1 nuhcler1ca;wor skilled worker groups in many proJects.
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The prenatal care recelved by the DEATHS studled lnithe Investlgatlon

j'present the percentage w1th care, the stage of pregnancy at- whlch care was

;flrst prov1ded and the number of v151ts for care‘ urzng pregnancy., It was

Sconcluded that the 1nfant death rates and the percentage o ;mothers recelvzna
prenatal care were negatlvely correlated.

Comparlsons of the SAMPLE and DEATH populatlons by the above charac-
terlstlcs of prenatal care are d1ff1cu1t to make slnce two dlst1nct popu—
hlatlons are involved. The SAMPLE has few young chlldren under one month
”of age and only about one—flfth under one year of age.v A h1gh proportlonl
5of the DEATHS occurred 1n the flrst month of 11fe and 1n fact, a large
Jnumber 1n the flrst few days of 11fe. These may 1nc1ude many of those
'w1th a shorter perlod of gestatlon and as a result wath fewer ViSltS -

'durlng the prenatal perlod. However, comparlng the dlstrlbutlon of SAMPLE

1and DEAIH ch11dren accordlng to whether the mothers had prenatal care
:(Table 22), there are 31gn1f1cant dlfferences 1n the maJorlty of prOJects.
,Only 1n the rural departments of Chaco Prov1nce, the suburban departments

A‘v(‘

;of San Juan Provznce, La Paz, the small communltles of the'Rlbelrao Preto

fproJect and Sherbrooke were d1fferences not 31gn1f1cant.x Percentages of.

ﬁﬁi.?‘hcutlﬂ_é:are‘ Aer‘iFhe\;.DEATHS-? and ‘=-.f_or~.;the.*vSAMPLE-:-’
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Comparison of the d15tr1butlons of: SAMPLE chlldren under one year

kd the znfant’de ths by‘prena,al caredof the mothers demonstrates

?no dltferences 1n the rural departments of Chaco, the suburban areas of
;San Juan Provznce, the three areas of the R1be1rao Preto prOJect,
fCartagena and Sherbrooke.- In La Paz; 31gn1f1cantly more mothers “of the ’
fDEAIHS were w1thout care.

Analys1s of the dzstrlbutzon of the two groups by the stage of the
7mother s pregnancy at fzrst v1szt for care reveals szgnlflcant dlfferences
1n almost a11 proJects and study areas (Table 23) The percentage re-
¥c91v1ng care 1n the first trimester among the SAMPLE ranges from 87 in
'Sherbrooke to 32 in Jama1ca progect.‘ For the DEATH group the range was
;from 89 per cent in. Sherbrooke to 24 per: cent 1n Jamalca._ In all areas
iw1th the exceptlon of La Paz and Sherbrooke, hlgher percentages of SAMPLE-
:mothers recezved care 1n the flrst tr1mester of pregnancy.

Slmllar comparlsons for number of prenatal v131ts show tnat mothers

;of SAMPLE chxldren recelved more care than those of the DEATHS (Table 24) ,
leferences are statlstlcally slgnlflcant 1n all proJects and 1n all but
\bne study area.. However, as prev1ously mentloned, the two groups, SAMPLE

:and \EAIHS, are not strlctly comparable w1th respect to thls varlable.

o
,\\“

-

Place offBirth

: Proper care durzng labohwand dellvery should complement prenatal

'care and reduce the rlsk ofnkatal'compl1cat ns. 'It also serve a ,an

}1nd1cator of levels of medl'yl attentlon avallable n'the project areas

Table 25 presents‘for all‘“tudy Hreas ther umber’“nd»percentage



‘proJects comblned a sllghtly hlgher percentage of SAMPLE ch11dren was;

born 1n hospltals, but thejrelatlonshlp between the two;group varled‘G

by study area 91nce 1n 12 the proportlon bornﬁkn hosp1tals was hlgherf

Lfor the SAMPLE but in 9, 1t was hlgher for the DEATH group.fl

Tportlon of b:rths ocCurrlng 1n hospltals covered a wade range from lows

;of728 and 29 per cent for SAMPLE and DEATH populatlons 1n the rural

Nk i 1 ;;;:,_

fmunlclplos 1n El Salvador and 40 and 36 per cent for the two groups 1nﬁ:

:La az: to at least 95 per cent for the SAMPLE in San Juan Clty,‘Sherbrooke‘
fand Santlago.g In 16 of the 21 study areas, percentages dellvered 1n hos-}'
'pltals were above 70 per cent for both SAMPLE and DEAIH ch11dren.

‘fl Table 26 presents’the dlstrlbutlons of SAMPLE and DEATHS popula-t?

jtlon jby attendantvat«blrth.y By progeot, the two dlstrlbutlons are

fusually 31gn1f1cant1y d1fferent., The proportlons attended by‘physzclans

;were”hlgher 1n the SAMPLE populatlon 1n 13 study areas. On the other
¥hand, in: 18 of 21 study areas the percentages of b1rths w1thout a\phy51?

clan or m1dw1fe 1n attendance was hlghest among the DEATH group, reachlngf}

'as hlgh as 49, 51 and 67 per cent in La Paz, the rural departments of‘

'Ehacopand the-ruraljmunlclplos of El Salvador.

LBlrthwelght
‘Comparlsons of b1rthwelght’for the DEATH and SAMPLE*groups are

ffavorable welghts.; Dlstrlbutlons of blrthwelghts of neonatal deaths 'in



fearat

;are “shifted toward'the’ lower welghts.

0£.9,279 neonatal deaths with .

fdata-on.blrt weight avazlable, 1‘032 :

fandul 639 were between 1 100-and 1 SOOPgrams."jThus, 11 1 per cent were

A1 athe lowest welght group and 28 8 per‘centw15500 grams o,flesvfh'

112 314 11v1ng chlldren 1n the SAMPLE populatlon for whom blrthwelght

3data were avallable, only 88 or 0 7 per centiwere below th1s level of-
,1 500 grams.; Based on a d1v1d1ng polnt of 2 500 grams, whlch usually
iserves as an lndlcator of 1ow blrthwelght and 1mmatur1ty, the proportloni
lwlth low blrthwelght 1ncreases to 65 3 per cent of the neonatal deaths

as compared to 10 per cent for SAMPLE ch11dren.

Other FactdrsifofTCom§Afisoﬁ;

Inspectlon of Appendlx 1 the quest1onna1re for the SAMPLE house-

hold 1nqu1r"'reve ws'ma y factors forrwhlch add1t1onal comparlsons can be¢

: Included are breastfeedlng and'weanlng of the ch11d 1ntroduct10n ’

‘of foods,fmedlcal care recelved 1nclnd1ng 1mmunlzatlons and 1nc1dence of

:selectev dlseases. Most of these factors need to be related to the age

:of the chlld and slnce the maJorzty of the deaths occurred at early ages,_

sufflclentf ”rv1val months of,experlence are often not avallable for l

3re11abl comparlsons. However,msome of these factors w111 be con51dered -

;1n1future papers'prepared by‘the Organlzatlon.‘

In addltlon, 1n'future”papers, the relatlonshlps of death rlsks to;

tunately;'many are'also >

a comblnat1on of factors w111'befixplored.x

'compllcated?by;the‘lrn1tatlonsi'esu1t1ng romuth dlfferlng:age"dlstrlbu-gﬁ

‘children:



