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in, Terms of the Si"xbte F.evisicn of the fnternational Li-sis L/

L+q Int egat i tnal_Li-sgsl

A ne'dir series of sta,t,istics on the (1&rses
year ltl+9u Some feat'trrerj r:f tf,-,e t:rgw series were
hi"suory of Urrited Sta{;es vi.tal stat:;stie s,

Durirrg the desaCe 19j9-)"r8 iihe F^.ifth Revi,si;r n 2/ of, the fnter-
national Lists was used for cocling uli.e ed.r:si?s c>f
between that Revision and the er*,r'l!er Revi.sions

The Sixttr F.evisi.r u t, rshreh j-s beir6 used. fon the Cec;ade \9\?-580
was new j"n r'espeet tc the proeeCure '::sed for' seieet,i-ng the underlyi-ng
caiise oJ' deat,h. and iu1 r,espeet tc ';ar"icus feat':reE cf the ela.ssj,fieation
itself. Si.nce no data in thli. : 'epert are for a year earlier than lg39c
it is convenietrt to use the terms ti e"!.dsf arid 0! newgt , respectiveLy', for the
Fifth arrd Slxtkt Revi-sions, ?,iq *reli as ior t.he elassification preeedures
and stat ist ics based on those Revisicns.

Death eertificates provl'Jre fcr repcrt,i.ng rncye than o.ne eaus,e of
death, and the physieian r*li': ,;tfiJpitir,os +,h.e nedica1 par'Us of i:he certifir:aLe
reports tuo or nore eauses fcr the rna;o:-ity' of deaths., Unden the cld
proeedure, the seleeti-on ,:f, ihe c,iil.,s€, irsed :r-n ta.br"r"laticns was not made
by the physlc.ian but w.as mede .l.a'oe:" in aeecrCar;ee lrith rules whicir set a
certain prierity fcrr eaeh cai.lse in reiati,'-'n bo all- r.rthers, ?hre physician
set down whatever causc$ of deatir were slgrufieant i"n eaeh gi"ren case,
birt did not atternpt to deeiditt whieli was tire arlCerl;rrng Ca.r,lsrso

!r/ Repc,rt pnepareC Uy nrolrscn Frr-ee and. Eie&tic,;f F. It"nt, Di,iisi"on cf
Researeh" This report, su.pple;r,nts orls ef the previor'.s repc,rts in
the Cn:\-ldrent s Bureau Statistic;a'l- .Se.nies ( Nc. ) e riCir*"t 6 oa Infant,
Chiidhoocl and Maternal Mnrtal.i--ty, ltiJ?tt) ar.d ;:eplaces anc'ther (il""
6t ftChauges irr Infant, ClrlL.cthocd ,B.nd l{a+-,errnal Mortality 0ver tkre
Deeade L9"?9*L9l+8tt), fh.e pc,rticus cf the eharts tn tne preoent
:report represeniiint L?l4rq data <iiffer sirghily f,rorn the charts cn
i9l+9 data tn repcr{r, Noo '), cwing t,o t"be faet, that, the reports corr-
cetra, clifferer.t proble:ns erli a, Lirnit,ed anouilt r;f ir,forna"t,iol'L is
availabie on ccmparabil-it"y o!- tl:e t'rr,; Bevisioi:s of t,i.te Int,ernationa]
L is ts .

?,/ ttMarnial of, the fnterna.t,ior:al- List of Caieses cf Death (fiftn Revislon,)
and Joini Causes ef Death,"it Departrnent, rtf Cernrerce, Bur.ea: of the
Ceusus, 1?l+0 o

2/ 
*Pi:nrra} of the fntern.ational St,a:cis'tical Ciassifi-catl+n sf Diseeses,
fnjuries, and Causes of Deaukr Sixth Rerrisicra of' 'blre Int,ernationa,l
Lisis of Disea.ses and Cateses of Deatkr"rt WorLel liealth 0:"ganlzarb,ien,
Genevao Sisiiaerl-anri, LgLB (volwne i) s and IgEg (votur,re 2 e Aiphabetical
Index) "

e i E

I{AIN CAUSES OF IMFA}ff, CHrtnHOO} AlrlD I{ATERNAT, }glR?ALITy, L939-l+9e

of death began H'j-t,h the
unprecenclented ln the

deat'h" Ti:e di fferenee$
were s;rnal] o
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Under the new proeedune the physiclan is responsible for deeiding,
at the time he fiils out the death certiff-cate, the underlying cause to
be used in tabulations" trf the medieal- certification is properly eo!o-
pleted, the physicianl s judgnenio is erdinar5-ly aecepted for tabulating
purposeso The most important exception from the vS.ewpoint of this
report is the oase where the physician states both lrmmatunity (premature
birth) and sone additional condition as causes of an j-nfant I s death" The
nelr procedrare for classifling eases of ihis kind, which will be discussed
below in connection wit,lr infant mortal"ity, r-s so different frorn the old
procedurre that the new series of stat,istics has no counterpart for the
old infant, mortality rate fron prematune birth,

Fon othen causes of deatlr it uould be possible, in theory, to
make comparisons between the cld and new serfes of statistics Ln either
of two wayso One way would be to adjust ihe new serles to the old, whidr
wou&d' o€an interpretirrg the new data j-n the old terrns. If this were
done the advantages of the new series would be lost" It would also mean
that the data to be used for L9h9 or arry later year would not be final
figures, but only estimates made by adjrastlmg the actual data to the old
tefms o

The other way of makS-ng ccmparisons is to adjust the old series
to the D€rrc This requines ehangrng tFle figu.nes that were published for
19h8 and earlien years; tha'b is, i"1t reqrrires est,imating what the figures
would have been if the new seriee had been used then* This procedure,
nevertheless, permits the data for 19L9 arrd later years to be used as
actually reporied, thus keeping the advantages of the new serj-eso

The seeord proeedure is clearly preferable, anC it is the one
used in this reportu The rates for main causes of infante ehildhood and
maternal mortality in the years \939 and 191+8 have been adjusted to the
new seni-esr and percentage ehanges betweea these adjr,lsted rates and the
final rates for tr9L9 have been computedo The tables show the data for
ail three years (L939, 19h8, anC 19h9) while the charts show the changes
which have oceurned fror* L939 to L9149 "

Within the total infant, ehil-dhood, or nraternal rate, the rank
orden of, the sause comporents dlf,fers considerably from one peniod of
time to another" For a eonsistenl, presentat'ion of maln causes, it has
seerned best to deternr:Lne ihe main eallses and. thelr rank orCer fnom data
for the year L9LL9"

Cemparabilitlr Ratios

For most causes of death the charrges introCuced with the new
Revisicn are nindr enough that oId and new rates can be eompared through
the use of trcomparability ratlesri .

€ 2 a
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CHAf lT A.-  MEANING OF THE COMPARABILITY RATIO

P o i n t s  r r r o r k c d  Q  i n d i c a t G  r a t c .  l a  t h c  " O l d  S c r l c l "
m u l t i p l i c d  b y  t h c  c o m p r r a b i l i t y  r a t i o .

T h c  o t b c r  f o u r  p o i n t t  a r c  i r r  r r m c  p o t i t i o n r  i n  a l l  p o n c l r .

r 9 4 6  r 9 4 ?  r 9 4 t  1 9 4 9 1 9 4 6  r 9 4 ?  1 9 , 1 t  f 9 { 9

r 9 4 6  1 9 4 ?  r 9 4 8 1 9 4 9 1 9 1 6 r 9 4 ?  r 9 4 t  l 9 { 9

H
F.

x

t'l 
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F.

c

r'l 4

h

&

COMPAR,ABTLITY RATIO UNKNOWN

H c r c  t b e  r e l a t i o n  b c t w e c n
t h c  o l d  s c r i c s  a n d  t h e  I 9 4 9
r a t c  i s  n o t  k n o w n ,  a n d  i t  i s
n o t  p o s a  i b l c  t o  ! a y  s h c t h e r
t h c  1 9 { 9  r a t .  r e p r c ! c a t !  r
c h a n g c  f r o r n  t h c  f 9 4 E  r a t c .

COMPARABILITY RATIO I. O O

T h i r  r n c a n .  t b , a t  t h c  o l d  a a d
n c w  r a t c c  a r c  d i r c c t l y  c o m -
p a r a b l c .  I t  i s  a p p a ' r c a t  t b a t
a  r n o d c r a t c  d c c r c a a e  i a  t h e
r a t c  o c c u r r c d  f r o m  1 9 4 t  t o
r 9 4 9 .

='\...-
O l d  S e r i e s  - O

N c w

COMPARABILITY RATIO I. IO

T h i r  r r c a n s  t h a t  t h c  1 9 4 6  - 4 E
r a t c a  w o u l d  h a v c  b c c n  L O 7 .
h i g h c r  i f  t h c  n c w  R c v l e i o n
h a d  b c c n  u s c d  i n  t b o g c  y c a r B .
I t  i s  c l c a r  t h o t  a  r n a r l , e d
d c c r c a s e  o c c u r r c d  f r o r n  l 9 , l E
t o  1 9 4 9 .

O l d  S c r l e r

#\--ii-

COMPARABILITY RATIO .90

T b i c  r n c a n c  t h a t  t b c  1 9 4 6  - { 8
r a t G s  s o u l d  b o v c  b c c n  1 0 t r
l o w c r  i f  t h c  n c ' r  R c v i r l o a
h a d  b c c r r  u r c d  i n  t h o i c  r r G r r . .
A  c r n a l l  i n c r e c a c  o c c n r r c d
f r o m  I 9 , 1  8  t o  1 9 4 9 .
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?he eompara'baiity ratlo for a par'tieular cause ie sinply the faetor
by whiela the o1d mortaiS-ty' nater for that cause shoulel be rultip1ied. before
it j-s eo$rpareei ni"tke tire corresponcling new nate" The eomparabil"ity rati-o
le obtaired by tek3^ng the numben of deaths aoded to the givan eeuse usirg
the nen Revi.siono and dlvidfng i"t by tlre number of deaths coCed to that
causc or e simi.l"ar cause. rrith the old. Revi-siono

Hypotherical data ar-e used tn ehart A to shc,w how the eomparabillty
ratio determinee +"he relaticiaship 

'between 
am oLd series of rate*e for a

parti-cular eause and t"he new rate for a siir"ilan eauscu Isr all forrr panels
of thl"s ehart, the rtold setries0t ef rates and the 0rxrewtt rate ane plotted
in exaetly the sail€ posittlone (sinee these rat.es, as sueh, wouLd not be
affected by the eomparahil5"ty rat:"o)o If the eolryarablJ,ity rat,ie is
1o00, $.t rreans that no adjustnnen{L ef t}re oid rates ls necessary bef,ore
eorparisom is made wlth the new rateu trf the eomparabllity rat,io le
largen or smal"l,er than 1o00, the ol el rates .sre inereased or deareased,
proport,ionateS-yp &E inc:,ceteo in the two l-owe:r pane3"s cf chart .4, before
comparisorx wittr the new r,ate i"s arr,terybed,.

To obtaj"ra aeauirate eomparabr-3"5"ty ratios lt is neeessery to eode
lange rnrrnbens e,f deeth eerti-ficatee bf U,oth bhe old ard new Revisiens o
The Nati"e nal 0f,ffse e f, Vi-tal" S,iat,isti-cs 5"s pla nning to code aIi deaths
of the yean 195CI ,by bo,th Revisi-c,ms u Tiire comparabiS"fty ratios t,o be
ob-t"aj-neci from ltliat pro"{eetc, wlLl be rel-iabJ..e, but they r^t:ill not be
available for at, least e, ;resl'o

In the interj-m, the National- Office of Vita1 Statistics has eoded
LAfr samples of 191+9 and 195u oearlit eeruifj-cates L'y both Revisions, and
has obtained provisiorraL comparabiS-ity ratio,s from these sanpS"es " L/

So fan as EqlS causes of rnfant, ahj.}dhocd and inaternal- mortality
an"s eoneermed, 'tl[e provl-sicns]- cemparabS.lity ra'Lios may be considcred
fair]-y re1i"able, They are used in this report 1r,o estimate L939 and 19hB
rates *sl terms c.f the new Reo,ij-sign, and thue -ccj pemalt, eomparison with
the rates fcr 191*9" Hol+ever"o it, shoulo be aloted "bhat the est,imated ratee
for L939 and 19fu8 (as welL a$ r.h;* oereentage charges between them ard
LgI$ nates) *ne gtl"X est,5.m.ates, srid tnat s,ssler of thern uill" need to be
modified whcn more aeeul:ate eomparabJ"ll.roy ra'b:!os beeomd avail-ableo.

The pr"o,visia::a1 c:cr'ip*rabrlity nat i-e,s whj-eir trave been used in
e onstruetJ-ng cr !:arts \*3 are sLlown i:r tl:e ,e errsspond:f ng table s " Wh-en
more aeeuratE nabros beecnne avalSa'l:J"e, they ;i:oulci be eompared. with the
provls5-onal rati-o-e and all-ewanre,es ,*heui.ei be made as necessary in the

\/ See; ltThe Effeet of the Si.x{oh, Revisl-om of the fnternaeional Lists cf
Dlseases ary,e1 Cau$es cf Death Upern Ccml:arability of Mortal-ity Trendss!,
Vj"t,al Statis.cic,g € $pee-.-aJ- Reper"ts, YeJ-" 36, Noo trO, available on
nequest to the Natj",:liai Off,iee of 'y'lt,ai 5ta.+,i.st,ios, Wash:ingt on 2i,
D" C" A1soe riYital- Stat:"sbi-cs of ttr.e Umted States , L9q9\', Part f ,
pages XIf-,lSIItr' pubS-ished. by +"hs Federal Seeunj-ty Ageney and a';aiLabie
in trarge L1"b::az"i.es " 

t @
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rates estimated ferr l '939 and J?l+8, $ripposep fi.t" exa.mpLe, tlrat, the
pr.ovisicnal rati.o wlrich has been u.sed i'or.-a particr,l"ar ?aus€ iri this
r"rir?ort is 

"91,e 
ar^d la.ter inforrwrtion shor'rs IhaU .?3 is e ncre accirrate

ratioo The esbinated Ly.i9 anc t9+8 rat/Js shoun herein fcr that, eause
shcul-d be cfirided 

-fry 
"?i. and ynul--":.i-;iie,1 t1y "93o Tlie revised es'tinates

of 1939 and 1?,1+B y'at,,es so cbr,ain.-:il siii:::lci then LE useC fc re conrpute the
pereentage ehanger betireen those y'ears ali. igh?"

The categc.ry nurfoer"*: ;-n the new "ri:,i. old in;*:rna lionaL l-isbs are
shoarn in f}:e i;ah1es, for eacn ear;sii or Ero';[i c!'r]ause,s shc*ii irr ir..b
charLs, The oki cai;: gory r.urllei"s 'd:.i.i Le nee,'lec in case the reader
urishes to icck up bhe n€unes cf fh* crLcl car.lse*'.rh:.i,n Tilere used j-n setting
up tkie cornparabi3-ity rat;irrso Tl:e refei"ence f.;r'rJcring this is g:Lven in
foctncte 2o llowercr. si::ee t,lrc old n:lnms c*- ilr"e causes are not' ess-;entiaL
irif"ornati-cn and si"rrce all calise rjat,;; i;: i;his yep,rrt, ar€ girvs.rn in the new
terns, 'the olc narnes of tne cau;l;eii aie no:, ilrl-'.rcir-r:1 l:.er€.,

&341-.l:::g'l-ry
Urtder the ne$ prccech:'e.q ce;:f-,;ificai',,,1 rf ini'ant,ieath. on'nhich tire

ph)'sicj-an has -oNated that, imri;1,u:,j"hr- {,prci}:;rture h:ir-i:,n) is er.i J.east one
c&;lse of death are i:i-ass:-fj.ci i.r; the f'ol .Lcw:-r:rg rilr.iferra

1o If ito o'bher- s:-;tr::-i'j.(.,)it.t' ci:.tr,slir c,j' 'ieatll is givari, i,l:e
Ceath i.s coded r.i, ttitt';l; f,lr:,q,' rriqrialifiearto Tli'i s j-s .,;te of
t,he Condii;iori: incli:elei in 1ii3 cail$e s;'cuil rrt;+:t"t&j:fr C.lseaseS
c',f e ariy- i:ifancyrr o

2o If i;i't€ physiciari ,st'rt,:s ti:at, bo'tl. irnr;at,u:lity' ancl so:iie
atlCitlonal ec'nci:-t,i.ori, t:cr\i ca-'i:sF-':i c.f Ce:rt,i:.r "i:he c.t,oing depends
ori whetlrer or not the .riri:ti-ond" ca'Gse i-s a-? =a in bhe group
tlce rtain disease s af i:6.f-q'rr ilif'6y1gr7!l *

3o :l,f ttre a-dcit rcr.al (.rtilt.srr i-s iri tirat, trL\u,p, the
certifieal'n is coclec r.o i:,he ad.d,i.t-ior:al eause u T:tl ',
cottst is ke;gt' r:f t;re riuiril€r af (laiTes irr whi-eh
ir,re'neitu.':.ty i s r,rent:i-rlr:re d-,, l.n e ffec, t, tl.;i s rneris
codi-ng cerii,frcates cf thi-s k:.ac to i,he cr.rrn'li.nabion
in'rrnaturity and tn+ adiii-1,.i.;ri,?,l eaui-4e o

b" 
'If 

tire ad"d-':.t,i,.in"r-l- a:eii:ie i..i no\ rlt the gfoup
rJcertaait dise&i:r€$ cf ea::-+' injl;nc1r;0, the cer"l;l i-i;:a.t,e
is codecl to f,he a.cid.:tionai ca'*seo ari,j nc reec'rd. i3
kep'o of tlie fast ti.ti+., i.nirlarun.{. is sta.tect as r-rne of
tlre causes.

The last rul,e does nol rcc;*sicn niiicl, i.cr.ssi r.rf inioiir,ation regarding
l iunaturi-f  as a canse of deaLnu b*t:a.u;e, the grsnptfcertain drseases,rf
ear'ly infangrlf i.nciude -s rnost cf tr"e ea.:.iJe s wi'uh vrhieh :-runaturiff is

Provided by the Maternal and Child Health Library, Georgetown University



la
bl

.€
 

I. 
- 

I:l
F

A
l'I

t 
It{

oR
ur

IT
f 

nA
T

S
S

 F
O

R
 }O

Itr
 C

A
U

S
S

: 
U

. 
S

., 
19

39
1 

19
L8

 e
nd

 1
9L

9

na
t€

! 
al

e 
ln

 
te

rn
s 

of
 

th
e 

S
tr

th
 

F
vi

rd
.o

n 
of

 
tlB

 
lo

t€
ra

at
l@

sl
 

H
.s

ts
. 

R
at

€r
 

3o
r 

19
19

 a
nd

 l
9l

r8
 

ar
e

6s
td

.r
at

os
, 

an
d 

a,
re

 c
ub

Je
ct

 
to

 
ch

ar
uo

 n
lD

r 
[o

tr
r 

ac
cr

ra
ta

 
co

ry
ar

ab
lli

ty
 

rs
tio

t 
be

co
G

 
ar

el
la

bl
e.

- Y
tt E

' g o a - U G
' - - o z |t t, F
t' o F
!

t -t D
'

E D
9

ta - g A F
F - E
O - A
.

I H H o ne II F
} - ) F
( \ !. -a v F
l ll F
tL

v

H
l

(D F
l oe o (+
'

{ - ) / F
I - Il
. o f.t (t
) 

l
E

. 
1

F
I

C
au

s
(b

y 
6

th
 R

cv
. )

C
at

eg
or

y 
nu

nb
er

g
P

ro
vl

sl
on

al
co

np
:r

re
U

ift
f

ra
ti

o
 

1
/

R
a

te
sA

rO
O

O
 l

iv
e

 
b

lr
th

s
C

h
a

n
g

e
 (

e
st

tr
n

a
te

d

6t
tr

 F
v.

5
t}

r 
n

e
v.

L9
19

(e
s

t.
)

l9
lr

8
(e

g
t.

)
L9

h9
(f

in
a

1
)

rg
3

g
-L

8
lg

h
8

-L
g

93
9-

.1
9

A
L

l 
ca

u
se

g

C
€

rt
d

! 
d

ls
a

g
a

s 
o

f 
e

a
r\

y
ln

fa
n

c
y

, 
to

ta
l.

..
..

hn
at

ur
lty

 
un

qu
al

lfl
ed

. 
. .

 . 
. .

P
os

tn
at

al
 

as
pt

ry
:d

a 
an

d
a

to
lg

c
ta

s
lg

..
. 

. o
. .

 .
 o

. .
..

. 
..

 o
l{

tt
h

 
l.

m
n

st
u

rt
tf

..
 

o
 o

. .
..

..
It

l,
th

o
u

t 
im

ra
tr

rr
lt

y.
 

o
..

. 
. .

B
il

,r
ti

lt
 ln

Ju
rl

,e
S

o
 r 

r.
 .

 . 
. .

. 
o

. .
. 

o
tl

lt
h

 
lm

la
tu

rd
.f

. 
..

 o
 o

..
 .

..
W

i.
ti

o
u

t 
lm

n
tu

rl
't;

r.
 

. .
..

..

O
th

er
 

co
nd

ltl
on

s 
of

 
ee

r\
r

ln
fa

nc
y

ll
tt

h
 

lm
tu

ri
ty

. 
..

'.
 

..
..

.
tl

lt
h

o
u

t 
lm

a
tu

rl
ty

. 
..

 .
..

.

C
on

ge
ni

ta
l 

nr
sl

fo
rm

at
lo

no
o 

o r
 o

 r o

In
flr

re
nz

a 
an

d 
pt

nu
m

on
l,a

t
€x

c€
pt

 
pr

eu
no

nl
a 

of
 

nB
rb

ot
n.

 
..

G
a

st
rt

 t
ls

, 
d

u
o

d
e

n
ltl

a
,

e
n

te
r:

ltl
s,

 
a

n
d

 c
o

llt
fu

, 
e

xc
e

p
t

d
L

a
rr

h
g

a
 o

f 
n

g
w

b
o

rm
..

 ..
. 

..
 .

 ..
.

A
ll

 
o

th
g

r 
c

e
u

8
o

!.
 ..

 o
..

..
..

..
 

'.

7
6

p
,:

1
6

7
7

6

7
6

2 .5 '0

?
6

0
-1 "5 t0

7
6

3
-7

5
.5 tO

7
5

0
-9

b
g

o
-9

3

5l
$,

 5
7L

-2

1
5

8
-6

1
L5

9 
pt

.

--
1

5
9

 p
t.

1
6

ta 'i_ -- --

L5
7

3
3

rL
O

?
+

L
1

9
 p

t.

P
t'

1
.0

5
.6

2

.2
2

1
.0

1 .Y
:

E
- --
- .9
5

.9
3

.8
8

b
8

.o

2
3

.7
B

.g

:: b
.b

5
.7

3
.1

1
1

.1!::
-

--
-

lr
.3

3
2

.O

1
g

.b
6

.9 t=
=

?-

t: !i \.
2

2
"7

1
.3

5
.l

t

3
1

.3

1
8

.0
6

.6

3
.7

2
.3

1
.l

r

3
.5

1
.5

L
'9

\.
2

2
.A

2
.2

lr
.1

2
.6

1
.6 5
.o

--
:: :?

,
*' -5

'

-'
3

'.

-5
8'

-'L
fr

,3
3f

i

-2
2

,
-2

4

-2
u

-2
u

4t { v -2
f,

-4 --
-

--
- -b
fi

t?
if

r

-7
fr

-3
5

'

-2
1t

fr
-2

5
'

:I' :?
_' :! '7

fr

-5
W

-b
g'

-5
5

'

V
 

n
"s

"d
 

o
n

 l
o

l 
sa

ry
le

 
o

f 
L

9
b

9
 a

n
d

 1
9

5
0

 d
e

a
th

s 
u

n
d

e
r 

1
]'e

a
r 

o
f 

a
g

e
.



GHART I . -  IN FANT MORTALITY

MAIN CAUSES BY 6TH REVIS ION OF THE INTERNATIONAL L ISTS

u.s . r  t 939  AND t949
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associated" Indeed, it is IsnoTrrn that more of the cases involving immaturity
ar€ counted rrnder the new procedure than was true under the o1d procedune,
when lrprremature birthrt was given priority over sorre causes and not over
others "

However, the new classjJicatlon of infant deaths was not designed
to improve the eounting of certificates on ruhich ironaturity is stated as
a cause of death. In fact, immaturity was considered to be, at most, a
secondary cause of death'

the results of the new procedurre are shorrn in the right-hand part
of chart 1, which gives the final rates for main causes of infant nortalit;r
in 19h9. The bloek shown there as ttimmatur:iff r:nqualifiedrt mearls that no
other cause was stated on the certificates of ihose infant deaths, but does
not necessari\r ]nean that no other cause of death exlstcd. If more had
been lsrown about these deaths, the block for rrj-mmaturity unqualifiedrt
would have been smaller and the shaded parts of the other thr.ee blocks
in the group tlcertain diseases of early infancyn worrld have been larger,
Yet the total for trcertain diseases of early i-nfancytr would have r€mained
p ractically unchanged o

The total rate for ttcertain diseases of early infancytt j-s a zuitable
rate for use in connection with prsgrams of eare for newbornsi and lndeed,
this rate is at least as useful for that purpose as the old rate for mor-
tality from ttprematu:le birthtt ever w&sc lror purposes of trend data, in
lieu of attempting to continue the rate for premature birth into I9l$ or
later years, one need simply look up, for whatever atsa and 5re-191+9 year
may be concerned, the mortality rate pr.eviously published for category
nr:mbers 158-61 of the old Revision; mrrltiplying that rate by 1"05 (.s
done in table 1 for the United States) gives a rate comparable to the
rate for ttcertain dj-seases of early infancytf jJl l-9l+9 or any later fearo

It is doubtful wLrether a rate based, on the sum of the shaded parts
of chart 1 shoul-d be used" Thls is because the meaning of imnaturity, as
reported on death certifica+.cs tnay be changi-ng" The new classifj-caiion
encourages physicians to define an in'uoature infant as one weighing 5*
por:nds (2r5OA grams) or less at bifihe or as one wiih a gestai;ion period
of less than 37 weeks. Ho"leyer, the extent to which this definitj-on is
being obsenred is not known, nor is it kncw:n how changes in the observance
of the definition may be affecting the frequenry of certificates with
inunaturity stated as a cause of death. Adequate statistics on the il1or-
tality of prernature3y bonn infants nust awaj.t the time when the rnortallty
rates can be computeci on the basis of birth r,ueight.

The derivatlon and use of comparability ratios for causes within
the group tf certain diseases of early infancytr ar€ conpl"ex problems" For
deta jJ-s the re ader should c onsul-t the pe rtinent reports of the National.
0ffice of Vital Statisticsn It is zufficient t,o note h.or"e that although
the rate for ilimmaturiff unqualifj-edit ean be estimated f or ar$r year be-
tween 1939 and r9l+B (by taking 62fr of the rate for ttpremature birthtt in
the given year), it is not feasible to estimate the rfwith immaturi-t;rtt

-B€
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compcnents of ot,Lrer rate s ln thre gr.oup ilcertain drsease s of early
lnfancyrt f or years beilc'e L't$, 

'Z''

In table l, it nraS' be noteC also that. ihe 1939 rates for the four
eomponents of ttcertain diseases of early infancv;r add to sorrewhat more
than the total rate shorrrn fcl' that group" The same is true for the 191.18
rate s o This happens be *euss the total rate f or ttcertai-n disease s of
earl1- infanrytr has been est.iinated inCependently of the component partsu
Sj-nee aCjusirien'cs to niake the parbs equai the tonaL Taw worilC increase
rather than decrease the err"ors invoLved ln the est;imaiesr nc adjust-
irents have been mades anC percent chan,ges have been conputed frcn the
figures as they stand, Ho-urrevere ;'or purpoees of chart"ing the L939 r'ates
i.n the left-'hand part, of charb 1, t,he fcur ccmponents of tlcerta.in diseases
of early infancytt have been siightly reduceC, ihough the ra.tes stat'ed in
the charc are tne saxte as the rat"es given in ihe table "

93ilg5:|4 M"J33i.t'ff

0f the various Snrcenl,age changes shc,,lrrr i-tr tle midclle portion o1"
chart 2, the most certair:. are those lay a*cid.ent,s (-20/"), influenza and
pneurnonia (*6lJ/"), anc buberculrrs1s (-i|f,) "

The reanJ-ng of the percen'fag: lnereases sh.or*l for naiignant
neoplasms anC congenitai malformations i s rx:.cert,a-i n. ltl- [].ror:gii a small-
pa.ri. of the se incrrase s migh.t be i.sa"l. ,, the greate:r par:i cf iihe a.pparent
rises is prcbably due t'o more ireqnent, autopsies a.nC i-nprcrred Ci,aqnoses
of th.ese causes of death"

The large percentage i::crea.se sh.c'uli :n the rate for po)-ionyelitis
arise s fron the fa,et that the J-ear 193t happene * ao L:e one of ihe itlowif

jreal's for this rate, rri:ije in 791',9 bhe rate reae.i:ei a h*ign point, i-n the
decade g ..

itlthcugh the cha.rt,shows sepa.i'ate rates fo:: diseases of the heart
and rheumatlc fer,er, the diffe ien bial d:r-agnosis of fhe se cause s ls knoi.m
to be c*ff icult in the chifrihocC age range o 'idhere possi.ble " Nhere.fore,

Tr*8S-.i-eGrl C.us-s 
'by 

Ag% &"ce .ndjex!
Udted States, i?i+9 rtt Vital Statistics--Speciai .ftepo:'tsp Vcl , 36,
Noo T? , avail abl.e froin th l,lationai Offi,:e cf Vi+-al $tatisti*s,
Washingr,orlr Do C o This publication includes e st'imaaed. rnfarr'L ilor-
j:a1i ty rate s f or d.e -;li:ed cause *s in eacn Jiae,"T be tween L939 a:::d 

' 
19[B ,

as i,oei] as provi.siqrnal conlparabjl-it*r raij.og .for more detailed cau,ses
fhan those sh,ffim. in t,ite pre$ent roeport" Sj.ni,Iar infonnaticn is
given on pages XVI*XVIfI and XL,VII-LII of ffVital Stat;ist'ics of 'bhe

Llnited Sta.tes, !9,i*?rrt Part Ie gr:bi:shed W the Federal Security
Ageney. s
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it is best to use the totaL rate for these two causes taken together" As
shomr i:r table 2e this total rate decreased 587'' fron Ig39 to 191+9"

' The provisional eomparablliby ratios available from the LO16 sample
are not accurate enough to eomplete chart 2 for further causes oJ child-
hood death, whieh lnclude a iarge number of specific diseaseso Ho'1,'lever,
it rnay be said that the greater part of the decrease of 599'/ shown in the
eharL for ilother causesn of childhood mortality is due to reductio:ts in
deaths from the more conmmicable dj-sease s o The se include rneasle se
nnningococal infeetionse *iphblur!"a, dysenlre.ry, whoopS-ng cough aad scarl,et
fever, in that order of importance in ehildhood deaths of the year 19h9,

Maternal MoltgliW

Unlike the total infant or total ch:ildhood nortality rate, the
total rate for maternal causes is not based on or limited to an age
groupo For that reasone not only the component parts of tle maternal
mortality rate, ht also the total maternal rate, has been affected by
the new Re'vlsiono

The provisional comparabiiif raiio for the total raterrral mortality
rate is o91o In effecto this rrnans that of all nateryal deaths as coded.
W the rr.les of t}e old Revisionp pff'sicians now judge that a condition
concetrried wlth pregnancy, delivery or the puerperium wao the underly5-ng
cauSeo fdea th i n9 l%o f thecaseso In theo t } r e rg f t acond . i t i . 6 f f i j . a t ed
rdi.th pregnancy, childbirth or the puerperirun ney have been contrj.buti-ng
factors, but are not judged to be underlying causes of death.

lthen percentage changes are computed from data adjusted to tlrc new
Revision (ci:art 3 and table 3) it is for:nd that the total maternal rr-tn
decreased 759,' trcn Ig39 to r9L9 c and 15% from 191+8 to 19h9"

The data avajl-ab1e on trend.s of the component parts of tte rnaternal
mortal-j-ty rate are rnuch J.ess certain than the daia on trends of infant
or childhood mortality conponentsu (tfre total nr:mber of rnate,rnal deaths
in t9l+9 was 3e2L6, as compared r^rith 1111531 infant deaths and 3hrhoh
childhood deaths; it" es thus obvious that the provisional corparability
ratios fron the 1:}f( sampLe are relatively r:nreliable for components of'
tte maternal rate)" Ho'oever, fron -bhe provisional ratios so far available
it appears that deerreases over ihe past decade rde$e greatest (80 to B5%)
for nraternal deathe fron sepsis and abortion, and least (about 65fi for
doaths from hernorrhage and eetopic pregn:mcyo This is about, as much a$
can safely be said regardi.ng trends in the components of tle rnate nral
morta-li@ rate" Little reliance sho,rld be placed i.a ihe percentages
shorrrn i-n table 3 -until the provisional comparability ratios ean be
checlaeei agai.nst the ratios obiajned frcm comple te coding of LgSO deaths
by bo'l;h fievisionso

€ L Z e
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CHART 3..- MATERNAL MORTALITY

i IAIN CAUSES BY 6TH REVISION OF THE INTERNATIONAL LISTS

u.s. ,  t9t9 Al{D 1949
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