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Health and living conditions in the Region of the Amer-
icas have considerably improved in recent decades. Some
infectious diseases have been eradicated or controlled,  pop-
ulations have increased development possibilities and vari-
ous public and health services are now available. During this
time, life expectancy has increased and infant mortality has
continuously declined. The reduction in infant mortality can
be seen from different perspectives, which  include looking at
different levels of aggregation of the data and studying its
distribution characteristics in different geographical areas.
Based on the methodology and the data used for the health
situation analysis presented in PAHO’s Annual Reports of
the Director from 1996 to 2000 and the 1998 Edition of Health
in the Americas, this article presents a broader approach of
infant mortality analysis, with the purpose of detecting health
inequalities.

Measurement of the infant mortality rate (IMR) includes
all deaths in children under 1 year occurring in the live birth
population within a period of one year. Nevertheless, errors
in the estimates can appear due to underreporting of infant
deaths or live births (lb). Even with these limitations, infant
mortality and its desagregation by major groups of causes
continues to be one of the most commonly used  health indi-
cators for health situation analysis. For strategic and political
reasons, infant mortality is under close scrutiny in many coun-
tries. It is not only used as an indicator of the health status of
the population but is also important due to its impact on the
populations’ life expectancy at birth.

Since 1995, following PAHO’s Regional Initiative of Core
Health Data, managed by the Special Program for Health
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Country

Argentina
Belize
Bolivia
Brazil
Canada
Colombia
Costa Rica
Cuba
Ecuador
Guatemala
Mexico
Nicaragua
Panama
Paraguay
Peru
Uruguay
United States
Venezuela

Table 1: Distribution of infant mortality rate in geographical subnational units
from countries of the Americas between 1995 and 1998

N

24
6
9
27
11
27
7
15
20
22
33
17
10
18
24
18
51
24

Minimum

9.7
11.4
50
19.66
4.6
4.5
3.71
5.4
10.9
24.02
14
12.63
11.1
16.45
26
13.3
4.4
8.9

Maximum

34.4
35.2
133
74.07
12.2
28
15.68
10.3
32.7
58.03
42.8
40.12
29.8
61.54
109
25.7
14.9
42.1

Ratio

3.55
3.09
2.66
3.77
2.65
6.22
4.23
1.91
3.00
2.42
3.06
3.18
2.68
3.74
4.19
1.93
3.39
4.73

Range

24.7
23.8
83
54.41
7.6
23.5
11.97
4.9
21.8
34.01
28.8
27.49
18.7
45.09
83
12.4
10.5
33.2

Mean

20.8
20.4
87.3
40
6.43
14.1
12.3
8.09
19.9
38.1
24
23.8
19.2
25.3
54.9
18.4
7.42
24.9

Median

20.05
16.55
83
35.02
5.7
14.8
13.69
8
18.45
35.52
22.2
22.4
18.1
21.26
51.5
18.35
7.4
24.55

Stand. Dev.

6.2402
9.3164
27.171
15.572
2.2136
5.2159
4.0678
1.4815
6.1882
10.457
7.2612
8.3399
6.1744
10.818
18.761
2.7759
1.7729
7.2736

Var. Coef.

0.3
0.46
0.31
0.39
0.34
0.37
0.33
0.18
0.31
0.27
0.3
0.35
0.32
0.43
0.34
0.15
0.24
0.29

Analysis, about 20 countries have been publishing subna-
tional core data and indicators in a systematic way, including
infant mortality. This allows us to present the behavior of
infant mortality at the subnational level. Some countries went
even further and produced information on the causes of mor-
tality, the population groups most affected and the areas
where highest infant mortality occurred. Central tendency
and variability indicators of infant mortality from 18 reporting
countries is presented in Table 1. The means of IMR range
from a minimum of 6.43 per 1000 lb to a maximum of 87.3. The
medians of infant mortality in some countries tend to be dif-
ferent at the country level, probably due to the great disper-
sion (variance) of the values observed. Medians are usually
better central summary measures than averages because they
limit the effect of extreme values (such as those seen in table
1). Rate ratios give an idea of the existing differences be-
tween geographic units in a country. The higher this ratio,
the greater the health inequalities. On the other hand, the
coefficient of variation is a relative dispersion measure that
takes into account both the average value of the IMR and
measures of its dispersion. It is calculated by dividing the
standard deviation by the mean of the IMR in each country.
Although not included in this analysis, the use of weighted
averages can also be useful to take into account the relative
weight of each geographic unit.

The regional and subregional breakdown give a general
idea of the infant mortality indicator in large areas of the
hemisphere. Looking at the distribution pattern of the IMR
allows one to point out the possible inequalities between
different geopolitical units. A representation of the distribu-


