


A. INTRODUCTION 

Over the past decade, health conditions have been steadily improving in the Region of the Americas, 
according to several average national indicators such as increased life expectancy at birth and lower 
mortality rates (PAHO/WHO, 2002a). By 2000, 37 of the 48 countries and territories of the Americas 
have exceeded a 70-year life expectancy at birth for both sexes; only Haiti has a life expectancy at birth of 
less than 60 years. Crude mortality has also decreased about 25% to a low of 6.9 deaths per 1,000 
population compared to 1980. This progress in the Region has been associated with improvements in 
social, environmental, cultural, and technological factors as well as the expanded coverage of selected 
health care services and public health programs. At the same time, countries are also experiencing the 
aging of their populations, lower fertility and population growth rates, and high urbanization rates 
(PAHO/WHO, 2002a).  

In spite of the overall improvements in the Region, there are still major health and social disparities 
that need to be addressed to advance Regional policies for poverty reduction and human development. 
The Region has the highest level of inequality in terms of per capita income distribution of any region in 
the world, both between and within countries. In 1990, the wealthiest 20% of the population in Latin 
America earned 52.4% of the Region’s income, while the poorest 20% earned only 4.5%, for a ratio of 
11.6:1 (Alleyne et al., 2002). These social differences are reflected by persistence of communicable 
diseases in deficient living conditions, including absolute poverty and progressive environmental 
degradation, in the least favorable health situations. At the other end of the spectrum, chronic diseases 
related to lifestyles, urbanization and population aging are also found in a large segment of the population 
(PAHO/WHO, 2002a). In those circumstances, life expectancy at birth in North America reached 76.9 
years in 2000, but only 69.8 years for the subregions of Latin America and the Caribbean. Furthermore, 
the gap between the highest and lowest life expectancy at birth by country (79.2 years in Canada and 54.1 
in Haiti) is 25.1 years. Notably, in all subregions of the Americas, women enjoy on average 6.3 years of 
life expectancy at birth longer than men. 

In these scenarios, the Americas, and especially Latin America and the Caribbean, continue to 
experience a demographic transition and an epidemiological polarization of varying degrees, g47.3017 Tm
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Health Organization (PAHO/WHO), Regional Technical Program on AIDS and Sexually Transmitted 
Infections and from the Joint United Nations Program on HIV/AIDS (UNAIDS), that collect the data 
directly from the Member Countries (PAHO/WHO, 2002b, UNAIDS/WHO, 2002). Mortality events and 
data on underlying causes of death were extracted from PAHO/WHO’s Mortality and Population 
Database of the Technical Information System (TIS). Each country reports its mortality data directly to 
the Health Analysis and Information Systems Area of PAHO/WHO, where it is validated and checked for 
consistency, prior to its release in the TIS. To analyze the impact of underlying causes of death on life 
expectancy, deaths were sorted by country. If their causes belonged to codes 279.1, 279.4-279.6 or 042-
044 according to the International Classification of Diseases, 9th Revision (ICD-9) (WHO, 1978) or to 
codes B20-B24 according to ICD-10 they were considered as death due to AIDS (WHO, 1994). If the 
underlying cause codes were different, these deaths were grouped as "other causes". 





that separates the wealthiest 20% from the poorest 20% of the population. Theoretically, this indicator can 
have values between 1 (perfect equality) and +∞ (com







h. Changes in life expectancy due to AIDS in the Americas by socioeconomic groups 

Income level and distribution were used to identify four clusters of countries, using the median values 
of the GNP per capita for income level and the 20% Highest/ 20% Lowest Income ratio for income 
distribution as cut-off points (Figure III). The GNP per capita varied from a low of less than $2,000 in 
Cuba to a high of near $40,000 in the United States, representing a 20-fold difference. In turn, the 20% 
Highest/ 20% Lowest Income ratio varied from 5 in Cuba to 45 in Colombia, a disparity 9 times larger in 
the latter country. The median calculated values were US$5,515 and 14.2 for the GNP per capita and the 
20% Highest/ 20% Lowest Income ratio for income level and distribution, respectively. As may be seen 
from the graph distribution most countries are clearly classified (Figure III); however, there are a number 
of countries that are in the margins of the cut-off points and, thus, could confound the interpretation of 
results if they were missclassified. Table IV shows the clusters of countries with Low Income/Narrow 
Gap (LN), the Low Income/Wide Gap (LW), the High Income/Narrow Gap (HN) and the High 
Income/Wide Gap (HW) groups. 





http://www.paho.org/
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Table III. Estimated age-specific mortality rates due to AIDS per 100,000 population by selected 
country and subregion of the Americas, around 1990-2002 (estimates based on last available years). 





Figure I. Years of life expectancy lost due to overall mortality by age groups in selected countries of the 
Americas, around the 1990-2002 period 

0.00

0.50

1.00

1.50

2.00

2.50

<1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79

Age groups (years)

Ye
ar

s 
of

 li
fe

 e
xp

ec
ta

nc
y 

lo
st

 
SOURCE: Pan American Health Organization. Mortality and Population database. Technical Information System, 2002.
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Figure II. Years of life expectancy lost due to AIDS mortality by age groups in selected countries of the 
Americas, around the 1990-2002 period 
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SOURCE: Pan American Health Organization. Mortality and Population database. Technical Information System, 2002.
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