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A PEEVIOUS article (1) indicated that,
based on the limited data available, mortality
in the U.S.S.E. in recent years was significantly
higher than in the United States, and conversely
that fertility was lower. These conclusions
were in contrast to certain statements made
by Soviet officials that were based on compari¬
son of the so-called crude rates (obtained by
dividing the number of deaths or births in a

year by the average total population during
the year) rather than by the technically correct
method of standardizing by age and sex to take
into account the different demographic struc¬
tures of the two countries. The analysis was

necessarily preliminary and tentative because
virtually the only published data available from
the Soviet Union were the crude rates. Stand¬
ardization was performed on the basis of pop¬
ulation estimates for the U.S.S.E. made by the
U.S. Bureau of the Census (#). In summary,
it was found that current Soviet mortality, as

reported, was about 25 percent higher than in
the United States, while fertility was about 24
percent lower.
These findings were considered by a Soviet

demographer, Prof. A. M. Merkov of the N. A.
Semasko Institute of Organization of Health
Protection and History of Medicine, Moscow
(3). Merkov agreed with the general principle
that comparisons of mortality and fertility
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ments by Prof. A. M. Merkov of the N. A. Semasko
Institute of Organization of Health Protection and
History of Medicine, Moscow, concerning a previous
paper, the Analysis of Mortality and Fertility Data
of the Soviet Union.

must be on a standardized basis rather than
using the crude rates. However, using certain
published data derived from the 1959 Soviet
census (i), he obtained opposite conclusions,
which are summarized as follows:
"Contrary to Myers* claims, correctly con¬

ducted demographic analysis serves to confirm
that, differences in age composition notwith-
standing, birth and fertility rates are higher in
the USSR, and mortality lower, than in the
USA. Other most highly developed capitalist
countries are not even worth mentioning, since
birth rates in these countries, just as crude and
marital fertility rates, are lower, while stand¬
ardized death rates are higher, than in the
USA. Consequently, reproduction processes
of the USSR population furnish evidences
of higher prosperity in the USSR than in
the most highly developed capitalist countries."
Merkov claims that the results obtained

previously were due to the "wrong data on the
age-composition of the U.S.S.E. population,
calculated by the U.S. Bureau of the Census."
It is the purpose of this article to consider the
claims made in the Soviet article and to present
further analysis on the basis of the more de¬
tailed Soviet data now available from reports
on their 1959 census.

Analysis of Population Estimates of U.S.S.R.

Since Merkov claims that the previous analy¬
sis was in error because of using "incorrect"
estimates of Soviet population made by the
U.S. Bureau of the Census, it will be worth-
while examining how these estimates compare
with the reported data for the Soviet census

taken on January 15, 1959. Estimates of
U.S.S.E. population were published by the U.S.
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Bureau of the Census as of January 1, for 1955,
1956, and 1960 (as well as certain future years).
Access can now be had to the Bureau's un¬

published figures relating to January 1,1959, a

date comparable with the Soviet census. There
might, however, be some objection to using these
figures for analytical purposes, because they
were not published before the release of the
official Soviet census data. Accordingly, a

purely mathematical estimate for the U.S.S.E.
population on January 1, 1959, as been at¬
tempted from the published estimates for 1955
and 1960.
In brief, the 1959 estimates were obtained by

the cohort-projection method, for males and
females separately. The data for quinquennial
age groups from 0-4 to 60-64 years in 1955 and
the corresponding ones 5 years older in 1960
were linearly interpolated to obtain the number
in each such cohort on January 1, 1959. Spe¬
cifically, the population aged 4-8 in 1959 was

taken as 20 percent of those aged 0-4 in 1955,
plus 80 percent of those aged 5-9 in 1960. For
the terminal group, aged 65 and over in 1955
(aged 70 and over in 1960), similar procedure
gave estimates for the group aged 69 and over

in 1959.
Then the 1959 population in quinquennial

age groups running from 5-9 to 60-64 was ob¬
tained by linear interpolation on the age groups
derived as just described. For example, the
population aged 5-9 was taken as 80 percent
of the group aged 4-8, plus 20 percent of the
group aged 9-13. The group aged 0-4 was

obtained by linear interpolation between the
number in this age group in 1955 and the num¬
ber in this age group in 1960. The group aged
65-69 was estimated as a proportion (96 per¬
cent for males and 97y2 percent for females)
of the population aged 64-68; such proportions
were based on the U.S. Life Tables for 1949-51.
The number aged 70 and over could, of course,
then readily be computed by merely subtracting
the number at age 69 from the number aged
69 and over.

Table 1 compares the Soviet population ac¬

cording to the 1959 census with the derived
estimate, also giving a comparison with the
unpublished estimate of the Bureau of the
Census for the same date. The derived estimate

presented in this paper is quite close in agree¬
ment with the actual Soviet census results,
especially when it is considered that there were
so little data of recent vintage from which to

prepare it. For the total population, the dif¬
ference was only one-half of 1 percent. Males
were overestimated by about 5 percent, and
females were underestimated by about 4
percent.

Table 1. Comparison of U.S.S.R. population in
January 1959 as shown by census with de¬
rived estimate of U.S. Bureau of the Census

1 From reference 4.
2 See text for description of method of making derived

estimate from the available published figures for 1955
and 1960.

3 Unpublished estimates for January 1959 made by
the U.S. Bureau of the Census on a basis consistent with
the available published figures for 1955 and 1960 (refer¬
ence 2).

4 Including those reported as of unknown age (4,000
males and 4,000 females).
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As might be expected, due to the catastrophic
war losses (and also due to the necessarily ap¬
proximate procedure adopted to derive the 1959
population estimates), there were sizable fluc¬
tuations for the individual age groups. Most
noteworthy were the following: Males were

significantly overestimated at ages 35-39 and
50-69, and were somewhat underestimated at
ages 70 and over. Females were underestimated
at all ages except 10-19 and 35-44 (even here
the difference was only about 5 percent), with
the most significant underestimates occurring
at ages 25-34 and ages 55 and over (partic¬
ularly, at ages 70 and over, where there was

an- excess of more than 40 percent). The same

general tendencies appear when the Soviet
census data are compared with the U.S. Bureau
of the Census figures for 1959 (as shown in the
last column of table 1).

Merkov's Mortality Analysis
The mortality analysis made by Merkov used

as its basis the 1958 age-specific rates for both
sexes combined (5) that were issued in conjunc-
tion with data from the 1959 Soviet census, as

shown in the first column of table 2. These
were available by quinquennial age groups up
to age 70 and then for the age group 70 and
over. He applied these rates to the 1958 mid-
year U.S. population by age and sex and ob¬
tained a total number of "expected" deaths
(1,499,000). The latter figure is 9.0 percent
lower than the registered deaths in the United
States in 1958 (1,647,000). Accordingly, Mer¬
kov drew the conclusion that the standardized
U.S. death rate in 1958 was 7.9 per 1,000, as

against the U.S.S.R. rate of 7.2 per 1,000.
One basic weakness in the above analysis is

that the age-specific death rates for the U.S.S.R.
are not available separately by sex. It is, of
course, well known that for a particular age
group, females have significantly lower mor¬

tality than males. The Soviet census for 1959
showed that only up to age 30 was there a nor¬

mal balance between males and females.some¬
what more than 50 percent men at the youngest
ages, declining slowly to considerably less than
50 percent at the oldest ages, but remaining
close to 50 percent during most of the lifespan,
at least up to age 60. Beyond age 30, the

Table 2. Comparison of age specific mortality
rates of the U.S.S.R. and the United States,
1958

1 From reference 4.
2 Rates by age and sex from reference 5 adjusted (a)

for each quinquennial age group, for sex composition
of U.S.S.R. population, (b) for age group 70 and over,
for age-sex composition of U.S.S.R. population, and
(c) for all ages, for age distribution of U.S.S.R. popu¬
lation (see text).

8 Data given for age groups 0-9, 10-19, and 60-69;
same proportion assumed to apply to the two quin¬
quennial age groups within each of the decennial age
groups.

proportion of men in the Soviet census was

abnormally low, undoubtedly due to war losses
(see last column of table 2).
The effect of an abnormally low proportion

of men on age-specific mortality rates for both
sexes combined can be illustrated by consider-
ing U.S. data for 1958 for persons aged 55-59.
The male death rate was 18.7 per 1,000, and the
female death rate was 9.6 per 1,000. The U.S.
sex proportion for this age group in 1958 was

49.1 percent males, as compared with a cor¬

responding figure of 38.4 percent in the
U.S.S.R. The mortality rate for both sexes

combined (obtained by weighting the male and
female death rates by the proportions of each
sex) was 8.7 per 1,000 on the basis of the Soviet
sex distribution, as compared with 9.3 per 1,000
on the basis of the U.S. distribution. Thus, in
this instance, the use of an age-specific death
rate for both sexes combined that is derived on

the basis of the Soviet sex composition under-
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states mortality for a population like that of
the United States, with more normal sex dis¬
tribution, by about 7 percent.

Proper Analysis of Mortality
In order to make a proper comparison of

U.S.S.R. and U.S. mortality rates, it is neces¬

sary to weight the U.S. age-specific rates by
the sex proportions prevailing in the Soviet
Union. Adjustment in the rate for the com¬

bined group aged 70 and over is also necessary
so as to allow for differences in both age and
sex composition. It is unfortunate, for pur¬
poses of mortality analysis, that the published
Soviet data at ages 70 and over were lumped
together instead of being subdivided into
quinquennial age groups at least up to age 85,
since a high proportion of all deaths occur at
ages 70 and over (about one-third for the
U.S.S.R. in 1958). Adjustment of the U.S.
age-specific death rates for ages 70 and over is
necessary because the proportion of females in
this age group in the United States is lower
than in the U.S.S.R. and, further, because the
estimated average age for this group is higher
for the United States than for the U.S.S.R.;
otherwise the U.S. rate for both sexes combined
would be overstated relative to the U.S.S.R.
rate.
These adjusted U.S. rates are shown in the

second column of table 2. The rate for ages 70
and over was obtained (see table 3) by weight-
ing the age-specific U.S. rates by sex for age
groups 70-74, 75-79, 80-84, and 85 and over by
the corresponding estimated percentage dis¬
tribution of the U.S.S.R. population aged 70
and over. The sex distribution was based on

the Soviet census data, whereas the age distribu¬
tion for each sex was obtained from the pub¬
lished figures of the French demographer, J.-N.
Biraben (6) since no such data have been re¬

leased by the Soviet Union.
Current Soviet mortality is about double that

of the United States up to age 15 and is then
about 1.5 times as high up to age 40. The ratio
then declines until for ages 55 and over Soviet
mortality is reported to be about 15 percent
lower than that of the United States.

Precise analysis of age differentials in mor¬

tality can readily be made, but there is some

problem in standardizing two sets of age-
specific mortality rates. The standardizing
population selected can have a significant effect,
especially when, as in this instance, there is such
a shifting differential between the two sets of
rates. If the standardizing population is that
of the U.S.S.R. (as in table 2), the resulting
conclusion is that, for all ages combined, cur¬

rent mortality in the U.S.S.R. appears to be
only about 3 percent higher than in the United
States.

Table 3. Derivation of mortality rate for the
United States in 1958 for ages 70 and over
combined, based on U.S.S.R. age-sex com¬

position 1

1 Percent by sex (reference 4) subdivided by age
by distribution for each sex derived for 1958 by aver-

aging those for 1956 and 1961 from reference 6.
2 Reference 5.
Note: Weighted mortality rate based on U.S.S.R.

proportions in each age-sex group=72.9 per 1,000
(comparable rate based on U.S. age-sex composition
is 81.4 per 1,000).

This result is at variance with that derived
in my previous paper, partly because the Soviet
data now available report such low death rates
at the advanced ages and also for the oldest
age group show such a large proportion of
women, who have much lower mortality than
aged men. Furthermore, the crude death rate
for the U.S.S.R. used previously was for 1956;
the corresponding rate reported for 1958, which
is the underlying basis for the figures in the
first column in table 2, is 7 percent lower,
whereas U.S. mortality (including the crude
death rate) changed little during 1956-58.
On the other hand, if the U.S. population in

1958 had been taken as the standardizing base,
the crude death rate based on U.S. mortality
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rates is 9.46 per 1,000, whereas that based on

the Soviet mortality rates is 9.16 per 1,000, or

3 percent lower. In the latter case, Soviet mor¬
tality appears slightly lower whereas when the
U.S.S.R. population was used as the standard¬
izing base, the reverse result was obtained.
Such findings could be expected in view of the
facts that the U.S. age distribution is older than
that of the Soviet Union and that U.S. mor¬

tality is lower at the younger ages and higher
at the older ages than is Soviet mortality.
On the whole then, the conclusion seems

reasonable that on the basis of reported Soviet
age-specific mortality rates, aggregate mortal¬
ity in the two countries is about the same. The
United States clearly has a wide advantage at
the younger ages, although at the older ages
the reported Soviet rates are significantly
lower. The latter, however, may be subject to
considerable question because not only are re¬

ported Soviet mortality rates at the older ages
lower than those in the U.S., but also they are

below those of countries generally having the
lowest mortality in the world, such as Norway.
In comparison with recent Norwegian ex¬

perience, Soviet mortality is about twice as

high at all ages up to about 45. The ratio
declines somewhat thereafter, but Soviet mor¬

tality is still about one-third higher for ages
55-64. This differential is about 10 percent for
ages 65-69, but for ages 70 and over, the situa¬
tions is reversed.Soviet mortality is reported
to be about 5 percent lower. In the absence of
more detailed data from the U.S.S.R., it is
indeed surprising.and leaves room for
doubt.that reported mortality rates at the
older ages are so low. Quite obviously, if these
rates were higher, the comparison of aggregate
mortality as between the United States and
U.S.S.R. would be significantly affected, in
favor of the United States.

Analysis of Fertility
My previous paper (1) indicated that the

comparison of the crude birth rates, which are

about the same in the two countries, is not of
significance because of differences in the age
compositions of the female populations. The
1958 rates were 24.3 per 1,000 for the United
States and 25.3 for the U.S.S.R. The analysis

indicated that Soviet fertility was actually
about 24 percent lower than that for the United
States after standardization for age'(on the
basis of the estimated U.S.S.R. distribution).
Merkov modified the crude birth rates of the

two countries by relating them to the female
population in the reproductive ages (20 to 49)
resulting in fertility rates of 103.7 for the
U.S.S.R. and 121.5 for the United States. This
still showed a differential of 17 percent in favor
of the United States. Merkov then attempted
in his analysis to obtain marital fertility rates
by taking into account the proportion of women
who are married. The published results of the
Soviet census of 1959 state that 55.2 percent of
the women aged 15 and over are married, as

against a corresponding figure of 66.0 percent
for the United States in 1958. Merkov adjusted
for this factor, obtaining marital fertility rates
of 198.7 per 1,000 for the U.S.S.R., as against
184.1 per 1,000 for the United States, or a dif¬
ferential of 8 percent in favor of the Soviet
Union.
The error in the Merkov analysis of marital

fertility rates is that he has adjusted for the
marital proportions for all women aged 15 and
over, rather than restricting the adjustment
factor to data for women of childbearing ages
only. It seems likely that, because of the high
proportion of women in the Soviet Union at
ages 35 and over, the proportions married at
those ages are relatively low. On the other
hand, this would probably not be the case at
the most important childbearing ages (20 to
35), at which the sex proportions are relatively
normal (see last column of table 2) and rela¬
tively close to those in the United States. In
other words, if the marital proportions for
women in the U.S.S.R. were available by age
(as strangely enough they are for men), it is
likely that there would be relatively little dif¬
ference in these proportions as between the two
countries. Accordingly, any marital status
correction of crude fertility rates related to
women in the childbearing ages would be rela¬
tively negligible, and there would still be a dif¬
ferential of about 15 percent in the direction
of U.S. fertility being higher than Soviet fer¬
tility. More refined analysis similar to that
of the previous paper might still show a dif¬
ferential of as much as 20-25 percent.
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Social Welfare: Myth and Fact
Myth: Public assistance often goes to "chiselers."
Fact: About 51/2 million of the 71/4 million persons on public assist-

ance in this country are children, or are aged, blind, or markedly dis-
abled and obviously not "chiselers." Studies show the incidence of
fraud in public assistance to be less than 2 percent in Chicago and 1.3
percent in California.
Myth: Aid to dependent children encourages illegitimacy.
Fact: One out of eight illegitimate children in the country receives

assistance through the aid to dependent children program. Of the 2.7
million children in the program, illegitimate children account for
about 20 percent.
According to a study of families receiving ADC help in 1958, the

average number of children in families in which the father was not
married to the mother was 2.2. This was less than the average number
for families in which the father was dead, incapacitated, divorced or
separated from the mother, or absent in any other circumstance, includ-
ing desertion.
Myth: Public welfare perpetuates dependency. People flock to the

State or city that will give them relief; there they stay on relief
indefinitely.

Fact: The average length of time even a mother with small children
receives aid to dependent children is only 21/4 years. Census figures
clearly show that people move from places where work is scarce to
those where work is available. Studies in New York State and Illinois
of newcomers who have become recipients show that they obtain as-
sistance for an average of only 1 year.
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Federal Publications
Behavior Patterns of Premature In¬
fants. A nursing study. PHS Pub¬
lication No. 840; 1961; by Eileen
G. Hasselmeyer; 85 pages; 50 cents.
This report describes a controlled

study at Bellevue Hospital Center
in New York City to test the effect
of a diaper roll support on the well-
being of prematurely born infants.
The first section reviews earlier

related literature and discusses
briefly the pilot study.
A detailed account of the experi¬

mental phase includes a description
of specific instruments used in the
collection of data on patterns of
sleep, vocalization, bodily move¬

ment, and feeding behavior. Re¬
sults of six hypotheses tested to
determine the effect of the diaper
roll support on these patterns are

reported.
Findings suggest implications for

nursing service and education as

well as for further research in
nursing and other disciplines.

Your Opportunity as a Dietitian or

Nutritionist to Serve the Aged. PHS
Publication No. 882; 1961; leaflet.
Designed for distribution during

display of an exhibit by the same

title. Highlights services for nurs¬

ing homes, home care, day centers,
and meals on wheels. Presents
questions and answers to aid the
dietitian or nutritionist in learing
of opportunities for service in her
community.

Medical School Facilities. Planning
considerations. PHS Publication
No. 874; 1961; 56 pages; 45 cents.
Medical School Facilities. Plan¬
ning considerations and architec¬
tural guide. PHS Publication No.
875; 1961; 185 pages; $ 1.

Guidelines for planning up-to-date
medical schools are presented in
these publications, prepared by the
Public Health Service in coopera¬
tion with the Ad Hoc Committee on

Medical School Architecture spon¬
sored by the Association of Ameri¬

can Medical Colleges and the
American Medical Association.
They provide identical informa¬

tion on the role and responsibilities
of the medical schools and the com¬

position of its faculty and cur¬

riculum in relation to requirements
for facilities. They also contain
identical chapters on construction
and operating costs and elements in
planning.

Publication No. 875 provides, in
addition, detailed technical data
regarding architectural and engi¬
neering requirements. These data
are summarized in Publication No.
874.

The Public Health Service in Ra¬
diological Health. PHS Publication
No. 887; 1961; 20 pages.

This pamphlet describes the mis-
sions and goals of the Public Health
Service's Division of Radiological
Health, which is the focus of Fed¬
eral activities in a nationwide pro¬
gram to develop an increased aware-

ness of the dangers of excessive
exposure to radiation and to assure

that adequate protective measures

are adopted. It also discusses op¬
portunities offered to professional
personnel with an interest in radio¬
logical health.

Influenza. PHS Publication No.
168 (Health Information Series No.
36); revised 1962; leaflet; 5 cents,
$2.50 per 100.

Describes cause, spread, and
symptoms of influenza. Gives gen¬
eral precautions to be observed and
recommends routine annual im¬
munization for high-risk groups,
specifically the elderly, chronically
ill, and pregnant women.

Environmental Engineering for the
School. A manual of recommended
practice. PHS Publication No. 856;
74 pages; 50 cents.
Designed for use by school admin¬

istrators, educators, school mainte¬
nance personnel, and public health
workers, this manual attempts to

meet the need for a comprehensive
overall statement of basic environ¬
mental criteria for schools by which
either existing or planned facilities
can be evaluated. It gives basic rec¬
ommendations and standards regard¬
ing construction, maintenance, reno-

vation, and physical components of a
school plant. Checklists at the end
of each chapter serve as a guide in
evaluating facilities.

Development of Present Knowledge
About Tuberculosis. PHS Publica¬
tion No. 30-A (Health Information
Series No. 33-A); leaflet; 1961; 10
cents, $7.50 per 100.
Traces discoveries and develop¬

ments in the fight against tubercu¬
losis through the centuries. Dis¬
cusses medical research and public
health aspects of the continuing
search for new weapons and tech¬
niques.

Soviet Medical Research Related to
Human Stress. PHS Publication
No. 858; 121 pages; 40 cents.

Undertaken as part of the Russian
Scientific Translation Program of the
Public Health Service, this booklet
reviews literature on the physiologi¬
cal and psychological effects of stress
on the human organism. It is in¬
tended to give the non-Russian-read-
ing scientist a conspectus of Soviet
thinking, experimentation, and data
in this field.

This section carries announcements of
new publications prepared by the Pub¬
lic Health Service and of selected publica¬
tions prepared with Federal support.

Unless otherwise indicated, publications
for which prices are quoted are for sale
by the Superintendent of Documents, U.S.
Government Printing Office, Washington
25, D.C. Orders should be accompanied
by cash, check, or money order and should
fully identify the publication. Public
Health Service publications which do not
carry price quotations, as well as single
sample copies of those for which prices
are shown, can be obtained without
charge from the Public Inquiries Branch,
Office of Information, Public Health
Service, Washington 25, D.C.

The Public Health Service does not sup¬
ply publications other than its own.
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