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THE WAR AND VITAL STATISTICS IN CANADA

Because the present war follows a period of pronounced economic de-
pression, its immediate effect on Canadian vital statistics has been marked.
During the war, employment opportunities and the natiocnal income have been
high, and even the supply and consumption of food by the civilian population
has been greater than in the pre-war period. Ience the effects of the war
have chiefly been those associated with a period of prosperity. Canadian
marriage and birth rates have reversed their previous dowaward trend, and in
the case of the marriage rate rose in 1942 to the highest point since statis-
tics have been collected. The long-term effect of the war will not be
discernible for a number of years and may not be so favourable.

MARRIAGES

Short terms changes in the marriage rate often reflect economic condi-
tions so closely that economists regard them as a trade barometer. Immedia-
tely upon the declaration of war, an abnormal rise in the marriage rate was
apparent in Canada and in many other countries,

An explanation of the terms used in discussing marriage rates is nec~
essary for the proper understanding of the figures presented. The 'crude!
marriage rate refers to the number of marriages per 1,000 population at any
given period. It does not distinguish between first and later marriages and
does not take into account the difference in apge and sex distribution of the
population, which varies considerably in different provinces in Canada and
in different countries. The proportion of marriages at any given time clear-
ly depends very greatly on the age composition of the population. For example
a province where the age composition consists of a large proportion of aged
will have a much lower marriage rate than a province where the age composition
is young, but the marriage probability of-a group of women at any specific age
in both provinces might be the same.

For this reason, the crude marriage rate may be misleading. A 'true' or
'refined' marriage rate can be arrived at by taking the proportion of women
who marry at least once out of a thousand girls alive at 15 years of age at
any given time. Since it is only during census years that the exact number of
girls of this age is known, the true or refined marriage rate can only be
calculated for the census years. The gross nuptiality rate describes the
probability of marriage in a group of girls, all of whom live to old age,
while the net nuptiality rate takes into account the reduction of the spinster
Population by deaths as well as by marriages. Such tables are a measure of
conditions prevailing only in the specific years to which they refer.

The crude marriage rate shows that between 1926 and 1942, marriages,
after dropping sharply in 1930, reached their lowest point in 1932-33 at the
depth of the depression. In 1933 and 1934 they started to rise. By 1937 they
had regained the level of 1928-29, although there probably still remained a
backlog of postponed marriages. With the outbreak of war, the rate rose
Sharply, and by 1942 had reached an unprecedented level of 10.9 marriages per
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thousand population, an increase of 1047 over the 1932 low point. At t
of 1942 a slight dropping off was noticed with 69,620 nmarriages in the
six months, as against 71,011 in the corresponding periocd of 1941. Prelis .
nary returns for 1943 give a marriage rate of 9.4 marriages per thousand ‘bl!’;
population. For 1944 the data are incomplete but registration filed with ¥
Vital Statistics Branch of the Dominion Bureau of Statistics for cities 9‘”{ ¥
towns with populations of 10,000 and over showed that during the first fi"fw.,
months of 1944, marriages amounted to 18,059, as compared with 21,703 in e
corresponding period of 1943, : 1

A much more accurate way of gauging the merriage rate is by a nuPtla;i;v
ty rate which takes into account the differences in the age and sex distrd 8
tion of the different provinces. In 1930-32 the net nuptiality rate was “:
that is to say, out of every 100 girls 15 years old, 82 would live to be rik
married at least once according to the marriage and death rates of that P¢
This rate was low for Canada and showed the effect'of the depression years
postponement of marriages. Ten years later the nuptiality rate (for the yeﬂ
1940-1942) was 0,95, which meant that 95% of all girls would eventually I
a rate so high that it could not continue for any length of time. These
figures suggest that the wartime peak of marriages wes largely mede up Ofl“
women marrying earlier than they otherwise would have done, and the high “28
reached makes recession inevitable. It is probable thet merriages are 0"
down to about a normal level and that, if the war continues much longel‘!.a‘
postponement may again be noticeable, due to the absence of men from theil 3
homes. The true average age, derived from the nuptiality table, of womé? 5"5:
marrying for the first time in 194042, was 23.8 years, as compared with
years in 1930-32, ey, PR -

The least ambiguous data about conjugal condition are found in the
proportions merried by age groups at a census, although these data can 0% o’
be ascertained at the ten year intervals when the census is taken, ConS* =
ing women in three age groups, 15-19 years, 20-24 years and 25-34 years: .1%
is found that the Census of 1911 showed the greatest proportion married b
the women 15-19 years. In 1921, however, the two later age-groups showedrri'
maximum proportions married, while in 1931, there were low proportions.ma of 3
in all the younger age groups. It would therefore appear that the perlod i
greatest frequency of marriage for women was just prior to the last ware 160
was followed by a fairly continuous decline and low marriage rates pr@"ai
until the late thirties. The 1941 Census showed thet there were slight¥ .o
married women under 25 years of age than in 1931, but the proportion iB Bndi‘,
group was still below the 1921 level. The proportion married between 2 té of
34 years of age was less than in 1931. Although by June 1941, the effe® i
the extremely low marriage rates of 1931-36 on younger women had been Wlﬁe
out, marriage rates were still at a level lower than immediately after L
last war.

A rough estimate of the proportions of women married at June 1942 2% 3
suggests that by this time about as many women between the ages of 19 an® al
were married as in the peak years of 1911 and 1921, The proportion mﬂrr;,blﬂf5
between 25 and 34 years of age showed only a slight rise, as the war PX° .
came tod" late to affect the marriage prospects of women now over 30
would appear that by 1942 the maximum-amount of marriage atteinable unde” 1%
existing conditions had been reached and the recession in 1943 was & resdi,
of the elimination of the surplus of unmarried. At the present time con

tions are still faveurable to early marriage, but since many young men 5 e 4

overseas, their absence may accentuate the decline in the marriage rate 9,'019,3

to the disappearance of surplus unmarried men. However, it is very Pro .
that a good recovery will be made after demobilization, as happened af'te of 8
the war. Continuing the trend of previous years, the number of divorce®
100,000 population rose steeply in 1942 and 1943,



BIRTHS

Because most marriages are followed by a first birth fairly soon and
many of these first births by a second, fluctuations in the birth rate follow
changes in the marriage rate at an interval of about one year. Of recent
years, this correspondence between the two rates has been closer becsuse of
the smaller size of families and the much higher proportion of births which
is contributed by first and secomd births. In the 1942 Canads Year Book is
8 chart which shows the close correspondence between unemployment, marriages
and births in Canada during the depression years. Although the birth rate
fluctuates for different years, the long-term downward trend is marked.

The first effect of the rising marriage rate during the-present war was
to arrest the decline in the birth rate. A marked rise in the crude (unad-
justed) Birth rate was seen in 1940, following the marked rise in the marria-
ge rate by one or two years, and continuing until the peak was resched about
the middle of 1943. The preliminary rate for 1943 was 24.0 births per
thousand population as compared with 20.5 births per thousand population for
the four=yesr period from 1936 to 1940. However, the rate for the last
quarter of 1943 was lower than for the same period in 1942. Returns are
incomplete beyond this point, but examination of aveilable registrations
suggest that the turning point downward in births came towards the end of
1943, corresponding to ®he turning point in marriages in 1942,

The gemss reproduction rate gives the average number of female children
born to a married women, and is independent of the age composition of the
population. As would be expected, the reproduction rate is affected by the
marriage rate and in the last few years has followed the seme course as the
crude birth rate. The correspondence between marriages and subsequent births
is best seen in reproduction rates by order of birth, which in Canada are
only available for legitimate births (including stillbirths). In the ten
years 1931 to 1941, it can be seen that first births follow marriages fairly
closely with a lag of about one year. From 1938 en there is a marked rise in
the marriage rate and from 1939 on, in the first birth rate. The effect of
this rising marriage rate is visible in the number of families with four
children, but is an arrest of the downwerd trend rather than an actual rise.
No effect at all is seen in sixth births and later births.

The connection between marriages and subsequent births could be studied
more precisely if the length of time the couple had been married was recorded
at the time of birth registration. In New Zealand, where this is done, the
wartime increase in births has been spectascular. Since more births are
occuring to older women, it would appear that a large number of them were
Postponed during the depression. The wartime rise has been mainly in first
and second births with the rise greatest in marriages of three years or more
duration. Up to the end of 1941, the effects of the worst years of the
depression hed been wiped out, and current fer+ility was probably about equal
to what it was in 1932. An arrest of the downward trend was seen up to fourth
births, as in Ceanada, but families with more than four children have continued
to decrease  While the duration of warrisage in relation to births is not known
in Canada, & recent estimate of the relation of births +o the marriages that
Produced them suggests that in general, marriages have resulted in continuously
fewer and fewer births with a siight superimposed fall and compensatory rise in
the last few years In New Zesland, there has been onty = neglipible rise in
the number of couples who have children during the first year of marriage, and
this rate is still at a much lower level than in any year before 1939.

Current trends in wartime may be summed up as follows: (1) the greater
part of the wartime rise in births is the result of the increasing numbers of
Marriages. (2) It is probable that the women who are now having first chile-
dren, and, to a rapidly lessening degree, second, third and fourth children,




would have had them earlier if cconomic conditions had been more fevourah 3

(3) It is also perhaps true that the total numbers of families who haveomﬂ

two and three chil 2irly stable, although there are fewer of thels

than before the 1914-18 wars (4) There is no evidence of any change in the

conbinuous lomg-term reduction in the numbers of large femilies. In Callft

where there is still o fair proportion of very large families, this UFEEES
3 :

: S
s
is especially

One qualification is necessary to the view that there is no gvidend
ES N

change in the long-berm trend in fertility. A4 recent Census study on ?ﬁi
relaticn of age at marriage to size of family indicates that, while fertl_ai

has declined among women marrying at all ages, the family size of wouel
marryinge young is much larger than that of those marrying at older agess
they are morc resistant to influences favouring very small families. 1f,
seems to. be the cose during the war period, women married at younger ages 8
than thev otherwise wi . have done, it may be expected that the completed%
families of these women will be somewhat larger than if their marriageﬁ}ﬁq
been postponed. This factor may tend to stabilise reproduction rates:
importance of this trend cen be seen from the fact that if the populatich
not ultimstely to decline, about a quarter of all merriages should have
or more childron. On the other hand, changes which have not yet made h
selves [elt, and which will probably have un adverse effect on fertility
statistics, are taking place in the Canadian economy in wartime. The chl
of these is the greatly intensified movement into the cities, where th?
rate is low, from the rural districts, where it is higher. Recent estl
of the Social Analysis Branch of the Dominicn Bureau of Statistics showW i
this movement has been much greater during the war years than at any P?evL
time. It is of course possible that farmers who have moved into the Gfm'f
return to the farm when the war is over, but it seems more probable that 9 
Canadae continues on the path of rapid industrialisation and more urban W
living, the small family is likely to become more and more fashionablés
more likely that even though continued prosperity may avert any immediat®
catastrophic decline in births, in the end, the small family will only
entrenched more firmly.

oy

MORTALITY (CIVILIAN)

m enﬂﬁ

The following report is for civilian mortality only; deaths fro ot

action are not considered. Disregarding the cffocts of wars and their :
math, the past century has seen a decline in the death rate in the Count‘
of the white world. The crude death rate pgives the actual mortality per
population. But since death rates in infancy and old age ure much highetia
in middle life, differences in the sex and age compositicn of the popv e %
in different commmnities meke the use of the crude death rates unsatis B

for purposes of comporison. The 'standardised' death rate shows the deaséﬁ
for individual years calculated dircctly from proportions shown in cach.
age group &t the various censuses.

It is much more difficult to demonstrate any specific effect of tgig
on civilian mortality than on the marriage and birth rate. The standal
death rate for Cénada from the years 1926 - 1642 shows that mortalilty aiﬂm
to be stationary during the worst years of the depression but began & orﬂ&
in 1938, 1941 was & bed year for epidemics and saw a rise in both the-lgﬁ
and the standardised death rate. The preliminary crude death rate foF op!
10,0 deaths per 1,000 population as compared with 9.7 deaths per 1,00 ?
tion in 1942,

A pood index of the level of mortality in a community is affordeg o
average expectation of life at birth. In the years 1930-32 that rate 5,
of Canada was 60,00 years for males, and 62.1C for females. In 19404 {de#
rate was 62.95 years for meles and 66.29 years for females, a very conss
ble improvement for 10 vears. Since (uebec was not included in the ?e;
tion area in 1921, comparable figures are not available for the previ? ok
The reduction in death rates in this 10 year period corresponds pretty .
to European experience®&t the same level of mortality. Improvement L
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at very young ages and for women in the child-bearing period, but was less
for adult males, and older persons.

INFANT MORTALITY

The infant mortality rate (deaths of children under one year) from 1926
to 1942 shows a continuous improvement with the exception of the year 1937,
There has not, however, been much progress during the war years, and the
preliminary rate for 1943 was the samec as for 1942, when there were 54
deaths per 1000 infants. The leading cause of death among infants under
one year in Canada is prematurity. The dovnward trend from this cause since
1951 continued strongly through 1941 and 1942, but rose in 1943. The second
most important cause of death is pneumonia, and there has been little im=-
provement during the last 10 years or in the war years.

Diarrhoea and enteritis are diseases of infancy especially susceptible
to social control, and the reduction in deaths from these causes since 1931
has been marked, though irregular, with a rapid fall from 1937 to 1940,
In 1941 and 1942 the death rate rose, although the rates were still below the
level of 1939, There was a further fall in 1943. Recent surveys have
demonstrated that the death rate from congenital debility is greatly affected
by’ the nutrition of the mother during preognancy. The death rate from this
cause has continually improved since 1926, and the improvement has continued
during the war years, with the rate for 1942 well below any previously
recorded.

It is significant that of all the causes of infant deaths, two which are
much affected by the state of health of the mother during pregnancy, -
congenital debility and prematurity ~ show the most favourable record during

~ the war years, This would appear to show an improvement in nutrition during
wartime. For other causes of death, where the causation is more complex,
the picture is less favourable. In spite of the fact that high infant morta-
lity rates are in a large part a result of poverty, there is a tendency for
infant deaths to increase in prosperous times, possibly for the reason that
more mothers are employed. It is important to note that the infant motality
rate in Quebec which was 94.5 deaths per 1,000 births in 1933 and 76 deaths
per 1,000 births in 1941, dropped to 70 deaths per 1,000 births in 1942.
Unfortunately, the Maritime province have not shared to the same extent in
the general progress.

MATERNAL MORTALITY

The improvement in recent years in maternal mortality has been striking,
and was particularly rapid during the war years. The preliminary figure for
1943 was 2.7 deaths per 1,000 live births. 1In view of the severe strain on
hospital and medical facilities, and the greatly increased numbers of births
émong a highly mobile population, this record of progress is especially
gratifying. In the three years preceding the war, the reduction in maternal
mortality was 257 and in the first three war years, it was 30%. It would
Seem that a new phase in the history of maternal mortality was inaugurated
?n 1937, For many years the maternal death rate had shovmn little sign of
lmprovement in Canada but in the seven years between 1936 and 1943 it was
halved. A similar change took place in other countries, and it is generally
believed that the introduction of the sulfa drugs played a major role in
this striking change. MHowever, Dr. Ernest Couture of the federal Department
of Health and Welfare, writing in the Canadian Journal of Public Health,
Points out that the improvement has been greatest in the death rate from
toxaemias and considers that improved nutrition has been an important factor
in reducing maternal mortality. He also attaches some importance to recent




educational campaigns.

Maternal death risks vary greatly with age of mother and order of birth =
of child, with death rates lowest for mothers between 20 and 30 years of 8g%°
In recent years, the proportion of births to mothers of these ages has beed
increasing, and so has tended to lower the total death rate. The fall in ﬂ”l{
death rate among mothers 20-24 years of age from 1936 to 1942 was greater %
than in the total death rate. It fell by 56.6% during these years. The‘fall*;
was also great among mothers 25-34 years of age, but less among very young i
and older mothers. Death rates by age for other than census years are subjec”
to a considerable margin of error, due to possible errors in estimates of ?hafg
population by age, but it seems clear that a more favourable age distributio?
of mothers can have played only a very minor role in the recent fall.

Statistics for maternal death rates by order of birth are not collected 3 4
Canada, but they probably vary in the same way as elsewhere. According t0 =
New South Wales experience, maternal death rates for first births were abou® =
twice those for second or succeeding births. For mothers of all ages, the
death rate dropped sharply from the first to the second birth, then rose
gradually. The level of the first birth death rate was not reached again
until after the tenth birth. Among older women in Canada, there has been &
rise in the proportion of first births (where there is a higher death rate/s
but there has also been a reduction in the number of large families (where
there is also a higher death rate) and the rise in the one has compensated t-3
for the fall in the other. Therefore changes in the order of births have 9 -
had much effect on the maternal death rate. ]

But in the age group 20-24 years, the proportion of first births to all
births increased from 1936 to 1942, the proportion of second and third bir
decreased, while the numbers of fourth and later births were too small for b
changes to be significant. If then, mortality by order of birth follows the’}g
same course in Canada as elsewhere, maternal mortality among younger mother® =
fell in recent years in spite of an increasing risk of death associated wi
greater numbers of first confinements. :
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STILLBIRTHS
5
The stillbirth rate has also been on the decline since 1929, Following 4 L
a table showing the stillbirth rate per 1,000 live births in Canada from 2
1926 to 1943.
TABLE I

Rate per 1,000 live births, Canada

Average ' 1926=830ccc00003105
1951"350 006000 03003
1936=40:00400028,0
18941 sninisunees2Te0
1942:0050000402602
1943cc0s00000024.0

Unlike maternal mortality, the stillbirth rate is low for first births*
Hence, since there is an increasing proportion of first and second birth8:
with a continuing diminution in large families, the current situation is
in all ways favourable to a decline in the number of stillbirths.

Mortality from 10 Leading Causes of Death

The following table shows the 10 leading causes of death with the rating‘
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for each year and the crude death rate per 100,000 population, from 1933 to
1942

TABLE II

Ten Leading Causes of Death in Canada S}? 1933-42

Year Diseases of Cancer Accidental Nephritis Diseases of

the Ileart (all forms) or Violent the Arteries
: Deaths

1933 1.  145.2 % 99.9 FACHE 1 o s e/ 4 652
1934 1 151.3 2 9T < 6. 89,8 8 Bave Z BB D
1935 1 347.1 2. 102.2 5. 6542 8 5645 3 oREL0
1836 1 9.1 2 1082 4 8.8 8. 6Bk 2 e
1937 1 151.6 2. 107e% 5. L6068 B £58.8 8. 88.98
1988 ek bB L 2 2 0TS 5 64.4 T 580 Se el
1939 1 164.3 2108907 4 63.5 65T 3 96.3
1940 « 1 178.9 I 41 65.2 B B0y 3 103.3
19411 25149 20116.8 ey 5 4 64.4 8 58.6
1942 1 236.4 2 T ee J R8s 4  62.1 8 56.0
Year-Diseases Tuberculosis Pneumonia Intracranial Influenza
peculiar to the (all forms) (all forms) lesions of (all forms)
first year of . vascular
life origin
1938 8. 68,8 B 65.1 67 :60.8 10 = 80,0 9 BT A
1934 4 64.2 7. 8.5 5 60¢4 9 28.9 100 1848 .
1956 6 B30 7 60.4 45T 49 105 2ay 1 g E Ll
L2936 1 6040 6 . 6l.4 5 66.4 10 20.4 G e BeD
G585 T 5948 6 60,0 4 69,6 11800 9 47.4
19386 580 8 54,7 4 66.4 10 98,0 O PR
1989 T 5406 8 B2 9 5 58.4 10 18.2 2 3b.0
1940 6. 58,6 8 5049 B39 10 2042 9ol iy
1941 6 .54.4 T s g g S 8T 16« giee
L R G N S B 7 oib1eh 8 49.6 9 38.4 10 10.5

(1) Exclusive of Yukon and the North West.

Changes in the classification of causes of death affect the figures for
tuberculosis, discases of the heart, diseases peculiar to the first year of
life, and cardio-vascular causes, Table abbreviated from "State of Health
of the People of Canada in 1942", Heagarty and Marshall.

Because of the gradual aging of the population, it is not surprising
that there is a gradual increase in the crude death rate from cardio-
vascular and renal diseases and from cancer. The decrease in the pneumo-
nia death rate appears to indicate beneficial effects of new methads of
treatment. Accidental deaths in 1941 and 1942 increased from the preceding
five-year average. Automobile accidents were numerous in 1940 and 1841,
but in 1942, as a result of the gasoline and rubber shortages, the death
rate from this cause was below the average for 1926-40. As frequently
happens, the number of suicides declined continuously during the war ycars.

MORTALITY AND MORBIDITY FROM COMMUNICABLE DISEASES

%
All important communicable diseases are reportable in Canada. Comple-
te accuracy is impossible to attain, but it is believed that the standard : ,
of completeness in reporting has shown continuous improvement. This has e §
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been responsible, in part, for the increase in the number of cases of communi;
cable diseases registered. The following table shows the principal communicé~
ble diseases together, the number of cases, the number of deaths, the fatality
case rate, and the death rate per 100,000 population. :

TABLE III

Principal Communicahle Diseases, Cases, Deaths, Death
per 100 cases, and deaths per 100,000 population.

Year Cases Deaths Deaths per Death Rate

100 cases per 100,000 populatioR
1939 ....¢x 146,709 18,312 12.5 160.0 :
1940 | vodese o 161,574 16,455 10.2 144.6
F94L i 2885081 16,523 665 148.6
1942 ,.eees 178,418 14,844 863 127.6

"Throughout the war years, both the total crude death rate from communi=
cable diseases and the fatality case rate were lower than in the last pre-wal
year, with the exception of 1941, which was an epidemic year. Conditions 1P
wartime have not been altogether favourable to the control of communicable
disease, because of the increased mobility of the population, overcrowding
and poor housing conditions, and the shortage of medical and nursing person“ef
There has not, however, been any major set-back in the health record. The

following table shows the figures for the fourteen principal communicable
diseases separately. 2
. Y
TABLE IV
i Cases and Death Rates per 100,000 Population for the Principal Communi.ce-ble
i Diseases in Canada, 1933-1943,
it Cause 1933 1936 1939 1940 1941 1942
L
B ... aihaeiae 18,889 55,724 44,477 45,851 81,051 26,298
o R e 835 69,401 1,799 4,621 56,777 4,51
| | ChickenpoX...oevesusscrsseores 23,343 25,436 25,325 32,758 27,867 50,91
| Smallpox.........ccoeeieeeeen 100 62 198 11 26 i
L A R P - o : o 3,368 5,844 13,498 22,936 52,34
B Scarlet fever....oecesssssvse. 10,009 21,282 15,1789 15,712 16,966 20}548-
| Diphtheria..ceiesoreverssrases 2,377 2,032 2,897 2,335 2,888 2,955
B Booping COUBh. ceevanvesesesss 14,622 16,319 17,972 19,878 16,647 18,384
- Acute poliomyelitis and .
| policencephalitiS........... 253 978 359 192 1,881 O
| Acute infectious
B R L TE48. . s covpsnnenss 34 24 40 32 71,383 8l
Cerebrospinal meningitis...... - 121 138, 62 croar . o3ass
i 8,18 6,796 18,395 13,704  g9.e56 3,397
BUBOrci108180 . vvioeorennraoen. 8,447 8,638 10,182 ' 10,226 10,475 12,007
Typhoid and paratyphoid fever.. 2,340 1,823 1,507 1,570 1:550 1’142

Death Rates per 100,000 Population

MO&SlQS--.--.........-o---o—.-.- 1.6 304 1.7 105 2.8 1.1
Rubellauoooouncocooo-nooooooooa - 0.3 - (2) fars 1 v
B o it DB 0.3 0.2 0.2 0.16 0,24
. Smllpoxoooco-oo-oonootoooooon‘ 0.1 (2) (2) - - =
5 Mumps.----.-............-...-..-. (1) (1) 0.1 O.Z 002 0‘4
Scarlet feveroolnoooaooono-oooo 105 202 1.5 101 1 o 1.l
Diphtheria-OOOOOQQuoooopaooaoooo 202 203 300 1.9 2:1 2.2




-9~

Death Rates per 100,000 Population

Cause 1933 1936 1939 1940 1941 1942 1948,

-

ping cough 5.2 5.4 4,8 5.5 3.8 4.8 -
?te poliomyelitis and ’
9lioencephalitis 0.7 0.9 0.5 0.4 0.6 0.5 snd

ite infectious
*Meophalitis 0.5 0.5 0.4 0.6 1.6 0.6 e
'Sbrospinal meningitis 1.0 0,9 0.7 0.9 1.8 1.5 qess
uenza 377 28.05 3500 24,5 2100 10,5 0d08 0
ercuIOSis : 6501 6104 52@9 5009 5208 5105 0060
Phoid and paratyphoid fevero. 2.7 2.8 1.6 2,0 1.4 0.9 L

‘)bbreviated from "A" Statistical Survey of Public Health in Canads",1941-43 added.
' Not tebulated separately (2) Less than 0.1 per 100,000 populations

On the whole, 1940 showed & decrease in mortality from communicable die:
seasej in spite of some increase in the number of reported cases. Whooping
cough showed an increase and a higher death rate than in previous years. ;
Beneficial results of new methods of treatment were seen in the particularly
marked reduction in the death rate from pneumonia.

During the epidemic year, 1941, cases of simple measles were almost dou-
ble the average over the preceding five years, and the incidence of mumps
and rubella was also high. Manitoba and Saskatchewan experienced an epidemic
of two virus diseases, poliomyelitis and encephalitis. An epidemic of
poliomyelitis also occurred in New Brunswick. The case incidence and the
death rate from diphtheria showed an increase, but a marked decrease was seen
in the influenza and pneumonia death rates. There was an upward trend in
mortality from tuberculosis, diarrhoea and enteritis,

No major epidemics occurred in 1942, with the exception of localisad
outbreaks of diphtheria and scarlet fever. Increases were seen in the
incidence of chicken-pox and whooping cough, and decreases in such diseases
as measles, typhoid fever, and influenzs. Death rates from tuberculosis and
pneumonia continued to decrease. g

. In December 1943, influenza reached epidemic proportions, with 9,900 cases
reported. The first six months of the same year saw 21,300 reported cases of
measles., This outbresk, which lasted from March to July, accounted for 47,600
cases. The peak in most provinces occurred in May, when 16,341 cases were
reported. In the last three months of that year, there was also an increased
incidence concentrated primarily in Quebec and Ontario. But with thess two
exceptions, influenza and measles, there was, on the whole, an encouraging
improvement in the state of health of the people, as reflected by the number
of cases of communicable diseases reported. Slight decreases occurred in
the number of reported cases of chicken-pox, diphtheria, dysentery, mumps and
scarlet fever, while appreciable decreases were apparent for infectious
encephalitis, erysipelas and meningitis. No change occurred in the number of
typhoid and paratyphoid cases when considered as a group. The number of
-poliomyelitis cases (infantile paralysis) was more than cut in half from 1942
to 1943, and septic sore throat cases declined more than 35%. On the other
hand, a slight increase in the number of tuberculosis cases and whooping
cough cases was noted. On the basis of reported cases, the venereal diseases
both gonorrhoesa and syphilis, increased appreciably.

Death rates from most of the leading causes of death are markedly af-
fected by changes in the age and sex composition of the population. Tubercu-
losis, still a leading cause of death, affects certain age groups much more : 1
than others. The last 10 years have seen a great reduction in the crude B
death rate from tuberculosis, but in the war years 1941 and 1942, progress i
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slowed down. The number of female deaths from tuberculosis by age from 1
to 1942 suggests that the fall in mortality among younger women from 15 0 ol
29 years has been greater than appears from the crude death rate. In each
of the five-year age groups - (15-19, 20-24, 25-29, 30-34, 35-39) the death
rate fell by about a third in the 10 years ending 1942. In the group fro

20 to 29 years, mortality (1941-42) was well below any previous year, buﬁi
the group from 15 to 20 years, the death rate was about stationary from =¥
to 1942. It is possible that greater employment opportunities and longeéf
hours of work for very young women have been responsible for slowing dowl =
the rate of progress in stamping out tuberculosis which had been achieved *
previous yearso

(g) SUMMARY

The most outstanding feature of the war years has been the increease in
marriages and in consequence, in first and second births. Increase in
employment opportunities would in any event have seen many marriages takiﬂg
place which were postponed during the depths of the depression. The rirst
stages of full mobilisation for war effort provided additional stimulus_ta»
earlier marriages. While there is some evidence of a temporary slackenisé
in the rate of fall in family size, there is no reason to believe there
- been any pronounced change in the trend towards smaller families. Marrlaze
and births have already passed their peak, the former in 1942 and the lat?
in 1943,

The decade preceding the war saw a marked improvement in the health °£1
the Canadian people as evidenced in the mean expectation of life in 1940
On the whole the improvement has continued during the war years. Improve”
ment has been greatest in maternal mortality, some aspects of infant
mortality, and mortality from pneumonia and influenza. Two contributory
factors are believed to have been (a) improved nutrition of mothers durlnio
pregnancy, (b) recent advances in medical methods. Deaths from enemy &° 1o
have not been dealt with in the present article. Inconsiderable during .
first years of the war, they increased sharply during 1942 and 1943 and é
likely to be high while the war is being carried into enemy territory: =
regards other aspects of the mortality ‘and morbidity record, it is evide®™™
that there is no room for any slackening in public health programmes if
Canada is to continue to progress towards the mortality level of the mo®”
advanced countries,
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