Chapter 11
Life Expectancy Differences in Cuba: Are
Females Losing Their Advantage Over Males?

Madelin Gomez Leén and Esther Maria Leon Diaz

Abstract Cuba is a developing country at an advanced stage of ageing, with a
population growth rate around zero since 2006. The Cuban population shows a high
life expectancy (77 years in 2007) and low infant mortality (below 5 per thousand
births). Nonetheless, it has maintained a small sex gap (around 4 years) in life
expectancy at birth over the last century. This paper examines the evolution of life
expectancy at birth, and trends in specific causes of death. The differentials in life
expectancy by sex and across time are examined in order to shed light on the narrower
sex gap that Cuba shows compared to other countries. Data on population and specific
death rates published by the National Statistics and Information Office and Public
Health Ministry of Cuba are used. We decompose the mortality rates to determine
the impact of age- and cause- specific death rates on the sex differential at three
points in time; and on the life expectancy of each sex, from 1987 to 1995, and
1995 to 2007. Our results show that Cuba presents a mix of mortality patterns, with
most of the deaths attributable to chronic or degenerative diseases. However, there is
also a sizeable proportion of avoidable deaths such as those due to external causes,
respiratory diseases or diabetes. Differences between periods are clear. During the
economic crisis, male survivorship was seriously constrained while females barely
kept their advantage of half of a year; but, in the recovery period, males recovered
faster than females.
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11.1 Introduction

During the last century, most of the developed world experienced a steady increase
in life expectancy at birth. From the beginning of the Twentieth century until the
sixties, when it was overtaken by Sweden, the record life expectancy was held by the
Netherlands. Since the end of the seventies Japan has been in the lead, with a life ex-
pectancy reaching 83 years in 2009 (Human Mortality Database: www.mortality.org).
This substantial increase in longevity has been accompanied by a widening of the
gap in life expectancy between males and females: females have consistently had a
life expectancy advantage of between 3 and 8 years.

These two phenomena have been extensively studied. The first one, the increase
in life expectancy at birth, depends directly on mortality patterns. The rise of this
indicator was due to the mortality decline, firstly for age group 1-4, and then an
overall decline in infant mortality. As life expectancy at birth is a measure of mortality
averaged over all ages, once infant mortality reaches very low levels, the gains in life
expectancy depend more on mortality rates at older ages (Christensen et al. 2009).
Moreover, whenever there is an abrupt increase or decrease in mortality, we need to
turn to an analysis of its components, that is, mortality at various ages, in order to
understand the changes (Bongaarts and Feeney 2002; Oeppen and Vaupel 2002).

Epidemiological Transition Theory elaborates upon the changes in mortality pat-
terns, and affirms that mortality shows several stages in its evolution: from an
early stage characterized by infections and parasitic diseases it has evolved into
one where chronic and degenerative conditions predominate (Omran 1971). Other
studies (Nathanson 1984; Rogers and Hackenbert 1987) have emphasized that risk
behaviour and lifestyle are linked to death in contemporary high income countries.
This implies a mix of mortality patterns from different stages, as has also been argued
in the convergence-divergence approach on countries’ life expectancies (Meslé and
Vallin 2004).

The second phenomenon, the increase of the sex differential in life expectancy at
birth, has been observed all over the world, although developed countries account for
its highest growth. Nevertheless, in some of these countries such as Sweden, Spain
and France, the sex gap stagnated or even declined at the end of the century. Trovato
(2005) has shown that the decline in the sex gap is due to convergence in the main
causes of death. There have been fewer men’s deaths due to accidents, violence, lung
cancer and suicide, with a consequent improvement in male’s survival. Moreover,
this narrowing of the sex gap has also been associated with changes in life style,
education and, in general, with the convergence of attitudes and behaviours of both
sexes (Annandale and Hunt 2000).

Although this pattern of increasing life expectancy was first observed in the devel-
oped world, it has extended to other, less developed countries. According to United
Nations Prospect 2007, developed regions had 76.5 years of life expectancy at birth
in 2005-2010, while the less developed regions had 65.4 years (11 years less). Most
developing countries follow this pattern but, nonetheless, there are some that are
already catching up with the group of developed countries. For instance, Barbados,
Brunei, Chile, Costa Rica, Cuba and Kuwait are developing countries with more
than 77 years of life expectancy at birth in 2005-2010.
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Cuban life expectancy increased rapidly until it reached 70 years in 1970. Subse-
quently, the improvement in life expectancy slowed down but has continued to rise,
reaching 77 years in 2000 (30 years later), and 77.97 in the last period for which
data is available (2005-2007). Hernandez (1986) and Albizu-Campos (2002) have
described this evolution as steady over time, but with two periods of slowdown: first
during the first two decades of Twentieth century, and between 1985 and 1995.

The improvement in life expectancy over the Twentieth century has been linked
to several factors. In particular, there has been a change in mortality patterns, from
predominantly infectious diseases (higher for women), to non-infectious diseases,
especially since the mid-twentieth century. It is noteworthy that, despite the high life
expectancy at birth observed in Cuba, the difference between male and female life
expectancies at birth has never exceeded 4 years (Gonzailez and Ramos 1996).

The focus of our paper is on the changes in life expectancy at birth in Cuba,
describing the mortality transformations that have shaped this indicator and the dif-
ferences between males and females. Cuba’s life expectancy stagnated at the end of
the Twentieth century and beginning of the Twenty-First century, with growth being
lowest during the nineties (which coincided with an economic crisis in Cuba after
the fall of the Soviet Union). We analyse the changes in life expectancy in Cuba at
three points in time (1987, 1995 and 2007) looking at the contribution of mortality
patterns by age and sex to the sex differential in life expectancy at birth. We also look
at trends for each sex through the period 1987-1995 and 1995-2007. In particular,
we ask if the narrowing of the sex gap in this period was because males were doing
better and catching up with females, or because females were doing worse.

We structure the contents of this article as follows: after describing the data and
methods used in the analysis (Sect. 2), the evolution of life expectancy for several
countries over the Twentieth century will be analysed in Sect. 3. Section 4 describes
the main characteristics of Cuban population and mortality patterns during the three
periods. We finish our analysis by decomposing the effect of age-specific causes of
death over the sex differential in life expectancy at birth, looking at changes in time
and also for each sex (Sect. 5). The final sections present the conclusions, references
and annex (Sects. 6 to 8).

11.2 Data and Method

Data on population were acquired from the National Statistic and Information Office
of Cuba (Demographic Yearbooks: 2006, 2008 and 2010). Deaths by age, sex, year
of death and cause of death come from the Public Health Ministry of Cuba. Mortality
data is on a yearly basis and correspond to years 1987, 1995 and 2007. Official Life
Tables calculated by the National Statistic Office are used in this study, using those
nearest to the years selected, which are: 1986—-1987, 1994-1995 and 2005-2007. As
we are working with official data, and did not have access to the primary databases,
we could not use the corresponding yearly life tables that match the mortality rates.
Moreover, for the trends in life expectancy and sex differentials in Cuba, we only
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have data grouped for 3 or 5 years, so the comparison with yearly data of other
countries should be treated with caution.

During the time period covered, deaths were classified according to the Interna-
tional Classifications of Diseases (ICD), ICD-9 until year 2000 and ICD-10 from
2001 onwards. Changes in cause-of-death classification did not have any significant
effect on the mortality trend of the relevant causes of death used in our research.
Selected causes of death and corresponding ICD codes are given in Annex 1.

To understand the changes in life expectancy and the sex gap we need to look
deeply into the mortality patterns and particularly into the contribution of the different
causes of death over the life span of each sex. In order to do that, we will apply the
decomposition method of Shkolnikov et al. (2001) to determine the impact of age
and cause specific death rates on the difference in male and female life expectancy
at three points in time, and for each sex at two periods in time.

The difference between two life expectancies may be expressed as:

w

ed—er=> a8y L.1)

y=x

where ¢ is the contribution to the difference between the life expectancies of popu-
lation 2 and population 1 produced by the difference in mortality in age groups y to
v+ n. ¢ is obtained from:
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where x is the initial age group; y are exact ages; n is the length of the age interval,
W the last age and I, are the survivors at each age. Cause-specific mortality rates (j)
are also decomposed and multiplied by equation [11.2], resulting in a matrix with
the contribution of ages (rows) and causes of death (columns):

n€y,j = A;JI _ M}zj X €y (113)
n y n y

where My is the central death rate in the population (1 or 2) for the age group y,
y +n and the cause of death j; and ,My is the central death rates for the total causes
of death in the age group y, y +n.

The method allows us to divide up the difference between life expectancies. In
our case, we are going to analyse differences between females and males for 1987,
1995 and 2007, and differences between 1987-1995 and 1995-2007 for each sex.
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Fig. 11.1 Evolution of Life Expectancy at Birth (in Years) in selected countries. 1900-2008.
(Sources: Human Mortality Database (HMD); Latin American and Caribbean Demographic Centre
(CELADE); National Statistics Office (ONE), Cuba. *Five-year averages, T Three-year averages
for the last 3 years)

11.3 Trends in Life Expectancy Over the Past Century

Trends in life expectancy during the twentieth century for specific countries are
shown in Fig. 11.1. Although data for different countries do not always coincide in
time the overall trends are clear. In the case of Japan, Spain and The Netherlands
figures are expressed on a yearly basis, while for Costa Rica, Uruguay, Chile and
Cuba they are in five-year intervals, with the exception of the last three years for
Cuba that are in a three-year average.

As shown in Fig. 11.1, life expectancy at birth experienced the largest improve-
ments during the first half of the twentieth century (with the exception of the World
War periods, when it showed a strong drop). For instance, life expectancy in The
Netherlands increased by 23 years, while in countries like Spain and Cuba the in-
crease reached around 20 years. This progress was mainly due to scientific discoveries
such as antibiotics, sulphas, etc., along with advances in the health and living con-
ditions of the population. It enabled the control and eradication of many infectious
and parasitic diseases, and increased infant and children’s survival.

In the second half of the twentieth century, there was a slowdown in the increase
of survival in many industrialized countries. Some countries experienced large im-
provements (around 20 years), catching up with those in the group with the highest
levels, like Spain and even surpassing them, like Japan, which has held the record
life expectancy at birth since 1972. Furthermore, some developing countries such
as Chile, Costa Rica, Uruguay and Cuba had significant increases in this period.
From the last part of the twentieth century until the present the indicators have been
converging, so that the gap between the countries with the highest and lowest levels,
which was almost 20 years in 1950, had been reduced to less than 10 years by 2008.
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Fig. 11.2 Sex differential of life expectancy at birth for selected countries in 1990, 2000 and 2006.
(Sources: Human Mortality Database (HMD); Latin American and Caribbean Demographic Centre
(CELADE); National Statistics Office (ONE), Cuba. *Closest life table: 19861987, 1998-2000
and 2005-2007)

In the case of Cuba, the trend shows a continuous increase in life expectancy at
birth, with the largest improvements between the 1930s and late seventies, when
it was very close to that of the countries with the highest levels. However, during
the eighties and nineties there was a slowdown in the pace of improvements, which
did not recover until the beginning of the twenty-first century. It is this change in
the trend of life expectancy that we address in the present paper. By analysing the
evolution of mortality differences between and within sexes, we will address the
issue of increases in life expectancy, as well as the observed decrease in the pace of
improvements.

As life expectancy at birth is markedly different for each sex, we first look at them
by analysing the sex differential of life expectancy for selected countries in 1990,
2000 and 2006. We grouped them according to three different behaviours of the sex
gap: those that show a continuous decline; a second group where the gap fluctuates;
and a third group where the gap first rises and then levels off (Fig. 11.2).

In the first group (formed by Argentina, USA, The Netherlands and Mexico) the
gap ranges from 6 to 7 years in the first observation, and then declines between 4 and
6 years. The second group (Costa Rica and Uruguay) shows a rise and afterwards a
drop. Note that although both are developing countries, the sex gap in life expectancy
in Uruguay is almost double that in Costa Rica. The last group includes Japan and
Cuba. Despite being at different levels, they experienced a similar development: an
increment in the gap followed by a levelling off, at around 4 years in the case of
Cuba and almost 7 years for Japan.
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Fig. 11.3 Evolution of the growth rate and its components, Cuba 1900-2010 (per 1000 inhabitants).
(Source: Cuban Demographic Yearbooks [2006, 2008 and 2010], Oficina Nacional de Estadisticas
(2007, 2009, 2011))

11.4 The Case of Cuba

11.4.1 Population Trend

According to the classification of Latin-American countries presented by Chackiel
(2004), Cuba has been in the Third Stage of the Demographic Transition since 1985—
1990. Death rates have remained almost constant (varying within a narrow range of
5 to 7 per thousand), the population growth rate has started to decline and aging has
become a major concern. In Fig. 11.3 we show the evolution of the natural growth
rate and its components. The first four observations correspond to the initial 50 years
of the century (only 5-year grouped data were available), so although there is a
decline in the birth and death rates, it is not as steep as it seems due to this fact.
Births increased during the sixties, corresponding to the baby boom but, by 1978,
Cuban fertility fell below replacement level (less than 2.1 children per woman). This
indicator has not recovered the replacement level, achieving the lowest levels in the
nineties with a Total Fertility of 1.30, and then slightly increasing to 1.59 in 2008.
Regarding mortality, we observe that death rates declined until the beginning of the
sixties, when they levelled off at very low levels (around 8 per thousand inhabitants).
The mortality trend from 1902 (after the war and the establishment of the Republic
of Cuba) starts to decline, especially due to improvements in health and economic
and political conditions, but this did not reach the entire society (in particular not
the lowest classes and rural areas). Different studies (Albizu-Campos 2003; Riverén
and Azcuy 2001; UNICEF 1995) pointed out the impact of the Revolution in 1959,
when health and education programmes were universalized in Cuba, spreading the
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Fig. 11.4 Population pyramids for Cuba in 2008 and 2030* (Source: Data of population for 2008
comes from Oficina Nacional de Estadisticas (2009), Cuba. *Own projection of 2030 assuming fer-
tility, mortality and migration constant based on 2008 official data; Total Fertility Rate (TFR): 1.59)

supply of health care to all areas (urban and rural) and without limitations, and thus
increasing the health and living conditions of the population.

Since the last two decades of the twentieth century there has been a steady but slow
increase in mortality, which is due to the population’s age structure. As the Cuban
population ages, and mortality becomes concentrated at older ages, it is expected
that this trend will continue. The combination of mortality and fertility results in a
declining rate of population growth, which depends markedly on what occurs with
births and migration, but mortality has less impact given its steady trend. Thus, as a
result, in 2006 the total growth rate fell below zero and has been fluctuating around
that level until the present.

This evolution has led to a change in the structure of the population. With fewer
new-borns and people living longer, the population has aged, as can be seen in
the population pyramids (Fig. 11.4). Pyramids of 2008 and the projection for 2030
were calculated in single ages, from 0 to 110 and above. Although they appear
unnaturally symmetric for both sexes, possibly due to data management, we can see
the transformation of the pyramid’s structure. The 2008 pyramid has a considerably
reduced base at age O (compared to what had been in the past, for instance in 1966,
people aged 42 years in 2008) as a result of the decline in fertility (since 1978, TFR
dropped from 1.98 to 1.30). In the projections of 2030 the large generations of the
past are gradually increasing the weight of every age they pass through, and therefore
shrinking the base. We can also see the abrupt discontinuities between cohorts due
to the impact of migration. Particularly important were the four outmigration waves
which occurred during the second half of the 20th century in Cuba: 1959-1962;
1965-1972; 1980 and 1994, with a total population loss in these periods of 703,900
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Table 11.1 Sex differential in

. . Periods Males Females Differential

life expectancy at birth for

selected periods, Cuba. 1955-1960 60.80 64.20 3.40

(Source: National Statistic 1969-1971 68.55 71.82 3.27

Office, Cuba) 1986-1987 72.74 76.34 3.60
1994-1995 72.94 76.90 3.96
1998-2000 74.20 78.23 4.03
2001-2003 75.13 78.97 3.84
2005-2007 76.00 80.02 4.02

people, making up 65 % of the total migration for the period 1959-1999 (Aja 2000,
2002).

An extraordinary example of this impact can be seen in the pyramid of 2008, at
ages 49 to 57 (those born between 1951 and 1959), where, instead of a gap, it looks
like a vertical cut of the population. One of the reasons for this shape (apart from the
effect of subsequent migration waves) is a particular migration pattern experienced by
this generation in the period 1960-1962, when 14,000 children (5 % of total migrants
of the period) migrated to the United States without their parents, a migration flow
called the Peter Pan Operation (Torreira and Buajasan 2000). Another important
aspect of the change in the population structure is the increase in the proportion
of people over age 60. According to the population projection, by 2030 the elderly
population will reach 31 %, twice the percentage in 2008.

Cuba began the twentieth century with a total life expectancy of 37.7 years (1900—
1904) and a differential by sex of 3.96 years (Gonzalez and Ramos 1996; Lopez et al.
2005). For the second half of the century, the sex gap fluctuated between 3 to 4 years
(Table 11.1). Several factors, biological, socio-economic and behavioural, affected
this trend. After the Cuban Revolution in 1959 women took an active role in the
transformation of society, increasing their labour force participation and educational
attainment, among others. These changes led women to share similar behaviours
and risk factors with men, for instance smoking tobacco (which increased especially
among women until 2006, with 16 and 14 % of women and men smoking, respec-
tively). These factors could possibly lead to a worsening in female’s survival for
causes that previously did not affect them, while at the same time, the improve-
ments in the health system could have a positive effect on men’s survival. Results
from Loépez et al. (2005) support this interpretation. They show that there was more
progress in males’ survival compared to females until the nineties, which helped to
maintain the lower sex differential observed before. We shall check, below, whether
this trend holds into the first decade of the twenty-first century, and what causes of
death are responsible for it.

11.4.2 The Evolution of Mortality in Recent Decades

The age schedule of mortality in Cuba has changed considerably in the past 20 years
(Fig. 11.5), from 1987, represented by the darkest blue line, until 2007, the lime
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Fig. 11.5 Number of deaths by age from 1987 to 2007, Cuba. (Source: Taken from Esperanza
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1987-2007. Nimero de defunciones por edad. Oficina Nacional de Estadisticas, 2008)

colour. There is a marked drop in mortality below age one and for younger adults
there is a flat peak around age 25, followed by a decline in the number deaths in the
surrounding ages until 2007. Later there is an appreciable increase in the number
of deaths after age 70, with a peak around age 81 which is the modal age at death
in 1987 (first line in dark blue). The modal age at death continues to shift to the
right and the number of deaths around the mode increases until 2007 (upper line in
lime colour). This shift towards older ages at death supports the idea that the Cuban
population is extending its lifespan by delaying mortality at older ages.

Before analysing the effect of different causes of death on the differences in life
expectancy, we will describe the pattern of mortality for the specific years that will
be used later on. Mortality curves follow the regular U shape, describing a low infant
mortality (reduced over time); a slight hump at younger adult ages (from age group
15-19 to 30-35); and an increment in mortality rates as age increases (Fig. 11.6). The
differences by sex can also be seen, with lower mortality rates for females over all
ages, although the smallest differences by sex are before age 5, and at older ages. The
most significant changes over time can be seen at age 0, with an important reduction
of mortality, and at younger ages (15-30), where the hump has been considerably
reduced.
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As previously mentioned, the first three principal causes of death in Cuba are
non-infectious diseases. As early as 1970, heart disease, cancer (lung, colon and
lymphoma) and cerebrovascular disease were the leading causes of death (Ferndndez
2006; Oficina Nacional de Estadisticas 2010). In this study, we will use the following
11 causes of death groups:

. Heart diseases

. Cancer

. Cerebrovascular diseases

. External causes (Accidents, Violent deaths and Suicide)
. Respiratory diseases (including Influenza)
Artery and arterioles

. Diabetes

. Liver, Kidney and Obstruction

. Congenital Malformation

. Mental disorders (including Alzheimer disease)
. Other causes

— O VNN AW =

—_

Given the impact of these causes in specific age groups and their evolution over
time, we have grouped them into 6 patterns of mortality. Below are shown patterns
of mortality due to Cancer, External Causes, Respiratory Diseases, Other Causes
and Diabetes (other causes can be found in the Annex, sects. 2 to 7).

The first pattern of mortality affects especially adult life (cancer; heart diseases
and liver, kidney and obstruction). Mortality due to cancer is depicted in Fig. 11.7.
Over time the number of deaths below age 30 declines, but they increase appreciably
above that age. Between the ages of 30 and 50 there are more female than male
deaths, while men have more deaths at older age. Over the period studied, 1987
to 2007, the mortality rate for men increases faster with age than does the rate for
women.

Figure 11.8 depicts the second pattern of mortality, that of external causes, one
which affects all ages, especially younger adults. It shows a minimum at younger
ages (0—14) and a maximum at young adult ages (20-30). By sex, males have a
disadvantage at almost all ages and there is an increase of deaths in 1995 compared
to 1987, particularly for younger adults, and then a decrease, especially for women.
It is worth noting the rise in mortality rates at older ages and, in particular for the
last two age-groups, the rise in the number of female deaths and rates, which surpass
those of males.

The third pattern of mortality corresponds to the impact of respiratory diseases
(also cerebrovascular diseases; and artery and arterioles), showing a gradual in-
crease in mortality from age forty onwards. Both sexes experienced an increase in
the number of deaths over time; however, the mortality rates of women decreased
(Fig. 11.9).

The fourth pattern of mortality can be observed only for diabetes, where mortality
is higher for females at almost all ages (Fig. 11.10). It affects mainly adult and
older ages, and female deaths are almost double those of males. Over time, there
was an increase in 1995, but the number of deaths then fell to its previous level,
while mortality rates decreased, particularly for females, falling to half their value
in previous observations.
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The fifth pattern describes the effect of mortality at two opposite ends of the life
cycle: congenital malformations (Annex 6) which account for the majority of deaths
in the first year of life, and which show a considerable decrease over time; and mental
disorders (Annex 7), concentrated at the end of life, in particular after age 75, which
affect females in particular, and which have been increasing over time.

The rest of the causes of death are grouped into other causes, forming the last
pattern of mortality (Fig. 11.11). This group affects all ages, although there has been
a considerable reduction from infancy through to young adult ages over time. In
2007, for age group 85 and above, females had more deaths from other causes than
did males, but also with a reduction in death rates for both sexes.

11.5 Decomposition of Life Expectancy Differences at Birth

So far, we have shown that Cuba is at an advanced stage of the demographic transition,
with low levels of fertility and mortality, and a death distribution that is concentrated
atolder ages. We now decompose the effect of age and specific-causes of death which
account for differentials in life expectancy at birth. This will be done firstly for the
sex differential in 1987, 1995 and 2007; and then, for each sex, to see the changes
between the two periods (1987-1995 and 1995-2007).

The evolution of mortality trends has led to an increasing life expectancy at birth
over time, and this improvement now depends mainly on gains in terms of survival at
older ages. Furthermore, there are clear differences by sex in the mortality patterns,
as was shown in the last section. The changing sex gap in life expectancy is made
up of the relative age- and cause-specific gains and losses of each sex, and of the
distinct way in which different causes of death affect each sex. In this section we will
address the following questions: To what extent are these gains higher for females
or males? What causes of deaths are responsible for gains or losses in survival?

11.5.1 Sex Differential in Life Expectancy at Birth

Figure 11.12 depicts the contribution of each age group to the sex-difference in life
expectancy for the three years of observation. As we can see, all contributions are
positive, meaning that at all ages, females gain more years of life than males. The
life expectancy differential between females and males was 3.60 years in favour of
females in 1986—1987 (green bars). There is a large contribution of infant mortality
and a very low contribution at younger adult ages. The difference starts to increase
from age group 20-24 onwards, with the highest contributions being at age groups
60-64 and 70-74.

In 1994-1995 (yellow bars), the differential was 3.96, higher than before, but
contributions by age were different. Infant mortality decreased in importance, given
the small proportions of deaths that occurred at age O in this period, but there was
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Sex differential in years
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Fig. 11.12 Decomposition of Sex Differential in life expectancy at birth, by age. (Source:
Calculations based on data from the National Statistic Office, Cuba)

a significant increase in the contributions of young adult ages (15-19 to 35-39 age
groups). As we saw previously, in Fig. 11.8, in this period male mortality from exter-
nal causes increased, but this was not the case for females, hence the abrupt increase
in contributions observed in this period and not in the previous or the following one.

For the last period 2005-2007 (red bars), the differential in life expectancy was
4.01 years, slightly higher than in the previous period. Infant mortality continued
to drop in importance, and the female advantage became concentrated even more at
older ages, especially at ages 70-74. For age-group 85 and above the contribution is
double that of the first period.

The overall reading of Fig. 11.12 is that female life expectancy has been higher
than that of males for all 3 years in the study, and the major contributions to the sex-
gap in life expectancy shift to the right as infant and childhood mortality lose their
importance. However, there is also an important increase in contributions at young
adult ages as a result of the increase in male mortality for the period 1994—-1995.
This could be related to the economic crisis and the deterioration in living conditions
that shocked Cuban society after 1989.

We now split these contributions according to the corresponding causes of death
implicated in the changes in life expectancy. This means that each bar will be divided
according to the weight of each cause with respect to: the total difference in the sex
gap and the total difference in time by each sex. Data used to build graphs 13, 14
and 15 are in Annex sections 8 to 14. The results should be interpreted with caution,
given that the detailed information we are using for the analysis (splitting by cause
of death) could lead to some inconsistencies, for instance, the irregularity by age of
the contributions (bars nearby often didn’t follow a consistent increase or decrease),
especially when the sexes are analysed separately.

Figure 11.13 presents the decomposition for the years 1987, 1995 and 2007. For
the year 1987, it shows a predominantly greater female survival for almost all age
groups. The few disadvantages (negative contributions), especially at adult ages
(35-54), are due to cancer and diabetes, as well as a strong negative effect of cancer,
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at 85 years and over. On the other hand, females are doing better in terms of survival
than males, especially for other causes at age 0 (at that time, still significant gains
are found at this age); external causes, heart diseases and cancer. For 1995, some
differences with respect to the previous period can be observed: firstly, the growth
of the contribution due to external causes; secondly, the share of infant mortality
is considerably reduced in size; and thirdly, for all age groups there were some
causes with small negative contributions (males advantage over females), which are
concentrated at adult ages. For 2007, the contrast with respect to the other 2 years is
the concentration at older ages of the majority of contributions, the reduction in the
infant mortality effect and the reduction in external causes at younger ages.

Taking a general overview of the period shown in Fig. 11.13, we see that the
importance of infant mortality declined over time; external causes increased in 1995
but then declined again, but still remained the foremost cause of death at young ages
and adults before age 50, for the entire period. Females’ advantages are mainly due
to cancer, external causes and heart diseases. At older ages, cancer leads the higher
gains in women'’s survival, followed by heart diseases, and respiratory diseases. Male
advantage is mainly concentrated in their lower mortality from cancer at younger
adult ages (30-49), and from diabetes at older ages.

11.5.2 Time Differential in Life Expectancy at Birth

The second part of the analysis will allow us to illustrate the behaviour of each sex
separately, between two periods: 1987-1995 and 1995-2007. Starting with males
(Fig. 11.14), they improved their life expectancy at birth by 3.26 years over the 20
years of the study (1987-2007). Only 0.2 of that gain was achieved in the first period
1987-1995. During this period, important improvements of infant mortality due to
congenital malformation and other causes took place.

At young ages there were almost no signs of improvements; on the contrary, for
age groups 1-4, 20-29 and 35-50, there was actually a decline. At older ages the
intensity of the effects was greater, but also with an overall negative contribution
to the indicator. In fact, the ages between 55-59 and 75-79 experienced both the
highest improvements and deteriorations in the same age groups, with heart diseases
and cerebrovascular diseases leading the negative contributions.

There was a greater improvement in male survival during the period 1995-2007
and life expectancy at birth increased by 3.06 years. This was due to improvements at
almost all ages and from almost all causes of death. The reduction in external causes
contributed most to the positive changes at younger ages, while at older ages these
were mainly due to heart diseases and cerebrovascular diseases and, to a lesser extent,
diabetes and external causes. At older ages, deterioration (negative contribution) was
mainly due to cancer and mental disorders.

For females, life expectancy at birth increased by 3.68 years over the entire period
and the trends were similar to those for males. In the first period (1987-1995) there
was little improvement, around half a year, and the major advances took place in
the second period (1995-2007), with more than 3 years of improvement (Fig. 11.15).
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During the first period the female improvement was more than double that for males
(0.56 compared with 0.20); in the second period both show almost the same progress,
which was only 0.06 of a year higher for females (3.12 and 3.06 respectively).

In the first period infant mortality showed improvements (reductions in other
causes and congenital malformation) as did mortality at younger adult ages, from
age 15 to 34, largely owing to the reduction in external causes. Mortality at ages 1-4
made an overall negative contribution, while at older ages, there was a concentration
of both losses and of increments in life expectancy. Positive shares were mainly due
to heart and cerebrovascular diseases, and external causes.

The second period shows greater improvements, with a gain of 3.12 years in
life expectancy. Females improved their survival on account of all causes of deaths,
except for cancer, mental disorders, and respiratory diseases at ages older than 55
(excluding age groups 60—64 and 80-84). Slightly negative contributions were also
found at younger ages (0 to 14) due to: cancer; congenital malformation; other causes;
cerebrovascular diseases; liver, kidney and obstruction and arteries and arterioles.

11.6 Conclusions

One of the great successes of society in the twentieth century has been the control of
infectious and parasitic diseases, leading to a decline in mortality and a remarkable
increase in life expectancy especially in the first half of the century. However, sex
differences in life expectancy also widened, meaning that the mortality decline did
not affect both sexes in the same way. As has been argued in previous studies,
survival is affected by biological factors, but also by behavioural and sociological
differences. These differences have been decreasing over time, leading to a reduction
or stagnation in the sex gap, especially over the last three decades.

As we have shown in this study, Cuban life expectancy at birth has been increasing
since the beginning of the twentieth century, reaching 80 years of life expectancy
for females and 76 years for males at the last available record (2005-2007). This has
been possible as a result of the changes experienced by the Cuban population: a rapid
progression into the demographic transition (it stands now at the last stage, with low
levels of mortality and fertility); and by the changes inherent in the epidemiologic
transition, showing in Cuba a mixture of mortality patterns and a co-existence of
endogenous and exogenous causes of death among the leading causes of death in the
country.

However, unlike other countries, in Cuba this increase in life expectancy has
not been translated into a growing mortality difference between males and females.
In the 20 years analysed here, this is particularly true for the first period (1987-
1995) in which life expectancy increased around half a year for females, and even
less for males; in the subsequent period (1995-2007) both sexes increased their life
expectancy by more than 3 years.

In this research, we have focussed our attention on the impact of changes in
the mortality patterns on male and female life expectancy in Cuba. We summarise
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our findings concerning the improvements in survival over time by looking at the
three aspects analysed: age; causes of death; and sex. Results by specific age-group
contributions show that despite the fact that mortality is now concentrated at older
ages (50 per cent of years gained are due to mortality reductions above age 60),
mid-adult mortality is still important, particularly for 1987 and 1995. Furthermore,
even though infant mortality shows very low and decreasing contributions, other
causes remain important in this age group, indicating deaths which could have been
prevented.

In terms of causes of death, there are four main causes of death which contribute
the most to the higher female survival compared to that of males: heart disease,
external causes, cancer and cerebrovascular diseases. However, males do enjoy an
advantage with respect to some causes, mainly diabetes, and cancer at younger adult
ages.

When comparing within each sex, females show higher gains for both periods.
For 1987-1995 these were mainly due to a decrease in infant mortality, while the
small gains at other ages were counterbalanced by losses at age group 1-4 and age
40 and over. In the following period (1995-2007), females experienced higher gains
of life expectancy. In this period, both higher positive and negative contributions
were found, and these were substantially greater at 55 years and over. In this case,
females experienced losses at older ages mainly due to cancer, mental disorders and
respiratory diseases.

Males’ advantage in the first period of analysis is concentrated in childhood and
between ages 55 and 80. The gains in survival at older ages were accompanied by
opposite effects that exceeded the positive contributions. For other ages, there were
only changes towards a slight deterioration. The second period shows an important
increase in male survival. Almost all ages showed positive contributions, in particular
for: other causes in childhood; external causes at young adult ages, and heart diseases
at older ages. Negative contributions were found principally for cancer at old ages.

Our results suggest that there is a mix of mortality patterns in Cuba, where most
deaths are attributable to chronic or degenerative diseases, but there are a sizeable
proportion of avoidable deaths (for instance external causes, respiratory diseases or
diabetes). Although effects by sex are different, with females having higher survival,
this difference is less than might otherwise be expected. The evidence suggests that
life expectancy can still increase for the Cuban population, particularly by reducing
the impact of external causes, respiratory diseases, heart diseases and other causes.

The differences between the periods are clear. The first one was the period when
increases in life expectancy were at their lowest. The second period shows a recu-
peration of the positive trend in life expectancy. During the economic crisis, male
survival was seriously constrained while females kept their advantage of half of a
year; in the recovery period, males recovered faster than females, almost catching
up with them.
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11.7 Annex

11.7.1 Annex 1. Groups of causes of death used in the analysis,
according to ICD-10 and ICD-9

Group of Causes of death CIE-9 CIE-10

01 Cancer 140-208 C00-C97

02 Diabetes mellitus 250 E10-E14

03 Mental disorders (including Alzheimer) 290 FO1-F03
310 G30

04 Heart diseases 393-429 105-152

05 Cerebrovascular diseases 430-438 160-169

06 Artery and arterioles 440-444 170-179
447-448

07 Respiratory disease (including Influenza) 490-496 J40-147

08 Liver, Kidney and Obstruction 550-553 K40-K46
560 K56

09 Congenital Malformation 740-759 Q00-Q99

10 External causes (Accidents, Violent deaths and 800-949 V01-X59

Suicide) Y85-Y86

Harmonization elaborated with data from the Public Health Ministry, Cuba http://www.sld.cu/sitios/
dne/verpost.php?blog=http://articulos.sld.cu/dne&post_id=260&tipo=1&opc_mostrar=2_&n=dx.
Consulted on April, 2011


http://www.sld.cu/sitios/dne/verpost.php?blog=http://articulos.sld.cu/dne&post_id=260&tipo=1&opc_mostrar=2_&n=dx
http://www.sld.cu/sitios/dne/verpost.php?blog=http://articulos.sld.cu/dne&post_id=260&tipo=1&opc_mostrar=2_&n=dx

291

Life Expectancy Differences in Cuba

11

yeap je aby

00l
00¢
00€
(0[0)4
00S
009

1002

000°0L 48d

syjeap ‘oN

sojel ajewa

syjesp sjewaS

00l
002
00¢e
(0[0)4
00S
009

+G8
6.-GL
69-G9

‘Bqn2 J0 AISIUI Y)ESH 21[gNd WOl BIEP UO paseq SUONe|NojesD :80Inos

sojel o\ ——

. syiesp S[eN

69-99
[Sac14
6€-9¢

6¢-G¢
616l
6-S

1>

G661

000°0} 4od

(1e3p "ON

(0[0)4
008
00¢'L
009'L
000¢

00l
00¢
00€
00t
009
009

yreap je oby
© ~ (=) o N w N -
RO A A G L A
+ © © © © © © © ©
-0
00¥
008
00Z'}
1 009'}
1861
0002
000°0} Jod Y1esp "oN
£00C

puv S661 ‘L8861 ‘Pqn)) ‘Sasvasi( 143 Jo sain.d yiwap 21fi12ads-a3p puv sypap Jo soqunp ‘'z xouuy 7L 11



M. G6émez Leén and E. M. Leén Diaz

ol
0¢
0¢
ov
0S

292

uesp je eby

~ [} w H w N -
[o<] (& (3] (8] [4)] (6] (&) o
A A A
+ © © © © © o © ©
-0
0L
ol
(1]%4
08¢
100¢C
. 0S¢
0000} Jed syjesp "ON

0
ol
4
0€
(014
0s

"eqn) Jo AISIUIN YiesH 21|qnd WoJj BJep Uo paseq suofe|noje) :90.nog

sojel 8jeWwe ——— Sejel ol ——
Syjesp Sjlews mmmm SYESP S[e|N mmmm

~ (2] (4] » w N -
e U S
a4y S h b b N o @A
+ © © © © © © o ©
i 11
/

G661

00001 Jod y1eap ‘oN

0L

ovl
(0]%4
08¢
0S¢

ol
0¢
0€
(014
0S

yeap je aby

~ (o2} o S w N —
® ol (&) o a1 (&) ol @
R A G A A
+ © © © © © © © ©
- 0
! 0L
A ovl
0Le
082
1861
0s€e
000°0} 4od Ueap oN
4
£00C puv S661 L861

‘vgn) ‘uondInaIsqQ) pun Kaupry “aary fo sa. yivap difirads-a3p puv sywap fo soqunp ‘€ xouuy £/ I[



293

Life Expectancy Differences in Cuba

11

yyeap je aby
~ [} (4] H w N -
<] [9)] ()] ()] w (4] (4] [4)]
I SR G O
+ © © © © © © © ©
o L 1 Lo, 1 1 1 Lol L
0s |
00l
0s1
002
0se ¥ 1002
00€ +—
000°0L J8d syyeap "'oN

00
008
00¢'L
009°L
000¢

0g
00l
0S1
00¢
0S¢
00¢e

Solel 9|eWod - — -

sajel sjep\
SUJeop S[eWo mmmm  SYIESP SN

"Bqn) Jo AISIUIN YlleaH 21iqnd WO} BJep UO paseq SUOie|noje) :90Inog

N O g A W N =
I A A L A
9y e h oA RN s TA
+ © © © © © © © ©
7
T4
T G661
000°0L Jod yieap ‘oN

00t
008
00c'L
009°L
000C

0
0S
00l
0S1
002
0S¢
00€

ureap je oby
© ~ (2} [9)] S w N -
&L 3 52 a0 X o
+ © © © © © © © ©
ooy
T 008
17
Is 00Z'L
+ 0091
1861
0002
000°0} Jod yieap ‘oN
£00C puv 661

4861 ‘DGN) *SISVISI AD]NISDA0.4q2.137) JO SIv4 YIaP 21f122dS-23D puv sywap fo JoquinN ‘p xouuy /[T



M. G6émez Leén and E. M. Leén Diaz

294

"eqn) Jo AISIUIN YlleaH 21lqnd WoJj BJep UO paseq SUoie|noje) :90Inog

sojel eWe, — -~  Ssojel 9.l
SUIESp S[eWs | mmmm  SUIESP S[E|\ mmmm

ureap je oby Ureap je by
O T T RN o o aqE &Y - v ¥ 29 B 2R 2
o I ! ! I ' L L oo A ? ; ? 7 7 ?

R A G A A Y 1383885883 % 2 T3 83888 s 82
0e 00z 0€ - 00z o¢ 00Z
09 00t 09 - \ 0o 09 \_ 00
06 009 06 1 \ 009 06 \ 009
0zl 008 0zl 008 ocL 4 008

1002 [ 5661 ! 1861
05 +— 000,  0S} 000t  OS) 000°L
000°01 43d suesp ‘oN 000°0} Jod yiesp "oN 00001 Jod yiesp "oN
£00¢ pun

S661 ‘L861 ‘PGN)) “$2]101121.1y puv L1231y o a4 Yivap 21f12ads-23v pun syap Jo soquinp ‘¢ xouuy ¢/ I1



295

Life Expectancy Differences in Cuba

11

uesp je eby

0
ol
0¢
0¢
ov
0S

© ~ [=2) (9] o w N -
A G A A A T
+ © © © © © © © ©
.l.l[l.llr-r..rl‘rllffrtlfr.A—. 0
r 0L
ol
(1]%4
08¢
1002
. 0S¢
000°0} Jed syjesp "ON

0 A

ol
4
0€
oy
0S

sojel 9jeWwo — - -
Syjesp S|ews mmmm SYIESP S[EN mmmm

sojel 8jep ——

"eqn) Jo AISIUI YiesH 21|qnd WoJ) Blep uo peseq suofe|noje) :90.nog

™ ~ (2] (¢} H w N -
33338883, ,
+ © © © © ©® © © ©
G661
000°0} 48d yieap ‘oN

0L

ovl
(074
08¢
0s€

yeap je aby

~ [o2} (%)) » w N -

© (4] (& (9] ()] (&} ()] (&3]

&L 3 a2 302 9

+ © © © © © © © ©
0 1 - 0
oL - 0L
0z - vl
o€ [k4
or it o8z

1861

08 0se

00001 Jod Ureap ‘oN

£00C puv $661

4861 ‘Pqn) “uoyvuLIOfippy U ZU0)) Jo SaIn.L YIVap 21f12ads-a8» puv sywap fo saquiny ‘9 Xouuy 9°LI[



M. G6émez Leén and E. M. Leén Diaz

296

"eqn) Jo AISIUIN Y)leaH 21lqnd WoJj BJEP UO paseq SUOHE|Nd(e) :90In0g

SOJel OBWO] — ——  SOJel BB\ ——
SUJeop SeWo | mmmm  SUIEOP S[BN mmmm

ureap je oby ureap je eby
N e e s o oNn o o 3 a8 & &R & w 3 2 2 5 2% a
© g @ ;A g g (&} ! . g ; ! X L @ A q 0 T i v AN
T @838 888 e &2 + 838 6 888 b~ I
O N .-. l. .l. l. L O O B O O A_.ilr'rrrrrrrrrrrrrln O
/
0s 002 0¢ 002 0¢ 002
09 00% 09 00¥ 09 00%
06 009 06 009 06 009
0zl 008 ozl 008 ocl 008
1002 G661 1861
oSl - 000’}  OSL 000'L  0S) 000°}
000°0} Jod syesp "oN 000°01 Jod yieap oN 000°0} 4ed Y1eap oN
£00¢ puv

S661 ‘L861 ‘PqN)) “s412p40Si(] [PIudpy Jo sapp.1 ywap 21f12ads-a8n puv syap Jo Jaquinp] </ xouuy [/ T]



297

Life Expectancy Differences in Cuba

11

BqQNY ‘90yJO OUsNe)S [BUOHEN put eqny) JO ANSIUIAl YI[BH d1[qnd WOI} BJEp U0 Paseq ‘POyIRA uonisodwioda(q ay) Suisn suone[nofe)) :90Inos

09°¢ L861 V Xo§

CIs00°0 9900070 — LLSO00 — 8LEVO'0O—  68€S0°0 99650°0 6v91°0 191€0°0 LS650°0 LLELT'O—  16910°0— +68
§0800°0 920000 — 01L00°0 901€0°0 L6LTO0 L6000°0 €S170°0 177000 — €98100—  €¥veEl0 §S020°0 ¥8-08
£€920°0 620000 L6LT00 L9820°0 10C10°0 SLTO0'0—  T6I80°0 911000 — 900€0°0 —  LSTSITO 69C10°0 6L—SL
0¥920°0 620000 — ¥€000°0 676200 050200 89¢10°0 SLSET'O 19€00°0 — 69v€0'0—  8I6¥I'0 €LLTO0 YL-0L
YL1€0°0 011000 €8L00°0 1L920°0 CLLTO0 €020°0 86110 §5200°0 — SIST00—  0SE0T°0 ££920°0 69-59
89%0°0 2000070 — €0v00°0 — §TC00 602100 000 81€91°0 IS100°0 G1ce0’0—  06L01°0 050¥0°0 ¥9-09
T6LLOO 960000 — 88¢10°0 001000 — 982000 ¥6600°0 LS9ET'0 0000070 L8ST0'0—  8L600°0 868100 65—6¢
096600 990000 625000 022000 20L00°0 ¥6620°0 §6e60°0 90000 €00C0°0—  96L20°0— 861000 ¥$-0S
P911°0 9¢100°0 95000°0 SI910°0— 681000 ¥1¥00°0 01L60°0 9000°0 98¢100—  ¥0LZ0'0— 9580070 6v—Sv
LSTET0 10000 111000 €8L000—  L¥YT000 7€900°0 88¢0°0 00000°0 68¢000—  T6SE00—  0CTLIOO Laais
6CCr1°0 062000 — 001000 ¥0€00'0 —  €0000°0 — 18+00°0 8C8C0°0 000000 £90000—  LILIOO— 9I¥000—  6¢£-S€
8810 <y00°0 88¢00°0 $$€00°0 960000 6L900°0 0L600°0 10000°0 €610000—  CEI100— 691000 —  ¥E€-0€
9SS¥1°0 §9200°0 — SE100°0 9000 —  €€100°0 1€1000—  1L¥00°0 000000 S9¥000—  $6S00°0—  88L000—  6C—SC
92CTI0 12000 — S6100°0— LLEOD'O—  06000°0 18000°0 0L000'0— 0000070 <¥000°0 €900°0 92s00°0 ¥C—0¢
0€0¥0°0 €000°0 — 87€00°0 1610000 —  00000°0 81¢000—  €€¥v00°0 50000 LLEOO'O — 7€0000—  CovI00 61-GI
86€S0°0 0€L00°0 16€00°0 — €1000°0 —  00000°0 ¥S100°0 92¥00°0 000000 L0T00°0 6SL00°0 8L¥00°0 v1-01
€1520°0 092000 — 911000 — 88000°0 000000 681000 681000 000000 000000 060000 —  ¥CI10°0 6=S
(4323040} 86¢00°0 — S1000°0 — ¥¥100°0 0000070 000000 620000 000000 00000°0 8¥00°0 202000 =1
<LY00°0 — 1€190°0 <0000 — 687100 000000 60000 6L100°0 000000 000000 €000 —  LEEITO 1>
sasned JBIN  1SQO/AupTy] S SO[OLINY saseasIq SIOPIOSI SO sosne)  sdnoi3
[euIXyq [enuaguo) /IAr]  A1orendsoy /K11y TR[NOSBAOIQAIR)D) RS | [PIUSN sajeqeIq hEblite) hE1iiTe) a3y

1861 [eNUaIdlIp Xas ay) Jo juduodwod oyrads asne)

2861 ‘@23p puv yvap fo sasnvd
4q sapput puv sappuiaf uaompaq yp.uq 3 ouppdadxsy ofr] ur aous.affip oy fo uoyisoduwiods(q ‘g xXouuy L[ [



M. G6émez Ledn and E. M. Le6n Diaz

298

eqnD ‘901J(O d1SNeIS [BUOHEN pue eqn)) Jo ANSIUIA [I[BIH Ol[qnd WO} Blep uo paseq ‘poyldJ\ uonisodwods ayy uisn suonenofe)) :201nos

96'¢ S661 V X8

09€10°0 — 200000 LEY00'0 S6£50°0 1€€00°0 90¥100—  ¥6610°0 81000 651200 —  €8901°0 9€€10'0 +¢8
026100 — ¥0000°0 291000 06L90°0 6¥¥20°0 998100 —  0T6LO0 TCe000—  808¢0°0—  ¥PESTO 968000 ¥8-08
¥¥910°0 090000 — 0%900°0 0L690°0 980200 059000 8C9IT°0 8€200°0 €Cre00—  SPSvIo ¥10€0°0 6L-SL
281070 L8000°0 626000 €0¢r0°0 0SL10°0 LY910°0 8¢eCl0 €91000—  919€00—  908€1°0 S¥8€0°0 YL-0L
S91+0°0 091000 ILLTO0 6£0£0°0 665200 €8110°0 y1621°0 6CC000—  190¥0°0—  €1TST°0 wov00 69-S9
LLYSO0 6L000°0 SOr10°0 19%00°0 weroo 1€00000—  6£€60°0 SI1000—  §82C00—  8IL900 186200 ¥9-09
986L0°0 §9200°0 — §TeT100 L0LOO0 S6100°0 °eroo 661C1°0 ¥2200°0 YL6100—  8ELVOO 60500 65—6¢S
1S€01°0 €¢1000 — ¥L600°0 8€€00°0 2€900°0 $8L00°0 oreInro 0000 SLO00'0—  T6YCO0—  61¥8T0°0 S-0S
§Te0l’o 8€€00°0 1L910°0 82000 £6200°0 60000 —  VILLOO S¥000'0—  1¥200°0 8LEIO0O—  €50€0°0 6v—Sv
£9960°0 19100°0 06+00°0 978000 —  60€00°0 66000 —  8T6S0°0 150000 ¥¢00°0 SIvYe00—  €ILT00 -0y
LTS9T°0 LT100°0 — LL8000 ¥S1000 — 090000 — 8€900°0 165€0°0 681000 §2900°0 690%0°0 — 290200 6£-6¢
SPeS1°0 191000 191000 961000 — 000000 780000 £6120°0 0¥000°0 191000 €CC100—  61L20°0 €-0¢
EVCLT0 18000°0 691000 860000 — 000000 60000 — 966000 00000°0 012000 122000~  T8IC00 6C—SC
9L9ST°0 0¥€00°0 0L000°0 — 0€€00'0— 000000 8S0000—  1¥010°0 00000°0 010000 — 79000 L6¥10°0 y7—0¢
€1001°0 8L£00°0 700070 160000 000000 L1000 029000 00000°0 00’0 — 062000 8€800°0 61-GI
6£8€0°0 8€000°0 °0€00°0 — 10000 — 000000 €11000—  ¥L200°0 000000 00000°0 180100 1€800°0 P1-01
TL8100 ¥8200°0 780000 85000°0—  00000°0 8L100°0 860000 — 000000 £€0000°0—  S0900°0 191000 — 6=S
100€0°0 081100 S0000°0 — €0200°0 000000 80000 — 00000 00000°0 00000°0 870000 —  T€000'0 !
9L800°0 6¥€20°0 151000 01000 — 000000 000000 19000 — 000000 000000 LT0000—  I¥ECT’0 1>
sasned JIEIN  38qO/Aeupry] siq SO[OLIOMY saseasIq SI9PIOSI] SO sosne)  sdnoid
[euI Xy [eyuasuo) /1ArT  A1ojenidsoy /11y " TB[NOSBAOIQAI)D) JeoH [BIUSIN sajeqeIq 190UBD) Y0 By

G661 TeNUIIIP Xas Yy Jo Juduodwod oyroads asne)

S661 ‘23v puv ywap fo sasnvo
4q saw puv sappuaf uaamiaq ypuq 1w Kouvpoadxy afry u 2ousaffip oy fo uomsoduorsq ‘6 Xouuy 6L Il



299

Life Expectancy Differences in Cuba

11

eqnD ‘901J(O d1SNeIS [BUOHEN pue eqn)) Jo ANSIUIA [I[BIH Ol[qnd WO} Blep uo paseq ‘poyldJ\ uonisodwods ayy uisn suonenofe)) :201nos

107 LOOT V XoS

010€0°0 — 150000 9%L00°0 €v60°0 LOTI00 ¢Iya00 — cIc1oo 9L870°0 — LOSTO0 — T8CTT0 68¢00°0 +¢8
112000 — ¥€100°0 92900°0 1S0L0°0 20700 686000 — €6810°0 €6L00°0 — SYC10°0 — €7891°0 €00€0°0 8-08
2€910°0 $9000°0 08€00°0 0€1S0°0 0LSTO0 60L£0°0 06580°0 185000 — €0810°0 — L080T0 L0TE00 6L—SL
19L£0°0 €€100°0 ¥¥200°0 9Try0°0 YLLTO0 SSe0’0 06980°0 80L00°0 8LLTO0 — €Cr81°0 9€LY0'0 YL-0L
LETYO'0 11000°0 7€500°0 81810°0 788100 269¢0°0 €80C1°0 0TC100 €8910°0 — SYer1'0 81+70°0 69—59
S8150°0 020000 — 082000 1S¥10°0 €L210°0 8CI€0°0 ¥8¢€€1°0 0€S10°0 £€6220°0 — ¥61CI°0 LEEYO'0 9-09
60890°0 €000 L8L0O00 20€00°0 — SSE10°0 886200 20€TI0 LO8T00 S6100°0 — °8T80°0 16220°0 65—6¢S
8¥.90°0 ¥2€00°0 886100 87000 — S€E00°0 £€8020°0 €600 61100 £€€00°0 79¥€0°0 ¢19¢0°0 ¥$-08
6£2780°0 1€100°0 1L810°0 L7000 1¥7€00°0 76,000 78990°0 ¥8€10°0 L1100°0 CIS10°0 — 60€€0°0 67—t
€€480°0 8€000°0 ¥8€00°0 021000 — €0100°0 967000 99L¥0°0 1€ST10°0 €1€00°0 S€920°0 — S$920°0 -0y
LS160°0 8L000°0 — L8S00°0 SC100'0 L1000 8L€00°0 8€70°0 06¥00°0 080000 — 0€020°0 — S¥610°0 6¢—6¢
9TSIT0 ¥€100°0 0L000°0 — 68200°0 000000 +¥2000°0 LTI810°0 65€00°0 86200°0 SEETO00 — SE100°0 €-0¢
L9160°0 60€00°0 — 10900°0 12000 — 88000°0 ST00°0 962100 88000°0 802000 — 8¢+00°0 91900°0 6C—SC
LTT60°0 1+000°0 — LECO00 — 115000 LLO0O00 010000 — 878000 LLO00'0 010000 — 088000 °6€00°0 — ¥2-0C
18%90°0 8¥€00°0 6L100°0 §2C00°0 611000 £€5000°0 601000 000000 0€100°0 — 10000 9t€00°0 61-GI
G68¢0°0 997000 — L0000 060000 — 000000 LLO00'0 9L100°0 — 000000 000000 19L00°0 S9€00°0 ¥1-01
8IL10°0 L2000°0 — 660000 — 98100°0 00000°0 €0000°0 — 88000°0 0000070 00000°0 96900°0 09L00°0 6—¢S
11610°0 T16€00 — 000000 r010°0 000000 08£00°0 S€820°0 — 000000 000000 §TTe00 €5600°0 71
7¥800°0 681000 — §2000°0 — €¥200°0 — 00000°0 111000 962000 — 0000070 000000 000000 L1890°0 1>
sasned JIBIN 31SqO/Aupry] SI]  SO[OLIMY EeN=NTg| SIOPIOSI(] SIOIN sosne)  sdnoi3
[eurxyg [enudguo) /1Ar]  K1oyendsoy /K191y " Je[NOSBAOIQRId)D) 1o [BIUQI sajeqeIq 100UBD) heliile) 3By

2002 ‘@23 puv yvap Jo sasnvd £q sajput
pum sappuidf uaampaq ypa1q o KOuvdadxsy afry u1 2ouaaffip ayy fo uomsodwodra(q ‘01 xouuy OrL°11

L00T TeNULIdIIIP Xas Yy Jo Juduodwiod oyroads asne)



eqnD ‘901J(O d1SNeIS [BUOHEN pue eqn)) Jo ANSIUIA [I[BIH Ol[qnd WO} Blep uo paseq ‘poyldJ\ uonisodwods ayy uisn suonenofe)) :201nos

0C0  S661-L861 V

M. G6émez Ledn and E. M. Le6n Diaz

€70000— 000000 2000070 20000 620000 — #0000 —  8L000'0—  S¥0000—  ¥0000'0 —  CSO000—  6£000°0— +¢8
10¥00°0 00000 IT100°0— 101000 LT100°0 #0000 — 850000 —  ¥T¥00°0 060000 812000 — 19000°0 ¥8-08
617500 CTLT000 — 1700 —  6£9%0°0 8¥5S0°0 €I190°0—  €S¥9I'0—  88¢80°0 888700 8CE0I'0—  ¥E8E00 6L—SL
6CL000—  6£000°0— 1,200°0 8¢9000— 099000 — 68£10°0 065200 685000 —  €S100°0 I¥€10°0 LOETIO0—  ¥L-0L
96£70°'0 —  8S€00°0 — 652000 —  L66000—  6STIO0— 90S10°0 69011°0 €8C100—  €e¥C00—  €66€00—  I¥¥900— 69759
[6€€00—  SLI000— $$600°0—  00010°0 eyl — 86¢90°0 L6S01°0 €8¢000—  68cCO0— 0800 686200~  ¥909
97c000—  S0900°0 — 608200 — 18990°0 02000 — 18600 —  101€C0—  8ILOOO 80£¥0°0 61£60°0 0ETT0 65—6¢
TLO000—  L00000 — ¥2000°0—  0€000°0—  CI000°0— €1200°0 ¥¥000°0 100000 6L0000— 060000 —  CCIOO0—  ¥S—0S
80¢00'0—  8CI000— ¥6¥00°0 —  L9S00'0—  LSO00°0— 9L£00°0 08500°0 810000 9¢s000—  6I00000—  TL6000—  6V—SP
00€00°0 $8000°0 — L02000—  0€1000—  6£000°0 — 905000 SO100°0—  9100000—  CE€I000—  TI9000—  I¥S000—  vv—0F
L8CI00—  €9000°0 ¥800°0 LI¥00'0—  L1€000— OII00—  LSPCO'0—  9TT00°0 £€9600°0 916000 —  8I0000—  6£-S€
0€000'0— 200000 — 900000 —  0€000'0—  TO000°0— 920000 —  S00000— 000000 600000 000000 910000 —  ¥€-0¢
026100 —  2S000°0 — L£000°0 £6€00°0 89000°0 0€¥00°0 9%100°0 000000 ¥0€00°0—  C6000°0—  ¥€200°0 6C—SC
6L¥00°0 652000 — 001000 —  €ST100'0—  6¥000°0 S0100°0 LTy00'0— 000000 8C1000—  ¥9000°0 $69000—  ¥T0C
650000 —  L0000'0— 1000070 €00000— 000000 €00000— 000000 100000 100000 —  €00000—  LO000'0 61-GI
S9L10°0 $6100°0 T€000'0—  €9000°0 00000°0 £€9000°0 6L000°0 0000070 £6000°0 ¥6100°0 7€s00°0 P1-01
$900°0 06000 — ¢8¢00°0—  6¥0000— 000000 682000 — 659000 000000 9€¢00'0—  S0000°0 £€8€70°0 6=—S
8900 —  ¥9S10°0— OVIT0'0—  0¥ee0’0 00000°0 000000 81€20°0 0000070 000000 8710000 —  €L900°0 !
062000 80I€T°0 1000 LY1€0°0 000000 6C100°0 99€000— 000000 000000 L80000—  8S¥8I'0 1>
sasned JIBIN 15qQO/A”upry] s1q SOOIy saseasIq SI9PIOSI] SO sosne)  sdnoid
[euIXg  [e)uasSuo) /10ArT  K1ojenidsoy /K111y (@ Je[NOSBA0IQRI)D) JeoH [BIUSIA sajeqeIq 190UBD) heliile) By

G661—L861 TenuaIdIIp own Y Jo Juauodwod oyroads asned soej

pgn)) ‘ywap Jo sasnnd puv a3v £q
‘S661—L861 U2aM12q Y3.41q 10 Koumpdadxa af1) ur aoua.affip ayy fo uonisodutodap ‘sapppy *11 xouuy J[1°/°I1

300



301

Life Expectancy Differences in Cuba

11

eqnD ‘901J(O d1SNeIS [BUOHEN pue eqn)) Jo ANSIUIA [I[BIH Ol[qnd WO} Blep uo paseq ‘poyldJ\ uonisodwods ayy uisn suonenofe)) :201nos

90°¢ LOOT-S661 V

6€920°0 601000 — 86800°0 80L10°0 — (344 N0] 818100 €6C1E0 ¥66L0°0 — 92100 20€60°0 — L66¥0°0 +G8
8€600°0 S2000°0 — €6€00°0 €6800°0 10220°0 88S10°0 €6180°0 1€900°0 — 817000 812000 — 89500°0 78-08
09€€0°0 6€100°0 — ¥6L10°0 69t€0°0 10¥%0°0 89900°0 LLT9T0 086000 — 09900°0 €9660°0 — €2020°0 6L—SL
0SS10°0 £€€000°0 — 66800°0 0L00°0 CLSTO0 [6S10°0 L¥160°0 16000 — 1L100°0 — 8L200°0 — 10810°0 YL-0L
L9200 091000 €810°0 08000 YLYT00 680200 69600 S1910°0 — 862000 666200 — €6620°0 69-59
§60€0°0 6L000°0 92€10°0 ¢6L00°0 — €€00°0 L5000 009¢0°0 SY010°0 — 61C10°0 8100 — 85600°0 909
CTLI800 1€800°0 — 0200 96100°0 799100 — 697€0°0 0€201°0 112€0°0 — 00S10°0 1€y’ — S0€50°0 65—6S
115900 98€00°0 — 89000°0 8910070 6L100°0 820100 €Trs00 6CL100 — 76C10°0 IvyL00 — 18000 7$-0S
£9560°0 S€€00°0 €0200°0 20010°0 €L100°0 671100 €9820°0 TLOTO0 — 6LL00°0 1¥010°0 — 6SC10°0 617—S¥
€1850°0 212000 96L00°0 1€¥00°0 8L100°0 £€600°0 1€L20°0 081100 — 1€€00°0 SEST10°0 L0800°0 Y0
6LLOT1°0 LT100°0 — 62800°0 16600°0 €1200°0 — 00S10°0 LY610°0 °sr00°0 — 08L00°0 §2900°0 — €EVe0’0 6€—6¢
+8001°0 8¥100°0 9LS00°0 0Zr00°0 000000 76€00°0 $9600°0 LT€00°0 — SS¥00°0 ¥8200°0 119€0°0 y€-0¢
992¢€1°0 S6100°0 600000 — 8€00°0 £€9000°0 — 612000 — 61€00°0 £€9000°0 — LSS00°0 L6000°0 — LTET0'0 6C—SC
8ISET°0 L0€00°0 1500°0 800000 — LS0000 — 011000 LT800°0 LS000°0 — %2000 711000 — 786700 ¥2-0C
68101°0 L1S00°0 8L200°0 662000 111000 — 20000 $L900°0 000000 80000°0 6€100°0 61610°0 61-G1
9L8¢€0°0 100 10€00°0 — 662000 000000 011000 125000 000000 000000 20000 162000 — ¥1-01
68L£0°0 62600°0 ¥9€00°0 6010070 000000 €L700°0 601000 — 00000°0 €L000°0 Ser00'0 — 0r010°0 6—¢S
gE8¥0°0 70200 €0100°0 7S610°0 000000 °e100°0 — L1000 000000 000000 L£900°0 L98%0°0 !
9611070 YP1L00 9100070 ¢6ET00 000000 6€£00°0 — CLITO0 00000°0 000000 L9200°0 8SYCT0 1>

sasned JIBIN 38qO/Aupry] s SO[OLIAMY eN=Ng| SIOPIOSI(] SN sosne)  sdnoid
[euro)xyg [eyuasuo) /1A Aojenidsoy /K111y TB[NOSBAOIQRID)D) 1o [BIUSA sajeqeIq 190UBD) Y0 3By

£007-S661 [enuaIolIp awm ay) jo jusuodwod oyroads asnes safejy

pgn)) ‘ywap Jo sasnnd puv a3v £q
‘L007-S661 U2oM12q Y3.41q 10 £oumpdradxa af1) ur aoua.2ffip ayy fo uonisodutodap ‘sapppy g1 xouuy z1°L°I1



eqnD ‘901J(O d1SNeIS [BUOHEN pue eqn)) Jo ANSIUIA [I[BIH Ol[qnd WO} Blep uo paseq ‘poyldJ\ uonisodwods ayy uisn suonenofe)) :201nos

960 S661-L86I V

M. G6émez Ledn and E. M. Le6n Diaz

LLOTO0 900000 — 981000 —  €€SC00—  CS000°0 — L61T0°0 610100—  T8600°0 901000 €01000—  8S0T10°0 +68
00€10°0 €0000°0 — 10000 €S¥000—  ¥8100°0 $6€00°0 0€900°0—  8LS00°0 6£¥00°0 162000 7€s00°0 8-08
9L£00°0—  L00000 — 050000 — 889000 120000 — 127000 w100 9627000 —  LTO00'0 95¥00°0 122000 6L—SL
TL0T00 SL000'0 — 60S10°0—  SLSO0'0—  €9€10°0 9€L00°0 091€0°0—  CELOO0 6£000°0 LEETO'0O—  TSLOO'O YL-0L
000~  S¥000°0 — 012000 881000—  ¢¥000°0 — SE1000—  €9L00°0 CTLIO0'0— 889000 —  0LTOOO 00L000—  69-S9
LLLOO0O— 820000 — 826100 L91100—  €1L00°0— L8C10°0 €6510°0 ¢es000—  O¥0I0'0— 908100 —  LL9CTO0O— #9709
€8S000—  €10000— €0200°0 SLE000—  LETOOO LYT10°0 9€800°0 6£000°0 8%000°0 816000 162000 65—S¢
¥L200°0 96€00°0 — LTT00°0 177000 —  9€200°0 — £6v20°0 91€v0°0 000000 8L¥00°0 06L100—  6¥L00°0 ¥$-0S
S00000—  8¢T00'0— 000 €€0000—  €S000°0 — 0I110°0 090200 690000 —  L6€000—  9¥CI0°0 €98000—  6v—Sv
LTOT00—  €L0000— 991000 —  60€000—  LZ0000 — £8200°0 86600°0 000000 122000 9ICI0O0—  8L£000—  ¥POF
6€000°0 S0000°0 200000 600000 —  ¥0000°0 L2000°0 $9000°0 000000 L0000°0 €7000°0— 800000 6£-6¢
919000 L¥200°0 — 871000 0€200°0 79000°0 £7600°0 €6110°0 0000 LLTOO'0—  6£000°0 $SS10°0 €-0¢
20s20°0 £€62¢00°0 LST100°0 ££€00°0 0000070 16,000 16000 000000 0¥7100°0 ¥6000°0 SL910°0 6C—SC
S4<N0] L€E000 £L9000'0—  0LTOO'0O— 000000 LS000°0 0000 000000 €2e000—  €S0000—  €0€000—  ¥T0T
T°6LS00 9¥000°0 6L1000— 860000 00000°0 192000 0¥00°0 0000070 021000 112000 152000 61-GI
€1700°0 ¢S100°0 — 650000 $9000°0 00000°0 160000 —  6£000'0— 000000 000000 £8100°0 L5000 P1-01
98500°0 662000 80100°0 SE100°0— 0000070 10000 60000 —  00000°0 60000 —  SYLOO0 Y1000 — 6=¢
00L20'0—  S68L0°0 — S1010°0— 809200 00000°0 89€00°0 ¥8020°0 0000070 000000 6¢£20°0 89¢10°0 !
LSETO0 ¥280°0 0¥00°0 L9700°0 000000 000000 1191000 —  00000°0 000000 991000 20s€10 1>
sasned JIBIN 15qQO/A”upry] s1q SOOIy saseasIq SI9PIOSI] SO sosne)  sdnoid
[euIXg  [e)uasSuo) /10ArT  K1ojenidsoy /K111y (@ Je[NOSBA0IQRI)D) JeoH [BIUSIA sajeqeIq 190UBD) heliile) By

G661—L861 TenUaIaJJIp awn Y} Jo Juauodwod oyroads asned so[ewa]

pqn)) ‘yYwap Jo sasnnd puv a3v Aq ‘S661—L861
u2aM3aq yp.11q v Koumpdadxa afi] ur 2oua.affip ayy Jo uoyrsodurodrap ‘sappwiad,y €1 xouuy §£r°4°11

302



303

Life Expectancy Differences in Cuba

11

eqnD ‘901J(O d1SNeIS [BUOHEN pue eqn)) Jo ANSIUIA [I[BIH Ol[qnd WO} Blep uo paseq ‘poyldJ\ uonisodwods ayy uisn suonenofe)) :201nos

cr'e L00T-S661 V

Y¥cc0'0 §9000°0 — S¥010°0 28100 — 06£81°0 ¥2C00 150S€°0 ocry10— SI840°0 79500 — Pee00 +¢8
08L10°0 ¥2000°0 69500°0 10800°0 71€20°0 291700 8L¥LO0 €6800°0 — 68910°0 061000 — 6¥7110°0 8-08
66850°0 L2000°0 L08T00 6¥0€0°0 — £€9990°0 CTSLLOO 61181°0 96TY00 — LITY0'0 981C1'0 — 0L020°0 6L—SL
$62¢S0°0 S§C100°0 — S0010°0 81100 — 6200 11€50°0 8SSIT1°0 ¥7S10°0 — 26800 902800 — 68820°0 YL-0L
€0920°0 200000 — 08000 £6¥00°0 — 099000 0TL¥0°0 62180°0 ¥€000°0 — 0SL200 Y1¥€00 — S1620°0 69-59
LYTE00 €0000°0 — er00°0 902000 — L1000 86110°0 998L0°0 022000 20€20°0 1€810°0 862700 +9-09
8¢€150°0 262000 81100 LEBTO0 — S¥100°0 — £€9650°0 62160°0 7€€00°0 — 88S10°0 LLY80°0 — LT¥00°0 — 65—6¢S
62020°0 €€100°0 01100 §9900°0 — 21000 — 1€120°0 669200 912000 — 81100 960000 — 6CS10°0 ¥$-0S
778€0°0 18100°0 98200°0 8CI10°0 822000 SLITO0 908100 9t000°0 10800°0 86T10°0 — 98%10°0 67—S¥
YLTSO0 01000 LTLOO0 e110°0 £0000°0 CTLLTOO S8L10°0 000000 €6200°0 SIST00 LELOOO -0y
SLTY0'0 260000 — 85000 CIz100 6L000°0 281100 68010°0 00000°0 12000°0 — 1L010°0 611€0°0 6¢—6¢
12¥90°0 €¥100°0 €€¥00°0 88110°0 000000 L£00°0 19600°0 S1000°0 — TSLO00 956000 — €8010°0 €-0¢
68650°0 801000 — 81€00°0 11€00°0 000000 061000 L9%00°0 00000°0 65200°0 8S¥00°0 L¥010°0 6C—SC
8CSLO0 820000 — 18€00°0 CTLLOOO 000000 081000 265000 000000 L8200°0 87100°0 €9610°0 ¥2-0C
1€2L0°0 195000 1€500°0 £8¥00°0 000000 LS100°0 — 611000 000000 0€000°0 €1200°0 c6L10°0 61-GI
[A87270N\] ¥$L00°0 60200°0 60000 000000 S€€00°0 8¥7100°0 — 000000 000000 611000 — 8€900°0 — ¥1-01
6¥7€0°0 £€900°0 €6100°0 0SS00°0 00000°0 L2000°0 — €6100°0 000000 011000 660100 — L1620°0 6§
10200 68800°0 — LETO0'0 ¥8570°0 000000 LETO0'0 LS600°0 000000 000000 88CC0°0 ¥76190°0 71
SSI10'0 191500 102000 — 820€0°0 000000 782000 — 88100 00000°0 000000 7€€00°0 70€91°0 1>

sasned JIBIN 38qO/Aupry] s SO[OLIAMY eN=Ng| SIOPIOSI(] SN sosne)  sdnoid
[euro)xyg [eyuasuo) /1A Aojenidsoy /K111y TB[NOSBAOIQRID)D) 1o [BIUSA sajeqeIq 190UBD) Y0 3By

L007—S661 TenuaIagyIp awn Y} Jo juauodwos oyroads asned sofewra]

pgqn)) ‘ywap Jo sasnnd puv a3v £q ‘L00Z-S661
U2aM3aq yp.11q v Koumydadxa afi] ur 2ouaaffip ayy fo uoyisodurodrap ‘sappwiad,y | xouuy g1/ 11



304 M. G6émez Ledn and E. M. Le6n Diaz

References

Aja, A. (2000). La emigracién cubana hacia Estados Unidos a la luz de su politica inmigratoria.
Working Paper, Coleccion: Centro de Estudios de Migraciones Internacionales—CEMI/UH,
La Habana, Cuba. http://biblioteca.clacso.edu.ar/ar/libros/cuba/cemi/laemig.pdf. Zugegriffen:
2. Okt. 2012.

Aja, A. (2002). La emigracién cubana. Balance en el Siglo XX. Working Paper, Coleccion: Centro
de Estudios de Migraciones Internacionales—CEMI/UH, La Habana, Cuba. http://biblioteca.
clacso.edu.ar/ar/libros/cuba/cemi/laemig.pdf. Zugegriffen: 2. Okt. 2012.

Albizu-Campos, J. C. (2002). Mortalidad y supervivencia en Cuba en los noventa. La Habana:
Centro de Estudios Demograficos- Universidad de La Habana.

Albizu-Campos, J. C. (2003). La esperanza de vida en Cuba en los 90. La Habana: Centro de
Estudios Demogrdficos- Universidad de La Habana.

Annandale, E., & Hunt, K. (2000). Gender inequalities in health: research at the crossroads. In
Annandale, E. & Hunt, K. (Eds.) Gender Inequalities in Health (pp. 1-35). Buckingham: Open
University Press. (http://www.mcgrawhill.co.uk/openup/chapters/0335203647.pdf)

Bongaarts, J., & Feeney, G. (2002). How long do we live? Population and development Review,
28(1):13-29. (http://onlinelibrary.wiley.com/doi/10.1111/j.1728-4457.2002.00013.x/pdf)

Centro de Estudios de Poblacion y Desarrollo. (2008). Envejecimiento de la Poblacién Cubana. La
Habana: Oficina Nacional de Estadisticas.

Chackiel, J. (2004). La dindmica demogrdfica en América Latina. Poblacion y Desarrollo, Series,
52 (CEPAL).

Christensen, K., Doblhammer, G., Rau, R., & Vaupel, J. (2009). Ageing populations: The challenges
ahead. The Lancet, 374.

Fernandez, J. M. (2006). Principales Causas de mortalidad general en Cuba. Afio 2004. Revista
Habanera de Ciencias Médicas, 5(2). (La Habana, Cuba).

Gonzilez, F., & Ramos, O. (1996). Cuba: Balance e indicadores demogrdficos estimados del
periodo 1900-1959. La Habana: Centro de Estudios Demograficos (CEDEM), National Statistic
Office.

Hernéndez, R. (1986). El Proceso de La Revolucion Demogrdfica en Cuba. L.a Habana: Editorial
Ciencias Sociales.

Lépez, L. M., Albizu-Campos, J. C., & Gran, M. A. (2005). Evolucién del diferencial por sexo de la
esperanza de vida al nacer. (Cuba, Siglo XX). Revista Cubana de Salud Piiblica, 31(3):182—191.
(http://scielo.sld.cu/pdf/rcsp/v31n3/spu03305.pdf)

Meslé, F., & Vallin, J. (2004). The health transition: Trends and prospects. In G. Caselli, J. Vallin,
& G. Wunsch (eds), Demography: Analysis and synthesis, Vol. II. France: INED.

Nathanson, C. (1984). Sex differences in mortality. Annual Review of Sociology, 10:191-213.
(http://www.annualreviews.org/doi/pdf/10.1146/annurev.so.10.080184.001203)

Oeppen, J., & Vaupel, J. (2002). Broken limits to life expectancy. Science, 296:1029-1031.

Oficina Nacional de Estadisticas. (2007). Anuario Demogrdfico de Cuba, 2006. La Habana: Oficina
Nacional de Estadisticas.

Oficina Nacional de Estadisticas. (2008). Esperanza de vida Cuba y provincias, 2005-2007.
Cdlculos por sexo y edades. La Habana: Oficina Nacional de Estadisticas.

Oficina Nacional de Estadisticas. (2009). Anuario Demogrdfico de Cuba, 2008. La Habana: Oficina
Nacional de Estadisticas.

Oficina Nacional de Estadisticas. (2010). Panorama Econdmico y Social. Cuba 2009. La Habana:
Oficina Nacional de Estadisticas.

Oficina Nacional de Estadisticas. (2011). Anuario Demogrdfico de Cuba, 2010. La Habana: Oficina
Nacional de Estadisticas e Informacién.

Omran, A. B. (1971). The epidemiological transition. A theory of the epidemiology of population
change. Milbank Q., 83(4):731-757 (2005).


http://biblioteca.clacso.edu.ar/ar/libros/cuba/cemi/laemig.pdf
http://biblioteca.clacso.edu.ar/ar/libros/cuba/cemi/laemig.pdf

11 Life Expectancy Differences in Cuba 305

Riverén, R., & Azcuy, P. (2001). Mortalidad Infantil en Cuba 1959-1999. Revista Cubana
de Pediatria, 73(3):143-157. (http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-
75312001000300001 &Ing=es&nrm=iso)

Rogers, A., & Hackenbert, R. (1987). Extending epidemikologic transition theory: A new stage.
Social Biology, 34.

Shkolnikov, V. M., Valkonen, T., Begun, A. Z., & Andreev, E. M. (2001). Measuring inter-group
inequalities in length of life. Genus, LVII (3—4): 33-62. (http://www.jstor.org/stable/29788701)

Torreira, R., & Buajasan, J. (2000). Operacion Peter Pan, un caso de la guerra psicoldgica contra
Cuba. La Habana: Editora Politica.

Trovato F. (2005). Narrowing sex differential in life expectancy in Canada and Austria: Comparative
analysis (pp. 17-52). Vienna Yearbook of Population Research.

UNICEEF. (1995). Cuba, Transicion de la Fecundidad. Cambio social y conducta reproductiva. La
Habana: CEDEM, ONE, MINSAP, FNUAP.



	Chapter 11 Life Expectancy Differences in Cuba: Are Females Losing Their Advantage Over Males?
	11.1 Introduction
	11.2 Data and Method
	11.3 Trends in Life Expectancy Over the Past Century
	11.4 The Case of Cuba
	11.4.1 Population Trend
	11.4.2 The Evolution of Mortality in Recent Decades

	11.5 Decomposition of Life Expectancy Differences at Birth
	11.5.1 Sex Differential in Life Expectancy at Birth
	11.5.2 Time Differential in Life Expectancy at Birth

	11.6 Conclusions
	11.7 Annex
	11.7.1 Annex 1. Groups of causes of death used in the analysis, according to ICD-10 and ICD-9
	11.7.2 Annex 2. Number of deaths and age-specific death rates of Heart Diseases. Cuba, 1987, 1995 and 2007
	11.7.3 Annex 3. Number of deaths and age-specific death rates of Liver, Kidney and Obstruction. Cuba, 1987, 1995 and 2007
	11.7.4 Annex 4. Number of deaths and age-specific death rates of Cerebrovascular Diseases. Cuba, 1987, 1995 and 2007
	11.7.5 Annex 5. Number of deaths and age-specific death rates of Artery and Arterioles. Cuba, 1987, 1995 and 2007
	11.7.6 Annex 6. Number of deaths and age-specific death rates of Congenital Malformation. Cuba, 1987, 1995 and 2007
	11.7.7 Annex 7. Number of deaths and age-specific death rates of Mental Disorders. Cuba, 1987, 1995 and 2007
	11.7.8 Annex 8. Decomposition of the difference in Life Expectancy at birth between females and males by causes of death and age, 1987
	11.7.9 Annex 9. Decomposition of the difference in Life Expectancy at birth between females and males by causes of death and age, 1995
	11.7.10 Annex 10. Decomposition of the difference in Life Expectancy at birth between females and males by causes of death and age, 2007
	11.7.11 Annex 11. Males, decomposition of the difference in life expectancy at birth between 1987--1995, by age and causes of death, Cuba
	11.7.12 Annex 12. Males, decomposition of the difference in life expectancy at birth between 1995--2007, by age and causes of death, Cuba
	11.7.13 Annex 13. Females, decomposition of the difference in life expectancy at birth between 1987--1995, by age and causes of death, Cuba
	11.7.14 Annex 14. Females, decomposition of the difference in life expectancy at birth between 1995--2007, by age and causes of death, Cuba

	References




