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DEMOGRAPHY OF DEATH

WHAT DEMOGRAPHY IS
Study of facts and figures of human populations

-their composition in terms of sex ratios, age, racial and ethnic 
categories, and the changes in these and other factors over time,

DEMOGRAPHY OF DEATH
The facts of death in a society:

who dies when, of what causes and where.
By examining such facts of death, demographers can shed valuable light 
on the way we live,

SUMMARY STATEMENT
People have radically changed their style of dying. 

Scientific advance has meant that more
-die in institutions
“die older
-take longer to die
-and spend more money doing it.

Philosophical ethicist Robert M. Veatch aptly depicts the dramatic 
modifications in medicine and our manner of dying as a ’’biological 
revolution”,““Death, Dying, and the Biological Revolution: Our Last 
Quest for Responsibility, 1976, p. 4

WHEN PEOPLE DIE
Average length of life has been dramatically extended: 

“prehistoric—18 years 
“ancient Greece—20 years 
“ancient Rome—22 years 
-Middle Ages—33 years in England 
“19th Century

41 years in England
47.3 in USA in 1900

“20th century in USA
1915—54.5
1954--69.6
1967““70.2
1979—76

USA not the best:
Australia, Denmark, Nethelands, New Zealand, Norway, Sweden—2 to
3 years higher.
Belgium, France, East Germany, Federal Republic of Germany, 
Switzerland, England, Wales—exceeds USA

Historian William H. McNeil describes this change as "one of the most 
massive and extraordinary ecological upheavals the planet has ever 
known.” Plagues and Peoples, 1977, 106

Relation of mortality to Socioeconomic Status
1. Middle and Upper Class—white collar

a) Mortality rates during infancy, childhood and young 
adulthood very good.
Have access to personal health services and private medical 
care system



b) But during midlife, especially later years, not so good— 
degenerative diseases (heart, cancer)

2. Blue Collar working class: best overall mortality record.
Relatively low mortality during young age and from communicable 
diseases. At midlife they suffer less from middle class affluence.

3. Poverty class
a) Highest death rates, esp. from communicable diseases, es. among

infancy, childhood and younger adult ages.
b) Lacks.adequate access to personal health services within private

medical care system.
These system ineffective since not oriented to thier life style

Today, more elderly than before:
22 million people or 11% of our population, over 65 years of 
age and their number is growing.

So today, death is primarily the experience of aged persons. 
Those who will die in U.S. this year, two-thirds will be 65 
years of age or older.

Elderly find themselves isolated.
Moreover, young reject elderly as constant reminders of our brief 
mortality and elderly sense that rejection.

Widows at mortal risk 6 times greater than their married counterparts, 
-as result of stress and other factors associated with their 
bereavement.

Today more than 10 million women—one out of every six adult women 
in U.S. are widows.

IN HAWAII
1968 to 1986

death increased by 44% from 4,024 in 1968
to 5,786 in 1986

During same period, deaths among persons aged 65 and older 
rose from 2,059 to 3,801 (86% increase)

IN U.S.A.
15j million people die in U.S. each year.

WHY PEOPLE DIE - CAUSES OF DEATH
1. Once it was communicable diseases—TB, influenzia, pneumonia, other

communicable diseases of childhood. It has declined.
2. Replaced by "degenerative" diseases associated with aging process:

heart disease, cancer, stroke, accidental injury.
a) Today, the big killer is the "enemy from within" - things people 

do to themselves because of:
-growing affluence, changing lifestyles, great availability of 
psychoactive substances that accelerate the development of 
heart disease, cancer, other degenerative diseases.



Today, drug abuse the leading cause of U.S. deaths.
Addictive use of many psychoactive substances:

-tobacco, alcohol, heroin, cocaine 
-marijuana, stimulants, hynotics, hallucinogens.

Drug abuse account for nearly 1 out of 3 deaths today.

NEED TO UPDATE DEATH STATISTICS

1. Today, we list: heart disease, cancer, stroke as biggest killers of
Americans.

These facts do not reveal the real killer: drug abuse.

2. Old way of writing death certificates a hangover from more "primitive"
medical era.
Physicians need to break old habit and put down what really killed 
a patient.

3. Key reason for this neglect:
ongoing failure of physician to certify smoking as underlying 
cause of death of death for persons actually dying of smoking.

An analysis of U.S. death records from 1980:
-more than 350,000 Americans died of cancer and heart diseases, 
-but only 46 deaths certificates listed smoking as cause.

4. Certain organizations working toward correcting our death certificates:
-World Health Organization
-American Psychiatric Association

They recommend providing specific category for diseases 
and deaths caused by drug abuse.

CONCERNING THE ELDERLY

1. Death mostly among elderly: those retired, living on fixed income.
a) Require increasing medical care as they get older
b) Medical care can extend life and keep them older longer
c) Yet medical care cost increasing—more and more out of reach

of elderly
d) Particularly hurt widows (economics, grief, social isolation)

2. Death of elderly do not disrupt society generally
a) since occupationally and socially, they are disengaged from

important functions of society.
b) Their slight impact of their deaths furthr reduced by

bureautization of death—i.e. they not only live apart, 
but they die apart (hospital).

WHERE THEY DIE
In hospitals—two-thirds of all deaths

In 1965, 73% in hospital or institutional care

If you are average in your dying, you will spend 80 days during your 
last year in a hospital or institution. Robert Veatch, Death, Dying, 
and the Biological Revolution, pp. 3-4.

This change results primarily from invention of elaborate mechanical 
apparatus that sustain respiration, circulation, nutrition, and 
elimination, and from the concentration of this apparatus in major 
medical centers.



Death is more public, yet, at same time, more privatized:
-death is more public in that it is overseen by more people.
—yet, it is more privatized insofar as these persons are employed 

strangers.
"At a time of life when there is perhaps the greatest need for 
human warmth and comfort, the dying patient is kept company by 
cardiac—pacemakers, and defribillators, respirators, aspirators, 
oxy-genators, catheters, and his intravenous drip." Leon R. Kass, 
"Man's Right to Die", The Pharos of Alpha Omega Alpha 35, April 
1972, 74.

IN HAWAII
From 1968-86:

general pattern of place of death for population as a whole 
remained relatively constant:

58-69% died in hospitals
17-22% died at home
9-12% died in long term care facilities
1-5% died in other locations

Ethnic Differences
Filipinos had highest percentage of deaths in hospitals
Caucasians the lowest
Hawaiians highest percentage of home deaths
Japanese/Chinese elderly more frequently died in long term care 

facilities than did Filipinos or Hawaiians.

A-18 □ Friday. April 6.1990 Star-Bulletin

U.S. life expectancy of 75 is 16th 
among world's developed nations
Associated Press

ATLANTA — The United States 
ranks 16th in average life expec­
tancy on a list of 33 developed 
nations, while Japan holds the 
lead, the U.S. Centers for Disease 
Control reported yesterday.

The average U.S. life expectancy 
of 75 years trails Japan’s life expec­
tancy by 4.1 years, but beats- the 
lowest of the 33, Hungary, by more 
than five. The average Hungarian 
lives 69.7 years, the CDC said.

The United States also ranked 
near the middle of the 33 nations 
in death rates from all causes; 828.4 
deaths are reported in the U.S. for 
each 100,000 people each year. Ja­
pan was best at 628.8, and Romania 
was worst at 1,242.

The leading cause of death in 
the United States, heart disease, 
hits harder here than in other 
countries. The U.S. mortality rate 

from heart disease was 382 per 
100,000 per year for men and 214 
for women, compared with 339 
and 206 in the other 32 developed 
countries.

Throughout the 33 countries, 
heart disease accounted for 30 per­
cent of all deaths, with cancer 
causing 21 percent and stroke 
causing 14 percent.

The CDC study included coun­
tries defined as developed accord­
ing to a 1963 United Nations stan­
dard pegged to reproductive rates: 
countries where the average wom­
an has fewer than two daughters 
who, themselves, survive their 
childbearing years. Such areas in­
clude the United States and Cana­
da, the Soviet Union, most of Eu­
rope, some Latin American 
nations, Japan and Australia.

Fourteen percent of all deaths in 
the 33 countries —■ about 1.5 mil­
lion a year — are attributed to 

smoking, the CDC said. And fewer 
Americans smoke, compared with 
the other countries; 31 percent of 
U.S. males and 26 percent of Amer­
ican females smoke, compared 
with 41 percent of men and 29 
percent of women in the other 
countries.

The study cited life expectancies 
and death rates in the latest avail­
able statistics for each country, 
ranging from 1984 to 1987.

Life expectancies for the 33 
countries: Australia 76.3 years, 
Austria 75.1, Belgium 74.3, Bulgar­
ia 71.5, Canada 76.5, Czechoslova­
kia 71.0, Denmark 74.9, East Ger­
many 73.2, Finland 74.8, France 
75.9, Greece 76.5, Hungary 69.7, 
Iceland 77.4, Ireland 73.5, Israel
75.2, Italy 75.5, Japan 79.1, Luxem­
bourg 74.1, Malta 74.8, Netherlands 
76.5, New Zealand 74.2, Norway
76.3, Poland 71.0, Portugal 74.1, 
Romania 69.9, Spain 76.6, Sweden 
77.1, Switzerland 77.6, United King­
dom 75.3, United States 75.0, Soviet 
Union 69.8, West Germany 75.8, 
Yugoslavia 71.0.
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door of the parsonage. This time he was so neatly dressed and clean 

that at first I did not even recognize him. He returned the $10.00 and an 

additional $10.00, saying that I might use it to help someone else. He 

said that the night he first came to the door he was at the end of his 

rope. He had undergone hardship and much personal suffering but was 

determined to give himself one more chance to get his life together. “If 

you had not made it possible for me to have that decent night’s rest, I do 

not know what I would have done. As it turned out, I did get a job the 

next day and I now live in my own place.” He knew it was not just me 

who had responded to his need. It was the church acting, in this 

instance, through me, as it could have acted through anyone.

I could also share with you lots of times when I did not respond to 

an interrupting person in a compassionate manner. We might well ask: 

what is the difference about the times we respond in faith and the times 

we shut our eyes and ears? I believe it has something to do with our 

setting aside, for the moment, our opinions, our routines, our normal 

way of looking at things, our prejudices, our unconscious attitudes, even 

the values we hold dear. More than not, we tend to give a moral
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