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A study on mortality of minor ethnic groups in China

Jianqun Gao

Current study fecused on moftality differentials among minor ethnic groups (MEGs} in
China with the indices of SMR, life expectancy at birth and related parameters. The
basic statistics were available in the 1590 census report. The results were as follows:

L. The span of life expectancy at birth for 28 MEGs is less prolonged than that of Han
and SMRs for 12 MEGs go over 2.0 when standardized with that of Han.

2. The difference of infant mortality between the highest and lowest reached up to 155
per thousand births which corresponded to 15 times of the lowest. For SMR, the greatest
difference came to be 2.2. In terms of life expectancy at birth, the greatest difference
showed 22.4 years for male and 23.0 years for female respectively.

3. Picking up the MEGs with five vears less than Han in terms of life expectancy, the
pattern of age-specific mortality was analyzed. The results manifested 11 MEGs includ-
ing Tibet are predominant with infant mortality and 3 MEGs including Kazafu are
predominant with mortality for the age group over 45. The MEGs inhabited in north-east
or east costal areas are likely to enjoy longer life span. In the contrary MEGs in
south-west, high land area of south-west and peripheral area tended to suffer from shoter
life span.

4, Tt is observed that the socio-economic variables such as population proportion by
industry, illiteracy rate are likely to affect the mortality level. In addition the culture,
custom, marriage norm and dietery pertaining to each minority group could be related to
the mortality level in some cases.
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