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T he most Ircquent cause of death in P orto Itieo during r ecent 
yCem; has 1I('1'1l diarrhea and enter-itis under t \1'O ~' ears of age. Next 
in order of prevalence come t uhe rculosis, " J'itkets' '." and d ia rrhea 
and en teri tis in th« ages two years and over. If the last -na med 
item be com bine d with t he Iirst , to make th is cause of dea th st u­
t.ist icu lly comparable wit h the others, the annua l d eaths 1" '0 111 di a r rhea 
and en te r iti s d llrill~ t he t wo-yeu r pv riod , ,T III ,\' Hl~ :~ t o .' uue 1!l2ii, 
I'l'/l(;he:l a tot al of :jS:1 prr 1Co.OOO. H aring t he sa III C IWI·j()(] t lie d eu t h 
rate for t ube re ulnsis (all 1'01'1l1S ) was 2 1:~ , a nd for bronehopneumonin, 
the next 1Il0 ~t frequent ca use of death, omitting t he ill-defiu ed 
" r ickets", 102 , 

Such a sit na t ion wou ld <Illite nn tu ra lly att ravt th e a ttent ion of a 
visitor whose major inter est is the en viron meut as it rclut ex to hu­
man he al th a \1(1 well-bein g and , 1ll00'C part u-ularlv, the rel ation of 
water and food su pp lies to intestinal di sease. The p resent paper 
cont ai us t he !'PSlIIts or 11 hri e f stu rlv of t he st at ist ic's of t his d isease, 
01' grou p of diseases. hegun in t he course or a visi t to P orto Ri co 
in Hl27 . Some or the fa ct s here presented were used in a cou rse or 
lectures given at th e :::i('hoo] or Tropical ;\Il'dicine at that time and 
at the conclusion of the course the general problem of the epi­
d emiology of diarrhea awl enteritis as it occurs in POI'to Rico, was 
sub-divided and distributed among various members of the class as 
projects for original investigations and r eports, Manv of th e re­

.. ~\ gp~t' i n l ('mn:m i!-· t'- iun M'nt t ( J Porto Hico i n 19:17 h)- the B urr-au of Child " '"elfarc 
()( 111 ," U, S. 1>t"J1:lrt llJt' nt ta r Lnhur (cm ud th ul r iC"lw[s wah IH'ad iC' a ll ~' no u -r-xis tont on the 
I vlnn d , Ih n~ con fir ui in z the op in ion m ai ntnine d by t h t~ D ep nr-tmr-nt n ( H e nlt h, ( H... -e P . R . 
Ht·,\I .1'1I H~ \' H:W , Yo1. I, Xo . 1.) The Dcpnr tm. nt then i:-'l\1.1t'd a JIot.arNUf:nt that hl'rrafter 
"rb-k ... ta" would n ot b.. accepted HI" II t-ert lfi eI I r 1l1.lM' uf de nth , 'nll ' d, si~ n nt.i on b ud cornu 
if' be l otl ~dr u serl he re for cases of m alnu tr it io n in infa n:".-R HIT01;1 . 
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ports, which were later turned ill, contained material of evident 
interest and value and it is hoped that this material may be published 
in a later number of this journal. No final conclu sion has been 
reached, but the material that has been brought tog ether seems worth 
preserving as a defini te contribution to one of th e important health 
problems of Porto Hico. 

The present paper is purely st atistical and introductory. Its 
obj ect is to det ermine cer tain of the characterist ics of diarrhea and 
enteritis as reported ill t he vital st atist ics without Iur th er qu estions 
at this time as to t he en tity, or otherwise, of th e disease group in 
question, and without raising too serious doubts as to the accuracy 
of the stati st ics themselves. The first of th ese matters will he dis­
cussed at greater length in one of th e subsequent paper s, and con­
cerning the second, it can only he hop ed there is at least a sufficient 
uniformity of procedure as to diagnosis and reporting throughout the 
Island that, in the mass of statistics that will 11 used, minor irregu­
larities will not lead to serious error. By comparison of these data 
with similar data f rom cer tain typical areas in the contine ntal Un ited 
States we ma y al so t hrow some add it ional l ig ht Up011 t he quality 
of t he diagnosis . 

PREV.\LE:\n: A:\U TRE::-<D 

The relative prevalence of diarrhea and ent eritis in recen t veara 
has already been indicated. It will be of interest t.o examine the 
records and to note what, if any, changes have occu rred . ITerI' the 
shortcomings of diagnosis arc especially likely to interfere with a 
correct conclusion. .A progressiv e change in medical opinion or 
practice may be quite sufficien t, in th e absence of any othe r cause, 
t.o produce an apparent progressiv e change in a death rate. TI,e 
records, howev er, show a piet ure which it is difficult to explain upon 
the basis of diagnostic practi ce. 'I'he data giv en in the ] !J24-25 
report of th e Commissioner of H ealth have been brought togeth er 
in Fig. 1. upper, upper line. There was a fairly st eady increase in 
death rate from 1910 to 101i followed by an equally steady decline 
to 1925. 

The two st ra ight lines through th e broken line of death rates 
arc the trends, computed mathematically for the two periods ] !JI0­
I!H S and 1!J17-1!J25. They eliminate ann ual fluctuations and show the 
general t endency of th e rate to change contin uously. During the 
first period th e trend of the death rate was upward at an annual rate 
of twenty deaths per 100,000 per annum. During the second period 
it was downward at an annual rate of 15 deaths pel' 100.000 per 
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annum. These trend lin es, ra th er than th e annual death ra tes, 
measure th e r esults of a gradual change in cond it ions, eit her for 
better or for wors e and arc best adapted for comparison with oth er 
factors having per iodic variations, such as climatic change, economic 
conditions, etc ., which may he suspected of exer ting an influ ence 
upon the death rate. 

A compa rison with the typhoid fever data for the same period has 
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FIG, I.-Deaths (per 100.000 population) f rom Diarrhea and Enteritis under 
t wo years an d from Typhoid Fever . 1900 t o 1925, and comput ed t rends of 
: lat h rates, for two nine -year per iods. (Data from Report of the commie ­
stoner of Health of Porto Rico, 1925.) 

also been made upou th is d iagram, -lower line. It will be noted that 
'the trends arc di rect ly opposite, suggesting t hat some general eondi­
tiou whi ch lIlay in fluence enteritis in one direction, influences typhoid 
fever in th e opp osite direction. But a closer st udy of the diagram 
shows an even mor e significant detail. Despite the general reverse 
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nature of the t rends, th e individual yearly variation s ahove and 
below the trend li ne arc in gener al or th e same nature : that is, wh en 
enteritis rises , typhoid fe ver ge ne r all y ri ses also, measuring in each 
case from the trend lines . T hi s f aet is shown more clear ly in F' lg. 
2 in which the d epa r tu re s from t he trend l inps are plotted . It is 
apparent t hat. annual fluctuution s in th e two diseases , typhoid fev er 
and dia rrh ea and enteritis, as dist in guish ed from their longtime 
trends, run r ath er closely pa r alle l. During the last three rears, 
howev er, the t cndenev to oscillate in oppos ite di r ection s, noted so 
d ea r ly in t he case of th e ge ne ra l t rend, is aga in ap pare nt. 

Su ch a picture may ind icate a compound cause for one or I10th 

of these di seases , nu e fae'tol' 01' which is common to th em both . It 
would result, for example, if water su p p ly we r e a major «ause of 
typhoid fev er, U1J(1 OIW of th e cont ri bu to ry 0 1' associate( l <'a llses of 
en tc rit.is. '1'] 1('11 th e «han ging cond it ions of water su pp ly, in flueuce d , 
for example, 11)' seasons, and ruin fall , would he I' l' fl (~d(~d d irectly ill 
th e typhoid -fever ra t e and would al so modify t he course 01' t he 
cnter iti« from its IIwjor tre nd, t he lut tcr determined h,\' SOIlIl ' such 
cause as er-onomio conditi ons. Th e sig nificance or t hes e f act s will he 
brough t out ill a Jall 'l' pap('l' ill which th e rela t ion o r water supplies 
to en te ri t is is more fully s t ud ied , 

.\ 0 [0; nISTl1Illl :T10:-:: 

In accordance wit h sta ndard pructice th e Commissione r of H ealth 
of POl'tO Ric o lists diarrh ea an d cn tu r it is Hs two it ems, the firs t under 
two ~' (' ars o r ago, and the Sl'l'C:IHl, tw o ,\'eul'S and over . Hcf'crcnce to 
th e mor e detail ed fig-u n 's of th e report s on inf'ant mortul itv, however, 
makes it possible 10 di st ribut e t he total clea t hs in t o age g"l' OUp S, 0- 1, 1- 2, 
2-5, and over 6, The populut ion of the variou s age gro u ps involv ed 
has lu-en det cl'mill(,(] wit h in II reasona ble deg'l'ee 0 1' a pproxim utiou by 
the u su al procedure of d erlu et.ing the deat hs 1111d er on e vear of age 
f' rom tlw hirths 1'0 1' t he ~ 'l ' al' alll] record iug t [I(' rcsult.inz ligu l'p as 

the populution cute ring t he second year . .:\ s im ilar process g- ivp.s 
th e pop u la t ion t-'llt f'l'iu g- th e third and sixth YPaI'S l'l'spt,et i\'l'ly a nd 
fr om t hc population t hus ddl'nnined a ruid-prriod populut ion for 
each ag e group has been taken hy t he met hod of a t-it luu et ical mvun . 
The population ill Porto Hieo is fairly st ahl e so tha t t his upr-rat ion 
may he performed u pon th e «ombincd da ta for' th e Yl'al's 1!1l 8 to I!12;j 
and population s thus obt ain ed ha ve been used as /I basis for - om­
puting average death ra tes ill tile th reo ag-l' groups COIW(' !'lll' (1. T he 
da ta shown ill Table 1 have been com p uted ill this I\'a,\', Hy \\'ay 
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of comparison the death rates for thc same age groups from all causes 
have likewise heen computed. The fifth column shows the relation 
between deaths from enteritis and those from all causes. Enteritis 
is clearly a disease of early infancy. It is reportcd as the cause of 
thirty-two per cent of all deaths under two ~rears and twenty-four 
per cent of all deaths between two and five years, 

TABLE I 

POPULATIONS, DEATHS AND DEATH RATES FROM ALL CAUSES� 
AND FROM DIARRHEA AND ENTERITIS, BY OERTAIN AGE� 

GROUPS. IN PORTO RICO� 

I
I 

-

I Death Rate11"111 li s� 
Age J'opulatlon� I Proportion (I'er 1,OUOI 

(~) to IA)group (thollsand) - -- -- - - ­r (I'er cent) 
(Al (E) (A) (E) 

__1__­

7,,300 2, 30 0 31 liiG 490-1 48I I 
I-~ 12 3, :100 1,100 j!) 26 
2-5 I 11 8 8 ,000 ji,l) 25 6 

Over [, I 1,150 I.' .. . . • ... . lIlO ., .. ....~:! · I .0 ' • • •• . 0.8 

( A ) .\11 causes 01 d"Ulh . 

'I'ABLE II 

DIARRHEA AND ENTERITIS IN PORTO RICO AND IN OONTINENTAL 
UNITED STATES 

Dea.th Ra.tes and Percentage Distribution or Deaths by Certain Age Groups 

Perceutaue <I ls t ri buUon 
Death rot " per 1.000 of d eath 

A~e ~r ollp 
U ll il ed ::itatf':'i 1'0rlO 1{teo l 'lIltci! stutes Porto Rieo 

1920 l OI!l-~,; lY2~ 191&-2" 

0-1 .. .. .. _. .. .. . .. .. / 13 HI flii 45� 
1-2 . .... . . . .. .. . . .. . . . . . . :I 26 III 22� 
2·5 .. . . . . . . . . . . . . . o. 0 . 1i f; 7 16� 

Over [, .. . ....... .. .. .. .. . 0 .05 0 .8 l~ 18�I I 
'l'ahle II shows th e death rates and the distribution of deaths 

among th e various age groups in }lCI' cent of the total enteritis deaths. 
For comparison similar data are given for the continental United 
States, It is seen that till' disease is even more localized in the 
earlier years of life in the United States than in Porto Rico, indicat­
ing perhaps, a somewhat more restricted clinical definition. The 
difference, however, is not great enough to justify an assumption 
that the data deal with distin ctly different things. 'I'he actual death 
rates are noticeably higher in Porto Rico. 
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This latter fact is b ro ug ht out more in detui l in 'fable III, show­
ing death rates for ten years f'rom diarrhea and en te r it is under t wo 
years from t he United States Hegistra tiou Area, lind t he cities of 
Boston , Chicago, New O rleans, lJll ~1 San .JIUI Il (six years onl y }, 
Comp arison bet ween t he data of Chicago and of New Orleans shows 
that climate is not in an y sense ' a . controlling fact or , al though exert­
ing an influen ce. T he progress ive improvemen t ill t he Unit ed 
States us it whole and in each of the cit ies except San J uan give "! 
promise of what ma y he reaso nab ly expecte d in P ort o Rico. 

T ABU: HI 

DIARRHEA AND ENTERITIS UNDER TWO YEARS OF AGE 

(Death Rates per 1,000 Livin g Children Under Two) 

For U. S . Hog-islratioD Ar en, ( 1 ) ; ",,<1 th e cit ir-s of B oston, .( II ); Ch i""l:o, ( I II ) ; . 
Ntl \ \ ' Orl cun s, (1 \·>, :l1u l Suu ,JUUfI. ( Y) - - --- - - - _ .­

V 
1J III I V (Y e 'lrbf'lll nnll1l: 

Ju ly 1) 
--- _ ·_ - - ---- - - - - - 1- - - --­
1915 , JoI 1j ~p 2:1 .. .. . .... 
19lfL .. .. ... .. .. ... .. .. . . . .. I :, 1·1 31 ~~ . , .. .... ... . 
1917.... ... .. .. .. .. . .... 15 16 29 2X ... ... .. .. 
1918 .. ... ...... ii I 17 211 2:1 45 
IOJ!) 11 Hl :!5 H 55 
1920 10 H 22 14 ... ...... .. 
Ill :,!I . . . . . . • . . • .. . . . • , . . . . . . . . . .. . . . . 10 K IK 16 41 
1 92~ ...• o... . . . . . .. . . ... . .. . . .. .. ... . . . 7 8 12 I :i .. ..... .. 
1923 · . · · · · · 1 7 tl 1:> 12 ·14 
11I:H •. .. • . • ... . . . . . • .. .. . . .•. . . . . .•. . 6\ {j ](I III 4R 
1925 . . . .. ...... "'9 

S E.\.SO~.\ L DISTRI BliTIO X 

'l'he seaso nal d istribut ion of a diseat-ie Irt-queutly fu r nishes a (,1111' 
to its nature an d or igi n. T he 1' :;SI'lIt ial dat a couec ru inl! t h is char ac­
te rist ie and covering t he period. .1 uly Hllo to -Iune 1fl2i'i, exce pt for 
one yea r , 1 !)22-] !)2 ;~ , are set forth ill Tnhle 1\' . T!lP ta ble shows the 
averag e nu mber of dea th s for each mouth a nd also t he monthly val ue 
expressed us a percentage of t he a vurage an n ua l valu e. Th e dat a 
have been slightly CO ITI' I' I <~d fo r t he mouths of .l une and .Iulv to 
offset what seems to have heen t h( ~ pract ice of dosing t he hook" for 
th e cu r re n t year at th e (')1(1 of the third week of .Iune and trans­
ferring th e dea th s 1'0 1' t he rumn inder of' .June into the .Jnly of the 
subsequen t fiseul year. One-fifth of the reported -Iuly figure has 
therefore been deduct ed from that mon th and added to' t he -Iune 

figure.• 

* Th is coerect iou iF. hnse rl u pun n. st u dy of th e St '.iuWI1:l 1 d ist r ihution of deat hs d! l r in g 
the per iod in qu estion , Ir c m a il C:IU~tl H other t hn u t>1l1t·ritis. 
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TABLE IV� 
DIARRHEA AND ENTERITIS IN PORTO RICO� 

Deaths by Months, and Percentage Distribution of Annual Deaths by� 
Months, Period July 1918-June 1925 except 1922-23� 

I'e r ce nt (ar IU1D ual
Dea ths (a vernge ) d e at hs 

)[ olllh 
Ululc r 2 ! 1. venr s U nd er ~ I :.! Yfl RT9 

y erlr.s l alld ove r ye ur s nut! over 

January .. ...... . .. ........ . ... .. . .. . .. . ~~5 142 s.• I 8.4� 
• • •• • • • I • • • • •••• 0 • •• 0 • • 0 •February ... :!f..4 120 7 . ,,) 7.1 

March . . . . . . •• I ' •••••••• •••••••• •••• • ~ i; ;) 133 7 .b 7.9 
April .. . .. .. ... . .... .... .. .. .... " ... ~.=j2 114 ;.5 G.8 Il\Isy I · · · . . . . .. .. . . . . . .. . .. . . . . . ' • ~ f ;·' 1:!4 ; . Il 7.3� 
June.. .. . . . , .. . .. ... .. .. .... ....... .. 3 19 14H [l . -l I 8.ll� 
July .. .. .. ...... " . 0· · .. . .... ... .. .. .. . :H 4 11;0 !I . :I 9 .5� 

0 • • • 

I 

August.. .. ... ..... . ..... . :1I 2 JG!) H.2 10.0�• •• • 0 · ••••• • 

Septernbe r . . . .. . • • • • ' • •••• • •• •• 2.);1 I 3H ; . ii 11.3• • 0' • • • • 

October . . ... . . .. . . . ... . ' . ... . . . .. . . . . 275 14!i R.2 8.9�
INo\·emher . . . ... .. ..... .. ... . . . .. . .. .. . . ~~~ ]40 H.4 1l.3� IDecember. .. .... .... ................. .. . aU·1 Vii lI.O ' 0 .0� 

'I'otn l ...... . ..... .... ..... a,alln 1,60U IOU 100.1)�' '' 1 I 0 I 

..J 
< 
;:) 

z 
Z. ~o~_.!...-_L..-~_--L_....L.._...!-_+<-"t"'<"I:!----1_......!.._...L-_:o&. -c 
tJ... 
o 
{­
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FIG. 3.-8easonal Distribution of Deaths from Diarrhea. and Enteritis, and 

from Typhoid Fever, in Porto Rico, 1908 to 1925. (Data from Table 4.) 
Also normal rainfall and temperature cur ves. (Data from United States 
Weather Bureau Olimatological Data, Porto Rico Station Vol. XXII No.
13.) , , 

http:h_"""-_l--__....I


DIARRHEA ANn ElS"TERIT;lS IN POH'!'O RICO 353 

In F'ig. 3 the data of Table IV, last two columns, are shown in 
graphic form together with similar data for typlmid fever in Porto 
Rico. The primary purpose of this comparison is to determine what, 
if any, similarity exists between tho seasonal distr-ibutions of these 
two diseases, 'I'he significance of this compar-ison, however, is some­
what greater. . 

In view of certain rather unique ciroumstauees preva iling in 
Porto' Rico it seems reasonably certain that, except for f;mull epi­
demics of local origin, typhoid Ievcr in the Island is largely water­
borne, 'I'his opinion is based primarily upon the noticeable ubseuce 
of flies and upon the practice of boiling all milk used for food . It 
is further supported by the rather striking relation between the 
seasonal distribution of typhoid fever deaths and the curve of normal 
(average) rainfall. In order to bring ant this relation the rainfall 
data, as given by the United States Weather Bureau, have been added 
to I<'ig. J, 

If this conclusion regarding' the major cause of typhoid fever in 
Porto Rico be sound, then it is significant that there is a dose 
similarity between the typhoid Iever curve and that for diarrhea and. 
enteritis, over two years, and, to a lesser extent, that for diarrhea 
and enteritis under two years, 

In the latter ease, however, it appears that the relation is some­
what obscured 01' modified by another factor. The normal temperature 
data have been plotted on this diagram. The death rate curve is 
related, apparently, to Loth temperature and rainfull . 

GEOGR.\PllIC,\!. DISTHmUTlO~ 

One of the outstanding Ieatures of diarrhea and enteritis in Porto 
Rico is its notieeahly uneven dist rihution among the vmious sections 
of the Island. This appears in a rough way if the municipalities be 
classified by their location on, or near, the north , cast, south, or west 
coast respectively, or ill the central section. The eastern and western 
coasts have the highest death rates, the central island the lowest, and 
about half the former, while the northern and southern coasts arc 
intermediate and about equal. 

A somewhat more detailed study of this geographical distribution 
was therefore undertaken, Death rates for the municipalities were 
separately computed and then a combined death rate was found for 
groups of contiguous municipalities in which the rate was approxi­
mately the same. The data used in the compilation are £01' the 
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single year 1$)21 -22 which appears to bp typical. Th e results of this 
study arc shown in Table V and graphically in the diagram, Fig. 4. 

'f ABr.F. V 

DEATH RATES FROM DIARRHEA AND ENTERITIS IN PORTO RICO� 
ARRANGED BY GEOGRAPHIC ZONES� 

Death 
Zone No . un de r th 'u : rates ~hllltcll'alltie. 

IP opnla ti o n I 
t h ou sa n d I , 

(8)� I ii. 1 :l.0 - .4 Barros, Co ro za l, Ja)'uya, ,Tuann Drnz, Moro v ia , 
Naranjito 

(b) l.i ".0-1. ;; Gurln iea 
I. S I 2 .0 -1.0 Las ~larras 

2. 8 l 3.0 - 1. 0 l\locll 
1.5 a.o - 1. 4 Hinc6n 

2 (a) 12.0 !I . o -I. 0 Caralina, Gura bo , LUG Piedras, San Lorenzo, 
Trujillo Alto 

2 (b) 41.2 11.0. . 5 Atbontto, AJ.:'lIas Hu e nu s , Ba r ra nq uttas, Ca­
mu v , Cl a Jes . Co u m o , Oid ra , Ha ti l lo, Lsabela, 
La~es, U tuudu , Villalva, Qllehradilhls, Bur­
celouetn 

3 .... . 19 .5 W .O -1 .0 Adjuntas, (;ulI)'llnII Ju, LUjRS, Maricllo, P ei\ue. 
las , ~abllnll nrllndo, Su n Sebasttan , Yauco 

f (n) :!O. ii 26. 0 - 1.0 Arroyo, Humaoa o, Ju ucos, Lo tza, Nag uabo, 
I'll t i II as, IUo (; ra nd e, Ya bncon 

4(u) 42 . 3 I 27 00 .1. 0 Art!clho, Bay-am,in. Co m e rf o, Dorado, G u a y ne­
bo , ;\! .matf, Itto Pied rus, San Juan, TOll AI­
Ill, ' I'o u Buja , Vt'~a Alta. Vel:.t Bnja .. (c ) 2,';. 0 21;.0 -3.0 S a lf n us , S a nt .. I sube l� 

5 (a) 1:1. 0 as.o -2 .0 A~lIuu illl\. Ajru adu , Ai\asco , Ca b o Rojo , rro-.� 
m ij!l1o ros� 

;; (II) 
1:1 51 43 .0.2 . 0 C O,\'Il .\', C S l!l1n S, Gllllyllma, Maunll bo� 

6 ( a) " .il 4s .0 . 3 .0 Ce l li" , Fuj u rd o, Luq u i l lo� 
n l h) I 9 . 0 -lX.O . 2 .0 Ponce� 
7 ..• . . " 0:1 I 53 .0 - 3 . 0 }!uyugii c7.� 

... T tl., clf'a th", fur all ag l',", ( ul,on t RO per r'l!ut r r lilt ivc r a t es unly) are com pared wi th 
popu latimui u tJ Ch 'T ti vr-. 

It is quite eviden t, expevially from th e d iagram, that the high and 
low death rat es or ind ividua l mun icipalities I1I' C no t scattered over 
the Island imliscrhninntelv hut tha t. there ure zones con sisting of 
eonsidera hle IlIlHl hers of municipal iti es cont iguous 01' nearly so, 
which have similar death rates. In brief', t he diagram looks like 
a t opographic map with mount ain peaks and va lleys, th e elevut ions 
of which eorres pond to th e o\'ath r at es ill qu estion . 

Th ere is not , h OWI'\' !'I'. any elearly disceruuhle rela ti on betwe en 
this relie f' iliaI' of death rates and any of t he physical, agricultural, 
01' eoonom ie charue tcrist ies of th e r egi ons, 11 is clea r, for examp le, 
that th e diagram is 1I0t a topographic ma p of Porto Rico. Th e zone 
of lowest rates, 1 (0), extends through th e central section of th e Island 
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in a generally north and south direction f'rom -Iuana Diaz on the 
south coast through the mountainous municipality of Barros and in­
eluding Morovis, Corozal, and Naranjito in the central section of 
the northern slope, Similarly it will be noted that many of the other 
zones extend over regions that arc quite diverse in their relation to 
the eOHSt. mal to the mountains and presumably equally diverse in 
matters of temperature, precipitation, and other meteorological 
factors. The three highest points are located on the extreme eastern 
and western coasts and near the center of the southern coast 
respectively. Large areas to the south of' the main divide and along 
the shore are similar in their death rates to equally large areas 
along the northern shore where climate, altitude and meteorological 
conditions arc distinctly different (zone 4). 

This same situation apparently applies to the agr-icultural dif­
fcrences with their associated Inbor and economic factors. \Vhile in 
a general way the sugar-growing' section, eastern, southern, and 
western coasts, contains the high points, it also contains some of the 
lowest. Tho tobacco section centering about Cidra covers a wide 
range of death rates, zones 2 (a), 2 (b), 4- (b) and fi (b), as does the 
coffee-growing section of the west central part of t.he l sland, 1 (c) 
2 (b) and (3), and the fruit-growing sections along the northern 
coast 2 (b) and 4 (1) ) . 

Whatever may 1)(' the causes of the geographical grouping of the 
areas of high and low enter-itis death rates, they are not. matters of 
altitude, climate or agricultural characteristics. 

Su~nL\RY 

The disease, or group of diseases, classified as diarrhea and 
enteritis in the vital statistics or Porto Rico, is the principal cause 
of death in the Island . It is a disease of infants for the most part 
but is less sharply associated with the first year of life than is the 
disease of the same title ill tire continental United States. 

The time trend of the death rate (under two years) was steadily 
upward from ] m0 to 1fl17, and has since hceu steadily downward. 
This is distinctly opposite to the time trend of typhoid fever. The 
annual departures ahove or below the normal trend values, however, 
are strikingly similar in the two diseases, 

Seasonally, the distribution <iifrers somewhat as between the age 
groups .under two years aud over two years. Tn both there is a dis­
tinct association between seasonal death rat!'>; and .normal rainfall. 
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This association is 11101'1.' apparent in the age group over two years in 
which the seasonal curve of deaths resemhles closely the curve of 
typhoid-fever deaths. In the younger age group, the association 
with rainfall is somewhat obscured by association with temperature. 
a feature which likewise ehuraeterizes the disease in the continental 
United States. 

There is a distinct. tendency toward geographical grouping of 
municipalities with high and low death rates, and this grouping ~s 

not related in any simple manner with topographical, climatological, 
or agricultural characteristics. 

, I 


