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Forty Year Trends In Mortality

Life Expectancy in Years

1950-55 | 1970-75 | 1990-95

China 40.8 63.2 70.9

India 38.7 50.3 60.4

Africa 37.7 45.9 541

All less developed
42.2 55.2 63.3

areas

United Kingdom 69.2 720 76.1

United States 69.0 71.3 76.4



Former Soviet
64.1 68.6 71.3

Union

All more developed
66.0 71.1 74.9

areas
World Average 475 58.5 65.5
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Table 2
Ionic Iron Interactions

A partial list of orally A partial list of orally administered

administered drugs which have the potential to

drugs which bind with iron: |bind strongly to iron based on
binding with copper or an functional

-Levodopa .
groups present:

Acetaminophen-Methyldopa

-Ampicillin *Minoxidil -Antazoline
- Captopril -Nalidixic -Bephenium 17-Ethinylestradiol
-Carbidopa Acid . -Furosemide

-Ciprofloxacin -Norfloxacin |Chlorpheniramine-Hexylresorcinol



-Ethambutol - ‘Cyclosporins  -Methotrexate

-Folic Acid Penicillamine| - Dicumarol -Oxazepam
‘Indomethacin -Rifampicin |-Digoxin *Pheniramine
‘Isoprenaline - . -Tonzylamine

-Salicylates  Tetracycline |Diethylstilbestrol
- Thyroxin
Diphenhydramine
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