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MORTALITY takes a heavy toll in the first year of life. Pichat [1], ob-
served in his studies that all deaths in the first year of life could not be

attributed to the same cause. A part of them occurring in the neo-natal period,
i.e., within four weeks of life after birth, are due to endogenic or biological

causes, and the rest, occurring in the post-neo-natal period from the beginning
of the fifth week to the completion of the first year of life are due lo exogenic
or environmental factors such as malnutrition, lack of adequate medical care,
etc. It has been further observed in various >tudies in different countries that
60 percent of infant deaths in the low mortality areas are due to endogenic
causes, whereas in high mortality areas the corresponding figure is only 20 per-
cent. These findings indicate that infant deaths from exogenic/environmental
causes have been reduced significantly in low mortality or developed countries.
This also reveals that infant deaths due to endogenic causes are independent
of the degree of improvement in social and environmental conditions. In the
light of these findings the present paper seeks to examine differentials in infant
mortality rate and its variation over the years.

Materials and Methods

The data were obtained through the Standard Fertility Survey [2]=a longitu-
dinal survey, in which data were collected from a panel of 2100 households for
the base year 1963-64 as well as for the six successive years. The data concerning
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the first five years are utilized in the present study. The survey was conducted
in the Mehrauli Block of the Union Territory of Delhi, which comprises 34
villages.

Infant mortality rates, calculated on the basis of survey data, are somewhat
different; they are birth-cohort mortality rates rather than the conventional in-
fant mortality rates. This is defined as the proportion of infants who died
before the completion of their first year of life, out of the total live births that
had occurred in the reference year. Similar definitions also apply to the neo-
natal and post neo-natal mortality rates.

Results and Comments

Neo-natal and Post mo-natal Deaths. Table I* shows that percent of deaths
in the neo-natal period are comparatively much lower than those in the post-
neo-natal period in all cohorts of births in the study, it varied from 33.7 in the
cohort of birth in the first year to 45.3 and 45.0 in the cohorts of births in the
third and fifth years, respectively.

Infant, Neo-natal and Post neo-natal, Mortality Rates. In Table 2, we give in-
fant, neo-natal and post-neo-natal mortality rates as well as the relative shares
of the neo-natal and post-neo-natal deaths in the total infant deaths for each of
the five years. It shows that there has been no consistent trend in the rates in
the course of the five year period. The IMR increased in the second, decreased
rather sharply in the third and increased even more sharply in fourth year; in
the final year there followed a decrease to bring it down very close to its initial
level. Neo-natal mortality rate fluctuated from 49.1 in the first to 6"4.1 in the
fourth year. These rates, in common with those in many other under developed
countries, are much lower than the post-neo-natal mortality rates in all the
years. Evidently, a major proportion of deaths among the infants in the area
are due to exogenic or environmental causes. It is notable that the neo-natal
rate after showing a consistent increase in the first four years dropped down in
the fifth to a level somewhat higher than its initial position. As neo-natal
mortality depends on endogenic/biological causes, it is not quite responsive to
introduction of various measures.

Post-neo-natal mortality rate showed erratic variations from year to year; it

*AU tables are placed at the end of the article.
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increased in the second, fell sharply in the third and rose equally sharply in the
fourth; in the final year it recorded a much sharper reduction to a level, which
was nearly 34 points lower than its initial position. The sharp decrease in the
final year is attributable to the increased provision of medical facilities by
various government and semi-government agencies. The fact, however, remains
that post neo-natal mortality rates were consistently higher than the neo-natal
mortality rates. This is an indication that sanitary conditions, nutritional status
and medical facilities needed further improvement in the area.

Relation of Infant Mortality to Age of Mother. Table 3 gives the infant,
neo-natal and post-neo-natal mortality rates for different years by age of the
mother. The mother's age here has been taken as on the first day of the re-
ference year. Pooled rates for the whole period November 1, 1963 to October
31, 1968 are given in the last column of the table. While studying the infant
mortality of different survey years by age of mother, it was found that the
mothers in the youngest and oldest age-groups, i.e. 15 to 19 and 35 to 44 years,
had generally highest infant mortality rates as compared to mothers in the in-
termediate age-group, i.e., 20 to 34 years.

As regards neo-natal mortality rates, except for the first and the last year,
they were significantly higher for the mothers in the age-group of 15 to 19 for
all the years. Since the mortality in the neo-natal period is due to endogenic/
biological causes, it is affected by the circumstances of birth and also these
mothers being new entrants into reproduction they are mostly immature, inex-
perienced etc. in this regard.

No uniform trend, however, was found in the post-neo-natal mortality rates
either over time or as between different age-groups of mothers in a given year.
But these rates, except in age-groups of 15 to 19, were found to be higher than
the neo-natal mortality rates for all age groups of mothers in all survey years.

Relation of Infant Mortality to Party. As evident from Table 4, with respect
to parity the infant, neo-natal and post-neo-natal mortality rates for different
years did not reveal any uniform trend over time. However, a general trend
of decrease with increase in parity was overved in the neo-natal mortaliy rate
in almost all the years. Neo-natal mortality rate was generally the highest for
'O' parity women.

The mortality rates for the period November 1, 1963 to October 31, 1968,
which are given in the last column of the table, show a decreasing trend upto

Nos. 1 & 2 1979 Demography India 219



the sixth parity in the neo-natal and infant mortality rates. The IMR is 159.4
for *O' parity; it decrease to 97.2 for the 5th parity women and NMR cor-
respondingly decreases from 91.1 to 25.1. It is also notable that the proportion
of neo-natal deaths is the highest for '0' parity women; it decreased from its
level of 57 percent for 'O' parity to 36 percent for the second parity and fur-
ther, after increasing to 41 percent for the third parity to as low as 26 percent
for the fifth parity.

Relation of Infant Mortality to Sex. Table 5 shows that female infants had
greater risk of mortality than the male infants. The infant mortality rates for
females were observed to be consistently higher than the males for all the years.
Excess female infant mortality varied from 10 to 57 percent over the survey
years. This high mortality in females may be presumed to reflect a general in-
difference towards female children. Further analysis reveals that there were
more deaths amongst female infants in comparison to the male infants in the
post-neo-natal period for all the years. Since the deaths in this period are
due to exogenic or environmental reasons, i.e. malnutrition, neglect of medical
care etc., this lends support to the above contention.

Male infants had higher mortality rates in the neo-natal period in compari-
son to female infants in almost all the years.

Comparison with Similar Studies, A comparison of the present with studies
conducted at national and local levels by the various agencies is presented in
Table 6. This reveals that lower infant and neo-natal mortality rates revealed
by the present study are consistently lower than those shown by other studies.
As compared to the finding of the present study the proportion of infant
deaths in the neo-natal period is higher in all the studies. This gives the im-
pression that there were less infant deaths due to exogenic or environmental
causes in the areas covered by these studies. This does not seem to be true,
perhaps this comparative position arises because the other studies have covered
rural areas with insanitary conditions and poor medical facilities.
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