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. The increasing acuteness of the population problem 
in India has resulted in a more insistent demand that 
methods be devised and used which give a quick and reliable 
measure of the birth and death rates on a current and 
continuous basis.· Scientific approaches .to the•problem 
in the collection of good demographic statistics are now 
recei vin!l attention in· many coun tr"ies where the" reg4.s t.r;:.,;or 
tion· sys t~iii :ts ,poor; .;Tl)\f ~()r:ventiortal vi tal' regist;ration. 
system is limited in data cont~nt and it cannot iatisfy 

. 'J • 
many modern data needs for study of factors rel~ted to 
population change. Further in many of the deveV6ping count
ries, vi tal r·e·g:ts t!;a t,io.n system requires mahy years to 
-reach a "sa tis factor)! ·,-stage of accut,acy -and completeness •. 
In order, to measure,the shott~term'change in" the growth.?f 
population so'essen_!:ial for .planning, the ·system •of •. -, ·ni·: 

S<tmple l,l.egistratio,n;-9J Births and Deaths· iD. "i:ndia:·.(SRSJ:r:<:>"as 
evolved. This' ·SyJ3tem whicli was. estaolished in a .Lew · 1 ~ ·., 
Statea,_in 1966,c;.no~.,.ex.tends to all par.ts of India·. •·: , ,,. . ' .. · ' .. 

. i f_; -~ ·: •_::. 
. :.:. . :- :J . • ;- .i. j· F.;,~~ 

2. The Sample Registration.System ~ps thus reached.a 
stage, of stability and maturiFY;~_The v~st ma6s'of·dat~ 
thrown up by' "the System now requites to be analysed and 

' • < ' • • N:: ' ":o '! \ ' ~-

evalua.ted on a• :lli.o rE> in t,.ens f.ve'- scale tha):l. hitherto. 
Evalu~H,ion o'f 'the data ob't;'a':l:'ned i:hroug4. SRS serves to . ~ 
iml'r~ve the working ~f ~he 'Syste•m· . I!lf~·this c6'rine·c:-ti:QQ.,,a 
S.tudy, T\'am h{ls been s'!t up with .t:he .. ,llf~!l1-ary .' clbject o! .· ,, 
studying .the actual working of•the~sy~tem in~theifiel42 and 
to suggest"' measures. for bringing· out-,,:l.mpr·o·vem•n·t -':ln,J;he 
field· operations., Also. analy ti eal ·.s. tuq:i.es:' 'based. ;o.n: ·.$,R;l 
data are being undertaken. A comprehensive'.listi 'o!f, ,,., 
analytical and· evaluation studies has been _drawn:;up ;,t,o. 
evaluate the different a~pects.of the iystem•~rtd•:&lsQ-,tO 
examine the structure an~ the design •. Ai pointed op~·~Y 
Dr. Forrest E. :Linder "this list. of studie); wi11 be .'M'st 
useful as a check list of matt.ers· to. be" considered b.yJ other 
countries that may be ~orisiderlng .the initiation o~,~dual
report sample vital statistics scheme". · The defi;eiencies 
in this System arising mostly from variations in.the; 
accuracy of field work and in varying levels-of rigo~r 
in supervision could be brought out in the studies listed. 

·The studies have been categorised into:-

i) Efficiency q.f ,tha ·sample design 
ii) Performance of thE! Erll.tmerators & Supervisors 

iii) Matching 
iv) Vital Rates 
v) Infant mortality 

vi) Population 
vii) Migration & 

(iii) 



'' 
~iii} Miscellaneous 

These· studies w_ill be und·ertaken both .. by the Centre. a,:u( 
by States. .. ··· 

. .- . ' . 
··1. The present study of-infant ~6rtAlity ~n' India i~ 

the first of the ~nalytical Study ·series and is aimed at 
providing estimates of infant mortality ana it~ _ccimponents. 
Estimates of ~till birth rate and peri~nat~1 mo~tali~Y-
by sex s1;e als_o furnished. Infant ·mortality is a sensi
tive indicator of the socio-economic and health conditions 
prevailing in the country. It is hoped that this study · 
would be useful in tackling the problem of high infant 
mortality in India. 

4. Sample Registration System is s Centre:..s~at~ 
ventu'te' and the progress regis tet;ed so· far would not. have 
been possible without the active cooperation-~f the 
severa+ implementing agencies in the· States· to whom my 
thanks are due. I am specially thankful to the Planning 
Commission which has taken considerable interest in the. 
establish,;,ent and progress of the-scheme. The compilation 
and analysis part of the study has been an onerous . · 
responsibility of the Sample Registration Unit .C!f t"he 
Vital Statistical Division of this Department •. I wish 
to record my a-ppreciation of the dedicated wo'rk put in by 
the staff of the Sample Registration Unit". · Thh study 
was handled by $hri V .S. Swamy, Senio·r R'es_earch Officer 
and Shri .Lal Krj.sha~ .Asstt. Director of Census· Operations 

· (Te.chnical) unde_r the guidance of Shri V.K.":Ramabhadran, 
Deputy. Reg,istrar General, India (Vital Statis_tic_s).: 

2nd December, 1971 
NEW DELHI 
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A. CHANDRA $EKHAR 
·~egisttar Ge~eral, India. 
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INFANT MORTALITY IN INDIA 

INTRODUCTION 

" 1.1 The last two ~ecades have witnessed an alarming 
growth of populatio~. · The rapid growth of population 
resulting from a sh~rp de~1ine in th~ mortality level has 
_been engaging the attention of demographers and social 
scientists. The recent techLolog1cal advancement in 
medical and putlic haal~h and sacitation programme have 
contributed a sizmble di~eusion to~the reduction in 
mortality l~vel in £he country. In effecting reduction 
in mortality leval, it•!ant mortality ha~ a key role to 
play. The (nfant mor~ality rate is defined as the number 
of deaths u~der cne year of aGe per thous3nd live births 
during the calender period o~ any stated period of time. 
This convent!o~ol in(~ct nort~lity rate differs .from the 
cohort analyRis me~hoJ •. ,:-.. ol·ein wa have to follow a cohort 
of a thousand live born ~hildzen through their first year 
of life and record the numb~~ of deaths among them during 
that period to arrive at :~e correct infant mortality 
rate. But sirce the procedcre·has been found difficult 
to follow due to adQinistrative and other difficulties, 
the conventional infant mortality rate bas been adopted. 
The computation of true infant mortality rate would 
require the deathA be :abulate! by the year of occurrence, 
age at death and by the year of birth of the deceased. 

1.2 The infant m~rtality rate is often considered as 
an index reflecting the 9tate of public health and hygiene, 
environmental sanitation, cultural, soc'io-economic develop
ment and above all the people's attitude towards dignity 
and value of human lifa itself in any community or a 
country. Important gains have been made in reducing 
mortality in infancy and early childhood but, even in most 
advanced countries, the risk of death immediately after 
birth and in subsequent months remain higher than in all 
later years before old ege. The persistence of relatively 
high mortality in infancy i~ due, in part, to the 
intractability of endogenous causes of death. Infancy 
is subject to great risks f•o~ infections and respiratory 
diseases which may be attributee to the influence of the 
household env!ron.,eat a.-.a parental care, conditions which 
are dependent on family levels of living, education and 
general medical and health services. 

1;3 Mortality during the first year of life can be 
broken up into tl•o main phases, each with a distinctive 
etiology, namely, neo-netal mortality, occurring within 
the first four weeks and post-natal mortality• 
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occurring within the reminder of the first.year after 
birth. If the data collected are sufficiently refined, 
.further· distinctions can be made with reference to 
furthe~ sub-periods. The neo-natal mortality rate 
serves as an approximate index. of that component of 
infant mortality which is attributable to endogenous 

'factors, while the post-natal rate serves •n an index of 
exogenous infant mortality. Infant mortality in the 
later months of the first year is more amenable to 
environmental and medical controls than the mortality 
occurring shortly after birth. The endogenous c~usesl 
responsible for the neo-natal deaths include genetic 
factors inherent in the cellular growth of the organism, 
birth injuries and conditions arising from the hazards 
of delivery while exogenous causes relate to infectious 
and parasitic diseases, digestive diseases arising from 
unhealthy· feeding and respiratory diseases. 

1.4. A measure of the.pregnancy wastage is often 
indicated by still birth rate. This is defined as the 
ratio of s.till births to total live births ~aus still 
births, multiplied by thousand.. The bulk of -births in 
rural areas is domiciliary in nature. Further there is 
no medical attentio~ of any description,in a large 
proportion of such cases. There is thus every likelihood 
of still births being mis-classified as infan~ deaths or 
vice-9ersa. To overcom~ this handicap the concept of 

,peri-natal mortality is advantageous. This is defined as 
the ratio of the sum total of still births and infant 
deaths occurring within seven days of birth.to the total 
live birthsplus still births multiplied by the factor 
thousand. In India, the services of antenatal clinics 
are by and large absent. There is a growing need to set 
up antenatal clinic· wi'th the object of increasing the 
proportion of normal deliveries, of lowering t maternal 
morbidi~y and mortality rates and lastly of redticing the 
incidence of prematur~ births, still births, peri-natal 
and neo-natal d~aths. 

1.5 Infant mortality rate is of special interest 
because infant deaths account for a major share of all 
losses of life, especially in countries where conditions 
of health are poor. The prevention of avoidable infant 
deaths is the main responsibility of the health authori
ties and infant mortality rate furnish~s a m~asure of the 
degree of success of their eff~rts. 
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2.0 ~Otp.iCES· OF DA~A: 

2.1 ·The infant mortality and its components are 
derive4 from the Sampl~ Registrati~n System (SRS). The 
Sampl~ Registratio~ System is s miniature zegistratioi 
system i.n a _random sample ·of villages or segment o( > 
villages or urban blocks ba~ed on the idea thai: with 
an adequat~ ma~hi~ery for recording ot births· and deaths 
as th.ey occur in the· sample units. and >iith proper 
supervision at all levels, if should be possible to '· 
obtain reliable esti~ates of vital rates at State and 
national level. The SRS'has been coilecting in respect 
of every birth event the Hata relating to sex, ag~ ·ai: ; 
death and other related demographic particulars of' the 
mother who gave birth to a child. Figures as obtained 
from SRS on infant mortality are avaible for a majority 
of States in rural areas for the period·· 1968 and 1~69 
whereas for urban areas data are available only for.~ 
few States since the scheme was implemented in diff~rent 
phases in urban areas,· The official registration. data 
on infant deaths have been used to get a reasonable 
dimension of the trend in infant mortality. ·The ~auses 
of i.nfant deaths are also included from the ·civil 
registration and Model Registration data. The National 
Sample Survey2 (NSS) ha~ also collected and tabulated 
data on infant deaths. The figures on infant mortality 
and its components as given in the 14th and-19th Rounds 
have been used for comparison purposes. 

.-
3.0 INFANT MORTALITY, 1900-1950 

3.1 The following table gives the course of infant 
mortality in India from 1900 onwards based.on registration 
data. .· 

Table 1: Infant mortality rates3 for registration 
areas in India 

Period 
. ~ ~-

1900-1905 
.. 1906-1910 

1911-1915 
1916-1920 
1921-1925 
1926-1930 
1931-1935 
1936-1940 
1941-1945 
1946-1950 

'· 

"; i." 

Rate per thousand 

215 
228 
204 
219 
174. 

,_. 178 
.. •1.74 
. ·161 

161 
134 

(five year average) 
" . 

" 
II 

" 
II ,. 
" 
" II . 
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The limitation of the registration data are well known. 
It has been the practice that Indian vital statistics 
are collected in many cases at second or even third
hand and may have no stronger bias than the recollec
tions'of an illiterate chowkidar. There has been no 
uniform procedure in collecting vital statistics all 
over India. Further there are numerous omissions in 
the reporting of events. Some of the deficiencies in 
the collection of infant mortality data are (i) in
adequate coverage (ii) omission of infant de~t,hs and , 
births (iii) defective age reporting which ~ffects the 
calculation of the number of infants under one year. 
Analysing the trend during the last fifty years it i.s 
obsarved. ·that there h'as 'been ;c'onsiderable reduction i·n 

·the infant mortality· rate. ·During the. beginning of· the 
century i'nfant· mort'ali ty rate has been· abnormally high. 
Famines, pestilance and ~is•ases had been ravag1ng the 
coun·t'ry frequently in ·the earlier decades· ·of the country. 

'!The .. spectacular· decline in general mortality· level in 
recent times is tnafnly diue to the sharp· 'dec·litte in the 
infan·t mortality whfch contributes _nearly_ -~5-' p'ercent 9f 
t~tal mortality. •·· · · · 

. ' 
I. 

3.2 '1 The above do>mward trend ·of infant' ino~tality 
rat~·is corroborat~d by ~he figqres given by Census 
Actua.ry in their' Actuarial Reports. 4 The following Table 
gives mortality ra·tes from 1881 on>rards during''the 
intercensal periods. .,, 

Table 2: 
.· .. 

Decade: 1. · · ~ 
! .. 

1872. 1881 
1881-1891 
1891-1901 
1901-1911 
1911-1921 
1921-1931 
1931-1941 
1941-1951 

-1951-1961 

!i 

. '-; . 

'.·: 

Infant mo:tta·lity rate, 1881-1961" 

Infant mo;nality 

!'ale Female 
::• 

28'4\ 1 242.6 
.. •: : 272.6 239.9 

285.4 258.6 
290.0 284.6 

!T .A I 
N.A 

248.7 232.3 
II. A N.A 

19o.o·: .. . . 175.0 
'. 15 )!. 2 . ·. 138.3 

It is observed that infant mortality rate"s have been 
'fluctuating at: a high level till 1911·and o~1Y after 1941 
the r~te has dropped below 20~ level.' The great plague 
epidemic in the decade 1911-21 hed claimed a heavy toll. 
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Malaria now+s practically extinct and cholera 
and smallpor.are contained wherever detected. The 
t~e~endou~'•dvancement in medical science and improve-

,, ment in the s~nitary and ""l>ublic health conditions have 
brought do~n.the'infant ~ortality. 'While the general~ 

. mortality level during the last half ·a· century has 
,'. ~ 'declined by about· 50 per cent :. ·: the "infant· mortality 
: ,~~t~ bas dropped by only 30 per cent· (table 2). This 

gap may be explained by the fact that while the general 
:·mortality has responded' to the community health 
· me~sures such •s control of infections•and parasitic 
·:diseases, the reduction in infant mortality is linked 

'with the availability•of medical facilities·to · 
expectant mothers in.r.ural areas in,the antenatal 
period and· the· exteni:' of institutional·iSation of births!i: 

:;; 

4.0 INFANT MORTALITY AND ITS CCMPONENTS, RURAL, 
1968 &" 196'?. 

4.1 The Tabie below summarises the infant mortality 
rate by pooli11g al'l• the• States for which dat;a are avai

., labie for the peri6d~ ~968 & 1969; Infant mortality 
''.:t:-atas ·are generaliy presented in at least two parts 

namely (i) deaths in the first month or s~b-divisioni 
of the first month of life per 1000 live births (neo
nat~l ·mortality' rate)' and '(ii)' d"eaths in the remaining 
first.year of life per 1000 live births (post-natal 

.. m6rta1ity rate),· 

{ . Table ~; Infant mortality ra.tes by age from 
SRS end NSS (Rural)··:': 

'·I 

Infant mortality rate 
s'ource 

Year/ 
Peri.:>d Below 7 days 29 days 9 months Total 

7 days to 28 to 6 to 1 
days .months year 

1 2 ,: '3 4 ' 5 6 
SRS 1968* (Rural)· . 43.'3 30 .• 7 39.0 23.8 
SRS 1969**(Rural); · 42.7 '-J!l.•l 42.7 22.4 
NSS July 19 sa- (Ru- N.A N.A N.A N.A 
),4th June 1'959 al) 0-3 >Teeks 3-51 weeks 
'Round ,. 
NSS July 1964-(Ru- liJ 51 
19th June 1965 al) 
Round • ! ·~ 

* Excludes Biha~, ~aryarid; Himachal Pradesh, Madhya 
Pradesh, Nagaland, Orissa, fa~±l Nsdn~~·· • -··· · 
West Bengal & Union Territories~ 

** Excludes Bihar, Himachal Pradesh, Madhya Pradesh, 
Nagaland, Orissa, West Bengal & Union Territories. 

7 
136.8 
139.9 
145.9 

114 
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It is ob~erved· ~~~~ above that the infant mortality rate 
. as shown by NSS ~s on the lower sid~ as compared tb SRS. 
It is.qu-:L"te"likely.th!lt. t.l;te.rateswould.have' been"" 
affected bj r~call_lapJe ~iri~e NSS.is adopting a l~riger 
refer•ne• piriod tor recg~ding vital events. The neo
natal infant death rates as obtained in SRS for 1968·& 
1969 are re~pectively 74"and 7~ ,per.lOOO live birth~• 
The post-natal "infant mortality rates account frir 63·& 
65 per ldOO live births for the periods 1968 & 1969, 
respectively. The distinction between neo-natal and 
later infant de~ths is base~ .on the fact that they 'are 
in great part attributable 't'Ci different causes. It is 
further obs·•·rved that neo.:natal mortality exceeds post
natal mort~lity. Thus: about '5% of infant deaths occur 
to infants be.low one. month (neo:..natal mortality) and thE! 
rest is distributed ,to dther .. a~e groups belo~ one iear. 
The ris~ ~f ~ying i~'~ieatest during the first week of 
life and then decreases thereafter • 

. . : : . : . 
4;2'' ··The infant-~o~~ality by age at de!lth and by se~·by 
pooling ·all the. States. for whi,ch !lata are ava1lable·•frir 
the years 1968 & 1969 is shown i~ the·~ccompanying Table: · .. : 

·I .. • 
.. 

- "Table 4: Infant mortality & ·its components by 'sex, 
Rural 

.. 
••• 1 

of infants Age 
i>erioci' Sex L 7 days 7-28 days 29 days- 7-12 

6 months months 

1968* M 4~ .o 33.4 35.7 20.9 
F 40.4 27.9 42.5 26.9 

. _-1969** M 44 .. 4 29.4 38.1 20.4 . :F; ; 4Lo - ' ,34.9 47.7 "24.5 

* .Excludes Bihar-, Haryana, Himachal Pradesh, ·Madhya .. 
Pradesh, Nagaland, Orissa, Tamil Nadu., West "Bengal 
and-Union ~erritories.. . : .· · ·' 

** Excludes_ Bi·har, .Hima-chal ._Pradesh, Madhya :pr-adesh',' 
Nagaland, Orissa, West Bengal & Union Territories. 

' . 
It is observed that the risk of dying is more in the· ca"se 
of male infants than female infants during the period of 
one week after bi,rtjl ._ In. the. case .. of infants .·surviving 
after'·one month;··male. infants have _greater chances of 
survival than female infants. I~ is observed that among 
males, neo:na~al_mortality is considerably larger in 
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magnitude than post-natal mortality. Among female 
infants, the magnitude of neo-natal mortality remai~of 
the same order as oost-natal mortality. 

4.3 The Table below furnishes the peti-natal 
mortality rate and still birth rate by sex for the years 
1968 and 1969. Peri-natal mortality is defined ·as the'· 
ratio of infant deaths below one week after birth plus 
still births to total live birt~plus still births, 
multiplied by 1000. In some cases still births and ·· 
infant deaths soon after birth are misclassified mainly 
due to ignorance and want of proper medical facilities. 
There' is also every likelihood· of mishandling the cases 

. ; 

of delivery b~ inexperienced women folk resulting in 
infant dea.ths soon after birth in rural ateas where most 
of the births are domiciliary in nature. ··such cases are 
likely ~o b~'misclassified as still births. The concept 
of peri-natal mortality i·s applicable only to' .advanced 
countries ~h~re over 95 per cent of births ana an equally 
large proportion of deaths ··take .. : place in institutions· 
and hospitali. The cause of death among peri~natal · 
deaths cannot easily be ascertained in any developing 
countires due to lac~ of medical facilities available in 
the ante-natal period of the mothers and non-institutiona
lis~tion of bir~hs and deaths. The International Classi
ficatioa of Diseases Unit of the ~.R.O. had invited 
suggesti~ns on the lay reportin~ .. of peri-n~tal morbidity 
and mortality. Keeping in·.view,. the lo~ ~edical density 
in several develooing nations, it was ~u!pested6 that.the 
following axis of classification of cau6es of peri-natal 
morbidity and mortality would be suitable: 

(i) ~other's morbidity 
(ii) Deficiencies in foetal development 

(iii) Circumstances prevailing during the act of birth 
(iv) External causes affecting the new born. 

Table 5 Peri-natal mortality·and still birth rate 
by sex, Rural 1968 and 1969 

' 
- ·- ·Peri-natai · -S-till bir~ 

Period ----- - ------
Sex -- - --· __ m_~r-~l!.ty __ ..... rate 

1968* M 69.9 25.1 
F 59.9 20.3 
T 65.1 22.8 

1969** M 67.8 24.5 
F 59.5 19.4 
T - 63 •. 8 22.1~---

* E·xciu.Cie.s ·Bi-har·;· F.~arya.na·; Hima-chal Praciesh-;- Hadh~a-:-Pradesh 
Tia!aland, Orissa, Tamil Nedu, West Bengal and Union Territories. 
** Excludes Bihar, Rimachal Pradesh, Madhya Pradesh> Nagaland, 
Orissa, West Bengal and Union Territories. 



8 

It is observed that still birth rate in the case of males 
is greater,th~n fell)ale still··bi.rth·ratc.• Thus. the-ch!l_nces.of 

s~ill-birt~~among males are more than 11mong- females. The 
same trend is also found,i~ peri··natal mortality~ Under r 

peri-natal mortality, males have less chances of survival 
than females. 

' ~ ' 

... , ·'. 
5.0· DIFFERENTIALS BY STATE!? _(l.l!D SEX, RUP.AL, 1968 · r 

.AND1969. -;, 

. ,. j. '' 

5.1 If the infant mortlllity rates_ (Rural) are shown 
on a map of, India, it will be seen that·. there a lie regional 
variations. Infant mortality by age at death of the 
infa~ts by States are shown in Table 12, The lowes~ ·,.• 
infant mortality.is recorded for Kera1a fo!lowed,by. ·~' 
Hary~na ~~d Punjab where the rates ba~~d·on the average, 
of 1~68 ~ 19E9 figu~~i are below lOG. The.,remaining .. 0 • · 

southerq .States comprisinr Andhra Pra4e,h,,Tamil .Nadu, 
l!ysore together. w:l,th.,!!aharashtra in the »est, Jammu.~;,., ,,.,_ 
Ka•hmir {~_the ~ortb form another band where infant... , . 
mortality ranges from 100 to 120. Assam in the east.has-· 
recorded a_rate of 138, There is a yet another belt, ... 
running_across the country comprising Rajasthan, Gujarst 
an<! .. Utta~ ,Pradesh .. Phere the infant mortality raJ:e exceeds 
140; The hi~hest. infant mortality-is recorded in UDtsr 
Pradesh. The States for which figures are-available can 
be ~~oupcd. as under~-~ ,;,· , \ 

Ranpe 
; : 

Belm• 3(' 
80 "' 100 .· .... 

. 100~ li!O" 

120- 140 

'. 

. !: . -: '} 

140+ . '' 

States 

Kerala, Haryana 
Punjab 

'·' 
~ ., . 

Andhra -Pradesh' Tamil 
Nadu, ~ysore, ~ahara~htra, 
Jammu & Kashmir 
Assam 
Gujarat, Rajasthan, 

-Uttar Pradesh 

'.- · , •It • can be seen that_ in most of the States the 
risk of inCants dyin~ durine,the first week after birth 
is greatest and thereafter decreases. Faryana has 
recorded the least infant.deat~ rate during the first.·, 
week after-birth followed•by Kerala. It a~pears that the 
infant mortality rate during the period less than one 
week for Haryana is un,er~rcported. Rajasthan has ., 
registered the hip.hest 'infant mortality during the 
period less than one •eek:_after birth. There arc marked 

,, .. : ~ ,. : ' 
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regional variations in the neo-natal mortality rates. 
Taking the average figures for both the years 1968 ~ 
1969, the neo-natal mortality ranges from 36 in the 
southern State Kerala to 96 in the northern State 
Uttar Pradesh. There are also wide Reorraphical 
variations in the post-natal mortality rate. Kerala 

·has recorded the lowest figure (by taking_the 
average of both the years 1968 & 1969) of 26 followed 
by Raryana. The highest figure is recorded in Rajasthan. 
In ell the States excepting Rajasthan, the post-natal 
mortality rate iS' 'lo••er· than neo-natal mortality 
~ate. Rajasthan has repistered an abnormal figure of 
62.1 as infant death tate durinr the interval one month 
to six months f6r 1969, The ~eneral mortality-rate in 
Rajasthan for th6·peri~d 1969 is also high reachin~ a 
ievel of 24 per 1000 p6oulation. 

: '; '. 
-; 5 .• 2,. Infant mortality by age of the infant at death. 

apd by sex is sholm ih Tabl·e 13 for different States. 
In ~afority"of"States 1 feinale infants have better chances 
~f abrvival d~ring the ond week period after birth than 
~afe" infant's; Fot>-· infants surviving af!'eF one month 1 

males have greater chances of survival than females· in 
,m~ny States. Sex differentials among neo-natal. _deaths 
ate pronounced in the c~se of Uttar Pradesh in 1968 

; f.., 

alld in Assam 'in 1969. Regarding post-,nai:al deaths 
pronou.nced sex differentials. are found. in Uttar· Pradesh 
for··both !:(he.' years 1968' and· 1969. . ' .. 

-', 
:h .. 

:··.5~;3 . ; J.~t :-£,-~·uld.•
1 

be. interesting to stud'y the geo!'raphical 
··vatiation.iri still birth rates. Table 14· shows the. 
: "Stateq:isEi"still birth rates. It •rang~~ from 9.7· in 

. , -· . : . 
Haryana. to 48",.0., in Jammu & Kashmir in 1969 •. Stifl• birth 
rat~'::i.rhighe'st ·,in Assam in ,1968 folloW.ed:by'Jaminu & 
Kashmir. It appears that,tbe still.birth rate :. 
reported in &aryana~ 'The ~t~tes•ca~ be rroupel •· 
accord,:f.nr t;o the level of st_i.ll birth 'rate based on the 
avera_&e,- ~or the years 1968 &·:1969 as _u-nder: .. , · 

·::r . 

c 1 I ~ ":;;~'.1: :_,.- .. i :.~.~ : . . . 

Range·.\~ ... 

Below 15. 
15 ..... 20 ... 

iQ - 25 

.25- 30 
:1 •: .'30+ 

i• •. 

. : ' . 
Hary.ana · 
l~eh.arashtta 1 .Puhj ab 
Raj a~ tha'n · . . 
Kerala 1 . Wysore ,"'Tamil Nadu 1 

Gujarat and Uttar Pradesh 
Andhra.Pradesh 
Jammu_& KashmiJ; 1 . Assam .. ' -. 
' ... 

It can be seen·that the aoilthQ.tn States :!;orin one belt 
where the still bir~h rat• i~dges f!Om 20 .t~ 30. 

I ' ' ' • 
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5.4 The still ~irth rates by sex and by States 
exhi~it sex preferential pattern favouribg· ·~··"t!o 
fenales. Still birth rate_for males is consistently 
higher than those for females. The same picture.emerees 
in many of t~e States 'for the period 1~68. Pronounced 
sex differentials are found in Assam for both the years 
1968 & 1?69. 

5.5 Percent of still !:irths by type of 'medical 
attention received at birth in the rural areas 

for the ueriods 1968 and 1969 for a majprity 
of States is show~ i~ Table 15. It can be observed that 
in all the States a major proportion of still births 
are attended ~y untrained practitioners and inexperienced 
women folk of the villages. It is seen that in Kerala 
atout 30 percent of still birthstakes place in institu
tions and sli~htly over 20 percent of still births is 
attended by qualified medical personnel in 1968. In 1969, 
over 30 per cent·of still births has taken place in 
institutions and about' 15 percent of still births is 
attended by· trained. doctors. Tamil Radu nas also recorded 
over 45 percent of still births occurring in insti~utions 
and attended by trai~~d practitioners in 1969. In the 
remaining States very f•w still bitths t~ke plac~·~~ 
institutio-ns or are attended by trained doctors and. 
nurses. Still birtH ·iates by plurality of births are 
given in Table 16 ·for·"tlte rural areas for a majority_ of 
States for the periods 1968 and 1969. It is observ~d 
that still birth rate by single hirth is hi~hest in Jammu 
& Kashmir in both the years 1968 & 1969. The lowest 
figure is recorded in Haryana. As pointed out earlier, 
perhaps still births are: ·und'er-reporte'd. in Haryana. Assam 
has recorded a figure of '37.5 in 196? ~nd·~l.l in 1969. 
Pigh still birth rates are recorded in all States among 
twin births in 1~~0 and 1969 •. The highes~ figure is 
recorded in Jammu & !Casl:\:nir in 1969 and in Andhra Pradesh 
where the still birth rate amon~Z twins has' registered 
14C.8 in 1968. Multiole births (triplets ~nd above) are 
very uncommon and ·only· in' Gu_1arat in 1969 such c.as<;!s are 
~eported Phera the still birth rate in this categbry is 
abnormally hiph. Similar high rate is also recorded in 
Rajasthan in 1968. It is observed that as compared to 
s.ingle births. still l:irth rates are high' among twin births. -
5.6 Table 14 rives the peri-natal ~ortality by State 
and by sex. The lowest rate of 25.0 is recorded for 
Haryana. Possibly this may be due to under reporting of 
still births. The peri-natal mortality ranges from 25.0 
in Haryana to 8l.l.in Jammu & Kashmir for 1969. The peri
natal mortality in Assam for 1960 is 89.9 which is the 
highest recorded. Jammu & ~ashmir takes the second 

: ,i "J:. ,'· 
, : 



position in _1968. The !States can be grouped accordine 
to the lev.el ~of. peri-natal mortality on the basis of 
the average"~oi ~968 & 1969~as giv~n, 

:F.ange States 

•' r:aryana 

. -t-

Below 40 
40 -_ 60 Kerala, ~;aharashtra, Punjab; 

lfysore 
·EO- 80 Andhra Pradesh, Gujerat, 

Tamil ~adu, Uttar Pradesh 
Jaremu & :ashmir; Assare · 

It can be ob~erved frrim the Table 14 that in most 
of the States the peri-natal mortality for males exceeds 
that of females. The States for which pro.nounced sex . . 
differentials are observed comprise Assam in the east, 
Uttar Pradesh in the north, Yerala in .the south and 
Rajasthan in the north ~est for both the years 1968 & .1969 . 

. . 

5.7 State-Pise percent distribution of infant deaths 
to total deaths by aRe of infants at daa~h is shriwn in 
Table 17 for tl'>e. yc.ars 1968 arid '1969. In moot of the
States, infant de.ath i·,_< one out:- o-f ev.ery four deaths. 
In the case of Gu)arat.; Uttar:l'rarlesh ·an.d Rajasthan 
-~u.·••y where the icfant mort~lity. rates are ~igh oqe 
infant death ta1tcs place out .of, three deaths .. ·._ Table i8 
presents the per cent distrib~tion 6f infant•d~aths ~~ 
age at deat!t for the diffez:ent. St"t!'s. in '!'ost o.f the 
States about one third of· the total· infant ·deaths· 
pertains to.the jie group below one weak. It is·f~rther 
aeen that in all seates:' .. (with the solit.ary ex.ce-ption of 
Rajasthan in ·196:3) .. Qver 50 ·per,· cent· of ... infant <\eaths 
compris~s neo-natal mortalit·y. ·. Thus. infant dea'ths below 
one month old con:stitute ~ sizable d:i.l!\e+,sion. 

. . '. ... 1 . 

6.C CAUSES CF IrFA~! ~EATBS (~U2AL) 

6.1 Data on cause of daath in selected rural areas is 
collected through Model Registration Scheme. The basic 
unit of investir,ation is the Headquarters village of 
a Primarv Fealth Centre (PEC). Only those PHC villages 
are sele~ted which have a medical officer-in-charge and 
para-rneaical personn~l for investipation. The followinp 
Tebla gives the per cent distribution of infant deaths 
(below one year) by cause of death and by sex for the 
years 1966-68. · 



1. 

2. 

3. 
4. 
5. 
6. 
7. 

8. 

9 . 

12 

Table 6• Percent 'infant death' by cause of deat~ 
and by sex, 196€-6~. . 

Cause of death 

Violence or 
injury· 
Child birth 
complicated 
pregnancy 
Diarrhoea 
S<Jellings. 
Fevet:s 
Cough. 
Other infant. 
deaths 
C'ther clear 
symptons 
0 thers 

Total 

0.7 

9.9 
1.2 

13.5 
25.5 
40.9 

6.1 

2.2 

Percent infant deaths 

0.4 .0.6 

13.5 9.3 
0.6 1.1 

15.3 14.2 
23.6 22.1) 
40.0! 46.3 

1.3 5.8 

1.8 1.7 

0.3 

9.1 
1.2 

16.3 
20.5 

.45. 8 

5.4 

1.4 

0.3 0.4 

8.7 9.9 
0.8 0.8 

11.6 12.5 
19.6,20.4 
50.0 48.4 

8.0 6,5 

1.0 1.1 

It ·is observed that the major cause of death of 
infants pertains to birth injuries, prematurity, infec
tion of the ne<J ~orn and. diseases peculiar to infancy. 
The second major cause of death relates to broncho. 
~neumpnia•and pneumonia~· 

7.0 ll'"A"lT !'O!'.TALITY, UF.B.!>.t! 1969. 

7.1 In regard to social and environmental factors 
related to mortality, special mention may be made of the 
rural-urban differentials wbich are quite marked in India. 
~!hila the rural death rate in India is 19.1 per 1000 
population in 1969 as par SRS data,. the urban deat1t rat" 
is 11.5 only. The infant mortality is also of.a smaller 
dimension in urban areas as compared to rural areas .. This 
is mainly due to the ready availability of advances in 
medicine, public health·, sanitation • and· hospital fe .. cili
ties in urban areas.· Th.e Sample Registration .System (SRS) 
in urban areas was. initiated Jn almost •11 States o~iy 
from the later l)alf of l<l6'l and. as such estimates are 
available only f~r a fcv States, :he followi~g TabZe 
presents infant mortality by sex.· 
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Table 7: Infant mortality by age at death and 
by sex, urban; 1969. 

Age of the i~fants at death-

------ --·- ----. Less ·i·--~·e-· ~- I-5~- . -r=-ir--. ::Afl ___ _ 
State thari days "months months ap;es 

. __ } _ _day s _ -- ----·--
--- - ---'!"-'- - _}'- . . - :!:t. F l' F - !_ __ !'\ ___ ~F:___ 

Assam 39.8 19.1 20.7 9.3 36.6 47.1 13.6 16.9 110.7 92.4 
Jammu & 
Kashmir 29.6 12.4 6.5 16.1 37.5 3~7- 5.4· 3.3 79.1 40 • .$ 
}!ysore 23.4 20.0 14.1 7.6 15.3 16.8 7.4 10.1 60.1 .$4.4 
Punjab 27.9 14.8 8.2 18.1 18.4 36.0 15. fl. 17.8 70.3 86.? 
Rajasthan3~.3· 24.3 17.1 13.0 32.4 33.0 17.2 13.9 97.0 84.2 
Uttar 
Pradesh 42.8 30.3 29.3 26.0 30.4 30.2 16.7 13.5 110.2 99.7 

---· -· ---- ·-·- -· ----·- ----~----
-It is observed that there are pronounced sex 

differenti~ls amo~~ infants dyinp before one month after 
birth, fayourinp "females. In States like l'ysore, Punjab, 
Rajasthan. and Uttar Pradesh sex differentials among infants 
dyins during th~ post-natal period are reduced considerably. 
It is observed that during the post-natal period, female 
.infant mortality in Jammu & Kashmir is considerably lo•·T. 
There appears _to be under-reporting of female infants in the 
age ~roups 1-6 months and 5-12 months in ~ammu & Kashmir. It 
is seen from above that there- are regional variation in the 
urban infant mortality rate. In~ant mortality is hiphest 
in Uttar Pradesh fol.lowed by 'Assam and P."ajasthan. 

7.2 The cowpone~ii'of infant-mortality, peri-natal 
m'ortality and stili birth rate .. by sex .. are given in the 
accompanying table for a few States. . [ . 

As pointed out earlier, in the nao-natal~~~ii6d;. 
the chances of survival of females are more than males. 
Pronounced sex differentials among neo-natal dcaths.are found 
in Assam and Uttar Pradesh. Post-natal mortality varies from 
24.6 in Uysor~ to 57.2 in Assam. Assam ha~ recorded a still 
birth rate of 17.3. The lowest is recorded in Jammu·& ' 
Kashmir followed by Punjab. Peri-natal mortality vari~s from 
48.2 in Uttar Pradesh to 25.8 in.Jammu & Kashmir. It is 
observed tha~ in urban areas still birth rate among females 
is more than males while the rever~e is tlta case in rural 
areas. The distribution of peri-natal mortality by sex 
indicates that in most of the States the chances of survival 
of males are less than f~malcs. 



Table 8: Components of infant mortality, peri-natal 
mortality and still birth rate, Urban, 1969. 

'Still Peri-natal'Neo- 'Post- 'Infant 
State 'Sex 'birth t mortality 'natal 'natal 'morta-

'rate 1 morta-'morta- 1 lity 
'litx 'lit t 

1 t 2 3 4 5 I 6 7 

Assam T 17.3 46.~ 44 •. z. , .. ·· 57.2 . 101.4 
;~ : u 13;2 . ,52. 5 60.5 . 50.2 110.7 

F ?.1.2 39.9 28.4 64.0 92.4 

Jammu & Kashmir T 4.4 25.8 32.5 18.3 60.8 
M 3.0 32.5 36.1 43.0 79.1 

. " 5.9 18.2 28.5 12.0 40.5 

Mysore\ T· 13.5 35.(\ 32.8 24;6 57.4 
M 11).7 33.9 37.5 22.6 60:.1 .......... 
F 16.6 36.3 27.6 26.8 54.4 

Punjab t 7.1 28.7 34.6 43.3 77.9 
II 6.9 34.6 36.1 34 .'2 70;3 
F 7.3 22.], 32.9 53 ;a .. 86.7' - ~-

Rajasthan T 10.3 37.5 43.0 48.6 . 91. 6' 
11 9. 6 . 39.6 47.4 49.6 97.0 
F 11.2 35.2 . 3h3 46.9 84.2 

'l· 
Uttar Pradesh T 11.8 48.2 64.6 45.5 110.1 

" 11.2 53.4 F·l '47.1 ·'119.2 .. 
' F· 12.6 42.2 .56.0 43.7 t. 9~ ~ 7. 

.. ; 

7.3 The Table belo., gives ·the percent distri.bution .;of 
infant deaths:by age at de~th of infants for ~969. 

;t; 

Table 9;• Percent infant deaths by age group, Urban:,l969 
. •·. ·'· 

Per cent of. infants deaths by age 
State Total L 1 7-28 1-6 .7-12: 

,: daxs daxs months months 
Assal!l 100.0 28.Q !4.7 41.3 15.1 
Jammu & Kashmir 100.0 35.3 lll.l 39.3 ·; .7 .• 3 
?"A:ysore ln'J.O 37;9 19.2 .27.8 H.l. 
Punjab ·'' 100.0 28;i'l 16.5 34.1 21.4;' c :·;, 
P.ajasthan 100.0 30.2 16.7 35.9 17.2 

.Uttar Prades}! 100.0 33.4 25.2 27.6 13.8 
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In runjab ~~e~ one·fourth of the total infant 
deaths takes place in the aRe grou~ belo~ s~ven days 
while in Jammu & ~ashmir slightly over_one·third of the 
total infant deatl:s pertains to the a~~:e .p,roun·· helo~· 
seven days. An equally larpe propo~tion of infant 
deaths takes-place in t~e ·ape Broup (1-6) ~oriths. 

·Among neo-natal deaths, over 50 uer cent of infant 
deaths takes ulace in Jammu & Kashmir,.Mysore and 
Uttar Pradesh. Per cent of infant deaths to total 
deaths ty a~e prouo is shovn in the accomnanyin! Table. 

Table ·10: P~rcent of infant deathi. to total deaths, 
Urban, 1.969. 

• £ ercent of· infant deaths to total deaths 

State 
'Total 1 All 'Less -1 7-28 1 i-6 ' 7-12 
'deaths • a~es 'than days ' months' months 

----'--- _'l_jf!)'~ I---·-·-~---

Assam 100.0 29.8 8.6 4.4 12.3 ~ • 5 
Jammu & 
Kashmir 100.0 23.8 8.4 4.3 9.4 1.7 
llysore 100.!) 17.5 6.6 3.4 4.9 2.6 
Punjab 100.1) 22.4 6.3 3.7 '1.€ 4.8 
Rajasthan 100.0 23.4 7.1 3 c· 8.4 4.0 
Uttar 
Pradesh· 100.11 ?.6~9 9.0 6.1! 7.4 3.7 

-- ------· --- -· . ----.-
It can be seen that __ about one infant death takes 

place out of every five de~ths in Mysore. In the case of 
other States one infant death,takes plsca out of every 
!our deaths. It is further observed that a FOOd propor
tion of infant deaths to total deaths takes place in the 
aFC !roups below one week and (l··f) months. 

8.0 CAUSES.OF INFAHT DEAT~S (ORBAN) 

8.1 Th' study of infant mortality by cause of death 
has its limitations due to the inadequacy of the avail
able statistics. Further the usefulness of the statistics 
collected is limited by difficulties due to their 
quality and also comparability in tima and space, In 
the first place the declaration of the cause of death 
duly certified by a qualified person is more accurate 
and precise, But this reouirement is not met. The 
personsresponsible for the registration of deaths are 



16 

also responsible for the reeistration of the causes of 
deaths. The quality of the statistics thus depends on 
the availability of ~edical personnel. Efforts are 
underway in some ~tates to make a beeinning by introdu
cin& medical certification of the cause of death in the 
international form in hospitals. 

8.2 The percent distribution of infant deaths by 
selected causes according to medically certified cause 
for Bombav and Madras for 1966 is given in the Tables 
19 & 20. ·It is ~bserved fro~ Tabl~ 19·~hat the major 
cause of. infant deaths belo·,. one month' (neo-natal ' 
mortality) is diseases 'peculiar to early infancy arid 
imma·turity unqualifi~d .• ' About B. percent of the 'total 
neo··natal deaths in ac~ounted foi bitth injuries, post
natal asphyxia and atelectasis.' 'Among 'post natal deaths, 
the major cause of death is pneumonia which accounts for 
about. 38 percent of al.l pos.t-nata'l infant deaths. •: .The 
·s'eco.nd dominant cause o.f. death. is pastritis, duodenitis, 

enteritfsand colitis, except diarrhoea of the new born. 
Diseases of the early infancy and immaturity forms about 
15 percen·t of the total post-natal deaths. Table 20 
presents per cent ~istribution of infant deaths by. sele
cted causes for !ladras for 196&. A~ong neo-natal deaths, 
the major cause of death is infantile debility and 
malnutrition inaludin~ pre-wature births which accounts 
for about 65 percent of the iotal ~eo-natal deaths. 
Another cause of. death is the diseases of the respiratory 
system. In the case of post-n~tal deaths the major cause 
of death is the disease of the respiratory system 
followed by diarrhoea and dysentry .• 

9.0 I~FANT MORTALITY IR SELECTE~ COUNTRIES 

9.1 There are global variations in the infant 
mortality rates. In lar5e measure, differentials in 
the infant mortality rates among tha various 
countries of the world refleci· the differing 
social and ·econo~ic conditions found in these countries. 
The following Table gives some idea of the variations 
existin!' in the different patts of th' world. 
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Table 11: Infant mortality rate in selected 
countries. 

Country Infant mortality 
(per 1000 live 
births) 

Crude death 
rate (per 
1000 popu
lation 

It can be observed that most of the advanced 
countries have brought down the infant mortality l_gvel 
below 50. In de~~loping countries, the rates remain 
considerably hish above 100, The greatest progress 
in advanced countries has been achieved in reducing 
mortality after the first month·of life w~ich is closely 
related to economic and social conditions. Reduction 
in neo-natal and peri-nai:.ai mortality which are 
affected more directly ~y biolog1calcfactors can be 
controlled to some extent.~y setting up .antenatal 
clinics ·~nd insfitutionaiisation ,of births. 
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10.0 SUMHARY 

10.1 th~ant ~ortality in India (rural) is estimated 
at 137 per 1000 live births in 1968 and in 1969 the 
estimated figure is 140 per 1000 live births. Thus in 1 

India the infant mortality is still high. Infant mortality 
by sex indicates sex selectivity in favour of females in 
a majority of States. As regards the components of 
infact mortality, neo-natal deaths in r~ral ~reas share 
over 50 per cect of the total infant deaths. Among 
neo-natal deaths, female infants have hette.r ·Chances of 
survival than male infants. .rn,t:he case of t>os't-natal 
deaths, the differences in the 'two sexes are r•versed as 
compared to neo-natar deaths .. Among males neo-natal 
mortality is considerably larger than post-natal mortality. 
Among females, 'the magnitude of neo-~atal mortality 
remains of the same order as post-natal mortality. The 
distinction between neo-natal and post-natal deaths has 
been made due to the differences in. the causes of death. 
The neo-natal deaths are attributable to eni16genbus, 
factors consisting of (i) genetic factorf inherent in 
the growth of the organism or damage duri.ng'·g'estation 
(ii) birth injuries and conditions aiisi~g fro• hazards 
of delivery. Post-natal deaths are attributable to 
exogenous factors like infectious diseases, respiratory 
diseases, digestive diseases and causes depending on the 
extent of infant care and neglect, . It has been observed 
in rural area.s that the major cause resp'ons·ibl.e'· for a 
large proportion of neo-natal deaths. ;i.s diseases peculiar 
··to early infancy and immaturity unqualified. .Among post
natal deaths the major cause is pneumonia followed by 
diseases of the respiratory diseases. Pari-natal 
mortality in 1968 is 70 as against 68 in 196'9•. Peri-
natal mortality by sex indicates that males have less 
chances. of survival than females. ~ha still birth rate 
(w·hich is often considered as .a measure of pregnancy 
wastage).is 22.8 in 1968 as against 22.1· in 1969. There 
are sex differentials• in still birth rate favouring 

.females in ~ural areas. · · 

I 

10.2 ·Irifani''moriality for urban areas for 1969 is 
'also pre~ented for few States. for •. a~ich data.is availabla. 
The infant mortality· in urban a.re11s ranges from 57 in 
Mysore .to 110 in'~ttar·Pradesh •. ~he i~fant'~ortality in 
urban areas ,is of· a smal1:er.di)Ilensio.n as· compared to 
rural areas. This is mainly due to 'the' ready .availability / 
of advances in medicine, public health sanitation and 
hospital .facilities in urban areas. The~e are pronounced 
sex differentials among infants dying before one month 
after birth, favouring females. Thus in urban areas, 
among neo-natal deaths, the chances of survival of 
females are more than.males. Assam has recorded a still 
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.. 
birth rate of '':1.'7 ;'3. whi•ch h. t;he highest. · Th"e lowest 
figure is. r.eco_rded in Jammu & Kashmir. It "is obset;ved 
that stili birth ·ratg among.£emales is more than males. 
Peri-natal mortality by sex in~~eates that:in most of the 
States the chances of survival of males arc·less than 
females. The major· cause· of ·infant deaths occurring 
below one month according to medically certified cau~es 
for Bombay, 19E6 ~s diseases peculiar to early infancy 
and immaturity unqualified. Among post-natal deaths, 
the major cause· of death· is pneumonia which a·ccounts 
fo~ about 38 peicent ·of-all post-natal deaths. The 
distribution of ··infant· deaths by s<iJ,e"ct"d causes for 
Madras, 1966 shows tha·t among neo-natai" deaths the· major 
cause of death,_ is infantile debility and mal-.nutrition 
including premature births which account for about 
65 percent, 6f the total:neo~natal deathi, Another 
cause is the· ·diseases bf the raspiratory:·system.·- • In 
the case of•post-natal deaths, the major caus~·of death 
is the. diseases of the respiratory system followed by 
diarrhoea and dysentry. Much· _of. the, success in reducing 
infant mortality "to a leve·l consis_ten't' with th·at of the 
advanced countiies 'depends on creating ~ocial changes by 

-way of institutionalisation of births and by'providing 
·increased facilities by way. of hospitals, additional 

trained doctors an.d nurses through •" in"tegrai:ed health, 
maternal and child welfare programmes • 

. :I 
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Table 12: Esti'Dlates of infant mortality .!;>y age of the 
infants·:',at-death and by States,SRS, F.ural,, 
1968 &.:'1\'~9. 

····- .. , . ·:._..::-, 
'. 

Sl. 
No. State 

, y Estimated Infant ·death rate 
'Infant' I 7 ' 7-28 1 29 days '7 months e - . 

a'death ' days' days, '6 ~ontbs 'tol year· 
'rate ' '· 1 

l.Andhra Pra~esh 1?60 109.0 4!.4 
1069 128.9 49.7 

2 .Assam 

3.Gujarat 

4.Haryana 

1968 146.3 •52 .. 3 
1969 129.5 '3;;>.0 

1968 128.5 46.0 
1969 165.2 49.6 

1968 ll.A :. N .A 
1969 79.7 15.4 

5.Jammu & Kashmirl968 127.1 46.5 
1969 102.9 34.8 

· 6.Ker.ala 1968 
·1969 

66.0 
56.8 

23 o3 
20.5 

20.2 
23.8 

. 34.9 
32.9 

23.2 
33.6 

N.A 
25.3 

33. 8. 
31.5 

14.5 
12.8 

7.Maharashtra 1968* 95.5 
1969*106.9 

41.0 16.5 
35 .2. 21.9 

8 .My sore 1968 96.3 
1969 109,6 

36 .• 5. 23.9-
40.2 . 21.2 

• 10. Raj as than 

ll.Tamil Nadu 

1968 100.7 
1969 9.7 .• 6 

l.Q68 156.5 
1959 1613.8 

:.1' 

36.6 23.4 
3?..6 16.7 

53.9 26.0 
45.6 28.1 

1968 N;A· · . N.A N.A 
19E9*112.5 43.8 23.2 

12.Uttar Pradesh 1968 17~.4' 44.p 
1969 178.7 48.2 

46.0 
47.8 

Pooled 
Estimates 

1960 136.8 43.3 ·30.7 
1969 139.9 42.7' '32.1 

* Enumerators events only 

• 

31.2 
39.9 

44.4 
46.5 

38.6 
52.8 

N.A 
29.2 

38.2 
25.3 

20.5 
15.4 

25.5 
32.1 

24.6 
33.4 

21.0' 
?. 6 .• 9. 

N.A 
32.6 

51.0 
51.4 

39.0 
42.7 

' . 

14.2 
l:S~s 

14.7 
12.3 

20.7 
29.2 

N .A'. 

9.8 

8.6 
11.3 

7·7 
8 .1· . 

12.5 
17;.7 

·.J,J,.3 
14.8 

-19.7 
21 ;.4 

.29. 3 
33 .. 0' 

t!. A 
12 ,'9 

37.S 
31.3 

23.8 
22.4 
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Table 13: Estimates of infant mortality by age of the 

infants at death, by sex & by States, SRS, 
Rural, 1968 & 1969. 

Sl. • Infant mortality rate by age and sex 
No. State Year, j_ 7 • 7 days- '29 days- • 7 Honths to 

• '28 days '6 months • l 1 Year cbts 
j I H • F I M • F • H • F M F 

l.Andhra 1968 46.2 40.7 22.4 17.8 30.2 32.2 18.2 10.0 
Pradesh 1969 49.6 49.8 24.6 22.9 40.9 38.9 16.6 14.4 

2.Assam 1968 54.7 49.7 37.0 32.7 44.7 44.0 15.5 13.8 
1969 46.6 28.8 37.3 28.5 54.1 38.9 16.2 8.2 

3 .Guj a rat 1968 51.4 40.2 25.3 20.9 37.3 39.9 18.7 23.0 
1969 46.1 53.3 32.7 34.6 50.5 55.1 23.9 34.8 

4.Haryana 1968 N.A N.A N.A N.A N.A N.A N.A N.A 
1969 18.6 11.9 29.1 20.9 21.6 37.7 13.6 5.6 

S.Jammu & 1968 44.8 48.3 37.3 30.0 38.9 37.5 4.2 13.4 
Kashmir 1969 37.1 32.1 29.9 33.4 26.9 23.5 12.4 9.9 

6.Kerala 1968 28. 3. 18.0 15.0 14.0 21.8 19.1 6.9 8.6 
1969 23.9 17.0 17.0 8.3 15.3 15.5 8.6 7.7 

•7.Maharash- 1968* 38.0 44.5 15.5 17.6 23,3 28.1 11.4 13.7 
tra 1969• 31.4 39.4 21.7 22.0 29.8 34.7 18.1 17.3 

8 .Mysore 1968 37.4 35.5 26.2 21.4 24.6 24.5 10.7 12.0 
1969 41.6 38.8 23.5 18.7 34.5 32.1 14.9 14.8 

9 .Punjab 1968 40.3 32.7 24.1 22.7 18.8 23.4 14.1 25.6 
1969 27.2 38.6 16.8 16 ,t, 27.8 25.8 9.1 35.1 

lO.Rajasthan 1968 55.8 51.7 25.1 27.1 40.6 54.8 24.0 35.2 
1969 49.6 41.0 27.3 29.1 62.6 61.4 28.1 38.7 

11. Tamil 1968 N.A ll.A N.A N.A N.A N.A N.A N.A 
Nadu 1969* 47.5 40.0 26.7 19 • 7 24.8 40.5 16.0 9.6 

12.Uttar 1968 48.8 40.1 51.7 39.8 44.9 57.7 31.2 45.0 
Pradesh 1969 51.3 44.7 37.1 59.6 39.2 64.8 26.3 36.8 

Pooled 1968 46.0 40.4 33.4 27.9 35.7 42.5 20.9 26.9 
Estimates 1969 44.4 '•1. 0 29.4 34.9 38.1 47.7 20.4 24.5 

* Enumerators events only 



Sl. 
No. 

Table 14(a): 

State 

l.Andhra 
Pradesh 

2.Assam 

3.Gujarat 

4.Jammu & 
Kashmir 

5.Kerala 

.2) 
Estimates of still' bir.t;l rate, pL;.·,. ·"·'C~J. 
mortality, neo-natal ;mqr.tality, po;;.t,-nata1: 
mortality, & infant mortality·<>y sex & by.: • ·"··, 
Sta.too;s,SRS, Rural, 1968. . r, .. • '·-:: 

' ~· 

.. , .-
: r 

. ',.. ; 

1 Still'Perinatal'Heonatal 1Post- 1 Infant 
'sex 'hirth'rate 'rate 'natal'mortality 

'rate ' ' 'rate 'rate 

T 30.8 
11 35.4 
F 26.0 

T 39 .• 7 
H 46.2 
F 32.7 

T ' 23.1 
M 24.4 
F 21.7 

T 37.5 
M. 37.6 
F 37.3 

r:: 
M 
F 

22. 4; 
24. 3' 
20.3 

73.0. 
80.0 
65.6 

89.9 
98.4 
80.8 

68.1 
74.s 
fl. 0 

82.2 
80.7 
83.8 

45.2 
52.0 
37.9 

63.6 
' 68.6 
58.5 

. 8 7. 2 
91.7 
82.4 

69.2 
76. 7' 
61.1 

80.3 
82.1 
78.3. 

37.8 
43.3 
32.0 • 

45.4 
48.4 
42.2 

59.1 
60.2 
57.8 

59.3 
56.0 
62.9 

46. e . 
4'3 .1 
50.9 

28.2 
28.7 
27.7 

109.0 
117 .I) 
100.7 

146.3 
. 151.9 
140.2 

128.5 
132.7 
124.0 

127.1 
125.2 
129.2 

66.0 
72.0 
59.7 .. 

6 .Mahar.ash tr a*: 15.3 
18.2 
12.0. 

'55.7 
·ss. s 
~6.0 

57.5: 
53. 5, 
6'2 .-1 

38.0 
34.7 
41.8 

95 :s 
88.2 

103.9 

7.l!ysore 

.. ·--

8.Punjab· 

9.Rajasthan 

lO.Uttar 
Pradesh 

Pooled 
Es tim~. tes 

'. 

·'. 

•' 

T. 21.3 
'M··· 19 .. 1 

, .. F•.· 23.7 
f . ". 

'21. 6 
20.4 
f2.9 

T .j_6.3 
M · 19.3 
F 12.8 

T 
M 
F 

T 
M 
F 

21.2 
23.3 
18.8 

22.8 
25.1 
20.3 

57 • .o 
55.8 
58.3 

57.4 
59.8 
54.8 

69 .• 3 
•74.1 
.>63. 9 

64.9 
71.~ 
58.2 

65.1 
69.9 
59.9 

* Enumerators events only 

60;4' 
63-..6 
56,!' 

' ; 

: 60.0 
I .6.4. 4 

55.4. 

79.9 
80.9 
78.8 

.90. 6 
100.5 

79.9 

~4.~ 
79.4 
68.3 

35 .• 9 
35.3 
36.5 

40.7 
32.9 

. ..::49. 0 

' 76.6 
. : 64.6 

90 .0;., 

88.8 
76.1 

102.7 

62.8 
:56.6 
69.4 

96.3 
98.9 
93.4 ' 

100.7 
9L3' · 

104.4 

156.5' • 
145.5 
168.8 

·' ~ ,. 
179.4 
176;6 
18 2 ;:6 

-":1 i :.' 

136.8 
136.0 
i37;7 
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Table 14(b): Estimates of still birth rate, peri-natal 

mortality, neo-natal mortality,post-natal 
mortality, & infant mortal~ty by sex & by 
Statee,SRS, Rural, 1969. 

Sl. State 
No, 

l.Andhra 
Pradesh 

2.Assam 

3.Gujarat 

4. Ha'ryana 

5,Jaminu & 
Kashmir 

6 :Kerala 

7.Maharashtra* 

8.Mysore 

9.Punjab 

lO.Rajasthan 

11.Tami1 Nadu* 

12.Uttar Pradesh 

Pooled 
Estimates 

'Sex 

T 
H 
F 
T 
H 
F 

F 

1Estimated 1 Peri-'Neo- 'Post
'still bir~ natal'natal'natal 
1 th rate ' rate 'rate 'rate 

26.5 74.9 73.5 55.4 
29.6 77;7- j4;2 57.5 
23.3 72.0 72.7 53.3 .. 
42.2 78.4 70.7 58.8' 
49.5 93.B 83.9 70.3 
34.7 62.5 57.3 47.1 
18.6 67.3 83.2 82.0 
21.5 66.6 78.8 74.4 
15.6 68.0 87.9 89.9 

'Infant· 
'mortality 
'rate 

128.-9 
-131.7. 
lih:.O 
129.5 
154.2 
104 .4'' 
165.2 
153.2 
177.8 

'. 
T 9.7 25.0 40.7 39.0 79.7 
~ 9.8 28~l 47.7 35.2 82.9 
F 9.7 21.4 32.8 43.3 76.1 
T 48.0 81;1 66.3 36.6 102.9. 
l! 52.1 87.3. 67.0 39.3 106.3 

--~F ____ ~43.~0~--~7~3~·~7--~6~5~.5~~3~3~·~4~-L9~8+.~9~---
T. 22.·9 43.0- 33.3 23.5 56.8 
M 23.0 46.) 40.9 23.9 64._8 
F 22.9 39.5- 25.3 23.2 48.5 
T 18.6- 53.1 57.1 49.8 106.9 
M 19.2 49.9- · 53.1 47.9 101.0 
F 17.9 56.6 61.4 52.0 113,4 
T 22.3 61.7. 61,4 48;2 109.6 
M 25.8 ·66.3, 65.1 49.4 114.5 
~ 18.6 56.7 57.5 46.9 104.4 
T 18.4 50.4 49.3 48.3 97.6 
M 21.5 48.2 -44.0 36.9 80.9 
F 14.3 52.8 55.0 . 60.9 115.9 
T 14.3 59.3 · _73.7 95.1 166.8 
M 15.7 64.6 76.9 90.7 167.6 
F 12.7 53.2 70.1 100.1 170.2 
T 22.2 65.0 67.0 45.5 112.5 
M 24.9 71.2 - 74.2 40.8 115.0 
F 19.4 58.6 59.7 50.1 109.8 
T 21.3 68.5 96.0 82.7 178.7 
H, 24.0 74.0 88.4 65.5 153.9 
F --~1~8~·~4~--~6~2~.4~~1~0~4.3;--~1~0~1~·~6--~20~5~.9~--
T 22.1 63.8 74.8 65.1 139.9 
M 24.5 67.8 73.8 58.5 132,3 
F 19.4 59.5 75.9 72.2 148~1 

* Enumerators events only 
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·Table, 15.: Percent di~t~ibutio~ of still births by type of 
medical attention at birth by States, SRS, 
Rural, 1968 & 1969 (Unveighted). 

·'. 

Sl. States Year Type of medical attention at Birth 
'Total 'Institu-'Trained'Untrai- 'Others 

'tional 'Practi-'ned Pra-' 
No. 

l.Andhra Pradesh 1968 100.0 
1969 100.0 

2.Assam 
•. 1 ·. 

'· ". . ·! ,_;L9 6 8 10 0 . 0 
1969 . '100·.0 

3-.Gtljarai: " . 1968 
: ,'1969 

100.0 
100.0 

• 1_ ; :) ' ·:. 

4.Haryana· '" ,., 
'· 
-1968 
1969 

N.A 
100.0 

5.Jammu & Kashmir 1968 100.0 
1969 100.0 

15.6 
12.0 

15.2 
·u .r 

11.0 
:6.4 

N.A 
6; 7 .. 

3.9 
10.5 

'oner 'c tioner ' 

11.7 
14.8 

12.7 
' 6. 0 

~) : 

5.5 
14.9 .· . 

N.A 
16.7 

. 5. 2 
'1.1 

50.6 
53.7 

22.1 
19.5 

33.9 38.2 
33.3 . ,: 47.6 

45.0 
39.0 

N.A 
76.6 

81.8 . 
84.2: 

38.5 
39.7 

N.A 
0.0 

9 .1. 
4.2 

J•K~rala ..... 1968 100.0 
1969 100.0 

27.9 
32.7 

2l.l 
I 14.4 

38; 5. 
38.6 

12.5 
14.3 . , 

7 .Maharashtra 

' 
I,. 

~.Mysore 

., 

9.Punjab 

. . ' 
lO_.Rajasthan 

11. Tamil Nadu 

• • • J 

. -Jl2,-Uttar Pradesh 
•. t 

'l'ooled 
Estimates 

1968* 100.0. 
1969* 100.0 

1968 
1969 

100.0 
100.0 

.. ·: 
1968 1'00~0 

1969 100.0 

1968 100.0 
1969 100.0 

1968 '1-t.A 
1969* 11)0.0 

1'.168 100 .. 0 
1969 100.0 

1968 100.0 
1969 100.0 

. ·:· 

* Enumerators events only 

8.3 16.7 ;._.-. 
16.1 4.4 

10.3 
8.3 

11.0 •· 
3.7 

<., 

4. 5 ': .• 
10.6 

N.A 
18.2 

1. 9 . 
o.o 

13.0 
13.6 

17.1 
;15.8 

l.ll 

6.4 
9.6 

N .A.· .. , 
28.4 

16.0 
12.1 

12.3 
12.9 

9 .,4 
27.7 

18-;8,. 
22.5 

85. 9. 
92 ,.7. 

7~.4. 
84; 1 

47.6 
47.1 

.65. 6 
51.8 

.53. 8 
'53. 4 

3 .• 1 
1.8 

15.5 
4.3 

ti.A 
:31.2 

5.7 
3.8 

27.1 
26.4 
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Table 16: Still birth rate by type of delivery 

!faS; ·'Rural;; '1968 '>&rl:Q69 .::(Unweightled). 
by States, 

Sl. States 'Year I Still birth rate b:t tne of deliver:t 
!lo. I Sing;te.deliyery 'Tw.in I Multiple 

. ' 1 deliver:t ' deli ver:t 

1. Andhra 1%8 26.3 140.8 0.0 
Pradesh 1969 24.5 181.8 0 .o . 

Assam 
.. o.o: . 2. 1968:. 37.5 137.5 

... 1969 41.1· 130.4 0.0 

3. Guj ara t 1968 22.2 88.2 o.o 
1969 18.0 48 .a· 1000.0 

4 .• ·Haryana 1968 N.A N.A N.A 
1969 9. 2· 71.4 0.0 

5'. Jammu & 1968 40.2 78.9 0.0 
Kashmir 1969 48.2 189.2 . 0. 0 

6. Kerala .'1968 22.0 42.8 0.0 
1969 22.5. 47.1 ::"1; . o; o'· 

. . 
'7. Maharashtra 1968 * 15.6 21.7 0.0 

1969 * 18,7. I . ' .•29. 7 1.' -·; 0 ~·0 

B. My sore 1968 20.0 85.1 o.o 
1969 22.4 . . ~ ~ . ' ' 64.1 o·. ·o ·1 

. : 
9. Punjab 1968 21.2 50 .o. 0.0 

,1969 18.4 50.{) ' 0. 0 

10 .. Raj as thari 1968 15.3 48.4 1000.0 
1969 14.3 20.0 .. ·. 0.0-

11. Tamil Nadu l968 N.A N.A N.A 
1969* 21.8 56.0 Q';O 

12. Uttar Pradesh 1968 20.4 64.1 0.0 
1,969 ,. 20.4 26. 3· . 0 .o 

Pooled 1968 22.5 76.2 500.0 ' r 

-Estimates '1969 21.8 69.8 250.0 

·. ' 

* Enumerators events only. 
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Table 17: Percent distribution of-·estimai:ed infant deaths 

·to total estimated deaths by age of the infants 
at death and by States, SRS, Rural, 1968 & 1969. 

Sl. 
No. · State 

l.Andhra 
Pradesh 

2.Assam 

3.Gujarat 

4.Haryana 

5.Jammu & 
Kashmir 

6.Kerala 

7.Maharashtra 

· 8 .l1ysore 

9 .Punjab 

10. Raj as than 

ll.Tamil Nadu 

l2.Uttar 
Pradesh 

Pooled 
Estimates 

'Total ' Percentage of infant deaths to 
'deaths' total deaths• 

· ·' Year ' 'Total' I 7 '7-28 
1 'days'dayl? 

I I 

'29 days' 7 months 
1 to 6 'to 1 
'months ' year 

1968 
1969 

1968 
1969 

1968 
1969 

1968 
1969 

. 19€8 
1969 

100.0 
100.0 

100.0 
100.0 

100.0 
100.0 

100.0 
100.0 

100.0 
100.0 

25.0 10.0 
26.3 10.1 

30.8 11.0 
28.8 8.4 

29.3 10.5 
30. 4 9 .1 

29.9 10.9' 
27.4 9.3 

1968 100.0 '22.0 
1969 100.0 19.7 

7.8 
7.1 

1968* 100.0 
1969 ... 100.0 

1968 '100.0 
1969 100.0 

1968 100.0 
19£~ 100.0 

23.8 10.2 
21.8 7.2 

23.5 8.9 
23.5 8.6 

26.3 9.6· 
26.2 8.8 

1968' . 100.0 37.8 13.0 
1969 100.0 29.8 . 8.0 

4.6 7.2 
4.9 8.1 

7.4 9.3 
7.3 10.4 

5.3 8.8 
6.2 9.7 

N.A N.A 
8.4 9.8 

8.o- ·9.0' 
8.4 6.7 

4.8 
4.4 

' -r-

4.1 
4.5 

5.8 
4.5 

6.1 
4.5 

6.8 
5.4 

6.4 
6.5 

6.0 
7.2 

5.5 
7.2 

6.3 11.4 
5.0 11.0 

1968 
1969* 

100.0 N.A 
100.0 20.3 

N.A N.A N.A 
7.9 5.9 4.2 

19€8 
1969 

1968' 
1969 

100.0 33.5 
100.0 31.3 

100.0 30.0 
100.0 27.~ 

8.3 8.6. 9.5 
8.4 '8.4 9.0 

9.5 6.7 ·8.6 
8.4 6.3 8.4 

3.2 
3.2 

3.1 
2.7 

4.7 
5.4 

N.A 
3.3 

2.0 
3.0 

3.1 
3.6 

2.!l 
3.2 

5.1 
5.7 

7.1 
5.8 

N.A 
2.3 

7.1 
5.5 

5.2 
4.4 

* Enumerators events only 
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Table 18: Percent distribution of estimated infan·t· 

deaths by age a·t death of the infants by 
States, SRS, Rural,· 1968 & 1969. 

I •y 
States " . • c. -_ 

1 A~l Infant'· ~~P~e~r~£C~en~t7 . .n~~~~~~~· ·.• deaths -'7 ·7.: '7-28 '29 days '7 months 

'. 
l.Andhra 

Pradesh·-

2.Assam 

3 .Guj ara t 

4.Haryana 

5.Jammu & 
Kashmir 

6.Kerala 

'. ~ : .. ,, 

1968 
1969 

100.0 
100.0 
!". 

1968 100.0 
1969 100.0 

1968 100.0 
1969 100.0 

1968 N.A 
1969 1(10.·0 

1968 100.0 
1969 iOO.O 

1968 100.0. 
1969 ·100.0 

7.Maharashtra 1968* 100.0 
1969 * ·100.0 

8.Mysore 

9.Punjab 

lO.Rajasthan 

ll.Tamil 
. · Nadu 

12.Uttar 
Pradesh 

Pooled 
Estimates 

1968 
1969 

100.0 
100.0 

1968 100.0 
1969 100.0 

1968 100.0 
1969 100.0 

19C8 H.A 
1969* 100.0 

1968 100.0 
1969 100.0 

1968 100.0 
1969 100.0 

* Enumerators events only. 

'days 1 d~iys 1 to 6 'to 1 year 
' ' 'months ' 

39.9 18.5 28.6 
38.6 18.4. 31.0 

35.8 23.9 30.3 
29;2 25.4 35.9 

35.8 18.0 30.0 
30~0 20.3 32.0 

N.A ~!.A l'.A 
19.3 31;7 36.6 

36.5 26.6 30.1 
33.8 30.6 24.6 

35.3 22.0 31.1 
36.1 22;5 21.1 

43.0 17.3 
32.9 20;5 

37.9 24.9 
36.7' 19.3 

36.3 23.3 
33 .. 5 17.1 

34.4 16.7 
27.0 16.6 

N.A N.A 
39:o 20.1 

24.9 25.6 
26:9 26.8 

31.6 22.5 
30.6 22.9 

26.7 
30.0 

25.5 
30.4 

20.9 
27.5 

30.2 
36.8 

t~ .A 
28.9 

28.4 
28.8 

28.5 
30.5 

13.0 
12.0 

10.0 
.. !1. 5. 

16.2 
17.7 

N.A 
t2.4 

6.8 
11.0. 

11.6 
14.3 

13.0 
.. 16.6 

11.7 
i3.6 

18.7 
19.6 

21.1 
11 ;s ·· 

17.4 
16.0 

. ; : ' ... 



Table 19: Percent distribution of infant deaths 
according to certifiea cause of death 
and by sex, Madras, 1966. 

Cause of death. 

Dysentry·· · 

Diarrhoea 

Infantile debility 
and malnutrition· 
including premature 
birth etc. 

Diseases of the 
respiratory system 

Other causes 

Under 4 weeks 4 weeks & over Total 
'Num- 'Percen~ ' Num- 'Percen-'Num-'Percen-
'ber < 'tage ' ber 'tage 'ber 'tage 

32 1.0 474 10.5 506 6.5 

·58 1.7 529 11.7 587 7.5 

2155 64.9 237 :5.3 2392. "30·.5 

421 12.7 1611 35.7 •. ~ . 
2032 25.9 .. 

656 19.7 1662 36.8 2318 29.6 

Total infantile deaths 3322 100.0 4513 100.0 7835 100 .• 0 
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Table 20: Percent distribution of infant deaths according 

to certified cause of death & by sex, Bombay, 
1966. 

; 

---------------,--, Under 4 weeks ' 4 weeks and' Total 
1. ' o.ver ' 

,--N-u-m~b~--~'~P-e_r_c_e_n--~.~N~u-m~b~~.Percen~~~N~u-m--~,P=-e-r_c_e-n-
er 'tage 'er 'tage ' ber 1 tage 

Cause of death 

All other-diseases 293 
-- cl-assified as infec-: 
~ive and parasitic - · 

.·; 

Pneumonia 

Gastritis, duodenitis, 
entritis and colitis,· 
except diarrhoea of 
the newborn 

Congenital malfor
mations 

Bir-th in'j uries, · 
post-natal asphyxia· 
and atelectasis. 

Diarrhoea of 
newb-orn 

Other infections 
of the newborn 

Other diseases 
peculiar to early 
infancy, and 
immaturity un
qualified. 

Others 

Grand Total 

419 

130 

85 

562 

239 

400 

4396 

542 

7066 

4.1 61 1.1 354 2.8 

5.9 2114' 37.8 2533 20.0 

1.8 1261 22.5 1391 11.:0 

If' 

1.2 23 

. ; i 

' 8. 0 16 0.3 578 4.6 
i ·.• 

3.4 26 0.5 

(.: 

5.7 21 0.4 421 3.3 

62.2 813 14.5 5209 41.1 

7.7 1259 22.5 1801 14.2 

100.0 5594 100.0 12660 100.0 
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Table 21: Infant mortality by sex & by States, NSS, 
14th Round, July 1958 - June 195~, Rural. 

State I !!ale Female I Combined 

1. Raj as than 123.12 103.67 113.76 

2.Punjab, I;elhi and 118.14 127.35 122.72 
Himachal Pradesh 

3.Jammu & Kashmir 113.98 75.20 94.84 

4.Uttar Pradesh 225.68 208.4€· 220.94 

5.Madhya Pradesh 169.96· 156.10 163.05 

--
6.Bihar 169.85 151.15 161.08 

' 

?.Orissa 152.75 155.13 153.138 

8.West Bengal . _77 .46 89 .1~ 83.02 

9.Assam, Manipur and·· 1~9.16 85.06 96.85 
Tripura -

lO.Andhra Pradesh 120.88 101.54 111.38 

ll.!ladras 139 ~ 18·- 98.47 11'8.50 

12.Kerala 82.71· 95.08 - 88.86 

13.Maharashtra 142.41 125.90 134.59 

14.Mysore 112.69 92.73 102.98 

15.Gujarat 135.63 131.5 7 133.66 
.I 

16 .All India (!'.ural) 153.22 138.26 145.86 

--------

:. 



----------------.-~----~~--------~-----,_~~-~~~------.---~-~-----'·~-~-~~~J-. __ ~_ 
Table 22: Infant-mortality, neo-natal mortality, ppst-na~al mortality by sex 

ang by States, NSS ,19th Round,•'July 1964·- June 19G5, Rural, 

State . Ne.o-natal Post-natal Infant 
mortalit:t: ' mortalitl[ mortalit.x_ 

'Hale'Female tombined ' Male 'Female ''Combined' Male ' Female'Combined 
l.i ndhra Pradesh 71.20 59.28 fi5.41 50.56 34.02 42.55 121.76 93.28 107-:9-6.-
2./ssam 43.96 46.56 45.25 .37,36 35.48 ,36.42 81.32 82.04 81.67 
3.1 ihar 82.09 63.88 73.07 42.54 49.43 45.95 124.63 113.31 119.0 2 
4 ,(' uJ ara t 56.25 34.01 45.60 40.62 .. 34.01 37.46 96.87 68.02 83.06 
5 .l aryana 230.26 212.93 222.22 19.74 2?.'. 81 -21.16 250.00 235.74 243.38 
~.Jammu & Kashmir 38.80 19.71 29.33 29.98 44.80 37.33 68.75 64.51 66.67 
7.J"erala 34.30 31.54 32.98 29 .16 14.84 22.28 63.46 46.38 55.26 
8 .) adhya Pradesh 57.80 48.39 53.21 57.10 71.85 64.29 114.90 120•24 117. 50 
9 .! adras 67.38 54.45 61.18 25.73 23.90 24.85 93.11 78.35 86.03 

10 .! aha rash tra 38.17 32.07 35.27 .42.75 41.35 42.08 80.92 73.42 77.53 
ll.N> sore 109.01 100.00 104.50 21. 80 •. 4. 35 13.06 130.81 104.35 117.56 
J.2.0r:issa 57.65 4 7. 72 52.79 . 35.79 39.42 . 37.56 9:0.44 87.14 90.35 
U.Purjab 62.19 49.05 55.92 39.80 19.0 7 29.91 101.99 68.12 85.83 
!4.Rajasthan 57.78 51.05 54.69 50.00 85.08 66.10 107.78 136.13 120. 79 

:;:!15.Uttar Pradesh 7 7. 9·7 65.60 72.07 82.-82 ?4.55 88.42 160.79 163.15 160. 49\ 
J 6. WeE t Bengal 49;69 44.90 47.27 34•78 32.77 33.76 84.47 77.67 81.03 
17 .All-India 68.98 57.64 63.49 49.63 52.49 51.01 118.61 110.13 ' 114-.50 

' 

**** 
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Table 23: Infant mortality, neo-natal mortality, post-natal 
mortality by sex & by States, NSS, 19th Round, 
July 1964,- June, 1965, Urban, 

'Neo-natal ' Post-natal 'Infant 
State 'mortality ' mortality 'mortality 

'Male ' Fema- 'Com- 'Male 'Fema-'Com- 'Male' Fem-'Com-
' ' le 1 bined' 'le 'bined ' ' ale 'bined 

l.Andhra 48.10 32.17 40.36 18.99 33.51 26.04 6J.09 65.68 66.40 
Pradesh 

2.Assam 53.80 14.81 31.90 44.30 12.35 26.35 98.10 27.16 58.25 

3.Bihar 58.92 .47 .54 53.44 4 7. 46, 28.17 38.17 106.38 75.71 91.61 

4.Gujarat 29.27 10.34 20.08 41.46 31.01 36.38 70.73 41.35 56.46 

S.Haryana 80.29 29.13 58.33 43.80 25.00 124.09 29.13 83.33 

6.Jammu & 11.49 24.69 17.86 30.65 12.35 21.83 42.14 37.04 39.69 
Kashmir 

7.Kerala 25.79 12.35 19.32 5.73 49.38 26.75 31.52 61.73 46.07 

8.Madhya 49.70 29.06 39 .so 34.32 31.48 32.91 84.02 60.54 72.41 
Pradesh 

9.Madras 54.74 36.7 2 45.98 30.71 32.49 31.57 85.45 69.21 77.55 

lO.Maharashtra 43.24 32.88 38.43 25.89 23.64 24.85 69 .1!1 56.52 63.28 

ll.Mysore 67.37 38.55 53.49 40.00 27.21 33.84 10 7. 3 7 65".76 87.33 

12.0rissa 26.57 40.58 32.94 24.15 37 .'68 30 •. 30 50.72 78.26 63.24 

13 .Punjab 64.29 11.19 38.32 46.43 41.04 43.80 110.72 52.23 82.12 

14. Raj as than 72.60 43.48 58.33 36.30 69.94 52.78 10 8. 90 113.42 111.11 

lS.Uttar 81.26 60.11 70.86 53.55 61.07 57.25 134.81 121.18 128.11 
Pradesh 

16.1~est Bengal 34.60 30.5 8 32.63 39.79 25.18 32.53 74.39 55.76 65.26 

17 .All-India 53.0 8 35.40 44.56 35.65 35.07 35.37 88.73 70.47 79.93 

***** 
*** 
* 

Typed, Cyclostylcd by S/Shri C.D. Aibani and Ashol' Saxena in the 
Office of the Pegistrar General, India, V.S. Division, West Block 
No.I, Wing No.!, 2nd !'loor, p. K. Puralll, ~!et<' Dellli-22. 
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