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Infant and Maternal Mortality Among Negroes*

INTRODUCTION

The mortality of Negro infants and mothers has long been recognized

as extremely high, but the actual situation has been somewhat obscure
because statistics for Negroes customarily are combined with those for
other nonwhite races such as Indian, Chinese, Japanese, This study
presents statistics for the Negro as such.
_ Information with respect to the Negro, as distinct from other races,
is greatly needed in connection with planning and developing com-
munity programs directed toward reducing the mortality among
Negro infants and mothers, The information is especially pertinent
at the present time on account of the new maternal and child-health
programs being developed under the Social Security Act.

This report presents the available statistics with respect to infant
and maternal mortality among Negroes; it reviews the present situa-
tion in detail and indicates the general trend of mortality throughout
the period of record. In connection with this analysis the underlying
factors that affect the reliability of the statistics are discussed.

The material presented for Negroes includes statistics for the ex-
panding birth-registration area, 1915-35, for the geographic sections
used for statistics of Negroes by the United States Bureau of the
Census, and for the 29 States with 500 or more Negro live births
annually. The geographic sections are the Southern States (17
States, including the District of Columbia, which is considered as a
State throughout this report), the Northern States (21), and the
Western States (11). Of the 29 individual States for which detailed
material is presented 17 are Southern, 11 Northern, and 1 Western.

Statistics for white infants and mothers are presented for the
purpose of contrasting the mortality experience of the Negro and
white races. The more favorable situation of the white race is not
suggested as an optimum expectation for the Negro, but rather as an
early objective to be reached through improvement in environmental
conditions and through health education. There is general apprecia-
tion of the need for improvement in maternal and child-health condi-
tions among all races in the United States. Even in the States with
the lowest infant and maternal mortality rates (States in which the
population is largely white) active effort is being directed toward the
reduction of mortality among mothers and infants through the pro-
vision of adequate prenatal, natal, and postnatal care, and through
the education of mothers in improved methods of infant care and

feeding.

* Reprinted, with the addition of sotne 1935 figures, from the Journal of Negro Educatlon for July 1937,

} Mortality rates based on 500 or more live births have been demonstrated to be sufliciently stable to be
indicative of real differences in health conditions. B8ee The Significance of Infant Mortality 1tates, by
M. Daryberry and E. Van Buskirk. United SBtates Public Health Service Reports, vol. 51, Do, 18 (May 1,

1636), pp. b#5-551.
1



9 INFANT AND MATERNAL MORTALITY

The research and informational services of the Children’s Bureau
have always been inclusive of the children of all races, and all phases
of maternal and child-welfare work in the social-security program in-
clude services for both Negroes and whites. Practically all States
with large Negro populations are employing Negro nurses on State
and county staffs, although they are not always indicated separately
in the plans and 'budget.s. Many types of health-education services
for Negroes are under way in the several States.

The statistics presented in this report are based on the information
on births and deaths issued by the United States Bureau of the Census.?
The section on stillbirths contains, in addition to census figures, a few
preliminary statistics from the sgecia,l study of causes of stillbirths
that is now being made by the Children’s Bureau with the coopera-
tion of the Subcommittee on Stillbirths of the American Public Health
Association.

The statistics of births and deaths issued by the United States
Bureau of the Census are compiled from transcripts of the original
birth and death certificates. These certificates, the raw materigl for
all birth and mortality statistics, are filed by physicians, midwives,
and others with the local registrars of vital statistics, in the communi-
ties in which the births and deaths occur.

The usual lllarocedure of registration includes the filing of a certificate
for each birth and each death in the local community and the trans-
mittal of a copy to the State department in charge of vital records.
Transeripts of the certificates received in the State office are trans-
mitted to the United States Bureau of the Census for confidential use
in the preparation of the statistics which are essential for the protec-
tion and promotion of national health. . .

The imitial responsibility for registration of births and deaths lies
with the local community. The accuracy and completeness of the
statistics for the country as a whole and for each State depend upon
the accuracy and completeness of registration in each community of
the State and, in the last analysis, upon the degree to which physicians,
midwives, and parents realize the importance of filing vital records
and appreciate the advantage of having births and deaths recorded.

The %urea.u of the Census has estimated ? that registration in the
United States as a whole is about 92 percent complete for births and
about 97 percent complete for deaths. Special studies * have shown
that the percentage of completeness varies widely from State to State
and that registration is less complete for the Negro than for the white.
It is widely recognized that birth registration is less complete in rural
than in urban areas.

1 The statistics of births and deaths from 1915 to 1834 have been compilad from the annual rts entitled
“Birth, Stillbirth, and Infant Mortality Statistics” and ‘‘Mortality Statistics”, published by the U. B.
Bureau of the Census, and from unpublished tables on file in the Vital Statistics Division of that Bureau.
These unpublished tables bave been made available through the courtesy of the Director of the U. 8. Bureau
of the Census. The statistics for 1935 are from Vital Btatistics Special Reports which are being fssued by
the Bureau of the Census for individual States. These State summaries contain much information on
N agg?s never previcusly made available.

3 Release of Department of Commerce, Bureaa of the Consus, Estimated Population of the United States
as of July 1, 1935, dated Feb. 12, 1936.

¢ Ses the Completoness of Birth Registration in the United States, by P. K. Whelpton. Journal of the
American Statistical Association, vol. 29, no, 188 (June 1934), pp. 125-138.



THE PRESENT SITUATION
NEGRO BIRTHS

In the United States, 1 child out of every 8 born alive is a Negro
child. In the Southern States, 1 child out of every 4 born alive is
Negro; in the Northern States, 1 out of every 27; in the Western
States, 1 out of every 115. '

More than a quarter of a million Negro infants are born each year
in the United States. Almost two-thirds of these Negro infants are
born in the rural areas® in the Southern States, but in every large
city in the South and in many large cities of the North considerable
numbers of Negro births occur each year.

In the Southern States about 208,000 Negro infants are born each
year. More than three-fourths of the Negroes born in the Southern
States are born in rural areas, but the number in urban areas is also
sizable, as more than 46,000 Negro live births occur annually in
Southern cities.

In the Northern States about 43,000 Negro live births oceur each
year. Of these Negro infants, about nine-tenths are born in cities
and one-tenth in rurs] areas.

In the Western States the number of Negro live births is about
1,600 each year. More than half of the Negro infants born in the
Western States are born in cities in California.

In this analysis of the present infant and maternal mortality situa-
tion among Negroes, the statidtics presented are, in the main, averages
for the 3-year period, 1933-35. These are the years for which the
statistics cover the entire United States. Certain statistics are pre-
sented for the year 1935 only, figures for previous years not having
been tabulated separately for Negroes by the United States Bureau
of the Census.

The States with the largest number of Negro live births are, of
course, in the South. (Fig.1.) Georgia heads the list with an annual
average of 25,776 Negro live births (table 1). Mississippi, with 25,142,
has almost as large a number. North Carolina, Alabama, and South
Carolina average between 21,000 and 24,000 & year; Louisiana has
17,000, Virginia 15,000, and Texas 14,000. No Northern State has as
many as 10,000 Negro births a year. In both the North and the South
there are States with between 5,000 and 10,000 Negro live births each
year. The Northern States with this number are New York, Penn-
sylvania, Illinois, and Qhio; the Southern States are Arkansas, Florida,

ennessee, and Mar_yland. The States with as many as 2,000 but less
than 5,000 Negro births include the Northern States of New Jersey,
Missouri, and Michigan, and the Southern States of Kentucky, West
Virginia, and the District of Columbia, The States with between 500
and 2,000 Negro live births include Indiana, Kansas, Massachusetts,

¢ Throughout this study the term “rural” is used to include areas of less than 10,000 populatfon, The
term *‘urban* is used to include cities of 10,000 or mare population.
3



4 INFANT AND MATERNAL MORTALITY

and Connecticut in the North; Oklahoma and Delaware in the South;
and California in the West. ) _ _

In many of the Southern States a large proportion of all live births
registered are Negro. In Mississippi and South Carolina more than 50
percent of the live births are Negro; in Louisiana and Georgia, more
than 40 percent; in Alabama, the District of Columbia, North Caro-
lina, Florida, and Virginia, more than 25 percent. In the 8 remaining
Southern States less than 25 percent of the live births are Negro (in
5 States, 10 to 24 percent and in 3 States, less than 10 percent). Of
the Northern States, New Jersey had the highest proportion (7.8 per-
cent); Massachusetts, the lowest (1.5 percent). (Fig. 2.) )

The Negro births in the Southern States were for the most part in
rural areas. (Table 1.) In Mississippi and Arkansas more than nine-
tenths of the Negro births were in rural areas; in South Carolina, West

1MBER OF NEGRO LIVE
BIRTHS  PER YCAR
I 10,000 OR MOAE
EZZA 1,000 - 10,000
774 2,000 - 8,000
200 - 2,000
[ Less Tian 500

o WEAYY BUACK Ling SUPARATLS il NOATWERN, Tadl SOUTHIRN, AND Thl wESTLRN STAT(S

FIGURE 1.—AVERAGE NUMBER OF NEGRO LIVE BIRTHS PER YEAR IN EACH
STATE, 1933-35.

Virginia, North Carolina, Alabama, and Georgia more than four-fifths;
in Virginia, Texas, Louisiana, and Florida more than two-thirds; and
in Oklahoma, Kentucky, Delaware, and Tennessee considerably more
than half of the Negro births were in rural areas. in Maryland, the
remaining Southern State, only 44 percent occurred in rural areas.
The District of Columbia, which is grouped with the Southern States,
is, of course, entirely urban.

In the Northern States the Negro births generally occurred in cities.
In every Northern State more than two-thirds of the Negro infants
are city-born. Michigan had the largest proportion (93 percent) and
Missouri the smallest (70 percent).

The only Western State (California) with as many as 500 Negro
live births had more than 80 percent of its Negro births in cities—
practically all in Los Angeles.

Information is not available with respect to the numbers of Negro
births in individual cities, but the Negro urban population of the
North is largely concentrated in a few large cities, and it is obvious
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that it is in these cities that the Negro births mainly occur. In 1930
as is shown by the census of population, more than 50 percent of all
the urban Negro population of the North resided in 7 cities (New
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FIGURE 2.—PROPORTION OF TOTAL LIVE BIRTHS THAT WERE NEGRO; 29
STATES, 1933-35.

York, Chicago, Philadelphia, Detroit, St. Louis, Cleveland, and

Pitbsf)urgh), and these cities, together with 6 others (Cincinnati,

Indianapolis, Newark, Kansas City, Mo., Columbus, and Boston),

isnclude two-thirds of the urban Negro population of the Northern
tates.
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TABLE l.—Average number of Negro live birtha annually in rural and urban areas;
geographic sections and 29 States, 1933-36

Negra live births
Geographic section and Btate In rural areas In urban areas
Total
Number | Percent | Number | Parcent
Unitod Btates_ . ceeecmencaceccsnimcemnncee 252,835 | 187,857 66. 4 84,078 33. 8
All Bouthern Btates (17) 208,489 | 161,911 7.7 46, 578 22.3
Alabama - 23,690 19,192 g8l 4 4,398 18.8
Arkansas - 8, 407 , 92.2 857 7.8
Delaware. .o 464 410 6.8 254 38.2
District of Columbis. . oo oo BB e e 3,511 100.0
5, 403 67.0 2,701 33.0
20, 635 80.1 5141 10.9
1,886 62.3 1,139 ar.7
12,218 70.1 5,208 20.9
2,663 4.2 3,363 56.8
23,385 93.0 1,757 7.0
19, 016 82.8 4,150 17.2
1,218 63.2 700 36.8
16, 181 89.7 2,211 10.3
4, 505 57.2 3,436 42 8
8, 957 70.9 4,005 2.1
11, 505 76.7 3, 520 2.3
1,840 85,2 320 14.8
5, 584 131 87,114 86.9
52 0.1 521 90,9
500 9.0 5,033 91.0
153 8.8 1, 683 a2
254 28.8 892 .2
141 15.1 793 84,0
185 6.9 2,631 3.1
1,045 30.3 2,403 9.7
798 18.7 3,475 8.3
637 7.7 7,667 22.3
714 13.7 4,481 86.3
831 L7 7,041 B8.3
352 220 1,286 78.0
1,208 215 17.8 o83 82.2

The urban Neﬁo population of the South is more widely distributed
than that of the North. Every large Southern city has a considerable
number of Negro residents and, therefore, many Negro births. Of
the urban Negro population of the Southern States, about half lived
in 22 cities, whereas a similar proportion of the urban Negro popula-
tion of the Northern States was concentrated in 7 cities.

Attendant at birth.

Of all the Negro live births in 1935 more than half (56 percent)
were attended at delivery by midwives; only 43 percent were attended
by physicians (17 percent in hospitals and 26 percent in homes);
H}ﬁg{:ent)were attended by other persons, such as relatives or friends.

able 2.

The large proportion of Negro births attended by midwives and the
small proportion occurring in hospitals are in sharp contrast to cor-
responding proportions for white births and also for births among
other races. In the United States as & whole practically all (94
percent) of the white infants born alive in 1935 were attended at
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birth by physicians (40 percent of the births in hospitals). Among
other races (Indians, Chinese, Japanese, and so forth) only 13 percent
of the live births were attended by midwives; 75 percent were attended
by physicians (38 percent in hospitals); and 12 percent were attended
by other persons.

TasLe 2.—Atlendant at birth of white and Negre infants and infants of olher races
born alive in the United States, 1935

Percent of live-born {nfants attended at birth by—
Race Physlcians
gid- Other
ves | persons
Total I&g’g In homes

Total i ma—————- 87.5 20.9 50.6 10.7 LB
NeETO. - e eeeceee e mmm e mm e cmmeemmcmmmeamm—m—— 43.2 17.3 26.0 56.0 .8
White e ————- 03. 8 30.6 5.0 4.5 1.9
Other reces. oo i —— 4.7 as. 4 36.3 129 12. 4

Whether the birth of a Negro infant is attended by a physician or
by a midwife and whether or not the birth occurs in a hospital appar-
ently depends, as a rule, upon whether the infant is born in the North
or in the South and, if in the South, upon whether the birth occurs in
an urban or in a rural district. In 1935 practically all Negro births
in Northern cities (97.9 percent) were attended by physicians, the
majority (61.8 percent) in hospitals. In Southern cities physicians
attended almost three-fourths (73.0 percent) of the Negro births;
more than a third (38.5 percent) occurred in hospitals.

In the rural districts of the South it is a different story. In 1935
practically no Negro births (0.6 percent) occurred in hospitals;
physicians attended only 20.0 percent of all the Negro births, Ap-
groximately 130,000 (79.3 percent) of the Negro births in the rural

outh in 1935 were attended by midwives. In the rural areas of the
Southern States the numbers of Negro live births attended by mid-
wives were: Mississippi, about 21,000; Alabams, Georgia, and South
Carolina, more than 16,000 each; North Carolina and Lousiana, more
than 11,000 each; Virginia, more than 8,000; Texas and Arkansas,
more than 6,000 each; and Florida, more than 4,000. (Table 3.)

Age of mother.

The mothers of the Negro infants born during the period 1933-35
not only as a rule lived in rural areas and were generally attended by
midwives, but many of them were so young that they could not be
expected to have much appreciation of their own need for adequate
care or much education with respect to methods of feeding and caring
for infants. Of the Negro mothers for whom age was reported, 23
percent were under 20 gears of age as compared with 11 percent of
the white mothers. These are young ages for childbearing and
rearing. Fifty-five percent of the mothers of Negro infants were
under 25 years of age, as compared with 41 percent of the mothers of
white infants. (Table 4.)

154982°~37——2



8 INFANT AND MATERNAL MORTALITY

TaBLE 3.—Aitendani af birth of Negro infants born alive in rural and urban areas;
geographic seclions and 29 Staies, 1935

Negro infants born alive in—
Rural areas Urban areas

—_ P ttended at birth by—

Geographic sectlon and Percent attended at birth by- ercent atten at bir ¥-

Btate
Num- Physiclans N];lq?- Physiclans
ber - -
| 2o 120 otter R L
Total hggx- homes Total h&;ﬁl- homes

.United States._.... 169,302 22. 4| 1.2| 21,2| 76.7{ 0.9 B5,732| 84.3| 40.0[ 35.3] 15.1| 0.8
All Bouthern Btates (17)-163,414| 20.0 -0 190.4] 7.3 .71 46,929 73.0| 38.5 34.5] 26.5 ¥
Alsbama. 19, 491| 14.9 ] 148 847 .4 4,371 69.1} 32.3] 36.8| 30.8 .1
Arkansas, . 7,70 4 L1 141 B3y 2.6 723| 62.4] B8.8] 56.6] 36.1 15
Delaware. ... 307| 3L7| 4.3] 20.5| 68.3| ... 250 66.8) 69.5| 7.3 33.2|..___.
Distriet of Columbia)_______|.___|.-—_. RIS (S N 3,017 99.7| 76.5| 23.2 B .2
Florida 17.1{ 1.0 168.0] 818 1.2| 2,756 43.8| 16.8] 27.0| 55.8 .5
10.1 .11 10,0} 80.7 .2 5,048 70.0] 45.0] 25.1 29.0 .1
851 7| BA.3 14.0 .3 L0423 95.9| 421 s3.8) 4.1 _____

9.9 .1l 9.8 80.9 .2] 5,480 78.8| 62.5| 16.3] 21.2| (»
47.1] 4.6 42.4] 5.9 1.0| 3,332] 90.9) 45.9| 4.9 9.0 .1
13. 5 .8 12.9] 86.1 .8 1,884] 27.0[ 8.4] 18.8] 725 .8
25.1 LI 27.4] TLE .31 4,231| 6L.8j 17.8 44.0] 38.0 .2
47.2 .8| 46.4] 47.6] = 5.2 742| 70.9| 18.2| €3.7| 19.9 .1

1.00 .2 o.8 90.0] () | 2,167 655 20.1 45.4| 34.4] @
44 8 L2 44.8] 5.7 .5| 3,686 94.7| 48.0| 46.7] 3.8 i.8
31.2 .3 30.9] 68.1| 2.7| 4,067 79.5| 42.7| 36.8] 188 1.7
28,71 20 24.7] 7TL6 1.7 3,332| 55.7| 17.1] 35.6] 43.6 7
95.7] 2.2] 83.5 23 21 312| 98.7] 20.8) 77.9 .8 .6
89.70 17.7) 72,0 5.5 4.9 37,445 97.9] 61.8| 36.1] 1.2 .8
QI e N RO R ) 508| 98.2 69.7| 28.5| 1.6 .2
92.5 T.1f B5.4] 3.3] 4.2( 5138 v9.8] 552 444 .2 .3
100.0] 9.4] 90.8|._____|....__ 1,660 98.91 23.9| 75.0 .8 .2
9.1 11.5| 87.6 .8 .5 604) 08.8] 21.5 77.4] 1l¢ 1
(] A | PO 92. 4 748 76.¢f 65.8| 10.2......| 24.0
B3.00 13.0| 75.0] 10.4 1.6( 2,691| 07.2] 45.4| 5.7 2.¢ 9
67.7| 8.6 59.3] 21.8| 10.7| 2,502| 99.2| 6.5 32.6 . O

97.7| 34.0| 63.7| L9l .4 3,407| o7.6] 70.9) 26.7] 23
97.4] B0.5| 48.9 2.1 L3 7,736 911 9.8 17.3] 2.8 .1
9.8 1.6 97.9|...... .4 4,407 99.7) 48.6] 51.0 .2 -2
98.4] 8.5 80.8] 1.4 -2 7,081 08.5 67.6 30.8 .8 1.0

All Western States (11)_ 364 0201 41.2| 50.8] 4.1 3.8 1,358 98.5| 59.4] 30.0 .7

Californis.._........ 23] 4.1} 61.6) 325 5.9 1,055 68.6] 6.6 37.0 4 Lo

1 Less than one-tenth of 1 percent.
3 Percent not shown becayse the number of Negro live births was less than 50.

Negro mothers in the Southern States were in general younger than
Negro mothers in the Northern States. In the Southern States 24
percent were under 20 years of age, as compared with 21 percent in
the Northern States; 56 percent in the Southern States were under 25
years of age, as compared with 51 ;{)ercent in the Northern States.
Although the differences in age distribution are not so great between
Negro mothers in the South and the North as between Negro and
white mothers, they are sufficient to be statistically significant in
view of the large numbers of births to Negro mothers under 25 years.
Infants born to Negro mothers under 25 years of age numbered ap-
proximately 138,000 annually in’ the United States during the years
1933-35; of these infants, 115,000 were born in the Southern States,
22,000 in the Northern States, and about 1,000 in the Western States.
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TaBLE 4.—Age of mother of Negro and white infants born alive in the United Stales,
1933-35

Average number of infants born alive annually

Age of mother Negro White
Number Percent Number Percent

Total ... ... .. ... ... 252,830 | _._.... 1,849,730 (.
Agereported ... .. e = 249, 706 100,0 | 1,844,446 100, 0
g Yy L e PR 1,679 .7 1,181 1
BBt010. ... ciiireeoaie i T 56,215 22.5 202, 130 11.0
200024, .. 79,729 31.9 556, 436 30,2
O W..conicnienromciisanac s asas BT 51, 650 20.7 496, 905 26,9
30to34.. ¥ = 3 31, 941 12.8 322, 542 17.5
35 to 39 20, 064 8.4 191, 574 10. 4
40 to 44 6, 553 2.6 67,423 8.7
45 to 49 i e e B 041 .4 6, 167 .3

WO cciniiniconsspmosemciata 34 0] 88 0]
Agenotreported..... . . ... .. ... e AW e 5,284 | oo

! Less than one-tenth of 1 percent.

,/%:lu ,
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FIGURE 3.—MORTALITY AMONG NEGRO INFANTS IN STATES WITH 500 OR
MORE NEGRO LIVE BIRTHS PER YEAR, 1933-35.

INFANT MORTALITY

In each year of the period 1933-35, about 22,000 live-born Negro
infants died in the United States before completing their first year of
life. The average mortality rate for Negro infants in the United
States, as well as in each of the 29 States with 500 or more Negro live
births annually, was in excess of the rate for white infants. The rate
for Negro infants in the United States was 86.1 per 1,000 live births
and for white infants, 53.

The average Negro infant mortality rate for the 3-year period,
1933-35, was more than 100 per 1,000 live births in 5 States (Okla-
homa, Delaware, Kentucky, Maryland, and the District of Columbia).
(Fig. 3 and table 5.) Tt was between 90 and 99 in 7 States (Missouri,
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Tennessee, South Carolina, Virginia, North Caroline, Florida, and
Kansas); between 80 and 89 in 11 States (Indiana, New York, Louisi-
ana, Georgia, Pennsylvania, Massachusetts, Ohio, New Jersey, West
Virginia, Alabama, and Texas); and less than 80 in 6 States (Illinois,
Connecticut, Mississippi, Michigan, California, and Arkansas).

The extreme height of these rates for Negro infants is stressed by
comparison with rates for white infants for the same period, 1933-35.
(Table 5.) During this period no State had a rate as high as 65 per
1,000 live births for white infants. The highest rates for white infants
were between 60.1 and 64.3 per 1,000 live births. Seven States fell
in this group (West Virginia, Texas, Tennessee, South Carolina,
Georgia, North Carolina, and Virginia). Four States had rates of
55 to 59.9 per 1,000 live births for white infants (Kentucky, Louisiana,
Missouri, and Maryland); 9 States, 50 to 54.9 (Alabama, Oklahoma,
Delaware, Indiana, Florida, Pennsylvania, Mississippi, Ohio, and
Arkansas); and 9 States, less than 50 (Kansas, New York, Michigan,
Massachusetts, Illinois, Connecticut, California, New Jersey, and the
District of Columbia).

TasLe b.—Mortalily in the first year of life among Negro and white infanis; geo-
graphic seclions and 29 Slales, 1933-35

Deaths under 1 Deaths under 1
yﬁu’ p&r 15000 year per 1,000
Geographic section and State ve births Geographic section and State live birtus
Negro | White Negro | White
53.0 83.6 40.8
53.9 73.9 46,0
7.1 47.8
549 88.9 52.2
50.¢ 92.7 40.8
5.1 83.9 40.2
4.2 65.9 40.3
[ ] 98.2 5.0
62.3 82.9 4.2
58.2 88.1 49. 4
56.6 83.0 50,6
55.4 B4 3 51. 4
5.2
gsoz All Western States (11).._.___._.. ™8 54.1
63. 4 Californis. oo veocee oo 643 45,8
6.6
B4 1
0.1
.3

Attention is also called to the high infant mortality among the
Negroes by the excess in the rate for Negro infants over the rate for
white Infants in the same State (fig. 4). In the District of Colum-
bia, Oklahoma, and Delaware the rates for Negro infants were more
than 100 percent in excess of the rates for white infants. In New
Jersey, Maryland, Kansas, Florida, Kentucky, New York, and
Missouri the rates for Negro infants exceeded the rates for white
infants by more than 75 percent. In Massachusetts, Indiana, Ohio,
Pennsylvania, Illinois, Connecticut, Virginia, North Carolina, Louisi-
ana, Tennessee, and South Carolina the Negro rates were at least 50
percentin excess. The only Statesin which Negro rates were less than
50 percent 1n excess of those for white infants were Alabama, Cali-
fornia, Georgia, Mississippi, Michigan, West Virginia, Texas, and
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Arkansas. Inall these States, except Arkansas, the excess of the Negro
rates amounted to more than 25 percent. The States with the greatest
excess were in the South, but in all the Northern States, except Michi-

an, the infant mortality rates for Negroes exceeded those for white
infants by 60 to 90 percent.

Urban versus rural mortality.
Infant mortality rates for Negroes were higher in urban than in
rural districts in the United States as a whole and in the Southern
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FisuRE 4.—PERCENTAGE EXCESS OF NEGRO INFANT MORTALITY RATES
OVER WHITE INFANT MORTALITY RATES; 29 STATES, 1933-35.

States, but in the Northern and in the Western States the rural rates
exceeded the urban (table 6). The infant mortality rate for
Negroes in rural districts of the United States during the period 1933—
35 was 81.0 per 1,000 live births as compared with 96.3 in urban areas.
In the South the rural rate was 80.2; the rate for urban areas was
109.3. In the Northern States the rural rate for Negroes (100.9) was
almost 20 points higher than the urban (81). In the Western States
the Negro infant mortality rate in rural areas was 103.2 as compared
with 66.9 in urban areas.
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In all the Southern States, except Delaware and Maryland, rural
rates for Negroes were lower than urban rates. ]In seven Northern
States (Illinois, Kansas, Massachusetts, Michigan, Missouri, New Jer-
sey, and Pennsylvania) therural rates were much higher than the urban.
In four Northern States (Connecticut, Indiana, New York, and Ohio)
the urban rates were higher than the rural. In California the rural
rate for Negroes exceeded the urban.

TaBLe 6.—Mortalily in the first year of life among Negro and while infanis in rural
and urban areas; geographic sections and £9 Slates, 1933-356

Deaths under 1 year per 1,000 live births
Geographic section and State Negro ‘White
Rural Urban Rural Urban

81.0 96.3 53.9 52.1
80.2 100.3 56.0 68.0
78.2 107.3 52.8 64.3
54. 4 102.0 48.0 67.5
124.3 0.7 5.8 51.8
............ 1020 f oo 44,2
014 96.4 5.2 62,1
T84 1001 60.4 69.0
100.7 111.8 56.7 65.9
78.1 108. 4 51. 4 87.0
122.9 88.7 .5 b6.1
6.9 92.0 47.9 72.0
87.3 127.1 57,3 7.7
100.2 130. 2 50.3 63.8
01.8 136. 5 6L 1 74.9
BL.0 120.6 59.4 78.4
71.6 108. 1 57.4 78.0
9.2 113. 9 5.8 81.0
81.2 8L 6 60.6 82.7
100.9 8L0 50.6 40.3
70.1 74.3 490.0 45.3
119.3 72.9 51,2 46.1
74.2 90.3 4.3 55.7
102.5 89.1 43.7 62.4
82. 4 82.4 47.1 -49. 5
78.5 85.0 47.9 50.3
139.0 80.5 58.1 52.8
88.5 8l.6 47.0 43.5
80.1 88.7 50.7 49.1
72.4 M7 60.5 50.6
100.68 8.0 63. 4 49.7
103.2 66.0 61.2 46.6
.6 57.7 50.6 43.2

The excess in the rates in urban areas for Negro infants, especially
in the Southern States, emphasizes the great need of child-health
activities for Negroes in Southern cities. It does not, however,
minimize the importance of work in the rural areas. As was previ-
ously pointed out, more than three-fourths (161,900) of the Negro
infants born in the Southern States each year were born in the rural
areas and less than one-fourth (46,600) in urban areas. The number
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of Negro infant deaths each year in rural areas of the Southern
States was 13,000 and in urban areas 5,100. These fizures on births
and deaths in rural and urban areas of the Southern States must be
taken into consideration in the determination of the greatest oppor-
tunity for service for Negro mothers and babies.

Among white infants in the United States as a whole, in the North-
ern States, and in the Western States, the mortality in the first year
of life in rural areas exceeded that in urban. In the Southern States
mortality in rural areas was lower than in urban. The differences in
the rates in urban and rural areas in the United States as a whole
and in the Northern States are small, but they add emphasis to the
importance of the rural problem. The States in which rural rates for
white infants exceeded urban rates are: Delaware, Connecticut,
Illinois, Missouri, New dJersey, New York, Pennsylvenia, and
California.

The difference between the urban and rural rates in each State is
less for white infants than for Negro. In connection with the greater
mortality of white infants in rural areas than in urban in the United
States as a whole, it is important to note that more than half (53
percent) of the white infants born alive each year are born in rural
areas, and that child-health activities have been long established in
most cities, whereas such activities have only recently been initiated
on g large scale in rural areas.

Cause of death.

As is shown by death certificates, natal and prenatal causes were
responsible for more deaths of Negro infants during the period 1933-35
than any other cause. (Table 7.) The deaths from these causes
occurred largely in the first month of life. These causes, which
include premature birth, congenital debility, inljury at birth, congen-
ital malformations, and syphilis, were responsible for the deaths of 34
out of every 1,000 Negro infants born alive. Respiratory diseases stood
next in importance and caused the deaths of 16 Negro infants out of
every 1,000 born alive; gastrointestinal diseases stood third, with 9
deaths for every 1,000 live births; epidemic and other communicable
diseases, especially whooping cough and measles, were fourth, with 5
deaths for every 1,000 live births. The mortality rates from these
types of causes, which are medical and biological entities, understate
for Negro infants the actual death toll for which they are responsible;
for 17 percent of all Negro infant deaths in 1933-35 the cause of death
was either omitted from the death certificate or stated in such indefi-
nite terms that it was not classifiable. The corresponding proportion
for white infants was only 4 percent.

The mortality rate for Negro infants was greatly in excess of the
corresponding rate for white infants. The rate for Negro infants from
natal and prenatal causes exceeded the rate for white infants by 15
percent; from respiratory diseases, by 90 percent; from gastrointes-
tinal diseases, by 67 percent; and from epidemic and other commu-
nicable diseases, by 81 percent.
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TasLE 7.—Mortality from specified causes in the first year of life among Negro and
white infanis; United Siales, 193335

Deaths undga-o 1 Deaths unldggo 1
year per 1, year per 1,
live births live births
Cause of death Cause of death
Negro | White Negro | White
Allcanses. ... 86.1 53.0 |} Gastrointestinal diseases_..___... 0.0 .4
Natal and prenatal causes....___. 34.3 20,7 Diarrhes and enteritls._______ 7.8 4.9
Dysentery. .o 7 e}
Premature birth______.________ 19.1 16.4 D of the stomach_.____ .2
Congenltal debility____....._. 4.2 19
Injuryatbirth . ___.____.__ 3.3 4.7 || Epidemic and other communi-
Congenital malformation. .. 2.1 5.4 cable diseases. ... _________ 4.7 2.6
Other diseases of early infancy. 2.5 1.8
Byphili8, cu oo 2.9 .4 ‘Whooping cough._______.__. 3.0 1.3
T T T 3 Q] Measles__ ... .6 .4
‘Tuherculosis {all forms)_._.__ 7 .3
Respiratory diseases. .. .__....__ 18.0 8.4 Diphtheria. .. .2 .1
Other diseases____.__.ceee___ .2 4
Bronchitis and bronchopneu-
el ¥ I 8.4 5.4 || External causes.. ... ... 1.8 .9
Influenza and pneumonia.. . 7.5 3.1 (| Alothercauses, . ... 5.8 3.9
Unknown or ill-defined diseases.__| 14.5 2.0

1 Less than one-tenth per 1,000 live births.
Age at death.

_More than half of the Negro infants who die in the first year of life
die in the first month. During the period 1933-35 an annual average
of 21,778 Negro infants died in the first year of life, and of these, 11,329
died in the first month of life and 10,449 in the second to the twelfth
month, The mortality in the first day and the first week is especially
high. Ineach of the months after the first month the number of infants
d?'mlF.m smaller than in the month preceding. Whereas 52 percent
of all infants who died under 1 year of age in 1933-35 died in the first
month of life, the proportion in the second month was 9 percent, and
in each succeeding month it was even less. (Table 8.)

TasLe 8.—Average number of Negro infants who died in each month of the first year
of life; United States, 1938-36

Deaths of Negro Infants
Month of life

Number Percent

First year. .o cuooooee .. 21,778

—

-
=
=3
8
(=]
MpppEepamael | S

Plrst. e 115,329

t Of these infants, 4,287 dfed in the first day of lfe and 8,214
in the Arst week.
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Neonatal mortality.

The morta,]ifﬁr rate of Negro infants who died in the first month
of life (generally called the necnatal period) during 1933-35 was
44.8 ﬂf)er 1,000 live births, as compared with 31.7 for white infants.
Natal and prenatal conditions were largely responsible for this mor-
tality; the neonatal rate among Negro infants from causes of this
type was 29.2 per 1,000 live births, Next in numerical importance
stood respiratory diseases (2.5 per 1,000 live births). The deaths of
young infants due to respiratory conditions are recognized as closely
related to natal and prenatal causes and as seldom due to infections
of the respiratory tract contracted postnatally.

Mortality in the second to the twelfth month of life,

Of the more than 240,000 Negro infants who were born alive and
survived the first month of life each year of the period 1933-35,
about 10,450 died before completing their first year (i. e., in the second
to the twelfth month)—a mortality rate of 43.3 per 1,000 infants
surviving the first month, The corresponding rate for white infants
was 22.0 per 1,000 survivors.

Respiratory diseases, with a rate of 14.1, were responsible for the
deaths of more Negro infants than any other group of causes. Gas-
trointestinal diseases stood second (8.3), natal and prenatal condi-
tions, third (5.3), and epidemic and other communicable diseases,
fourth (4.6). Had the cause of death for Negro infants been more
completely entered on the death certificates, the rates for all these
types of causes would have been higher. Among Negro infants
dying in this period of life, 5.2 deaths per 1,000 survivors were classi-
fied as due to unknown or ill-defined diseases.

STILLBIRTHS

In considering the total loss of life due to natal and prenatal con-
ditions it is imperative to include consideration of fetal mortality,
or stillbirths—i. e., infants that present no evidence of life at birth.
More than 18,000 Negro stillbirths are registered annually in the
United States. The stillbirth rate per 1,000 live births was 72 for
Negroes during the period 1933-35, as compared with 32 for the
white, For both races these rates greatly understate the actual
fetal loss.

The stillbirth rates among Negroes in the individual States are of
little real value. “Stillbirth registration is recognized as grossly
incomplete in practically all sections of the country.” ® If is generally
conceti)ed that the incompleteness of registration of stillbirths 1s greater
among Negroes than among white. There is a glaring lack of uni-
formity in the minimum period of gestation for which registration of
stillbirths is required in the States. Variation also exists in the
evidence of life used to distinguish between live births and stillbirths.”
"4 Bee Btillbirths: Report of the Subcommittee on Stillbirths of the Committee on Accaracy of Certifted
Causes of Death (American Public Health Association Year Book, 1835-38, pp. 224-249).

T See Comparability of Maternal Mortality Rates in the United States and Certain Forelgn Countries,

bé Elizabeth C. Tandy (Children's Burean Fub. 220}, feotnote 18, p. 17, for su of replies from State
officlals giving information regarding the distinctlon between llve and stm.

154982°-—37——3
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The study of stillbirths # that is being made by the Children’s
Bureau with the cooperation of the Subcommittee on Stillbirths of the
American Public Health Association will supply much-needed infor-
mation regarding the fetal and maternsl conditions associated with
stillbirths among Negroes. This study is under way in 216 hospitals,
located in 49 cities in 26 States and the District of Columbia. The
cities are widely scattered, being located in every geographic section
of the United States. Forty-five of the 49 cities had 100,000 or more
population in 1930.°

The total number of schedules will be about 6,000. It appears
from the first 4,500 received that the 6,000 schedules will include
about 1,000 schedules of Negro stillbirths. The first 2,000 schedules
of stillbirths received from hospitals include 346 Negro stillbirths,
1,636 white stillbirths, 17 stillbirths of other races, and 1 stillbirth for
which race was not reported. A few of the pertinent findings from
the preliminary analysis of these 2,000 schedules with particular ref-
erence to the findings from the 346 schedules for Negro stillbirths
follow. All these findings, especially those with respect to Negroes,
are preliminary.

The racial distribution of these first 2,000 stillbirths is similar to
that for all the stillbirths registered in urban areas of the United
States in 1935. Of the first 2,000 stillbirths, 17 percent were to
Negro mothers, 82 percent to white mothers, and 1 percent to mothers
of other races (Chinese, Japanese, and Puerto Rican). The corre-
sponding percentages for all the stillbirths registered in the urban
areas of the United States during 1935 were 18, 82, and less than 1,
_ respectively. -

f the 346 Negro stillbirths included in the first 2,000 stillbirths,
33 percent were to primiparae, as compared with 30 percent of the
total Negro stillbirths registered in the United States in 1935; 67
percent to multiparae, the same proportion as in the United States as
a whole (for 3 percent of the registered stillbirths, parity of the mother
was not reported). Of these 346 Negro stillbirths, 22 percent were to
mothers under 20 dyears of age and 46 percent to mothers 20 to 29
years, as compared with 22 percent and 50 percent, respectively, of
the total Negro stillbirths registered in the United States in 1935 for
which age of mother was reported. ¥rom this comparison it appears

[ ]

T (1 delon o sl st s e et s et s 0 0 g

nary Report, American Journal of Public ﬁea.’lgh (vol. 27, no. 2, February 1937, pp. 161-166). 'The study is
being made By the present writer in cooperation with Ethel C. Dunbam, M. E)., Director, Division of
Research in Child Development, U. 8. Children's Bureau.
? The purposes of the study of stillbirths in hospitals, as stated in the general plan, are:
tal(llt)yrli‘:? g&taji&litathhcal information regarding fetal and maternal conditions associated with fetal mor-
(2} To maﬂs possible the development of a classification of causes of stillbirth (fetal and maternal).
{3) To lurther the development of a special certificate for registration of stillbirths which will serve asa
base for comperable statistics for the various States,
The plan of the study was to obtain from a group of hospitals with large obstetrle sarvices individual
gglll:gg o3 for all stilibirths of 20 weelks or more gestation delivered in the hospitals during the period of the

The definition of a stillborn child s that incorporated in thoe Rules of { ractice of the American
Public Heaith Assoclation: PO tho Rules of Statistleal Practico of the

A stillborn child is one which shows no evidence of life after completo birth (no breathing, no actlon of
heart, no movement of voluntary muscle). Birth is considered complets when the child is altosether
(head, trunk, and limhs) outside the body of the mother, even if the cord i uncut and the placenta still
attached. (Beo Rules of Btatistical Practice adopted by the Amerlcan Publlc Health Association—Euis
no. 18 (18, 1908) and Rule no, 19 (19, 1908 as amended in 1013).)
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that these 346 Negro stillbirths are a fairly typical sample of the
stillbirths registered in the United States. The similarity of the pro-
portions is surprising in view of the small number of Negro stillbirths
included in the first 2,000 schedules.

From the comparison of the percentages for the 346 Negro still-
births with those for the 1,636 white stillbirths included in the first
2,000 schedules, it appears that—

(1) About the same proportion of the Negro stillbirths (20 percent)
were previable (20 to 27 weeks of gestation) as of the white (18 per-
cent), but a much larger proportion of the Negro stillbirths (60 percent)
were delivered prior to term (before the thirty-sixth week of gestation)
than of the white (46 percent), and that 2 percent of the N%gro still-
births and 6 percent of the white stillbirths were post-term deliveries
(i. e., in the forty-first week of gestation or later).

(2) A larger proportion of the Negro stillbirths (64 percent) than
of the white (54 percent) were dead before the onset of labor.

(3) A larger proportion of the Negro (71 percent) than of the white
(59 a]ﬁercent) were spontaneous deliveries and, correspondingly, a
smaller proportion of the Negro (29 percent) than of the white (41
percent) were operative deliveries. In approximately three-fourths of
the operative deliveries of both Negro and white, the fetus was dead
prior to the operation.

From the preliminary analysis of maternal conditions underlying
these 8346 Negro and 1,636 white stillbirths, it appears that about 30
percent of the Negro and 11 percent of the white stillbirths were
associated with nonpuerperal conditions in the mother. Of these the

“most important was syphilis, which was reported for 25 percent of
the Negro stillbirths as compared with 2 percent of the white. Puer-
eral conditions were responsible for 43 percent of the Negro still-
Eirt.hs and 61 percent of the white. The percentage of cases asso-
- ciated with hemorrhage (antepartum and intrapartum hemorrhage,
placenta previa, and premature separation of placenta) was very
similar for the two races (17 percent for the Negro and 19 percent for
the white). Toxemias of pregnancy were reported somewhat less
frequently for the Negro (13 percent) than for the white (17 percent).
A striking difference between the races appears in the proportions of
-fetal deaths associated with abnormalities of labor antf delivery;
these were responisble for 10 percent of the Negro stillbirths as com-
pared with 19 percent of the white. No maternal condition of causal
significance was reported for 25 percent of the Negro stillbirths and
28 percent of the white. .

Although these findings are preliminary and based on relatively fow
cases, it appears that some of the racial differences are sufficiently
great to be of real significance. The differences in the frequency of
delivery prior to term and of fetal death before onset of labor (both
were markedly greater for Negro than for white) were sufficiently
outstanding to indicate that a larger number of cases will afford
similar evidence. The greater frequency of syphilis among Negroes
is in line with the general experience of obstetric practice. So, too,
is the greater frequency of abnormalities of labor among the white.
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MATERNAL MORTALITY

The maternal mortality of Negro women is a matter for serious con~
cern. During the period 1933-35 approximately 2,400 Negro women
died each year from conditions directly due to pregnancy and child-
birth—a mortality rate of 96.1 per 10,000 live births. One Negro
woman out of every 12 who died in the reproductive period of life
(15 to 44 years) during the period 1933-35 died from a puerperal cause..
Diseases of pregnancy and childbirth were responsible for the deaths.
of more Negro women of these ages than any other disease except.
tuberculosis.

“The most frequent cause of maternal mortality among Negro
women was puerperal sepsis. During the period 1933-35 sepsis was
responsible for 39 percent of the deaths assigned to puerperal causes.
Next in order of importance were the toxemias of pregnaney, which
accounted for 29 percent. These two types of causes, which accounted
for 68 percent of the maternal deaths among Negro mothers, are
recognized as largely preventable. The other 32 percent of the
guerperal desths were mainly due to accidents of pregnancy, puerperal

emorrhages, and accidents of labor.

The number of deaths assigned to the puerperal state, great as it is,
does little more than suggest the total loss associated with pregnancy
and childbirth. The resistance of many mothers with diseases of the
heart, tuberculosis, chronic nephritis, or other long-standing con-
ditions is lowered by pregnancy and childbirth and their deaths are,
in many instances, assigned not to puerperal disease but to the disease.
which preceded their pregnancy. Also, many of the mothers who
survive childbirth do so with lowered health status, This morbidity
must be mentioned as a definite Joss, for the impaired health of the
mother results in lowered efficiency and markedly affects the welfare
-of the family, esEecmlly the health and welfare of the newborn child.
The Negro mother, even more commonly than the white mother,
serves as nurse, cook, and housekeeper and also as an important
contributor to the family income. The heelth and welfare of the

_child are recognized as wrapped in the health and well-being of the
mother. This is even more true for the Negro child than for the
Wh'i‘tlf child. - - )

. Lhe mate mortality rate among Negroes (96.1 per 10,000 live
births) during the periog 1933-35 wgs grgg(t)ly l(n excgss of that for
white mothers (54.6). (Table 9.) The mortality rate from sepsis
was 37.2 among Negroes as compared with 21.8 among the white;
from toxemia, 27.5 among Negroes as compared with 11.8 among the
white. The mortality rates from accidents of pregnancy (8.7),
puerperal hemorrhage (8.2), and other accidents of ch dbirti (12.4)
among Negro mothers were considerably in excess of the rates among

white mothers from the corres b o
respectively). ponding causes—(5.0, 6.1, and 7.0,
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TABLE 9.—Malernal mortal:’t_rj Jrom apecified causes among Negro and white mothers;
) United States, 1933-35 :

Deathsassigned to Em%‘

nancy and chlldbirt

Cause of death per 10,000 live births

Negro Whito

All puerperal Catses .. ..cueeecccaemmacacccccrareemem————emaman——— b1 5.6
Puerperal s0psls. oo eiscecmmecmecmmceecsscmemreeeeem—————— ar2 21.8
Abortion with septic conditions. e iann 12.9 - 0.7
Other DUBIPEral SODPEIS . o o o o oo cecce e cmmcec e emamerm. 24.3 121
All other puerperal Catses e cmcccm—am—ee 5.0 32.8
Toxemlas of PregnanCy. o eereeemma————————————— e em o em———— 2.6 11.8
Accidents of DIeENANCY .. cc. oo rererecamersemmememanacasaaa o m——an 8.7 5.0
Prerperal RemMOIThage. o oo e e v rrre e e ams—am————————— 8.2 8.1
Puerperal phlegmasia, alba dolens, embolus, sudden death._. - 2.0 28
Other accidents of ehilAbIrth . - ool oeee e oo ooiiaiaeeaeeoneenni 124 7.0
Other puerperal CANSES. « e ceasmaanamcenccaccec—ccc e ccereerremnamacasa .2 .2

Maternal mortality at specified ages.

The maternal mortality rates for Negro mothers exceeded those for
white mothers at every age. (Table 10.) Figures for the period 1933-
35 show that the rates for both Negro and white mothers were hli\%h in
the age period 10 to 14 years (168.8 per 10,000 live births for Negro
mothers and 101.6 for white mothers). These are early ages for child-
bearing, but in each year of the period, 1933-35, about 1,680 Negro
mothers and about 1,180 white mothers, 10 to 14 years of age, gave
birth to live-born children (see table 4). Rates for both Negro and
white mothers were lowest in the age period 20 to 24 years (70.8 per
10,000 live births for Negroes as compared with 37.8 for white), but
here, as well as at all other ages, the rate for Negro mothers was in excess
of that for white mothers. After the age of 39 for both Negro and
white mothers the maternal mortality rates were in excess of those for
mothers of their own race 10 to 14 years of age. The maximum for
each race appeared at 45 years and over (259.7 for Negro mothers and
155.6 for white mothers). At these ages about 975 Negro mothers and
about 6,255 white mothers gave birth to live-born infants in each year
of the period 1933-35.

TasLs 10.—Malernal mortalily a Negro and white mothers of specified ages;
gm'ted tales, 1933-35

Deaths asslgned to
Birtn. por 16,000 e
Age of mother bi:thsper ' e

Negro ‘White

—
—

IFEBIER | 8
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Maternal mortality rates for Negro mothers are available by States
only for the year 1935. Rates for a single year are not so reliable an
index of the present maternal-mortality situation among Negroes as
rates based on a 3-year period. They are, however, of considerable
interest and suggest the extent of mortality due to puerperal causes.
(Table 11.) In the Southern States the rate was 95.3 per 10,000 live
births as compared with 96.1 in the Northern States and 98.7 in the
Western. The rates for white mothers were 56.5 in the Southern
States, 51.6 in the Northern, and 51.1 in the Western.

Maternal mortality rates for Negro mothers vary widely from State
to State. (Fig. 5.) There is no geographic concentration of high and
low rates. For example, Oklahoma and Texas, with rates in 1935 of
157.8 and 144.1 per 10,000 live births, respectively, are geographically

CHL T !
ZiH /.
e '

84 TO 89
] Less Than 500 LIVE BINTHS

Vol MEAWY BLACK LINT STPARATUS THEl WORTMEAN, Teg SOUTHEAN, AND THE WESTEAN STATCS

FIGURE 5.—MATERNAL MORTALITY AMONG NEGROES IN STATES WITH 500
OR MORE NEGRO LIVE BIRTHS, 1935.

situated due west of Arkansas and Louisiana, with rates of 81.2 and
99.0, respectively; New York, with a rate of 131.8, is contiguous to
Massachusetts (68.3), New Jersey (69.3), and Pennsylvania (89.3).

Maternal mortality rates for Negro mothers in 9 States were in
excess of 100 per 10,000 live births (Oklahoma, Texas, Kentucky,
New York, Ohio, South Carolina, Florida, District of Columbia, and
Tennessee). The rates ranged from 80 to 99 per 10,000 live births in
10 States (Louisiana, Michigan, California, North Carolina, Georgia,
Pennsylvania, Missouri, Virginia, Maryland, and Arkansas); from
60 to 79 in 8 States (Alabama, Kansas, Mississippi, New Jersey,
Massachusetts, Illinois, Delaware, and Indiana); the rates were less
than 60 in 2 States (West Virginia and Connecticut).
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In sharp contrast, in this same group of 29 States the rates for white
mothers ranged from the maximum of 73.0 per 10,000 live births in
Florida to the minimum of 42.4 in Connecticut. For white mothers
_ 8 States had rates from 60 to 73 per 10,000 live births (Florida, South
Caroling, Delaware, Louisiana, Texas, Mississippi, Kansas, and
Georgia}; 12 States had rates from 50 to 59 (Tennessee, Ohio, Massa-
chusetts, Arkansss, Missouri, North Carolina, Pennsylvania, Okla-
homa, Alabama, Indiana, West Virginia, and Michigan), and 9 States
had rates from 40 to 49 (Illinois, New York, Kentucky, Maryland,
Virg_inia.i "District of Columbia, California, New Jersey, and Con-
necticut).

TaBLE 11.—Maternal mortality among Negro and white mothers; geographic aections
and 29 Stales, 1986

Deaths assigned Deaths sssigned

{o pregnancy to pm¥nnncy
an Ic[l)lggobll{th and chi ldbillrth
e 10, Ve 10,000 v,
Geograpbie section and State pe births Qeographic section and State s births o
Negro | White Negro | Whita
United States. .o cccoouune-. 95.5 53.1 86.1 5.6
All Southern States (17)......._.. 05.3 56.5 B2 2.4
851 48. 8
Alabama. ccoeeenn.... R el 527 80.2 52.3
ATKADSAS oo 3.2 55.6 76.8 60.7
DelaWare-o v vmrveremnn- 51.0 65. 1 68.3 57.2
District of Columbia. ... ... 110.6 4.7 7.1 5.3
rid -] 118. 4 7.0 87.3 5.5
80. D .6 89.3 “4.1
143.3 48. 4 13L8 48.7
0.0 64.3 130.9 58.3
815 46.0 80.3 53.0
70. 5 aL 0
90.7 63.56 8.7 5.1
157.8 52.8
118. 6 9.4 95 4 42
104.9 5.6
144.1 a3, 0
52.2 45. 9
67.5 6l 4

The maternal mortality rate for Negro mothers in the United States
as a whole in 1935 exceeded that for white mothers by 80 percent.
In the Southern States the rate for Negro mothers exceeded that for
white mothers by 69 percent and in the Northern States, by 86 per-
cent. The greater excess percentage in Northern than in Southern
States is due essentially to the lower mortality rates for white mothers
in the North. The maternal mortahi(;{v rates for Negroes in the two
gections (96.1 for Northern States and 95.3 for Southern States) are
very similar. In 2 Northern States (New York and Ohio), in 4
Southern States (Kentucky, Oklahoma, Texas, and the District of
Columbia), and in Califorma the maternal mortality rate for Negroes
is more than double the rate for white mothers. In 7 Southern States
and in 4 Northern States the maternal mortality rates for Negroes

" are 50 percent in excess of those for whites. Delaware had a higher
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rate for white mothers in 1935 than for Negro mothers; the dif-
ference in the rates is, however, too small to be of any real importance.

(Fig. 6.)
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FicURE 6 —PERCENTAGE EXCESS OF NEGRO MATERNAL MORTALITY RATES
OVER WHITE MATERNAL MORTALITY RATES; 29 STATES, 1935.



TRENDS DURING THE PERIOD OF RECORD

Statistics which serve as an index of the loss of life among infants
and mothers in the United States date from the establishment of the
United States birth-registration area m 1915. For earlier years a
certain amount of information on deaths is available, but no reliable
statistics on births, and consequently no base from which to measure
the number of infants exposed to the risk of dying in their first year
of life or the number of mothers exposed to the risk of dying in child-
birth. With the establishment of the birth-registration area in 1915
the needed information with respect to births began to be available.

FACTORS AFFECTING TRENDS

Any study of infent and maternal mortality rates in the United
States over a period of years involves consideration of the expansion
of the birth- and death-registration areas. It involves also considera- -
tion of the differences in completeness of registration and the move-
ment of the Negro population.

The birth-registration area of 1915 was composed of the 11 States
(including the District of Columbia) which had satisfactory birth-
registration laws and were able to show at least 90 percent complete-
ness in registration of births. The area of 1915 included 31 percent
of the total population and 6 percent of the Negro population of the
United States. The registration area was expanded from year to
year as additional States met the requirements for admission. By
1921 the area comprised 28 States; it included 65 percent of the total
population and 48 percent of the Negro population of the United
States, By 1928 the area comprised 45 States; it included 94 percent
of the total population and 93 percent of the Negro population of the
United States. Nation-wide statistics of births were finally achieved
in 1933, when the last State, Texas, was admitted to the birth-
registration area.

uring this same period the registration area for deaths, established
in 1880, also was rapidly expanded, and by 1933 this area also included
the entire continental {Jnited States.

States admitted to the birth-registration area at the time the area
was established were recognized as having a high 1\})ercenfsa,ge of com-
pleteness of registration. These were mostly Northern States in
which satisfactory laws had long been in effect and the practice of
registration hadr{ong been established. The States admitted after
1915 had, of course, the 90 percent completeness of registration re-
quired for admission, Special studies ’* have pointed out that in
most States the Fercentage of completeness was increased during the
years immediately following admission to the area. This complete-
ness, however, was not uniformly maintained. South Carolina, for
example, which was admitted in 1919, was dropped in 1925 “after

it Beo footnote 4, D. 2.
23
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failure in two separate tests to reach 90 percent complete registra-
tion.”" Special studies '? also show that as late as 1930 there was wide
variation in completeness in the individual States.

The movement of population must be given especial consideration
in interpreting trends in infant and maternal mortality among Negroes,
It is well known that, beginning shortly after 1915, large numbers of
Negroes migrated northward and settled in thgl%reat urban centers,
where they found not only & climate totally different from that of
their previous experience, but also the social and economic conditions
of industrialized, densely populated areas. In the South the move-
ment was from plantation to town and from town to city. Some of
this movement was intrastate, from plantation to small city, but in
many States Negroes in small cities migrated across State lines to
larger cities, such as Baltimore, Washington, New Orleans, Atlanta,
anri Birmingham, where industry offered I\Frem;er opportunity for
gainful employment on & wage basis. The oes whose migrations
were confined to the South faced problems of aegfi tation to new envi-
ronment to a less extent than those who moved North, for the climatic
factors were unchanged for them. Living conditions in the city, how-
ever, were vastly different from those of the plantation. Here, as in
the North, the Negroes were crowded together in slum areas, with
inadequate facilities for care of their health and for recreation. The
employment opportunities were as a rule in seasonal and irregular
work, The earnings, which had seemed great, proved small in pur-
chasing power and provided, at best, meager sugsistence.

TRENDS IN INFANT MORTALITY

In the United States expanding birth-registration area, in the geo-
raphic sections, and in most of the 29 States with 500 or more Negro
ve births annually, infant mortality rates of recent years among
Negroes are markedly lower than those for the earliest years for which
statistics are available. (Table 12,) In several of the States the 1935
infant mortality rate is less than half as high as that of the year in
which the State was admitted. The rates in all States show con-
siderable variation from year to year. Many of the variations are
unquestionably due to the underlying factors—completeness of regis-
tration and movement of J)opulation. Had the geographic distribu-
tion of the Negro remained constant, it is possible that the downward
trend of the rates would have been more rapid.

1L Birth, Stilibirth, and Infant Mortality Statistics, 1925, Part 11, p. 6.
1! See footnote 4, p. 2.



TaBLE 12,—Trend of morlality in the grst year of life among Negro infants in each geographic section and Siale with 500 or more Negro live
irths; United Slates expanding birth-registration area, 18156-85 1

Deaths under 1 year per 1,000 live births
Qoographic section and State
1915 | 1916 | 1017 | 1918 | 1010 | 1020 ] 1021 | 1922 { 1923 | 1024 | 1025 | 1928 | 1027 | 1928 | 1920 | 1930 | 1931 | 1032 | 1933 | 1034 | 1035
Expanding birth-registrationarest.| 181 | 184 | 151 ) 162 | 134 | 138 | 11| n2| 220 n4| 12| 12| 100 106] 100 w0{ o3| 8| 85| 61 82
All Bouthern States (17 ...........c..... 74| 197 | 46, 165 ) 131} 120 | 106| 107 | 11| 10| 106 | 105| o7 | 103| 10| ©| oL, 82| 86| 02 83
76| 80 85 81
52 61 49
91 2 107 134
08| 101 | 100 96
87 92| oo 88
w[ 8| 65 81
18| 98| 17| 100
s2| 89| 88 s b
1uO| 104| 108 w B
62| | 5 ©
| 90| w2 00 4
es| 13| 127 10 &
92 98 N
o5 | 02| w00 8 %
...... 704 82 g3 o
090 ' s L
04| 84| 62 72 g
93| 84| 88 <
7]
07| | 7 72
82| 84| m 0
s4| 81| o3 93
mf 01| o8 78
87| 7ol 80 -]
66| e8| o8 &4
n| wl| 1o 8
w| B e 7
@ 0| 0 83
os| 89| 82 79
w| M| = 81
so| #| ™ 63
a1l 61l 70 7

| The birth-registration area in 1015 included 8.2 percent of the N ulation of the Unlited States; in 1921 it 1 ; : ; and In 1933, 1934,

1135 the entire Negro population of continental Unlted States. °T0 pap e fes meluded 453 perosat; in 1928, 92.8 persent; and n 534, and
1 Dropped from the area, o
1 Rate not shown because the number of Negro live births was lass than 500. []
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The mortality rate for Negro infants in the United States has
decreased during the period for which statistics are available. ig.
7.) In both 1915 and 1916 more than 180 out of every 1,000 Negro
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FiGure 7.—MORTALITY IN CERTAIN PERIODS OF THE FIRST YEAR OF LIFE
AMONG NEGRO AND WHITE INFANTS; EXPANDING BIRTH-REGISTRATION
AREA, 1915~35.

infants born alive died before reaching their first birthday. In no
ear from 1932 to 1935 was the rate hiﬁher than 91 per 1,000 live
irths, (Table 13.) In the first month and in the second to the
twelfth month decreases are apparent. In 1916, 69 infants, and in
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1935, 43 infants out of every 1,000 born alive died before completing
their first month of life. In 1916 out of every 1,000 Negro infants
who survived the first month of life, 124 died before compﬁating their
first year; in 1935 the number was 41.

. The mortality among Negro infants today, however, is almost as
high as that of white infants at the time the birth-registration area
was established. In 1935 the mortality rate for Negro infants was
82 in the first year of life, 43 in the first month, and 41 in the second
to the twelfth month. In 1916 the corresponding rates for white
infants were 99, 43, and 58, respectively.

TABLE 13.—Morlality in certain periods of the firsl year of lifet among Negro and
. while infanis in the expanding birth-registration area, 1915-35

Mortality rates in the first year of life !
Negro White
Year
Second Becond
First First First Flrst

year | month “’n;"ﬁgfh year | month wn'{:x:t!tr:h

181 @ Q)] 90 (&) o)
184 ae 124 99 43 58
149 57 97 91 43 50
162 1} 108 b o 43 &7
134 57 82 a3 40 45
136 57 8 82 40 43
111 51 63 72 39 35
112 51 64 73 39 38
120 Bl 72 73 e 36
114 52 i3] 67 ar 31
112 50 45 63 ar 33
112 48 a7 70 a7 34
100 48 58 61 35 27
108 4D 60 o4 36 29
101 48 57 a3 38 2
100 48 54 L 1] U o]
2 45 50 67 33 A
84 44 42 53 32 2
85 46 42 53 32 21
91 49 47 85 32 2
82 43 41 52 3 23

1 First year and first month, deaths per 1,000 live births; second to twellth month, desths per 1,000 Infnnta
surviving the first month of lfe.
1 Not available,

In the early years of the period the mortality rate for Negro infants
in the second to the f.welftﬁ month exceeded that of white infants in
the entire first year; from 1923 to 1926 the rates were practically
identical; only from 1927 onward has the rate for Negro infants in
the second to the twelfth month been substantially lower than that
for white infants in the entire first year. In 1932, for the first time
the rate for Negro infants in the second to the twelfth month droppe(i
below that of Negro infants in the first month of life. Since 1921,
among white infants the mortelity rate in the second to the twelfth
month has been lower than that of the first month.

During the period under review the mortality of Negro infants in
each period of the first year of life has decreased at about the same
rate as that of white infants. The rate for Negro infants for the
entire first year decressed on the average " about 3.6 percent annu-

1¥ T bring out the general tendency toward s constant rate of decreass the average anonal percentage rate
of change has been calcalated by the ordinary equation for geometric progression: log yma4-bz. For a full
description of method, see Secular Changes in Mortality Rates Connected with Certaln Organ Systems,
by E].gabeth C. Tandy. (Human Biology, vol. 3, no. 4 {Deoember 1931), pp. 499-528).
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ally * (1915-35); in the first month, about 1.8 percent annually
(1916-35); and n the second to the twelfth month of life, about 4.8
ercent annually (1916-35). The average annual rate of decrease
or white infants was 3.3 percent '® for the entire first year, 1.7 per-
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Ftcure 8.—MORTALITY FROM SPECIFIED CAUSES IN THE FIRST YEAR OF

LIFE AMONG NEGRC INFANTS; EXPANDING BIRTH-REGISTRATION AREA,
1921-35. '

cent for the first month, and 5.0 percent for the second to the twelfth
month,

i The average annual percentage rate of decrease in mortality during each perlod of the first year of life
among Negro and white Infants is:

i Negro ‘White
FIPSE FOAL (1916-B5) .- e e e e eememcmeen m e em e mommmmem e emeeeeemmcaen —3.508+.185 |  —3. 268 115
T T T T —L816%.125 | —1725% 045
Becond to twellth MORtE (1916-38)-. - --nn woemooeemoomosom oo oommonn —825%. 285 | —d 9B5E. 212

14 The significance of any result Imsliudged by its probable error. The probable ercor of the difference
between any 2 rates of change is calculated by the formula:

P. E. of differencem~f (P, E, ) (P. E.q!
A difference is considered significant whenever it exceeds 3 times {ts probable error.
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The mortality in the first vear of life from each of the prineipal
causes of death has decreased during the period 1921-35."* (Fig. 8 and
table 14.) The most outstanding decreases are in the mortality from
gastrointestinal and from epidemic and other communicable disesses.
Mortality from respiratory diseases also shows a marked drop. Mor-
tality from natal and prenatal causes, which occurs largely in the first
month of life, has shown some decrease, but it is relatively small as
compared with other principal causes of death in the first year.

TasrLe 14.—Morlality from specified cauges in the first year of life among Negro and
while infanls; expanding birth-registration area, 1921-85

Deaths under 1 year per 1,000 llve births
Epidem-
Yeoar Natal | Gastro- Respira- | 1¢8nd | Externsl |Unknown
All | and pre- | intesti- | SPE3 | ‘other | andall {or lll-de-
causes natal nal dis- gses commu- | other |fined dis-
causes oases nicable | causes eases
diseases

110.7 41.1 19.2 18.5 7.4 126.5 m
.7 40.2 18.0 21.3 5.6 11.3 16.2
119.9 41.6 17.9 25.9 0.3 10.6 14. 5
114.1 42,1 17.0 25 8.5 10.6 13.4
1120 40.8 18.9 22.8 5.3 10. 4 138.7
112.1 3.8 16.0 264 8.8 9.7 13.3
9.9 36.2 13.8 18.9 8.5 8.8 15.8
105. ¢ ar7 13.8 21 5.7 9.1 17.7
101, 5 a7.1 120 21.8 5.1 8.8 18.9
09,5 .o 129 18.2 48 8.8 18.0
2.7 35.0 L1 18.1 £0 7.8 16.7
8.1 34.2 8.1 15.8 4.1 8.7 15.2
85 4 34.8 B.8 15,2 4.0 7.6 18.1
81.0 35.4 10.1 1.9 6.3 .7 147
819 32.7 81 15.8 3.9 7.6 13.8

72.5 35.9 .6 9.7 4.4 18.0 (0
73.2 38.0 12.4 13.0 8.8 8.8 L5
73.5 35.7 12.2 129 5.0 6.4 L4
66.8 M.8 .5 10.8 40 6.3 L4
8.3 4.5 1L § I1.1 a4 6.5 1.2
70.0 M7 10.0 129 4.6 [ %1 1.3
6.6 32.8 7.9 9.1 3.4 8.0 L7
6.0 33.1 7.9 L7 3.3 6.0 20
63.2 32.9 7.2 1.8 3.3 5.8 21
50.6 3L8 7.8 05 2.9 5.4 22
58.7 3o 6.4 9.7 2.6 8.1 20
53.8 30.1 &1 3.9 25 L% ] 2.0
52.8 30.0 5.3 85 2.2 4.7 21
54,5 30. 4 5.8 8.4 3.2 4.8 i.9
5.9 28.9 5.2 3.4 2.4 5.1 1.9

t Upknown and ill-defined diseases were Included in all other canses.

The average annual rate of decrease in mortality from gll the
principal causes of death '®* among Negro infants has been about the

16 Statistics regarding cause of death In the first year of lite among Negroes are avaflable from 1018 onward,
The period 1921-36 has been selected for analysis because only since 1921 has as much 85 48 percent of the
Ne’gg) pcf:pulnt::r; 3of th’}r TUnited States been Incladed jn the birth-registration area.

17 Bea footno . 27,

1! The average nﬁl?nal percentage rate of decreass In mortality from the principal causes of death among
Negro and white Iipfants (1921-35) s

Negro White
Natal and prenatal cauUSes. ... eecccccm i —1. 854, 122 =1, 585+, 062
Respiratory diseases. ... .o oo v eas —2. 5114, 580 =2 524 465
Gastrointestinal dlseases. .. . aiiiacsaamacaeiaan- —6, 284+ 382 -7. 1322 353
Epidemic and other communlcable diseases. ... .oou.eremreemanaaaaa.. —4. 490+, 760 -4, 568+, 521




30 INFANT AND MATERNAL MORTALITY

same as among whites.’® During the period 1921-35 the mortality
rate of Negro infants from natal and prenatal causes decreased on the
average about 1.7 percent annually; from respiratory diseases, about
2.5 percent; from gastrointestinal diseases, about 6.3 percent; from
epidemic and other communicable diseases, 4.5 percent. The average.
annual rate of decrease among white infants from natal and prenatal
causes was 1.6 percent; from respiratory diseases, 2.5 percent; from
gastrointestinal diseases, 7.1 percent; and from epidemic and other
communicable diseases, 4.6 percent.

TRENDS IN MATERNAL MORTALITY

Information with respect to maternal mortality amotx?ﬁlNegroes in
the United States is available since 1928.2 The mortality rate for
Negro mothers has decreased during the period for which statistics
are avallable. (Fig. 9.) In 1928 and 1929 more than 120 Negro
mothers died from diseases of pre%nancy and childbirth for every
10,000 Negro infants born alive. (Table 15.) In 1934 and 1935 the
rates were 93 and 95, respectively. Mortality from puerperal sepsis
has decreased. In 1928 and 1929, the rates from sepsis were 42 and
45, respectively, per 10,000 live births, as compared with 36 and 39
in 1934 and 1935. Marked decrease is apparent in the rates from
all other puerperal causes. From 1928 to 1930 the rates from these
causes were in excess of 76 per 10,000 live births; in 1934 and 1935
the rates were 57 and 56, respectively.

TArLE 15.—Maternal mortlality among Negro and while women; expanding birth-
registration area, 1928-35

Deaths sssigned to pregnancy and childbirth per 10,000 live births

Negro ‘White
Year
All puer- Paerperal All other | All puer- P All other
1
peral ; puerperal | ~ pera uerpora® | puerpersl
couses sepsis causes causes sepsis pcaug:s

122.0 42 5 79.5 82.7 22,9 39.8
121.5 44.0 76.8 63.1 24.1 39.0
118.0 41.1 L7 0.8 2.3 38. 6
112. 5 40,9 7L6 801 23.0 37.0
100. 5 35.4 65.1 58.1 21.9 36.3
100.0 26.3 63.7 50.4 2.6 M.8
93.1 358 57.3 54. 4 21.8 32.6
95. 5 30.3 56.2 53.1 2.9 311

The mortality rates for Negro mothers in recent years, however, are
greatly in excess of those for white mothers in the earliest years of the
eriod under review. In 1935 the mortality rate for Negro mothers
rom all puerperal causes was 95 per 10,000 live births, from puerperal
sepsis, 39, and from all other puerpemf causes, 56. The correspond-
ing rates for white mothers in 1928 were 63, 23, and 40, respectively.

1* Sep footnote lft,ag. 2,

% Maternal-mortality are issued by the U. S, Bureau of the Census for the death-registration area.
The birth- and death-registration Statas are identical from 1928 onward, except that South Dakota was
sdmitted to the death-registration area in 1930 and to the birth-registration area in 1932. In South Dakota
there were only 2, §, 2, and 7 Negro live births in 1932, 1033, 1934, and 1935, respectively, ‘The difference

between the death- and birth-registration States of 1930 and 1631 is obviously of ne importance as far
as Negroes are cofrcerned.
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During the period 1928-35 the rates for Negro mothers from all
puerperal causes and from causes other than sepsis decreased *' more
rapidly 2 than the rates for white mothers. The rates for Negro
mothers from all puerperal causes decreased on the average ? about 4.3
percent annually, from puerpersal sepsis 2.6 percent, and from all other
puerperal causes, 5.3 percent. The average annual rate of decrease for
white mothers was 2.5 percent from all puerperal causes, 1.2 percent
from sepsis, and 3.4 percent from all other puerperal causes.

The rates from sepsis, as from all other puerperal causes, for Negro
mothers during this period show a signlﬁl::ant decrease, but the in-
crease in 1935 1s so great that the average annual rate of decrease for
the Negro (2.6 percent) is not significantly different from that for the
white (1.2 percent,).

H See footnote 13, p. 27
1 Ses footnote 15, p. 28.

11 The average annusl percentsge rate of decrease in mortality [rom all puerperal causes, from sepsis, and
from all other puerperal causes among Negro and white mothers (1828-35) is:

Negro ‘White
All puerperal canses. . . —d, 2844, 344 =2 5id=t, 125
Puerperal sepsis..___._.___. memccmeacmem—emm—eem—————— —2 5824, 849 =—1. 161t 277
All other puerperal causes_____ —- | =5, 204 222 —3. 4452, 208




SUMMARY

More than 250,000 Negro infants are born alive each year in the
United States. Almost two-thirds of these Negro infants are born in
the rural areas of the Southern States, but in every large city in the
South and in many large cities in the North considerable numbers of
Negro births occur each year.

Midwives attend more than half of all Negro live births. In the
rural areas of the South about four-fifths of the Negro births are
attended by midwives, In Southern cities about three-fourths of the
Negro live births are attended by physicians. In Northern cities
practically all are attended by physicians and almost two-thirds by
physicians in hospitals.

About 22,000 Negro infants die each year in the United States.
In every section of the United States the mortality rate for Negro
infants 1s greatly in excess of that for white infants. Mortality rates
for Negro infants, on the whole, are higher in urban than in rural
areas, but in several States the rates in rural areas are higher than the
rates in urban,

More than half the Negro infants who die in the first year of life
die in the first month. Natal and prenatal causes are responsible for
more deaths than any other cause (deaths from these causes occur
largely in the first month of life). Respiratory diseases are second in
importance—gastrointestinal diseases third, epidemic and other
communicable diseases fourth. The mortality rate from each of these
causes is higher among Negro than among white infants.

Mortality among Negro infants decreased greatly during the period
1915-35. K/Iost. of the decrease was in the second to the twelith
month of life. The decrease in the first month of life was slight as
compared with that in the second to the twelfth month. The de-
crease has been as rapid among Negro as among white infants, but
the mortality rate for Negro infants today is practically as high as
that for white infants in the earliest years of record (1915 and 1916).

The stillbirth rate is considerably higher for the Negro than for the
white. Preliminary analysis of the special study now under way in
the Children’s Bureau shows that Negro stillbirths occur more fre-

uently than white in the early periods of gestation and that fetal
geath prior to onset of labor occurs more often among the Negro than
the white. Nonpuerperal diseases of the mother, especially syphilis,
are more frequently associated with Negro stillbirths than with white.
Abnormalities of labor and delivery are less often reported for the
Negro than for the white. .

Maternal mortality among Negro women is far greater than that
among white women. In several of the States the rate from puerperal
causes for Negro mothers is more than double the rate for white
mothers. The principal causes of maternal deaths among Negro
women, as among white, are puerperal sepsis and toxemias of preg-
nancy—csauses known to be largely preventable. %
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Maternal mortality rates for Negroes from all puerperal causes, from _
puerperal sepsis, and from all causes other than sepsis have decreased
during the period 1928-35. In spite of these decreases the mortality
rate of Negro mothers in 1935 was greatly in excess of that of white
mothers in 1928,

The downward trends of the rates for Negro infants and mothers
throughout the period of record are probably due largely to the gradual
adaptation of the Negro to his environment_ sang: to the increasing
healthfulness of the community in which he lives. To some extent
the downward trends in recent years are associated with the develop-
ment of maternal and child-health programs, but such programs
among Negroes in most sections of this country are still in the pioneer

stage.

ar%he high mortality of the present day points ouf the great need for
the deve o&ment of widespread activities which will help to bring
Negro mothers safely through childbirth and Negro infants safely
through their first year of life. The wholehearted acceptance by the
Negro people of the health facilities that have been made available for
their use in the past gives great encouragement to workers who may be
active in the development of future programs for safeguarding the
health of the Negro mother and infant.

O



