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The in!=r~as~ng acuteness of the population problem'. 
i · in Ii:'dta:.: barr resulteiL •in· a more lnsie-t:ent jle111and tba t 

methods be devised and used wh.ieh give..,a, qU-ick,· and reliable 
measure of the birth and death rates on a current and 
continuous basis. S.cientific ap·proacbes to the problem 

'''in· ·'t'h'e· ·co1.1~'cti0li. o·r· g~od: demograpJti.Cil·;atatist.ics are now 
,.. 'T}!Cei Ving· Bttelitiun !in . .many -c_ountri:es _whe;re .~\<l ~egis tra- · 

't·ion. ·11ys tem i·a, poor-~· ·,,The: conventional ,:vital. -,;:egis tratioD 
syst~'m · ts· l.iinited -in ·4ata: co'ntent. and ).t cannc'c satisfy 
many im~ern· data: -needs for, .-s-tudy -o-f fa,eto~s- rsc;!.atGd to 
·pop-u·la ~i.t;1n cha11.8e·••- Furthel!i ..in .many, of, the· _de .;,!loping eou~~ot
rie'~;, -vi tal· -~eg.is•t:ra tioc -sy.J tem: requirea- many ye·,.rs to 
reach a J!atis.fa~toTy·r&t'age -.of, ··accu,rac:y an.d -cor.,;>leteness. 
In--order .to maar<ure the short-.term ..,Cban-ga in t,;,a growth of 
population so ensential for planning, the System of 
Sampie Registration of Births and Deaths in India (SRS( was 

'c- ·evol-ved; · This-1Syli.t8111 >whi:ch· was• ·aat.abl tshed in a few 
t> Sta·tel in 196$0 .. now .extends- .to 4i.L p•r--:~ 0of, .India, 

; ~ l j ' - : H} ') .• ·.'< ; . . rf ."""! : i I.: •, · 4 J f :; l ~ ;.. 'i •, 
I . 

. ~-~. ·~·,(·~:·C..:,!::.;···'. 'l!:i.~.;\·;.Ji:-J.:i f.:;~·'·• 
·2.'.- •' The.Ssmple ·B.egistration.sys,tem.he.t thus reached a 

• ·stage toj! 'stab-ility.:.and ·m~tturity, L!'th ... vaaf; mass of data 
throws >Up- ·'by the System 1now •:req.uiDI!S ,-to be analysed and 

"' 'e\taluated ·cin a ·'more :intensive •scal.EI t;b.l!-n hit.llerto. 
'' E~al· .. ation •of the dat;a obta:Lned tgrouglL,SRS.,,I!ervea to 
.. illlpro9e··th$ workiiig of'·the ,systel!l•• ;In.this;connection a 

Study Teali'has.beeii.set>up;with.:the,primar.J o't!ject of 
istudying 'tbelactllal working- of tl:le;Syst;e.l!l -in the field and 
·'to· silggeet 'llleasures .for: bringtng•_-C!u!;,.iJllprovement in the 
field 'oper.ttions ~ ., Also:•analyticllil ~stucJias baced on SRS 
data::are .-bein!l"•undertaken. ,: !A· .. cg"preqen!ff,V!! .l~st of 
analyt:lcal: and evaluation _,a t11di!lll J hl!-s .be(ln._, clr.'lwn up to 
evaluate the different aspects of the system •:ud also to 
exatr.ine the structure and the design. As po:!..:1ted out by 
Dr. Forrest E. Linder "this list of studies wi:i.l be most , 
useful as a _che-~k list of matters to be consic--,.red by otber 
coulit-l'f.es' that may be considet:ipg, ~qe,,1.nitiahon of a dual
report:-s&attle':vital statistics scheme~' •. The .deficiencies 
in this System arising mostly from var:iat:i.ona :ln the 
accuracy of field work and in varying tevels of rigour 
in aupervision could be brought out in the studies listali. 
The studies have been categorised into:-

i) Efficiency of the s~mple design 
ii) Performance of the Enumerators & Supervisors 

iii) Matching 
~v) Vital Rates 
v) Infant mortality_. ,1• 

vi) Population · ' · ·· '. '; '• 
vii) Migration & 

. ,. i) (iii) 



viii) Miscellaneous 
' } , .. I !.! ·' ·, "'; ., , I ) ~ :. :~ ·"' • , [". F. •· -, ' 

·These studies• will!' 'be. undertaken both· byi ·the .Centre and 
by States:·:,.- .· .. --..r:'o! • ~ .; j.• ·' 

~ ..... ~. r ,:_• • :-: .:_r~·. > ' . 
. • • -- ... ..;: ~... --.•• ,_ · -. , l -~ r· ·, ... _ •.. _ · : , :-

3', ',;.-~The' present· study· of inf.ant mortality. Jn It,.''ia is 
the f:l:rst >of' 'the' Analytical ·Stu.ty. Series: a<.•d· is af.n:ed at 
providing estimates• of· infant mortality and .. it~ coMponents, 
Estit!iat'es 'of still birth rate .and peri-natal· m· ::~ality 
by sex 1are· a'lso furnighed. Infant. mortality. i,, a sensi
tive indicator of· tbe•socio-economic -and healt-'· conditions 
prevailing in· the country; nit .is hciped •.that t:: :s study 
would be useful in tackling·"the <problem ~f b~ ;-;--. infant 
mortElity in -India.· -,. ' 't "'• 

1 .... ~ : ·. i . ' 
' ' ) . 

4. Sample Registration •System is a ·Centre-State 
'll;enture·and the ?Togress -r.egistered:so.J'ar woul4 l\ql: hayc. 
bee~ p~ssible•vit.hout the active.~oo~er~tion Pt ~~e 
several imple111ent:lng agenciea--{n the St 1tes to vl).o~ my 
thanks are ·due.- I -am specially.-.1:hankful to the Planning 

'Commis'si·on "which baa take--n ·cousiderable, iaterest in --the 
establishment and progress a~ the scheme ... £he compilation 
and- analtsis 'part· of ·the r.study -bas .cbeenJan :Qnerous 
responsibility of the•Sample Registration Voit of the 
Vitel·Statistical-~ivisi6n of'tbis Department. I wish 
to riieord ·my 'appteciation of -•the dedicated_ work put in by 
the staff :of' the •Sample-Regiatration U11it.- ,_.This study 
was handled -'by•.Shri V .s, :Swamy, Senior _lleaeercb Of!:icer 
and Sbrt··tallXrisha1l~sstt. Director-of,Census Operations 
(Techn:li:al) •under the· guidance.:of -ShricV .Jt, :Rs·,,..bheo4ran, 
Deputy Reg:latrar~General;•Iodta (Vital~Statist~cs}. 

; ;;;·· .: ·. ~ \ ·; ,. :., ·:r.-~ ·:r_;~. :''!' ... [ ·-~ 
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INFANT MORTALITY IN INOlA. 

INTRODUCTION • 

1.1 The last two decades have witnessed an alarming 
growth of population. The rapid growth of population 
resulting from a sharp decline in the mortality level bas 
been ien.gilgi.ng the attention of demographers and social 
scientists •.. Tb'e recent technological advancement in 
medica~ and public Health and sanitation programme have 
contributed,:a s1zable dimensi•:>n to the reduction in 
mortality leveb in' the country •... In effecting reduction 
_in mortality ·level, infant mor.tality b.as a key role to 
play. The infant'mortality rate is·defined as the number 
.qf: dea):hs- upder one year of age per thousand live births 
during the c~lender period or any staied period of time. 

·This conventional·ii1~ant mortality rate diffe-rs from the 
cohort''analysis method wherein ,we have to follow a cohort 
of a tho.u_s.and live born children through their first year 
of life ai!d re .. cord the numb~r of deaths among them during 
that peripd·· to arrive at the correct infant mortality 
rate. But ~tnce the procedure has been:found difficult 
to follow due to administrative ·and other .. difficulties, 
the conventional· i-nfanl: mortality rate has been adopted. 
The computation of; true infant mortality rate. ,would 
require the deaths be tabulated by thw year of occurrence, 
age at death and by the year oj birth, of ~he-.deceased • 

. ; 

1.2· The infant mortality rate is often considered as 
an index reflectin'g the state of public health and hygiene, 
environmental sanitation, cultural, socio-economic develop
ment and above all the people's attitude. towards dignity 
and value of human life :i.tseif in any community or a 
country. Important gains have been made ·fn reducing 
mortality. i~ 'infancy and early·.childhood but, even 'in most 
advanced count-ties, the risk .. ·of· death immediately after 
birth and in·subsequent months remain higher than in all 
later years ·be-fore old age. -The persistence of relatively 
high mortality in· infancy is due, in part, to the 
intractability of endogenous causes of death. Infancy 
is subject to great risks £tom infections and respiratory 
diseases which may be attributed to .the influence of the 
household environm.ent and parental care, conditions which 
are dependent on family levels of living, education and 
general medical ~nd health services. · 

1:3 Mortality during the first year of life can be 
broken up into two main phases, each with a distinctive 
etiology, namely, neo-natal mortality, occurring within 
the first four ~eeks and post-natal mortality• 
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occurring within the reminder of the first year aftet 
birth. If the data collected are sufficiently refined, 
further distinctions can be made with reference to 
further sub-periods. The neo-natal mortality rate 
serves as an appro~i~ate index of that component of 
infant mortality which is attributable to endogenous 
factor's, while the post-natal rate serves an an index of 
exogenous infant mortality; Infant mortalit1 in the 
later months 0f th~ first year is more amenable to 
environmental and medical c6-iftio1·8 ·i:han the mortality 
occurring shortly after birth, The entlogenous causesl 
responsible for the neo-natal deaths include genetic 
factors inherent in the ~ellular growth of the organism, 
birth injuries and conditions arising from the hazards · 
of delivery while exogenous causes relate to infectious 
and par~sitic diseases, digestive diseases arising from 
unhealthi feeding and respiratori diseases; · • 

'. 
'. ; ' 

1.4 .A measure of the pregnancy wastage fs often 
indi~aied by ~till birth'rate. This is defined as ~he 
ratio of. still births ,£6 ito tal live births ·plus· still 
births, multipiied by'thousand. The bulk of births in ;, 
rur~l areas is domicilia~y in nature. 'Further there is• 
no medical a t,tention of' any description. in" a 1 latge 
proportion of such cases. There is thus evety•likelihood 
of still births being mis-classified as infant<;deaths or 
vice-versa., To over~ome this handicap the••c6neept of' 
peri-n~tal .ortality is advantageous.· ThliDisJdefined as 
the.ratio of the sum total of still birth~ ~hd· infant 

-dea.ths occurring wi th'itt 'l!aven days of birth' to~ the total 
live birthsplus still bi'rths multiplied b_)' ·the factor • 
thousand. In India, the·services of afttenatal clinicstc• 
are by and large ab~*ilt. There is a grb~ing need to sec 
up antenatal clinic wiih the object of ·~ftcreasing·the 
proportion of nor~al :Cie:J,iveries, of: lowering ,;- ma-ternal::; 
morbidity and mortality rates and lastly of. re·du.cing the··; 
incideti_ce of premature' births, still births, ped:r-nat-al , , 
and ·neo-natal deaths. 1 -, ' ,. ; -

' 

1..5. Infant m'ortality- rate is of special·11nterest 
~ecause'infadt deaths a~count for a sajor sha~e of all 0 , 

i6s~e~ of life, especi~lly in•countries;where:oonditions 
of health ar~ poor. ·The prevention of avoidable infant 
deaths. is the main responsibility of'the health authori~ 
ties a~d infant mortality rate futnishes a measure of·the 
degree_ ¢f success of. their efforts • ._,.. . 1 ._ 
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2,0 SOURCES OF DATA: 

'' ~. , • •• ~ .• ·J r. . . -· i .... , ' . ·' 
} ., i j 'f "' • ~ • f :.1 • , .1 "• . •• . I 

2~~·•o ~~T-~ .~nfant mortalit~ .. ~n~ it~.ce~ponents are 
derived .. fF(!mp~he Samp~l! .Re~~istration.,S;·.stem (SRS). The 
Sampl~ R~gistration System is a.miniat••re,registration 

. . J . • . • .~ ' • • ' 

,system:in a·random sample Q• vil~ages .~r .. segment of 
'villaie~ or urba~·~locks ·b~se~ ori the.~dea that with 
;a~.ad;quat~.m~chinery fo~ recordibg.of bir'·bs and deaths 
a~ th•y occur.in the samp~e units an4'wi~~ ~roper 
·supervisi~n at.all levels,:if should be.pqssible to 
.~btain reliable'estimate~ of vitalrratea ~t state and 
nati~~al level.· The SRS .has·b~en coilecting .in respect 
of every hirt~.~vent the d~ta ~elaLing to' sex, age at 
.deat,h and .othe~ rel,a,ted. demographic partioulars .of the 
~other who gave birth to .a.child~,:Figuree as.obteined 
,from SRS.on ·infanc mortality'sre:a~aible fL~ ~ ~ajority 
of States in .rural ,areas. for the.period~·l,~S~ a~d 1969 
whereao toi urban areas;4at~~are svailjtile~~n~y for a 
fot~ States sil;ice ,the.,lj~heinj was .i'!'?,l.emented .i~:. different 
phases in urban.areas,. The·official Zegistra.·~~ data 
on ictant _deatbs hav~·been.uaed:to get-a:rpa~: .. able 
dimeLaion'of the trend in irifanf.mqriality, T~~ causes 
of infant ~e~~hs ~r~ also incl~ded'fio~ ~h~ ~j ~l 
registration anc'Model Registration data. Th~ Nationcl 
Sampl,e-.Survey~ .(NSS), bas .also c,olle~ted and.tabulated 
data "on infant .deaths..·. ';th~ figur.e,s .o,n infaf1-i:~mortality 
snd.its components as'gi~e~ in.the.l4f'• •nd,l,9th Rounds 
ha~~.be~n ujcd f 0i.c~~jarii~~ pqrpds~i. · · · 

I · • , , ' •, • •· _, • ~. -' _ •-:' _l 

. · ' ,,j "'_ n I.·' , ·:..,. ; . 

3.0 INFANT MORTALITY, 1900-1950 
• "' •,· 1 ~ 1 . 

3 .• 1 •. The .~allowing l'a't-!e gives the course of infant 
mor~a1ity in India from 1~00 onwards b~sed ~n registration 

-da t~. '· ,. 

:, . ; .. ·. Table 1~. Infant mortality rates~.,-fo{-_ ~~gistr~tion 
. areas in India. . , 

. ,; 

~Period 

1900--1905 
1906··1910 
1911·1915 
1916-1920 
1921'-1925 v. i 

1926-19.30 'r• • 
1931.-.1935 i. 

1936-'1940; -,: 
'1941-1945. 
1946-1950 : 

' - .. 

... 
. : f

.. :i'.! 

_. ·: . 

.. 

: r -~I. r .-. :, f 
Rate per, . thou•;: .nd 

.. l . ~ 

• •• p f (• ~ 

. 215 (five'ye~r a~(rage) 
228 '·" .... 
204 
219 

, . ·.:! .174: ... '."lc 

·;: c , , 178.~ "r 

.. ' ...... 174. 
. ' ·~.) '161. 

161 J 

134 

. , 

·it 
,; 

" 
" 
" ·' .. 

; 
"· 
II 

. 

• 

: - ., i-
; 

: 1 

1 ' 
., 

' .; .• 
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The limitation of the registration data are WP .i known. 
It baa been the practice that Indian vital st·. lstics 
are ~ollected lri'many case~ ~t secort~'or ev~n~t.i•·d-

·hand and'may aa~e no str6nger bi~s th~n there· •llec
tions ·of; an· illiterate chcmkidar i '· There •!\.as b cen no 
unlfdrm pro~ed~r, in ~o11ec.lng vftal'stafistics all. 
over·~ndia.' 'utther 'there'ar~ numerout omissions in 
the r•portini'of events; Socie 'of th~'r~ficiencies in 
the colle~tion'of infant morfality''datL·are (i) in-

- ~dequate coverage (il) ·o~i-sion 6£ inf~~t deaths and 
''births (i~i)· defective"age·rEporting w'tch'effects the 

ca1cui:ition 'of 'the number of infants under orie year. 
· Analyiing the trend during the last:fifty·jears it is · 
observ~d ~~at there'has b~en'considerable ;eduction in 
the infant 'mortality rate:· During the b·egHtning of the 
century infant mortaiity'~ate has been abnormally high. 
Famine a, ·.pes tilance 'and dt seases had been ravaging the 
country freQuen~1y·in'the eerlie~_deca~es of 'the country, 
The spectechlar·declitie in genera! mort~li~y ·level in 
recent times is:m~inly ~ue to the sharp decli~e in the 
infant'mo~tality -~~ich'cQn~~~but~s nearlt 2S,parcent of 
total mortality •·. ' · · ' · ·. · ,. 

- .u •: l . 1 • ·_ ~ _ ~ ··.,' ~) _t • '7 

j i_, !! ' . : "·; .. ; ... ' 

3.2' .· The'a6ovi ~~~iw~rJ.ir~nd of'infant m~r:ality 
'rat~ is cqrroborated ll_y the figures

4
given b1 .Cr1sus 

Actus cy iti ·their Actuarial Reports. The fol1· ·.ling Table 
gives mortality' rates 'fi'om 01881 onwards ·ciuring the 
inter~ensal periods. 

' • ~- • ' • r ' .. · 

Table 2• Infant mo:~:·ta1ity rate., 1881-1961 

! -· • •,r ~ . ) 

1872 1881'' .. , 
1881-1891 
1891-1901 
1901-1911 
Hll'"l921 
1921-1931 
193i~l941 
1941-;-1951 
1951-1961 

I. 

Infant .. 
~ ·, :. ; 

Male 

'284.1: 
'•272.6 

285.4 
290.0 

N.A 
248.7 

N.A 
190.0 
153.2 

' ' morts' :ty . . ., 

Female 

242.6 
239.9 
258.8 
284.6' 

' . N.A 
232.3 
~~4 

' ' 
175,0 
138 ;, 

It is observed· that infant mortality r.ates l).ave been 
fluctJating at a high level till 191l .. an4 only 1fter 1941 
the rate has drooped below 200 level. 'The;gre•t plagu• 
epide'llic in the decade 1911-21 had claimed ·.!!.heavy toll. . . _ .. · 

__ ., •• - r 

•· 
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. !;1:~}-a_f,ia now. is 'practically, extinct and cholera 
and.,. smallpox ·are containecl wherever detected. The 

'~"-tremendous advandoment i~ medical science and improve
' 'ment ,i~ the sani~aj::y ,and 'publi·c health conditions have 
,brought· down the infant.mortality. While the gen·eral 

· ·m.o'l:tality level during the last half a century has 
decli,ned by about 50 per cent ;. ·: the infant mortality 
rate. baa dropped by only 30 per cent (table 2). This 

·gap may be explained by the fact that while the general 
m9rtali~Y has responded to the community health 
measures such as control of.infections and parasitic 
diseases, the reduction in infant•mortality is linked 
with the availabiiity.of.medieal facilities to 
expectant mothe'rs in rural areas in the antenatal 
period a,nd the· extent, 'of institutionalisation of births~: 

' . . . . . . - . 

4.0 ·, 

. ·.' 

I~FANT MORTALITY AND ITS COMPONENTS, RURAL, 
1968 & 1969. 

. ' .. ' 
t: . r 

~ .1 The Table below. summar.,i.ses the. infant mortality 
rate by pooling all thi States for which data are avai
lable for the periods 1968 & 19691 Infant mortality 
rates are generally presented in at least two parts 
namely (i} deaths 'in 'the first month or sub-divisions 
of' the first month of life per 1000 live births (neo
natal mortality rate) and (ii) deaths in the remaining 
first year of life per 1000 live births (post-natal 
mortality rate). 

Table 3: Infant mortality rates by age from 
SRS and NSS (Rural) 

Infant mortality rate 
Source 

Year/ 
Period 'Below 7, days 29 days 'I months Total 

J days to· 28· to 6 to 1 
days months year 

1 2 3 4 5 6 7 
SRS 1968*(Rural) 43.3 . 30.7 39.0 23.8 136.8 
SRS 1.969**(Rural) 42.7 . 32.1 42.7 22.4 
NSS July 1958-(Ru- . 'N;A N.A N.A N.A 
14th June 1 '959 al) 0-3 weeks 3-51 weeks 
Round '• 

NSS July 1964-(Ru~ j;3 51 
19th June 1965 •al)· 
Round 

* Excludes Bihar, Haryana,· Himachal Pradesh, Madhya 
Pradesh, Nagaland, Orissa, 'l'am:U Nadn·;:' ;·-··· 
West Bengal & Union Territories. 

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

139.9 
145.9 

114 
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. ' ... 
It is observed from aboy.e that :the 'irifa.pt m."o.;rtalitY rate 
as shown by NSS ·is on t,he 'lower> side ·as '!:omp!lr.ed XP. SRS. 
It is quite likely that ~he rat~~ worild. have b'e~i 
affected by re~all lap•~ since NSS. is adopt~pg 1 a longe~ 
reference period for recording vital· everits .•. :r-Ite--neo
natal infant death rates as obtained·in's&s"f'or 1968 & 

. 1969 are respectively 74 and 75 per 1000 live births. 
The post-natal infant mortality rates accoun_G for •.63· & 
65 per 1000 live bir·ths· .for .the periods 196,8. :& 1969 
resp·ectively. The distinction between neo..:natal and 
later infant deaths is based on the fact that they are 
in great part attributable to different causes. It-is 
further observed that neo-natal mortality·ex~e~ds post
natal·· mo-rtality. ·Thus about 55% of infant deai:hs. Qccur 

. to infants below one month (neo-natal mortality} .a~d the 
rest is ·d:l:str:J.butec! tp. othllr age groups belqw: .OI\e:Yfi'lilr. 
The ,risk of dying is greatest during· the 'firS:t we:e,k 1of 
life ·,anti. then decreases therea;fte·r. ' . . :. ·J. 

... ' . ·' .' 

: .. ·; i 

'. 
4:2 The infant mortality by age at de~th-~nd by sex by 
pooling all the States for which data are available-for 
the y~~rs 1968 & 1969 is shown-in the_accomp~nying Table: 

1968* 

1969*~ 

' : . ' 
., 

Table 4: Infant mortality & its components by sex, 
Rural 

Age o± 
·sex. · L 7. days 

M . -
F 

M 

F ·;.. .· .. 

46.0 
40 ;4 

44.4 
41.0 

infants ---~:-: 
7-28 days: '~9.days- · 7-12 

6 months months 

33 .• 4 .. , 
27.9. : 

29.4: 
:34.9 

. ·,. ·35 .7 
• • • ! • 

'>. 42.5 

.38 .1 
'4 7. 7 

20.9 
26.9 

20.4 
24.5 

r. * Excludes Bihar, llaryana, Himachal Pradesh. Madhya
Pradesh, Nagaland, Orissa, Ta~il Nadu,. West Bengal 
and Union T~rritories. · 

** -E~cluded Bihar, Himac~al,Pradesh, Hadh~i Pia~.~h, 
Nagaland, Orissa, Hes t ·.Bengal.:& ·union •te·rri tor:i.es • 

. , ·. . I . . . ~ 

It is obseirved tha't the risk of dying is more in the ·case 
of male infants than female infants during the period of 
one week after birth~ In the case of infants surviving 
after one month, male infants have'greater chances of 
'survival than female infants. It is observed that among 
males, neo-natal 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 sam'e order as post-natal mortality. 

4.3 The Table below furnishes the peri~natal 
mortality rate and still birth rate by sex for the years 
196C and 1969. Peri-natal mortality is defined as the 
ratio of infant deaths belo~ one week after birth plus 
still births to total live birt~plus still births, 
multiplied by 1000. In some cases still births and 

I 
infant deaths soon after birth are misclassified mainly 
due to ignor~nce and •ant of proper-medica~ facilities. 
There is al~~ every likelihood o~ mishandling the cases 
of delivery by inexperienced-women folk resulting in 
infant deaths soon after birth in rural areas where most 
of the births are domiciliary in nature. Such cases are 
likely to be misclassified as still births. The concept 
of peri-natal mortality is applicablw'only to advanced 
countries where over 95 per cent of births and an equally 
large proportion of deaths take~ place in .institutions 
and hospitals. The cause of death amon~ peri-natal 
deaths cannot easily be ascertained i~ any dev~loplng 
countires due to lac~ of medical facilities available in 
the ante-natal period of.the mothers and non-institutiona
lisation of births and deaths. The International Classi
fication of Diseases Unit of the W.R.O. had invited 
suggestions on the lay reporting of peri-natal morbidity 
and mortality. Keepinf: in view, the low medical density 
in several develooing nations,•it was ouggested6 that the 
follo•ing axis of classification·of causes of peri-natal 
morbidity and mortality would be suitable:· 

(i) tlother'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-natal · ··-s-till birth 
Sex ·-- ---~ 

_m.2._r_~_l.!_ t.'-_ __ ····- rate 

1968* M 69.9 25;1. 
F sg.9 20.3 
T 65.1 ?.2.8 

.1969** M 67.8 24.5 
F· • · 59.5 19.4 · 
T . · · · . 6 3 • 8 2..£.,_].~ 

*-- E·xciuiie"s ·Bihar·;· P.arya·n:a·; Hima·c-hal Pra<ii:!sh -;-uadhya Prad_e_s=-h
Tiagaland, Orissa, Tamil Nedu, West Bensal end Union Territories. 
** Excludes Bihar,·.Bimachal Pradesh, Madhya Pradesh, Nageland, 
Orissa, West Bengal and Union Territories. 
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It is observed that still birth rate in the case of males 
is greaterd;h!!,n fel;lale still··birth· rate·,, Thus the' chances of, 

still· bi.-t);samonr males are more than among· females. The 
s.ame trend is also found .. in peri··riatal mortality. Under 
peri-natal :uortality, males •h·ave less chances of survival 
than femalf!s. 

5.0 PIFFEREI!Tl.!\LS. BY STATES AllD 'SEX, RuP.AL, 1968 
AND 1969. 

5.1 If the infant mortality rates (Rural) are shown 
on a map of India, it will be ~een that thare are regional 
variations. Infant mortality. by age at death· of the 

. infants by States are shown in Table ~2. The lowest 
infant mor.tali ty 'is recorded .. for Kerala followed by· ., ; 
Haryana and Punjab where the rates based on the·~veraga -
of 1968 & 1969 figures arc below 100~ The remaining 

. southern States comprisin~ Andhra Pradesh,·Tamil Nadu, 
i'ysore together with llaharashtra in the Pest, Jammu &~ 
Kashmir in the north 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 
tunninr across the country co*prising Rajasthan; Gujarat 
and. Uttar; Pradesh vhere the infant mortality' rate exc¢eds 
140. The hir,hest infant mortality· is recorded in Uttar 
Pradesh. The States for which figures are·availablc can 
be grouped as under:-

Range . '. 
~ : •" 

Belo« 3C 
80 - 100 
100- 120 

120- .1-40 
140+. 

Stetes 

Kerala, Heryana 
Punjab 
Andhra Pradesh, Tamil 
Nadu, Mysore, Maharashtra, 
Jammu & Kashmir 
Assam 
Gujarat, Raj as' than, 
Uttar Pradesh 

It can be seen that in most of the States the 
risk of infants dyin~ durinPc the first week after birth 
is greatest and thereafter decreases. Haryana has 
recorded the least infant death rate during the first 
•1eek. after -birth f!)llcwed by Kerala. It. ·appears that the' 
infant l'lor,tality rate during the period lass than one 
•eek. for Haryana is under-reported. Rajasthan has : 
regis terec! the h:l.p.h,est. infant l)lOrtaJ~ty .du;ring the , '· 
period less than ~nc week after birth. There are marked 
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. ! . 

regional variations· in. the' n.eo-n.atal mortali'ty· rates •.. : l·r, 
Taking the average· figures,for both .the· y~ars 1968 ~ •. 
1969? the ne9-natal mortality rangcs.!rom '36 in'·the 
southern.,State.Kerala to 96 in the no~thern State 

.· .. 
Uttar Pradesh. . There arc,· 'also. wide '{(eographical 
variation.s in .. the post-n.atal mortal'ity rate.· F.:erala 

. •. 

has recor'ded the loues t figure (by taking the · 
avetage ~~bot~ ~he years ~968 & 19~9) of 26'£ollowed 
by l!aryana, •. ·,:t:l")e highest figure is ·r-ecorded 1.n. Rajasthan. 
In~ll the st,tes excepting Rajasthan.,' the pos~-natal 
mortality.:rate' is lower than neo-nntal mortality 
rate. Rajasth~n has r~~istered ania~riormal-figure of 
62.1 as infant death rate during the interval one month' 
to six n'io.nths for 1969. ·The general mortality- .rate in 
Rajastha~n for t'he'period 1969 is also high reaching a 
level pf 24 p~r 1000 pooulation. 

L '' . J, •. ·' ." ! . ' • 

~ ·i i :::. 

~ : 

., 

5.~· 'L.i~fint mcirta1ity -by age of the'infan.t at death 
and by~~~x is shown in Tabla~13 for diff~rent States. _., 

I ... _- , . . . 

In majority'of Stst•s, female infants h~•e·'better chances 
of survival: during the on.e week period after birth than.· 
male infan~s. For infants surviving after one mon.th, 
males have,)zre'ate'r chances of .survival than females in 
ma'ny States~·· 'sex differentials among neo'-natal cleaths 
are prono~n~~d'in the case of Uttar Pradesh in 1~68 
and in.A~sa~·in 1969. Regarding po~t-natal deaths 
pronoun<;:e'd sex" 'differentials are found' in Uttar Pradesh 
fc;>r bo._th the .Y".~.rs 1968 and 1969 ." 1 

.· 
5.3 It would be interesting to 's.tudy the ·['eosrraphi,cal.' 
variation in still birth rates. Tabla 14'··sho~<s the ,,_,,.. 
Statcwise still birth rates. It ran.ge~ trom 9,7 in 
Haryan~ to 4p.o in Jammu & Kashmir in 1969. Still birth 
rata is highest in Assam· in 1968 followed by-Jammu & 
Kashmir., It' appears that the still.birth rate 
rep.orted in Haryana. The States can be· rrouped 
•a·ccordinr to tha level -o-f. -still bi.rth rate based on the 
avcrape.for the years 1966 & 1969 as .unddr: . ' ' 

•'. 
I 

R~n.ge 

Below· 15 
15 ·- 20 

20 - 25 

25 - 30 
30+ 

'.1 
'·-;. 

s ~a'tes .• 
--~-

Haryena 
~aharashtra, Punjab 
Rajasthan 

. ' 

.·. ;' 

Kerala,.Mysore, Tamil Nadu, 
Gujarat and Uttar Pradesh 
Andhra Pradesh 
Jammu & Kashmir,. Assam 

It can be seen that the southern States form one belt 
where the still birth rate ranges from 20 to 30. 
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\ 
5.4 The still\~irth rates.bj~ex and by States 
exhit>it sex orefet\>ntial pattern favouring· · ·.- .. •·.<>::' ·' 
fe~ales. Still birth rate for males is consistently 
higher than those for females.. ~he sam~ pictu-re elt(erees 
in manv of t~e States for the period 1068. Pronounced 
sex diiferentials are found in Assam for both th~ years 
196'8 & l?t'~. . '· l 

~ , . . ) 

5.5 P.e.rcent of still l::irths by typ.e of medical 
attentio~_,eceived at birth in the rur'l areas:·· 

, ·· ,'._for the periods 1%8 and 1,969 for &;·majority 
of States.•,;i's sho"n in Table 15. It can be obse;r·ved !that 
in all th; States a major proportion o~ stil( births 
are ~ttended by untrained ~tactitioners and inexperienced 
women folk of the· villages• ' It is seen. that in Kerala. 
about 30:~ercent of still birthstakes place .. in institu-

,tions ag~··lightly over 20 'percent of still births-is 
tttended &y qualified medical·•personnel in·l968. In 11969, 
over 30 per cent of st:i,ll birth·s· has taken place in 
institutions and about 15 percent of still births is 
attended by trained doctors. Tamil Nadu has also recorded 
over 45 percent of s,till. births occurring in institutions 
and attenlled'. by, ):_rained practitioners: in 1969. In the 
remaining· State~ very, few still births .. take place·in 
institutions or are.attendedcby train~d doctors•-and: 
nurses. Stiii.b~rth.rates by plurali.tY, of births are 
given in Table'l6 for.the rural aread_for a majority of 
States for the periods 19€8 ·and 1969.' .'It is observed·· 

: ·' . . ' ,-I 
that still birth .rate ,by s-ingle· birt'h is. ,highest in Jammu 
& Kashnir in both H.e yea,rs. 1SE8 & l969,.· The lowest 
figure is reco·r.ded in, Bar,yana •· As·: poin~e~ out earlier", 
perhaps stili i1rt&s are under-report•~ in ~aryana. Assam 
has recorded a figure of 37.5 in 1968 and 41.1 in 1969. 
P.igh still birth rates are'recorded in all States among 
twin births in 1968 .and 1959• The ~i~h~~t ~igure is 
recorded ·in Jamniu' ~ Kas!:mi·r •in 1969 and. ~n Andhra Pradesh 
where the ·s·t·i.ll' birth rate among twfiis has registered 
140.8 'in 1968. · ~tiltiole births {tripl~ts and above) are 
very un•c<>mmon and o~ly in Gu_iarat in 1.969 su.ch cases are 
reported t•hera pie' still birth rate in t'his cate•gory is· 
abnormally hi.ph.· · $imilar high rate is.also recorded·in 
P.ajasthan in 196e;· It is,...ol)served that as compared.·to·:.• 
single births_ Still tir-h·rates are'high among twin births. 

5.6 Table 14 five~ t~e peri-natal mortality by State 
and by sex. The lo>•es't rate of 25.0 is recor.ded·. for 
Haryana. Possibly th.is, ·llli'<Y be due to under i:epo\['ting of 
still births. Tt.e pe"'i . .,..;,q,tal mortality ranges from 25.0 
in Raryana to 81.1 tn;~~~mu & Kashmir for 1969., The peri
natal mortality in ~s~~m,,for 1968 is 89.9 which is the 
hir;hest 'recorded. .J.aD!mlJ .j< 1f:ashmir takes the ~;econd 

. ""\ .•',f! .. 

~ , . •; ~-; '·. I . 



. . 
position in·l968. The !tateg c•n be er~upe~ accordine 
to. the level of peri-natal mortality on_ the basis of 
the ~vcra~e'for 1960 & 1969 as given • 

P.an!'£ 

Below·40 
40 -'60 ... 

EO 80 

80+ 

. I 
·sea tes 

r:aryana 
·K~rala, Maharashtra, 
hysore 

Punjab, 

Andbra Prad~sh, Gujarat, 
Tamil t!a~u, Uttar Pradesh 
:Jatr..mu & Kas.hlnir;··Assam 

It can be observed from the Table 14 that in most 
of the States the peri-natal mortality for males exceeds 
that of females·.:- The_ States for which p-r<>nounccd sex 
differenti~ls ar• Obs~ived com?risc Ass~m in the cast~ 
Uttar Pra<lesh in -t!-.e riorth, Ket:a-la in ~!'.e south -and 
Rajasthan in the north.we~t for both th~ years 19~8 & 1969. 

' .. 

5. 7 State--~ise -~cr~ent dt'stribution of infant de~ths 
to total ~~aths by age of infants at d~~th is shown in 
Table 17 fo~ the y~ars.i958 and 1969. In moot of the 
States, infant death .is one 'out of ever-y ·four· deaths. 
In the case·: of··(!h•j ara.!;:, Uttar Pradesh and Raj as tha·" 
-~u.·••y where ·the-inf~nt mortalit~ rat~s are'hi8h one 
infant death ·ta'.«>s, place out of three. d,_,aths·. · Tab"lc 18 
presents the per cent 'distribution of ·o.nfant deaths by 
all'e at death for the different. St2.tes .-. I·n m'ost of. the 
States about ona third of tha total in~cnt ~a&tbs 
pertains to the a!(•> group belo« one ""'"k. It is further 
seen that in all States (~it!. the soli~nry ex~aption- of 
Rajasthan in 1963) over 50 per cent of infant deaths 
comprises neo-natal mortality. thus infant deaths below 
one month old constit~~c a sizable dimension. 

6.0 CAUSES CF IVFh~~ rEATES (~U2AL) 

6.1 Data on cause of d~ath in selected ru~al areas is 
collected through Modal Eegistration Schene. The b~sic 
unit of investieation is the Headquarte:s village of 
a Primary Health ~antre (PEC). Only those PBC villages 
are selected which have a medical offi•.er-in-charge l'.:ld 
para-rnedical personnel for investieati~n. The followinr 
Table gives the per cent distribution cf infant deaths 
(below one year) by cause of death nnd by sex for the 
years 1966-68. 
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Table 6' Percent inf'ant death' t-y caus.e 'of death 
and by sex, 19!f-6~. 

Percent infant deaths 

Cause of death ~ ·----~)~E6~~ ___ ~:_--i(~7 =--- ---~ ____ 1968 
___ !'f. __ F _____ M __ _ X ___ . ~--F __ 

·1. 

2. 

3. 
4. 
5. 
6. 
7. 

e. 
9. 

Violence or 
injury 
C:tild 'birth 
complicated 
pregnancy 
'Diarrhoea 
S«ellings 
Fevers 
Cough 
Other infant 
deaths 
C·ther cle2.r 
symptons 
0 thfrs 

Total 

0.7 

9.9 
1.2. 

13.5 
7.5.5 
40.9 

6 ;1 

2.2 

0.4 

13.5 
0.6 

15.3 
23.6 
40.0 

1.3 

1.8 

0.6 

Q.3 
1.1 

14.2 
22.0 
46.3 

5.8 

1.7 

0.3 

9.1 
1.2 

16.3 
20.5 
6,5.8 

5. 4 . 

1.4 

0.3 

8.7 
0.8 

11.6 
19.6 
50.0 

8.0 

1.0 

0.4 

9.9 
0.8 

12.5 
20.4 
48.4 

6.5 

1.1 

It is observed that the ma1or cause of death' o£ 
infants pertains to biith injuria~, prematurity, infec
tion of the ne« born and diseasas,peculiar to infancy. 
The second major cause of death relates to 'broncho 
~ncumonia and pn~umonia. 

7.0. ·I"'? A 'IT !'OP.TALITY, UF.BAN 1969. 

7.1 In regard to social and·environmental factors 

. ·; ., 

related· to .. mortality, special mention may be made of the 
rural-urban differentials «!rich ar.e ouite marked in India. 
~!bile the rural death rate in India i.s· 19.1 per ·1000 
population in 19f:9 .as p~r SRS data, the urban death rat~ 
is 11.5 only. The infant mortality is also ~f a smaller 
dimension in urban.areas as compared to rural areas. This 
.is mainly due to the r•ady availability of advances in 
medicine, public health, sanitation and hospital facili
ties in url-en areas. The Sample Reristration Sy_stem {SRS) 
in urban areas «as initiated in almost all States only 
from the later _qalf of 1Q6Q and as such estimates are 
avoilable o~ly f~~ a !cv States. :hG frillowi~g Tn~1e. 
presents inf~nt ~ortalitf by sex.' ~-
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·Table 7: Infant mortality by age at death and 
by sex, urban, .1969. 

·'· ; . 

Age of the infants at death 

· ··-· L-;;s-· · · i--is-· ·1-6 ·---· --7::r2··---"A11 ____ _ 
State ::hen··. days months months ages 

. ·- 7~.d:ay_s_ _ _ -· --· . ______ . __ _ 
__ _;!"'-!- . J'. .. _ K. F '' __ F_ -· . _1-' ... F M ---F--- ------- -~------

Assam I. •. 9. 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 3.7. 5 3.7 5.4 3.3 79.1 40.5 
~rysore 23.4 20.0 14.1 7.6 15. 3' 16.8 7.4 10.1 6C.l 54.4 
P unj a!; 27.9 l4(S P.2 18.1 18.4 31'.0 ],5.~ 17.8 70.3 86.7 
F.ajasthan30.3 ~-'!- .,3, 17.1 :i3.0 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.~ i6.7 . 13.5 110.2 99.7 
----- " . ---·-· .- --- - - -· -- . -- -·. -.-

. It is ~bservid 1 that there are'pronouncid sex 
differentials among infants dying before one month after 
birth, f~vo~rin~,females. In States· like Yysore, Punjab, 
Rajastha~ ~nd Uttar Pradesh sex differentials amo~g inf~nts 
dying durins tha-post-natal period are r,duced ~onsiderably. 
It is observed that du~ing the post-natal period, female · 
infant mortality in Jammu & Kashmir is copsiderably low. 
There appears to.~e un~er-repor~ing of·f~~ale infants in the· 
age groups 1-6-months an~ 5-12 months i~ ~arnmu & Kashmit. It 
is seen from above that' there are regional variation in the 
urban infant fu~rtality rate. Infant mortality is highest 
in Uttar Pradee~fol~owed,by Assam and Rajasthan. 

7.2 The components of infant mortality, peri-natal 
mortality and stil~ birth rate by sex ere riven in t~g 
accompap.ying table for a ··few Stat.es, .;, 

-.. -. !: .. - !·- ·r :; ; ),·· 

As pointe,d ·.out;_ ear~i,c;;r,. in the "'"o-;.,:lt"l''P• :·: ~,-, 
the chances of ·survival of femil.les' are mor.e than males. 
Prono~ncad· sex dlff~r~ntials amorig neo~natal ~eat~s ere fourid 
in Aiisam and Uttar Pradesh. ·Post..:rintal'niortality varies fron:' 
24.6 in H~sore to 57.2 in Assam.' 'Ass~m ha~ recorded a still 
birth'rate ~f 17.3. The lowest is recor~ed in Jammu & 
K~shjir followed by Pun~ab. P~rl~n~tal:~ortality varies from 
AB.~ Jn Uttar P~adesh to· 25.8 i~ Jamm~ & KRsh~ir. It is 
observed that in urban areas still birth r~te among females 
is m~re tha~ males while the reverse i~ the case in rural 
area~~ The ~ist~ibution of peri~riatal m6rtal~ty by ~ex 
indicates that in most of the States the ·chances of survival 
of·w~i~s'afe less thnb fcm~les.' · ·• · 
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Table 8: Components of infant mortality, peri-natal 
mortality and still birth rate, Urban, 1969. 

'Still Peri-natal'lleo- 'Post- 'Infant 
State 'Sex 'birth ' mortality '·natal 'natal 'marta-

'rate 'morta-'morta- 1 lity 
'lit:z: 'lit:z: ' 

1 ' 2 3 4 5 I 6 7 

Assam T 17.3 46.1 44.2 57.2 101.4 
H 13.2 52.5 60.5 50.2 110.7 
F :n. 2 39.9 28.4 64.0 92.4 

Jammu & Kashmir T 4.4 25.8 32.5 28.3 60.8 
H 3.0 32.5 36.1 43.0 79.1 
F 5.9 18.2 28.5 12.0 40.5 

Mysore T 13.5 35.() 32.8 24.6 57.4 
M 10.7 33.9 3 7 .. 5 22.6 60:.1 
F 16.6 36.3 27.6 26.8 54.4 

Punjab T 7.1 28.7 34.6 4:3.3 77.9 
H 6,9 34.6 36.1 34.2 70.3 
F 7.3 22.1 32.9 53.8 86.7 

Rajasthan T 10.3 37.5 43.0 48. 6" 91.6 
M 9.6 39.6 47.4 49.6 97.0 
F 11.2 35.2 37.3 46.9 84.2 

Uttar Prades.h T 11.8 48.2 64.6 45.5 110.1 
!1 11.2 53.4 72 •. 1 47.1 119.2 
·F 12.6 42.2 56.0 4.3. 7 99.7 

7.3 The Table below gives the percent distribution ~of 
infant deaths by age at death of infants for 1969. 

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

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

da:z:s da:z:s months months 
Assam 100.0 28.';1 .14. 7 41.3 15.1 
Jammu & Kashmir 100.0 35.3 18.1 39.3 7.3 
l-'ysore 1')1).0 37.q 19.2 27.8 15.1 
Punjab 100.0 28.0 16.5 34.1 21.4 
Rajasthan 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 Punj~o over one·fourc~ of the total infant 
deaths takes ~lace in the aRe groua ~ela~ seven days 
while in Jammu & ~asbmir slightly over one··third of the 
total infant deatts ~ertains to t~e age prou~ beloP 
seven days. An e~ually larfe proportion of ,infant 
deaths ta~es place !n t~e ape eroup (1-6) ~onths. 
Among neo-nataL deaths, over 50 oer cen~ of infant 
deaths ta~es ulace in ~ammu & Kashmir, Mysore and 
Uttar Pradesh. Per c•rt of infant deaths to total 
deaths ty a~e rrou~ i~ shoM~t in the acconoanyin~ ~able. 

Table 10: Percont of infant deaths to total deaths, 
-Urban, 1969. 

------...,.....,£'". "'e""r'"'c"e"r"".C' " ~ 1. n ': a r. t i! e a t h s to to t a I de a t h s 

State ·-------------~------~------~------~---------
'Total 1 All 'Less ·1 7-28 ' i-6 1 7-12. 
1 death3 1 a~es 1 than 1 days· 1 months 1 month's 

--------- 1 - -----··1·--- -1 J..f·£1~ 1 _ _:..:__ •. ~-----

Assam 100.0 29.8 e.6 4.4 12.3. 4.5 
Jammu & 
Kashmir lOO.C 23.8 8.4 4.3 9.4 1 •. 7 
Uysore 100.!' 17.5 6.6 3.4 4 Q 2.6 
Punjab 100.0 ?.2.4 6.3 3.7 7. 6 4.8 
Rajasthan 100.0 23.4 7.1 3.9 8.4 4.0 
Uttar 
Pradesh 100.0 ?.6.9 9.0 6.8 7.4 3.7 

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

place out ~f every five daRths in~lysore. In the case.qf 
other States one infant de~thctakes pl~ce out of every 
four e~aths. It is further observed .that a ,aod propor
tion of infau' deaths to total deaths tnkes place in ~he 
age groups·balow one week and (1··') months. 

8.0 CAUSES OF I~FANT DEAT~S (URBAN) 

6.1 The study of infant mortality by cause of death 
has its limi~ations due to the inadequacy of the avail
able statistics. Furt~er the usefulness of the statistics 
collected is limited by difficulties d~c to their 
quality and also compar~bility in tfme end space. In. 
the first plRce the declaration of the cause of death 
duly certified by a quali~ied person is more accurate 
and precise. But t~i3 rcquirenent is qot met. The 
perRonsresponsibl3 fd~ t~~ registratio, of deaths are 
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also responsible for the repistration of the causes of 
deaths. The quality of the stati~tics thus depends on 
the availability ?f ·medical personnel. Efforts are 
underway in some States to make a bep,inning by introdu
cing medical certification of the cause of death in the 
international form in hospitals. 

8.2 The percent distribution of infant deaths by 
selccte~ causes according to medically certified cause 
for Bombay and Madras for 1966 is eiven in the Tables 
19 & 20. It is observed from lable 19 that the major 
cause of.infant deaths below one month (neo-natal 
mortality) is diseases 'peculiar to early infancy and 
immaturity unqualified.' About 8 percent of the total 
neo-natal deaths in accounted for birth injuries, post~ 
·natal asphyxia and atelectasis. Among post natal deaths, 
the major cause of death is pneumonia which account's for 
about 38 percent of all post-natal infant' deaths. The 
second dominant cause of death is gastritis, duodenitis, 

enteritisand colitis, except diarrhoea of the new born. 
Dise~.ses of the early ir>.fancy and immaturity ·forms about 
15 percent of the total post-natal deaths. Table 20 
presents per cent distribution of.infant deaths by sele
cted causes for Hadras fo~ 1966. Among neo-natal deaths, 
the major cause of death is infantile debility-and 
malnutrition including pre-mature births which accoun~s 
for about 65 percent of the total nco-natal deaths. 
Another ca~se of death is the diseases of th~ respiratory 
system. In the case of post-natal deaths the major causa 
of death is the disease of the respiratory system · 
followed by diarrhoea and dysentry. 

9.0 IVPANT "ORTALITY IP.SELECTE~ COUNT~IES 

9.1 There are global variations in the infant 
mortality rates. In large measure, differentials in 
the infant mortality rates among the various 
countries of the world reflect· the differing 
social and economic c~ditions found in these countries. 
The following table gives some idea of the variations 
existing in the different parts of the world. 
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Table 11: 'Infant ~ortality rate in selected 
countries. 

'' 
Country InfaD:t mortality 

(per 1000 live 
'births). 

Crude death 
rate (per 
1000 pop,;-: 
lation 

A. Infant mortalit;:i below 5(1: 

Japan (1968) 
.r 

Switzerland (1968) 
United Kingdom (1968) 
France (1968) 
United States of. America 
U.S.S.R. '(1968) 
Ceylon (1967) 

B. Infant mortalit;:i SO~g9; 

Mexico '(1968) 
Burma '(1967) 
Indonesia (1967) 
ChHe (1967) 

C. Infant mortalit::i 100+: 

U.A.R·. · (1967) 
India (1968) Rural· 

(1969) Rural 
Sierra Leone (1967)' Rural 

Urban 

(1968) 

15 
16 
19 
20 
21 
26 
48 

64 
67 
87 
92 

116 
137 
140 
'142 
160 

... 

. ; 
.. : , . 

'6.8 
9.3 

H.9 
11.0. 

9.7 
7.7 
1'.5 

9.6 
N.A 
9.2 
9.5 

15. 8. 
16.8 
19.1 '· 
11 .• 2' 
17.8 

It can be ob;erved that •ost of ~he' advanced 
countries have brought down.the infant mortality level 
below 59. In developing countries, the rates remain 
·considerably high aboye 100. The·greatest progress. 
in ~dvanced countries has been achieved ih reducing . 
mortality'a~ter the first month of life which is closely 
·relat~~ to economic'rind social cohditions. Reduction 
in neo.!.:natal and peri-natal mortality whi~h are 

.· affect'\d 'more directly· by. biological f.actors can be. 
controll~d to some extent by setting.up .antenatal · 
clinic~ hnd institutionalisation of births . 

. · [ .. 

: 

.":t_. 

: ... 



lO.Q SUMMARY 

~ ' .. 

10.1 Infant mortaldty in Ind·ia· (rural) is estimated 
at 137 per 1000 live births in 1968 and in 1969 the • 
estima~ed figure is 140 per 1000 live births. Thus in 
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 
infant mortality, neo-nata1 deaths in rural areas share 
over·so per cent of the total infant deaths. Among 
neo-natal deaths, female in~ants hav~· bett•r chances of 
survival than male infants. In the case of post-natal 
deaths, the differences in the two sexes are· reversed as 
compared to neo-natal deaths. Among males neo-natal 
mortality is' considerably 1~~,~~ than post-natal mortality. 
Among females, the magnitude of neo-natal mortality 
remains of the same order ·as pos't-natal' m·o·rtality. The 
distinction·. between neo-natal an·a··pos-t-nat·al deaths has 
been made due to the differences in the' causes of death. 
The neo-natal deaths are attributable to endogenous 
factors consisting of (i) genetic_ £actors in.herent in 
the growth of the organism· .or ,damake during' ogestation 
(ii) birth injuries and condi~ions,~rising from hazards 
of delivery. Post-natal deaths are. at't.'ributable to 
exogenous factors like infectiouS 'di.sea!;es~ respiratory 
diseases, digestive diseases and causes de~~pding on the 
extent of infant care and neglect. ·.It h·as 'been observed 
in rural areas that the major cause responsible for a 
large proportion of neo-natal deaths is diseases peculiar 
to early infancy and imina·turi ty unquali'fied ... Among post
natal deaths the major cause is pneu~onia followed by 
diseases of 'the respiratory diseases. Peri-natal 
mortality in 1968 is 70 as ag.ainst 68 'i'n 19'69. Peri-
natal mortality by sex indicates that males have less 
chances of .survival than females.; 7h:;, stf1'1. birth rate 
(which is ofte~ considered as a measure of pregnancy 
wastage).is 24.8 in 1968 as e.gainst 2.2.1 in 1969.· There 
are sex differentials in still birth rate favouring 
females in rural areas. 

10.2 . Infant mortality for urban ~rea~ for 1969 is 
also presented. f.or few states fo'r .rhich data is available. 
The infant mortalit}r'. 'in urban are·as ranges· from 57 in 
Mysore to 110 in Uttat' Pradesh. · Tile "inf,.:nt mortality in 
urban areas is o:f a _smd_iler dimension as· ··compared to 
rural areas. Th'is is' mainly· due ·to the· re·ady availability 
of advances :iti: m<idi'cine', :p'ublic health sanitation and 
hospital'' facilities · in".urbin· ar·eas • ·rhe.re 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 17.3 which is the highest. The lowest 
figure is recorded in Jammu & Kashmir. It is observed 
that still birth rate.among females is more than males. 
Peri-natal mortality by sex indicates that in mo'st of the 
States the chances of survival of males are less than 
females. The major cause of infant deaths occurring, 
below one month according to medically certified causes 
for Bombay, 1966 is diseases peculiar to early infancy 
and immaturity·--unqualified. Among post-natal deaths, 
the majo~ cause of death is pneumonia which accounts 
for about 3a percent of all post-natal deaths~ The 
distribution 6f.infant deaths by selected causes for 
Madras, 1966 shows that among neo-natal deaths the major 
cause of death is infantile debility and mal-ri~trition 
including premature births wh:i.ch account'for about· 
65 percent of the ·total neo-natal deaths. Another 
cause is the disease·s 'of the re.spiratory _system. In 

·the case of post-natal deaths,, the majo~ cause of death 
is the diseases of the respiratory' system followed by 
diarrhoea and dyseniry. Much of the success in reducing 
infant mortality to a level consistent with that of the 

·advanced countries depends on creating social changes by 
~ay qf in~titutionalisation of births and by providing 
increased facilities by way of hospitals, additional 
trained doctors and nurses through ~~integrated health, 
maternal and child welfare programmes.· 

\I' 
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Table 12: Estimates of infant mortality by age of the 
infants at death and by States,SRS, Rural, 
1968 & 1969. 

State 

; J_ • > ' 

. '. ,y.- .. ' · ·Estimate!! Infant' death rate 
·:·, .e'Irtfant':L7' 7-28•·'29 days- 'i months 

, ... 'death''· days' days '6 r·ar'"·'.,s 'to ... • year c;,o. • • .. 1- I 

'rate 1 
' • 

' l.Andhra Pradesh 1?6& 109.0· 
i9~9 :~;;zr,.'9 . .. 

43.4 
4'?.7 

;..~ . 
20.2 
23.8 

31.2 
39.9 

ll,. 2 
15.5 

, ..... . :-_·.- ,,·· 
,:J "2 .Assam 19E8 :146.3 

1969 129.5 
52.3 
37.13 

34.9 
32.9 

!,4.4 
46.5." .. •' 

14. 7 
12.3 .-.. 

3.Gujarat ·,1968 ;~z8,5··· 
1959 165.2 

.·' 
'• 

'1968 ·•l'l.A 
196'<; 79.7 

4 6 .'6. 
49.6 

n.A 
15.4 

5.Jammu & Kashmir"i968 127.1 ·-'46.5 
l969 102.9 34.8 

6.Kerala 1968 
1969 

66.0 ·23.3. i 
56.8 20.5 

23.2 
. :B. 6 

!I .A 
2..5. 3 

33.8 
31.5 

i4. 5 
12.8 

'\' -: . ·' 
7.Maharashtra 

8.Myspr.!" 

9.Punjab. 

lO.Rajasthan 

11. Tamil Nadu 

\ ; 

1968* 95.5 
.1969*106.9 

41.0 
35.2 ,. 

1"968 96.3 36.5 
'196~ 109.5 40.2 

- ? r 

1968 100.7 36.6 
i969 97.6 32.6_ . . 

\ '. ( 

1.? 6"8 15~. 5 5-i. 9 
···19€9 1E8.8 45.6 

' 
. ., f~ : \: . ·, 

'1268 }l.A•r N.'A 
:!.969*112.5 43.8 

16.5 
21.9 

23.9 
21.2 

23.4 
16-:} . 

26.0 
28.1 

~.A 

23. 2. 

38.6 
··rs2.a 

N.A 
'29. 2 

38.2 
. 25.3 ....... . : . 
:w .5 

. 15'.4 

25.-5 
32.) 

'. 
24.6 
33.4 

21.0 
2.6·. 9 

~ ~ 

12.Ut!'ar Pradesh ~-9?i;~7<4 c 4·!,.6 
1969'178.7 1·8.2 

(". 46. 0 51.0 
47.8 .. 51.4 

Pooled 
Estimates 

' ( ~\ 1 

i968 136.8 43.3 ,3o.,..7 ·: 
1969 139.9 4'.l.7'' 32.,1 

.' : ' -
* Enumerator~ events only 

' :.:_ t 
'.':, 

.39. 0" 
42.7 

-~ ·: · .. 

20.7 
29.2 

N.A 
9.8 

8.6 
ll.J 

7.7 
! ; .,_-1 -?£.£ .1 

u.s 
li.7 

19 1'7" 
~1.4 

_'"I:" . ·-; r. . ~- _.,.-. 
33.0 

N.A 
12.9 

37.8 
~:1..2 

23.8 
22 • .:, 
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~able 13: Estimates of infant mortality by age of the 

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

Sl. 
No. State 

I 

1 M F 1 M 1 F' 1 M 1 F M 1 F 

l.Andhra.· 
Pradesh 

1968 .46.2 40.7 22.4 17.8 30.2 32.2 
1969 49.6 49;a 24.6 ·22._9 -.40.9 38-.9 

2.Assam 1968 54.7 49.7 37.0 32.7 44.7 44.0 

3 .Gujarat 

4.Haryana 

5.Jammu & 
Kashmir 

6.Kera1a 

~ 1969 46.6 28.8 37.3 28·.5 '54.1, 38.9 

1968 5~.4 40.2 25.3 20.9' 37.3 39.9 
1969. ·46.1 53.3 32.j 34.6 '50.5 55.1 

1968 N.A 'N.A N.A N.~ 
1969 18.6 11.9 29.1 20.9 

~.A N.A 
21.6 37.7 

1968: 44.8 48.3 37.3:30,0 38.9 37.5 
1969 37.1 32.1 29.9 33.4 26.9 23.5 

1968 
19.69 

28.3 18.0 15,6 14.0 .21;8 19.1 
23.9 17.0 17..0 8.3 15.3 15.5 

18.2 10.0 
16.6 14.4 

15.5 13.8 
16.2 8.2 

18.7 23.0 
23.9 34.8 

N.A N,A 
13.6 5.6 

4.~.;],3.4, 
12.4 9.9 

6.9 .8.6 
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 
1969 41.6 38.8 23.5 i8;7 · 34.5 '32.1 

' . 10,.7. 12.0 
14.9 14.8 

9 .Punjab 1968 40.3 32.7 24.1 22.7: 18.8'23.4•-· .14~1 25.6 
H69 27.2 38.6 16.8 16.4 27.8' 25.8 9.1 35.1 

lO.Rajasthan 1968 55.8 51.7 ·25.1 27.1 40 .• 6. 54.8 
1969 49.6 41.0 27.3 29.1. 62.6 61.4 

1l.Tamil 
.Nadu 

12.Uttar 
.Pradesh 

1968 N.A N.A. N,A N.A 
1969* 47.5 40.0 26.7 19.7 

'' 

N ;A N .A 
24.8 40.5 

1968 
1!!69 

48.8 40.1 51.7 39:8 44.9 57.7 
51.3 44.7 37.1 59.6' 39,2 64.8 

.Pooled 1968 46.0 40.4 33.4 21:9 35:7 42.5 
Estimates 19,69 44.4 41.0 29.4 34.9 38.1 47.7 

* Enumerators events only 

24.0 35.2 
28.1 38.7 

N.A N.A 
16.0 9;6 

31.2 45.0 
26.3 36.8' 

20.9 26.9 
20.4 24.5 
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Table 14(a): Estimates of. ,.still birth rate, peri-natal 

, .. :.::-. ; ., ._. c . ·lll.ortal~ ty" peo-n~ tal, m.OJ" J:ali ty, p~~ t-)lll_tal 
r "-.. , ... , ,_ , 1_ JDOrt,a!il;y,_ .&. infant mort!'.lit·.· by sex & by 

•• . , • ~ 1 ~~-~J:es ,S¥S,·,_Rprsl,_ 196.8,, , 
l ' : ' ') Jl.' 

Sl. 
·No •. 

State 1 Still 1Perinatal'Heon•ta: 1Post- 1 Infant 

' .. ·- ·;-... .. . -.'sex ·'bir.th'rate 
~ -' ' r ' 1 • 1 ; · • 

---'rate ... 'natal'mortality 
·~ _·.' ! .... . , , .. . . . rate .... ; '· 'rate 'rate · -

'I .' • . . • ~ ·. 1 I '', J "": , ' ' •• . 
---·::l..,Andhra ;,-- ,.---T.-3o.8-'73.o·'· 

:' 1 Prades~:i .. :11;.35.4 80.~0 
i , , , . ,_ · F ._. _ 26 • 0 65 ; 6 

' \ • :1 

: 2.~Assam· :; 
~ . ~ - . \ 

r ·'. ' ,. ,. T 
... ~ , . ; M 

F 
' ....... " 

\ «,. . r ' 

~- . I 

39.7 
46.2 

' 
32.7 

' 

-·· ,. 
. 89.9 
98.4 

; 80 . .-8-
',. 

-63.6 
68.6 
58.5 

87.::: 
91.7 

·82.4 

:j,.Gujar~t , T . ~3.1 ·. 68.1 ' 69.2 
M 24.4 74.5 76.7 

\. I_ :~ ·F 21.7 
< -

61;0 -- . -61.1 
;·,"' 

·4:.J~mmu & .'. 
·· Kaohm,ir_ 
I' • _7 ' I . l; t 

i? • . =~- • ~ ' 

· ;i'.·Keral,a : · 
f) . f. ,.. 

- '·. 

~-

·.· T.;,37.5 
,·M·-· ,37;6 

.... F.~:ij7.3 
' .- \ . ~ 

T r." :1~ ;4-
: ,, ,,_ M , .• 2.4. 3 

'· ... F 20.3 - . . 

. ' 
- ·8-2. 2 
·.; ·ao -:-1 -
:h. 8 
0 - ' · 4s ·. 2 -
c,:s2.0 
. _3,7 •• 3 

' I• • ;: ... ,: • ·, 

· .6 .• Maharas·~tra*. r •: T ·, 15.3 , 55.7 
· .. , •. · · .. .• . . i, M · .• 18. 2 o 55,. 5 · 
.. ·· .. - · (."F ,l_2.o--, .56_;o-· 

.. . . ~ 
.· 7.Mysore .•.. . 
., r. . : L 
~ _ ,· ~ r_ 1 ·-

- ~ ,IL Purij ab _;; · 

.. ; ' : 
• < .. 

~ ... j ~ . 

, ,9-.Rajas_t_h,..,JI 
r ' • • : f • :~ 

:· . -: ·: l \ . 
;• ;· (l r • >.. 

iq-.U-ttar , .. 
Pradesh: 

'. \';. T 21.3 
M .. 19;1 
F • 2_3, 7 

T -=-':2L6 . ·. 
• M .' ~0. 4 
,·F·~2.9 

:- , . 

. ·s7.o 

. 55.8 . 
~ ·5.8. 3 .. ' 

57.4 -
59 .• 8 
54.8 

T . 016.3 .. 69:. 3 
M, i9.3 74.1 
p· ; l2 • 8 . . 6 3_. 9 . 

. , : T . ;z·l. 2 
!', ~~- .23~3 
-- F 18.8 

64.9 
'7l.G 

58.2 

- 80.3 
·82.1 
78.3 

r 

•3 7. } 
.•. 43.3 

32.J 

57.5 . 
53.5 

-.c · 6 2 .l 

.. 60.4 
< . ·63.6 

, . 

56.!! 

··60.0 
64.4 
55.4 

.. 90.6 
.,·1{)0.5 

79.9 

·45.4 - ·1-09.0 
48.4 '''117.0 
42.'2 .. 100.7 

59. i' . ·v.'i;. 3 
60.2 151.9 
57.8 140.2 

J ~ ·· ~. r 1 

59':; 128.5 
5€.• 132.7 
6,2 .... 2 ... •. _12_4. 0 

46 I; 127.1 
43 ·~- ;.,, .12_5. 2 
so,._9_ .',, ~29.2 

28.,2, .. 66.0 
28,'{"'' 72.0 
27.7 59.7 

1 '3'8 '.b.,._..' '· 9-s • 5 

34.7 88.2 
41,-18,,. _1-03.9 

35.9 96.3 
35.3 .. 98.9 
36.'5'''93.4 

4o. '- , 10o .• 1 
.. ''32':9 .. '97.3 

49.'1 104.4 
;~ ~" '.; r ~ 
~ 7·o. o· 

64 r, 
90 ) 

..·.ls'6.5 
145.5 
l~ 8,. 8 

; • ' ~ ,: ":1' • 

88.8 179.4 
76.]. 176.6 

,_~o.~ .?;_ ~ ~ .).82 ·" 

Pooled 
Estimates 

T 
M 
F 

22.8 
25.1 '.' 
20.3 

65.1 

~9~9.: '''" 
59.9 

74.0 62.8 136.8 
136.0 
137.7 

79 •. 4 56 .6_ 
''6'ti'.'l, •'"-69 .4· 

* Enumerators events only 
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1 T~bie'U(b)ii£stimates of sd.ll.bhtit'rate, peri-natal 
.· . mortality,. neo-natll' mortality ,post-natal 

Sl. , S~ate 
· -No. ... 

r . 
. ·,]. :Andh!=a 

r . : Pradesh. 
• o I ' -• ' ,\ -

' 

3.Gujarat 

' ' . 
:. , 

4.Haryana 

- ,. r t 

5.~J'amm·u &' 
· ·" Kashmir: 

•• ~ r- ..... 

· ,6 .• Keral.a .. 
. \ • t; !o 

,- -r 
o I,;. 

mortality, & infant mortality by sex & by 
Statee,SRS, Rural, 1969. · 

'- , 1 

1 Sex 1Estimated 1 Peri-'Neo- 'Post-
.' !still bir~ ~atal'natal'nataL 

T 
H 
F 

'th rate ' rste 
2.6.5 74.9 

,29.6 •. 77.7 
23.3 72.0 

'rate 
73.5 
74.2 
72.7 

'rate 
55.4 
57.5 
53.3 

'Infant 
'mortality 
'rate 

128.9 
131.7 
126.0 

T 
\ • , - M 

F 
~-

.42.2 78.4 
49,5 { 93.8. 
34.7 .. '62.5 

70.7 
83.9 
57.3 

58.8 
70.3 
47.1 

129,5 
154'-.2 
104.4 

' . 
l. 

T 
M 
F 

18.6 67.3 
21.5 f 66.6 

'15:6 .. 68.0 

83.2 
' 78.8 

87.9 

8:.o 
7C, 4 
89'. 9 

165.2 
153.2 
177.8 

T · 9.7 · 25.0 40.7 39.0 79.7 
M 9.8 28,2 47.7 35.2 82.9 
F 9.7 21~4 32.8 43•3· '76~~ 
T '48,0 ~8_1.1 66.3 36.6" 102 .• 9 

• 
0
' M 52~1 '· 87.3 67.0 39.3 106.3 

.. F '43.0 73.7 65.5 33.4 98.9 
. '; T ; 22.9 · ·43.0 33.3 23.'5· · 56.8 
~~ M 23.0 46.3 40.9 23.9 64.8 

J.Maharashtra* 
~...: • L 

_,F~---42~2~·f9--~3H9~·~5~~25~.3~-42~3~.*2--~4~8~·~s __ __ 
T 18,6 53.1 57.1 49.8 106.9 
M 19.2 : · :49,9 53.1' 1 47 .'91" lOLO 

' - . ' 
~ ,... 'L . · r t · ·s .Mysor·e · 

f . " . ... 
·r:;. ,.. (:' 

,9.Puuja1i_ · 
c • ' 

r~·~F--~·~1~7~·~9--·~5~6~,~6~~6~1~,4~~5~2~·~0 ___ ~1~1~3~·~4~--
T ·22.3 · 61.7 61.4 48.2 109.6 
M 2_5.8 66.3 65.1 49.4 114.5 
F ·18.6 ·'56.7 57.5 46.9' ·• 104.4 
T · 18.4 50.4 49.3 48,3 97.6 
M 2L5 ; · '48.2 ': 44.0 36.9 80.9 

c r , , • ·' -:-F __ _,l:-i4;-'.'-;8;---~5~2c:.•~8-;--;-5 ~5 .::.,• O;---;E:-;0:-:·:.,:9c,--;:l~l'f5~. ,:.9 --
~ ::~,o.Rajasthan T 14 .• 3 59.3' 73.7 95;1: .. 168.8 

.. .' 
M 15·.7 6_4.6 ., 76.9 9Cl.7 167,6 
F 12'.7 53.2' 70.1 100.1 170.2 

• ll..,Tamil Nadu*, __ T 22.2 65.0 67.0 45.5 112.5 
M ; 24.9 Y1.2 74.2 4o·:8' r u5:.o 

·. '12. Uttar P'radesh 

p •• 
• ;:-I 
.. , Pooled . , 

· ·· 'Estimates 

F 19.4 5'8.6 59.7 50.1 109.8 
t 21.3 68.5 96.o 82.7 178.7 
M 24.0 74.0 88.4 65.5 153.9 

_ F 18.4 62.4 104.3 101.6 · 205.'9 
T 22.1 63.8 74.8 65.1 ~39.9 
M ·24.5 67.8 73.8 58.5 132.3 

--r . 19.4 59.5 75.9 12.2· 148.1 

~ . l .-, ·l . -: r; 
• ;, •.' r -, ., 

*'Enumerators events _oniy . :; - .: 
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Table 1.5·: Percent di;t;-r{bution of still births. by type of 
medical attention at birth by States, SRS, 
Rural, 1968 & 1969 (Unweighted). 

Sl. States Year Type of medical attention at Birth 
No •. 'Total 'Institu- 1 Trained'Untrai- 10thers 

•· 'tional 'Practi-'ned Pra- 1 

l.Andhra Pradesh 1968 100.0 
1969 100.0 

2.Assam 

3.Gujarat 

4.Haryana 

1968 100.0 
1969 100.0 

1968 100.0 
1969 100.0 

1968 N.A 
1969 100 •. 0 

5.Jammu & Kashmir 1968 100.0 
1969 100.0 

6.Kerala 

7.Maharashtra 

8.Mysore 

9.Punjab 

lO.Rajasthan 

ll.Tamil Nadu 

12. Uttar Pradesh 

Pooled 
Estimates 

1968 100.0 
1969 100.0 

1968* 100.0 
1969* 100.0 

1968 100.0 
1969 100.0 

1968 100.0 
1969 100.0 

•1968 100.0 
1969 100.0 

1968 N.A. 
1969* 100.0 

1968 100.0 
1969 100.0 

1968 100.0 
1969 100.0 

* Enumerators events only 

' 'on~r 'ctioner· ' 

15.6 
12.0 

15.2 
13.1 

3.9 
10.5 

27.9 
32.7 

.. 8. 3 
16.1 

10.3 
8.3 

.11.0 
3.7 

4.5 
10.6 

N.A 
18.2 

1..9 .. 
0.0 

13.0 
13.6 

11.7 
14.8 

12.7 
6.0 

5.5 
14.9 

N.A 
16.7 

5.2 
1.1 

21.1 
14.4 

16.7 
4.4 

50.6 
53.7 

33,9 
33.3 .\ 

45.0 . 
39.0 

N.A 
76.6 

81.8 
84.2 

38.5 
38.6 

9.4 
27.7 

17;1 18.8 
15.9 22·;5 

95.9 
1.8 92.7 

.6.4,. 73.6 
9.6 75.5 

N.A 
28. 4, 

16.0 
12.:: 

12.3 
12.9 

N.A 
22.2 

76.4 
84.1 

47.6 
47.1 

22.1 . 
19.5 

38.2 
47.6 

38.5 
39.7 

N.A 
0.0 

9.1 
4.2 

12.5 
14.3 

65.6 
51.8 

53.8 
53.4 1 

3.1 
1.8 

15.5 
4.3 

N.A 
31.2 

5.7 
3.8 

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

SDS; -:Rural~ rl968 :>&.rl:Q69 :::eUm•eigh~ed) • 
. . 

Sl. States 'Year ' Still birth rate li:z: t:z::e e of deli ver:z: . 
Uo. ' Single delivery 'Twin ' Multiple ... . ·; 1 :!eliver:z: .. ' delivery 

.... i6. 3 
.... 

1. Andhra 1968 ' '140. 8 0.0 ,. 
Pradesh 1969 24.5 181.8 0.0 

2. Ass ani 1968 37.5 137.5 0.0 
1969 41.1 130.4 0.0 

3. Gujarat 1968 22.2 88.2 0. 0 ' . 
1969 '18.0 48.8 1000.0 

4. Haryana 1968 N.A N.A N.k 
1969. 9.2 71.4 0.0 

. 

5. Jammu & 1968 40.2 78.9 0 .0. 
)!:ashmir 1969 48.2 189.2 o.o 

6. Kerala 1968 22.0 42.8 0 .o. 
1969 22.5 47.1 0.0 

' ,,. 
7. Maharashtz:a 1968 * 15.6 21.7 0 .o 

1969 * ··18. 7 29.7 0.0 

8. My sore 1968 20 .o 85.1 o.o 
1969 22.4 64.1 0.0 

9. Punjab 1968 21.2 50.0 0.0 
1969 18.4 50.0 0.0 

10. Rajasthan 1968 15.3 48.4 1000.0 
1969 14.3 20.8 0.0 

11. Tamil Nadu 1968 N.A N.A · N .A 
1969* 21.8' 56.0 0.0 

12. Uttar Pradesh 1968 20.4 . ' 64;1 0.0 
1969 20.4 26.3 0.0 

Pooled 1968 22.5 76.2 500.0 
Estimates 1969 21.8 .. 69.8 250.0 

* Enumerators events only. 
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Tabl.e 17': Percent distribution of·estimated infant deaths 

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

Sl. 
No. 

'Total ' Percentage of 
'deaths' total deaths 

infant deaths· to 
State 

l.Andhra 
Pradesh 

'Ye.ar. ' 'Total'/ 7 '7-28 
,, 'days' days 

1968 
1969 

' ' . 

100.0 25.0 10.0 
100.0 26.3 10.1 

4.6 
4.9 

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

7.2 
8.1 

3.2 
3.2 

2.Assam 1968 
1969 

100.0 30.8 11.0 
100.0 28.8 8.4 

7.4 9.3 
7.3 10.4 

3.1 
2.7 

3.Gujarat 

4.Haryana 

·.·.· 
5.Jammu & · 

Kashmir 

6.Kerala 

.· I '' , ' 

1968 
1969 

1968 
1969 

1968' 
1969 

1968 
1969 

100.0 29.3 
100.0 30'~ 4 

100.0 
100.0 

ioo.o 
100.0 

100.0 
100.0 

· N .A 
26.7 

29.9 
27.4 

22.0 
19.7 

N.A 
5.2 

lCi~ 9 
9.3 

5.3 
6.2 

N.A 
8.4 

8.0 
8.4 

4.8 
4.4 

7.Uaharashtra 1968* 100.0. 23.8 •10.2 4.1 
1969* 100.0 21.8 7.2 4.5 

8.Uysore 1968 
1969 

9.Punjab 1968 
19€~ 

lO.Rajasthan 1968 
., .':' ,1969 

ll.Tamil Nadu 1968 

12.Uttar 
Pra.desh 

Pool.ed 
Estimates 

1969* 

1968 
1969 

1968 
1969 

100.0 '23.5. 
100.0 23.5 

'100.0 '26.3 
100.0 26.2 

100.0. 37.8 
100.0 29. 8 

100.0 ·'tLA 
100.0 20.3 

100.0 !33.5 
100.0 31.3 

8.9 
8.6 

9.6 
8.8 

13.0 
8.0 

,N.A 
7.9 

5.8 
4.5 

6.1 
4.5 

6.3 
5.0 

li.A 
5.9 

8 • 3 . :,:8. 6 
8.4 . ·$i!~ 

• ' ·• , ' ' :': -~ r, ~ ..• : '• . 

100.0 30.0 
100.0 27.5 

9.5 6.7 
s .. 4 ,·' 6 .• 3 

*.Enumerators events only 

8.8 
9.7 

N.A 
9.8 

9.0 
6.7 

6.8 
5.4 

6.4 
6.5 

6.0 
7.2 

5.5 
7.~ 

11.4 
11.0 

N.A 
4.2 

9.5 
9.0 

8.6 
8.4 

4.7 
5.4 

N.A 
3.3 

2.0 
3.0 

2.6 
2.8 

3.1 
3.6 

2.8 
3.2 

5.1 
5.7 

7.1 
5.8 

N.A 
2.3 

7.1 
5.5 

5.2 
4.4 
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Table 18: Percent distribution of estim~t~d-infant• 

deaths by age at; death of the ,infants by 
States, SRS, Rural, 1968 & 1969. 

Sl. 
No. 

• y 
S ta,tes '• a 

·All Infant Per. cent 
' 1 · de a t h s ' '""'!,....;7~.,,-:7,!=-:.:2;.;;8C.!_ :..,,-:;2'""9,.:---,d,-a_y_s-;l-::7;-·-111-0-n""'t-:-h-s-:._.::.; 

'days 'days 'to 6 'to 1 year· .·.1. 

• a 
' ' 'months ' 

l.Andhra 
Pradesh 

2.Assam 

1968 
1969 

1968 
1969 

100.0 
100.0 

100.0 
100.0 

39.9 18.5 
38.6 18.4 

35.8 23.9 
29.2 25.4 

28.6 
31.0 

30.3 
35.9 

··n. o · 
-1210 

10.0 
. 9 .. ·.~ . 

3 .Gujarat "1968 
1969 

100.0 
100.0 

35.8. 18.0 30~0 
30.0 20,3 32.0 

16.2 
17.7 

4.Haryana 

5.Jammu·& 
Kashmi.r 

6.Kerala 

1968 N.A 
1969 100.1) 

1968 100.0 
1969 100.0 

1968 
1969 

100.0 
100.0 . 

N •. A ~!.A 

19.3 31.7 

36•5 26.6. 
. 33.8 30.6 

35.3 
36.1 

22.0 
22.5 

7.Maharashtra 1966* 100.0 
1969 * 100.0 

'. 43i0 . 17.3 
:32;9 20.~ 

8.Mysore 

9.Punjab 

lO.Rajasthan 

ll.Tamil 
Nadu 

12.Uttar 
Pradesh 

Pooled 
Estimates 

1968 
1969 

100. o' 
100.0 

.. 37:.9 24 •. 9 
·3~. 7 1..9.,3 

1968· 100.0 .· . 36.3 .23.3 
1969 100.b '33.5 . i):1 

1968 100;0 . 34.4 :.16.7 
1969 100.0 ·"27.0 1~.6 

19E8 
1969* 

N.A 
100.0 

1968 100.0" 
1969 100.0· 

1968 100.0 
1969 100.0 

N .A.· .N .A 
39.0 20.7 

24.9 25.6 
26.9 .26.8 

31.-6 .. 22.5 
: 30.6, .. 22.9 

.... 
*Enumerators events only. 

N.A 
36.6 

30.1 
24.6 

'. 
31.1 
27.1 

26.7 
30. 0·. 

r.!. 

N.A 
.. 12.4 

6.8 
.11.9 

li.6 
.14 .. 3 

. . .-~ 

13.0 
16.6 

25.5 11.7 
30.4. '· . 13.6 

20.9 19.5 
27.5:.,, ,-,21.9 

30.2 18.7 
36. 8c 19.6 

N.A 
28';9 ' . 

N.A 
11.4 

28.4 21.1 
28.8 •: ,17.5 

28.5 ·17.4 
30.5 16.0 

. : 



Table 19: Percent distribution of infant deaths 
accor~ing ~o certified 'cause of death 
and by sex, Madras, 1966._ 

.Cause of deatq 

Dysentr'y' 

·Diarrhoea 

Infantile debility 
and malnutrition· 
including premature 
birth etc. 

Diseases of !'he 
respiratory system 

Other' causes-

Under 4 weeks 4 week~ & over Total 
'Num- 'Percen- ' Num-· 'Percen-'Nu~~'Percen-
'ber 'tage ' ber 'ta4e. '.her'' tage 

32 1.0 474 

58 1.7 529 

2155 64.9 237 

421 12.7 1611 

656 19.7 1662 

10.5 

11.7 

506 

.587 

6.5 

7.5 

5.3 . 2392. 30.5 
···,' 

35 . 7 20 3 2 25 • 9 

36 .a 2318 ' 29.6 

Total infantile deaths 3322 100. o· 4513 100.0 7835 100.0 

. ··· .. 



30 
Table 20: Percent distribution of infant deaths according 

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

·, j 

1 Und.e,r. 4 weeks ' 4 weeks, and' Total 
Cause of death ov·er 

Numb- 'Percen-'Numb~ Percen~ Num-'Percen-

'.· .. ' . 
All oth~r:diseases 
classified as infec
tive and parasitic 

Pneumonia 

Gastritis, duodenitis, 
enttitis and colitis~· 
except diarrhoea of · 
the newborn 

Congenital malfor
mati'ons 

Birth injuries, 
p~st-natal. asphyxia 
and atelectasis. 

Diarrhoea of 
newborn 

Other infections 
of the newborn 

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

Others 

Grand Total 

er 'tage 'er 'tage ' ber 'tage 

·'J 
293 :';'·"· .4 'Ji~:.\ .. 

._•: - . 61 1.1 354 :L'8 
; ; . :; .... ' . ' (! ~ : •.. 

.- ., ' .. ·-----

.. 
i114 . 20 .,o 419 5.9 37.8 2533 ·. 

130 1.8 1261 22.5 1391·)•,11,0 .. 
. 

' ' .. . i i· :· .-..... • ' 
: :: .. ·, .' ,., b1 ~ ~ 

~-- j ' ' r 

85 1.2 23 0 .4 108; 0 ;9 ,· 

' ' .. I ;'• ' . 
562 8.0 16 0.3 5'7 a: 4,6 . 

' 'c .• .. . ; ·,· 

•. ,. :. (" . , . 
239 . '"3. 4 26' o·.s· i 'j ·:26'5! • !2 •. 1.-•· 

400 5.7 21 0.4 421 3.3 

4396 62.2 813 14.5 5209 41.1 

542 7.7 1259 22.5 1801 14.2 

7066 100.0 5594 100.0 12660 100.0 
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-.' ·;~ "" '\ -\' 
Table· ~1: · .. In'fant mortality 

~- 14-th Round . .' Ju'iy 
·, • ·- -:· ""'"'i 

" 
._, .... Sta~Ji!~:: u 

;•oj •• • ' .,. 'f. (,' ': . ; ~!ale" 

by sex & by States, NSS, 
1958 - June 19!?• Rural • 

Female ' Combined 
' ' ~ ~--- ::~ -. .. ' ! ·-· -. -' .. '-. --:------"-----":--+-'~--:-------------. ~. 

! .. • l.·Raj as than· 
.., ,._. •. ...; L.• r,~ -, { J 

I- .... _, ·.· ·;..123 .12 
.... 

1
. 2.Punj~b; · Oeihi~anc{: · ·~ "li~.14 

. !Hmach;tl, Pradebh 
·, I •·-i l,; "- ,;~ ~ .. ,,: ,:. ~.:_, ·_ , ~--~· r- ~ ~ ~~: :"" 

•,.; 3.Jammu & Kashmir 
. . - ~ '"-. --:· ' . -~ . 

. ~: 4 ;·vt.tai ·Pradesh:--: · "· · 
:·--. (. •• _ .... . -: ·-! ' •.. ' t.-1 __ : <.~ -.; ~ .... - . 

113.98 

· ,z.zs.68 
'·s :Madhya ·i>radcish . '"169.96 

·~.Bihar 
; ~~~- ~ .... ~ . 169.85 ~ 

, •· l • -~ .... :...., ·-·-· :-: :-.; r ~ ..... 
--··-·-··.;·- ·: ~·--.\· " 

-~~ .7 •. P.riSsa_ . . . . . ·152.75 
-•, -· ;- ~- ,"1"1 1~ "I ·-· r •.• -, .. 
-: "'·' ·-· ~"..1 ·:: ••• t.·.r 

• .•! 8, West B'9ngal 77.46 
~ . t.' ... .:.. . -:- '-:' - ' 1 ~ .. 
.' · 9 ~Assam,---Hanip·ur ·ancL · ... , :;1;09 .16 
: ._' ·-~r~~-r~ -~..:. -~ :·: . __ : ..... 0 ;·_, ,.: 1_: -·~ 

10.Andbra:· Pradesbr-' ._,,. ,. •·· •120.88 
. I 

1Ll1adras .... -": ·~ '·' .t r ~; .;:3,? ,18 
·- I ' ',_' ~_.. ~ •-J ' I. -. '' ', L--- ~I~ -· 

12.Ketala·' - • . . - -- c.. 

.13 .Kaha..ra:Sh tra '-' ....... 142.41 
. ·r- -

. ' '; ." (.,, I -. ;__ ~-· (~ (' 
14 .Mysore.- . ·. ·. •. • ·· ..... , 

' ' (',:, ·-.. ... . ·- ;- .. •. 

.. 
. - 'I -• 

._, 
"") -· 
'11.2 .69 

103.67 113.76 

127.35 122.72 

75.20 ?4.84 

208.46 2 ),94 

156.10 163.05 

151.:.5 161.08 

155.13 153.88 

89.15 . 83.02 

85.06 96.85 

101.54 111.38 

98.47 118.50 

95.08 88.86 

125.90 1.34.59 

92.73 :02.98 

131.57 1 ;3. 66 

138.26 145.86 



Table 22: Infant mortality, neo-natal mortality, post-natal mortality by sex 
and by States, NSS ,19th Round, July 1964 - June 1965, Rural, ·· 

,. : ::;~} 

State Neo-natal Post-natal Infant 
' mortalitz ' mortalitll · ' mortalitz 
'H!!le'Female eombined Male 1Female''Combined 1 Male ' Female'Combined 

1./ndhra Pradesh 71 ~20 59.28 '·' 65.41. .. 50.56 34.02 ;42 .55 121.76 -· 93.28 10 7. 9 6 
2./ssam 4 3 '9 6· 46.56 : 45~ 25 37.36 35.48 36.42 .· 81-;32 . 82;04 81.67 
3.lihar l!.~ ,:>!' .· ( ~.&., 73.07 42.54 49.U !ts. fs : 12'1.63 '1.13.31 119.02 
4.('ujarat:~ 56.25 34.01 : 45.60 .40.62 .. 34.Ql,' 37.46 . . 96.87 ,· 68-.02 83.06 
s.r.aryr·~ • 230;26. 212.93 222.22 '1.'1 .74 22:81· 21.16 :250.00.235174 =~3.38 
<;.Jammu &-Kashmir 38,80 19 •. 71 29.33 29.98 44.80 37.33 68.75 .. 64~51 66.67 
7 .Terala - 34.30 31.54 . 3? <l!l· 29.16 

. 
14. 84. ·22.28 63.46 4o;; 38 55~26 

8 .I adhya Pradesh 57.80 48.39 53.21 57 .10 :: 71.85 64.29 il4.90 120.24 ll7. 50 
9 .I adras . -· 67~38 54.45 6], .• 18 25.73 23.90 24.85 93.11 78',35 86.03 

10 .! aharaslit.ra 38'.17 32 ~.07 .q 35.27 42.75 4i.35 42.08 80.92 73.42 77.53 
ll.K)SOre ,_, t; 109'. 01 100~00 104.50 21.80 4.35 '13. 06 130.81 104.35 ll7.56 

~ 

12.0rissa ., 57.65 47.72 52.79 35.79 39.42 37.56 9l.44 82.14 90.35 
13.PuTjab 

c 
62.19 49.05 55.92 39.80 19.07 29.91 101.99 68.12 85.83 :_ :, 

14. Raj as th-q·, . ·57.78 51.05 54.69 50.00 85.08 66.10 107.78 136.13 120.79 
:::15 .Uttar Pradesh . 77.97 65 •. 60 72.07 82.82 94.55 88.42 160.79 163.15 160.49\' 

).6.WeEt Bengal 49.6~ 4(+.90'.: 47.27 : '34;78 3-2.77 ...33. 76 . 84.47_. 71,.67 81.03 
l. 7 .AU-India. 68.98 57.64' 63.49· 4!1':. 63:. 52.49 ~51 ;_01 ',11?. 61.·110 .13 ll4. so 

i ~, 

' ' 
.. , ., ··' ... ., .· .... ' .. c ~ ~-. .. 

'~ 
illrlllrlllr* 
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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 Z6. 04. 67.09 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 47.46 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 

5.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 36.72 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.~' 56.52 63.28 

ll.Mysore 67.37 38.55 53.49 40.00 27.21 33.84 107.37 65. 7~ 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 .Rajasthan 72.60 43.48 58.33 36.30 69.94 52.78 108.90 113.42 111.11 

lS.Uttar 81.26 60.11 70 .• 86 53.55 61.07 57.25 134.81 121.18 128.11 
Pradesh 

16.West Bengal 34.60 30.58 32.63 39.79 25.18 33.63 74.39 55.76 65.26 

17 .All-India 53.08 35.40 44.56 35.65 35.07 35.37 88.73 70.47 79.93 

***** 
*** 
* 

Typed, Cyclostyled by S/Shri C.D. Ajhani and Ashok Saxena in the 
Office of the Pegistrar General, India, V.S. Division, l~est Block 
No.I, Wing No.!, 2nd Floor, R.K. Pura111, ~!e1v Delhi-22. 
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