Infant Mortality

What Did Infants Die of?
· Firstly, it is important to distinguish between the actual causes and influential factors of the deaths of infants. For example, one cause could be bronchitis, but the chance of contracting the illness, and how severely it will affect the infant, could be influenced by factors such as damp and overcrowded living conditions.

· From the beginning of Civil Vital Registration in 1837, causes of death were recorded in England and Wales. By late nineteenth century, this was happening in most European countries.

· More detailed breakdowns of infant deaths were written in Annual Reports, every ten years.  The Annual Report for 1891 shows us that diarrhoeal diseases, diseases of the respiratory and nervous systems, atrophy and premature birth were the biggest infant killers.  The report also shows that, when comparing rural and urban areas, the towns fared worse than the counties, most tellingly in the case of diarrhoeal disease.  This will be referred to in greater detail shortly.

· A slight problem in the late nineteenth century in defining the cause of infant death was the vast number of poorly defined wasting diseases that claimed lives.  Therefore the term ‘other causes’ was often used to describe how infants died.  This term also covered deaths which could not be explained or to which there was no obvious cause.

Urban/Rural Differences
· When writing reports or analytical papers on infant mortality, many demographers or historians have had to take into account the sometimes vast urban and rural differences in the infant mortality rate.

· The Annual Report of 1891 mentioned previously concentrated on the infant mortality rates per 1,000 live births in three industrial towns and three rural counties.  The Report shows that some diseases were far more common in the industrial towns.  Diarrhoeal diseases killed eight times more urban than rural infants, scarlet fever and measles (crowd diseases) killed more than three times as many and respiratory and tubercular disease twice as many.

· From this report at least, we can deduce that the ‘exogenous’ causes of infant mortality –deaths associated with infections and hazards of the environment from birth onwards- showed the greatest difference between urban/rural areas, while ‘endogenous’ causes of death – deaths associated with the foetal environment- were less variable.  The only main exception is premature death.

· There is also evidence of a difference in the mortality patterns of urban and rural areas.  One example is the difference between Leicester’s and Blaby’s mortality rates.  In the late nineteenth century, Leicester was rapidly becoming one of England’s unhealthiest towns.  It had an extremely high infant mortality rate (approx. 200 deaths per 1,000 live births).  However, in the rural district of Blaby – immediately south of the town- there was a general decline in infant mortality. 

Influences on the Level of Mortality.
· The main influences on infant mortality can also be linked to urban/rural factors and differences.

· Unsanitary living conditions affected the mortality rate.  This was more common in towns, especially as they become more industrialised.  Poor drainage systems, contaminated water and the general filth that lay in the air meant the quicker spread of disease.  Even if an infant was breastfed, once they were weaned they were still highly susceptible to disease.  In rural areas, infants did not have to suffer unsanitary conditions to such an extent.

· Seasonal changes were also a factor.  In the late 1890s, a succession of long hot summers coupled with unsanitary conditions led to an increase in diarrhoeal-related deaths.  The summer months were a difficult time for infants in urban areas.  In Preston between 1885 and 1910, summer mortality averaged a massive 274 deaths per 1,000 live births.  High summer temperatures and scare water supplies meant that urban infant mortality could rocket.  Alternatively, infants living even just a few miles away from a town fared better.  If we examine Leicester and Blaby again, between 1885 and 1910, Leicester’s average infant mortality rate in the third quarter of the year was 256 deaths per 1,000 live births while Blaby’s was much lower at 150.

Why Was Decline In Mortality Delayed?
· There were three main patterns of infant mortality decline in late nineteenth century Europe;

· The French pattern shows a decline from 1890, but with a temporary reverse in the late 1890s

· The Swedish pattern shows nearly continuous decline from 1881 with a late peak in 1900.

· The British pattern shows that rates rose from between 1880s and 1890sbut then declined from 1899 onwards. This pattern was different from any other European country.

· Concentrating on the British pattern, according to Woods, Watterson and Woodward, the major reason for the delay in the decline was the sharp increase in infant mortality in densely populated urban districts in the 1880s and 1890s.  The mortality rate in a small number of towns would have affected the national mortality rates.  Therefore the large increase in national infant mortality rates was mostly the result of excessive increases in urban areas.  Even a slightly noticeable development in some places would have had the power to affect national trends.  Consequently, what Woods and co. label the “urban effect” delayed the secular decline of infant mortality which had already began in other European countries.

Factors in the Decline of Infant Mortality

· Firstly, there was a decline in fertility from around the 1870s onwards.  This was the case for both marital and illegitimate fertility.  The decline in fertility resulted in a decline of infant mortality as it lowered the number of pregnancies a woman experienced and by increasing the intervals between births.  The longer birth intervals would improve the chances of an older child receiving adequate care while still young, and fewer children would mean a better standard of living for a family.

· Improvements in women’s education helped women to understand the merits of family limitation, increase their access to information about children, to improve the way they cared for their infants and even to improve the way they cared for themselves.

· The improvements in town sanitation made for advances in fresh water supplies and healthier living habitats.  This would have had an influence on the health of infants, as hand or bottle– fed infants were especially susceptible to disease if they lived in unhealthy conditions. 

· The improvement in ante-natal care and availability of highly trained midwifes made the chance of losing a baby in or shortly after childbirth decrease.

· Related to the above point is the importance of breast feeding.  Breast feeding was the most effective and natural form of nutrition for an infant, and a safe, clean supply of milk was paramount to the health of a child.  There is also evidence that prolonged breast feeding could reduce fertility.
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