The Decline of Infant Mortality from the end of the C19th to the early C20th 

  
 Most discussions concerning the decline of infant mortality have fallen into two distinct categories.  There are social historians who look at the decline in terms of politics of motherhood and an improvement in the environment into which babies were born.  The other group concerns demographers, who try to analyse long-term movements in mortality.  This means that they have to focus on the contribution made by child and infant mortality. 

 Infant mortality began its secular in the 20 to 30 years leading up to the First World War.  But, there are marked differences in the rate and there are interesting variations in the timing of the decline.  Nineteenth century infant mortality rates were particularly high in Prussia and Germany in general, but were lower in Sweden.  But, the course of the decline was not uniform.  There are three distinct patterns.  First, France was followed by Belgium and possibly Italy, and this gives some evidence of decline from 1890, but with a temporary reverse in the late 1890’s.  Second, the Swedish pattern shows nearly continuous decline from at least 1881, although there is a late peak in 1900.  Third, in Great Britain, infant mortality rose between the 1880’s to the 1890’s but then declined from 1899. 

 There are two main debates concerning infant mortality and these were put forward by McKeown and Newsholme.  We shall look at McKeown’s arguments first.  McKeown’s argument can be simply described as follows: airborne diseases, water and food-borne diseases, other conditions (micro-organisms) and conditions not attributable to micro-organisms all result in mortality.  Bad living conditions were also a factor in mortality.  

 Newsholme argued that the quality of care during a baby’s delivery was important and could be improved by the effective implementation of the 1902 Midwives’ Act.  This act ensured the protection of the general public from malpractice by actively promoting a high standard of midwifery care.  The act also ensured that women were trained to be midwives and they were inspected regularly.  Newsholme also noted that poverty and poor sanitation were also obvious factors in infant mortality.  The poor sanitation can be divided up in to three main categories.  First, the insufficient scavenging of domestic refuse.  Second, the problem with the disposal of excreta.  Third, the absence of paving in streets or yards.  Each of these defects, Newsholme argued, could be rectified by local sanitary authorities adopting the water-carriage system.  Table six in the handout shows Newsholme’s summary of the factors influencing infant mortality. 

 There are many causes of infant mortality that can be categorised  to the following groups.  These are disease, the environment and social factors.  As has already been stated, disease included airborne, water and food-borne diseases and micro-organisms.  This included such things as tuberculosis, cholera, typhus, typhoid, scarlet fever and diarrhoea.  The environment aspect included bad housing conditions, poor sanitation and infected milk as well as artificial milk.  The social aspect included differences in class, wages, high fertility, education and the fact that it was limited to the middle and upper classes, and possibly bad mothering.  

 Urban-rural differences are obvious in infant mortality.  It remained high in urban-industrial centres of the North of England, South Wales and London.  But, it is interesting to note that in even smaller towns in the South of England rates were substantially higher than in surrounding rural areas.  The ‘urban effect’ was probably a potent force in Victorian and Edwardian demography in that it served to keep British infant mortality, and overall mortality, high by way of the level of urbanisation and may even have been responsible for increased rates during the 1890’s and thus delayed the secular decline of infant mortality.  But, did all urban districts act in this way?  The short answer is no, but most did.  Birmingham illustrated the typical pattern of Northern industrial centres.  Infant mortality was particularly high during the late 1890’s, then it declined rapidly thereafter, but there were sharp increases in 1904, 1906 and 1911. 

 Education was usually restricted to the middle and upper classes.  So, working class mothers had no real literary idea of how disease was spread or why and how their children caught diseases.  Low wages meant that couples could not support their children.  This all links to the problems in class divisions.  Even though infant mortality was rife in all classes, it was lower in the middle and upper classes due to the fact that they had money and were better educated.  The working classes had very little of either of these factors, so infant mortality was a lot higher. 

The reasons for infant mortality decline can often be grouped into five main areas. 
· First, limitations in family size, namely the decline in fertility both marital and illegitimate. 
· Second, the increase of food supplies. 
· Third, a healthier physical environment. 
·  Fourth, specific preventative and therapeutic measures i.e.. Vaccinations, Midwives’ Act etc.  
· Fifth, long term improvements in women’s education.  McKeown stated that “the decline in mortality owed a good deal to specific measures but was also influenced considerably by improvements in standards of living, particularly in respect of infant feeding and care.”
[1] 

 The decline in mortality can be linked to the reduction in diseases particularly tuberculosis, cholera, typhus, typhoid, scarlet fever and diarrhoea.  McKeown argued that environmental changes were responsible for about half of the mortality decline.  A further quarter of this decline could be linked with the ‘sanitary revolution’.  This revolution involved the improvement of public hygiene but it is also connected with improvements in personal hygiene.  The decline in infant mortality may also be attributable to the changing characteristics of the diseases themselves. 

 Probably, the main explanation for the decline in infant mortality was due to hygienic measures introduced in the late nineteenth century which extended into the twentieth century.  These hygienic measures included the purification of water, improved disposal of sewage, removal of refuse, sterilisation and pasteurisation of milk and the supervision of food handling. 

 Among the young, these hygienic measures seem to be the most important.  The progressive improvement in milk supplies, particularly the introduction of dried foods for infant feeding and, later, the use of pasteurisation, along with the education of mothers on feeding, the improved care for infants, and the more efficient disposal of sewage all helped in the decline of infant mortality.  McKeown himself stressed the importance of infected milk supplies which prolonged infant mortality -  “the protection of milk was particularly important, for milk provides an excellent medium for the growth of micro-organisms and was largely responsible for the high level of infant mortality which continued until 1900.”
[2] 

 A public analyst who was employed in Bradford attributed bad milk to infant mortality.  In 1878 new regulations were introduced in relation to the production and sale of milk in Bradford.  A milk inspector was also appointed.  The milk inspector discovered that in most shops, milk was sold from uncovered bowls.  In at least one establishment he found that a milk bowl had two uses; to keep milk in and bath his baby.  But, whether or not the analyst’s appointment made milk less dangerous or not, it seems likely that the majority of the town’s working population was able to afford more foodstuffs, seeing as real wages rose remarkably after 1875.  Also, after 1873 food prices fell steadily.  

 Breastfeeding also contributed to the decline of infant mortality.  It became more widespread amongst mothers, and it gave babies more of a natural immunity against diseases.  Yet, this evidence is patchy and is only available to working class mothers.  Hand or bottle-fed infants were more liable to die from epidemic diarrhoea, especially in years with hot, dry summers.  This is probably due to the fact that artificial milk was infected and water was not clean either.  Therefore, to rehydrate infants, mothers would give them water which was infected, making the diarrhoea worse.  Also, children’s general state of health which was mainly determined by their nutritional state greatly influenced the mortality outcome of diarrhoeal infections.  So, we can assume that poor housing and sanitation also attributed to diarrhoeal infections.  

 Newsholme actually considered the contribution of the decline in fertility to the reduction of infant mortality, but he soon rejected its significance in that he could find no statistical evidence which could strongly support it.  It seems more plausible to turn the argument around.  The decline in infant mortality could have acted as a spur to control marital fertility.  The main reason marital fertility remained high for so long was because children were only seen as commodities for the workplace.  People had lots of children so that they could go to work, earn money and then look after their parents when they got older.  Once improvements in infant and child health emerged and infant mortality declined, people restricted their fertility because they saw no need for having lots of children.  Real wages increased and food prices fell, so people could now care for the children they had and spend their money on their children and luxury items. 

 The timing of infant mortality decline was remarkably consistent throughout Great Britain, regardless of district or social class.  In urban places, where infant mortality was high, and which actually contributed to the majority of all deaths, the decline was even more noticeable.  The widespread practice of breastfeeding probably gave Britain a lower level of infant mortality than several other western European countries. 

 Working class women became more educated and therefore began to notice what caused infant mortality.  Women were told about breastfeeding and how their children could benefit from this because the mother, through her milk, passed on immunities to disease to her child. 

 So, what conclusions can be drawn from all this, and does the McKeown debate still have as much relevance as it did?  We can deduce that many factors helped to bring infant mortality down but it must be remembered that it did not disappear altogether. 

 There are problems with McKeown’s argument. 
· First, it is hard to find evidence for the rise in general standards of living and even harder to link this with the rise and decline in infant mortality.  There is much controversy over living standards.  It seems that working class living standards did begin to rise in the late nineteenth century, yet consensus now suggests that living standards grew worse for some urban areas.  So, McKeown’s argument loses credibility here.  He said that living conditions improved when in fact, for some places they did not.  It seems that McKeown wants his argument to be universal when it actually was not. 
· Second, it was difficult to show a quantitative contribution of each factor and how an important part it played.  Just because one particular cause played a part in infant mortality, it does not necessarily follow that it was an important factor.  Also, because coincidences occurred, does not mean these coincidences caused any significant decline in infant mortality.  

 But, we can safely say that when infant mortality became an increasingly public matter, attitudes began to change.  Poor environmental conditions began to improve when matters over provision of proper water and food were discussed and acted upon.  This helped to reduce infant mortality but it was not resolved.  Changes in environment meant that disease was less common and so infant mortality declined.         
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