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Infant Mortality

In India for quite a long time infant mortality was quite high.
Due to social conditions, in many cases, the girls were thrown from
high mountains immediately after their birth. Not only this, but
many children died soon after their birth either due to lack of
medical facilities or poor feeding or unhygienic method of delivery
or lack of after care. In fact, biological, environmental and social

conditions effected infant mortality in India.

During the last 50 years infant mortality rate has come down
by 50% but still it is very high as compared with other countries
of the world. This rate is now coming down because very many
medical facilities are now available in India, after care facilities have
considerably increased and living standard of the pecple has very
much gone up.

Infant Mortality Rate : According to Actuarial Reports of
various periods brought out by the Registrar General of India,
infant mortality rate by sex from 1901-11 to 1951-61 was as under:

Infant Mortality Rate By Sex

Decade Infant Mortality Rate

| Male - Female

-1901-10 290.0 ' 284.6
1921-30 248.7 232.2
1941-50 190.0 175.0
1951-60 163.2 1 38.3
1961-70 131 221
1971-75 115 112

In 1989, this rate stood at 91.

- Sinha and Immerwahr in ‘mortality Rate for India 1951-61’ had
estimated infant mortality for India by sex (1951-81) as under:

Scanned by CamScanner



240

Handhook of Population Studies

Estimated Mortality Rate in India
Year Male Female
1951 235 218
1956 199 185
1961 168 157
1971 120 113
1981 86 82

By another account infant mortality per thousand during the

period 1940-71 was as under:

Infant Mortality Rate Per Thousand in India

Year  Mortality/thousand Year  Mortality thousand
1940 161 1953 119
1950 132 1954 115
1951 124 1955 100
1952 116 1961 18
1971 72

It will thus be observed that over the years this rate has been
coming down. But compared to many other countries of the world
it is still very high. In slums which are around big cities this rate
is still higher. It is 556 in Bombay; 386 in Calcutta, 260 in Nagpur
and Lucknow, and 235 in Delhi. In Madras it is about 280.

During the period 1941-71 mortality rates and expectations of
life at birth in different States of India was as follows:

Mortality and Expectations of Life at Birth in Indian States

Name of the Death Rate Expected age  Death Rate
States in years

1941-51 1951-61 1961-71
India 27.4 22.8 41.2 14
Andhra Pradesh 29.5 25.2 36.9 16
Assam 31.8 26.9 36.8 13
Bihar 26.5 26.1 37.6 18
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Gujarat 29.9 23.5 40.0 12
Karnataka 18.9 02.2 40.2 .
Kerala 18.0 161 48.5 12
Madhya Pradesh 38.5 23.2 40.6 14
Maharashtra 24.9 19.8 45.2 13
Orissa 29.9 22.9 40.9 15

~ Punjab 26.2 18.9 47.5 1;
Rajasthan 27.2 19.4 46.8 14
Tamil Nadu 208 225 30.8 14
Uttar Pradesh  27.2 24.9 38.9 16
West Bengal 28.6 .- 20.5 44.3 14

According to Registrar General of India (Infant Mortality in
India, 1972), infant mortality in rural India in 1968 was 136.8,
(Males 136.0 and Females 137.6) whereas in 1969 it was 139.9
(Males 132.0 and Females 148.0). One interesting feature of infant
mortality in India is that here the rate of females death is higher
than that of the males, though in many parts of the world the
position is quite to the contrary.

According to figures made available by Vital Statistics Division
of Registrar General of India infant mortality rate in some of the
states was as under.

Infant Mortality Rate per 1000 Live Births

Name of the

State Year 1979 Year 1989
Urban Rural Urban Rural
Andhra Pradesh 65 114 53 87
Assam 60 106 63 93
Gujarat 103 129 70 92
Haryana 72 104 58 88
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Contd...
Name of the
State Year 1979 Year 1989
Urban Rural Urban Rural
J.&K. 53 80 55 72
Kerala 30 45 115 25
‘Maharashtra 59 97 44 66
Karnataka 51 94 53 89
Punjab 84 93 58 72
Rajasthan 55 118 59 103
Tamil Nadu | 63 114 43 80 .
Uttar Pradesh 104 - 168 75 126

On all India basis infant mortality rates in 1979 in urban India
was 72 whereas in rural India it was 130. In 1989, this rate in urban
and rural India was 58 and 98 respectively which shows a positive
decline. Variations in rates in different states are mainly because
of existence of different castes and religions. Christians and Muslims
have lower mortality than the Hindus. Upper caste Hindus have
lower mortality than the lower caste Hindus. Not only this but
medical facilities in India are quite inadequate and even pure
drinking water is not available in the rural areas.

Infant mortality is very much influenced by two important factors;
namely the age at marriage of the mother and also the interval
between the two children. Usually when the mother is young and
not fully mature to give birth to a child, the new born baby is likely
to die sooner than otherwise he would have died. Similarly when

gap between the two children is less chances of death are more
than when the gap is wider. |

Expectation of Life at Birth

From expectation of life at birth is meant the number of years
a newly born child is expected to live. Expectation of life at birth
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