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This paper was wrl ten to present a
few of the ourstanding facts found most
predominate in our Infant 'nd Msternal
Mortallty.

To visuallze what these statistics
mean to us, as a nation, can not but
stimulate thought and action ---- the
end results from which we may work as
individuals tc improve, by public in-
fluence, the present death rate and
make our couniry and safer and saner

place for mothers =l bsbiles,






It is =vident that there has been a decline in infant and
maternal mortality during the past twency five years, but it
is also an undubitable certainty that there is much more to
be done through out the world in measures to control the pre-
sent death ra*e. We rely on statistics for s measurlng gauge
in our comparisons, however, it must be born in m nd that there
are decided factors influencing the sccuracy of stutistics and
one of the -rratest as applied to infant =nd maternal mortality
ig that the c-ruse of deaths associcted with pregnancy and child-
birth verv in different countries. Thils comriling 6f vital st=t-
istics makes the results not strictly comparable, as fér instance
in England or Scotland, if the death certificate mentions voth
nephritis and childbirth, this death is tabulated as due to nep-
hritis. Statisticians in fhe United Ststes would record that
death under childbirth. In this way many forelgn countries assign
deaths to pneumonia, heart disease, influenza or septicemia that
we would classify under maternal wortality.

The variety of interpret=tions as to what constitutes a live
birth presents another difficulty in making corparisons. Some
Eufopean countries do not consider the child who dies before his
birth is recistered a live birth., In the Unlited States, a c¢bhild
is considered a live birth if he draws but one breath.

In a recent survey made by the Bureasu of Census, to refine and
make comrarable the mat rnal mortality ststistics of different

countries, some four hundred and seventy sev'n certificat- s were



sent to twenty four foreign countries. The information of these
certificates was set up in 1ist form with each line representing
one death. It consisted of the cese number, age of mother, pri-
mary end contributory cause of death and performance or nonper-
formance of an operation and of a necrossy. The first column was
to be checked if *he case was classed as puerperal and the second
if nonpuerperal. A reclassificatlion of the records for the United
States on the same basis of assignment of cause as that made in
each of the foreisn countries was made and the Unlted States rate
exceeded the official rates of five countries, Norway, Sweden,
France and Netherlands, by at least 100%.

Since we base our infant mortality rate on the number of
deaths per one thousand live births, these studies mus® be re-
membered.

To realize that sixteen thousand motrers or seven mothers
for every one thous=nd live births, die each year in the United
Stated from childbirth seems incredible. Tuberculosis alone ex-
ceeds this rat- =nd when we observe how the public health program
has reduced tris along with Diptheria, Scarlet Fever and other
diseases of a high mortality, in the ~wenty five years to cover
half, we may justly feel a qua'm of conscience.

Until the beginning of the seventeenth century, it was the
popular belief that the fetus, much as a chick, made its exit
from the uterus by its own effort. The attendants, in t*is
period, believed that with the use of abnoxious and foul smell-
ing drugs the c'ild could be "smoked out". This was a cowron
practice, accompanied by many religious and other spiritual cer-

emonies, subjecting the mother to added pain and discorfort,



William Harvey is cr:dited with being the first to observe
and perceive the contracting muscle<s in the uterus in the vol-
untary expulsion at birth. We find our first reference to art-
ificial rupture of the membranes was revealed by Dr. Kelly in
1756, He was 2ssisted by his colleazue William Hunter and the
oreration succ-8sfully performed using a rorcupine needle.

In 1827, ergot was introduced as a weans of inducing labor,
but this —as abandoned due to the harm done on the fetus. 1In
1855, Krause, used what is known as bougie, a flexible catheter
extrovularly inserted into the uterus and left for a few hours.
This produced labor by the presence of a foreign object in the
uterus and caused *he fetus ro be expelled.

In 1843 0Oliver "endell Holmes, published his femous tr-atsie
on puerperal fever, while at this same time, Dr. Ignaz Semmel-
weis, worked through adverse conditions to ivpress in the minds
of his fellow physicians the iwrortance of cleanliness and as-
eptic techniaue in childoirth. 1In the Vierna "eneral Hospital,
childused fever dropped from 9.9 to 3.8 per cent in over one year
after Semmelwels inaucrated his antiseptic methods., It was not
until 1909 that pitutrin, now widely known and used by obstirat-
icians was discovered., It is to these men and their contempor-
aries that we pay credit as with the beiinning of the advanced
theories 1in ch®ldbirth.

Doctor Richard A. Bolt wade = study of sixteen thousand con-
finemers cases in tha city of Cleveland, Ohio,% and {ound thar
one third of all the c ses resultinz in death, followed 2vortlor

either crivwinal, therapeutic or self-induced. TIn these cases he



found thet 151 deaths followe a oruion, that in =ddition to
the live birtrks there were 592 still births and of the bebiss
born alive 596 died under two weeks =nd 529 under one month,
The dea‘*h rate was 7.2 deaths of mothers for ev ry one thou-
gsand live Dbirths,

Recause *he induced sbortion is considered immoral and
criminal, it is practiced by some vhysiclans whose code of
ethics and lesal practice have fallen below *tie physiclans
standserd of living, therefore, he resorts to this means of
earning a liv!ihood., In the United States, it 1s impossible
except through sducation and cooperation of conscionious phy-
sicians to do a sreat deal toward the prevention of the deaths
caused by abortion. However, it has beelfound that most cases
of sep'icemia caused bv this were among mwarrlied women,

Accurate scstistics on these Ceaths throuzht our ~ountry
are imprcssi.le, because the cases, if they reccver are not
reported as such, and often if they result in a death, are
reportcd by the physician as a blood stream infection. The
patients family or relatives do nol wish it made known th-t
an abortion has been preformed and so no record 1is made,

Such c-ses happen much more frequently than we are aware.

In 1927 and 1928 facts revealed that about twenty five
percent of maternal puerperal deaths followed abortions ill-
enal, and septicemia, constituted 91 percent of the cases,

50 percent were crimina ly induced, 37 percsnt spontaneous
and 13 percent therapeutic. These figures cannot be classed
as statistics, they were werely facts, gathered from the small

numbe of csses reported through out the United States.



How can we reduce montality from abortion? Let us perceive
what other foreign countries have done. Russia in 1925 had
approxima*ely 89,000 abortions which witliin the next two vears
mounted to 150,000 and 242,000, all legally anc exprrtly per-
formed. There were no deaths from septicemia, France, Germeny,
Italy and Tnzland have not reached Russia's program bu* are far a
advanced as compared with the United States, That has been done
in Russis could not be done in the United States over night. It
would take a generation in education toward the values of eug-
enics, and disease con.rol, this in turn would be made more diff-
jcult due to the mixture of nationalities found in this country
and to the territorial expansion,

To think of -ebortion as the only cause of septice s in err-
oneous, this arpears only as the leading cause in our cour try.
Following this, we £ind .the next cause classed under other acc-
i{dents of pregnancy, these include burried cesarean sections,
and interven-ion of labor by the use of forceps, The unskilled
widwife is listed under these, bu® she is not known in this
country as in England, "hales, Scandarc-vic and other countrles,
In the United States, we find midrvives in the sc~uthern states
especially among the negro population and in the Kenftucky mou-
ntain region, where physicians are scrrce. The later are &
well organized and highly skilled nursing group, who have
been trained as midwives, and render a noble service to fam-
i1ies who are hemmed away in a mountaneous region where dis-

tance is great, travel tedious and lack of education a great

handicap.



The 0ld negro midwife is our greatest problem.. She has
existed as a religion with her people. The recent vears have
seen a definlte advancement in tie education of the negro, and
also the midwive, nevertheless, the maternal mortality awong
colored women 1s nearly twice that of the white woman.

A combinatio~ of indications preceedins ceasrean sections
are found most frequently. These include eclampsia, contracted
pelvis, pre-eclamptlic toxevia, placent~ previa and women who
have had a previous cesarean section. The greatest risk with
these opera‘ions occurs when the patient is under the care of an
incompetent physician. If labor is allowed to progress to the
dilitation of the cervix before the physiclan realizes that the
birth canal will not permit a norm~l delivery, the risk of the
rothert's 1ife is greztly enhanced by a cesfarean., This would
never happen had the ﬁatient received early pre-natal care and
perlodic examinations,

That per-natal care is essential to the ‘owering of maternal
mortality, is beyond any doubt. European countries have proven
this. Here child hygiene and maternal care are considered de-
finltelwv part of the vublic health program and it is intersated
with v ry other health function in the covmunity. At present
England has 1,300 pre-natel centers and 5,000 h;alth visitors
and dis*rict nurses, The work i1s done through some form of soc-
ial insurance, thus waking these clinlcs avallable to everyone,
especially to those whose econoric status makes a private phy-
Slcian impossible

In France, home core and public health nursing has been a most

recent developrent in pre-natal work. They have much the same



nrocram as England in comparison to clinics and Institutional
care.

Germany has placed her whole maternity prozram on a scisn-
tific basis and investigatings due to two important influences
collaborated with the determinacion of fetal maturity in effect-
ing the improvements vrecorded. 1In deliveries the general use of
pentobarbitol and scopolamine analgesis has caused much interest-
ing discussion and has been very successfully used umsér careful
supervision in Germany.

Italy, in 1925 created "The National Institution for the pro-
tection of Motherhood and Infance"., Under this act, provissions
are mede for complete pre-natal care as "ell as confinement and
Infant ocare.

Adequate pre-natal care weans consulting a physiclan ev ry
month during preznancy, here the blood pressure, uri.c, welght,
diet and ex-rcise are checked and the prospective mocther evades
at least 60 percent of the dangers of pregnancy and childbirth.

Toxemia and eclampsla are very important ln relation to mat-
ernal mortality. These complications require early and careful
supervision during prégnancy. Provisions for premature deliver-
1es and cesarean operations can be made at an early stage of
intro-uterin development when perilodic examinations are made by
a physician,

Prom a psychologic=l as well as a physiological point of
view, early care in pregnancy is valuable, as much anxiety, false
superstitions and fears of childbirth are elemlnated for the pat-
ient ~aking her mental attitude over this period as cheerful and

hopeful as possible,



John Burns in the Engleond conference of Infant Mortality
said "Give us good motherhood and good pre=natal conditions
and I have no dispair for the future of this or any othier coun-
try. I believe that what the pre-natal condition of the mother
is so her offspring will be. The stream is no purer than its
source. Let us glorify, dignify, and purify motherhood by every
means in our power". This is the attitude we must instill inte
tle minds of the public, because only through them csn a success-
ful appreciation of pre-natal work anc c-re be attalned.

Lastly, we shall consider disease as a canse of maternal mor-
tality. The cormon dlseases are ; syphilis, tuberculosis, can-
cer, anovalies of kidneys, heart conditions, disturbances of cer-
tain endocrine glands, blood and dental conditions, and anemia,

Syphilis appears in 10 percent of pregnancies in the United
States, This does not include the negro population, where it
runs much more prevelent., However, early and proper treatment
prevents the infant from having the disease, and makes labor
sale for the mother,

Tuberculosis requires sanitorium treatment but this is far
from satisfactory in the United States., Tno vany cases remain
undiagnosed., Here asain pre-natal carc means checking of the
disease, Heart disease as Tuberculosis and syphilis, requires
an early diagnosis and treatment.

Cancer is rarely found, but inemla , is very prevelent in
the more acvanced sta es of pregnancy. 47 to 65 percent of preg-
nant woren tend to develope secondary anemla. This percert in-

cludes the hizh percentage of anemic patients found in the late



winter months. If this group were omitted the per cent
would drop to 43. OSome cases recover spvonantenously after
delivery, witkout treatment, but it has been found that
treatment makes thils recovery more speedy. The untreated
cases cause premature deliveries, a greater number of tox-
ewria cases, higher fetal mortality and longer labor.

Msternal mortalitvy, has been expressed as "A dank shad-
ow on our national healthe record", It is truly this. Much
it being done today for which we as a nation are grateful.
But the establishing of free clinlcs wade accessible for rur-
al, as well as city population, is a drastic need of our pre=-
sent condition. The publliec must be t-ught to use the facil-
ities 4t has at present.

"e have wiped out distance by our present means of trans-
portation and cosrunicaticn, but we still find these distan-
ces a hinderance to the heszlth of our small cowmmunlities,
especlially our mothers,

A comparison of our maternal deaths with other countries
incites us to arms., It is definitely a challenge to the
individual as its results strikes the most vital and bind-
ing force in our lives, narely, our homes,

Tenneyson has most logically expressed this feeling in
these words.

"The Woman'!s cause is Nan's, They rise or sink

Together., Dwarf'd or Godlike -- bond or fres:

If she be swall, slight ststured, miserable

How shall men grow?"
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The mortality rate of infants is an especially sensitive
index in our present social and economic structure. As a nat-
ion, we 2ve concerned with our future and this future rests
in the well being of tre infant of our generstion,

Infant mortelity is its highest at birth, from there it
takes a steep downward curve until the azes of tw lve or thir-
teen vears, from then a steady increase 1s made with lncreas-
ing age. Does it not seem appalling that not until advanced
0ld sge does the mortallty rate ecual that of the first year
of life?

The Bureau of Ce~sus ststes that there were, In 1933
2,064,944 births, 120,199 deaths of infants under one year
of age and 76,837 stillbirths. This gives us a birth rate
of 16,4 per one thousand population, a mortality rate of 58.2
per one thousand live births and a stillbirth of 3.7 per one
hundred live births. 0f these deaths 120,000 died during the
first year of 1life and 73,000 died during the first wonth,
The deaths under one year constitute 9 p=r cent of the total
desths in the Unites States and those under one month 5 per
cent.,

The states having excessively high mort=1lity rates were
New Mexico with 134.2 and Arizona 111.4. Poth thses states
have a large Mexican and Indian population and their knowl-
edge of infant care is meager. South Caroline has the nszxt
highest rate, and here we nave the problem of Negro populat-

ion. e refer with pride to the states reporting the lowest



mortality rate, namely Oregon and Vashington which appeered
38,2 and 39. 3 respectlvely.

The infant death rates for some of the forelgn countries
appear as follows: Sweden, 50 per cent, Australia, 40 per cent
Netherlands, 44 per cent New Zealand 31 per cent and Switzer-
land, 48 per cent, From a corparison of tlrese figures with
our rete of 58 per cent, it appears that our biggest task 1s
to reduce the mortality in the first month of 1life.

Heredity, environment and economic status are the predom-
inate factors influencing our infant mortality. ¥Every problem
that infant life presents falls under one of these divisions,

By heredity, we shall consider all the conditions which
have been presen®, before and up to the time of birth, "hat in-
fluence they may have upon the life expectation of any particu-
lar baby has been exerted and nothing we can do after birth willl
change 1it.

It is a well known fact that family s*rains show that vigor
and vitality pass from one generation to ancther, Thus a child
born of a fawmily whose history shows longlivity stands a bet-
ter chance of living over the first month and year of life. He
also has a greeter resistance to communicable diseases, which
are the dangers in the second year of 1life.

Stigmation of disease, such as syphilis, may be transmit-
ted from one generation to another. In some communities 1t is
responsible for as high as 26 per cent of the fetal deaths, and
~o know that it is definitely the cause of many deformaties that

are present at birth. The prevelance of this disease varies



with the country and community into which the child is born,
e now have effective measures of control irn treatment. If

the mother is given treatment early in pregnancy and it is con-
tinued thoughout the nine months, the chances are better than
even that the infant will escape infection.,

The econ~mlec status intc which a baby comes includes gll
the social and community conditions whlch bear some relation to
his chances of life. Pove:ty Ilncludes; overcrowding, ignorance
and nezlect. Nerlect in 1ts results e is harmful upon the in-
fant, whether it is dependent uvon willfulness or upon unavoid-
able lack of provisions.

One of the frequent results of poverty 1s the results that
the mother must work away from the home in order to supplement
the fanily income, This is not always unfavorable for the in-
fant as often the duties of housework and its manuel labor are
harder than light industrial work.

In Russia, whrere evployment of every able bodied person is
required, provisions for the pregnant woman are generous.
Thelr code recognlzes the importance of bullding a strong and
vigorous nation., Allowance is make for the woman working in
a factory who is enzaged in physical labor to be released from
all work eight weeks before and eight weels after confinement.
If labor is wental the time allowed 18 six weelks before and six
weeks after. Also that the woman camnnot be discharged during
pregnancy or motherhood leave, is specefically stated.

Economically she is msde independent by being insures in

The State Social Insurance Organization which is carried out



by: First, giving help in pregngncy and delivery, Second,

free medical care and Third, care for irfants feeding and for
nursing hin during illness. The nursiag mot-er, in addition
to usual intervals of rest during work is entitled to o less
than half an hour every three and one half hours of work.,

The nursing child is kept at the place of employment in a nur-
sery school where only graduate nurses and expert mediczl care
are maintained,

To contrast, we find in our country, a young mother with
several children, living in a rural area and doing work far
beyond her physicsl capacity. Or in a crowded city district,
going to work at an early morning hour leaving her bsby to be
fed and cored for by a young high school girl or an elderly
woman, both of which are incapable of caring for a baby, due
to tlelr lack of intelligence, interest and tendency to neg-
lect.

the fact that bsbies whose mothers are able and willing to
exercise intelligent supervision, do well in spite of most un-
favorable conditions, while those who are deprived of intelli-
gent cere do badly, no matter how favorable the other factors
may be, certifies the fact that intelligence in caring for in-
fants 1s necessary.

In the United States, there are 176.1 mothers for every
one thousand, employed aﬁay from homesy 114.6 employed in a
home and 98 employed in their own home, These figures prove
the necessity of nurssry schools where, for a swall charge
young children can be properly cared for if the family's ec-

onomlec status necessitates the mother working out of th- home.



‘he solution for the rural motier 1s not so-'e~sily found,
Distance and the nature of her work make it impossible for
her to take her children to a nursery school. They must be
kept at home.  Therefore, outslde help is her only salvation,
and this, because of finances 1s rarely possible. The problem
rests with the covmunity, state and nation., We must give her
an insurance for protection for herself and her baby. How cen
this be done? Only through ti:ie realizatim of its necessity
and improvad rural conditlon by the nation 1tself.' One billion
dollars hes been appropriated by our country for the 1935
naval development., It would take but a small appropriation,
under proper supervision, to suffice the needs of our rural
mother, Is it not as 1mportant to give our children a secure
foundation on which to build a healthful and effecient 1life,
and their mothers time to give them 1In developing this, as it
is to build huge naval vessels,which by the time these babies
have reached ten years of age will have to be discsrded be-
cause of newer and more sclenitific devélopments.

Environmental influence deserves consideration because, at
birth an infant has to adjust himself to these immediate con-
ditions, and the success or fallure with which this is accom-
plished 1is the measure of his chances for life., These include
climatic conditions, such as heat, cold, and humidity, which
are undoubtably f-ctors in producing infant diseases and
deaths,

T e hot summer months bring a marked increase in diarr-

heal disease, which is one of the lezading diseases of iafancy.



Many cares have been traced to improper handling of miik, the
most inexusiile cause, becsuse it is a known fact that bszctier-
ia multirly rapidly in milk unless strict sanitary conditions
are observed. <This means, inspection of cattle and testing
for tuberculosis, pastuerization of milk, tlroughiy cleans-
ing of bottles and cans in which it 1s dellvered and the per-
sonal sanitation of dalry enployeces.

Nature has decre=d that breast mild is the best Tor bzovless.
Babies thus fed not only recelvzs an immunity for six wmonths or
longer from their mothers, but if entirely breast fed the chan-
ces of devceloping diarrheal infection avre slight, 1if hovever,
complimentzry foedings ars civen, ttough ut one feeding a day
and the milk is not pure, serious complicaiona may arisse,

It is an interestinc Zact that in tilmes of industrial de-
pression, when women are thrown out of employment, and even
thqugh the zeneral mortality ratces incrcease the infant mort-
slity rates decrzase bec’use of increcassd prevalence in breast
feeding.

Tduecsiion of the wothers is the most important factor ia
reducing the Inciience of diarrheal diseases. This has been
answered by our child welfare st-tions or clinlcs., 1In the
past fi%e years these have Dbeen sreatly increassd, and a not-
ed decrcase 13 found in diarrheal disease, Althouch these
clinice are available ian every cormunity, rural, wuro n and
city, mors mothers must be taugh tc use thelr services.

New VYork state mow lceds with 185 child he-1lcth centers

in 57 communities and over 80 per cent receive uniecipal aid.



This does not mean chat New York is ihe only state well ecguip-
ed, far from it, the infant welfare clinlcs have r=2pidly incr-
eased and we are proud of thelr results,

France has alvays lead in the organization of public and
privete activities for the reduction of infant mortality.

Here the first day pursery was established in 1844 . Today
milk depots and infant welfare centers are accessable to all
of France,

Inzland and Relguim also have grown rapidly. In 1914,
Ingland had 250 child hygiene conters and in 1920 it had in=-
creased to 2,000, Belgium in 1914 had 70 and 1920,768. The
past fifteen years have scen as steady an increase.

4 marked predominance of respiratory infection is found i1n
the winter months, due partially to feeding and housing condi-
tions. It 1s especially prasvelent in tenement districts of
large cities where the babies sleep in crowded and poorly ven-
tilated rooms where clothing is insufficisnt and lact of sun-
shine appalling.

It has been found that certain national groups ave par=-
ticularly susciptable to respiratory infection., 1In a s udy
made in Buffalo, it was found a striking fact that Italian
babies concis tently had a high death ratc from respiratory
infection; 36 per cent of all deaths under one y.ar in Chis
racial ase wers due to respiratory infection. This in contr=-
ast with the 17.5 in babies of native born mothers and 16 per

cent of Polish mothers, has been found as a general ruling in

all parts of our country.



Respiratory infection is just one of the handicaps irn
the field of infections, e sentially important to reduce,
for the safety of infants. The others are: Tuberculosis,
Smallpox, “hooping Cough and ot'er corncagious diseases
that stow a high mortality,

Tuberculosis, in infants, although it has been great-
1y reduced over earlier figures, is still an outstanding
cause of death. 7e have an extensive public health prozram
for educsting and trotecticg the public against this disease,
This indludes infants, but it is almost with desrendency
that we enter homes where adults with open cases of Tubercu-
losis live 1In close contact with infants and small children,

The infant furnishes the mest rsceptive soil for tuber-
cular bacilli. His resistance is low and wkren infection
takes prlace, cecath follows in a high percentsage of cuses.

One quarter of these deaths have been estinated as due
to bovine or cattle type of Tuberculosis., Pastuerization
and boiling of milk will k11l thses bacteria rendering no
harm to the vitarin or food content in doing so. We cannot
expect to overcome these conditions unless some effort is
put forth in the isolation for those who furnish the source
from which new infection occurs.

France has developed a vaccine for Tuberculosis, and has
carried this intoc her Infant Welfare Stations. However,
this voccine has not been -accepted Ly our medical profession
as entirely safe, and therefore has not been used in the

United Stetes.



Smallpox, onve the most dreaded disease ofr infants, no
longer avvears as such, Specific vaccine hss reduced it in
this countrv, but there are cocuntries today who have abandon-
ed the use or never used it, that witness deadly infant scour-
ges from 1it.

Whooping Cough, because it 1is epidemic is not easy to con-
trol, except through control of contacts and good isolation.
This is defenitely a proviem of the community and health officer.
There are numerous contaglous disesses, to which infants fall
victims each vear. But to all these, the nse of wvaccines and
innoeulations as a preventative measure, when possible, plus
keeping away from all cirect contact are common sense measures,
which 1s used, would grently aid in reducing onr mortality

Race and Nativity present a phenominal picture that we
find very interesting ~nd important. 4“his msv be Adue to
living conditions to some extent, but the tendency is to
credit it to inheritent characteristics and racial customs.

The infant of native mothers st-nds better chances of
1iving than those of foreign mothers, although infants with
Russian, Scandenavian, English or German mothers have a low-
er mortality. This may be due to the lar.e numger of ‘mm-
1grants from other nations who have come to our country and are
handicapped by language and our mode of 1living, or by lack of
educarion,s0 that even trough they have, through heredity, a
mor= vigorous endowment, the environmental factors lower thelr

chances.

The Jewish group has a strictly lower mortality rate than



all other grouns, including the native born. Hspecially in the
first month of 1ife. These facts have been explained in some,
as due to the fact that Fforeign mothers gre more'eager that
their babies hrave breast milk than to artificially feed them,
a fact which does not hold true for our native mothers.

Age of the mother and spacing of births are no* only im-
portant in maternal mortality, but it has been found that
wren bebies are born of mothers between the ages of twenty
five and thirty, the infants have their best chances of 1liv-
ing and that between thirty five and fourty, infants have a
better chance than those born in the fifteen to nineteen
vears of age group.

In s study mades »y Dr. Louis I. Dublin, he observed that
first births had a slizhtly higher mortality than second.

The figures were 104.7 per cent as compared with 95.7 per cent
After the second child, the death rate incressed slowly for
the third and fourth,and more rapidly as births incressed re-
reaching 146.8 per cent for the ninth child and 151.5 for the
tenth or more. ©Spacing of births showed that children who
followed the preceeding chlld after one vear, presented a
mortality of 146.7 ver cent ags compsred with 98.6 and 85.5

at an interval of two or more years.

It is easitly illustrated by the place we hold in infant
mortality with that of other countries, that we need to over-
come many obstacles,

To accomniish some of these we need increased knowledge

as to causes of deaths of uew Dorn, especlially pre-mature,



We need extensive educational programs, given by physicians

and nurses on infant and child care and that are fostered by

the state, to insure availability to all parts of the country.
Lastly we need tthe help of the public in receiving

these state alds, as well as the utilization of them.,
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