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ity, congenital abnormalities and birth injuries, represent the «hard
core» of infant mortality which is the most difficult to influence by
public health action. Neonatal mortality remains high whatever the
scope and efficiency of maternal and child health services, but there
is a striking difference in the proportion of total infant mortality
contributed by neonatal mortality in the developed and underdevel-
oped countries which are, in general, countries with low and high
infant mortality rates respectively. In the United States, for exam-
ple, about 70 per cent of all infant deaths occur in the first four weeks
of life, and the remaining 30 ver cent in the post-neonatal period,
i.e., the 11 months from one month to 12 months of age. In the un-
derdeveloped countries, these percentages are different: deaths in
the post-neonatal period often represent 60 rather than 20 to 30
per cent of total infant mortality. The ratio of neonatal to post-
neonatal deaths in countries in Western and Northern Europe and
North America is about 2:1. In most technically underdeveloped
countries, it is about 2:3. In Turkey in 1962, a year in which the
infant mortality rate was estimated at 165, there were three post -
neonatal deaths for each two neonatal deaths. It has been pointed
out ! that this ratio is as significant as the total infant mortality
rate itself. Deaths in the post-neonatal period are largely preven-
table; during this period the factors of malnutrition and infection
become increasingly operative as causes of death, which can be
countered to a large extent by ordinary public health measures.

In many countries the death rate in the one to four year age
group is included in the annual reports of public health departments.
This group is sometimes called the «preschool age group,» not very
appropriately since children often do not go to school until they are
_ six or seven. In this period of life the death rate in the underdevel-
oped countries is often 30 to 40 times higher than the rate in devel-
oped countries. A point of great importance is that deaths are not

evenly distributed throughout the period: the majority occur in the
one to two year age group.

I had occasion to visit the islands of the West Indies a few years
ago on behalf of WHO and FAO, my task being to study problems
of nutrition and suggest measures for preventing malnutrition. It
was well known that serious malnutrition in infants and young
children was prevalent in the Caribbean, which was fully confirmed
by my visits to hospitals and out-patient clinics in different terri-
tories. The malnutrition to be seen was mostly of the marasmic
type, classical kwashiorkor being much less common. As part of the
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TABLE 5
COMPARISON OF MORTALITY RATES IN ENGLAND AND WALES,
1841 - 1961
Year Infants (h:;jn 1?”0
. Years
1841 145 64
1851 154 66
1861 153 T4
- 1871 158 69
1881 130 51
1891 149 61
1901 151 ) 47
1911 . 130 42
1921 83 19
1931 66 16
1951 ' 30 2
1961 21 2

* Per 1000 population aged one year.

rate in England and Wales was 148 and the death rate between one
and two, per 1000 population aged one, was no less than 61. The
latter rate fell sharply between 1911 and 1921, and in 1961 was very
low. The fall in the two rates ran almost parallel until 1931, after
which they diverged, because the intractable neonatal mortality con-
tinued to influence the infant mortality rate; in 1961 about 75 per
cent of infant mortality in England and Wales occurred during the
first month of life. I think it is justifiable to assume that much the
same factors have influenced the post-neonatal death rate and the
death rate between one and two years, but it would be difficult or
impossible to decide which of a variety of factors has been the most
important. They include the establishment of maternal and child
health centers, which began in the first decade of the century, im-
provements in sanitation, better housing, better infant and child feed-
ing practices and higher levels of education accompanying a general
rise in living standards. I personally believe that nutrition was the
most important factor, but know no way of proving this. Even to
outline the changes in infant and child feeding practices which have
taken place in England and other countries during the present cen-
tury would require a lecture to itself.

In preparing this lecture for delivery in Ankara, I had hoped to
include some infant and child mortality figures relating to Turkey
for purposes of comparison. I had some difficulty in finding such
figures; however, some valuable material was presented at the recent
CENTO Nutrition Conference in Pakistan in a paper by Dr. Ayse






