FETO-INFANTILE MORTALITY

Causes, Evolution and Means of Combatting *
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The term feto-infantile mortality comprises:

1. Still births or late fetal deaths. Babies born dead after a
gestation period of at least 26 wecks.

2. Infant mortality as such. Babies born alive who dicz within
their first year. Infant mortality can in turn be subdivided @ccording
to age at the time of death as follows:

a. Neconatal mortality (death before the 28th day).
b. Post-neonatal mortality (death between 28 and 35 days).

Causes

The numerous causes of feto-infantile mortality may bhc classi-
fied, according to the period in which they supervene, as prenatal,
parturient, and postnatal.

1. Prenatal.

Prenatal causes of mortality relate to a series of factors. Some are.
of a genctic nature, the source of congenital malformations. Here it is
necessary to distinguish between hereditary anomalies and acquired
genctic modifications, for example those acquired following expo-
sure to lonizing radiations. Other causes of death are defects from
which the cmbryo, fetus or attendant organs (particularly the pla-
centa) may suffer following a maternal illness. The term ‘maternal
illness’ must be understood in its largest sense. It includes naturally
the infections of the pregnant woman, the viruses, microbial attacks,
or parasites (such as malaria or toxoplasmosis) whether latent or
active. It can also include the state of malnutrition, various forms of
intoxication, traumas, or even overexertion by the expectant mother.
And, finally, it can include the important anomalies of gestation such
as eclamptic toxemia and hormonal disturbances.
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ills and anomalies but also for the prevention of irregularities and the
discovery of possible incipient anomalies.

Prevention of future difficulties can only be realized by systematic,
periodic examinations of the pregnant woman, the newborn babe and
the nursing child. Let us point out in this-connection the impor-
tance of an cffective coordination between those doing the prenatal
examinations and those responsible for the ultimate accouchement.

Sanitation in the home must be taught to. and vigorously deman-
ded of all mothers and children, not merely those who appear for
consultations. This program presupposes a largc number of visiting
nurses or mobile child health units.

Even though the final goal is a general widespread krnowledge
of good hygiene, one is almost always obliged to limit cfforts cither to
areas where infant mortality is very high or to certain categorics which
are particularly vulnerable. This vulnerability may be of social origin
(miserable surroundings, children separated from their familics) or it
may be related to pathologic circumstances (women who have already
had dystocic accidents). This training in hygiene is of utmost impcr-
tance whether given to the population as a whole, to specialists, or
even in certain cases to individuals (through systcmatlc examination
or home visits).

These various measures can only be fully effective if the standard
of living is reasonably high and if adcquate nutrition is assured to the
population. However, it is possible to a certain extent to provide
special facilities for expectant mothers with regard to their employ-
ment and their nourishment. One can also accord priority to young
children for certain foods and therapeutic items. These measures
are of course only palliatives not remedies.

Summary

The struggle against feto-infantile mortality is difficult. There
are regions in which almost nothing has been done. In other areas
special problems must be resolved. Even in countries with high stand-
ards of sanitation one comes up against a residue which is almost
irreducible, represented particularly by the prenatal anomalies.

In all cases a study of the broad picture of feto-infantile mortal-
ity; of the respective importance of each of its constituents; and an
investigation of the predominant social factors will prove of great
interest, for such studies permit us better to orient our efforts in a
domain where important successes can be obtained.






