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ABETRACT Monality comrol i8 viewsd s e hest adi-
caw of populstion development. An afiempt is made to
nsserl Lhis vdw thrsiegh 6 cnissi-cultural stady of Tenegith
populabions, Andhm Pradesh. The resalis of the study imdi-
cabe higher mfant {630 and matemal {I5) monality s
cecurred in Government Hospiinl charsciensed by low in-
come groups and lower infant (13) and mabernal {7} maor-
Ealify rabes in pravabe nirming homes charscienised by high
mecome groups. The child mostalsy (21) rale is also high is
five narnl villages, The meas mamber of childeen for family
planning user coupl i 142, while lor nea-users i is 163
Simdlarly, low mean number of dead children in users {0.05)
and mn noa-users (0320 of Tawaly plaaning ne hods,

INTRODUCTION

The demographic iransitions that have oc-
curred among human populations reveal that
fertility always lags behind monality. The main
developmental aspect of humans is their medi-
cal technology through which they could able
bo contain death rates. Thus, morality control
marks an important demographic indicator for
population development, To consider a country's
progress in health, medicine and education it is
only through the efforts made by the couniries
in containing the mortality rates especially in
infant, child and matemal mortalities, The WHO
gives top priority in these arcas of research and
categorizes the countries accordingly in to de-
veloped, developing and under developed. The
United Mations Fund for Population Activities
(UNFPA) also kept its goals on mainly mortal-
ity reduction of infant, child and maternal and
increase in life expectancy,

Many demographic studies have empha-
stsed that fertility and morality are sirongly as-
sociated with socio-economic conditions
(Bradley and Johnston, 1979 Caldwell, et al,,
1982; Stan D¥Souza and Abbas Bhuiya, 1982),
health status {Antonovsky, 1979}, education

(Caldwell, 1974; Kitagawa and Hauser, 1982;
COwyeka, 1989) and nuirition (Chowdhury en al,,
1982). Studies are scarce in understanding the
development of the population by either feril-
ity ar mostality. In view of the major demo-
graphic transitions that have occurred clearly
indicate the drastic redection in fertility res in
most of the developed countries through their
medical technology, but in developing countries
the maners are confused because of high regis-
tering meoriality rates, though fertility rates are
declimed. The changing demographic profiles of
populations, their socio-economy and wtilization
af health and population development pro-
grammes sponsored by Government are, how-
ever, (o be tested. The unique feature of India is
that it has innumerable populations inhabiting
various hebitais and expenencing wide socio-
economic disparities. There is an urgent need 1o
see the status of various rural and wrban
popalations in terms of their progress m limil-
ing fertility and mortality through family plan-
ning and other measureés, and increasing
survivorship of infant, child and mothers. With
this above background an attempt is made in this
paper to measure mortality rates of infants, chil-
dren and mothers taking in to consideration of
socio-economic conditions of the populations,
rural-urban disparities in a specified area like
Tirupat and few surrounding villages in Chittoos
district of Andhra Pradesh, with a population of
[ 84030 {males 97,563 and females 91 467,

MATERIALS AND METHODS

The study embodies a cross-cullural
populations of Tirupati evaluste the present con-
dition of the population and its progress in con-
trolling the morality aspects of infant, child and
maternal in relation to family planning practize,
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The materials for the present study are wilized
from Government hospitals, private nursing
homes and further, primary daia from 3 villages
of Tirput surroundings. The data thus collected
pertaining 1o Government maternity hospital
inumber of deliveries 3682 number of infants
died are 233), private nursing home (number of
deliveries 594, aumber of infants died 8) and
primary data of 5 villages (number of deliveries
28; number of infants died 4). The data on ma-
ternal reorality covers %% cases and child mor-
tality 384 cases in all the study arcas. For child
mortality the ape ranges bebween 1-5 years and
for maternal mortality 15-44 years. 458 couples
are practised family planning methods. The fol-
lowing demographic indices are used for draw-
ing meaningful results,
(i} g Mlorpoeliny Bove (TWR) =
Mo, of death under one year of age .

Ne. of Hive bearths i

i) Chuife Mersafiny Rare (CMR) =
Mo of chald deaths aged 1-5 years
Mo, of live binks - deaths prior to one yoar

furd)l Mwberan! Morfalify Roke [MWR) =
Mo. of deaths de o maternal casses in females ::

M al lwe hinhs
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RESULTS AND DISCUSSION

Infent Martality: Table 1 describes the in-
fant morality rate (IMR). From the total of 3682
deliveries taken place in Government hospital
233 infants were died within 28 days of birth
Thiss the IMR i arrived al 63, Where ag, for the
5494 deliveries taken place in private nursing
homes, only 8 infants were died. Thus bringing
IMR to 13. The primary data from 5 villages
shows that out of 28 deliveries. 4 infants were
died and the MR is 143,

Tahle 1: Infant Mortality Rate (IMR)

Place of Mo f  Neof Mole Fraale IMA
DOCUTTERCT delvverier fnfanis deathr demihs

s
Govi Haspital 681 133 155 78 &3
Frivale Mursng fGd. B 5 k| 5
Homas
-Villages el 4 2 1 143

Maternal Mortaliny: Wis clear from the 1a-
ble 2 thar for 3682 deliveries in Governmeni hos-

pital 92 mothers were died due to complications
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at the delivery time. 5o the maternal mortality
rate (MMR) is 25, In private nursing homes the
number of materaal deaths are minimum, be-
cause only 4 mothers were died for 594 deliver-
iex, In willage data the MMR 15 more, where 3
maternal deaths fora total of 28 delivenies taken
place in the houses

Table I: Madernal Moriality Hate (MMHE)

Flace of scrurrence Ko af Mo, off MME
deliveries  mother
digd
Gowt Hospatal ABE2 " 2%
Private Mursing Homes 554 4 ¥
5-¥illages ] k] 17

The results of infant and maternal mortality
are tangible and show clear difference over the
item and the place of occurrence, The iofal 3682
deliveries taken place at Government hospital
are those women who hail from poorer section
of the society. The information available &l the
time of their admission in the hospital shows thar
their annual income is below Rs. 60007 per
annum. It is doubeful that these women had taken
any pre-delivery medical care, Many of them
appear to be anaemic. Most of the cases armived
at the hospital when some complications are
developed already at house. The IMB (63) is said
te be higher, when compared to the IME of In-
dia (38) and developed couniries like America
and England, where, it is only 2 to 5 for every
1000, Further, out of these 3682 deliverics as
many 8% 92 women have died due to various
complications during delivery time, thus bring-
ing MME (25 to be very high, when compared
with MMR of the country (3} and developed
countrigs (2).

In rural 5 villages both the MR (143) and
MMR (107} are high, because wormen are mostly
amaemic specially due 1o heavy worm infesta-
tion and they usually do not take any pre-deliv-
ery care. However, The IMR (13) and MMR (7
seem to be low for the delivenies taken place al
private nursing homes. This is possible because
the women are from better off section of the so-
cicty and most of them have wtilised pre-deliv-
ery care in all reapects.

Child Maortaliry (CME): The daia for this
have exclusively been collecied through primary
data, ie., data from 5 villages. Table 3 shows
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that out of 384 children whoss age range 15 be-
tween [-5 vears, B of them died cut before com-
pletion of 5 years, thus the CMR has been pul at
21. This value is some what higher, when com-
pared with India (11} and developed countries
(. However, the considerable decline in child
death rate among rural areas is due 1o the fact
that greater utilization of public health immuni-
sation programmes spread all over the country
imespective of rural and urban disparities.

Tabde 3: Child Moriality Rate (CMRE)

Place of Neoof  Hnoof  Moler  Females CWR
avcurrency  Cliddren deanks

Saillages khEY i 5 3 21

It holds good here to initiate further discus-
sion on these important demographic events
namely, infant, child and maternal mortalities
thut measure counly’s progress in the field of
health and medicine and also in the mprove-
ment of socio-economic conditions and raising
the stamdard of living. There has been in past,
all around the workld, populations have registered
higher infant, child and maternal mortalities,
Available demographic data from various coun-

Tahle 4: Infant Mareality gince 1898 of selected
colniries

tries indicate thai they can be grouped in to thres
categories depending upon the progress of these
countrics in combating infant mortality since
1889 {Table 4), Couniries like Sweden, Japan,
Morway,. Denmark, France, England and United
States had experienced higher rates of infant
mortalities, say 88 to 162 during early 1900 to 9
ta 13 by 1980's, These rates have now further
dropped to 5 by now, i.e., 1997, These coanines
can be classified under Group-1. Countries like
USSR, Hungary, Spain, ltaly and Argentina, come
under Group-IT classification, where these coun-
trics contained infant mortality rates from 200 in
19005 to 43 to 16 by 1980, India falls under
Group-II1L Countries like Migeria, Kenya, Mexico
and India could control infant monality from 200
10 134 during 1900 to 1980, The national figures
for the event even by 1997 i3 just below 100,

The last few generations, as infant monal-
ity has declined maternnl health has mproved
and childbirth related deaths have been reduced
drastically. The maternal mortality of selecied
couniries is given in table 5. In America mater-
nal death rates of 320 per 100000 a century ago
have decreased to 22 per 100000 today. Paki-
slan registers for high maternal momality (194
for every 100000 live births) while India has an
improved condition with only 37 maternal deaths
for every 1000 live births.

‘Tahle #; Motermal mortality of selected countries

Counrry JE9E.  JOIE-  MRSA6-  IRTZ 9RO Couniry Mareraal deaths prr

Fogr 1922 o TR Tiwe bt
Group=1 A TG 22
Suegden U4 ik ] 17 1.7 9 Kenyn B2
Japan 155 172 k2 15.0 9 Malawi A8
NorwEy LE! . i 13.8 L] Migeria 34
Denmark 131 Ed Ho14% 1 Semegnl a5
France 154 1z i 151 1 Bangledzsh LT ]
England & wales |52 E3 I3 184 14 Bhutan i3
Uimsted Stabis. 162 KA 6 192 13 Indza 7
Cimup-11 Pakistan 194
i e o AL DGR My e & Moumste s B Ry Matomal $4oisthy
Spain 190 158 ﬁ ;;; ]I'g

16T 141 e )
ﬁnh = 5 &l Wa 49 The combined effects of lower imfant, child
Caroup-H1 and maternal mortality rate have been atiributed
”'l'"‘“ ; 2 3 :ﬁ ]:; 10 an increase in population size. Further. im-
Indis w2 198 13 1% provement of maternity services in dlm-'clupml
Mezico - - 16 &1 0 countries should also add to increase in popula-
CGustimala - - a5 g2 6

Sowrce: Based on dats from population Reference Bureas.
inc. asd Demographic Year Beak, 1979, (ef.
Biephen Molnas, 1943)

tion. However, when these are coupled with fer-
tility checks especially through family planning
practice that would definetley lead to decline in
population increase.
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Tahle & Frequency distrilsulion of famidy plamnkng us-

ers and nan-users
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Tahble 7: Dwtaals of Family plaeming adoption omd fertll-
iy and moriality irends

Witluge Frawmily plarirdag Tam!
Ureve  Nun-Uleeex
Chaguruwards af 45 91
& F Agraharam 54 a5 EQ
Kupuchandrapet 4B a9 Lo
Durgasamudram ik L) boi
Adapareddy palli 51 6 E9

Faumiily Planndng: The foregoing discussion
on tnfant, matemal and child momality holds
oo when it is tested with the primary data. As
has been discussed earlier that & definite way of
controlling population improving infant and
child survivorship and maternal health, is
theough adoption of Femily planning (Ravenholt,
et al, 1993). In the present analyses an attempt
has been made (o see the monality component
of infani, maternal and child through a primary
daa collecied Trom 3 villages of Tirupati sur-
roundings and the results are shown in table 4
and 5 Owt of 458 couples studied in the age
groups of M 1o M) + vears, 201 couples (5759
practice permanent method of family planning
andd 197 coupbes (43%) do not wse any methad,
Couples using family planning have 371
everborn children, out of them 7 are everdead
and 365 are everliving children. Whereas non-
users have 528 ever born children, out of them
76 are everdead and remaming 452 are everliving
ones, The mean number of children in users, is
1.42, while in non-users it is 2.68, Similarly the
mean number of dead children for users is 0.03
and for mon-users it s 0.32 indicating low mor-
tality of children in users than non-users of fam-
ily plamning methods. This is dwe to the fact that
users of family planning have also wtilized health
care focilities For their children, and many of the
non-user couples have not fully wsed these health
care facititics. The resulis further emphasize oot
ahout the sdvantages and development attribules
of family planning practice, Demographers con-
swder i as one of the best indicators of country's
level of progress in standards of living and
progress in the: fields of health and education.

The present study has clearly shown that the
mortalities of infant. child an maternal depends
on the socio-economic siatus at ong hand and
the other is in utilizing infrastmsctural health serv-
ices. Higher controd of mortality 15 possible for

Fumily ol Everborn Everdend
plrmang chiddren children

Mo % Mo Mcan B Mrean
Dsers 261 57 | 1.42 7 iy
I - 197 43 5ZR 2.68 76 01E
({1104

the populations whio enjoy good socio-cconmmie
conditions. The poorer sections of the society
are howewver lageing behind higher income
group. The overall declining death rales whether
ar national or regional level are atinbuled o
improved socio-economic condithons, mikss con-
trof of dissazes through immunization and other
health infrastructure, advance in medical 2ch-
nology and impact of national health pro-
grammes and improvement in education, food
and nutrition.

Further, reduction in mortality will lead w
higher life expectancy and this is a good indica-
tor of population development. Thus demogra-
phers and WHO also consider it as one of the
best indicators of country's level of development
and overall health stams of its populanon.
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