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ABSTRACT [iis presently attempied to undersiand the
caugalities of mortality among the Synan Chrishang of
Kerala at the varous phases of life namely, pre-natal and
post-natal. Pre-natal morality was found to be of the order
of 4.76%. Infant mortality has become an infrequent event
in this population and thus, indicating that this population®s
health stands at a high level.

INTRODUCTION

Mortality is an important bio-cultural epi-
sode and it is closely associated with health sta-
tus of a population.

Most pre-natal mortalities (abortions, mis-
carriages, foetal deaths and still births) are re-
ported to occur during the first trimester and are
attributed to serious genetic abnormalities in the
foems, The incidence of genetic abnormalities
appears (o be closely associated with maternal
age (Menken et al., 1981; Srivastava and Saxena,
1981; Pebley et al.,, 1985). Both Higher order
pregnancies and those conceived at older ages
are more likely to terminate in loss (Casterline,
1989). But Sundari (1993) reported that women
pregnant for the first time and in their twenties
suftered higher pregnancy loss than other age and
parity groups and it was attributed to mother's

nutritional status.

Dt of the four phases of mortality conceiv-
able in the post-natal (infant, child, juvenile and
adult), infant mortality is considered to be one
of the major contributors to death in population
having high mortality and therefore, infant mor-
tality rate has been recognized as an excellent
summary index of the level of socio-economic
development of population of country (Jain and
Visaria, 1988). In India, especially the rural ar-
eas show a high infant mortality. This would
reduce eventually in the course of time with
medic care, improvement in women's education
and better economic conditions (Jain, 19835).

These factors over a period of time, led to the
decline of infant and child mortality which seems
to have resulted in the fall of birth rates in Kerala
(Nair, 1974; Panikar, 1979; Nag, 1984). Along
with these several of the developmental pro-
gramme factors such as land reforms, universal
literacy programme (MCH), family planning
programme, etc., have playved decisive roles in
the Kerala's demographic transition (Zachariah,
1999),

The Syrian Christians of Kerala constitute
the most ancient and still the dominant Chris-
tian community of India. Like the rest of Kerala.
Syrian Christians also show a reduced fertility
and mortality,

The community in general show a high age
at marmiage, very hign literacy rate, positive at-
titude towards farmily planning and acceptance
of the small norm by the people. It 15 presently
attempted to understand the causalities of mor-
tality at the pre-natal and post-natal stage, in this

population.
MATERIAL AND METHOD

Pre-natal and posi-natal mortalities reported
among the mothers ranging from 20-83 years
were taken into consideration. The sample was
taken from randomly selected three villages, The
questionnaire consisting of both structured and
open-ended questions was used to collect the
necessary information.

RESULTS AND DISCUSSION

Pre-Natal Mortality

In the presently studied population out of
1533 (recorded) materialized total conceptions.
1.37% resulted in abortions - 0.26% being in-
duced and the rest 1.11% being spontaneous.
Low frequency of induced abortions is expected
because most of the Syrian Christian women
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(90%) were found to have strong disliking for
induced abortions.

Mothers age-cohort-wise distribution of
experience of pre-natal mortality has been sei
out in table 1. When the ratio between mothers
experiencing one pregnancy wastage and two
pregnancy wastage was calculated for the first
trimester (spontaneous and miscarriages), it was
found to be 5.61. When a similar ratio for the
second and third trimester (foetal deaths and still
births) was calculated, it was found to be much
higher (=9.6), clearly indicating that there is a
greater recurrence of abortions and miscamiages
than that of foetal deaths and still births, This
may be quite expected particularly in view of
the enhanced role of serious genetic abnormali-
ties in the first trimester as generally reported.
However for the present population the genetic
causality of pre-natal mortality could not be as-
certained because of lack of information (as ren-
dered by the informants).

The total pre-natal loss of conceptions (mi-
nus induced abortions) in this population is found
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to be of the order of 4.76%.

When the data on pre-natal mortality was
further analyzed with respect to pregnancy or-
der (Table 2), it was observed that, the lowest
and the highest pregnancy orders namely preg-
nancy order [ and IX respectively were subjected
to greater risk of pre-natal loss than the other
pregnancy orders. The pregnancy order I1 ap-
peared to be the safest in this population with
respect to prenatal loss. Howewver, pregnancy
orders between I11 and VII are subjected to quite
similar pre-natal loss (5-6% ), despite the aver-
age age of the mother at these pregnancy orders
rising from about 29 years at pregnancy I1 to
about 38 years at pregnancy order VIIL

Post- natal Mortality

Infant mortality

During the years of study no infant mortal-
ity was found. Though this may be a chance oc-
currence in the sample but the result cannot to-

tally ignored because the last reported case of

Table 1: Age-Cohort-Wise distributlon of mathers who had ever experienced pre-natal mortality

Age-cohorr Mo, af spont. No. af Na. af foetal Mo, of siill Mather who Taral Na.

aboriions mircarriages deatks births had exp. pre- of mothers

naral mortality

! 2 1 2 i ¥ I ] Mo %
20-24 - - 1 - - - 1 5.09 11
15-19 1 - 1 - - 1 - 3 T.50 40
3-34 3 - 2 = 3 - - - g8 1313 &0
3539 1 2 3 = 1 2 1 = I 1408 |
dir.d4 . 1 1 1 . 2 = 5 11.36 dd
45-49 i - 2 - 1 - | - 5 136 k1]
S+ 5 - 7 1 3 - 16 | 13 1864 177
Tot. na
Muothers ] 3 17 2 B 2 21 1 65 1474 441
* 4% 0.68 185 045 1.8l 0.45 476 023
Taol. Ma.
Prgney. 17 (1.11%:) 21 (1.37%) 12 (0. T8%:) 23 (1.50%)
Watge.
Table 2: Distribution of pre-naial moriality by pregnancy order
Pre-naral Pregrancy Order
muoriality ! it it iv ¥ KI ) FIIr X
{&) Mumber iB 12 16 9 L] . - 5}& I
L) Fmau?: 6.35 3.06 569 5.26 5.61 - - 9.09
Tatal Mo. o
Pregnances 441 39z 281 17 107 - (k] 11
Average age of 11.99 215.43 18.53% 34 3292 - IT.6T 40.87

maiher (i years)




MORTALITY AMOMNG THE SYRIAN CHRISTIANS

infant mortality in the presently studied popula-
tion occurmed two vears ago., This shows that in-
fant mortality has become an infrequent and
negligible event in this population. This may be
because of availability and maximum utilization
of the medical facilities by the people and pres-
ence of a hygienic environment (as also observed
by Mag, 1983),

{a) Infant Mortality and Birth Crder

Table 3 indicates that infant mortality {in

the so far reproductive period of mothers) pre-
dominated in the first order (53.66%) and is

Tahle 3: Distribution of jever all) infant mortality by

birth arder
Infant Pregrancy Order
martality ! oo v ¥V ¥ K Torad
Male @ I 6 I 1 - 1 |
(Mo}
Female 13 1 - | | 1 3 20
(Mo}
Total Mo, 22 3 & 3 2 1 4 41

Percentage 53.66 7.2 146 7.32 4.88 2.44 9.76 100.00

found to be almost equally frequent among both
males and females.
{) Infant mortality and fertility

Table 4 shows that occurrence of infant
mortality among the mothers who were in the
younger age groups was lower compared 1o the
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mothers who were in the 50+ age group. It also
reveals high average fertility (=5.2927) among
the mothers who had experienced infant mortal-
ity compared to the mothers who did not expen-
ence it, This trend was observed in all age groups
excepling age group 45-49 years. Mothers in the
20-24 years age group had experienced no in-
fant mortality which further supports the earlier
observation that infant mortality has become an
infrequent event in this population.

Causalities of Mortality at the Post-natal
Stage

MNinety six (6.6% of the total live births)
deaths were reponed in the post-natal stage. The
total offspring mortality reported in the study
and its causalities are set out in table 5. Deaths
due to unknown cause or ill-defined deaths
formed the major bulk (33.33%) of the total
deaths reported and they belonged mainly to neo-
natal stage, ‘Fever® was the second major killer
and it predominated in the child as well as in the
juvenile stage. This was followed by *accidents’
which predominated at the age of 15 years and
above (one accidental case was of smicide).

CONCLUSION

Pre-natal mortality was found to be of the
order of 4.76% among the Syrian Christians.
This brings in the urgency to congentrate more
on mother-child health care programmes espe-
cially for prospective Syrian Christian mothers

Tahle 4: Fertility of woman having experienced/not experienced infant mortality

Age grops aof Mo af live births Mean 50
wiorhers () ! 2 3 4 h] ] T 8 9 ra
20-24 exp.
Ml exp. ] i 1.2727 04671
25-29 exp. 1 1 25000 070710
Mol exp. 18 13 2 1.5789 05987
30-34 exp.
Mol exp. ) 431 9 I 20667 05783
35-39 exp. 1 | 25000 0070
o4 exp. B 17 20 & 2.2899 07495
44 exp. 2 2 35000 05774
Mok exp. 1 15 21 2 1 27000 B228
45-49 gxp. 1 1 25000 01070
Mot exp. & 10 13 2 1 2 35556 1.2971
S+ exp. 4 3 7 2 ] 3 k] 1 G545 19822
Mot exp. 3 1] 0 16 22 2 8 4 5 1 44315 1.8470
Taoual exp. 52427 2178
33014 18859

Mot exp.
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Table 5: Causes of death amang the offsprings
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Couse of death Peri-ratal Meo-matal [nfans Child Suvenile 15 yrs, + Toral

{Few Hrs) (< I monek) (<[ ¥r) (14 V) (514 ¥rs) No. %
Linknowem 3 20 4 4 1 - 32 33,33
Fever - - 4 [ [ 1 17 17.71
Accidents - 1 1 4 7 13 13.54
Infectious Dhs. - 3 ] - - G 0,37
TN 8 Dusorder - - - 2 3 5 521
Dharrhioea - - 2 3 - " 3 321
Asthima - - - - 1 2 i ENE]
Blood Cancer - - - - 2 I 3 313
Circulatory Sys. - I - 1 | 3 kN k!
[Drisoirder
Fils - 2 - - - - 2 2.08
Tetanus - 1 - - 1 - 2 2.08
Child Birth . . . . = 1 1 1.04
T:ppl'lnid - - - - - 1 1 1.04
Toal 3 13 15 20 18 17 b 10000
L] 312 11,96 15.63 20.83 18.7% 7.7

50 that it may reduce complications arising dur-
ing pregnancy especially pregnancy wastage.
Infant mortality has become an infrequent event
in this population. Availability of medical
facilities, maxinum utilization of the medical
facilities by the people, availability of good road
network and transport facilities, and presence of
a hygienic environment has all contributed to a
good heath status among the literate Syrian
Christian population,
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