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An* ENC}UIRY INTO TFIE LEVELS OE INFANT MORTALITY VAfi.IATTONS IN A
MEDIUM SIZE TOWN: A CASE STUDY OF X{APUR

N. S. TYACI, Shamli, A. K. TYAGI, Ilapur, and R. C, 'IYAGI, I{apur,

ABSIRACT : Taking a clue from the empirical evidence of a sharp decline in the infant
mortalit)' rate. in recent years, the present study examines inter alia the implication of the

chattges in the IMR over the last two decades ( for the quality of urban residential mosaic),

AIr arrempt has also been made to answer the question whether or not lhe improvement

in rhe IUIR is leading to greater spatial equity. Fina'lly, the relationship beru'een infant
tnortality and social status has been analysed in order to understand the phenomenon of
infant mortality declir,e in a more proper perspective.

Introduction
The infant mortslity rate (IMR) has loug

been considered a reliable and sensitive
index of the level of living conditions of a

community or a country. It is well known
that communities or contries attaining a
higher level of material progress have a lower
IMR. A comparison of the figures of the
developed and the developing countries in
this regard seem to substantiate this
assurnption. True, considering the appaling
poverty of the vast bulk of the populace
and the chronic inrdequacy af the housing,
protected water supply, sewage disposal
facilites, and the provision of the minimal
medical care facilities, it should not be

surprising to find relatively high morbidity
and mortality rates amoug the infants of
the Third World countries. , Holvever, for
some time past, the position appears to be
improving in these couniries too as a result
of public health measures and rise in the
level of socio-medical consciousness of the
people. [n recent years, there has been a
perceptible fall in the IMR in our own
country, the gains apparently mopped up,
more by theurban areas than by the rural

population. On Registrar General's
reckoning, the infant death rate in 1973 for
urban India was 89 per 1000 live births
while the corresponding figure for rural
areas was 134. In fact, in the urban areas

too, the gains are probably not uniformly
distributed. The disposition of the social
morphology of the urban centres with large
number of poor and illiterate people living
in iiaumatic environmental conditions in
over-crowed slums and shanty towns with
little access to the elementary medical care
facilities, the gains will naturally be skewed
in fri',,our of the well-to-do sections.

If we take urban areas as the focus of
our study, then the foremost question which
conc(;rns us is with the validity of rhe
assumption of an all round (i. e. both at-
the social and the spatial level) declining
trend in the IMR during the recent years.

Suppose it is so, then obviously it requires
an explanation. BuI more signilicantly it
will entail the question of its implications
for the environmental quality of the urban
residential mosaic in the sense that
if IMR is taken as a surrogate to measure

the level of living conditions 1or residential
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environment quality) then what do the IMR
difrerrrtiations imply for the cluality ol the

urban residential mosaic ?

The intention of the present paper is to
seek ans.,.iers of these qucstions through an

inquiry into the IMR variations in a
medium size tolvn of North India, Hapur.
The study is based on the data of the two
<lecades beginning from the sixties i. e.

fi"r-,nr l96l-62 to 1978-79.
h{ethodology and Data Bate

In our country, the most challenging
aud ticklish problem of the infant
mortality studies is the availatrility of
r:liable data. At preseitt, there are two
principal sorlrces of such data ; one is the

Re gistrar-General of india who brings out
an annual publication (not regulary ofcour'
se, entitled Vital Statistics t-lf India, and

the other one is tl'le National Sample Survey

(l{SS) whic}r conducts annuai sample surveys

and gnthers inter alia information on

curreot birth, death and irrfant mortality
rates, The former accomplishes thie task by

adopting trr:o methods namely, an annual
sample census method anC an annual
sample registration method. Nevertheless

these mcthods are by no msans full-
proof ; rvhile the non - sampling bias is

too high in the sample census method, in
the work of sample registration, diffsrent
field agencies often lack co-oiCination and
necessary efficiency lChandrasekhar, 1972).

Likewise, the NSS source suffers from the

effect of non sampling errors. Moreover,
these data are not available on tor';n basis.

In this situation if a researcher undertakes
the study at a town level, then it becomes
quite difficult to :rdopt, these methods at

micro level, Infact it is a very curnbersome
venture for an individual to undertake'

The data of this study are based ou the
vital statistics available in the death and

birth registers maintained bY the

municipality under statutory provision of
compulsory registration of birth and deaths.

While in the case of births, the date of
birth, sex, name of parents and their
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religious/caste affiliation together with their
residentiai address are recorded, the death
registers, besid,l details, record the niime,
age and cause of the deceased infant.

As rega,rd.r the exact age of the deceaged
infant, the inforrnatiol given ma! tlot bil
accurate. llevoid of ofher sources, r,re hAve
but to scrutinise the available data carefully
Computation of the Iufant Mortality
Rates

The computation ol the crudr iMR
requires the tofal infant deaths occurring
in a given calendar yiar our of the totll
live births during that yrlar, but this is apt
to be rnis!.;ading beca::sr the infants who
die in a particular year are not necessarily
born in rhe same yei:r" This drawback has

been overcome by adjusticg thc figures of
the pervious ye:.1 in the marrner given below

9u Q'c, + Q"
and

d'o

NJ
d",

Q,O: Q"r: Nr

where No is lhe numtrer of births of the
yeat' considered, Nl that of the previous
years. d'o the number of deaths in the year
considered amoug the children born during
that same year, and d"o the nurnber of
deaths in the year considered among
children aged less than I year born during
the preceding year lHenry, 1975),

As regards the neonatal mortality rate (i. e.

deaths occurring within the first month
of life) aud tbe post neonatal rnortality rate
(PNMR) i" e. tbe remaining infant deaths

that occur between one month and one
year of life, the computed values refer to
the crude rates.

The reason for computing neonatal

mortality and PNMR separately is that
whereas neonatal mortality is mainly due to
parenatal and natal influences (this is not to
decry the danger of the vulnerability to
environmental hazards alter birtb), the PN'
MR is considered to be a result of post-natal

influences involving environmentalfactors
(Chandrashekhar 1972). Therefore, it. is
iegarded an inverse relationship with socio-



economic conditions.
The Stuily Area

Hapur 128,43' N and 70"50 ' E) is one

of ths leading comurercial centres of North
India. It is situated about 60 km east of
Delhi on No. 24 National HighwaY to
Lucknow via Moradabad. Pritlr to its
inclusion in the nervly iormed distsict of
Gheziabad, it rvas a tehsil headquarter in

District Meerut.
The origin of the town is obscured in

the 10th century AD' At present it is

registering a fast populatiou growth which
in i97 | census stood at 71,266 and

estimatcd to be in the neighbourhood of
one lac in 1981. Administratively, the

urban area is divided into nine wards

(Figl1.' AII religious faitlis ure represented in tbe

town. Majority eonsists of the Hindus.

(accounting for about 73% of the

population in 1971) follorved by the

Muslims, accounting for about 22% of the

population. Muslims are almost clustered
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into one segment of the old town covered
by three wards 6, 7 and 5, As regards the
Scheduled Castes, tft.ey too, form an
important segment accounting for 2i%of the
population. Like Muslims, they too are
segregated mainly in the outflanking areas
and the old nucleus. The literates constitute
40iA of the total population. intra-urban
variations notwithstandirg,
Infant Mortality frerds

The Iable I reprsents the computed values

of the IMR and PNMR for the town as a

wbole covering the period 1961-1979. it is
evidelrt that over tltese years, there has

been a phenomenal slump in the IMR and

INMR. It can also be noticed that
whercas the first half of the decade 1961,-71

was dominated by relatively high rates of
inf,ant mcrrality (the IMR and PNMR, being
generally atrove '7A and 50, per milie
respectively.), the second half of this decade

experienced a sharp decline in these rates
(rhe IMR and PNMR generally ranging
between 40-50 and 20-40 respectively). The
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Tabtre I
Hapur : Iafant/Fost Fieonatal Mortality Rates

Fer 1000 Live Births

Year IMR PNMR Iniaut ceaths as

,; of total deaths

L96L-62
1962-63
1963-64
1164-65
i965-66
1966.-67

I 967-6E
1968-09
]969-74
r97A*7),
197 1-72
19',72*'i 3

197 3-74
1974-7 5

197 5-76
1976-77
197i-i s

1978-'i9

97.{J

82'4
i3.1
76'2

50.3
4Z'/.
35.9
to'6
39.2
27.1

34. I

23'9
17.7
25.4
33.r
24'7
20.8

50.8
61.1
48.5
66.3
42'6

JO'1,

32.8

17"9

lJ'l
32.6

19.3

36'8
20.8
r7.4
l_1.9
1t.r)

13.6
13.7

a7..t

22.s
2C'6
23'6
16"5

16'2
t 5,i
t6.6
iz'o
166
tt't
)1.6
11.9

i t.ii
15.9
17,0

16.2
I4.5

Period bcginting {rom the $eveoties has
rvitnessed .lt'; another deciiae, bringing down
thc levci of the trME ar:d PNI{R. betu,een
20-30 and i5"2{i respecti,,ely.

The perio<i in question can 'uroadly be

categorisetl ifiIo thrse phases. E;rrn;ly
(l) The phase of high infant mortality

(t96t-62 lo 1964-65)
(2) The transitc,y phasr of medium inrhnt

mortality (i965.66 to 1970-7i)
(3) The phase of ]orv irif'ant moruriity

\1971-72 to 1978-79)
Table I also lists' tire figures of the

prop<;rtioa of inl'i.tnt ,".leatlrs ill total
mortality. lt cail i:c Ciscerned that the
proportionate share o[ the infirnt dealirs in
the total niortality has berr: steadily decl'ea-
sing. It dropped froni 2-i 2.'i irt tg6\-62
to l4.59ro :n tiic l9?-8-79. This sugg*sts :r

m<;re rapid decline in the iiiilli:I mcrtirliiv,
vis-a"vis gencral r:crtality.

As regards thc neonat::l rnortaiity, the

compute d figures foi thc tcwn as .d

rvhcle shoqr that anc"third to two.iifth
infants who do nr:t c*nrplcir. jyt'n one 3,;a.of age dia wirhin thcir f.irst rnonth <it titf -Thr rrajor {hi:tor:: retiponsii:le frlr
bricging d";wn th* Ilvtril over. these v*arro
sudsume incrc.rsed avai!abiiir,,- of tir"
medical faciliiries, improvemr.nt in tireprovision of puirlrc i:r.:3j1li iacjiriirs ilr
gc.neral and :r:atemi1y. ;rlicl ,irif .i ,t^ ;ilo-. e
services il particula.r, ard ijsc jn tl. i*v"iof socio-mi:ciical
pecirre. r'ire ,,:H::ff;'i"::' ,,:;.J,i:
rrr ha u i:r.Lio u, cd ucairotr rn ohr liiy u, j
conrrillnicarion through rnass rnedia
account i',:r these factors.

?he irnpact ,:f tjre increascri ;ivllilabiiitv
cf tir* urordern t:reCic,,l i:lriiiiii"s rrru r,..n
rescundinl; in scaling ricr*i:r rire rat* oiinfa::t dsaths rn the tcrvn. A study cf tiie
figures of the il\{R t is-:1.-vis r_he Aurrt;l -populatiori ratio in .citrj t*wn fbr the p.r.;oA



AN ENQUiRY tlll'$ ]'}IE Lf,!,I;LS OF INFANT [iOR'I",tLITy VAR]A,irO]is

Table II
Flapur:-Doctor Fcpulation ll,atio

45

Yc;lr i'o;;ulati;.:l:
Pcr docior

Yr.rr ilcpulatir:n
pcr dr:etor

1961-62
i962-53
I 963- 64
i 96.+- 65
1965-66
1966 -57

i 967-58
I 968*69
t9'69-,1(t

1,67 4
i,6i5
I,613
i,608
1,563
I ,4ZV
] 45i
1,444
1,404

1970-7 1

197 t-72
1972-13
197 3-7 1
t974*7 5
i97 5-76
\976*77
19'i7-76
1978-1 9

1,13ti
1,42u
1,37t
1^270

\,238
r,226
irj-I

l, I03
1,Q12

Ni;tt. Wiiii; ihe nurn-be r oL doctcrs of the precediug ycals h:rs bEen cbtained from filed
survey, thL' population of difi'*rent yqrars has bet-:a cstimilt-:d on the basis of average
growthrate of 1961-7i.

in question aii.llJars to subste.ntiatc such a
ciair:r iTlbie II). it is woith n,rting that the
cor{puirc vaiue ol' ti-i.: ctirrelation
coefficicrrt (r) between therr is as higil
as. + 87.

T'he programne oi matertiry and chiirl
h.,aiih scr',iurr w.rs lakcu uj-r in rllrr c )uotry
duli;:g th,r i'iist tryti i'ivc year pians.
Ho,!t'cr ji, thi:c serv'iccs p!,jri iargely
s.jevel,:ped in tir.c toivrr rrr;tirly around
19i4-65. It ;ri;pcars that titr ebrupr iaii in
tire i},iii iiuiiig ih* year 1955-e6 is a r*sult
ot the cur..rij;atjvd .;ffect of tilese strvices,
togetlier ivith tii* avaiiabiLty of add*d
n:*dicai fl.rciiitii:;, alci iire ri.suli.ant
a\te rc r'.a ss a bciut iriii i*i'ni ty auri ch iltl rr,*.i i ar c,

ln fari, upto li;: mid--sixties there rveri;
cnly two inadequ;itely equipped xnatcrfliiy
cenircs in the toiv:1. Therc was rro other
quiiiif ie ii med irilJ practi t ioner iS jr n ii ere{}l,3gi e i
r:r <.rb-te-iiicia ;:1.

'I'he rc:;ult rias tiiat the <;itstrrtric work
rvas iarg"rly p:rf't,rmeci by ti:ie truditiorial
mid-wife i<iail with ti:eii' welj--known
Eielh.ids" l"lie ;iiuatioil, holever, begau to
imirrove aiter th:: inirl-sixties r,villl llre

setting up oi clirics and nui.sing hr.,mes 'Lry

some quaiified tady doctcrs. in riie sarrc
period a }o4eciical College at,l oumberof Iady
doctors, ciinics, nursing homeir were Eetup
at Meerut, a distancc of orie hcur frorn the
towil. This iaciiitatecl the maternity
se rvices at timcs cru*ialiy needr--d and
consequ*ntly cnlralcing the Iiis chances of
the ncrv i;ort babies. ln addirion, the s.ieoline
of the iufanr rnort;rlirv in thr iate sirlies
anci rire leveniie$ can I:c attrihuted to the
immunisati,rns vaceinc oi Drpthe|ia-
Perii;:sis Tttairus (D" P. T.;, pollor:ryelitis.
Chclera and Tub::rcrii*,.is, Th* Tripi,; 1D. 

p.
T.;, an,j Pclic i:.rcciue is i.r,irg offer:e ri irer:iy
in tli; :*ivl 'oy tire N,l. C H" cr-.ltre aad the
meurber dor;li.rs r;l the Liofls and f{otary
Clrrbr Irtotn iliri earJy sri,,.i-ltii ;,

Airii ylt rhe fl:ict rcrn;iius lirat for somc
lin:r past, th,: gr:niral levr.:i of tire socio-
risilieal consciirusless of the tr:eoplc irrrs aiso
shcli n a ccnsicl.riablc ri.,r. Unirlii: thrir
pr.;di;*ssoii;. tir; pr:stlrt da1, par.ent_s by
aud lirge appcar to irc mcre rnedicaiiy
colscirtr.is. IirrJecd, tbe agc Lr;ij obluilranrist
pi"i:clicrs r,r{' soruir} arc tastly disappcarii.rg"
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I{apur : proportion 
"l;:rT-:'i.aths 

in the rotat Mortality
Among lvlajor Social Groups.

P*riod Inlant deaths as 9i of Total Death."

Caste Hindus MuiiinL Scheduled 
--

Castes

1961"62

to64-55
1965-66
to10-71
lgi l-i )
to78"79

t4.'2

14.6

12.4

26.7

12.6

11.6

31 ,3

20.1

20"4

Table IV
I{apur : In{ent Nlortality Rate Among Ma.ior Social Groups

( Per 1000 Live Births )

Period Hindus
including
Sche duled Caste

Hindus
Exciuding
Schecluled Caste

Muslims Scheduled
Castes

1961.-62

to61-65
l 965"65
to70-71
t971-72
toTB-79

78.9(55.i)

4s.l ( 33,5 )

28.4{22.s } 13.1 ( 17.l I

8e.e ( s8.e )

34,9 (25.2)

17.1 ( 8.8 ) s3.6 ( 33.3)

Note : In the parenthesis are given values t:t PNMR.

Infant Nlortality iu Dift'erent $ueial
Groups

Altirough tir( toll of infirnts taken by

malnutritioi: and diseases has always been

enormous iir the llrirci Wcr,rld Countrics,
its distribution among various sccial groups

lras not been equitable. Eo see the exttot
of, this, we may Xook at the paltern of the
proportioir of infant mortality in the total
deaths among the thtre rnajor sociai grrips

casto Hindus, Muslirns aad Suheduled

Castes. Tabie IiI shows that arnorlg all the

social groups it is the infaats of tl:e unde r
privilieged section ol Schedulecl Caste whicir

continue to be the hardest hit by the

environmental hazards. On the average the
infan',s colstitute about 20i'; of the total
deaths even in the seventi*s.

Tabie IV shows the changes that have

occurred duriug the ttvo decades in th,.r

pattern of iMR and PNMR among the

major soci,il groups.
It can be seen that over these years, there

has been a considerable break thoguh in
the reductioa of the infant mortality aoong
all the social groups.

Nevertheless, ars far as Scheduled Castes

are concerned thc pattern renlaiils virtually



the same. Strikingly, ttre Muslims have
registered the steepest fall. The question
is how the phonomenal decline inthe infant
n:crtaiity among the 'deprived' oMuslirns '
be explained when a similar reductic,n has

not been registered by yet ancther ' deprived
section of the scheduled castes ?

It is well known that the bulk of the
N4usiim massfs ha; iraditionally been a
prisioner of the obscurantist sorcery and
witchcraft practised by the maulvis. But of
late; thanks to the grorving social awareness
iu the Muslim n:lcsse$! they have shaken off
their shackles" Tnfact, the advantages of
mordern metirocis of medical care and
irrrmrrnisation appear to have beer well
under:itood even by tile vciled womenfolk.
In this context, the role of the h{uslim
doctors who started practice in the Muslim
localities alter 1970 is particulary significant.

It must also be noted that whatever be
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the ext.nt and scale of the economic
deprivalion among the Muslims, then cannot
be considercd by any mf;ilns. to bc socially
r"lnder priviierlge d. On the other hand, the
Scheduled Castes continue to suffie r fioru the
scouragc of a-il kindg of diseriarination and
oppression-social as rvell as ecoriomic. Thir
economic factors apart, the level of socia!
backwardness, continues to inhibitthe socio
medical consoio usne:s. It is in this
peispective that the differrntial in tlie level
of infant mortality betrveen the Muslirns
and thc Schedi,le Castr s }ias to lie
understc+d.
Patfcrrn of Sp,tt!atr Variations

Tabls V carriss ward-v;ise figures oi
IMR-PNMR for the thr*e distirct phases

rnenticned earlier.
It can be discerned that notwitlistandiirg

the general declining propensity, variations
hy wards exist. The trend of the spatial
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Table V

Elapur : trYard-wise lnfant Mortality Rates
( Per 1000 Live Births )

Wards
1961-62 to

Years
1965-66 to

- iit\it ' 1910.72 to
--"-1978-1e -19644s

IMR PNMR IMR PNMR IMR PNMR

I
2
'{

4
5

6

7

8

9

Town

74.8
794
37.4

I 03.1
63. I

t.r). I
r17.1
63.7
48.4
82.1

52.7
40.5
L/.. J
'15.2

37.2
95.6
74.3
37.3

24.3
56.6

37.l
72.4
27.8
45.0
30.8
46.2
44.9
J 5.2

25.0
40"0

38.3
55.7

20.4
35.5

17,7

38.7

34.6
r9.8
19.2

30.9

t7.5
32,1

29.7
40.0
28.4
37.7
24"4
10.4
I6. r
25.8

11.7

17.6
16.7

29.2
16.2
))9
12,8

7,5
q')

20.0
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patrern of change in the lrv,:l of the infant
rnoriility op[-:r.als to be influer:ce<j inter alia
bv its irritiai r*;gr',.ituiir atid the untven
sc,.:io.rrr,.iical awareness amonE different
rlrcial gr'oups. The first is lvitnrssad in
those arrlils ',vhich ha'.,e airea.i-v merrked
rigniiicant rcductir:n in tl,{R which lef t a
iimit":d seope for fL:rth:r tleclins.Heirce the
rate of rcduction remanirtd moderate in such
ilrea ( e" g. ward 3 y. The story has been
i.iiffcrent vrith ilrl arcas pr:viously having
high IMI{. Th*se areas hnv.; r'irnesseel a
comparatively great decline iil the IfuIR.
Ne',,rrthel*.qs, the le"rel ol iniani mortality
atnoug ilr". ax{..as predominoltly irhaiiited
by the seh.;duitd castc:i (e. g. rvard 2,4,6\
is distinctly higher froru those of other
soeia! greLlps e. g Wards 9, 9, 8, 7. i),

The spatiai distribution is characrerized
by high rates in the areas cf oki nucleus and
a comparatively lower rates in the central
and outer zon*. Incider:tly. 1.he former
happen to be t:ither Schcduled Caste
domina tr.J crr: Muslirn- cu m- S,..hr duled caste
and orher rveaker secti()n dorrinated areas

TI{A}.IS"{CUONS {)F T}lE INSTIIUIU OIi INDXAT.\ GLOCRAPIIEI{S

rvhile the latter are the residential areas r;f
tite :ocio-ec,:nonrically adv,;-nced sections.
fu tra-lVard l,aria tions

Since vrards comprise aggregates rif scrcio

economic;rlly lieterogeneous population. to
ev.rage iigures camputrd at warcl basis are
iikrly tci odscure the actuai conditions
of a l,rarJ. This anomaly i:; sought t+ be
rectified by cilmputiug irrtrrvarcl
IMR/PIvINR separatrly fcr tbe arcas of
Scheduled Castes iLnd rlon-Schcditied Castes
for the period l91l-79. The results are
snmmarised in ?able VL

Two inferences cf;o be dr,'.;wn frorn the
Table

( i ) Thn dispirriti,..s in the ll''4R ir gerimal
and PNMR in pariicuiar httrvtcn the
areas of the priviledge<l anri under-
pri.rileged silctions testifies 1., the
!nequalities in the environmental quality ot'
their respective residential areas" Infacr, a

close look at th* r.lagnitude of tire
differer-.tials of ti:e Si:heduled C:rste
localiti.:s rviih rhose oil the ncn-Scbedukd
Casts would suggcst coirparatively

Table YI

Ilepur : trntra-vrard Distribution of trMR/PNiVtrlt {}}ased c:r Average ef thr: period
r97l-72 to 7978-79

{ Per 1000 Live l}irths )

Wards Ncn Schedulrd Caste Sclieduled Caste
population popuiation

IMR PN}'{[ IMR PiTIMR

i
I

3

4

6

I
o

9

9.72
17.2

29.3
4.5

21.2
179
76.9

'1.0

1 r).2

2.0
7.1

16.7
2.6
6.9
8,1

6.0
I.l
4.6

76.1
i4.4
A1 1.

55.9
125.0

30.3

s9.9
70.4
46.2
40.0
62.2

2t.4

40.1
s3.7

28.2
34.6



obnoxious environmentat conditions of the
Scheduled Casts ghettos festering on the
urban spacr.,

tiil The Muslim dominated areas have
comparatively high IMR than those of the
caste Hindus. This implies better
environmental conditions in thc areas of the
lal.ter than those of the former.

Let us now examine the temporal changes
from the view point of distributional equity
i. e. ri,hether or not the improvement in the
inlant mortality is leading to greater spatial
equity. Two measures have been adopted
for this purpose namely, (i) The Gini,
coeflicient (G) and (ii) The rarios of
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advantage.
The Gini-coefficient has been caloulated

by using the following expression

G:l'
NI

i:1

Where X, arrd Y, are percentage frequencies
of births and infant deaths and the vertical
brackets indicate that the differeuce bctween
the proportions in each set are summarised
irrespective of their sign (Smith, 1975). N is
the uumber of wards.

The Values of . G ' are summarised in the
following table.

AN ENQUIRY INTO THE LEVELS OF ITT.FANT MORTALITY VARIATIONS

Table VII
Hapnr : The Yalues of Gini Co-efficient eomputed at ward level.

Period Valueof'G'for
IMR PNMR

t96r-62-64-65
1965-66-70-71
1971-12-78-79

14.7
12"8

l4'1

2t.0
13.4

21 '5

Although the values of the Gini-Coeffici-
ent confirm the inequality in the sparial
distribution of the infantipost-neonatal
mortality, the impression of widening
spatial disparities fails to be substantiated
as these values exhibit virtually no change
betwecn 1961.65 ( G for PNMR - 21.00)
and 1971-79 (G _- 21.5). This may be due
to the sensitiveness of. G 'to the level of

A ratio of 1.00 would indicate award
experiencing conditions in excat proporticn
at risk. TIte higher rhe ratio abcve unity,
the more advantaged the ward (Smith,.

tcrritorial aggrega{.iou lSimith, 1977),
Ncverthele ss, if their is any change, it is, of
course, towards distributional inequality.

To what extent tlle conditions of the
infant ruortality are unequally distributed
in the to\t,rl ltas beeu shown by means of
ratios . of advantage which have been
computed in the following manner.

1977).
The following table lists the ratios of

advantage

Rrrtio of Advantage of a rvard :_Percentag_e share of the ward inthetotal births of the town
Pe

ihe town.

T.7
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TABLE VIIT

Ratios of Advantage in Distributiou of Infant Mortality for Wards of Ilnpur

Ward 1961-62 to 64-65 1965.66 to i)-''ll 1971-72 to 78-79
II[R- PNIV[T---TMF--P-NM_R-- IMR PNMR

I
2

J

4
5

6

7

8

9

l.t7
0,98
1.99
0.81
1.33
0.6 t
0.73
1.31

1.80

I r /)

1.20

2.33
0.75
I "4,1

1.57
0.65

1.46
2.30

1.48
0.55
1.60
4.72
l.31
0.86
0.89

1.23

1.66

1.21
055
1.80

0.71

l.63
0.82
0.91

1.70
1.33

1.40

0.80
0.85
0.60
0.90
0.8i'
1.08

2.60
1.60

1.60
0.80
0"60

0,55
r.00
0.80
1.30
5.60
2.10

Table VIII reve;ris that th.; gains in the
infant martality and il particular the post
neonata! mortality (and thcreby in the
cnviroumgntrl qurrlity), instcd of being
distributed in an equitable mAnner, hirve
rather gone in favour of some selected
areas. Thus, while in ttre old nucleus
(e. g. r,vards 3, 6,5) and thc areas of the
under-privileged (rvards 2 and 4) there has
been a deterioration in the eavironmental
conditiors; in the areas of high socio-
economic groups (warC 1, 8.9 and 71, the
trend is towards improvement. this lends
support to the growing conditions of a

tr-rritorial imbalance in the urban areas
which to quote Mingione (1977) is a

symptom of the underlying situation'of class
exploitation and conflict'.
trnfant Mortality and Social Status

We may now finally exatnine the
proposition that infant morrality holds
inverse relationship with the social status.
Such An examination is crucial fo1
understanding the nature of the infant
mortality trends in the social spectrum of
ths urban areas.

In our social setup, the social status is
essentially determined by caste, occupatiou,

edueation ilnd iucrilul. As riata oll caste
popul,rtion arr not available, rve have
restricted oursclves wilh the data on sche-
duled and ncn-sche,Juled c;ist:: papulalion.
Hor,vever, the dat;r o;r backlvai'd csmmufi-
ities haye been collected from field survey.
For occupation, data of censras work force
have been used whilc for rneasuring educa-
tion levei literacy figures are used. As for
income, data on television sets have
been taken as its indicator ( Tysgi 1979 ).
The values of the correlation co.ellcient
computed at v,,ardrr.'ise data between
infanr/post nconatal mortality and other
attributes ol socill.l statirs ere presentcd in
the table.

Since a negative i:orreiation holds between

the attributes of sccial status ( literacy,
female literacy, T. V. Sets, trade and
commerce, other prot'essiouals ) and the
infant/post neonatal mortality ir is con-
sequently the s*cially privileged and weli to
do sections w*hich l-rave relatively low infanl
mortality. Tire positive correlatior between
Scheduled Castes/Backward communities
and inthnt mortality snbs!.rntiates this
asstrnrption ail the more.
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ENQUTRY INTO THE LEVELS OT INFANT MORTALITY VARIAIONS

Table Ix
Values of Correlation coefficient

5l

1961-62 to64*65 1971-72 to78-79
IMR PNMR IMR PNMR

Literacy
Femaie Literacy
Scheduleci Castes

Backlvard Corui::unities
Trade and Commercr:

Other services

Manut'acturing
Workers

::Y5::
+ 0.21 -0.06

-0.49
-0.76

+ 0-3s

-0.49
-0. t0

--0.71

--0.30
40-39

..0.28

-0,45
+ t).74

+ 0.59
-0.r7
-0,23

+ 0.31

-0 48

-0.41
-0.45

+ 0.51

+ 0.58

- 0.16

-0"38
-0.28
-a.23

+ 0.02
-4.7 5

If would also aPpeer from the

clifl'ereatials of the o r ' for the two periods

in question that the irnproved literacy has

uncr:ubtcdl-v i:rought <iown the iflfant

mortality. But besides this, there are other

faclors also which have brought about

consciousness among the illiterates to<1.

The level of socio"medical consciousness

among the professional group is higher than

that of other oecupations including trade

and commerce,
The high negativu value ot the 'r '

betleec the T. V. Sets and the infaut
mortality decisively proves strong inverse

relationstiip 'b;ilveen the level of sociai

well-being and lbf R"

Conclusion
The study conclusively proves that over

the last tlvo decades, the incidence of infant
rno:'tality has steeply gone down as a resuit

of increased nie<iical facilitias, provision of
public he alth Ineatures and rise in the socio'
me dical cousciousness. Nevertheiess the

social and spatial variatiotl continue to
exilt. Am*ng tlre social groups, it is the

&{uslims lvho have experienced the most
phenornenai decline in the IMR owing
amoirg ot.hcr factors, to their grorving

medical consciousncss and consequent
emancipation from the age old obscurantist
methods ol sorcery etc. The scheduled
castes ofi tllr other hand, continue to hdve

the highest infant death rate Again not
unexpected.

In tire spatial context, there is cnough
evidence to support the increasing
distributional inequalities, The study clearly
brings out il gro!'/ingz,snal imbalance in the
environmental quality between the old
nucleus auil the central and the outer zone.

Same is the case with the areas of the
priviieged and the under-privileged. And
finally it is also confirmed that there exists
an inverse relatlonship between social status

and the IMR/PNMR. The enconomie
factor convincingly shows its contenrpt for
high IMR.
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