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Background and purpose of the research

The problem of high infant mortality rates (IMRs) in England and Wales at the end of the nineteenth century, after the decline in mortality at older ages was well established, preoccupied contemporary public health officials and has kept researchers busy for many years since. Both contemporary ‘solutions’ to the problem and the subsequent search for explanations of tends and differentials have focussed on infantile diarrhoea, the most volatile element of IMR. Research has shown that the national IMR was boosted by diarrhoea until 1901 and the ensuing decline was exacerbated by the decline in diarrhoea. However the fact that the trend in non-diarrhoeal mortality had been downwards since the 1880s has received little attention. Most research has operated at a macro scale due to the closure of individual level data, and so little has been discovered about the interrelations between different influences on infant mortality. This paper examines the influences on non-diarrhoeal as well as diarrhoeal post neonatal mortality at an individual level, with particular emphasis on the role of breast-feeding.
Data and methods which were used

The paper uses a rare data set generated by health visitors who visited (until age 5) every child (n=30,488) born between 1917 and 1922 in the county of Derbyshire (England), recording a wide variety of demographic, socio-economic, feeding and mortality information. Multivariate hazards modelling is used to analyse the relative influences of social factors, environmental factors, and feeding practices on post neonatal mortality, overall and by broad causal groups.

Main results

Environmental influences such as population density, a mining community, and high altitude dominated the risks of post neonatal death, especially death due to bronchitis and pneumonia, the most numerous causal group. Artificial feeding from an early age was particularly important for wasting diseases and diarrhoea. The type of feeding measured at the end of the second month of life gives the most sensitive and least biased estimates of the effect of feeding, and reveals added disadvantages to artificial feeding in terms of death from respiratory disease.

Conclusions

It has often been supposed that environmental factors (mediated by infant feeding) operated mainly through diarrhoea, but this analysis shows that an overlapping set of environmental characteristics, also mediated by feeding to some extent, were also important for other causes of death, particularly respiratory disease. The decline in these causes was less dramatic than that of diarrhoea, but longer lasting, and it is plausible that the reduction in their rates was to some extent derived from the measures introduced to attack diarrhoea itself.

