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INFANT MORTALITY IN PORTO RICO:
By Dr. A, Ferxos IserN, Assistant Commissioner of Health

The fragility of human life during its initial years has veceived
the speeial attention of physicians, sociologists, and statesmen in all
civilized countries of the world,

The future of communities, the fortitude of those generations
which are to follow the present, depends largely on the conditions
under which the newcomers, those at present entering the world,
commenece their arduous journey along Life’s path.

Porto Rico is no exception to the foregoing rule. Eminent per-
soms who have preceded us in our professional mission have time
and again centered their efforts on the protection of the tender shoots
springing from man’s soeciological tree, and have often preseribed
causes and warned against pitfalls. It behooves us to resume their
task,

With this objeet in view, we must first familiarize ourselves with
the terms of the problem, with the solution, of which we are intrusted.
Svstematic study, painsiaking rvesearch and the collection of data
constitute the advisable procedure at the present time. Such a course
has been and is being utilized by those performing like funetions
under our government, and has in turn laid the basis for the cam-
paign intended in the suppression of the evils expressed.

Infant mortality is high in Porto Rico, as is also the birth
rate. We refer here to infant mortality as meaning deaths occurring
during the first year of life as compared with the number of births
during the same year. Our people are extremely prolific; but the
death rate of their offspring is most excessive. It is like a machine
at full speed with an enormous energy waste; a frightful loss of
production. It is a matter of quantity at the expense of quality.
The figures showing death of children, from one to five years; those

1 Read hefore the Annual Meeting of the Porto Rieo Medical Association on December
14, 1924,
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gshowing mortality in general; our record during the war, which
showed a percentage of eripples duplicating that found in the con-
tinental United States; the ficures resulting from the medical inspee-
tion of schoo's, both inside and outside of San Juan, when a general
examination of our children wag cffected, are only too eloguent, Our
human capital iy a matter of quantity; it is not one of sterling
waorth but of dross and dregs,

While the total nmwumber of cases of infant mortality registered
in the United States for the vear 1918 amounted to 101 per thousand
(U. 8. Registration Area), a figure which since then hds heen con-
siderably reduced, and while New Zealand shows 48.4 per thousand,
Forto Rico showed 142 deaths for every thousand births during the
fiscal yvear 1918-19. From that time up to the fiscal year just ended,
infant mortality bas fuctuated as follows:

Deaths Infant mor-

Total number unier : itality—rate
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__________ 01 720 G, 642 128

aving the vear 1823-24 the death rate among children has heen
censiderably tess than during the five preceding years, notwithstand-
ing the continned high birth rate. As compatred with last vear we
have had a reduction of 105 per cent which is quiet encouraging.
T we conll progressively sustain sueh a proportional veduction for
{wo yvears we weuld appioach the fignrves corvesponding to the United
States: and if we could thus proceed for ten counseeutive vears we
would he on a par with New Zealand. Our optimism does not soar
to such altitndes; owr social, racial and cconomic conditions permit
ol no sueh rapid progress.  ven though onr progress is less rapid,
we must continue under way. and it is therefore essential that diffi-
culties to be overcome he pointed out.

Curing the fiscal vear 1923-24 the number of demises among
children under one year of age amounted to 6,642, According to
the international elassification of causes of death this number is dis-
tributed in the following groups:
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Summary of Deaths Among Children Under One Year of Age, 1923-24

Causes of death Number of deaths
I, Epidemice, endemic and infectious diseases--.. . 342
II. General diseases not already included - 476
TII. Disenses of the nervous systemy . . __ 147
IV, Disenses of the circulatory system eEL 11
V. Disecases of the respiratory svstem . ________ 1,082
VI. Diseases of the digestive apparatus _______ IR
VII. Diseases of the genito-urinary system ___________ 73
VIIT. Diseases of the skin and celular tissues 2
IX. Diseases of the organs of motiono___________ 2
X! Deformity == e ol A SRS . = 102
X1, Early infaney diseases_ . _________ = dpAld
X1 Affections produced by external ecnuses. - . 78
XTIT. Disedses poorly defined___ . ______ . 984
atglce = i ST e AR SRR T

Gastro-intestinal diseases produced the greatest number of deaths;
then eome diseases of early infancy, followed by those of the re-
gpiratory apparatus. These three groups asgregate 5,123 deaths;
that is, 75 per cent of all the cases of infant mortality. The five
prineipal eauses of death, in their order of importance are specifically
as follows: Diarrhiea and enteritis, 2,097 ; congenital debility, 1,082;
acute hronchitis, 547; infantile tetanus, 503, and rickets, 449,

DPilariiea and Enteritis. — T two thousand out of six thousand
deaths are cansed by diavrhea and enteritis; it may be said that of
approximately every three children horn in Porto Rieo who die under
one vear of age, one dies as a result of digestive disorders. In a
brief article, the vesult of my two years’ experience at the infants’
clinies suported by the Red Cross at the Workingmen’s Quarter,
recently appeared in the editorial eolumn of our Bulletin, 1 stated
that T had found in said quarter, that babies of onr ecommunity are
seldom nourished entirely with their mothers’ milk, but rather with
artificial or mixed feeding, This is being confirmed at our dispen-
saries, as will scon be shown Ly cur statisties,

The reasons offeved ave generally as follows:

. That the mother’s milk alone does not sustain the ehild.

That fixed hours can not be ohserved. ss the mother is
required to earn a living in the factories,

. That it _is necessavy to ““educate the child’s stomach.™

That the mother’s milk does not agree with the child.

That the mother’s milk supply has become exhaunsted.
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Child affected with marasmus, generally and erroneously termed rickets.
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The supply of cow’s milk is limited, frequently adulterated (in
spite of the efforts of the Department), and, moreover, is usually
boiled for consumption. God forbid that I advise the diseon-
tinuanee of this protective measnre, as necessary as it is indispensable,
so long as our method of milk production is not greatly improved
and until milk ean be kept without fear of the development therein
of the bacteria so easily propagated in our perpetually warm tem-
perature. Nevertheless, the hoiling of milk alters its composition and
specially neutralizes or destroys vitamine “C” which is a preventive
of seurvy and is thermolabile.

We find therefore that milk adulterated with water is doubly
dangerous, or rather suffers the following changes: First, its nourish-
ing properties are diminished and its wealth of vitamine ** A" soluble
in grease, is especially reduced; and second, it is deprived of vita-
mine “‘C"" through the necessary boiling process to protect it against
econtamination. In addition to this we also have the ever-serious risk
surrounding artificial feeding, no matter how carefully performed.
We must agree then, that mortality from gastro-enteritis should be
no surprise to us. The searcity of cow’s milk has become so general
that we know of many ecases where farmers have had to go to town
to sceure the milk that they were nnable to obtain in the country, a
fact which explains why the use of condensed milk has become so
universal. We are informed that the commercial value of condensed
milk imported last year in Porto Rico amounted to $476,728. Just
what the long-continued use of condensed milk means to the develop-
ment and viability of our children, especially as regards the vita-
wines above mentioned, will certainly not eseape vour comprehension.

There are instances throughont onr rural distriets in whieh neither
pure nor adulterated cow’s milk, fresh or hoiled, condensed milk, nor
any other kind of mitk, is given to the echild in place of mother’s
wilk; but a gruel composed of rvice. vams, or any other feeula
slovenly prepared constituting the child’s only nourishment., Even
the milk produced by women whose diet consists chiefly of rice, hread
fruit, plantains, codfish and black coffee is lacking in a just propor-
tion of protein, hydro-carbons, fats, salts, and vitamines. In the
Philippines, one of the chief eauses of infant mortality is shown to
be infantile beri-beri, produced by the milk of women whose principal
food is huolled rice. We should new like to aseertain whether the
hidden maladies of some of our rural children hear anv relationship
to infantile bert-beri, seurvy, or any of the diseases arising [rom
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privation or avitaminosis, that now begin to peer through the mist
which surrounds them. Such an investigation, which has scarcely
been commenced, is most necessary for our intensive and extensive
child-welfare campaign, thanks to which a knowledge of dietetics will
be imparted to all Porto Rican mothers.

Congenital Debility—Death due to congenital debility is closely
related to the other causes mentioned. The number of children born
so weak that they were unable to live amounted to 1,082, Is it racial
degeneration, _hore(ii‘rm'.\-" disease, mistaken diagnosis? At the pre-
natal elinies we daily find an alarming proportion of syplhilitic
mothers. And when it is not syphilis it is waste because of unecina-
riasis, tuberculosis and what not.

Acute Bronchitis.—This comes largely from the same canses of
mortality as have already been mentioned, that is, from diminished
resistance due to said gastro-enteritis and congenital debility: to
which may be added neglect as well as a lack of protection from
inclemencies of the weather. causes to which acute bronehitis in gen-
eral as well as the greater part of pulmonary disorders may be at-
tributed. The disease is prevalent and requires undivided attention.

Infantite Tetanus—This brings up the old questions concerning
the ignorant midwife, since the great majority of our country and
many of our city ehildren as well are received upon their arvrival in
the world by inexpert hands that are seldom free from grime and
contamination. This old evil still continues, and it is to offset it that
we have prenatal elinies, visiting nurses, and the distribution of free
prophylactic packages; against it are dirvected the public health meas-
ures already initiated. The Deparitment of Health, through its clin-
ics, provides prophylactic packages to all pregnant women about to
give birth, but in many cases the package is lelt untouched inasmuch
as the person supposed to use it would not know how to apply it.

Riclets—The last of these five captaing of deaths is the one ap-
pearing in our vital statisties as rickets, which last year caused 449
deaths. Tt might be mentioned that in the group covering from one
to two vears it Is eredited with 682 deaths (the second cause in
point of maguitude) : in the group including from two to five it
caused 471 deaths (also the second cause in point of magnitude),
and in the general statistics it appears as the cause of 1,708 deaths,
therchy holding the third place as vegards magnitude.
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We announce our firm belief that those who certified to those
deaths made a serious mistake. Rickets, in truth, very seldom proves
fatal. In the year 1920 in the death registration area in the United
States rickets showed a death rate of 0.6 per 100,000, If this were
true, our case would be sufficiently extraordinary as to call for an
investization by the medical profession of the world. Rickets is
really an ailiment peculiar to temperate countries and is of doubtful
etiology: but which in the light of recent investigation appears to
be attributable to a lack of the actinie action of ultra-violet rays;
it is a bone disease whieh frequently marks indelibly the physical
appearance of the person who has suffered from it. In the land of
sunshine where children live enveloped in the direet rays of the sun,
where how-legs and hunchbacks are the rave exception, is it possible
that rickets should canse 1,708 deathis? 1 believe and hope, gentle-
men, that this rickets of ours may prove to be but marasmus, atrep-
sia, hereditary syphilis and miliary tubereulosis. If sueh is the case
it is now high time that those making such a blunder should rectify
the error in order that those who stiidy cunr statisties may receive
true impressions therefrom.

Children die from diseases, but other causes originating within
the social systen, and independent of the ills to which fesh is heir,
are to blame for infant moriality. These causes may be summed up
in the form of ilegitimaey, negleet of minors, prostitution, lack of
hygienic dwellings, the paralyzation of industry, ete. T do not in-
tend to enter upon their study at this time, but 1 do wish to say in
closing my remarks that in addition to the other means employed,
—that is to say prenatal institutions, children’s; clinies, visiting
nurses, prophylactic packages, clinies for the treatment of venereal
diseases as well as tuberculosis—in our IHealth Department we now
have another weapon in the form of a Social Medicine Counecil whose
duty is te carefully study these problems, and which is, exeluding
myself, composed of persons of high mental equipment.

In a country where infant mortality constitutes the most salient
feature of vital statisties; where gastro-enferitis in children under
two years of age is the principal cause of death; where the wrongly
named rickets constitutes the third cause following tuberculosis, which
is the second; the most arduons task in the way of reducing the
general death rate mmust be that aimed at the reduction of infant
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mortality ; not merely because by reducing the former the latter
would be diminished, but because the results obtained in generations
thus protected eould be no other than that of greater resistance to
the invasion of tuberculosis, which as is well known generally makes
its inroads during the early years of life. Supposing this to be in-
strumental in eventually reducing the tuberculosis toll, it would un-
doubtedly effect an additiongl redunetion in the general death rate;
and by thus attacking the three chief causes of death (gastro-en-
teritis, marasmus and tuberculosis), an indirect attack would be
made also on other diseases the spread of which is subject to the
greater or less resistance of the human organism; and the effect
on the general death rate would constitute a great reduction, which
means that the percentage of longevity would be inereased much to,
the encouragement of those who are to live after us.

The insurance companies established in this country recently
redueed their preminms to much lower figures in view of the
decrease in the number of deaths registered in reecent years. And
not only shall we equal but improve the statistics of temperate coun-
tries, free as we are from winter’s perils, in our advantageous posi-
tion which blesses us with perpetual spring. To this end our pro-
gram is te be a vast scheme of child improvement. In commencing
this task we appeal to the physicians of Porto Rico for their advice,
coiperation and criticism,






