INFANTILE MORBIDITY AND MORTALITY
IN PORTO RICO *

By A. FErNGs lserN, M. D,
Asggistant Commissioner of Ilealth of Porto Rico, Assistant Professor of Hygiene,
School of Tropical Medicine, University of Porto Rico, under the
auspices of Columbia University

In this Congress of the American Nations, deveted to the prob-
lems of Infaney and of childhood, a report submitted to the Seetion
on Hygiene concerning the Infant Ifvgiene situation in an American
island of especially interesting conditions could not be lacking.

Porte Rieo, a tropical island, America’s advanced guard in the
0Old World route, populated by a people of identical origin with
that of the Spanish Main had a specially close relationship uniil
a quarter of a century ago, with this island of (fuba, For over a
quarter of a century Porto Rico has been under the Stars and
Stripes; ten years ago United States Citizenship was conferred upon
its inhabitants, and its relations, its commeree, its intellectual inter-
course, its dealings with the rest of the world are all conducted
through its articulation to the northern brotherly people of the
Continent whose robust vital rhythm has been transmitted to the Is-
land people so as to induce great transformations, awaken unknown
anxieties and engender a marvellous intensity in the course of life.

A very dense population; perpetual domestic peace; observance
of the virtue of work; affected by the rebounds of social phenomena
arising all over the world, how have this people conducted themselves
in the face of the great Industrial Revolution; how, in the facs of
the modern rural migratory movement in quest of urban life; in
the face of the economie instability of the post-war period?

This is not the occasion for such topies and they will be consid-
ered only in so far as they affect child life or the health of childhood.

Figures relating to Infantile Mortality in Porto Rico and their
apparent causes during the years 1922 to 1927 show that we had
39,376 infant deaths (an average of 147 per thousand live births) of
which 12,313, approximately one-third, thirty-one per eent, were
eiven as due to diarrhea and enteritis; 7,126 (eighteen per cent’ as
due to diseases of the respiratory tract (bronchitis, bronchopneu-

¥ Rt-:ul‘h:'fllrv the Section on Hygiene of the Fifth Pan-American Child Welfare Con-

gress held at Havana, Cuba, December 8-13, 1927, where the author wag an official dele-
gate on behalf of the United States. (Originally written in Spanish.)
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monia and pneumonia) and 6,915 (seventeen per cent) due to con-
genital debility.

The only important preventable contagious diseases were tetanus
neonatorum, (2,543, or six per cent) and malaria (1,246, or three
per cent). We do not believe that all those deaths ascribed to
diarrhea and enteritis were actually caused by such and it may be
plausible to think that the cause for this disturbance is not one,
but varied. But in spite of all distinctions, the figures are so huge
that we are forced to conclude that the dietetic regime in infancy
is fundamentally wrong among the large majority of the Porto
Rican people.

This belief is strengthened when we consider the distribution of
sald mortality in different periods within the first year of life.

INFANT MORTALITY FOR THE YEARS 1924-25, 1925-26, 1926-27,
PORTO RICO
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Let us now consider the following figures for fhe State of New
York (exclusive of New York City) and for the year 1924.

| | Percentage

| | of total
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der one year
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The fizures as to relative mortality for the year 1924 in the
State of New York (exclusive of New York City) and in Porto
Rico are compared in the following chart and graph by whieh it
may be seen that there is in Porto Rico a decided predominance
of infant deaths after the first month of life; that is, when artificial
feeding is more likely to be used.
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Percentage of Infant Deaths occurring during certain subdivisions of the first year of life in
Porto Rico (fiscal year 1924-25) as compared with those occurring in the state of New York

(exclusive of New Vork Clty) at the same age periods during the year 1924
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DEATHS IN CHILDEEN UNDEE ONE YEAR OF AdE, BY MONTHS,
FOER A PERIOD OF FIVE YEARS
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Especially interesting is the rise in the number of deaths during
the month of July, much more marked than during the eooler months
when the influence of respiratory diseases might be most felt.

The number of deaths in July from all causes coineides with the
rise in the number of deaths from diarrhea and enteritis, as may
be seen in the following table:

DEATHS FROM DIARRHEA AND ENTERITIS, UNDER ONE YEAR,
BY MONTHS.—1922 TO 1927.
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To those who recognize the relation that soeio-economic con-
ditions have to feeding habits as well as their relation to health
conditions: faced with such high infant mortality; with sueh rises
during the warmer months: with the fact that the main cause is
gastro-enteritis; that this cause of death rises also at the same
period as the general rate for infant mortality; and faced with the
fact that most infant deaths oceur in Porto Rico at a later date
than in other countries, the main problem in child-welfare work
must be apparent.

Sixty vears ago a wise Porto Rican scholar, one of those remark-
able men who stated our case before the metropolis of those days—
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the needs and grievances of Cuba and Porto Rico—a comrade then
of Morales Lemus, of Pozos Dulees and of Azearate; our Don José
Julian Acosta, attempting to read into the future of his people
said prophetically, ‘‘Sinee our population augments at a rate of
three per cent per annum, at the end of this century, if no event
stops it the Island shall have a population of over a million.
A beautiful future which should not dazzle us but cause us to be
foresighted, Population is subject to unchanging laws. So, since
that population shall live by its own toil, the supply of working
hands must of necessity bhe larger, and if we do not want it to
undergo unspeakable suffering; if we do not want death to take
care of re-establishing the equilibrium we should at the same time
inerease labor demand through more invested eapital.”

This remarkable propheey was made in 1866 when Perto Rico
had 583,308 inhahitants and its population was the most dense in
the New World, with the exception of some of the Tesser Antilles.
At the end of that century the Island had 953,243 inhabitants and
to-day it has a population of 1.400,000 or 412.7 per square mile.

Acosta’s admonition made sixty years ago is our pressing prob-
lem at the present time, a problem which so concerns us that it is
the ‘‘leit-motiv’’ of our civie endeavors for the furtherance of new
industries, for the placing of more eapital at the service of the com-
munity, for the remedying of an evil which is more and more he-
coming a biological phenomenon, due to our high birth-rate and to
the intelligent measures taken for the protection of human life,
which needless to say is a eredit to our public health organization.

In considering the question of infant morbidity and mortality
in Porto Rieco, it must be born in mind, as a fundamental fact, that
the inerease in population is a hiological phenomenon, and that as
Acosta said ‘‘death takes upon itself the re-establishing of the cqui-
librium when the rate of increase surpasses the possibilities of life
within given limits of space.”” During the last five years our birth-
rate was thirty-eight per thousand population, and our poepulation
continues to increase 1.6 per cent annually, according to the latest
census.

We would not convey the idea that our infant mortality rate may
not be reduced unless our population be redueed, but in order to
make as considerable a reduction as is needed, the question is, shall
we do it exclusively through a strenuous child-welfare program such
as is now being ecarried forward or shall it be brought abont also,
and necessarily, by a certain social and economie progress, to be
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attained by our own efforts and perseverance, intelligence and
moderation; as a consequence of civie education, carried on con-
jointly with industrial and commercial development ! :

The indispensable eduecational measures could not be and have
not been overlooked in our publie-health work. They have been
given a great measure of attention, as much as that given to the
prophylaxis of contagious diseases by the use of the Schick test;
the use of diphtheria toxin-anti-toxin; the isolation of cases of
measles, and of chronic cases of tuberculosis, ete.; the distribution
of free prophylactic packages to expectant mothers; general sani-
tation, ete. This work has been carried on with a eubiotie interest,
and combined with it has been ecareful attention to dietetles in the
Pre-natal and Baby Clinies of the Burean of Social Medicine of the
Department of Health,

At this point permit me to refer briefly fo the organization of
our Bureau of Social Welfare. Its five divisions known as Child
Welfare, Tuberculosis Prevention, Venereal Diseases Prevention,
Social Work and Public IHealth Nursing, form a well-coordinated,
public service. Sinece all are inter-velated social problems, medico-
social work follows definite routes with a minimum effort and a
maximum yield. Thirty clinies take care of different sectiong of the
Island. Thirty-six nurses work under a Superintendent of Public
Health Nurses. Twenty-five physicians attend to the professional
work, A Superintendent of Social Work with her assistants attends
to the purely sociological aspects of the problems presented at the
clinies, those varied factors which influence so mueh the mental and
physical well-being of the clients. The work of the Bureau of
Social Welfare begins with the expectant mother. She is instructed
and looked after until her c¢hild is born, after which she is not
neglected but taught how to care for the baby in the home and
instructed to look to us for guidance in bringing it up. The mother
and the child have the advantages of our educational program as
carried out in the eclinies until the child has reached school age.
Vaceination against small-pox and diphtheria, are done at an 2arly’
age and the incidences of hutrition are under constant surveillance
during that very difficult period in the tropies. Eduecational films
are exhibited to expectant mothers and Little Mothers® Leagues.

The following figures will give a fair idea of the work earried
out in the various divisions of the Burean of Soe ial Medieine (Iurmg
the year 1926 to 1927:
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It is too soon to expect a decided influence from this work, which
was begun only four vears ago, has been in the course of develop-
ment during that period, and is in the process of still further ex-
tension. Other factors being present, the mortality rate has not been
reduced as yet.

At the outset we mentioned the fact that our conditions are
especially interesting and peculiar; here they are as I have pre-
sented them to you. TFace to face with a biological phenomenon of
over-population in a given territory, exists a modern public-health
organization which functions among an intelligent and progressive
people, What shall the result be?

This is the problem, this, the situation that awakens intellectual
interest and gives rise, I am sure, to the human sympathetie interest
of brotherly souls sueh as yours, :

Let us look confidently into the Future. It is a question of
Faith and Good Will.




