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DIAGRAM 1

INFANT MORTALITY

RATE Per 1000 BIRTHS
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DIAGRAM Iif
MATERNAL MORTALITY 1912 - [93]
( Rate Per 1000 Births )

Black Line All Causes
Green Line F'ue:rFeru!- .SeFPicuemiu
Blue Line PuerFerai Convulsions
Red Line Puerperal Haemerrhage
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In order to obviate any ill-effects from feeding infants on dried milk powder, cod liver
oil emulsion is issned to the mothers to be given to the ehildron,  The children thrive well on
these foods and wonld do still better if it were finaneially possible to give the mothers the full
quantity of food needed for the day ; ot as fonds do not permit only one or two, or rarely, in
very needy cases, milk for more than two fecds are given., The resalt is mothers give other un-
guitable foods for the other feeas and apset the stomuchs of the little ones and retard the progress
of the child. Photogmphs X, and X1, show a very bd ense of o prematorely born twin infant,
named Lena, which weighed only 2 pounds 144 onnces when ghe was bronght to the centre and
put on artificinl feeding., Diagram V1. shows the excellent progresg she made under proper advice
and feeding,

The attendance at all centres I8 very good and the attendance especially of AMuslim
women is most enconraging indeed, showing confidence in the doctor and an apprecintion of the
valne and benefit of ante-natal eare.  Photograph ITL shows a clinie day at 8t Paul's eentre—in
the front of the picinre expectant mothers waiting to go in to see the doctor and be examined,
and at the back of the picture (Photogrmph 111.) labies being weighed and their weights reeorded
by the nnrses on duty. At St Panls centre, a sewing cliss has alse been started for mothers
{Photograph IV.) where simple sewing of children's garments, &c., are tanght them, and also talks
on mother-craft are given hy the Superintending Public Health Nurse. To the Misses J. and
E. Ferdinando, who are kindly helping at these sewing classes, my gratefnl thanks are offered.

Dingram IV. is a bar graph showing the proportionate number of (@) births in the hospitals,
(B} the nomber condneted by the Municipal midwives in the homes of the people, and () the
number of births in the city conduneted by private midwives.

V. shows in the form of a graph the number of labonr eases condncted by the
Municipal midwives and the rise in the nomber after the appointment of the Medical Offcer and
the mbli.hmmt of the centres i8 remarkable,  The average number of eases 18 eleven per men-
A, the very large proportion of Cases still attended to by private midwives or at
the Lying-in Home—the accommodation of which is greatly taxed—the Municipal midwives
ghonld do not less than 30 cases a month each. At the three centres, midwives are on duty day
and night and are sent ont immediately by the vesident Health Nurse on receipt of a suimmons,
but in those wards where there are no eentres, people have to go to the homes of the midwives and
get them.  In snch cages, there is peason to believe that midwives sometimes pretend they are ont
on another case or are not prompt in responding to the snmmons,  The only way to obviate this
is to have more centres from which midwives conld be despatched on receipt of a call.

Conclusion.—From a stody of the factz and figures given under Section VI dealing with
Infant and Maternal Mortality, it will be seen that the money spent by Conneil in Child Welfare
work, which of conrse includes the care of the mother, has been well invested and the work done
g0 far has vielded good and enconrnging resuliz. A preat deal of the mortality of infants is abso-
lutely preventable and the wonderful results already obtained in New Zealund, Anstralia, Canada,
England, &e., where Child Welfare work has been steadily and intensively carried on, encourages
the confident belief that in Ceylon teo we may bring our rate down, if not to the same exient as in
these conntries, to o much lower level, Infant mortality represents not only the actual nnmber of
lives lost bnt also a great deal of sickness and mortality in early childhood and mental and physical
defectiveness in later years in those who survive, For every infant killed many are damnged for
life, and in preventing deaths we alzo prevent the damage. Physigoe, vigoonr, and mental efficiency
are highest in those conntries where the infant mortalily rate is the lowest, and, if the foture
- gitizens of this land are to be * steady, strong and strennons ™ we must wateh the growth and safe-
guarid the interests of the child from the moment of coneeption. Logieally we must even go
beyomd this point. The child has no woice in the selection of its parents and even today we
frequently see, even among the educated class, the sad spectacle of marriages bheing arranged for
gneh sordid considerations ns caste and cash between individouals wholly onfit from the point of
view of health or physical and mental efficiency, to be the ancestors of a vigorous rmee. What is
the result of these pernicions enstoms ¥ We conbinne lo cast npon this anhappy world mentally
defective and physically weak children without stamina to combat discage or the strength and
vigour to lewd the full and efficient life. When we are so pariicolar abont the pedigree of onre
cows and dogs and poultry, it shonld surely be the sacred and serions duty of the future fathers
and mothers to g0 choose sach other deliberately that between themeselves they wonld ensurs bo
their offspring o gonnd and healthy ancestry, and leave them o legaey of 2 sonnd mind in o gownd
Inddy. “A man's destiny stunds not in the future Lot in the past,”

From the moment of conception to the time of birth, the father leaves the stage and the
mother plays the principal role and all the factors that inflnence her, whether for good or i1, aflfect
the child within her, and it is during this period that we can eome in and gee that every expectant
mother has proper ante-naial adviee and enee and provide, for those mothers whoe throngh adverse
cirenmstances cannot provide for themselves, adequate food and proper rest,  We have seen in the
geetion dealing with infant and maternal mortality the grent wastoge of () infant lives from
malnutrition, prematore bivth, &e., due to insnMeient food and want of rest, (&) maternal lives from
puerperal convalsions, hmmorrhage, &e., doe to want of ante-naial care.

At birth both mother and child need skilled attention and care. The maternal deaths
from puerperal hemorrhage and seplicemia are doe to lack of such attention and enre and the
infant deuths from convulsions and injories are also due {o the smne cange.

After birth the mother and child nesd proper eare and attention—the infant for a longer
time than the mother—the mother for treatment of injurics received amd perhaps overlooked at
time of birth and to prevent infection during the puerperinm. The large number of maternal
deaths from puerperal geplicemia is doe, ag we have geen, to dirty midwives, dirty homes, dirty
linen, and dirty hands, and sometimes to a septic foons such as pyorchos in the mother.  Pyorrhoes
is a very common condition seen at the ante-natal elinies, and it hag been shown that even in the
Inbonr cases conducted with serapulons eare s to asepsis, pnerpernl seplicemin is not noknown, and
in snch enzes pyorrhoea has been believed to be responsible.
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DIAGRAM VI
WEIGHT CHART OF BABY LENA
ONE OF PREMATURE TWINS

Born &-4-3l Weigh'}‘ at 3™ week when Feec;incj. first
started was 2lbs 14 Y2 03: Weiﬂhi' at 107 Month I.}I'hmﬁﬂj-.
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10. BEWING CLASE AT WORK, 8F. PAULS ., W. UENTRE.
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