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Introduction

When high mortality during the first year of life was observed in Finland after
the arrangement of the Swedish-Finnish system of population statistics in the middle
of the 18th century, infant mortality remained a continuous concern for almost two
centuries. Throughout this time rapid population growth was thought to be of great
importance for a country with a relatively small population size. Before the practice
of family limitation became common in the beginning of the 20th century, high
infant mortality was seen as the main obstacle standing in the way of this pursuit.
The number of infant deaths was so prominent that mortality of the other age
groups was often not even touched on in the writing of the time. In the middle of
the 18th century about one-third of all deaths were children who had died during
their first year of life. The proportion decreased slowly but in the late 19th century
infant mortality still comprised about one-fourth of all deaths. High infant mortal-
ity had so overwhelmed the thoughts of the people at the time that when they
calculated how many individuals would survive for »the benefit of the nation»,
should infant mortality fall to such and such a level, they hardly ever noticed that
a considerable part of the children who in such a case would have survived their first
year of life would in fact have died before, for example, the age of 15 (see e.g. Ylppo
1921, 352).

The idea that the period between the world wars and especially the 1920s forms
a crucial period in the development of infant mortality is clearly seen in much scien-
tific and popular writing (see e.g. Tunkelo 1948, 25; A. Ruotsalainen in Toveritar
1925, No. 19; von Bonsdorff 1978, 274).! The train of thought — although not
always explicitly expressed — seems to have been that before the 1920s there pre-
vailed a situation which was characterized by a high level of infant mortality
(although perhaps showing some slight indications of decline) caused by insufficient
means to affect infant mortality to any significant degree. In the 1920s a period

' Also in a fairly recent study (Mustonen et al. 1976) concerning the development of infant mor-
tality, the adoption of this view has possibly affected the choice of the year 1910 as the starting point.
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began when infant mortality started to fall rapidly to a level characteristic of an
economically and socially developed country. The decline in mortality is attributed
to the development of the possibilities to affect mortality through improved medical
knowledge and organized systems of maternity and child care. The following quota-
tion is from the memoirs of Arvo Ylppd, a legendary person in Finnish pediatrics,
whose significance in the infant mortality decline has been valued very highly (see
e.g. Kallio 1973, 274): »When our country thus had gotten a uniform, nationwide
system of maternity and child care, one did not have to writ for long for results.
Soon they became visible. — — — child mortality also began to decline in all age
groups, but especially among the infants — — —. When it (infant mortality) in our
country was still 10—15 percent in the 1910s and 1920s, it had fallen to 5—6 percent
by 1939 (Ylppo 1964, 116).»

This article, however, challenges this stereotypic view concerning the decisive
role of the interwar period in the development of infant mortality. Crucial questions
to be answered are the following. Does the interwar period or the 1920s introduce
some kind of a different or 'modern’ pattern of infant mortality relative to the
period prior to the First World War? Did the new means of organized maternity and
child care and the progress in medicine have an essential effect on the infant mortal-
ity patterns during the interwar period? Through these questions this article at-
tempts to increase our knowledge about the infant mortality decline during the first
part of the mortality transition in Finland. This article is based on aggregate data
produced by the Finnish population statistics system. On the basis of unpublished
and published statistics it has been possible to construct more detailed time series
than those which have been used previously.

The development of infant mortality

General features

Figure 1 provides us with a general idea about the development of infant mortal-
ity starting from the middle of the 18th century. One can see that infant mortality
has been falling ever since. It is certain that the Finnish population statistics give
somewhat too low infant mortality rates (IMRs) especially in the 18th century (see
Pitkanen 1977), but in any case the decline has been relatively slow up to the latter
half of the 19th century. Starting from the 1880s the decline accelerated considerably
and, in fact, already between the 1870s and the First World War the decline was con-
siderable, about 30 percent.” Thus, the interwar period is not the point of time
when infant mortality started to fall rapidly, although the decline then somewhat
accelerated.

There are, however, two other factors which, no doubt, have both led many

2 Recently V. Rasila has emphasized the great decline, which occurred between the 1870s and the
beginning of the 20th century. Unfortunately his observation is based on an erroneous (much too high)
infant mortality rate in the 1870s (see Rasila 1982, 133).
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Figure 1. Infant mortality rates (IMRs) in Finland 1751—1975 and in the
Finnish cities 1811—1975 (log. scale).
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scholars to stress the importance of the 1920s in the development of infant mortali-
ty. Before that decade the IMRs had not fallen below the »magical» point of 100
infant deaths per thousand live births — not even for a single year. Secondly, in the
1920s average infant mortality in the cities fell below the level prevailing in the rural
areas. The latter change has been seen as proof of the effect of the improvements
in the maternity and child care systems, which had taken place in the 1920s and
which were more evident in the urban areas (see Tunkelo 1948, 25; Lento 1967, 17;
Huttunen 1968, 556).

As F. W. Westerlund had shown already in 1889 in his classical infant mortality
study, there are differences in infant mortality, not only between urban and rural
areas, but also between male and female children and between legitimate and il-
legitimate children. Infant mortality data from 1851 to 1940 in Appendix Table 1
takes into consideration all these variables. The rates are also presented in Figure 2.

Male excess mortality is a well-known phenomenon also among infants and this
is clearly visible in the Finnish data throughout the period. Male excess mortality
is, however, much smaller for illegitimate children, especially in the cities. A slight
tendency of increase in male excess mortality can be seen when infant mortality
declines.
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Figure 2. Infant mortality rates in the cities and the countryside for legitimate
and illegitimate children 1851—1940, by sex
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Rates for the years 1851—77 include only the Lutheran population.
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It is very informative to examine rural-urban differentials separately for
legitimate and illegitimate children. In the 19th century and in the beginning of the
following century IMRs were highest among illegitimate children in the cities.?
Because the proportion of illegitimate infant deaths to all infant deaths was very
large in the cities* this increased the average IMRs in the urban areas considerably.
Thus, the difference in the levels of infant mortality between the cities and the coun-
tryside was not quite so large, when one considers legitimate children only.’ On the
other hand, the decrease in the IMRs for the legitimate infants accelerated con-
siderably in the cities already at the very beginning of the 20th century. Consequent-
ly the urban-rural difference levelled off in the early 1910s and already in the latter
half of that decade urban legitimate infants had a considerably lower IMR.

The development of mortality for the illegitimate infants differs clearly from the
mortality for legitimate infants. IMRs for the urban illegitimate children remained
at a very high level up to the beginning of the 20th century. At that time IMRs
started to decrease and in the 1920s and 1930s the decline accelerated considerably.
In the countryside the period of rapid decline does not start until the 1930s. Thus,
the most conspicuous change during the interwar period was the sudden drop in
IMRs for illegitimate children, especially in the urban areas.

Regional variation in infant mortality

In order to get a general view of the regional variation in infant mortality, IMRs
have been calculated for certain cross-section periods by provinces. The rates are
presented in Appendix Table 2. The general trends in the IMRs are very much alike
in all of the provinces. IMRs for legitimate children decline considerably in every
province both in the cities and in the countryside, and everywhere the decline has
been more considerable in the urban than in the rural areas, except for the province
of Vaasa, but this is possibly due to random factors. At the national level IMRs were
lower in the urban areas than in rural areas starting from the five-year period
1916—20. In general the same holds true also for the different provinces. The most
marked exception is the province of Hiame, but in the 1920s the urban IMR was only
slightly higher than the rate in the rural areas of this province.

To summarize the changes in the regional patterns of infant mortality, I shall
first concentrate on IMRs for illegitimate children. To begin with, one should notice
that the small number of deaths of illegitimate infants — especially in the cities —
makes the corresponding IMRs very liable to considerable random fluctuation. Tak-
ing this into account one can, however, conclude that from the late 19th century to
the beginning of the 20th century no large consistent downward trend is visible in

3 It is possible that IMRs for illegitimate children are even somewhat too low, because some par-
ents of illegitimately born children may have gotten married before the death of the children.

4 E.g. in 1871—75 23 %, in 1896—1900 19 % and in 1916—20 28 %.

S This is especially true, if one takes into consideration the possible effect of the large migration
movement from rural to urban areas. It is possible, namely, that some infants who died in the cities had
actually been born in the rural areas.
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the rural areas. In the 1920s the rates dropped to a considerably lower level in the
provinces of Uusimaa, Turku and Pori and Hame, which included the central parts
of the industrialized Finland. Concluding from the drastic decline in the national
rural IMRs, the rural areas of the other provinces followed the trend during the next
decade.

The urban IMRs for the illegitimate children fluctuate considerably from one
period to another. However, it seems that the three provinces of south-western
Finland have formed an area with a pattern of their own. Up to the late 1910s IMRs
are very high in these provinces, but during the following decade mortality dropped
to a considerably lower level. In the province of Vaasa the change is somewhat
similar, but in the province of Viipuri IMRs remain very high still in the 1920s. In
the rest of the provinces the level of infant mortality was rather low already in the
late 19th century and no consistent change can be seen during the period under con-
sideration.

There is relatively little regional variation in the rural IMRs for legitimate
children in the 1870s. IMRs are clearly above the average level only in the provinces
of Vaasa in Ostrobothnia and Viipuri in Eastern Finland. As can be concluded from
the infant mortality rates published by Turpeinen (1979 a), considerable decline had
taken place since the 18th century and the beginning of the 19th century in those
northern areas, which composed parts of the provinces of Vaasa and Oulu (mainly
the coastal area of Ostrobothnia and the Kemi district). Thus, the large regional
variations which had existed previously, had already levelled off to a great extent.
But, although rural infant mortality fell considerably between the 1870s and 1920s
in every province, the regional variation did not grow relatively smaller. In the 1920s
the previously mentioned three south-western provinces clearly showed the lowest
IMRs. The infant mortality rates grew towards the eastern and northern parts of the
country and IMRs were highest in the provinces of Oulu and Viipuri with about a
50 % higher level of IMRs than in the south-western provinces.

Although the differences between the provinces are not quite so large, the pat-
tern is approximately the same in the cities in the 1920s. Thus, in the 1920s low IMRs
in the countryside correlates with low IMRs in the cities (for 1926—30 the correla-
tion coefficient is .88). The situation was not the same in the late 19th century and
especially not in the 1870s, when the highest urban IMRs were found in the pro-
vinces of Uusimaa and Hame, due to the two large industrial centers of Helsinki and
Tampere. At the turn of the century IMRs in these provinces were already at the
average national level and rapid decline in the beginning of the 20th century led to
the situation described above.

Mortality by age

Starting in 1878 the Finnish population statistics also include information con-
cerning the age structure of the deceased infants. Appendix Table 3 includes mortali-
ty rates for three age groups, those who died during the first week, 2nd—4th week
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and 2nd—12th month of life, from 1881 to 1940. The age pattern of infant mortality
is quite diversified in the late 19th century, when one looks both at the legitimate
and illegitimate children separately in the cities and the countryside. Concerning the
legitimate children, there are no considerable urban-rural differences in mortality
during the first week and the 2nd—4th week of life, although rural rates are slightly
higher. The difference in mortality during the 2nd—12th month is also not very
large, but it is in the opposite direction. Rural illegitimate children also had slightly
higher mortality during the first week of life, but infant mortality at other ages was
considerably higher for urban than rural illegitimate children.

When one considers only legitimate children, mortality declined in all age groups
up to the beginning of the 20th century. After that mortality during the first week
of life came to a standstill and urban mortality for this age group even started to
rise and consequently, in the 1930s, urban rates are higher than those of the rural
areas. But, the infant mortality decline in other age groups accelerated at the turn
of the century and the rates dropped somewhat faster in the cities.

It is not easy to make conclusions about the changes in the age pattern of the
illegitimate children, because the rates fluctuate very heavily from one five-year
period to another. The development in mortality during the first week of life
resembles that of the legitimate children in the sense that it does not show any con-
sistent decline, although the rates are exceptionally low during the last five-year
period. For other age groups mortality of illegitimate children decreased con-
siderably during the interwar period. The decline was more profound in the cities
and consequently higher mortality for the urban infants levelled off in the 1930s.

The infant mortality data and the infterwar period

The infant mortality data presented above does not in itself support the view that
infant mortality patterns would, in general, have undergone some essential changes
just between the 1920s and the Second World War. The most drastic change was the
rapid decline in IMRs for illegitimate children, to which question we shall return
later on in this paper. But, the IMRs for legitimate children had started to decline
continuously already during the last decades of the 19th century. In addition, there
are two slight — although clear — thresholds, especially if one excludes the
stagnating mortality during the first week of life. The first one is during the first
decade of the 20th century and the other one is in the beginning of the 1920s, even
if one takes into consideration that the late 1910s was a period of war with its possi-
ble negative effects on infant mortality. However, if one looks at the yearly figures,
it can be seen that the mortality level which prevailed in the early 1920s was reached
already by the turn of the decade. It would be difficult to attribute this change in
the national rates to the new system of maternity and child care, the development
of which had hardly yet even begun.

One factor which is clearly visible during the interwar period is the regional pat-
tern, in which the three south-western provinces — in average the most developed
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areas in Finland — showed the lowest IMRs in the late 1920s especially for legitimate
infants. From the reports of the Central Medical Board one can see that although
infant mortality had declined since then in all the provinces, a similar regional pat-
tern existed also in the late 1930s. Roughly speaking, the level of infant mortality
was higher the further one moved away from the central area towards the northern
and eastern parts of the country. The highest IMRs were in Karelia, on the northern
side of Lake Ladoga and in northern Finland, especially in Lappland (OSF XI,
Reports of the Central Medical Board 1935—38).

The lower IMRs in the urban areas within the provinces and the regional pattern
described above could — and indeed have been regarded as proof of the significance
of the nationwide maternity and child care system, because the availability of these
services was best in the cities and in the densely populated central rural areas (see
Komiteanmietinté (Committee report) 1939:9, 70). But, one must notice that this
regional pattern had also taken shape already during the two first decades of the
century, before the interwar period, and this development was merely completed in
the 1920s and 1930s.

Perinatal mortality

One would have also expected that when the nationwide maternity and child care
system began to be developed, mortality during the first week of life would have
decreased. However, the decrease which is visible for the legitimate children took
place already around the turn of the century, but it did not continue during the inter-
war period. Mortality during the first week of life can be connected with stillbirths,
because they both are caused to a great extent by the same factors, conditions which
effect the mother before and during childbirth, the child’s congenital debility etc.
Thus, there is a possibility that the development in maternity and child care would
have led to a considerable decrease in the number of stillbirths, but consequently
also to a stagnation or even increase in mortality during the first week of life,
although perinatal mortality as a whole would have diminished. On the other hand
it is possible that still in the late 19th century some children who had died soon after
birth were registered as stillbirths, although they actually were live births. Thus, it
is important to examine the whole perinatal mortality® and for this reason stillbirth
ratios were also calculated for 1881—1940 (Table 1).

At first stillbirth ratios decrease around the turn of the century in all the groups,
but the downward trend stagnates in the beginning of the 20th century and is fol-
lowed by a clear upward trend for illegitimate children up to the late 1930s. Thus,
both mortality during the first week of life and stillbirth ratios underwent — roughly
speaking — similar development. The conclusion must be that the stagnation in
mortality during the first week of life can hardly be ’explained’ at the national level
by the decreasing number of stillbirths.

¢ This does not totally eliminate the danger caused by changing practices in registration, because in
older times the difference between a stillbirth and a miscarriage may have been very vague.
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Table 1. Stillbirth ratios in Finland for legitimate and illegitimate children
(per 1000 births) in the cities and the countryside, 1881—1940.

CITIES COUNTRYSIDE

Year Legiti- Illegiti- Legiti- Illegiti-

mate mate mate mate
1881—85 28.3 61.1 26.2 44.5
1886—90 29.6 50.1 26.2 46.9
1891—95 29.9 59.3 25.2 43.7
1896—00 211 49.5 25.0 41.3
1901—05 23.9 47.7 23.8 40.0
1906—10 25.2 45.7 y 229 39.5
1911—15 24.2 36.9 24.0 40.8
1916—20 24.0 51.3 23.6 44.6
1921—25 24.8 54.9 24.2 47.4
1926—30 25.3 55.3 24.5 45.5
1931—35 23:5 56.5 24.6 47.8
1936—40 19.1 38.5 22.2 38.9

Sources: OSF, Vital statistics 1881—1940.

A plausible explanation for the favorable period in the development in perinatal
mortality around the turn of the century would be that the proportion of childbirths,
which either took place in the maternity hospitals or were assisted by a midwife,
started to increase rapidly from the late 19th century onwards (SYF 1941):

Year 1886 1895 1900 1905 1910 1915 1920 1925 1930 1935 1938
% of all

child- 6 15 26 32 39 46 45 54 66 72 83
births

But, the proportion of such childbirths continued to rise also after the stagnation
in perinatal mortality. This does not, however, have to mean that the increased use
of maternity hospitals or midwives would have necessarily been useless or would
have even had a negative effect. Probably there were some factors interfering with
favorable development after the beginning of this century. Attention has been
drawn to the fact that perinatal mortality seems to be higher for first-born children
(Mustonen et al. 1976, 15; Soderstrom 1933, 524 and 535). This is probably one im-
portant reason for the differences in perinatal mortality between legitimate and
illegitimate children, because the latter in most cases were first-born.” When
marital fertility started to decline in Finland from 1910s onwards, the proportion
of first-born children indisputably increased (see Soderstrom 1933, 532). Still, I
would hesitate to explain the stagnating perinatal mortality with this kind of effects
of declining fertility, because on the other hand also children with high parity/old

7 There were probably also other reasons for this difference, e.g. hard work for the unmarried
women still during the last phase of their pregnancy.
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mothers have high mortality (Bardy and Kauttu 1966, 128—129; Tudeer 1922, 164)
and their proportion tends to decrease along with the fertility decline.

The most plausible explanation of the stagnating perinatal mortality is the
increased use of illegal abortions. As in many other countries, attention in Finland
was also drawn during the interwar period to the phenomenon that the use of illegal
abortions had grown enormously from 1910s onwards. The yearly number of illegal
abortions was estimated in the 1930s as some tens of thousands® (Apajalahti 1939;
Pelkonen 1939). Illegal abortions were used mainly by unmarried women, but at
least in the urban areas they were also used more and more by married women. As
Soderstrom (1933) has shown perinatal mortality was very high for children who
were born prematurely. He also showed that the proportion of premature births was
increasing in Helsinki in the beginning of the 20th century and this increase can be
connected with the growing number of women who had tried to induce an abortion.
This factor would fit well with the changing features in perinatal mortality, because
an upward trend in the rates for illegitimate children is visible just at that time, when
illegal abortions probably became more common. In addition, mortality during the
first week of life increased also for legitimate children in the urban areas and finally
exceeded the level prevailing in the rural areas. These are probable indicators that
illegal abortions may well have been the main reason why the amelioration of mater-
nity and child care failed to diminish mortality during the first week of life after the
beginning of the 20th century. The positive results of the increasing use of profes-
sional assistance at childbirth, however, became apparent in the first place in
decreasing maternal mortality. Maternal death rates had remained at the same level
for a long time, until they started to decline at the end of the 19th century, at first
more rapidly in the cities (see Leidenius 1932). In addition, in the late 1930s infant
mortality for legitimate children by endogenous causes (premature births, congenital
malformations, birth injuries etc.) was on the average slightly lower in the south-
western parts of the country, where professional assistance was more frequently
used and its quality may have been better. In fact, mortality by endogenous causes
was to a considerable extent responsible for the regional variation in the late 1930s
(OSF VI, causes of death 1936—39).

Preliminary conclusions

In order to summarize the conclusions reached so far, one can say that no essen-
tial changes in the infant mortality patterns which could be attributed particularly
to the foundation of the organized maternity and child care system have been found.
The timing of the decline and the lowest IMRs in the more developed regions would
seem to give a better justification for explanations which attribute the infant mor-
tality decline to the improvements in the standard of living (see e.g. Rasila 1982, 134;
Ahvenainen 1982, 312).° This factor can, of course, include a large amount of par-

% Simultaneously the yearly number of live births ranged from 65 to 78 thousand.
? The results obtained by Heikkinen (1981, 418) indicate that on the average »the material standard
of living» was rising already between the 1860s and 1910s.
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tial factors, but probably the scholars have usually had factors on their minds such
as better nutrition, better housing conditions, better hygiene, medical progress, but
also better supply and access to health care (see Valkonen 1980, 23—24).

But, can we really claim to understand the infant mortality patterns and changes
in them by using explanatory factors like this alone. As Turpeinen (1979a, 15) has
remarked, the regional variation in infant mortality did not correlate well with the
level of prosperity in the 18th century and early 19th century. He has also marked
that in certain regions very high IMRs dropped to a considerably lower level during
the late 18th and early 19th century. This development can hardly be attributed to
a corresponding rise in the standard of living.

On the other hand, rural IMRs for legitimate infants clearly decreased already
during the last decades of the 19th century. Although the material standard of living
was rising, it varied unevenly between the social groups at the expense of the rural
proletariat (see Heikkinen 1981, 418—419), whose proportion was still growing dur-
ing the latter half of the 19th century. Now, if groups with a lower standard of liv-
ing/social status had continuously higher infant mortality'® in comparison with the
groups of higher standing, the rise in the standard of living as a sufficient explana-
tion does not seem any more self-evident. The same disquieting thoughts also per-
tain to the cities. One should think that during the large migration movement to the
cities, social problems would have been intensified. Although actions were taken in
certain cities to improve sanitary conditions, could these actions really have caused
the decrease in urban IMRs in so many provinces of the country during the late 19th
century. One can also remark that between the 1870s and the late 1900s the relative
decrease in rural IMRs was about the same size in all the provinces. If the decline
should be attributed to factors related to the standard of living, it is suspicious that
the effects of these factors would have been felt to such a similar extent in the dif-
ferent parts of the country. Finally, it is hard to find such drastic social or economic
changes in the conditions of the unwed mothers that they would explain such a sud-
den drop in the IMRs for illegitimate children, which took place during the interwar
period.

All the problems presented above imply that it is at least a simplification, and
perhaps even misleading, to explain the phenomenon of the Finnish infant mortality
decline only with factors such as the rise in the standard of living or the foundation
of the maternity and child care system. The analysis of perinatal mortality has
shown that the factors effecting infant mortality may be very complicated and the
significance of different factors may have varied in the course of time. Thus, the
factors mentioned above may have had a large significance during some limited
period of time, but in order to judge this the decline in infant mortality should be
examined in totality.

10 This assumption has often been confirmed by empirical studies, but not without numerous ex-
ceptions. Thus, these observations also make the absolute correlation between higher economic level and
lower infant mortality questionable (see Brandstrom and Sundin 1981, 76).
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An attempt at interpretation

Basic considerations concerning child care

My starting point is that in order to be able to understand the infant mortality
patterns in the past, one has to understand the role of infant mortality in the
demographic system and in the minds of the people. High fertility in pre-industrial
societies has often been seen as an adaptation to high infant (and child) mortality.
However, different views, which has been summarized by van de Walle and Knodel
(1980, 25—27) have also been presented during the last few years. The evidence they
refer to indicates that »deaths of children were often welcomed as relief from the
onus of parenthood. At the least, mothers and fathers were frequently indifferent
to the loss of a child». The authors have suggested that frequent births and high fer-
tility were not necessarily signs of parents’ wishes to have many children, but merely
a part of nature’s order that was practically unavoidable. In this situation high
infant and child mortality was welcomed as a way to limit family size. Mortality
was, however, not often assisted by outright infanticide, but rather with neglect and
improper child care practices.

Evidence is not lacking which would indicate that attitudes toward children and
child mortality were very similar in Finland also. Such attitudes were frequently
reported during the latter half of the 19th century by district physicians, ministers
of the church and other people with higher education. In 1857, for example, the
physician of the Jyviskyld district wrote that »poor, rude parents are very pleased
with the loss of their child and they thank God, who has taken the child away from
this bad world and thus lessened the burden of the parents» (FLH VII, 318—319).
In 1859 the physician of the Helsinki district reported that »not seldom are parents
pleased if their child dies, and often they do nothing in case of illness to keep the
children alive» (FLH VIII, 11). In a newspaper article from 1886 the following is
reported: »If you go to the common folk in the countryside or to the laborers of
the cities, you are told that this family or another or their child has been so lucky
that the child passed away already at a very young age. Neither is it unusual that
the parents wish that their children would pass away, especially if they happen to
have several of them» (Aamulehti 1886, nr 61).

Although such statements are most frequent during the latter half of the 19th
century, similar statements do exist from other periods, too. In a Royal Letter from
1752 it is stated that »the common people in the whole kingdom and especially in
Finland — — — takes rather poor care of their children and regard them more a
burden than a treasure, which should be taken care of with all possible means (Hjelt
1892, 281—282). A similar complaint is in a pamphlet published in 1756 in order
to stress the importance of proper child care (Pienden lasten tarpellinen holhomus
— — — 1756, 4). A description concerning the city of Turku from 1783 included
the following statement: »The largest part of them (the common people) are pleased
with a child’s death, as soon as they have more than one (Tidningar utg. af et
sillskap i Abo 1783, nr 25).
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Numerous statements with similar views could be presented (see also von
Bonsdorff 1975, 235—236), but equally frequent are statements which reflect the
fatalistic attitude of the parents toward death. A belief that life and death were in
the hands of God was often mentioned. The physician of the Heinola district
reported in 1860: »People very seldom seek medical help and the minister is the first
one to hear about the illness (of a child), when the burial is being arranged with him.
If one discusses this indifference with the parents, the answer can be guessed in ad-
vance: ’it was meant to be so’, or some other equally fatalistic expression» (FLH
VIII, 563).

The statements presented above and others similar to them indicate very strongly
that people of the past had a very fatalistic attitude toward death. As a matter of
fact, fatalism was probably reflected in the whole sphere of life. People considered
their possibilities to considerably affect several aspects of their life as extremely
small. This attitude was probably also supported by the view that the death of some
of their children was actually a relief for the parents (at least in the case of small
children, see von Bonsdorff 1975, 236). It indeed seems that people did not
necessarily want to have many children. This is reflected also in several proverbs.
’Children are God’s gifts’ was taught by the church, but people often had their own
additions: Children are God’s gifts, but I wish there would not be so many of them
(FLS Pyhidranta. H. Vinter 616. 1915). '' The most natural solution in this situa-
tion was that Death was able to reap its harvest without considerable resistance.

Thus, the fatalistic attitude toward the death of their children may have merely
been a justification parents used so that they could neglect the proper care of their
infants and continue with such improper practices, even when these were con-
demned by the physicians and the authorities.'> Von Haartman, Director General
of the Central Medical Board, wrote in 1844: »They say that children are happier
in heaven; this comforting saying is true, but can concern only those, who can say
it in good faith. This is because the very same words are only blasphemy against
religion and the teaching of salvation from the mouths of those parents, who
through their own carelesness have caused the death of their child — — —» (von
Haartman 1844, 9—10). This does not, however, necessarily mean that the parents
consciously perceived that they acted with an intention to kill their children in order
to relieve their own burden. The church had taught that God did what he saw was

11 It is worth mentioning that when a questionnaire was sent in 1914 mainly to the physicians and
the midwives (the latter were in most cases women of the common people), one question in it was: Do
people want to have many children? The replies were amazingly unanimous. In most cases it was stated
that people did not want more than a few children. A surprisingly large amount of the replies included
bold statements that people did not want to have children at all and that sterile women were therefore
envied (FLS, Duodecim 1950). The latter kind of replies are possibly at least partly reflections of dis-
approval against the idea of efficient family limitation through birth control, which had become a questi-
on current just at that time. But, the desire for small families seems to be a phenomenon with deeper
roots.

12 Even the long lasting resistance to smallpox vaccination (see von Bonsdorff 1975, 236 and Wes-
terlund 1891, 16) could be viewed from this point.
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best, and people were able to adapt this teaching very easily to infant care and con-
clude that the death of an infant was God’s will, whatever their child care was like
(see e.g. Hamaldinen 1861, nr 25). Life in the past was a hard struggle, and the death
of an infant could be viewed as God’s wish to save the child from the miseries of
this world. By adopting this view the parents’ actions and their conscience could be
in harmony.

Child care and infant mortality decline in pre-industrial society

Are we then able to explain e.g. that the variation in infant mortality was due
to differences in child care practices, or that the decline in infant mortality was due
to the changes in people’s attitudes towards child care. It is obvious that we cannot
tell to what extent improper child care practices have affected the level of infant
mortality in different regions or during different time periods. There is, however,
one factor of child care which has a considerable effect on infant mortality — the
breast-feeding of infants. It has been proved conclusively that the practice of not
breast-feeding tends to raise considerably the level of infant mortality. In addition
to the fact that breast milk is nutritionally ideal, breast-feeding also provides some
immunity from diseases. The dangers involved with artificial feeding naturally
depend to a considerable extent on the nutritional and hygienic quality of substitute
foods and overall sanitary conditions (Knodel 1977, 1112—1113). One can see from
contemporary writings that these factors certainly were far from satisfactory in the
societies of the past (see e.g. Brandstrom and Sundin 1981, 90—92).

The relationship between breast-feeding and infant mortality was also realized
in Finland by the physicians and other members of the educated classes. »It is well-
known that in Ostrobothnia the bad habit commonly prevails that children are fed
with cow’s milk and milk gruel (through a horn and a teat) instead of using breast-
feeding and breast milk. But, statistical tables also show that in no other province
is infant mortality as high» (Tidningar utg. af et sillskap i Abo 1785, Bihang,
150—151). During the 18th and 19th century it was very frequently reported that in
several parishes in the coastal area of Ostrobothnia and in the Kemi district women
did not breastfeed their infants (see e.g. Hjelt 1892, 282—283; von Haartman 1844,
4—5). Students of that time noticed that the areas with the highest infant mortality
rates were these very same areas. The conclusion that neglect of breast-feeding con-
tributed to higher IMRs in Finland is acceptable also according to modern
knowledge. This view is also divided by Lithell (1981) and Turpeinen (1979a)."

13 Turpeinen, however, leads one to understand that students in the past have seen the use of a
horn in itself as the cause of high infant mortality. He states that this »horn theory» persists, since he
showed that the real danger laid »in the increased chance of infection transmitted from it (the horn) to
the child» (Turpeinen 1979 a, 14). Turpeinen does not give a significant role to such substitute food as
cow’s milk in itself (Turpeinen 1979 b, 68), but claims that the most significant factor was the floodwater
(containing germs etc.), which in the spring polluted the water in the wells. This water was used for
washing the milking dishes and the feeding horn, for example, and this way infection was transmitted
to children. According to Turpeinen this caused the mortality peak during the summer months (see also
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The effect of artificial feeding on infant mortality has also depended to a great
extent on the age when the child was weaned. If artificial feeding was started already
during the very first days, the consequences may have been very severe. If the
substitute food was improper — as reports of the time clearly show — the dis-
turbances of the stomach, especially diarrhoea, were lethal to many children already
during the first weeks of life (see Brandstrom and Sundin 1981, 92). But, even after
that age, especially during the 2nd—8th month of life artificial feeding to a great
extent promoted mortality from intestinal diseases (see Alho 1915, 6—9), the most
important causes of death of infants in areas with high IMRs. Also the general state
of health was undoubtedly poorer with artificially fed infants.

The advantages of breast-feeding were probably to some extent lessened, if the
child was fed with artificial food in addition to breast milk (Knodel 1977, 1112). The
writings of the time indicate that still in the late 19th century it was more a rule than
an exception that children received mixed feedings all over the country. The food
given to the infants were commonly judged by the physicians as highly improper
(FLH VII, 581; FLH VIII, 124 and 451; Ignatius 1858, 146—148). This is possibly
the reason why disturbances of the stomach seem to have been important causes of
infant deaths also in those areas where children were commonly breastfed (see e.g.
FLH VIII, 563—564).

Thus, it seems possible that the regional variation in infant mortality was due
to a considerable extent, at least in the 18th and 19th century, to child care
practices.'* If this is true, then one would also expect that the decline in infant
mortality was caused by changes in these practices. Do we have any proof that this
would be the case? Turpeinen has shown that in the parish of Koivulahti in
Ostrobothnia the IMR in 1749—73 was as high as about 550 (per 1000 live births),
but by 1841—50 it had reduced by 50 %. He has suggested that this reduction is due
to the increased use of breast-feeding (Turpeinen 1979a). Turpeinen has not been
able to show any direct proof that breast-feeding or other child care practices would

Turpeinen 1978). These views can be criticized from several points. First of all, with a few exceptions
the students of the time did not stress that the horn, but the habit of not breast-feeding and improper
substitute foods were the prime factors involving danger. The horn was an instrument, which was used
in fact all over Finland, when the mother did not want or was not able to breastfeed her child. Criticism
was caused by the habit that the horn was seldom washed (see e.g. Brandstrom and Sundin 1981, 92;
Westerlund 1889, 623; FLH VII, 309 and 676; FLH VIII, 469—470) and unnecessarily used. Secondly,
in my opinion Turpeinen missed the main point with his »floodwater hypothesis». The peak in mortality
during the summer months (highest values in July and somewhat lower in June and August) was un-
doubtedly caused by digestive disturbances (mainly diarrhoea). The phenomenon seems to me to correlate
better with changes in temperature. The floodwater would have polluted the wells already in May; also
rains during the fall would have flushed the waste material from the surface of the ground into the wells.
In the hygienic conditions of the past, water was only one source of micro-organisms e.g. in cow’s milk
and the warm season forwarded the increase of e.g. bacteria and foodstuffs were easily spoiled. One can-
not even be very optimistic about the overall state of health of the dairy stock. Besides, one should note
the possibility that during the summer season children were more rarely breastfed, because of women’s
work outside the farmyard (Lithell 1981, I11: 19; Westerlund 1891, 15; FLH VII, 303).

14 Naturally also other factors, e.g. population density, have somewhat affected the level of IMRs
in different regions (see Brandstrom and Sundin 1981, 98).
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have changed in Koivulahti, although some actions had been taken in Finland by
the authorities to encourage breast-feeding. However, generally complaints were
still made in the 19th century that actions like these were mostly met with the stub-
born attitudes of the people (von Bonsdorff 1975, 235) and the habit of not breast-
feeding was continuously reported in Ostrobothnia (see e.g. von Haartman 1844,
4—5; Aspelin 1866, 155; Pohjolainen 1890, nr 12). Although not discussed by Tur-
peinen, the changes in the age pattern of infant mortality in Koivulahti imply the
possibility of changes in feeding practices, especially in early infancy. Probabilities
of dying'® declined considerably at all ages above one week of age and the decrease
was largest in the age groups 8th—28th days and 29th—60th days. After this decline,
the probability of dying during the 8th—28th day of life was nearly the same in
Koivulahti as in the parish of Pudasjarvi, the parish which Turpeinen had chosen
for comparison, because the IMRs there were very low.'® The difference in infant
mortality between the parishes was largest in the age group 3rd—6th month imply-
ing that breast-feeding was not yet very common in Koivulahti.

The case of Ylitornio parish

A newspaper article was written in 1863 by Albert Heikel, the rector of Ylitornio
parish (Helsingfors Tidningar 1863, nr 225). Ylitornio parish in Kemi district was
reported by von Haartman in 1844 to be one of those areas, where women did not
breast-feed their children. This is also confirmed by Heikel, who tells that when he
in 1850 became the rector of the parish, he found that infant mortality there was
very high. He also marked that child care was very poor in all respects. The children
were quelled by rocking their cradle very heavily until they probably lost con-
sciousness. The children were given quicksilver and alcohol as »medicine». After
Heikel had realized this situation, he started to spread information especially about
the importance of breast-feeding. His work met first with frustrating-stubborn
indifference, but gradually this work started to bear fruit. As a consequence infant
mortality started to decline in Ylitornio and the situation became even better than
in the chapelry of Turtola, where infant mortality had been lower and child care
practices somewhat better (according to von Haartman children were breastfed there
(1844).

In order to find out whether infant mortality really had declined in Ylitornio
after Heikel became rector of the parish, IMRs for Ylitornio and Turtola were
calculated (Table 2).

IS Turpeinen has only given the distribution of infant deaths by age and mortality rates in each age
group per 1000 live births, which both basicly give the same information. Approximate probabilities of
dying were thus also calculated (for method see note in Appendix Table 3).

16 Pudasjarvi is, however, not an ideal parish for comparison, because in my opinion it is a parish
with obvious deficiencies in the registration of vital events (see Pitkdnen 1977, 146—147).
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Table 2. Infant mortality rates in the parishes of Ylitornio and Turtola in
1811(1821)—1870 (per 1000 live births).

YLITORNIO TURTOLA

Legiti- Illegiti- Legiti- illegiti-
Years mate mate mate mate
1811—15 355.9 136.4
1816—20 398.3 333.3 4 o
1821—25 395.6 300.0 276.9 312.5
1826—30 393.4 371.4 281.9 2427
1831—35 491.6 342.9 282.8 -~
1836—40 462.8 307.7 261.7 200.0
1841—45 393.8 371.4 263.2 280.0
1846—50 377.5 346.9 196.2 250.0
1851—55 253.8 210.5 158.9 90.9
1856—60 150.6 363.6 216.2 200.0
1861—65 150.2 117.6 173.0 233.3
1866—70 192.1 320.8 160.0 166.7

Sources: National Archives of Finland, population change tables for Ylitornio and Turtola (microfilms).

The figures presented in Table 2 confirm the information given by Heikel.
Before the 1850s IMRs are very high in Ylitornio and rates for illegitimate children
are on the average slightly lower (according to Heikel unwed mothers had to breast-
feed their children more often). IMRs in Turtola are considerably lower, although
still relatively high. The changes in IMRs after Heikel’s arrival in the parish were
drastic. Within a short period of time the average IMRs for legitimate children
decreased immensely — even below the average level of the Finnish countryside (see
Appendix Table 1). Also IMRs in Turtola show some signs of decrease, but in
1856—65 they are higher on the average for legitimate children than in Ylitornio.
The decline in infant mortality in Ylitornio was so sudden and drastic that it would
be difficult to explain this decline with socioeconomic factors. Thus, the changes in
child care practices seem to be the most plausible explanation. This is also confirmed
by the physician of Tornio district, who in 1861 wrote: »The infant care practices
seem to become better day after day and sour milk as food for the infants looses
its position more and more» (FLH VIII, 1116)."

The example of Ylitornio indicates that changes in child care practices may have
had a considerable role in infant mortality decline up to the late 19th century,
although we cannot totally overlook other possible factors, e.g. smallpox vaccina-
tions. Although complaints about poor child care practices were very frequent still
during the latter half of the 19th century, there are also several statements which

"7 Analysis of the age and seasonal patterns of infant mortality might also confirm the conclusions
reached, but this analysis is not possible by using the statistical population tables. However, Brindstréom
and Sundin (1981) have shown that a similar decline in infant mortality had taken place slightly earlier
on the Swedish side of the border, in Alatornio, and analysis of the age and seasonal patterns indicates
that changes in infant care practices had taken place.
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show that improvements in child care were taking place at the local level (FLH VII,
348; FLH VIII, 144, 981). In addition, when feeding practices were inquired about
in 1914, it seemed as if breast-feeding had become a very common habit practically
all over Finland (FLS Duodecim 1950).

It is probable that the development which took place in Ylitornio was to a great
extent due to the activity of a single man. It is probable that this is a general pattern.
Although several pamphlets concerning child care practices were published during
the 18th and 19th century (Pienden lasten tarpellinen holhomus 1756; Om spada
barns uppfodande 1802; von Haartman 1844; Lonnrot 1859; Abelin 1875 and 1879
etc.) it seems that it was very difficult to reach the common people with written
information. One such pamphlet was distributed in the 1860s and when the physi-
cian of Mikkeli district asked an older woman what she thought about the pamphlet,
the old woman answered: »ldle gentlemen’s foolish talk» (FLH VIII, 981).

In this situation it was probably not the written information, but the individuals,
the physicians, midwives and ministers, whose role was decisive in changing
attitudes toward child care practices. But, if the death of a child was welcomed with
some satisfaction, how were they able to change the situation. From Heikel’s writing
we can see that the resistance was powerful. The existence of resistance still in the
late 1850s in Ylitornio was also reported by the district physician in 1857 (FLH VII,
348). Thus, it was essential that a person who wanted to change the habits of the
people had to work actively and without respite. The ministers (and probably others
too) also used pressure with religious arguments. It was emphasized that children
were God’s gifts, meaning that they were not created in order to be called away
almost instantly. It was also easy to reason that God would not have created the
organs for breast-feeding unnecessarily. These tactics were used at least by Heikel
in Ylitornio. When this kind of reasoning disturbed the deeply rooted fatalistic at-
titudes of the people and when they realized that not only God’s, but also their own
actions really might influence whether a child was to remain alive or not, the way
was opened towards better child care practices.

The decline in the changing society

The conclusions reached above indicate that changes in child care practices were
to a large extent responsible for the infant mortality decline up to the late 19th cen-
tury. But, at the turn of the century the regional pattern of infant mortality started
to change. Mortality during the 2nd—12th month of life was at a standstill for a
while during the late 19th century up to the 1900s, when it started to decrease very
rapidly. We have already seen above that perinatal mortality decreased at the turn
of the century along with the increasing use of maternity hospitals and midwives.
Do we now have to make a clearcut division between the pre-industrial decline, due
to changes in infant care practices, and the »modern» decline due to improvements
in sanitary and medical conditions, nutrition, official health care, etc. However, in
my opinion this kind of statement would gravely simplify the development of infant
mortality.
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To begin with, Waris (1934) has emphasized the importance of actions which
were taken in Helsinki during the late 19th century. During this period the sewage
and water system spread all around the city. The quality of foodstuffs began to be
controlled. Consequently overall mortality declined considerably, and probably not
only because of the changing population structure. But, between the 1870s and the
turn of this century infant mortality, even for legitimate children, declined only to
a small extent in Helsinki (Heini6é 1937, 180), and even this was probably due to a
considerable extent to the decline in perinatal mortality. In 1900 the difference in
infant mortality between the main area where the laborer population lived in poorer
sanitary conditions and the rest of the city seems to have been surprisingly small (see
Waris 1934, 123). Starting from the late 1900s infant mortality for legitimate
children suddenly started to decline rapidly not only in the laborer areas but
simultaneously in all parishes of the city. IMRs declined more regularly in the more
»wealthy» parishes, but in the areas with a major labor population a clear threshold
in the decline can be seen also at the turn of the 1920s (Figures calculated from
Statistical Yearbooks of Helsinki 1907—1932).

However, one cannot seriously doubt that the improvements in the factors
described above would not have had any positive effects on infant mortality. Ac-
tions were taken which probably improved the quality of foodstuffs (especially milk)
and drinking water and thus decreased the danger that infection would have been
transmitted from them to the infants (see e.g. Waris 1934). When one also considers
the overall improvement of nutrition and hygienic conditions, it would hardly be
justified to claim that these factors would not have promoted the decline in infant
mortality. For example, the improved quality of milk may have affected the decline
in mortality from infants’ tuberculosis. Some of these factors may have even been
partly responsible for the lower IMRs in the more developed areas of the country.
But, in my opinion explanatory factors such as these are not sufficient and the
changes in society have to be seen in a wider perspective.

Although the Finnish population statistics prior to the late 1930s do not allow
satisfactory calculation of even the main trends in infant mortality by causes, it
seems that the infant mortality decline was to a great extent a decline in mortality
from intestinal diseases. This is well documented in Helsinki. At the turn of the cen-
tury, nearly 100 children out of every thousand live births died during the first year
of life from gastro-enteritis. If congenital debility is excluded, mortality from other
causes was about the same size. By the early 1920s mortality from gastro-enteritis
was below 10 per thousand live births, while other causes of death had decreased
only by slightly more than 50 percent. When a low mortality from gastro-enteritis
was achieved, the infant mortality decline before the Second World War remained
relatively small.'® The trend was probably quite similar in other parts of the coun-
try. Consequently, infant mortality from gastro-enteritis in the late 1930s was clearly
below 10 per 1000 live births with slightly higher rates in northern and eastern than

1% Calculations are based on Alho 1915, Ruotsalainen 1925, Heinié 1937 and Statistical Yearbook
of Helsinki 1950.
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in south-western provinces (OSF VI, Causes of death and vital statistics 1936—39).

Behind this development I would see basically the same factor, which probably
affected the infant mortality decline already before the turn of this century, namely
propaganda for better child care practices. When infant feeding practices were
studied in 1914, one can see that the practices all around the country, although they
had undoubtedly improved from older times, were still far from ideal. Children were
still fed with improper foodstuffs like coffee and alcohol, and during the first days
after delivery children were not always breastfed, but were given full cow’s milk
(FLS Duodecim 1950). Thus, it is no wonder that the propaganda for better child
care practices did not end by the turn of this century. On the contrary, more and
more child care guides were published (e.g. Eskelin 1899; Pienten lasten hoidosta
1900 and 1910, Ylppo 1919) and private organizations were founded. Literacy had
become much more common and newspapers were commonly read and now written
propaganda also reached the common people more easily. For example, in 1920s Ar-
mas Ruotsalainen wrote a series of articles in Toveritar, a newspaper for women of
the labor class (Toveritar 1925, no 19, 1926, nos 2 and 13). Also the use of midwives
increased and they were able to effectively spread knowledge concerning child care
in the rural areas.

The founding of the natinnwide system of maternity and child care during the
interwar period can be viewed as a logical continuation of the previous actions,
because the means used in educational work had to become more and more efficient
in order to achieve continuous results. But, basically the methods used by this
organization were the same as in the actions taken before, although improved
biological and medical knowledge made it possible to produce better instructions for
child care: »In the section of Helsinki called Kallio, which was situated around
Lastenlinna, infant mortality decreased within three years from about 16 percent to
3 percent. This comprises the years 1923—26, when the first station for consultation
of small children’s care, founded in 1921 — — — had started to operate. Mothers
were not given any financial support, children were not given any special milk.
Mothers only got advice from the health sisters and physicians, and the health sisters
regularly visited the homes in order to inspect child care practices» (Ylppd 1961,
328—329).

The success of educational work in the 20th century, however, has to be viewed
through changes which had taken place in society, starting from sanitary and
economic improvements. In addition, we have to remember that the work done in
the 18th and 19th centuries met with deeply rooted fatalism and even a desire for
the children’s death. By the beginning of the 20th century factors such as the rise
in the educational level, the increase in technological knowledge, the birth of mass
movements etc. had undoubtedly broken the absolute power of the fatalistic
attitudes. Another significant factor is the decline in fertility. Marital fertility
declined considerably in the urban areas between the 1910s and the Second World
War, but a decrease took place also in the rural areas.'” This change may have had

19 The description of fertility trends is based on a forthcoming study by the author.
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considerable consequences for child care practices. At first, the decreasing number
of children per marriage may have meant that it was possible to take better care of
the infants, already because the mothers were not exhausted by frequent pregnancies
and deliveries.? Secondly, family limitation through birth control is probably con-
nected with a thorough change in the valuation of children. This would mean that
it was not only possible to take better care of children, but people also wanted to
take better care of them.

One can point out, for example, that the regional variation during the interwar
period in low infant mortality for legitimate children correlated not only with a
higher average standard of living, but also with lower marital fertility. In addition,
infant mortality declined most rapidly in areas where marital fertility also declined
rapidly. The development of infant mortality in the educated classes is also note-
worthy. Marital fertility for this group remained high up to the 1880s and infant
mortality for children born between the 1840s and the early 1880s was about 100 per
1000 live births (the rate may be somewhat underestimated). In the 1880s and 1890s
marital fertility in this group declined considerably through family limitation, and
infant mortality for children born in 1885—1905 had fallen to a considerably lower
level, to about 45 per thousand live births (for material see Pitkdnen 1982).

The rapid decline in infant mortality for illegitimate children can also be viewed
from this point. IMRs for these children declined very rapidly during the interwar
period. The decline in non-marital fertility started in the Finnish cities in the 1910s and
in the rural areas around the year 1930. It is noteworthy that the rapid decline in
IMRs started soon after the fertility transition. In my opinion the most plausible ex-
planation for the sudden decline in IMRs for illegitimate children is that birth con-
trol, probably to a great extent through abortion (see above), prevented the birth
of illegitimate children whose mothers would not have been able or would not have
been willing to take care of them.?' Thus, illegitimate children were born to a
larger extent to women who were able and who wanted to take care of their infants.
As a matter of fact, the infant mortality decline observed by Ylppo (see above) in
Kallio in 1923—26 (although he seems to exaggerate the change) was mainly due
to the decline in IMRs for illegitimate children. It was not, however, a question of
a local phenomenon, but a general trend in Helsinki as a whole at the very same time
when non-marital fertility declined (Statistical yearbooks of Helsinki 1907—32).

Considering all the factors examined here we can outline a mechanism, which
in my opinion helps us to better understand the features of infant mortality decline
during the first phase of mortality transition. Educational work and several substan-

» It is also possible that the increase in small-size families has lessened the possibilities for con-
tagious diseases to reach the infants. This is, however, a complicated matter. For example, the concen-
tration of people in densely populated urban areas may have had the opposite effect. However, it must
be regarded very positive that the dwellings were not as overcrowded anymore in the cities.

21 We know from Helsinki that still at the turn of the century illegitimate infants were very com-
monly given away to be taken care by other people than their mothers. Mortality among these children
was extremely high (Waris 1934, 127—128).
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tial changes in society had removed the fatalistic attitudes concerning death and
raised the value of children to such an extent that parents more generally wished to
take good care of them. Parents were helped in this by improved sanitary condi-
tions, effective educational work concerning child care practices and the higher
material standard of living. The combined effect of these factors should have started
to operate just in the early 20th century. This would explain not only the decimated
mortality from intestinal diseases, but also why mortality from several infectious
diseases considerably declined. First of all, the general state of health of the infants
probably had improved. In addition, the chances of an infant to remain alive in case
of illness surely depends somewhat on whether the parents remain indifferent or if
they try to promote the recovery of the infant. This view would be worth considering
also when the decline in child mortality in general is examined. The model presented
would e.g. make it understandable, why infant mortality for legitimate children
started to fall in Helsinki so rapidly just during the early 20th century simultaneous-
ly in different sections of the city.

Summary and discussion

We have seen that the decline in infant mortality has been a longlasting
phenomenon in Finland. Up to the late 19th century the decline seems to have taken
place mainly in regions where IMRs were exceptionally high in the 18th century. Be-
tween the late 19th century and the Second World War IMRs fell considerably all
over Finland and since the beginning of this century more rapidly in areas which
were economically more developed (urban areas and the whole south-western part
of Finland). The major part of the decline concentrated in the age groups above the
age of one week, while the decline in perinatal mortality remained rather insignifi-
cant. Consequently the decline is mainly due to exogenous factors. The most signifi-
cant cause of death had for a long time been the disturbances of the stomach, mainly
diarrhoea, especially during the summer season, while respiratory diseases prevailed
during the wintertime.

In this paper, infant mortality has been viewed from the point of child care prac-
tices, especially of feeding practices. Actions were taken to improve child care and
promote breast-feeding and it seems that these actions intensified around the middle
of the 19th century, when discussion and research concerning infant mortality be-
came more pronounced. It has been presented in this paper that the improvements in
child care due to these actions have probably contributed essentially to the decrease
in infant mortality — not only during the 18th and 19th centuries, but also during
this century. However, in the 20th century changes which took place in society have
undoubtedly given support to educational work and promoted the possibilities to
improve child care. Some of these changes have lessened the dangers of indifference
in child care (e.g. hygienic conditions) and made the people more susceptible to edu-
cational work (removal of fatalistic attitudes, rise in the educational level). One of



68

the latter factors is the decline in fertility, which promoted the revaluation of child-
ren born in a family. Thus, the decline in infant mortality in a changing society
should not be related only to material changes, instead it should be seen that it is
related to a thorough change in the whole view of life that people have, caused my
numerous intertwined factors in a changing society.
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Appendix Table 2. Infant mortality rates in the Finnish cities and the
countryside for legitimate and illegitimate children
in 1869—1930, by province (per 1000 live births).

CITIES COUNTRYSIDE
Pro- Years Legiti- Illegiti- Legiti- Illegiti-
vince mate mate mate mate
Uus 1869—77 206.6 385.8 152.3 216.3
1896—00 167.4 380.6 127.6 190.8
1906—10 125.0 278.7 103.5 172.6
1916—20 92.3 238.2 92.4 159.3
1926—30 62.6 108.3 65.3 121.1
TuPo 1869—77 154.4 333.6 132.6 169.9
1896—00 141.6 215.5 116.8 164.3
1906—10 110.6 280.8 91.5 144.5
1916—20 90.6 276.6 89.9 143.9
1926—30 64.0 127.9 66.7 103.8
Ham 1869—77 203.3 315.0 133.1 189.1
1896—00 153.9 382.8 118.2 171.1
1906—10 121.1 311.1 93.3 169.7
1916—20 111.4 293.1 95.2 174.1
1926—30 71.9 162.1 67.6 122.0
Viip 1869—77 175.0 271.3 188.8 214.8
1896—00 150.6 304.8 156.1 164.9
1906—10 132.3 296.2 137.5 1737
1916—20 100.7 280.2 132.2 204.1
1926—30 86.8 228.6 103.1 160.2
Mik 1869—77 160.1 144.6 154.0 200.4
1896—00 158.0 195.7 144.2 153.9
1906—10 119.5 125.0 115.3 157.4
1916—20 111.4 153.8 113.0 167.8
1926—30 87.2 115.9 88.1 159.8
Kuop 1869—77 184.5 178.6 139.4 191.9
1896—00 131.4 230.0 119.9 101.4
1906—10 110.5 178.8 104.6 113.1
1916—20 106.1 236.5 110.8 162.9
1926—30 93.3 190.7 87.5 150.7
Vaas 1869—77 153.3 231.0 179.3 202.3
1896—00 166.6 312.7 143.6 176.2
1906—10 124.3 244.8 112.7 136.7
1916—20 96.6 200.7 101.9 140.4
1926—30 74.3 105.4 79.6 133.3
Oulu 1869—77 155.9 281.0 152.5 202.6
1896—00 136.1 193.4 132.0 161.6
1906—10 124.5 116.3 116.2 153.0
1916—20 118.0 199.4 118.7 158.0
1926—30 91.2 184.4 97.3 180.3

Sources: OSF VI, Vital statistics 1869—77. Archives of the Central Statistical Office, population change
tables 1896—1900 and vital statistics, working tables 1896—1930.
Rates for the years 1869—77 include only the Lutheran population.

Province of Uusimaa = Uus Mikkeli = Mik
Turku and Pori = TuPo (incl. also Aland) Kuopio = Kuop
Hiame = Ham Vaasa = Vaas

Viipuri = Viip Oulu Oulu
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