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INFANT MORTALITY IN MARTHWADA REGION
A COMPARATIVE STUDY

Abstract:-Health is a major determinant of happiness. Health is wealth (Misra R.P 2007) The 
scrind society is reflected by the sound health conditions of its people. The better health status is 
depending on geographical condition(mayer I.A.2007). The efficiency of mankind is very much 
influenced by health and freedom from disease. The link between health and development are 
very close. Health can be considered as a factor of development.

Keywords:Infant Mortality  ,better health status  , geographical condition.

INTRODUCTION

The human resource is an important resource in the world. Man has optimum ability to make those 
resources. The optimal working condition condition of man depends on health. The creativity of human being is very 
important in this processes. Therefore the study of human wellbeing becomes an important aspect. Human creativity 
depends on his health condition  in this context medical geography as a branch of human geography deals with such 
aspects.

Medical geography is the analysis of the human environmental relationship of disease. Nutrition an medical 
care system in order to elucidate its interrelationship in space(Husain M 1994)

Health is a common theme in most cultures in fact all communities have their concepts of health as a part of 
their culture. Health is often called absence of disease many more dimensions has also been suggested which is 
spiritual emotional, vocational and political health. Health is not perceived the same way by all members of a 
community including various professional groups.(e.g. biomedical, scientists, social science specialists health and 
ministrations ecologists etc) given rise to confusion about the concept of health (park and park 2011)

Study region:- The area under study comprise of eight district of Marathwada region namely Aurangabad, 
Beed, Osmanabad, Latur, Nanded, Hingoli, Parbhani and Jalna. These eight district having the midyear population 
(2005) rural population of these eight district is 11651300 which is 79..89% of the total population of Maharashtra. 
Urban population of these eight district is 431290 which is only 9.51% of the total urban population of Maharashtra 
and the total population of these eight districts is 15964000 which is 16.68% of the total population of Maharashtra. 
The study region includes 2 corporations and 51 municipalities.

This study region is heterogeneous in nature in case physiographic climate, soils, vegetation, drainage 
pattern, rainfall, occupation, social factors , sex ratio, urbanization, industrialization etc. The latitudinal and 
longitudinal extent of the area is 170-15’ North to 200-40’ North and 740-40’ East to 780-15’East respectively. 
Marathwada region in located the (south) central part of Maharashtra state and covers 64813 sq km (21.04%) area an 
d16.68% population of Maharashtra state.

OBJECTIVE OF STUDY:- 

1)To study the distributional pattern of infant mortality in study region.
2)To study the comparative picture of urban and rural I.M.R. in the study region.
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Database and Methodology:- The researcher proposers to analysis the available data at various stages are 
being calculated using various statistical methods.

The collected data has correlated with different physical and socio cultural variables. The distribution 
pattern of infant mortality to be investigated at district level. The data collected is 35 years period has been analyzed 
by choropleth methods. Ranking technique is used for understanding  the district pattern of infant mortality rates. The 
data regarding IMR has been collected from vital statistics published by government of Maharashtra class intervals 
for distributing are decided by percentile method. The various graphical and distributional methods are used for 
showing distribution.

Study problem:- Infant mortality is the most sensitive index of health measurement and indicate the number of 
infant deaths per 1000 live birth during the year under reference. There are several factors like climate, pollution, 
social factors like social sustoms, social status towards male and females, mothr’s educations status biological factors 
like mothers physical condition, her age nutritional status cultural factors like medical facilities family income etc. 
affecting infant mortality rate.

The infant mortality rate (I.M.R.) is calculated by following formula.

Where, 

      I.M.R.   =    Infant Mortality Rate
      D.          =    Number of deaths within one year
      B           =    Total number of live births within a year
      K           =     Constant (1000)

Medical Facilities in Maharashtra State

Source - State Family Welfare Bureau , GoM

Mortality and Infant mortality rate in Maharashtra state from 1971.

Infant Mortality In Marthwada Region A Comparative Study
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Year Hospitals Dispensaries Primary Health Center 

1971 299 1372 388 

1981 530 1776 454 

1991 768 1896 1672 

2001 981 1629 1768 

2005 1047 2072 1809 

 

Year Mortality Rate Infant Mortality Rate 

Rural Urban Total Rural Urban Total 

1971 13.5 9.7 12.3 111 88 105 

1981 10.6 7.4 9.6 90 49 79 

1991 9.3 6.2 8.2 69 38 60 

2001 8.5 5.9 7.5 55 28 45 

2004 6.8 5.4 6.2 42. 27 36 

2005 7.4 5.7 6.7 41 27 36 

 



.

Source - Sample Registration Scheme Bulletin, Registrar General of India, New Delhi

Infant Mortality rate is an important indicator of the development of region. The table 1 shows the total 
infant mortality rate in the study region during 1971 to 2005. The regional average I.M.R. is 25.60 per thousand live 
births and the state average is 32.89 per thousand live births. The regional average is below state average. This shows 
that the study region is underdeveloped but very less polluted as compared to the state. Development of medical care 
facilities, health awareness, increasing literacy etc are the factors responsible for lower mortality rate in the study 
region, but in the study region I.M.R. is not even in all the districts. High mortality rate is observed in Parbhani 
(including Hingoli) and Aurangabad districts. The highest I.M.R. is in Parbhani district i.e. 30.14 per thousand live 
births.

The moderate mortality rate is observed in the five districts of Jalna, Nanded, Beed, Osmanabad and Latur. 
These districts observed mortality rate between 14 to 25 per thousand live births. Lack of and poor medical facilities, 
mother’s negligence about childcare cause malnutrition and absence of health awareness, Neo-natal and post Neo-
natal care is poor and environmental factors are cause for this high mortality rate. There is no any districts observed 
very high , low and very low infant mortality rate in the  study region. The lowest I.M.R. is observed in the district of 
Latur i.e. 22.46 per thousand live births in the study region. There are two districts have infant mortality rate above 
the regional average and five districts are below the regional average.

The decreasing trend is observed in the study region and in the state also. The average I.M.R. is 52.6 per 
thousand live births in 1971 to 1975, which is decreased up to 7.99 per thousand live births in 2001-2005, in the study 
region and in the state, the rate has decreased from 63 to 13.18 per thousand live births in the same period. The 
development of medical facilities, increasing literacy rates, improvement in living standard, increasing per capita 
income and Governmental practices accounts for decreasing I.M.R. In all the districts in the study region, a similar 
decreasing trend is observed. The I.M.R is different in rural and urban parts of the study region.

Infant mortality rate(I.M.R.):-

The rural parts generally have less development of medical care facilities standard of living is low, 
cleanness is not maintained and rural population pays more attention to his economic pursuits than to his sanitary 
problems. Hence, the health conditions are poor in rural areas compared to urban areas. 

The table 2 shows the rural I.M.R. in the study region. The table shows that the regional average mortality 
rate is 29.23 per thousand live births while the state average is 30.78 per thousand live births. The regional average is 
below the state average. Population level is low, the cause for the lower I.M.R. in the study region as compared to the 
state. There are four districts having I.M.R. above the regional average. They are Parbhani (including Hingoli), 
Aurangabad, Jalna and Nanded districts. Whereas three districts having I.M.R. below the regional average. That is 
Beed, Osmanabad and Latur districts. Highest infant mortality rate is observed in Parbhani district i.e. 31.80 per 
thousand live births. This part needs implementation of childcare programs andvarious medical facilities. High 
mortality rate is observed in Parbhani(including Hingoli), Aurangabad, Jalna and Nanded district. These districts 
observed mortality rate between 30 to 40 per thousand live births.
The moderate mortality rate is observed in the three districts of Beed, Osmanabad and Latur. These districts observed 
mortality rate between 16 to 29 per thousand live births. Lack of and poor medical facilities, mother’s negligence 
about childcare cause malnutrition and absence of nealth awareness, Neo-natal and post Neo-natal care is poor and 
environmental factors are cause for this high mortility rate. There is no any districts observed very high, low and very 
low infant mortality rate in the study region. 
                                               

 Table No. 1
Marathwada region shwoing ranking of infant mortality rates/ 1000 live births(total)
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Sr.N
o. 

District Name 1971        
to 1975 

1976 
to    19 
80 

1981 
to    19 
85 

1986 to  
1990 

1991 
to 
19 95 

1996 to 
2000 

2001 to 
2005 

1 Aurangabad 58.00 47.00 33.00 24.20 15.00 6.00 8.00 
2 Beed 47.00 42.00 28.00 22.00 11.80 11.40 8.80 
3 Jalna 58.00 47.00 25.00 23.80 10.00 7.00 5.80 
4 Nanded  46.00 43.00 32.00 21.00 13.00 11.00 9.30 
5 Osmanabad 48.00 40.00 27.00 27.00 14.60 8.00 7.00 
6 Latur 48.00 40.00 20.00 23.00 12.00 8.20 6.00 
7 Parbhani 64.00 48.00 33.00 31.00 14.00 10.00 11.00 
8 Study region 52.60 44.00 28.34 24.57 12.91 8.80 7.99 
9 Maha. State 63.00 50.80 93.00 29.40 19.40 15.44 13.18 
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Source: Computed by Authors Based on Vital Satatics Report Published by Govt. of Maharashtra from 1971 to 2005

Table No.2
Marathwada region shwong ranking of infant mortality rates/1000 live births (Rural)

Source: Computed by Authors Based on Vital Satatics Report Published by Govt. of Maharashtra from 1971 to 2005

Graph No 1
Marathwada region shwong ranking of infant mortality rates/1000 live births (Rural)

The lowest infant mortality rate is found in Beed district i.e.26.27 per thousand live births in the study 
region.

The trend shows that the rural I.M.R. is decreasing. The regional rural average IMR has decreased from 59 
per thousand live births in 1971 to 1976 to 26.31 per thousand live births in 2001-2005, at that time the state average 
of IMR is decreased from 68 to 30.78 per thousand live births. All the districts in the study region have observed 
decreasing trends. This shows that the development in various sectors and facts lends to reduction in IMR in the study 
region.

Urban infant mortality rate(IMR): 

Urban areas are a double-sided effect on human health on the one land, it causes many health and 
environmental problems and on the other hand, it helps in the development of many essential services including 
medical facilities (Agnihotri R.C.1995). The table 3 shows the urban IMR.

The table shows that the regional average IMR is 17.07 per thousand live births and the state average in 
34.02 per thousand live births. The regional average is half that of state average.

The IMR is not even in all the districts of the study region. There are four districts having IMR above the 
regional average. These are Parbhani, Aurangabad, Beed and Nanded district. The district of Parbhani observed 
highest IMR in the study region i.e. 25.34 per thousand live births other districts are Aurangabad(20.11), Beed 
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Sr.N
o. 

District Name 1971 to 
1975 

1976 
to    19 
80 

1981 
to    19 
85 

1986 to  
1990 

1991 to 
19 95 

1996 to 
2000 

2001 to 
2005 

1 Aurangabad 67.00 55.00 38.00 27.40 14.60 8.80 6.00 
2 Beed 53.00 46.00 29.00 26.60 11.00 11.00 7.30 
3 Jalna 67.00 55.00 32.80 37.80 13.00 9.80 7.00 
4 Nanded  54.00 47.00 32.60 28.00 18.00 14.00 12.00 
5 Osmanabad 57.00 48.00 31.00 31.00 17.00 10.20 8.00 
6 Latur 57.00 48.00 27.00 29.00 16.00 13.00 9.00 
7 Parbhani 64.00 52.00 36.00 34.00 15.40 9.20 12.00 
8 Study region 59.00 49.60 32.34 29.11 15.00 10.86 8.76 
9 Maha. State 68.00 52.20 37.00 26.40 14.20 9.52 8.13 
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(16.20) and Nanded(18.14) district.
High mortality rate is observed in Parbhani (including Hingoli), Aurangabad and Nanded districts. These 

districts observed mortality rate between 15 to 25 per thousand live births. The moderate mortality rate is observed in 
the Jalna district. These districts observed mortality rate between 12 to 14 per thousand live births, whereas low 
mortality rate is observed in the two districts of Osmanabad and Latur. These districts observed mortality rate 
between 7 to 11 per thousand live births.

There is no any districts observed very high and very low infant mortality rate in the study region. The 
lowest infant mortality rate is found in Latur district i.e. 7.94 per thousand live births in the study region.

There are three dictricts have IMR below the regional average. These are Latur, Osmanabad and Jalna 
districts. The urban IMR shows decreasing trends. The regional urban IMR decresed from 30.6 per thousand live 
births in 1971 to 1976 to 15.18 per thousand live births in 2001-2005. In this period the state average shows decrease 
from 55.8 to 34.02 per thousand live births. The rate of decline in urban IMR is less as compared to that in rural areas 
of the study region.

Table No.3
Marathwada region shwong ranking of infant mortality rates/1000 live births (Urban)

Source: Computed by Authors Based on Vital Satatics Report Published by Govt. of Maharashtra from 1971 to 2005

Graph No 2
Marathwada region shwong ranking of infant mortality rates/1000 live births (Urban

The net decrease in the urban area s Infant mortality rate is 49.84 per live births in rural area where as in 
urban areas the net decrease is 22.75 per thousand live births.

All the districts in the study region have observed decreasing trends in IMR. The development of medical 
facilities, increasing per capita income, increasing literacy rate, increasing standard of living and Government 
practices etc leads to decrease in IMR in the urban areas of the study region.
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Sr. 
No. 

District Name 1971 to 
1975 

1976 
to    19 
80 

1981 
to    19 
85 

1986 
to  
1990 

1991 to 
19 95 

1996 to 
2000 

2001 to 
2005 

1 Aurangabad 34.00 31.00 25.60 21.00 15.00 5.20 9.00 
2 Beed 21.00 35.00 26.40 16.00 13.00 12.00 11.00 
3 Jalna 34.00 31.00 8.00 14.00 5.80 4.00 5.00 
4 Nanded  20.00 32.00 31.00 13.00 9.00 10.00 12.00 
5 Osmanabad 14.00 13.00 13.00 12.00 10.00 4.60 6.00 
6 Latur 14.00 13.00 6.00 11.00 6.00 3.60 2.00 
7 Parbhani 64.00 33.00 25.00 22.00 13.20 10.20 10.00 
8 Study region 30.6 28.8 19.29 15.57 10.29 7.09 7.86 
9 Maha. State 55.8 49.4 40.8 32.00 23.6 19.46 17.08 
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CONCLUSION AND SUGGESTIONS:- 

The infant mortality rates and their district wise distribution have been explained in depth. In the study 
region 25.60 % total infants deaths are occurring one year of infants. Among them 29.23% infant deaths are observed 
in rural and 17.07% infant deaths are observed in urban areas.

The spatial emphasis has been giving to study infant mortality rates dividing them in rural and urban areas. 
The neo-natal and post-natal variations are studied. Rural infants are more in Parbhani and Aurangabad district, 
while urban infants deaths are maximum in Parbhani. It seems that the causes of rural infant mortality rate are 
associated with mother’s negligence about childcare cause malnutrition, lack of transportation facilities, undulation 
area, and lack of health facilities. The region comprising of Parbhani, Aurangabad and Nanded districts is a tribal 
areas and infants of the tribal population are victimized due to malnutrition and poor health facility. The special 
attention needs to be paid to fight with this malnutrition with taking childcare.

An important contributory factor to high infant mortality is the absence of maternal and pediatric services in 
our rural parts. An expectant mother should have both antenatal and postnatal care to enable her to produce a healthy 
child. The specialized child clinics and child health development camps need be arranged for the benefits of 
Parbhani, Aurangabad, Nanded, Jalna district tribal as well as rural populations.
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