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Abstract

Heart of Darkness (1899) is Conrad’s representative work which explores

the heart as well as the outward appearance of human civilization. The story describes

a journey up the river Congo which is a metaphor for the journey inside man’s inner self

and human consciousness. This journey is an encounter with a man’s capacity for evil

and an account of one man’s psychological and moral degeneration. The title of the

novel itself asserts that ‘darkness has a heart’ and at the same time it is the ‘heart’ above

all that is composed of darkness. The real darkness lies in the ‘heart’ and our progress

must be through the partially known to the unknown. The story is also about spiritual

breakdown and the journey is symbolic into the dark places of the soul. The central idea

of the novella is that darkness is the true nature of our world which gets into the veins of

the story. This type of darkness will shatter human as it did to Kurtz in the story. The

paper aims to analyze how moral degeneration comes to Kurtz and the things that are

responsible for it.

Key Words: Moral degeneration, Human consciousness, Primitive world, Darkness,

Horror.

In the novella, The Heart of Darkness, the journey through the river Congo is

described as a journey that leads back to the earliest beginning of live earth. So, travelling

here means bringing the primitive world forward. The river Congo as told by Marlow

resembles an immense snake uncoiled with its head in the sea and its tail lost in the depth

of the land and when the characters are unable to resist the various temptations along

this passage, they helplessly sell their souls to corruption. Kurtz; driven by the two

temptations: the desire to make a fortune through ivory and the desire to discover latent

kinship with the savages, yielded to their combined power by using his authority as deity

to help him attain his goals. But, he should not be viewed as simply a man that did

everything under his own wills. On the contrary, he was a representative of the European

colonizers and his behavior represented the wills of what he belonged to.

The Europeans under the guise of civilization builds a railway for their own

sake. The so-called emissaries of light are shown to be crude and violent. They had no

regard for the destruction of Africa’s environment, destroying hills in a feeble attempt to

establish a railway. Thus in this way the hollowness of civilization is very neatly depicted

in this novella. The real motive of the Whites for venturing into the Congo was not to

bring a better or more civilized lifestyle to the poor Africans, but to satisfy their own lust

for power. Thus Marlow narrates, “The work was going on. The work! And this was

the place where some of the helpers had withdrawn to die”. The colonizers arc making

profit in the name of civilization and no one is having a friendly relationship with each

other. Everyone is just running after profit making and the lust for power ultimately leads

to see die inner darkness that lies within the heart of people.

Conrad portrays the empty nature of men. Kurtz, an European slave trader

who had travelled to Africa in order to go on with his business is a character who lacks

a soul and thus he is called a ‘hollow man’. Instead of making the natives ‘civilized’.

Kurtz become savage himself. This ‘hollowness’ was due to the lack of self-restraint

and self-control. He was so much gratified by the various lusts which makes his heart

callous. Kurtz himself is an example of ‘heart of darkness’. Many Westerners in the

post-Darwinian period believed the primitive people to be morally inferior to the civilized

ones and perhaps they assume that Kurtz’s descent into barbarism was the result of his

contact with the people he met in the Upper Congo. According to Marlow, Kurtz is a

man who apparently “had come out equipped with moral ideas of some sort”. But the

problematic view of Kurtz as a moral nun is presented towards the end of the novella by

a journalist when he says “He had faith-don’t you see? he had the faith”. From this point

a reader gets inclined to accept the possible view of Kurtz as a man of moral degeneration,

a man who once possessed ‘the faith’ and then in Africa lost ‘the faith’.

“All Europe had contributed to the making of Kurtz”. Through the character of

Kurtz, Conrad shows how devilish desire a human can possess and how his soul become

corrupt. The character of Kurtz shows us how the best can fall and how the most

advanced ideas of political reform can be capable of infinite degradation. Not only the

body of Kurtz is absorbed in darkness but at the same time his soul also. There is a

sense of possession in the character of Kurtz when he says “My ivory, my intended, my

station, my river....”. He has the urge that everything belong to him. He has the authoritarian
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voice as the whole blackness is possessed by him. The wilderness of Congo makes him

more powerful but it also takes his humanity as he mingles with the darkness. Kurtz’s

power over the jungle and its people was inexplicable. Kurtz was able to become so

powerful because rather than be the ‘white man’ who was an enemy he portrayed

himself as a friend. This ability to play psychological games on others was a gift for

Kurtz and what helped bring him into power. The whole idea of ‘civilization’ seems to

be futile as Kurtz being a white man, himself here absorbs in what the white man called

‘savagery’. This story tries to depict that “nothing is more dangerous than nun’s delusions

of autonomy and omnipotence”.

While Marlow, the central narrator of the story reaches the mouth of the Congo

river and travels thirty miles up the river to the company’s chief station, he notices a

group of six men. The men were wearing iron collars, connected by a chain and was

guided by a white man. It means that everything happens in Africa are regulated by the

Europeans. Conrad makes Marlow regards the White as pitiful representatives of “a

flabby, pretending, weak eyed devil of a rapacious and pitiless folly” and he essentially

sides with the blacks against them. Moreover, Marlow's ship is attacked by tribesmen

and a member of the crew is killed. The tribesmen arc attacking not to kill anyone or to

take revenge but there is other reason behind it. Later on, when Marlow encounters a

Russian guy, he discloses to Marlow that the earlier attack on the steamer was ordered

by Kurtz himself. The tribesmen do not want to let Kurtz go, and he has become almost

a ‘god-like’ figure to the natives. On the other hand, Kurtz forgets the aspects of his

home and identity by the enchanting power of the darkness of the forest.

Kurtz is now a ‘hollow man’ and his moral degeneration is due to his ambition.

He had enslaved and even sacrificed people. He had also involved in many unspeakable

rites and rituals. Kurtz abused power in order to fulfill his desire of sex, power, authority,

and finally he killed innocent people for the lust of ivory. His report with “exterminate all

the brutes” as its last slogan was finally taken away for publication by a journalist after

his death. The point is that if he did make it true who would be the ones that worked for

their endless desire after all the native “brutes” died out. The separation between Kurtz’s

speech and Kurtz’s unvoiced self is described in relation to his ‘degeneration’. As Marlow

noticed the human heads on the posts near Kurtz’s station, he remarks that “they only

showed that Mr. Kurtz lack restraint in the gratification of lusts”. The skulls symbolize

the darkness of human thought. The disconnection in Kurtz between words and reality

help us to understand why Kurtz seemed to be so weak and helpless amidst the

wilderness though he was mentally ambitious and powerful and thought that he could

acquire everything.

Moreover, Marlow calls the natives as black people but for Kurtz they arc

‘brutes’ even though he lives with them. Ironically, the Brutes are the Whites who are

exploiting the Blacks. The natives were cannibals but in contrast had higher moral

standards than the Whites who were plundering their country. The Blacks were paid for

their services with useless wires with which they were expected to procure food. But,

they did not threaten the lives of the pilgrim Whites. On the other hand, they themselves

were bordering on starvation. They were dying slowly. They were not enemies, they

were not criminals, they were nothing earthly now, nothing but black shadows of disease

lying confusedly in the greenish gloom.

Marlow was taking Kurtz back to London when he was seriously ill and on the

journey Kurtz died by uttering the words: ‘The horror! The horror!’ Kurtz experience

of seeing man’s heart of darkness has destroyed him. These words seems as a response

to the unknown self. Marlow asserts that ‘the horror’ refers not only to Kurtz’s

unspeakable history, but to the world at large. The word ‘horror’ refers to inhumanity

and it was the truth from which Kurtz cannot escape. The particular word ‘horror’

signifies the darkness present in every man’s heart. Marlow says that these words arc

the moment Kurtz, realizes exactly how depraved human nature is.

Just as Victor Frankenstein in the novel Frankenstein (1818) created a monster

that was a manifestation of his inner turmoil so too Kurtz's journey into Africa is an

unveiling of his inner darkness which we are all afraid to face. Like Victor, Kurtz sought

power, adoration and godlike status both among his European counterparts and the

native Africans. Kurtz’s journey into Africa as well as his inner journey can be compared

to Victor’s search for his monster across the icy slopes. During this period each individual

underwent a transformation and a realization of the horrors they have created. Kurtz’s

final words “The horror! The horror!” are comparable to Victor fleeing the scene when

faced with the manifestation of his own work. It is as though neither of them can face the

reality of what they are responsible for. Victor for playing with science and creating a

monster which killed his loved ones, and Kurtz for destroying other’s lives, for participating

in “unspeakable secrets” of his method. At the end of Kurtz’s journey lies not ivory, but

his true inner self - the heart of darkness.

At the end we can say that Marlow does not view Kurtz’s last words only as a

cry of selfish despair but, declares that Kurtz had ‘summed up’.  As a summation ‘the

horror’ signifies that all hearts beat in the darkness.  Kurtz’s only difference with other

human being is that we pretend to become civilized repressing the darkness in our
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hearts whereas Kurtz fulfilled his desires.  Marlow says that we are no more better than

Kurtz and by saying this, Marlow is balancing the crimes of Kurtz with his last words

‘the horror’.  The dying words “The horror! The horror!” displays what Kurtz was

inside at the end.
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CHINESE HERBAL DRUGS

Sanjib Kr. Mazinder

Bronze Medalist of Homoeo Medicine, Jorhat, Assam

‘HERBAL drug’ is not new to India or China.  People of both these countries

have been using for centuries plant singly or in combination, either as such or in the form

of their extracts, for combating diseases.  But it is in China that most research has been

carried out herbal drugs using modern scientific knowledge.  In 1981, the Chinese took

to computerization of the data on herbal drugs for interdisciplinary systematization.

Chinese herbal drugs or ‘Zhong Cao Yao’ belong to three main categories :

Chinese traditimal drugs or ‘Zhong Yao’, National minorities drugs or ‘Min Zu Yao’ and

Folk drugs or ‘Cao Yao’.  The most effective crude drugs (plants or plant extracts) of all

the above three categories, as gathered from that country's very rich ethnopharmacological

resources, are subjected to clinical trials in primary health care centres.  Those showing

excellent results are taken up for multidisciplinary research including botanical, chemical,

pharmacological and clinical studies.  Once the active principles are isolated, they are

subjected to usual evaluations.  If needed, these are synthesized or structurally modified

to elicit drugs with higher therapeutic indices.

The results the Chinese have achieved through this multipronged approach are

simply dramatic.  As is evident from the Trip Report of the Americal Herbal

Pharmacology Delegation to People's Republic of China (1975), the discovery of

the male antifertility agent ‘gossypol’, the novel antimalarial peroxide ‘Qing Hao Su’,

the excellent phenolic taeniafuge ‘agrimorphol’, the wonder tonic ‘Panax ginseng’ and

many others bear ample testimony to the heights of success the Chinese have achieved

in this particular field.  The fact that about 60% of new drugs developed in China between

1949 and 1981 originated from medicinal plants is a clear reflection of their successful

strategy.

Gossypol :

The story began with the discovery of ‘gossypol’, a male antifertility agent of

considerable current interest.  In the course of a routine demographic survey in China,
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attention of the survey team was drawn to the observation that in one particular region

the population growth rate remained insignificant during the preceding many years.  A

team comprising experts of various disciplines was sent on a fact-finding mission.  On

careful and thorough checking they noticed that all the people inhabiting that region had

only one thing in common - they all used crude cotton-seed oil for salad dressing,

suggesting that cotton-seed oil could be responsible for the observed infertility in young

men.  On systematic investigation the experts ultimately discovered that phenolic

binaphythyl was the active principle.  They named it gossypol (I) after the name of the

cotton plant, Gossypium herbacium.  After subsequent clinical investigations with

gossypol the Chinese concluded that it is a highly effective, reversible (i.e., fertility is

regained after the use of gossypol is discontinued) male antifertility agent, to be taken

orally.

Fig. 1: Dichroa febrifuga

The story, however, did not end here. Long term investigation by western

scientists revealed that, contrary to the Chinese evaluations, continued use of natural

gossypol, which is racemic [a mixture of equal amounts of the (+) and (-) forms], causes

hypokalaemia (potassium depletion from the body) and a slow return to fertility. (+)

Gossypol, which had earlier (1968) been reported from the plant Thespesia populnea,

was later shown (1983) to be inactive. This led to the suggestion (1984) that (-) gossypol

was probably responsible for the male antifertility property. Since no natural source of

(-) gossypol is yet known, chemists throughout the world have tried to separate the two

forms constituting racemic gossypol. By now three groups of chemists led by L Huang

of Institute of Materia Medica, Beijing, China (1985), S.A Matlin of City University,

London (1985) and P. Balaram of Indian Institute of Science, Bangalore (1986) have

come out with success - all with the help of high-pressure liquid chromatography. Now

that pure(-) gossypol is available, its efficacy is being tested on hamsters at National

Institutes of Health, Bethesda, U.SA So far it has proved to be an effective antifertiiity

agent without any side effect. But according to Dr. Matlin, “It is likely to be another 10/

15 years before gossypol is put to general use”.

Fig. 2: Curcuma aromatica
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Antimalarials and others :

The second new drug drawing worldwide attention is a completely new type of

antimnlarial drug. Artemisia annua, a Chinese perennial herb, has been used against

malaria for centuries in China. Systematic investigation revealed that the antimalarial

activity was located in the neutral fraction of the ether extract of the whole plant.

Subsequent chemical investigation led to the isolation o1 the active component ‘Qing

Hao Su’ or ‘Arteannuanln’ (II). IT is a novel sesquiterpene peroxide showing excellent

(100%) clinical efficacy. At present it is reported to have been put into commercial

production in China.
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Dichroa feorifuga is another ancient Chinese plant used for antimalaria purpose.

Three 4-quinazolinone alkaloids,   -    - and    - dichrolnes (III and IV) isolated from

this plant have proved to be potent antimalarials, one of them being 150 times more

effective than quinine. All the three alkaloids, however, exhibit strong emetic action,

which has limited their use. Nevertheless, it has been demonstrated that their 5-methyl

and 5-chloro derivatives as well as acetyldichroine have higher therapeutic value than

dichroine itself.

A comolex Chinese prescription ‘Dang Gul Lu Hui wan’ is in use in Chinese

traditional medicine for the treatment of chronic myelocytic leukemia. Of the various

plants constituting this prescription a mixd plant extract ‘Qingdai’ could be traced to be

the active ingredient. Usual systematic investigation resulted in the isolation of ‘Indirubin’

(V) as the active principle. It parallels ‘Myleran’, the drug of choice in chronic myelocytic

leukemia, in therapeutic efficacy. It is devoid of any serious side-effect and does not

cause inhibition of bone marrow. It is now manufactured in China by a synthetic route.

The remarkable success the Chinese have achieved by exploring the so called

‘secret prescriptions’ is highlighted by the discovery of the highly effective taeniafuge

(i.e., it kills Taenia saginata or ‘beef tape worm’ - a common parasite in the intestine of

man) ‘Agrimorphol’ which is a phlorogucinol derivative. In 1970, a secret prescription

could be managed from a 79-year old Chinese peasant who used the prescribed drug

Agrimonia pilosa or the ‘Winter bud’ for antihelminthic purpose. Successful clinical

evaluation followed by systematic chemical investigation led to the isolation of the

antihelminthic agrimorphol (VI), which is now a commercial product in China.

An Interesting example of the successful exploration of the so-called “effective

prescriptions” concerns the discovery of an antiepileptic compound. The follow-up of

an effective antiepileptic prescription consisting of white pepper and turnip demonstrated

the well known ‘Piperine’ to be the active component. Encouraged by this finding, the

scientists prepared a number of structural analoguses, of which ‘Antiepilepsirine’ (VII)

turned out to be the drug of choice. It has now been approved for commercial production

in china.

The exploration of the ‘treatment principles’ of Chinese traditional medicine is

best exemplified by the discovery of tetramethylpyrazine. The blood-circulation stimulant

drug Ligusticum wallichili on chemical analysis revealed about a dozen compounds, a

minor component of which, Tetramethylpyrazine’ (VIII) emerged to be the active factor.

It exhibited excellent platelet aggregation inhibitory properties. Now manufactured by

the synthetic route, it is used in China for the treatment of occlusive cerebral diseases,

like cerebral embolism.

Among the ‘national minorities drugs’, the crude drug Scopoloa tangutica has

been used by doctors of a Tibetan minority group. Recent phytochemical investigation

of this drug has shown the presence of ‘Anisodamine’ (IX) and ‘Anisodine’ (X) among

others. Clinically, anisodamine is used for the treatment of septic shock from bacillary

dysentery, mcniningitis and enteritis. Anisodine is used to cure migraine and a host of

other diseases. These are now on large scale production.

Drugs for many uses :

The list of drugs obtained by the modern scientific pursuit of traditional Chinese

medicine is too long to be reproduced here. Mention must, however, be made of a few

other examples which will project a clear picture of the true state of affairs.

The sesquiterpenes ‘Curcumol’ (XI) and ‘Curdione’ (XII) occurring in the volatile

oil fraction of the rhizome of Curcuma aromatic (“E Zhu”) are used for the treatment of

cervix cancer. A protein has been isolated from the root of Tricho-santhes kirilowili

(“Tian Hua Fen”) which induces premature abortion. The chemical structure of this

basic, single-chain protein comprising 234 amino acid residues has been elucidated

only in 1984-85. ‘Andrographolide’, the well-known constituent of ‘Andrographis
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paniculata” (known as ‘Kalmegh’ in India), has found a new use in the treatment of

bacillary dysentery and leptospirosis. All the above three compounds are now in

commercial production.

‘Decanoyl acetaldehyde’, a component of the volatile oil fraction of Houttuyia

cordata (“Yu Xing Cao”), is used as an antimicrobial drug. The cucurbitacin ‘Chuanliansu’

(XIII), isolated from Melia toosenden (“Ku Lian Pi”), is a very useful antiascaris drug.

The immuno-stimulating drug ‘Diallylthio-sulphonate’ (XIV) has been isolated from garlic

(Allium sativum). All the three are commercially produced nowadays.

The peroxide ‘Yingshaosu’ (XV), obtained from Artabotrys hexapetalus, is a

new-found antimalarial. The anthelminthic amino acid ‘Cucurbitin’ (XVI) inhibits the

growth of young worms of Schistosoma japonica. Tutin' (XVll), the active principle of

the parasitic plant Loranthus parasiticus growing on Coriaria sinica, is highly effective

in the treatment of schizophrenia. The above three, though not commercial products,

have been mentioned because of their structural novelties.

‘Tanshinone II-A, isolated from the aqueous extract of Salvia miltiorrhiza, is

used as its sodium sulphonate (XVIII) for the treatment of cardiovascular diseases.

Among the drugs acting on liver two are commercial products. The active

component of Sedum sarmentosum is the glucoside ‘sarmentosine’ (XIX) which lowers

elevated ‘serum glutamic pyruvic transaminase’ (SGPT) level. The well-known triterpene

oleanolic acid, which resulted from the follow-up of Swertia mileensis, is used in the

treatment of hepatitis. The commercially available prearation of the total flavonoid fraction

of Ilex pubescens is used in the treatment of angina pectoris.

The quinoline alkaloid ‘Camptothecin’ (XX) first isolated by American scientists

from the Chinese tree Camptotheco acuminata proved to be toxic in Clinical trials in

the USA. Chinese scientists are reported to have developed a method for reducing its

toxicity and it is now used in China to increase the survival rate of patients suffering from

liver cancer. The Chinese have also isolated 10-hydroxycamptothecin (XXI) from the

same plant and are using it in treating primary liver cancer.

Ginseng

Finally, the ‘tonics’ constitute a very important and perhaps the oldest group of

Chinese traditional drugs. Panax ginseng, the most noted example of this group, is

considered to be the Elixir of Life. The discovery of the efficacy of this ‘AII (Pan) Cure

(Axos)’ drug dates back to 600 BC, although it was used as early as 3000 BC - 2000

BC. It shows a variety of biological actions. Generally speaking, it has anti-fatigue and

anti-stress actions, normalizing action on blood pressure, CNS stimulating property and

protein biosynthesis stimulating action. The second liver tonic is the ethanolic extract of

the kernel of Schizandra chinensis, which lowers SGPT level and is used for the

treatment of certain forms of hepatitis. The active principles have also been characterized.

These are group of dibenzo(a,c)cyclo-octene derivatives, all having the basic skeleton

(XXII).

The list given so far is by no means complete. Only an attempt has been made

to present a brief account of some of the commercially available Chinese drugs that

have emerged as a result of modern multi-disciplinary research on Chinese herbal

medicine.
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(De)colonisation and the Rise of the English Language

in India : A Simultaneous Journey
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Abstract

This paper aims to trace the growth of the English language in India politically,

socially and culturally.  Such a growth is mapped in the context of the process of

colonization and the ensuing decolonisation.  The paper endeavours to shed light on

how English as an imperialistic tool was deployed by the colonizers and how it eventually

became the instrument of protest for the colonized.  The emphasis lies on the opposite

trajectory of the two processes.  The end of the colonial process was parallel to the

process of the rise in the status of English in India.  As India saw the light of a new

decolonized era, it tightly held on to the English language, quite ironically, a remain of

colonization.

Key words : decolonisation, growth, English, Parallel process, remain

1. Introduction

The history of the world is a web of interwoven threads where each thread is an

imperative event.  And just as one thread entwines into another which in turn entwines

into a third forming the entire web, every event somehow links up to another event,

either as a precursor or a consequence.  Another analogy could be that of a collision,

where every event in the world is the product of the impact or collision between two

preceding events.  No event ever stands alone.  Everything is a process.  And all the

history of the world is a perpetual chain of events set in motion.

Colonialism is one such process and this process had some major implications

on the history of the entire world.  One of the key consequences of colonialism was the

spread of the English language among the non-native, non-english speaking nations of

the world.  Colonialism, with all its political, economical and religious agenda had

consequently and inevitably pushed English into the lives of the non-english speaking,

colonized nations.  The language has sometimes been imposed deliberately, in spite of

all the resistance, upon the people of the colonies; whereas sometimes it had just been

assimilated by the people, quite unconsciously, as a corollary of the process of

colonization.

With the approach of the mid-20th century, the British empire was losing its

hold over the colonized states and the entire concept of colonialism was being uprooted.

There were widespread nationalist revolts, rebellions, and the process of decolonization

was under way.  This, however, did not in any way hamper the growth and development

of the English language.  Instead, the process of decolonization saw a simultaneous rise

in the use of the English language.

From Nationalist periodicals and Journals to writers dealing with the problems

of colonialism and capturing the anti-colonial resistance.  The English language became

that voice of the colonized which would reach the colonizers the fastest.  And as the

nations started gaining their independence and started settling down to self rule, there

emerged the entire canon of post-colonial writing. Cultural assertion and cultural

nationalism (Nayar, 2008) were highlighted in such settlings, and so the English language

became a major tool for the post-colonial development.

Over the entire period spanning front the birth of colonialism (around 16th

century), to the process of decolonization, and finally to neo-colonialism, the number of

English speakers in the world have only increased. The number of people speaking the

English language were in the range of five to seven million, during the reign of Queen

Elizabeth I and the number shot up to about 250 million during the reign of Queen

Elizabeth II (Crystal, David. 1988). As a result of this massive increase in the number of

English speakers and its expansion throughout the world, many linguists now refer to

English as an “international language” (Kachru, 1983).

Consequently, the English language has come to occupy a major position in the

Indian subcontinent India’s vast colonial history has led to the establishment of English

as a dominant language in this non-English speaking nation.  This paper attempts to

trace the rise and development of the English language as being a simultaneous trend to

the process of decolonization, taking the Indian subcontinent for a special case study.

2. Language as an Imperialistic Tool

European industrialization was a major trigger in the process of colonization. As

the industrial output increased in the seventeenth and eighteenth century. European markets

were not enough to handle such massive outputs and generate reasonable profits. As a
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result, new markets were sought beyond Europe and an expansion of trade and

commerce to new lands was thought of.  These new territories provided not only new

markets but also resources for sustaining these markets. And so ensued a long history of

discovery, invasion and subjugation of new lands and its people Colonialism emerged

out of this process of industrial modernity and its capitalist modes of production (Nayar,

2010).

However, colonialism is no longer seen as a mere conquest of lands through

physical and military force and the consequent political rule of those lands. Colonialism,

as seen today from a post colonial point of view, is die way in which the European

power imposed its culture, its language and its knowledge systems on the non-Europeans

by projecting their culture and their systems as backward and primitive. Colonialism is,

therefore, also cultural colonialism, linguistic colonialism and epistemological colonialism.

As colonial rule could not be sustained by sheer physical force, the language of

the rulers came into play. The English language was not just a means of communication

between the rulers and the natives, it was the language of power. It was a tool which

helped the rulers to rule. Language created a polities of representation which justified

the subjugation of the natives as the natives themselves began to believe in their inferiority.

Edward Said believed that the Europeans used their construction of the cast as

pagan, savage and primitive, to justify his presence there.  According to the white man.

the weak and poor, uncivilized and wild native needed to be civilized and refined by him

and that was the reason of his colonial mission. This is the White Man’s Burden.

In order to rule the natives and to sustain the European’s domination it was

important that the natives believed the European’s construction of himself as wild and

primitive.  And in order to do so language played a major rule as it became the language

of representation.

English became the ‘language of command’ and helped the English colonial

ruler to ‘order’ India in particular ways (Nayar, 2010).  Similarly the English language

became the language of the government, the language of higher education, the language

of politics, after being imposed on all the natives.  The loss of vernacular and the native

languages of many places can be traced back to the imposition of the European languages

on the native people.

3. Homi Bhabha and the Mimic Man

The colonized dears not remain ignorant of his situation for long.  There soon

comes a point when he raises his voice or he effects resistance in some form or the

other.  The native escapes through the fractures and the loopholes in the discourse of

colonialism. One of the tools of resistance and medium of rebellion is Language - the

same language given to him by the colonizer.  The language the colonizer uses to enslave

the native, to justify his oppressive rule, to use the natives as a pawn in their power play,

now becomes the instrument of resistance for the colonized.

Homi Bhabha is one of the key figures in the field of postcolonial analysis.

Bhabha talks about how the subject who has been virtually prepared by the colonial

authority, learns the mannerisms and the codes of the authority and then uses those

mannerisms and codes against the authority itself.

In his essay ‘Of Mimicry and Man’ he presents to us the idea of the mimic man.

‘Mimicry is the disciplined imitation of the white man by the native’ (Nayar, 2010).  The

native has always been taught to be like the colonizer.  Whether it is through the imposition

of the English language in a western education system or through the imposition of

Christian values through the missionaries.  The natives have always been asked to “mimic”

the white man, leaving behind his own traditions and ancient customs.  Bhabha sees this

as a site where colonial authority, rather than being reinforced, actually breaks down.

What happens is that the native man is never able to fully become a European; all he

becomes is an anglicized version of himself.  He is a mimic man now who can ingratiate

himself into the colonial structure, speak in English, put all the logic and reasoning taught

to him by the western education into his arguments and argue in English with the European

man (Bhabha, 1991).  Thus, the European himself makes the native capable of resistance.

According to Bhabha, this mimic man is in a state of in-betweenness. He is in

between an adopted Englishness and an inherent Indianness.  This is a hybridized state

for the subject.  This state creates a 'third space' for the subject and this third space

invokes resistance in the subject.

4. Linguistic Consequences of Colonialism : The Indian Subcontinent

India has a vast history of colonialism.  The Indian subcontinent was one of the

major colonial settlements of the British Empire as it was also one of the largest, both in

terms of geography and population, The land was rich in resources and became a major

attraction for the British traders and travellers, soon after its discovery by Vasco-Da-

Gama in 1498. “The document establishing the British contact with the Indian

Subcontinent was the Charter of December 31, 1600, granted by Queen Elizabeth I.  It

granted a monopoly on trade with India and the East to some merchants of London -

the East India Company (EIC) was formed” (Kachru, 1983).  And so began the British
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reign in India which was to continue for almost the next three hundred years, in which

the British transformed from being mere traders to being rulers, administrators and

educators.

4.1 Cultural Colonialism in India

For the British to rule India, or for any European power to rule the pagan east

for that matter, sheer military strength was not enough.  Eduard Said, in his book

Orientalism talks about the construction of the Orient by the European powers.  The

Orient is the European construction of the East as pagan, primitive and savage.  According

to Said, the European constructs the Orient as such so that he is able to justify his

presence, his domination and his interference.  The European proclaims that it is his duty

to ‘develop’ and govern the weak native.  The British justified their colonial mission in a

similar manner (Said, 1978).

India had a rich cultural heritage for centuries. The Indian civilization had its

own well developed knowledge systems, political systems, medicine, science and

educational systems.  However, the British refused to acknowledge the developments

achieved by the ancient Indian civilization and declared them to be backward and

redundant.  They took it upon themselves to ‘civilise’ Italians.  And according to Macaulay

“to form a class who may be interpreters between us and the millions whom we govern,

a class of person Indians in blood and colour, but English in tastes, in opinions, in morals,

in intellect” (qtd. in Bailey, 1991).  This, according to them, justified their colonial mission

in India.

One of the major tools for such a cultural dimension of colonialism was Language.

The British colonizers had brought the English language with them to the subcontinent

and so began the slow proliferation of the language.  Teaching the English language to

the natives was crucial for the achievement of the colonial objectives of the British, of

creating a different class of Indians as Macaulay suggests and of properly enslaving

them.

The English language has helped in the cultural colonialism in three stages.  In

the first stage, the ancient Indian languages like Sanskrit and Persian were studied by

colonial administrators such as T.B. Macaulay and Warren Hastings, academic scholars

like William Jones and James Mill, by translating texts from these languages into English

or undertaking studies of Indian law. religion or arts.  In the second stage, all these

cultural texts and ancient languages were declared to be primitive and backward.  They

asserted that India would never be able to move forward and develop with such

redundant knowledge systems.  In the final stage they substituted English as the medium

of instruction, as the language of knowledge itself.  They asserted that only European

culture and the English language could ensure the modernization of the Indian culture

and civilization, and so they imposed the English language on the non-English speaking

Indians (Nayar, Pramod. 2008).

4.2 India Becomes Bilingual

English was introduced into the lives of the natives through various means.

According to a leading sociolinguist Braj Kachru, there were three phases of the

introduction of the English language in India (Kachru, 1983).

The first phase was the Missionary phase.  This began around the year 1614

when Christian missionaries came to India and propagated the teachings of the bible

which was in the English language.  This was one of the first encounters of Indians with

the English language.

The second phase, as mentioned by Kachru, was the local demand for the

language by spokesperson and intellectuals.  These prominent spokespersons were

scholars who believed that real scientific development and modernization could only be

achieved with the help of this language.  They felt that the mere knowledge of Sanskrit,

Arabic and Persian will not help in attaining developmental goals.  They held the English

language up to the pedestal of the classical languages like Sanskrit and Persian in India.

Two of the major spokesperson of the English language in India were Rajunath

Hari Navalkar and Raja Rammohan Roy (1772-1833).

Raja Rammohan Roy believed that a western education would launch Indians

on the path of development.  According to him, English would lead Indians to the really

useful knowledge that the world has (quoted in Bailey, 1991).  In 1823 Roy wrote a

letter to the British Governor General of India Lord Amherst.  This letter opposed the

construction of a college in Calcutta that would teach Sanskrit and Hindu literature.  It

instead demanded a college which would teach European sciences in the English language

to Indians.  This letter is often quoted as a landmark evidence of how there was local

demand of English and that the language was not forcibly imposed in all cases.

Roy expresses his point of view in this letter by stating that the government

should employ:

European gentlemen of talent and education to instruct the natives of India in

mathematics, natural philosophy, chemistry, anatomy, and other useful sciences,

which the natives of Europe have carried to a degree of perfection that has
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raised them above the inhabitants of other parts of the world (Kachru, 1983).

The third phase was the result of the government policy established by the East

India Company .  As a result of this, English became the language of administration and

it became the language of instruction of the British Empire.

The Charter Act of 1813 officially introduced a formal system of state education

in India.  The act allotted the Company a sum of Rs. 10,000 to promote education.  It

also allowed the Christian missionaries to preach their religion and promote the English

language among the masses.  The East India Company started building a lot of schools

and colleges to educate the general public.  By 1823, the medium of instruction in

private schools had become English.

English Education Act 1835 and Macaulay's Minute

The English Education Act was one of the milestones in the establishment of

English as a major language in India.  The act was put into effect legally in the year 1835.

The Act legalized Lord William Bentinck’s decision to reallocate funds being sent to the

East India Company for spending on Indian education and literature.  Bentinck decided

that funds would now be disbursed on a western education curriculum with the English

language as the medium of instruction.  The ancient Hindu or Muslim teachings in Sanskrit

or Persian and the publication of literature in the native languages would no longer be

supported financially.

On 7th March 1835 a resolution was passed declaring that, “His Lordship in

Council is of opinion that, the great object of the British Government ought to be the

promotion of European literature and science among the natives of India and that all the

fund appropriated for the purpose of education would be best employed on English

education alone.”

In 1837, English was made the language of the courts and the administrative

language.  This move made it one of the major languages in India.

The Governor General Bentinck’s decision was based on the recommendations

of T.B. Macaulay.  Macaulay on 2nd February 1835 wrote a Minute stating how native

culture and learning was inferior to western learning and how such superior western

learning could only be taught through the English language.  He also recommended that

the East India Company should stop publishing Sanskrit or Persian or any other vernacular

books and should stop supporting vernacular education.  Macaulay’s recommendations

were accepted and officially sanctioned by Lord Bentinck.

Following is a segment from his minute which elucidates his views on the

traditional Indian languages:

that English is better worth knowing than Sanskrit or Arabic; that the natives are

desirous to be taught English, and are not desirous to be taught Sanskrit or Arabic;

that neither as the languages of law, nor as the languages of religion, have the

Sanskrit and Arabic any peculiar claim to our engagement; that it is possible to

make natives of this country thoroughly good English scholars, and that to this end

our efforts ought to he directed.

4.3 Decolonisation in India

Decolonization, when split gives us the literal meaning of the word, where de- is

to remove something from something and colonization is the rule or subjugation of one

country over another.  Therefore, the term decolonization very generally means to remove

or to free a country from its colonial status.  The definition seems to be very simple and

yet it is quite complex.

When a country is colonized, it is not merely a subordination of the people by

physical or military force.  It means a forceful rule that tries to efface their culture, their

values, their knowledge systems, and their language.  It means a forceful rule which is

not merely political or economical but also psychological.  And so when talking about

decolonization one cannot simply restrict oneself to a singular dimension of the entire

process.  Therefore, decolonization cannot simply imply a freedom of people from a

foreign authority.  Decolonization would also mean a freedom from a forced way of life,

freedom from forced knowledge systems, freedom from an imposed language, freedom

from an imposed way of thinking and freedom from an imposed sense of inferiority.

Decolonization is a multi faceted phenomenon as it involves setting oneself free from a

lot of things.

After almost a century, in 1857, the first massive revolt erupted in the country.

And even though the British were able to suppress the revolt by fighting the revolutionaries

then, the spirit of the revolt never really died down.  India had embarked on this path of

revolution and freedom and the voices only grew stronger and louder.  By the early

twentieth century, a full-fledged anti-colonial struggle had erupted throughout India.

This anti-colonial struggle had many forms of resistance.  Some resorted to

violent means and some to not so violent.  Negotiations and rallies to instill a sense of

nationalism were extremely important and a process of nation-building was on its way.

According to Nayar, “The anti-colonial movement, in most cases, posited the idea of a
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nation with a continuous and common tradition.  In India, for example, even the uneven

‘rebellion’ of 1857 invoked the idea of a pre-British ‘Hindustan’.” (Nayar, 2010).

There are a lot of things that added up to the creation of a nationalist sentiment

in people, like national symbols, common cultural values, common ancient folklores and

songs, traditional literature and common spiritual figures.  Language played a very

interesting role in such an anti-colonial struggle and helped the revolutionaries in voicing

their resistance. However, this language of resistance was not necessarily the native

languages of the country.  One of the major languages that became the voice of resistance

of the Indians was English - the language of its rulers.

The English Language in India

The English language was introduced into India as a corollary lo the British rule.

It was imposed on the natives, displacing their native and vernacular languages in order

to facilitate the ruler’s efficient functioning here.  The ruler's tried to discourage all kinds

of traditional learning in the traditional languages and so made English a part of the

Indian lives.  Macaulay’s dream of forming a class of interpreters, English in taste was

fulfilled.  But what Macaulay never envisioned was that this class of interpreters he

created would become the torchbearers of the Indian freedom movement.  That this

class of Indians who were English in taste, opinions, morals and intellect would lead

India on the path of decolonization and that they would use the colonizer’s language

against them to voice their resistance.

Earliest Indian Writings in English

The earliest writings in English by Indians emerged in the eighteenth century

where basically people talked about their experiences under the colonial rule.  It was a

subtle way of drawing the attention of the rulers towards them as they wrote in a language

which the rulers could understand.  Their revolutionary sentiments were not yet direct

and loud but they were at least understandable by the British.

Bankim Chandra Chattopadhyay wrote Rajmohan’s Wife and published it in

1864.  It was the first Indian novel in English.  It related the colonial experiences of the

narrator, which was essentially an Indian experience, in an English which was

unadulterated by Indian words.

This was followed by a stream of Indian writers, writing about their journey

through their characters, in a language which was initially imposed on them but now

became an instrument of rebelling against this imposition.

The great Indian poet Rabindranath Tagore wrote in Bengali essentially but he

also wrote and translated his works into English himself.  Tagore’s writings truly captured

the Indian sentiment and the heart of the Indian soil.  His writings captured the attention

of many acknowledged British men and he soon became one of the few Indians to be

recognized outside India.

Tagore became the first non-European to win the Nobel Prize in literature in the

year 1913 for his work Gitanjali, which was essentially in Bengali but was translated in

English.  Tagore’s nobel citation says that he was chosen for his “profoundly sensitive,

fresh and beautiful verse” Tagore represented the true Indian genius and invalidated the

European notion of India being a place of savage and primitive people who could never

produce rich and cultured literature.

The trio of K.K. Narayan, Mulk Raj Anand and Raja Rao are credited with

being the major class of writers who really used the English language to meet the needs

of their narrative.  They wrote in the early twentieth century, captured, controlled the

English language and used it to depict the stark reality of the nation and the life of every

Indian.  Their stories captured the real India and it was extremely interesting to see how

a foreign language was moulded to tell a tale which was essentially Indian.

Apart from them, major political readers also used the English language to raise

their voice against the unfair British domination.  Jawaharlal Nehru’s A Discovery of

India and also a collection of his letters to his daughter Indira were published.  His

writings depicted his vision for India and outlined his true objectives that he wanted

India to accomplish.  Netaji Subhash Chandra Bose was another one such revolutionary

who wrote vividly about the Indian Independence struggle.  His The Indian Struggle

was in fact a two part historical account of the Indian Independence Movement.  The

book was so strong in its resistance against the British rule that it was banned during

Bose’s time and only published in 1948.

Mahatma Gandhi, the father of the nation, was one such prolific writer who

truly proved that the pen is mightier than the sword.  Gandhi wrote Hind Swaraj in

1909 and translated it in English in 1910.  It was the earliest accounts of India’s

Independence Movement.  He wrote his autobiography which was translated in English

as My Experiments with Truth.  Also he was the editor of many nationalist journals

and newspapers. Young India was one such English journal.

Relevance of the English Language

This is not to say that the Indian writers or revolutionaries did not write in the
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native language or the vernacular Indian languages.  Almost all the writers wrote extensively

in their respective mother tongue languages or in Hindi and there were only few who

wrote exclusively in English.  Also writing in the vernacular language or in Hindi ensured

that they would be able to reach out to a more rural and isolated sections of the society.

However, in spite of all these reasons, writing in English achieved something which

writing in the vernacular languages did not.

In using the English language to voice their resistance, these writers could directly

communicate with the rulers.

The rulers, when reading journals or newspapers or stories or poetries or novels

written in English, could directly get a sense of the storm that was brewing in the nation.

They could understand the true feelings of the native soul.  Using the English language

was the best way to directly reach them, communicate with them, and show our

opposition.  This was why a lot of Indian texts were translated into English after their

publication.  A British would be unable to read a text - whether a novel or a newspaper

article - in any Indian language.  And so, while the text would convey its ideas to the

native sparking a fire of patriotism in them, it would have no affect on the Ruler.  And for

a country which wants to gain its freedom, affecting the ruler and letting him know of his

unacceptable intrusion is extremely important.

Post-colonial writers like Salman Rushdie (1991) and Derek Walcott (1986)

argue that English gets transformed and nativised.  It is no longer the language of the

natives and is used against the natives.

4.4 English in Post-Colonial India

It was thought that the end of the British Raj would mean the slow but sure

demise of the English language in South Aria.  This, of course, has not happened.

The penetration of English in these societies is greater than it has ever been

(Kachru, 1994).

The Indian constitution designated Hindi as the Official language of the country,

under Article 343.  The policy makers of young India highly debated in the constituent

assembly and came to the conclusion that English was not going to be easily substituted

or displaced in India.  At the conclusion of this debate they decided to make English as

the Associate Official Language.  English is the language of the administration, higher

education and trade.  It is the dominant language in the urban areas and among the

upper middle classes and the uppermost classes of society.

According to Kachru, the English spoken in India is nativized because all the

different and diverse languages spoken by speakers have some influence on the speaker's

way of speaking in English (Kachru, 1986).  As a result of such a diverse population,

there is a wide range of Englishes being spoken in the country, determined by the speaker’s

class and occupation in most cases.  But the most common variety spoken in all these

differences is the Standard Indian English.

Post-colonial literature is generally used to refer to literature which is produced

by writers who come from States that were previously under a colonial power.  This

kind of literature reflects, refracts, subverts and interrogates the colonial past of its

nation.  Temporally, the term also signifies literature coming from a nation after it has

gained independence from the colonial rule.  India has produced major world class

writers, both before and after Independence.  The language that was gifted to India by

the Europeans has now been moulded by the natives into their own variety officially

acknowledged by the world.  Indians have been spinning the most magical of stories, in

a ‘foreign’ language, years after its native speakers left.  Their writings have been

recognized internationally and they have helped in portraying the real face of India,

depicting her in all her true colours.

India is the third largest book producing nation, in English, after the US and

UK.  There is a continuous growth in the creative spirit of the nation and the English

language is a vital instrument of channeling this creative spirit.

From Rabindranath Tagore who won the Nobel Prize in Literature in 1913 to

writers like Salman Rushdie.  Arundhati Roy who have been awarded the Booker Prize

Awards in recent limes, Indian writers have excelled in the literals field.  It is Indian

writers in English who have truly showcased India to the world not only in terms of

understanding the country better, but also by establishing that the language no longer

represents the western concepts of literary creativity as its ranges have expanded (Wayal,

2016).

5. Conclusion

Colonialism, therefore, was a major event in the world that had far-reaching

consequences.  One of the key consequences was the encounter of the Asian and

African continents with the English language.  The language was used as an instrument

of colonial rule.  It became more than just a means of communication.  It was moulded

to justify colonialism.  It became a language of the polities of representation.

Though initially imposed on the natives, the language was soon used by them to
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imitate the colonizers, with all their sophistication, and later was used to revolt.  The

language thus became a means of Resistance for the natives.  It, ironically, helped the

natives acquire their freedom.  Bhabha’s idea of the mimic man can be used to explain

this comprehensively.

After the gradual decolonization of most of the world, the language has gained

global acceptance.  It serves as the common medium of communication for all nations.

The status of English has only risen and its use extended since the decolonization of the

world in general, when many perhaps thought that with the end of colonization the

language would lose its power. 
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Abstract

The study of infant mortality has been attracting nationwide attention because of

considerable depletion of population during the stage of infancy, which has a major

contribution on reducing life expectancy of population.  Research on various aspects of

infant mortality has been going on for quite some time throughout the world, and many

of the proximate variables that affect it have been identified in this study from the secondary

sources.  Exploring the association of regional differences in infant mortality with selected

socio-economic indicators and ethnicity could offer important clues for designing public

health policy measures.

Keywords : Depletion, Infant mortality, life expectancy, proximate variables, regional

differences, socioeconomic indicators.

Introduction :

Jorhat is cultural assemblage of various social, religious and ethnic groups.  Their

living standards, food habits, literacy level, sanitary conditions, nutritional status, utilization

of health services and the pattern of child bearing and rearing are rooted in their social

values and norms.  Although a lot of inputs have been given been in health sector to

reduce the high infant mortality, no significant achievements have been made till now.

Since the Infant mortality rate is a pooled average value experienced by various cultural

groups and communities, it is quite possible that there may be such areas and communities

having high infant mortality rate, which may be keeping the overall infant mortality rate

of a community at higher level.  The infant mortality rate in Jorhat district has declined
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from 142 to 57 from 1971 to 2011, while the state level infant mortality rate has declined

from 139 to 58 from 1971 to 2011, both have showed declining trend in infant mortality

rate.  But as per district level the rate of decline has been slow as compared to other

districts of Assam.

Infant mortality rate is one of the most important indicators of the general level

of health or well being of a given community and of its socioeconomic development.

Several analytical frameworks are used for studying the determinants of child survival

based on the premise that all social and economic determinants of child mortality operate

through a common set of biological mechanisms, or proximate determinants, to exert an

impact on mortality, Perinatal, neonatal, infant mortality and child mortality are associated

with a number of demographic and socio-economic indicators such as ethnic groups,

family income, unemployment, mother's or father's social and education of the mother,

women's age of marriage etc.  Moreover, it is known that infant mortality tends to be

higher in regions with greater social and health-related inequalities and tends to rise in

regions that have suffered from substantial socioeconomic, cultural and political disruption.

Objectives of the Study :

1. To study the spatial and temporal trend of infant and child mortality in the study

area.

2. To find out the socio-economic and ethnic factors which determine infant and

child mortality in the study are.

3. To find out how the socio-economic and ethnic differentials cause spatial and

regional variation of infant and child mortality.

Methods and Tools of Data Analysis :

Sampling Method : Multi stage sampling techniques is applied for the study.

1st stage :  Jorhat has been chosen on the basis of purposive sampling for the study

because of the familiarity with the language, socio-economic and socio-cultural condition

of the people.

2nd stage :  Majuli and Titabor Circles are chosen out of the six circles of Jorhat

district on the basis of highest and lowest infant as well as child mortality respectively.

3rd stage :  For collecting primary data, one urban (the district headquarter) and four

villages are selected randomly (two having health facility and the other two without

health facility) from Majuli and Titabor Circles (in case where the incidence of infant and

child death are not enough, the field survey has been extended to the neighbouring

villages).  Kamalabari Satra gaon and Ahatguri villages are selected from Majuli Circle.

The former have health facility and the later have without health facility in the village.  In

the same way, Sonowal Kachari gaon (having health facility) and Nagadholi T.E. (without

health facility) are chosen from the Titabor Circle.

4th stage :  The households, where the infant and child deaths took place were selected

on the basis of the registration of deaths by municipal committees in the urban areas and

the Primary Health Centre/ Sub Centres in the rural areas and also on the basis of the

statement of the village head.

Data Base and Methodology :

The total sample size is 250, 100 from each Circles.  Fifty eligible women are

chosen through the process of judgment random sampling technique from the district

headquarters.  From each circle, 50 women chosen who have lost their children in the

last 5 year period and 50 women are chosen who have live children under the age of 4

years on the basis of judgment random sampling, seemed to be truly representative to

the background characteristics of the respondents.  All respondents are currently married

women of the age group of 15-49 years.

Statistical Analysis :

Data included perinatal, neonatal, infant mortality and child death (below 5 years)

in the 4 villages of Jorhat district of the Assam in 2011.  In this study, the women of

reproductive age group are taken as the unit of analysis.  The dependent and independent

variables are categorical in nature.  An attempt has been made to apply best measures

to analyse the data.  The effects of education, standard of living, mother's age at marriage,

maternal care during pregnancy and after delivery, access to health facility, unemployment,

income, ethnicity and the proportion of minority population on regional differences in

infant mortality and child mortality were explored using linear regression analysis.  Chi-

square test, Null Hypothesis and Binary Logistic Regression have been used for the

analysis.

Measures of Mortality :

Mortality rates were calculated for 4 villages of Jorhat district.  Perinatal mortality

rate is expressed as the number of stillbirths and deaths under 7 days of age per number

of live births.  Neonatal mortality rate is expressed as the number of infant deaths in less

than 28 days of births.  Infant mortality rate is expressed as the number of deaths under
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1 year of age per number of live births.  Child mortality rate is expressed as number of

deaths under 4 years of age per thousand children.  To highlight the differences between

perinatal and infant mortality, we also calculated mortality in weeks 2-52 (mortality after

the seventh day to the end of the first year of life), which was expressed as the number

of deaths over 7 days and under 1 year of age per number of live births.  This mortality

was determined only for statistical comparisons of influence of selected indicators to

mortality, and has no official, demographical and statistical support.

Results and Discussion :

All the explored socioeconomic indicators and ethnicity individually contributed

significantly to both perinatal and infant mortality, with the exception of income.  This

model explained 34.9 per cent of the variance for perinatal and 36.4 per cent of the

variance for infant mortality.  Housing condition, standard of living, educational level,

medical care, exposure to mass media, mother's age at marriage, maternal care, registered

unemployment rate, income and the minority population were used as socioeconomic

indicators influencing the mortality rate.  All indicators were calculated for each circle,

because data are available and rather reliable at the circle level.

Infant Mortality and Mother's Educational Level :

Educational level of the mother is very important for child survival.  As level of

education goes higher, the probability of survival also increases.  But primary schooling

does not show any correlation with child survival.  Table-1 illustrate the educational

attainment of ever married women and their infant and child mortality rate in the district

headquarter, Titabor and Majuli circles.  The infant and child mortality rate for illiterate

women and for those who have some primary education is substantially higher than

those with higher educational attainment.  A negative relationship is established between

the levels of educational status of women and infant and child mortality rate.  It is because

illiterate women more likely than literate women tend to marry at younger ages and have

high maternal mortality, infant and child mortality due to their ignorance about maternity

and child health care.  This association is sharp and consistent for each age-groups of

currently married women in the rural areas than the urban areas.

Table - 1

Spatial variation of infant mortality rate (Total), Male infant mortality rate

and Female infant mortality rate according to mother’s educational status

Sector  Educational Status 

 No education  Some primary Complete primary  Complete 

secondary  

Complete higher 

secondary  

 T M F T M F T M F T M F T M F 

DHQ 52 50 54 50 49 51 49 52 46 46 48 44 39 40 38 

Titabor  55 53 57 55 54 56 51 50 52 46 45 47 44 46 42 

Majuli  58 57 59 57 55 59 57 55 59 55 50 60 49 43 55 

Total  55 54 56 54 50 58 52 53 51 49 46 52 44 47 41 

 

Infant Mortality and Women's Age at Marriage :

An analysis of the data as represented in Table-2 revealed that women at their

median age at marriage of 15.5 years have highest infant and child mortality of 64 per

thousand currently married women.  Infant and child mortality rate to per thousand

women decrease as their median age at marriage increases and vice versa.  The median

age at marriage for women computed on the basis of the sample data is 21.5 years.  An

inverse relationship may be established between the women's age at marriage and the

infant mortality rate in the study area.

Table - 2

Infant Mortality Rate according to Female's Age at Marriage

Age at 

marriage (in 

years 

Median age 

at marriage 

(in years) 

No. of 

women  

(in %) 

Total infant 

mortality 

rate 

Male infant 

mortality 

rate 

Female 

infant 

mortality 

rate 

Married 

fertility rate 

Child-

Women 

ratio (per 

thousand) 

13 to 18 15.50 50 64 62 66 1.5 400 

19 to 24 21.5 43.33 53 50 56 1.90 923 

25 to 29 27 6.67 48 51 45 1 500 

 

Infant Mortality and Age Composition of Women :

The structural differences in the childbearing population and the pattern of

childbearing are very important as immediate determinants of infant mortality.  Such

factors may be responsible to a certain extent in creating differentials in infant mortality

rates between these two circles.  Females in rural and backward areas tend to marry at
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an early age exhibit highest infant and child mortality rate between the age intervals of 15

to 19 years.

Table - 3

Infant Mortality among Currently Married Women by Age Composition

Age-groups (in years) 15-19 20-24 25-29 30-34 35-39 40-44 45-49 

No. of women (in %) 6.66 23.83 26.67 23.33 13.34 3.33 3.34 

Total infant mortality rate  56 54 53 52 53 50 0 

Male infant mortality rate  50 49 49 48 41 52 0 

Female infant mortality rate  62 59 57 56 65 48 0 

 
Infant mortality and Housing Condition :

The chance of survival increases with the improvement in housing condition.

The infant and child death are highest in the kuchha houses followed by semi-pucca and

are lowest in the pucca houses.  The binary logistic regression analysis shows that the

type of place of residence is strongly linked to 'child is alive'.  Type of House is also very

significant related to child survival.  But semi-pucca house is not significantly associated

with child survival.

Infant and Child Mortality and Medical Care :

In terms of the medical care, which includes place of delivery, went for delivery

care, went for postpartum care, went for immunization, went for antenatal care, given

iron folic tablets during pregnancy, given tetanus injection during pregnancy, received

BCO, received DPT, received Measles, and received polio, Titabor Circle is far better

than the Majuli.  This may be one of the major causes for the existing high gap in infant

and child mortality in these two Circles of Jorhat district.

Infant and Child Mortality and Exposure to Mass Media :

Higher exposure to mass media leads to lower infant and child deaths.  The role

of mass media is highly important in utilization of different medical care facilities.  As the

exposure to mass media increases, the percentage of survival of the child also increases

in both districts.  But when the number of exposure to the mass increases, it doesn't

necessarily lead to increase to the child survival.

Infant Mortality and Life Style Followed :

The general life style and living standard of the people by its various dimensions

measured at the familial level and by a variety of environmental and social factors influence

the infant mortality in a community.  Factors exogenous to life-styles the availability and

utilization of medical health facilities are also very crucial in this regard.

Infant Mortality and Maternal Care :

The delivery of immunization and maternal care services needs to given top

priority in Majuli in order to improve the condition of infant and child.  Maternal, infant

and child mortality is influenced by a whole range of socio-economic factors, the status

of women, which includes low level of education, economic dependency and lack of

access to services.  Titabor circle which has relatively better socio-economic and

education status have lower infant and child mortality than the Majuli.  It was clear from

the interview of the mothers in the Majuli that the existing health system has major

problems of absence of links between communities, sub-centers and referral facilities,

shortages of equipment and trained staff at referral facility, and a lack of emergency

transport to adequately meet the needs of pregnant women particularly for the

complications of pregnancy and obstetrical emergencies.

As per the sample survey, the Maternal Mortality Ratio (MMR) in Titabor and

Majuli are 412 and 454 respectively per 100,000 live births is the one of the highest in

the state.  However, it has been showing a remarkable declining trend since 1991.  This

has been possible due to progress in institutional deliveries especially initiatives under

the Janani Surakhsa Hojana (JSY).  One of the measures for improving MMR is the

safe delivery.  Incidentally, safe deliveries remain a challenge in the remote and backward

villages of Majuli.  The JSY is a safe motherhood intervention under the National Rural

Health Mission (NRHM) which focuses on reducing maternal and neo-natal mortality

by promoting institutional delivery among the poor pregnant women.  With the

introduction of the JSY from the year 2005, there has been almost 20 times increase in

institutional delivery in the Jorhat district.  However, improving the safe motherhood still

remains a major challenge for overall improvement in the maternal and therefore is high

maternal mortality.  Child health is one of the biggest challenges facing Jorhat in the area

of children and women development.  Although Titabor have achieved the maximum

decline of 80 points and Majuli have a decline of 65 points in maternal mortality ratio

between 2005-06 and 2010-11.  Jorhat continues to remain in the state of having the

highest Maternal Mortality Ration (MMR) of 430 per 100,000 live births in Assam.

Safe deliveries, too remain a challenge, as per the sample survey, 35.4 per cent

and 24.8 per cent of deliveries are attended by trained attendants in Titabor and Majuli
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respectively, the ration level average is 39.9 per cent and all India average is 52.8 per

cent.  As for institutional births, Titabor and Majuli have 58.5 per cent and 41.5 per cent

respectively while the district level figure is 61.8 per cent.  Assam is at 64.4 per cent

which is lower than the national average of 72.9 per cent.

Infant Mortality and Women's Status in Relation to Total Pregnancy Cases :

The proportion of births at each order is larger than the proportion of births at

the next order.  Reproductive wastage or abortions was practised at higher birth order

(3rd, 4th, 5th) pregnancy cases.  The proportion of termination to total pregnancy cases

were 36.36% per cent, 28.57 per cent and 66.66 per cent at 3rd, 4th, 5th birth order

respectively.  It was estimated that 145.65 pregnancy cases were terminated to per

1000 pregnancy cases.

Table - 4

Percentage distribution of pregnancy cases, births and reproductive wastage

by subsequent birth order

Birth 

order  

Pregnancy 

rate 

(in %) 

Termination/ 

reproductive wastage in 

% to total pregnancy 

cases 

Births Reproductive 

wastage to 

over 1000 

pregnancy 

cases 

Survival rate 

(per 1000) 

Infant 

mortality rate 

(per 1000) 

1
st
  42.03 10.03 943 57 100.3 

2
nd

  27.53 13.07 956 44 130.7 

3
rd

  15.94 23.4 958 42 234 

4
th
  10.14 24.70 939 61 247 

5
th
  4.35 28.8 928 72 288 

 

Education, Unemployment, Income and Infant Mortality Rate :

Table - 5 presents the results of the linear regression between the rates of

perinatal, infant mortality, and mortality in weeks 2-52 in the Jorhat district and the

separate socioeconomic indicators.  In this model, the variables were entered

consecutively to explore the effects separately.  Dependent variables are the rates of

perinatal, infant mortality and mortality in weeks 2-52 separately.  All the variables

except income showed a significant effect on perinatal mortality.  The situation is similar

with regard to infant mortality; all the variables except income had a significant effect on

infant mortality.  In terms of mortality, in weeks 2-52 all the variables except income and

elementary education had a significant effect.

Table - 5

Linear regression between perinatal and infant mortality rate and

socioeconomic indicators in the year 2011 - crude effect of each factor

Perinatal mortality Infant mortality Mortality in weeks 2-52 

 

Socioeconomic 

indicators 

(separately) 

Unstanderdised 

coefficients  

  Unstanderdised 

coefficients 

  Unstanderdised 

coefficients 

  

   Significance  R2   Significance  R2   Significance  R2 

 B Standard 

error  

  B Standard 

error 

   Standard 

error 

  

Education              

Elementary  0.178 0.070 0.013* 0.078 0.165 0.076 0.032* 0.058 0.096 0.059 0.103 0.034 

Uncompleted 

elementary  

3.458 1.476 0.022* 0.067 4.791 1.540 0.003** 0.112 4.122 1.159 0.001** 0.141 

Unemployment 

rate 

0.243 0.060 0.000*** 0.174 0.234 0.066 0.001** 0.141 0.168 0.051 0.001** 0.124 

Income  0.000 0.000 0.381 0.010 0.000 0.000 0.292 0.014 0.000 0.000 0.267 0.016 

Proportion of 

minority 

population  

0.364 0.059 0.000*** 0.329 0.393 0.063 0.000*** 0.336 0.257 0.051 0.000*** 0.245 

   R2 explained variance, * p  0.05, ** p  0.01, *** p ? 0.001 (2-tailed)

Infant Mortality and Standard of Living :

The infant and child mortality rate is negatively associated with the level of living

and reflects a country's level of socio-economic development and quality of life.  The

Chi Sq. test confirms that there is a high degree of association between the child survival

and standard of living.  The Chi Sq. value 21.02 and 39.96 for both Titabor and Majuli

respectively are highly significant.  Therefore, it can conclude that the household standard

of living and child mortality are significantly co-related.

Gender Inequality in Infant Mortality :

Based on data collected from the sample survey boys are as likely as girls to die

before reaching the age of one, whereas, given biological differences only, boys would

be more likely to die.  There is, consequently, some evidence that non-biological factors

reduce girls' relative likelihood of surviving beyond infancy compared to boys.
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In terms of nutritional outcomes, girls are as likely boys to have a height-for-age

z-score or a weight-for-age z-score of less than two standard deviations below the

reference group.  However, in terms of access to health care, girls are less likely than

boys to receive vaccines but slightly more likely to have parents seeking treatment or

advice in the case where they suffer from diarrhea.  Finally, in terms of treatment for

diarrhea, that is if the child has been given oral rehydration salts (ORS), girls and boys

are as likely to have received it.  These simple descriptive statistics seem to show that it

is not so much inequality in nutritional inputs that drives gender inequality in child mortality

but, rather, inequality in "non-essential" access to health care, like vaccination.

Table - 6

Gender Inequality in Child Mortality, Nutritional Outcomes and

Access to Health Care

 Boys (%) Girls (%) Ratio boys girls 

Infant survival  0.943 0.941 1.002 

Height-for-age<2 s.d. 0.503 0.512 0.982 

Weight-for-age<2 s.d. 0.437 0.446 0.980 

Vaccination 5.288 5.526 0.957*** 

Treatment for diarrhea  0.700 0.722 0.970* 

ORS 0.270 0.269 1.004 

 
   Notes: *Significant at 0.10, **Significant at 0.05, ***Significant at 0.01

Linear regression between perinatal and infant mortality rate and socioeconomic

indicators - crude effect of each factor :

Table - 7

Linear regression between perinatal and infant mortality rate and

socioeconomic indicators - all variables

Perinatal mortality Infant mortality Mortality in weeks 2-52 

Socioeconomic 

indicators  

 

Unstanderdised 

coefficients  

 Unstanderdised 

coefficients 

 Unstanderdised 

coefficients 

 

   Significance    Significance    Significance  

 B Standard 

error  

 B Standard 

error 

  Standard 

error 

 

Education           

Elementary  -0.005 0.109 0.965 -0.117 0.115 0.315 -0.166 0.092 0.077 

Uncompleted 
elementary  

-1.021 1.695 0.549 1.499 1.792 0.406 2.663 1.435 0.068 

Unemployment rate 0.055 0.110 0.618 -0.079 0.116 0.502 -0.025 0.096 0.789 

Income  0.000 0.000 0.316 E 0.000 0.963 E 0.000 0.621 

Proportion of Roma 

population  

0.383 0.100 0.000*** 0.489 0.106 0.000*** 0.293 0.085 0.001** 

R2 0.349   0.364   0.303   

  R2 explained variance, ** p  0.01, *** p  0.001 (2-tailed)

Table-7 shows the linear regression presenting the relationship between

socioeconomic indicators in the study area and the rates of perinatal, infant mortality

and mortality in weeks 2-52.  The model explores the influence of all variables together

on all the three mortality rates.  The model explains 34.0 per cent of variance in perinatal

mortality rate, 36.4 per cent of the variance in infant mortality rate and 30.3 per cent of

the variance in mortality in weeks 2-52.  Only the proportion of the minority population

contributed to the prediction of perinatal, infant mortality and mortality in weeks 2-52 in

the study area.  The effect of the other variables on perinatal, infant mortality and mortality

in weeks 2-52 was not significant.

Infant Mortality and Ethnic Composition :

When the data are disaggregated by ethnic affiliations, no clear result emerges

(Table-8).  All ethnic groups seem to discriminate against girls in terms of infant survival,

with Muslim girls having the worst prospects.  Girls of General Community are less
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likely than General boys to have a weight-for-age z-score of less than two standard-

deviations.  But, for all other ethnic groups, there is no significant difference between

boys and girls in terms of nutritional outcomes.  However, in terms of access to health

care S.C., Muslim and S.T. girls receive, on average, fewer vaccines than boys of their

respective faith.  In terms of treatment/advice for diarrhea and ORS, no significant

difference between boys and girls is found for any ethnic groups.  To summarize, all

ethnic groups do seem to discriminate against girls, with all girls being either as likely to

die or more likely to die during infancy than boys.  Given biological differences only,

girls should be more likely to survive than boys.  As no real difference exists in terms of

nutritional outcomes, it seems that the main way used by parents to discriminate between

their children is to limit girls' access to health care, like vaccination, but not their access

to more basic health care, like treatment for diarrhea.

It is also interesting to note that, while looking at both genders at the same time,

some religious groups seem to perform much better than others in terms of health inputs

and outputs for children less than three years old.  General and Ahom children are

generally better off than S.C. and S.T. children.  More precisely, Hindu children have

the lowest probability of surviving until age one.  Both S.T. and Muslim children are

more likely to be stunted and to be underweight, in addition to being less likely to

receive vaccinations than General and Ahom children.  However, Muslim and S.T. parents

are more likely to seek advice/treatment for diarrhea than General and Ahom parents.

Given that diarrhea is generally better treated at home by giving the child on ORS pack

than by seeing a health professional who might prescribe antibiotics, not too much

importance should be given to the results on treatment for diarrhea.  As is the case for

religion at the individual level, son preference is lower in General population group in

Ahom, Muslim, S.C. and S.T. groups.

Given these descriptive statistics, the impact of ethnicity or gender inequality in

child mortality, nutritional outcomes and access to health care is not that clear.  However,

it seems that if one ethnic group is discriminating more against girls than others it is likely

to be Muslims.  In order to examine more carefully these tentative impressions, we need

to control for other factors that may explain why religious groups seem to behave

differently.  Multivariate analysis will consequently be used.

Table - 8

Health Inputs and Outputs by Religious Affiliations

 
 All (reference 

group : Hindu) 

Male Female Ratio 

male/female 

Infant survival 

Ahom 0.956** 0.956 0.956 1.000 

S.C. 0.939 0.939 0.94 0.999 

Muslim 0.953*** 0.949 0.958 0.991 

General  0.954* 0.974 0.932 1.045** 

S.T. 0.362*** 0.381 0.342 1.114 

Height-for-age<2 s.d. 

Ahom 0.512 0.517 0.506 1.022 

S.C. 0.526 0.519 0.533 0.974 

Muslim 0.431** 0.441 0.418 1.055 

S.T.  0.272*** 0.316 0.223 1.417** 

Weight-for-age<2 s.d. 

General 0.451 0.454 0.448 1.013 

Muslim 0.443 0.451 0.435 1.037 

S.T.  0.261*** 0.252 0.272 0.926 

S.C. 6.670*** 6.54 6.81 0.960 

Vaccination 

Ahom  5.490 5.59 5.38 1.039*** 

Muslim 4.620*** 4.74 4.49 1.056* 

S.T. 6.950*** 7.27 6057 1.107** 

General  0.683 0.713 0.631 1.130 

Treatment for Diarrhoea 

Ahom  0.697 0.705 0.688 1.025 

Muslim  0.760*** 0.782 0.736 1.063 

S.C.  0.922*** 0.97 0.858 1.131 

S.T. 0.347 0.391 0.271 1.444 

ORS 

Ahom  0.264 0.258 0.271 0.952 

Muslim  0.270 0.286 0.252 1.134 

S.C. 0.434** 0.434 0.435 0.999 

 
  Notes: *Significant at 0.10, **Significant at 0.05, ***Significant at 0.01

Factor Structure of Six Important Indicators of Infant Mortality Rate :

The evolved factor structure of six interconnected measures based on the result

of the statistical techniques applied to field surveyed data presented in the Table-9.

State level and country level data are also presented in the table for drawing a comparative

analysis.
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Table - 9

Comparison of six interconnected measures of Infant Mortality of the study

area based on the result of the statistical techniques applied in field surveyed

data with the State (Assam) and Country (India) level data collected from

secondary sources (2011)

Country/ State/ District/ Circle  India Assam Jorhat Titabor Majuli 

Infant Mortality Rate (IMR) (per 1,000 live 

births)  

47 58 57 55 61 

Maternal Mortality Ratio (MMR) (per 1,000 

live births) 

212 390 430 418 454 

Neonatal Mortality Ratio (NNMR) (per 

1,000 live births) 

32 33 30 29 38 

Under 5 Mortality Rate (U5MR) (per 1,000 

live births) 

64 87 85 84 89 

Under 5 Male Mortality Rate (U5MMR) (per 

1,000 live births) 

69 91 93 90 95 

Under 5 Female Mortality Rate (U5FMR) 60 68 70 69 76 

 

Findings :

The results of our study point out the relationship between selected socioeconomic

indicators, ethnicity and perinatal and infant mortality rate, neonatal mortality rate and

child mortality rate in the study area.  Looking at the factors separately, a significant

effect of educational level, unemployment rate on perinatal and infant mortality was

observed, while income had no significant effect on perinatal and infant mortality and

child mortality.  The model including all socioeconomic factors and ethnicity together

showed that only the proportion of people living in rural settlements have a significant

effect on perinatal and infant mortality, child mortality.

Worse birth outcomes as well higher mortality in early childhood used to be

attributed to maternal education, poor nutritional status, a lack of prenatal care and

poor living conditions.  Incidence of health problems among minority and poor children

aged 0-5 years living in rural and backward areas without proper health facility was

associated with poor housing conditions, unhygienic sanitations, poor standard of living,

illiteracy among mothers, early age at marriage, non exposure to mass media and poor

status granted to girls.  It may be concluded that there are several socio-economic and

demographic indices and the proportion of minority people living in rural areas might

contribute to regional differences in infant mortality and child mortality in Jorhat district.

It is possible to identify several hypotheses that may explain the worse health of

the minority people living in the rural backward villages without health facility compared

to the majority population. (1) Observed differences in health may be due to differences

in living conditions, different access to goods and services, and the extent of poverty,

meaning the major cause of these differences is not ethnicity but different socioeconomic

characteristics.  There are studies confirming the contribution of socioeconomic

characteristics in the explanation of health differences between minority and non minority.

(2) Cultural differences are the cause of differences in health literacy, in health-related

behaviour (nutritional habits, use of psychoactive substances, physical activity, disease

prevention), which lead to gaps in health. (3) The psycho-social hypothesis points to the

health consequences of stress from discrimination, social exclusion, material and financial

deprivation and lower socioeconomic position. (4) The conditions in early childhood

may be a disadvantage, and this disadvantage tends to cumulate in each subsequent

critical life period, which may result in widening differences in health over life, resulting in

a shorter life expectancy.  Of particular interest is access to health care, which might be

an important factor of infant mortality.  Available indicators of health care (number of

gynaecologist and number of beds in institutional care per region) did not contribute to

the explanation of regional disparities in infant mortality (analyses not shown), perhaps

because these indicators measure only physical availability of health care facilities.

Despite the fact that there is a free access to health care guaranteed by law, and ace to

health care in a particular region, there might be several significant barriers from the side

of the minority communities to benefit from health care like residential segregation

(distance from health care facilities and obstacles to arranging a visit), low health literacy,

prejudices and discrimination.

Implications :

The majority of mortality studies focus on infant mortality up to 1 year of life as

a whole.  As in our research, emphasis is put on studying particular components of infant

mortality in order to find associations with the specific factors influencing them.  Different

factors might be important for different components of infant mortality, e.g. educational

and health literacy of the mother for infant mortality, age of the mother or state health

care spending as a proxy for access to health care for perinatal and neonatal.  Based on

our findings, it seems that the patterns of the respective associations between selected
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socioeconomic factors and perinatal and infant mortality are very similar.

Our findings indicate the need for more and deeper research into mortality up to

1 years of age, its geographical distribution and socioeconomic factors, which increase

its level.  Further research might try to reveal the mechanisms which play a role in

causing socioeconomic differences in infant mortality.  Different access to health care

between the minority and non minority population, rural and urban population, different

quality of health care provided, health literacy, health-related behaviour and many other

factors might contribute to the explanation of the differences in infant mortality, while on

the other hand, a better understanding of these processes might help us to obtain tailored

interventions.  Special attention should be paid to the differences in accessibility of the

offered services.

Suggestions :

There are several measures wich have the potential to decrease such differences

: (1) Supporting the work of community health workers and stimulating the collaboration

between community health workers, paediatricians and gynaecologists with the aim of

overcoming the institutional barriers in the field of mother and child care for women

living in Roma settlements; (2) Establishing an intensive and long-term health promotion

programme for adolescent women focused on reproductive health, prenatal care,

parenting and family planning; (3) Using financial stimuli (e.g. making the reception of

certain social benefits depending on participation in prenatal care) to stimulate participation

in prenatal care; (4) Enhancing access to the health care and social services systems

with the aim of ensuring adequate immunization, early treatment for ill children and social

support for vulnerable children.

Conclusion :

As infant and child mortality rate in Majuli is at high level, necessary policies and

programme interventions have to be developed to tackle the factors which are responsible

for high infant and child mortality in Assam.  Health education programmes should be

designed for the families who have experienced infant and child deaths so that the further

risk of death may be substantially reduced.  The effect of birth order and younger

maternal age is mediated through short birth interval.  Young mothers at high parity,

those bearing children at short birth intervals, and mothers who had suffered child loss

before are the vulnerable to excessive infant and child mortality.  This may be used for

future planning and policy decisions aimed at reducing infant and child mortality.  Policies

should be formulated with keeping in mind the factors like, age at marriage, timing of

child bearing, delaying the first pregnancy, spacing, education and infrastructural facility.

Living in rural and backward area without proper health facility indicates an

accumulation of socioeconomic disadvantage.  Health literacy, health-related behavior

and many other factors might contribute to the explanation of the differences in infant

mortality, and a better understanding of these processes might help us to design tailored

interventions. 
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