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Those of us who are interested in creating a history of women want to focus first of
all on the defining events in a woman’s life. Childbirth and early nurture are such events,
and, moreover, they have been, for most of history, matters that lay entirely under the
control of women. But the methodological problems of this type of work are great. Like
most female activity, childbirth and child care took place outside a public space, and the
voice of the women who participated is seldom available for analysis. The historian must
rely entirely on representations of these women created by others, and the picture we
receive is shaped by the categories of thought and the moral conceptions of the reporters,
usually people far removed culturally from the village society they are describing. Although
I fortify my studies with statistical records of births, marriages, mortality and morbidity,
these seemingly objective measures are, of course, themselves cultural constructions. There
is no reason to believe that our definitions of the viability of infants, to take one example,
is the same as that of the villagers we wish to study. Did peasants think of children as fully
human before a certain stage of post-natal growth? Did they regard all children as equal
at birth, that is, equally entitled to life? Were the definitions of life and death in this
twilight immediate post-natal period (days, weeks, months) uniform across the various
ethnic communities under study?

My current project was sparked by statements I found in my explorations of the child
welfare movement in Russia. I ran across an observation sometimes used by doctors and
publicists in their arguments for urgent action to reduce the loss of life among Russian
children. These writers pointed out that not only Western Europeans but even non-Russian
peoples of the tsarist empire enjoyed lower infant mortality than the Russians. It was not
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Finns, Estonians, and Jews, had better success than Russians in keeping their small children
alive. Generally, the lowest rates of infant mortality in Europe were found among the
peoples living on the northwestern fringes, and the rates increased as one moved to the east
and southeast. Similarly, in Russia itself, the highest rates of infant and childhood mortality
were in the eastern provinces of European Russia. What struck me as surprising was the
observation that in these eastern provinces in which infant mortality was highest among
Russians, the non-Russian peoples had by comparison low losses of infant children. A
check into the source of these claims in the statistical compilations published by a leading
demographer, S. A. Novosel'skii, revealed that in the late nineteenth century infant
mortality among some of the non-Russian peoples of the Volga region was reported to be
closer to that of the Balts, Finns, and Scandinavians than to the rates of the Russians living
in the Volga basin.!

At first, I suspected that the wide divergence in mortality experience of peoples living
side-by-side was more an artifact of registration than a reflection of real behavior. But
checks on the reliability of the observations showed the differences in behavior to be
authentic and substantial. In this preliminary study, I can only remark on some of the
findings and begin to shape hypotheses about the behavior and values that underlie them.
The information I now have is too meager to yield firm conclusions that would explain why
the different peoples behaved as they did. A thorough analysis of infant mortality would
need to include consideration of many variables such as income, occupation, female literacy,
to name just a few, for which my information is now inadequate. I will limit analysis in this

article to comparisons between Russians, Volga Muslims, principally Tatars and Bashkirs,
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The Russians

The Russians are the nationality for which information is most plentiful, and they
can therefore be used as the basis of comparison. The mortality rates were usually shown
in Russian compilations of the late imperial period in aggregates that included the fifty
provinces of European Russia. As late as the 1890s (1887-1896), childhood mortality
(deaths 0-5) in this region was recorded as 432 per 1000 live births. This figure did not
represent the total, since infant deaths were not fully counted. More important, this
average included large areas of non-Russian settlement--the Baltic Provinces, Poland, and
parts of the Ukraine--in which childhood mortality was lower than in Russia proper. If
calculations were limited to the predominantly Russian provinces, they would show that as
late as the last decade of the nineteenth century only about half the children survived to
age five. An index of 27 provinces of predominantly Great Russian settlement that I
constructed on the basis of compilations by V. P. Nikitenko for the years 1893-96 yields a
mortality rate for ages 0-S of 469 per 1000 live births. Again, this figure understates the
rate for Great Russians because it includes many non-Russians whose mortality was lower,
but because the index excludes the worst years of famine it may be a fairer assessment of
ordinary mortality than figures cited (as they often are) for the whole decade.? At the
high end of the childhood mortality range in the late nineteenth century were the provinces
of Moscow and Saratov in which 51.6 percent of the children died by age five, Tula
province 52.4 percent, Nizhnii Novgorod province 53.8 percent, and Perm province 54.5
percent.3

In contrast to the childhood mortality rates, which were beginning to show

improvement in this period, infant mortality (deaths 0-1) in these 27 provinces stood at



nearly one-third of all births and had remained at this level from the late 1860s (when
records were first kept on a regular basis) through the first decade of the twentieth century.
Again, this rate is understated in view of the less than full accounting of infant deaths.*

Geographically, the severity of infant mortality in late imperial Russia showed a
fairly even pattern of lower rates in the western and southern provinces shading into high
rates in the central and eastern, and especially northeastern provinces of European Russia.
In view of the milder climate of the western and southern provinces, this circumstance
might seem to have diminished the death rate. Other evidence, however, works against a
climatic explanation. The annual bulge in morbidity and mortality among young children
occurred not in the winter months but in mid to late summer, Russian children were
healthier in the cold months than in the warm.> Moreover, it was in the provinces of the
northeast with their harsh weather that the contrast between infant mortality of the
Russians and that of their non-Russian neighbors was greatest. Culture, not climate, played
the larger role.

The disease environment into which children were born was much the same for all
the ethnic groups in the Russian empire. The difference in survival rates depended in large
measure on the degree to which the various child care cultures exposed infants to the
disease agents in their surroundings. Among the Russians, this exposure was extraordinarily
high.

The problems for Russian children began even before birth, if we are to believe the
concerns voiced by the Russian medical community about the effects of alcohol
consumption and syphilis on the health of the embryo and developing fetus. It is difficult,
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of Russian doctors and how much to observed behavior. Data on alcohol consumption by
women are not well developed. Syphilis is better documented. In the late nineteenth
century, 8 percent of the children left at the Moscow Foundling Home suffered from
syphilis. This was a special population drawn primarily from the city and from towns and
villages in the surrounding provinces, but syphilis was not confined to the vicinity of large
urban areas. Its incidence was high in some provinces far removed from major population
centers.®

Apart from these dietary or disease effects, the heavy work load of women in the
household, farmyard, and field may have hindered fetal development. The labor
contribution of Russian women was crucial to the farm economy. According to a time-
budget study done in the 1920s, Russian farm women spent nearly as many hours at
agricultural labor (as distinct from household tasks) as did the men.” Pregnancy did not
excuse women from the field work. Farm women often gave birth in the field or on the
way home from the field.® If at home, the birth took place either in the house or in the
steambath cottage, usually with the assistance of a village midwife or female member of the
family with prior experience in birthing. To the extent that they had the time and energy,
village women took precautions for the care of their babies. Their notions of hygiene were,
of course, much different from ours and concentrated on removing potentially harmful
human and spiritual agents. Even the use of the steambath cottage, like the frequent use
of a barn or other outbuilding when a steambath was unavailable, was not related to our
ideas about cleanliness but was a matter of ritual separation during a time of contamination
and, even more, a protection from the influence of people with evil intentions. Village

women believed that the fewer people who knew of the birth, the safer it would be for



mother and child.” This belief had possible ancillary hygienic effects by encouraging the
removal of some infectious agents. But hygiene in the modern meaning was not known;
until very late in the imperial era, it was rare to find a village midwife who bothered to
wash her hands before testing cervical dilation."®

The principal concerns of those assisting at a birth, apart from the health of the
mother, involved practices that would establish the newborn’s proper relationship to
authority and thus assist its growth. For example, women wrapped newborns in the coarse,
used clothing of the father in the expectation that this would make the child robust and win
for it the love and good will of its father.'! Baptisms in the home were sometimes
performed in freezing rooms with icy water in order to duplicate the conditions in a church
during the winter. Though primarily an expression of ritual conformity, this practice was
also considered important for inuring the child to hardship. Across the northern and central
provinces of Russia and in Siberia, broiling infants in the steambath and flogging them with
birch branches were used with the same goal of toughening up the children. These methods
took their toll of infant life."

The two most common causes of infant death were, however, epidemic disease and
intestinal disorders. There was little people could do to protect their children against
epidemics, although the conditions of village life increased the level of exposure. Intestinal
disorders were chronic and came as a result of feeding practices and what physicians who
worked among the villagers described as neglect but which would probably better be
characterized as a sense of resignation about the fate of children. The farm families placed
newborns in the only conditions they knew, the crowded village hut, where the infant hung

suspended from a rafter in a fly-infested crib filled with dirty rags. The baby was either left



among the rags and its own excrement or, more often, swaddled, but in either case washed
infrequently. The water used in washing and feeding the baby came from the same supplies
available for other household purposes.’

Most deadly were the feeding practices. Ethnographic accounts of village life usually
state blandly that Russian mothers breastfed their babies for three fasts (counting only the
important ones of Lent and the Assumption) or for about a year and a half. Reports by
doctors and officials working among the villagers paint a more complicated picture. During
the summer months of field work many women left their infants at home when they went
to the fields and, if they nursed them at all, did so only in the early morning and late at
night. This was especially true in the northern regions of European Russia where the men
left the villages to seek work elsewhere in the summer and the women managed the farms.
But, more important, whether the women nursed regularly or not, they very often placed
their infants on solid food from the very first days of life. This practice was required by the
absence of the mothers during times of field work and off-season jobs away from home, but
there was clearly more involved than the need imposed by the mother’s absence, since
Russians fed solid food to infants even when the mother was at home and nursing. When
asked why they did this, village women responded that a child could not survive on breast
milk alone." It is unclear if this belief was the result of projecting adult eating needs onto
the baby or of assuming that the inadequate nutrition of lactating mothers made it difficult
for them to sustain an infant. The villagers may even have understood that lactation
drained the physical strength of poorly nourished women and made them less able to carry
their usual work burdens. Connected with this physical consideration was also a social one:

the demands of other members of the household for the mother’s services. Some sources



note that members of the household resented the attention a mother gave to her newborn
child because she could use it as an excuse for dropping other tasks.'”” Whatever the cause,
the effects on the infants were clear. The solid food introduced gastrointestinal pathogens
and led to diarrhea and rapid dehydration frequently ending in death.

Another institution of Russian child care was the soska. This instrument consisted
of a piece of cloth filled with grain or other foods partially chewed by a member of the
family and placed in the baby’s mouth. It was often the first thing that entered the mouth
of a newborn. A British doctor working in the Russian countryside reported the following
scene shortly after he delivered a baby in a village home:

Then in came the proud grandmother, chewing a rag in which was pocketed bacon

rind and baked flour; this she was about to pop into the child’s mouth to be the first

intruding touch from the outside world when I stopped her, and asked her to
consider whether it was as nice and clean a comforter as the mother’s breast; and

besides, had she not got pyorrhoea (her gums were awash with pus)...It was an ill-

judged if not unkind interruption, because in any case the cozy rag would be thrust

in the moment our backs were turned and by giving the babe something she had

herself chewed she was in an animal sort of way binding her love to it as best she
knew how."®

Although the doctor’s remarks reveal both the city person’s view of villagers as primitives
and his failure to understand the woman’s gesture as an assertion of her place (temporarily
usurped by the doctor) in the birthing process, he did recognize the unfortunate effects of
the soska. The Russian term for this instrument is usually misleadingly translated as
"pacifier." It was meant to pacify, of course, but to do so in some measure by feeding the
infant. It was part of the dietary regimen and regarded as an essential contribution to the
baby’s growth. In the summer, when the mother’s help was needed with field work, the
soska was used almost continuously. Many times it was the child’s only source of

nourishment from early dawn until the return of the mother late in the evening.' Although



the soska quickly putrefied and left around the baby’s mouth a moldy residue that doctors
recognized as a mark of bacteria likely to be causing the summer diarrheas fatal to many
infants, village women evidently interpreted the residue as a positive sign, an indication
perhaps that the baby was receiving the nourishment it required. They referred to the
mold as a "flower in the mouth” and said that the baby’s mouth was "blossoming."'®

In an unfortunate conjuncture, Russian infants had the least access to their mothers
in the summer months when gastrointestinal pathogens were most prevalent. In some parts
of Russia in the late nineteenth century the murderous effects of summer disease outbreaks
and absence of nursing mothers from the home reached astounding proportions. P. L
Zarin’s study of one area of Vereia district of Moscow province revealed that 67 percent
of the children born in the summer died within a month. In a study of Borovichi district
of Novgorod province, F. V. Giliarovskii found an even higher rate of death: 80 percent
of the children born in the summer work season failed to survive.” To make matters
worse, the seasonality of births in rural Russia aggravated the effects of this link between
the absence of the mother and the prevalence of disease. Russian villagers weré most
active sexually in the immediate post-harvest weeks of abundance, and conceptions in the
late fall yielded a peak of births nine months later in July and August just when the survival
chances of the infants were the poorest.?’ This unhappy combination of factors contributed
greatly to Russia’s high infant mortality.

The fatalism and resignation that shielded Russian parents from the potentially
traumatizing impact of the carnage that surrounded them also must have served to increase
the number of infant deaths. The loss of nearly half the children under the age of five

made it impossible for parents to invest more than minimal emotional and physical energy



in a child. Doctors who worked closely with villagers remarked on the numbness of parents
toward the death of children.?! Proverbs and stories collected by ethnographers likewise
reveal the emotional distance Russians put between themselves and the deaths of their
children. A collection of sayings and proverbs about children features a number of them
that suggest such a defense: "It’s a good day when a child dies"; "Just as it’s a good day
when a child dies, it’s an evil day when your wife dies"; and "The death of a child is a mere
chip off your knife blade, but that of a mom or dad leaves a gaping hole." Explicit in all
these sayings is the valuelessness of an infant in comparison with a productive member of
the household. "It’s better to lose an egg than a chicken,” another popular saying advised.??

One must use care in citing proverbs as evidence. Sayings can also be found that
reflect the love that Russian parents unquestionably felt toward their children. Yet the
sayings quoted above point up an important reality about life in a village household.
Members were evaluated in accordance with their current, past, and anticipated future
contributions to the family. Resources were scarce and had to be allocated on the basis of
such a calculation. The idea that all members of the household should receive equal
treatment was foreign. In this calculation, a certain number of children were essential to
the survival of the household, and parents did what they could to pull through the number
that were required. Mothers actively invoked or propitiated the many spirits with which the
peasant world abounded and which could harm or protect a baby. The evil eye was
considered an especially great hazard in the days following a baby’s birth. Ill-intentioned
people were the usual source of the eye, but even friends and family might bring harm quite
innocently by praising the baby unbetimes. Mothers already exhausted by the birth and

their other responsibilities also had to exert themselves further to guard against these
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dangers. When babies were ill, mothers used the traditional incantations and cures and
called in village healers for additional remedies.”> (Many of these cures were, of course,
harmful and merely sped the baby’s death, but urban, clinical medicine, to which village
people in desperation sometimes turned, could have similarly poor results before the 1880s.
It is also important to keep in mind that medicine operates within a cultural system and
that its manipulation of the psyche can be as important, even more important, in effecting
a cure than are the direct interventions of therapy. In this sense, the application of
traditional cures to a baby could be seen as acts in the acculturation of the child and the
community as a whole into a process that has protective benefits when one is old enough
for the practices to engage the psyche.)

Despite the desire and need for children, the birth of a large number of them in a
short time or the birth of children of the wrong kind (those that were weakly, misshapen,
or crippled) could be a ruinous burden on a family. Some children were clearly considered
more worthy of an investment of care than others. Women interpreted signs that allowed
them very early to decide which babies were going to survive and which were not. If an
infant looked odd, if it was too heavy, too pudgy, or too delicate, "the earth draws it back
to itself," they said and assumed the child would die soon. If a baby developed too fast, or
if it was too quiet, or if it stared too much at its surroundings, it was "not long for this
world" (ne zhilets na belom svete), as the village women said.?* Infants so labeled were not
nurtured and protected to the same extent as those that seemed to have better prospects,
and nature took its course. In some communities, certain categories of children were simply
not allowed to survive. Illegitimate children were tolerated and nurtured in some villages.

In others, however, if such children managed to be born alive at all, they did not last long.”?
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Less valued children probably received much less attention and nursing from the mother
because they were not considered worth the mother’s lost work time. They were the
children most likely to be turned over to old women or older siblings and fed on solid food
more than the breast. This kind of differential nurturing leading to high death rates among
certain categories of children has been observed in present-day peasant communities in the
Third World. In these communities, just as in Russia one hundred years ago, outright
infanticide is not culturally approved, but discriminatory treatment of small children is
prescriptive,?® It seems clear that Russian mothers of earlier times were also making
decisions about the allocation of their time and resources to their children. In the Russian
case, as in that of back country northeastern Brazil in recent times,?” the decision seems to
have been based more on the apparent hardiness of the child and on the need for the
mother’s work services than, as in some other present-day instances, on the sex and birth
order of the children.?®

In Russia, cultural beliefs no doubt helped to mask parental responsibility for the
death of children and so made possible the continued psychic health of the mothers. The
very folk beliefs cited above as evidence of mothers’ concern for their children, for example
the need to ward off the evil eye or the actions of malevolent spirits, were likewise shields
against the feeling of responsibility for the death of children who may not have received
adequate care. A mother may not have done everything necessary to propitiate the forces
threatening her child, but who could realistically guard all the dozens of possible avenues
by which harm could arrive? Il luck will find a way, and, after all, it is God’s will. The
great uncertainty of survival of even valued children was another source of consolation in

the loss of the less valued ones; who was to say that better care would have made any
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difference? Nevertheless, mothers could not avoid feelings of guilt, as is clear from stories
told by villagers of dried up milk flowing from the breast of a mother whose baby dies while
she is away and tales of dead children appearing in the dreams of parents who had failed
to remember them in their prayers.”’ Some feeling of responsibility is vital to a sense of
control and prevents one from succumbing completely to despair.

To summarize, the circumstances surrounding the reproductive process in Russia --
the seasonal rhythms of work, conception and birth, the heavy work inputs of women, infant
feeding practices and attitudes toward the death of children, or, in short, the Russian child
care culture -- all conspired to raise the Russian child mortality rates to among the highest
ever recorded anywhere. When as many as half the children died before age five, the scene
that Nina Berberova recalled from her childhood in a village north of Moscow must have
been repeated in nearly every village of central Russia. "I remember," she wrote, "...that
every Sunday in the chapel there stood a row of small coffins containing the bodies of
newborn infants--six, eight, sometimes even more. The infants were all alike, somewhat
similar to dolls, somewhat to Easter suckling pigs."”*® A folk saying from the time expressed
the reaction of people to this grim weekly display: "You can’t make enough hay to supply

an army and you can’t make enough babies to satisfy the Reaper."’
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The Muslim Peoples of the Volga

What first strikes one about the infant mortality statistics for the Muslim peoples of
Russia is their improbability. For the empire as a whole in 1896-97 infant mortality for
Orthodox peoples ran to 284 deaths per 1000 live births (not to mention the rates of nearly
one-third for the Great Russian provinces), while for the Muslim population it was 166.3
And the contrast is far more striking if one looks at the statistics for regions in which
Orthodox and Muslim peoples lived in large numbers and close proximity. For example,
in Kazan province at the end of the century mortality among the Orthodox in the first year
was 304 per 1000 and among the Muslims 161.* In Penza province during the 1880s the
infant mortality rate for Orthodox peoples outside the city of Penza was 342 per 1000 live
births, while for the Muslims it was a mere 140.3* However improbable at first sight, these
figures meet basic checks for authenticity, such as age-appropriate sex ratios and
comparisons of census data with household and family lists. The mullahs, who kept the
registers of fertility and mortality for the Muslim peoples, evidently did their work
conscientiously. A Russian doctor working in one area of Kazan province did a check of
these records over a 27 year period and found that "the very low figures shown for deaths
of children are not a result of shortcomings or omissions in the records."®

Nearly everything about the Tatar demographic behavior differed from the behavior
of the Russians, including the patterns of marriage, of conception and births, of stillbirths,
infant and childhood mortality, and age-specific mortality of women. Fertility of the Muslims
was below that of Russians, and the seasonality of Muslim births diverged substantially from
that of the Orthodox population living in the same regions. Instead of a peak in births

during the summer, which was characteristic of the Russians and which exposed Russian
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infants to the most unfavorable environmental conditions for their survival, the Muslims had
the largest number of births in the winter. The Muslims lost infants to death in the winter
and early spring following the peak of births, but their losses were small compared to the
Russians’ devastating peaks of infant mortality in mid to late summer.>®

The explanation for these differences in the Russian patterns of infant mortality and
those of the Tatars and Bashkirs is to be found largely in the treatment and behavior of
women. While much too little is known about these Muslim women, the records of officials
and doctors who worked among them make clear that their behavior differed from that of
Russian women. To begin with, Muslim women played a different role in the household
economy. The wealthiest families could afford to cloister their women, but this was not
typical. In most households, the women were responsible for keeping up the home and its
immediate surroundings, and they went to local markets. But, in contrast to Russian
women, only among poor families were Tatar women observed doing heavy field work or
other arduous tasks outside of the home.> Among one Tatar ethnic group, the Mishari,
in which women regularly assisted with the field work, they were excused from heavy tasks
in the fifth or sixth month of pregnancy.®® These practices could perhaps be regarded as
a function of the economy more than of culture, since by some reports Tatars were less
heavily invested in agriculture and, having come to it more recently than Russians, preferred
to rent out their lands and engage in commerce and service occupations in nearby towns.
Despite such reports, a large number of Tatars were agriculturalists and yet maintained a
sexual division of labor different from the Russians.® In the case of the Bashkirs, however,
the economy was somewhat different. Many communities continued into the late tsarist era

to conduct a semi-nomadic way of life, spending a large part of the year following their
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herds to the hills and distant fields.

Superficially, it might be thought that the use of alcohol would be lower among
Muslims than among the Orthodox peoples and that this factor would influence prenatal
and neonatal conditions favorably. The evidence is, however, mixed. By all accounts,
Volga Muslims did not observe the Islamic prohibition on alcohol. Muslim men drank and
on occasion did so to excess.”” Women were less often observed drinking, and their use of
alcoholic beverages may have been principally confined to holidays. Still, to the extent that
they drank the homemade milk-based beverage of the non-Russian Volga peoples, kumis
or kumyshka, they could have done themselves more harm than if they had drunk vodka,
for chemical analysis of kumis showed it to contain toxins even more potent than alcohol.*’

The well attested neatness of the Tatars may have played some role in the survival
of their children. Muslims do a ritnal cleansing several times a day before prayer, but there
is no reason to believe that this has hygienic effects (they may splash on dirty water or even
sand). Tatar women daily washed down the platforms that served as seats, tables, and beds
in their homes, and they cleaned the floors once a week. The steambath was in frequent,
often weekly, use, and in the baths Tatars were said to pluck out the hairs from their pubic
region and underarms.*? So a kind of "cult of cleanliness" reigned, which extended on one
side to whitewashing of their homes several times a year and on the other to small daily
tasks like milking, during which the women "wear large aprons, cleanse the udders with
warm water, and cover the milk pail with a clean towel."? Yet it is far from clear that
before the use of water filtration and antisepsis these measures could have powerful effects

in protecting children from the disease agents in the environment.
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More to the point, the period of confinement during child birth for Tatar women
extended considerably longer than for Russian women. Even poor families allowed women
to rest for at least six days after a birth. In wealthy families the period of confinement
lasted for twenty days.** These periods of rest gave the women time to restore their
energies, to build an emotional bond with their babies, and to establish a nursing regimen
free of other demands and duties.

Finally, the key to the success of Volga Muslims in saving their infants was
unquestionably their feeding practices. The women breastfed their infants on demand for
one and a half to three years. This was an excellent regimen but still not the essential
point, since Russian women, when possible, also breastfed for a year or more. The
determinant was that the Muslim women did not introduce solid food until their children
were well developed, usually not until the end of the first year of life, and then they began
slowly with dairy products. It is true that modern pediatric practice recommends that
properly developing babies past the fourth or fifth month should be given supplements to
breast milk for optimum growth, but here the Muslim practices encountered a trade-off
against the effects of "weaning diarrheas” associated with the introduction of solid foods;
these diarrheas were more dangerous the earlier the age at which they occurred.”” The
custom of these Volga Muslims not to introduce solid food and to keep their children
exclusively on the breast for a year and beyond, more than any other factor, accounted for
the striking difference in infant mortality rates between these peoples and their Orthodox
neighbors.*®

The effect is quite easy to plot statistically. Until age one mortality among Tatar

children in the late nineteenth century was roughly equivalent to that in England, while the
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Russians living nearby showed rates of infant death from two to three times as large.
Thereafter a reversal took place. In the age group 1-5, after the Tatar mothers began
placing their children on solid food, the mortality of the children rapidly caught up with and
even surpassed that of Russian children of the same age group. The Muslim children were
no more immune to pathogenic organisms than were the Russian children and, once
exposed, they too suffered great losses. The deaths were even more numerous than they
needed to be as a result of the Muslims’ poor access to medical services and common
rejection of vaccination against smallpox.*” Still, the Muslims lost fewer children overall
than did the Russians, whose children suffered devastating losses in the first year. The
worst mortality for the Muslims came after age one when children withstood somewhat
better than infants the environmental assaults on their health.

A striking aspect of the comparison of these child care cultures is the sharp
divergence in practices of people living in close proximity. The Russians and Tatars lived
in seemingly tightly sealed, self-reinforcing cycles of fertility and infant mortality, and their
practices did not appear to have had any marked influence on one another. With regard,
for example, to the main killer of small children, intestinal disorders in the summertime,
Russian and Tatar villages showed altogether different profiles. The Russian children had
high incidences and the Tatar very few. It was not just that people living in the same
province, or even people who lived in the next town or village, behaved differently. People
of different ethnic groups living side-by-side in the same village operated under entirely
different rules of behavior. A doctor in Kazan province reported that in villages of mixed
ethnic composition, in the summer "every single Russian child suffers from diarrhea,

whereas the Tatar children are all healthy. The Tatar mothers strictly avoid bottle feeding
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or solid food. Only in cases of extreme need do they use the so-called ‘al’va™ (a "pacifier”
made of fresh ingredients and heated before use, making it less pathogenic than the type
employed by Russians).”® A similar pattern of disease among children was found in
Simbirsk province, where the Orthodox children ages 1-10 suffered nearly twice the number
of deaths from intestinal disorders as did the Muslim.*

What could have accounted for this difference in behavior between Russians and
non-Russians? Social scientists are apt in these instances to propose a link between
economic status and infant and childhood mortality. But, if what is meant is a simple
correlation between infant mortality and occupation or income, this type of explanation is
unsatisfactory. I have examined the child care practices of Tatars and Bashkirs (and also
Volga Finns, who share some of the same behaviors) in several different locations and
economic conditions, and their child care practices remain consistent. Similar feeding
customs and infant mortality rates prevailed among the settled Kazan Tatars and the semi-
nomadic Bashkirs to the south® Limited data and observation on child care among
Russian merchant families indicate that Russian behavior in this regard likewise cut across
occupational and socioeconomic lines.”!

The behavior of these Muslims was not so much a response to immediate economic
conditions as a deeply imbedded cultural pattern. A striking demonstration of this can be
seen in the lives of an altogether cut-off urbanized Tatar community that resided in the
west Russian city of Minsk, 1500 kilometers from Kazan. The Tatars of this community had
lived separate from their ethnic cousins for centuries, they had adopted the dress of their
Belorussian neighbors, and scarcely anyone among them spoke the Tatar language, yet they

exhibited the same distinct patterns of demographic behavior as the Volga Muslims. The
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seasonality of nuptiality, births, and infant deaths among these Tatars diverge from that of
their Belorussian and Jewish neighbors and form a close parallel with those of the Muslims
on the Volga.*?

Less certain is the source of this pattern and the motivation for continuing it. The
doctors who worked among the Muslim peoples took the cause to be a strict Koranic
injunction about breastfeeding of children. According to the report of one doctor, Muslim
women enjoyed personal freedom and rights to property independent of their husbands.
The one thing that the Koran allowed husbands to demand of their wives was the nursing
of infant children, and this injunction therefore constituted a rule of some force.® A
husband "owned" the milk of his wife.>* A medical researcher in Orenburg province
attributed the success of Muslim childrearing to another Koranic rule that enjoined women
to feed children with breast milk alone for a period of two years.”> The Koran does contain
a verse (2:233) to the effect that mothers should nurse children for two years, but it says
nothing about omitting other foods and even includes loopholes that permit early weaning
or use of a wet nurse. The injunctions mentioned by the doctors most likely were local
interpretations of the more broadly stated rule. Most other doctors and officials who
reported on this aspect of life among the Volga Muslims also attributed the feeding
practices to the Koran.® In doing so, they were undonbtedly passing on the reasoning of
their Muslim informants and not simply plucking the explanations out of thin air. 1 suspect
nevertheless that the informants themselves may have been unconsciously ascribing to
religious sanction customary practices that pre-dated the adoption of Islam and that may
have been shaped by Turkic ideas of the role of white fluids in the generation of children.

The most instructive approach is probably not to ask whether economics or religion most
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influenced the child care practices of these peoples but to examine the role that religion
played in rationalizing and sustaining customary understandings of physiology and the
practices that they sustained. In this connection, we should also be able to assess the role
of these fundamental patterns of thought in fixing the definition of women and hence their
place in the economy and family life.

It seems clear that the Muslims placed greater relative value on the reproductive role
of women than did the Russians and, by the same token, less importance on the productive
functions--again, in relative terms. Women in both communities, with the exception of
those at the highest socioeconomic levels, shouldered a very heavy burden of both
household and farm labor. The Muslims, however, excused their women from many tasks
several weeks before confinement, and they extended the period of rest and recuperation
after a birth well beyond what the Russians did. Moreover, they excused women during
menstruation from one of the most time-consuming tasks, food preparation.’’ Though
principally a question of contamination, this practice also revealed a reverence for the
power and mystery of a woman’s reproductive function. Another sign of this respect was
the Muslims’ practice of building a wall of social separation between a young daughter-in-
law and her new father-in-law. In Bashkir households, the daughter-in-law was not to
uncover her face in the presence of the father-in-law for a year after entering the home,
and to reinforce this custom she was to eat separately from him. Judging from the many
references to Russian fathers-in-law using their daughters-in-law sexually, this relationship
was not as well regulated in Russian village life.>®

For the Muslim women themselves, the relatively greater emphasis on their

reproductive role has to be seen as a mixed blessing. They may have been relieved of some
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of their household and other tasks when these conflicted with their reproductive function,
but the demands connected with birth and nurture exacted a heavy price psychically and
physically. A woman who did not produce children (the fault was assumed to lie with her)
could be set aside by easy divorce or reduced in status (and access to food and other
resources) by the husband’s acquisition of an additional wife.*

The extended periods of lactation may also have taken a high toll. They may
provide an explanation for the unusually high mortality of Volga Muslim women during
their childbearing years. In this regard, a curious imbalance of a normal statistical pattern
occurred. For most ethnic groups of the Russian empire, higher survival rates of infants
correlated with higher survival rates of women of childbearing age. But in the cases of the
Tatars and Bashkirs the relationship did not obtain. Despite doing better than the Russians
with their children, the women of these Muslim groups suffered sigunificantly higher
mortality rates in their childbearing years than did the Russian women.®® This is all the
more surprising in that Russian women endured a much higher number of births with the
attendant increased risks of maternal mortality. But extended lactation also carried risks,
especially for poorly nourished women. Lactation for such women requires a nutritional
supplement of 550-600 calories per day, without which the nursing mother sacrifices her own
reserves of energy and nutrients vital to her physical well-being.%! Considering the poverty
of most Volga Muslim households--observers agreed that these people were on average far
worse off economically than their Russian neighbors®®-it is unlikely that many of the
lactating women among the Tatars and Bashkirs received the supplements they needed. In
addition to depleting the physical resources of women, lactation can invite invasion of

pathogenic organisms through cracks in the areola opened by dryness or biting.
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Unfortunately, and revealingly, studies in the medical literature on the effects of
breastfeeding have focused almost exclusively on the status of the infant and little is known
about the impact of breastfeeding on the health of mothers. Nevertheless, impressionistic
evidence on Third World women indicates "prematurely aged appearance and a progressive
weight loss with parity and age," and, in addition to this general decline, repeated
reproductive cycles carry the risk of specific deficiencies such as "osteomalacia, anemia,
goiter, and nutritional edema."® Although, until further research, the proposition can be
no more than a working hypothesis, it seems probable that prolonged lactation, added to
the other burdens and deprivations endured by these Volga Muslim women, played an

important role in their high rates of mortality during childbearing years.

23



The Jews

Study of the Jews is especially difficult. In the period under analysis, the Jewish
communities of Eastern Europe were being swept by two powerful intellectual movements
that went to the foundations of belief and practice: the radical, nativist movement of
Hassidism, and a Jewish version of the central European Enlightenment, known as the
Haskalah. Moreover, the Jewish communities exhibited a number of paradoxes. In some
respects, they were more cohesive socially and intellectually than other communities, while
in other respects they were more diverse. They shared a powerful common heritage and
intellectual point of reference, but at the same time, they were widely dispersed, spoke a
number of different languages, and occupied a great diversity of economic statuses.
Another paradox concerns the records of vital events. Despite the Jews’ comparatively high
level of urbanization, education, and literacy, their records of births and deaths are the least
complete of the groups under study. Records of newborns in the 1870s among Jews in
Minsk, to take a typical example, showed a sex ratio of 172 boys for every 100 girls. In
Mogilev, the ratio ran to 210 boys for 100 girls. Some scholars at the time made what in
retrospect can only appear as comical attempts to explain these figures as if they actually
represented what had happened. Even today, some commentators argue that
supermasculinity may have resulted from strict adherence to a rule requiring absence of
intercourse until 14 days following the onset of menses.** Whatever effects this rule may
have had, it is clear that registration played a much bigger role, as was discovered by
scholars who compared records of vital events in 1896 with the data from the first all-
Russian census in 1897 and found that several thousands Jewish girls who had not been

born nevertheless survived into the next year of life.
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Once the data are standardized, it can be seen that, despite certain distorting factors,
the Jews did better than most peoples of the Russian empire in ensuring the survival of
their children. Around the turn of the century, Jewish infant mortality was about 130 per
1,000 live births and mortality to age S ran about 248 per 1,000: in other words, about half
that of the Russians. The demographers who assembled these figures had difficulty
explaining them, since they were aware that the Jews lived in poor sanitary conditions and
often difficult economic circumstances, not to mention the threat of brutality from their
non-Jewish neighbors. "Evidently,” wrote one team of analysts, "a big role is played by a
combination of all those factors known under the general term of civilized behavior
[kul’turnost’], including internalized civility and civility of the spirit, because in outward
appearance with regard to nutrition, clothing, cleanliness, housing, and the like, the Jewish
masses exist on a rather low level. Undoubtedly, a large part is played by the absence
among most Jews of alcoholism, the less frequent incidence among them of venereal
diseases and syphilis, their greater attentiveness to their children, and so on."®

This explanation, vague though it is, seems to be borne out by the experience of the
Jews who moved from Eastern Europe to the new world at this time. An analysis of the
infant mortality figures for New York City between 1885 and 1915 reveals that a large
portion of the drop in infant mortality during that thirty-year period can be explained by
the immigration of East European Jews, whose infant mortality rates in New York were,
with the sole exception of the Swedes, lower than those of any other ethnic group, lower
even than the rate for native born Americans.*® So the childbirth and child care practices

of the Jews, when transported into a more sanitary living environment, yielded impressive

results.
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It is difficult to sort out the reasons for this remarkable performance. Jewish
demographic and social behavior differed from that of the Slavic and Baltic peoples among
whom they lived, but the differences do not necessarily explain the results.

Age at marriage among Jews in the late eighteenth century was low and may have
been lower than that of any of the peoples in the region. A detailed population analysis
of Kurland revealed that over half the Jewish women were married before age nineteen and
over ninety-five percent by age twenty-five. Early marriage brought early fertility. Nearly
85 percent of the mothers with children at home had given birth to their first child before
age 19.5” Evidence from personal memoirs of this period confirms that marriage in the
early teens was far from unusual.®® Age at first marriage showed a rapid rise in the second
half of the nineteenth century, however, and steadily approached that of the surrounding
populations, even if among Hassidic Jews some instances of very early marriage continued.®

Seasonality of marriage among Jews was very different from that of their neighbors.
It was much more even through the course of the year, a pattern typical of people not tied
to the agrarian cycle. Accordingly, Jewish fertility was less skewed than that of the
agriculturalists among whom they lived, and, in particular, the Jews avoided the peaks of
birth in the summer when mortality among infants and young children was the highest.

A major difference between the Jews and their Slavic neighbors was the matrilocal
residence of young married couples. The bride’s continuing residence with her own family
afforded her protection from her husband and especially from his relatives: quite a contrast
with the sorry lot of Slavic brides, who came into their husbands’ households occupying the
lowest rung on the social ladder and under the tyranny of their mothers-in-law. Jewish

women, though also expected to carry a heavy burden of household labor and work in the
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family trade, could establish their relationship with their husbands in a familiar and
presumably supportive environment. If a child was on the way, the young mothers could
enjoy the comfort and assistance of women from their natal family. It should also be
mentioned here that the normal period of confinement for Jewish women after delivery
(though this must have varied a good deal by class and personal circumstance) was reported
to be eight days, which indicates that they enjoyed a personal support system sufficient to
absent them from work for a substantial period for regaining their strength and for
nurturing and bonding with their infants.

The picture in regard to cleanliness and personal hygiene is mixed. Most
descriptions of Jews remark on the filth of their surroundings and the close quarters in
which they live. For example, in the city of Berdichev in the 1860s, the Christian
population was living on average with 4-5 persons per dwelling, while the Jews squeezed
12-13 persons into each house. In the city of Mogilev in the 1880s, at least half the Jewish
households were composed of 10 or more persons. Observers described the poverty of the
Jewish working class as appalling.”” On the other hand, the personal hygiene of Jewish
women differed markedly from the practices of the surrounding Slavic women. Best known
in this regard is the mikva. During menstruation, Jewish women went regularly to the
mikva bath. According to Jewish law, the bath was supposed to be fed by moving waters,
and, if so, it could have offered general hygienic effects. Reports from the time, however,
note that mikvas frequently consisted of standing water that was not changed for days and
even weeks and so, contrary to expectations, may have served as a reservoir of pathogens
that infected the women’s reproductive organs. One doctor observed that "cleaner Jewish

women use it reluctantly."””' He also reported that Jewish women wore garter belts with
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absorbent pads and changed their underwear during menstruation. In contrast, Belorussian
women took care not to do these things. They dressed in red or black skirts to hide the
stains and did not change underwear for as many as four days after the cessation of menses.
They feared that any change would make them bloodier, longer lasting, or irregular.”
Russian women not of the educated classes shared the same fears. According to Dr. N. L
Rachinskii, they were convinced that changing underwear during menstruation was
dangerous because it could introduce disorders in the normal flow. "The expression ‘to
change one’s shift’ was synonymous with announcing the end of the menstrual period."”
Much to the distaste of doctors, Belorussian women would also not allow a change of straw
in the bed they occupied after giving birth, believing that this could harm the mother.
Slavic women perceived their bodies at the time of menstruation or birth as highly
vulnerable to invasion by harmful agents and therefore, as noted earlier, did everything
possible to hide their condition from others and to avoid contact with substances that could
serve as vehicles for the spiritual malefactors or the evil eye. Jewish women seemed to
understand their own bodily emissions as more dangerous than the practices employed to
remove them. This dichotomy of internal/external coding of the sources of harm may
provide a key to other differences in the two cultural systems.

These different orientations may, for example, illuminate another area of notable
difference: the attitudes of Jewish and Slavic women to the medical assistance of outsiders.
Doctors working in the region of Jewish settlement remarked on the receptivity of Jews to
such advice. Dr. Sitsinskii noted that in cases of infertility, Belorussian women sought out
and tried the remedies of the healers in their own community, such as granny midwives and

witches, and they even went on recommended pilgrimages--but would never consult a
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doctor. Jewish women, in contrast, "are persistent in their search for a remedy for infertility

and in order to have children are prepared to undergo any kind of a gynecological

ulh

operation."”” Another researcher, a doctor who worked in the Pale of Settlement, noted

the great faith that Jews placed in physicians and added that they acted on a doctor’s advice
even when it went against their religious practices, for example by eating pork. While Jews
took whatever medicine was prescribed, the doctor commented, this "unfortunately, is not
true of their Belorussian neighbors." This researcher, whose study was not especially
complimentary to Jews in other respects, also pointed out that Jews made great sacrifices
to bring a sick member of their family back to health. "They are devoted to their family
and very loving toward their offspring."™ The reference here to operations and the fact that
doctors more often used invasive therapies (in contrast to the folk healers reliance on
incantations, exorcism, and surface treatments) may again suggest that Jews were more
likely than their neighbors to locate the source or action of illness internally. It may,
however, simply be a sign that the Jewish community’s approach to health was medicalized
earlier than was the case in the other, less urbanized, communities. I need to do much
more study to sort out more important influences here.

In addition to the doctor, another outsider who turns up again and again in Jewish
communities in the role of healer is the tatarin. Where urban clinical medicine was not
available, the Tatar seemed to be the healer of choice. Just why this was I have not been
able to determine, but, once more, shared cultural practices may have played an important
role. Muslims and Jews were more strictly monotheistic than Christians. They shared some
of the same dietary taboos. The Tatars were more likely than other practitioners to have

preserved the medical knowledge of the ancient Middle East and therefore to use methods
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that overlapped with Jewish understanding of medical practice. Tatars, like Jews,
circumcised their boys, and would have understood the need for and meaning of this
operation and have had the skill to perform it, if the Jews did not have a specialist of their
own (a moyl) available.
Conclusion

It is natural for a historian to want to seek out the root causes of the differences in
these childcare cultures, and an obvious approach is to assume that the practices of the
various communities were biologically adaptive, or at least that they had been so in the
past. Such an analysis might be couched in the following terms. Since in the case of the
Russians high costs were incurred in keeping women pregnant much of their child-bearing
years and investing physically and emotionally in infants that would not survive to working
age (not to mention direct inputs of food and clothing), the offsetting benefits must have
been important. A series of proverbs, sayings, and direct rationalizations can be strung
together to make a case that Russian villagers understood high infant mortality as a form
of population control, but, if birth control was their sole objective, a regime could have
evolved that achieved the desired family size by less frequent pregnancies and better success
with the children that were born, as happened in the case of the Volga Muslims. This type
of solution was probably less adaptive in the subsistence agricultural economy of the
Russians, which left them vulnerable to periodic famines and epidemics. In these
circumstances, it was necessary to maintain very high general fertility to replace sudden
massive population losses. During more favorable times when high fertility could threaten
to exhaust the resource base, people could adjust by selecting through differential nurturing

for the most robust children at or soon after birth. By the same token, contraception or
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abortion, two other methods of limiting the number of children, would be less desirable,
because they disrupted the continuity of supply, threatened the health and even the life of
mothers, and did not allow for selection by sex or hardiness. I cannot say that this technical
and highly speculative understanding is especially satisfactory, and certainly more study of
actual behavior would be required before one could say that this method of control was
built in as a cultural norm far back in the Russian past.

Whatever the cultural system may have prescribed, it is clear that, by the middle
nineteenth century, conscious choice, including the choice of illegal abortion, and the
tyranny of work rhythms played a part for many Russian women in loss of children.
Giliarovskii, who recorded the demographic behavior of the common people in Novgorod
province for twenty years from the 1830s to 1850s, told of women who had several abortions
in a row because conception came at the wrong time and birth would have interfered with
their work. As a result, the women harmed their reproductive organs and ended up with
accompanying illnesses and the shame of having produced no children. Other women gave
birth just before the work season and were therefore unable to breastfeed their babies.
Because the mothers were not nursing, they conceived again at the end of the work season
so that another baby appeared at the beginning of the next work cycle, a process that
repeated itself again and again. The women were pregnant much of the time, suffered from

this burden and its attendant "illnesses," gave birth too often, and most of the babies died.”®
With regard to the Muslim women, we might question whether, in the circumstances
of a sedentary economy, their "more natural" child care (in the sense that they nourished

children on the breast exclusively for a sustained period) was as adaptive as it probably
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had been in other conditions. They kept a large proportion of their children alive through
the first year or two of life only to lose a high percentage of them in the next three to four
years. Even if the total survival rate of their children was better than that of the Russians,
their investment of direct inputs, plus time, energy, and emotional bonding must have been
considerably greater per surviving child. Could it be that their child care strategy was a
holdover from a time when their people lived a nomadic life in which lower population
density and a different diet gave their older children greater protection against disease?
It seems clear, at any rate, that the reproductive function of the Muslim women was
relatively more valued than it was in the case of the Russian women, whose reproductive
and nurturant capacities were subordinated to their productive roles in the household
economy.

Yet, in an unusual trade-off, the greater confinement of the Muslim women to the
home and investment in their small children, while it may have been good for their
children, was not especially healthy for the women themselves. The reasons for the high
mortality of these women in the childbearing years is not altogether clear, but a number of
factors, including the poverty of Volga Muslim communities, the ideological devaluation of
women in Muslim societies, and the child care regime itself with prolonged lactation under
adverse dietary conditions, no doubt played an important part.

My research on the Jews is at much too early stage to be able to offer any
conclusions other than to state the obvious: that Jewish mothers (despite a widespread lack
of a formal recognition of the birth of their girls) did better in bringing their children, both

male or female, through the dangerous early years of life than did the women of the other

groups under study.
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