






































A mother said: "I think a lot of books tend to
tell you exactly what to do about thus and so and
you get so conscientious about it that you forget 4

all the nice and very fine things about having a
baby -- that they are really quite fun. Until I had
a second baby, I never knew it would be fun to watch
our first one play with the other. I probably
wouldn't have paid any attention if I had been told
this."

The first draft of the revised pamphlet was sub-
mitted for review to about 70 persons outside the
Bureau, including 37 doctors (general practitioners,
pediatricians, psychiatrists), 6 psychologists, 7
nurses, 3 nutritionists, 1 anthropologist, 6 social
workers, 8 parents (each of whom had a child less
than 1 year of age), several expectant parents, 2
parent-education workers (1 city and 1 rural).

The 1951 INFANT CARE took these points of view
into consideration and many other factors too.

Some comparisons between advice in the first
INFANT CARE in 1914 and the 1951 edition show how at-
titudes toward what is good for babies changed during
that 37-year period.

In 1914, babies were to be fed at three-hour in-
tervals until they were sik months old. In 1951:
"Letting a baby have a chance to develop a feeding
rhythm of his own takes more judgment than feeding
him at set intervals. But it's much easier than
having an unhappy baby.... If you are not
breast feeding it means getting ready a good many
bottles of formula, during the first few weeks, to
be sure you will have a fresh one for him whenever
he is hungry. It means giving careful attention to
your baby to learn to judge whether he is hungry."
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Cod-liver oil was added to the baby's diet in
the 1926 edition and identified as containing vita-
min D in the 1929. Frozen foods were approved in
the 1951 edition.

In 1914, on the basis of what we knew then,
mothers were told that the baby '"should be taught to
use the chamber' by the third month or even earlier.
But the 1951 edition counseled patience: "A child
can get to feeling that his mother is his enemy if
she urges on him things he is not ready for....

If you consider all that must go into learning bowel
control, you won't be in such a hurry to expect your
baby to act 'civilized'." Sometime between one and
a half and two years is suggested as a '"much more
common time' for babies to learn bowel control
"willingly."

THE TENTH EDITION (1955)

By 1954 the Bureau was caught in a jam as far
as printing INFANT CARE was concerned. Printing
cost had advanced and Congressional demand had in-
creased. The pamphlet was in danger of absorbing
the Bureau's total printing budget.

Something had to be done. The 1955 revision
was the result.

The 1955 INFANT CARE, the tenth edition, was ap-
proximately 40 pages shorter than the 1951 edition,
largely because of a new printing layout and a reduc-
tion in illustrations that made the costs of produc-
tion manageable.

A new section on the care of premature babies,

as well as increased emphasis on the need for pre-
cautions against accidents -- the greatest single
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killer of children -- was added. Parents were par-
ticularly warned of such dangers as that of storing
materials harmful to babies in empty food and bev-
erage containers and leaving them within the reach
of an infant. Otherwise the differences between the
1955 edition and the 1951 one represented a general
tightening of content.

THE ELEVENTH EDITION (1963)

Approximately 12 years had elapsed since the
contents of INFANT CARE had been entirely rewritten.
Despite such a relatively long interval, the 1963
edition contains few major reversals or upheavals.
The doctor today is saying many of the same things
to new mothers that he did in 1951. The biggest
change comes in the way that he says them.

Today the approach to baby tending seems to em-
phasize simplicity and naturalness. Parents are en-
couraged to value their own judgment about what is
best for their baby and to base their decisions on
the kind of baby he is and the kind of people they
are. 'No booklet or expert can ever tell you all
about your baby. Only you, his father and mother,
will get to know him well enough to be able to
decide what to do in many cases. Of course, you
will make little mistakes. But your baby can put up
with quite a bit, if he finds you consistent and
loving in your care."” The book, INFANT CARE, rep-
resents an effort to help parents find the tech=
niques which make both them and the child relaxed
and comfortable -- able to enjoy life together. It
rests on an awareness of the mutuality of the rela-
tionship between them, recognizing that the baby's
response to what is done for and to him -- his vigor
and spunk or passive malleability -- influences what
the mother and father feel and do. The pamphlet is
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written to give them facts and information which
they can then apply in their own way.

Wide latitude for the timing of feeding, sleep-
ing, weaning, and other routines is allowed in this
newest edition. Few hard and fast rules are given.
One of the chief reasons is that research in the
past decade has revealed more definitely the exist-
ence of wide individual differences present at birth.
These differences exist not only in physical endow-
ment and rate of growth but also in sensitivity,
temperament, and stability. Such differences, re-
sistant to change, tend to persist throughout life.
Thus any routine, if applied indiscriminately to
each baby, is not received or interpreted by him in
the same fashion at all.

The mother is given choices, which in some
earlier editions of the pamphlet were not approved.
The choice of breast or bottle feeding is left to
her, since either method, as far as is known today,
can be equally satisfying or nourishing to the baby.
The 1914 advice was that "The milk of each animal is
different from that of every other and each is es-
pecially adapted to the requirements of the young of
that species. No other argument than this simple
psychological one should be needed to induce a
thoughtful mother to nurse her baby at the beginning
of his life...."

In 1963, INFANT CARE says: ''Before the baby's
birth, you probably decided whether you would feed
him by breast or bottle. It's a decision you'll
have to make on the basis of your inner wishes, not
on what other people say. There has been a lot of
talk on both sides of the question, but. in the long
run, either way will work all right as long as you
feel right about it."
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Babies in 1914 didn't get a chance at even a
tablespoon of strained fruit juice until they were
seven or eight months old. They couldn't have solid ¢
foods "other than soft egg, crisp toast or zwieback,"
during the first year. Advances in food processing
and more knowledge about nutrition have changed that
picture drastically. The 1963 edition counsels that
during the first year of the baby's life "The best
way to acquaint the baby with new foods is to do it
so gradually he scarely knows he's being asked to do
anything unusual at all." Getting him used to the
spoon, moving him gradually up to the cup, introduc-
ing him to such things as cereal, applesauce, mashed
banana, and, by the time the baby is between six and
eight months of age, introducing him to a diet that
will include vegetables, meat, milk, and fruit are
advised.

The emphasis in the 1963 edition on the impor-
tance of parents enjoying their new babies is a far
d¢ry from the 1914 edition when they were told the
child must not be picked up when he cried, because
it might make a tyrant of him. Mothers in 1914 were
cautioned about rocking the baby.

In 1922, rocking the baby was described as some-
thing that might "disturb him." If the baby cried,
the parent was told, he might want to be taken up and
rocked "all the result of having learned that crying
will get him what he wants."

In 1929, parents were urged that they "must not
start the habit of coaxing a baby to sleep by rock-
ing."

In 1942, INFANT CARE admitted that "Sometimes
the baby needs a little extra attention" in a pic-
ture caption showing him rocked by his mother. By
1951, the last major revision of INFANT CARE, rocking
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got more respectability: "A great many babies fall
asleep readily when they are rocked."

The 1963 edition states very firmly: '"Rocking
chairs must have been invented for these sweet
moments' when the mother rocks her newborn baby and
says further '"The sick, fretful baby . . . may need
to be scothed, sponged off . . . talked to, or just
held and rocked. Give him all the comfort and at-
tention you can, without fear that it will spoil
him."

In 1914, the father was considered such a busy
man that playing with his child might 'result in ner-
vous disturbances of the baby and upset his regular
habits." The 1963 edition says: "A couple finds a
different relationship in their marriage. Through
this child, they begin to share the worries and the
delights of introducing a new life to the ways of the
world. The most commonplace things become fresh
again as they see them through the wide-eyed gaze of

a baby. ... Each new child needs a time of being
the center of the universe -- his universe being
small enough to mean only you -- and each needs un-

derstanding help as he learns to share the spotlight
with others in the family. Then there will be
grandparents and uncles and loving neighbors to know
and cherish. And teachers. But these will come
later. At first, his parents are all.”

Thumbsucking came in for sharp criticism in the
early editions of INFANT CARE. The 1914 edition
even recommended pinning the sleeve of the baby's
jacket down over the "fingers of the offending hand
for several days and nights" to stop thumbsucking.
The 1963 edition says: '"Babies invent fascinating
little tricks to comfort themselves as they fall
asleep. One will rub the satin edge of the blanket,
another pull at his ear, suck his thumb, or twirl a
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lock of hair. No two are exactly alike. Such com-
fort devices may last for a long time, or change as
the first months go by. They're as natural as can
be, and are nothing to worry about.. .. Thumb-
sucking, especially, worries parents. . .. Some
doctors believe that giving a pacifier to a young
baby, in the early months of life, will give him
enough sucking so that he won't turn to his thumb
later on." (Pacifiers were anethema in the 1914.)

In order to provide the new parents with infor-
mation as they are ready for it, the arrangement of
the pamphlet has been changed to one which pictures
the baby as he grows, from the newborn period until
he is ready to walk. As he grows, feeding, sleeping,
and behavior changes are interpreted under fairly
broad age periods, rather than as topic headings com-
plete in themselves. There is a lack of rigid sched-
ules, of targets for weight or height gain appropri-
ate for each month, or of fixed expectations for
either mother or baby. Even the point of emergence
from infancy to the toddler age is taken at the time
at which the baby walks, rather than the chronologi-
cal elapse of 12 months.

Despite these latitudes, however, there are a
few important "musts' for each child. One of these
is the importance of early immunization against a
growing list of diseases. For example, in the 1963
edition measles appears on the immunization list for
the first time.

Continued emphasis is given to the prevention
of accidents in infancy, as they remain the largest
cause of death in the early years of life. Many
types of home accidents common today were unknown a
few years ago. Useful and necessary drugs, effective
household and garden sprays, time-conserving home ap-
pliances, paints, cleaning agents, other chemical
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products, and even refrigerators and television sets
have brought sickness, injury, and death to young-
sters where they were carelessly or improperly used.

The new edition of INFANT CARE contains a sec-
tion on the handicapped baby. Many infants with
physical or mental damage who formerly might not
have lived survive today.

There is also a section on factors to be consid-
ered by the mother who feels that she must seek em-
ployment and leave her baby in the care of others.

e e ol e .
¥ e * *

The Children's Bureau estimates that about 163
million American children have been born in INFANT
CARE's time. Almost 52 million copies of the pam-
phlet have been distributed. This would suggest
that more than one baby in three is an INFANT CARE
baby. The true figures, however, must be even higher.
In thousands of families, one copy serves for all the
babies born in each family; in thousands of cases,
one copy serves for two families or three.

Requests for INFANT CARE come in from all points,
including Europe, Africa, and Asia, for the State De-
partment has translated the baby book into nine
languages -- Aragbic, Korean, Japanese, Burmese, Hindi,
Afghan-Persian, Spanish, French, and Portuguese.

A staff member of the Children's Bureau, while
in London during the summer of 1965, went into one
of Her Majesty's Stationery Offices and found that
the Children's Bureau pamphlet INFANT CARE was on
sale there. Eight of these offices are scattered
throughout the British Isles. Apparently the British
Government buys INFANT CARE from the U.S. Government
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Printing Office and offers them for sale through
their government book stores (Stationery Offices).

INFANT CARE has always represented the most
expert opinion available in the Nation on the best
way to raise healthy babies. The changes which are
reflected between the first edition in 1914 and the
1963 edition show how much new information has been
made available to parents through advances in knowl-
edge about good child care practices.
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