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16 THE WELFARE AND HYGIENE OF MATERNITY AND INFANCY

who in addition to auditing the expenditures of maternity and
infancy funds in the States also acted as accountant at headquarters,
a secretary, and two clerks. The field staff changed in type and
number of workers and in the services rendered as occasion demanded
and as new types of work developed. In 1929 this staff included 12
physicians, 2 nurses, and 1 other worker.

ASSISTANCE TO STATES

From 1922 to 1929 the director of the maternity and infant hygiene
division visited each of the cooperating States and the Territory of
Hawaii. Many of the States received several of these advisory visits,
The consulting nurse made advisory visits to approximately all the
cooperating States, and the accountant made annual visits to the
States to audit accounts,

The passage of the maternity and infancy act produced an im-
mediate demand for trained workers, which was in excess of the
supply. At the request of the States the consulting staff nurse of the
bureau arranged a course ¢f instruction in maternal and child care
for nurses, which she gave before groups of nurses. Between Decem-
ber 1, 1922, and June 30, 1923, such institutes for nurses were held
in 16 States.

Many States requested the services of physicians from the Children’s
Bureau to conduet demonstration child-health or prenatal confer-
ences. Physicians were secured for such work and served for varsing
periods in Kentucky, Montana, Nerth Carolina, North Dakota,
Oregon, and South Carolina.

Racial groups presented needs for special workers for improvement
of midwives. The negro midwives of the South offered a special
problem in connection with the lowering of the death rate in the
Southern States. At the request of the State health officers of
Delaware, Georgia, Tennessee, Texas, and Virginia, the negro woman
physician on the staff of the maternity and infant-hygiene division
served as instructor of negro midwives and promoted birth registration
for five vears. She also held conferences in connection with health
week at the hospital of the State normal and industrial institute at
Tuskegee, Ala. The Spanish-speaking public-health nurse on the
staff aided in instrueting midwives in New Mexico. Demonstrations
of maternity and infancy work were conducted in several States at
their request. For several months one of the public-health nurses on
the Federal staff conducted a demonstration nursing program in
maternal and child care in four counties of Utah: following this she
gave a demonstration program in care of the preschoo! child in
Nebraska, then a demonstration of a public health nursing program
in the interest of mothers and babies in Wyoming. Each of these
demonstrations awakened local interest and stimulated local activi-
ties for improving maternal and child hygiene.

Considerable assistance was given to State campaigns for improve-
ment of birth and death registration. Good vital statistics are the
foundation for good public-health programs. They furnish the
compass by which public-health work is guided. Without them any
public-health program is more or less uncertain. Realizing this, the
Children’s Bureau was eager to assist States that were conducting
campaigns to bring themselves into the United States birth and
death registration areas,
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To 10 States the bureau gave special assistance in their campaigns
to secure more complete registration: Arkansas, Colorado, Georgia.
Idaho, Louisiana, Nevada, New Mexico, Oklahoma, South Carolina.
and Texas. The director of the maternity and infant-hygiene
division also served as a member of the National Committee to Aid
Completion of the Registration Area before 1930, Both the birth and
death registration areus are now compleie for continental United
States with the exception of South Dakota and Texas.

The specialists in child hygiene and obstetrics who were on the
the stafl’ as special consultants gave part-time services on recuest
in 11 States. One specialist in child hygiene gave educational talks in
California, Colorado, Louisiana, Michigan, and West Virginia; another
was lent to give courses in child hygiene to physicians in Montana,
Nevada, and Oklahoma. A specialist who was consultant in ob-
stetrics conducted courses in obstetries for physicians in Kentucky
and Oklahoma and gave some educaiional talks in Alabama, A
member of the obstetrical advisory committee conducted such courses
in Georgia and Florida. The bureau gave special statistical assistance
in the analysis of maternal and infant mortality data in Delaware,
Indiana, Kentucky, Maryland, Michigan, New Hampshire, New
Jersey, New York, North Carolina, Ohio,Pennsylvania, Rhode Island,
Virginia, and Wisconsin. An analysis of infant and maternal mor-
bidity and mortality in Idaho was requested by the Idaho Depart-
ment of Public Welfare, and a statistician from the bureau was
assigned to the State for the study. At the request of Tennessee &
statistician was assigned to that State to make a study of neonatal and
maternal mortality in relation to the attendant at birth, in six counties.

CONFERENCES OF STATE DIRECTORS

Five annual conferences of directors of State bureaus and divisions
administering the Federal maternity and infancy act were held in the
Children’s Bureau in Washington during the seven years of the opera-
tion of the act. (No conference was held in 1922, the first year of
the operation of the act, and none in 1929, the last year of its opera-
tion.) The attendance included not only the directors from practi-
cally all the cooperating States, a number of associate directors, super-
vising nurses, and other members of the child-hygiene or child-
welfare bureaus and divisions but also State health officers from sev-
eral of the States. Representatives from the three noncooperating
States also attended some of the conferences. The directors decided
upon the time for holding the conferences and the topics to be dis-
cussed. The Children’s Bureau arranged for transportation and
details in relation to the program, including securing of speakers.
Representatives from private organizations whose direct or indirect
purpose is the furtherance of maternal or child welfare or hygiene,
as well as specialists in pediatrics, obstetrics, nutrition, and related
subjects, were among those who appeared on the conference programs,
These conferences made possible the exchange of experiences by the
State directors and proved of great practical value to them.
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ADVISORY COMMITTEES

Two advisory committees, one of pediatricians and one of obsterri-
cians, rendercd valuable services to the burean. The members of
these committees are distinguished in their special fields. The pedi-
atric advisory committee consists of three members, one named by
each of the following organizations: The American Pediatric Society,
the pediatric section of the American Medical Association, and the
American Child Health Association. The director of the child-
hygiene division of the Children’s Bureau meets with this committee,
Standards for conducting child-health conferences were formulated by
the pediatric advisory conumittee, with the assistance of two univer-
sity professors of pediatrics and a State director of maternity and
infancy work. All educational material on infant care and child
care issued by the bureau is submitted to this committee for approval
or revision.

The obstetrical advisory committee was organized at the request
of the 1924 conference of State directors of bureaus of child hygiene,
the suggestion being made that a comamittee be appointed to draw up
standards of prenatal care for the use of physicians at clinics and
also i private work. The Children’s Bureau accepted the sugges-
tion, and the chief of the bureau requested an obstetrician who Is
also a member of the faculty of the Harvard Medical School to form
such a committee. The members, who represent different geograph-
jeal sections of the country, include instructors in obstetries from
several medical schools. The director of the maternity and infant-
hygiene division of the Children’s Burcau meets with this committee.
This committee formulated standards of prenatal care for physicians,
which were published by the Children’s Bureau in 1925 as cne of its
bulletins and which have been adopted by several medical schools for
use in their courses of instruction. The commuttee continued to
serve the bureau in an advisory capacity, and its chairman also has
rewritten the burcau's bulletin Prenatal Care, which like all the
bureau’s publications on this subject was approved by the corumittee
before it was issued. The scope and character of the maternal-
mortality study made by 15 States in cooperation with the bureau
were determined largely by this committee.

These two committees are not merely nominal; they render great
service to the bureau and to parents and State directors who look to
the bureau for material on the subject of adequate maternal, infant,
and child care.

SURVEYS AND STUDIES

The Children's Bureau cooperated in surveys and studies m a
Leunber of States.  Usually the cooperation included the assignment
of brareau personnel for the purpose of collecting data In the States,
the information obtained to be compiled, edited, and published later
by the bureau.

SURVEY OF MATERNITY HOMES

<oon aiter the passage of the maternity and infancy act a survey of
roaternity homes was made in cooperation with the State of Pennsyl-
vania. Both health and social aspects were investigated, a physician

v
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and a social worker being assigned from the bureau for the study.
Later the investigation was extended to Minnesota, and still later
Montana requested a survey of maternity homes and a physician was
assigned to make the survey in that State.

STUDY OF STILLBIRTHS AND NEONATAL DEATHS

An investigation of stillbirths and neonatal deaths was begun at
the University of Minnesota in 1923 for the maternity and infant-
hygiene division of the Children’s Bureau. The study related to
factors responsible for the deaths before, during, and after birth and -
included a study of etiology, pathology, and prevention, based on
about 1,000 stillbirths and deaths of infants under 2 weeks of age.
The tabulations are in process of analysis by bureau statisticians.

STUDY OF NEONATAL MORBIDITY AND MORTALITY

In 1928 the child-hygiene division of the bureau began a study of
the causes of neonatal morbidity and mortality, in cooperation with
the Yale University School of Medicine. Infants were examined on
the first, third, tenth, fourteenth, and forty-second days of life, and a
pathological study was made of any who died before the forty-second
day. The information regarding 1,001 cases to be included in the
report of the study will follow certain general lines relating the natal
and neonatal history of the child to the prenatal and natal history of
the mother. Special analysis will be made of the history of the pre-
mature infants; and the history of those who were stillborn or who
died within the first month after birth will be given special attention
to determine so far as possible the cause of death. The findings in
these special studies and in the autopsies made will be considered in
connection with the information available for the whole group.

STUDY OF MATERNAL MORTALITY

A maternal-mortality study was discussed by the chairman of the
bureau’s obstetrical advisory committee at the 1926 conference of
State directors of maternity and infancy work, and such a study was
approved by the conference. A plan of work, schedules, and instrue-
tions covering details of the work were prepared with the assistance
of tha bureau’s obstetrical advisory committee. Every maternal
death registered within the calendar years 1927 and 1928 was investi-
gated in 13 States and every such death registered in 1928 in these
States and two additional States. These 15 States were the follow-
ing: Alabama, California, Kentucky, Maryland, Michigan, Minne-
sota, Nebraska, New Hampshire, North Dakota, Oklahoma, Oregon,
Rhode Island, Virginia, Washington, and Wisconsin.

The investigations made by the physicians included the selection of
data from birth and death certificates, and visits to attendants, phy-
sicians, midwives, or others who attended the woman who died. The
hospital record was obtained for all of these women who had had hos-
pital care. The Children’s Bureau lent physicians to nine States to
make the investigations. Six States supplied physicians from their
own staffs to make the visits to attendants, only advisory and other
occasional service being rendered these six States by the bureau.
Facts in the birth and death certificates filed in the State bureaus of
vital statistics afforded the preliminary data. Further information
was obtained by the medical investigators in their interviews with the
physician, midwife, or other attendant at birth for every woman who
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died in childbirth within the period of the study. The data from the
7,537 schedules obtained in the 15 States came to the Children’s
Bureau to be tabulated and analyzed.

In the 13 States in which all maternal deaths of 1927 (3,234) were
investigated 797 of these deaths were due to albuminuria and con-
vulsions. Reports on the prenatal care received were obtained for
728 of these deaths. More than half the women (375) received no
prenatal care. Of the 355 who had some prenatal care, 192 had
wholly inadequate care. Sixty-four had fair care beginning some-
what late in pregnancy, and 76 received care that was regarded as good
though below the requirements in the bulletin, Standards of Prenatal
Care, prepared by the obstetrical advisory committee of the Chil-
dren’s Bureau and issued by the bureau. Only 20 mothers had the
erade of care “‘excellent” recommended in this bulletin. In 3 cases
the care could not be graded.

It should be borne in mind that the statement of the amount and
kind of prenatal care given relates only to a group of women who died
from albuminuria and convulsions; a survey of care given mothers
surviving childbirth might show a larger proportion of women
receiving proper prenatal care.

Of the 3,234 puerperal deaths in 1927 in 13 States, 1,278 (40 per
cent) were due to puerperal septicemia. One of the objects of the
study has been to determine the underlying causes of the deaths from
sepsis, which form a large proportion of the puerperal losses. It was
found that abortions preceded 45 per cent of the deaths from septi-
cemia. Of a total of 570 abortions 309 were induced, 154 were
spontaneous, 19 were therapeutic, and for 88 the type was unknown.
Thus abortions known to be induced were responsible for about one-
fourth of the deaths from sepsis.

A study of 796 cases in the sepsis group for which prenatal care was
reported showed that nine-tenths of the women had had inadequate

care or no care.
STUDY OF RICKETS

Some of the work of the child-hygiene division of the bureau was of
direct value in promoting the purposes of the maternity and infancy
act—in particular a study of rickets made by that division in coop-
eration with the Yale University School of Medicine and the New
Haven Department of Health. A district consisting of three wards
of New Haven was selected for the demonstrati n part of the study,
which covered approximately three years. During this period
clinical and X-ray examinations were made of the children receiving
treatment and of a control group. Social and economic data having
a bearing on the development of rickets in New Haven also were
collected. Tabulations were made showing the relation of the New
Haven rickets diagnoses in each 3-month period to the amount of cod-
liver oil taken, the diet, the presence of tanning of the skin, the rate
of growth, and the deviation from average weight for height and age,
not only in the period under consideration but also in contiguous
periods. = Y

A study of approximately 600 Porto Rican infants also was made to
furnish further standards for interpreting the New Haven findings.
The study covered, in addition to data on rickets, not only certain
aspects of health but also material on social and economic conditions
in the families of the children, diets, and such local conditions as were
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pertinent to the study. The health of the children as indicated by
morbidity and mortality statistics was considered, their growth, and
their general physical condition. The report of this study will include
& detailed discussion of the incidence of rickets, evidences of the
disease found in réntgenograms of the arm bones and at physical
examination, and the relation of these evidences to various other
factors.

In addition to the rickets studies in New Haven and Porto Rico
a study was made of rickets in children in the District of Columbia.
Both clinical and X-ray data were collected in this investigation, and .
attention was given also to the nutrition of the children.

PREPARATION OF MATERIAL FOR DISTRIBUTION

Although the States themselves prepare popular publications on
child care and maternal care for distribution to the public, most
of them also receive regular quotas of certain popular bulletins
on child and maternal care issued by the Children’s Bureau, which
they distribute to their public. Several new folders were prepared
during the period when the bureau and the States were conducting
this cooperative program and were widely distributed by State
directors.

A number of bureau publications have been prepared for the infor-
mation of physicians and nurses conducting child-health work, for
scientists, and for research workers. Included in this group of
publications are Standards for Physicians Conducting Conferences at
Child-Health Centers, Standards of Prenatal Care—an outline for
the use of physicians, Prenatal Letters (prepared for the use of State
bureaus or divisions of child hygiene), References on the Physical
Growth and Development of the Normal Child, Posture Clinics,
Posture Exercises, Habit Clinics for the Child of Preschool Age, Milk—
the Indispensable Food for Children, and What Is Malnutrition?

In the grant of funds to the States the maternity and infancy act
assisted directly in the promotion of the welfare and hygiene of
maternity and infancy. The surveys and studies of the Children’s
Bureau, the lending of members of the Federal staff who are specialists
in child hygiene and obstetrics, the conferences of State directors,
the assistance given by national advisory committees of pediatriciang
and obstetricians, and the popular bulletins published by the bureau
also plaved an important part in this joint undertaking of the State
and Federal Governments. o
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