






























































58 BABY-WEEK CAMPAIGNS,

“ It was formerly believed that the rate of mortality among children who had
not reached the first anniversary of their birth was a wise dispensation of
nature, intended to prevent children with weak constitutions becoming too
plentiful. To-day we know that a great infant mortality is a national disaster—
on the one hand because numerous economic values are created without purpose
and prematurely destroyed, and on the other because the causes of the high
rate of infant mortality affect the powers of resistance of the other infants and
weaken the strength of the nation in its next generation.”—Prof. Dietrich.

CAUSES OF A HIGH INFANT MORTALITY RATE.

* The fundamental causes of infantile mortality are mainly the result of
three conditions—poverty, ignorance, and neglect.”—Dr, L. Emmett Holt,

A study of the relation of social and economic conditions to infant mortality
is now being made by the United States Children’s Bureau. Reports of the
findings of this inquiry in a steel-manufacturing town and in a residential suburb
wve already been published and show a coincidence of underpaid fathers, over-
worked and ignorant mothers, and those hazards to the life of the offspring which
individual parents can not avoid or control because they must be remedied by
community action. The introduction to one of these reports says: “All this
points toward the Imperative need of ascerfaining a standard of life for the
American faily, a standard which must rest upon such betterment of conditions
of work and pay as will permit parents to safeguard infants within the house-
hold.”

There are three groups of diseases which together cause about three-fourths
of all the deaths among babies, These three groups are:

1. Digestive diseases, which cause most of the deaths of babies in suymmer.
Bottle-fed babies are most often affected.

2. Diseases of the lungs.

3. Diseases due to conditions affecting the child before or at birth.

Some of the causes which lead to these are:

1. Of the digestive diseases: Lack of breast feeding; improper feeding: im-
pure milk; carelessness of mothers; hot weather; overcrowding, had housing,
and bad sanitary conditions.

2. Of the diseases of the lungs: Infections, bad air.

3. Of the diseases due to conditions affecting the child before birth: Sickness
in the parents, overwork of the mother, improper care before or at birth.

“ Because the United States differs from other civilized countries in having no
general system of birth registration it is impossible to stute with accuracy our
proportionate loss, but we have the estimate of the Census Bureau that our
actual loss last year was about 300,000 babies under 1 year of age, of whom at
least half would now be living had we, as individuals and eommunities, applied
those measures of hygiene and sanitation which are known and available.
Here is a vast and unmeasured loss of infant life due solely to individual and
civie neglect. The economic and industrial significance of such a loss in the
general scheme of social well-being is beginning to be realized. It was once
thought that a high infant death rate indicated a greater degree of vigor in
the survivors. Now it is agreed that the conditions which destroy so many of
the youngest lives of the community must also result in crippling and maiming
many others and must react unfavorably upon the health of the entire com-
munity.”—First Annual Report United States Children's Bureau.

“Infant mortality is the most sensitive index we possess of sgocial welfare
and of sanitary administration,”—Sir Arthur Newsholue.

HOW TO PREVENT A HIGH INFANT MORTALITY RATE.

We are told that about one-half of the deaths of babies under 1 year may be
prevented. How can this be accomplished?

PART PLAYED BY THE PARENTS IN PREVENTION.

1. Intelligent care by the mother.—Every mother has a right to know the
facts which science has made certain as to ways in which it is possible to pro-
tect babies from sickness and death.

“ Give me intelligent motherhood and good prenatal conditions, and I have
no doubt of the future of this or any other nation.”—John Burns,
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“In the education of the mother in the care of herself and her baby we have
the strongest weapon for fighting infant mortality.”—New York Milk Com-
mittee’s Report.

2. Prenatal care of the mothers.—The great group of deaths of babies from
causes acting before or at birth can only he prevented by intelligent care by
the mother of herself before hirth; protection of the mother by her hushand
from overwork; skillful care at the time of confinement ; health of both parents.

PART PLAYED BY THE COMMUNITY.

1. infani-welfare work.—* Community action can remedy many conditions
dangerous to the lives of infants. The purity of the water, the milk, and the
food supply; the cleanliness of streets and alleys; the disposal of waste—all
these are within the control of the community. But the public responsibility
does not end merely in remedying physical conditions. There is a growing
tendency on the part of municipalities to aceept responsibility for furnishing
information and instruction to its citizens through instructive visiting nurses,
baby-welfare and consultation stations, and the distribution of literature for
the guldance of others. Work for infant welfare is coming to be regarded as
more than a philanthropy or an expression of good will. Xt is a profoundly
important public concern which tests the public spirit and the demceracy of a
community. There is, perhaps, no better sign of the modernness of a city’s
administration then the proportion of its income which is assigned to the pro-
tection of infancy and childhood, though it is fair to remind ourselves that a
large amount of invaluable volunteer work is going on in many cities whose
budgets show no item for this purpose. Buf whether by public or private
effort the community increasingly accepts its share of responsibility for the
healthfulness of individual dwelling piaces and their fitness for the rearing
of children.”—Second Annual Report, United States Children’s Bureau.

The instruction of methers through infant-weifare or milk stations and
visiting nurses is the most important immediate work for the prevention of
infant mortality.

“ Infant-welfare stations afford an opportunity to give poor mothers the
benefit of personal advice by experts in the care and feeding of infants.
Wherever these huve been in successful operation the infant mortality has
been materially reduccd. At these centers the mother receives instruction in
the care and feeding of her child, both in sickness and in health, 'T'he necessity
for breast fecding is emphusized and, where this is imnossible, the nurse on
her visits e hiome teaches the mother how to preparve the feedings,  The
importance of clean pasteurized wilk is demonstrated and at many stations
such mitk iz farnished at a moderate cost.  Germany now has 535 infant-
welfare =tations in 345 ditferent localities; England has over 200, and there
were before the war 77 in Belgium. In the entire State of New York, outside
of the city of New York, there were in 1913 only 32 such stations in 12 different
locatities,  The publie-health commission appointed by the governor, which
drafred the present public-health law, recommended that ‘each city with a
population in excess of 10,000 and having an industrial population should have
one Infant-welfare station, and larger cities with an industrial population
shouid have one such station for approximately each 20,000 inhabitants.” ”—
Circuiar of the New York State Department of Health, 1915.

2, Public-health or visiting nurses.—Where communities can not afford to sup-
port infant-welfare stations even during the summer months help given to the
mothers in their homes by visiting nurses, under the direction of the family
physician, does much good.

Little Mothers' Leuagues are associations of girls in the upper grades of
schools to whom instruction is given in the proper care and feeding of babies.
Much good has been accomplished by them.

8. Improvement of the milk supply.—Each community should make certain
that the milk provided for its babies is pure. This can be done only by the
appropriation of sufficient money to insure a proper inspection of the milk
supply.

4. Sanitary conditions.—Overcrowding, insanitary houses and streets, bad
water, bad sewerage, are potent factors in causing a high infant mortality rate.
The community is responsible for the protection of its babies from these dangers.
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BABY WEEK.

A Baby Week is a campaign with a twofold purpose: (1) To give the mothers
and fathers of a community the opportunity of learning the most important
facts with regard to the care of the baby. (2) Te bring home to the community
a knowledge of the facts regarding the needless deaths of its babies and a
realization of the ways in which it must protect them.

A Baby Week should be a community campaign; each persen in the com-
munity should feel that he or she has a part in it.

A Baby Week should not he a temporary flurry and excitement, but should
lead to permanent work for the babies.
© (hicago held the first Baby Week, April 19 to 25, 1914 ; New York City the
second, June 20 to 26, 1914, This year they have been followed by Pitts-
burgh, Grand Rapids, Detroit, Staten Istand. Yonkers, Indianapolis, Topeka,
a1l nany other cities,

LETTER TO FATHERS.
TAdapted from message sent out during the Pittsburgh Baby Week. ]

Tradition hay, in the past, left all the care of the baby to the mother. The
conditions of our present-day society require that, in addition to providing
food, shelter, and other material things, the father must share with the
mother the responsibility for the health of his baby.

The following are some of the things that he should understand or do:

He should understand the importance of prospective mothers having good
‘are and advice at as early a period as possible so as to insure the health of
the mother and protect the coming baby.

He should see that the mother has adequate care during and after the
birth of thie baby, so that the mother’'s health may be continued or restored
as quickly as possible, both for her own =ake and that she may be able to
give proper care to the baby.

He should know the importance of the mother marsing her baby. Breast-
fed babies have 4 much greater chance of living and becoming strong, healthy
children than have bottie-fed babies. This is so important that anything that
would alter or lessen the mother's miilk supply, such as overwork, excitement,
shock, or worry, should be avoided.

If, after every effort is made, the mother’s milk supply is not adequate, the
father should know that clean, fresh cows’ milk is the best substitute, and \
shonld see that the baby gets such milk and that the mother has the advice of
the doctor on its preparation.

He should know that nearly one-third of all infant deaths occur as the re-
cult of digestive disturbance brought on chiefly by faulty feeding.

He should know that soothing sirups are dangerous, that pacifiers are both
needless and injurious, that the baby needs rest and regular hours of sleeping,
and should not be kept up late nor handled too much.

He should know the importance of good surroundings to the baby. The
haby needs fresh air and sunlight as much as any plant. Like a plant, the baby
will droop and die if kept in a dark, close room, deprived of nature’s best
health tonics—fresh air and sunlight.

Cleanliness in and about the home is even more important fo the baby than
to the adult. Baby can not protect itself against dust, dirt, and flies. Flies
bred in the open garbage can or in the rubbish heap in the yard may carry
germs to the baby’s mouth or milk and cause diarrhea or other diseases.

The father should not fail to have his baby’s birth registered at the health
department. A certificate of birth will be necessary for school attendance,
going to work, inheritance, and citizenship.

Lastly, every father should know of and take an active part in promoting con-
ditions in our city which will give every baby a better chance. Some of these
things are better industrial conditions, better housing, improved municipal sani-
tation, improved milk supply, milk stations, and visiting nurses, settlements,
nurseries, and other agencies for the protection and econservation of infant
Jife. He sheuld know what his own health departinent is doing.
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PLAYS FOR CHILDREN.

ON BABY WELFARE.

{By G. W. P. Bairp, University of Pittsburgh, for the Pittsburgh Baby Week., Published
in the Journal of the Outdoor Life, November, 1915, 289 Fourth Avenue, New York City.)

The Theft of Thistledown.
The Narrow Door.
Plays may be produced if the author is notified in advance and is sent a copy
of the program.
ON VARIOUS SUBJECTS.
{By HEsTER D. JENKIXS, bureau of charities, Brooklyn, N, Y.)

Mother Goose Up to Date (Health).
Judith and Ariel (Fresh air).

Qur ¥riends the Foods (Food).

In a2 Teénement (Tenements).
Killing Giants (Juvenile court).

TRAVELING EXHIBITS AND LANTERN SLIDES ON INFANT AND
PRENATAL CARE, INFANT WELFARE, AND PUBLIC HEALTH
NURSES.

Material in many ¢
a small rental fee is

1

ses ix loaned free if transportation is paid. In some cases
d in addition. In most cases the condition is made that
brolen lantorn shides shall be «d for by the borrower. Further information
may be obtained from the =ecretaries of the organizations. Applications for
exhibit material and lantern siides should be made as long as possible in
advance,

UNITED STATES PUBLIC HEALTH SERVICE, WASHINGTON, D. C.

Lantern slides.—Two thousand views dealing with various public-health prob-
lems; 80 slides on the subject of milk.

CHILDREN’S BUREAU, UNITED STATES DEPARTMENT OF LABOR, WASH-
INGTON, D. C.

Bxhibit materinl.—Twelve wall charts on infant welfare mounted on linen: 20
by 40 inches. Sent under frank.

Lantern slides.—Set of 50 lantern slides on infant care, each slide having an
appropriate label of explanation ; no outiiue for lecture. Sent under frank.

OFFICE OF HOME ECONOMICS, STATES RELATIONS SERVICE, UNITED STATES
DEPARTMENT OF AGRICULTURE, WASHINGTON, D. C.

Colored food and diet charts, useful in exhihits on the subject of food for
young children. To be obtained from the Superintendent of Documents, Wash-
ington, D. C. ’

AMERICAN ASSOCIATION FOR STUDY ANWND PREVENTION COF INFANT MORTALITY,
1211 CATHEDRAL STREET, BALTIMORE, MD.

Exlibit material.—Scope: Ilustrates causes and extent of baby sickness and
death; how to keep the baby well; right food for the baby; baby life-saving
stations. -Contents: 33 panels; 5 single introductory panels; 6 cabinet screens,
each of which holds 5 panels; no wall attachments. Space required: 80 linear
feet; 4 feet from wall to exhibit; walls must be at least 10 feet high. Weight:
1,550 pounds ; packed in 8 boxes; usually shipped by freight.

Lanterr. slides—Collection of 50 slides, hased on traveling exhibit, accom-
panied by brief descriptive statement.

NATIONAL CHILD-WELFARE EXHIEIT ASSGCIATION, 36 EAST FORTY-SECOND
STREET, NEW YORK CITY.

Eehibit material —Youy exhibit sections dealing with infant care, each section
composed of 5 panels, 3 by feet,  When packed ready for transpmortetion
cack section weighs about 240 1 :
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NATIONAL COMMITTEE FOR THE PREVENTION OF BLINDNESS, ROOM 510, 130
EAST TWENTY-SECOND STREET, NEW YORK CITY.

Lzhibit material.—Two sizes of exhibits on babies’ sore eyes: Large exhibit,
5 panels, 34 by 68 inches, standard raising the exhibit 2 feet from the floor;
wall space required, 14 feet 2 inches long, 7 feet 2 inches high; weight, ready
for shipment, 230 pounds. Small exhibit, 5 panels, each 18 by 40 inches;
wall space required, 7 feet 6 inches by 3 feet 4 inches; weight, ready for ship-
ment, 20 pounds.

Lantern slides—Seventy-seven on babies’ sore eyes; cutline for a lecture or
a complete lecture supplied. according to request.

RUSSELL SAGE FOUNDATION, DEPARTMENT OF CHILD HELPING, 130 EAST
TWENTY-SECOND STREET, NEW YORK CITY.

Friibit materinl.—Ten panels 3 by 6 feet on infant care; weight ready for
transportation, two cases, each 223 pounds.
Luntern slides.—Sixteen lantern slides on visiting nursing,

PUBLIC HEALTH NURSE QUARTERLY, 612 ST. CLAIR AVENUE NORTHEAST,
CLEVELAND, OHIO.

Lanterr slides.—Fifty lantern slides on public health nursing; descriptive
lecture accompanies the slides.

RED CROSS TOWN AND COUNTRY NURSING SERVICE, 1624 H STREET, WASH-
INGTON, D. C.

Exhibit material.—Thirteen panels, 2 by 23 feet, descriptive of the activities
of the visiting nurse in rural communities and small towns; 2 panels on infant-
welfare work; to be hung in tiers of three; requires 13 by 6 feet wall space;
exhibit of 6 cabinets, each 8 feet 6 inches by 34 inches by 10 inches; one cabinet
on infant-welfare work ; weight ready for shipment, 1,200 pounds.

Lantern slides.—Fifteen to 20 on the same subject.

Botion-picture jilm on the subject of the work of the visiting nurse in rural
communities and small towns.

AMERICAN MEDICAL ASSOCIATION, COUNCIL ON HEALTH AND PUBLIC INSTRUC-
TION, 535 NORTH DEAEBORN STREET, CHICAGO, ILL.

Cartoons on infant welfare and public health available for exhibits; cuts of
the sarme.

TITLES OF PANELS IN SEVERAL INFANT-WELFARE EXHIBITS.

CHILDREN’S BUREAU.
Baby’s Rights.
Care Before Birth.
Nursing the Baby.
Mother’s Milk. .
What Mother’s Milk Did for This Baby.
Artificial Food.
Baby Needs Air.
Colds and Pneumonia.
Baby’s Foes.
When Mother Works,
Low Wages.
Mothers’ Pensions.
In the Same Town.

NEW YORK STATE DEPARTMENT OF HEALTH.

The Necessity of Healthy Parents.

Birth Registration—Importance of birth certificates.

Birth Registration—Proof of age required by ecivil service and some employers.

Infant Mortality—Electric flash light going out every time a baby dies in the
civilized world.

Necessity of Breast Feeding.

Health Creed for a Well Baby.

Pusteurized Milk,
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Care of Milk in the Home,

Dangerous Soothing Sirups.

Dangerous Foods.

Fresh Air for the Baby.

Where Babies Die (housing conditions).

The Fly Pest.

Vaccination—Prevention of blindness in babies.
Common Colds—What they may lead to.

How Colds are “ Caught.”

How to Handle the Baby.

Bathing the Baby.

Education of the Mother Will Reduce the Infant Death Rafe in Your City.
Infant Welfare Stations—Their value.

PITTSBURGH BABY WEEK EXHIBIT.

Prenatal care:
How to Save the Babies.
Care Before Birth.
The Working Mother.
Why the Baby Died.
Tather Pitt Offers the Mothers Advice and Help in Caring for the Babies.
Birth:
Babies' Sore Eyes.
Prevent Sore LEyes.
Regulation of Midwives.
Baby’s Rights.
Feeding:
Why Baby Should Be Nursed.
Mother's Milk.
Nursing the Baby. :
What a Patent Food Did for This Baby.
Artificial ¥ood.
Milk:
Dangerous Milk.
Dairy and Milk Inspection.
Certified Milk—What it is.
Certified Milk—D>Method of supervision.,
Care of mother and baby: ,
Causes of Baby Deaths.
Catching Diseases.
Measles and Whooping Cough.
Light and Air.
Flies.
Saving babies:
Baby Welfare Week.
Little Mothers.
Work of Nurse.
The Nursing Bottle.
Happy Babies.

RUSSELL SAGE FOUNDATION, DEPARTMENT OF CHILD HELPING.

All Births Should be Registered.

Our Country’s Faulty Records.

A Baby Dies in the United States Fvery Time This Star Fades.
Bahy’s Pilgrim’s Progress Through the Valley of the Shadow of Death.
How to Save Babies.

The Beginning of Life.

Mother’s Milk.

What Mother’s Milk Did for These Babies.

What a Patent Food Did for These Babies.

Artificial Feeding.

Feeding the Baby.

Flies are Carriers of Disease.

Colds.

Whooping Cough.

Measles,
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LIST OF ARTICLES IN EXHIBIT ON INFANT CARE AT THE EXHIBIT
OF THE CHILDREN’S BUREAU, PANAMA-PACIFIC EXPOSITION.

CLOTHING FOR THE BABY.

Hot-iweather costume.~—Cotton band and diaper.

Winter costione—~—Shirt, diaper, band, stockings, shoes, skirt, slip. Night-
gown and wrapper.

Two dolls dressed in these costumes.

SLEEPING ARRANGEMENTS.

IHomemade crib for young bLabpy—Clothes basket, mattress of silence cloth,
nuitivess cover, rubber sheeting, sheets, blankefs. Such a crib is deseribed and
illustrated in Infant Care, United States Children’s Bureau publication No.
8, page 12.

Crib for older baby—TIron crih with high sides, mattress, bedding as above,
maosquito netting to cover bed.

BATHING ARRANGEMENTS.

A washable “ hospital ' doll, which may be used by the nurse in demonstrat-
ing the baby’s bath, low table and chair, bath tub, pitcher for warm water, bath
thermometer, towels and wash cloths, bath apron, bath accessories—good soap,
vaxeline, talcum powder, boric acid, absorbent cotton.

OBJECTS NEEDED FOR PREPARATION OF MODIFIED MILEK.

T'ortable gas stove, two burners (electrie plate may be used), nursing bottles
(8 ounces—cylindrical), nipples, covered glass for nipples, clean corks, bottle
brush, graduated measuring glass, two quart pitchers, one funnel, long-handled
spoon for stirring, pail or kettle for pasteurizing milk and sterilizing utensils
(for home pasteurizers and use, see Infant Care, pp. 40 to 46), tablespoen,
double boiler for cooking cereals.

SCALES FOR WEIGHING BABY.

Scale having balance beam and platforni; sultable basket or pan on platform
for holding baby.
PLAYPEN FOR OLDER BABIES.

For description, see Infant Care, page 24,
OTHER ARTICLES WHICH MAY BE SUGGESTED.

Homemade icebox, (See Infant Care, p. 41.)

Homemade fireless cooker. (See Circular 776, States Relations Service,
United States Department of Agriculture.)

Homemade iceless refrigerator. (See Circular 773, States Relations Service,
United States Department of Agricuiture.)

HOMES OF DO CARE AND DON'T CARE FAMILIES.

An interesting feature of an exhibit is the display of good and bad kitchens
or zood and bad nurseries, which reproduce typical rooms to be found in the
town where the exhibit is held.

Two rooms, approximately 8 to 10 feet square, are constructed and furnished
to represent two contrasting kitchens or nurseries. The furnishings must be
similar, but while that belonging to Mrs. Do Care is shown in model order the
ether, belonging to Mrs. Don't Care, is carelessly or ignorantly cared for. It is
not advisable. however, to make the contrasts so extreme that hoth seem unreal.

CONTRASTS,

Tio Care. Don't Care.
Neat and clean wall paper, Ugly and untidy wail paper.
Windows screened, No screens,
No flies. Flies.
Milk covered. | Milk uncovered.

(lean stove. Dirty stove.
st eloths, ete. , Feather daster, ete.
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