








































































14 REPoRT oF TrIE crrIEF, Or{TLDREN 's BuREAU.

fn conclucling, Dr. Meigs makes the following suggestions:

1. No hasty conclusions shoultl be drarvn thrrt the rvar malies immediat_ely
intlispensable. in this country such palliative neasul'es as the iucrease of.d.ay
mrs6ries or t|e supervision of pregnant wo[len rvorking in factories, to \Yhich

dire necessity has driven certain foieign collntries. Study is necessary to shoW
how present and future economic anrllnrlustrial conditions s'ill affect the num-
trer oi pregnant \yomen and of mothers of young children employed itt factories,

and rv[at meastlres ars needetl unr'ler these conditions'- 
Z. fhe chief preventive measure for protecting babies is to insure their intelli'

gent care antl tiursing by healthy mothers in their o'wn hornes'
3. The disorganization of iufant-rvelfar.e rvork tbrough the loss of physicians

".t,1 
,ro"s"s especiall5' trained for it is au imminent danger and should be avoided

if it can be clone. In view of the greater demand for'nurses, every effort should

ne *"Oe io enlist a large nlmber of candidates for hospital training courses.
4. The preventive worik for infant and tnaternal rvelfare already establishsd

shoultl be strengthenetl and extended; antl nothing should be consiclered morg
important in war t ime.

THE PI'BIIC PROTECTION OF MATERNITY AND INFANCY WITE
FEDERAI, AID.

The understanding is growing in th-e united states that perma-
neni success in redu"cing-infanimortality can be achieved only in
eonnection with the protection of mothers'- 

ih; infant mortalitv studies of the Children's Bureau show that
fln adeouate income eained bv the father of a {amilv is a-sine qua non

"-f 
."i"lv t"r babies. Its studies indicate rlso the injur_ious efrect

"rr"" 
i"i"* lite *tren women are obliged to leave yo.ng babies and

;;;;;;;t and whrn they are obliged t6 work-immedjatelvbefore tho
Eirih of their chililren. Laws to-prevent such- rrork are only al ap-
pu*"t ."-.aV. They do not proie enforceable in practice, and the
iheer forbidding of a woman's-earning-money to eke olt ?l existence
mav simplv conaemn her and her family to greater pnvatlon'

DiaErani II. which shows thc decline of the number of lvage-earnrng
mothe?s as fathers' incomes increase' affords proof enough' wer-e
rrroof needed. that. as was said earlier in this report, women wrth
;;;;* iu.nifidt do not go into mill and factory from rvayward pref-
LrencE for industrial liTe'-- 

Wi;h ail economic aspects of this great matter the bureau is em-
p"**ea to do no more thun'to point*out.- as its s-tg{igs pr^oceed-, th.e
i"trirtu"t coincidenee of fathers''low earnings aI)d high infant death
iates.--th""u 

is a question, however, now pressing for attention which
afiects not onl'i' the lorvest income groups but the- greater share of
Ameri.at.r motliers: it is how to mak6 promptlyand rrniformly avail-

"ti" 
f"" all motherl and children, irreipectil-e bf income, in tdrn and

;;;;t* uiit 
". 

ttt" services of nurses, dbctors, conference centers, and
hospitils.- 

Ancl here the study of foreign experience is especially timely' The
Iocal sovernment board of Gieat Britain in a 1917 report'-"pP\u-
,.izes ihe necessity for increasing the protection of mothers and babtes
and descri6es th6 program now:in op^erati-on, which is justified by. the
irnproved infant moitality figures^for the many separate sanitary,

iriei?tio vbi"untaiv agencies in England and Waleg, London' 1917'

'-'-
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REpoRT OF Tr{E CrIrEF, CTTTLDBEN'S BITREAU. {5

districts of England and Wales, w\e1e with marked uniforprit' tle-

;;;;. xppear for the second yetr of thg.war as.against.the first. -\t

fre same timo the ayerago figurm for Bnglnnd nnd lYale: :irtrn ttt
infant mortaltty rate for 1916 of 91, as against an average yearly
rite of 110 for the period 1911-1914. The chief featurEs of th"e
Iocal government boa-rd's program are:

1. The extensron of money grants bv the local government borr,l
to local sanitary districts under carefull.y specified"conditions.

D. The notification of births to the local medical officer of health
withifr-36 hgg{1.. (Regi*ration may-be made within six weeks.)

3. The establi.qhment of centers for hygienic and medical advice for
rnother and babies'

4. Provision for proper care at childbirth.
E. S_ufficient.arran-gemenls fo1 hospital care when necessary.
6. Home visiting by health visitors.
The duties of health visitors are eclucational as well as practical.

Many of the visitors are nuls€s. _ It ig plain that their rvork is closely
analogous to that of the public-health nurse in the llnited States.

It is of special interest to this country that the program of the local
Eovernment board covers rural as well as urban area5.- 

One of the early bulletins of the Children's Bureau described the
activities of the New Zealand Society for the Health of Women and
Children. The success of New Zealand in securinE and maintaining
for a considerable term of vears lower infant mo-rtalitv rates thafi
those recorded for anv other-countrv is well known.

The New Zealund Year Book for igfg exhibits no increirse of infant
mortality thus far in war time. It contains a table for fir'e years.
including the war year 1915, n'hich shows the deaths of irifants
under 1 year of age for every 1,000 births in New Zeil.and and a
comparison rvith those of the Australian Commonwealth. From this
table the following columns are taken:

Death,s of i.nfants u,nder 7 gear of age to eaerll 1900 bi,rths.

Year. Nere
Zeal^nd.

Austra-
lian Com-

mon-
wealth.

1911. -
1912..
l9l3_.

68 .49
71.74
72.21
71.47
67.52

56. 31
57.22
59.17
51. 38
50.05

r914.
1915.

Mem of 5 years-. - 70.29

rt will be noted that the rates for New Zeniand are snbstantially
and consistentlv lorver than those of the Australian CornmonrvealtL
for each of the"fir'e ye&rs. An effort has been m",le to iu"." tl," .""-
sons of this clifference.
-_Full details as to the.care provi{ed for maternitJ, and infancy in
I{ew zealand and the Austrflian commonrvealth ;"" 

""t--,.r"idnr",brt eertain outstanding facts as. to_ the provisionr ^ra" l;1h; i."rp""-
tive countries *'oulcl alpear to indicatd that the .p*ti"r i""liiod" 

"--
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46 REpoRT oF frrE crrrEF, cr{TLDREN's BUREAU.

ployed in NewZealand have a share in-_causing_the-differences shovt
in the table. tr'or the last nine years. New Zealand has prosecuted i
vigorous educational campaign, carried on by the Government anJ
by the New Zealand Society for the Health of Women and Childrcl-
the society describes itself as being one for mutual helpfulness aa6
nrutual education in the field indicated by its name. Its chief aias
are (1) to uphold the sacredness of the body lrnd the duty q1
health * *' 

" ; (2) to acquire and disseminate accurate informa-
tion and knorvledge on matters afiecting the health of women antl
children * * *; (3) to train specially and to employ qualifud
nllrses whose dutv it will be to give gratis, to any member of the co4-
nrunity desiring iuch servicer, Sound reliable initruction, advice, and
assistance on matters affecting the health and well-being of women
and their children.

The society has more than 80 branches scattered over the countrF.
according to the 1916 report. It issues a book on the care of moth[i ,
and baby, secures constant and generous cooperation from the pres.
conducting a baby column in most of the newspapers throuAhoud
tlte country, holds many meetings, has a special hospital in Drrnedin
ri'here infants who are sick or not flourishing can be cared for and
watched until a proper regimen is established for the individual ca*
and the mother fully instructed. Traveling or visiting nurses fur-
nish instruction and actual care. The Government also emplom
visiting nurses for the remote tt back blocks." fn some instances ih(fo
nrlrses are also responsible for small cottage emergenc.y hospitals et
tlreir stations. The Government maintains four maternity hbspitals
uhich are intended to be self-supporting. It also publishes anh aij

. tributes, free of cost, books dealing in a practicaimanner with bhe
hygien" of maternity and^i!_3ncy. 

-It 
-coope_rates efrectively with the

Society for the Health of Women and Children. Thus Lhroughout
this comparatively new pioneer State a fairly complete plan"is in
t'peratiou making available to a prepondering numbei of tlie mothers
of New Zeuland in,country and tbwn aliki information, nursing'
medical, and hospital service.

The Common$ealth of Australia makes an allowance of f5 when
a child is born. The yearly nunlber of births and the total bestowJ
of the cash allowance is indicated as follows:

Notwithstanding the general acceptance of the sb allowance. it is
computed that 36.4 per cent of the births in the last year for which
information is available were unattended by a physi"cian. The Re-
porb on rnfantile Mortality submitted to the Pariiainent of the com-
monwealth of Australia i1. {.gne, 1917, by the Committee Concerning
Causes of Death and fnvalidity in the Commonwealth, strongly urges

:_ --_ __ _
I l Total con-

Calendar year. I Nufber of I ernment
I birtns. lallowancts
I I at f5 each.

t *a . . - . - . -  

-  |  - - -  - r -
.  . . . . 1  1 3 5 , 7 1 4 i  ' 6 7 4 , Wr v r + . - - . . . - - - - - . . -  . . . . . . . - - l  l B 7 . 9 8 B  {  6 9 4 . t ? s1er5 . . . . . . - . . . . - . .  . . . . . . . .  I  ' t i : e t i  r  6d : t i i1 9 1 6 . - - . . . . - - . . . . - . . . . . . . . . . . . . . . . 1  r B L , 4 2 a l  6 6 2 , G s
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the adoption,of, a general scheme,of practical measures sueh as have

Itlo o"tti""d rbove in order to less6n the present infant mortality

rates il that cornury''*Tn 
AuEust, 1977, the same committee submitted the Report on

MaternaiMoitality in Clildbirth' X'igures ?fe gJvel to s-how that,

,ltt oogtt there^was a fall in the death rate after the introduction of,

in" pul-""t of maternity.bonuseg yet this fall was 1ot,so great as
iil" i"ti during the _preceding years. The report concludes with the
following ParagraPhs:

SOeaking generally, your conmittee is of the opinion that much greater benefit
-ifi ne obtained from the large sum of money spent annually than is being
iitainea under the present systepl, and that as the wastage of life and damap

io neatth now occurling in conDectio[ with childbearing is t]ue to the ignorance

ii tne motfrer ancl lack of skilled care such improvement should be sought iu

two direct ions:-"ift 
t'tre provision of every facility for pregnant \l'ornen to obtain skilleri

oavlce belore the confinetnent occurs.*-iZl 
fne provision of trained attention by a properly qualified and. properlg

*uiteini'sed mithvife or nurse during the lying-in period.- 
The exact method by which the latter of these highly necessary noeasures is

to be accomplished should be a matter for further earnest consideration.
Informatiol is necessary concerning the causes of illness as well as the

ea$se$ Of death amongst lvomen during confinement. lvith the economic aspectS
Of the direct payment to tvomen of a cash bonus, your committee i.s concerned
ontf i_n so far as*the health and lives of the women*are affected. 

*
'Is 

the opinlon of your committee, however, there is imperative n€ed for the
immediate extension of existiDg facilities for pregnant women to obtain skilled
adrlCe conCetning their health before their confinement, and the Connmonwealth
Government might well provide financial assistance to enable women'g hos-
oltels and similar institutions to inaugurate or extend such branettes of their
ictivity, and might even undertake the provision of such facilities in places
where they are as yet nonexistent. The return to the community would almost
certelnly more than compensate for the expenditure involved.

Throughout the United States, in town and country, the protection
of maternity and infancy is a national problem. Rural needs have
been compaiatively little realized, but the reports of the Chiidren's
Bureau and of the Departrnent of Agriculture' shorv their existence-

fs it not eivident that the public must assume this responsibility"
and that the duty can not be discharged by cash allowanees alone;
but that a nation-wide program, which shall embrace ma.ny activities"
is needed ?

A progrrm for the Urrited States should include no less than-
t. ?u61ic-health nurses, who shali be available for instruction and

service as are the public-school teacher and other public ofrcers-
Manv hundled munlcipal nurses are already thus employed in tho
principal cities of the United States, a few lre rlleady at, work in
lhe countrv, and the specialization necessary for the protection of
mothers arid infants'woilld only extend a syst6m already-approved.

2. fnstruction in schools and universities, and through difierent
forms of extension teaching, covering the fieid of hygiene for mothers
and children. furnished it such pTaces and tim6s as to meet the
needs of persons of varying ages a^nd circumstances.

lChildren's Bureau: Rural Chlld Welfare Series. aDd report on Maternal Mortality by
Dr. Grace L. Meiss. DeDartment of Asriculture: Letters fmm Farm Women on their
Soclal, Labor, Doiesttc, bducational, ancl Economic Needs,

':.
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3. Conference centers at county seats or elsewhere, afiording co1-
venient opportunity to _secure 6xamination of .weli children and
expert lclvicc rs to tlreir. best developmcnt.

4. Adequate confinement care.
5-. Hospital facilities made a'ailable and accessible for motherg

and children.
New Zealand in 1916 reports an infant mortalitv rate of b0.0S-

while the United States in lgtf reports an infant mortality 
"otu 

oj
100 for the birth-registration area, and the most favorable 

"ote 
fo*-i

State is that of 70Jor Minnesota. Of the 10 States in the birihj
registration area i' 1915. 6 have rates more than double New Zea-
land's- can this courtr-v begin a.more humane and reasonable pubiic
du{y !h.q1 to recognize its reiponsibility for the care of rll irs tnb*,*.*
lnd clrildren ? can n'c affold lo'disregnrd the experience of other
c_ountries ? IVhy should not Minnesota enter the race with New
ZealandA

It can not be made too clear that no one is ciualified to state a rea-
sonable infant death rate. Were justification^needed for Dr. Nel,.s-
holm_e's oft-qrroiecl  dictrrm that i f  

'chi ldron 
Trere rvel l  borrr  nncl  u." l l

cared for the infant death rate *ould be negligible, it can be founcl
in the report of _the local government boa.doF England and \vaies
on maternity and child wel-fare, iszued in 1917, to wh-jch reference has
been made above. Figures are given shon'ing for celtain small
tavorable areas mortality rates ma-rkedly lower-than those recorded
lq...q"y .dis-trict in any one of the cities thus far studied by the
children's Bureaul in-o_ther areas, rvhe.e higher, infant nrorirrity
rates ordinarily prevailed, considerable decreaies rre evident. Thei
are attributed in Iarge part to the Gove'nment grants which havL
aided in the irrtrodu_illon 9f public-health visitori, infant 

"on".,ltu-tio! c,enters, hospital facilitiei, and education in the care of nrothet
and child, and to the notification-of-births acb which makes pr.ornDt
assistance possible,. In vierv of the recent reduclions in the English
rates we may well be concerned by the high averages in Ameiir,an
cities and ruial areas.

Established precedent exists in the united states for creatins n
rnethod of affording public protection for maternitv ancl infaicy
with X'ederal aid.
^ Qn. Yuy 8, !91\.Congress_passed what is popularly known as the
smrrh-Lever Act, "'r'o provrde for cooperative agricultural extension
rvork between"the agricultural collegesln the several States receiving
the benefits o{ an act of Congless approved July 2, 1862, and of acT
supplemenlary thereto, and the Unitea States Department of Agri_
culture." ft provides:

. Src. 2. 'll l iat cooperative agricuitural extension rvork shall consist of the giv-
ing of inst|irction ancl practical demonstr.irtions in ngriculture and home eco-
Domics to pe|sons not attencling or resident in said colleges in ilre several com-
rnunities, and irnpartins !9 sgen persons information on saitl subjects through
field demonstrations, publications, and otherlvise; rnd this rvork 

"shall 
be cai-

ried on in such mannel'as rnay be rnutually agreed upon by the secretaly of
Agriculture lind the state rgricutturat college or eolleges receiving flre llentr
l i ts  of  th is nct .

A certain sr-rm is allotted annually to each state and additional
stlms are providecl, increasing annually cluring a term of years until
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4 maxirnum is reached, to be distributed among the several States
ir,ich shall comply with the terms of the act. No payment beyond
ii,n orieinal sum shall be made " in any year to any State until an
,"ual sum lras been appropriated for that year by the legislature of
llch State or provided by State, county, college, local authority, or
i"aividuat contributions from within the State, for the maintenance

"1 
*, cooperative agricultural extension work provided for in this

a,cL"
All the States assented to the provisions of the act during the first

vear after its Passage.
" fo lik" manner the Federal Government may grant appropriations
to States in aid of maternity and infant protection to be distributed
in local areas where investigation shows need and where contributions
are duly authorized from State and county funds in such proportions
1'9 the tr'ederal fund as may be determined.

In the efrective work alreadv goinE on under State boards of heaith
having child-hygiene divisions, thrJugh the exbension service of the
home-economics departments of manyState universities, and through
the county agents o{ the Department of Agriculture and of the
Iand-grant colleges a basis is alreadv prepared for a nation-wide
movement which would be made possible bv an act of Congress per-
nitting appropriations from Federal funds for the public protection
of maternity and infancy.

. BRIEF WAR-TIME PROGRAM.

This report mentions the studies the bureau is carrying on of the
pmvisions for children in the warring countries, and reference is
irade to these studies for {uller information as to the heroic efforts of
civilians to grard children from death and physical weakness, from
ignorance, Som untimelv work, and from delinquency in countrics
under the greatest war strain.' fn the light of observations rnade by the bureau for the past five
years in this country this report also describes certain present needs
of children here, all now more urgent because the Nation is at war
and all to be met oniy bv patriotic efrort and sacrifice on the part
of our civilian population.

The pressing essentials of a reasonable ehild-welfnle program for
the Unlted States in war time mav be eondensed rrnder'fou"r heads:

I. Public protection of maternitv and infancv. (Last vear 15,000
mothers ancl 300.000 childlen under 5 years o'f agi ,lieci. Most of
the deaths were Dreventable.)

Essentials: (aj Public-health nursss ancl suitable medical atten-
tion; (b) the care of babies by their own mothers under decent
home ionditions.

II. Mothers' care for older children.
Essent ials:  (a)Adequate l iv ins incomes: (b) familv al lowanees

for soldiers '  f rmi l ies; ' -moLhers'  [ensions for 'c iv i l i rnsi  (c) special
provision for extraordinary nee^ds. so far as required to elnable
mothers of older children to'afiord ihe home comfoit and protection
which are the best safeguard against delinquency
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IrI. Enforcement of all chilcl-labor laws and full schooling for sll

"Irildr;;i-school 
age. Standards should be maintained in spite oi

*Tul-ff,i$?tion 
for children and youth, abundant, decent, pr6

tected from any form of exploitation.
Respectfuily,

Hon. IV. B.'Wnsox,
Sacretary of Labm.

Jur,re C. Llrrlnop, Chiaf.

o
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