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In concluding, Dr. Meigs makes the following suggestions:

1. No hasty conclusions should be drawn that the war makes immediately
indispensable in this country such palliative measures as the increase of day
nurseries or the supervision of pregnant women working in factories, to which
dire necessity has driven certain foreign countries. Study is necessary to show
how present and future economic and industrial conditions will affect the num.
ber of pregnant women and of mothers of young children employed in factories,
and what measures are needed under these conditions.

2. The chief preventive measure for protecting babies is to insure their intelli-
gent care and nursing by healthy mothers in their own homes. .

3. The disorganization of infant-welfare work through the loss of physiciang
and npurses especially trained for it is an imminent danger and should be avoideq
if it can be done. In view of the greater demand for nurses, every effort should
be made to enlist a large number of candidates for hospital training courses.

4, The preventive work for infant and maternal welfare already established
should be strengthened and extended; and nothing should be considered more
important in war time. i

THE PUBLIC PROTECTION OF MATERNITY AND INFANCY WITH
FEDERAL AID.

The understanding is growing in the United States that perma-
nent success in reducing infant mortality can be achieved only in
connection with the protection of mothers. .

The infant mortality studies of the Children’s Bureau show that |
an adequate income earned by the father of a family is a sine qua non
of safety for babies. Its studies indicate also the injurious effect
upon infant life when women are obliged to leave young babies and .
go to work and when they are obliged to work immediately before the
birth of their children. Laws to prevent such work are only an ap- .
parent remedy. They do not prove enforceable in practice, and the
sheer forbidding of a woman’s earning money to eke out an existence -
may simply condemn her and her family to greater privation.

Diagram II, which shows the decline of the number of wage-earning <
mothers as fathers’ incomes increase, affords proof emough, were -
proof needed, that, as was said earlier in this report, women with
young families do not go into mill and factory from wayward pref- .
erence for industrial life. :

With the economic aspects of this great matter the bureau is em-
powered to do no more than' to point out, as its studies proceed, the -
persistent coincidence of fathers’ low earnings and high infant death:
rates.

There is 2 question, however, now pressing for attention which
affects not only the lowest income groups but the greater share of
American mothers; it is how to make promptly and uniformly avail-
able for all mothers and children, irrespective of income, in tozvn and
country alike, the services of nurses, doctors, conference centers, and
hospitals.

And here the study of foreign experience is especially timely. The
local government board of Great Britain in a 1917 report® empha-
sizes the necessity for increasing the protection of mothers and babies
and describes the program now in operation, which is justified by the
improved infant mortality figures for the many separate sanitary

1Maternity and Child Welfare, report on the provision made by public-health author-
iries and voluntary agencies in England and Wales, London, 1917. .
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districts of England and Wales, where with marked uniformity de-
ereases appear for the second year of the war as against the first. At

- the same timo the average figures for England and Wales show an
infant mortality rate for 1916 of 91, as against an average yearly
rate of 110 for the period 1911-1914. The chief features of the
local government board’s program are:

1. The extension of money grants by the local government board
to local sanitary districts under carefully specified conditions.

'2, The notification of births to the local medical officer of health
within 36 hours. (Registration may be made within six weeks.)

3. The establishment of centers for hygienic and medical advice for
mother and babies.

4, Provision for proper care at childbirth.

5. Sufficient arrangements for hospital care when necessary.

6. Home visiting by health visitors.

The duties of health visitors are educational as well as practical.
Many of the visitors are nurses. It is plain that their work is closely
analogous to that of the public-health nurse in the United States.

It is of special interest to this country that the program of the local
government board covers rural as well as urban areas. .

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 securing and maintaining
for a considerable term of years lower infant mortality rates than
those recorded for any other country is well known.

The New Zealand Year Book for 1916 exhibits no increase of infant
- mortality thus far in war time. It contains a table for five years,

including the war year 1915, which shows the deaths of infants

under 1 year of age for every 1,000 births in New Zealand and a

comparison with those of the Australian Commonwealth. From this
- table the following columns are taken:

Deaths of infants under 1 year of age to every 1,000 births.

N Auséra-
ew | lian Com-
Year. Zealand. | mon-
wealth.

It will be noted that the rates for New Zealand are substantially
and consistently lower than those of the Australian Commonwealth
for each of the five years. An effort has been made to learn the rea-
-sons of this difference.

Full details as to the care provided for maternity and infancy in
New Zealand and the Australian Commonwealth are not available,
but certain outstanding facts as to the provisions made in the respec-
tive countries would appear to indicate that the special methods em-
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ployed in New Zealand have a share in causing the differences showy
in the table. For the last nine years New Zealand has prosecuted g
vigorous educational campaign, carried on by the Government anq
by the New Zealand Society for the Health of Women and Childrey,
The society describes itself as being one for mutual helpfulness anq
nmutual education in the field indicated by its name. Its chief aimg
are (1) to uphold the sacredness of the body and the duty ¢f
health * * *: (2) to acquire and disseminate accurate informg. .
tion and knowledge on matters affecting the health of women ang
children * * *; (3) to train specially and to employ qualifieq
nurses whose duty 1t will be to give gratis, to any member of the com. *
nunity desiring such services, sound reliable instruction, advice, and -~
assistance on matters affecting the health and well-being of womey -
and their children. :

The society has more than 80 branches scattered over the country,
according to the 1916 report. It issues a book on the care of mother
and baby, secures constant and generous cooperation from the press, -
conducting a baby column in most of the newspapers throughowt
the country, holds many meetings, has a special hospital in Dunedin -
where infants who are sick or not flourishing can be cared for and -
watched until a proper regimen is established for the individual case
and the mother fully instructed. Traveling or visiting nurses fup-
nish instruction and actual care. The Government also employs -
visiting nurses for the remote  back blocks.” In some instances these *
nurses are also responsible for small cottage emergency hospitals at. -
their stations. The Government maintains four maternity hospitals, -
which are intended to be self-supporting. It also publishes and dis-

+ tributes, free of cost, books dealing in a practical manner with the

hygiene of maternity and infancy. It cooperates effectively with the
Society for the Health of Women and Children. Thus throughout
this comparatively new pioneer State a fairly complete plan is im
operation making available to a prepondering number of the mothers
of New Zealand in country and town alike information, nursing, *
medical, and hospital service. :

The Commonwealth of Australia makes an allowance of £5 when
a child is born. The yearly number of births and the total bestowal
of the cash allowance 1s indicated as follows:

Number of Total Go:'- .
umber of | ernmen!
Calendar year. births. | allowances
at £5 each.
135,714 | £674,990
137, 983 694,278
134, 871 659, 745
131, 426 662, 035

Notwithstanding the general acceptance of the £5 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 physician. The Re-
port on Infantile Mortality submitted to the Parliament of the Com-
monwealth of Australia in June, 1917, by the Committee Concerning
Causes of Death and Invalidity in the Commonwealth, strongly urges

A
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the adoption of a general scheme of practical measures such as have
peen outlined above in order to lessen the present infant mortality

rates in that country. ] )

In August, 1917, the same committee submitted the Report om
Maternal Mortality in Childbirth. Figures are given to show that,
although there was a fall in the death rate after the introduction of
the payment of maternity bonuses, yet this fall was not so great as
the fail during the preceding years. The report concludes with the

following paragraphs:

‘Speaking generally, your committee is of the opinion that much greater benefit
could be obtained from the large sum of money spent annually than is being
obtained under the present system, and that as the wastage of life and damage
to health now occurring in connection with childbearing is due to the ignorance
of the mother and lack of skilled. care such improvement should be sought im

two directions: .
(1) The provision of every facility for pregnant women to obtain skilled

advice before the confinement occurs.

(2) The provision of trained attention by a properly qualified and properly
supervised midwife or nurse during the lying-in period.

The exact method by which the latter of these highly necessary measures is
to be accomplished should be a matter for further earnest consideration.

Information is necessary concerning the causes of illness as well as the
causes of death amongst women during confinement. With the economic aspects
of the direct payment to women of a cash bonus, your committee is concerned
only in so far as the health and lives of the women are affected.

* * * * * * *

* “In the opinion of your committee, however, there is imperative need for the
immediate extension of existing facilities for pregnant women to obtain skilled
advice concerning their health before their confinement, and the Commonwealth
Government might well provide financial assistance to enable women’s hos-
pitals and similar institutions to inaugurate or extend such branches of their
activity, and might even undertake the provision of such facilities in places
where they are as yet nonexistent. The return to the community would almost
certainly more than compensate for the expenditure involved.

Throughout the United States, in town and country, the protectiom
“of maternity and infancy is a national problem. Rural needs have
"been comparatively little realized, but the reports of the Children’s
Bureau and of the Department of Agriculture? show their existence.

Is it not evident 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 many activities,
is needed ?

A program for the United States should include no less than—

1. Public-health nurses, who shall be available for instruction and
service as are the public-school teacher and other public officers.
Many hundred municipal nurses are already thus employed in the
principal cities of the United States, a few are already at work im
the country, and the specialization necessary for the protection of
mothers and infants would only extend a system already approved.

2. Instruction in schools and universities, and through different
forms of extension teaching, covering the field of hygiene for mothers
and children, furnished at such places and times as to meet the
needs of persons of varying ages and circumstances.

1 Children’s Bureau: Rural Child Welfare Series, and report on Maternal Mortality by
Dr. Grace L. Meigs. Department of Agriculture: Letters from Farm Women on their
Social, Labor, Domestic, Educational, and Economic Needs.
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3. Conference centers at county seats or elsewhere, affording con.
venlent opportunity to secure examination of well children and
expert advice as to their best development. :

4. Adequate confinement care.

5. Hospital facilities made available and accessible for motherg
and children,

New Zealand in 1916 reports an infant mortality rate of 50.05
while the United States in 1915 reports an infant mortality rate of
100 for the birth-registration area, and the most favorable rate for 5
State is that of 70 for Minnesota. Of the 10 States in the birth-
registration area in 1915, 6 have rates more than double New Zea-
land’s. Can this country begin a more humane and reasonable publie
duty than to recognize its responsibility for the care of all its mothers
and children? Can we afford to disregard the experience of othep
countries? Why should not Minnesota enter the race with New
Zealand ? .

It can not be made too clear that no one is qualified to state a rea-
sonable infant death rate. Were justification needed for Dr. News-
holme’s oft-quoted dictum that if children were well born and wel]
cared for the infant death rate would be negligible, it can be found
in the report of the local government board of England and Wales
on maternity and child welfare, issued in 1917, to which reference has
been made above. Figures are given showing for certain.small
favorable areas mortality rates markedly lower than those recorded .
for any district in any one of the cities thus far studied by the
Children’s Bureau; in other areas, where higher infant mortality
rates ordinarily prevailed, considerable decreases are evident. They
are attributed in large part to the Government grants which have
alded in the introduction of public-health visitors, infant consulta-
tion centers, hospital facilities, and education in the care of mother:
and child, and to the notification-of-births act which makes prompt
assistance possible. - In view of the recent reductions in the English
-rates we may well be concerned by the high averages in American
cities and rural areas. , :

Established precedent exists in the United States for creating a
method of affording public protection for maternity and infancy
with Federal aid. ‘

On May 8, 1914, Congress passed what is popularly known as the
Smith-Lever Act, “ To provide for cooperative agricultural extension
work between the agricultural colleges in the several States receiving
the benefits of an act of Congress approved July 2, 1862, and of act
supplementary thereto, and the United States Department of Agri-
culture.” It provides:

Skc. 2. That cooperative agricultural extension work shall consist of the giv-
ing of instruction and practical demonstrations in agriculture and home eoco-
nomics to persons not attending or resident in said colleges in the several com-
munities, and imparting to such persons information on said subjects through
field demonstrations, publications, and otherwise; and this worlk shall be car-
ried on in such manner as may be mutually agreed upon by the Secretary of
Agriculture and the State agricultural college or colleges receiving the bene-
fits of this act.

A certain sum is allotted annually to each State and additional
sums are provided, increasing annually during a term of years until
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4 maximum is reached, to be distributed among the several States
which shall comply with the terms of the act. No payment beyond
the original sum shall be made “in any year to any State until an
equal sum has been appropriated for that year by the legislature of
guch State or provided by State, county, college, local authority, or
individual contributions from within the State, for the maintenance

of the cooperative agricultural extension work provided for in this

b2
aCtAll the States assented to the provisions of the act during the first
ear after its passage.

In like 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
to the Federal fund as may be determined.

In the effective work already going on under State boards of health
having child-hygiene divisions, through the extension service of the
home-economics departments of many State universities, and through
the county agents of the Department of Agriculture and of the

- land-grant colleges a basis is already prepared for a mnation-wide
movement which would be made possible by an act of Congress per-
mitting 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

- provisions for children in the warring countries, and reference is
made to these studies for fuller information as to the heroic efforts of
civilians-to guard children from death and physical weakness, from

~.ignorance, from untimely work, and from delinquency in countries

- ‘under the greatest war strain.

. In the light of observations made 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 only by patriotic effort and sacrifice on the part
of our civilian population.

The pressing essentials of a reasonable child-welfare program for
the United States in war time may be condensed under four heads:

1. Public protection of maternity and infancy. (Last year 15,000
mothers and 300,000 children under 5 years of age died. Most of
the deaths were preventable.)

Essentials: (a) Public-health nurses and suitable medical atten-
tion; (&) the care of babies by their own mothers under decent
home conditions.

I1. Mothers’ care for older children.

Essentials: («)Adequate living incomes; (&) family allowances
for soldiers’ families; mothers’ pensions for civilians; (¢) special
provision for extraordinary needs, so far as required to enable
mothers of older children to afford the home comfort and protection
which are the best safeguard against delinquency.
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ITI. Enforcement of all child-labor laws and full schooling for g))
children of school age. Standards should be maintained in spite of
war pressure. ,

1V. Recreation for children and youth, abundant, decent, pro.
tected from any form of exploitation.

Respectiully
’ Joraa C. Lararoe, Chief.

Hon. W. B. WiLsox,
Secretary of Labor.

O
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