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LETTER OF TRANSMITTAL.

United States Department of Labor,
Children’'s Bureau,
Washington, February 16, 1920.

Sir: | transmit herewith a report on infant-welfare work m eer-
tain European countries, with special emphasis on the work done
during the course of the war.

The material for this report is such aswas available October I, iyiy.
It is based on official records, parliamentary debates, newspaper
reports, current literature, and such other material as could be secured
by correspondence or was obtainable in American libraries. A con-
siderable body of material which would otherwise have been at hand
did not, owing to war conditions, reach this country, if at all, in time
to be used in the report. This is true especially of vital statistics,
for in countries closest to the theater of war the work of statistical
bureaus was to some extent disorganized and customary publica-
tions were in certain cases suspended. Hence the report, based as
it necessarily is on unofficial accounts, can in no sense be regarded as
complete, particularly in the case of Austria, Germany, and Italy.
Information was complete and satisfactory only for Great Britain.

Fragmentary as the report undoubtedly is, it nevertheless serves to
show the importance which in recent years has been attached to the
protection of maternity and infancy and to indicate certain general
tendencies in infant-welfare work, differentiating between what is
merely local in application and what has proved universally accept-
able and successful. - . ,

The research work for the report was under the general direction of
Miss Anna Rochester, at that time director of the Publication Divi-
sion of the Children’s Bureau. The English readmg was done by Mrs.
Frances Hawes and by Miss Nettie McGill; the readmg for the Aus-
trian, Belgian, French, German, and ltalian sections was done by
Miss Anna Kalet, who also read the manuscript and suggested inter-
pretations of the original material. The report was written by Miss
McGill.

ResEectfullg submitted.

Juria C. Lathrop,
Chief.
Hon. W. B. W i1son,

Secretary of Labor.
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INFANT-WELFARE WORK IN EUROPE

INTRODUCTION.

“ Excessive mortality in infancy implies excessive mortality in
later life,” says the well-known English authority on infant mor-
tality, Sir Arthur Newsholme,1 and he adds: “ There can be no rea-
sonable doubt that in the countries having a high infant death rate
there is—apart from migration—more sickness and a lower state
of health in youth and in adult life than in countries in which the
toll of infant mortality is less.” 2 The environment which, because
of bad housing, bad sanitation, domestic or municipal, a low degree
of social progress in general, reacts unfavorably on infant life, is the
environment responsible for a low state of health and vitality in all
classes of the population. Moreover, those children who because of
superior resistance do live to maturity are often seriously impaired
in health. The infants who are injured by the unfavorable en-
vironment into which they are born number two or three times
as many as those who die. The survivors of infant mortality, it
has been declared, bear in their bodies the marks of its causes and
conditions. Weak in body or mind, or both, they become the
fathers and mothers of the next generation, and social regeneration
is indefinitely delayed. Thus infant mortality figures have come to
be called “ the most sensitive index we possess of social welfare and
of sanitary administration.” 3 For the last 15 years or so there has
-been in the more highly civilized countries a growing recognition of
this fact, and a growing anxiety on the part of statesmen and leaders
in social reform to lower the infant mortality rates.

But to the popular mind it is only within very recent years, and
partly as a result of the war, that the significance of infant mortality
has come home. The war brought to every belligerent country not
only an unparalleled destruction of life on the battle field but an
alarmingly lowered birth rate, which seemed to menace national
existence itself. As the nations saw their young men cut down

1 Local Government Board, Thirty-ninth Annual Report, 1909-10, Supplement to the report of the
medical officer containing a report on Infant and Child Mortality. Cd. 5263, p. 35.

2 Local Government Board, Forty-second Annual Report, 1912-13, Supplement in continuation of the
report of the medical officer of the board for 1912-13, containing a second report on Infant and Child Mor-
tality. Cd. 6909, p. 47.

3Local Government Board, Thirty-ninth Annual Report, 1909-10, Supplement to the report of the
board’s medical officer, containing a report on Infant and Child Mortality. Cd. 5663, p. 74.
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8 INFANT-WELFARE WORK IN EUROPE.

without issue, a new and pressing necessity for saving infant life was
revealed to them.

The object of modern infant-welfare work, to which the war lent a
particular stimulus, is the preventive care of all children. Up to the
end of the nineteenth century such work had dealt chiefly with sick
or dependent children, or with those who because of the employment
of the mother were virtually deprived of a home. Thus infant-
welfare work had concerned itself with the establishment and main-
tenance of hospitals, asylums, and day nurseries. '‘But with the
growth of preventive medicine emphasis in infant-welfare work
shifted somewhat from remedial measures for sick and dependent
children to measures to secure for all children the best home care,
largely through teachihg mothers the proper way to rear their babies
in order to keep them healthy.

In the words of Sir Arthur Newsholme, the object of this work is
tlto insure that each parent has within reach accurate counsel as to
the hygiene of childhood, and as to the general and domestic con-
ditions necessary for insuring its maintenance. From the stand-
point of medicine this implies such advice as will conduce to the
prevention of minor ailments, to their prompt discovery, and to
that early treatment which is essential for the prevention of
more serious disease.” 4

One of the most successful means of maintaining this supervision
over normal babies has been found to be the infant-welfare center,
or infant consultation. First established in France, the infant-
welfare center has spread to every civilized country. It has tended
to replace the earlier milk station, where pure milk was given or sold
to the mothers of young babies, but where in general no regular
medical supervision was exercised over the babies who received the
milk. The infant-welfare center, on the other hand, gives each baby
a physical examination, weighs and measures him periodically,
keeps an accurate record of his development, and gives the mother
expert advice concerning his food, clothing, and daily care. While
these are the fundamental activities of all centers, a number have
instituted in addition infant-welfare exhibits, courses in infant care
for mothers or young girls, instruction in sewing and cooking, and
home visiting among the babies attending the center.

More and more, too, as the emphasis on the preventive side of
infant conservation has increased, the centers have endeavored to
keep watch over the health of the baby’s mother, until, in very recent
years, widespread attention has been given to prenatal care. The
importance of periodical physical examinations of pregnant women
has been everywhere recognized by opening the center to the expec-

4 Local Government Board, Forty-second Annual Report, 1912-13, Supplement in continuation of the
report of the medical officer, containing a second report on Infant and Child Mortality. Cd. 6909, p. 90.
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INTRODUCTION. 9

tant mother. Certain days have been set apart for pregnant women
for consultations; in some cases, special centers have been opened for
tbeir use. Home visiting where it is well established, as in England,
has been extended to include visiting expectant mothers. The estab-
lishment of preconfinement homes and rest houses, as well as an
extension of hospital service to pregnant women, has taken place in
seVeral countries. This aspect of prematernity service was well
developed in a few French cities before the war. In England
by 1918 public grants for infant welfare became available for
the provision of rest homes for mothers awaiting confinement.
In Germany and Austria provision in this respect is not so gen-
eral as in England and is almost entirely in the hands of volun-
tary agencies. Mothers’ canteens, providing free dinners for all
expectant mothers, have been established in France and Belgium
under Government subsidy. Not only is the expectant mother
given nourishing meals at these canteens, but she is also placed
under medical supervision and is given helpful hygienic advice.
In Great Britain the feeding of mothers has been undertaken at a
number of welfare centers, which during the war became eligible for
government grants.

The importance of good obstetrical, as well as prenatal, care has
been increasingly recognized. Within the last few years the stand-
ard of midwifery practice has been raised by law in several countries.
The period of training for English midwives was doubled in 1916,
and more adequate compensation was guaranteed the midwife
through the extension of Government grants to cover midwives’ fees
where necessary. In 1918 a new midwives’ bill providing among
other things for more efficient supervision of midwives was passed in
England. Both Ireland and Scotland during the war passed bills
providing for the training and supervision of midwives. Municipal
midwives have increased in Great Britain to a considerable extent.
In France the second-class midwife of inferior education was abol-
ished in 1916; henceforth only those who have completed at least a
portion of the high-school course are eligible for training. Prussia
has pending a midwives’ bill which provides for continuation courses
and periodical examinations for midwives already in practice.
Berlin, in 1915, passed similar regulations to insure better mid-
wifery. In several countries there has been an effort to enlist the
cooperation of the midwife in infant-welfare work. In England she
is urged to bring her prospective patient to the maternity center
and to be present at the physical examinations. In many places in
Germany and Austria midwives receive a fee, usually from local
public health bodies, for every mother whom they persuade to breast
feed her baby. In Italy similar attempts have been made to use the
midwife in the work of infant conservation.
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10 INFANT-WELFARE WORK IN EUROPE.

Lying-in accommodations, except in large cities, are universally
regarded as unsatisfactory. There has been a constant demand for
the public provision of obstetrical care. In England late in the war
grants became available for hospital accommodation not only, as
before, for complicated cases of childbirth but also for normal deliv-
ery. Thesefgrants also included payments toward the establishment
and maintenance of rest homes for women after confinement. Such
convalescent homes have for some time been common in France.
In Germany, as well as England, domestic assistance has been
extended to women after confinement, in the former country gen-
erally through the work of the sick-benefit societies, in the latter
through both public funds and private organizations. In England
in 1918 home nursing in confinement was aided by the grants for
infant-welfare work.

All infant-welfare work emphasizes the importance of maternal
nursing. In France, Germany, and Austria nursing premiums are
given from both public and private funds to mothers who breast feed
their infants. In Belgium and Italy assistance in kind is given out
by the centers to nursing mothers. The experiences of both France
and Germany showed that the number of women unable to nurse
their babies, for a few months at any rate, is very small indeed.

Lunch rooms for nursing mothers have been extensively developed
in the world-wide campaign for breast feeding. Italian child spe-
cialists consider it the most successful of all methods of inducing
mothers to nurse their babies and to bring them regularly to a
welfare center. Such canteens have proved very successful also in
France and Belgium. Providing nourishing meals for nursing
mothers has now become a regular part of English infant-welfare
work, where it is regarded as a benefit not only to those women
otherwise unable to obtain sufficient food but also to numerous
mothers who, after preparing a meal for the family, have no appetite
for it themselves. Mothers in England in many cases pay a hominal
sum for thé meal.

Welfare centers furnishing milk to these mothers who can not
breast feed their infants tend to replace milk stations providing modi-
fied milk for weaned children; or, the milk stations themselves tend
to become consultation centers through the regular attendance of a
physician and trained workers who supervise the children receiving
milk. In either case modified milk is not distributed until evéry
assurance has been given that the mother is unable to feed her child
in the natural way. In England, in contrast to the continental cus-
tom, there has been comparatively little distribution of milk since
the early years of infant-welfare work in that country, before the
consultation center was well established.
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INTRODUCTION. 11

A marked increase in centers has taken place in many countries.
The increased work in Austria and in Germany during the war gen-
erally took the form of opening new centers. In Belgium there were
10 times as many centers in 1918 as there had been in 1914. English
welfare centers probably doubled in number during the same period.

Expert and regular medical direction is now considered an essential
of every center, in spite of the shortage of doctors caused by the war.
A higher standard of training for workers also is generally being
demanded. In France training schools have been opened in the
largest cities. In Prussia and Saxony infant-welfare workers must
have a diploma from a State training school. In Austria, in 1915,
the imperial institute for the protection of infancy was established
chiefly for the training of infants’ nurses and child-welfare workers.
The English health visitor must be two of three things—sanitary
inspector, qualified midwife, trained nurse. Even volunteer workers
are encouraged to prepare themselves through training for their work,
and a number of centers offer courses for the training of both pro-
fessional and volunteer workers.

Home visiting is now regarded in a few countries as a part of the
regular work of a center. The greatest development of home visiting
has been in Great Britain, where it has followed the requirement by
law of early notification of births (notification-of-births act, 1907, and
notification-of-births extension act, 1915). France is giving in-
creased attention to this phase of infant-welfare work. In Austria
and Germany wherever it is systematically practiced it is frequently
an outgrowth of the visiting of illegitimate children, who are under
public supervision. [ ]

The general education of the mother in hygiene and infant care
is in some countries a function of the welfare center. This is espe-
cially the case in England, where the welfare center, or “ school for
mothers,” as it is generally called, holds regular classes in sewing,
cooking, and infant hygiene, and was, until recently, aided by grants
from the board of education. In Germany and Austria, on the other
hand, instruction in baby care is usually given by public-health
officers or bodies in a series of lectures for mothers and young girls.
In France a few courses for mothers and young girls have been
opened, usually by private societies or individuals. In Italy instruc-
tion in the care of babies is given in some normal schools, schools of
midwifery, and domestic-science schools, and by infant-welfare
agencies.

That the medical supervision and care at the center should not
cease with the passing of infancy is becoming universally recognized.
Almost every country has made efforts to secure continuity of child-
welfare work not only by beginning with the child before birth but
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12 INFANT-WELFARE WORK IN EUROPE.

also by continuing care throughout the preschool age, or until a child
is placed under medical supervision in school. In England special
stress has been put upon this neglected period, and health visiting
has been extended to include systematic oversight of the “ toddler.”
The development of the English nursery school is a further indication
of the interest in that country in the welfare of the child between
infancy and school age. In Germany centers were opened especially
for the child of from 1to 5. In France consultation centers received
the older child, and some mothers’ canteens fed the “ ex-baby,” as
well as the expectant or nursing mother. In Belgium special can-
teens were opened for children over 3, the consultation centers and
milk stations caring for babies up to that age. In Austria regret was
expressed that funds did not in general permit the extension of
welfare work to children of preschool age.8

The mother and child in rural districts present a problem in every
country, despite many and increasing efforts to meet it. In England,
the grants of the local government board for supplementing the earn-
ings of midwives have had the effect of providing more adequate
midwifery service for some parts of the country previously suffering
from alack of trained midwives. In England, too, afew rural centers
have been opened since the war began and the grants became avail-
able. Lying-in accommodations for rural areas are still a pressing
need in that country as in all others. The education of the country
mother in the care and management of her baby has been attempted
in France and in Germany by the extension of the work of a city
center to the surrounding rural region. In Germany the visiting of
babies up to 9 months has been carried on in some remote districts
by midwives who assisted at the births, the midwives in most cases
receiving a fee from public funds for the service. The German vac-
cination doctor, also, exercises some supervision over babies outside
urban confines and gives medical and hygienic advice to the mother,
who is required to bring her infant for vaccination. In France, in
the last few years, motor trucks equipped as infant-welfare centers
have visited the smaller towns and villages. Italy, through school-
teachers trained at the infant-hygiene schools, carries on infant-
welfare propaganda in small towns and villages and remote districts
in the mountains. Austria has a number of traveling centers. The
distribution of pamphlets and leaflets on infant care is general and
traveling exhibits have proved their value both on the Continent
and in the British Isles.

The child of the working mother also furnishes a special problem,
particularly acute since the beginning of the war. Day nurseries
have increased in every country, with the exception of Belgium,

6However, according to a report for 1919 of the Children’s Bureau of Lower Austria welfare work in that
part of the country has been since early in the war gradually extended to children beyond the age of infancy.
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1ISTTRODTJCTION. 13

where industry has been at a standstill. Factory nurseries and nurs-
ing rooms have also been established, especially in France. In France
a law passed in August, 1917, obliges certain employers of women
to permit nursing mothers time off during the working day to nurse
their infants and may oblige them to maintain nursing rooms on the
premises. Government regulation and supervision of day nurseries
have come about in England as a result of public grants to nurseries.
A higher standard in staff, premises, and equipment is everywhere
apparent, with a tendency to incorporate the day nursery into munic-
ipal and national schemes of child welfare. Protests are still raised,
on the other hand, against even the best of day iiurseries, and there
are many who argue with Prof. Adolphe Pinard, of the University of
Paris, that not only is the day nursery dangerous but that the cost
also is at least as great as would be involved in subsidizing mothers,
in the absence of adequate family income, in order to keep them at
home to nurse their infants.

Practically every important European country has made some pro-
vision for financial assistance to mothers, either at confinement or
during the nursing period, or both. This provision has usually fol-
lowed a law requiring at confinement a period of rest from industrial
employment. In England, the national insurance act (1911) granting
maternity benefit to insured women and wives of insured men was
extended during the war to include a greater number of women, since
all men in service were obliged to be insured. In France the amount
of maternity benefit was raised after 1914 and more women were
included. In Germany a system of imperial maternity grants was
inaugurated in December, 1914, and covered many classes of women
not covered by the prewar insurance code. Austria in 1917 amended
its insurance law to make the provision of maternity benefit more
generous. Italy, during the war, raised the amount of maternity
benefit. The universal experience with regard to maternity benefits
and nursing premiums is that in general they fail to provide the max-
imum of care for the mother and her baby unless they are accompanied
by such expert advice and help as the home visitor and the infant-
welfare center can furnish.

The nationalization of child-welfare work is taking place in the
chief countries of Europe, Many governments have indicated their
awakened sense of responsibility toward maternity and infancy by
aiding with public funds those organizations that have already done
successful work for mothers and babies, and, where necessary, by
undertaking work on a national scale. The most striking develop-
ment of State work has been in England. There, in July, 1914, Par-
liament voted to make grants of 50 per cent of approved expendi-
ture on infant-welfare work done by either voluntary agencies or
public authorities. These grants were administered through the
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14 INFANT-WELFARE WORK IN EUROPE.

local government board and to a lesser extent through the board of
education. Year by year the scope of these grants has been enlarged
until practically every aspect of infant and maternity welfare is cov-
ered, and the grants were in 1918 at least ten times as great as they
were in 1914. In France, subsidies up to 20 per cent of approved
outlay have for a number of years been given to infant-welfare organ-
izations by the National Government, and laws of June and July,
1913, on maternity benefits and nursing premiums, and an extension
of these laws during the war, have greatly increased State appropri-
ations for maternity and infancy. The German Empire and the fed-
erated States regularly appropriated considerable sums for the pur-
pose of combating infant mortality. The imperial maternity grants
represented the most important national act of recentyears for further-
ing the protection of infants in Germany. In Austria two new min-
istries were formed in 1918, both of which dealt with some aspect of
child welfare. Subsidies from the State became available in 1918
also for places with an unusually high infant mortality, and a pro-
gram of infant welfare was put forth by the ministry of the interior.
In Belgium the National Commission for Food Relief granted during
the war 50 per cent of approved expenditure on consultation centers,
milk stations, mothers’ canteens, and other infant-welfare measures;
and a bill to provide a national children’s bureau to do similar work
was passed in 1919 by the Belgian Chamber of Representatives.
Italy also has before its Chamber of Deputies abill proposing radical
measures in favor of infancy and providing for State subsidies and for
national regulation of the work.

The universal tendency is expressed in the words of an Austrian
writer: “ Before all, coordination of all efforts in this sphere [child
welfare] and complete child-welfare work by the Government are the
ultimate aims of modern child-welfare work.” =

< Das Osterreichische Sanitatswesen, Nos. 9-12, March, 1916, p. 369.
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GREAT BRITAIN.

INTRODUCTION.

The social reasons for protecting babies have been repeatedly
emphasized in Great Britain. Again and again in official reports
British medical officers have shown that in a particular community
a high infant mortality goes hand in hand with ill health and a high
general death rate. *“ A high infant mortality,” says Sir Arthur News-
holme, at that time medical officer of the Local Government Board
of England and Wales, “ implies a high prevalence of the conditions
which determine national inferiority” ; and also “ Right up to adult
life the districts suffering from a heavy child mortality have higher
death rates than the districts where infant mortality is low.” 1
According to Sir George Newman, one-time chief medical officer of
the board of education,2” the conditions which kill * * * children,
maim and disable many of the survivors, and these swell the numbers
of those who die in early childhood, or survive with greater or less
degree of defect or disability.”

The declining birth rate, too, has for years caused commpt, and
uneasiness. In the opening years of the war this decline became
more marked than ever and attracted wide attention. *“ The need
for increased effort to save child life is shown,” asserted Sir Arthur
Newsholme, “ by the markedly lower natural increase in population
in 1915 than in 1914.” 3 The birth rate in England and Wales for
1915, the first complete year of war, was 22 per 1,000 of the popula-
tion,4in Scotland, 23.86,5and in Ireland, 22® each figure the lowest
ever recorded in the respective countries.

Table I shows how much greater the fall was than for any other
single year since 1905.

Tabte | —Number of live births per 1,000 of the population.a
- Country. 1905 1906 1907 1908 1909 1910 1911 1912 1913 1914 1915
England and Wales........ 27.3 27.2 26.5 26.7 25.8 25.1 24.3 23.9 24.1 23.8 22.0
Scotland. . 28.56 27.70 28.07 27.32 26.18 25.65 25.90 25.49 26.11 23.86
Ireland.... 235 23.2 23.3 23.4 23.3 23.2 23.0 22.8 22.6 22.0

0 “ Co? IPlled frop Seventy-eighth Annual Report, Registrar General, England and Wales, 1915, Cd.
8484, Tabl©3,p.5. Sixty-first Annual Report, Registrar General, Scotland, 1915, Cd. 8339, Table 2 n
L XV n. Fifty-first Annual Report Registrar General. Ireland, 1914, Cd. 7991, p. V. Fifty-fourth Annual
Report Registrar General, Ireland, 1917, Cd. 9123, p. V.

i Local Government Board, Thirty-ninth Annual Report, 1909-10, Supplement to the Report of the
Board’s Medical Officer containing areport by the medical officer on Infantand Child Mortality Cd 5263
pp. 74-75.

5Annual Report Chief Medical Officer, Board of Education, 1914. Cd. 8055, p. 26.

*Local Government Board, Forty-fifth Annual Report, 1915-16, Supplement containing the Report
of the Medical Officer. Cd. 8423, p. IV.

mSeventy-eighth Annual Report of the Registrar General of Births, Deaths, and Marriages in England
and Wales, 1915. Cd. 8484, p. XIV.

6 Sixty-first Annual Report of the Registrar General for Scotland, 1915. Cd. 8339, p. LXVII.

*Fifty-fourth Annual Report of the Registrar General for Ireland, 1917. Cd. 9123, p. V.
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16 INFANT-WELFARE WORK IN EUROPE.

Early in the war the infant mortality rate apparently rose. Sir
John Byers, professor of midwifery and of diseases of women and
children of the Queen’s University of Belfast, declared that “ while 9
men belonging to British forces are dying in the war, 12 babies under
1 year are, in the same time, perishing in the United Kingdom,
while losses during the antenatal period are responsible for a similar
reduction in population.” 7

INFANT-WELFARE WORK BEFORE THE WAR.
LEGISLATIVE GROUNDWORK.

Although the war brought to England a sharpened realization of
the national importance of maternity and infant care, there existed
when the war began a firm and broad foundation for the more com-
prehensive infant-welfare work that was to follow. The growth of
sanitation and the improvement in general public-health measures
had provided the basis for a reduction in child mortality. Legisla-
tion to control the milk supply, to prevent the spread of infectious
diseases, and to regulate housing had had an important bearing on
the life and health of young children. Moreover, legislation directed
specifically toward maternity and infant welfare embraced about
half a dozen acts.

The factory and workshop act (1901) forbade the employment of
a woman within four weeks after the birth of her child.

Those women who, in accordance with this act, were refused
employment received no financial indemnification until after the
passage of the national insurance acts of 1911 and 1913. By their
provisions the wife of every insured man is entitled to a maternity
benefit of 30 shillings. If she herself is insured, she is entitled to
an additional 30 shillings. If an employed woman, she must abstain
from remunerative work for four weeks after confinement in order
to draw the second sum. A number of married women, unless
insured themselves, receive no maternity benefit, owing to the fact
that certain classes of men, in spite of small earnings, are not eligible
for insurance. These classes include small employers, many Govern-
ment and municipal workers, and men working on their own account—
such, for example, as hucksters or peddlers.

The mother’s right to better care in confinement was recognized by
the midwives’ act (1902). Before 1902 a woman without any special
qualifications might practice midwifery at will. No midwives had
been licensed, registered, or supervised. By the midwives' act of
1902, the central midwives’ board was created, whose duty it was to
prescribe the character of training for midwives, certify training
schools, give examinations leading to certification, and make rules

1The British Medical Journal, Oct. 27, 1917.
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GREAT BRITAIN. 17

for and supervise midwifery practice. Training was both practical
and theoretical and lasted three months. A midwife might receive it
in a hospital, in a poor-law infirmary, or through associations recog-
nized as suitable by the central midwives’ board; or she might train
in actual practice under the supervision of an approved practicing mid-
wife and receive her theoretical instruction from lecturers approved by
the board. In any case, before taking the examination given by
the board and receiving her certificate, she was required to have
undertaken at least 20 cases, with the nursing involved, and to have
received instruction in the management of labor, the care of the child
at and afterbirth, and the recognition of complications. Themidwives’
act of 1902 required the midwife to summon a physician in any com-
plication or emergency. Thus the act provided for the prohibition
of practice for gain of unqualified women, for the training of mid-
wives, for the regulation of their practice, and for skilled care in
complicated cases of childbirth.

The notification-of-births act (1907) was afurther step in maternity
and infant care. For a number of years, in a few cities, the visiting
of infants by sanitary inspectors or other municipal officers had been
undertaken. Several towns, realizing the importance of reaching
the mother as soon as possible after the birth of her child, had adopted
also a system of birth notification.8 In Salford, for instance, volun-
tary notification was made by midwives. In Huddersfield, notifica-
tion of births within 36 hours had been made compulsory in 1906.
The notification-of-births act (1907) requiring the notification of
every birth within 36 hours—in addition to the registration which
might be made within six weeks—enabled all authorities to send the
assistance of a health visitor to give hygienic advice and aid to the
mother at the earliest possible moment. * This act is a most impor-
tant one,” said Dr. E. W. Hope, medical officer of health for Liver-
pool, “for it provides for much more than the compulsory notification
of the birth. Under it the powers of the public-health acts may be
exercised in following up the information received and in promoting
the care of mothers and young children.” The adoption of the act
was, however, optional with local authorities, and many communities
either failed to adopt it at all or were very slow in doing so. By
March 31, 1914, action had been taken in districts which comprised
65 per cent of the total population of England and Wales.9 It was
not until the war was well under way that the notification-of-births
extension act of 1915 made notification compulsory everywhere.

Infant-welfare measures undertaken as a result of the earlier act
were furthered by the Local Government Board of Great Britain and

8Report on the Physical Welfare of Mothers and Children, Carnegie United Kingdom Trust. Vol I,

p. 88.
«Local Government Board Forty-fourth Annual Report, 1914-15, Pt. I111. Cd. 819, p. 27.
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18 INFANT-WELFARE WORK IN EUROPE.

Wales. The local government board had for some years interested
itself particularly in infant mortality, as the special reports on the
subject by its medical officer bear witness. It was just on the eve of
war (July 31, 1914) that Parliament voted to grant financial aid to
such local schemes for maternity and infant-welfare work as were
approved by the local government board. Such grants were to
amount to not more than 50 per cent of the total approved expendi-
ture, and were to be made to voluntary agencies as well as to public
authorities. The act empowering the grant is practically, as well as
actually, prewar legislation, not only because it resulted from prewar
interest, but because it was to cover expenditure beginning March 31,
1914. G

Of the prewar laws mentioned above, all except the midwives
act applied to Scotland, and all except the factory and workshop act
and the midwives’ act applied to Ireland. It was not until after the
war began that midwives’ acts were passed for those countries. The
notification-of-births extension act of 1915 applied to both Scotland

and Ireland.
VOLUNTARY WORK.

With the exception of home visiting, a large part of the direct work
for mothers and babies was carried on before the war by voluntary
agencies.

Between 1900 and 1905, inspired by the success of the gouttes de
lait in France, a number of larger cities of the British Isles estab-
lished emilk depots, the purpose of which was to provide suitable
milk for infants whose mothers were unable to feed them at the breast.
They offered little if any opportunity for instruction to the mothers
whose children received modified milk.

Somewhat more akin to the modern infant-welfare center was a
milk depot set up in 1904 by the social workers’ association in Fins-
bury, the object of which was not only to supply milk for young
children, but also, like the French consultation des nourrissons, to
advise mothers where necessary in the care of their babies. Fol-
lowing application for milk, babies were brought to the depot to be
examined by a physician and weighed. A record was kept of each
child’s physical history and progress. In order to obtain the supply
of milk, the infant had to be presented periodically for examination
and weighing. Each child was visited by an agent of the center, and
in this way it was possible to take to the mother advice and instruc-
tion about her own child’s needs. Milk depots, however, never
became popular in England.

Welfare centers, infant consultations, babies’ welcomes, or schools
for mothers, as they are variously called, the chief object of which
is to encourage breast feeding, gradually replaced milk stations and
were established in many places where no milk depot had ever existed.
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GREAT BRITAIN". 19

The St. Paneras School for Mothers in London, founded in 1907
entirely through private funds and initiative, is a typical example of
the centers. In time it came to include the following activities:
Infant consultations; dinners for nursing mothers;- classes in sewing,
cooking, and hygiene; a provident maternity club (to encourage
thrift in the expectant mother); prenatal consultations; home visit-
ing; fathers’ evening conferences.

In 1907 the Government recognized the educational work of the
St. Paneras School and a number of other schools for mothers in Eng-
land and Wales by grants in aid given through the board of educa-
tion. These grants, given under the regulations for technical schools,
presupposed regular attendance and classes of a specified size and
duration, so that it was not easy for schools for mothers to comply
with the requirements. In 1913 the number of schools receiving aid
was about 150.0 About that time it was stated that “ the board fully
appreciate the difficulty of obtaining a regular and punctual attend-
ance and realize that the total amount of grants which can at present
be earned will often be small. At the same time they hope that as
many schools as possible will avail themselves of the limited official
recognition which can now be given.”1l After the war began public
grants for such work were materially increased. The Women'’s Coop-
erative Guild, an organization composed of the wives of working men,
was active in pressing the necessity of maternity and infant care upon
Government authorities in England and Wales.

In Scotland, local school boards in some cities assisted schools for
mothers.

Previous to the war, day nurseries also were established and main-
tained by voluntary agencies. Some of them had been in existence
for as long as 30 years. They varied widely in every particular; but
in 1906 an effort was made through the foundation of the National
Society of Day Nurseries to standardize them. Those nurseries
affiliated with the national society were obliged to maintain certain
standards in premises, staff, and equipment; and to those certified
a grant of 2 guineas a year was made by the society. Further assist-
ance also was extended to such nurseries as were in special need. A
similar association aided day nurseries in Scotland. These day
nurseries or creches were fairly numerous before 1914, but they were
not invariably situated where they could be of the most use. “ They
[day nurseries] have been dependent on local energy and good will,”
said Dr. Janet M. Campbell, of the board of education, “ and their
number and distribution have been determined by that rather than
the actual requirements of the country as a whole. All existing

ik Annual Report, Chief Medical Officer, Board of Education, 1913. Cd. 7730, p. 31.
u Annual Report, Chief Medical Officer, Board of Education, 1912. Cd. 7184, p. 336,
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20 INFANT-WELFARE WORK IN EUROPE.

nurseries are probably needed, but there are many places which have
no nursery, where one would be of the greatest value/'2

Their establishment depended not so much on the absolute need
for them as on the generosity and initiative of local volunteers.

INFANT-WELFARE WORK DURING THE WAR.
PROMOTION OF GRANT-AIDED SCHEMES.

Such was the situation before the war. Just at a time when it
was inevitable through conditions incident to war that work of vol-
unteer societies should suffer, the Government had come forward,
as it happened, with a measure that provided a powerful and effective
instrument for creating new activities, both public and private, and
encouraging such as already existed. On July 30, 1914, the Local
Government Board of England and Wales, anticipating the Par-
liamentary grant, put forth a memorandum prepared by its medical
officer, Sir Arthur Newsholme, on maternity and child welfare, in
which was described the following complete schemeI3for such work:

1. Arrangements for the local supervision of midwives.

2. Arrangements for—

(1) An antenatal clinic for expectant mothers.

(2) The home visiting of expectant mothers.
(3) A maternity hospital or beds at a hospital in which complicated cases

Antenatal<

of pregnancy can receive treatment.
3. Arrangements for—

(1) Such assistance as may be needed to insure the mother’s having skilled
and prompt attendance during confinement at home.
Natal (2) The confinement of sick women, including women having contracted
pelvis or suffering from any other condition involving danger to the
mother or infant, at a hospital.

4. Arrangements for—

(1) The treatment in ahospital of complications arising after parturition,
whether in the mother or in the infant.
(2) The provision of systematic advice and treatment for infants at a baby
clinic or infant dispensary.14
Postnatal/ (3) The continuance of these clinics and dispensaries, so as to be available
for children up to the age when they are entered on a school reg-
ister. *
(4) The systematic home visitation of infants and of children not on a
school register as above defined.
While it was stated that local conditions must determine the ex-
tent and character of the program, this outline was suggested as a

standard, and the wisdom of taking only such measures as could later

2 Report on the Physical Education of Mothers and Children, Vol. 11, p. 115, Carnegie United Kingdom
Trust.

« Local Government Board, Forty-third Annual Report, 1913-14. Supplement containing the Report of
the Medical Officer. Cd. 7612, p. XX 11.

Mi‘Baby clinic” is here identical, it would seem, with “ infant-welfare center.”
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GREAT BRITAIN. 21

be incorporated into a more comprehensive scheme was pointed out.
The letter accompanying the memorandum emphasized the impor-
tance of home visiting as well as the maintenance of infant-welfare
centers. It urged the desirability of continuing the work for young
children up to school age, pointing out that owing to the centering
of interest on the infant the older child had generally been neglected
in the past. It recommended especially the establishment of mater-
nity centers for the expectant mother and the provision of proper
obstetrical care.

To encourage the adoption of schemes by local authorities, the
Local Government Board of England and Wales was at that time pre-
pared to pay grants in aid of approved local expenditure, whether
by local authorities or voluntary organizations, for the salaries of
health visitors or other officers engaged in child-welfare work, and
for clinics, dispensaries, or other institutions providing medical and
surgical advice and treatment to mothers, and children up to the age
of 5 years.

From time to time during the war the scope of the work covered
by the local government board grants was greatly extended, especially
with respect to prenatal care and the care of children between 1 and
5. In 1916 grants became available for the expenses as well as sala-
ries of health visitors and nurses; for salaries and expenses of inspec-
tors of midwives; for the provision of a midwife to necessitous women
or in regions where there was no midwife practicing; the provision of
a doctor in confinement where the woman was unable to pay; the
maintenance of a center; hospital treatment provided or contracted
for by a local authority in complicated cases of confinement, or in
complications arising from parturition either in mother or child, and
treatment of infants in hospitals.5 By 1918 the grants were ex-
tended to cover food for expectant and nursing mothers; “home-
helps” ; maintenance of older children away from home during the
lying-in period; maternity homes accommodating expectant mothers;
hospital accommodation of children between 1 and 5; convalescent
homes for mothers after confinement, and for children after illnesses;
home nursing of mother or child during illnesses, especially where
hospital accommodation is unavailable; and creches. An item of
the new regulations that permitted still further elasticity was the
promise of grants in aid of experimental work.16

In 1916, the Local Govérnment Boards for Scotland and for Ireland
issued regulations for maternity and child welfare schemes similar
to those suggested by the Local Government Board of England and

5 Local Government Board, Maternity and Child Welfare, collection of circulars and memoranda
1914-16, p. 8. *

is Local Government Board, Forty-seventh Annual Report, 1917-18, Supplement containing the Renort
of the Medical Officer. Cd. 9169, p. XL1.
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22 INFANT-WELFARE WORK IN EUROPE.

Wales, and promised grants in aid up to 50 per cent of approved
expenditure. In 1917 the scope of grants was increased in Scotland
as in England.T7

In general up to 1918 grants in Scotland and Ireland were legally
available for a greater variety of infant and maternity welfare work
than in England and Wales. The right of any local authority to
take the direct special measures indicated above for the protection
of infancy rested upon powers conferred by the notification-of-births
extension act, which was passed in 1915. The notification of births
within 36 hours was made compulsory throughout the British Isles,
and local authorities were empowered to follow up notification by
measures to promote the welfare of mothers and young children.
Under the act the local authorities of Scotland and Ireland were
permitted to “ make such arrangements as they think fit (and as may
be sanctioned by the local government board of each country) for
attending to the health of expectant and nursing mothers, and of
children under 5 years of age,” 18 whereas the local authorities of
England and Wales were allowed only such powers for the promo-
tion of infant and maternal welfare as a “ sanitary authority has
under the public health acts of 1875 to 1907, or the public health,
London, act, 1891.” 19 According to the local government board in
1917, the work in England was “hampered by the fact that the
powers of local authorities in England and Wales are more limited
than the powers of local authorities in Scotland and Ireland.” 20 The
maternity and child welfare act passed on August 1, 1918, was in
effect an amendment to the notification-of-births extension act, 1915,
removing the restrictions thus placed on the local authorities of
England and Wales, and bestowing powers of far-reaching character.

The president of the Local Government Board of England and
Wales, on August 9, 1918, issued a circular letter to bring to the
notice of the local authorities the provisions of the new act.2l In
this letter much importance was attached to the proper provision of
suitable midwives and their supervision. “ The board consider that
an inspector of midwives should, if possible, be a qualified medical
woman.” 2 They strongly advocated an increase in the number of
centers, until there should be one for every health visitor's district.
They made a special point of hospital treatment for children up to
5. llnitiative still rests with the local authority, who may take any
or all of these steps but is not compelled to do so, or with voluntary
committees who may take up the work and receive grants from the
board.

it Scotland Local Government Board: Twenty-third Annual Report, 1917, Cd. 9020, pp. V I11-X.
isChitty’s Annual Statutes, 1915, p. 843.
wlbid., p. 842.

soBocal Government Board, Forty-sixth Annual Report, 1916-17, Pt. 111: Cd. 8697, p. 39.
si Local Government Board, Maternity and Child Welfare, Circular 4, Aug. 9,1918.
=2 ibid., p. 4.
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From the very beginning of the Government grants, the work was
taken up with considerable enthusiasm by the local authorities. Véry
few failed to initiate some sort of scheme. A small minority, from
motives of economy, proposed to postpone consideration of the ques-
tion until after the war, but the local government board insisted that
of all war-time economies, economy of babies was one of the most
fundamental. The board spoke of the work as “ second only to that
arising out of war conditions,” and as a “ measure of war urgency,”
and warned the country that “ although we have enjoined on local
authorities the necessity of the strictest economy in public expendi-
ture, we have urged increased activity in work which has for its
object the préservation of infant life and health. We are glad to
say that the great majority of local authorities have realized the
value of continuing and extending their efforts for child welfare at
the present time.” Z Even the more inert communities were encour-
aged to adopt a plan of baby saving. These plans involved one or
more of the features suggested by the board and ranged from the
appointment of a part-time health visitor to the establishment of a
complete system of home visiting backed by an elaborately equipped
center, directed by skilled obstetricians and experts in child welfare.
By the end of March, 1916, “ nearly half the County councils and
almost all County Boroughs had prepared schemes, and most of
them,” stated the Local Government Board of England and Wales,
“are in actual operation.” 24

By the end of 1917 Scotland had adopted schemes for districts
with 22 per cent of the population of that country, while plans
covering 49 per cent more of the population were under considera-
tion.5 In Ireland, 26 urban and 2 rural districts had undertakén
schemes embodying many of the recommendations of its local govern-

ment board.®b
HEALTH VISITING.

The Local Government Board of England and Wales urged every
County council to adopt a comprehensive scheme of health visiting
for the whole County, as in that way the rural districts in the County
would be covered, while its Boroughs or towns with larger demands
for infant-welfare work could adopt separate plans of their own,
including separate health visitors. In cases where health visiting
had already been initiated by the local sanitary authority, as it was
in many districts following the notification-of-births act, 1907, it
was recommended that this work should as a rule be merged into
that of the general County scheme, when a scheme was prepared,

8 Local Government Board, Forty-fourth Annual Report, 1914-15, Pt. ffi, Cd. 8197, p. 28.

* Local Government Board, Forty-fifth Annual Report, Supplement containing the Report of the
Medical Officer, 1915-16, Cd. 8423, p. XX X V.

« Local Government Board of Scotland, Twenty-third Annual Report, 1917, Cd. 9020, pp. VII11-1X.
m British Medical Journal, Mar. 23,1918, p. 354.
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24 IFFANT-WELFABE WORK IF EUROPE.

in order to avoid duplication of effort. As a result of the stimulus
thus applied by Government funds, the Local Government Board of
England and Wales could report in March, 1917, thatAll the 29
metropolitan Boroughs except Camberwell, all the 82 County Bor-
oughs except Gateshead, 51 of the 61 County councils outside Lon-
don, and 360 County districts have some provision for health visit-
ing.” Z Only 1 important County district remained in which no
health visiting had been provided for.

The passage of the notification-of-births extension act, 1915, was
of great assistance in carrying out the programs for health visiting.
Whereas in March, 1914, only 600 health visitors were employed by
local authorities in England and Wales, by the end of 1915 their
number had increased to 812, and by the end of February, 1917, to
1,024.8 This was an average of 1 health visitor to every 800 regis-
tered births;2 so that, though the number fell short of the minimum
standard set by the Local Government Board of England and Wales
of 1 for each 500 births, the progress toward this goal was encour-
aging. In 1918, in view of increased work with expectant mothers
and with children between 1 and 5, the board raised the standard,
suggesting 400 as the largest number of births that could con-
veniently be taken care of by onehealth visitor.3 By 1917 there
were in England and Wales 2,555 health visitors, and in 1918, 3,038.®

Only such health visitors as are approved by the local government
board as competent may be paid from Government funds. While she
need not be a trained nurse, a certified midwife, and a certified sanitary
inspector, the health visitor should have training in at least two
of these branches, and some knowledge of all. While her principal
function is to give advice to the mother in the home, in some dis-
tricts she acts as an inspector of midwives, and in all cases is expected
to aid the local sanitary inspector by reporting on the sanitary con-
ditions of the homes into which she goes. There are training insti-
tutes for health visitors throughout the country, and special advanced
courses for them are provided in many of the large centers. The
board repeatedly urged the payment of a salary sufficient to attract
trained women to the service and stressed the importance of a pleasing
personality in the success of the health visitor. No other depart-
ment of infant-welfare work was more emphasized by the authorities
than that of health visiting.3L

a Local Government Board, Forty-eighth Annual Report, Supplement containing the Report of the
Medical Department, 1918-19, cmd. 462; p. 115
« Local Government Board: Maternity and Child Welfare, 1917, pp. I11-1V.

Mlbid., pp. VIII-1X.

» Local Government Board, Forty-fifth Annual Report, 1915-16, Supplement containing the Report of
the Medical Officer, Cd. 8423, p. XX X 1V

2 Local Government Board, Maternity and Child Welfare, Circular 4, Aug. 9,1918, p. 6.

si Local Government Board, Forty-fourth Annual Report, 1914-15. Supplement containing the Report
of the Medical Officer. Cd. 8153. pp. 1-3.
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Wi itt regard to visits, the board recommended 2 that the first be
paid within two or three days of the notification of birth, so that
the health visitor could consult with the midwife. It suggested
eight visits a year as the standard average for each child. Health
visiting should, the board urged, continue up to school age, and
should be extended to include visits to expectant mothers wherever
possible. This extension took place in some districts, especially
through the efforts of the centers. The board recommended in 1918,
after four years' experience in regulating grant-aided work, that
when health visiting was engaged in by volunteer workers, as it
was to some extent, their activities should always be under the
supervision of trained and paid officers.3

GROWTH OF WELFARE CENTERS.

Home visiting, closely related as it is to the notification-of-births
act, was generally undertaken by the Government. The work of the
center, however, with its multiform activities, devolved during the
early days of the war almost wholly upon voluntary bodies. The
Government's call to action in defense of infant life found many
well-established and organized centers needing only the funds that,
the Government was prepared, to give to extend their labors most:
effectively. The lack of funds was widely felt by volunteer child-
welfare organizations almost from the beginning of the war; also, at
that time, many volunteer workers were withdrawn, so that there
was no prospect for an expansion in private as in official work for
child welfare. However, a provision of the notification-of-births
extension act, 1915, permitting the formation of committees to include
persons who were not members of the authority furthered effective
cooperation between private and public agencies. The efforts of
the municipal or county health visitor, moreover, brought recruits to
the centers, and the centers, through the variety of their contacts with
the mothers and babies, were enabled to offer valuable guidance to
the official health visitor. In alarge proportion of voluntary centers,
the official health visitor in cooperation with voluntary workers “ran”
the center when no doctor was available. It was recommended that,
wherever practicable, the health visitor’'s district should be served
by one center.

In spite of a decrease in voluntary work, voluntary centers con-
tinued somewhat in the majority, noticeably in London, even as late
as 1917. While the municipal authorities of the metropolitan
Boroughs supported only 19 centers, voluntary societies supported
125, either wholly or aided only in part by Government grants. The
difference as regards County Boroughs and County districts, though

& Local Government Board. Forty-fourth Annual Report, 1914-15. Cd. 8153. p. 3.
**Local Government Board. Maternity and Child Labor. Circular 4, Aug. 9,1918, p. 8.
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26 INFANT-WELFARE WORK IN EUROPE.

much less marked, was in favor of the public-welfare center,, there
being 377 centers in the hands of local authorities and 321 under
volunteer agencies. At the beginning of 1917 there were about 850
centers in England and Wales.3l By July, 1918, the number had
reached 1,278. One of the aims in the increase in centers was to
bring the center within easy reach of the mothers, in order to en-
courage them to attend regularly and often.® Of the 1,278 centers,
700 were municipal and 578 voluntary,® an indication of the out-
stripping of independent voluntary enterprise during the war by the
work of local authorities.

The lack of doctors militated somewhat against the opening of new
centers and the development of prenatal work. Sir Arthur New-
sholme, quoting Prof. Budin, the eminent founder of infant consulta-
tions in France, had said that “An infant consultation is worth
precisely as much as the presiding physician.”38 But early in the
war the local government board found it necessary to point out that
a center receiving occasional visits from a doctor was better than no
center at all. A trained nurse could supervise the weighing of babies
and give advice on subjects of hygiene. Warning was given, how-
ever, that even under war conditions a center should arrange that
each child at some time should come under medical review, and
that mothers in attendance should be examined. The board approved
centers with doctors in attendance only once a month instead of at
each session of the center, the usual procedure in normal times.

Although exact figures for Ireland and Scotland are lacking, welfare
centers were fairly numerous in Dublin and Belfast, and in the four
largest Scottish cities. In Belfast, for instance, there were six cen-
ters in 1916. In Edinburgh as early as 1915 weekly clinics for ex-
pectant mothers were instituted