MATERNITY WELFARE IN THE UNITED STATES
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When the committee on public health
organization recommended that all child-
health activities be consolidated under
the Public Health Service, which would
mean transferring the Children’s Bureau
of the Labor Department to the Depart-
ment of the Interior, Miss Grace Abbott,
head of the bureau since 1921, made em-
phatic protest. Women’s organizations
rallied behind her as she charged that—

“To remove the health work from the
Children’s Bureau would not merely re-
move one section of the bureau’s activi-
ties, it would destroy it as a children’s
bureau.” 5

Miss Abbott, a ‘‘blue-eyed, big-boned,
valiant woman, with hair pulled straight
off her face,” as she is described by Mil-
dred Adams in the New York T7imes
‘Magazine, has been mentioned, we read,
as a possible successor to Secretary of

Underwood

Labor Davis. Mr. Davis fired the open- Battles for Her Bureau
ing gun in opposition to transferring the Mis:s Grace Abbott, who led the fight
Children’s Bureau, maintaining that, against transferring the Federal Children’s

X A Bureau to th i
instead, its work should be expanded. e Interior Department.

The quarrel finally was soothed by leaving the matter to the
President’s continuation committee. The conference ‘‘closed
on a note of harmony and good-will,” as the New York Times
correspondent notes, after adopting a nineteen-point summary
defining the rights of the American child.

Thus concluded the meeting which climaxed more than a year
of intensive study by experts marshaled by the President. To
consider ways and means to carry out the recommendations of
the conference, Secretary of the Interior Wilbur, chairman, sug-
gested that the Governor of each State call a similar meeting.
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+he Jlemand. this means the proper elucation and training of a
suffictkent number of physiclans, nurses, nidwives, 8o0¢ial workers,
ientists and others that they wmay oec properly distributed. It
further requirss the proper set-up in the form of 11\)Q‘gi.-3uui.a, dis-
nsaries, ete., Lor giving institutional &ani supplying nhome care
anl rural communities to all social, racisal, and economic
Proper orgenization must de set up in various comnunities
necessar tutions be cstuvlished and the essentisl
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Phis, briefly, gives the pro 8
tion. Before going into the elforts veing made to carry out such &

program, I have given a history of motherhood protection, including a
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dards that are being worked out, and the review of current
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[ISTORY (1)

rzanized effort for the protection of motherhool is not a
thing of the immediate past. Because of the need existing among
the dependent classes anl the desire on the part of the more pros-
perous in the community to give provision to lependent women at
the time of maternity, agencies for this purpose developed in the
Middle Ages. As early as the thirteenth century there is a record
of free hospital ail being given to poor wouen in vonflnemﬁnt at
Pfullenlorff, Germany.  Among the many activities of the societies
for the relief of the poor existing in the Roman ghetto in the
thirteenth century, the care of lyinz-in women was included. 1In
order to make %“he letozr work esrective, & pduonlic aidwife was em=
oloyed by the city. These measures were taken in orler to reduce
the custon of besgging on church steps by pregnant women. Neverthe-
less, patronesses of the charities zave balges to poor women per-
mitting them to beg at church loors during pregnancy. In 1428,
Frankfurt a. M bcgan to give home aid to mothers throush the ap-
pointment of »ublic midwives. This example was followed in other
parts of Germany luring the fifteenth century,

The movement to give maternity care to lying-in women extend-
el to other parts of Burope. In France there is a record of the
founlinz of the Society for the Ald of Nursing Mothers in 1714.
Thirty-eisht years later, the campagnia lelle puerpere came into
being at Tu in, Italy, for the benefit of pregnant women. TIn 1784,
dhe Societe de charite maternelle was founlox et raris., Tike its
predccessor, it hal the purpose of providing for nursing mothers,
anl was 1lestinel to have a long periol of usefulness, Between 1768
and 1904, it aidel 1169084 mothers, turning over to them 9,915,812
francs in benefits,

In 1796 the French convention decreed that all mothers were
entitl el to publie hospital care. In the following year a lying-
in hospital, the Maternite, was foundel in Paris, Since that tine,
numerous 1yin in hospitals, day nurseries, anl similar institutions
have sprung up all over France. Among these may be mentioned the
Jecours l1'allaitement, established by the city of Paris, which fur-
nishes a nursing benefit of thirty francs to indigent women at the
tifﬂe Of fﬂaternit}f’ P R R S R A A

provisions for maternity care along philanthropic lines, sim-
{ler to those inlicatel above, have bzen instituted in practically
all ecivilized countries. In Germany a society known &as the Haus-
nflege-Verein has attempted the orgenization of & corps of trained
somen to send into homes luring +he confinement periol. These wo-
men carry on the orlinary luties of the householl, luring the in-
capacity of the mother. The lying-in hospital has become an ac-
‘eofel fact, particularly in the larcv ¢cities. Many of these in-
stitutions nof only zive indoor service, but have arranged to care
for the patient in her own homne. Iying -in relief societies, which

1) Maternity Insurance, Lee K. Frankel, Ph. D/, Sixth Vice-president,
Metropolitan Life Insurance Company. Read at the meeting of the
Netionsal Association for the Studv snl Prevent: fant

$i- NS e E ntion Infant Mortal-
ity (19153 368,32 . of Infant Mortal




give cash and maeterial benefit, as well as medical care, to in-
ligent women luring the 1lving-in periol are quite common,

2

waternity benefit systems are not an experiment. Most of the
lesading countries of the world hadl such systems even before the
great loss of soldier 1ife on Buropean battleflelds began insist-
ently to attract attention %o +he constant anl still zreater 1loss
of mother and child 1life at houe. nreat Britain, France anl Ttaly
have maternity benefit systens, while Australia and New Zealand
shoull be aldel to the territory coverel by special provisions for
motherhool. Germany, Austria anl Hungary garly established such
systems and Denmark, Norway, Roumania, Russia, Serbia, Sweden and
gwitzerland have also provided maternity benefits.

These systems are lesigned to orotect the health of mothers
enl ehillren by providing adeguate medical and nursing care in
ahilibirth anl by so lessening the financial burden of chillbearing
thet mothers may be insured a reasonzble perioldl free from sxcessive
labor. They vary from systens unler which every woman, rsgardless
of her financial status, receives & fixed sun on the birth of a
ehill, to systems under which voluntary insurance funls--member-
ship in which is open onlj to wage-earnigg wokmen in certain in-
lustries end receiving certain minimum wages-~-recleves subsillies
from the Stete, In some systems the benefit consists nrimarily of
money payment; in others it consists primarily in medical and nurs-

2 2
Lng SGTV;GCSO

No such system, once unlertsken, has ever been abandoned. In-
stead, the teniency of changes in existing legislation has always
heen toward including larger and larger groups of the npopulation
towarl increased benefits, anl towarl the compulsory as contrasted
with the voluntary orineiple of insurance.

(3)
three ways of ailing at ahillbirth whiech are in use in lead-

ing foreisn countries are:
(1) Providing both before and after confinement with

skilled nurses, melical attendance and helpful alvice, for
which the mother pays if able, but no cash benefifs.,

(2)) Furnishing outrizht a sum of money on the birth of
a chilld, %he State supplying the funds.,

(3) 1Insurance--of collecting money in advance from the
insured persons, their employers anl in many cases from the
state, so that money, ail anl medicsl anl institutional care
are aveilable when the birth oceurs.

Tn many countries the maternity systems have been combined

(2) Chillren's Bureau Bulletin (1919) , Julla C. Lathrod 362,706

(3) Sems bulletin, Henry J. Herris mso
- n0057-59
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with the sickness insurance systems to avoid creating more admin-
istrative machinery.

Nationzl insurance syste¢ germany Began in 1884, provision
by the logcal governments bef
Austrise, 1868, Hungary, k891, simllar to Germany;
158lv, 191o, institutel a nationa maternity insurance fund;
arcat Britain anl Switzerland, 1911, health insurance laws:
Russis and Sweden, 1912, similar laws;

Australia, 1912, France, 1915, provilel special systems of allow-
ances to mothers luring chillbirth.

The whole movement mey be sial to be due to the realization
of ths fact that the health of the wage-earning population is one
of the greatest responsibilities of t+he State, and that the care
of the woman waze earnsr, especially the mother working away from
home, is peculiarly importnat unler modern conlitions.

one of the more racent orovisions is that for nursing mothers,
granted (1919} by nermeny, Switzerland, Roumania, France, Austria,
This enables the mother to levote herself to ths child's welfeare
luring the periol when breast feeling is of the utmost importance.

. one of the most humene features of these maternity systems is
the itrestment of the unmarriel mothee. In New Zealanl only is she
excluled from the aid; in Sreat Britain she is not allowed to re-
cieve the supplementary benefit which is granted %o married women.

As in most countries it is the wage earning woman who is pro-
tectel by the insurance system the maternity benefit is practical-
1y & partial substitution for wages. The usual amount varies from
50-60% of the wages with a tenlency in the recent laws to increase
the amount to either full wages or close to that amount. BSick wage
pail ranges from two to twelve weeks, in mos%t countries divided so
fthat from two Lo four weeks come before chillbirth and the rest after.

Mr. Frankel, agaln, contributes the following in regarl to legisla-
sion affeeting motherhood: (1)

Tezgislation lirected toward the protection of motherhood is &
result of the inlustrial revolution. Before the introduction of
machinery, the managemsnt of the home as well as the manufacture
of manv articles now made in factories was the work of women., . esee
The dévelobmens of-the machihé meantothe transfer, from the hone
o the factory, of many inlustries in which women hal been employ-
el, TReonomic oressure, the inability of the chief male wagze earn-
er to support the family unler existing inlustrial conlitions, the
ability of the employer to obtain female labor at & lower rate of
wages than mals labor, anl the lack of sufficient employment 1n
the home to kesep all of its femalc nembers occupied, eventually
brouzht women into the factory &ml mill. So long &as this new fac-
tor waes limited to unmarried women, no perticular orinciple was in-
volved other than the rezulation of the hours anl conditions ander

(1) Maternity insuran'ce,' 368, 32 Loggy iuot
o




which they might work. The introiluction of the married woman and
the prospective mother into inlustry outsile of the home, in which
&

she naturslly belonged, precipitated problems of legislation neces-
sary %o protect both the working mother &and her child,

In the United States legislation dirsetly affecting mother-
hood is much less common than in Burove, owing in all probability
to the more recent entrance of marriel wonen into factory life.,
tniirect provision for the protection of motherhool is found in
the statutes of various 3tates. Conlitions of labor of women &are
sarefully regulated in a great many anl women are forbilden to en-
gage in certain oczecupations. Another groupd of laws more general
than these limiting occupation, but with probably the same inlirect
intent and effect, are those specifying the maximun working lay.
These laws are gensral in almost all States.

1t is interesting to note in these various laws that the low-
eat nunber of hours and thes most strinzent regulations of the con-
1itions of work are founl in the far west (1915). Specific regu-
lations forbidding work during anl after pregnancy, however, &p-
vpear only in & few of the most lensely ssttled menufacturing States
in the east. Minimum wage legislation, slthough not specifically
iirected toward the protection of mothers, gins very definitely to
orovide women with s sufficient salary so that thelr health and
morals may be oreserved, It seems reasonsble to suppose that one
of the unierlyving purnoses of this is to proftect the future mothers.

The newer development in child protsction~-mother' pensions--~
cannot fairly be considered under the group of legislation affect-
ing motherhood. The aim in this case is to provide & substitute
for the waze earner, in order that children may have the home care
of +he mother. The funlamental purjose is to provile adequate pro-
tection for chillren rather than to protect women or women workers.

we, Prankel calls attention to the fact that operation of laws for-

-

bilding women to work

y

or lefinite periods »rior or subsequsnt to child-
birth wofkel hardshios in many cases and the law made no provision against
such & contingency ( When the mother was one of the orinecipal bread-
winners of the family.) Attempts have been made (in the Uniteld 3tates)

to meet the situation through maternity insurance to provile for the loss
of wages, anl for the payment of the Pinancial costs of maeternity.

sehemes of this kind have besen orzganized by privats societies anl in-
surance counpanies, but with no Aeasuré of success. The following 1is
given as an,example:

A birth insurance society was founled in poston, in 1905, 1In
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with the exceotion of American dorn woumen in isolated rural, or fron-
tier distriets who perform this task purely &s a neighborly act,

A Children's Bureau bulletin of March 1332 safs that the United
3tates has about 47,000 midwives and "other women" who are ealled upon
to attend about 15% of the births in this country each year. Only &
few have been trainel in midwifery. Coamun;ﬁies give &3 reasons for

them (1) racisl customs, (2) economic conlditions, (3) sparseness of pop-

ulation, (4) scarcity of ohysieians. Dr. Andlerson _says that surveys

following upon instruection, supervision or registration of midwives, ac-
companieli by the elacation of mothers in hygiene of infancy anl matermi-
ty show a significent diminution in both the number of midwives and

their activities.,

ORGANTIZATION
1. The Children's Burezu

nogut of Presilent Roosevelt's first White House Conference
therc emerged in concrete legislative form in 1¥12 Tillian Wald's
iream of & center somewhere in the federal government for all the
needs, known «nl still unknown, of all the country's children.”
President Taft signel the bill creating the Bureau--the first of
its kind in the world. Presilent Wilson, 1919, gave the Bureau an
adlitional sum of £100,000 (above regular appropriations) out of
the £100,000,000.,00 Congress had voteli him for reconstruction.
npresident Wilson's far-sigzhted cncouragement of the Bureau result-
el in concentration of the nation's thought upon preventable deaths
of mothers anl babies which led Congress to enact the Sheppard-Town-
er Act (1921) for Maternity and Infancy .and to extend it in 1927 for
two years." (1)

The Children's Bureau is suthorized to investizete anl report to

42

+h2 Department of Ladbor all matters pertaining to child welfare and

(1) The Nation, Dec. 10, 19350; 151 :049-4




Hhild 1life. 7Tt is uniler the direction of a chief appointed
resident with the elvice and consent of the senate., Tmtters speci-
'ied by law in the province of the Bureau &are: birth rate; infant nmor-

ality; Jjuvenile courts; aceilents and diseases of children; ehild la-

o

wor; labor laws of various states affecting chiliren. In 1922 the ma-
iernity and infancy division of the Bureau was created to assist in ad-
inisterinz the mafernity anl infancy act, whieh authorized 1,240,000,
nnually., It has kept in toueh with state and loeal work through plans
mmd bulzets submittui for approval to the Feleral Board of Maternity
:nl Tnfant hygiene; through reports from the gtates; st staff visits
‘0 the states: anl conferences of stutse directors of the local adminis-
iretion of the act. Special consulting service from the staff of the
thildren's Bureau is freguently requested by state bureauns and divisions
yf chill hyziene or welfare.

schievements and types of activities the the states carried on under

she act, &s given in a report of the seven years' work of the cooperat-

ing states 1s as follows: (1)

The education of the publie in regard to the hygiene of mothers
and young children was carried on. Increasing stress was placed on
measures lirected toward the prevention of lisease in chiliren and
of abnormel conlitions at childbirth., Many campaizns were conduet-
ed for immunizetion against diphtheria, vaccination against small-
pox, anl the wiler listribution of nitrate of silver for use in the
prevention of ophthalmia neonatorumn., In several States surveys
were made of maternal anl infant mortelity anl morbidity in order
to arrive at & clearsr unlerstanling of their causes.

Investizations, surveys, anl stulies of agencies caring for
mothers anl babies--incluling infant hoaes, maternity houmes and
hospitals, anl day nurscries-~were reported by some of the States.
work with mildwives occupled an important place in the plans of those
in which & large number of births are attenle. by mildwives. Many
states zave much attention %o stebilizingz their maternity and infan-
cy programs anl establishing the work on & permanent basis, This
inelulel securing from State legislatures appropriations for mater-
nity and infency work equal to the amounts previously received from
both Federal and State appropriations, also securing financial sup-
port for loeal child-heal®th cen®s™s, for ~oun*r infant and maternal

5

(1) Bureau ?ublicati§n'Noj‘263 :
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health programs, and for community nursing ssrvices by interestesd
logal agencies or grouss. ¢

1
The types of activitics that the States have carried on were,
in general, the following:

1. TInstruction of the individual &s %to the care of the mother and
child through--~

(a) Health conferences conlucted by physiclans and nurses
directly unider State auspices.

(b) Permanent health centers offering the same kind of in-
struction but conlucted unler local auspices and fi-
nanced at least in part by local funds.

(e¢) Visits to mothers in their homes by public-health nurses:

(1) Demonstrations in the home in infant anl maternal care.

2, Instruction of groups through-=-
(a) Classes--
(1) In infant care for adolescent girls.
(2) In infant care anl prenatal care for mothers
(3) In infant care and prenatal care for teachers, to
prepare them to inclule meternity and infancy in-
struction in their class work.
(4) PFor milwives,
(b) Graluate courses for nurses in maternity anl infaney work
- through State or regional conferences or institutes.

(el Graduate courses in pediatrics and obstetrics for physi-
cians (usually conlucted in conjunction with State or
county medical societies). :

(1) ZIectures, motion pictures, slides, charts, anl exhibits,

3, Instruction through distribution of literature prepared by the

State of Federal Government on maternal and infant care and

hryziene, c¢hild care anl management, and other subjects.

Though the lstails of the work unler the maternity and infancy
ect liffered in the 1lifferent States, the aim in all has been funda-
mentally educational. and, because the large cities already have hos-
pitals, physicians, nurses, and health lepartments, the work has been
primarily for mothers and babies living in the smaller cities and in
mirel areas. All the States have sought to teach the publie how bet-
ter sdare of mothers anl babies will save lives and improve health
anl to stimulate such local anl indivilual interest in the program
t+hat the work, once initiateld, will be carriel on by the local com-
mariity itself, ,

2, The American Board of Obstetricians and Gynecologists (1)

The American Board of Obstetricians and Gynecolo5ist§‘wa§ in-
itiated in 1927, incorporated and formally o;ganize} in 1950 as &
rositlt of leterminel efforts of members of the American Associa-
tion of Obstetricians, Gynecolozists anl Abdominal Surgeons, the

(1) The Journsl of the American Medical Association, April JSo, 1352
noertificates of Obatetric anl Gynecologic Specialists™ DYy

‘Dr. Pred L. Adair
10
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3, Association for the Promotion anl Standardiizatior of
Midwilery (1)

The aAssociation for the Promotion and Standardization of
Midwifery was incorporated in 1931 with a Board of Trustees,
The Board outlined the necd for the development of training
schools for nurse-midwives wihnich would be controlled by compe-
tent medical authorities, These schools would graluate trained
women who would recognize the importance of working under medi-
cal authority and who, if later placed in supervisory positions
in official health lepartments, would gradusally be able to help

= brinz sbout medical supervision of midwife practice.

A traeining school, financed for a three year deriod by a
group of sixty women under the leadershio of Mrs, B, Marshall
Field, wes organizZed as a menorial to Ralph Waldo Tobendstine,

M. D:., and affiliated with the Lobendstine Midwifery Clinie, New

York. A course in midwifery covers g periold of ten months:. The

first four wmonths inclule instruction, supervision and practice

in gencral field of public health nursing with special emphasis

on supervision. This work is given under the supervision of the
Devartment of Nursing “iuCat;on, Peachers' College, Columbia Uni-
versity., The remaining six months inclule:

1, Tectures and lemonstrations by obstetricians and nurse-
midwives;
&+ Observetion anl instruction 1n co-operating maternity

hospitals;

Ji Observation of at least seventy-five labors and deliver-

ies;

4, The Jlelivery of twenty-five women in their homes unler

the supervision of the resident obstetrician or the nurse-

midwife. -

Prefercence will ve given applicants frou states where the
practice of midwifsry is more coummon and where the individual ap-
plicant has the endorsemcnt of the State Heulth Comnissioner or
the Direc¢tor of the Bureaun of Child Hygiene.

4, The Maternity Center Associaticn, New York City (2)

I do not have a history of the Maternity assoecilation or its plan
of organization but the following, which I found unler the heading
"phe Maternity Center Association Experience" gives what they are doing

in maternity nursing training.

To help meet the demanl for nurses with some experience in com-
dlete maternity nursing in the public health fiell, the Maternity

Center Association plannei its field work to. provide this experience

for as many nurses as possible, So urgent were these requests and
so different the conlitions under which each nurse could come that
the Board of Directors of the WMaternity Center Association decided
that this demand could best be met if no definite regquirement of

i

(1) american Journal of Nuldlnr' Aprii 1935z 1%

(L] TheTeoined Nyrse and HGSP!T“ ?euww Werch /71




time or background were fixed. they male bulgetary srovision for
e maintenance allowance for these nurses to be used as necessary.

his ;s sf4¢; the policy even though axperience has shown
that it ta the average nurse at least three months to get &
reasonabd 1; uu¢,¢auuhilhﬁ of the real significance of adeguate ma-
ternity care anl the methols of giving it,

*'J

In planning this supervised experience &an attempt is made to
rive each student:

;1 An understnading of the xvuvlqanunt of osrenatal work, in Tre-

letion to oublic health work as & wiole and &8 one phase of pre-

ventive medicine.

o, An intelligent idea of the organization, aduinistrat Fiong £i=

nan¢in5‘bcnb*a1 purposes of the Maternity Center ASs QCLathH and

its vlace in the cou munity in relation to other orzanizations.

3, A realization of the value .of and needl for adeguate maternity
care, what it is, and how to give it

The above is given through informal round table Jdiscussion;
problems are liscussed and technigues &and eiuluk ent explainel, demon-
"strated and practiced. During the first two weeks the student's time
is spent in the Center eic:gt as she may accoumpany & meunber of the téach-
ing staff for observation. Students assist in the prenatal and post-

students are sent out with several differ-

=
i

i 5 - K LR s N
partum medieal clinics. The

ent nurses to obéerVe. then they make visits alone and discuss the de-
tails with a supervisor, and then make visits under the direct super-
vision of one of the teaching staff. Mothers' classes are conlucted at
the center anl cach stulent obssIves these and after suitable prescrib-
el preparation gives & geries of classes herself unler supervision,
plans are made for each student to see other work being done in New
vork so as to get an idea »>f using intelligently the other resources in
the community. When a stulent spenlis more than tnree months at the Cen-
ter, she is given an opportunity to 1o sSoime gupccvising., "Nothing helps
e purse to improve her own work So queh as realizing what it means to be
the work of others and to try to neln then improve their

responsible for

WOLrK: "
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Stulents attend all staff conferences. the subject matter of which

is orovided by problem cases, suggestions for changes in technigue, new
jevelopments in obstetrical practice or in other health or social work
end revorts on current health périoiicals. Rach year members of the
Melicel Board give several series of lectures on oustet?ical procedures.
In this way the stulents as well &s the staff are given authoritative
information about levelopuments in this field. The attendance at one
meeting of the Board of Directors gives the students an insight intd
the conluct of Bourl_Meatings and so@e ilea of the joint responsibility
of the lavmen anl of the orofessional workers for a piece of community
work. -

nphe Maternity Center Associsations's roytines and technigues were
jeveloped to care for mothers in congested sections of & lareg city.
Zveryone lexpected that many changes weula;bgvnsceSSupgfii'tﬁéygqgren
to be usei for rural work, As & matter of fact the work in Tioza
County (& rural county in souther New York, where nurses from the
Maternity Center Association developed & complete maternity serrvice
unier the iirection of the Steate Bureiu of Child Hygiene &and the
Maternity Center Associstion) has provel that the sane methols of
work can be used in rurel and in city territories.”™

STANDARDS
In 1324 a comnittee was appointed as sugzgested oy a meeting of
the Directors of the State Bursaus of Chiid Hygiene to draw up stand-
ards for prenatal care for the use of physicians at clinics and in
private work, The request originated because of such a wide variance
of opinion regarding what constitutes proper prenatal cars. According
to the staniards formulated by this committee,
nprenatal care is that part of maternsl care which has as its
object the complete supervision of the prospective mother in order
to preserve the offspring's and her o#n hapviness, health, and
1ife, Therefore all pregnant women should be unler melicegl super-

vision durinz their vpregnancy, for it is only by careful routine
prenatal care that pregnancy anl labor can be made safer." (1)

(1) Childrens Bursau publication 187
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1. The Physician's Part in &a practical State Program of Pre-
natel Care (1)

?his bulletin, by Dr. Fred L. adair, outlines prena
the physician should gzive enl liscusses nhis relationship to the

community, between members ol tTae melical profession and to clinies,

the inlisoensibility of teacners anld teaching institutions, anil the
i mortance of investigators in earrying out & yrenatel drogram.

n"p good understanding of tne significance and purpose of pre-
natal or ante-partum care must be had before an attempot is madle to
elahorate an intelligent and practical program anl to de=fine the
relationshin of the physician to such a plan for the State, (The
vord State is here used to refer to the ge O:layllu or gZovernmental
unit. )

Dr. Adair says,

npPhysicians snoull recognize tne field of activity occupied
in prenatal work by nurses and social workers, HRach shoull take
pride in his own work and resosct the ability and usefulness of
those in other fields of activity so that all e work together
in harmony for thz preservation of hapoiness, nheelth, and lives
of mothers and taneir ofrsoring."”

Dr. Robert L. De Normandie, wao was cheirman of the above
sommittee, and who was at that time (1925) Instructor in Qbstetrics,
Harv all Melical School, says in discussing the standards drawn up,

nphroushout these standards we are insisting that the facts
which are obtained be recorded; in other words, that there be a
hwistory of every praegnant patient who com=8 uniler the care of the
physician or c¢linic."

In rexzard to the realation of physician and nurse in a matern}
4ty program Dr. De Normandie says,

np properly qualil fied nurse may work in conjunction with the
physician in the observation of the patient, The nurse, however,
must not assume any LéDpOuo¢DltllV for her melical supervision,
and her visits do not take the place of vigits to the physician.
whan the patient is far removed from the physician such visits by
a pnurse are of help, but they do not in any way lessen the physi-
cianss resoonsibility for keeping wateh over the patient.”

2, The Nurse's Part in a State Program of Prenatal Care

the following is taken from Bursau Publication 157 of the

(1) Burgs, ublication i1 1o



the above title written by Carolyn C. Van Blarecom, R. N,

ngroally spezking, the nurse's part in a State program of
prenatal curelis to assist the doctors in carrving out the pre-
seriped letails of supervision, instruction and care of expsct-
ant mothers and to work toward the iieal of having every ex-
pectant mother in the landi unler melical care from the beginning
of preznancy...:¢ s IN sumning up the thres-rold aspect of the
nurse's function (in relation to the doctor, patient, and commun=
ity) we come %o feel that the entire struzture rests upon & broad,
inelusive foundation of mutual fatth and of unguestioning belief
in the rightness of it all.,

"In a sense Lthe nurse functions &s the eyes anl mouthpiece
for the doctor during the intervals between his consultations.
This assistance, then, Seems to consist chiefliy of (1) watching,
(2) teamening, anl what may be described as (<) sustaining.

: nphe actual work of the prenatal nurse is carried on by vis-
itingz the patients in their homes &nl also DY having the patients
visit the maternity centers for individual consultation and group
instruction:.

win the enl, given average treining and intelligence, I tfeel
sure that the nursse's gpirit--her attitude towardi her work--is the
most influential Tfactor in her eguipment. She should be dignified
anl at the same time have &n entausiasm, anl even galety, that will
infect her patient., She should lo all that comes within her pro-
vince to make her patient's alventure & joyful one. This she will
io if she loves her work and brings to 1t & sSense of romance and
wonler, even reversnce, for the great rscurring miracle of a new
1ife that is taking place before her., The nurse engaged in mnaternk
&ty work who infuses into it seme such spirit as this cannot fail
to lo well the work that is assizned to her. Without it I think
she can scarcely avoid failare.”

¥ E e ViR

gazel Corbin, R, N:, General Director, The Maternity Center
Association, New York city, (1) gives mucn the same ileas in &
little iiffercnt form. She savs that meternity nursing should Dbe
the same tshe world over--medical snd nursinz supervision, care and
instraction luring pregnancy, an asceptic delivery under the direc-
tion of & skilled obstetrician, anid supervision ani care until
after the mother is able to resume her rezular responsibilities

(1) The trained Nurse anil Hospital Review, March 1929 16
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and to care for her baby. Sne says that every pregnant mother
needs care for at least ten months, She lists the nurse's duties
as follows:

Institutional nursing-~duties specified by the routine.
Private duty--the obstetrician determines and gives directions.
Publiec health--usually expected to know howto

1» find mothers early in pregnancy,

2. get them under medical supervision,

3., gzive nursing care and instruction,

She also says that "Giving the nursing care means much more
than doing urinalysis, blood pressure, asking questions, giving
adviee and bathing a baby anl mother, It meanS.s.:iov¢+¢ remember-
ing always that the purpose of maternity caire is to secure for
every motherx:

the minimum of mental anl physical discomfort throughout preg-
nency.

the maximun of mental anl physical fitness when the baby final-
ly comes. '

the reward of a well baby.

the knowledze to care for herself and for her baby.

"o nurse can atteapt anything so iifficult unless she her-
self knows obstetrics and--because of that knowledse--bDelieves in
the necessity for care for every mother and--because she knows how -
to teach-~believes also that she can teach everyvone the thing she
xnows., Only when she has such & thourouzh knowliecdge anl such a con=-
viction can she gralually get all the mothers ander mediecal super-
vision early in pregnancy, and inspire the whole community with a
sense of the importance of adequafte maternity care,"

L INC IR AN I S Y A A

I wish %o incluie an article "Phe Infant Before, During, and
After Birth" oﬁ Dr. Richard A. Bolt, Dﬁiictor,clévelanl Child Heazlth
Associaion, as something of a summary of standards for an adequate matern-
§ty welfare program, I realize that it is a repetition on many points,
but it gives & zood view of the whole maternity pragran, points 'of which
have been ilsnussed separately up to this. It is interesiing %o sea haw
this compares so the outline of actlvitles of the states unler the Vatern-

ity anl Infancy Act, pagel0, anl which is being continued for the most

(1) The American Journal of Nursing, Aug. 1931 ' ok
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part
that
large

ures

at present. Dr. Bolt,swhem I quoted in my introluection says further
the conlition of mother anl chill immediately aftor birth lepenis

1y upon pre-natal anl intranatal conlitions., The elucational meas-
whien coull be usel to advantage are:

1. Mothereraft classes in public schools with actual demonstra-
tions in infant welfare centers and nursery schools.

5, Prenstal group instruction at health centers or in obstetric
outyatient lepartments,

3, Prenatal elucation by month}y letters, pamphlets, and ecarefully
edited press articles.

4, 1Iniividnal instruction by doctors end nurses in private practice
and in pranaval centers,

5., Encouragement for mothers to g0 early to their physicians for
orenatal examination anl to have rezular follow-up work by publie
hedalth nurses.

The practical application of community chill hygiene measures
maey be effected,

1. Por the Infant Before Birth by:

1, Pparental anl pre-parental education carriel on throgzuh
the public schools anl cxtension livisions of universities
and by the local-health guthorities.

2, Encourazing expectant mothers to place themselves early
in the care of & competent physician &nd nurse.

3, Systematic follow-up on the part of public health nurses.
4, Some practical means of savings or maternity benefit.

5. ©Ppotection of mother against infectious disecases and pro-
vision of alequate nutrition.

G, Preedom fron industrial stresses and strains, especially
lurinz the latter months of pregnancy.

II, During Birth--the safety of both mother anl child is almost en-
tirely in the hands of the physieian and nurse anl depends large-
ly upon,

1. Better obstetric training for both physician &and nurse.

2. Competent nursing before, luring and after birth.

3. . Hospitelization of obstetric cases unler suitable safeguards.
4, Discouregzing of bizarre or hurried obstetric practice.

5, More complete reports on maternal mortality, still-births,

Py

and neonatal leaths with a thoroush investigation of each case.

IIT.After Birth--the immediate results &are largely in the hands of
the physicéan anl nurse, but depenl upon gool prenatal and ob=
stetric care. There shoull be,

1. 7Prompt notification anl registration of births.
2, Follow-up of all births by public health nurses.
3, Rezular, systematic examination of all well babies and

supervision &8 to hygiene and Preventive Peli&triQS
R ..
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‘lﬁ£ prevention of communicable discases bj immunization where
possible. ,

mprectical applieation of child hygiene depends upon preven-

tive obstetrics anl pediatrics, the orzanization of local health
centers, anl thorough follow-up by publie health nurses."

OUTSTANDING PEOPLE
A nuaber of prominent people have been mentioned throushout this

aper as thelir achievements are ziven unler different headings. Pres-

i d

{1ents Roosevelt, Taft, Wilson and Hoover must be included in this sec-
tion, with Tillian Wwall, Julisa tathrop and Grace Abbott, &all connected
with the Children's Bureau. I also inclule unler this healing those
whom I have quoted, but will not 1ist them egain &3 their names and
positions are given in other parts of the paper anl foot-notes.

~illian D. wWald establisﬁel. with Mary Brewster,‘the first nursés'

v 4

\
settlement, Henry Street, New York, in 1893, A course of lessons

for mothars preceled thesvisiting nursing service she established.
In her settlement work she saw the effects, practices and proof of
neglect, ignorance &anl criminality prevailing'in regarl to mid-
wifery and in 1208 was chairman of & committee of investigation
unler the zuspices of the Uniaion Settlement to enquire into the
practices of midwives. Othsers co-operateld, commissioners of health,
anl eminent obstetricians, enl five years later fthe first sechool
for milwives in America Was established (1211) in connection with
Bellevue Hospitel. Now, part of fhe luty assignel to nurses of Hee
the puresu of Child Hygiene 1s to inspect the bags of the midwives
licensed to practice and to visit the new-born in the campaign o
wipe out opthalmisa neonaftorum.

ohe following shows her connection with the establishment of

(1) "The House on Henry street™, Lillian wald (page 1o3ff.) 19
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(l)and (<) Who's Who 20

the Pederal Children's Bureau:

"Experience in Henry S;“a
interest in the welfare of chi
1y focused my anind on the nece

3

et anl & conviction that intelligent
1
s

%

11~ was becoming universal, ;ralual-

sity for & Federal Chilldren's Bursau."”
Powarl the e¢lose of Presilent Roosevelt's alministration, Wiss

wald anl & collsague called upon him to present her plea for the

ereation of a bureau. The National Child Tabor Cdﬂnittee, ereated

about 1905, on which Miss Wald hal served since its beginning be-

3,

ecame sponsor for the necessary propoganda for the creation of the
chillren's Bureau, which, although approved by Presilent Roosevelt,
111 not become a fact until the close of Presilent Taft's alminis-

tr&tion,_lQlZ.

-] >

Julia €. Lathrop became the first Chief of the Children's
(1)

Bureau, She 1is an ac +i"e qorker in various reform movements, hav-

ing male & special stuly of the care of the insane, better educa-
tion of ehildren, Jjuvenile court laws. She has spent much time as
e resilent of Mull House since 1899. 3he has several times visit-
ed foreiun countrises for observation and stuly of methols and was
appointel assessor on the Child Welfare Comuittee of the League of
Nations, 1925, (Born 1858; A. B., Vassar, 188043

Gracze Abbott has been head of the Bureau since 1981, 3he is
(<)

also & social worker and was a resident of Hull House from 1908415,

She was a teacher in the Grand Islanc high school (Neb.) 1892-1302,
anl 1903-07; Ddirector in the Immisrants'* Protective League, 1908-17,
and Director of Chill Labor Jivision of the Children's Bureau, 1920~
81, (Born 1878; Ph. B., Grand Tsland College; Ph. M in Political

Secience, The University of Chicaz0. )
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MATERNITY WELFARE IN OREGON
Bkennial Report, 1330, Oregon Child Welfare Comamission

Section 33-~725 Qregon code provides that the child welfare Com-
nission shall prepare & comprehsnsive biennial report of child wel-
Pare work within the state, basing its report on its own work and on
the annusl reports of the children's agencies and institutions which
report annually to the Comanission.

The Child Welfare Comaission in its present form was created by
sct of the 1919 lezislature, It consists of five citizens who serve
without compensation, three of whom are appointed by the govemnor,
one by the president of the State Medical Society, and one by the
presilent of the University of Oregon., Dr, P, A, Parsons was chair- .
man when the 1930, sixth, biennial report was siven.

For the first time in its history the Commission has during 1930~
32 maintained & fiell staff of three case workers, an increase of two.
The seven main functions of the Child Welfare Commission are:

1. Investizations of rumors and abuses,

2., ILicensing commercial maternity homes.

3., Avproval of private child-earing agencies, societies or insti-
tutions.

4, 1Inspecting and certificuating of existing child-caring institu-
tions.

5, Supervision of chill-placing. .

o, TInvestizating petitions for aloption and reporting concerning
these to the courts.

7, Determination concerning state aid.

Unler point two, above, Licensing Commerclal Maternity Homes, is:

wphe law specifies that the license which must be rencwed annually
is to be grantel, 'POyvided such institutlons are lesmed necessary, the
physical and medical facilities offersd are alequate, and the personal
character of the applicants warrants expectation of creditable and ef-
fieient service.' The first two conlitions call for judgment of people
of medicel training. The one medical member of the comnission cannot
be expected to visit the homes in thirty-six counties. The Comuission
therefore faces & dilemma--it is not willing to grant licenses withou$
inspection by duly qualified physicians, The plan mccepted has not
opovel entirely satisfactory, but has met the problemn in part:—

oint meeting weas hell with the State Health Comnissioner end
a committec of the Portlunl Society of Qbstetricians and Gynaecolo-
p0i

i

gists &

A J
2 nted to work with the comnission, They drew up a question-
naire which the commission mailed to the superintenlents of commercial
maternity homes, On the basis of the recomaenlations of this committee
of obststricians Julgel from returns to the gquestionnaires only five
licenses were granted. In 1330 licenses were not gzlvento 1@ home ap-
olying, The State Health Commissioner has agre=d to arrange for per-

21
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sonal inspection and reports by physicians.

A provision is recommendel to protect chillren born out of wed-
lock, arranging for notice to the Chill Welfare Commission whieh would
place the Comaission in a position to portecet them from unwise early
geparation from mother, and placement in unsatisfactory foster homes.
When a prezgnant, unmarried girl first applies for institutionsal care,
the Commission urges that every effort be male to establish the legal
paternity of the chill, "Full explanation shoull be maile throughout
her pregnancy that finaneial inability alone should not prevent her
from kesping her baby anl that service is smvailable to her from both
the institution anli the Commission in laying plans for her to keep and
provide for her e¢hild in Qregon or outsilde the state. If the county of
resildence refuses to take reasonable steps to establish vaternity, then
the Commission will refuse to approve state aid anl will be forced to _
refer the cass back to the county court for censileration unler section
53-635 Qrecon cole,

H 545458 & ¢ h B
Oreeon, Starfr andi Activities in 1
e

2292, arom Chilliren's Bursau Pub-
lication 203, PP, 92-3 (Unler the Materni

nity and Infancy Act)

Administrative agency--State Board of Heulth, Buresu of child Hy -
glene, Portlanl.
Funds expenled--Feleral $13,915,12; State $4,327,73; total 18,242, -
50, '
Staff .
i Dirsctor (State -health officer serving), 1 physician (part year,
part time), 1 prenatal supervisor (nurse), 2 nurses (part year),
& stenogrephers (part year)., Other clerical anl stenogranhie
assistants were eumployed as needed, Fifteen county nurses in
8ix counties were paid in part from maternity anl infancy funds.

Tolunteer assistants--85 physicians, 30 dentists, 5 nurses.

"As a result of the bureau's work, interest in c¢nill hygiene has in-~
ereasel throughout the State. Many health conferences, classés, demonstra-
tions, and campaizns were conlucted unler local auspices. The following
organizations co-opecrated in the bureau's work: State lepartment of ed-
aeation, State university and agricultural college (extension servives),
American Rel Cross, State medical, lental, and tuberculosis associations,
State organization for public-health nurses, Stute feleration of women's
elubs, anl the parent-teacher association, Among the chillren examined
in the "Get Rmeady for school" campaign sponsored by the National congress
>f Parents anl Teachers. Awong the outstanding features of the vear's
vork were the efforts to have local organizations assume the responsibil-
Lty for work begun with maternity and infancy funis,

"The general leath rate for Oregon was 12 per cent higher in 1928
{11,6) than in 1921 (10.4). The infant mortality rate, however, was 8
yer cent lower in 1928 (47) than in 1921 (51). The 1928 rate was the
lowest recopdel for the State and lower than that for any other State
in the birth-registration area. Both urban and rural areas had lower
tates in 1926 than in 1921, the rate for urban areus being 50 in 1921
wnd 44 in 1928, anl the rate for rural areas being 52 in 1921 and 49
1928,
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