LIBRARY

Michigan State
University

PLACE IN RETURN BOX to remove this checkout from your record.
TO AVOID FINES retum on or before date due.

DATE DUE DATE DUE DATE DUE

MSU Is An Affirmative Action/Equal Opportunity Institution
cAorc\dutedus. pm3-p. 1




NETWORKS OF PUBLIC AND PRIVATE ORGANIZATIONS:
BUILDING MATERNAL AND CHILD HEALTH PROGRAMS
IN MICHIGAN, 1910-1930

By

Kristi Ann Rutz-Robbins

A THESIS

Submitted to
Michigan State University
in partial fulfillment of the requirements
for the degree of

MASTER OF ARTS

Department of History

1997



ABSTRACT

Networks of Public and Private Organizations:
Building Maternal and Child Health Programs in Michigan, 1910-1930

By

Kristi Ann Rutz-Robbins

In Michigan’s towns and rural communities a network made up of women’s
voluntary organizations, the Michigan Bureau of Child Hygiene and Public Health
Nursing, nurses and private physicians, enabled local communities to open maternal and
child health clinics before the passage of the Sheppard- Towner Maternity and Infancy Act.
These clinics expanded in number during 1923-1929 when federal funds were available to
support maternal and child health programs. Clinics continued to function after the funds
were withdrawn. The Board of Health of the City of Detroit operated separately from the
Michigan State Board of Health and did not received support from the Sheppard-Towner
funds. Nonetheless, here also a network of public and private organizations enabled the
Detroit Urban League to establish a Baby Clinic prior to the Sheppard-Towner Act, to

expand its services from 1923-1929 and continue operating after 1929.
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INTRODUCTION

Molly Ladd-Taylor observes that “scholars have as yet paid little attention to the
history of women’s health and public policy, but it is a promising area for research in
which much work needs to be done. Women played a key role in the creation of the
American public health system as activists, health professionals, and the primary
consumers of health care. However, the separation between women’s history and
scholarship on public health has left historians with only a partial explanation for the
development of the public health system.”! This thesis explores the development of child
and maternal health programs in Michigan during the first three decades of the twentieth
century. Focusing largely on the Michigan Department of Public Health yearly reports has
allowed me to piece together the operational structure of Michigan'’s early public child and
maternal health clinics. Admittedly, the voices of the women served are missing; this is
yet another unexplored piece of the puzzle for historians of public health and women’s
history to uncover. Even without these voices the documents explored herein give
evidence to the importance of the cooperative networks among public agencies and private
organizations during this period. Largely due to these networks, Michigan developed
maternal and child health care programs that continued to serve women at a time when
twenty-seven other states’ maternal and child health programs disappeared. These
organizational networks were heavily indebted to the networks developed by the growth of
women’s associations in the late 19th century and of black community associations in the

early 20th century.

1Molly-Ladd Taylor “Women’s Health and Public Policy,” Women. Health and
icine i ica ed. Rima D. Apple (New York & London, 1990).
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If current maternal and child health programs are a product of the New Deal and the

following decades, the essential shape and orientation of these programs is the result of
early twentieth century concerns and solutions to infant and maternal mortality.2 To
understand the roots of our current system and thus the subsequent changes that occurred,
scholars need to closely examine this period. In the second half of the nineteenth century,
fifteen to twenty percent of all infants born in the United States died before their first
birthday. In large cities and industrial towns these numbers probably soared to thirty
percent.3 Richard Meckel writes, “Of all the health revolutions that have taken place in the
United States since 1850, the reduction of infant mortality is arguably the most dramatic
and far-reaching.” No other modern reduction of mortality in sheer numbers and the
concentration of those numbers in a single year of life has oomo close to comparing with
the reduction of infant mortality.4

Scholars consider women volunteers to be the principal campaigners for the
expansion of public maternal and child health and welfare programs nationwide during this
period.> Every year new research appears on the role women'’s organizations played in

developing welfare policy.6 Recent historical work focuses primarily on national politics,

2Richard Mockel,

(Baltlmore and London The Johns Hopkms Umversxty

Press, 1990) 4.
3bid, p. 1
41bid, p. 1

SMolly Ladd-Taylor, . i are e States 18
(Cmcago Umversnty of Ilhnons Press, 1994) 2 Ahsa Klaus, E_Qn{_Chnd_A_Lmn._Ihg

(Ithaca, New York CornellUmversxty Press, 1993) 5 Robyn Muncy,
Dominion in American Reform 1890-1935, (New York: Oxford Umversrty Press, 1991);
Kriste Lindenmeyer, “Saving Mothers and Babies; The Sheppard-Towner Act in Ohio,”

Ohio History, (June 1990) 107.

6 Noralee Frankel and Nancy S. Dye, eds. Gender, Class, Race and Reform in the
Progressive Era (Lexington: The University Press of Kentucky 1991); Muncy, Creating a
Female Dominion; Meckel, Save the Babijes; Linda Gordon, “Black and White Visions of
Welfare: Women’s Welfare Activism, 1890-1945” Journal of American History

(September 1991); Linda Gordon, “Social Insurance and Public Assistance: The Influence
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leading activists and their national networks, the Children’s Bureau, and the rise and

decline of national support for the Sheppard-Towner Maternity and Infancy Protection Act,
the first national welfare measure. Little work has been done on state level structuring of
maternal and child health policy; this may be due in part to the relatively recent interest in
women'’s influence on the formation of the welfare state as a research topic. In addition,
historic limitations of the definition of “political,” as well as modern feminists’ rejection of
motherhood and maternalism as incompatible with female emancipation have contributed to
the scholarly neglect of this research area.” In the last decade significant changes have
been made in how historians look at political participation, especially that of women and
minorities. Rather than limit politics to voting and political office holding, new definitions
expand the realm of the political to encompass social activism in both its private and public

forms.8

of Gender in Welfare Thought in the United States, 1890-1935" American Historical
Review (Febmrary 1992) Klaus, E_QDLChle_AJ.dQn Linda Gordon, Pitied But Not

(New York: The Free
Press, 1994) Ladd-Taylor Mother-Work; Gwendolyn Mink, The Wages of Motherhood:
Inequality in the Welfare State, 1917-1942 (Ithaca and London: Cornell University Press,
1995); Theda Skocpol, &Q@Qﬂgﬁﬂwm (1992); Seth Koven and Sonya
Michel eds.,
States (New York and London: Routledge, 1993).

7Koven and Michel, Mothers of a New World, p. 2.

8 Paula Baker “The Domestication of Politics: Women and American Political Society
1780-1920” Women , the State and Welfare, Linda Gordon, ed. (Madison Wisconsin: The
University of Wisconsin Press, 1990) 76; Skocpol, Protecting Soldiers and Mothers, p. 3,
10. Maureen A. Flanagan, “Gender and Urban Political Reform: The City Club and the
Woman’s City Club of Chicago in the Progressive Era,” American Historical Review
(October 1990) 1033; Sara M. Evans, “Women’s History and Political Theory: Toward a
Feminist Approach to Public Life,” Visible Women: New Essays on American Activism
Suzanne Lebsock and Nancy Hewitt, eds., p. 121; Katheryn Kish Sklar, “Hull House in
the 1890s: A Community of Women Rcformcrs,” WAMW
second edition, Vicki L. Ruiz and Ellen Carol DuBois, eds., (New York: Routledge, 1994)
109-121; Nancy A. Hewitt, “Polmcxzmg Domesticity: Anglo, Black, and Latin Women in
Tampa’s Progressive Movements,”

Era Frankel and Dye, eds., (Lexington: University of Kentucky Press 1991); Kathryn
Kish Sklar, “The Historical "Foundations of Women’s Power in the Creation of the
American Welfare State 1830-1930,” Mothers of A New World. Koven and Michel eds.,
(New York and London: Routledge 1993) 43-93. Eileen Boris, “The Power of
Motherhood: Black and White Activist Women Redefine the ‘Political’,” Mothers of a New
World, Koven and Michel, eds.
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State and local studies can help to follow the course of sociopolitical activism,

exposing the continuity of private, non-governmental organizations’ participation in
American political and public life and the consequences of their work on social policy
accomplished through networks of individuals and organizations. Kriste Lindenmeyer has
done a state level study of the Sheppard-Tower programs in Ohio. Presently no other state
level studies have been published. A distinctly different development of state Sheppard-
Towner programs occured in Ohio from what occurred in Michigan. According to
Lindenmeyer, Ohio’s Sheppard-Towner programs were headed by a male physician
strongly opposed to the federal act. Women’s organizations in Ohio were not involved in
the decision making process nor in the implementation of Ohio’s programs.® Ohio, like
Michigan, formed an advisory committee but the Ohio committee consisted of physicians,
nurses, and representatives from some of the state’s health organizations. Thus, Ohio’s
Sheppard-Towner programs were formulated by Ohio State Medical Association physicians
and other health professionals. This contrasts sharply with Michigan, where a female
physician, strongly connected to state and national level women’s organizational networks,
headed the Bureau in charge of overseeing the state’s program. A committee made up of
heads of women’s organizations concerned and already involved with infant health and
welfare advised the Michigan Bureau of Child Hygiene and Public Health Nursing in
aiding their organizations in providing health education and clinical care to communities
across the state. Thus, women’s organizations played on important role in creating and
implementing Michigan’s Sheppard-Towner programs. This may partially explain the
different programs and organizational structure of maternal and child health care programs
between the neighboring states. The comparative strength of the state medical associations
and women’s organizations between the two states also may have been a factor in the

differing structure and survival of the programs.

9Lindenmo.:yer, p. 115.
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The Ohio advisory committee with the State’s Director of Health as chair outlined

three programs for spending the Sheppard-Towner funds. The first was a set of research
programs, similar to research done in Michigan at the same time: a statewide survey into
the causes of infant and maternal mortality, a study of hospital reporting procedure in an
effort to standardize statistical records, and a statewide study of midwives practicing in
Ohio. The second program, where the difference between the two states is most acute, was
the creation of a series of “district demonstrations” which would “show the application of
practical, specific health education in which every agency in the community is invited to
take part.” Michigan’s Bureau ran traveling clinics throughout the state, but more
importantly aided local county committees and women’s clubs in setting up maternal and
child health clinics widely distributed across the state. The third Ohio program was a series
of conferences run by specialists intended to “interest the public in regular, periodic health
examination for expectant [sic] mothers and children as well as the presumably normal
adult and to enlist the complete sympathy, understanding and cooperation of the medical
profession,” as well as an immunization campaign.!® Michigan’s Bureau was, likewise,
heavily concerned with enlisting the aid and support of Michigan’s medical professionals;
however, the lectures and educational programs were directed primarily at women’s groups
and other non-professional organizations interested in maternal and child health care.

The Ohio Director of Health set up four demonstration districts in the state: one in a
mining settlement, one in a rural district, one in a small town community and one in an
urban center. A key determining factor in the selection of the demonstration district was
evidence of high maternal and infant death rates. Public health nurses performed the bulk
of the work in the demonstration districts. While the demonstration districts did not solely
focus on maternal and infant health, but rather general health as well, nurses were expected
to devote at least 2/5ths of their time to the welfare and hygiene of mothers and babies as
Ohio. This was the agreement Ohio’s Director of Health had made with the Children’s

10mbid, p. 117.
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Bureau when his program was approved.!! This raises another distinction between Ohio

and Michigan. Michigan’s programs were entirely focused on matcma'l and child health
and did not combine community health in general with maternal and child health work.
While the three chosen districts predominantly served white native and immigrant
communities, the Cincinnati district, focused on saving the lives of black mothers and
babies whose death rates were much higher than white women. This district demonstration
ran from late 1923 through June 30, 1925. As in other minority communities, black nurses
were hired to work in the district. The nurses made home visits and held clinics in two area
schools. A series of lectures for ‘colored doctors’ was also sponsored by the pediatric
department of the University of Cincinnati College of Medicine, the Cincinnati General
Hospital and the Ohio State Department of Health during the observance of Negro Health
Week in the spring of 1924. Lindenmeyer writes, “this was the only effort focused solely
on black mothers and babies undertaken with the Sheppard-Towner funds in Ohio.”12
Ohio may be an anomally in respect to targeting the black population in the state for
receipt of Sheppard-Towner programs. In other welfare activitiy, pension programs for
mothers specifically, half of the black mothers in the country receiving pensions lived in
Pennsylvania and Ohio. While black mothers accounted for only 3 percent of the recipient
population in 1931, Pennsylvania and Ohio, in contrast with other states, made significant
efforts to address the needs of their black population. Michigan did not use Sheppard-
Towner funds to address the health of black mothers and babies in the state. This neglect
rose due to the several interrelated issues. The Sheppard-Towner funds were given to the
state department of health. The Michigan State Department of Health did not oversee, do
research or run programs in Detroit. The Board of Health of the City of Detroit had

complete autonomy from the state department of health. Detroit held the majority of

11bid, p. 120-123.
121bid, p. 124-125.
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Michigan’s black population and so cooperated with the Detroit’s board of health rather

than the state department of health which received the funds. Also, Detroit was the largest
urban center, but underrepresented politically at the state level and thus was not in position
to influence the spending of the maternity and infancy funds. In addition, the racial and
ethnic makeup of the Detroit left large segments of its population outside national and state
political structures which made policy and allocated resources. Furthermore, Sheppard-
Towner funds were directed predominantly at rural communities and that combined with
the autonomy of Detroit in health matters, left the Detroit black community, along with the
rest of the Detroit population, on its own during the Sheppard-Towner years. However,
this did not mean that the city’s inhabitants went without maternal and child health care.
Detroit had its own organizational networks that ran maternal and child health care
programs throughout the city. The Detroit Black community, through the work of the
Detroit Urban League was a part of this network.

Thus on numerous grounds the development of the child and maternal health
programs in Michigan differed from that of Ohio. In Michigan, professional and non-
professional white and black men and women, working in networks made up of voluntary
organizations, public organizations, nurses and private physicians, actively used public
resources, as well as private resources, to improve maternal and child health in their
communities before 1923. Significantly, this structural difference the administration of
Sheppard-Towner programs Ohio and Michigan allowed Michigan to maintain child and
maternal health programs after the repeal of the Sheppard-Towner Act, where as Ohio’s
programs declined. The continuity in Michigan’s programs before 1922 and after 1929
points to the centrality of organizational networks to the success of Michigan’s child health
programs, showing that these networks were able to successfully continue the work they
had begun before the Sheppard-Towner Act after the federal funds were withdrawn. While
public and private networks, such as those in Michigan, are not new to historians, they do

add weight and a local dimension to the work historians have done on the national
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networks created by women reformers in the early twentieth century. The existance of

these networks also reinforces a gender distinction in the way white men and women
participated in public policy making. In addition, the networks seen in Michigan show that
white women activists and black activists (both men and women) participated in a similar
mode. Working outside conventional politics, both groups created networks linking public
with private organizations which provided for the health care needs of women and children

in their communities. 13

13For readings on maternalist networks: Mink, The Wages of Motherhood; Klaus,
; Koven and Michel, eds., Mothers of New World; Ladd-Taylor,

Mother-Work; Meckel Save the Babies; For readings on race and gender in connection
with the formation of the welfare state see Mink, The Wages of Motherhood; Koven and
Michel, eds., Mothers of New World: Ladd-Taylor, Mother-Work; Meckel, Save the
Babies; Gordon “Social Insurance and Public Assistance: The Influence of Gender in
Welfare Thought in the United States 1890-1935,” American Historical Review (February
1992) 19-54; Gordon, “Black and White Visions of Welfare: Women’s Welfare Actisim.

1890-1945”; Frankel and Dye, eds., Gender, Class, Race and Reform in the Progressive
Era,



CHAPTER 1
Building Popular Support for Maternal and Child Health Programs

In 1921, the Michigan Public Health Department asserted the obligation of society
to preserve the lives of its infants stating, “All babies have a right to live; a right to the best
there is. They come into the world without their consent, and society is inhuman when it
neglects or refuses to provide for them.”14 This sentiment often expressed in the Michigan
Public Health Journal grew out of Progressive Era activism of women’s voluntary
organizations working to remedy what they identified to be social injustices towards
women and children.!5 Women activists believed that women had a unique role to play in
the public realm, one that focused on the improvement of the family and the protection of
women and children. Women’s moral vision, compassion, and capacity to nurture became
linked with motherhood, these private qualities became central to the public discourse
scholars now identify as maternalism. Maternalism upheld women’s domesticity at the
same time it legitimated women’s public ‘domestic’ role. As Koven and Michel write,
“Using political discourses and strategies that we have called ‘matemalist,’ they
transformed motherhood from women’s primary private responsibility into public

policy.”16

14 5 p. Sedgwick, M.D. and E. C. Fleischner, M.D. “Breast Feeding in the Reduction
of Infant Mortality,” Public Health (May-April, 1921) 117.

15 paula Baker, “The Domestication of Politics,” Women. the State and Welfare,
Linda Gordon, ed. (Madison Wisconsin: The University of Wisconsin Press 1990) 63.

16 Koven and Michel eds., Mothers of New World, p. 2. For more on maternalism
and women’s emerging public role and the developement of public health and welfare in

the late 19th and early 20th century see: Skocpol, Protecting Soldiers and Mothers, p. 349,

9
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The ethic of maternalist reform can be traced to the early nineteenth century when

women in American began to organize to promote social reform and moral purity. Within a
newly defined domestic sphere of activity drawn from an domestic ideology that stressed
the difference between men and women, white, middle class women began to work in the
public sphere in efforts to provide the civic moral reform they believed industrializing
America needed. In 1874, the formation of the Woman’s Christian Temperance Union
(WCTU) put women’s volunteerism into a larger arena of political activism. Not limited to
temperance issues, the WCTU moved into openings created by the American tradition of
limited government and members generated a wide range of needed social services. As
Koven and Michel write, “The WCTU created new opportunities for middle-class women’s
social activism in a social environment that was absorbing massive numbers of recent
European immigrants and a political environment where municipal, state and national
governments offered little if any assistance to needy men, women, and children.!?
Increased access to higher education contributed to women’s new public role. By 1880,
one out of every three undergraduates was female.!8 The social sciences by this time were
gendered so that women predominated in three of the five departments of the American
Social Science Association - education, public health and social economy.!® College-
trained women reformers thought of themselves as policy experts and used social science
tools in their work. A group of educated reform leaders turned to settlement work among

the immigrants communities in America’s cities, such as, Jane Addams’ Hull House in

353; Regina Morantz, “Making Women Modern: Middle-Classs Women and Health

Reform in Ninetenth-Century America,” Women and Health in America ed., Judith Walzer

Leavitt , (Madnson, Wisconsin: The University of Wisconsin Press 1984) 348 349; Klaus,
For 1mormat10n on domesnc 1deolog1es of the 19th century see: Linda

York and London W. W Norton & Company, 1986) Capter 5.
17Koven and Michel, Mothers of New World, p. 61.
181bid, p. 62.
191bid, p. 65.
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Chicago. Beyond the reform leadership, by the 1890’s tens of thousands of urban middle-

class women put their educations to use in the women’s club movement. The General
Federation of Women’s Clubs (GFWC), drew together after 1890, a vast network of local
women'’s organizations and channeled women’s energies into concerted political action.

The movement for maternal and child health rose as women’s political activism
grew. Concern over infant mortality developed alongside sanitary reform in America’s
urban centers in the late 19th century. Reformers sought first to reduce infant mortality by
improving the general public health through sanitizing the environment. The Pure Milk
campaign began when statistics showed that the greatest proportion of infant deaths were
due to digestive and nutritional disorders and when bacteriology emerged as a science.20
By the 1890s, cities established milk stations, especially in tenement districts, in efforts to
reduce infant deaths due to poor quality or contaminated milk. By 1913, 297 milk stations
chiefly operated by private agencies, existed in thirty-eight cities.2! While milk reform
addressed the nearly one third of infant deaths that were due to diarrhea, infant mortality
rates remained high, as respiratory diseases and infectious diseases killed sizable numbers
of infants. Believing that educating mothers on rules of infant hygiene and management
could lower infant mortality rates still further, new reform work defined infant mortality as
a problem of motherhood and reformers turned their attention towards improving mothers
abilities to carry, bear and raise healthy infants.22

Voluntary agencies formed the core of the campaign against infant mortality. In the
1910s, organized women ran infant health clinics staffed by hired or volunteer physicians

and nurses. They examined, weighed, and measured children and instructed mothers on

20“Introduction” and “Historical Foundations of Women’s Power,” Mothers of New
ﬂgdd_ Koven and Michel eds.; Meckel S_a_c_mg_B_angs p. 5-6; John Duffy, The
(Urbana and Chicago: University of
Illinois Press 1990) Chapter 12.
21Meckel, Save the Babies, p. 79.

221bid, p. 6, 94-124.
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nutrition and hygiene.23. By 1915, hundreds of private agencies, in almost 300

Americans cities and towns, conducted some form of educational infant welfare work.24
While voluntary agencies formed the core of the campaign against infant mortality,
few of those involved in the campaign believed volunteerism alone was sufficient to meet
the vast array of social and economic problems common to industrial society. Reformers
concerned about child health and welfare argued that only government had the authority,
resources and centralized bureaucratic organization to pursue and coordinate effective
reform and regulation. Women’s organizations, at the local, state and national levels,
finding their own funds inadequate to meet the great demand for health care, lobbied the
government for publicly funded child health and later maternal health services.2> Local
concern supported a growing national coalition of women’s organizations and professional
reformers who worked to pass their voluntary work to the government as they campaigned
for mothers’ pensions, minimum wage regulations and the creation of the U.S. Children’s
Bureau in 1913.26 Support from local women’s organizations, the social settlements, the
National Conference of Charities and Corrections, the General Federation of Women’s
Clubs, the Mothers’ Congress, and local child welfare societies was central to the
establishment of the Children’s Bureau 27 Skocpol argues that the campaigns led by female

23Ladd-Taylor Mother-Work.p. 51 and Meckel, Save the Babjes, p. 113-114.
24Meckel, Save the Babies, p. 129.

25Molly Ladd-Taylor, ’
Qhﬂdmn_s_&mmjﬂj_lﬂz (New Brunswick: Rutgers Umversuy Press, 1986) 152.
Meckel, Save the Babies, p. 112-114.

26paula Baker, “The Domestication of Politics,” p. 76.; Skocpol,

Protecting Soldiers
and Mothers, p. 3,10; Mink, The Wages of Motherhood, p. 13; Meckel, Save the Babies,
Chapter 5,

27 Skocpol, Protecting Soldiers and Mothers, p. 3, 10. Most scholars recognize the
centrality of women’s organizations to the establishment of the Children’s Bureau. For
other accounts read: Linda Gordon, Wﬂh@d p. 70-80. She presents the
campaign for welfare in terms of a white women’s network. This networking style of
organization was vital to Michigan’s maternal and child health programs that were later
formed. For a more through discussion of women’s campaign for maternal and child health

see also: Ladd-Taylor, Mother-Work: Muncy, Creating a Female Dominion: Skocpol,
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professionals “would not have succeeded without the locally rooted women’s federations

already engaged in child welfare work and other civic activities.28

It took eleven proposed bills before the Children’ Bureau was signed into law on
April 9, 1912. Housed in the Department of Commerce and Labor, the Children’s Bureau
was intended to be a research agency to “‘investigate and report...upon all matters
pertaining to the welfare of children and child life among all classes of our people.’”29 As
the first federal agency headed and staffed primarily by women, the Children’s Bureau
focused national attention on maternal and child welfare and coordinated the disparate
activities of voluntary women’s organizations into a powerful nationwide campaign.30
Working with leaders of the public health nursing profession, women’s voluntary
organizations and other voluntary organizations, the Children’s Bureau worked to foster,
inspire and guide an independent infant health movement by providing models, information
and limited material assistance,.3! Local studies directed by the Children’s Bureau quickly
became associated with women’s groups and therefore established the primacy of women
in child welfare work.

Historian Molly Ladd-Taylor writes of the Children’s Bureau, that “the spotlight it
placed on maternal and child welfare made many women feel they had a stake in politics for
the first time.”32 Volunteers from all over the country promoted the Children’s Bureau and
its work towards reducing infant mortality. Women's clubs asked the Children’s Bureau

for direction on how to reduce infant mortality in their communities. These voluntary

Emt:&nng.S_lem_and_Mchm Meckel S.u.ths.B.amgs and Ahsa KlauS. Every Child a

1_&2&12252 (Ithaca and London Comell Umvcrsnty Press, 1993) Chapter “
28Skocpol, Protecting Soldiers and Mothers, p. 2, 482.
29Muncy, Creating a Female Dominion, p. 46-47;
30 1bid, p. 38; See also Ladd-Taylor, Mother-Work, Chapter 3.
31 Klaus, Every Child A Lion, p. 210-211.
321add-Taylor, Mother-Work, p. 74.
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women’s organizations functioned as active partners in the Bureau’s work by forming child

welfare committees in state and national women’s organizations. The national chair of
child welfare then worked directly with the Bureau and sent orders down to her state
chairs, who directed the activities of local branches.33 Commenting on the widespread
recognition of the power of organized women and the Children’s Bureau, historian Robyn
Muncy writes, “State health officials and legislators knew that if they wanted an immediate
force of lobbyists on behalf of better birth registration laws, they need only write to [Julia]
Lathrop, [head of the Children’s Bureau] and the lobby would materialize.”34 Pressure
from organized women and the publicity generated by the Children’s Bureau prompted
state health officials to back the child hygiene movements and to ask the Bureau for help in
achieving higher birth registration rates. The legislative victories of the alliances between
the Children’s Bureau and local women’s organizations exposed the potential power of
even a small, federal agency without the legal right to prompt states or individuals into
action. This power lay primarily in the networks of public and private agencies in the
Progressive era.35

Enthusiasm for child welfare programs at the local, state and national level was
boosted by US. engagement in W.W.1.36 Congress created the Council of National
Defense in 1916 to study the country’s economic capacity for war. In June of 1917, the
Council of Defense Special Committee for Child Welfare recommended “that the Council of
Defense call upon all communities to see that there is no abatement, but on the contrary a
decided increase in their activities along the lines of maternal, infant and child welfare; this
to apply to all public and private agencies.” The Council further recommended that “the

33Muncy, Creating a Female Dominion, p. 61.
341bid, p. 58-60.
351bid, p. 60-62.

36For readings on the connection between WWI and the infant health movement see:
Mink, The Wages of Motherhood, Chapter 3 and Meckel, Save the Babies, p. 200.
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Council of National Defense through the several state councils of defense, cooperate with

local organizations interested in maternal, infant and child welfare, and establish an agency
or appoint an existing agency to secure information as to the specific needs of each
community and to show how these needs can be adequately met.” 37 This attention to
child welfare was due in part to the large number of young men rejected from military
service for defects at least a third of which could have been recognized and treated in
infancy. During the war, 29.1 percent or 730,000 young American men were declared
physically unfit for military service. Most of the defects appeared to be the result of early
childhood diseases such as, scarlet fever and rickets.38

Reformers read the army data as proof of the social and human costs of ignorance,
illiteracy, poverty and cultural isolation. Maternalist leaders used this evidence to lobby
government for more generous and more systematic social investment in motherhood and
child health and to included organized women and the Children’s Bureau into the campaign
when the Council added a Woman’s Committee after the declaration of war to coordinate
the voluntary, war-related activities of men and women in the states it named Dr. Anna
Howard Shaw, former NAWSA president, chair of the Woman’s Committee..3® She
immediately established ten departments, each with a national chair and chair in every state,
directed state chairs to act as child welfare agents for the Children’s Bureau and to assume

the responsibility for implementing the Bureau’s war time program.40 Setting up the

37Margaret Hughes, “Building Up Our Last Line of Defense,” Public Health (April
1918) 110.

38Muncy,$:mnnu&mal_gmmmm.p 97; Meckel , Save the Babies, p. 201 for

statistics; Paul Starr in The 3
Wmmmnmu (Basxc Books 1982) 193. He
presents slightly different figures: He reports of 3,760,000 men examined, about 550,000
were rejected as unfit; and of the 2.7 million called into service, about 47 percent were said
to have physical impairments.

39Mink, The Wages of Motherhood, p. 23.

40Muncy, Creating a Female Dominion, p. 97 and Skocpol, Protecting Sodiers and
Women, p. 496.
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Woman’s Committe in this way, Shaw replicated long established women’s cooperative

associational methods. The establishment and work of a Woman’s Committee tied
women’s social and political roles together and placed greater responsibility on the state for
child welfare.

The Children’s Bureau’s wartime program, a publicity campaign called Children’s
Year, began April 6, 1918.41 The publicity of Children’s Year and rising popular
sentiment, caused many communities to establish permanent health clinics funded and
administered by local governments working in cooperation with the Children’s Bureau.42
During the war the Children’s Bureau and the State and National Councils of Defense,
cooperating with Federated Clubs, Health Departments and all organizations interested in
child welfare, began a drive to save 100,000 children, designating each state a quota of
babies to save. 43 Women’s organizations were key to the success of this drive. Bina
West, Chair of the Michigan Child Welfare Department wrote, “No greater problem than
this exists in the world today. While nations are destroying the manpower and the natural
resources of the world in the carnage and devastation of war, organized women are called
upon to help make good that waste by the conservation of child life for the future.”44

The baby saving campaign generated state involvement.45 Success of Michigan’s
campaign to meet its quota of 2,808 babies, depended on the work of voluntary
organizations in the state. The April 1918 edition of the Michigan Public Health
Department magazine, Public Health, explained that state and federal agencies, either

official or voluntary, “can make plans and offer suggestions, but each community must

41«Child Welfare Campaign,” Public Health (April 1918) 98.

421 add-Taylor, Mother-Work. p. 89-90.

43Margaret Hughes, “Building Up Our Last Line of Defense,” p. 113.

44Bina M. West, “Child Welfare,” Public Health (April 1918) 106.

45For more on the Better Baby movement see Klaus, Every Child a Lion, Chapter 4.
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bear its full share of responsibility in making the campaign a success.”4 The Women’s

Committee recommended lending aid to already existing organizations working for child
welfare and advised readers of Public Health to get in touch with parent teacher
associations.4? Arguing for the importance of local women’s organizations to child health
in writing, Bina West wrote that “The work of this Department [State Child Welfare
Department] covers the welfare of all children, and it affords an excellent opportunity for
women’s clubs, societies and organizations of all kinds in Michigan to cooperate in a
general plan of work which will benefit the children of the state who need this help.”48

The wartime nationalistic rhetoric apparent in public health literature such as Public
Health also helped to propel support for maternal and child health and welfare programs.
The April 1918 isse included articles asking, “Is there any greater patriotic duty for the
civilian population than to safeguard the welfare of the Nation’s Children?” and stating that
“National Liberty rests upon national vitality. The health and strength of the people are,
therefore, fundamental factors in national defense.”® The essay, “Building up Our Last
Line of Defense,” by Margaret Hughes, Director Child Welfare Division from Helena
Montana, asserted that “there is not greater patriotic service than fitting the children of today
to physical and mental efficiency, for the heavy burdens that will rest upon them as the
citizens of tomorrow.”50 Wests article further emphasized community responsibility
towards children by arguing that “Although the United States now lacks the machinery for
such Federal Aid as England has enabled to grant to local work it has power enough locally
to make a very credible showing, and, it may be hoped, to pave the way for such

46West, “Child Welfare Work,” p. 122.
471bid, p. 106.

48bid, p. 105.

491bid, p. 98 and 108.

S0Hughes, Public Health, p. 109.
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Governmental provisions as will enable the United States to show that even greater salvage

which its unexhausted condition makes possible.”5!

After World War I, the statewide and local child and maternal health campaign drew
upon this momentum. The 1920 April issue of Public Health, featuring child welfare
exclusively, opened with a cartoon of a baby on a pedestal flanked by a soldier and a
worker in overalls holding a mallet. The Pedestal read, “The Baby-To him we look for
reconstruction and the future strength of all nations.” The caption below read, “The
Biggest thing to have come out of the war.”52  The first article titled, “Killing America’s
Babies,” stated, “Fifty thousand American soldier were killed in the great world war in
Europe the past two years. Dreadful. But 300,000 babies were killed in the United States
only last year.... As a matter of fact, 600,000 children under the age of six years are buried
in the United States annually.”53 The author urged women voters to inform themselves for
the purpose of saving American babies arguing, ‘Woman must enter the domain of
sociology, of politics, of political economy. To neglect these fundamental sources of
knowledge and power is to be responsible for this dreadful slaughter of the innocents.”54

Attention turned increasingly to maternal health. Dr. Josephine Baker, Chief of the
Child Hygiene Bureau in New York City wrote that “for every soldier killed a mother died
in childbirth, and for every soldier killed six babies died at childbirth , and all because the
social and the economical conditions are so poor.”5> In May 1919, the Children’s Bureau

wrote standards for public protection of maternity at the Children’s Bureau Conference on

S1west, “Child Welfare Campaign,” p. 100.
52pyblic Health (April 1920) 153.

531bid, p. 155. Even with the baby saving campaign, U.S. child and maternal mortality
rates were still high compared to European rates.

54judson Grenell, “Killing America’s Babies,” Public Health (April 1920) 155.

55 Ann Wilson, “Development of the U.S. Federal Role in Children’s Health Care: A
Critical Appraisal,” Children and Health Care: Moral and Social Issues, ed. Loretta M.
Kopelman and John C. Moskop (Boston, London, Dordrecht: Kluwer Academic
Publishers 1989) 39.
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Standards of Child Welfare that stressed the need for education on hygiene, having a

complete physical examination by a physician, and the availability of adequate maternity
and prenatal care to all women.56 Public support was vital to the Children’s Bureau’s
vision, “Laws alone will not make people civic or healthy. They must spring out of a
public sentiment, and be backed by public sentiment, or else they will be like so many
laws that are only occupying book space.”57

Through the 1920’s public sentiment would support maternal and child health
programs. Public Health continually reaffirmed the neccessary role of the state in lowering
infant mortality. The April-May issue of 1921 opened with a graphic featuring a map of
Michigan broken into counties with a smiling baby pasted over the state. The caption below
read, “11,041 Babies under one year of age died in Michigan in 1920. What are you doing
in your community for the Babies?” It ended by asking, “Do You Know that the boys and
girls of today are the mothers and fathers of tomorrow and it is up to you to keep them
well?”58

The publicity generated in the early 1910s and 1920s led many communities to
established permanent health clinics funded and administered by local governments,
philanthropic or social service agencies working in cooperation with state departments of
health and the U.S. Children’s Bureau.5 These state divisions owed no allegiance to the
Children’s Bureau legally; yet, they took advice from the Children’s Bureau and submitted
regular reports on budgets, legislation and programs in their states. After World War I the
Council of National Defense was dismantled and the Woman’s Committee transferred its

work to newly created state agencies or to permanent women’s organizations.0 These

56 pyblic Health (April, 1920) 155.

57public Health (April, 1920) 159.

58pyblic Health (May-April 1921).

59Ladd-Taylor Mother-Work, p. 89-90; Meckel Save the Babies, p. 141.
60Muncy, Creating a Female Dominion. p. 101.
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agencies and organizations advocated for the creation of maternal and child health programs

during the post war years and their support would ultimately lead to the passage of the
Sheppard-Towner Act.



CHAPTER 2

The Sheppard-Towner Matemity and Infancy Act:
Federal Maternal and Child Health Policy

The Children’s Bureau and its supporting voluntary organizations actively pushed
for more maternal and child health initiatives from national government reinforcing the
points that maternity care was a public responsibility and that local funds were not adequate
to reverse the limited availability and underconsumption of quality obstetric services thet
were responsible for America’s high maternal mortality rates. They cited statistics that
every year 17,000 mothers died and that, since 1900, no decrease has been seen in the
maternal mortality rate although other death rates had been reduced.¢! Reminding readers
that the U.S. maternal mortality rate was higher than fourteen other countries, the
Children’s Bureau cited the need for state and national aid to provided borth the education
and health services neccessary to lower these rates. Federal support and funding for
maternal and child health programs thus became the goal of the Children’s Bureau.

The campaign to secure the passage of the Sheppard-Towner Maternity and Infancy
Act brought concerns about infant and prenatal care into the world of politics.2 Women’s
organizations across the country lobbied in support of the bill. The Charter members of the

Women'’s Joint Congressional Committee, established in 1920, unanimously voted to make

6! Judson Grenell, “Killing America’s Babies,” Public Health (April 1920) 155.
Meckel, Save the Babies, presents Meigs 1916 maternal moralty study p. 202.

62 I_add-Taylor, Mother-Work, p. 168. For Sheppard-Towner History see also Meckel,
Chapter 8; Wilson, “Development of the U.S. Federal Role in Chilren’s

Save the Babies,
Health Care: A Critical Appraisal”; Ladd-Taylor, Raising A Baby the Government Way:
Pp. 24-32.
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passage of the Sheppard-Towner Maternity and Infancy Bill its primary goal.53 Good

Housckeeping, Ladies Home Journal, Woman’s Home Companion and McCalls urged
women to write their congressmen and provided petitions to circulate and sign.54
Thousands of women wrote congressmen and senators urging the passage of the bill.
Other women joined an organized lobbying effort what was described by many in
Washington as the most intensive campaign to influence the vote on a single bill they had
ever seen%> Signed into law by President Harding on November 23,1921, state
legislatures still needed to vote acceptance of the Act. The Federation of Women’s Clubs,
League of Women Voters, and other women groups led lobbies in state capitols. By June
30 1922, all but six of the 48 states had accepted the Sheppard-Towner Act.56 Ultimately
only three states refused to do so. Illinois and Connecticut established their own maternal
and infant health programs. Massachusetts did not and challenged the constitutionality of
the Sheppard-Towner Act. The Supreme Court dismissed their suit.67

The Sheppard-Towner Act “provided federal matching grants to states for
information and instruction on nutrition and hygiene, prenatal and child health clinics, and

visiting nurses for pregnant women and new mothers. It furnished no financial aid or

63Muncy, Creating a Female Dominion, p.104. The charter organizations were: the
General Federation of Women’s Clubs, the National Consumers’ League, the National
League of Women Voters, the National Women's Trade Union League, the National
Congress of Mothers and Parent-Teacher Associations, The American Association of
University Women, The Women’s Christian Temperance Union, the National Federation
of Business and Professional Women’s Clubs, the National Council of Jewish Women,
and the American Home Economics Association.

64Ladd-Taylor, Mother-Work, p. 170.
65Meckel, Save the Babies, p. 210; Mink, The Wages of Motherhood, Chapter 3;

Ladd-Taylor, “My Work Came Out of Agony and Grief”’: Mothers and the Making of the
Sheppard-Towner Act,” Mothers of a New World, Koven and Michel eds., Chapter 9.

66Muncy, Creating a Female Dominion, p. 107.
67Meckel, Save the Babies, p. 211.
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medical care, and limited appropriations to a period of five years.”68 The 