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during 1945 and 1946 as a consequence of this suspicion, there was a real
threat of a basic and irrevocable split between the Children’s Bureau and
the American Academy of Pediatrics.

Such a split would have ended in our times all reasonable hope of find-
ing a basis of friendly cooperation between the two groups of professional
people in the nation most truly interested in the welfare of children at all
levels of society. There is no gain-saying the fact that the Children’s
Bureau and the American Academy of Pediatrics are mutually necessary
to each other. No matter what the nature of their quarrels, they are or-
dained by fate to seek for a mutually agreeable working relationship.
Neither pride of opinion nor the ambition for place should blind authority
to the fact that the “priceless ingredient” of quality medicine is the integ-
rity of the desire for cooperation. A willing spirit of cooperation is in all
times and on all occasions only obtained at the price of true representation
at the level of the formation of policies. Any solution of the problem
that includes an imposed program of medical care can have only one long
time ending, namely final defeat of the desirable objective of quality med-
ical care for all the people of the nation.

The direction of the slant within the Children’s Bureau, due mainly to
the early neglect of the rank and file of pediatricians to give it direction,
shows from the beginning a pattern toward centralization of authority in
Washington. In the first days of the Children’s Bureau, the plaints fol-
lowed the line of a citation of the specific and environmental needs of
children. By imperceptible degrees the gospel was enlarged to include 2
desire for the powers to impose health and welfare on the children of the
nation. Miss Julia Lathrop in the earlier days of the Children’s Bureau
mourned that “children are not safe and happy if their parents are miset-
able; and parents must be miserable if they cannot protect their home
against poverty. . . . The power to maintain a decent living standard is
the primary essential of child welfare.” The remedy is suggested by her
successor, Miss Grace Abbot who wrote “To what extent it (the Chil-
dren’s Bureau) will be enabled to meet opportunities for service is a ques-
tion of public policy, involving a decision as to the relative importance
of children and their welfare with other objects of national expenditure.”
Within a few years Congressman Canon would be quoted with admiration
that “it (EMIC) marks the adoption of a new and benevolent policy” by
the government and Dr. Martha Eliot would be writing that “all this care
(EMIC) had been provided without cost to the service man and his fam-

Provided by the Maternal and Child Health Library, Georgetown University



160 AMERICAN ACADEMY OF PEDIATRICS

ily.” There is here an ominous neglect of the somewhat less obvious fact
that the public, which includes the service man, finally pays the bill.

There is a statement made in a somewhat earlier time (1934-1935) that
“our goals must be to put into practice what is now known to be for the
welfare of children and at the same time to seek to extend by research and
experiment the boundaries of our knowledge. This means facing the fact
that promotion of the welfare of children is a progressive task, and that
tomorrow will bring new problems, new resources and new goals.” The
pediatrician in all probability found little in this conception of the goals
of the Children’s Bureau with which he was inclined to quarrel. In fact
if he noticed the statement at all he without doubt accepted it with few,
if any, reservations and perhaps even with an inner enthusiasm to the
effect that the Bureau was “doing a good job.” Unhappily events all too
soon were to show that he should never have been more alert in his offers
of a guiding principle for the “progressive task” ahead.

For an understanding of the slant given to the Children’s Bureau'’s think-
ing and action program through nearly forty years of its development, it
is necessary to study in at least a superficial manner the personalities that
directed its destiny. It was the fortune of the Children’s Bureau to have
appointed to key positions four women of remarkable character and
ability. They were the three directors Miss Julia Lathrop (1912-1921),
Miss Grace Abbot (1921-1934) and Miss Katherine F. Lenroot (1934-)
and the Associate Director, Dr. Martha Eliot (from about 1935 to 1949).
There has often been much bitter criticism of the program and of the
activities of the Children’s Bureau. It should be added, however, that even
when the criticism reached its highest mark there was never a hint that
these four women were ever motivated by an impulse of less worth than
an honest consecration to the cause of improving the lot of the women
and children of the nation. To be sure, their consecration was too often
tempered by a too great tenderness for those that they regarded as the
neglected stratum of society and commonly they exhibited a remarkable
amount of sentimental feeling for their victims on relief in the fear that a
traumatic experience might result “in an inner personality conflict.” They
each in turn were the servant of a singleness of purpose that gave evety
evidence of a willingness to impose a program of “what is good for you”
not only on the medical profession but on the public. Being marked with
a mission they forgot on most occasions the wisdom of Plautus that “we
lose what is certain while we pursue uncertainties.”
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It is probable that the average physician viewed with awe the easy ap-
proach of the leaders of the Children’s Bureau to the age old problem of
the more equitable distribution of the good things of life. All the Saints
beginning with St. Paul were bothered by this troublesome subject of mal-
distribution of the wealth of the world. Certainly St. Paul found no easy
answer, for we discover him writing to his followers in Thessalonia (II
Thess. Chap. III, vs. 10) “For even when we were with you, this we com-
manded you that if any would not work, neither should he eat,” and in
another place “who will render to every man according to his deeds” and
in still other lines “for every man shall bear his own burdens.” Kindliness,
goodworks, benevolence, and charity are all commended but there is no

- suggestion that what is desirable shall become a privilege, and that priv-
ilege in turn shall grow into a responsibility, and that finally a responsi-
bility shall be translated into a right. In the superiority of their high
motives, the leaders of the Children’s Bureau have frequently overlooked
the possible benefits to the individual and to the community of obtaining
the good things of life through the pride of sacrifice and of personal effort.

Dr. Martha Eliot after about 1935 became for most pediatricians the
living symbol of the Children’s Bureau. After all the only contact and the
only voice that reached the average practitioner from the Children’s
Bureau was that of the dynamic personality of Dr. Eliot. She of course—
and quite correctly—would be the first to indignantly deny the validity
of the impression that she was the central source of inspiration within the
Children’s Bureau. The truth remains, however, that to the pediatrician
in the field Dr. Eliot during the whole period of her tenure of office repre-
sented the very core of the thinking and of the action programs of the
Children’s Bureau.

Dr. Eliot was never afraid of responsibility and with remarkable vigor
and efficiency she rapidly expanded the powers of the Children’s Bureau

*in every field of child care. In different times and under different circum-
stances it is not hard to imagine her lining up a family for the Saturday
night’s bath and dosing every child with medicine so that they might enter
the new week clean inside and out. With self sacrifice and enduring labor
the children would have been educated in the intellectualism of the Uni-
tarian faith and all would have graduated in turn into the ranks of the
ministerial (preferably Unitarian) or professorial (preferably the hu-
manities) professions. Like the Domine in Ian MacClaren’s story who had
a hand in training a notable line of Greek scholars, she would have been

Provided by the Maternal and Child Health Library, Georgetown University



L

162 AMERICAN ACADEMY OF PEDIATRICS

permanently puzzled by the lone grey sheep that became the world’s first
authority on “beetles” and she would have understood the puzzlement of
the headmaster of a famous boys’ school who spoke with a mingling of
pride and amazement of the boy who used to make “little things go” and
now had become a world famous engineer.

Under Dr. Eliot's able self sacrificing management, the world would
undoubtedly be an admirable place in which to live. The saving factor in

[

Dr. Eliot’s conditioning is that in a dim fashion she senses, without exactly '

understanding why, the value of the urge that makes a boy like “beetles”

or that drives him to make “little things go.” In her heart she knows that .

it is this small minority that for some senseless reason levers the world
out of its ordained orbit.

Dr. Martha Eliot near the end of her term of service with the Chil-
dren’s Bureau promised in a public address that given enough doctors
“she would take care of the health of children.” Perhaps the statement
mirrors the belief common to a group of the intelligentsia that all children
can receive the benefits of health, provided that the people with superior
minds have access to unlimited funds.

The medical profession as a whole might be inclined to mildly debatc |

the universality of child health in the light of the fact that we have sick
and ailing children even under the best conditions of material environ-
ment. However that might be, the wording suggests the urge for the assump-
tion of the right to the powers to impose the necessary means of health upon
both the doctor and the child.

There is no mistaking the implications of the tyranny that lies behind
this promise nor is there a guarantee that the necessary power will not be
abused when it falls into less worthy hands. When men everywhere are
motivated only by a desire to do good to their fellow men, such powers
for good and evil may perhaps be delegated to a single individual. Un-
happily all experience goes to prove that when power is put into the hands
of politicians, that that power with small delay will be inevitably used as
a political weapon. Even if absolute power could be kept out of politics
it should be remembered that unlimited prerogatives demoralize the user
so that they accept no criticism of their acts and regard all opposition as
an affront to the public will.

In 1950 we can in retrospect know that the Children’s Bureau some-
where along the road lost a good measure of the confidence of the med-
ical profession. It is proper at this point to ask “who is to blame?”
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In all fairness the doctor, and more especially the pediatrician, has to
accept a good share of the blame. After all it was the pediatrician who
had a large responsibility for launching a federal bureau that “would in-
vestigate and report on all problems relating to child health and welfare
in the nation, to the end that the Government and the practicing pedia-
trician might cooperate in the improvement of childlife at all levels.”
Having fathered this new child, the parent forgot it and allowed it to
grow up a neglected and often as an unwanted child. It should be no cause
for surprise that the adult Children’s Bureau is foreign in outline to the
original design. The lesson here for clinical pediatricians is that it is not
enough to merely start a worthy project—it must in all time and on all
occasions be anxiously guarded and carefully nourished to the end that it
may attain a beneficent and foreordained maturity.

Another question which can be properly asked at this point is whether
the Children’s Bureau has missed an opportunity for an enduring and
lasting contribution to childlife in the nation. Perhaps a passionate desire
to gain the cooperation of the clinical pediatrician at all levels that at least
equalled the determination to impose a way of medical care on the public
would have pointed the way to an enduring cooperative purpose. At least
it would not have been possible to write at a later date (1944) that the
“functions of the Children’s Bureau have been abruptly changed so that
it is now an active factor in the practice of medicine throughout the United
States, dictatorially regulating fees and the condition of practice on a
federal basis.” (Wall) Of course the functions of the Children’s Bureau
had not “abruptly changed.” The change had been almost imperceptibly
introduced through many years. It was not until 1944 that their volume
reached the crest of a flood where the changes suddenly became an active
nuisance to every doctor engaged in daily practice.

An imposed way of life under the “phony” name of the “welfare state”
was beginning even in 1944 to have a hold on the imagination of high
minded and power tainted sentimentalists as well as on the self interested
greedy politician. Already the pediatrician was making the discovery that
the essentials of any consultation was that both parties have an equal re-
sponsibility in the formation and management of a policy. The hard truth
of the matter was that the clinical pediatrician was learning that he had no
bonest representations in the Children’s Bureau. Instinctively the “bell
pushing” pediatrician felt that there was small validity in a conclusion
that was not arrived at by cooperative consultation and in which a central
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authority seeks to impose by decree a way of practice on the doctor and
on the public.

There is the danger of flogging a willing horse to death that has carried
us closer to our medical goals than we have ever been before. If this un-
desirable end is reached it will be because we have sought to impose per-
fection too quickly.

It is perhaps presumptuous to suggest that it is time for the Children’s
Bureau to re-examine its own history objectively. The possibility exists
that they would not like it very much. A revamping of their procedures
would not be exciting and certainly would be tedious. They would discover -
a relatively obscure but important task of educating the doctor to an appre-
ciation of his expanding opportunities in the distribution of his special
skills and of his growing knowledge in the field of health. A more difficult
area in the educational field might include the training of the public in
the desirability of seeking quality medical services. After all, quality medi-
cine is not remotely possible unless there is a patient prepared to accept it.

Probably it has not occurred to the Children’s Bureau but there is the
chance after all that the worst that we could do for ourselves would be
better than the best that could be imposed upon us by a paternalistic fed-
eral agency.

A PURELY PERSONAL COMMENT

This inadequate summary of the growth of the activities and objectives
within the Children’s Bureau suffers from the briefness of the presentation
and in a large measure from the personal limitations of the author. There
is at least one pediatrician within the Academy that accepts without reserva-
tion the fine statement of the Children’s Bureau’s accomplishment as it
appears in the quotation, taken from a letter written by Dr. Powers, that
is placed at the head of this chapter.

It may be repeated at this point that if there was no Children’s Bureau,
the Academy would have to invent a similar agency. The need of a Fed-
eral Bureau that /nvestigates and reports is a continuing need. The goal
sought should not be a disembodied Brain-Trust, but a group that will-
ingly seeks, with a passionate anonymity, to increase our medical knowl-
edge and for a wider distribution of quality medical care.

An interservice planning with those having the responsibility for the
execution of any plan is a necessity. A vicious principle is introduced into a
scheme that has for its object the welfare and health of children if it
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creates rival bodies, one responsible and the other irresponsible, and yet
nominally of equal status. To divorce the blue print of programs and poli-
cies from the personnel who are chiefly responsible for implementing them,
invites antagonism.

The Children’s Bureau should seek with patience the ideals of unity
and of action among all those elements that give and receive services. This
is true even though it maddeningly slows the approach to desirable ends.
Without faith in and enthusiasm for the desirability of a structure of
benefits offered, nothing results but a jerry-built house of benefits that is a
disappointment to the builders and to those who must live in it.

Progress is not achieved by discarding known values in favor of the pur-
suit of fantasies that can only end in nightmares. If we can learn the truth,
the truth will set us free.

The Academy will continue to reserve to itself the right to study pro-
grams, to debate issues, and to determine for itself the rightness or wrong-
ness of glamorous projects. It is only in this manner that the approximate
truth can be discovered.

As a group, the Academy is skeptical of finding a treasure at the end
of the rainbow, but it will, on request, look; and if a treasure is found, it
will rejoice that it was proven that it was wrong. There is a growing faith
that the Academy will, in all time and on all occasions, eagerly accept, not
only the certainty but the probability of the truth.
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