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else assume that  the mother  knows morc than she does."n 'She cr i t -

icized one physician who was "evidently accustomed to working with

a nurse who relieves him of all those dctails rvhich mcan the success

or failure of a doctor's advice." She found especially frustrating a

doctor who threw the stool samples of babies with diarrhea into a

neighbor's yard. "And we have bccn trying so hard," Bradlcy com-

plained, "to have them Ithe mothers] protcct their childrcn from fl ics

and stools of sick children.""

Sherbon and Bradley began their rural studics alrcady predisposcd

to mistrust male membcrs of the medical profession, but the studies

proved to be a personally and intellectually l iberating expericnce; they

returned home to challenge the emerging medical model of maternal

and child health. Traditional methods of child care and health care,

they discovered, often produced results as good as those of"scientif ic"

hygiene; childbearing was, under the right conditions, a perfectly

normal physiological process, and midwives, who knew enough to

let nature take its course in most cases, were not nearly as dangerous

as the average physic ian.

Rarely, if ever, had any women traveled freely throughout the

country at the expense of the government, undertaking a project of

their own design undcr the direction of women and with their gov-

ernment authority as a badge of legitimacy. The letters Sherbon and

Bradley wrote to the Washington staff vividly convcy their sense of

adventure. Bradley, traveling in North Carolina in the spring of r9r6,

found a warm welcome nearly everywherc shc went. She was ex-

hil irated at the response: "And when we find farmers and their wives,

stopping their ploughing and planting in the middle of April and

driving to and r5 miles to learn how to raise childrcn, it makes one

feel that the work is worthwhile."'o She was thri l led at the contact

she was able to have with the most "backward," "primitive," ele-

ments of American society. "They're the people we're after," she

wrote of a committee of schoolteachers, "One teacher schools, moon-

light schools and all the rest of it. . . deaf children, dull children, lazy

children and weakly, and nobody knows why."rs In Green's Creek
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she was disappointed that the vil lage was too near the l itt le towrls , ' t-

Dil lsboro and Sylva "to find any very interesting obstetrical data nlclst

of the women having doctors." She had found the black midwir-c.

in Cumberland most interesting, though, since they used herbs, roots.

and magic." '

Bradlcy and her assistant, Margaretta Will iamson, approached thc

experience with something l ike a pioneer spirit.o' As they climbed

deep into the mountains in search of remote backwoods communities.

Bradley wrote to Meigs that the people were vcry h"ppy; she and

Will iamson were almost ready to become mountaineers themselves."'

She described one community as a kind of primitive paradise, un-

tainted by the material temptations of modern urban socicty. "Their

contentment and rather stubborn assurance of well-being are of course

the result of their l imited horizon, " she wrote, "and one almost doubts

the wisdom or kindness of helping them see what is beyond. They

are happy as long as they have no standard of comparison, much

happier than the same class of people in cit ies. " Divorce and discontent

were almost unknown. If only they could be taught to cook bread

and vegetables instead of half-cooked hog and hominy, Bradley con-

cluded, "l should be inclined to build a dyke or a barbed wire fence

around Grays Creek Township and keep government employees and

would-be educators out. ""

Bradley came to sympathize with the rural people's mistrust of

physicians. Few able physicians located in their small communities;

the only doctors who came their way were traveling quacks or "ac-

cidental medical students." Women relied on midwives, who, though

ignorant, were "a fairly clean, decent sort, and with a wholesome

horror of interfering with nature. " Though they took no asceptic

precautions, Bradley had heard of very few cases of infection. "Ob-

stetrics," she reported, "is considered a strictly normal process, often

not even a midwife being considered necessary."'o

Equally inspired by her own rural cxperience, Florence Sherbon

wrote, "This Wisconsin work has been like opening a door to the
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thing which I have felt urging me in a groping, bli 'd way ever since
the chi ld  wel fare work 'got  me." ' , 's i t t ing on a culver t  wai t ing for
a chauffeur and watching a woman and man put up hay togcther
while two toddlers sat and watched, she describcd ro viola paradise
in the washington office the German families shc had rccently visited.
None of these families, she wrote, ever called a physician for anythi'g
and yet all had healthy children. one woma'rvorked up unti l delivery
and made bread the third day after and yer, to Sherbon's surprrse,
had a happy, healthy baby. "lts awfully discor-rcerring ro have onc's
preconceived ideas get  such jo l ts , "  she wrote.  " l  anr  not 'ear ly  so
sure about some things as I used to be!"" Two weeks latcr shc wrote
to Meigs with an urgent request for information on the midwife
question: "'We are meeting it fair and square here and its a big prob-
lem. Another of my preconceived ideas getting a big jolt!"o.,

The example of these healthy country women, most of whom had
never had a doctor in the house, Sherbon later wrote in the woman's
Medical Journal, proved that expert medical service was not a basic
requirement for normal maternity. Many of these women "violate
every canon set by modern obstetricians as to pre-natal conduct. "
country women had fewer complications than urban women, she
concluded, because they had so much exercise and fresh air.nn So
enamored of the country l ife was Sherbon that west teased her. "Dear
Doctor Lady: . . . I am most particularly interested in your researches
into the pregnant state. . . . If, as I said before, thc country l ife and
all that pertains to it really are a panacea for the pain and sorrow of
childbirth, it is awfully worthwhile to find thar out. ", i

Before beginning her study, Sherbon later recounted, she had becn
committed to the extermination of the midwife. She thought preg_
nancy was pathological and was convinced that every time a woman
gave birth she took her l i fe in her hands. Her v/isconsin experience.
she reported to the American Association for the Study ani prevcn-
tion of Infant Mortality, convinced her not only that the Gcrman or

9r.  Florence Sherbon to Jul ia Lathrop,  6 lzz/16 ( ib id. ,  4_rz_4).
92, .  F lorence Sherbon to Vio la Paradise,  7141f i  ( lb id. ,4-rr_3_5).
93.  Florence Sherbon to Grace Meigs,  Tl18/16 ( ib id,  a-rr_3_5;.
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Medical  Journal  z7 (r9r7) :35;  Sherbon to Wesi ,  7/ t5116 (U.S. Chi ldren's
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Polish midwife was far better than the country doctor but that the

entire direction of maternal welfare was wrong. "[ believe we are in

danger," she warned, "of placidly accepting the increasing patho-

logicity . . . and ofinstitutionalizing maternity, and that about the time

we get this elaborate system of maternity hospitals established and

going, by state and municipal appropriations, just about that t ime we

will wake up to the fact that after all an institution is not the best

place to have a baby. "no

Though some other female physicians agreed with Sherbon that

pregnancy could be a normal physiological function, the conclusion

to be drawn from the Children's Bureau's rural studies was not that

farm women lived in an earthly paradise.nt Instead, the studies re-

vealed that isolation, back-breaking work, and lack of assistance in

the home were reflected in a high maternal mortality rate and a high

rate of early infant deaths, especially in the mountains and the high

plains. Country women, argued Dorothy Reed Mendenhall, a lecturer

for the Extension Service in Wisconsin who also worked for the

Children's Bureau at t imes, suffered "infinitely more hardship and

privation than would be tolerated in a city of any size. "'*

Women in the mountain states had a particularly hard time. There

were only three registered physicians in the 5,5oo square miles of a

Montana county studied by the bureau, so women frequently left the

area for childbirth. Of those who stayed, more than half had only a

neighboring woman-often a practical nurse-to help, while one-

eighth had only their husbands. The matetnal mortality rate in the

area was Iz.7 per thousand, five times higher than that of Italy.nn

Though the women surveyed in the bureau's Kansas study were much

better off--their work was not too hard and most could afford med-

ical care if they needed it (qS percent had a physician at childbirth)-

96. Quoted in Grace L. Meigs, "Rural Obstetrics, " Transactions of the American

Association for the Study and Prevention of Infant Mortality 7 $916): 65-

97. See Dorothy deed Mendenhall, "W'ork of the Extension Department in Ed-

ucating the Mother along the Lines of Prenatal Care and Infant Hygiene," Transactions

of the American Associationfor the Study and Prevention oJlnfant Mortality 7 (g916): zr7.

98. Comments by Dorothy Reed Mendenhall, Discussion, Session on Contin-

uation Schools, Transactions of the American Association for the Study and Prevention of

Infant  Morta l i ty  S (rgr  4) :  z5o.
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3 (Buieau Putlication No. :+) (Washington, D.C.: Government Printing Office,
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few had any kind of prenatal care. In Wyoming, the bureau found
women more than fifty miles from thc ncarest physician or nurse.'-

The bureau staff were eager to hear these wonren's stories. Thcy
corresponded with nursing leaders in Wyominq ro rrrrnge mcdical
and nursing care for one woman who had writtcn to thc bureau of
her trouble with a complicatcd pregnancy. "" Caroline Hedscr, trav-
eling in Wyoming for the bureau, madc a trip to qive Mrs. Phelps,
the suffering woman, a physical exam and larer scrrr l.rcr f ir.c por.rnds
of dried fruit. '" '  Phelps reported that trvo wonlen ancl nr-o babics rn
her community had dicd within a year. Shc rvrotc birtcrlr.. "lf rhe
woman had been a thoroughbrcd cow worrh 3 or 4 hundred cloilars'f i/yoming's 

State veterinary would havc been rushed out here to savc
her and the calf, but it doesn't seem worthwhilc to savc babies and
mothers in general. That's what hurts me so."'": The bureau staff
proposed to make a collection of letters from farm women tell ing of
the hardships they suffercd during pregnancy and childbirth and the
diff iculty they had getting hclp. They envisioned a book similar to
Maternity, a collection of stories by working-class women about the
pain and poverty associated with childbearing, published by the
V/omen's Cooperative Guild in England.'"n

This attention to the suffering of women was central to the bureau's
approach to maternity care. Thc isolation of women in childbirth, a
high maternal mortality rate, an inadequate health care system-the
bureau interpreted all of these as evidence of women's oppression.
The struggle for public maternity care, they believed, meallt cducarrns
and organizing women to demand attention to their interests and

roo. Elizabeth Moore, Maternity and Infant Care in a Rural County in Kar-sa-r. u.S.
Ch i l d ren ' s  Bu reau .  Ru ra l  Ch i l d  Wc l l a re  Se i i es  No .  r  (Wash ing t t r r r .  f ) . (  .  '  C r r ' , . r , r ' , ' . ' , ' r
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Brr-rnswick,  N.J. :  Rutgers Univers i ty  Press,  r986).
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needs. 
'West 

wrote to Arthur B. Emmons complaining of the tone

of "patronage, and something l ike condescension toward women who

must accept free medical service of this sort, if they have any at

all. " Doctors should be "fighting for the establishment of this right, "

she argued, "rather than preaching to the women as to what their

du ty  i s . " ' o t

West, l ike other members of the bureau staff, advocated a com-
prehensive system of county nurses who would carry out their work

primarily in the home but would also be in charge of small cottage

hospitals equipped with surgical facil i t ies to handle complicated
cases.'"" Mary Sewall Gardner and Ella Phil l ips Crandall, leaders in
public health nursing, argued that rural visit ing nurses should also be
midwives; dcspite physicians' opposition to midwives in the United
States, Gardner and Crandall pointed out that European statistics
showed that trained midwives were cffective.'" 'Gardncr and Crandall
proposed that maternal and infant health care be placed primarily in

the hands of female professionals rather than in the hands of malc
general practit ioners and obstetricians. The training of physicians in
modern obstet r ics,  us ing poor women as c l in ica l  "mater ia l " -an im-
portant factor in the medical model of maternity care-was of l i tt le
importance in their program.

When the Section on Nursing and Social Work of the American
Association for the Study and Prevention of Infant Mortality passed
a resolution urging the training of obstetric nurses to supervise normal
maternity cases, physicians objected.'"n It was the issue of national
medical insurance for maternity and infant care, however, that
brought the bureau into direct confl ict with the medical profession.
The isolation of rural women from all forms of hcalth carc convinced

r 0 5 .
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the bureau staff that the provision of maternity carc was a proper
function of government. "Certainly a woman who gives a child to
the country," wrote V/est, "has an inhercnt right to the bcst carc that
can be given to her."'on Economic hardship, shc argucd, preventcd
many women from obtaining good care at childbirth and from taking
rest they needed; some form of maternity insurancc u'as clearly es-
sential. Thus, when Lathrop and her staff bcgan to develop a propo-
sal for a national maternal and infant health polic,v in r9r(r and r9r7,
they envisioned a program that would pay for cerrain kinds of
medical care.

In its campaigns for maternity insurance the burcau had all ies
among both male and female labor rcformers and advocates of social
insurance legislation. The American Association for Labor Legisla-
tion, for example, drafted a health insurance bill including materniry
benefits that would cover medical care for insured women and the
wives of insured men, and a weekly benefit for insured women on
the condition they refrain from gainful employment. "" The bureau
did not couch its argument in favor of maternity benefits primarily
in terms of the dangers of women's industrial labor, however. Instead,
they cited the acute shortage of medical care, especially in rural areas.
Unlike the American Associarion for Labor Legislation bil l  and French
maternity-benefit proposals, Lathrop's was not designed primarily to
enable wage-earning women to take time off but rather to makc
professional health carc universally available. Under thc proposal
Lathrop supported, a very large percentage of thc rural population
would fall into the income category (earning under trvclve hundred
dollars) eligible for benefits."'

Advocates of maternity insurance were well aware that they sup-
ported a controversial measure and that their opponents inevitably
associated compulsory insurance proposals with tyranny and social-
ism. Eva 

'[/ard, 
writ ing in the feminist Woman's Journal , attributed

this opposition to a misconception of the principles of insurance;

ro9. Mrs. Max West to Arthur B. Emmons, rzlr8lt5 (U.S. Children's Bureau,
1-2-o-4).

r ro.  Jul ia Lathrop,  "Publ ic  Protecion of  Materni ty,"  Ameri tdt t  l -abor LeBis lat ion
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t r r .  Ib id. ,  p.3r .  Lathrop saw the urban- industr ia l  emphasis of  rhe AALL,s b i l l
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Americans did not realize, she thought, that only those who paid into

the fund for a certain period were eligible to receive benefits."'In

his study of the movement for social security in the United States,

Roy Lubove argues that social insurance came into conflict not only

with the ideology of voluntarism but with various private vested

interests. Private health insurance companies lobbied vigorously

against compulsory health insurance bil ls. The medical profession did

not  h ide i ts  economic in terests in  i ts  f ight  against  matern i ty

insurance. "'

Proposed maternity-assistance legislation in Massachusetts, sub-

mi t ted to the state legis lature in  rgt6,  rgt7,  and r9r9,  fa i led each

time in the face of organized opposition from the medical profession.

When the subject of maternity insurance came up in r9r5 in the

American Association for the Study and Prevention of Infant Mor-

tality, some physicians expressed their fears that the government

would regulate their fees in connection with compulsory insurance. "'

An official of the Wisconsin Department of Health scorned the claim

that poverty and hardship were the cause of high rural maternal and

infant death rates. He argued that farm families, presumably out of

stubborn miserliness, simply refused to pay for a physician's services

or to employ trained nurses, though these were readily available. If

they did not receive prenatal care it was simply because they wanted

to avoid the expense; if they did not have help in the house it was

because they were unwill ing to pay a reasonable wage."t

The pediatrician Arthur B. Emmons of Boston, on the other hand,

thought that Boston had too many free prenatal care services, catering

to those who were simply hunting for cheap obstetrical care; he sus-

pected that rural people had a spirit of independence and eagerness

to learn. "u In comparison, it is significant that the French medical

profession did not see maternity insurance as a threat to itself. The

American medical profession had to defend its hegemony in a way

r rz.  Ward,  " ln Defense of  the Materni ty Benef i t , "  p.  r38.
r13. Lubove, The Struggle for Social Security, p. 9
rr4. Session on Economic Aspects of Infant Welfare: Maternity Insurance, Tran-s-
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the French medical profession did not. French medical organizations
were among the most vocal supporters of public maternal and infant
welfare programs.

Though Lathrop openly advocated maternity insurance, she was
pessimistic about its prospects in the United States. Social insurance,
she privately admitted in 19r6, was ycars away."7 Her pessimism
was justif ied: the bureau's campaign for a national maternal and infant
health program culminated in the Sheppard-Towner Act, which pro-
vided for maternal education but did not pay for medical care, and
women in the United States have yet to win the right to compensated
maternity leave. World War I, however, created the conditions that
enabled women activists' model of maternal and child welfare ro
triumph briefly. The loss of adult male lives on the battlefield made
it possible for American supporters of child welfare programs to argue
that child health was a patriotic issue. As women mobil ized as parr
of the war effort, the popular child health movement became a truly
national one. After the war, women's organizations and the children's
Bureau drew on this movement to drum up massive popular support
for a federal maternal and infant health program.

rr7. Julia Lathrop to Mrs. Frederick A. Halsing, 61 3l16 (tbid.,4-r5-4-r).
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