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t r A a t r q A B O U T C H I L D H E A L T H

Births

In  L939,  rhe  l -a tes t  year  fo r  wh ich  f igures  are  ava i lab le ,
2,265,588 infants were born al- ive in the United States. This is
a birth rate of l .7.3 per 11000 esti :oated populat ion. In l-9l-5,
when rhe  b i r th - reg is t ra t ion  area  was f i rs t  es tab l i shed,  the  b l r th
r a t e  w a s  2 5 . 1 .

The lrend in the birth rate in the United States has been
downward for many years. The decl ine reached j-ts l-ow point i-n
IYJJ ,  Wnen Ane ra te  was Io . ) .

Births Birth rate
a%3 2,08l-,232 16.5
I93 /+  2  1167 ,636 17 .1
] -935 2,L55 ,rO5 16.9
l-936 2,L/,,,/,,r7gO l.6.7
1937 2 ,203,337 17 .0
rg38 2,286,962 17.6
1939 2,265,588 r7.3

Children and youth in t ,he United States

Prel i-ninary f igures from the 19l+0 census, based on a 5 per-
cent cross secrion of the returns, show /,5r/.6J-1179 persons under
20 years of age in the United States, grouped as fol l-ows:

Under  !  years  o f  age - -  LOr597,89 I
5 lo 9 years ---------- LO,7251873
10 to  14  years  - - - - - - - -  I I r790r93L
15 to 19 years -------- 1213/*6r/+8I

Children under 20 c:nprise sl ightly nore than one-third of
the total populat ion; those under lJ comprise one-fourth. the
White House Conference on Chi. l-dren in a Democracy (191,0) stated:
rrFor numbers alone, i . f  for no other reason, these voteless
fe1low ci-t izens who hold the national- future in their bodies
and mi .nds  are  necessar i l y  a  f i rs t  in te res t  o f  the  Nat ion . t t

Iewer chi ldren

i . h i l d r p n  r n d  r r n r r i h  r a n n o c o n r o r i

population in 19/*0 than in earl-ier
the entire population was under 20
in  1 t {0 ,  34  percent .

. a snal-1er proportion of the
years. In 1P00, /*{ percent of
years of agel in I93O, 39i and
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Distributi-on of chil-dren

The n'mber of chi-ldren in proportion to the nr:rober of adults
in the producti-ve age groups varies greatly anong the States and
among the regions of the country. The latest avail_able d.ata
(1930 census) shows that anong the geographic regions the n'mber
of chi ldren under f5 years of age per IrOOO adults 20-6/* years of
age var ied  as  fo l lows:

Far Yiest 378
Northeast /+75
Middf e /*82

Northwest 569
Southwest 623
Southeast 696

The n'mber of chirdren of school age i-n relation to adults
2o-6a, years of age is lowest in cit ies of lo0rooo or more and i-s
also low in snal- l  ci t ies. rt  i -s higher in rural nonfarm areas
than in cit ies and highest in farm areas.

In some parts of the coruttry the support ing group carr ies
responsibiJ- i ty for yor:ng dependents nore lnan twiJe ai great as
that in other areas. counties havi-ng an extremely high rat io of
chi ldren to aduLts are located, in the main, in the southeastern
states. r 'or the nost part areas with the lowest level of income
carry the greatest responsibi l i ty for chird nurture and education.

^ In every region of the United States except the f'ar West the
farm population has a percentage of children oi school age far in
excess of 1ts percentage of the natlonal- income. since ihe dorni-
nant feature of rnigration wi-thin the united. states in recent years
has been the movement from farns to cities, it is as i-nportant to
cities as to rural areas that children i-n rural areas rlceive
adequate care.
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Chil-d health. growth. and developnenr

The health, growth, and developnent of the chi.ld depend upon
heredity and enviroruoent.

Hered i  t . '  de f .c r rn ines  cer ta in
a h a n o n * a - . i  o f  . i  ̂ c  . , . ? h  a s  t h e  c o l o r  o fv u r  r !  v r v ! '  p q \

f  h o  a r r o q  r n d  h o i  n  l l a r o d i  * r r  i  <  o 1  c n
v u r  v J  f e  s r e v

a factor in the size of the chi ld.
Shor t .  s l -nnkr r  n : rcn i ,g  ShOU]_d nOt

worry because their chi ld is not so
ta1l as one whose parents are tal-f
and sl-ender. Heredity plays a roie
in nany other ways.

Envirorunent begins to influence
the baby long before he is born. In

order to provide che best, possible environmenr before birth i t  is
+^  h -^+-^ t  the  mother rs  hea l - th  +n  ha  c , ,na  lher  shs  hssu r l ,  u v

proper food, exercise, and rest and that she is under the super-
vision of a physician who wil l  earJ-y recognize any abnormal- i t ies
and take the necessary steps to correct then. He wil l  then know
in advance whether any difficulties nay be expected when the baby
is born and wil l  be prepared ro neet thern. I f  these precaulions
are taken the baby shoul-d start out in l i fe with a well-developed
body and without injuries resulting from a difficult birth.

Good envlrorunent after birth jncludes the general surroundings,
fresh air, warnth, sunshi-ne, quj-et, freedoro fron crowding, and
cleanl iness. These are al l  i .nportant, but a good environment also
includes proper food, provision for the formation of good habits in
eating, sleeping, and eljminati-on, as well as protecti-on against
certain diseases, correction of physical defect,s, trai-ni-ng, and
educati-on. It is only when we keep all these factcrs of environment
at the best possible 1evel that we are doing al l  that can be done
to pronote the physi-ca1 and mental health of the child.

For  the  your ig  in fan t r rp roper  foodr rmeans h is  mother ts  mi lk ,  i f
possible, or cowrs milk (nade safe by boi l ing) in a nixture suited
to hj-s needs according to his age and weight. Vi-tanins that promote
health and the d.evelopnent of a sound body should be supplj-ed early
by giving cod-liver oi1 and orange juice or their substitutes in the
proper amounts. As the chiJd grows older other essential foods are
added to his di-et but milk remains a most important i-tem.

To develop good health habits the baby should have regular
hours for eating, sleeping, el jmination, sr:nshine, and play.
Proper habits can be taughr at an early age. Later, proper
habits of outdoor exercise and personal hygiene rnust be
establ ished.

/i
iiF,
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During the first year the child should be inrnwr.ized agai-nst
smallpox and diphtheria. Exposure to a1l- communicable diseases
should be avoj-ded by keeping the young child away from persons
known to have colds or other communicable diseases and from
crowded places. The chi ld shoul-d be rurder the supervision of a
physician from earliest i-nfancy anci shoul-d be examined regularly
to nake sure that feeding and care are adjusted lo his needs and
t ,ha- l  i f  de lec ts  a re  p resent  rhey  are  recogn ized and cor rec ied  ear1y .

Children need proper housing to protect their heal-th and social
development. Good housing includes healthfuf surrou:rdings, pure
waler, sanir,ary toiIet.s, adequale l ight, heat, and venti lat lon,
enough room to avoid overcrowding, and a house that is wearherproof
and danpproof.

T ^  - n ^ - ' i d -  .  - ^ ^ . 1  o n r r i r n n m o n f  f h 6  ^ ^ - * ' . - i ! - .  ^ - ' d r  - .  ' ^ - ' n y r ]
I  V  P M  r u c  a  6 V V u  s l l  v  f  l  V t u u s l l  U ,  U l r s  U U U U U I f  U J  j U U D  U  J d r  U E ; U d I  U

the water i .nd milk supply, conlrol- communicable disease, supervise
san i t . : f , ion-  n rowide  educat iona l  and recrea t j -ona1 fac i f i t ieS and
h p : l ' . h  s c r v i e e s .  : n d  n a k p  a v : i l : h l c  n r o t e c t i v e  S e r v i c e s  f O r  c h i l d r e n
who are dependent or handicapped or i-n danger of becoming del inquenr
Thc  fan i l v  shor r rd  learn  to  take  advantaoe o f  the  onnnr t , r rn i t ies  fo r
health which the community offers i-ts children.

Physical and mental- health cannot be separated. A good en-
vironment roust provide for the mental- hea"l-th of the ch11d as well
as for his physical- health. With proper hone l i fe, training, eciuca-
tion, and coropanionship he should attain well--rounded developroent
as an i-ndividual and a member of societv.

Child-health nrotection

Parents have the opportunity to give the rnost essential and
nost continuous protection ' io the health of chi ldren. Physicians,
dentists, nurses, and other health workers and conlnunity health
agencies play a major role in protectJ-ng the health of chj- idren.

Most citi-es and nany cormti-es have l-ocal health departments
wi-th physicians and nurses on the staff who give all or much of
thelr tj-ne to rnaternal- and chil-d-heal-th services. In many other
areas the tovr 'n, the county, or the school board employs at least
one public-health nurse to give some measure of protection to rhe
health of rnothers and chi ldren.

In an increasing nr.rnber of communities, urban and rural,
n h r r s i e i : n s  : s s i s f . e d  l ' n :  n r r L r l i n - h e a - ' l  r h  n r r r q : q  r r a  n n r d r r a l - ip r r J  J r u r e r r J r  o o o r D  u E u  r . * -  , v , ,  - * n g  p f e -

natal and chi ld-heal-th conferences; publ ic-health nurses are in-
struct ing mothers in chi ld care at home and irt  classesl health
publicai ions are distr ibuled; and rhe health of school chi ldren is
being safeguarded by roedical and denlal examinations, by nursing
supervision, and by the teachlng oi hygiene.
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The State heal-th departments have maternal- and child-health
divisions with physicians in che'rge to direct the StaLe-wj-de maternal
and chi l-d-health program. Public-health nurses anci,  i -n some States,
add i r iona l  phys ic ians ,  dent is ls ,  nu t r i t ion is ts ,  and hea l -uh  educaLors
are  on  the  StaLe depar tment  s ta f f -co  a io  loca l  agenc ies  in  car ry ing
on their roaternaL and chi ld-health programs. Many State health de-
parlrnents are provi-ding postgraduate instruction in maternal and
chil-d care to physicians, dentlsts, and nu.rses so that they may be
kept abreast of the latest knovrr ledge in these f ields.

Each State has a crippled chifdrenrs agency and a1l- such State
q s e n c i e S  h a v e  f l a e . i ' l  { + i ^ ^  c ^ -  r ^ - - + i - -  - r i n n ]  e d  e L i l d r e n : n O  f o l 'r 6 v r i u r v e  r r s v u  t e v r r l U l s a  I U f  I U U a U r l r S  L f f P y r s u  t l l l r u l s f f  q r r

giving then nedlcal,  surgical,  hospital,  and aftercare services to
aid in their physical restorat ion and social readjustraent.

To assist the State and local governments 1n these and rel-aled
progrars, the l-ederal Governmen*u rurder the Social Securiry Act is
mak ing  ava i lab le ,  th rough the  Ch i ld ren 's  Bureau,  , i i5 rB2r r r000 a .  year
for grants to the States for maternal and chi ld-health services and

$3r870r000 fo r  serv ices  fo r  c r ipp led  ch i ld ren ,  and,  chrough the
Public Health Service, $11r000r000 a year for slrenglheni-ng Stale
o n d  I  n n q l  n r r h l  . i  n _ h o . r  + 1 . .  ^ n - 4 - i , ^ - i  ^ -a l r u  r v u a  L  P u u r f  v - r - s a j  U M I  6 4 l f , . 4  U f  u l f  .

Alrhough the chifd-health program has been grear, ly expancied
durlng t,he past few years, there are st i l l  many conununii les where
no public chi ld-heal-th service is aval lable or where the number of
health workers is so few that they cannot serve the whole comrnwtity.

Services essential for protection of health of chi ldren

The Vflrite House Conference on Chil-dren in a Democracy net in
Washington in 19/+O to consi-der al l  aspects of chi l-d welfare. The
reports of this conference shoul-d be studied in r ielai l ,  but the fol-
lowing recommendations adopted by the conference indicate some of
the services considered essential for the conservatlon of the heal-th
o f  the  Nat ion 's  ch i ld ren :

1. The health anci well-being of chi l-dren depend to a large
extent upon the heal-th of al l  the members of thelr fani l ies. Pre-
venti-ve and curative health service and nedi-cal care shoulci be
nade availabl-e to the entire population, rural and urban, in all
n r n *  c  n f  t ' h o  n n r r n +  n '- - , -  - - * . - -v .

2. For al l-  woroen during maternity anci for al l  netrborn inie.nts,
n n m n l e t , e  s e r v i e e  f n r  m p l - . c r n i l v  n p r e  

" . d  c a 1 . e  o f  n e w b o r n  i n f a n t s

should be avaifable through private resources or publ ic funds.

3. For alf  infants and chi ldren preventive and curative medl-
cal services shoul-d be avai l-able, including adequate means for
control of corunuricable di-sease.

Provicled by the Maternal and Child Health Library, Georgetown Universif.v-



Medical care for mothers and babies

The Report of the Committee on li-ndings of the Conference on
Berter Care for Mothers and Babies (Washington, D.C., January 1938),
based on the premise the the continuance and vigor of American
civilization depend prj-marily upon the extent to vrhich the lives
and health of newborn infants and their nothers are safeguarded,
l isted the fol l-owi-ng condit lons as favorabl-e to preserving the
l ives and health of mothers and newborn ir i fants:

Parents who are well informed and provi-ded with proper
food, rest, and l iving condit ions.

Cooperation of the father, who helps the rnother t ,o
carry out good health measures during the chi ld-
bearj-ng period.

Adequate medical,  den+.al,  and nursing supervision and
care during pregnancy, 1abor, and the postpartum
and postnatal periods.

Breast feeding folfowed by other proper and suff icient
food, and an environment free from infection.

Periodic examj-nati-on and advice by a physician trained
in the care and feeding of the infant.

Hospital care for i l lnesses necessj-tat ing treatment
not avai lable in the home.

Consuf ta t ion  serv ices  o f  a  spec ia l i s t  as  needed,  in -
c lud ing  obsre t r i c ian ,  ped ia r r i c ian ,  in te rn is t ,
denti-st,  and others j-n the varlous nedical anci
surgi-ca1 specialt ies.

The comroittee also proposed: Conrnunj-ty provj-sion for care by
a quali f ied physician and nurse, for consul-tat ion servj-ce, ard for
hospltal care when indicated, including transportat ion to the hos-
pital,  for the mother or baby to whom such care is otherwise i l -
accessible or who cannot obl,ain care unai-ded.

The increased fwrds authorized in l .939 for grants to the States
for rnaternal and chi ld-health services (see p. 6) are being used in
part for medical and nursing services and hospital care, when neces-
sary, for mothers and babi-es in a l- j :ni ted mrmber of local areas.

Medical care for chi ldren

During chi ldhood, excl-usive of the f irsr yea.r of l i fe, the
probabil i r ,y of dying is l-ess than in adult l i fe, but r,he probabil i t l -
o f  b e i n s  s i c k  i s  p r e a t e r  f o r  c h i l d r e n - E h a n  f o r  a d u ] t s .  f f i n - r o L  l 4 o
average dura t lon  o f  i l l ness  is  less  than in  la te r  years ,  such i l r  -
nesses  o f ' t ,en  resu- f r  in  p roLrac ted  or  permanenr  o is : -L , i I i ' - ; . - .

-
I
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Early diagnosi-s and' pronpt treatrnent of illness aroong chj-ldren

are imporiant because without them such i-l1ness may becone chronic'

T h e r e o c c u r i n c h i l d h o o d m a n y r n i n o r a b n o r m a l c o n d i t i o n s t h a t
interfere with growth and developnent or with the general heal-th

of the chi ld. Pronpt treatnent of these condit j-ons is often as

i-mportant in preveniing futr.re d'isability as is the treatnent of

more serious diseases -

Much i1} health and many deaths of chil-dren ean be prevented

by measures previously mentioned, such as more adequate control-

o? 
"o*nunlcu.b1" 

dis".ie, protection of ihe rnilk supply, and

sys Lematic health suPervision.

S i n c e a b o u t h a l - f o f t h e J l r O O O r O O O c h i l d r e n w r d e r l ! y e a r s o f
age in the united states are ir1 famil ies with incomes ( includi lg

hlne produce on farms) of less than $11000 per year or are on re-

1ief, it is apparent ihat such families are able to pay litt1e toward

the medical care need,ed by their chi ldren' Care of chl ldren in

s u c h f a m i l i e s m u s t b e p r o v i d e d . b y h e a l t h a n d w e l f a r e a u t h o r i t i e s .

There j-s special need of care for chi ldren handicapped by

heart diseas", di"b"t"s, congenital slphi l is, injury due to accidentt

and other condit ions requir ing prolonged care '  There is great

need for discovering 
"u"ly 

u.rrd lreating proroptly children v'rith de-

fects of vision and hearing and those with dental defects, 1n

order to prevent serious disabi l i ty '

The r,ederal-State furids for services for cr i-ppled chi ldren

(su"  p .6 )  a re  used fo r  the  most  par t  fo r  the  care  o f  ch i ld ren

suffertg'  frorn orthopedj-c or plast ic condit ions '  The increased

Federal ir :nds authorized 1n :939 tor this progran are being used

in part for the care of chi ldren suffering frorn heart di-sease.

M e d j - c a ] c a r e f o r c h i . l d r e n i s m o r e a d e q u a t e a n d e c o n o m i c a l
w h e n p r o v i s i o n i s r o a d e f o r h e l p i n g f a m i l i e s t o o v e r c o m e t h e a d v e r s e
sociai and economic factors related to disease or disabi l l ty.

Maternal rnortality

Durlng 1939, grl-5:- women d'ied fron causes due directly to

pregnancy Jna cni la| ir th--a rate of luO deaths of rnothers per 10,000

ii,r" lirit.. This was 802 fewer deaths tlan in L))8t w1,;,e1;, 91953

women dj-ed fron such causes and the maternal nortality rate was 44'

The L939 naternal nortalj-ty rate was the lowest on record for

t h e U n i t e d S t a t e s . T h e r e a r e s l i l l , h o w e v e r , f a r l o o m a n y m a t e r n a l
deaths .  Of  the  91151 deaths  o f  mothers  in  f939,  3183/+  \42  percent )

were due to infect ionsl '  2r2)Z (2/, percent), to toxenias of preg-

r.r."y; 11808 (20 p"rcent) ,  to f t"*oithage; and Lr27l ^(I / ' -percent) ,  to

other'puerperal c"us"s. 
' ( lUort ion 

was responsible for ;-1786 rnaternal

deaths- (alnost 20 percent) --I1393 with mention of infect ion and

393 without. )
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The lowest malernal- nortal i ty rate in 1939 was in Idaho--
22 deaths of mothers per 10,000 l ive births. Six other States
al-so had rates between 20 and 30: North Dakota and Oregon, 24i
Connecticut, 26; Wisconsin, 281 Minnesota and South Dakota, 29.
The h ighes t  ra les  were  in  Lou is iana (62)  and j -n  l fo r ida  (65) .

The }ow rates in sorae States emphasize the fact that further
reducti-on of the nati-onal rate j-s possible.

The marernal- nortal i ty rate for white mothers in 1939 was

35 per 101000 l ive blrths and for Negro rnothers 77.

Tor L935 r the only year for which the rnaternal-mortality
fJ-gures are avai lable by residence of mothers, the maternal
mortality rate for women who lived in rural areas was 59, as
coropared wil .n 57 for wonen who l ived in cit ies.

9!i]Mrtne

In I939t 721598 infants were st i- l lborn. The f indings of the
Chil-dren's Bureau study of stillbirths il hospitals emphasize the
importance of good prenatal and delivery care in prevention of
st i l lbir th. More than half (58 percent) of the st i l lborn infants
incl-ud.ed j :r  the study died before laborl the renainder (L2 percent)
died duri-ng labor. The causes of death of the stillborn lnfants
who died ouring l-abor are si.nilar to those for infants d;-ing
during the f irst day of 1ife.

T n f r n l -  m n r f :  l i  f r r:-

ln 1939 there were LO8r8/+6 deaths in the f irst year of l i fe.
The infant nortal i-cy rate for the year was /*8 per IrOOO l1ve
births. In other words, one baby out oi every 2L born al ive died
before hls f irst birthday. The L939 infan1u nortal i ty rate was fower
+L^-  +L^+ * -^ - - i ^ . . ^  , - ^ -E  ^ -^^^ -  es tab l - i shed a  new min imumu r r a r r  u r s u  v r  @ ] r J  P a v v f v u r  J s e r .  v r E S u r r

record for State j-nfant mortal i ty raLes--35 per 1r0OO l ive tr ir ths;
Connectj-cut and Mj-nnesota had rates of 36-

Since l-9I5 the trend of the infant mortality rate in the birth-
registration area has been dovroward. The rate in J.975 was 100 as
compared wit]n 57 in I)36, 5/,  in L937, 5L in 1938, and /r8 in L939.

From 191-5 to l-928 the infant mortali-ty rate was greater in
urban than in rural areas. Fron 1929 to 1939 the rural infant nor-
tality rate was higher than the urban rate. The rates were 51* for
rural and d8 for urban areas in 1938 and 51 for rural and /+5 for

" r h q n  
q n o q q  i n  ] a ? a

The reducti-on in infant nortality between 1915 and L939 was
due largely to reduction jl the rate for infants dying from the
second through the twelfth month of life and especially to decreas-
ing mortality from gastrointestinal and conmr:nicable diseases.

Provicled by the Maternal and Child Health Library, Georgetown University



The death rate of infants under 1 month of age (neonatal nor-
ta l i t y )  has  dec l ined (19 f5 ,  b i r th - reg is t ra t ion  area ,  LL ;  I ) ) ) ,
Uniled Stales, 29) but, much less theLn the general infant mortal i ty
rate (f915, Ioo; L939, /+8). The death rate on the f irst day of
l i fe has been reduced very f i t , i , le.

The deaths of 66,383 babies occurred in the f irst month of
l i fe in 1939. Eighty-four percent died as a resul-t  of condit ions
a r i s i n r r  d r : r i n g  n r e p n r h ^ 1 r  n r  e f .  t . h a  l i m e  n f  h i r - . h .  i n n l r r d o d  i J 1

+ L ; -  - - ^ " ^  - , ^  + h ^  / . ' 7  n a r n a n r  h n r n  n n o m e t r r n o l r r  r n d  * h a  I 4  n o r n a n tu l l l J  g r  U U P  d r  E  U r r Y  r +  /  P Y r  U Y r r  U  p U J  r r  P r  Y r U 4 u u  s r J  q r r u  w - ! v  ! )

i r i r r r o r i  o f  h i r + h  D e a t h s  i n  t h e  f i r s t  m o n t h  o f  f i f e  c o n s t l t u t e d
5 R  n c r n p n t .  n f  t h c  d c : l - h s  i n  r . h c  f i  r s t .  v g 4 1 ' .
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Savi mothers and babies

On the  bas is  o f  I9O1595 deaths- -s t i l l b i r ths ,  deaLhs o f  rno thers ,
and deaths of infants during the f irst year of f i fe--that occurred
in 1939, i t  is est inated that about 681000 l ives of nothers and
j-nfants might have been saved. The lower nortaf i ty rates that
preval l-ed in L939 show progress j-n saving l ives of mothers and
babies. The gain in 1939 was about 100 st i l - lbirths, about 800
mothers, and about 61700 ilfants saved who would have died if the
1938 mortal i ty rates had prevai led.
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Chances of survj-va1 of children and youth

If a chil-d j-s born alive and is strong enough to survive the
hazards of the f irst month, hj_s chance of reaching maturi ty is
good. United States 1i-fe tables for 1929 to l93L (Unitea States
Bureau of rhe Census) show that the expectat ion of l i fe at birth
of a white boy baby is 59 years and of a white gir l  baby is 6l
years. I f  rhe boy baby survives rhe f irst year he may expect ro
l ive to 62; i t  the gir l  baby survives the f irsr year she may ex-
n o n f  t n  l i r r a  + ^  A <

Mortal i ty rat,es for boys and gir ls rapidly decrease after
the f irst year r-urt i l  the l_owest rate is reached at the age of 10
or l-1. From then on the nortal i_ty rates inerease with each year
o f  a g e .

Study of +.he major causes of death of children and young
persons throws light on the high incidence and relative im-
portance of certain causes of death. I t  also gives sone indi-
cati-on of the number of children affected by sirai"lar conditions
who, though they recover, may have suffered injury to their
health.
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Based on d&ta i ron U. S. Bureau of the Census.
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