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tkre story

of infant

care

This is the story of INFANT CARE, the Childrenr s
Bureauts I'bestseller"
and the sturdy standby of rnillions of mothers in rearing their children.
Since 1914 when the first
edition
of INFANT CARE
appeared, ten other editions
of the pamphlet have
been printed
and almost 52r000r000 copies have been
d is tr ibuted.
A11 of the various
editions
have been written
in a straightforward
fashion with the same audience
in mind as those for whom the first
edition
was
intended -- mothers and fathers who are trying
to
find out the best ways to give their
children
a good
start in life
as happy, healthy youngsters.
True, the pamphlet has grown thicker
through
the years, but it is sti1l
recognizable as the sturdy
publication
Chief in
it was when the Bureaur s first
1913 decided that the Bureau would gather and put
between covers what was considered the most up-todate information
on child care.
A daring venture
it was: that the Government
should print
and distribute
information
on the diseases of cattle,
on the care and feeding of horses,
and even on the culture
of honey bees was, without
doubt, right
and proper; but a book about the care
-- that was another Tnatter.
and feeding of infants
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However, Julia
Lathrop,
the Bureaurs first
Chief, was a born precedent-breaker.
A pamphlet
was needed -- and a pamphlet was written.

that

How did Miss Lathrop come to
such a panphlet was needed?

the

conclusion

The Bureaur s f irst
work was a study of wtry
babies died.
For 2 years, this study "absorbed
almost the entire
force of the Bureau. tt Tl:e ttforcett
consisted of 15 persons.
The Bureauts pamphlets
for parents were a direct
outgrowth of these studies.
Back in those days, as a Nation we did not know
accurately
just how many babies were born each year,
how many died, or why they died.
It was "guessedl
that about 3001000 babies died every year.
It was
estimated
that one out of every ten babies failed
to live through the first
year.
Miss Lathrop was determined to substitute
facts
for guesswork.
Itris series of infant
mortality
studies which she initiated,
the first
of the Lind
undertaken by any Nation,
is still
studied and
quoted today.
Ttre facts
gathered
from the infant
mortality
studies
led to conclusions
which are nov,
cournonplace.
Then they were revolutionary.
In a speech before
the ninth
National
Conference
on Child Iebor held in Jacksonville,
Florida,
in
March 1913, Miss Lathrop described
the philosophy
underlying
these first
studies of infant
mortality.
She said, "It was determined to confine the first
work to a series of srnall indusLrial
connrunities.
Moreover, it was to be conducted on a neri/ plan,
instead
of examining
the record of deaths and cornpiling
the statistics
therefrom,
the birth
records
were to be first
studied,
the homes of all the
babies born within
a certain
year visited,
and each
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child traced through his first
year, or through so
much of the first
year as he had lived.
This was
not to be a medical inquiry,
but one which should
endeavor to present a vierv of the social anci economic status of the family....
It was an entirely
democratic i"nquiry, since the only basis for including any fami"ly within
it was the fact that a
child had been borir within
that family during the
selected year, thus giving a picture,
not of a
favorable
or an unfavorable
segment of ttre connnunity,
but of the whole conrnunity.r'
The first
investigation
was made in Johnstown,
Pennsylvania,
The field
in 1913.
work at the end
of the first
year had been completed while the tabulation
and report were being prepared for publication.
Similar
investigations
were conducted in
other cormnunities during the period from 19l3-LgLg.
Eight American cities
(Akron, Ohio; Waterbury,
Connecticutl
Baltimore,
Maryland; New Bedford and
Brockton,
lfassachusetts;
Saginaw, Michigan;
Johnstown, Pennsylvania;
Manchester, New Hampshire) were
selected as representative
of different
regions and
different
conditions.
In each city,
babies of all
races and creeds were studied.
This meant visits
to the homes of more than 251000 babies by representatives
of the Childrenr s Bureau.
Very poor
homes and very wealthy ones were visited.
By the time the investigations
were finished,
the Childrenr s Bureau knew why babies died.
A,nd
what is more, they knew that most babies nee<i not
die.
The greatest proportion
of infant
deaths resulted from remediable conditions
existing
before
birth.
And babies born into poor homes had less
chance of surviving
than those born into well-to-do
homes.
For instance,
in Baltimore
it was found that,
of babies born in the most prosperous homes, 1 out
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of every 27 died.
In
homes, 1 out of every

the sane city,
7 died.

among poorer

There were other factors
that influenced
the
infant
death rate.
Sickness or death of the mother
lessened a babyr s chance for life.
Breast-fed babies
had a better
chance to survive
the dangerous first
year than bottle-fed
babies.
llhe physical
care the
baby received affected his chances.
Sanitary conditions
r^rere also important.
These were facts and
with them the Bureau could plan ways to te1l mothers
about the best methods of caring for their
babies.
And babies could be given a better
chance to live.
In her 1913 annual report,
Miss Lathrop described this origin
of the Bureauf s pamphlets.
She
explained,
to publish various
"The bureau desires
series of pamphlets on subjects which the correspondence shows to be of keen interest
to the public.
It has naturally
begun its
first
series of pamphlets,
as it has begun its first
field
inquiry,
with the
questions
affecting
the youngest lives
of the Nation.
Thus it is issuing
a series of pamphlets dealing
with
the home care of young children,
beginning
with one on prenatal
care.
t'In

studying
the subject of infant
mortality,
our attention
was dravrn to the fact,
well knovm to
physicians,
that of the deaths occurring
in the
early days of life,
a large proportion
are the
result
of conditions
existing
before birth.
Ttre
latest
reports
of the Bureau of the Census on molrtality
statistics
show that slightly
more tlnan 42
per cent of the infants
dying under 1 year of age
in the registration
area in 1911 did not live to
complete the first
month of 1_ife, and that of this
42 per cent almost seven-tenths
died as a result
of
prenatal
conditions
or of injury
and accident
at
birth.
Of those that lived
less than one week
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about 83 per cent died of such causes, and of the
number that lived
less than one day 94 per cent
died of these causes.
The existerrce of thesr: facts
justified
the publication
of a pamphlet on prr:nata1
care as the first
of the series of the care of chil dren.
This pamphlet will
be followed by others
covering the periods of infancy and childhood."
Because the pamphlets for parents were intended
primarily
for mothers, Miss Lathrop felt
that they
should be r,rritten
by a mother.
INFANT CARE r.",oulcl be
written
by a married woman with children
of her own.
Miss Lathrop selected Mrs. Max West to do the
writing.
Mrs. West in a letter
to Mary Taylor in
F e b r u a r y 1 9 4 5 d e s c r i b e d h e r o v , r nb a c k g r o u n d a s f o l l o w s :
of Miss Lathrop, I joined the
"At the invitation
staff
in September 19L2.
I was the mother of five
children.
I was a graduate of the University
of
Minnesota, and was what might be called,
I suppose,
a professional
writer,
that is, I had been writing
and selling
small stuff
for a number of years.t'

HOW THE FIRST EDITION WAS WRITTEN
Miss Lathrop described
the way INFANT CAREwas
written
in the letter
of transmittal
to the publicaShe said, "It
tion.
is written by Mrs. Max West, who
wrote the first
number of this serl_es
and the same
method has been used in its preparation
-- namely,
exhaustive
study of the standard literature
on the
hygiene of infancy as well as consultations
with
physicians,
nurses, and other specialists
in this
field. "
As you read the record, however, you are impressed with what the process rea1ly involved.
Actu-
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ally very Iittle
had been written
on the care of
babies -- practically
nothing of a non-technical
nature.
What was available
was often buried in medical literature.
An added difficulty,
too, lay in
the fact that much of the knowledge was sti1l
controversial
in character;
very little
had crystalIized into agreement.
Perhaps a more experienced -and less courageous person -- would have recognLzed
the difficulties
and have decided the task was impossible.
But not Mrs. West.
She proceeded into
this almost Herculean task with good spirit.
Where
she could discover authorities
and agreement, she
used them; where she couldnrt,
she made judgments
herself.
In the course of her wrLting,
Mrs. I{est did a
little
pioneering herself.
In those days, disposable
diapers were yet to be discovered.
What was needed
was better material
for diapers.
She started writing all over the country to people who could glve
her ideas on a better diaper material.
Her quest
for informatl-on
on this topic \4/as typical
of her
quest ln rnany other areas.
In a letter
dated January 27, L9L4, l'Irs. West
wrote to Miss Hariet L. Laete of the Cleveland
Babies Dispensary and Hospital
saying, rrwi1l you be
good enough to give me your Ldeas on the subject
of the baby's diapers -- not a political
one, but.
a vastly
important
one to the busy mothers of this
country,
is it not?
I am making ready the manuscript
of our pamphlet on the care of babies and am
anxious to get hold of the most useful and practical
information
to pass along.
I have a1_ways felt
that
we mothers were by no means dealing wlth the diaper
question
in an intelligent
way and now I want to see
l-f anyone has found out a better
one.
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ttDlapers

as cofitrnonly worn are hot, heavy,
cumbersome and, no doubt, more rcr less deforrni-ng
They are decidedly not sanito the childts body.
decent sanitary
tary, and if kept in even fairly
condition,
the washing and drying required add
Ily idea for
enormousl.v to the rvork of the mother.
improvement, as far as I have any, is to use some
sort of absorbent pads made inslde a thl-n, light,
in
In the Karitarre Hospital
shaped-out diaper.
apparDunedin, New Zealand, they are doing this,
The pads they use
ently with great satisfaction.
are diamond-shaped, and the cheesecloth is fi1led
Some of
vrith any of various absorbent materials.
these they mention are sphagnum moss and wood-woo1.
The first
of these is a conrnon and cheap product
Ilanifestly,
whatever is used will
in this country.
Now wl1l you
have to be something very cheap....
me what you think about it,
be good enough to tell
and whether or not you have found out a really
\"/ay of dealing vrith this matter in
satisfactory
Your reply will
be a great favor
your hospital.
Bureau and to me personally."
to the Childrenrs
Dr. L. Enunett Holt of New York City and Dr.
of llinnesota
J. P. Sedgwick of the University
Medical School were consulted by Mrs. West during
on many, many
of the manuscript
the preparation
Mrs. Westrs quesL for infordifferent
subjects.
endless or so it seemed.
matl-on was well-nigh
to
Miss Lathrop asked other pediatricians
read it either
Ln manuscript or in galley proof.
Among these \.^/ere:
Dr. S. McC. Hamill,
Pennsylvania

Philadelphia,

Dr. Henry L. K. Shaw, Dlrector
of
the Divlsion
of Child Hygiene, New
York State Department of Health
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Dr. John Zahorsky,
Mis souri
Dr. Henry
Ciry

Doight

St.

Louis,

Chapin,

New York

Dr. Alice
Haml-1-ton, Department
Labor, Washington, D. C.

of

Typical
of the kind of questions I'{rs. West
asked various authorities
l-n the field were those
of
she asked Dr. J. P. Sedgwick of the University
She was in constant
Minnesota Medical School.
during the course of her writing.
touch with him all
Finally
draft was ready and
preliminary
the first
off it went to MinnesoLa.
of
"I am very much pleased with the character
the work on INFANT CARE," he wrote Mrs. West in
I'But there werer" h" said,
Aprll
L9I4.
"a few
places in which in my oplnion alrerations
be
will
of value.tt

his

The follovring
changes:

excerpts

"I am very pleased
breast feeding."

with

give

the

flavor

the dlscussion

of

on

"I believe with many others that a nurslng
that is good for a woman
mother can eat anything
who is not nursing a baby, and in my consultation
work, I find that a great deal of harm is done by
restrictions
injudicious
of diet."
t'I belLeve
it wouLd be well to i.nsert the
classical
statement of Jacobi's
in regard to the
to teethfact that the attributing
of everyttring
ing has cost more 1lves than has been lost through
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T " { a r sa n d p e s t i l e n c e s o f h i s t o r y "
It is a strong
statement, but the old idea is so well clriven into
the minds of tire mothers that such means are rieeded
to protect babies."
On }lay lp, L9I4, Mrs. I,Jest rtrrote to Dr. Sedgwick
Now she rvas
thanking him for his suggestj"ons.
facing another problem on rvhieh she needed he1p.
llT
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what extent I had better go into the matter of
I hardly see horu it can be left out endisease.
tirely
since the pamphlet is to go to many mothers
\,/ho are beyond the reach of good cloctors, and, in
many cases, can hardly get medical advice at all
except in great extremity,
but it is hard to drav;
It seems to me that since the spread
the line
of education is the only means of control
that we
can hope much from, a parnphlet like this ought to
take note of these diseases.
I should be glad to
have an opinion from you on this point,r'
Again came the ans\,\rer. On June 1, L9L4, Dr.
Sedgwick wrote, I'The question which you brlng up
in regard to the advisability
of going into the
matter of disease is certainly
a very perplexing
If enough is said so that the mothers feel
one.
that they can diagnose and treat such conditions,
it would certainly
be dangerous for the children.
However, I believe that sufficient
mention could
be made to indicate
that some symptoms point toward
diseased conditions
and thereby, put the mothers
on the guard without
alarming them."
Dr. L. Enrnett Holt made major contributions
to
the pamphlet -- so much so in fact that gentle,
I"athrop became concerned for
conscientlous
Julia
It had
fear that the Bureau was lmposing on him.
all started with a request that the Bureau be permitted to quote from Dr. Holtrs book which he was
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in the process of revising.
On May 24, Miss
Lathrop wrote to Dr. Holt saying, I'Mrs. West of
this Bureau is preparing
the secr:nd number of the
series on the care of children,
dealing with the
baby through the second year.
We are desirous of
quoting certain material
from y<rur book, giving,
of course, due credit.
As I understand that you
have now underway a revision
of your book, I
should be particularly
glad to submit to you the
material
we wish to use so that we may be sure
.that it entirely
meets your viervs.
Would it be
agreeable to you, and would you be willing
to look
over the pages which contain this material?"
On June 2, I9L4, Miss Lathrop acknowledged
receipt
of the manuscript saying, "I cannot tell
you how much we apprecl-ate your public-spirited
help.
We earnestly
trust
that the pamphlet will
prove not only useful to the public,
but satisf actory. It
Dr. Alice Hamilton, Bureau of Labor Statistics,
also reviewed the manuscript of the first
edition.
She felt
that the general treatment of the subject
was well adapted for the popular distribution
trI especially
which was intended.
conrnend the
reference to scientific
authorities
on the one
side and the clearness of the popular exposition
on the other.
Mrs. I.Iest has neglected no single
phase of the subject and has treated each in
accordance with the most recent pronouncements of
child specialists.
Her style is simple enough to
be understood by uneducated women and yet not so
simple as to seem condescending to the educated.
It is really
an excellent
piece of work."
When the first
edition
was in galley proof,
Mlss Lathrop discovered
that there was a comnittee
of the Pediatric
Society which had been set uD to

10
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appearing
advise on and evatuate literature
in this
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members of the
Dr. Hamill and Dr. Ho1t.
It occurred to Miss Lathrop
that,
if Dr. Chapin, the third member of the conrnittee, reacl the gal1ey proof , perhaps the cononaittee
She vrrote Dr. Harnill
would be willing
to endorse it.
asking if he thought it would be possible to obtain
Dr. Hamill
adthe endorsement of the comrnittee.
vised against
this course on the ground that the
prior
conrnittee had not been called into consultation
to the writing.

THE CONTENT OF THE FIRST EDITION
What was there abouL the content of this llttle
pamphlet that was to skyrocket it lnto the bestseller
cl-ass?
To understand why this happened, we must transWhen INFANT CARE
port ourselves
back into
the times.
published,
was first
what mothers needed to know
seems now to be the most elementary facts about keeping a baby well -- about the danger of lmpure \^/ater
and contaminated milk,
and about fLles and urosquiBabies by the thousands died then of "suuuner
toes.
complaintrt'
and mothers needed to be taught the relationship
between the scourge and the conditl-ons
under whlch they were living.
In her letter
of transmittal
introducing
the
Miss Lathrop described the audience
edition,
flrst
of IMANT C,ARE: "It
is addressed to the average
There is no purpose to inmother of thls country.
vade the field
of the medlcal or nursing professions, but rather
such statements
to furnish
regarding hygiene and normal- living
as every mother
has a right
of herself
to possess in the interest

11
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and her children.
accepted view of
ent time. It

It endeavors to present the
at the presthe best authorities

Mothers needed to know about the importance of
era rvas
sunshine and fresh air -- the cod-liver-oil
fhey needed to be persuaded that
not then upon us.
could be vaccinated against smalltheir children
They needed to know the most
pox without
harm.
The rnllk they
simple facts about feeding children.
were able to get often had to be pasteurLzed at
h/as nerd. They did not
home, and pasteurization
refrigerators:
they kept the rnllk in
have electric
I N F A N T C , A R Eh a d i n s t r u c the well or in the cellar.
tions in it for making an icebox out of a wooden
a piece of pipe, and
box, a couple of tin pails,
'r5 cents worth of lce.tr
A listsome sawdust, and
ing of what should never be fed to a baby gives
stomachs ached:
some idea of why so many little
never give a baby cake, candy, doughnuts, griddle
tea, coffee,
cakes, pork or tough meat, pickles,
so.da water, wine, beer, nor tasles of the family
meals.
Ihose were the days when babies were "s\^/addledt'
starched pettidresses and stiffly
in long ruffled
The dress and petticoat
need not come more
coats.
the book stated,
than ten inches below the feet,
that is laughable now in view of the
an admonition
little
clothing
that is put on most babies, winter
baby
T
h
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w
ardrobe of the well-dressed
or suruner.
for
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that matter,
Diapers,
moreoverr \^7erenot
given to the matter.
that they are now; they were
the trim affairs
of a yard
to three-fourths
one-half
birdseye,
square, henrned on two sides, and they were folded
and stocktriangular
fashion and pinned to shirts
It is a wonder that a race of people so
ings.

T2
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garbed
life.

in

infancy

did

not

waddle

bowlegged

through

The generation that first
read the Children's
Bureaur s advice on bringing
up children
heated the
water for the babyrs bath on top of the coal stove,
a fact that must be remembered before laughing too
hard at the absurdity
of warning r{omen, as the
first
edition
did, that the tub should be removed
from the stove before the child was placed in it.
Blistered
bottoms were not uncortrnon, if the fire
blazed up while the baby was in the tub.
Any woman would know better
than to put a
baby in a tub on a stove, \,re say no\,r, but many did
not know better,
not only about the tub but also
about other matters of general lnforrnaEion
in this
They couldnr t have done so
"enlightenedtt
age.
badly,
their
defenders uright say, or none of us
would have survived.
The truth
is, though, that
their
l-ack of knowledge of a better
riray sometimes
cost their babies'
lives.
One out of ten babl-es
in those days faiLed to "live
through his surmeril -_
in the folksay
of the time.
INFANT CARE was Leveled against
the ignorance
and superstition
of the day and had its part in
bringing
to the mothers of this country the knowledge
I'Mothers
that is now widespread.
will
do better
when
they know betterrr was the falth
upon which this pub_
lishing
venture was undertaken.
Perhaps most striking
of all
to the modern
reader is the omission of any reference to cod-liversuggestlons as to the treatment of rickets
oil.
\dere
confined
to proper feedlng and good hygienlc
conditions.
No connection h/as made between, the giving
of sunbaths and the prevention
of rickets
for the
simple reason that the connection was not known.

r3

l
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As for the comnunicable diseases, t'every effort
should be made to keep a bablz from getting
any of
As yet, smallpox was the only dlsease against
them."
which the baby could be protected.
There is in the first
INFANT CARE plenty
of advice whlch is still
as sound and good as when it
I'A11 babies
was written.
need mothering, and should
(That statement, or something
have plenty of it.r'
similar,
has appeared ln every edition
of INFANT
CARE.) that I'harsh punishment has no place in the
proper upbringing
of the baby" is another of the
sound educational
pronouncements of 51 years ago,
which is as acceptable now as it was then.
Some of the training
methods advocated are
mute evLdence of how little
was knovrn then, and for
a good many years afterwards,
about what to expect
of children
at varlous ages.
If it makes modern
pediatriciansf
hair stand on end to think of starting bowel training
"by the third month, or even
earlierrt'
r" are in the next moment relieved
and
diverted
to learn that r'laughter will
tend to relax
the muscles and to promote an easy movement.tt
Just
how the mother of a three-month-old
baby was to get
hi.m to laugh while
seated on the reconrnended cuspidor on her lap was, however, left
to the irngina(In more recent editions
tion of the reader.
of
INFANT GM,
the time for learning
bowel and
bladder control
has been pushed farther
and farther
ahead, as we have learned more about babiest abilities.
The cuspidor is no longer mentioned.)
One of the odd changes that have taken place,
due to the steadily
increasing
amount of infornration
about allergies,
is the swltch from the statement
in 1914 that rrsome children
cannot digest the yolks
of eggs, and it is wise on this account to begin
by feeding the white onlyf' to the statement in later
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editions that I'egg yolks may be added ... in the
Some physicians add it as early as
fifLh month.
A very few
the third month or even earlier. ...
babies are made sick by eggs."
Even to read over the index is an education
in changed att.itudes and approaches brought about,
to no small degree, from the ividespread use of
I'Chamber,
INFANT CARE. In this first
edition,
training
ln use ofrr l^ras the dlscreet
\day in whlch
bowel and bladder training
had to be presented to
modest mothers.
In the first
edition
of INFANT GM,
the major
emphasis was placed, naturally
enough, on the physical care of the baby.
The subject of his early
training
was far from neglected, horvever, as these
excerpts show:
"a chlld should early be taught
to choose certain paths of action for himselfr"
in a way that seems stilted
to us nory of encouraglng what we call "independencet' and I'self-reliance.t'
The importance to personality
development of preventing fear was recognized: I'A child who is often
punished nray be so dominated by fear of his parents
that, the natural
expresslon of his vital
interests
being denied him, he becomes sullen and morose as
he grows older.t'
No matter whether the question to be decided
was in the realrn of sleep, feeding,
crying,
or
tollet
training,
the building
and the
of desirable,
elimination
of the undesirable,
was what the mother
was to depend on.
Guidance was a matter of pro(Gradually this
motlng a system of "good hablts."
was to give way to a recognition
of the principles
that underlie
learning of all sorts. )
On the basis of the lmportance of
baby ln the way he should gor a strict

"training
schedule

a

I5
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must be maintained at all ccsts.
If the baby is
stil1
sound asleep when the three-hour period has
come around, he should be gently roused and put to
the breast.
This will
involve little
shock to his
nerves, because he w111 be about ready to waken
in any event....
The baby should never be allowed
to go to sleep with anything
in the nature of a
paclfier
in his mouth.
Thumb and finger
sucking
babies will
rebel fiercely
at being deprived of
this comfort when they are going to sleep, but
this must be done if the habit is to be broken up.
The baby ought to have a quiet place in which to
sleep, but he should be taught to sleep through
the ordinary household noises, unless they are
unduly disturbing.
It should not be necessary to
walk on tiptoe
and talk in whispers while the baby
sleeps, provided he has a room to himself during
his daytime naps."

RECEPTION BY TIIE DOCTORS
After
INFANT CARE became available,
many pediatricians
wrote to the Bureau to praise the pamphlet.
For example, Dr. Borden S. Veeder of the Department
of Pediatrics,
trrlashington University
Medical School
in St. Louis, wrote to Miss Lathrop saying, ilplease
let me extend my congratulations
to you and your
staff
for this pamphlet which is by far the best
that has ever been published
on the subject and much
superior
to any of the other books on this subject.
I want to have a copy placed in the hands of every
one of the students
in our classes and a copy for
each nurse in the University
Training
School for
Nurses."
(Letter of January 23, 1915.)
Dr. William Davis, St. paul, Minnesota, wrote
on December B, 1914, "In my opinion,
there is no
better
work on the subject
in print.n
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By and 1arge, the reception by the doctors
was
favorable.
Of course, this does not mean that all
the doctors agreed with everythlng
in the book.
Far
from it.
Many wrote in to disagree with portions
of
the book.
But most of the
shows that
. r " " p o r r d--e n c e
they warmly agreed with the " oBureau
INFANT CARE
met a real need.
In the period between 1914 and I92I, almost
_
1,500,000 copies of the first
edition
of INFANT CARE
were circulated.

ALLOTMENTS TO CONGRESSMEN
Soon after the issuance of INFANT CARE, a de_
mand for it arose in an unexpected source -_ the
Congress. Congressmenbegan sending the names
of
their constituents to the Bureau wtih a request that
INFANT C.A,RE
be sent to them.
Ttre l-etter from Representative George Huddleston
from Alabama was typical.
He wrote to Miss Lathrop
in November 1915 from Birmingham enclosing some addressed franks "with which I will be gratlful
if you
w111 send your publication
INFANT C.AREto the parties whose names appear on them. I attach sucir
value to your publication,
IMANT CARE, that I have
decided to ask you to send it to mothers of infants
whose names I *"y be able to obtain from our birth
tt
records.

In reply, Mlss Lathrop wrote, t'your letter of
November 8 has come in and I wish to thank you
for
the approval of the Children's Bureau pamphlets which
you express.
Our printing allotment is extremely
limited.
Otherwise, there could be no possible ques_
tion as to the duty of the Bureau to send INFANT CARE

L7
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to any mother who might make use of it.
For the time
being at least, we shall be glad to carry out your
wishes in this respect,
and perhaps when Congress
opens you will
be kind enough to come lnto the Bureau
some day and discuss with us r+hether our distribution
ought to be more generous.rr
When the Bureau could supply the pamphlets asked
for by Congressmen, it did.
When it couldnrt,
Miss
Lathrop explained that the Bureau simply couldntt
meet the demand.
It
tematic
flnally

wasnrt until
I92I-L922, however, that a sysscheme for the distribution
Congress was
to
set up.

Thirty-three
Congressmen\^/ere put on a list
to
receive 250 copies of the bulletin each month. Ttrat
y e a r C o n g r e s s m e nd i s t r i b u t e d 1 0 , 0 0 0 c o p i e s t o t h e i r
constituents.
B y L 9 2 2 , 5 2 C o n g r e s s m e nr d e r e o n t h e
list,
and 2!r000 copies were distributed.
Tn 192425, the Bureau had to discontinue the Congressional
allotments because of curtailed printing funds. Ttre
pamphlet $/as sent to Congressmen only on request.
The next year, 74 Congressmenreceived allotments and
distributed 1001000 coples.
From that time to the
present, the number distributed
by Congressmenhas
climbed steadily.

FIRST MAJOR REVISION
Dr. Dorothy Reed Mendenall and l"Irs. I'lest were
jointly
responsible
for the first
major revisLon of
INFANT CARE. The actual process of revision
took
And lt was during this revisLon
three years.
that
the Bureau set up and used its Advisory Medical Committee
to review the manuscript.
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In June L919, Miss Lathrop asked the Ansrlsan
Pediatrlc
Society, the pediatric
Section of the
Amerlcan Medical Association,
and the American Child
Hygiene Associatlon
(later
the Amerlcan Child Health
Association)
to name representatives
to serve on the
Advisory Medicel Cormnittee to the Hygiene Divlsion
(now the Divlsion of Research).
ln i93:, a representative
of the American Academy of pediatrics
was
added to the Conrnittee.
The Committee was later
renamed the Pediatric
Advisory Corunittee, and its
membership is composed of representatives
of the
American Academy of Pediatrics,
the Society for
Pediatric
Research, and the American Medical Asso_
c iat lon.
The Cormuittee was set up
all publications
dealing with
care to be used by members of
and related professions
or by
take care of children.

to review material
for
the technique of child
the medical, nursing,
parents and others who

The members of this Conrnittee still
Childrent s Bureau publications.

review

all

TLre fact that Childrenr s Bureau publications
on
child care are reviewed by this Cornmittee has won
the confidence of members of the medical profession
and allied
professions
and of parents and others who
take care of children.

At the meeting of t h e A d v i s o r y M e d i c a l
tn Boston on October 9, L9L9, the following
tion was passed:

Cornnittee
resolu-

ttfhe

comrittee requests and urges very strongly
that names of compilers
of INFANT Cl,nn Ue tmitred
from the cover and credit
for the work be given in
the letter
of transmittal.rr
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thelr

.'Ttre Comnittee gave the following
requesti

reasons for

1. It ls impossibl-e to get either State or Cigy
Boards of Health to recormend a publicatlon with an
individual
name. They warit a government publication.
2, Private otganizations will use an adequate
government publication
instead of their orrn or
others.
3. Physicians wlll be much more apt to recornmend
a government publicatioir.
4. Such a pubLicatlon
as INFANT C,ARI is merely
a compilation;
therefore should not have an authoris
name given.
Mrs. West in writing
to Miss Iathropt s secretary
in April
1920 tol-d of her ovrn reaction to this pro-,
p o s aI :
'\{hen I had my tal-k wlth Dr.
Meigs last week
she let fal-l a hint of somethlng I never thought of
before:
She said that some doctor, or doctors, had
said that it wouLd not be so bad if my name did not
appear on the covers of my bulletins
so prominently;
'that either there should be no name at all, or, in
the letter of transmittal,
Miss Lathrop sbould have
assured the sensitlve medical professLon that I was
merely a compiler, and not an author.
Of course,
neither the Bureau nor Miss Lathrop has to waLt to
ask my permission to remove ny obnoxious name frora
the bulletins,
lf they so desire, but I know Miss
Lathrop would not do it without consulting ne, so I
hasten to say that if she feels that is strateglcally
desirable, off lt coaes. I have had all that was
coming to me from the credit already given rn€ -doubtless much more than was due me, but in any event
the whole question is as to what is best and wisest

20
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from the standpoint of Bureau policy.
So please be
sure that if this seems to be a wise course from
that standpoint,
it is quite all right with me.
I
w a s m o re th a n ever confi rmed
i n my opi ni on
as to
Dr. Blankt s attitude
toward me and my participation
in the Bureaufs work:
She was as atways, most cordial and polite
personally,
but actually
she allows
me nothing,
save the ability
to write
simply and
pleasingly.
She made this perfectly
plain the other
She does not admit that I actually
day.
educated
myself in the field
of knowledge covered by the bulletins,
and reiterated
the fact the other day that I
was merely a compiler of other peoplets knowledge;
th a t r w a s m e re l y the transformer
through w hi ch the
current passed in usable form.
I told her that
something like that was set forth
in each letter
of
transmittal,
but she felt
that it should be made
mu c h mo re e mp hati c.
"I think there is a slight
injustice
in this attitude,
for, after all,
I had borne five children,
a n d a s I a m n o t a hopel essl y
feebl e-ml nded
w oman I
m u s t h a v e l e a rn ed a few thi ngs
for mysel f by that
process.
A1so, everyone learns from otfrers.
Even
doctors themselves.
so r do not think it quite just
to exclude me entirely
from the pale of the educated!
However, that sounds like pique
maybe it is.
But
at least,
please believe il€, that I honestly want
o n l y o n e th i n g i n the w hol e matter,
supremel y,
and
that is that Miss Lathrop shall be freed as far as
can possibly
be accomplished,
of any embarrassment
connected wtth me, my name, Dy works, or my association,
and whatever means are necessary to accomplish
the end are legitimate,
8s far as r am coneerned.rt
Drring the years since this decision
of the Adc o n rn i tte e ,
v i s o ry
TN FA N T c.A R Ehas not carri ed
the
name of an author on the title
page.
TLrewriter
of
th e p a mp h l e t h as been ac\now l edged
i n the forew ord.

2I
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LATER REVISIONS
rervrittenl
In L929, INFANT CARE was completely
in 1938; revised in 19110
revised in 1932; rewritten
in 1951; reand L942; rewritten
in 1945; rewritten
1
9
6
3
.
a
n
d
i
n
1
9
5
5
:
r
e
w
r
i
t
t
e
n
vised in
The content of the pamphlet through the various
editions
ebbed and flowed rvith advances in medicine,
and what we know about the emotional develscience,
opment of children.

A LOOK AT THE 1951 EDITION
this edition
of INFANT
Like its predecessors,
B
u
r
e
au to
CARE rvas an attempt by the Childrenr s
bring together
the best knovrn and most widely accepted modern ideas about what is good for children
birthdav.
first
from birth
to their
The principal
writer
of the pamphlet was Marion
T,. Faegre.
Bureau specialists
talked to doctors,
nutritionists,
nurses, social workers, psychiatrists,
Ttrey
parent educators on what the book should cover.
and the
asked parents -- living
in both cities
country -- what they wanted the book to talk about.
t'I
One father told a Bureau representative:
feel that instead of working on the fathers to get
the book should work on
them to help with children,
the mothers so that the mother would let the faLher
A 1ot of fathers would be
help with the children.
willing
to do a darn sight more if the mothers would
them clumsy old oxes and let them touch
not consider
r
f
r
a
g
i
l
e
r
The mothers are really
those
things.
afraid
g
r
e
a
t
big hands touch these soto let these
cal1ed fragile
things.t'
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A mother said:
"I think a lot of books tend to
tell
you exactly what to do about thus and so and
you get so conscientious
about it that you forget
all
the nice and very fine things about having a
baby -- rhar they are really
quire fun.
Untii
I had
a second baby, I never knew lt wculd be fun to watch
our first
one play with the other.
I probably
wouldnrt have paid any attention
if I had been told
this.'1
The first
draft of the revised parnphlet was sub_
mitted for review to about 70 persons outside the
Bureau, including
37 doctors (general practitioners,
pediatricians,
psychiatri.sts),
6 psychologists,
7
nurses, 3 nutritionists,
1 anthropologlst,
6 social
workers, 8 parents (each of whom had a child
less
than 1 year of age), several expectant parents,
2
panent-educdEion workers (1 city and 1 rural).

into

T h e 1 9 5 1 I N F A N T C , A R Et o o k t h e s e p o i n t s
of
consideration
and many other factors
too.

view

Some comparisons between advice in the first
TNFANT GARE in I9L4 and rhe 1951 edirion
show how artitudes
toward what is good for babies changed during
that 37-year period.
In
tervals
I'Letting

1914, babies were to be fbd at three-hour
in_
until
they were sik months old.
In 195i:
a baby have a chance to develop a feeding
rhythm of his own takes more judgment than feeding
him at set interval-s.
But itrs much easier than
having an unhappy baby... If you
are nor
breast
feeding it means getting
ready. a good many
bottles
of formula, during the first'few
weeks, to
be sure you will- have a fresh one for him whenever
he is hungry.
It means giving
careful
attention
to
your baby to learn to judge whether he is hungry.
"
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Cod-1iver oi1 was added to the babyr s diet in
as corrtaining vitaand identified
the 1926 edition
Frozen foods were approved in
min D in the L929.
the 1951 edition.
In 1914, on the basls of what we knew then,
mothers were told that the baby "should be taught to
use the chamber" by the third month or even earlier.
But the 1951 edition
counseled patience:
"A child
can get to feeling
that his mother is his enemy if
she urges on him things he is not ready for....
If you consider all that must go into learning bowel
control,
you wontt be in such a hurry to expect your
Sometime between one and
baby to act 'civilized'."
a half and two years is suggested as a t'much more
comnon timett for babies to learn bowel control
"wi11ing1y. "

THE TENTH EDrrrON (1955)
By 1954 the Bureau v/as caught in a jam as far
I N F A N T C , A R Ew a s c o n c e r n e d .
Printing
as printing
cost had advanced and Cengaessional demand had inThe pamphlet was in danger of absorbing
creased.
printing
the Bureaurs total
budget.
Something had to be done.
was the result.

Ihe

1955 revision

The 1955 INFANT CARE, the tenth edition,
was approximaEely 40 pages shorter than the 1951 editlon,
largely
because of a new printing
layout and a reduction in illustrations
that made the costs of production manageable.
A new section on the care of prenature babies,
as well as increased emphasis on the need for precautions against accidents -- the greatest
single
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ki1ler of children -- was added. Parents were particularly
warned of such dangers as that of storing
materials harmful to babies in empty food and beverage containers and leaving them within the reach
of an infant.
Otherwise the differences between the
1955 edition and the 1951 one represented a general
tightening of content.

THE ELEVENTH EDTTTON(1963)
Approximately 12 years had elapsed since the
contents of INFANT CAREhad been entirely
rewritten.
Despite such a relatively
long interval,
the 1963
editlon contains few major reversals or upheavals.
The doctor today is saying many of the same things
to new mothers that he did in l-951. ltre biggest
change comes in the way that he says them.
Today the approach to baby tending seems to emphasize sinplicity
Parents are enand natuialness.
couraged to value thel-r ovrn judgment about what is
best for their baby and to base their decLsions on
the kind of baby he is and the kind of people they
rrNo booklet or expert can ever te1l you all
are.
about your baby. only you, his father and mother,
get to know him wel-l- enough to be able to
will
decide what to do in many cases. Of course, you
wilL make Little mistakes.
But your baby can put up
with quite a bit, if he finds you conslstent and
loving in your care.r'
Ttre book, INFANT C.ARE,represents an effort to help parents find the techniques which make both them and the child relaxed
and cornfortable -- able to enjoy llfe together.
It
rests on an ahrareness of the mutuality of the relationship between them, recognizing that the babyr s
response to what is done for and to him -- hls vigor
-- influences what
and spunk or passive maLleability
Ttre pamphlet is
the mother and father feel and do.

25
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written
to give them facts and information
they can then apply in their
own \./ay.

rvhich

Wide latitude
sleepfor the timing of feeding,
ing, weaning, and other routines
is allowed in this
Few hard and fast rules are given.
newest edition.
One of the chief reasons is that research in the
past decade has revealed more definitely
the existpresent at birth.
ence of wide individual
differences
These differences
exist not only in physical endowment and rate of growth but also in sensitivity,
Such differences,
r€temperament, and stability.
sistant
to change, tend to persist
throughout life.
lhus any routine,
to
if applied
indiscriminately
each baby, is not received or interpreted
by him in
the same fashion at all.
The mother is given choices, which in some
earlier
edltions
of the pamphlet were not approved.
The choice of breast or bottle
to
feeding is left
her, since either
method, as far as is knovrn today,
can be equally
satisfying
to the baby.
or nourishing
The 1914 advice was that "The milk of each animal is
different
from that of every other and each is especially
adapted to the requirements
of the young of
No other argument than this
that species.
simple
psychological
one should be needed to induce a
thoughtful
mother to nurse her baby at the beginning
of his life...."
In 1963, INFANT CARE says:
"Before the babyrs
you probably decided whether you would feed
birth,
him by breast or bottle.
Itrs a decisl-on your11
have to make on the basis of your inner wishes, not
There has been a lot of
on what other people say.
talk on both sides of the question, but. in the long
run, either
as long as you
way will
work all right
feel right
about it."
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Babies in 1914 didntt
get a chance at even a
tablespoon of strained fruit
juice until
they were
seven or eight months old.
ftrey couldntt have solid
foods "other than soft egg, crisp toast or zwiebackrr
during the first
year.
Advances in food processing
and more knowledge about nutrition
have changed that
picture
drasticalLy.
The 1963 edition
counsels that
frThe
during the first
year of the baby's life
best
way to acquaint
the baby with new foods is to do it
so gradually he scarely knows hers being asked to do
anything unusual at all.rr
Getting him used to the
spoon, moving him gradually
up to the cup, introducing him to such thlngs as cereal, applesauce, mashed
banana, and, by the time the baby is between six and
eight months of age, introducing
hirn to a diet
that
will
include vegetables,
meat, mi1k, and frult
are
advised.
Ttre emphasis in the 1963 edition
on the importance of parents enjoying
their new babies is a far
Cry from the 1914 edition
when they were told the
child must not be plcked up when he cried,
because
it night make a tyrant
Mothers in 1914 were
of him.
cautioned about rocking
the baby.
In 1922, rocklng
the baby was descrlbed as something that night I'disturb him.rt
If the baby cried,
the parent was told,
he might want to be takan up and
rocked trall the result
of having Learned that crying
will
get him what he wants."

start
ittg.

tt

Tn 1929, parents were urged that they "must not
the habit of coaxing a baby to s1-eepby rock-

Tn 1942, INFANT C.AREadmitted
that t'Sometimes
the baby needs a Iittle
extra attention"
in a picture caption
showing him rocked by his mother.
By
1951, the last major revision
of INFANT CARE, rocking
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got more respectabtlity:
"A great many babies
asleep readily when they are rocked."

fal1

The 1963 edition
states very firmly:
"Rocking
chairs must have been invented for these sweet
momentsft when the mother rocks her nevrborn baby and
baby
. . may need
says further
"The sick, fretful
talked to, or just
to be soothed, sponged off
Give hlm all the comfort and atheld and rocked.
spoil
fear that it will
you can, without
tention
nrm.
In 1914, the father was considered such a busy
in nerman that playing with his child night "result
of the baby and upset his regular
vous disturbances
The 1963 editlon
says:
habits.r'
"A couple finds a
Through
in their marriage.
different
relationship
they begln to share the worries and the
this child,
to the ways of the
a new life
delights
of introducing
The most cotrtrnonplace things become fresh
world.
again as they see them through the wide- eyed gaze of
^
L^L..
Each new chtld needs a time of being
4
WaUl....
c
e
n
t
e
r
o
f
t
h
e universe -- his universe being
the
smal1 enough to mean only you -- and each needs understanding help as he learns to share the spotlight
be
Ttren there will
with others in the family.
to know
grandparents
and uncles and loving neighbors
c
o
me
B
u
t
w
i
l
l
And teachers.
these
and cherlsh.
At first,
his parents are a11."
later.
in the
Thumbsucking came in for sharp criticism
C
A
R
E
.
T
h
e
e
d
i
t
i
o
n
1914
earty editions
of INFANT
the sleeve of the baby's
even reconrnended pinning
hand
jacket
of the offending
down over the "fingers
to stop thumbsucking.
for several days and nights"
rrBabies invent fascinating
The 1963 edition
says:
little
to comfort themselves as they fa1l
tricks
One will
rub the satin edge of the b1-anket,
asleep.
a
another pull at his ear, suck his thumb, or twirl
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lock of hair"
No two are exactly alike.
Such comfort devices may last for a long time, or change as
the first
months go by.
Th.ytre as natural
as can
be, and are nothing
to \,/orry about
Thumbsucking, especially,
worries parents. . . .
Some
doctors belle.,re that giving a pacifier
to a young
baby, ln the early months of life,
will
gi.,'e him
enough sucking so that he wonrt turn to hls thumb
(Paciflers
later on.r'
were anethema in the L9L4")
In order to provide the new parents with information as they are ready for it,
the arrangement of
the pamphlet has been changed to one which pictures
the baby as he gro\,rs, from the newborn period until
he is ready to vralk.
As he grows, feeding,
sleeping,
and behavior changes are interpreted
under fairly
broad age periods,
rather than as topic headings complete in themselves.
There is a lack of rlgid
schedules, of targets for weight or height gain appropriate for each month, or of fixed expectations
for
either mother or baby.
Even the point of emergence
from infancy to the toddler
age is taken at the tlme
at which the baby walks, rather than the chronological elapse of 12 months.
Despite these latitudes,
however, there are a
few important rrmusts" for each child.
One of these
is the importance of early inrnunlzation
against a
growing list
of diseases.
For example, in the 1963
editlon measles appears on the inrnunization list
for
the first
time.
Continued emphasis is given to the prevention
of accidents ln infancy,
as they remain the largest
cause of death in the early years of life.
M"ry
types of home accidents
conmon today were unknown a
few years ago.
Useful and necessary drugs, effective
household and garden sprays, time-conserving
home appliances,
painLs, cleaning agents, other chemical
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products,
and even refrlgerators
and television
sets
have brought sickness,
injury,
and death to youngs t e r s r , , r h e r et h e y w e r e c a r e l e s s l y
or improperly used.
The new edition
of INFANT CARE contains a seclion on the handicapped baby.
llany infants
with
physical
or mental damage who formerly might not
have lived
survive
today.
There is also
ered by the mother
ployment and leave

a section on factors
to be considwho feels that she must seek emher baby in the care of others.

The Children's
Bureau estimates that about 163
American children
million
have been born in IMANT
CARE's time.
Almost 52 millton
copies of the pamphlet have been dlstributed.
This would suggest
that more than one baby in three is an INFANT CA,RE
The true flgures,
baby.
however, must be even higher.
In thousands of families,
one copy serves for all
the
bables born in each family;
in thousands of cases,
one copy serves for two familles
or three.
Requests for INFANT CARE come Ln from all
points,
Europe, Africa,
includlng
and Asia, for the State Department has translated
the baby book into nine
languages -- Arabic,
Korean, Japanese, Burmese, Hindi,
Afghan-Persian,
Spanish, French, and Portuguese.
A staff
member of the C?rildrenr s Bureau, while
in London during
the surmrer of 1965, r/ent lnto one
Stationery
Offices and found that
of Her Majesty's
Bureau pamphl-et INFANT C.AREwas on
the Childrenrs
Eight of these offices
sale there.
are scattered
Apparently
throughout
Isles.
the British
the British
Government buys IMANT CARE from the U.S. Government
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Prlnting Office and offers them for sale through
their government book stores (Stationery Offices).
INFANT C,ARE
has a1_waysrepresented the most
expert opinion available in the Nation on the best
\^/ay to raise healthy babies.
The changes which are
reflected between the first
editlon in 1914 and the
1963 edition show how much new l-nformatlon has been
unde available to parents through advances in knowledge about good chl1d care practices.
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