


advise on and evaluate literature appearing in this
field. Quite by chance, the Bureau had had two
members of the committee review the publication,

Dr. Hamill and Dr. Holt. It occurred to Miss Lathrop ¢
that, if Dr. Chapin, the third member of the commit-
tee, read the galley proof, perhaps the committee
would be willing to endorse it. She wrote Dr. Hamill
asking if he thought it would be possible to obtain
the endorsement of the committee. Dr. Hamill ad-
vised against this course on the ground that the
committee had not been called into consultation prior
to the writing.

THE CONTENT OF THE FIRST EDITION

What was there about the content of this little
pamphlet that was to skyrocket it into the bestseller
class?

To understand why this happened, we must trans-
port ourselves back into the times. When INFANT CARE
was first published, what mothers needed to know
seems now to be the most elementary facts about keep-
ing a baby well -- about the danger of impure water
and contaminated milk, and about flies and mosqui-
toes. Babies by the thousands died then of "summer
complaint," and mothers needed to be taught the re-
lationship between the scourge and the conditions
under which they were living.

In her letter of transmittal introducing the
first edition, Miss Lathrop described the audience
of INFANT CARE: "It is addressed to the average
mother of this country. There is no purpose to in-
vade the field of the medical or nursing profes-
sions, but rather to furnish such statements re-
garding hygiene and normal living as every mother
has a right to possess in the interest of herself
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and her children. It endeavors to present the
accepted view of the best authorities at the pres-
ent time." '

Mothers needed to know about the importance of
sunshine and fresh air -- the cod-liver-oil era was
not then upon us. They needed to be persuaded that
their children could be vaccinated against small-
pox without harm. They needed to know the most
simple facts about feeding children. The milk they
were able to get often had to be pasteurized at
home, and pasteurization was new. They did not
have electric refrigerators: they kept the milk in
the well or in the cellar. INFANT CARE had instruc-
tions in it for making an icebox out of a wooden
box, a couple of tin pails, a piece of pipe, and
some sawdust, and "5 cents worth of ice." A list-
ing of what should never be fed to a baby gives
some idea of why so many little stomachs ached:
never give a baby cake, candy, doughnuts, griddle
cakes, pork or tough meat, pickles, tea, coffee,
soda water, wine, beer, nor tastes of the family
meals.

Those were the days when babies were ''swaddled"
in long ruffled dresses and stiffly starched petti-
coats. The dress and petticoat need not come more
than ten inches below the feet, the book stated,
an admonition that is laughable now in view of the
little clothing that is put on most babies, winter
or summer. The wardrobe of the well-dressed baby
of 1914, however, was not to be shortened, or, for
that matter, discarded without serious thought
given to the matter. Diapers, moreover, were not
the trim affairs that they are now; they were
birdseye, one-half to three-fourths of a yard
square, hemmed on two sides, and they were folded
triangular fashion and pinned to shirts and stoek-
ings. It is a wonder that a race of people so
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garbed in infancy did not waddle bowlegged through
life,

The generation that first read the Children's
Bureau's advice on bringing up children heated the
water for the baby's bath on top of the coal stove,
a fact that must be remembered before laughing too
hard at the absurdity of warning women, 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 uncommon, i1f 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, we say now, but many did
not know better, not only about the tub but also
about other matters of general information in this
"enlightened" age. They couldn't have done so
badly, their defenders might say, or none of us
would have survived. The truth is, though, that
their lack of knowledge of a better way sometimes
cost their babies' lives. One out of ten babies
in those days failed to "live through his summer' --
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
that is now widespread. 'Mothers will do better when
they know better" was the faith 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-liver-
oil. Suggestions as to the treatment of rickets were
confined to proper feeding and good hygienic con-
ditions. No connection was made between: the giving
of sunbaths and the prevention of rickets for the
simple reason that the connection was not known.
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As for the communicable diseases, "every effort
should be made to keep a baby from getting any of
them.'" As yet, smallpox was the only disease against s
which the baby could be protected.

There is in the first INFANT CARE plenty of ad-
vice which is still as sound and good as when it
was written. ''All babies need mothering, and should
have plenty of it." (That statement, or something
similar, has appeared in every edition of INFANT
CARE.) That "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 evidence of how little was known then, and for
a good many years afterwards, about what to expect
of children at various ages. If it makes modern
pediatricians' hair stand on end to think of start-
ing bowel training 'by the third month, or even
earlier," we are in the next moment relieved and
diverted to learn that "laughter will tend to relax
the muscles and to promote an easy movement." Just
how the mother of a three-month-old baby was to get
him to laugh while seated on the recommended cus-
pidor on her lap was, however, left to the imagina-
tion of the reader. (In more recent editions of
INFANT CARE, the time for learning bowel and
bladder control has been pushed farther and farther
ahead, as we have learned more about babies' abili-
ties. The cuspidor is no longer mentioned.)

One of the odd changes that have taken place,
due to the steadily increasing amount of information
about allergies, is the switch from the statement
in 1914 that "some children cannot digest the yolks
of eggs, and it is wise on this account to begin
by feeding the white only" to the statement in later
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editions that "egg yolks may be added ... in the
fifth month. Some physicians add it as early as
the third month or even earlier.... A very few
babies are made sick by eggs."

Even to read over the index is an education
in changed attitudes and approaches brought about,
to no small degree, from the widespread use of
INFANT CARE. 1In this first edition, ''Chamber,
training in use of'" was the discreet way in which
bowel and bladder training had to be presented to
modest mothers.,

In the first edition of INFANT CARE, the major
emphasis was placed, naturally enough, on the phys-
ical care of the baby. The subject of his early
training was far from neglected, however, as these
excerpts show: "a child should early be taught
to choose certain paths of action for himself,"
in a way that seems stilted to us now of encourag-
ing what we call "independence'" and '"self-reliance.'
The importance to personality development of pre-
venting fear was recognized: "A child who is often
punished may be so dominated by fear of his parents
that, the natural expression of his vital interests
being denied him, he becomes sullen and morose as
he grows older."

No matter whether the question to be decided
was in the realm of sleep, feeding, crying, or
toilet training, the building of desirable, and the
elimination of the undesirable, was what the mother
was to depend on. Guidance was a matter of pro-
moting a system of "good habits.'" (Gradually this
was to give way to a recognition of the principles
that underlie learning of all sorts.)

On the basis of the importance of "training a
baby in the way he should go, a strict schedule
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must be maintained at all costs. If the baby is
still 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 will 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
pacifier 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 THE DOCTORS

After INFANT CARE became available, many pedia-
tricians wrote to the Bureau to praise the pamphlet.
For example, Dr. Borden S. Veeder of the Department
of Pediatrics, Washington University Medical School
in St. Louis, wrote to Miss Lathrop saying, "Please
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 8, 1914, "In my opinion, there is no
better work on the subject in print."
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By and large, the reception by the doctors was
favorable. Of course, this does not mean that all
the doctors agreed with everything in the book. Far
from it. Many wrote in to disagree with portions of
the book. But most of the correspondence shows that
they warmly agreed with the Bureau -- INFANT CARE
met a real need.

In the period between 1914 and 1921, 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. Congressmen began sending the names of
their constituents to the Bureau with a request that
INFANT CARE be sent to them.

The letter from Representative George Huddleston
from Alabama was typical. He wrote to Miss Lathrop
in November 1915 from Birmingham enclosing some ad-
dressed franks "with which I will be grateful if you
will send your publication INFANT CARE to the par-
ties whose names appear on them. I attach such
value to your publication, INFANT CARE, that I have
decided to ask you to send it to mothers of infants
whose names I may be able to obtain from our birth
records,"

In reply, Miss Lathrop wrote, '"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
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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 into the Bureau
some day and discuss with us whether our distribution
ought to be more generous."

When the Bureau could supply the pamphlets asked
for by Congressmen, it did. When it couldn't, Miss
Lathrop explained that the Bureau simply couldn't
meet the demand.

It wasn't until 1921-1922, however, that a sys-
tematic scheme for the distribution to Congress was
finally set up.

Thirty-three Congressmen were put on a list to
receive 250 copies of the bulletin each month. That
year Congressmen distributed 10,000 copies to their
constituents, By 1922, 52 Congressmen were on the
list, and 21,000 copies were distributed. In 1924-
25, the Bureau had to discontinue the Congressional
allotments because of curtailed printing funds. The
pamphlet was sent to Congressmen only on request.
The next year, 74 Congressmen received allotments and
distributed 100,000 copies. From that time to the
present, the number distributed by Congressmen has
climbed steadily.

FIRST MAJOR REVISION

Dr. Dorothy Reed Mendenall and Mrs. West were
jointly responsible for the first major revision of
INFANT CARE, The actual process of revision took
three years., And it was during this revision that
the Bureau set up and used its Advisory Medical Com-
mittee to review the manuscript.
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In June 1919, Miss Lathrop asked the American
Pediatric Society, the Pediatric Section of the
American Medical Association, and the American Child
Hygiene Association (later the American Child Health
Association) to name representatives to serve on the
Advisory Medical Committee to the Hygiene Division
(now the Division of Research). 1In 1933, a repre-
sentative of the American Academy of Pediatrics was
added to the Committee. The Committee was later
renamed the Pediatric Advisory Committee, and its
membership is composed of representatives of the
American Academy of Pediatrics, the Society for
Pediatric Research, and the American Medical Asso-
ciation.

[

The Committee was set up to review material for
all publications dealing with the technique of child
care to be used by members of the medical, nursing,
and related professions or by parents and others who
take care of children.

The members of this Committee still review all
Children's Bureau publications.

The fact that Children's Bureau publications on
child care are reviewed by this Committee 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 the Advisory Medical Committee
in Boston on October 9, 1919, the following resolu-
tion was passed:

"The committee requests and urges very strongly
that names of compilers of INFANT CARE be omitted
from the cover and credit for the work be given in
the letter of transmittal."

19

Provided by the Maternal and Child Health -Library, Georgetown University



"The Committee gave the following reasons for
their request:

1. It is impossible to get either State or City
Boards of Health to recommend a publication with an
individual name. They want a government publication.

2. Private organizations will use an adequate
government publication instead of their own or
others.

3. Physicians will be much more apt to recommend
a government publication.

4, Such a publication as INFANT CARE is merely
a compilation; therefore should not have an author's
name given.

Mrs. West in writing to Miss Lathrop s secretary '
in April 1920 told of her own reaction to this pro~
posal:

"When I had my talk with Dr. Meigs last week
she let fall a hint of something I néver 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 should have
assured the sensitive medical profession that I was
merely a compiler, and not an author. Of course,
neither the Bureau nor Miss Lathrop has to wait to
ask my permission to remove my obnoxious name from
the bulletins, 1f they so desire, but I know Miss
Lathrop would not do it without consulting me, so I
hasten to say that if she feels that is strategically
desirable, off it comes. I have had all that was
coming to me from the credit already given me ~--
doubtless much more than was due me, but in any event
the whole question is as to what is best and wisest
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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
was more than ever confirmed in my opinion as to

Dr. Blank's attitude toward me and my participation
in the Bureau's work: She was as always, most cor-
dial and polite personally, but actually she allows
me nothing, save the ability to write simply and
pleasingly. She made this perfectly plain the other
day. She does not admit that I actually educated
myself in the field of knowledge covered by the bul-
letins, and reiterated the fact the other day that I
was merely a compiler of other people's knowledge;
that I was merely the transformer through which 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
much more emphatic.

"I think there is a slight injustice in this at-
titude, for, after all, I had bornme five children,
and as I am not a hopelessly feeble-minded woman I
must have learned a few things for myself by that
process. Also, everyone learns from others. Even
doctors themselves. So I 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 me, that I honestly want
only one thing in the whole matter, supremely, and
that is that Miss Lathrop shall be freed as far as
can possibly be accomplished, of any embarrassment
connected with me, my name, my works, or my associa-
tion, and whatever means are necessary to accomplish
the end are legitimate, as far as I am conecerned."

During the years since this decision of the Ad-
visory Committee, INFANT CARE has not carried the

name of an author on the title page. The writer of
the pamphlet has been acknowledged in the foreword.
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LATER REVISIONS

In 1929, INFANT CARE was completely rewritten;
revised in 1932; rewritten in 1938; revised in 1940
and 1942; rewritten in 1945; rewritten in 1951; re-
vised in 1955; and rewritten in 1963,

The content of the pamphlet through the various
editions ebbed and flowed with advances in medicine,
science, and what we know about the emotional devel-
opment of children.

A LOOK AT THE 1951 EDITION

Like its predecessors, this edition of INFANT
CARE was an attempt by the Children's Bureau to
bring together the best known and most widely ac-
cepted modern ideas about what is good for children
from birth to their first birthday.

The principal writer of the pamphlet was Marion
L, Faegre. Bureau specialists talked to doctors,
nurses, social workers, psychiatrists, nutritionists,
parent educators on what the book should cover. They

asked parents -- living in both cities and the
country -- what they wanted the book to talk about.
One father told a Bureau representative: "I

feel that instead of working on the fathers to get
them to help with children, the book should work on
the mothers so that the mother would let the father
help with the children. A lot of fathers would be
willing to do a darn sight more if the mothers would
not consider them clumsy old oxes and let them touch
those 'fragile' things. The mothers are really
afraid to let these great big hands touch these so-
called fragile things."
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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 4

all the nice and very fine things about having a
baby -- that they are really quite fun. Until I had
a second baby, I never knew it would be fun to watch
our first one play with the other. I probably
wouldn't have paid any attention if I had been told
this."

The first draft of the revised pamphlet was sub-
mitted for review to about 70 persons outside the
Bureau, including 37 doctors (general practitioners,
pediatricians, psychiatrists), 6 psychologists, 7
nurses, 3 nutritionists, 1 anthropologist, 6 social
workers, 8 parents (each of whom had a child less
than 1 year of age), several expectant parents, 2
parent-education workers (1 city and 1 rural).

The 1951 INFANT CARE took these points of view
into consideration and many other factors too.

Some comparisons between advice in the first
INFANT CARE in 1914 and the 1951 edition show how at-
titudes toward what is good for babies changed during
that 37-year period.

In 1914, babies were to be fed at three-hour in-
tervals until they were sik months old. In 1951:
"Letting a baby have a chance to develop a feeding
rhythm of his own takes more judgment than feeding
him at set intervals. But it's much easier than
having an unhappy baby.... If you are not
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-liver oil was added to the baby's diet in
the 1926 edition and identified as containing vita-
min D in the 1929. Frozen foods were approved in
the 1951 edition.

In 1914, on the basis 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 won't be in such a hurry to expect your
baby to act 'civilized'." Sometime between one and
a half and two years is suggested as a '"much more
common time' for babies to learn bowel control
"willingly."

THE TENTH EDITION (1955)

By 1954 the Bureau was caught in a jam as far
as printing INFANT CARE was concerned. Printing
cost had advanced and Congressional demand had in-
creased. The pamphlet was in danger of absorbing
the Bureau's total printing budget.

Something had to be done. The 1955 revision
was the result.

The 1955 INFANT CARE, the tenth edition, was ap-
proximately 40 pages shorter than the 1951 edition,
largely because of a new printing layout and a reduc-
tion in illustrations that made the costs of produc-
tion manageable.

A new section on the care of premature babies,

as well as increased emphasis on the need for pre-
cautions against accidents -- the greatest single
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killer of children -- was added. Parents were par-
ticularly warned of such dangers as that of storing
materials harmful to babies in empty food and bev-
erage 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 EDITION (1963)

Approximately 12 years had elapsed since the
contents of INFANT CARE had been entirely rewritten.
Despite such a relatively long interval, the 1963
edition contains few major reversals or upheavals.
The doctor today is saying many of the same things
to new mothers that he did in 1951. The biggest
change comes in the way that he says them.

Today the approach to baby tending seems to em-
phasize simplicity and naturalness. Parents are en-
couraged to value their own judgment about what is
best for their baby and to base their decisions on
the kind of baby he is and the kind of people they
are. 'No booklet or expert can ever tell you all
about your baby. Only you, his father and mother,
will get to know him well enough to be able to
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 consistent and
loving in your care."” The book, INFANT CARE, rep-
resents an effort to help parents find the tech=
niques which make both them and the child relaxed
and comfortable -- able to enjoy life together. It
rests on an awareness of the mutuality of the rela-
tionship between them, recognizing that the baby's
response to what is done for and to him -- his vigor
and spunk or passive malleability -- influences what
the mother and father feel and do. The pamphlet is
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written to give them facts and information which
they can then apply in their own way.

Wide latitude for the timing of feeding, sleep-
ing, weaning, and other routines is allowed in this
newest edition. Few hard and fast rules are given.
One of the chief reasons is that research in the
past decade has revealed more definitely the exist-
ence of wide individual differences present at birth.
These differences exist not only in physical endow-
ment and rate of growth but also in sensitivity,
temperament, and stability. Such differences, re-
sistant to change, tend to persist throughout life.
Thus any routine, if applied indiscriminately to
each baby, is not received or interpreted by him in
the same fashion at all.

The mother is given choices, which in some
earlier editions of the pamphlet were not approved.
The choice of breast or bottle feeding is left to
her, since either method, as far as is known today,
can be equally satisfying or nourishing to the baby.
The 1914 advice was that "The milk of each animal is
different from that of every other and each is es-
pecially adapted to the requirements of the young of
that species. No other argument than this 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 baby's
birth, you probably decided whether you would feed
him by breast or bottle. It's a decision you'll
have to make on the basis of your inner wishes, not
on what other people say. There has been a lot of
talk on both sides of the question, but. in the long
run, either way will work all right as long as you
feel right about it."
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Babies in 1914 didn't get a chance at even a
tablespoon of strained fruit juice until they were
seven or eight months old. They couldn't have solid ¢
foods "other than soft egg, crisp toast or zwieback,"
during the first year. Advances in food processing
and more knowledge about nutrition have changed that
picture drastically. The 1963 edition counsels that
during the first year of the baby's life "The best
way to acquaint the baby with new foods is to do it
so gradually he scarely knows he's being asked to do
anything unusual at all." Getting him used to the
spoon, moving him gradually up to the cup, introduc-
ing him to such things as cereal, applesauce, mashed
banana, and, by the time the baby is between six and
eight months of age, introducing him to a diet that
will include vegetables, meat, milk, and fruit are
advised.

The emphasis in the 1963 edition on the impor-
tance of parents enjoying their new babies is a far
d¢ry from the 1914 edition when they were told the
child must not be picked up when he cried, because
it might make a tyrant of him. Mothers in 1914 were
cautioned about rocking the baby.

In 1922, rocking the baby was described as some-
thing that might "disturb him." If the baby cried,
the parent was told, he might want to be taken up and
rocked "all the result of having learned that crying
will get him what he wants."

In 1929, parents were urged that they "must not
start the habit of coaxing a baby to sleep by rock-
ing."

In 1942, INFANT CARE admitted that "Sometimes
the baby needs a little extra attention" in a pic-
ture caption showing him rocked by his mother. By
1951, the last major revision of INFANT CARE, rocking
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got more respectability: "A great many babies fall
asleep readily when they are rocked."

The 1963 edition states very firmly: '"Rocking
chairs must have been invented for these sweet
moments' when the mother rocks her newborn baby and
says further '"The sick, fretful baby . . . may need
to be scothed, sponged off . . . talked to, or just
held and rocked. Give him all the comfort and at-
tention you can, without fear that it will spoil
him."

In 1914, the father was considered such a busy
man that playing with his child might 'result in ner-
vous disturbances of the baby and upset his regular
habits." The 1963 edition says: "A couple finds a
different relationship in their marriage. Through
this child, they begin to share the worries and the
delights of introducing a new life to the ways of the
world. The most commonplace things become fresh
again as they see them through the wide-eyed gaze of

a baby. ... Each new child needs a time of being
the center of the universe -- his universe being
small enough to mean only you -- and each needs un-

derstanding help as he learns to share the spotlight
with others in the family. Then there will be
grandparents and uncles and loving neighbors to know
and cherish. And teachers. But these will come
later. At first, his parents are all.”

Thumbsucking came in for sharp criticism in the
early editions of INFANT CARE. The 1914 edition
even recommended pinning the sleeve of the baby's
jacket down over the "fingers of the offending hand
for several days and nights" to stop thumbsucking.
The 1963 edition says: '"Babies invent fascinating
little tricks to comfort themselves as they fall
asleep. One will rub the satin edge of the blanket,
another pull at his ear, suck his thumb, or twirl a

28

Provided by the Maternal and Child Health-Library, Georgetown Univér'sity



lock of hair. No two are exactly alike. Such com-
fort devices may last for a long time, or change as
the first months go by. They're as natural as can
be, and are nothing to worry about.. .. Thumb-
sucking, especially, worries parents. . .. Some
doctors believe that giving a pacifier to a young
baby, in the early months of life, will give him
enough sucking so that he won't turn to his thumb
later on." (Pacifiers were anethema in the 1914.)

In order to provide the new parents with infor-
mation as they are ready for it, the arrangement of
the pamphlet has been changed to one which pictures
the baby as he grows, from the newborn period until
he is ready to walk. As he grows, feeding, sleeping,
and behavior changes are interpreted under fairly
broad age periods, rather than as topic headings com-
plete in themselves. There is a lack of rigid sched-
ules, of targets for weight or height gain appropri-
ate 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 time
at which the baby walks, rather than the chronologi-
cal elapse of 12 months.

Despite these latitudes, however, there are a
few important "musts' for each child. One of these
is the importance of early immunization against a
growing list of diseases. For example, in the 1963
edition measles appears on the immunization list for
the first time.

Continued emphasis is given to the prevention
of accidents in infancy, as they remain the largest
cause of death in the early years of life. Many
types of home accidents common today were unknown a
few years ago. Useful and necessary drugs, effective
household and garden sprays, time-conserving home ap-
pliances, paints, cleaning agents, other chemical
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products, and even refrigerators and television sets
have brought sickness, injury, and death to young-
sters where they were carelessly or improperly used.

The new edition of INFANT CARE contains a sec-
tion on the handicapped baby. Many infants with
physical or mental damage who formerly might not
have lived survive today.

There is also a section on factors to be consid-
ered by the mother who feels that she must seek em-
ployment and leave her baby in the care of others.

e e ol e .
¥ e * *

The Children's Bureau estimates that about 163
million American children have been born in INFANT
CARE's time. Almost 52 million copies of the pam-
phlet have been distributed. This would suggest
that more than one baby in three is an INFANT CARE
baby. The true figures, however, must be even higher.
In thousands of families, one copy serves for all the
babies born in each family; in thousands of cases,
one copy serves for two families or three.

Requests for INFANT CARE come in from all points,
including Europe, Africa, and Asia, for the State De-
partment has translated the baby book into nine
languages -- Aragbic, Korean, Japanese, Burmese, Hindi,
Afghan-Persian, Spanish, French, and Portuguese.

A staff member of the Children's Bureau, while
in London during the summer of 1965, went into one
of Her Majesty's Stationery Offices and found that
the Children's Bureau pamphlet INFANT CARE was on
sale there. Eight of these offices are scattered
throughout the British Isles. Apparently the British
Government buys INFANT CARE from the U.S. Government
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Printing Office and offers them for sale through
their government book stores (Stationery Offices).

INFANT CARE has always represented the most
expert opinion available in the Nation on the best
way to raise healthy babies. The changes which are
reflected between the first edition in 1914 and the
1963 edition show how much new information has been
made available to parents through advances in knowl-
edge about good child care practices.
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