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large degree, preventable through the application of the scientific
knowledge which is now well established.

Even in cities where there has been active propaganda on behalf
of prenatal care the importance and necessity of such care is not
generally realized. Therefore it is not surprising that in the remote
area studied where there has been no such propaganda more than
three-fourths of the mothers had no prenatal care whatever—saw
no physician, had no physical examination, measurements, or uri-
nalysis.

Several mothers expressed surprise at being asked whether they
had seen a physician or had any prenatal care. “No; why should I¢
I was feeling all right.”

Indeed, considering the inaccessibility of medical care, the diffi-
culties imposed by weather, roads, distances, and expense, it is sur-
prising and encouraging to learn that nearly one-fourth of the
mothers had secured at least a little prenatal care. However, when
the extent and quality of this care is analyzed, the showing is not so
favorable,

In order to measure and compare prenatal care in different com-
munities, certain standards of what constitutes adequate and fair
prenatal care have been drawn up by the bureau, after consulta-
tion with Dr. J. Whitridge Williams, professor of obstetrics at
Johns Hopkins Univeristy.! By these standards, adequate care—
which would include as a minimum an obstetrical examina-
tion; continued supervision by a physician through at least the
last five months of pregnancy; monthly examination of the urine at
least through the last five months; and, in case of a first pregnancy,
measurement of the pelvis to determine whether any structural de-
formity exists which is likely to interfere with birth—was afforded
no mother in the area studied. Twenty-two mothers received what is
classified as fair care—which includes an obstetrical examination ;
from one to four urinalyses- at monthly intervals; some supervision
by a physician; and, in the case of a primipara, pelvic measurements.
Anything less than this is considered an inadequate protection for
the mother against those complications of pregnancy and childbirth
which are preventable. Eighty-six mothers received only inadequate
care, which in a great many instances consisted of a single visit to
the physician and sometimes of submitting one sample of urine dur-
Ing pregnancy—a dangerously inadequate protection.

~Of all the mothers, less than 1 in 4 had consulted a physician, and
over three-fifths of these had consulted him only once; about 1 in 10

* Moore, Elizabeth: Maternity and Infant Care in a Rural County in Kansas, p. 28,
C. 8. Children’s Bureau Publication No. 26, Rural Cbild Welfare Series No. 1. Wash-
ington, 1917,
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had had an obstetrical examination; and only 1 in 7 had urinalysis.
Of the 127 primipare,® only 3 reported pelvic measurements. ’

Instances in which a mother was ill, but, even so, secured no pre-
natal care were not uncommon. In this group, for example, was one
who had had many slight uterine hemorrhages all through preg-
nancy ; another mother, whose previous pregnancy had resulted in a
miscarriage, had had such pain in her limbs that for several months
before the baby’s birth she could hardly walk. This mother was
again pregnant at the time the agent from the Children’s Bureau
visited her and was again suffering from badly swollen limbs, but had
had no medical treatment nor advice.

Another mother who throughout pregnancy was very ill, weak,
and listless, and who suffered from headaches, swollen hands and
feet, and numbness, had no prenatal care. She was again pregnant
at the time of the survey and was suffering from the same symp-
toms, and, though eager to consult a physician, felt she could not do
so because there was none within 85 miles, and the trip would be
both difficult and expensive beyond the family’s means.

Another woman, who reported an “ extremely nervous ” pregnancy,
took “ spikenard,” on the recommendation of a neighbor, but had no
prenatal care,

Sometimes mothers reported the use of patent medicine which
they saw advertised in newspapers. Thus, one mother who had had
kidney trouble before her marriage and was ill throughout her preg-
nancy, had no medical care, but bought some *Kasy Childbirth
Tablets.” Another, who had suffered much from nausea, secured
no prenatal care, but wrote to a Texas physician who advertised in
a foreign newspaper and who sent the mother some pills. On the
whole, however, comparatively little “ home doctoring ” was reported,
only 46 mothers, or 1 in 10, having used any home remedies. Such as
were used were for the most part olive oil, either taken internally or
applied externally, and simple cathartics, though several patent
medicines—whose value was, to say the least, doubtful—were re-
ported.

Several mothers whose pregnancies were complicated made only
7 one or two visits to a physician, in spite of their dangerous condition.
i Thus, one woman who began to have profuse hemorrhages at six
; months consulted a physician and had a urinalysis only shortly be-
5 fore her baby—born prematurely at seven months—was delivered.
: She did rot realize the importance of the doctor’s advice to rest, and
continued her work up to the day the baby was born. The prema-
turity of this baby and its death at the age of 7 hours could prob-
ably have been prevented had the mother had good prenatal care
throughout her pregnancy, and had she followed the doctor’s advice.

1 Excluding three about whom no reports were available.

Provided by the Maternal and Child Health Library, Georgetown University



IN A HOMESTEADING COUNTY IN MONTANA. 39

|
|
|
1
|
|
|
|
|
;
]

"It is significant that of the mothers who obtained prenatal care,

only 21 sought it because of discomforts or complications of preg- |
nancy. And often women who had no prenatal care realized its
importance, but had been unable to secure it, sometimes because of
its inaccessibility, again because of its expense. One mother, who
with her previous children had had good prenatal care, including
monthly urinalysis, was much disturbed because she could not pro-
tect herself and her last child with the safeguards such care would
have provided.

A fairly large proportion of the mothers had realized their need
of instruction about prenatal care. One hundred and fifty-five, or
one-third, reported that they had read books or pamphlets on this
subject, sometimes borrowing such reading matter from their neigh-
bors. A list of literature made up from the mothers’ reports, con-
tained such standard books as Slemmons’s The Prospective Mother;
Practical Nursing, by Pope and Maxwell ; the Children’s Bureau pub-
lication, Prenatal Care; and others. Several women’s periodicals
having “Advice to Mothers” departments were read by many of the
women. “ Doctor books,” the names of which the mothers had for-
gotten, were frequently reported. There were also some books,
standard in their day, but not containing the latest findings of medi-
cal science on the subject of prenatal care; and there were a few
fairly good pamphlets, published as advertising matter. On the
other hand, publications advertising patent medicines were common,
and many books which gave dangerous advice—one of them, for
example, advising mothers to get up on the second day after con-
finement—were for several women the only available sources of in-
formation.

However, even though much of the reading was indiseriminate and
ill-chosen, the very fact that the printed page was sought by one-
third of the mothers as a guide is an index to the intelligence of the
community. The eagerness of the mothers to secure the Children’s
Bureau publication on this subject presages well their acceptance of
further instruction in prenatal care, if such should be offered by
county public-health nurses.

l COMPLICATIONS.

It is never possible to get complete data on the complications of
pregnancy and confinement in a community, and it is especially diffi-
cult in such an area as the one studied, where many mothers had se-
cured no medical attention and no accurate diagnosis had been made.
Unless a physician had informed her, a mother might not know of a
laceration resulting from confinement; might not know of puerperal
fever; and might accept as a normal part of childbearing many

t
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symptoms which, with good prenatal and confinement care, she might

have been spared.

- However, there are several complications which any mother having
experienced them would recognize. These are Czesarean section, con-
vulsions, premature delivery, stillbirth, and instrumental delivery.
Seventy-four, or almost one-sixth of the women, reported at least one
of these complications, nine of them reporting two and one reporting
three. There were 39 premature deliveries, 10 stillbirths, and 7 cases
of convulsions. Twenty-nine instrumental deliveries were also re-
ported. That one-sixth of the mothers should have suffered these
complications at childbirth is bad enough; yet this statement does
not even begin to tell the whole story. These complications are the
most easily recognized, and are very serious, but not necessarily the
most dangerous. The greatest single cause of death in childbirth—
puerperal septicemia—is omitted.

Although, as has been said, no attempt was made to secure statis-
tics on any complications except the five already listed, many mothers
reported symptoms of very serious diseases, either in addition to
those listed above or separately. The significance of the dreary
reiteration of such statements as “I have not been well since” can
not be conveyed by statistics. Difficult presentations, prolonged labor,
and lacerations were among the most common complications reported.
One mother reported labor that lasted three days, after which she
had fainting spells for one hour. Another mother was badly lacer-
ated and the laceration was not repaired. She was unable to get out
of bed for two and a half weeks, and it was many weeks before she
could walk even around the house.

Many women had had severe hemorrhages. One mother, whose
baby was born four hours before the physician arrived, was attended
by a neighbor who had never had any previous experience in con-
finement cases. A hemorrhage followed the delivery and the mother
£aid she nearly bled to death before the physician reached her. Sev-
eral mothers had had chills or chills and fever after confinement, and
one, whose delivery had been a shoulder presentation, developed a
chill two weeks after confinement. The practical nurse who delivered
her had told her that this was “a sure symptom of blood poisoning.”
No physician was engaged even then, and douches were given for
several days without a physician’s supervision. The mother remained
in bed for two days, but was ill for two weeks. At the time of the

1 Children’s Bureau inquiry, over a year later, she was still in poor

health.

“Blood poisoning” was frequently reported. One mother said
she almost died ; another, who did not consider a physician necessary
at childbirth, felt very ill three days after delivery. Only upon the
urgent advice of the nurse who had attended her, however, did she
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finally send for a physician who diagnosed “blood poisoning, due
to retention of part of the placenta.” She was confined to her bed for
21 days and unable to resume her housework for over a month. An-
other mother who had had no prenatal care had three convulsions
just preceding delivery, before the physician reached her, and four
after he arrived. She realizes now how dangerous her situation was
and that it probably could have been avoided had she secured good
prenatal care.

Another mother, who said she had “kidney trouble” during preg-
nancy and had suffered from vertigo, had had no prenatal care. Her
baby was born prematurely at seven months. Two hours after labor
began a physician who lived over 20 miles away was sent for, but he
did not reach the house until after the mother had had seven con-
vulsions and the baby had been born, the father having performed all
services. The mother was confined to her bed for three weeks after-
wards.

Still another mother—a primipara—had an even narrower escape
from death. During her girthood she had had kidney trouble, and,

‘though she was ill throughout pregnancy, she, nevertheless, had
secured no prenatal care. Just before labor she suffered with severe
nausea and vertigo and became blind. As soon as labor set in she
began having convulsions. The father summoned the neighbors—
one of whom was a practical nurse—and then went for the nearest
physician, who lived 25 miles away. When the father reached his
house the physician was out on another case. The mother had been
in labor and had had convulsions for 86 hours before he arrived.
The practical nurse had administered chloroform several times, but
was afraid to continue on her own responsibility. The physician
immediately delivered the baby, which was stillborn, with instru-
ments. The blindness, convulsions, and an unconscious condition
continued until the fourth day, but the doctor made no postnatal
visits, nor did he repair a severe laceration which occurred during
the birth. The neighbors took turns nursing the mother for the
first four days. On the fifth day a graduate nurse was secured.
The mother’s sight gradually returned, but at the time the informa-
tion was secured by the Children’s Bureau agent, over five months
afterwards, the mother reported that she had “not had a well day
since.”?
MATERNAL MORTALITY.

It is important to know what proportion of mothers in a given
community die as a result of childbirth. The maternal mortality
rate is commonly stated as the number of such deaths compared with
the number of live-born infants in a given period.

! See also discussion of Prenatal Care, p. 36.

—. I . _ .
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During the five years covered by the Children’s Bureau survey
there were 628 live births in the district, and 8 mothers died from
diseases of pregnancy or confinement.! In other words, the “ cost”
in maternal deaths for this number of live-born infants was 12.7
per 1,000.

Although the figures on which this death rate is based are small,
it may, nevertheless, be worth while to compare it with other avail-
able statistics. The corresponding maternal mortality rate for the
United States birth-registration area in 1915 was 6.6,* a rate only
about half as high as that of the Montana area studied. And this
rate for the United States birth-registration area is higher than the
rate of any one of 15 foreign countries for which the figures for the
year 1910 were secured.®

Of these countries, Scotland has the highest rate, 5.7, and Italy
the lowest rate, 2.4 per 1,000 live births. The Montana district’s
shockingly high rate of 12.7 is more than five times as high as
Ttaly’s.

The risk to the mother may be stated as the number of maternal
deaths in relation to the total number of pregnancies resulting in
live or stillbirths. During the five years covered by the survey
the total confinements to all mothers numbered 634. Seven mothers
died, excluding one whose death followed a miscarriage.* This gives
the high mortality rate of 11 per 1,000 confinements.

A comparison with other rural areas where similar studies have
been made by the bureau is significant. In the Kansas area only
1 in 349 confinements terminated fatally,® a rate of 2.9 per 1,000;
in the Wisconsin areas only 4 out of 661, or a rate of 6 per 1,000. In
other words, childbirth is nearly four times as fatal to mothers in
the area studied in Montana as in the Kansas area, and nearly twice
as fatal as in the Wisconsin areas.

These rates are especially illuminating when considered in rela-
tion to the proportion of mothers attended by physicians, taking
attendance by physician as an index to the quality of care a mother
receives. Nearly all the Kansas mothers—95 per cent—and 68 per
cent of the Wisconsin mothers were delivered by physicians, whereas

1This does not include the death of one mother who did not recover after childbirth,
but whose death certificate gave Bright's disease as the cause of death, and the death of
another which occurred during the investigation, but after the period which the study
covered, i. e., Aug. 1, 1912, to July 31, 1917.

2 Computed from figures for the birth registration area of 1915, U. S. Bureau of the
Census, Birth Statistics, 1915, p. 10; and Mortality Statistics, 1915, pp. 298-303.

8 See Appendix A, Table I, p. 95.

«Owing to the fact that the reports of miscarriages were not complete they have been
excluded from the number of confinements; to secure a * probability of dying” to corre-
spond, the death of the mother following the miscarriage must be omitted. This death
was included above in the statement of the “ cost” in maternal deaths corresponding to
1,000 live births.

5 Excluding two deaths which followed miscarriages.
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only 47 per cent of the 463 Montana mothers * had the advantage
of delivery by a physician.
~ Because of the knowledge that deaths from childbirth are largely
preventable it will be significant to consider the kind of prenatal,
confinement, and postnatal care afforded to these seven mothers.
In one family the mother was confined in midwinter. No phy-
sician had been engaged, though after a previous confinement where
. there was no trained attendant the mother had suffered a serious
| illness of six weeks’ duration. The night before birth the family
and a neighbor sat up late reading a “ doctor book.” The mother
had had no prenatal care whatever. When the baby was boru
the father and a neighbor cut and tied the cord. Half an hour after
the delivery the mother began to feel very ill. She became rapidly
worse, and the father, three hours later, started for the nearest
physician, who lived 15 miles away. The snow was deep and it took
two teams of two horses each to get the doctor and bring him to the
home. But six hours before the father returned with the physician
the mother died. The doctor could not be certain of the cause of
" death, but thought that it was internal concealed hemorrhage.
One mother had been seriously ill for several months before child-
birth, with hemorrhages and weakness. A severe, unrepaired lacer-
ation due to a previous confinement added to her wretchedness. In
her sixth month of pregnancy she consulted a physician, who ex-
amined her, made urinalysis, and pronounced her in a serious con-
dition and in need of hospital attention. The husband, however,
could not be persuaded that there was any danger in so natural a
function as childbirth, and the mother received no further prenatal
care. At confinement she suffered no labor pains but had excessive
hemorrhages. The physician, who lived 35 miles away. was sent for
but did not arrive for 24 hours. He diagnosed the case as placenta
preevia and delivered with instruments a stilloorn child that he
said had been dead for at least four days. When interviewed by a
Children’s Bureau agent he stated that it was a case of placenta
preevia; that he had thought the mother was in no danger after the
child had been delivered; and that he was surprised at a later call.
He believed that blood poisoning had set in because the fetus had
been dead so long before delivery. The mother died on the seventh
day. .
Another mother, who in her previous deliveries had experienced
. 'much difficulty, did not wish to go away from home for confinement
! because it entailed leaving her children. She consulted a physician
several times during pregnancy, and he felt that she could be safely
confined at home, though he did not examine or measure her and

1 Iucluding those who left the area for confinement,

—
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made no urinalysis. The mother had some instruction from a nurse.
At the confinement—a breech presentation—the physician twice
attempted to deliver her with instruments but did not succeed. After
she had been in labor three days he realized that she could not be
delivered at home, ordered an automobile, and took her to the nearest
“hospital, 115 miles away—a terribly long ride over rough roads—
where she arrived thoroughly exhausted. The physicians called in
consultation did not perform a Camsarean section because of her con-
dition. The following morning instruments were again applied, and
a very large stillborn baby was delivered. The mother lived until
the following day, when she died of exhaustion.

A young mother of 21 who was confined for the first time had had
absolutely no prenatal care. Although she suffered from swollen
ankles and what she believed to be kidney trouble, she had had no
urinalysis and came to her confinement in every way unprepared, not
even having read any instructive literature. The physician left
shortly after the delivery, which had seemed to him quite normal.
Six or seven hours later the mother developed convulsions. The
physician lived only 10 miles away and was sent for again. He came
and asked to have another physician called in, but the two physicians
were unable to save the mother. She died 13 hours after the delivery.

Another primipara, who had been ¢ ailing ” all through pregnancy,
attempted to relieve her discomfort with patent medicines—one g
“womb and liver tonic.” Three weeks before confinement she had
a hemorrhage and went to a physician, who told her that she was
all right, though he made no examination and gave her no treatment.
The confinement was complicated, the physician said, by placenta
previa. He was with her while she suffered for three days and
three nights, but did not interfere. Finally he said that another
physician must be sent for. Two physicians were secured from the
nearest city, 60 miles away, but the mother died just before they
arrived. The child was never delivered.

Another mother, who had a history of Bright’s disease, and whose
death is, therefore, not included in the eight deaths resulting from
childbirth, never recovered after parturition. She suffered from
kidney trouble during most of her pregnancy, and in her sixth month
consulted a physician. He made no examination or urinalysis, but
advised that another physican be consulted. The family, however,
did not follow his advice and neglected to engage a physician for the
confinement, which an aunt attended. The child was stillborn. The
mother did not recover, and her husband took her to the nearest city
to see a physician, but “no medicine did any good.” After suffering
from severe headaches, temporary blindness, and swollen legs for
eight months—a great part of the time confined to her bed—she died.
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Two of ‘the mothers went away for their confinements. One of
these had had kidney trouble in her girlhood, and during her entire
pregnancy had felt miserable, yet up to the time she went away she
had not seen a physician, had had no prenatal care, no urinalysis,
and no instruction about her diet or how to take care of herself.
About two weeks before her confinement she felt very ill, and two
days later her husband took her to her parents in another State.
They also lived out in the country, 26 miles from the attendant phy-
sician, who in addition to the visit at confinement made only four
later visits. The husband (who gave the information) did not know
whether after reaching her parents’ home the mother had seen a
physician before confinement. Her baby, born prematurely, died
at 2 weeks of age. The mother continued to grow worse, and about
six weeks after childbirth was taken to a hospital, where, after
another six weeks of suffering, she died.

‘The other mother who left the area for confinement was a primi-
para. She went to her parents in a city two months before her
baby was expected. Her husband (who gave the information) did
not know what care she had had, except that three physicians were
present when she died of puerperal septicemia on the eighth day
after childbirth,

Is the area studied in Montana exceptionally bad, or does the whole
State share its deplorable rate? The available statistics are so lim-
ited that it is impossible to answer the question. Montana is not vet
in the birth-registration area and was only in 1910 admitted to the
[leath-registration area; therefore the most significant maternal mor-
tality rate—the number of deaths per 1,000 births—can not be reck-
oned. However, the maternal death rate per 100,000 estimated
population has been computed and can be compared with rates for
other States and certain foreign countries, as can also the rates per
100,000 female population and per 100,000 female population of from
15 to 44 years of age.!

The death rates from diseases of pregnancy and confinement per

100.000 population in Montana, from 1910 to 1915, were:? 16.4, 19.9.

18.5, 19.1, 23.1, 20.4; the average® rate for these six vears was 19.6.
The Children’s Bureau, in a study of maternal mortality,* compared

tSee Appendix A, p. 95, for tables showing these figures and for notes on the
possible sources of error. The estimate of population is based on the assumption of a
eonstant annual increase equal to that between 1900 and 1910. In the case of a rapidly
growing State like Montana these estimates may not correspond accurately to the true
population. The error would be likely to increase the longer the period after the census
of 1910.

* Based on estimated population (Bulletin of the U. S. Bureau of the Census No. 133)
and deaths from diseases of pregnancy and confinement (Mortality Statisties, published
annually by the U. 8. Bureau of the Census).

? That is, the average number of deaths related to the average estimated population for
the six years.

¢ Meigs, Dr. Grace L.: Maternal Mortality, Table XII, p. 56.; U. S. Children’s Burean
Puditcation No. 19. See also Appendix A, Table I
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the average rates of 16 countries from 1900 to 1910.* This comparison
showed Sweden with the lowest rate, losing only six mothers out of
every 100,000 population, and Spain the highest, with a rate of 19.6.
Montana falls to the level of Spain’s unenviable place, and is one
of several States that lower the rate for the whole United States reg-
istration area, which occupies the discreditable rank of fourteenth,
or third from the last, in this vital international comparison.

Comparison between the maternal death rate per 100,000 popula-
tion for a State which has so great a preponderance of males as has
Montana, and the death rates of the New England States or of for-
eign countries where the preponderance is almost always female, may
be misleading. But the comparison gains significance when it con-
fines itself to the death rate per 100,000 estimated female population
aged 15 to 44 years. Here Montana makes an even poorer showing.
Montana’s maternal death rates for the female population of the ages
specified for the years 1910 to 1915 were as follows:

1910_ 78.9
1911_ 95.9
1912 . 89.1
1913 -t : 92.0
1914 —— 111. 4
1915 — - 98.4

Statistics for 11 foreign countries upon which some corresponding
rates could be computed are given in Table IT1.2 Montana’s lowest
rate, 78.9, was 13.8 higher than the rate for Scotland for 1914, which
was 65.14, the highest rate found for any of these countries. Her
highest rate, 111.4, was nearly four times as great as the lowest rate—
29.3 for Sweden in 1911—found for any of the foreign countries.

‘When Montana is compared on the same basis—maternal deaths
per 100,000 female population aged 15 to 44 years—with the other
States in the death registration area, her showing is again unfor-
tunate. Except for 1910, the first year after her admission into the
area, she has had a higher maternal death rate than any other State.
In 1910 Colorado exceeded the Montana death rate by 1.6. In 1911,
1914, and 1915 her rate was over twice as great as the lowest rates
for States in the registration area for the corresponding years.?

That many of the deaths which go to make up such rates as these
could have been prevented has already been emphasized. Significant
as these figures are, they do not begin to indicate the sickness, in-
validism, and misery which follow poor or inadequate care in child-
birth. If some means could be devised to gauge these distressing

1 Except where figures were not available for the entire period, in which case the aver-
ages for shorter periods were used.

2 See Appendix A, p. 96.

8 See Appendix A, Table IV, p. 96
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results, such statistics would be forthcoming as would compel the
attention of the country and would give great impetus to the move-
ment for the protection of the Nation’s childbearing mothers.

MOTHERS WHO LEFT THE AREA FOR CONFINEMENT.

The purpose of going away for confinement is almost always to
secure better confinement care than can be obtained on the isolated
homestead. It is, therefore, not surprising that 63, or 6 out of 10,
of the 104 women who went away were delivered by a physician,
and that 27, or over one-fourth, of these were confined in a hospital
or maternity home; whereas of the women who stayed in the county
only 36 per cent were attended by physicians, and in 23 per cent of

these cases the physician was late. On the other hand, that 14 women’

should have taken a long trip to get good confinement care and yet
should have had no physician is a somewhat unexpected finding.
One of these 14 mothers was attended at confinement by her husband
on the way to the city; the others were attended by a midwife, a
neighbor, or a relative in the places to which they went.

Just as the proportion of confinements attended by physicians is
greater among the mothers who went away, so is the extent of after
care by physicians. Only one-tenth of these mothers had no post-
natal visits; whereas, in addition to the 27 who were confined in
a hospital, 21 had over 4 visits, and of these, 7 had 10 or more such
visits; that is, 48 or well over half the women attended by physicians
had more than 4 postnatal visits, whereas of the mothers who stayed
in the area only 7 of those attended by physicians, or 5.4 per cent,
had more than 4 postnatal visits.

The mothers who went away had an added advantage in being
relieved of their household and farm tasks for a longer period before
and after parturition than the mothers who stayed at home and in
the kind of nursing care they received. Fifty-three per cent had
trained or partly trained nursing care, whereas of those who stayed
in the area only 35 per cent had such care.

Often a great struggle is made and a large debt incurred in order
that a mother may go away for confinement; frequently, however,
the high cost of board and room, in addition.to the expensive trip,
1s so great that the mother can not afford to be gone long; and often
there are children whom it is difficult to leave. Therefore, it is not
surprising that a large number of women who plan to go away are
delayed by bad weather until the time for confinement is upon them,
or that they do not allow enough time to take the long trip to and
from the railroad in comfort.

One family started out in a sleigh at 7 in the morning on a 60-
mile ride to the hospital. Toward evening the mother began having
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labor pains. They had gone too far to return home, and, deciding
that it would be best to try to get to the hospital, they drove all night.
The next morning at 10 o’clock the baby was born, in the snow, 10
miles from the city to which they were going. The father was the
mother’s only attendant, and he cut and tied the cord. They then
borrowed a more comfortable vehicle from a family that lived near
the road and continued their trip to the hospital, the mother carrying
the baby on her lap.

A long trip over bad roads and often in bad weather is a great
physical drain on a woman near the end of her pregnancy; and the
return with a small baby before the mother has completely recovered
her strength may be even more taxing. One mother who was feel-
ing very 1ll drove into the nearest city—a five-day trip by wagon— \
about a month before her confinement. It snowed every day and she ‘
had a very distressing time. When she and her husband reached
their destination they moved into a shack 1} miles from town, where
she tried to keep house until the time for her confinement. She was
unable to do her housework, however, and had to engage help. She

. did not have hospital care, but a physician attended her. When the
baby was 10 days old they started back on their five-day trip.

Another woman left home with her husband in November, two
weeks before confinement, and after a 65-mile auto ride to the rail-
road went over 100 miles farther by train in order to get to a hospi-
tal. They started back before the baby was 1 month old, in some of
the worst winter weather. They knew this was unwise, but the
mother was so worried about the other children at home alone—who
would have no way to get help if any of them should become sick—-
that she was unwilling to wait any longer. The 65-mile journey
from the railroad took four days. One night they drove till 10
o’clock before finding a place to sleep, and they spent one whole day
covering the 4 miles between two post offices, where the road, though
fairly level, was so deep with snow that their car could hardly get
through. :

Several mothers felt that an arduous wagon trip of four or five
days was fully repaid by the care which they received. “ The doc-
tor told me I could never have lived through this at home without
skilled care” was a typical remark after a woman had told of a diffi-
cult instrumental delivery, prolonged labor, or some other compli-
cated parturition in a city, where physicians, hospitals, and trained

| nurses were available. There were some instances, however, where
a mother went not to a city but to a rural district less isolated than
her homestead, or to a little town where a physician could be much
more easily secured than at home, but where there was no assurance
of having good confinement care.

—
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In 14 instances mothers were not attended by a physician; in 4 of
these a physician had been called but arrived too late to perform any
services. In 3 cases, though the physician was late, he arrived in

‘time to cut the cord or deliver the afterbirth. So far as the physi-

cian’s attendance was concerned, most of these mothers had taken
long and expensive trips almost to no purpose.

Sometimes the possibility of getting a physician is the only thing
sonsidered. One mother, three weeks before parturition, went to a
‘ittle railroad village, where she lived in a shack near a physician.
Fhere was no trained nurse in the village, and when on the third
lay after confinement she. began to have convulsions, the frightened
father sent to a city 80 miles away for a trained nurse. Two days
ater the mother showed symptoms of returning convulsions, and the
>hysician advised taking her to the city from which the nurse had
;ome, where she could have hospital care. In her dangerous condi-
ion she was taken over 80 miles by train to a maternity home. She

s one of many mothers who report that they have not been strong

ince confinement. :

Obviously, when the mother goes away, the expense of securing
.0od confinement, postnatal, and nursing care, of getting some one
9 do the housework and care for the children left at home is a great
nancial drain, possible only for families who have some capital,
redit, or some means of raising money. A large percentage of the
amilies studied were homesteading at the time of the mother’s con-
nement. To most of these such an expense would have been very
ifficult if not impossible. Some means, therefore, must be devised
y which good care can be provided for all childbearing mothers,
hether or not they can afford to take a long and expensive journey
r confinement.?

COST OF CHILDBIRTH.

Because a community, in any movement to supply itself with good
aternity care must consider the expense in making its plans, it is
ry important to study the cost of childbirth, along with other prob-
ns of maternity.

iysicians’ fees.

The mothers in the area studied found childbirth very costly,
secially those who had a physician’s service or who went away for
nfinement. The same conditions which make it difficult to get
ysicians increase the expense when they are secured. The distance,
> poor roads, the fact that some of the doctors must hire automo-
es to get to their patients, the time they must spend on the way to

* See Conclusions, p. 91; also discussion of Cost of Childbirth, p. 49, -
T9775°—19—4
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and from patients when they ride horseback, or when a horse or team
and wagon is sent for them—these things explain their high fees.
Some physicians charge $1 a mile. Others charge 50 cents. The
charge for confinement seems to depend chiefly not on the doctor’s
services but on the distance the family lives from the physician.

* All cases in which it was impossible to distinguish between charges
incidental to childbirth and for other illnesses; in which the mother
or father had not yet received a bill; in which they had paid not in
money but in produce or other gifts, the value of which they did not
know, have been classified as not reported.

Of the 219 mothers attended by physicians, 5 received free care,

and in 13 instances the cost was not reported. Of the remaining
201, only 30, or 15 per cent, paid less than $25; and 171, or 85 per
cent, paid over this amount—22 paying $50 or more. In 18 in-
stances the cost of prenatal care—which in most cases consisted of one
visit to the physician—was included in the above figures, and also
the cost of whatever postnatal care was given.!
. The place of confinement—i. e., whether in or out of the area—
seemns not to affect the physicians’ charges, though a slightly larger
§ proportion of mothers staying in the area paid $25 or more; and this
' in spite of the fact that some of the mothers who went away had
| hospital care and that a much greater proportion of them had
: after care by their physicians.

Total immediate expenses of childbirth.

The physician’s fee, though the most definite figure obtainable in
an inquiry on the expense of childbirth, is only a part of the total
cost. In the area studied this charge, in many instances, does not
enter into the cost, because such a large percentage of mothers were
not attended by physicians. Under the heading “ Total immediate
expenses of childbirth” are grouped the expenses for prenatal care,
fees of physicians and other attendants, nursing care, and expendi-
ture for household help on account of confinement. This, though a
nearer approach to the real cost of childbirth, is still a gross under-
statement, because the cost of supplies, the cost of food for the per-
sons giving nursing care or household help, the traveling expenses
of those mothers who went away—all expenditures which should
be charged against childbirth—are excluded.?

There were 44 instances in which the total immediate expenses
of childbirth were not reported, and 92 others in which all the con-
finement and nursing care and help with housework was given free
of charge, either by members of the household, or by other relatives.

1 See After Care by a Physician, p. 33.
3 See section on Aggregate Cost of Childbirth to Mothers Who Left the Area for Con-
finement, p. 51.
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friends, or neighbors. When these are subtracted from the total
of 463, 327 instances remain. The total immediate costs in only 94,
or 28.7 per cent, of these were under $25. This is a striking con-
trast to the findings of the Kansas study, in which nearly half the
families reported these costs as less than $25. Moreover, many of
the Montana mothers in this group received care which was almost
free; for example, in one instance the grandmother delivered the
mother, and she and an aunt came in daily, waited on the mother,
and helped her with housework. For these services each was given
“a little pig worth $6.” The total immediate costs for 134 women
ranged from $25 to $49: for 71 women from $50 to $99; and for
28, or 1 mother in 12, $100 and over.

These figures include the expenses of mothers who went away for
confinement and had hospital care; but even for them the cost of
getting to the railroad, the railroad fare, and the mother’s board
while away from home, except board included as part of a hospital
fee, are not counted in. In 5 instances the cost to mothers who had
hospital care was not reported, but in the other 22 the cost of child-
birth in every instance was $40 or over, and in 9 instances $100
or over. This does not surprise one; but it is surprising to learn
that of the 243 mothers from whom reports were obtained and who
did not go away for confinement or did not receive free confinement
care, 59, or nearly one-fourth, paid $50 or more, and 15 paid $100
and over.

The figures for the total immediate costs are much lower than
they would have been if in many cases some free service had not been
given; for example, free attendance at birth, free nursing service,
or free help with housework.

Aggregate cost of childbirth to mothers who left the area for
confinement.

It was possible in 19 instances in which the mothers went away
for confinement to secure statements or estimates of the aggregate
costs, including railroad fare, board, cost of household help on the
homestead while the mother was away, etc. In all but 4 of these
the aggregate cost was $150 or over, and in 2 instances $700 or more.
No attempt has been made to tabulate these estimates in detail be-
cause the items they include vary greatly with the individual fam-
lies. Some mothers who went away for the purpose of getting
better care than they could have had at home combined a visit to
a relation with their journey to secure good confinement care. These
mothers usually paid greater railroad fares than those who went to
the nearest city; but, on the other hand, they often paid nothing for
board. Some families had to pay transportation to the railroad;
others used their own vehicles and made no money outlay for the

Provided by the Maternal and Child Health Library, Georgetown University



52 MATE‘RNITY CARE AND THE WELFARE OF YOUNG CHILDREN.

trip. - The length of time the mothers stayed away from home and
the illnesses and complications of confinement were among the fac-
tors which made it impossible to give with accuracy the aggregate
cost.

It is thought, however, that the following typical statements will
show the great expense to which many of the parents were subjected.
Each statement gives the items covered by the aggregate:

Aggregate cost at least $240. Of this, the “total immediate
costs "—1. e., for attendant’s fees, nursing, and housework—were $105.
Besides this, the aggregate includes $35 for rent and $100 for house-
keeping expenses for four of the five months the mother was away.
The first four months were spent in the nearest city; during the fifth,
the mother visited relations in Wisconsin. The aggregate does not
include the cost of transportation to and from the nearest city nor,
of course, the railroad fare to and from Wisconsin.

Aggregate cost $180. Of this, the total immediate costs were $100,
and $80 covered the stage fare to and from the nearest city and board
while in the city. The mother went to the city five days before con-
finement and stayed two weeks after. She then left for a near-by
town, where she visited her parents for four weeks.

Aggregate cost $225. Of this, $60 covered railroad fare and board.
The mother spent 11 days in a hospital, and then visited her parents,
but paid board while with them. She was away from home for
two and one-half months,

|
E
!
|

!

Provided by the Maternal and Child Health Library, Georgetown University



MOTHER’S WORK IN RELATION TO CHILDBEARING.

That healthy childbearing mothers during their entire pregnancy
should keep fully occupied with work which affords them varied exer-
cise, but which does not unduly tax their strength, is now the con-
sensus of opinion among leading obstetricians. Ordinary housework
and many of the chores on a farm afford mothers the opportunity for
the necessary exercise; but some houschold tasks and many farm
occupations demand heavy lifting or cramped posture or other ex-
cessive muscular exertion and entail hazards to the pregnant woman.
This is at present too little realized by the women themselves, their
husbands, and by the community as a whole.

In the area studied all the mothers but 2—of whom 1 was insane
and the other a chronic invalid—did housework, and all except 11
reported washing as part of their usual work during pregnancy or
after childbirth or both. In addition to their regular housework,
more than half the mothers cooked or did other work for hired help.
These services were, as a rule, of brief duration, but so arduous while
they lasted that they deserve special mention. Nearly all the
women—92 per cent—reported some chores, such as milking, churn-
ing, gardening, care of chickens, care of stock, carrying water, etc.;
76 women reported both chores and field work.

Perhaps no other occupation is so difficult to measure, either in re-
gard to the effort it consumes or to its effect upon women as house-
work. The number of persons in a household; how many of them
help the mother with her work; how many demand care; what hired
help a mother can employ; the size and construction of the house;
the conveniences and labor-saving devices; the location of the water
supply ; whether separating, churning. and butter making are among
her undertakings—these are a few of the numberless factors in house-
hold labor. Indeed, even the weather and the season of the year
affect women’s work, especially in the country and in such an area
as the one studied, where high winds and dust storms are to be
reckoned with; and where in certain months extra tasks, such as
cooking for a round-up, for a lambing rew, or for harvest hands
are added to a mother’s regular housework.

Again, especially among the older settlers, the “custom of the
country ” of hospitality to passers-by, whether friends or strangers,
is a very considerable tax on a housewife’s strength. One mother
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whose husband is fairly prosperous said that the first Sunday after
she moved onto the homestead, before she was settled, 30 persons, all
strangers to her, “ dropped in for dinner.” Now, she said, guests do
not come as often as they did, for a road house has been opened near
by; yet, she often has from 10 to 15 extra persons at meals. Another
mother, who is also an “ old settler,” says that people frequently stop
for meals and lodging. She sometimes has 12 or 14 to dinner. Never-

~ theless, though such large numbers of guests, or even smaller num-
bers, add materially to women’s work, very few of the women in this
western country would be willing to save labor by limiting their
hospitality.

The regular housework as it is done by most of the mothers is in
itself not very extensive. The houses are small, most of them one or
two room cabins or shacks, with a minimum of furniture. When of
sod, unless they are plastered inside, they are hard to keep clean, be-
cause the sod gets very dry and dust keeps dropping into the room.
To minimize the dirt this creates many women line their walls and
ceiling with cloth, gunny sacking, or newspapers. One woman said
that for a while she had sprinkled the walls with water, but that she
was obliged to discontinue this practice because the water had to be
hauled a mile in summer and was too scarce and precious to be used
in this way. This house was neatly lined with newspapers. The ad-
vantages, so far as work is concerned, which the mothers have in a
small house and simple furnishings are offset by the difficulties which
crowding entails, by the scarcity of water, and by the lack of con-
veniences or labor-saving devices.!

; HELP WITH HOUSEWORK.

Only 10 mothers regularly employed hired household help. Nearly
all did their housework alone, or with the assistance of their hus-
bands or other members of the family. One hundred and fifty-
three, or less than half the mothers who were confined at home, had
hired help with housework at the time of confinement. In 75 in-
stances members of the household did the usual work of the mothers,
and of these, 45 fathers did what housework was done until their
wives resumed the household tasks. In 48 instances a relation, neigh-
bor, or friend stayed with the mother or came in daily to do all the
work, and in 46 other instances neighbors came in to assist the father
or other members of the household with the work.

Sometimes several persons helped a mother with her work at the
confinement period. In one case a woman came when the baby was
6 hours old and stayed 28 hours, doing the housework and taking
care of the mother and baby. When this neighbor left, a young girl

1 See discussion of Housing and Sanitation, p. 61.
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of 15 came and stayed one week, and she returned later for one day
to do the washing. All this service was given free. ,

Even the women who were paid for their services performed them
chiefly as an accommodation. In almost every case, the woman re-
corded as “hired help ” also gave what nursing care the mothers re-
ceived; or, to put it the other way around, the women who were
hired for nursing care also did the housework, and in a large number
of cases the same persons also gave the confinement care. For the
most part, they stayed with the mother only a very short time, about
half remaining less than two weeks. In about two-thirds of the in-

stances their work was supplemented by a neighbor or a member of
the family.

Even the well-to-do families and those who are very eager to hire
some one to help with their work find it practically impossible to se-
cure a servant, either at the time of confinement or at other times.
One woman who was ill two months after childbirth had to get up
out of bed to cook for 13 thrashers, who stayed four days. Most of
the women in the area are homesteaders with households of their own
to look after, and they would not have the time or inclination to
supplement their income by domestic service for other families. In
an emergency they will almost always help out,” occasionally ac-
cepting pay. This is usually in the form of a gift and not necessarily
commensurate with their services. More often, however, they prefer
a return service which is also given “ as an accommodation.”

CONVENIENCES AND LABOR-SAVING DEVICES.

Except for sewing machines, which were found in 822 households,
or 7 in 10, there was a great dearth of conveniences. Even the fami-
| lies who are fairly well to do have very few labor-saving devices.
| One mother who lived on an exceptionally good ranch explained that,
- though she could afford some of the conveniences themselves, the
prohibitive cost of their transporation from the railroad placed them
beyond her reach. Another family tried to buy a high chair for the
baby, but found that the carriage would cost more than the chajr
itself. Considering the transportation difficulties and that the great
majority of the families were pioneering and by no means prosper-
ous, it is noteworthy that 168, or over one-third the mothers, owned
washing machines.

Two families were supplied with running water, which in one in
stance was piped into the house from a flowing spring, and in the
other pumped in by a windmill, but no other family had running
water, though 22 had windmills.* On 23 homesteads there were en-
gines, but on 5 they were used only for farm purposes and not as a

1 See discussion of Water Supply, p. 67.
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help in the housework. Eighteen mothers, however, had the ad-
vantage of engines, usually applied to the washing machine or used
to pump water for household use. Two hunderd and forty-three, or
over half the families, had no pump, but were obliged to dip water
from a spring or river or draw it from a well, often without the aid
of a windlass or pulley.

Only a few women had sinks, all but 9 out of 463 having to carry
their waste water out of the house. This is laborious at any time, but
especially so on wash days.

Only one family had a furnaee, all the rest depending for their .
‘heat upon stoves, which in most instances were used both for cooking
and househeating. In 69, or a little over one-seventh of the families.
gasoline or oil stoves gave comfort to mothers, especially during the
hot summers when the heat from ordinary stoves aggravates the
burden of housework. Many mothers took the heat as a matter of
course and considered an oil or gasoline stove as an unnecessary or too
expensive innovation. One woman said, “ Oil costs money, but we can
get coal for nothing.” When a homesteader can dig coal from the
side of a butte and can pull sagebrush, which makes a quick, hot fire
and which is a grievous incumbrance to him so long as it grows on
his land, it is not surprising that he does not buy a gasoline or oil
i stove.

» Lighting, like heating, is still in a crude state. All the families
depend entirely upon the kerosene lamp, except 15 who had gasoline
lamps. There is no electric or gas lighting in the area.

Twenty-three mothers had bread mixers, four had fireless cookers,
and one had a vacuum cleaner. No mother reported the iceless
refrigerator—a very easily made and great convenience.

Various methods of keeping food cool were practiced. The dug-
out, cave, cellar, or “ root house” were the most common, 8 out of
10 of the families reporting these. Often they are nothing more
than holes in the ground or in the side of a butte, but sometimes they
are fairly large. Sometimes a family living in a dugout will merely
dig back a little farther into the hill and thus make their cellar or
storeroom. Very often the cave or “root house” is some little dis-
tance from the house, and to take supplies to and from it adds ap-
preciably to a mother’s work. A cellar under the house is less com-
mon. None of the refrigerating devices is very cold, nor is any one
of them an adequate substitute for ice. The fact that one mother
kept her baby in the “root house” on hot summer days, because it
was the only cool place she could find, may suggest the temperature
of these cellars. Thirty-eight women kept their supplies in the well
or spring, 11 had ice boxes, and 10 had ice houses. One father gets
ice from the creek in winter and stores it in a dugout. In summer
the family takes it out as it is needed and stores it in a box in the
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cellar which is used as a refrigerator. A few other devices were re-
* ported, while 85 women had no means of keeping their food cool.

CHORES AND FIELD WORK.

Four hundred and twenty-eight of the 463 mothers, or 92 per
cent, reported chores as part of their usual work. Over two-thirds
cared for a garden, and four-fifths raised chickens. Over one-fourth
milked and two-thirds churned butter—usually for home use only,
but occasionally for sale—and about one-eighth reported separat-
ing as part of their work. Nearly one-fifth cared for the stock;
that is, fed and watered them.! Half the women carried water.

Carrying water is one of the most arduous of farm duties, espe-
cially in an area like the one studied where the water supply is often
far from the house. However, when the supply is very far away
the father usually hauls it by team in barrels, and the mother need
carry it only from the barrel, which is usually kept near the house,
into the kitchen. When the father happens to be away, however,
if water is needed, the mother must attend to the hauling herself.
One mother, who at the time of the investigation was in her fifth
month of pregnancy, hauled practically all the water used for house-
hold purposes and for six horses, her husband being away a great
deal of the time. She would hitch up, drive the wagon one-half a
mile to the well, pump the water, and fill the barrels by the bucket-
ful. The strain of lifting the heavy buckets to the top of the barrels
certainly entails risk to the pregnant mother. The difficulty, when-
ever water is needed, of getting it from the barrels in the wagon can
be imagined.

Of the 233 mothers who reported carrying water as a usual task,
only 34 had the advantage of the barrels already hauled from the
well or spring. In one instance the barrel was kept in the house. Of
the other 199, only 26 had the source of supply within 25 feet from
the house, and only 85 more had it within 50 feet. All the rest had to
carry the water over 50 feet; and 96, or nearly half, had to carry it
over 100 feet. Twenty-one mothers-had to go a quarter of a mile or
more, and in one instance over 2 miles for water.

Heavy lifting was frequently reported by mothers as the cause of a
miscarriage or a stillbirth. One mother who lost a baby that was
stillborn at seven months believes that the cause of thig was the

carrying of heavy pails of water from the well, which was half a -

mile from the house.
The use of melted snow or ice in winter saves? much hauling of
water, but obviates only part of the labor of water carrying. One

1+ Riding after cattle’’ on the range is classified with ficld work.
1See discussion of Water Supply, p. 67.
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mother, whose husband was away much of the time, cut a large piece
of snow and in lifting it in a pan to the stove strained herself and
the next day had a miscarriage. This occured in the fourth month of
pregnancy.

In addition to certain chores, 76 mothers, or about one-sixth, had
also as part of their usual tasks field work, such as planting or help-
ing with the planting of various crops, cutting and stacking hay,
digging potatoes, plowing, harrowing, or riding after cattle. When
the fathers are away—and many of them having supplementary
occupations are away a great deal—the mother must bear the brunt
of all the work on the homestead.

Of course, the harmfulness of any of these occupations—whether
chores or field work—to a mother who is pregnant or who has a young
baby depends upon the extent to which she does them and upon her
strength. The facts that the great majority of the mothers had
lived on a farm for at least 10 years before their marriage and that
nearly half had done farm work in their girlhood are other factors
which enter into the personal equation. Some mothers do very hard
work and yet suffer no ill results. Others, as has been shown, after
telling of some complication of pregnancy or of some serious condi-
tion after confinement, attribute the trouble to hard work during

pregnancy.
CESSATION OF WORK BEFORE CHILDBIRTH.

The great majority (68 per cent) of the mothers continued up to
the very day of confinement all their housework except washing, and
over one-half continued even their washing. Practically the same
proportion (one-half) continued their chores; 14 mothers did not
ceasc even their field work before the day of confinement, and 24 per-
formed some services for hired help. These figures would be even
higher if cessation within one week of confinement were considered,
but they are striking enough as it is. Moreover, the figures do not
present a complete picture of the mother’s work, because some mothers
continued not one task, but several classes of tasks, up to the day of
childbirth.

One mother, for instance, who, besides her housework, reported
as her usual tasks milking, churning, care of chickens, gardening,
and carrying water from a well over 300 feet from the. house,
continued all her work up to the day before confinement ; and did a
large washing on that day. Later in the day she walked 2 miles to a
neighbor’s, where labor suddenly began—all this in spite of the fact
that she had not been well during pregnancy and that the mem-
branes had ruptured five days before parturition. The father was
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- away, “freighting,” at the time of confinement, and consequently he

- ‘could not relieve the mother of her work; moreover, she had the
added responsibility of things which must be done on a farm whether
or not a man is there to do them. The mother remained at the neigh-
bor’s for confinement and for six days following. The day she
reached home her husband, who had returned, did her work for her;
but beginning the next day—that is, a week after confinement—she
resumed her chores, housework, and washing, in addition to the
added care of the new baby, who was not very strong. When the
baby was 4 months old the mother had to cook for three harvesters
for one week, and a month later for six thrashers for one day.

Another mother, in addition to her washing, other housework, and
chores, cooked three meals a day for six hired men for three days
preceding confinement, including the day the baby was born. She
felt very ill, but was so eager to have the men finish their work be-
fore the cold weather came that she did not let anyone know how
she was feeling. Labor came on' suddenly on the evening of the third
day and, though she had intended to have a physician attend her and
was much frightened at not having medical care, the child was born
so soon after the pains began that there was no time to send for a
physician, and her husband delivered her. She resumed her house-
work and washing a week after childbirth and her chores two weeks
after. This same mother, in her seventh month of Pregnancy, cooked
for 18 thrashers for one day.

Another mother, who had -ix children, of whom the oldest was 12
and the youngest 3, and whose husband during the last three months
of her pregnancy was over 5 miles away herding sheep, rode to see
him once a week. She made this long trip on horseback two days
before the baby was born. The next day she did a large washing,
though she had no washing machine or wringer, and on the morn-
ing of the day on which her baby was born she moved a heavy piece
of furniture down into the cellar. Besides her housework, this
mother had continued up to the day of confinement all her chores.
These included caring for the garden and chickens, milking, looking
after the stock, and carrying water from the well, which was 60 feet
deep and a quarter of a mile away. The only aid she had during
her pregnancy was from her two older children—a boy of 12 and a
girl of 11. )

Her new baby was born prematurely and was very small. A neigh-
bor came and did the housework for four days after the baby was
born. The mother stayed in bed only five days, and at the end of
the week she was doing all her housework except washing and at the
end of two weeks had resumed her washing and chores.
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RESUMPTION OF WORK AFTER CHILDBIRTH.

The instances cited in the discussion of cessation of work before
childbirth include statements of the time after parturition when the
mothers resumed their work. These instances are by no means ex-
ceptional. Although nearly two-thirds of the mothers stayed in bed
10 days or more, 57 got up on the seventh day or sooner. Nearly
one-fourth of the women were doing all their housework, except
washing, before two weeks had elapsed. Forty-eight, or over one-
tenth, had also done washing within this time, and 62, even a larger
proportion, had resumed their chores. Before four weeks had passed
nearly two-thirds of the women were doing all their housework ex-
cept washing, and nearly half were doing their washing and their
chores.

Seven of the mothers did field work within four weeks after child-
birth and 29 had to prepare meals for hired help. The time of the
year at which childbirth occurs would, of course, affect the numbers
reporting either field work or services for hired help.

These figures are especially impressive when one considers that
the pelvic organs do not resume their normal condition until about
six weeks after parturition. Obstetricians usually prescribe 9 or
10 days in bed and complete rest for two weeks and consider that
heavy work within a month after confinement imperils a woman’s
future health.

Mothers frequently complained of the results of hard work after
confinement. One mother reported a fallen womb as a result of hard
work after childbirth. Another said that three weeks after confine-
ment she milked the cows, and instead of opening a difficult gate
which she thought was too heavy for her, she lifted the full milk pails
over the fence and “tore and hurt herself internally.” She has not
been well since that time. During the pregnancy which began about
two years later she felt very miserable, and after her second child was
born she did not resume her washing or her chores for six months,
though she did all her housework except washing two weeks after
childbirth.

Another mother, whose duties included washing and cooking for
several farm hands, complaining that she  hurt her back ” from hard
work after confinement, remarked, “ The men expect work done up
just as well at that time as at any other.”

It must be borne in mind, in studying a mother’s work after child-
birth, that the added task of caring for a newborn infant is in itself a
considerable labor. ‘
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HOUSING AND SANITATION,
HOUSE CROWDING.

In this country of tremendous distances and sparse population it
would seem that everybody might have those health requisites so
often urged by public-health experts—plenty of room and fresh air.
Yet small and crowded houses are the rule rather than the exception
in the area studied ; and this despite the fact that the majority of
the people have high standards in regard to housing and sanitation.
The scarcity of lumber and the difficulty of getting building mate-
rials, the dearth of masons and carpenters, the great distances from
railroads and markets, the high cost of transportation, the lack of
ready money, and the ploneer attitude that to “do without ” things
is a part of the homesteader’s lot—these factors combine to explain
the small house and the inevitable crowding.

Seven out of 10 of the homes consisted of one or two rooms, 148
having only one room, and 178 having two rooms. Wherever a tent,
dugout, sleeping porch, or an outbuilding, such as a granary, bunk
house, or supplementary shack was used by the family for sleeping
or general living purposes, it was counted as a room and added to
the number of rooms in the main dwelling. Two hundred and sixty-
two families, or 57 per cent, were living, at the time of the mother’s
confinement, two or more persons in a room.t

The full force of these figures is not appreciated until they are
compared with conditions elsewhere. In the bureau’s infant mortal-
ity investigation in Waterbury, Conn., a crowded industrial city with
a large immigrant population, a special study was made of certain
districts, selected because they were typical of the worst housing con-
ditions in the city. That study revealed that in 32 per cent of the
742 households for which reports were secured the rate of crowding
¥as two or more persons per room.? The rate for the area studied
n Montana, where houses are frequently over a mile apart, was nearly
'wice as great as that found in the congested immigrant quarters of
Waterbury. To be sure, the fact that in good weather the children

1In this discussion, except in the Nustrative Stories, the figures for the number of
ersons always exclude the * schedule ” baby, partly because in some instances the babies
led and partly because the period studied covered the mother’s pregnancy as well as the
aby’s first year of life.

2 Hunter, Estelle B. : Infant Mortality : Results of g Field Study in Waterbury, Conn..
1sed on births in one year. T. 8. Children’s Bureau Publication No. 28, Infant Mortality
aries No. 7. Washington, 1918,
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have all outdoors to play in, and that, except for the mothers, the
members of the family spend much of their time out of doors,
counteracts to some extent the evils of crowding.

The sleeping room congestion is even greater than the general
house congestlon Nine out of 10 of the families slept 2 or more
persons in a room; in slightly more than half the houses 3 or more
persons slept in one room, and in 3 families out of every 10 the rate
was 4 or more persons per sleeping room. In 27 instances there were
7 or more persons per sleeping room.

The number of persons per room or per sleeping room is only a
rough index to housing congestion and offers no information about
the adequacy of the cubic air space per person. Unfortunately this
can not be given, since no attempt was made to measure the dwell-
ings. The following few examples of overcrowded homes will doubt-
less give the reader a better idea of the house congestion than the
figures convey (other examples will be found in the further discus-
sion in this section) :

A family of nine persons lived in two rooms. The main dwelling
was a one-room frame house covered with sod. Three of the children
slept in a dugout about 25 yards away.

Another family of seven persons lived in a one-room frame shack
12 by 14 feet. The two beds, a cookstove, and two chairs practically
filled the room. The mother said that it was very hard to keep the
house clean because it was so small.

In another family seven persons lived in a tiny frame house. A
bed, a small table, a stove, and a few chairs entirely filled the main
, room, in which the whole family slept.
| In another instance eight persons lived in a one-room house which
: was a combination of a tar-paper shack and a dugout. The room is
very large. At the back were four beds; in the middle, a small cook
stove. A table, some chairs and boxes used as chairs, and a shelf of
dishes made up the chief furnishings of the room. There is only one
window and so the back of the room is very dark. The outside of
the house is picturesque, with a row of ears of red corn han(rmg
across the front and some bright flowers in cans.

j Another family, consisting of five persons at the time the baby
F was born, lived in a small one-room tar-paper shack. They have

now moved to a “fairly large” frame house, which consists of two
- rooms and a pantry.

A very common arrangement in one-room houses and in larger
houses where one room has to be used for many purposes or shared
by many persons is a curtain hung on a wire across the middle of the
room. Such a curtain can be pushed aside in the daytime and at
night so drawn as to divide a room into two parts. This is a helpful
arrangement, but of course does not relieve the crowding. The

N
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STONE HOUSE. NOTE BUFFALO SKULL ON ROOF.

UNUSUALLY WELL-BUILT “ROOT HOUSE"; ALSO WATER
BARREL.
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~ extent to which the overcrowding in the small houses adds to the
difficulties and discomforts of confinement may be imagined.

CONSTRUCTION OF HOUSES.

The houses varied in type of construction and kind of building
material much more than they varied in size. In the breaks nearly
everyone lived in a log house. Elsewhere, the prevailing types were
divided about evenly among the dugout, the tar-paper shack (a light
frame structure covered with tar paper to keep the wind out), the
sod house (made by cutting oblong chunks of sod and piling them
on top of one another to form the walls), and the gumbo houses (made
of the fine gumbo clay so common in the area and much like the
adobe houses found farther south).

There were some houses made of stone, which in some instances
had been quarried from the buttes on the homestead ; and a few frame
houses of the type common to the farms of the Middle West—plas-
tered and ceiled inside and probably more comfortable than the other
types, though not nearly so attractive in appearance. Often a house
would combine several styles—would be part dugout, part sod, and
part log; or a combination of stone and dugout; or part sod and part
tar-paper shack.

Dugouts.

The dugouts, which are scarcely more than holes or caves in the
sides of the hills, always have to be finished with some supplementary
material, such as sod, log, or stone. Sometimes a home begins its
existence as a sod, frame, or log house on the side or at the foot of
a hill. Later, when the occupants wish to enlarge it, they dig back
intp the hill to make another room, and the house then becomes part
dugout. In the main, the dugouts represent the crudest type of home,
and the occupants usually regard them as temporary expedients to
be given over for farm purposes or to be used only as supplementary
rooms when better dwellings can be constructed.
A typical dugout, occupied by four persons is a small one-room
home, almost inaccessible from the main road. To reach it, one must ‘\
descend a steep, rough embankment and then climb another, equally !
steep and rough. However, steps have been cut into the hillside,
and lead three-fourths of the way up the hill to the door. Only the
front of the house protrudes from the hill. Two windows, each about
2 feet square, furnish all the light and ventilation for the home. A
small bed, a stove, one chair, and several boxes constitute the fur- '
nishings and practically fill the little room.
Another dugout consists of two rooms, with a log front, on the side
of a hill. Back of the kitchen a hole which serves as a cellar has been
dug and provided with a ventilating flue. A family of eight occupies
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the house. It is unscreened, and the chickens take advantage of their
free access to the dwelling. Across one window, a chair has been
placed to keep the pig from falling off the hillside into the room.

Another one-room home is a frame shack half buried in the side
of a hill. The front of the house, which protrudes from the hill, is
poorly constructed, and great cracks let in the wind. The meagerly
furnished room offers only boxes for seats, and the narrow bed,
which apparently serves the four persons who live there, has scant
covering.

Sod and gumbo houses.

The sod and gumbo houses are often much more comfortable and
much more attractive than would be imagined by persons unused to
them. As a rule the walls are thick and keep the houses cool in sum-
mer and warm in winter. Sometimes the interiors are plastered. A
common and attractive plaster used for the interiors of gumbo houses
is a mixture of lime, gumbo, and sand, which makes a fairly smooth
sand-colored surface. The walls of some gumbo houses have been
decorated by a sprinkling of laundry bluing, which gives a surpris-
ingly effective “all-over” design.

A neat one-room house is built of gumbo mixed with straw, giving
it a finish like that of a tinted concrete house. The walls are 18
inches thick. The roof of sod is reinforced with heavy timbers.
Cross ventilation is secured by two windows, 2 feet square, in opposite
walls. Both windows and the door are carefully screened. A family
of five persons lives in this one-room dwelling.

Another sod house has two rooms in which nine persons dwell.
It is built somewhat on the principle of the dugout; that is, though
it stands on comparatively level ground, one has to descend four steps
to enter the two rooms. The walls are decorated with an odd blue
stencil. The house, though crowded with children and furniture, was
clean and cool. - :

An exceptionally good two-room sod house has a very attractive
exterior. The red, slanting roof and the bright-red broken shale
piled up against the base of the house contrast pleasantly with the
gray of the sod. The three short windows placed side by side, giv-
ing the effect of one broad, low window, carry out the horizontal
lines of the house. Inside, the walls are a warm gray plaster. The
main room is large. The floor is covered with linoleum, with rag
rugs here and there. Under the broad windows on one side of the
room is a long, low box used as a window seat; and or either side of
this are bookeases full of well-worn books. There is no crowding
in this house. for it is occupied by only three persons—a mother.
father, and baby.
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' Log houses.

In the breaks, where lumber can be found, most of the houses are
made of logs. The breaks were settled before the other parts of the
area, and most of the well-to-do ranchers lived there; it is, therefore,
not surprising that some of the log houses are large and well fur-
nished. ‘

One ranch home, large in comparison with most of the homes in
the area, has four well-furnished rooms, including a large kitchen
and living room. Good porches, screened in, and a well-fenced yard
add much to the comfort of the household of six persons.

Another home in the breaks is a broad, low, log house, nestling
under a group of pine trees and facing a broad expanse of cleared
land. The mother and father carefully selected the most effective lo-
cation for the house. It has three large, comfortable rooms, well
furnished and not crowded, though seven persons occupy them.
There are plenty of broad. low, small-paned windows, with rows
of plants on the window sills.

The majority of the homes—even in the breaks, where they are
somewhat larger than those in the rest of the area—are small and
crowded. One log house, in which live nine persons, consists of two
rooms; the main sleeping room is the cellar under the house, though
there is one bed in the upper room also. The interior walls of this
house are painted white. The ceiling is papered with newspapers.

Log houses have certain structural disadvantages. They must be
“chinked up” about twice a year with cement or mud. The logs
contract and expand with the differences in moisture and tempera-
ture, so the chinking can not be permanent.

The interiors of the homes in the area represented many stages,
from the crude and almost unfurnished to the plastered, ceiled, and
well-furnished home. Many houses had no floors except the ground,
and often a floor covered only one room or occasionally only part
of a room.

FURNISHINGS.

Many families, either because of financial necessity or because
of the difficulty of getting furniture from the railroad, were using
various makeshifts and substitutes for regular furniture. The most
>ommon instances were boxes used for chairs. One family had no
sed but used springs set on boxes, In another instance, where a
family of seven lived in a one-room house, the mother and two
*hildren used a narrow bed and the rest of the family slept in a flax
)in which occupied one side of the room.

Frequently very attractive homemade furniture was found. One
‘amily, for example, had a homemade cupboard, and a table so
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hinged that it folded up and served as the door for the cupboard
also a baby’s high chair, ingeniously made chiefly of small boxes,
which could be converted into a kitchen table. v
Occasionally a family, realizing the need for recreation, purchases
a phonograph, organ, or piano before ceiling or plastering the house
or buying much needed furniture. Thus, a family of 11 lives in a
one-room log house which is not plastered or papered. The room
‘was not, large, but it contained a wooden bed, an iron bed, a table,
a range, a heating stove, a dresser, several open shelves, nine chairs,
an empty box to be used as a chair, another box used as a soiled-
clothes hamper, a board across some smali wooden horses, a half
dozen full gunny sacks, and a phonograph. The difficulty of house-
keeping and caring for children in this house may be imagined.
The home was not screened and chickens flew in and out at will.

SANITATION.
Flies.

Despite the difficulties imposed upon the housewife by the erowd-
ing, the lack of a convenient water supply and of household con-
veniences, the homes were on the whole clean. Two hundred and
sixty-two homes, or well over half, were adequately screened against
flies; that is, had screens in good repair at every door and window.

Unfortunately even adequate screening does not insure freedom
from flies. Where there are children running into and out of the
house, the screen door is only a slight protection. Moreover, when
a house is poorly constructed, or in the case of log houses when the
mud chinking falls out, flies enter through the cracks. Some houses,
immaculately clean and well screened, were infested with flies. In
the homes which were not screened the flies during the hot summer
were a great and constant nuisance. The infrequency of sinks
aggravates the fly problem, for many of the women throw the waste
water out of their doors. Unscreened privies were doubtless pro-
lific breeding places for flies. The unscreened homes have other
intruders to contend with besides the flies. In warm weather, when
windows and doors must be kept open, the chickens and pigs avail
themselves of the housewife’s unwilling hospitality and in spite of
much shooing and chasing make themselves quite at home, especially
on the sod floors.

Privies.

Although one or two well-to-do families were planning to install
flushing toilets, at the time the survey was made the area had none—
not even in the little villages. Slightly more than three-fourths of
the families had privies. TFor the most part. these were deep-pit
privies, closed in back, built of wood, and occasionally covered with
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tar paper, very few being of the open-in-back type so common in
southern rural areas. Often these wooden privies had no doors; in
some instances a piece of burlap or sailcloth hung in the doorway
provided privacy, but only a precarious protection against the
weather. Some privies were found without tops, making them use-
less in rainy or snowy weather. Covers to the seats were often lack-
ing—doubtless partly because of the high cost of wood.

Several privies were built of sod, and occasionally a dugout would
be used as a privy. One, for instance, in the side of a hill, was part
sod and part dugout. Tt was buil mostly of sod, with a wooden
roof, seat, and door. This was an insanitary arrangement, for ani-
mals could easily enter it. In most privies, however, the excreta
were protected from chickens and larger farm animals, though very
little effort was made to build the privies fly-tight.

One hundred and eight families, or nearly one-fourth, had no
toilet of any kind. One family, for instance, had been homesteading
for over three vears and had not yet built one. The high cost of tim-
ber, which has frequently been commented upon in these pages,
explains this lack in many cases. On the other hand, people often
reported that they had had toilets, but that the high winds had
blown them away.

Water supply.

Perhaps the most serious problem in sanitation is the water supply.
Over the greater part of this dry country water is scarce and hard
to get; and well drilling is expensive, costing $1.50 to $2 per foot,
and no one knows how deep he will have to drill before he reaches
water. One father drilled 200 feet for water at a cost of $300. Only-
54 families had drilled or driven wells; the great majority (313)
had dug wells; 62 had springs; and 32 depended on g river or creek.
These figures represent the sources of water supply used during the
greater part of the year.

Even dug wells are expensive and laborious to dig, and there is
always much uncertainty of finding water. In one family the mother
and father together dug eight wells on their homestead and vet found
no water. They said that the water from a near-by creek was
“bitter” and had caused the death of $900 worth of horses in two
years. They haul their drinking water from a dug well 1 mile away ;
and the water for the stock and for household use from a similar
well one-half mile away. Another family had dug two wells near
the house, but both were washed in by cloud-bursts. The family has
since dug a third well, 23 feet deep.

Some shallow wells which are dug in coulees depend for their sup-
ply upon day-to-day seepage; these can be used only part of the time.
One family, for Instance, dug such a well in g coulee a quarter of a
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mile from their house. For about five months of the year, in the-
winter and spring, they can not use it, because the coulee is then |
filled with snow or surface water. During this period they use creek
water. .

Many families use several water supplies for different purposes.
Nearly all the water in the area contains much alkali or soda and
some of the wells and creeks are so alkaline that they can not be
used for drinking, cooking, or for the stock. One family used four
separate sources—one for drinking water, one for water for washing,
and two for the cattle only. Another family used a dug well for
water for the stock, and because the well water had been “ getting
low ” on account of the drought the family drinking water was car-
ried from a relative’s homestead, a quarter of a mile away. In an-
other instance the drinking water was hauled 5 miles, and the other
water 8 or 4 miles. The father said that half his time was spent
hauling water and driving his horses to and from water.

In winter melted snow or ice was commonly used. Some families
who lived near a river harvested as much ice as they could and
melted and used it as long as it lasted in the spring. The mother in
one family where this plan was followed assured the agent of the
purity of the water, stating that “ freezing destroyed all germs.” In
this same family, when the ice gave out, barrels were hauled to the
top of the cliff overlooking the river, and water was dipped from
the river in pails, which were carried up and emptied into the bar-
rels. The barrels were then hauled home, a distance of 11 miles.
This laborious method is the one usually followed by the families
using river water.

The use of melted snow is common. One mother complained that
in the preceding winter the snow was so deep over the spring that the
family had to use snow water until the father could tunnel in to the
spring. He was planning to pipe the water 300 feet nearer their
house. It is now 500 feet away.

This report can make no definite statement about the pollution or
purity of the water, because no samples were analyzed in connection
with the survey. Although the State board of health maintains a
laboratory to which people may send samples of water for analysis,
there is no complete inspection of the water supply. The facts that
there have been a few recent cases of typhoid fever in the area
studied, that very few of the wells are protected from possible pollu-
tion, that many shallow wells are used—all lead one to think that some
of the water is polluted. A few of the springs and dug wells were
carefully cased, provided with pumps, and protected against dirt and
surface drainage, but these were the exceptions. For the most part
the wells and springs were open, sometimes accessible to the stock.
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and usually ready to receive the dust and dirt which the frequent
high winds helped to distribute. The spring rains and the melting
snows wash much surface soil into these unprotected wells. The use
of buckets, whether lowered into the well by ropes or dipped in by
hand, is a possible source of pollution.

To protect a dug well from pollution would seem to many families
too expensive to be undertaken, partly because, since a well Is in
danger of drying up in summer, it does not seem worth while.
There was much talk in the area of the taste of the water, but very
little as to its purity.

Because the country is new and sparsely populated, few serious
results have followed the lack of caution in regard to the water.
Doubtless, when the area becomes more thickly settled, diseases
which are attributed to Impure water will become a menace to the
health of the community, unless measures are taken to protect the
water supply.
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INFANT CARE AND THE WELFARE OF YOUNG CHILDREN.
INFANT MORTALITY.

In any discussion of the welfare of young children, the first ques-
tion usually relates to infant mortality. Of the babies born in a
given area how many live and how many die, and what have been
the causes of the deaths? Unfortunately this question can be an-
swered only in part, because in some cases where babies died no
physician was in attendance, and the information about the causes of
death is not specific. Moreover, the number of children covered by
the inquiry is small and it is difficult to draw conclusions.

No attempt has been made to calculate an infant mortality rate
for the period covered by the survey. This period—five years in
duration—was so long that deaths which occurred four or five years
prior to the time of the survey might easily have been missed.

Of the 198 live-born babies whose mothers were visited within a
year after childbirth 14 died before the visit of the agent. Since
none of these infants had had a chance to live a year it is probable
that a few more failed to complete this period. The 14 deaths which
had already occurred among the 198 infants give, therefore, a mini-
mum infant mortality rate of 71 per 1,000.

This rate of 71, while lower than the rate for any city studied by
the bureau, is much higher than the rate of 54 per 1,000 found for
the rural areas studied in Wisconsin, and nearly twice as high as
the rate of 40 per 1,000 found for the Kansas area.

Of the 14 babies who died all but 4 were less than 1 month old at
death. There were no deaths of infants over 5 months old.t

Preventive medicine has shown that a large proportion of still-
births and deaths in early infancy can be prevented by providing for
the infant and its mother adequate care before, during, and after
childbirth. The lack of such care has already been discussed. Some
of the infant deaths in the area could probably have been prevented
] if the safeguards approved by modern science had been available.

1? 1The average age of the group at the time of the survey was approximately 6 months.
Probably all the deaths under 1 month in the group are included in the 14 that occurred
before the agent’s visit. For the months after the first, about as many deaths would have
occurred after the visit of the agent and before the first birthday as already had oc

curred—that is, perhaps 4 deaths would have to be added to the 14 recorded to make up
the complete toll of deaths in the first year of life, giving a rate of 91 per 1,000.
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INFANT FEEDING.

The majority of the mothers showed great intelligence in feeding
their infants, Practically all the babies received some breast feed-
ing, all but 5 per cent being breast fed for the greater part of their
first month. In the third month the proportion was still high—
about 80 per cent exclusively breast fed—and in the sixth, 60 per
cent. After the sixth month many mothers began to supplement
breast feeding with artificial food of some kind. However, in the
ninth month 22 per cent of the infants were exclusively breast fed,
and only 21 per cent had been weaned before the middle of that
month,

These findings are much the same as those of the Kansas survey.
They are in marked contrast to some of the findings of the infant
mortality investigations which the bureau has made in cities where
infants were weaned at much earlier ages.

Pediatricians have long emphasized the importance of breast feed-
ing. This survey, like the other rural surveys of maternity and in-
fant care which the Children’s Bureau has made, bears out their ad-
vice. In all these surveys the custom of breast feeding is more prev-
alent, and the period over which children are breast fed is longer
than in the city surveys; and in spite of the many untoward condi-
tions of prenatal, confinement, and postnatal care found in several of
the rural areas studied, and notably in Montana, the infant mor-
tality rates are in all of them lower than the rates for any of the
cities studied. To be sure, many factors besides feeding affect the
health of babies, but this almost invariable coincidence of a low
death rate with a high percentage of breast feeding is significant.

As the Montana mothers were wise in nursing their babies, so also
were they for the most part wise about withholding solid food dur-
ing the children’s early months. The definition of solid food as
used in this connection includes such things as gravy, milk thick-
ened with flour, cereals, or crackers, in addition to the foods which
one usually considers solid. Only one baby in five had been given
any such food by the end of the sixth month; at the end of the ninth
month 38 per cent of the infants had not yet received any solid food.

Although the proportion of mothers who fed their babies wisely
and carefully was high, there were many cases in which a child wag
improperly fed and in which the mother needed guidance. Thirty-
two babies had been breast fed as late as their eighteenth month and
nine as late as their twenty-fourth, the mothers not having realized
‘hat such late nursing was disadvantageous to the babies and to
themselves. One infant, since his third week of life, when he was
weaned, had been given “whatever he wanted ” or whatever the
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family had. “The mother, hearing that cereals were good for babies, |

had gathered some oats from her field and boiled them and fed them
to him. The baby, at 10 months of age, was decidedly retarded in
development and in poor physical condition. He had no teeth, was
small and thin, with an unnaturally white skin, and eyes encircled
with wrinkles. The mother of this child was very eager for sug-
gestions about infant care.

Another mother, in addition to breast milk, began giving the baby
tastes of food before she got up after confinement. She said she
liked highly seasoned foods, and gave the baby a little of everything
she ate, including wine, meat, and vegetables. Another mother,
whose baby (weaned at 2 months) suffered from indigestion, did
not consult a physician, but read some books which advertised pre-
pared foods and tried to feed the baby according to these books; but
the patent foods did not agree with the child. Finally the druggist
suggested cows’ milk and lime water, a food which at last the baby
could digest. The mother commented that “ one trouble with feed-
ing a child patent food is that if the drug store runs out of it, you
have to change the baby’s diet, because in winter it is impossible to
get-supplies from the nearest city, 90 miles away.”

Many mothers were eager for advice and had made great efforts,
occasionally misdirected, to get information about child care. Sev-
eral mothers, when visited by the Children’s Bureau agents, were
much worried about problems of infant feeding. One, for example,
was pregnant and did not know whether or not to wean her baby.
Another mother said she was afraid she “ would never be able to
raise her baby * because she had not had enough breast milk, and
had had to wean him at 2 months. Since that time she has had much
trouble finding food which the child could digest and had changed
his food several times, according to the advice of the neighbors.
She first used cream and water; then for a short while cows’ milk:
then some patent foods; and after the sixth month cows’ milk again.
The child was delicate until the seventh month, but a physician was
never consulted.

Occasionally mothers received with surprise the advice to consult
a physician about such a thing as feeding a baby. To some this
seemed an extravagance, until it was made clear that good advice
about the feeding and care of a child would probably keep it from
getting sick and in the end be a saving of money as well as of suf.
fering. Unquestionably public-health nurses, whom the mothers
could consult about the care of their children as well as about many
other health matters, would find a fertile field for their activities in
the area studied and would be gratefully received by the mothers.
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‘ INSTRUCTION IN INFANT CARE.

Just as a considerable amount of reading about prenatal care was
reported, so, too, many mothers (162) reported literature as a’‘source
of information about child care. Here, also. the types of reading
matter ran the whole gamut from such standard works as those of
Holt, and the publications of various Government and State bureaus,
to quite worthless patent medicine advertising matter, and to works
purporting to be of medical value to laymen but whose whole reason
for existence seems to be to give employment to book agents.

One mother reported that she had followed exactly a bulletin
from the Department of Agriculture on the feeding of babies. An-
other said that in order to rear her baby according to the advice
given by a phyvsician in a woman’s magazine she had had to fight the
prejudices of grandparents and neighbors, who urged the family diet
for the child. Thirty-four mothers had received instruction about
the care of their babies from physicians and 20 from trained or
practical nurses. The majority of the mothers had had no instruec-
tion about infant care, though many of them realized their need of
such information.

DIFFICULTIES OF GETTING MEDICAL CARE FOR CHILDREN.

The same limitations which make difficult the securing of medical
care for mothers in confinement—weather, bad roads, lack of physi-
cians and nurses, and expense—complicate the care of children in
need of medical attention.

“Winter weather,” said one mother, who lived 45 miles from a
physician, “makes us prisoners. I can’t tell you how T'm worrying
about the winter, for if my baby should get sick I'd be helpless,”

Many accounts of the difficulty of getting necessary care for sick
children and of the lack of such care were given. One mother had
to take a child who had appendicitis over 125 miles to the nearest
hospital for an operation. The appendix ruptured on the way and
the child nearly died, but fortunately recovered.

Nine of the 21 children who died were unattended at death by a
physician. One 5-day-old baby became ill at a time when the Big
Dry Creek had overflowed its banks and there was no way to cross
it; therefore, no physician could be sent for. The baby was taken
sick in the afternoon and died in the evening. In another instance
the nearest physician, who lived 8 miles from the family. was away
when its 18-day-old baby fell ill, and the next doctor, who lived 25
miles away, was sent for. He did not arrive until after the baby’s
death,
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In another family, in which none of the children is robust, one
child at the age of 1 year had a long series of convulsions for many
days.. No physician was secured for him. The nearest physician
lived 25 miles away and across the river. This child recovered but
is still not strong. In still another family, which lived about 40
miles from a physician, the mother and three children had scarlet
fever and were for several days without medical attention of any
kind. Fortunately they recovered.

The lack of medical facilities is especially serious in cases of acei-
dents. There was one very distressing instance of this. A small
child got a peanut shell in his windpipe. His parents at once took
him to the nearest village, but the physician there could do nothing,
and they hurried on to the county seat. There they were told that a
specialist at another city, about two hours’ ride away, could operate.
When they reached that city they found that the physician did not
have with him the necessary instruments, and the mother and baby
started for an eastern city. The child became so much worse on
the train that the conductor put the mother off at a small city. Phy-
sicians there operated and removed the peanut shell from the wind-
pipe. The child died, nevertheless, a few hours later.

In another instance, a pin lodged in a child’s throat, and the child
had to be taken over 125 miles to have it removed; 18 hours elapsed
before the family reached the physician who extracted it.

Another child fell from his sled and cut his nose badly. The near-
est physician—45 miles away—was sent for. He did not arrive that
day, and late the following afternoon the mother, on her way to sum-
mon him again, met him 15 miles from home. He came and attended
to the wound. His charge was $45.

Sometimes, in cases of illness as well as of accident, a mother, to
save time and expense, will take a sick child to a physician instead
of sending for the physician and waiting anxiously for his arrival.
One mother, for example, drove 7 miles one winter day with a very
sick baby. The long, cold drive in the snow aggravated the child’s
illness, and he died after reaching the village where the physician
lived.

Frequently, and especially in cases where there is no acute illuess
but a chronic condition, cost leads the family to neglect or postporne
treatment. One mother, whose baby’s feet were deformed, making
it difficult for him to learn to walk, realized that something should
be done, and said that if next year’s crop was good, she would take
the child to the nearest city for treatment. The distance—about 150
miles—was so great that the expense in addition to the doctor’s bill
would be very considerable. Another mother, whose child seemed
to have a defective palate, said she realized that medical attention
was needed, but that she could not afford it. In another family a
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3-weeks-old baby had convulsions, but no doctor was sent for, partly
because the family could not afford ome and partly because when
previous children suffered from the same symptoms physicians had
said that nothing could be done.

Often families are most eager for medical attention for their chil-
dren and can afford to pay a moderate price but do not know where
to get any specialized care. There are no specialists within the area.
One mother whose children had symotoms of adenoids did not know
where she should take her children for treatment. Several families
had taken their children to hospitals in near-by cities, and some to
specialists in the East. A mother whose baby had stayed in a hos-
pital for five weeks suffering from what the local physicians had
diagnosed as “summer complaint ” felt sure that the child would
have died had she not been able to take him to a hospital.

Because medical care is so inaccessible and so expensive, and be-
cause there are no public-health nurses in the area to whom people
can turn for advice, mothers are often driven to the use of home
remedies or to the counsel of neighbors. These neighbors are often
as uninformed about child care, first aid, and home nursing as the
mothers themselves.

Occasionally the mothers take other means of securing advice.
One father, while in a city, saw a physician, to whom he told his sick
baby’s symptoms and from whom he obtained some medicine. In
another family an elaborate home treatment was applied to a child
bitten by a rattlesnake. In addition to giving the antidote of whisky,
the family applied the entrails of chickens and sheep to the wound.
The child finally was laid inside the slaughtered sheep, that his entire
limb might be in contact with it. Fortunately the child recovered.

BIRTH AND DEATH REGISTRATION,

At the end of the Children’s Bureau inquiry the bureau sent to the
child-welfare division of the State board of health the names of the
live-born children covered by the inquiry, excluding those whose
mothers went out of the area for confinement, By checking these
names with the registered births the State board of health made a
birth-registration test in order to learn how nearly the area studied
approached the standard set for admission into the United States
birth-registration area; namely, the registration of at least 90 per
cent of its births.

Although Montana has practically the model birth-registration
law, only 31 per cent, or less than one-third, of the live births checked
for the five-year period covered by the inquiry were found to be
registered. Moreover, nearly one-fifth of these births were regis-
tered after the mothers had been visited by the agents of the Chil-
dren’s Bureau, who pointed out to parents the need for registration
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and the disadvantages which a child might suffer for want of a birth
certificate. Of the infants born in the year preceding the agents’
visit 89 per cent were registered. The fact that a large percentage
of births were not attended by a physician explains, to a certain ex-
tent, the lack of registration; not entirely, however, for of the phy-
sicians’ cases 47 per cent, or nearly half, were not registered. These
figures are presented not as an index to birth registration for the
State as a whole—for doubtless many counties in the State have good
registration—but as the findings of the test for the area studied.

A test of death registration, including maternal and infant deaths,
showed that death registration was incomplete. Of 21 infant deaths,
12 were unregistered. Some of the maternal deaths also escaped reg-
istration. Several parents said that their children’s deaths had not
been registered and usually added the excuse that they had had no
physician in attendance. In one instance, in a remote neighborhood
in the breaks, a Children’s Bureau agent, after having been told that
there had been no death certificate for a child who had died, asked
what was done when permission for burial was needed. The reply
was: “ Why, we can’t wait for permission to bury our people when
any of them die. It takes far too long. We had no certificate for
my child and when Mrs. ’s three children died a neighbor came
and built coffins for them and we just took them up over the hill and
buried them.”

In connection with the incomplete birth and death registration it
is significant that the State board of health, though it is provided
by law with a bureau of vital statistics, has no special appropriation
for the work of that bureau. One clerk does practically all the
work of filing the birth and death certificates.

The importance of birth registration has never really gripped the
attention of the United States, though it has been recognized in every
other civilized country. Many parents have never heard of birth
registration, and many others who do not know whether their own
births are registered, and who may never have suffered as a result,
are careless about providing birth certificates for their children. To
some it seems the physician’s business—possibly something which the
law requires to prevent malpractice, perhaps merely “red tape.”
But many of the Montana parents who are now struggling hard to
win their homesteads and to dig a livelihood from their thirsty half
sections would be chagrined by the thought that a child of theirs
might Jose the opportunity of inheriting their hard-won acres be-
cause some one—physician, midwife, or the parent himself—had
neglected to provide a birth certificate.

It is only recently, and only in certain parts of the country.
that propaganda to interest every mother and father in registra-
tion of the birth of every infant has been spread. The value
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to the individual child is not the only stimulus which moves Fed-
eral, State, municipal, and private organizations to urge every physi-
cian to register births, and every parent to see that his child’s birth is
promptly registered. It is not only because a child will probably
need a birth certificate to prove his legal right to inherit property,
to vote, to go to work, or to be protected against premature employ-
ment, or for many other uses which could be itemized ; there is a big-
ger and even more cogent reason for birth registration and for death
registration. A count of the number of people in a country or com-
munity—of the number who are born and the number who die—is the
only general measure now procurable by which we can gauge public
health. Only by knowing how many babies are born and how many
die in various communities and under varying social influences can
we learn what conditions are favorable to infant life and what con-
ditions are fatal to it.

Until every birth and every death is registered we have no means
of measuring the infant health of a community and, therefore, are
not able to improve it to the possible limit of improvement. For this
reason every parent should regard it as a patriotic duty to see that
the birth of his child is promptly registered.
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CHILDREN’S HEALTH CONFERENCES.

The survey included a series of children’s health conferences held
in cooperation with the child-welfare division of the State board of
health and with local committees in four different parts of the area
studied. The purpose of these conferences was to demonstrate the
value of a thorough physical examination of well children, and to
offer to every mother an opportunity to consult with a Government
physician about the individual needs of her child and about the many
puzzling problems which arise in the bringing up of children.

The conferences were held for five days, and 129 children were
examined, nearly all of them under 6 years of age. About one-third
of these children had no defects, and of the defects found in the
others many were slight, and such as could be obviated by a change
in diet, or in some cases by a single visit to a dentist. On the whole,
the conferences bore out the impression which all the agents making
the survey had had—that these Montana babies were for the most
part very sturdy and well.

The conferences were in no sense clinies, and neither treatment nor
medicine was given by the physician in charge. When defects which
needed the attention of a physician were discovered, parents were
advised to take their children to the family doctor; or, when the
defects discovered required the services of a specialist, counsel was
given accordingly. The thorough and careful examinations by the
physician frequently revealed a slight defect or inferiority in develop-
ment which at the time was causing no distress to the child, but which
might later prove a serious handicap and which by immediate treat-
ment might be easily cured.

Several mothers who had been worried about their children, but who
had not consulted a physician, were much relieved to learn that the
condition of the children was not serious and could be easily and
quickly remedied. One mother whose husband had died of tubercu-
losis was very anxious about a child who had been “ailing” and who
she feared had inherited the father’s disease. Her relief may be
imagined when the examination revealed that the child had no symp-
toms of tuberculosis but had been unwisely fed and merely needed
a better balanced diet. Another mother, who had thought that her
child had kidney trouble, was greatly relieved to know that the
trouble was much less serious.

78
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After consultation, each mother received a written summary of the
advice given her in regard to the child examined. The following
few examples will illustrate the nature of these summaries :

This child is undersized and his distended abdomen indicates that
he has poor digestion and that there is too much starch in his diet.
His general nutrition is poor but can be improved by careful feed-
ing. Give him only three meals a day with a cup of milk in the
middle of the morning and the middle of the afternoon; let him
have only stale toasted bread with his milk. Fruit juices and green
vegetables would correct hix constipation. Weigh him each month
and keep a record of his weight to see that he gains.

This baby is very well, and normally developed. It is important
to regulate his feeding so that he may remain well. Follow the
advice given in Infant Care, pages 42 to 49. We shall send you
another circular about feeding a baby of this age.

The foreskin should be pushed back gradually. It does not seem
necessary to have the baby circumcised.

This child is in splendid condition except that his leg is paralyzed.
The most important thing for this boy is to have his leg treated at
once by a specialist. While the baby 1s young is the only time that
anything can be done to improve the condition.

His tonsils are somewhat large and he seems to breathe a little
through his mouth. When you have the leg attended to, it would be
wise to have a physician examine his tonsils.

This child is above the average height and weight for his age and
Is in excellent condition. His tonsils are somewhat lIarge but will
not need attention unless he has sore throat frequently or begins to
sleep with his mouth open.

Mary is a nervous child. She should have many hours of sleep
every day and should live in the fresh air as much as possible. She
is of normal height for her age, but is somewhat underweight. An
effort should be made to have her gain in weight. Farmers’ Bulletin
No. 717 of the Department of Agriculture gives some useful informa-
tion about food for children of this age. :

Her eyes show a slight tendency to cross. If this continues, you
should have an oculist prescribe treatment. Her tecth are slightly
discolored and should be brushed daily. Good care of first teeth is
very important.

The local committee, to whose activity the success of the confor-
ences was largely due, helped with the arrangements, advertised the
conferences, secured much local cooperation, and carried on much
useful propaganda on behalf of the employment by the county of a
public-health nurse. The committee for the first conference prepared
a petition, copies of which were taken to the later conferences, and
which were signed by nearly everyone who attended the conference,
and by many other persons. It read as follows:

We, the undersigned, earnestly petition the board of county com-
missioners that they appoint a county nurse whose services shall be
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given to the western half of —— county, with as headquar
ters. The legislature of 1917, by the enactment of the child-welfare
law, empowered you to make this appointment. Because of the war.
physicians are being called to the service of their country and large
sections of the county are left without medical attention, which wili
render the services of a nurse more necessary than before in giving
health supervision to school children, in preventing sickness among
mothers and children, and protecting the health of the community
from infectious diseases.

An important part of each conference was an exhibit, in which
were shown and explained many devices to lighten the mother’s work
in caring for her children. These included simple equipment which
mothers should have to bathe the baby and to prepare his food; the
proper outfits and clothing for infants, the right kind of bed, and an
easily made basket bed for the small baby; effective and inexpensive
methods of screening the baby; iceless refrigerators in which the
baby’s milk could be kept; and many other devices. Instructive
posters on the care of children decorated the walls. Paper and
scissors were provided for mothers who wished to cut out patterns
of the model baby clothes while waiting their turn for the examina-
tion, These patterns and the life-size models of the clothes were
among the most popular features of the conferences. In the after-
noon demonstrations of the proper way to bathe and dress a baby
were given to the school children by a nurse who used a doll. At
the two conferences which were held in the largest village in the area
there were afternoon and evening meetings, with illustrated lectures
on the care of children, on the value of the public-health nurse, and
on the Children’s Bureau, and also discussion.

The fact that some families drove 25 miles each way in open
wagons, and that many came over 15 miles, to have their children
examined showed their general interest and enthusiasm, and gave
promise that the physicians’ advice would be heeded. One mother,
who was seen about six weeks after the conference, said that since
she had followed the doctor’s advice and taken the baby off con-
densed milk and put her on cows’ milk the child had gained a pound
and one-half, whereas up to the time of the conference the baby
had been losing weight. This mother said that 'she had written to
all her relations whose babies were given condensed milk, telling
them what the change to cows’ milk had done for her child.

! Another woman reported : “ Our post office is like a different place
1 now on mail days. The mothers who come in, and even the fathers,
ask one another what they are feeding their babies and whether they

took the doctor’s advice.”
That conversation on infant feeding should begin to compete with
talk about the dry weather is excellent testimony to the value of such
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conferences. “Conferences like these should be held often,” said
one mother.

If such conferences could be held often, if a public-health nurse
could follow up the cases in which medical care by a physician was
needed, and help the mothers arrange for such care, if she could be
available for advice at regular intervals, many of the health problems
of bringing up children in this new country would be solved.

79775°—19—6
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STATE AND COUNTY ACTIVITIES ON BEHALF OF MOTHERS
AND YOUNG CHILDREN IN RURAL AREAS.

In any discussion of State activities it must be remembered that
Montana is a young and largely rural State which was practically
uninhabited until 1860 and was admitted to the Union only in 1889.

- These facts increase the credit for her many progressive legislative

accomplishments, a few of which affect directly the well-being of

mothers and babies in rural districts as well as in cities. Her active.

State board of health; the fact that Montana was among the first
States to create a child-welfare division in the State board of health
and to encourage rural public-health nursing by a law which permits
counties and rural districts to employ public-health nurses; her
model birth-registration law, even though it is not yet everywhere
enforced—these are among the things to be mentioned.

Unfortunately, the legislature which realizes the importance of
these measures fails to appropriate enough money to make them as
effective and extensive as they should be to serve the best interests of
the people in all parts of the State. Thus, though Montana has ex-
cellent birth and death registration laws and a law providing a bu-
reau of vital statistics, it has appropriated no funds to be used espe-
cially for the study of the returns of birth and death registration,
for the enforcement of the registration laws, or for propaganda for
improved registration. The child-welfare division has carried on
some propaganda on behalf of birth registration, but its duties are
so many and its staff so small that its activities in this direction have
necessarily been limited.

The law which created the child-welfare division and made it pos-
sible for counties and school boards to use public money to employ
public-health nurses is such ar important step toward the welfare
of Montana children that it deserves to be quoted in full :*

An Act to Create a Child Welfare Division to be Under the Direct

Supervision of the State Board of Health, Prescribing Its Duties
and Powers and Providing for Tts Maintenance.

Be It Enacted by the Legislative Assembly of the State of Montana:
Secrion 1. That a Child Welfare Division be, and the same is

hereby created, which shall be under the direct supervision of the
State Board of Health.

1 Acts of 1917, ch. 121,
82
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Secrion 2. The duties of this Division shall be to make and en-
force regulations; to carry on a campaign of public health education
and to take all possible steps for the better protection of the health
of the children of the State.

SectioN 8. School Boards may employ in their discretion regu-
larly qualified nurses. duly registered in the State of Montana, to act
as school nurses. In sparsely settled communities, two or more School
Boards may unite and employ a school nurse. the salary of such nurse
being paid pro rata according to the assessed valuation in the school
districts,

Secrion 1. County Commissiohers are hereby authorized, at such

time as they deem necessary, to employ regularly qualified nurses, .

to be known as County nurses, for duties under the Child Welfare
Division,

Section 5. The Superintendent of Public Instruction and the
Secretary of the State Board of Health, as soon as possible after the
passage of this Act, shall meet and formulate rules and regulations
governing the work of school, county and public health nurses,
which rules and regulations, when regularly passed by the State
Board of Health, shall invest the said State Board of Health with
full power of supervision and regulation of said school and county
and public health nurses.!

SEcTION 6. The State Board of Health, through its Child Welfare
Division, shall prepare and distribute to the school, county and pub-
lic health nurses all necessary report blanks.

Secrion 7. The Secretary. of the State Board of Health, subject
to the approval of said Board, shall employ such officers as may be
necessary to carry out the provisions of this Act.

Secrrow. 8. Nothing in this Act shall be construed or operate so
as to interfere in any way with the exercise of the child’s or parent’s
religious belief, as to the examinations for, or in the treatment of,
diseases; provided. that quarantine regulations relating to con-
tagious or infectious diseases are not infringed upon.

Secrion 9. All acts and part of Acts in conflict herewith are here-
by repealed. :

Approved March 3. 1917,

This law makes one stride ahead of similar laws in other States
which provide for public-health nurses. Tt centers in the State
board of health “ full power of supervision and regulation of said
school and county public-health nurses,” an excellent provision,
making it possible to standardize the work of rural public-health
nursing throughout the State. Even the nurses employed by phil-
anthropic and industrial organizations are required by the rules to
notify the State board of health of their appointments,

The law was passed in March, 1917. At the end of the survey two
counties had already taken advantage of it and were employing
nurses. In Silver Bow County, which contains the city of Butte,
the work was practically “city work”; but in Teton County—a

18ee Appendix B for the rules and regulations, p. 97,
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rural county with many of the same problems as the one surveyed—
the nurse was doing rural work. More recently a nurse was em-
ployed in Musselshell County; and in Yellowstone County, the city
of Billings and the rest of the county united to employ two public-
health nurses and a full-time public-health officer.

The work in Teton County had been very recently begun, but at
the time the Children’s Bureau survey ended an excellent start had
been made. The children of many of the rural schools had already
been examined, and the nurse was hoping to visit all the schools
inaccessible by railroad and examine the pupils before the winter
weather set in. The county has an area of 6,566 square miles,* only
a comparatively small part of which is within easy reach of the
railroad and much of which is rough, mountainous country. The
nurse used a small car for her work. She was planning, after com-
pleting her examination of school children, to broaden the scope of
her usefulness to include instruction in home nursing, prenatal care,
and many of the other usual activities of the public-health nurse.

Very recently the State (through the department of home eco-
nomics at its agricultural college, at Bozeman), in cooperation with
the States Relations Service of the United States Department of
Agriculture, has employed eight home demonstration agents in
various counties, and in one city, to bring to women the most recent
findings of domestic science and home organization. Although the
immediate purpose of this work is feod conservation, it includes
much instruction which should lighten the work of housekeeping.
The agents have had to concentrate most of their work on the com-
munities easily reached by railroads, and where women’s clubs and
other organizations already exist. Unfortunately a county such as
the one surveyed by the Children’s Bureau would be among the last
to be served by these agents, since nearly all its area is inaccessible
by railroad.

What is the county studied doing for the mothers and young chil-
dren living in the area? Aside from the work on the roads,” which
will make it easier than hitherto for some families to secure physi-
cians, the answer is, nothing or nearly nothing.

Here, again, the factor of distance enters as a partial explanation.
No part of the area studied was nearer than 65 miles from the county
seat, and some parts were over 150 miles away. The people in the
area go to the railroad points in other counties for their supplies,
and do not even participate in their own county’s fairs.

In this huge county, where means of communication are so lacking.
the area studied—a region larger than the State of Connecticut—is

1 County Clerk’s Annual Report to the Board of County Commissioners, 1916, Teton
County. Mont.. p. 3.
? See discussion of Roads and Means of Communication, p. 17,
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so isolated from its seat of government that the county health officer
must delegate such duties as would fall to him in the area to local
doctors, and the county agriculturist finds it impracticable to go
into the area more than once or twice a year. Recently the size of
the county has been given official recognition by the appointment of
a deputy superintendent of schools, with headquarters in the western
part of the county.,

But size alone does not explain the official isolation of the western
half of the county. In answer to questions about the various prob-
lems of the area—the road situation, the school situation, etc.—offi-
cials frequently mentioned that the western half, being so much
more recently settled than the eastern half of the county, paid such
a small proportion of the county taxes that the expenditure of these
taxes in improvements was made accordingly. Of about $17,000,000
worth of taxable property, a Little under $2,000,000 was located in
the western half of the county. This statement surprises the casual
observer, because, though the eastern half of the county is a little
more thickly settled, and more plowed land and more improved
farm dwellings are seen, nevertheless the country does not present
any evidence of such vast difference in wealth or enterprise.

It is true that most of the homesteaders in the eastern half of the
county have “proved up” and are therefore paying taxes on their
land. The real explanation of the difference in assessed valuation,
however, lies in the fact that one-half the land in the eastern half
of the county is, or has been, railroad property, for some years ago
every other section of land was granted by the United States Gov-
ernment to the railroad for an area extending 60 miles on each side
of the track. Taxes are paid on all this land. The railroad runs
through the southeastern corner of the county and the taxes paid
by the railroad and on the land which still belongs or has ever
belonged to the railroad are credited to the eastern half of the
county. Therefore, the mere accident of the location of the railroad
brings the homesteaders in the eastern half of the county greater
advantages than are enjoyed by those in the western half. These
advantages have expressed themselves so far chiefly in better edu-
cational opportunities, better roads, a greater proportion of the
services of the county agriculturist, and practically all the services
of the county health officer.

Even the eastern half of the county, however, has done very little
for its mothers and babies. The county seat, a thriving city of about
4,000, is readily accessible to many, though not to the greater part of
its families. In the county seat a small private hospital, with a ca-
pacity of 12 or 14, is available to those who can pay. Here, too,
are several women who make a business of taking mothers in for

Provided by the Maternal and Child Health Library, Georgetown University



.

86 MATERNITY CARE AND THE WELFARE OF YOUNG CHILDREN,

confinement, either renting them rooms for “light housekeeping”
while they await confinement or providing both board and room.

In these cases the confinements are attended by local physicians,

One physician stated that he had attended about 100 cases at one
of these homes, but that many of the women were realizing that the
cost was almost as great as at a hospital, where they could have more
comforts.

The county hospital, which is on the outskirts of the county seat,
does not take maternity cases except as a matter of poor relief.
Only. one case was attended there between January and November,
1917,

The county health officer is employed on a part-time basis. His
duties of inspecting dairies, meat markets, restaurants, etc., at the
county seat consume so much of his time that he can seldom go out
to the other parts of the county, nor has he time to devote to public-
health propaganda. He feels very strongly that a corps of county
public-health nurses are needed.

. R ———— —
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SCHOOLS.

In the course of the inquiry into conditions surrounding mothers
and young children there was, to be sure, frequent discussion of the
family as a whole; and the question of schools was constantly brought
up by the homesteaders, who urged the Children’s Bureau agents not
to ignore this important aspect of child welfare.

Although it was not the province of the Children’s Bureau to make
a study of the school facilities of the community, nevertheless the
reiteration of the question, “ Can’t you help us to get schools for our
children?” was so insistent that any discussion of this homesteading
country would be wanting without at least a brief reference to the
school situation. One learns from the report of the superintendent
of public instruction that among the schools in a progressive State
like Montana, “ during the year ending August 31, 1916, there were
eight schools in session one month and 175 schools in session for less
than four months,” and that there are thousands of children who
are not provided with any kind of school.

Many neighborhoods in the area studied are confronted with seri-
ous school problems. Often parents reported that 18 or 20 children
in their neighborhood had no school. In other cases the school term
was very short. Even where the children had four or six months of
school a year it was usually divided into two terms—one in the
spring, and the other in the autumn, distances and bad weather mak-
ing winter attendance impossible to many children. Nowhere was
this the result of indifference or inertia.

The father of 11 children, 7 of whom ranged from 6 to 17 years of
age and had no school within 6 miles, was working very hard to
get one for his neighborhood. He and his neighbors were willing
to give $200 toward it and to build and equip it themselves. In
many instances (the county superintendent of schools states that she
knows of 20 or 30 in the area) the people in a community had con-
tributed the land, out of their private funds bought the lumber, and
with their own labor built the schoolhouse. Even then they were fre-
quently unable to secure equipment or to get a teacher for more than
one or two months.

In one case where a group of neighbors supplied a school build-
ing for their 19 children, the school district furnished only four
benches and desks. “ After much complaint,” said one mother, “ we
succeeded in getting a few more benches, but some of the children
still have to sit on boxes or logs. For a while there was no black-

1 Fourteenth Biennial Report of the Superintendent of Public Instruction. State of Mon-
tana, 1916, p. 15.
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board, but the school supervisor finally took one from a school 6
miles south that had two blackboards.”

A foreign-born woman, one of the oldest settlers, told of her eﬁorts
to secure schooling for her children. In spite of much agitation, she
was unable to get any kind of school until the oldest girl was 12
years old. When it was finally established it was held in a deserted
cabin. Because she sent several children she was asked to attend to
the heating of the building in the winter. During the coldest weather
she decided to live in the schoolhouse from Mondays to Fridays, in
order to keep the children warm. This was so difficult (she had some
children under school age) that she finally offered, to be used as the
school, one room of her two-room shack, and she and her family
lived in the kitchen. At one time she and a neighbor drove 75 miles
in an open wagon to a school election, on their return bringing seats,
books, and other equipment for the school. Only recently has a sat-
isfactory school been built at a reasonable distance—13 miles from
her home.

In one neighborhood the agents of the Children’s Bureau found
near the schoolhouse a half dozen shacks and dugouts to which fami-
lies had come to live for the school term. There was also a sheep
wagon in which, the agents were told, five or six children had lived
the previous winter, the older children caring for the younger.

Some families who could afford it, or who had relativesliving near a
school, had sent their older children away for the school term.
Naturally, however, many parents did not wish to let their children
go away from home, especially since it was often difficult to find a
satisfactory home for a child. Of course, the younger children were
seldom sent away.

Several families had moved away and others were planning to
leave the county because their children had no opportunity to get
an education. One family that had “ proved up” had succeeded
with its farming venture; had raised prize corn; wheee children be-
longed, by correspondence, to corn clubs; and which was altogether
an unusually intelligent and progressive family, moved away be-
cause the only school aceessible to the children had a session of only
two months a year. The mother of another family said: “The hard-
est thing about living out here is that the children have no schooling.
My three—they’re 7, 11, and 12—are the only ones of school age in
this school district, so there is no hope of getting a school very soon.
But they must have an education, even if we have to give up the
place.” When the lack of educational opportunity drives such people
away the country suffers a serious loss.

These typical efforts and struggles to provide schools are convine-
ing proof that the parents in the community appreciate their chil-
dren’s urgent need of an education. Why, then, are not schools pro-
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vided by public money? One would anticipate the answer, insuf-
ficient public funds; and yet the answer is not altogether lack of pub-
lic funds, for the superintendent of public instruction states that the
county studied had at the end of the 1916 school year—August 81,
1916—a balance of $52,975.75, and that all this money could have
been spent in providing schools, equipment, and teachers for chil-
dren, and lengthening the school term. The answer, therefore, is to
be found not in the lack of money for schools but ir. the distribution
of the money. In a letter to the Children’s Bureau, the Montana
-superintendent of public instruction remarks:

Rural-school problems in Montana are greatly complicated by
the very unequal distribution of school funds. The general county
levy of 4 mills and the State funds are distributed equally among all
of the children of the county between the ages of 6 and 21. But the
special levies which the school trustees themselves make, and which
are the main source of revenue in many districts, are the cause of
great inequalities in funds.

Many school districts have unsurveyed and unpatented lands,
which, of course, are not subject to taxation. Many also possess only
poor Jand assessed at a very low valuation. Others have most valu-
able lands, well improved, and possibly are fortunate enough to
include within their boundaries 20 miles or more of railroad, a power
plant, sawmills, a smelter and a mine or two.

It quite often happens that the district with the largest number of
children possesses the lowest assessed valuation and that the school
district valued at half a million dollars or more has within its bound-
aries not more than 6 or 8 children of school age. These conditions
prevent Montana from ever giving equal opportunities in education
to her children till her laws are amended.

In the county you studied all of the railroad in the county is to be
found in the extreme eastern end. Schools there are well equipped
and quite good salaries are paid. Educational opportunities of cﬁil-
dren are good. In the remainder of the county there is a constant
struggle in many districts to provide even a short term of school
and many communities are without school at all. Only a few ex-
tremely large districts in this section of the county have sufficient
funds with which to maintain schools.

A larger unit of taxation with equal distribution to all children
is badly needed. In a State where the wealth of counties varies so
greatly, it seems the State would be the best unit of taxation for
schools. However, the county would prove a far better unit than
the small school district with very great inequalities of wealth and
would greatly improve the educational opportunities of children in
the State.

One is stirred with admiration for the intelligence and resource-
fulness of the homesteader and at the same time confronted with the
certainty that unless adequate provision for education is soon made
the generation of children now growing up will be sadly inferior in
education to their parents, and the country, now so full of promise,
will suffer serious deterioration.
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CONCLUSIONS.

The findings of the survey emphasize the need of a progrum for
better protection of maternity and infancy in rural districts. Ade-
quate care for the mother before, at, and after childbirth is most
essential. In the Montana area the two most signal agencies for
providing such care would be accessible hospital facilities and a
public-health nursing service. '

HOSPITAL PROVISIONS.

The large number of mothers who left the area for confinement;
their difficulties in getting to a town in time, and the general ex-
pense of living away from home while waiting for confinement; the
high cost of confinement to the mothers who were attended by physi-
cians in the area; and the fact that most of the mothers appreciated
the need of good confinement care lead one to believe that a series of
small cottage hospitals—equipped especially for maternity cases,
but with some provision for the treatment of accidents and other
noncontagious cases—would be well patronized by the population.
In addition to their use as hospitals, these cottages might serve as the
health centers for a rural nursing service.

If such hospitals were provided with waiting quarters where ex-
pectant mothers could live inexpensively while waiting for con-
finement, they would be enabled to leave home in good season before
confinement, and thus avoid the danger of being isolated by bad
weather from medical care. Moreover, the last weeks of pregnancy
would have the advantage of supervision as well as relief from heavy
household cares. h

There are in Montana, as in other States, many counties which
could afford to inaugurate a system of cottage maternity hospitals
and public-health nursing. On the other hand, there are counties
like the one studied which, while they might have funds for one
hospital, could not support a system of hospitals. In some counties
it might be necessary for the State and the county to cooperate in
maintaining such a service. A precedent for such cooperation of
State and county is to be found in the employment of county agri-
cultural agents, in which the United States also cooperates.
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92 MATERNITY CARE AND THE WELFARE OF YOUNG CHILDREN ‘
RURAL NURSING SERVICE. ‘

This report has frequently touched upon the need of public-
health nurses. Their value in safeguarding the health of mothers
and young children, as well as the health of other members of the
community, would be inestimably great. This has been demon-
strated in New Zealand, and, since the war, England’s inereazing
employment of publi¢-health visitors is recognized as the great factor
in her lowered infant-mortality rate.

The area studied in Montana is so large that, to cover it ade-
quately, several nurses would be needed. The work of the nurses
might include visiting mothers in their homes; bedside care in emer-
gencies; holding, at the village or country schoolhouses, consulta-
tions in infant care and prenatal care; giving lectures on home care
of the sick; and examining school children and following up the
examination in the homes to see that children needing care receive it,

To quote from a previous bureau report:?

service 1s invaluable in supplementing medical supervision during

pregnancy. If this is true in the city, where it is comparatively easy

to consult a physician, it is still more true in the country where the |

distance from the physician makes it more difficult to see him regu-

larly. A nurse who has had special training and experience in pre-
j natal work, and who is especially equipped to discern the danger
‘ signs of pregnancy, can be of great help to the prospective mother in

the country and to her physician. She will advise the mother about
daily details of her care of herself so that she can avoid much dis.
comfort and disability ; she will urge her to see her physician early i
for a thorough preliminary examination and later when necessary ;
she will urge her to send samples of urine regularly to be examined,
or, if asked to do so, she will make examinations of the urine and re-
port the result to the physician. Such prenatal work may be one of
the most important phases of the duty of a county public-health
nurse.

During the last few years it has been proved that trained ‘nursing ‘

In the area studied in Montana each nurse would need an automo-
bile in order to cover her district. Tt is very important for the
county commissioners, when appropriating money for a nurse to
appropriate enough for a car and for running expenses. The com-
missioners in Teton County, where a nurse is employed, estimated
that the car, its upkeep, and the nurse’s expenses would approximate
, %100 a month. The employment of each nurse—including the ex-
penses mentioned above and a salary of $1,200 or $1,500—would mean
an expenditure by the county of approximately $2,500 a year. This
seems a large sum of money, but the return on the expenditure in life
and health and in the saving to the community of losses on account

: Moore. Elizabeth: Maternity and Infant Care In a Rural County in Kansas. p. 48.
U & oiildren's Bureau Publication Ne. 26, Rural Child-Welfare Series No. 1. Washing-
tam, 1917,

|
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READY TO BE WEIGHED AND MEASURED.
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IN A HOMESTEADING COUNTY IN MONTANA, 93

of sickness would more than compensate for the original outlay. The
child-welfare law already quoted ! permits the use of public funds
for the employment either by the county or by school districts of pub-
lic-health nurses.

Public-health nurses would be cordially welcomed by the women
in the area. The ‘petition prepared by the local committee for one
of the children’s health conferences, the many signatures which it re-
ceived, as well as the general comment throughout the area, reveal
the eagerness of the population for such nursing service.

One mother, commenting on the needs of the area, said: “ You’ll
find an intelligent class of women out in this county. We have to
live in poor surroundings and we have few pleasures, but we’re re-
sponsive to suggestions, and always eager to watch any opportunity
that makes for better conditions in our families. A public-health
nurse in this community would never complain of lack of coopera-
tion.”

This comment sums up very succinctly the attitude of the com-
munity toward the need of better facilities for maternity and infant
care.

1 See p. 82.
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APPENDIX A.

TABLES USED AS BASE FOR DISCUSSION IN SECTION ON
MATERNAL MORTALITY.

TasLE 1.—Death rates from diseases caused by pregnancy and confinement per
1,000 live births, in specified foreign countries for 1910.°

Death Death
rates from rates from
diseases diseases
caused by caused by
Country. pregnancy Country. pregnancy
and con- and con-
finement finement
per 1,000 per 1,000
live births. live births.
Italy....... N 2.4 | France.......ccocececevvvnennneceonnan 4.6
Sweden. coveeererniicnannannnnnnnane. 2.5 | Switzerland. ... ...l 4.8
NOTWAY . ceeeeereeneereamaerannennnnann 2.7 || Australid.cecooieenienrieinaneannnnnnn 5.1
Prussia. . ceceveeevennranncncnnnennnn. 3.2 i Ireland.u..ceecenieiieiieiiiaieeenn 5.3
HUDZAIYeeneeeenna ... 3.4 | Spail. .o i 5.3
L o . 3.6 || Belgium.....covveernnrnnicaaaann... 5.5
England and Wales................... 3.6 || Scotland..... ceveccesnnnnnran berecanas 5.7
New Zealand.......cceveeneeneerennnns 4.5

2 Excerpt from Table XV, Maternal Mortality, U. 8. Children’s Bureau Publication No. 19,

TaBLE [1.6—Average death rates per 100,000 population in certain countries from
discases caused by pregnancy and confinement, 1900 to 1910.

Death Death
rates per rates per
100,000 00
population popufation
Country. from Country. . from
diseases diseases
caused by caused by
pregnancy pregnancy
and con- and con-
finement. finement.,
SWeden buuvericnrennninrnianieennnnns 6.0 || BURZaIy. .. oeiieeieie i inannnnn 13.3
NOIWaYeeeueeneranennn. 81| Japanbd................ R 13.3
Italy...ooooemnaaa.... 8.9 || Australiaf............. R 14.1
France c........... 10.3 || Belgiumd.......... . 14.8
Prussiad........... 10.4 |l Scotland b. . ... .. 14.8
England and Wales 11.1 || United States ¢. . 14.9
New Zealand..... 12.4 |f Switzerland.... 15.2
Treland e.......civeiiiiiiiiiiinannnnn. 12,9 || Spain b, . ... il 19.6

@ Meigs, Dr. Grace L.: Maternal Mortality from All Conditions Connected with Childbirth in the United
States and Certain Other Countries, Extract from Table X1II, p. 56. U. S, Children’s Bureau Publication
No. 19, Miscellaneous Series No. 6. Washington, 1917.

b Rates based on figures for 1901 to 1910.

¢ Rates based on figures for 1906 to 1910,

d Rates based on figures for 1903 to 1910.

¢ Rates based on figures for 1902 to 1910,

fRates based on figures for 1907 to 1910.

¢ Rates based on figures for death-registration area which increased from year to year; in 1900 it comprised
40.5 per cent of the total population of the United States and in 1910, 58.3 per cent. 95
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TasLe IIL.—Death rates per 100,000 estimated female population ® aged 15 to }4
years from diseases of pregnancy and confinement, for the State of Montana
and for certain foreign countries, 1910 to 1915. ’

Years. | Rates. Years. | Rates.
Montana.......... [ ceveen] 1910 78.9 || Ireland...... certcsncacecnrnotaanas 1910 55. 60
1911 95.9 1911 52. 46
1912 89.1 1912 56.05
1913 92.0 1913 53.81
1014 1 111. 4 1914 50.67
1915 98.4
Belgium.......................... 1910 56.03 || Norway....ocooueioiiauoa.... - 1910 31.96
1911 59. 05
1912 63.79 | Prussia..cc.o.o..o.o.... .4 1910 43.17
England and Wales.....__........ 1910 | 35.74 || Scotland.............. 1910 62.24
al911 | 35.74 1911 60.99
1912 | 38.54 1912 58.92
a1913 | 35.74 1913 62.24
al914| 37.75 1914 65.14
France...................... ... 1910 39.64 |{ Sweden........co..oueiiiiiiioo.. 1910 29.30
1911 20.76
Hungary.......................... 1910 55. 25
1911 53.43 || Switzerland.....cccccicenenennnea..| 1910 51.50
1911 57.08
Haly.. coocverinnarannn.. ceevees..) 1910 36.82 1912 54.07
1911 34.09
1912 35.45
1913 35.91

a Fomale population aged 15 to 44 caleulated from the estimated total population for each year on the
assumption that the percentage of the total dpo ulation that is included in this sex and age group is eq;ml
in each year spocified to the per cent inclu edp in this group at the date of the census around 1910. For
Montana see note, Table IV.

b Or for the years during this time for which figures were available.

TABLE IV.%—Death rates per 100,000 estimated female population aged 15 to 44
years from diseases of pregnancy and confinement Jor the death-registration
States, 1910 to 1915.

Registration States. 1910 1911 1912 1913 1914 1915

51.7 57.1 57.5 61.9 56.4 54.4

80.5 74.4 56.9 67.1 52.7 61.1

53.5 45.8 61.4 49.0 59.2 60.5

District of Columbia. .. .covuiiiiriini i iiienannnnn. 72.7 58.3 48.3 62.4 55.6 47.1
Indiana.......... e irreaaaa. 70.8 75.3 70.2 64.5 70.1 62.1
Kansas..c.o.ocoiiiiiiii e oL 52.5 55.3
107510 o RN AR 76.4 67.2 89.2 65.2 60.4
Maine. . .eoveiiii i 66.3 59.9 45.2 50.9 51.1 64.2
Maryland.....ocooeieciennnnnn.... 59.9 56.7 67.0 72.6 58.0 59.0
Massachusetts.......... heeeraen 47.1 57.4 50.4 55.5 61.2 56.2
Michigan...t.ooeeivvennnn.. .0 76.3 63.6 85. 4 77.0 77.4
Minnesota..........eoooa... .| 52.4 62.6 55.3 64.8 56.4 56.2
JUSELTo ) ¢ AR SRR 70.7 67.7 71.8 67.0 59.5
Montana 78.9 95.9 89.1 92.0 | 111.4 98.4
New Hampshire. ....... 5.5 59.4 66.1 58.9 68.5 60.3
New Jersey........... 61.9 684.5 60.7 64.6 58.8 57.8
New York............ 58.8 58.4 52.5 54.3 56.5 54.5
[ TN 63.2 61.7 60.8 58.1 66.0 57.8
Pennsylvania. ...... 78.8 69.7 66.1 73.9 73.8 70.4
Rhode Island...... 58.9 62.6 55.1 49.3 53.0 59.7
Utah............ 84.3 71.5 72.0 71. 4 55.3 &1.1
Vermont...... 78.2 62.6 62.4 69.8 89.8 LI
4ot ARSI IR IR IR 83.3| 98.4 .9
Washington. 76.1 85.9 63.3 60.0 48.9 481
WiSCONSIN. e e - - etieciaaereeeeeeereeeeaereeeananans 50.4 56.9 48.3 50.6 52.3 4.3

& Tho deaths are found in the volumes on Mortality Statisties of the U. S. Bureau of the Census. Es-
timates of total population, based upon an assumed constant annual increase, equal to that from 1900
to 1910, are given in Builetin 133 of the Census Bureau. The female population aged 15 to 44 years has
been computed on the assumption that the per cent of the total population in this sex and age class is the
same in each year shown as in 1910 on the date of the census. i P

These rates are subject to error both in the estimate of ﬁ)opulatxon and in the assumed per cent in the
special age and sex group. Th > latter may partly or wholly offset, or may be in addition to, the former

he later the date of the estimate after 1910 the more subject it is to error.
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APPENDIX B.

RULES AND REGULATIONS GOVERNING COUNTY, PUBLIC-HEALTH,
AND SCHOOL NURSES IN MONTANA1

RULES GOVERNING COUNTY AND PUBLIC-HEALTH NURSES.

1. Public-Health nurses employed by city or county, philanthropic
or industrial organizations shall be registered nurses of Montana:
and on receiving appointment to such positions shall notify the State
Board of Health of said appointment giving full name and address.

2. Those employed by towns or cities shall make home to home
visits, giving actual bedside care. when necessary. and giving instrue-
tion in simple nursing service. hygiene and sanitation.

(Calls must not exceed an hour in duration, unless absolutely
necessary. However, in the observance of this rule the nurse is
allowed discretionary power.) .

3. The nurse re-ponds to every call but is not allowed to continue
on a case unless a doctor is in attendance; except in cases of chronic
patients, when the nurse follows original instructions of doctor.

4. In their work for doctors, nurses are required to adhere to the
etiquette of their profession and are not allowed to prescribe in any
case.

(However, when out of communication with doctors, emergencies
must be met.)

5. The nurse must feel her responsibility in the sanitary conditions
of the city. awl report violations to the proper authorities. She
must teach everywhere the relution between dizease and insanitation,

6. The nurse should fowrn the agencies of her community and co-
operate with proper authoritics to improve the living conditions of
her people. 1In cases of poverty. unemployment. overwork. bad hous-
ing, underfeeding. and such conditions. she can assist by cooperating
with church, charity. and fraternal organizations.

7. Neglected and ill-treated children <hould be reported to the
nearest deputy of Child and Animal Protection Bureau.

8. In outbreaks of contagious disease. (a) the nurse makes house
to house investigations, to find early and missed cases.

(b) The nurse inspects and reports observance of guarantine. She
instructs as to what constitute quarantine, proper disinfection of bed
linen and clothing. of human excreta, and in good, general nursing
care.

(¢) The nurse must wear cap and gown and would suggest that she
also wear rubber gloves to handle patient. She should use proper
disinfection of nasal passages and mouth after calls.

* Montana State Board of Health, Special Bulletin No. 7 (Apr. 10, 1917), pp. 9-11.
T9775°—19——17 97
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98 MATERNITY CARE AND THE WELFARE OF YOUNG CHILDREN,

(d) The nurse is deputy of local health officer and makes her daily
reports to local Board of Health and monthly reports to State Board
of Health on blanks furnished by the Child Welfare Division.

9. County nurses may at the discretion of the County Commis-
sioners be required to perform the duties of the schcol nurse in one E
or more of the school districts of the county. it

10. In order to secure uniformity of reports, the standard visiting
nurse record cards should be used by all city or county nurses.

REGULATIONS GOVERNING THE WORK OF SCHOOL NURSES.

Reg. 1. As soon as a school nurse is appointed by any district, she
must notify in writing the Director of the Child Welfare Division
of the State Board of Health of her name and address. :

Reg. 2. The school nurse shall be under the direct supervision 6 ;
the Superintendent of school or schools where she is employed, and
shall furnish the Superintendent with such reports as he or she may
direct. ‘

Reg. 8. It shall be the duty of the school nurse to make an ex- ,
amination of the children in the school or schools where she is em-
ployed and to notify the parents or guardians of the children of the
physical defects and diseases from which the children appear to be
suffering, and she shall call upon such parents or guardians and ex-
plain to them the nature of the defects or diseases from which the
children appear to be suffering and in a tactful way advise that their
family physician be consulted. The nurse must be careful not tc ad-
vise the services of any one physician to the exclusion of the other
physicians.

Reg. 4. Quarantine Regulations. For infectious or contagious
diseases, see General Quarantine Regulations No. 39.

Reg. 5. On notification by the Superintendent or teachers of the
absence from school of any child without a known cause, the school
nurse. shall, as soon as possible, visit the home of such child, and if
the child is found sick and gives symptons of having a contagious
disease, the nurse shall immediately notify the local health officer. !

Reg. 6. The school nurse shall notify the local Board of Health
of any grossly insanitary condition in the community which she may
find, and failing to have such condition remedied by the local au-
thorities, she shall notify the State Board of Health. :

Reg. 7. The school nurse shall make a monthly report to the Child '
Welfare Division of the State Board of Health on blanks furnished {
by that division. . |
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