





100 INFANT-WELFARE WORK IN EUROPE.

nant and nursing women in their factories.” In some cases they
established cooperative nurseries; in others, however, the employers
were against common action in the matter, preferring to establish
separate nurseries. Many employers cooperated with the agencies
in Paris and elsewhere training women as factory welfare and nursery
workers by promising to engage welfare workers and by offering their
factories for the training of the candidates.™

A Government investigation ™ early in 1917 showed a number of
garderies and chambres d’allaitement in course of construction. The
investigation coveréd 39 nurseries with about 600 children and 17
nursing rooms in which there were 76 babies. Only one nursery had
no regular medical supervision. In all the children were either
examined upon arrival or were admitted only on a medical certificate.
The majority excluded children in a suspicious state of health, but
16 nurseries had isolation wards for such cases. Free or cheap milk
sterilized or boiled was furnished for the artificially fed babies in
practically all the nurseries. In most factories free soup and milk
were given the nursing mother. A number gave nursing premlums,
one a grant of 100 francs annually, another a daily premium of 50
centimes. Some employers allowed mothers to go home for half
an hour in the morning and half an hour in the afternoon, making no
deduction from the pay, though pieceworkers suffered a slight loss.

Governmental measures of protection.

In April, 1916, the committee on woman’s work was established
under the ministry of munitions and in conjunction with the league
for the prevention of infant mortality carried on an active campaign
for the protection of mothers and babics. On December 19, 1916,
the committee made the following recommendations ™ with respect
to mothers, based on a report from Dr. Bonnaire, head obstetrlcmn
at the Maternité hospital in Paris:

ExrECTANT MOTHERS.
1. Pregnancy gives right to a change of employment.
. Overtime and night work should be prohibited.
. Daywork and half time are advocated.
. Prolonged work while standing should be forbidden,
. The following kinds of labor should be forbidden:
(a) Work requiring physical exertion.
(b) Any attitude endangering pregnancy.
(¢) Work which shakes the body.
6. The legal rest of four weeks before confinement should be enforced among the
munitions workers.
7. No reduction of wages should be connected with change of work.
8. Periodical consultations should be held by a physician or midwife under the
direction of a physician in all munitions factories.

(SN )

7 Bulletin du Ministére du Travail et de la Prévoyance Sociale, Nos. 8-9, August-September, 1917,"p.
341-353; and Bulletin des Usines de Guerre, August, 1918, pp. 132-134.

71 Bulletin des Usines de Guerre, May 21, 1917, p. 26.

72 Bulletin du Ministére du Travail et de la Prévoyance Sociale, August-September, 1917, pp. 341-347.

78 Bulletin des Usines de Guerre, Dec. 25, 1916, p. 279,
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MotrrErs oF YouNe Basies.

1. All factories employing women and working for national defense should be
obliged to install a nursing room for breast-fed babies. Mothers should have
the right to leave their work for one-half hour morning and afternoon to
nurse their babies. This should involve no loss to the mother.

2. Nursing mothers should work only by day and only in a sitting position.

3. In addition to a nursing room there should be in State industrial establish-
ments, including the factories run by power, a nursery for bottle-fed babies
and another for children in second, third, and fourth years. Careful watch
should be kept each day over the health of the children, and for those sus-
pected provision should be made for isolation.™ | ‘ .

In January, 1917, the minister of munitions urged the controllers
of labor to see that precautions recommended by the committee on
woman’s work in relation to hours, occupations, etc., of pregnant |
and nursing mothers be carried out.

During the spring of 1917 other governmental departments took
similar steps. In April, 1917, the ministry of the interior extended
financial assistance to factories maintaining nursing rooms or nur-
series under suitable hygienic conditions.” Plans for the construc-
tion and administration of both had been published by the Govern-
ment in the Bulletin des Usines de Guerre.” . The ministry of labor
received a set of resolutions drawn up by the national council of
French women in which measures for the protection of expectant and
nursing mothers and of young children were urged.”® In addition to
several recommendations practically identical with those of the com-
mittee on woman’s work, they advised the extension of the period of

rest to six weeks before and after confinement instead of four, the
| appointment of more women factory inspectors and welfare workers,
and the adaptation of infant schools to children of 2 years of age.

On August 5, 1917, a law was passed requiring employers to allow
nursing mothers one hour a day in 30-minute periods to breast feed
their infants. Each establishment employing at least 100 women
over 15 years of age may also be required to maintain a nursing room
in the factory for the use of its women workers. Attempts to intro-
duce legislation of this character had been made as early as 1906 but
had been unsuccessful until the war accentuated the needs of moth-
ers and the necessity of saving every infant life.

Soon after the passage of this law (Sept. 30, 1917) the minister of
munitions addressed a circular to the managers of Government fac-
tories urging them to comply with the law as soon as possible.™

7¢ Bulletin des Usines de Guerre, Jan. 1, 1017, p. 287.

% Revue Philanthropique, January, 1917, pp. 36-39.

78 Le Temps, Apr. 8, 1917,

77 Bulletin des Usines de Guerre, Oct. 2, 1916, pp. 177, 178,
8 Revue Philanthropique, June, 1917, DDp. 273-284.

" Bulletin des Usines de Guerre, Mar. 18, 1918, p- 374,
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102 INFANT-WELFARE WORK IN EUROPE,

Official investigations.

By a decree of October 28, 1917, the minister of munitions insti-
tuted a system of investigations to ascertain hygienic conditions
among employees in the factories under its control and to find meas-
ures necessary for their welfare.®

One of the earliest investigations ® into Government-controlled
factories disclosed that ‘it is an undisputed fact that great efforts
have been made in the Government establishments toward the pro-
tection of childhood.” Of the 62 munitions works covered by the
inquiry, 20 had instituted permanent nursing rooms, 14 temporary
ones, 14 were in construction, 3 used a nursery in the neighborhood,
4 had no need for a nursery, 7 made no reply. The use made of the
nurseries was reported to be limited. This was ascribed to the low
birth rate, to transportation conditions, making it difficult for the
mothers to bring their babies to the factories with them, and to the
fact that the nursing room being somewhat of an innovation had not
yet begun to be appreciated among the workers.

Several reports # on medical service in Government munitions
factories speak of the provision of special arrangements for gyne-
cological service for the working women, and of consultations for
expectant mothers. According to a report ® on the protection of
children in private industries, made in the spring of 1918, 36 nursing
rooms and 5 nurseries had been established in Paris and its suburbs;
in the district of the Loire 1 nursing room was in the course of con-
struction; in Lyon and its vicinity there were 4 nursing rooms, 4
nurseries for infants, and 7 nurseries for children above the age of
infancy; in the other parts of France investigated, 9 nursing rooms
had been opened, 31 infant nurseries, and 4 nurseries for older
children.

Pinard in his report for the central office for the fourth year of the
war stated that in his opinion protection of mothers even in Govern-
ment factories was a dead letter in spite of ministerial decrees and
the law of August 5, 1917. He spoke of the high cost of the nursing
rooms if properly run, 8 to 12 francs daily for each child, and com-
mented on the few children in attendance. Even at the nursery
established in December, 1917, in the central camouflage factory
near Paris, with its elaborate equipment and trained workers, only a
few children had been cared for. In the summer of 1918, however,
Pinard admits, the attendance increased so that there were 21 infants
present every day.*

& Bulletin des Usines de Guerre, Dec. 17, 1917, pp. 271-272.

81 Tbid., Mar, 18, 1918, pp. 374-376 and Mar. 25, 1918, pp. 383-384,
8 Ibid., Mar. 4, 1918, p 359; and Apr. 15, 1918, pp. 401-405.

83 Ibid., June 17, 1918, p. 59.

8 Bulletin de 1’Académie de Médecine, Dec. 17, 1918, pp. 602-603.
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Nevertheless, the woman physician directing the nursery felt that.
other measures in addition to factory créches and nursing rooms were
needed to protect the factory mother and her child. She suggested
(1) that the law of August, 1917, be enforced against employers
neglecting their duty; (2) that the law of June, 1913, be amended so
that not only a nominal sum be given the woman but her whole
salary be guaranteed; and (3) that a maternity insurance system be
organized for working mothers %

GOVERNMENT APPROPRIATIONS: ' ' |

In aid of maternal and infant-welfare work, besides the previously
mentioned appropriations for maternity and nursing premiums, the
State budget provided during each year of the war (1914~1918, inclu-
sive) 650,000 francs, exceptin 1917, when a supplementary appropri-
ation of 500,000 francs was made for the purpose of establishing nurs-.
eries for the children of women munition workers.*” Although the sum i
was 50,000 francs less than had been annuallyset aside during the years
just preceding the war, the difference was explained by the fact that
the law of June 17, 1913, had come into full operation, thus permitting
smaller grants to private societies which gave maternity benefits.s
In 1917 the State subsidy actually expended (exclusive of the sup-
plementary appropriation) was 644,910 francs, distributed as fol-
lows: Five hundred and seventeen thousand one hundred and ninety
franes to various organizations caring for mothers and infants, includ-
ing mutual aid societies in so far as they provided medical care and
supervision rather than merely assistance in money; 123,270 francs-
to day nurseries; and 4,450 francs to communes (about 30 in various
Departments) which gave financial aid to poor women during the
month that followed confinement in order that the mother might care
for her baby herself.®* Of the total amount Paris and the Depart-
ment of the Seine received 273,910 francs,” which included the State
grant to the central office for the assistance of mothers and infants
in Paris. The amounts given to various organizations throughout
the country doing maternity- and infant-welfare work were slightly
larger each year of the war, through 1917, whereas the sums granted
to nurseries and to communes giving financial aid to mothers . de-
creased.” )

% Bulletin de ' Académie de Médecine, Dec. 17, 1918, p. 602,

% Journal Officiel, Aug. 27, 1914; Sept. 3, 1915; July 27, 1916; Dec. 31, 1916; Sept. 24, 1917; June 30, 1918.

& France, Chambre des Députés, Commission dg Budget. Rapport (surle) budget ordinaire des services
circes (pour) 1918 Ministére de ] "Interieure, p. 63.

% Journal Officiel, Aug. 27, 1914,

9 1hid., Sept. 24, 1917.

% Revue Philanthropique, October, 1917, pp. 513-515.

# Journal Officiel, Aug. 27, 1914; Sept. 3, 1915; July 27, 1916; Sept. 24, 1917,
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104 INFANT-WELFARE WORK IN EUROPE.

INFANT MORTALITY RATES.

The infant mortality rate, that is to say the number of infant
deaths per 1,000 live births, was steadily decreasing in France before
the war. For the whole of France each five-year period from 1891
through 1910 showed a decrease, and the three-year period 1911-
1913 indicates a still further decline in the rate. The greatest drop
in the infant mortality rate for any period during this time occurred
in the opening years of the present century.

The five largest cities in France show a similar tendency. The
decrease in the infant mortality rate for 1911-1913 over that for the
period 1891-1895 ranged from about 15 per cent in the case of Bor-
deaux to almost 25 per cent for Lille.

Rural districts have in general a lower infant mortality rate than
the urban population, exclusive of Paris and the Department of the
Seine. Paris has the lowest rate in the country.

Table X1V gives the figures for France and the five largest French
cities in five-year periods from 1891 to 1910, inclusive; and for the
three-year period beginning with 1911 and including the last year of

peace . .
TasLe XIV.—Number of deaths under 1 year per 1,000 live births.
|- |
Period. France,! i Paris.? | Marseille.2| Lyon.? Bordeaux.?% Lille,2
1891-1895 1 176.0 135.2 177.4 133.7 137.0 245.3
1893-1600 1., 158.0 119.1 168.2 136.2 127.5 238.6
1901-1905 1., 139.0 110.6 165:2 126.9 109.2 219.3
1906-1910 1. 126.0 102.1 163.8 109.2 105.9 197.3
1911-1913 3 124.6 106.8 137.6 105.1 116.2 186.4

! Statistique Internaticnale du Mouvement de la Population, Vol. I (through 1905), p. 464, Vol. II
(threugh 1910), p. 124*,

2 Direction de PAssistance et de ’Hygiéne Publique, Statistique Sanitaire des Villes (calculated from
number of live births and infant deaths). 1891, pp. 38 and 66; 1892, pp. 72 and 79; 1893, pp. 72 and 81; 1894,
PD. 72 and 81; 1895, pp. 74 and 83; 1896, pp. 80 and 89; 1897, Pp. 80 and 89; 1898, pp. 80 and 89; 1899, pp. 80
and 89; 1900, pp. 80 and 89; 1901, pp. 80 and 89; 1902, pp. 80 and 89; 1903, pp. 80 and 89; 1904, pp. 82 and 90,
1905, pp. 82 and 91; 1906, pp. 78 and 94; 1907, pp. 86 and 95; 1908, pp. 86 and 100; 1909, pp. 86 and 100;
iglo, pdulgg and 95; 1911, pp. 102 and 112; 1912, pp. 102 and 104; 1913, pp. 102, 104, 138, am;)l‘i(); 1914, pp.

2 an .

3 Caleulated from the number of live births and infant deaths. Annuaire statistique, 1911, 1912, and
1913; p. 9 in each case,

The year 1914, five months of which were passed under war con-
ditions, shows no great variation from prewar infant mortality rates,
so far as figures available for comparison would indicate. In Marseille
there was a slight decline in the rate for 1914 as compared with that
for 1911-1913. In Paris, Bordeaux, and Lyon there was an in-
crease of 2, 6, and 3 points respectively. Bordeaux, however, during
the prewar period 1911-1913 had shown an increase of 12 points
over the previous half decade.

The available rate for the whole of France does not include the 10
invaded Departments and so offers no real basis for comparison with
rates before the war. For 77 Departments the rate for 1914 is only
109.2 per 1,000 live births. The north of France, it would seem, con-
tributed largely to the high infant mortality rate of France during the
prewar years,
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The first complete year of war, 1915, marks for the uninvaded
portion of the country (77 Departments), as well as for each of the
large cities, a striking increase in infant mortality. - For all the large
cities the rates for that year are approximately as high as those for
any period since 1890 and in some cases even higher. The rate for
77 Departments is 29 per cent higher than the 1914 rate for the same
territory and higher even than the rate for the entire country (87
Departments) for any period after 1900.

In 1916 the rate for the country still intact (77 Departments)
shows a considerable decrease. While it is not so low as the 1914
rate, it is lower than any prewar rate for the whole country (87
Departments). The rates for Paris, Marseille, and Lyon are lower
than those for the preceding year but not so low, except for Paris, i
as the 1914 rates for those cities. Bordeaux has a rate almost 70
per cent higher than the one recorded in 1914. This increase is
cexplained by one author as due to the drafting of physicians, resulting
in the closing of many consultation centers; to the increased indus-
trial employment of women; and to a shortage of fodder, affecting
the milk supply.

In 1917, however, the rate for Bordeaux falls, though it is still
much higher than for any period since 1890. The Paris rate falls to
the lowest recorded during the war, and lower than the rate for any
five-year period before the war. In each of the other large cities
and in the 77 Departments as a whole there was an increase in infang
mortality, except in Lille, where the rate for 1917 is only 161 as com-
pared with 184 in 1913.” In a speech before the Academy of Medicine
on sanitary conditions in Lille during the German occupation, this
decline in the infant mortality rate was explained by the fact that all
newly born infants could be nursed by their mothers, since industrial
work had completely stopped.?

The rates for the war years are given in Table XV:

TaBLe XV.—Number of deaths under 1 Year per 1,000 live births.

Francea
Year. (77 Depart-| Paris.b | Marseille.a Lyon.s |Bordeaux.s| Lille.c
ments),

109 109.2 135.3 107.9 122.5 |..........

141 124,31 168.9 134.4 152,8 [..........
| 122 102.0 160.5 116.9 208.11..........
! 123 98.5 172.1 121.8 193.1 dal161
; 138l e e
3

i o Bulletin de la Statistique Générale de la France, October, 1919, p. 4. :

b Calculatod from the number of live births and of infant deaths(preliminary figures) furnished to the
Children’s Bureau on request by the Statistique Générale de 1a France.

¢ Unavailable except for 1917,

4 Bulletin de I’ Académie de Médecine, Jan. 28, 1919, p. 12.

92 Bulletin de I’Académiede Médecine, Jan, 28, 1919, p, 121,

. S
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106 INFANT-WELFARE WORK IN EUROPE.

According to rates pre-ented to the Academy of Medicine by
Pinard and based on ‘‘the number of children remaining in Paris,” ®
infant mortality from certain main causes of death decreased in
Paris during the war. The death rate from diarrhea and enteritis,
which increased slightly during the first year (Aug. 1, 1914, to Aug.
1, 1915), fell in 1916-17 to more than 25 per cent less than the rate
for the year immediately preceding the opening of the war. The
infant mortality rate from congenital debility for August 1, 1914, to
August 1, 1915, fell markedly from the rate of the preceding year;
and while it rose slightly during each of the next three 12-month
periods (Aug. 1 to Aug. 1) it remained only very slightly higher than
the rate for 1913-14, The death rate from diseases of the respiratory
organs among children less than a year old decreased during the first
12 months of the war and remained throughout lower than the pre-
war rate for August 1, 1913, to August 1, 1914. The infant mortality
rate from infectious diseases, owing it is said to an epidemic of measles,
increaced during the first and second years (Aug. 1 to Aug. 1);butin
the third year the rate dropped below that of 1913-14. The num-
ber of infant deaths due to unknown diseases in proportion to the
number of children left in the city increased steadily until the last
year (Aug. 1, 1917, to Aug. 1, 1918), when there was a slight decreace.
According to Pinard the total infant mortality rate (the number of
infant deaths per 1,000 infants under 1 year remaining in Paris) de-
creased for each of the 12-month periods as follows:*

Aug. 1,1913, to Aug. 1, 191 . Lo .o 155.1
Aug. 1,1914, to Aug. 1, 1915 . L oo e 152.0
Aug. 1,1915, t0o Aug. 1, 1916 e i 149: 3
Aug. 1, 1916, to Aug. 1, 1907 o et 144. 1

Aug. 1,1917, to Aug. 1, 1918 . o e e 139.6

SUMMARY.

Except in Paris, the infant mortality rate, which had been declin—
ing, was in general considerably higher, especially in cities, during
the war than it was during the years just preceding the outbreak of
hostilities. . In Paris the rates rose during the first two years of the
war but declined in 1916 and 1917 below the prewar figures.

For some.-years before the outbreak of the war France had been
active in infant-welfare work. As early as 1874 boarded-out children
were put under State supervision; and, beginning with 1897, day
" nurseries have been regulated by the Government. By a law passed
June 17, 1913, industrial workers were forbidden employment during
the four weeks following confinement, and those who were French

93 Bulletin deI’Académie de Médecine, Dec. 17, 1918, p. 582. Theauthor doesnot state how ‘““the number
of children remaining in Paris”’ is determined, although e does exclude specifically ‘“abandoned children’”
and children who had been placed out away from the city.

¢ Bulletin de I’Académie de Médecine, Dec. 17, 1918, p. 582.
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]
and had no source of income except their work, received from the
Government a small daily benefit. Somewhat later the maternity
benefit was supplemented by a nursing premium. The training and
practice of midwives were supervised by the State. The State also
granted subsidies for approved infant-welfare work. Such work was
initiated and directed by voluntary agencies. In 1894 the first
consultation des nourrissons (infant-welfare center) in the world was
established in Paris. During the next 10 years various other types
of preventive work for infants were originated by French pediatri-
cians and were extended throughout the country.

In the fight against infant mortality certain definite advances
were made after 1914. France had begun relatively early to see the )
importance of maternity care in saving the baby. During the war, i
prenatal care was more and more emphasized. In Paris this work
was systematically organized by the establishment of the Office
Central de I’Assistance Maternelle et, Infantile, under the assistance
publique, for the purpose of coordinating public and private work.
Private societies increased their hospital facilities for pregnant and
parturient women. Never before, we are told, had pregnant women
been so well taken care of.

The standard of midwifery service throughout France was raised
in August, 1916, by the abolition of the course for midwives of the
second class. In the future only the better-educated midwives will
be permitted to practice.

Both in Paris and throughout the country generally the infant-
consultation center and the milk station continued to function after
the outbreak of war. While some centers were closed, new ones
were in a number of instances opened, in spite of a shortage of doctors
and the small number of births. These centers made every effort to
keep up the instruction of mothers and the medical examination of
pregnant women and infants. The mutual-aid societies were espe-
cially active after the war began in providing this type of medical
and hygienic supervision for their memboers.

During the war special efforts were made to educate the public,
especially mothers, in the importance of infant hygiene. This
movement took the form of ‘‘baby weeks” and exhibits held in the
larger cities, traveling exhibits with demonstrators and lecturers
touring the smaller towns. In connection with the exhibits, lectures
and courses were given in the larger cities and to infant-we!fare
workers, especially home visitors. Before the war French infant-
welfare workers had been in general untrained. Home visitors were,
always voluntary workers. The war years witnesed a movement
to secure the services of a trained home visitor for each infant-consul-
tation center. In carrying out this program the society for the
prevention of tuberculosis in France and the league for the preven-
tion of infant mortality were assisted by the American Red Cross.
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»
Much of the infant-welfare work had for its object the promotion

of breast feeding. Nursing premiums and maternity benefits given
in accordance with the laws of June 17 and July 30, 1913, were ex-
tended through amendments in 1917 to include all women with in-
sufficient resources. In some places, as in Paris, the amounts were
increased by municipal action and appropriation. In many instances
they were supplemented by the maternity and nursing benefits of such
societies as the mutualités maternelles. While the total appropria-
tion from the State for infant-welfare work (including day nurseries
and monetary aid to women leaving public maternity hospitals after
confinement) remained about the same during the years of the war,
the portion granted to private cocieties caring for the mother and
infant increased each year.

Day nurseries received special attention in France during the
war, owing to the increase in the employment of mothers with young
children. New créches were opened in industrial centers, in many
cases through the concerted action of employers. The danger to
breast feeding that widespread use of the créche involves was attacked
by the law of August 5, 1917, which provided that any employer of
100 women over 15 years of age may be required to provide on the
premises a nursing room (chambre d’allaitement). Mothers, without
loss of pay, were to be allowed toleave their work for half an hour twice
daily to nurce their infants. A number of factories established, in
addition to the nursing rooms, nurseries for artificially fed infants
and for older children of women in their employ. These nursing
rooms and nurseries were subject to governmental inspection.
Their establishment was looked upon as a palliative measure rather
than an ideal method of meeting the problem of the mother in
industry. ‘
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GERMANY.
INTRODUCTION.

““To-day we know that high infant mortality is a national disas-
ter,” said Prof. Dietrich,' one of the earliest leaders in child-welfare
work in Germany; “on the one hand because numerous economic
values are created without purpose and prematurely destroyed while
those concerned are heavily burdened, and, on the other hand, be-
cause the causes of the high rate of infant mortality affect the powers
of resistance of the other infants and weaken the strength of the :
nation in its next generation.” But until fairly recently, Germany,
like most other nations, was relatively inactive, under the assumption
that as long as the birth rate continued high she could afford to lose
large numbers of her infants. The birth rate did continue high for
some years after the general downward trend had set in in other
European countries. After 1900, however, the decline was rapid
and steady, as is shown in Table XVI.

TasLe XVL.—Number of live births per 1,000 of the population.?

Period. : Rate. Period. Rate. I Period. Rate.
1871-1881. . .iieeane... 39.1 32.9 27.5
1881-1890. .. ......... Lo 36.8 28,6 26.8
1891-1900. .o eovoineannan. . 36.1 28,3 220.4

1 Statistisches Jahrbuch fiir das Deutsche Reich 1916, p. 6.
2Concordia, June 1, 1919, pp. 89-92.

This decline was accelerated by the war, so that the decrease in
1915 and 1916 is 23 per cent and 40 per cent when the birth rates of
those years are compared with that for 1913.2

INFANT-WELFARE WORK BEFORE THE WAR.
ORGANIZATION.

Up to the present century little organized work had been attempted
and practically none on a national scale. But for about 10 years
there has existed in Germany a most highly developed and complex
machinery for combating infant mortality, and measures for the
welfare of mothers and infants have been systematically organized
and, as far as possible, centralized. '

! Siuglingsfiirsorge in Gross-Berlin. Compiled by the Kaiserin Auguste Victoria Haus, 1911, p. 6.
2 Bulletin der Studiengesellschaft fiir Soziale Folgen des Krieges, No. 3, Die Bevolkerungsbewegung im
‘Weltkrieg, 15 Mar. 1917,
109
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The movement to protect the health of infants through caring for
mothers and teaching mothers the proper care of their children be-
gan early in the twentieth century through the efforts of such leaders
as Dietrich, Langstein, Heubner, and Schlossmann, who pointed out
the dangers to the country in the great waste of infant life. Private
charitable organizations and local police and health officials here
and there took steps to reduce the infant mortality by establish-
ing infant-welfare stations, ‘‘milk kitchens,” and day nurseries,
and by distributing information to mothers on the care of babies.
Enthusiasm for the movement is said to have been stimulated by a
letter from the Empress (Nov. 15, 1904) to the Vaterlandischer
Frauenverein (women’s patriotic society), an influential private
organization, in which the cooperation of all voluntary official bodies
was urged in all measures pertaining to infant welfare. A few
months later a ministerial decree (Kultus, Feb. 10, 1905) directed
local authorities to unite with private societies in combating infant
mortality.® The formation of local associations for the protection of
mothers and children followed, chiefly in the larger cities, in all parts
of the Empire. The various societies of a province were organized
into a provincial union, which in turn belonged to the State associa-
tion. These were established in many of the German States in order
to systematize the work within the State and to bring it in harmony
with that throughout the Empire. They received grants from the
State governments and from the provinces and were themselves
welded together in a national leagtie, the Deutsche Vereinigung fiir
Sauglingsschutz (imperial association for the care of infants).
This was organized in 1909 and has for its headquarters the Empress
Augusta Victoria House or Institute at Charlottenburg. The pur-
pose of this institution is, through scientific and practical investiga-
tion, to suggest to the public and the Government lines along which
work for infant welfare may best proceed. In addition to its laborato-
ries, clinics, and hospitals for mothers and children, and its infant-
welfare center and milk station, it contains a training school for
midwives and nurses and offers courses to mothers in the care of
infants. The expenses of the imperial association were met by asub-
sidy from the German Empire of from 40,000 to 60,000 marks a
year,! by grants from the Federal States and from municipalities,
as well as by gifts from private individuals.

The work of the local infant-welfare association was usually the
joint concern of private philanthropic societies and public bodies.
The former were in general responsible for the initiation of most of
the measures for infant conservation, which the latter aided by
grants. In many communities the infant-welfare association was

3 Zeitschrift fiir Sauglingsschutz, May-June, 1915, p. 217, :
¢ Siuglingsfiirsorge in Gross-Berlin, Compiled by the Kaiserin Auguste Victoria Haus, 1911, p. 18.
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represented by a committee consisting of members of private agen-
cies and public officials. This type of cooperation was carried out
also in the provincial and State associations. ‘

The differences in political constitution and social cenditions in
the various parts of the Empire caused a lack of uniformity in much
of the infant-welfare work. Even when the Imperial Government
issued decrees the administration was left largely ‘to local officials,
and the degree of excellence with which they were carried out was
determined in general by the progressiveness and. the prosperity of
the particular communities. As a result, it was usually only in the
cities that great progress was made, not only in work specifically for
infants, but also in those general sanitary and social measures which
are indispensable in diminishing the infant death rate. Dirty and i
insanitary conditions in the country, combined with an ignorance of
hygiene and of infant care, are thought by German writers to be in
large part responsible for the high infant mortality rate in the rural
districts, a rate invariably higher than that for the large towns. In
Bavaria, since 1909, 50,000 marks had been granted annually from
State funds for infant-welfare work in rural communities; and in
1910 there were 112 consultation centers functioning in rural districts.®
The high mortality among children born out of wedlock caused in a
number of communities the institution of protective measures in
their behalf, which in many instances were later extended to include
all infants.

Money for infant-welfare work had been appropriated by cities,
provinces, and Federal States in increasing amounts. No maternity
and infant-welfare aid was regarded as poor relief.

TYPES OF WORK.

The chief activity of the local infant-welfare association was the
establishment of welfare centers. Between 1905 and 1914, 782 cen-
ters were opened throughout the Empire.® A number of these were
municipal. As early as 1910 Berlin had 7 municipal centers.” In
charge of each center was a doctor, assisted by one or more trained -+
infant-welfare workers. Baby weighing and the giving of advice to
the mother on the care of her baby characterized the infant-welfare
center in Germany as in other countries. Home visiting, except in
the case of the child born out of wedlock, seems not to have been
general. Cooperation with the midwife in some towns was gained
by paying her a small fee for every mother whom she persuaded to
come to the center. The encouragement of breast feeding was con-
sidered the.most important work of the center, and many centers

& Zeitschrift fiir Kinderschutz und Jugendfiirsorge, June, 1914, p. 163.
$ Zeitschrift fiir Siuglingsschutz, May-June, 1915, p. 178.
1 8iuglinsgfiirsorge in Gross-Berlin. Compiled by the Kaiserin Auguste Victoria Haus, 1911, p. 37.
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gave money as nursing premiums, while milk kitchens, providing
pure milk for weaned children and infants unable to be breast fed,
were also commonly run as part of these centers. In Germany-a com-
paratively large proportion of infants were affected by the welfare

_work. For instance, in 1902, 38 per cent of all newly born infants
in Berlin came under the care of consultation centers; in Charlotten-
burg, in 1908, 41 per cent; and in Frankfort on the Main, in 1911,
29 per cent.?

Many infant-welfare associations included in their general scheme
of work the instruction of mothers by means of courses, leaflets,
pamphlets, and exhibits. The welfare centers in larger cities gave
lectures for mothers several times a year. In Berlin, for instance, at
the Neumann (municipal) children’s clinic, for some years courses in
infant care were given periodically, without charge if the mothers
were unable to pay the fee of 10 marks.® Many districts gave leaf-
lets on the nourishment and care of babies to newly married couples.
A leaflet put out by the women’s patriotic society was by decree of
the imperial minister of the interior (Jan. 14, 1905)' given out to
all parents registering births. The Empress Augusta Victoria House
also published such ledflets from time to time and gave them out
upon request. In 1906 a very large and complete infant mortality
exhibit was held in Berlin, and permanent museums for giving pub-
licity to the proper care of infants were established some years before
the war in Munich and at the Empress Augusta Victoria House in
Charlottenburg. The Bavarian traveling exhibits instituted in
1911 by Prof. Hecker of Munich made a definite effort to train the
mother in child care; lectures on infant hygiene were given and
demonstrations with a large doll.

Protection of industrially employed mothers in the Empire extends
back to 1878, when women were forbidden to engage in industrial
work for three weeks after confinement. In 1883 the first German
sickness-insurance law provided maternity benefits for this period
amounting to one-half the woman’s wages. In 1908 (Dec. 28)
a rest period of eight weeks, at least six of which must follow
confinement, was established by law. In 1911 the maternity benefits
were made more generous. Employed women of certain spec-
ified classes had to be insured, and all insured women received
a money benefit equal to half the woman’s wage for eight wee:s
at confinement, at least six of which must be after the con-
finement. In addition to this payment the insurance societies
might make other provision, such as medical care and nursing and
nursing premiums, and might also extend the period of benefit or

8 Zeitschrift fiir Kinderschutz und Jugendfiirsorge, June, 1914, p. 162,
9 Sauglingsfiirsorge in Gross-Berlin. Compiled by the Kaiserin Auguste Victoria Haus, 1911,p. 41
w Zeitschrift fiir Siuglingsschutz, May-June, 1915, p. 217,
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grant it to the wives of insured men. These additional aids were
dependent upon larger premiums. From time to time since 1883
the number of insured women has been added to by the inclusion of
various classes of workers.

The administration of the benefits was intrusted to the sickness-
insurance societies, and in some cities, as in Berlin and Frankfort,
the local sickness societies made grants to the centers in return for
& supervision over maternity cases which had a claim on the societies.

Day nurseries or créches for the young children of working mothers
had been in existence for some years and were numerous. Usually
they received children from 6 weeks of age up to 3 years. Créche
associations had been formed in many of the larger cities for the
purpose of fixing standards and lending aid. Just before the ;
war & number of these united to form the imperial créche associa-
tion, one of the objects of which was to interest the medical profes-
sion in the créche movement. Nurseries were most often estab-
lished and carried on by philanthropic societies. Some towns had
nurseries supported entirely by the municipality. Grants from the
city in aid of créches established by private philanthropy were
customary.

There were a few factory créches in Germany before the war. It

¢ was also customary for working mothers to board out their children,
and over boarded-out children supervision was generally maintained
by local police and sanitary departments. There was no imperial
law providing for such supervision, but in several States it was
legally required.
+ For children over 3 years old and up to school age whose mothers
- were employed there were day centers and kindergartens. The former,
and sometimes the latter, are open from early morning until evening
and provide a midday meal. The day center gives care and en-
deavors to train the child in orderly habits. . The kindergarten aims
to develop the child through Froebel instruction. But no hard and
fast line can be drawn between day centers and kindergartens, and
in many places the latter took over some of the functions of the
former. They were both conducted by private agencies.!

INFANT-WELFARE WORK DURING THE WAR.
EARLY EXPERIENCE.

At the outbreak of the war the work for infants suffered s sudden
collapse. Many institutions were taken over as military hospitals.
Others were closed for lack of doctors and nurses. The Neumann

U Keller, A., und Klumker, Chr. J.: Satiglingsfiirsorge und Kinderschutz in den Europgischen Staaten,
PDp. 206-299.
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v

foundation in Berlin, with its free clinics and infant-welfare center,
was obliged to close its doors. In Hesse one-fourth of the centers
shut down.”? Some of the centers remaining open had to cut down
their staff, owing to the scarcity of both doctors and nurses, many
of whom had been mobilized or had entered the Red Cross service.
During August and September, 1914, attendance fell off even at the
centers which were able to keep open, a circumstance attributed
partly to the confusion and excitement of the early days of war.

On Aungust 19,1914, the Prussian minister of the interior issued a
deeree * warning provincial authorities not to neglect the care of
children, but to keep infants’ homes, day nurseries, and all other
activities for mothers and children in full operation during the war.
At the same time the Empress addressed to the imperial association
for the care of infants a letter in which she pointed out the need for
increased activity for mothers and babies. Influenced partly by
these communications, partly by a rise in infant mortality during the
first two months of the war, and partly by the warning given by
infant specialists all over the Empire, a rallying of the forces for infant
welfare took place, and an extension of measures for mothers and
babies followed. Many protests were voiced against the withdrawal
of doctors and nurses. The military authorities released a number
of workers in infant welfare, and by degrees the situation became
more nearly normal, thongh a shortage continued to hamper the
work throughout the years of the war. Most associations were able,
however, to continue with the most fundamental of their activities,
such as the work of the centers; but extensions of the work, including
exhibits, traveling courses, and the like, had in many instances to be
abandoned.

NEW ORGANIZATIONS AND APPROPRIATIONS.

With the revival of infant-welfare work new local and State asso-
ciations were formed, and new activities were entered upon, even in
places where few or none had existed before the war. Even before
the war the tendency in Germany had been for the municipality to
take over welfare work begun by private organizations, and with the
war this tendency increased. In Strassburg, for example, the city
undertook after the outbreak of the war to cover for the duration of
the war all the expenses which the private maternity- and infant-
welfare societies were unable to meet.* The desirability of coordina-
tion and cooperation between private agencies and public bodies was
continually stressed.

In order to stimulate the adoption of measures to protect infants
in communities where little or nothing was done, a movement was

12 Zeitschrift fiir Sduglingsschutz, May-June, 1915, p. 207.
1 Ministerialblatt fir Medizinische Angelegenheiten, Sept. 2, 1914.
1t Offentliche Gesundheitspflege, vol. 3, No. 10, October, 1918, p. 350,
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begun in the spring of 1916 to form an imperial fand (deutsche Spende)
for the protection of infants and young children throughout Germany.
Donations made in each State to this fund were to be received by the
State infant-welfare association for work in the State, or, if no asso-
ciation existed, the money was to be used in forming one.!

As late as March, 1917, a new infant-welfare association was estab-
lished in the Grand Duchy of Mecklenbure-Schwerin.® In May of
the same year Wurttemberg created the Landesausschuss fiir Siug-
lings und Kleinkinderschutz, a national committee for the protection
of infants and young children.” This committee included repre-
sentatives of the Wurttemberg ministry of the interior and of the
medical profession. In Saxony, where a State infant-welfare asso-
ciation had existed since 1907, organized work for infants was made {
obligatory ' upon its districts, combinations of districts, and munic-
ipalities not belonging to any district. Each district was to have
a committee consisting of representatives of infant-welfare work,
both public and private, and a State committee was to be formed to
serve as a central organ for all the work in Saxony. The funds were
to be derived from a private foundation yielding 125,000 marks
annually, to which the State was to add 187,000 marks.® Prussia in
the 1919 budget of the minister of the interior for the first time
provided 500,000 marks for infant-welfare work.?

Widespread criticism was directed against the lack of uniformity
and coordination in infant-welfare work resulting from the variety
of Federal and State laws and of local police and public-health regu-
lations. It was thought that a Federal law estabiishing children’s
bureaus would prove a coordinating agency and would provide a
framework of minimum requirements, the details and extent of
which would be determined by the federated Siates.?t During 1918
a bill embodying this measure for Prussia was introduced into the
Prussian House of Deputies, but late in the summer of 1918 it had
not been passed. )

In 1915 and again in 1916 the Empire appropriated 100,000 marks
for the work of the Empress Augusta Victoria House, which before
the war had never received more than 60,000 marks annually from
the imperial treasury for its work of “combating infant mortality in
the German Empire.”

1s Zeitschrift fiir Siuzlingsschutz, July, 1916, pp. 433-438.

16 Great Britain, Local Government Board, Intelligence Department. Infant Welfarein Germany dur-
ing the War, p. 13.

17 Zeitschrift fiir Kinderschutz und Jugendfiirsorge, April, 1918, p. 107.

18 Ibid., August-September, 1918, p. 834,

19 Zeitschrift fiir das Armenwesen, J uly-September, 1918, p. 146.

® Zeitschrift fiir Kinderschutz und Jugendfiirsorge, August-September, 1918, p. 227,

A Soziale Praxis, Sept. 26, 1918, col. 814.

2 Reichshaushaltsetats fiir das Rechnungsjahr, 1914, Pt. IV, p. 58; for 1915, Pt. IV, p. 44; for 1916, Pt.
IV, p. 4.
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THE WAR SPONSORSHIP MOVEMENT.,

During the war a number of infants and young children were
aided by well-to-do people in connection with the war sponsorship
movement (Kriegspatenschaft). This was a plan introduced by the
Red Cross in the early davs of the war (October, 1914), in order to
relieve those women who were not in receipt of any State allowance.
A well-to-do person made himself responsible for the care of a mother
and child and thereby became ‘“war sponsor” to the child. The
unique feature was the practice of keeping mother and child together.
In a few cases both went to live with the sponsor; in others the
sponsors merely pledged a sum of money to maintain mother and
child while the child needed the care of the mother, especially during
the period of nursing. The mothers of children thus cared for were
obliged to attend the infant-welfare center in their district. Dr. Leo
Langstein, director of the Empress Augusta Victoria House, believed?
that allowances such as these to enable mothers to retain their chil-
dren should be continued after the war.

INFANT-WELFARE CENTERS AND HOME VISITING.

During the first year of the war, the Empress Augusta Victoria
House sent out a questionnaire on infant-welfare work to 375 com-
munities with a population of more than 15,000 each and with 788
infant-welfare centers and 266 institutions caring for infants, ex-
pectant mothers, and mothers. Three hundred and four communi-
ties replied. In 268, activities had continued as before the war; in
30, activities had increased; and in only 6 had activities decreased.
Welfare centers reporting a decrease in their work were usually
private ones; the work of the public centers on the whole continued
unimpaired or increased. Two hundred and twenty-five centers, both
public and private, reported a higher attendance, and 20 new ones had
been established.* Six centers were opened in Munich.?* In some
places, as in Posen for instance, centers were established for the first
time.’* Many of the centers were entirely municipal. In Berlin, by
1918, 9 centers were operated by the city; in Cologne, 13; in Leipzig,
6.2 The budget of the Prussian ministry of the interior for 1919
makes specific provisions for the aid of welfare centers.?® The bill
of May 30, 1918, regulating welfare work in Saxony, provides for the
establishment of centers in charge of physicians “receiving an
adequate salary.”’®

2 Zeitschrift fiir Siuglingsschutz, February, 1915, p. 43.

# Zeitschrift fiir S#uglingsschutz und Jugendfiirsorge, May-June, 1915, p. 209.

% Blitter fiir Siuglingsfiirsorge, June, 1915, p. 254.

2 (Jffentliche Gesundheitspflege, vol. 3, No. 8, August, 1918, p. 260.

% (reat Britain, Local Government Board, Intelligence Department, “Infant Welfare in Germany
during the War,”” 1918, p. 13.

# Zeitschrift fiir Kinderschutz und Jugendfiirsorge, August-September, 1918, p. 227.

2 Ibid., p. 234.
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Some cities show an increase in the number of children receiving
care at the centers. Neukéln, for example, is said to have cared for
66 per cent of all the children born alive in that city in 1916-17 as
compared with 38.1 per cent in 1913—14.30 Many places, however,
speak of the decrease in attendance, and this was thought to be due,
as in other countries, to the low birth rate. In general, workers found
that in order to secure a regular attendance it was necessary to
give premiums for breast feeding. The work in Hesse is said to
have suffered greatly because of the unwillingness of the Hessian
authorities to put this custom into practice.3

The work of the center was extended in a variety of ways. Many
centers opened clinics for the examination of pregnant women, and
a large number extended their care to the child of preschool age. In
Berlin, it is said, nine new centers for children from 1 to 6 years old
were functioning.®® In some cases, especially when the centers were
under municipal control, they were charged with the distribution of
ration cards for young children and for nursing and expectant
mothers. The centers in Munich served as depots for supplies of
food intended especially for children. The greater part of the milk
for babies and mothers was given out or sold through the welfare
stations. Kven before the war milk kitchens were commonly a part
of the welfare center; during the war almost no center was without
one.

A decrease in attendance at milk stations, however, noted by the
end of 1915, was thought by some to be due to the work of the centers
in teaching the importance of breast feeding.* In this connection,
the work of home visitors in carrying to the mothers advice and in-
struction as to breast feeding is said to have been invaluable.

An extension of home visiting seems to have taken place during the
war, though some centers reported an interruption in the visiting
due to the scarcity of workers. A number of towns, for example,
Strassburg,* which before the war had made provision only for
children born out of wedlock and orphans, extended the visiting to
include all children and in some cases pregnant women. Munich in
the fall of 1914 doubled the number of its visitors.® Supervision of
boarded-out children was in some communities transferred from the
police and public health authorities to the home vVisitors connected
with & center. Trained public home visitors to work with private
agencies were provided for in Saxony by the infant-welfare law May
30, 1918). In many German towns trained workers visited infants
born out of wedlock, in connection with the public guardianship
system, whereas volunteers visited the other children.

30 Vorwirts, Jan. 5, 1918.

& Zeitschrift fiir Siuglingsschutz, May-June, 1915, p. 209.

2 Vorwiirts, Aug. 2, 1917.

% Blitter fiir Siuglingsfiirsorge, J une, 1915, p. 282.

# (ffentliche Gesundheitspliege, vol. 3, No, 10, Oct. 19, 1918, p. 350.
 Bliitter fiir Siuglingsfiirsorge, J une, 1913, p. 297,
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TRAINING OF WORKERS.

The rapid extension of the work created a demand for workers
difficult to meet. Jdn practically all large cities, short courses in
infant care were introduced, usually under municipal direction, for
the training of both paid and volunteer workers. The instruction
in most cases lasted only a few weeks; for example, in Frankfort on
the Main in October, 1917, a 10-day course was given. *

In Bavaria, at the request of the minister of the interior, infant
asylums and other institutions gave brief courses in infant care to
midwives, rural nurses, public-health visitors, and other persons
qualified to enter infant-welfare work. Half the expense of board
and tuition was defrayed by State funds.*® The Prussian Govern-
ment in the spring of 1917 instituted an examination for infant-
welfare workers, following a year’s course of training prescribed by
the minister of the interior. Infant-welfare workers who previous
to the publication of these regulations had satisfactorily completed
five years of practical work were not required to take the examina-
tion.® The Empress Augusta Victoria House trained a few workers.
In the year 1915-16 it accommodated 60 students. The number of
applicants for training was 1,228.%°

PRENATAL CARE.

Prenatal care has not been well developed in Germany. In ad-
dition to the examinations and advice offered to expectant mothers
attending centers, however, certain other types of prematernity
welfare were engaged in here and there. Various women'’s societies,
for example, cooperating in some cases, as in Magdeburg, with city
authorities, provided hospital accommodation for sick pregnant
women. Homes for pregnant women. were opened in a few cities by
private societies, such as the Deutscher Bund fur Mutterschutz
(German association for the protection of mothers), and in these
homes the mother was trained in housekeeping, manual work, and
the care of the infant. In rare cases, it was stated, such homes were
subsidized by the municipality.®® Private agencies also gave various
forms of assistance, including the services of a midwife, to expectant
mothers.#

In some places, as in Berlin, through the women’s patriotic society,
the expectant mother was given a money benefit during the last
months of pregnancy., Throughout the war influential bodies,
official and private, recommended or petitioned the extension of the

86 Concordia, Aug. 15, 1917, p. 219,

¥ Das Osterreichische Sanititswesen, Feb. 25, 1915, pp. 239-241.

8 Archiv fiir Frauenarbeit, September, 1917, pp. 160-164.

® Zeitschrift filr Kinderschutz und Jugendfiirsorge, July, 1917, p. 182,

# Die neue Generation, September, 1915, p. 316; Concordia, July 15, 1918, p. 166,
4 Zeitschrift fiir Siuglingsschutz, January, 1915, p. 28.
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preconfinement rest period, with a corresponding extension of the
pregnancy relief granted in accordance with the maternity insurance
law.s

MIDWIFERY PRACTICE.

Before the war the German industrial code provided that midwives
might not practice without a certificate. Most of the other regula-
tions concerning midwifery were made by the individual States. ®
Instructionwas given in special schools connected with the universities
or with lying-in homes. On November 6, 1917, the Federal council
of Germany prescribed regulations for the training and practice of
midwives throughout the Empire. According to these regulations,
only women between 20 and 30 years old, after evidence of good
character has been presented and an examination in elementary -
school subjects passed, should be admitted to the courses; the
courses should last at least nine months (six months had been the
average length of training before the war); instruction should in-
clude practical as well as theoretical work and should be completed
by oral and written examinations; repetition tests should be held at
least every two years, and continuation courses for those who fail
twice in the repetition course should be provided; to all other mid-
wives a continuation course should be given every 10 years; all mid-
wives should be placed under the constant supervision of a public-
health physician.*

On April 18, 1919, a bill modeled on these standards was introduced
into the Prussian House of Representatives. In addition to the
regulations mentioned above it provided for the employment of
midwives in sparsely populated districts, where midwives were
scarce, by public authorities. Here, according to the bill, they
were to be paid a salary.® This bill had not become a law by the
autumn of 1918. There was some agitation also for the creation of
salaried midwives throughout the country, partly because only in
case a midwife were assured a salary would she be likely to favor the
removal of a patient to a hospital, no matter how unsuitable for
confinement home conditions might be.*

Early in the war (June 17, 1915) Berlin instituted repetition tests
and continuation courses for midwives.* Some cities supplied free
midwifery service, especially for the wives of soldiers.

# Sozialistische Monatshefte, Oct.31,1917, p. 1130; Die neue Generation, September, 1915, p. 316, Pos-
sibly as a result of these petitions a new law providing much more generous maternity benefits was
enacted on Sept. 26, 1919,

#H. J. Meyer: Konversations-Lexikon, vol. 9, ‘ Hebamme,”” p. 21,

# Archiv fiir Frauenarbeit, June-September, 1918, pp. 104-108.

# Deutsche Medizinische Wochenschrift, June 20, 1918, p. 693,

4V orwiirts, May 16, 1018, h

@ Das Osterreichische Sanititswesen, Aug. 5-12, 1915, p. 1041,
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. LYING-IN ACCOMMODATIONS,

Outside the great cities, lying-in accommodations were generally
considered unsatisfactory. On May 18, 1915, the Prussian minister
of the interior issued*® to the provincial authorities a circular in
which he stated that admission to the maternity ward of hospitals
might not be refused because of alleged lack of room to a needy
woman about to be confined, unless another place could be found by
the institution and a physician or midwife in the institution declared
after examination that labor was not imminent and that further
travel would not harm the mother. The circular recommended the
reservation in lying-in homes of several beds for needy women. Dr.
Brennecke, a Magdeburg physician, who for many years had been
working for reforms in midwifery practice, urged the establishment
of numerous pu"lic lying-in homes, ‘“purely in the interests of public
health, so that even the poorest mothers and children could benefit
by the blessings of antiseptics and the most advanced obstetrical
science.” These, he thought, might become the center of the mater-
nity work of a district.*

SPECIAL FOOD REGULATIONS,

As milk became more and more scarce, steps were taken by various
municipalities to insure fair distribution of the supply. Some towns
bought or hired cows, reserving the milk for infants and young chil-
dren. Such action was taken in March, 1917, by Frankfort on the
Main.#® Municipal milk depots, with which dealers cooperated
through the holding of shares, were started early in the war in some
cities, among them Mannheim, Strassburg, and Cologne.® In some
places grants were made to owners of dairy farms, providing they
supplied the town with a certain quantity of milk. Almost all cities
made some arrangements for supplying first the needs of mothers and
little children.

A Federal order of November 11, 1915, required the larger towns
and enabled the smaller ones to control the milk supply and to give
preferential treatment to nursing and expectant mothers and young
children. The imperial fat control office fixed (Oct. 3, 1916) the
quantity to be allowed each class of persons and restricted the use of full
cream milk to children, invalids, nursing mothers, and pregnant women
during the last three months before confinement. On November 3,
1917, earlier regulations went out of force. The new Federal order
of that date restricted the use of unskimmed milk by sick persons to

4 Vorwiirts, May 16, 1918.

% Das Osterreichische Sanitiitswesen, No. 24-28, June 17 to July 15, 1915, p. 883.
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those who could present a certificate from a public-health official but
continued to allow it as before to all children under 6, nursing mothers,
and pregnant women.

Special regulations in favor of mothers and babies were made with
regard to foodstuffs other than milk. Many towns took steps to
secure additional rations for mothers and little children. Where
necessary the ration of other persons was cut down to furnish the
extra supply to mothers. Imperial action followed municipal meas-
ures. On October 4,1916,an order of the imperial fat control office
preseribed the minimum food allowance for artificially fed infants
or for the nursing mother.  On May 25,1917, the war food board issued
instructions to local authorities on the nourishment of expectant
mothers, infants, and children. Again, on January 7, 1918, the war
food board pointed out the significance of sufficient nutrition for these
classes of the population and fixed minimum rations. But the ability
of the municipal authorities to carry out the Government regulations
was conditioned upon the amount of food which they could get, and
this differed in different places.

EXTENSION OF WORK TO RURAL DISTRICTS.

Considerable attention was directed to the ways and means of
reaching mothers and babies in the country, where it was considered
to be a more difficult problem than in cities.

The State infant-welfare association in Bavaria, for instance, re-
ceived from the State commission for the care of soldiers’ families the
sum of 20,000 marks to be spent on infant-welfare work among the
dependents of soldiers, on the condition that the money be spent
only in communities with a population of less than 50,000.5 In
Wurttemberg, too, the State committee for the protection of infants
and young children opened summer day nurseries and summer
kindergartens in rural districts. It also appointed infant nurses for
these districts and sent out trained lecturers to speak on infant care
all through the country. The plan was financed partly by contribu-
tions from private sources, especially from large industrial and com-
mercial companies, and partly by funds from the committee.? The
new Prussian midwives’ bill (1918) proposes to guarantee midwifery
service for scattered populations by its provision for the payment of
rural midwives from State funds. The advocates of children’s
bureaus considered the reaching of rural districts one of the chief
advantages of their scheme.

Local efforts were made to reach rural families. Late in the war,
for example, a few cities endeavored to extend their work, especially
the visiting of infants, to the surrounding country. Chemnitz was

& Blitter flir Siuglingsfiirsorge, October, 1915, p. 16,
8 Zeitsehrift fiir Kinderschutz und Jugendfiirsorge, April, 1918, p. 107.
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one of these towns. The little town of Benneckenstein, it is said,
appointed after the beginning of the war three women welfare
workers, provided free medical treatment and free milk for a large
number of children, and organized a course of lectures on infant care
by the public-health physician.®® Doctors were instructed in some
localities to give advice and leaflets on baby hygiene to mothers
when they brought their infants for compulsory vaccination. In
other places the midwife continued to visit the infants among her
cases and to report on their progress to the district health authority,
receiving a small fee for each case.

EDUCATION OF MOTHERS AND YOUNG GIRLS IN INFANT CARE.

“To train the mother and especially the mother in the country is
the chief work of the infant-welfare movement,”” said a German
writer in discussing instruction in infant care in girls’ schools.* Such
training through lectures, demonstrations, and courses continued
throughout the war in the face of somedifficulties. Thewelfare center
seems in general not to have carried on the educational work character-
istic of the school for mothers in Great Britian. This more formal
type of instruction was generally left to local public-health bodies.
In Leipzig, for instance, in 1915, the association for public hygiene
organized a series of four-week courses in infant welfare * for mothers.
In Stuttgart a school for mothers was opened in connection with a
home for children, and practical work was combined with lectures.5
Similar courses were given in a number of other towns. .

The Empress Augusta Victoria House continued to publish its free
pamphlets and leaflets. One issued in November, 1915, dealt ex-
haustively with the care of pregnant women and women after confine-
ment.” Another, issued in 1918, described in detail the methods of
care, not only of infants, but also of children up to the age of 6 years.®
In the summer of 1918 the Empress Augusta Victoria House brought
out an atlas of infant hygiene.® The atlas was an attempt to repro-
duce for the benefit of a more extended public the traveling exhibits
which the Empress Augusta Victoria House had been giving in many
parts of the country. The articles and pictures making up the exhibit
were reproduced and 100 charts giving the most important points in
the hygiene of the baby and the small child were included.

In both large and small cities attempts were made to place in the
public-school curriculum more satisfactory instruction in child care.

8 Vorwiirts, Dec. 18, 1917,

5 Blitter fiir Siuglingsfiirsorge, November, 1915, p. 34.

8 Zeitschrift fiir Siuglingsfiirsorge, July, 1915, p. 271

¢ Bliitter fitr Siuglings- und Kleinkindertiirsorge, October, 1918, p. 26,

¥ Bliitter fiir Siuglingsfiirsorge November, 1915, p. 58.

8 Zeitschrift fiir Kinderschutz und Jugendfiirsorge, October, 1918, p. 258,
® Vorwiirts, July 18, 1918.
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Such courses were usually practical as well as theoretical and included
visits to day nurseries and infants’ homes. = In some places the courses
were given by the regular teachers of household subjects; in others, as
in Berlin, the teachers were trained for the work in infant institutions.
In Kassel each girl upon graduation was given an “infant primer”’
embodying the principles learned in the compulsory course in infant
hygiene.” Dr. von Behr Pinnow strongly advocated courses in con-
tinuation schools to teach girls whatever is necessary for successful

motherhood.®
PUBLIC FINANCIAL ASSISTANCE.

j Separation allowances.

The increased cost of living combined with widespread unemploy-
ment during the first months of the war made for serious economic :
distress. With a large proportion of fathers serving in the army,
women were obliged to cope single-handed with the difficulty of sup-
porting young children in the face of the soaring cost of the necessities
of life. ‘

Separation allowances made by the Government to the families of
soldiers were very small. The law of August 4, 1914, granted to a
soldier’s wife 9 marks a month in the summer months and 12 mar's
a month during the winter. Each child received in accordance with
this law 6 marks a month throughout the year.

As the war continued the amounts of the allowances were increased.
By November, 1918 (order of Federal council, Sept. 28, 1918), they
had reached 30 marks for the mother and 20 marks for each child
per month, although local administrative agencies were requested to
raise the amounts for their communities bylocal appropriation. These
allowances, small though they were, were not given without question
to the wife and children of every soldier. Necessity had to be proved,
though instructions were given to interpret liberally this clause of the
law. The receipt of maternity benefit by reason of membership in a
sickness insurance society did not exclude the woman from sharing
in the separation allowance.

In spite of increases in the allowances, however, and an extension
of them, wherever possible, they remained madequate for the need.
Particular communities undertook to supplement the assistance thus
extended to families of soldiers. As early as 1914, 67 communities
of over 25,000 inhabitants provided relief out of their own funds,®
thus increasing the Government allowance; others like Berlin-Schone-
berg took special measures, usually in the form of bonuses to families
with children.®

 Zeitschrift fiir Kinderforschung, November-December, 1917, p. 91.
6 Zeitschrift fiir Kinderschutz und J ugendfiirsorge, March, 1918, p. 70.
% Deutsche Medizinische ‘Wochenschrift, June 13, 1915, p. 683.
Zeitschrift fiir Siuglingsschutz, May-Tune, 1915, p. 194,

® Zeitschrift fiir Kinderschutz und J ugendfiirsorge, April, 1918, p. 107,
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Imperial maternity benefits,

With the outbreak of the war it was feared that the funds of the
sickness insurance societies would be so affected that it would be nec-
essary to limit the scope of the payments. Accordingly, by an im-
perial emergency law (Aug. 4, 1914), the payments of the insurance
societies in respect to confinement were limited to the compulsory
maternity benefits provided by law, while all additional benefits in-
troduced by the individual funds were ordered suspended during the
war. Benefits and medical attendance during pregnancy, and all
breast-feeding allowances, were thus cut off, and the women received
only the money allowance at confinement. In a short time, however,
it became apparent that the societies were not so hard hit as had been
at first feared, so that they could be permitted to continue with at
least a part of their work.

But the sickness societies generally covered only self-insured women,
and as these formed only a very small proportion of the women in
need of aid, it was soon perceived that the wives of soldiers at least,
whether themselves insured or not, must be reached.

The imperial grants were instituted by a Federal order, December
3, 1914, In detail the grants covered—

(1) A single grant of 25 marks to cover the expense of childbirth.
(2) A pregnancy grant of 10 marks for midwife’s or doctor’s ser-
vices, if such are necessitated by pregnancy complications.
(3) A maternity grant of 1 mark a day, including Sundays and
holidays, for 8 weeks, at least 6 of which must be after
the confinement.
(4) A nursing grant of 50 pfennigs daily for a maximum of 12
weeks, if the mother nurses the child herself.
Medical attendance and medicines might be substituted, if the woman
were willing, for the money grants during pregnancy and at confine-
ment.

The administration of the grants was intrusted to the local sickness
insurance society to which the woman or her husband belonged. The
women eligible for the benefits were the wives of insured soldiers,
whether they themselves were insured or not. Other women insured
in their own right were to receive from the funds of the sickness socie-
ties all the above benefits, except the eight weeks’ maternity grant.
A Tederal order of June 6, 1917, raised the maternity grant from 1
mark to 1.50 marks a day. By an order of the imperial council No-
vember 22,1917, the individual societies were for the first time allowed
to grant maternity benefit in higher amounts than sick benefit.

Various extensions to the first order were made as the war went on
(Jan. 28, 1915; Apr. 23, 1915; July 6, 1917). The grants finally
covered, in addition to the original classes, the wives of seamen and
agricultural workers and of all Government workers, or wives who
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were themselves employed in Government work; soldiers’ wives of
small means whose husbands were not insured ; all soldiers’ wives
receiving separation allowances; and the unmarried mothers of
soldiers’ children. The cost of grants when neither the husband nor
the wife had been insured was defrayed entirely out of the imperial
treasury; in the case of insured persons not soldiers or in the Govern-
ment service the expense was borne by the sickness societies ;in
other cases the cost was divided between the two. About 2,000,000
marks a month was expended by the imperial treasury during the
first 15 months of the administration of the orders.®

The local sickness societies were charged with the administration
of the grants. Some paid directly to the mother, others to the mid-
wife in attendance. In most cases the presentation of a birth certifi-
cate was required before payment. Some sickness funds made preg-
nancy grants after the delivery.

Supervision over breast feeding, which was necessary to establish
the fact of nursing when claim was made for the daily nursing grant,
was in many instances felt to be inadequate. The mere word of tho
midwife or even of the mother was often accepted in place of proof.
It was found, too, that as soon as the 12 weeks were over the majority
of mothers immediately stopped nursing their babies. Experience
showed that where no supervision was exercised over the mothers
receiving the benefit the grants for breast feeding frequently failed
in their object to provide better food and care for the mother. The
expectations of those welfare workers who had believed that the jm-
perial grants would practically abolish artificial feeding were not
fulfilled. _

Welfare centers, on the other hand, complained of a falling off
in attendance, due in part, they believed, to the imperial grants.
When they themselves had given aid in money or kind they had been
able to exact attendance as a condition of receiving such aid. There
was a general demand for the centers to take over the administration
of the grants for breast feeding. The Imperial Government, while
it was not prepared to make the payment of grants conditional upon
attendance at a center, suggested® through the ministry of commeozrce
that the welfare stations offer a premium of their own after the ex-
piration of the three-month period, basing it upon attendance at the
center throughout the whole time. It also suggested that the sick-
ness societies should refer the mothers to the welfare stations for
help and advice and should notify each station of the mothers in its
district to whom nursing premiums were being paid.

This solution of the difficulty was finally settled upon in a number
of places, and the center continued the Government nursing grants
out of private or municipal funds and in some cases paid nursing

& Denkschriftiiber Wirtschaftliche Massnahmen aus Anlass des Krieges, No. 225, Mar. 12,1916, p. 112.
© Zeitschrift fiir Sduglingsschutz, February, 1915, p. 67,
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premiums and maternity benefits to mothers who were not eligible
for any imperial grant. Cooperation between sickness societies and
welfare centers seems to have been general, especially in towns where
the infant-welfare work was already well organized and assisted by
the municipality. In Berlin,* for example, when the nursing
mother claimed her grant she was referred to the welfare station in
her precinct and every week received from it the doctor’s certificate
that she was still nursing, upon presentation of which she received
the nursing premium. '

The sickness societies made efforts to cooperate with other branches
of infant-welfare work. When they decided to introduce welfare
measures for the children of insured persons, they thought it best, in
order to avoid duplication, not to establish separate welfare centers
nor to engage their own physicians and welfare workers, but to utilize
the agencies already existing and refund to them money expended in
the care of the children of insured mothers.®® Insurance institutes®®
made agreements with maternity homes to receive mothers who
preferred to go to them rather than to accept the cash benefit. They
arranged for household helpers for the mother after confinement.
They appropriated money for the training of welfare workers. In
some places, as in Hamburg, they appointed visitors, generally mid-
wives, to certify that the mother was breast feeding her child and
to advise the mother at regular intervals.®

It was found that, in general, where the imperial grants were made
without the oversight of any infant-welfare agency, the number of
breast-fed infants did not increase, and the death rate among soldiers’
infants remained practically stationary. This happened in Danzig.
When, however, an infant-welfare association was started there and
had been working over a year in cooperation with the sickness so-
cieties, an increase of from 40 to 60 per cent was noted in the number
of breast-fed infants, and the death rate among legitimate infants
fell in, 1916, 50 points as compared with the rate for the preceding
year.”” Most workers agreed with the director of the general local
sick fund of Berlin that ““ the custom of bringing the mother and child
under proper supervision and of furnishing them the advice of the
infant-welfare station had apparently contributed to the favorable
results * * * not less than the fact of nursing.”’™

In general there was a striking increase in breast feeding among
children registered at the centers. It was found that very few moth-
ers, given suitable advice and care, were unable to nurse their infants.
According to investigations conducted by sickness societies in many

& Zeitschrift fiir Siuglingsschutz, February, 1915, p. 82.

& Zeitschrift fiir Kinderschutz und Jugendfiirsorge, February, 1918, pp. 38-39.

&2 Organizations providing old-age and invalidity insurance.

o Zeitschrift fiir Kinderschutz und Jugendfiirsorge, July, 1918, pp. 192-193.

» Great Britain, Local Government Board, Intelligence Department. Infant Welfare in Germany
during the War, 1918, p. 19,

o Vorwirts, Jan. 1, 1918,
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different parts of the Empire in 1915, 1916, and 1917, the proportion

of women receiving maternity benefit who nursed their infants at least

for a time was in some places from about 85 to 90 per cent; and some-

what over half of these continued to nurse beyond the three-month

period covered by the imperial maternity grants.”? In five urban

districts in Baden, for which figures for 1911 are compared with those

for 1915, the increase in the number of nursing mothers was from

85.4 per cent to 91.9 per cent.” Even in districts where breast

feeding had been practically abandoned, as in Bavaria, there was a

noticeable return to it in 1915 and 1916. As late as June, 1918, the

condition of infants’ health was said by the imperial health office to

be satisfactory, due, it was believed, to the greater frequency of »
breast feeding.” So strong was the testimony as to the excellent ‘
effect of the grants on breast feeding that there was a very general

demand for their continuance after the war.

In many cases where breast feeding ceased as soon as the Govern-
ment grants were no longer available, it was found that the mother
had weaned her child in order to go to work, for the demand for
woman’s labor and the pressure of need grew greater as the war
continued. :
PROTECTION OF MOTHERS IN INDUSTRY.

Between July, 1914, and July, 1918, the numbers of compulsorily
mnsured women in the 5,135 sickness msurance funds for which re-
ports were available rose from 3,519,871 to 4,600,651. These
figures applied only to about three-fifths of the persons employed in
Germany, in the first place because not all employed persons were
included in the sick funds (though a majority of them were), and,
secondly, because not all the sick funds had reported. The numbers
are, however, indicative of the actual increase. The increase of
women in industrial work alone was about three-quarters of a million.

By an emergency law passed on August 4, 1914, the chancellor
was given power to set aside the factory laws and regulations in force
for the well-being of women, young people, and children, and women
were employed on long shifts and in overtime and night work “to an
extent never known before.”” On June 20, 1918, the Soziale Praxis
zave figures, taken from the Prussian factory inspection report for
1917, showing the extent of the exceptions to the legal limitation of
‘he working time of young persons and women. The figures show
i extensive transgression of the labor-code regulations. In 1913,
or instance, overtime work for women amounted to 2,142,000 hours,
vhile in 1917 it reached 15,093,000 hours—more than seven times as
nany, although the number of industrial workers had not doubled.™

3 Vorwiirts, Dec. 25, 1917 (quoting a memorandum by Dr. A.Fischer pub. in Sozialhygienische Mittejlun-
enfiir Baden, October, 1917); Vorwiirts, Jan. 1, 1918; Soziale Praxis, Nov. 21, 1918, col. 128,

78 Vorwiirts, Dec, 25, 1917,

™ Boziale Praxis, June 20, 1918, col. 589.

s Reichsarbeitsblatt, January, 1919, p. 72,

7 Soziale Praxis, June 20, 1918, col. 585,

Provided by the Maternal and Child Health Library, Georgetown University



128 INFANT-WELFARE WORK IN EUROPE.

Special Government measures were taken for the protection of women
night workers, and in a circular of January 8, 1918, the chancellor
made recommendations to the governments of the Federal States on
the working time of women, advising consideration for women and girls
in shifts and overtime work.” In that circular it was explicitly
stated that “pregnant and nursing women must not be employed on
night or overtime work. The rest period of eight weeks before and
after confinement must be observed under all circumstances.”

Welfare supervisors were recommended at first in all establish-
ments where women were employed to advise the women workers
in all matters pertaining to health, housing, and the care of children.
Early in 1917 the appointment of a woman welfare worker was made
obligatory by the war office. At the order of the military authori-
ties two schools for women gave a course of several weel-s’ duration to
women about to take up factory welfare work,”™ and this example was
followed by the establishment of special courses in many cities. By
November 1, 1917, 500 women welfare workers, of whom 325 were
specially trained, were engaged by 525 establishments having half
8 million women workers.”

Agitation to reinstate the old standards for women workers was
widespread. Such bodies as the Reichstag committee on population,
the Greator Berlin war committee, and the trade-unions urged pro-
tective measures for women workers. But the emergency law of
August 4, 1914, was not repealed until after the war.

ESTABLISHMENT OF DAY NURSERIES AND NURSING ROOMS.

Soon after the outbreak of the war, a number of day nurseries,
often, it was said, improperly equipped and in unsuitable places, had
been opened, as a result of the prevailing opinion that women would
enter industry in large numbers.® This was not found to be the case,
however, early in the war, and many of the nurseries were soon closed.

Later, as the number of employed mothers increased and it be-
came more difficult to obtain women to mind the children, day
nurseries came rapidly into existence. Private child-welfare or-
ganizations and créche associations were active in this work, but a
good many nurseries were opened also by municipal authorities.
Efforts were made especially in the case of municipal créches to make
them a part of the general plan of infant-welfare work. As the Ger-
man nursery did not accept children over 3 or 4 years of age many
day centers were opened for the older child of preschool age as well
as for school children.

In 1915 the Deutscher Ausschuss fiir Kleinkinderfiirsorge (im-
perial committee for the care of small children), a private society,
was organized for the purpose of consolidating all activities for the

1 Reichsarbeitsblatt, Mar. 25, 1918, p. 217,

13 Concordia, Mar, 15, 1817, p. 84.

1 Soziale Praxis, Aug. 29, 1018, col. 746,

® Zeitschrift fitr Siuglingsschutz, May-June, 1915, p. 212,

Provided by the Maternal and Child Health Library, Georgetown University




GERMANY, 129

welfare of children from 1 to 5 years of age. This committee pub-
lished several pamphlets, among which were “Educational Problems
of the Kindergartens during the War,” “Plans for War-time Day
Nurseries,” and “Care of the Health of Small Children during the
War.”” 8t

Early in 1917 the society combined with the imperial association
for tne care of infants, the imperial nursery association (Deutscher
Krippenverband), and the union of German day nurseries (Verband
Deutscher Kinderhorte) to work out a plan for the carrying out of
various measures for the care of young children. They submitted
plans of work to the committee on woman’s work, connected with
the war office and formed in 1917, and agreed to supply the main office
with the names of persons qualified to undertake the local organiza- ]
tion of the work. When the war office established its committes on "
woman’s work it pointed out that besides measures to increase the
efficiency of the women action must also be taken for the welfare of
the women’s families. The committee, realizing that the efficiency
and willingness to work of the women employed in the war industries
depended on the care which their children received, made every
effort to stimulate activity on behalf of cnildren left without their
mother’s care.’

The imperial committee for the care of small children also initiated
an investigation into the extent and nature of the problem of caring
for the children of working mothers. A partial investigation in
Frankfort on the Main (December, 1916), covering two muuition
factories, the post office, the railroads, and the street car lines,
disclosed the fact that large numbers of children were entirely
neglected while their mothers were at work.

As the war continued committees were formed in a number of
German cities to organize welfare work for these children.

The Greater Berlin war committee for the protection of uncared-
for children, for instance, gave advice and financial aid to various
child-welfare organizations interested in establishing nurseries,
kindergartens, day centers, and infants’ homes.® In one year
(1917-18) they helped to establish 21 institutions of this kind and
aided in extending 24 already in existence. For this purpose they
spent 115,500 marks, the greater.part of which came from city
funds.® Dusseldorf, an industrial center, by the summer of 1918
had opened over 100 nurseries and centers for children.ss

In order to accommodate women who were working on night
shifts many of the nurseries kept children both day and night,

8 Deutscher Reichsanzeiger, Aug. 23, 1917,

2 Concordia, Mar, 15, 1917, p. 85.

8 Internationale Korrespondenz, Mar. 8, 1918,

# Vorwiirts, Feb, 7, 1918,

# {ffentliche Gesundheitspflege, vol. 3, July, 1918, p. 230,
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Some nurseries took care of more children than was considered advis-
able, 80 or 90 children in one nursery being not uncommon. Dr.
Rott, in August, 1917, declared that 40 was the maximum number
of children that should be received by one nursery. He stated also
that not more than 5 or 6 infants, or 8 or 10 young children should be
cared for by one person.

As an example of day-nursery standards actually in operation an
order issued by the district president in Dusseldorf (Sept. 30, 1917)
may be cited. According to this order permission for the opening of
a day nursery or day center must be obtained from the police authori-
tics. The plans of the quarters must be submitted, with a statement
as to the purpose of the institution and an account of the person in
charge and of the head physician. A bathroom and milk kitchen
are required as part of the premises. A special observation room
must be provided for newly admitted children in order to determine
their state of health, and also a special room for children whose ¢in-
dition suddenly becomes such as not to permit their stay in the
institution. Sick children must not be admitted and a child taken
sick at the nursery must be removed to a hospital. Each nursery
must have a physician, preferably a pediatrist, whose duties must be
explained in a contract. He must examine each child applying for .
admission, and all children at least twice a week; he must also take

‘the necessary measures in case of sickness. In each institution
there must be for every 20 children one infant-welfare worker, hold-
ing a State diploma for infant-welfare work. Records of all the
children must be kept. Nurseries must have no connection with the
rooms occupied by the centers for older children.

A few nurseries in industrial cities, chiefly municipal ones, set
aside a room to which the factory mother might come and breast
feed her child. Many infant-welfare workers recommended the pas-
sage of a Government regulation to establish nursing rooms in facto-
ries and to compel the employer to permit nursing periods without
loss of pay to the women. This was not done, however. The war
office urged individual employers to take action of this kind, but
comparatively few either established nurseries in their own factory
or contributed toward the establishment and support of a neighbor-
hood nursery. -

The imperial war office appropriated money toward the salaries
of superintendents of créches opened for women in war industries.¥
It also permitted grants given to the States for expenditure on war
relief to be spent, among other infant-welfare arrangements, on
créches if they were established as a necessity of war.#® The various
States themselves contributed toward the support of créches estab-

8 Zeitschrift fiir Sauglings- und Kleinkinderschutz, July-August, 1917, pp. 396 and 398.

& Great Britain, Local Government Board, Intelligence Department, Infant Welfare in Germany during
the War, 1918, pp. 20-21.,

& Deutsches Reich, Massnahmen aus Anlass des Krieges, No. 44, p. 32,
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lished for women employed in State workshops. A part of State
funds appropriated for infant-welfare work was available for nurs-
eries. Municipal funds, private gifts, especially from insurance
societies,® and the small charges which the mothers themselves paid
also furnished financial support.

INFANT MORTALITY RATES.

For 20 years or so there has been a decline, slow but steady, in the
infant mortality rate for the German Empire. In 1912, the lowest
infant mortality rate ever recorded in Germany was achieved (147
per 1,000 live births). This rose again slightly in 1913 (151 per
1,000 live births.)® During the months immediately following the
outbreak of the war there was an abnormal Increase in infant mor-
tality, which, it is generally believed, was due chiefly to the economic
disturbances that marked the opening weeks of the war, especially the
unemployment crisis. Mental stress of the mother is also mentioned
as partly responsible for the great number of infant deaths. When
the mother was well enough off to buy food for her child she was
frequently too excited and restless during that period of uncertainty
to give it the necessary attention. The 1914 rate was 13 points
higher than the rate for the year immediately preceding the war;
1915 and 1916, however, brought a notable decrease in the infant
mortality rate, which though it rose again in 1917 remained lower
than for any prewar year.

Table XVII gives the rates in periods since 1892 for the German
Empire as a whole, and for Prussia, Bavaria, Saxony, and Wurttem-
berg. The war years, so far as they are available, are given sepa-
rately.

TaBLE XVII.—Number of deaths under 1 year per 1,000 live births. a

i
Period. gggli?: Prussia. | Bavaria. | Saxony. W%‘::;f’“
1891-1895. e i i i 222.1 205.1 272.8 280.8 254.9
1896-1900. .. ceen R . 212.5 201.3 257.2 265.3 233.9
1901-1905. .. 199.1 189.7 240.4 245.7 216.8
1906-1910. .. 174.2 167.9 216.6 197.7 182.0
1911-1913... 163.5 161.2 194.2 180.8 156.5
19146 ..... 164 164 193 171 145
1915 b 154 153 194 147 145
1916 % 136 134 175 200 134
1917 % 155 153 186 153 148
B I RO 148 b2 S I S

¢ For 1891-1901, the statistics do not cover the whole German Empire; a few of the smaller States were
omitted in the sources. The rates given were calculated from the number of live births and infant deaths
given in the following sources: Statistik des Deutschen Reichs, vol. 256, pp. 40* and 43%; Statistisches
Jahrbuch fiir das Deutsche Reich, 1913, p. 20; 1914, pp. 20 and 33; 1815, pp. 24, 26, and 40; 1916, p. 10.
Medizinal-Statistische Mitteilungen aus dem Kaiserlichen Gesundheitsamte, vol. 2, 1895, p. 238; vol. 3,
1896, p. 182; vol. 4, 1897, p. 66*; Vol. 5, 1898, pp. 2* and 64*; vol. 6, 1901, pp. 106* and 198%; vol. 7, 1903, p.
2%, vol. & 1904, pp. 2* and 68%. Sonderabdruck aus den Medizinal-Statistischen Mitteilungen aus dem
Kaiserlichen Gesundheitsamte (no date given) pp. 2%, 64%, 106%, 198%,
11b ll;relimiilgzry figures. Sonderbeilage zu den Verdffentlichungen des Reichsgesundheitsamtes, Feb,

» 1920, p. 102.

5 Vorwiirts, Sept. 25, 1917,
% Statistisches Jahrbuch fiir das Deutsche Reich, 1916, p. 10.
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Cities enjoyed in general a more favorable position with respect
to infant mortality than did rural areas. The decrease in towns
began after the inauguration of infant-welfare measures, and it has
been attributed by German writers to that work. A comparison of
the rates in Tables XVIII and XIX with those for the entire Empire
will show the part played by cities in keeping down the infant mor-
tality rate.

TapLe XVIIL.—Number of deaths under I year per 1,000 live births.!

Period. Berlin. | Hamburg. | Leipzig. Munich., | Dresden.

1891-1895. . ....... eteniacecectiacacaaaaaa 242.5 226.0 240.9 303.3 212.9
. 218.2 181.9 233.7 280.5 204.2

202.0 173.4 227.7 2368.5 160.7

164.6 150.4 173.3 190.4 148.9

150.9 133.3 172.6 124.7 132.5

156.0 126.0 167.9 147.1 122.4

140.7 111.1 132.1 144.7 107.9

129.2 118.0 119.2 128.8 103.9

157.4 114.9 151.3 141.6 131.2

138.1 115.5 130.5 167.9 111.2

!Calculated from number of live births and infant deaths given in the following sources: Statistik des Deut-
schen Reiches, vol. 266, p. 50; Statistisches Jahrbuch fiir das Deutsche Reich, 1916, p. 10; Statistisches Jahr-
buch Deutscher Stiidte, vol. 10, 1904, pp. 101-102; vol. 15,1909, pp. 52-53; vol. 16, 1910, pp. 29-30; vol. 17,1911,
Dp. 36-39; vol. 18, 1912, pp. 26-26; vol. 19, 1913, pp. 46-49; vol. 20, 1914, pp. 50 and 58; Veréflentlichungen;
des Kaiserlichen Gesundheitsamtes, vol. 16, pp. 156 and 176; vol. 17, pp. 300 and 494; vol. 18, p. 190;
vol. 19, p. 198; vol. 20, pp. 161, 162, 356, 759, and 760; vol. 21, pp. 260 and 440; vol. 22, pp. 364, 440, and 883;
vol. 23, pp. 396 and 460; vol. 24, pp. 432, 636, and 794; vol. 26, pp. 302 and 878; vol. 27, pp. 115 and 634; vol.
29, pp. 694 and 1200; vol. 30, pp. 692 and 1001; Statistisches Jahrbuch der Stadt Berlin, 1898, p. 85; 1903,
Pp. 43, 44, and 92; Hamburger Statistik, vol. 22, p. 73; Statistisches Jahrbuch der Stadt Dresden, 1909,
D. 45; Vierteljahrshefte fur Statistik des Deutschen Reiches, 1907, Part I, pp. 158 and 165; Statistisches
Amt der Stadt Miinchen, Mitteilungen, vol. 23, pp. 4-5. Jahrbiicher fiir Nationalokonomie und Statistik,
October, 1916, pp. 548-554. Veroffentlichungen des Kaiserlichen Gesundheitsamtes, vol. 36, pp. 1087 f1.;
vol. 37, pp. 823 fI.; vol. 38, pp. 747 ff. Offentliche gesundheits pflege, Heft. 9 1919, p. 308." Calculated
from number of live births and infant deaths. Veroffentlichungen des Kaiserlichen Gesundheitsamtes,
1914, pp. 754, 757, 1010; 1916, p. 332. Zeitschrift fiir Bevolkerungspolitik und Siuglingsfiirsorge. Band
11, Heit. 1, June, 1919, p. 9. ,

TasLe XIX.—Number of deaths under 1 year per 1,000 live births.!

Cities w]ith Cities with

. a popula- a popula-
Period. tion of 15,000 Year. tion of 15,000

and over. and over.
1891-1895. ... iiiiiiiinaana T 8L 1914 .. i, cenearanaa 155
- 219.8 144
202.3 133
169.5 143
157.3 139

i Calculated from the number of live births and of infant deaths, Versfientlichungen des Kaiser
lichen Gesundheitsamte, vol. 20, 1396, p. 354; vol. 25, 1901, p. 368; vol. 36, p. 1696; vol. 37, 1913, pp. 392 and
833; vol. 38, p. 757; and Soziale Praxis, June 20, 1918, col.'589. Sonderbeilage zu den Verdffentlichungen
des Reichsgesundheitsamtes, Feb. 11, 1920, p. 102.

Table XX, which gives the rural and urban rates in Prussia, shows
how the urban rates led until after 1905. Beginning with 1907 they
are smaller each year than the rates for country districts.
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TasLe XX.— Number of deaths under 1 year per 1,000 live births.! -

1}
Prussia. Prussia.
Year. Urban Year. Urban
communi- | Rural, communi- | Rural,
ties. ties.
197.15 1 19221 1/ 1909 ..o iivnree i eaanens 158.52 1 167.14
192,94 179.44 |} 1910... 153.00 | 160.44
199.15 | 197.39 || 1911 187.47 | 187.89
..................... 1912. 141.62 | 148.79
166.04 | 169.97 1 1913, ...l 144.69 | 153.86
170.83 | 174.07 11 1914, .oiiviiuiiiinaan.. .. 160.12 | 166.95

! Prussia, Statistisches Landesamt, Medizinal-Statistische Nachrichten, vol. 1, 1909, pp. 324 and 330; vol,
3, 1%1111'; p. 1818;bvol. 3, 1913-1914, p. 178; vol. 6, 19141915, p. 186; and vol. 7, 1915-1916, p. 165,
2 Not available.

SUMMARY. H

Infant mortality rates in Germany were high, with a slight advan-
tage in favor of rural districts in Prussia, until after 1905, the year in
which organized infant-welfare work began to operate chiefly in the
larger cities. After that year city rates were generally lower than
rural. The rate for the country as a whole was declining slowly be-
fore 1905, but during the five-year period 1906-1910 a striking de-
crease is recorded. During the war the infant-mortality rate, which
rose at first, gradually settled down to the prewar level. In some
Places the rate fell even below that of peace times.

Infant-welfare work in Germany was carefully organized, as far as
possible on a national scale, during the first decade of the present
century, through the cooperation of local, political, and public-health
authorities and private agencies. Money was appropriated for the
work by imperial and State governments and by municipalities,
In 1909 a national league, the imperial association for the care
of infants, was formed, uniting all the State associations, or, where
a State organization did not exist, uniting provincial societies.
A national institute, the Empress Augusta Victoria House, was
erected at Berlin for purposes of investigation, education, and train-
ing of workers. Owing to political and social differences existing in
different parts of the Empire, the degree of progress made in carrying
out plans for infant welfare varied widely. Urban communities were
more advanced in this work, as in all other measures for the public
health.

The most important activity was the opening of infant-welfare
centers. Nearly 800 had been established before 1914. Milk kitch-
ens were usually connected with the centers. Nursing premiums to
encourage breast feeding were given at practically all centers. Edu-
cation of the mother in baby care was carried on by means of lectures,
pamphlets, and exhibits. There was little home visiting,
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The mother at work was protected by a law (1878) forbidding her
to work in factories during three weeks following confinement. The
law was amended (1908) to extend the rest period to eight weeks.
Maternity bencfits, first provided by the insurance law of 1883, were
made much more generous in 1911, Day nurseries were numerous
and there were a few factory créches. It was customary for mothers
to board out their children, and boarded-out children were subject
in most cases to supervision by local authorities. A few States had
laws providing for such supervision.

Midwifery practice was regulated by the individual States. Na-

tional legislation was confined to a few general measures, such as the
prohibition of practice without a certificate.
" Though the early months of the war witnessed g decrease in the
work for mothers and infants, after the first excitement of war had
abated the work was taken up with renewed vigor. This revival
was due in part to the stimulus of the leaders in infant-welfare activ-
ity, who protested against the withdrawal of doctors and nurses from
child-welfare work for war service and against the conversion of
infants’ homes and clinics into military hospitals. Their criticism
received especial significance in the sudden and alarming rise in the
death rate among babies during the first months of the war.

The great expansion in the work generally took the form of the
establishment of new infant-welfare centers. Not only did the
centers increase in number in almost every city and town, but their
work also was greatly extended. Some centers were opened solely
for the use of children above the age of infancy. A number of
infant-welfare associations made a special point of looking after the
child from 1 to 5, the food conditions rendering the needs of the older
children especially prominent. In spite of efforts to increase the
work for expectant mothers, and in spite of some progress in prenatal
work, that phase of the struggle against infant mortality remained
somewhat undeveloped. The most characteristic work of the German
infant consultation centered around the matter of nutrition. Prac-
tically every center distributed milk, in many cases free of charge.
In many cities the centers took over practically all the work con-
nected with special government provisions for food for mothers and
children. In some places no food could be bought for small children
except through the welfare stations. The centers, almost without
exception, paid nursing premiums to encourage breast feeding.
Where this had been done before the war, as in many places, every
effort was made, despite a shrinking in funds, to increase the allow-
ances and to extend them over a longer period.

The imperial maternity grants for confinement and breast feeding,
declared throughout Germany by such a leader as Dr. Rott, of the
Empress Augusta Victoria House, as ¢ ‘undoubtedly the most important
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social act of the war,’® were generally found to be of doubtful
value, unless they were administered in cooperation with the infant-
welfare centers. The advice of trained welfare workers was found
to be as indispensable to the success of breast feeding as the economic
assistance made possible by the grants. Generally some agreement
was entered into between the welfare centers and the sickness socie-
ties whereby a greater measure of success was obtained than was the
case when the sickness societies worked alone.

Some sickness societies and insurance institutes undertook special
work of their own among mothers and babies, probably as a result

of the imperial maternity grants. They appointed visitors, generally
midwives, to advise the mothers in their homes, and in some cases
they furnished domestic assistance during the lying-in period. They :
also made arrangements with hospitals and maternity homes to *
receive cases in which they had an interest, and in which assistance
in kind was substituted for a part of the money benefit or supple-
mented it.

In some places attempts were made to extend the work to rural
districts. That a great deal remains to be done in that branch of
the work is generally acknowledged.

There was considerable demand expressed during the war for
the appointment of salaried midwives, especially for rural districts.
In November, 1917, the Federal council of Germany issued improved
standards for the regulation of midwifery practice. In 1918 a bill
closely following these regulations and including the provision of
midwives for less populous areas was introduced into the Prussian
House of Deputies, but late in the fall of 1919 it had not been
passed. Some of these regulations had already (1915) been put into
force by the city of Berlin.

There was an increase in day nurseries owing to the influx of married
women into factories. State funds were appropriated to some
extent for the establishment and maintenance of day nurseries for
the children of munitions workers, but neither State nor Imperial
Government made the establishment of factory nurseries obligatory
with employers. There was an endeavor on the part of welfare
workers to connect the day nursery with the infant-welfare movement
as a whole. Municipal craches were common and were under the
direction of local infant-welfare associations.

The tendency on the part of the municipality to take over all
activities relating to mothers and children grew more pronounced
with the war. A greater uniformity in the work throughout the
Empire was sought through an agitation for children’s bureaus,
which should regulate all the child-welfare work of a district or com-
munity. Organized infant-welfare work in Saxony was assured by

% Zeltschrift fiir Séuglingsschutz, May-June, 1915, p. 204.
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the passage of alawin May, 1918. One or two of the Federal States
either created new State infant-welfare associations or extended the
functions of their prewar organizations.

More and more the State came to feel its responsibility in the
matter of maternal and infant welfare, and to realize that the care
of mothers and babies was too vital a matter to the nation to be left
to haphazard or sporadic efforts of benevolent individuals or volun-
tary societies. ‘It is an urgent necessity,” said Dr. Rott, “for State
and community permanently to include the economic condition and
care of mother and child in the group of the most important social-
hygienic problems. Infant-welfare stations must not arise as the
result of humanitarian impulse, nor must their maintenance depend
More or less on the good will of a few individuals.”’#? '

According to Prof. Langstein, director of the above institution,
child-welfare work, which applied to from 10 to 15 per cent of the
children of Germany, must be extended to include from 70 to 80 per
cent of them. ‘Cities,” he says, “have done altogether too little
preventive work for children. During the war the situation became
better, and the fire must not be allowed to burn out.””®

9 Zeitschrift fiir Siuglingsschutz, July, 1915, p. 216,
® Vorwirts, Nov, 27, 1917,
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ITALY.

INTRODUCTION.

The problem of infant mortality is complicated in Ttaly by the
custom of placing out children with wet nurses. Not only do the
foundling asylums of the Kingdom maintain wet-nursing centers but,
either for the sake of going out to work or in order to nurse for money
another infant, many poor mothers also put their babies out to
nurse, frequently in a wet-nursing center. According to Ttalian (
authorities, these centers represent “a constant and most serious
menace to the health of the Italian people and to the lives of all the
children.” The mortality rate among these babies was said to be
about 80 per cent; and, as the custom of wet nursing is extensively
developed, the infant mortality rate for the whole country is high.
In 1912 Ttaly occupied the seventh place among the principal coun-
tries of Europe, with a rate of 128 per 1,000 live births.?
While the birth rate, on the other hand, was also high, it was
even before the war gradually declining, as in all other civilized
countries.® The first year in which the war could have affected the
number of births (1916) shows a striking decrease in the birth rate,
as Table XXT, which gives the birth rates for selected cities, indicates,

TasLe XXI.— Number of live births per 1,000 of the population.b

City. 1914 1915 1916 1917 1918

.
20.8 18.3 13.9 12.1 11.4
31.0 31.5 24.8 2.1 15.8
20.9 19.0 15.0 13.2 1.2
19.5 18.4 13.7 1.4 12.0
2.6 25.3 21.0 191 16,5
27.1 25.7 ; 22.9 21.8 19.6

b Report of the commission for tuberculosis, American Red Cross in Italy, Rome, 1919, p. 101,

! Rassegna della Providenza Sociale, January, 1919, p. 55,

2 Statistisches Jahrbuch fiir das Deutsche Reich, 1915, pp. 20%, 21%, 40,

8 The birth rate for Italy as a whole is not available after 1915, The following prewar rates are given for
comparison with those of other countries:

Number of live births per 1,000 of the population.s

1905 32.67 | 1911. .. 31.52
3214 V1912, oL 32.38
SL70 11918, i 31.69
33.67 101, 31.07
32741905, e, 30.5
33.20 11916 oL 24.07

& Movimento della Ppopolazione nell’ anng 1914, p. XV, 1916, p. VI; Annuario Statistico Italiano, 1915,
p. 34.
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The question of population was rendered acute by the war. But
other motives for conserving infant life have not been lacking in
recent infant-welfare work in Italy. In the words of Prof. Guiseppe
Tropeano, an Italian pediatrician:

In order to obtain a decrease in the general morbidity and mortality it is necessary
to diminish infant morbidity and mortality; in order to prolong the average length of
life * * * it is necessary to assure life to children; in order to improve the race
it is necessary to bring up the children in good physical and mental health. All the
achievements of experimental hygiene and public health are involved in this problem 4

INFANT-WELFARE WORK BEFORE THE WAR.
LEGISLATION.

Ttalian legislation for the protection of motherhood and infancy
was confined with one exception to the industrial worker. On June
19, 1902, the employment of women in mines, factories, and work-
shops was prohibited during the month following confinement. Kight
years later (July 17, 1910) a national maternity insurance system
was instituted, the first of its kind to be established in the world.
While in England, Germany, and other countries maternity insurance
is provided as part of a system of compulsory sickness insurance, in
Italy, because of the urgency of the problem, maternity insurance
alone was introduced. All industrially employed women between
15 and 50 were compelled to be insured. The premium, which con-
sisted of 1 or 2 lire per annum, according to the age of the woman,
was paid one-half by the woman herself and one-half by her em-
ployer. Up to 1917 a bencfit of 40 lire was paid at the time of con-
finement; of this 30 lire were given by the insurance fund and 10 lire
by the State.

The Italian law (No. 242, June 19, 1902) also required factories
employing 50 or more women to provide nursing rooms.

The State, by a decree of February 10, 1876, regulated the training
of midwives. Each school of midwifery is conducted under the
medical department of a university with which a maternity hospital
is connected. Each applicant for the training must have completed
the first three years of an elementary school and must be between
the ages of 18 and 36. The course lasts two years and includes a
year of theoretical and a year of practical instruction. The student
must pass an examination at the end of each year. If she is success-
ful she receives a diploma entitling her to practice anywhere in the
Kingdom.® Before entering upon her practice she must, according
to the public-health law of December 22, 1888, register in the com-
mune where she is to work, and must obtain permission from the

¢ Rassegna della Previdenza Sociale, January, 1919, p. 61,
s Primo Trattato Completo di Diritto Amministrativo Italiane, edited by V. E. Orlando, vol. 4,
part 2, pp. 750-751.
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public-health authorities of the Province. Although regulations
have been issued (Feb. 23, 1890) prescribing in detail the duties of a
midwife, and providing penalties for the neglect of these duties, there
is apparently no systematic control of midwifery practice.

Communes are required by the law of 1888 to engage a midwife
to give free aid to indigent women ; if there is already a practicing
midwife in residence, the commune may make arrangements with
her for the care of poor patients.

MUNICIPAL AND PRIVATE WORK,

According to an Ttalian pediatrician, Prof. E. Modigliani, infant-
welfare work along modern lines has been fragmentary and irregular
and left solely to private initiative.® Tt has been, he stated, com- i
paratively recent and applied exclusively to cities, the rural districts ‘
of the country being entirely neglected, although they furnished the
larger part of the infant population,

On the other hand, there were a number of private societies, some
of which dated back 40 or 50 years, which gave cash assistance to
poor mothers who could not breast feed their children, to enable
them to place out the infants with wet nurses. Many municipalities
also aided mothers to hire nursing. The foundling asylums widely
distributed over the country (123 in number) were centers of wet
nursing.! These asylums not only cared for motherless and aban-
doned children, but also took in to nurse the infants of working
women; in some instances nursing mothers with their babies were
admitted. In spite of the prevalence of placing out children, no
national legislation had been enacted for their protection. The
asylums were entirely in the hands of communal and provincial
authorities, and the communes and Provinces bore the expense of
their maintenance.”

Regulations had before the war been issued by some municipal
authorities and prefects. In Rome,® for instance, an ordinance of
the prefect (1903) provided for the control and physical examination
of all women intending to take care of infants coming from institu-
tions, and for the monthly physical examination of both nurse and
child by public-health officers; in 1905 a municipal ordinance re-
quired that all wet nurses in Rome, whether for private families or
institutions, must first undergo a physical examination and obtain a
certificate. .

In 1898, the first Italian mutual maternity-aid society was formed
in Turin; others followed in Milan, N aples,” Rome, Brescia, Florence,

1 Rassegna delia Previdenza Sociale, January, 1919, p. 55,

¢ La Riforma Medica, Aug, 3, 1918, p. 616,

7 L. Franchi: Codici e Leggi Usuali d’Italia, vol. 2, Legge comunale e Pprovinciale, May 4, 1898, seo,
299,

! Gazzetta Medica Lombarda, Dec. 10, 1917 p. 205,

? L’ Attualita Medica, vol. 4, 1915, p. 496,
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and Bergamo. The societies are very similar in constitution. In
Turin any mother, by contributing to the fund a small sum (from 35
to 65 centisimi a month) throughout her pregnancy, may obtain a con-
finement benefit of 1.50 lire a day for 30 days, or in case of compli-
cation for 45 days. The benefit is conditional upon the mother’s
ceasing work during its receipt. The societies are not self-sup-
porting and are aided by private gifts. In addition to money bene-
fits, some societies furnish medical supervision and instruction in
personal hygiene during pregnancy.!

Modern infant-welfare work, which emphasizes the care of the well
baby, its diet, clothing, and daily routine, and the supreme impor-
tance of intelligent mothering, did not succeed in replacing entirely
the nursing subsidy, which Italian pediatricians were unanimous in
considering old-fashioned and even harmful to nursing.! By 1915,
however, both milk stations and infant consultations were well de-
veloped, and were functioning in large towns and cities. Milk stations
were more numerous and widely distributed than the infant consulta-
tions. At the beginning of the war they were to be found in at least
15 cities, mostly large cities, but the list also included Capua with
a population of less than 15,000. Many milk stations, it would seem,
merely dispensed milk, and made no attempt to supervise the devel-
opment, weight, feeding, and general hygiene of the infant who
received it.’* On the other hand, some milk stations, as in Naples,
had found it advisable to supplement the distribution of milk by
instruction to mothers in infant hygiene, and by a general medical
supervision of the babies. Some infant consultations, or welfare
centers, had come into existence in this way.4

Infant-welfare centers, resembling very closely the French consul-
tation centers, were maintained in all the principal Italian cities, and
in some of the smaller towns, such as Mantua and Parma.’» In 1915
Naples had 1 center,’® open 6 hours a day; Milan, the chief manufac-
turing city of Italy, had 6;'” Turin, 1, with several branches in remote
workingmen’s districts;** Mantua, 3.1

Private organizations opened and supported the majority of the
consultation centers. In some cases, the municipality or province
aided those already established, or, more rarely, established public

10 Henri Scodnik: L’Institution des Caisses pour la Maternité en Italie, Congrés International des Acci-
dents du Travail et des Assurances Sociales, Dusseldorf, 1902, pp. 667-680; and L’Assurance Maternelle et
Jes Caisses pour la Maternité, Congrés International des Assurances Sociales, Rome, 1908, vol. 2, pp. 487-488,
Also, Twenty-fourth Annual Report of U. 8. Commissioner of Labor, 1909, Workingmen’s Insurance in
Europe, pp. 1850-1854.

1 Rivista di Clinica Pediatrica, vol. 15, 1917, p. 571.

12 I’ Attualita Medica, vol. 4, 1915, p. 499, and La Nipiologia, vol. 2, 1916, p. 19.

13 La Nipiologia, vol. 2, 1916, p. 20.

14 Ibid., pp. 20-21.

15 1’ Attualita Medica, vol. 4, 1915, pp. 494-495, and La Nipiologia, vol. 2, 1916, p. 89,

16 Lg Nipiologia, vol. 1, 1915, p. 57.

11 1’ Attualita Medica, vol. 4, 1915, p. 494,

18 La Pediatria, vol. 25, 1917, p. 643,

1» La Nipiologia, vol. 2, 1916, p. 89.
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welfare centers. Thus in Turin, the center had been for several
years under the ‘‘moral and economic protection” of the city, and
the municipal office of vital statistics sent, at the birth of each child,
a printed invitation to the mother to visit the center.!s

In Rome the pediatrician charged by the public authorities with
the supervision of placed-out children was obliged, as a part of his
duties, to conduct infant consultations.?

In Milan five out of six centers had been established by the public
charities board.? The institute of infant care of N aples was sub-
sidized by the Province.”? A physician was invariably in charge of
the welfare center. Some centers held consultations for pregnant
women as well as for young babies. A number gave premiums in
money or kind to stimulate attendance. A few gave courses for |
mothers or distributed leaflets on infant hygiene. None appear to
have employed visitors to teach the mothers in their homes how to
care for their babies, although some volunteer visiting was done,
chiefly by infant-welfare students.

Several centers established lunch rooms for nursing mothers. A
few restaurants of this kind, however, had been established in Rome
many years before infant-welfare centers had come into existence,
As early as 1879 a private charitable agency opened the first one;
and several years later a second one was established.?® In 1915 there
were in Rome five lunch rooms, established by the public charities
board of the city, each one of which accommodated about 100
mothers* Between 1906 and 1915 lunch rooms for mothers were
opened also in Mantua, Bologna, Verona, and Rimini. In Romein ] 915
a philanthropic woman established a consultation center for infants,
in connection with which over 100 meals a day were given to nursing
mothers; * and in the same year a mothers’ lunch room with a capac-
ity of 450 was added to the infant-welfare activities of N aples® In
some places only one meal a day was served, in others two. Mothers
were requested by some lunch rooms to bring their infants to be
weighed, in order that the effect of the feeding on maternal nursing
might be observed.

Although maternal nursing was encouraged among industrially em-
ployed mothers by the law requiring factories to maintain nursing
rooms, as a matter of fact little attention was paid to the law. Nurs.
ing rooms in factories numbered, in 1915, only eight, five of which
were in Government tobacco factories.?

1e La Nipiologia, vol. 1, 1915, p. 57.

18 La Pediatria, vol. 25, 1917, p. 643,

# 1’Attualita Medica, vol. 4, 1015, p. 501.

1 Ibid., p. 404.

# La Nipiologia, vol. 2, 1916, pp. 93-94.

# Rivista de Clinica Pediatrica, vol. 15, 1917, p. 578.

# 1’ Attualita Medica, vol. 4, 1915, p. 500.

® Rivista di Clinica Pediatrica, vol. 15, 1917, pp. 578-579,
% L’Attualita Medica, vol. 4, 1915, p. 491,
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Day nurseries or nursery schools for children of preschool age were
common, and were subsidized by the Government as educational
institutions. They were opened during the working day and com-
bined kindergarten instruction with care and feeding of the children.”
Day nurseries of the regular type were comparatively rare in Italy.
In 1915 there were said to be only 36 in the whole country, This
does not include several which were opened in connection with insti-
tutions of child care, functioning in several cities.?® A day nursery
of this kind in Naples was opened in 1915 and accommodated 110
children between the ages of 2 wecks and 3 years.® Breast-fed in-
fants and artificially-fed children were kept in separate rooms. A
physician was in charge of this nursery, assisted by one nurse for
each 5 breast-fed infants and for each 10 weaned children. In addi-
tion there were three women to do the kitchen and general house-
work, and one to take care of the bathing. The nursery regulations
required each child to be examined by a physician before admission
and excluded all but those in normal health. They also required the
keeping of daily records concerning each child.

In addition to its nursery functions, this nursery was intended to
serve as a school for the mother, who was required to be present from
time to time at her child’s physical examination and bath, and always
at the lectures on infant care, which were given regularly by the
institute.?

Largely through the influence of Prof. Ernesto Cacace, a leading
pediatrician, institutes of infant care, unifying the work of infant-
welfare agencies, were established before the war in several Italian
cities. He felt that only through cooperation and coordination of
all branches of infant-welfare work could the maximum results be
accomplished. The first institute was founded by him in Capua in
1905, a second in Naples in 1908 (organization completed in 1915),
a third in Mantua in 1912.*° The institute at Naples consisted of—

(1) Agencies giving assistance, such as consultations for infants,
milk stations, day nurseries, maternity homes,

(2) Educational agencies, such as schools for infant hygiene and
care, a school for mothers, traveling courses in infan
hygiene, exhibits.

(8) Thrift agencies, such as maternity funds and other forms of
mutual maternity aid.

(4) Scientific agencies, such as laboratories for the testing of
milk and for the biologic and hygienic study of the infant.s

 1’Attualita Medica, vol. 4, 1915, p. 491.

# F. Buisson, Dictionnaire de Pédagogie, Pt. 1, vol. 2, p. 1878.
# La Nipiologia, vol. 2, 1916, pp. 28 and 46.

# La Nipiologia, vol. 2, 1916, p. 46.

# La Nipiologia, vol. 1, 1915, pp. 21 and 50; vol. 2, 1916, p. 89.
8 La Nipiologia, vol. 3, 1917, pp. 167-168.
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It is said that the institute at Naples had served as a model for
the institutes of child care in Paris and for the Empress Augusta
Victoria House in Berlin.®

The schools of infant hygiene and care conducted as part of the
institutes were attended by young women students. In many cases
the students were teachers of little children. Some were volunteer
workers who during and after their training assisted in the consul-
tations and milk stations, or under the direction of the head of the
institute conducted infant-welfare propaganda in small towns and
villages.® .

- Instruction in child care to growing girls was given in Rome at a
school founded for that purpose in 1911. The school was located in
a foundling asylum where there was also a consultation center; and
the students received their practical training both in the asylum and
in the homes of the mothers who attended the consultations.»

INFANT-WELFARE WORK DURING THE WAR,
PROMOTION OF INFANT HYGIENE,

The war caused in Italy as in other countries a decrease in the out-
lay for charity, so that the normal development of consultation cen-
ters and other agencies for infant welfare maintained, with few .
exceptions, by private beneficence, was arrested.® Work for the
protection of war orphans and for the children of men called to the
colors occupied public attention to a marked degree. This work, as
an Italian pediatrician pointed out, had nothing in common with
the work of hygienic protection of infants.®

Nevertheless there are indications even in the meager sources which
are available that the hygienic protection of infants in normal circum-
stances continued to some extent. In Capua, for instance, the insti-
tute of infant welfare maintained in 1916 and 1917 a consultation for
infants, traveling courses in child care, and a school of infant hygiene.
In 1916 there were 84 students in attendance at the school, while in
1917 the number reached 957 The commune of Padusa in 1916

hired a midwife to assist the physician at the infant-welfare center,
ﬁ where the number of infants under observation rose from 1,289 in
1915 t0 1,425 in 1916.®* In Padua also during 1916-17 & course in
child care was given at the People’s University.® The war commit-
tee of medical propaganda of the Province of Lombardy issued leaf-

#2 La Nipiologia, vol. 3, 1917, p. 168,
4 ® La Nipiologia, vol. 1, 1915, p. 23.
# Rivista di Clinica Pediatrica, vol. 15, 1917, p. 391,
# Ibid., p. 594.
# La Reforma Medica, Aug. 3, 1918, p. 615,
# La Nipiologia, vol. 3, 1917, p, 142,
# Thid., pp. 105 and 108,
# Ibid, p. 109.
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lets to mothers on the care of children.® They were prepared by
child specialists and emphasized especially the mother’s duty to breast
feed her baby. Thefoundling asylum of the Province of Milan began
in 1917 to give nursing premiums of 30 lire a month to mothers to
persuade them to nurse their babies in their own home in place of
putting them out to nurse. As a result of this step, it is said,
the number of mothers willing to breast feed their infants was in
1917 five times as great as formerly.®

A definite step in the regulation of wet-nursing throughout the
country was taken in a viceregal decree of August 4, 1918. A wet
nurse is required to obtain a certificate the conditions of which are
prescribed by the minister of the interior, and no agency for hired
nurses may be maintained unless authorized by the prefect of the
Province. Each child before being placed out must be certified by
a physician as free from syphilis, and all other measures prescribed
by the minister of the interior for preventing the spread of disease
must be observed.

In accordance with the decree regular supervision will be main-
tained by the authorities over wet-nursing agencies and wet nurses.
The regulations also provide that—

Within the limits of the appropriations contained in the budget of the minister of

" the interior for the prevention of infectious diseases, special subsidies or premiums
may be given by way of encouragement to child-welfare institutes, infant consulta-
tions, and similar agencies, which may be deemed worthy because of the favorable
results achieved by them in the protection of the health of the children intrusted to
them, especially as regards syphilis,

A sum of 100,000 lire was also to be provided annually by the
minister of the interior to midwives in public service who showed by
good results that they had cooperated in the enforcement of the
special measures for the protection of children’s health, particularly
inregard to the prevention of syphilis among infants put out to nurse.

PROTECTION OF MOTHERS IN INDUSTRY.

Shortly after Italy’s entrance into the war (May 24, 1915) the cen-
tral commission on industrial mobilization started propaganda among
employers in favor of substituting women for men.? Whereas in
May, 1915, there were a few thousand women in war industries, by
the end of the year there were 23,000. By the end of 1916 this
number had increased to 89,000, which in another year was almost
doubled. In August, 1918, 198,000 Italian women were engaged in
war industries.® )

% Revue Philanthrepique, August, 1916, pp. 204-205,

4 La Nipiologia, vol. 4, 1918, p. 186,

2 Le Donne d’'Italia nelle Industrie di Guerra, Supplement to the Bollettino del Comitato di Centrale
di Mobhilitazione Industriale, 1018, p. 3.

¢ Ibid., pp. 48,51,
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During the summer of 1917 factory inspection and a system of
hygienic and sanitary supervision began for the first time to function
in Italian munition factories.# Medical supervision was extended,
in the munition factories at least, to pregnant women. Factory
physicians kept a careful watch over the health of the expectant
mother, making urine tests monthly. Beginning with the sixth
month they recommended that the mother be put on the day shift
and on easier work, if possible in a sitting position. Some employers
gave special premiums to pregnant women.®

The munitions factories also provided nurseries for infants and
for children of preschool age. These nurseries were under the
supervision of a physician and in charge of experienced women.*
In response to a demand on the part of medical men, a day nursery :
was opened at the Government tobacco factory in Bologna.?
Although a prewar law required the establishment of factory nurseries
wherever 50 or more women were cmployed, few such nurseries had
actually been provided.

Maternity insurance continued to function during the war. On
February 17, 1917, the State contribution to the funds was raised
from 10 lire to 12 lire for each insured woman. A vear later (Jan. 10,
1918) a second viceregal decree was issued providing an additionaj
10 lire for each maternity benefit, making the sum paid at con-
finement 50 lire. By a viceregal decree of March 27, 1919, to take
effect on January 1, 1919, the benefit was raised to 60 lire, the increase
to continue for a year after the conclusion of peace.

PROPOSED BILL FOR THE NATIONAL PROTECTION OF INFANTS,

In the early months of 1918 Dr. Tedeschi, an Ttalian pediatrician,
was Invited by the minister of public instruction to prepare a bill
which should provide for a national system of protection for infants
and young children. The bill when prepared provided for courses
i in pediatrics for physicians and for special schools where, in addition
| to infant pathology, students might be taught the moral, social, and
{  economic value of the child. It also provided for the establishment,
of infant-welfare agencies to protect the health of mothers and babies 4
The ninth congress of the Italian society of pediatrics which met in
Rome (June 3 and 4, 1918) unanimously adopted the following
resolution with respect to the proposed bill:

The Italian Society of Pediatrics * * * convinced that the most useful measure
of social reconstruction made necessary by the war is one directed toward the decrease

# Le Donne d’Italia neile Industrie di Guerra, Supplement to the Bollettino del Comitato di Centrale
di Mobilitazione Industriale, 1918, p. 25.

% La Vigilanza Igicnico-Sanitaria negli Stabilimenti Ausiliari, issued by the Ministero per le Armie
Munizioni, 1918, p. 87.

 Ibid., p. 88.

4 La Nipiologia, vol. 2, 1916, p. 45.

© La Riforma Medica, August 3, 1918, pp. 615-6186,
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of infant mortality * * * and toward assuring to infants better conditions of
growth; and convinced that thisaim can not be achieved unless there is established in
the country a suitable national agency for the protection of infants, and that such an
agency can be really effective only if the State assumes the protection of infants,
calls upon the Government to pass a law for the protection of infants, which, besides
establishing the fundamental principle that the protection of children is the duty of
the State, would prescribe the establishment of a national agency for the protection
of infants * * ¥ it asks the Government to revise the regulations concerning

abandoned infants and foundling asylums; t6 permit the application to the pro-
tection of children of the new achievements of science and hygiene; it asks the Gov-
emment to make provision for popular instruction in child care and hygiene; also
to supervise infants nursed by other women for pay, and to modify and rearrange,
according to modern methods, the measures dealing with children contained in

previous State laws.*

Early in October, 1918, similar proposals were made by the com-
mittee on public health of the royal commission for the study of
measures necessary for the period of transition from war to peace.®
This body, too, emphasized the supreme national interest and im-
portance of the problem, and urged its solution as ‘“‘the greatest
duty of the State toward the people and toward itself.”’st
- In the resolutions adopted by the committee it was stated that
““public opinion has already been formed, and it is deeply convinced
as to the urgent necessity of making provisions with the- greatest
generosity and energy, and it will now accept any reform which in
other times it would have considered wild and impracticable.”
The committee, in defining the scope of the national work which it

~advocated, declared that not only sick children, but also those in

perfect health, should be considered &s in need of sanitary and health
work, which should begin from the time of conception and'extend
not only through infancy, but also up to the beginning of school life,
It reiterated the need of care during pregrancy in these words:
Mothers should be carefully protected by similar crganizations from the beginning
of their pregnancy and watched and assisted by women nurses and instructors. 52
The resolutions declared that the State should be made the organ-
izer and promotor of the work and should encourage it by grants.
It detailed specific reforms in the laws touching children and made

suggestions for the administration of all the new State-directed

child-welfare work. In closing, the committee urged that “these
laws be drafted in a very explicit and detailed form, since they rep-
resent a great general plan for a clear and systematic development

of all those agencies which are to assure a harmenious, strong, and

praiseworthy structure of the new Italian life, and that they be
approved by the Chamber of Deputies with the greatest possible
speed.”’®* These resolutions have been reported in all the political
and medical papers and widely discussed.
T La Nipiologia, April-September, 1918, p. 117.
60 Rassegna della Previdenza Sociale, January, 1919, pp. 54-63.
51 Ibid., p. 55.

s Ibid., p. 57.
& Ibid., p. 63.
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“INFANT MORTALITY RATES.

Hach period given in Table XXIT from 1891 up to the beginnins
of the war showed a declinein the infant mortality rate.

TABLE XXII.—Number of deaths under 1 year per 1,000 live birihs.

Period. Rate. Period. Rate.
1891~ 1895 oo i 184.5 140.8
1896-1200. . . 168.3 130.3
100i-1905. ... .- 167.4 146. 3
1506-1930 . et ieeeaeiaanaaias 152.1 165.3

! Movintento deHa popolazione niell anno 1914, p. LXXII; and Annuario Statistico Its}liano, 19185, p. 32.

The rates for the larger cities also decreased and were in general
considerably lower than those for the country as a whole, 2
Table XXIII, which gives rates for Florence and Milan for corre-
spondmg penods indicates. ,

TABLE XXHI ~Number of deaths zmder 1 gear per 1 000 lwe !nrths.

Permd‘ o Lﬁlan.l | FJore,nee.z» . Period. ) | Milan 1 .1 Florence.?

1801-1505 - e s e ettt
189616 : vl A

107, 7 1916 mnwanoenias
130.7

With the exceptlon of Rome, which untll 1918 appea.red but
little affected, the rates for the individual cities show  a s;mllar
tendepcy, as Table XXIV shows. -

Tapre XXIV. ——Numbev of deaths under 1 year per 1,000 live birthsa

“City. 1944 | 1915 | 1016 1017 | 1018

107 132 |.141.3 15 152.8° b 1582

Milan...
146 176|228 - | 167 ./ 230
92° 121 136 132" 195
120 1314 186 1 188 |- 232
124 1224 181 | 122 144
154 155 169 | 186 .| 230

\Iuples P I

a Report of the Commlssxon for Tubercnlosxs Amencan Réd Crossin Italy Rom 3 ‘1919 p_ 103
5 Cetta dl Mllano, Bolletino Mummpa]e Mensxle, Dee. 31 1919, p 48%6.

4 Great Britain Local Government Board. Mmutes of d[scnssmn atan mformal conference to-considar
gencrally the subject of pediatrics, 1919, p. 47.
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In Perugia infant mortality increased from 115 per 1,600 live
births in 1914 to 269 in 1918.* Great as these increases were, how-
ever, they were slight as compared with the rise in the rates for cities
on the Adriatic coast. The following increases, which, however, were
said to be exceptional, are recorded for Fano and Pesaro:

Tasre XXV.—Number of deaihs per 1,000 live births.

City ‘ 1914 | 1915 | 1916 | 1617 | 1918
Fano. ..o 172 ‘ 258 424 575
O 61 0........ | 37 637
I \
SUMMARY. |

Infant mortality rates in Italy were comparatively high hefore the
war and from the first year of Italy’s entrance into the war increased
steadily in all cities for which figures are available, except Rome. The
greatest increase seems to have been in cities along the Adriatic coast.

Prewar legislation in favor of mothers and young children consisted
of a law on confinement rest, a provision for maternity insurance, a
requirement that factories maintain nursing rooms, and laws regu-
lating midwifery. The State gave no subsidies or grants for infant-
welfare work, except to day nurseries. Such work was left solely in
the hands of private agencies and local authorities. The chief form
of assistance to mothers which antedated the twentieth century was
in the form of money to enable the working mother to hire nursing
for her infant. This aid was given by municipal authorities and by .
private societies. The practice of placing out children was com-
mon, Wet-nursing centers were numerous and, except in rare cases,
were entirely unsupervised. A number of mutual maternity-aid
societies had been formed, furnishing a benefit at confinement,

Infant consultations and milk stations were instituted during the
first decade of the new century and operated in the larger cities and
towns. A few were municipal undertakings, or received assistance
from the city. The majority were established and maintained by
private funds. Lunchrooms for the nursing mother had been opened
in at least five citics, the earliest one dating back to 1879.

There were only about 36 day nurseries in Italy and, in spite of the
law, very few factory nursing rooms.

Institutes of infant carc uniting all the agencies at work for infants
existed in several cities. They usually also gave courses in infant
carc to teachers and volunteer workers, arranged popular courses
for mothers, and maintained in some cases exhihits in child hygiene.

5¢Great Britain Local Government Board. Minutes of discussion at an informal conference to con-
sider generally the subject of pediatrics, 1919, p. 47.

R
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Instruction in the care of children was given girls of school age in
some places. In Rome, for instance, in 1911, a school was founded
for this purp sse.

The war, by decreasing private subscriptions to infant-welfare
enterprises, caused in general an arrest in the development of the direct
work for habies. There are evidences, however, that in some places
the work continued in full foree and even increased.

Several national measures were passed for the protection of mater-
nity and infancy. With the increase in the number of women
employed in factorics a system of factory inspection and sanitary
supervision was established in the munitions factories. In the Gov-
ernment munition factories special consideration was accorded preg-
nant women. Nurseries were provided in the factories for babies
and children up to 6 years of age.

The maternity benefit from the national insurance fund was raised
through State appropriation from 40 to 50 lire in January, 1918, and
a year later was increased to 60 lire.

By a decree of August 4, 1918, wet nurses and wet-nursing centers
were brought under Government supervision. Women hiring out as
nurses were required to obtain a certificate. Midwives and infant-
welfare agencies were promised subsidies from the Government if
they achieved especially favorable results in protecting the health of
infants in their care.

A growing realization of the national importance of infant protec-
tion came to Italy, as to every other country, during the war. Dis-
satisfaction with uncoordinated work and with the lack of Government
recognition was frequently expressed. In 1918 Prof. Tedeschi, a lead-
ing pediatrician, was invited to prepare a bill for the national pro-
tectionof infants. A bill proposing radical measures on a comprehen-
sive scale for the conservation of infaney, and providing for Govern-
ment assistance, was presented to the Chamber of Deputies in the
early part of 1918, and its speedy passage was widely advocated
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