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factory would. As far as continuous standing, how about
salesgirls in department storea? They work along from
morning to night. It is a very difficult question to ans-
wer. I do feel that our firet consideration should be the
healt: of the mother, not whether she is able to hold a job

or not, and I think we should err on the side of safety.

I must admit that I don't belleve any obsgtetriecian can state
on any authoritative faotual basls what heavy lifting work
does 1in a pregnancy. Don't you feel that way, Dr. Hesseltine®

DR. HESSELTINE: I am glad to have you say this
because that is one of the things we have had in our minds
in this particular thing, along with the other things of
trying>to ret full factual data--trying to get cooperation
from various places,

1ISS SCHNEIDER!MAN: lMiss Lenroot, aren't we making
a mistake about the women lifting her children? She doesn't
do that all day long. Where you work in a factory and have
To do that for eight hours, it is quite a different story.
It 1s all right to 1lift a child.

CHAIRMAN ANDERSON: There is pressure of the work
in the factory. She ean 1lift a child when she feels that
she has to, but there is no pressure there for her to
particularly 1lift the child. There is the pressure in the

factory of eight hourdiwork,
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DR. EASTHAN: Do you visualize the situation as
being one in which it very often arises that women continue
to 1ift heavy welghts? Do women do a great deal of that
month in and manth out, hour in and hour out?

CHAI™ AN ANDERSON: Of course, there is very
little of it, doctor. There are now the conveyiner belts,
and there are 1lifting devices; even the men don't 4o heavy
1lifting. Then again, 1t is true that a person who is working
on the machine should not do all the 1lifting and carrying
stuff away because that is lnefficlency. They should have
laborers of that kind to do that kind of work, so that I
think there would be very little of that as far as heavy
1ifting 1s concerned; but I do think that there are some
old factories yet thét go along in the o0ld way, so that for
that reason I think we ought to have the standards in here,

DR. EABTIfAN: Well, if you picture a situation of
a woman stoking a furnace, shoveling coal hour in and hour
out, I don't think any pregnant woman should be doing that--
or for that reason, any woman, but it is a matter of great
danger.

CHATRMAN LENROOT: Aren't there poorly organized
laundries who have heavy 1ifting?

CHAIRMA! ANDERSON: HNot wvery much any more~-very
few of the old basement laundries. But there are some, and

there are some in every industry of the o0ld t-oe. I mean
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they haven't changed, and there is a small amount of them.

MISS SC'NEIDERMAN: There is certainly stretching.

CHAIRMAN LENROOT: The stretching 1g one of the
worset thinss, I would think.

MISS NORD: Ve have a great deal of that, that
is, of a woman in a spinning robm doing what they call
Yhoisting their own roving." Ae it comes from a previous
process it must be put iIn great armfuls on tqp of the
machine, DNow, in order to do it they have an armful of
great big bobbins; they climb up on the machine. How they
do it I d-on't know. The process is to take it from the arms
and put it up on top. Our request has been that a boy be
employed to do that, and they haven't potten the conpany
willing to agree yet, because as the company sees 1t, it
is paying three boys--getting three boys new Jobs, three
nev pay envelopes at a cost of ahout 60 to the labor cost
of that department. We have even taken the trruble to
write the request out very carefully so that it would comne
to the attention of the mansger, and claiming, as we are
claiming here, that certain things are hazardous to the
health of women and accidents are liable to happen. We have
had one accldent in the room and there are many roons in
the prepsratory process of textliles where women do that.
First, they have to bend down into & truck and pick it up

and pile 1t on thelr azrms, carry it to the machine, get on
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to the moving machine and hang themselves there and pack
this stuff as they call it, on the top.

CHAIRMAN ANDERSON: How about the people who have

“to walk according to the machine? The people who have to
follow that big-armed machine around all the time?

- DR, EASTHAN: The ohief danger, 1t etrikes me,
is something that hasn't been touched on, and that 1is,
occapations necessitating a sense of equilibrium and
balance. During the last three monthe of pregnancy they are
awkward and it would be easy to f=11 down in a mschine,

CHAIRMAN LENROOT: Would you say three months?

DR. EASTMAN: Vell, certainly two months, and I
would say three months. .

DR. HESSELTINE: It approaches the borderline and
it is better foﬁ their safety of thelr health.

DR. LASTIIAN: Therg ls 2 lot of information that
we lack there, and I think it 18 most desirgble that some
time along the way a study be made of the actual effects on
pregnancy of these various processes,

Now; a number of remarks have béen made sbout the
harmful effect of stretching. That is an old ides, but I
think that if you were to ask a dozen reputable obstetricians
I think they would look with amusement on it. It isn't held
as harmful. As far as I know, that is the old idea of

hangine curtains,
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CHAIRMAN LENROOT: Aren't you thinking of a thing
they do for a few minutaé and not for eight hours a day? |
- DR. EASTMAN: I don't know that there is any evi-
dence of that. What I wouldlligg,to know ie how many of
these women that you refer to who are pregnant, had mis-
carriages as a result of that in proportion to the popula-
tion. That 1s the sort of 1nr0rmation that we don't have.
HMISS NORD: I have known women who oame to me and
- sald, "I will not be going back.“ One of those women would
be very much interested in our organization's work. She
was out because she was one of those low on the seniority
list, and she sald, "I am going to have a baby." She was
very much interested in the organization's work and she sald,
"I am going to have a baby, but in one way I am sorry that
I am not going back." She came to me a couple of months 1aﬁer—m
as a matter of fact.only thrée or four weeks ago—~énd she
sald, "I £ind out that I am now going back to the shop.' She
had a miscarriage and the doctor attributed it to a kidney
infectlion. It would be intereeting'toAknow if the work in |
the department had anything to do with 1t or could it be .
attributed directly to the kidney infection. She, lneidentally,
had had good care. She had gone early to her own doctor and
continued her visits. She was very unhappy that it happened
but she came back to report that she was expecting to go

back in the shop and in her own place, and maintaining her
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seniority étatus. This was from the spinning devartment
where they have thls difficult job of reachling and ecarrying
heavy loads and heavy armloads of bobbins.

MISS RANTOUL: That 18 where it originated in the
textile industry where it was coneidered harmful.

MISS NORD: Yes, but as Dr, Eastman says, there has
never been any detalled research on it.

DR. EASTMAN: You see, the incidence of misearriage‘
i1n the population at large--a spontaneous miscarriage 1is
somewhere in the nelghborhood of one pregnaney in ten. What
I would like to know is whether the incidence of the workere
employed in this work is one in three or one in five. That
is what we don't have. We don't have thet information, and
until we have that information we can't answer theot questlion
intelligently. That should be one of our'goals.

DA, HESSELTINE: Not only that, but in industry
1s 1t the work that is affecting it or is it the thinge
that they are ascoclated with that 1s dangerous, such as,
dyes, fumes and other things which might be even more im-
portant than the physical thing.

MISS NORD: There would be ne humidity. It is a
wollen mill with nothing--

DR. HESSELTINE (Interposing): Well, I am Just
raising the point, whether it was the stretching per se

or whether it was not the stretching and didn't result from
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the streteching.

CHAIRMAN LENROOT: Well, I agree that more studies
ought to be made, but it isn't so easy to get money to make
these studies.

HISS SCHNEIDERIIAN: Well, in the oase of the
Textile Workers Unlon where they have a pretty good organi-
zation, I wonder 1f they had a questlonnaire sent among the
women, whether they could get some informstion on it.

I think where you have good organization it ought to be pos-
sible to get some facts on that sort of a thing.

HISS NORD: I should think in some of the larger
plants where we have organization that might be possible
through the cooperation of the union; with the larger come
panles that would be possible. But whether or not we could
do 1t ourselves, I don't khow. I also find that women are
oftentimes reluctant to talk about it or even to let you
know because they want to work someti-es as long as they
can for fear that if the compeny knows they are going to be
asked to quit their Jjobse, or sometimes sensitive about it
and Just do not want other people in the department to know
and don't meke an annocuncement.

CHAITITAN LENROOT: \Would it be possible to make
a study of those who have been employed for a period of say,
three, four or five years and ask for & record of precnancy

experience in that period?
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MISS NORD: I think there are women who would be
wllling to participate.

CHAIRMAN LENROOT: Do you think that kind of a
study Qould be-=there are, of course, so many medical
questlions that couldn't get answered by that questionnaire,

DR, EASTIIAN: The only thing I know approaching that
is Gardiner Murphy's study which showed that abortions were
not related to economic status, which would suggest that
women in lower income brackets do not--

MISS RANTOUL (Interposing): I have the figurss
on stillbirths, premature births and miscarriagee for women
not working: Stillbvirths 2.2, premature 2.2, znd miscarriage
12; all women at work,2.6 etill birth,2.3 ovremature,and
miscarriages 10.1, Women,who work throupghout pregnancy,
stillbirths 3.1, prematﬁre 3.2, and miscarrisges 7.9--the
lowest of all. That was a very careful study which was
made by public health nurses who were knowvn in families
21l around. in a questlonnaire, end it waes a very carefully
worked out study.

CHAIRNAN LENROOT: Don't we have to, for this
purpose, assune that any type of occupation which 1ls regarded
as possibly generally undesirable for women would be all the
more hazardous for pregnant women? e Just have to proceed

on that bésis without medlical proof.
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DR. DAILY: iight I sugpest that instead of saying
that they should be glven two months leave,for this group
to agree on a genersl statement to the effect that it is
believedAto be undesirable for pregnant women to be employed
in work that requires heavy lifting and so forth; and we
would be on better ground?

CIIAIRMAN LENROOT: Yes, I don't think we want to
say two months., I think we want to combine 1t and enlarge
i1t. I think we should insert conditione of work involving,
for instance, standing in wet conditions--conditions of
dampnese and humidity and other things. Dr. Schmidt, I
wonder 1f you wouldn't be able to help in amplifyving the
types of occupatlions that chould be listed under a combina-
tion of “D" énd "E", and where it would be likely to be
speclally hazardous to the health. Would you be able to
make a suggestion®

DR. DAILY: Might I say that Dr, Schmidt did grive
us an elaborate breakdown of this and we, when we first
discussed it, found that although we had many examples that
he had given us, there were so many more,we thought for the
basls of this meeting here that it would be wholly im-
poseible to lnclude all of these recommendations, and if
we didn't include 211 of them we would leave them out.

CHAIRIIAN LENROOT: Then I think I erred in listing

a few things which may not be significant at all,
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DR, DAILY: ‘e glive specific examples of types
of occupations.

CHAIRMAN LENROOT: I have to leave this meeting
for a féw minutes. '

DR. DAILY: We have tried to find out what has
been written in the literature in this country and I must
say that the litersture just doeen't help a bit on this.
‘Even the European studies we got hold of were usually based
upon such a small number of cases studied that you couldn't
say thet t"e statistics were significant, and the studies
in which a larger number were involved often dealt with
occupations that are not dealt with at all in this country
ané were made many years ago in some coal mining region,
and ar Dr. Eastman knows, there 1s nothing to go back on
on the type of employment that women are going into in this
country. I think we should err on the side of the pregnant
woman, even though we don't have evidence and even though
obstetriclans do not agree as to what is danperous, I think
we should make our recommendatlons very liberal on the side
of the pregnant woman rather than the other way around.

DR. EASTMAN: I agree with you wholeheartedly.

DR, HESSELTINE: As a matter of fact, I don't
think you have been liberal enough.

Dr. EASTHAN: Dr. Hesseltine and I were raising

a questlon and we were wondering if you would consider
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extending that? |

DR, TOWNSEND: I think six weeks would be about
right.

MISS SCHNEIDER!AN: That is a minimum,

DR. EASTHMAN: I would rather sgee six weeks than g
month.

DR. BAIN: You mean every woman who works ought to
stop slx weeks zhead? |

DR. HESSELTINE: She may very well have a baby
two weeks sarlier.

DR. DAILY: 1Is there general agreement that it
should be g8 minimum of six weeks?

MISS RANTOUL: Another thing, there will be women
who will not want to work.

DR, DAILY: Wouid you want to go even further
and say that a minimum of six weeks before delivery should
be granted--that should be before the expected date of
confinement, all the way through here?

MISS RANTOUL: Of course, you could put it
another'ﬁay. It ie Jjust a suggestion, but I don't know
how you would find out in an effective manner; but you
could say that a minimum of & month's leave before delivery
be granted. You should say a minimum of six weeks' leave
should be granted after éhe woman'e pregnancy has been

formally certified, and the woman'e pregnancy has proceeded
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normally.

DR, EASTHMAN: Any woman whose pregnancy has not
proceeded normglly should stop work at once.

DR, BAIN: There is a paragréph thet would take
care of that,

DR, DAILY: But wmld you want to go on and say
that although you set the minimum--would we want to go on
record in saying that we belleve 1t desirable that preg-
nant women should not work.for three months before delivery?

DR. HESSELTINE: That is when she 1s getting her
toxemias.

DR, EASTMAN: When you get into that you get into
a condition of stoppling work at once. When you say it is
desirable, it 1s awfully difficult for the employer or
anybody else to 1ntérpret it. I think every woman in the
last two months of pregnancy should lie down an hour in the
afternoon--she should lie down and relax. I should like
this period long enough to see her get some rest.

DR. DAILY: You think that six weeks would give
adequate protection?

| DR, EASTMAN: Yes.
DR, HESSELTINE: Why not add, and preferably
“three months,
HISS RANTOUL: Well, from a medical standpoint

suprose she 1s economlcally stopped; she lan't going %o bs
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better off is she doesn't eat, _

DR. EASTMAN: What is golng to happen to this
girl? _ |
 HISS NORD: Incidentally, in Rhode Island we had

the firet sickness insurance law in this couhtry, and preg-
nancy is going to be included, but, of course, it i1s patterned
after the unemployment compensation law so that payments

are going to be delivered under the unemployment compensa-
tion law, and limited to the amount of earnings, but at

least it is something;-it glves her thirteen weeks. |

DR. SCHMIDT: Dr. Dally, I learned yesterday of
an office that gives to its own office staff =ix weeks of
disability on the medical estimate of pregnancy permitting
the individual to take whatever time she chooses. If she
wants to work up to two weeks of expected date of birth

- she can. On the other hand, if she wants to take off, she
cen. They are permitted to do it and they guarantee her
Job and at the same time six weeks of disabllity.

MISS RANTOUL: That is the provision in the
standard accldent and health policy for insurancé. They
take six weeks, but -that 1s only partial Indemnity, anyhow.

DR. DAILY: Yes, Is there a general agreement
that we should leave this at a minimum of six wesks?

Do you think we should state it more on the basis
of a recommendation that 1tlis not desirable for a pregnant

woman to be employed for this type of work rather than

Provided by the Maternal and Child Health Library, Georgetown University



37

making any specific comment as to the amount of leave she
should have if she 1s 1n such work? Is that a better appfoach
to 1t?

DR. TOWNSEND: As g matter of fact, you ﬁon't
find very many women dolng thie kind of work,

| DR. EASTMAN: Number one, it seems to me, is
undesirable. Number two, it seems to me, is permissible.

DR, DAILY: Do you think it 1s desirable for women
to do continuous standing?

DR, EASTiHAN: I sald permissible, Up to the last
two months 1t 1s permissible. If department stores can do
it--housewives move around.

11185 SCHNEIDERMAN: Moving around is all right.

DR, DAILY: Do you think it is desirgble for a
woman though she is oniy four or five months pregnant to
be employed where she ia employed on her feet eight hours a
day?

DR. EASTMAN: I don't think it is desirable.

DR, DAILY: That is my point. I think all these
points should be carried. I think it is not desirasble at
any time during pregnancy.

DR, EASTMAN: We are goling to limit our women
working to sitting Jjobs?

DR, DAILY: Well, yes,.

DR. EASTHAN: That is what you virtually do when
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you do thét. You might make a statement limiting them to
sitting Jébs. |
1{ISS JOHNSON: Wouldn't 1t be possible to leave out
&tconslderable standing"so that if there is an alteration that
1s acceptable, but only the constant standing job in the
employment 1s in the category that is intended here..

MISS SCHNEIDERIMAN: ‘ould you include a rest
period?

CHAIRMAN ANDERSON: It 1s undesgirsble for any per=-
eon, man or woman, to be on his or her feet eight hours. We
all know that., It seems to me that it ought to be more
undesiregble for a pregnant woman to be on her feet eight
hours, We are all saylng that they must not or should not;
that there are plenty of Jobs that can be either sitting or
standing, which are the most helpful, if you can arrange it
that way and it can be arranged, but this standing for eight
hours a dey~-of course, it isn't stending eight hours all
the time, you have time off for lunch. '

HMISS SCHNEIDERMAN: It is eight hours, though.

CHAIRMAN ANDEWSON: It 1s standing for seven and
a half hours, and to follow an automatis machine it is no
fun. Even for a healthy normal nerson--I don't think a
wonen 1s particularly unhealtl-that 1s something to bear
on the question.. It seems to me that standing, to a ley

person like me whn doesn't now anyvthing ahout 1t
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narticularly--I know how terrible it i1s for any person to
stand up, to work for all that time--becomes awfully hard '
as the woman progresses and becomes heavier and heavier.

MISS SCHNEIDERHMAN: In the case of department"
store people that Dr. Eastman held up as an example, in
most of the states there are laws that provide for seats
for them so that they be required to sit downwhenever there
are no customers around. :

DR, DAILY: 8ix states.

MISS RANTOUL: Still, in that particular Job

you would not find pregnant women working.

MISS SCHNEIDERMAN: No, they would not be allowed.

MISS RANTOUL: But there are plenty of others
where they do a large‘amount of standing, and I think they
would eliminate a large part of them.

‘MISS SCHNEIDERMAN: I think if we could include
in this clause here both in 1ifting and in standing, the
need of rest periods it might help.

DR. HESSELTINE: As soonlas you begin modifying
the type of work that théy'vé%é}capable of doing they will
elther lose their jaob or be shiffed.

DR. DAILY: Well, the recommendations should be
- to shift to other tjpes of enmployment.

MISS RANTOUL: We all admit, I think,that a
pregnant woman should not be working.

DR, HESSELTINE: She has one evil of working, but
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we should not give her two evils.

MISS NORD: What we say in thie paragraph is thst
in the event they cannot be transferred, thst where they
are working several months doing heavy liftins or con-
tinuous or comparable standing or moving around--

DR. DAILY (Interposing): Of course, my own im-
pression is that 1t 1s probgbly much too liberal. It is
probably realwhazardous in many instances for the women to
be workingbefore seven monthe in that type of work. I
think some recommendation might well come out that we don't
believe it is desirable.

DR. HESSELTINE: Personally, I would put all of
"D" in the last trimester--exclude them in the last trimes-
ter--the last three months.

DR. DAILY: I say she shouldn't be doing it in
the first or second trimester.

DR. HESSELTINE: Well, that 1s as severe as I
can be on 1it.

DR. BAIN: You must not forget that these women
are working for econonic reasons.

DR, EASTIIAN: But we must face the fact that as
soon as we make 1t difficult for them, these women are
going to hide their pregnancy.

DR. BAIN: You are going to increase your abortion

rafe.
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DR. EASTHAN: If she can't be transferred, she
Just won't say anything about it until the last minute or '
until it becomes evident. I think it 1s practically dif-
ficult on that side.

DR. HESSELTINE: How will that arise~~by that I
mean, how often will that arise? Will 1t arise often
enough? In other words, we have the big number tc protect.
‘‘hen you protect the most of them you will be accoﬁplishing
something to improve their condition. In other words,
these few regardlesé of what you might do, would go throuch
that anyway. I apgree with you in what you say, but I 2m
wondering what 1s the easiest way to proteet the most
women.

DR. EASTIHAN: That is the crux of the question.
‘e all agree that the best thing for the women is not to
work at all, and we are trying to ret the largest possible
number to continue t> work and have babies.

DR, HESSELTINE: It so often becomes so0 suspicious
to their fellow workers or anybody--neighboring workerg--—
after they are seven months gone that 1t 1s likely that
there will be some gossip about it, and you are going to
force them by obvious compulsion.

DR. EASTHMAN: Well, Dr, Daily, éo you want to make
1t three months?

DR, DAILY: T would want t-~ nmove it down to "E®,
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DR, BAIN: ‘lould you want to make an exception--
probably not working in any of these occupations, but |
certainly not working during the last three monthsg?

DR, DAILY: T have something Jotted down here:
That 1t 1s not desirable for pregnant women to-be employed
in the following types of occupations, and they should, if
possible, be transferred to more sedentary work.

Is that golng to be of much help to the unions?

Is 1t going to be of nuch help to the employers, in drafting
repulations?

MISS SCHNEIDERIIAN: Can they be transferred in the
textile industry to other work?

MISS NORD: 1In large plants, I would think it
possible. Of course, most of our plants are not large
mills,

MISS JOHNSON: Didn't you say that in most of
those plants the women have stopped anyway?

MISS NORD: I said in my experience,

MISS JOHNSON: Of course, that 1s the standing
Job so that would indicate that was a margin there,

MISS NORD: Pretty much. Ve don‘'t have many of
our girls standing in one place.

MRS, BELLANCA: I think we ought to base our plan-
ning and thinking on how it it 1s golng o serve best the

greateet number of people. We are talking sbout mass
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productlon. We are not talking specifically wit reference
to one industry, although it is well to get the information.
A lot of women do not realize the danger, and meybe if there
was publicity—-a publlc statement made to that effect,

rather than hide it they would take better care of themselves
or seek advice, where otherwise they would not and do not
seek advice at all. I don't think we ought to be so terribly
careful in eaying Just how it may affect this one economically
or this industry or senlority or anything else. We Just
ought to meke a2 statement of poliey for the health of the
women and children aid not to be too technlesl as to how

1t 18 going to affect industry and the workers.

MISS RANTOUL: Is it ever possible for these pro=-
vislons about pregnant women to be made part of your own
union contract?

MRS, BELLANCA: I don't think sgo.

DR. DAILY: T didn't get that point. Would you
want to repeat it-?

MISS RANTOUL: VWhen they sign a contract with
the employer--

MRS. BELLANCA (Interposing): Vhether thet could
be made z part of the contract? Not in our industry.

CHAIRMAN ANDERSON: I don't think that would
be feasiblg unless started through a trade union agreement.

MISS RANTOUL: I meant through the union.
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DR. EASTMAN: Dr, Dally, you saild in the first
part of this that this patient 1s to have prenatal care.
Don't you think that we should allow sométhing to the dis-
cretion of the doctor in charge in these cases?

DR. DAILY: We have been warned about that and
against that, because of the pressures that will be put on
the doctor both by the patient herself--she will get a
certifiocate to that effect. It Just'works that way. If
it 18 a plant doctor, it may work the other way.

DR. EASTHAN: I wae thinking of the character
of the work during that time.

DR, DAILY: I don't think recommendations from
the indlvidual doctor will be very helpful in most instan-
ces. There are too many outside pressures brought on him,
We originally had that written 211 the way through--upon
reconmendation of the doctor and so forth--and we were
warned that it wouldn't help us much.

11185 RANTOUL: If the woman gets paid for 1t the
doctor will recommend that she stay out, if che doesn't
stay out she will bring sufficient pressure on him.

DR. DAILY: There is a fairly general agreement
that we might modify that to something along the lines I
read out there that it i1s the concensus of opinion that we
didn't consider that type of employment desirable. She

ehould be transferred, i1f possible, to other types of
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employment. I think it will be helpful, especially to the
women themselves.

DR, EASTHAN: That covers all of "DV,

DR, HESSELTINE: I am lost. What is *D" now?

DR. DAILY: "D* is placed--

DR, HESSELTINE (Interpoeing): Would you mind
reading that?

D7, DAILY: Something to this effect: It is not
considered deslrable for the pregnant woman to be employed
in the following industries--type of occupationg--and they
should, if possible, be transferred to more sedentary work
and then listing one and two.

DR, EASTMAN: You are Jjust making that a little
softer, You say it is not desirable to be employed.

DR. DAILY: This is the category you have been

.
%

talking about. We don't have evidence to satisfy--we don't

have knowledge for sure that these are the things that should

be eliminated. We believe in many instances they are not
desirable, but we wouldn't want to come out and say, *No,
this 1s one place the pregnant woman could not work."

DR, HESSELTINE: You are not going to put any

time limit on ¥E"? You are golng to say where 1t is necessary

but not beyond a given pefiod or something of that kind, or

advisable?

DR. DAILY: I doubt it
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DR, HESSELTINE: You leave them up to six weekg--
the same as "C", then? |

DR. DAILY: No, we say that it 1s not desirable
for them to be employed, but if they do come under that we
give them six weeks' leave.

DR, HESSELTINE: That 1s not being falr to the
pregnant woman., I would like to see the other thing added

‘vwhich they must do or insist on doing. We are leaving open
the door for them. You are endorsing by "C", then, their
Justification for continuing up to six weeks.

DR. DAILY: We are Jjust saring that we don't con-
slder it desirsble, but we realize that there are factors
that make it impossible to prevent it. I doubt if there are
any regulations to be put in there that would be acceptable
to the employers and the employees of this country.

"E% pregnant women should not be employed in the
followling types of work during any period of prernancy, hut
should he transferred to less hazardous types of work.

1. All occupations in which the acecident rigk is
characterized by accidents causing severe injury.

2. Occupations involving extra-hazardous exposure
to toxic substances, such as lead, benzol, and other orgsnic
solvents.

You have mentioned one here which I think might be

very pertinent: The diffieulty of the prernant woman during

——— -
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the last two months of pregnancy of maintaining her equili-
brium. How that might be put in there, I don't know, :

DR. BAIN: You won't need that after you put in
the other types of work. You see, you have got out‘here
all 1lifting, stretching and standing.

DR. DAILY: We have sald it is not desirable.
Now, take 1 here: Occupations in which the accident risk
1s characterized by accidents causing severe injury.

I can think of a situation that if z non-pregnant
woman was ln a certain kind of Job therée would not be a
severe accident, whereas 1f you put a whole groun of prep-
nant women to doing all of that kind of work, you would have
a very high incidence of accidehts.

DR, EASTMAN: Pregnant women are more apt to
fainting spells.

DR. DAILY: Take the example that Mise Nord gave.
I would hate to see & pregnant woman doing that kind of work;.
doing it after being six or seven months pregnant.

DR. BAIN: That is out with "D,

- DR. DAILY: Now, we are saying it is not desirasble.

These are absolutely out.

CHAIRUAN ANDERSON: Suppose a woman was working on
a punch-press, she is constantly in danger of chovping of?f
her finger, and something like that. Of course, we have

guards, but they don't alweys zuard, snd accidents do

Provided by the Maternal and Child Health Library, Georgetown University



happen.

DR. DAILY: The examples that Dr, Schmidt has
listed were operations of certain types of punch-presses
and woodworking machines. Accidents occurring in such
occupations are likely to result in serious and extensive
crushing injurles and amputations.

HISS RANTOUL: There 1s a large number of women
employed in welding. Usually there 1e very little welding
that they do, but 1t has its possibilities.

DR. TOWNSEND: Of course, that applies to anybody
whether she is pregnant or not.

11ISS RANTOUL: I was just wondering. Some of the
Jobs that they are doing today are a 1little different.

DR. DAILY: Aren't these extra-hazardous to the
pregnant woman?

MIBSS SCHEEIDERMAN: Yes,

DR. TOWNSEND: Now, lead is not an organic solvent.

DR, DAILY: It is benzol or other organic esolvents.
Thls comma should be out.

NISS RANTOUL: I see no mention of radium. That
is not so common, but it 1s dangerous.

DR. DAILY: Is that extra-hazardous to the pregnant
woman?

DR, EASTIAN: ©She is thinking of the baby.

DR. DAILY: Yes,
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DR, HESSELTINE: Explosive materials.

1ISS RANTOUL: And those materlals used in
munitions plants,

DR. SCHMIDT: Dr. Dally, I think the question is
here whether it is possible %to provide the list or whether
we must be content with one or two examples. It depends
on the type of publication that 1s desired.

MISS RANTOUL: I imagine these were outstanding
gxamples, but I imagine one should set up & standard thsat
1s mutually inclusive, but there are a good many more things
thet women are exposed to than lead and benzdl.

DR, 'DAILY: You think that we should list
epecifically?

MISS RANTOUL: I think you should list all those
that are established as conducive to sccident and harmful
to pregnancy.

- DR. DAILY: Dr, Shephard told me that you were an
gxpert on this.

MISS RANTOUL: I am nobody, but I am giving you

. our views on this,

DR, HEESELTINE: What about the paint industry amd
turpentine? |

MISS RANTOUL: These come under solvents, although
they aren't solvents, but they tend fo he included in the

solvent elass. I imegine all of these things thet tend to
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damare the liver and kildneys really ought to be included,
isn't that right?

DR. TOWNSEND: Yes.

MISS RANTOUL: ©Now, I don't know whether you
would want to name them all. It will mean to most people
what 1t means to you and ms.

DR, TOWNSEND: To the plant physieclan,

DR, HESSELTINE: I never think of turpentine as a
solvent.

DR. DAILY: Let's go arcund and see what tyves
of extra-hazardous substances there are.

MISS RANTOUL: Of course, I think the others are
more uncommon., I do think you have to put in those dealing
with munitiong~~TNT--gll the ones causing atrophy of the
liver--ones like TNT and carbon tetraéfhylchloride-—carbon
tet--and I think radium should be put in under present
day circumstances because of the dial painting. It isn't
as common an exposure as these others. Then, if you like,
there 1s nicotine, but I don't think very many women are
exposed to it. I never heard of it. I don't know that
I ever heard of any women being exposel ' ‘1n industry;
tobacco workers don't get enough of it unless they are
extraecting the thine frém the tobacco, and I imagine that
should be done by men.

DR, DAILY: Dr. Schmidt, have you others that we
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might include in there?

DR, SCHMIDT: DNo, I was inclined to use a few or

perhaps a few more examples, with perhaps the addition of
specific statement that this does not exclude other po=-
tentlally harmful substances, It was pointed out aniline

and a number of explosives are not included here, and yet

a

ir

we put out a list of fifteen or twenty toxic substances, it

seem8 to me--

DR. DAILY (Interposing): If we get the most con-

mon ones we will probably protect the majority of the women.

MISS RANTOUL: I think it 1s a good 1idea to make

it exceedingly plain that we are talking about these as

extra-hazardous for pregnant women ané you are not talking

about these as being hazardous to everyone.
DR. BAIN: Toxlc substances which are hazardous

to pregnant women,

MISS SCHNEIDERMAN: I think they should be listed.

11ISS RANTOUL: I don't know what effect it has on

women specifically.
»R8, METTERT: I wonder if toluol would be con=-
sidered extra-hazardous. Of course, it ien't a solvent.
MISS RANTOUL: Benzol has been substituted with
or without due notice, and there is a good reason to in-
clude 1t from that viewpoint. I don't know its action on
the blood.
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DR. HESSELTINE: I think it would be well to
include in here mention of any substance or substances whiéh
may have an injJury to the individual's kianeys or liver,
Stress both organs, because maybe others will come up in
the future,

CHAIRI{AN ANDERSON: I think that is fine because
it gives a clue to the things that the doctors might look
for, B

MiSS RANTOUL: Kidneys, liver, blood-forming
organs. What else? | |

DR. SCHMIDT: You might include the usé of x-rays
in assgembly line 1nspéction, in the food vackaging industry.

DR. HESSELTINE: To affect the germ plasma.

DR, EASTMAN: Of course, that works early.

DR, HESSELTINE: Even before fertilization.

DR. DAILY: Are there other suggestions that might
be used here?

DR, EASTIHAN: Dr. Daily, in order to bring up this
bodily belance again, I know we have largely excluded it,
would you be interested in putting in under "E" all the
occupations that require a good sense of bodily balance or
in which that is necessary?

DR. BAIN: Under "E" (1), thet is £or the entire
period of pregnancy.

‘DR, EASTHAN: Yes, all occupations requirine g
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sense of bodily balance or in which acecident risk is
characterized by severe injuries.

DR, DAILY: All occupations which require a
good sense of bodily balance or in which the accident
risk 1is charactehized by accldents causing severe injury.
Yes, I want that 1n. I think that goes very well,

2 would be something as follows: Occupations
involving extra-hazardous exposure to benzol snd so forth,
x-rays, rédlum, turpentine, TNT, carbon disulphide, carbon
tetrachloride, aniline, and especially other substances
which are toxic to the liver and kidneys.

MISS RANTOUL: I think that should include
chlorinated hydrocarbon--you remember women make those
condensers; chlorinated diphrenols, and hydrocsarbon come
poundg. That will take care of everything excent your
carbon disulphlde and the solvent line in your turpentines,
which really is not a solvent.

DR, DAILY: Well, does that include benzol and
toluene? That Just takes care of carbon tetrachloride, not
TNT:ghlorinated hydrocarbon.

MISS RANTOUL: Chlorinated hydrocarbons.

DR, HESSELTINE: Kidneys, liver and blood-
forming organs.

MISS RANTOUL: Radium and benzol.

DR. DAILY: And especially substances which are
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toxic to the liver and kidneys or blood-forming system.

MISS RANTOUL: Of course, we don't have them in
phosphorous any more, do we, but if there were, what about
it? |

1iRS, METTERT: Phosphorous is coming back to
the munitlions industry, too.

DR. SCHMIDT: Wouldn't that be included under
1, in any case?

MISS RANTOUL: ©No, it would not.

DR. DAILY: Do any of you have knowledge of other
conditlions where you feel no pregnant women should be em-
ployed during pregnancy? Of things that we have overlooked
completely?

 CHAIRMAN ANDERSON: We have a sentence on kidneys
by sayin~ that there may be other toxins that may be harmful
which we cannot enumerate here.

| DR, DAILY: ©No, we would only give these as examples.

MISS RANTOUL: Would you want to mention carbon
monoxide amongst them?

DR, HESSELTINE: I don't think so.

DR, DAILY: 1Is 1t extra-hazardous to the pregnant
woman?

IRS, METTERT: Dr. Hamilton felt that it might be.
Also mercury.

DR, HESSELTINE: We are assuming that all of these
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employees have an examination before they go into employment?

DR. DAILY: No, they do not.

CHAIRMAN ANDERSON: ©Not all of them.

1IS3 RANTOUL: Probably would not be employed
while pregnant if they were being examined.

DR, HESSELTINE: I was thinking they might not be
pregnant at the time. Some people may have a very chronic
type of thing that may not be important but would be extra-
hazardous in viev of something else, such as, pregnancy.

MISS RANTOUL: I don't know. Of course, if you
get too complicated it wouldn't work very well.

DR. DAILY: Someone, in our deliberations, did
make the recommendation that as a part of this we should
have the recommendation that every woman prior to employment
should have a complete physleal examination.

DR, EASTMAN: Every one of them? |

DR, DAILY: Every one. I suppose that is desirsble
for every individual before he is employed as such.

HISS JOHNBSON: I wonder if you recommend any
comment on that?

DR, DAILY: We don't think it should come into
this discussion here.

11I85 JOHNSON: Have you any comment on that, Mrs.
Bellanca, on the question of whether there should be a

physical examination of all women before they are employed?
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MRS, BELLANCA: I think it 1s Just impossible to
say that they should. '

CHAIRMAN ANDERSON: Of 6ourse, there 1is the
question of who is going to do this examination, 1f it is
going to be done from the point of view of the emnloyer.

It has always been used in the past as a dliserimination. and
1t has always been opposed by the trade unions. However, I
think from a Utopian standpoint, 1f it can be done without
bringing in any other questlons to militate against employ-
ment, 1t would be advisable, 1f everybody would have a thorough
physieal examination. It would be good for the population
as a whole. | |

| DR, DAILY: Well, after all,}we recommended that
every individual have a physlcal examination at least once
a year, but I really think 1t 1s impossible to bring that
in here. It certainly wouldn't be practical in the employ-
ment of hundreds of thousands of women today.

CHATRMAN ANDERSON: They advertised for 10,000
people to get Johs--30,000 people--and they found that the
roads to Detroit were choked with people coming in for Jobs
at the Ford plant, and he had & physical examination. He
couldn't possibly take care of more than 300 people a day.

DR. DAILY: I wonder what kind of physical exam-
ination that was? o

MRS. BELLANCA: It depends on how many doctors

were doing it.
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DR, DAILY: There were 300 doctors, also.

HISS RANTOUL: Perhaps, he shot them through an-
assembly line like a finlshed automobile.

DR, DAILY: You have no other suggestions in
toxic substances?

RS, HETTERT: Would temperature abnormslities be
important® Any great heat, particularly in the case of
pregnant women, have any effect?

DR. DAILY: I don't--

DR. HESSELTINE (Interposing): Are they employed

| much in such conditions?

MRS, HMETTERT: Well, they are employed a great

deal in candy manufacture, sometimes., Then there is the

humidity in textiles,

1ISS RANTOUL: But it is not enough to overcome
them by a heat stroke, is it--heat exhaustion?

MISS JOHNSON: I wonder, if in view of the fact

- that number 2 has become so detalled, whether there might
be a consideration of whether number 1 should have some
additlional points?

DR. DAILY: Miss Lenroot has mentioned thet we
go back and sit down and put in additional ones, If there
are recommendations that you would like to make now, we
would be glad to put them in. Those are the occupations

where-a good gense of bodily balance 1s required, or
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the accldent risk is characterized by accidente causing
severe injury.
| MRS, BELLANCA: I think you can go on and cite
examples,
DR. DAILY: "F", at any time during pregnancy, if

complications of pregnancy arise, the woman should be grent

ed

leave on presentatlion of a medical certificate that continuing

employment is prejudiclal t> her health or to the health
of the child,

MISS JOHNSON: Does this clearly state that she
should discontinue employment?

DR, DAIL&: Well, that she should be granted
leave, presumably, I think, that she should discontinue.

MISS SCHNEIDERMAN: Must be granted.

DR. EASTMAN: “Should" should be "must®,

MISS RANTOUL: I think the whole recommendations

are slightly ambiguous on those points. The employer must

grant her leave. If you mean he must grant her leave with
pay, I think you ourht to}say so, or with the provision
that the job must be there when she comes back, I think
you ought to say so.
DR, EASTHMAN: I think that is up to Dr. Dally.
MISS SCHNEIDERMAN: Have we that power? It
would be nice.

MISS RANTOUL: Then I say it should be "should!
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DR. DAILY: I don't think we felt that we could
deal with the problem that she should be paid.

HISS RANTOUL: 1If they are not roing to be paid-—-

DR. DAILY (Interposing): We must not Jeopardize
her job.

MISS RANTOUL: I @on't think it 1s the employer
who should pay for that.

DR, DAILY: At one time we had 1t clearly stated
that the leave we sneck of all the way through here should
be granted. It meant that the women shoyld not lose their
Jobs, because I felt at the beginning of this thing,
that 1if a wonan doesn't know and finds out she is vregnant,
and she is going to have a leave that we cre giving here; you
are going to have a lot more ebortions.

MISS RANTOUL: That 1isg right.

DR. DAILY: And I don't have 1t clearly stated
here,

MRS, BELLANCA: Why not have it stated that way?

DR, DAILY: It ﬁas originally in the general
statement thaet all this should be set up with the idea that
it dldn't jeopardize her employment.

DR. HESSELTINE: You could put that down asg
number L at the bottom, if you want to, that any of thes-
leaves given should not Jeopardize her reemployment‘or loss

of seniority,
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MISS SCHNEIDERMAN: Could we say something on
that 1n the preamble, that it is a policy and cell upon
the patriotism of the employer snd his interest in the wel-
fare of the nation,and so forth? That might help in some
cases. '

MISS RANTOUL: I think it belongs here in the part
of women who may have to work during pregnancy. After all,
1% 1is an economic problem

MISS SCHNEIDERMAN: They ought to have assurance
of thgt.

| MISS RANTOUL: You are in great danger of making
the woman's situation worse than it was if she continues to
work.

MISS SCHNEIDER!NAN: Would she be entitled to
unemploynment insurance if ghe did work?

CHAIRMAN ANDERSON: If she is a union person, and
she is under an agreement, seniority should be kept for her.

1MISS RANTOUL: There is one other thing missing
here, which I have often read in these recommendations, and
that 1s, that the woman should endeavor to see to it that
she has extra nutrition. £ or certain classes of women who
do not have very good nutrition at home, and where the plant
has a lunchroom and serves milk in the morning,in the mid-
afternoon, to see that women make up for the loms there. I

don't know whether you want to make that recommendation.
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*-*DR, HESSELTINE: You mean along the lines that
Dr. Eestman reported in the Public Health Journal.

DR, EASTHMAN: That is why, as &ou originally
mentioned, it 1s so important, if it can be worked, thet the
doctor or the nurse in the plant take some responsibility
for the care of these women. I think that should be the
ultimate goal. Now, I am prepared to admit that the doctor
who makes the original obstetrical diagnosis may not be com-
petent, but an arrangement can be made to work out some fur-
ther obstetrical treatment, and then return to tre industrial
doctor.

DR. DAILY: 1In other words, so that the industrial
physiceian should be aware of the needs.

DR. EASTIMAN: He should be aware of the fundamentals
of nutrition and nrenatal care. You can't expect him to be
an obstetriclan, We do that for a lot of concerns, and
ruling out any grosé sbnormalities and considering only the
normal pelvic condltion. Of course, that is the 1deal
errangement with a doctor and nurse in the plant. I don't
see how 1t is poesible otherwise.

MISS RANTOUL: There is often a woman superintendent
in charge of these plants, who could be induced to oversee
those things--just the simple things,

MISS SCHNEIDERMAN: 4And the personnel management
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must be educated.

CHAIRMAN ANDERSON: Of course, the plant doctor
really ought to tell her that she should go to a clinie;
where to go and where to éet prenatal care. He really
should tell her that.

DR. EASTMAN: Down in Bgltimore, that means prac-
tically a day off to the girls.

CHAIRMAN ANDERSON: Well, onece in a.while they take
a day off anyway.

HISS RANTQUL: Even if she only went to a doctor,
A lot of them go along without even seeing a doctor. She
may not think that is important.

CHAIRMAN ANDERSON: I suppose the plant doctor
could not give her that care.

DR, EASTHAN: I don't see why he shouldn't give
her that care after a preliminary examination,

DR. HESSELTINE: I am wondering--he is employed
by the company.

. DR, EASTHMAN: Well, after all he is a doctor, and
1f she should come in under a pressurecf 110 or 120, he is
not--

DR, HESSELTINE (Interposing): "n the other hand
their problem with employment of women is two times or more
greater than in men normally. They ore going to have womén

working whosemressure has gone up a little bit within the
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last week or two more than within the normal range. Now,
the question is 1t going to hurt her working a little for
three or four days or should she receive a resti?

DR, DAILY: In other words, what you are trying
to think of and get at is that the industrial physiclan
should be concerned with the special health problems
of pregnant women. They should make sure that good medi=-
cal and nursing care is avallable to these women. They
should advise them concerning such care that they need to
give in the plant. Probsbly, more often, it would be given
outside of the plant and that they should give more thought
t» the various hazards, such as dlet and hygiene.

DR, TOUNSEND: I think you have got to bring
them into the picture.

DR, DAILY: I think if we direct = recommendation
to physiclans directly in industry, we would do & very worth-
while service. In other words, we point up that he has a2
real responsiblility in this picture.

DR. HESSELTINE: He may contribute to this welfare
and may get them into the hands of a doctor more qulckly.

In other words, if more women are eﬁployed, it may necessi-
tate more doctors. I am Just wondering about it and ralsing
it now for discussion.

MISS NORD: I feel 1t is time for such a statement

because more and more manufacturing companies are able to
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provide it becsuse of the pressure of the unions, and have
been getting better attention and much better facillties.

In the rayon industry, particularly, for the men employed

in the premises in the preparatory procesees where the

harmful substances are used, more and more are given atten%lion.
More and more attention 18 given in the textile industry;

and I think in the larger plants where munitions are being
menufactured, and defense industries are getting more
consciousj of the need for first ald facilities. It should
definitely be a part of the recommendations.

DR, HESSELTI&E: Woﬁld this be accentable? Either
that the company physicien=-I an just thinkine out loud--
take more 1ntérest in the pregnant patient in that institu-
tion or gsee that that patient was directed to where she
could have adequate and proper care.

DR, DAILY: Yes,

DR. HESSELTINE: In other words, it gives him
flexibllity on that.

DR, DAILY: Yes.

MISS RANTOUL: The nurse, too.

DR, HESSELTINE: The medical personnel,

DR. DAILY: We will insert something that will
be directly at them.

MISS BCHNTIDERMAN: Doctor, would it be at all
feasible in the Public Health Department to call g1l these
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physiclane together? Is this geing to be a big enough
thing to make worthwhile the education of these plant docfors
to get them aware of these things? |

DR. DAILY: There 1s likely to be another con-~
ference of the industrial physicians. There was one.

DR. TOWNSEND: One in April. There will be one
next April,

DR, DAILY: There is a medical conference called
by the Public Health Service, where the leaders come here
end discuss theose problems,

DR. TOWNSEND: Next month, the 15th of July,
there 18 & meeting in St. Louls called by the Office of
Ordnance for the principal physieians of all the Ordnance
rlants in the +vicinity of St. Louls. There will be g good
many in there, and you know there are a good many women
employed there. I would like very much to take some of
these resolutions back with me when I go to St. Louls, and
present them to them. Do you think that would be in order?
There will be probably forty, fifty physiclans there, and
Colonel Johnson, who is the hezd of the Division of Plant
Safety in the Office of Ordnance, would bhe there, and
Colonel Lancer would be there. I think this would be an
opnortunity to present this before this group and Just get
thelir reaction to it.

DR, DAILY: May we ©o back to this gubjeet? I
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didn't hear the conclusion about this granting of leave
which should not Jeobardize her Jjob or seniority priv;legés.
I think we sort of pgot off that for the moment. What 1s your
opinion on that? Should that be pretty specifically de-
fined in any statement of policy?

MISS RANTOUL: I think it should be.

MRS. BELLANCA: I think it should. You put it
first on the employer that the woman doesn't lose her jJob
and you encourasge the woman to take better care of herself
if sﬁe knows that she is not goirg to lose the jJob.

/1188 RANTOUL: I don't think it eould be man-
datory, because‘she and herlinfant will have a higher mor-
tality if ehe doesn't eat, and therefore, there will be né
‘sense in giving her priviliges if she 1s not going to get
the job back,

CHAIRMAN ANDERSON: The’chances are 1f she rets
this care she needs, she will be back on the job quicker
and will be able to hold it when she does pet back.

‘DR, DAILY: I think a separate parsgraph might
e Inserted on that in the prezmble. Is there any dig-
agreement that that is a desirable thing to have in our
recommendations?

MISS NORD: No, I think it naturally follows,
because you have sald a number of times that women should

be granted a leave. It assumes “hat she is comings hack,
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DR. DAILY: But I don't think that 1t will be
interpreted that way unless it is written out in 2, b, ¢
and d.

1IRS. BELLANCA: I think we ought to state it.

DR. HESSELTINE: It doesn't commit the company to
any financial obligation, soc, therefore, they will be able
to cooperate, because I think comnanies by and large are
appreclating that the better health the employees have in
general, the better fheir work 1ie.

DR, DAILY: The question that brought it up was
under what we meant by getting leave. Now, assume that
is the way we héve it in the definitlon.

DR. HESSELTINE: I wonder about the definition
"complications of pregnancy.®

DR. DAILY: Well, why not*at any time during |
pregnancy the woman should be granted leave?"

DR. HESSELTINE: I would be afraid that they would
teke it as in the nature of complications. I thought the
other would be a little more inclusive,

DR. DAILY: At any time during pregnancy, the
woman should be granted leave onjpreeentation of a medical
certificete that continuing employment is prejudicial to
her herlth or tn the health of the child. Is that going to
be sufficient?

MISS JOHNSON: Is that sufficliently clear, perhaps,
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to the woman herself to give her some indicatlion of what it

means in terms of herpunysiclan, which is coordinated with

her employer's?

MISS RANTOUL: - Yes, I think you are going to run

up against the difficulty of the woman's own doctor., Hé

is going to think that it ie going to be a fine Job to get

her out of work entirely.

DR, HESSELTINE: Well, if she docesn't have to work,

don't you think it is better for her?

MISS RANTOUL: A lot of them may have to, and the

doctor may be under the viewpoint that she 1is going to--
MISS SCHNEIDERMAN (Interposing): But what good

wnld 1t be to the woman 1f she keeps on working and doesn't

take this leave and becomes an invalid?

MISS RANTOUL: I am talking about the complications

in pregnancy.
MISS SCPNEIDERMAN: I want "complications" kept in.
MISS RANTOUL: It seems so to me,

DR, HESSELTINE: Don't you think that part of "p¥

follows in what we have in "E"? 1In other words, there must

be no possibllity of transfer, and it may be one way of
getting out of it.
1ISS RANTOUL: Vell, I am susplcious about this

doctor's certificate business. They may feel that they are

doing her a favor,
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DR. DAILY: You would like her to be granted leave
in the granting of medical certificates where comp’ications
have arlsen,

MISS RANTOUL: I think that should be the general
understanding of the paragraph.

' DR, DAILY: Of course, I don't know. He may
have thought the employment itself wasn't good for her,

DR. EASTIIAN: Would you put the word "confirmatory"
before the worde "medical certificate.™

DR, DAILY: Pardon me, I didn't get that, doetor.

DR, EASTMAN: "if complicsations of prepnsncy
arise, the woman should be granted leave on presentation
of a confirmastory medical certificate,*

MISS RANTOUL: A medlcal certificate confirming
that continual employment is prejudiecial.

DR, DAILY: Who would confirm it?

DR. EASTMAN: Who would write this medical cer-
tificate?

DR. DAILY: Her physician, presumably.

DR, EASTiAN: A confirmatory medical certificate.

1:ISS RANTOUL: Perhaps, if the word "certificates"
were taken out of there it would be better. Upon the advice
of a medical attendant that continuling employment--perhaps
you do need a certificate. You can't do it by word of

nouth, surely; a written statement.
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DR. DAILY: Of a certificate from an attending
physician,

MISS RANTOUL: Yes. In other Words; she has got
to go to a physician to get the complications of pregnancy
confirmed. That 1s all. I don't know--the whole thing
is rather muddled.

DR, HESSELTINE: Don't you think the doctor is
likely to inquire whether she can pay him or not?

MISS RANTOUL: Possibly, but 1f you mgke this too
much of a good thing, she may not go to the doctor--not
wanting to stop work.

DR, HESSELTINE: Yes, of course, it 1s the same
as a lot of things in medicine. Although we advise a lot
that 1s not always taken. By law &ll we can do 1s to advise.
If it 18 contagious, we can act;

DR. DAILY: "FP", at any time during pregnency, the
woman should be granted leave on presentation of a cer-
tificate by an attending physiciasn to the effect thst com-
plications of pregnancy have made continuing employment
prejudiecial to her health or to the health of the child,

DR. HESSELTINE: Wﬁat was the rest of 1t?

DR, DAILY: ™o the effect that complications
of pregnancy have made continuing employment prejudicial to
her health or to the health of the child.

DR, HESSELTINE: By complications of prernancy, you
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mesn including with it the conditions of pregcnancy or
assoclated with 1t?

DR. BAIN: If they were prejudiclal to the health
of the mother or the health of the child.

DR, HESSELTINE: I was afraid in the word "pregnanc y*
they might include toxemia or sométhing of that kind, 1
was just bilckering over the definiftion.

DR. DAILY: We then come to the employment policiles
and cere of the mother and infant after delivery.

To gafeguard the woman's heslth she should be
granted sufficient time off after delivery to return to
normal and to regain her strength. The infant needs her
care, especially during the first year of life. If it 1is
essentlal that she ret rn to work, the following reconmenda=-
tions are made: |

A, A woman should be granted at least two
months' leave of sbsence after delivery.

B. Should complications of delivery or the
postpartum period develop, a woman should be granted reasonabls
additional leave beyond twoc months,

MISS JOHNSON: Before moving on to this next
point, 1s it decided that there is no statement regarding
respongibllity in terms of desirable rest periods and proper
nutrition, or are we going to mgke a general statement on

those?
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DR. DATILY: Vell, what 1s the feeling? You
mean you would like to see a recommendation that the
pregnant woman should be allowed rest periods?

MISS JOHNSON: I think it would be difficult to
nake 1t too epeoific, but at least there should be some
over:s1ll responsibllity, whether it be the rnersonnel mansger
or possibly unlion groups, to see that those important fac-
tors are not forgotten.

DR. DAILY: It was in at one time. I am anxious
o know what the other people think about it.

MRS, BELLANCA: I am absolutely in agreement with
that. Mlss Schneiderman mentioned that in the early part
of our meeting this merning, the desirabllity of rest periods
in the morning and in the afternoon, and also nutritione-
that was added later.

DR. DAILY: How practical is it going to be tcday”?
Yhat is it going to mean if we say that that is a pollecy
that should be adopnted by the employers~

MRS. BELIL.ANCA: Récommend that they should give
1t serlous consideration: |

DR. DAILY: Is it practical in the industry”

MRS5S, BELLANCA: It is in our contract.

DR. DAILY: For all women or pregnant women?

MRS, BELLANCA: Everybody. Not every industry

has it, so we should reemphasize it for the pregnant
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woman.

MISS SCHNEIDFRMAN: It 1s considered a very good
production method to,gife & rest period, because they revive
and go on.

DR. DAILY: How would you recommend that we word
it?

CHAIRMAN ANDERSON: Ten minutes reet period in
the morning and afternoon,

MISS SCHNEIDERMAN: They fully make up the time
later.

MRS, METTERT: C&uldn't we make the recommendation
for all women?

DR, HEBSELTINE: Yes, or we will jeopardize the
pregnant woman.

1iRS., BELLANCA: It 1is desirable for all women,
especlally for pregnant women.

DR. DAILY: At least ten minutes rest period in
the morning and afternoon.

11I8S SCHNEIDERMAN: You would also have to have
it in every shift,

11ISS RANTOUL: Midnight shift, beca'se you don't
know what hours they are keeping nowadays.

DR. DAILY: This midnight shift, then, it is two
ten minute‘rest periods, |

CHAIRMAIl ANDERSON: During the working time.
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MI3S SCHNEIDERMAN: Of course, with that arises
whether there 1s a room in the plant where the women can
stretch out for those ten minutes--whether theré 1s & rest
room, |

CHAIRMAN ANDERSON: We suppose there 1s a rest
room,

DR. DAILY: We would add in 1t that there should
be a room where they can have the rest.

MISS RANTOUL: There is no reason why they can't
have a cot in the first aid room or a special part of their
recreagtion room. Isn't it desirable to do it that way--to
gereen off a cot? For, after all, in a factory full of women
there ought to be some place for them to lie down.

DR. BAIN: Would you have enough place for them
to lie down in any quantity?

MISS SCHNEIDERMAN: Not al} of them

MIBS JOHNSOI't It 1s the opportunity, that they be
allowed to do. That is the important thing,

MISS SCHNEIDERIMAN: Dr, Daily, I think in writing
that up we could refer to the standards you enunéiated by
the Women's Bureau of how important rest periods are for
all workers. We especlally want to czll attention to the
need of rest periods for pregnant women,

DR, DAILY: And there should be room for them--

1I8S RANTOUL (Interposing): A pnlace for them %o
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take a rest.

DR, DAILY: I don't know how we would word that--
adeduate facilities.

MISS RANTOUL: I don't think it 1s absolutely
necessary for them to lie flat, but there should be facili-
ties for them to do it.

MISS SCHNEIDERMAN: In case they want to.

MRS, HETTERT: Both facilities for rest and for
obtaining food or milk,

MISS SCHNEIDERMAN: Yes.

DR, HESSELTINE: That would come in with the lunch
period.

MISS SCHNEIDERMAN: For - glass of nilk.

CHATRMAN ANDERSON: Of course, we are recommending
thet they push through something to eat and some milk during
that rest period; that will rest them more than anything
else.

DR, DAILY: Do you want that as a ?art of the
recomnendations that there should be-~-

CHAIRMAN ANDERSON (Interposing): It will go into
the general standards of the place.

DR. ﬁESSELTI?E: 0f course, there are two things
they can do: Suvpply it or make it available so that they
may buy refreshments,

DR, DAILY: The more we can concentrate this on
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the pregnant women the more effective it will be.

CHAIRMAN ANDERSON: To enumerate the things that
ve especlally want,

MISS SCHNEIDERVAN: Couldn't you ssy &n opnortynity
for refreshment?

MISS JOHNSON: Nourishing refreshment.

iRS, BELL.ANCA: During the rest period.

MISS RANTOUL: The most simple recommendations get
left out.

DR. DAILY: The opportunity to obtain nourishing
refreshment,

DR, BAIN: Nourishing food.

DR, DAILY: We had quite an argument the other day
at one of our meetings aboul nutritional foods, which I
thought was a new adjective to use with food--nutritionsal
foods 1instead of nourishing food.

DR. BAIN: It is correct. It Just startles you.

1JISS RANTOVUL: Food prescribed by a nutritionist.

DR. DAILY: We have the rest and the rest rooms
back in. I don't know how many times they have been out.

Let's go to employment policies and care of the
mother and infant after delivery.

To safeguard the woman's health she should be
granted sufficlent time off after deli#ery to return to

normal and to rerain her strength. The infant needs her
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care, especlally durins the first year of life. If it
is essentlal that she return to work, the following recom-
mendations are mede:

A. A voman should be granted at least two monthe
leave of absence after delivery.

That 1s applicable to all. We say that every
woman should be granted two months leave of absence after
delivery.

- MISS RANTOUL: That is purely for the sake of
the woman, I gather? |

DR, DAILY: - And the baby.

DR. BAIlN: e are saylng that she should probably
gtay home a year. |

MISS RANTOUL: I was ghinkinﬁ in that csse some rro-
vislon mirh%t be put in to enable her to nurse her own child
longer than two months.

DR. DAILY: Is it practical in most of our indus-
tries, today?

MISS RANTOUL: I don't know.

DR. BAIN: It is not practical.

MISS RANTOUL: On some shifte if they were riven
& half hour leave of gbsence, she could make it,.
| MISS SCHMNEIDER!AN: It depends on where she lives.

DR. DAILY: She means the establishment of nurseries

in é%e rlant.
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DR, HESSELTINE: And that means then she will have

to nurse before and afterward on an eight-hour ehift, and

»
~

that would mezn she would have three nursings: That
two months is certainly a minimum. A% ieast the babr should
be started by that time.

DR. EASTHMAN: I don't have anything to say on
that. Artificial feeding is well establiscshed How.

DR. DAILY: We don't women to return to work., We
don't think it is desirable that womsn return to work.

HISS RANTOUL: The German study recommended six
weeks. It was recommended that six months was all right
for her to return t- work., Well, all the women who didn't
have to return to work proceeded to take six weeke as the
standard and refused to nurse after six weeks.

DR. DAILY: Do our women look upon our Government
in the same light as the government of Germany?

HISS RANTOUL: I don't know,

MISS SCHNEIDERMAN: I don't know,

MISS RANTOUL: I don't know what will happen
when 1t comes to nufsing infants.

DR, DAILY: Well, that is why we should say
that women should nurse their babies and fhey.dbn't aave to
return to work 1f they don't have to. ]
1IBS JOPNSON: The metter is purely verbal.

I wonder if in view of the fact that we have assuned that
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the employer has granted the leave at the time she leaves
in the first place, if you might say that the women's
leave should not be extended to two months? In other
words, it is not a new leave, 1t 1s a continuation of the
o0ld leave.

MISS RANTOUL: It is the most important part
of the whole thing.

DR. DAILY: It should be an extension of at least
two months leave after delivery.

MISS RANTOUL: I think whatever leave she 1s
granted prior to delivery, she should be granted at least
two months after, regardless of how long she works. She
should, at the minimum, be granted two months.

DR. BAIN: That is what 1t says.

DR. DAILY: All women should be granted at least
an extension of two months leave of aghsence after delivery.
Should we have a recommendation in here to the effect that
it is recommended that unless the woman must work because
of economic reasons, we don't believe she should work?

- MISS SCHNEIDERHAN: I think we would be taking on
ourselves too much. That 1s a bit too mandatory.

DR. HESSELTINE: Do you think people would take
exception to that?

RS, METTERT: No one could determine excent the

woman whether she could work or not.
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DR. HESSELTINE: Now, from the boint of view of
whether the woman should take care of breast-feeding, the
best feedlng of that baby 1s from her own mother, and
if we are entitled té the best possible race, that is what
we should get.

DR. DAILY: Of course, if we come out and say

no pregnant women should be employed, they will immedlately

adopt that pollcy. I can see the danger of that, even though

we think 1t is medically desirable. They will juet accept
that and won't employ them after delivery,

MISS SCHNEIDER!NAN: es, the other thing involved

is thet we know not 211 mothers know how to feed their
children, what to reed them and how t» take eare of them.

CHAIRMAN ANDERSON: It seems to me that we
should provide thet for two months she should not go back
to work until after the two months, and we have done what
we should be doing, rather than to inject the other things
into 1t. We are trying to state standards for her employ-
ment.

DR. HESSELTINE: The average mother will not be
going back after two months uniess she has to. I believe
most of them will stay home if they ean do so. It is
probably a protective measure.

DR. EASTHAN: I think most of them will want to

stay homne.
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MISS.SCHNEIDERMAN: Shouldn't we have in the
first parsgraph "A" that a womsn should be granted at least
tv0o months'leave of absence after deliver, instead of put-
ting it out by 1tself?

DR. HESSELTINE: It stands out better this way.

Vhen 1t is in the text it sort of gete lost in
the body of 1it.

MISS BCHMEIDERMAN: I see, but it 1is a little
divoreced from the first part.

DR. HESSELTINE: "B" ig a modification of "A",

DR, EASTIAN: Do you think that we ought to say
that to s-feguard the woman's health she should Dbe granted
sufficlent time off Quring that nine month period, or do
you agree to grant her a longer time?

DR, BAIN: Well, 1t was just steted Pirst in
general terms, and then the recommendations that would meet
those genersl terms.

DR. DAILY: I think that might well be brought
right in To saferuard the woman's health she should be
granted an extenslon of at lerst two or three months after
delivery{ but preceding that we would put in that quali-
fication,

MISS SCHNEIDERMAN: Yes, and have this in capital
letters so that you can eall it to the attention of then,

DR. DAILY: I think that c¢an be worked right in
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that first sentence.

"B*, should complications of delivery or the
postpartum pericd develon, a woman should be granted
reasonable additional leave beyond two months,

le should add: following delivery,

Again, should we have that on the basis of a
medical certificate 1ln the wording that we had for compli-
cations of pregnancy? I mean, to make your recommendations
consistent.

CHAIRMAN ANDERSON: I think so. Some of them might
stay home and say, "I have a right to stay home."

DR. DAILY: On presentation of a certificate to
this effect from the attending physician.

DR. HESSELTINE: AI think the recommending of that
1g justifled because gll may not be justified after two
months because some of them maybe will not have a prolonged
convalescence necegsarily.

DR, bAILY: That is & difficult one to handle.
What 1is a reasonable leave, and how might that be abused?

I don't know., What 1f.the doctor says she shouldn't return
for six months. Are we to expect the employer to hold that
position open for her for six months or more?

DR. EASTHAN: From the standpoint of the mother,
no; from the standpoint of the baby, yes. Of enurse,

situations are different. VWho is going %o look after the
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baby, because the beby lg going to suffer from the mother's
going baeck early, rather than the mother.

DR. DAILY: éay that a lot of women in an in-
dustry came with such medlcal certificates from their
doctore asking for six to nine months® leave after their
delivery, are we fair in saying that they should keep the
jobs open for such peopnle?

MISS SCHNEIDERMAN: Well, they couldn't in this
emergency, becauseAthe emergency is such that other women
will have to be taken in their places. Yould you discharge
these other women®

DR. DAILY: That is the point that we have had
ere 1in the Covernment as to what is a reasonabls leave,
and we have all been pondering what to do about this, This
girl comes in and takes all of her annual leave and siek
leave which 1s sufficlent for her antepartum leave and
postpartum leave, and she asks for an additional leave to
be granted without pay for an almost indefinite period--
it may run six months or eight months., Now, where are you
golng to draw the line? You have got a jJob there. You
have a position of tremendous responsibility in that.

DR, BAIN: I believe she ought to stay home for
a year, E

DR. DAILY: But is it fair to the enployer?

DR. EASTMAN: You are going to make it so that
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if a woman comes in seeking employment and she 1s asked
the question, "Are you pregnant?* and she says, “Yés,“
gshe won't get the employment.
MiSS NORD: I think it is & bit complicated. In
different plants you lose your seniority if you stay out for
a period of time. The lengths of time differ in different
plants. Sometimes it 1s three months énd gometimes 1t 1is
gix months. If you have to be out for longer than that :iii
you ordinarily lose your place. It may well be that =a .
voman who hss stayed out for pregnancy, and then later on ”
found out that because of her condition she had to stay
out longer, then you are asking speclal conclderation for
her., I agree that she ought to get specilal consideration,
but then, you see, there are so meny other people who do
not get special conslderstion, and so you are singling out
speclal cases. _
CHAIRMAN ANDERSON: In the first place, you déi;’i*c
want to carry this thing too far because 1t is a speclal
privilege and you don't want to carry thils too far so thet
it 1s going to hurt the emnployment of women, as a whole,
Where there are several of them, you would have %o have
specicsl privileges for them anyway, so I think we ought
to be very careful that we are likely to hurt them in
the employment of women--gll women,

MISS SCHNEIDERMAN: Well, I have worked
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for the State of New York and I know something about that,
Usually the girl who takes a whole year off does 80 because
she can afford it. It isn 't because of sny complications
there or anything llke that. However, the girl who cannot
afford it can't teke that much time, and I do think that

there ought to be some specificatlions under what conditlons
she can come back after the year is up. Sometimes they

never come back after the year. They Just hold it open

and see how much they like staying home2 or belng wlth the ..

baby.

g

DR, DAILY: Well, we tried to protect her by .
saying there must be a medical certificate, but I know t
that 1s not sufficient.

DR. EASTMAN: Does anyone know what the regulations
are in any large industrizal plant? When are the women left
out, how long a leave are they given; are they given a
galary throughout that periocd, and does that depend on the
previous length of employment? A woman who is employed
three months becomes pregnant. What 1s done for her? If
she has been there five years, what 1s done for her? What
do we need?

- DR, TOWNSENDs There l1s no common policy,
DR, EASTHAN: What is the common policy?
MRS, BELLANCA: I don't know of any who get paild

during the time. I don't know of any cases at sll,
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DR, DAILY: Where the employers pay them salarles
cther than vwhere sick lesve may be avalleble to all groups?

DR, TOWNSEND: ©No sick leave, group insurance.

MRS, BELLANCA: If they have group insurance that
takes care of that. Thst 1e an individual responsibility.

DR. EASTHMAN: Are they guaranteed thelr Jjobs
back? |

MRS, BELLANCA: Within a certain limited timi&

DR, DAILY: How long does that run? P

MRS. BELLANCA: Two or three months, but within
my industry there is no such thing as seniority, so the aﬁﬁ‘
woman c¢an come back any time if the work is open for fhem.
In mass production work there is seniority right and that is
where the complications come in. In clothing there isn't
enything like that.

1IS3 NORD: e have one large plant where there
are 5,000 women employed and they are allowed nine months?
leave of absenceiupon the return of the woman to work she
gets an adjusted seniority rating., I think thet rating
merely deducts the time she is out. She receives no com-
pensation. Her only compensation will be her vacation pay,
if the hours worked wWill total sufficient to cover her on
thet point. In other places the way we take care of it is
thet you adjust 8s you go along in individual cases. If

1t iz found that a woman had %o gftay cut longer than
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antieipated, you would take up her case specially and ask
for special consideration for her, If you felt that because
of her ocase--her economie¢ status~--she should merit special
consideration, you ask for special congideration for her,
You would take up the case using the individual method in
that case to make an adjustment. We have no such settled
standards that we try to follow. Ve go mainly by standards
that have been get by particular plants that we are wqpking
with at the moment. Now, the policy has been changed in

one particular plant where we are working, and in negctigting
a contract, we are undoubtedly going to get time of f .for &
leave of absenﬁe, The company's policy has been for éix
nonthe leave of absence with = woman retsining her seniority
status; not losing aﬁy time except from her previous record
of employment. That policy has recently been changed by

the company, and the policy now is that the woman should
quit her Job, and if she goes back, she goes back as a new
employee. 8o, you see we haven't given enough thought to

it to see that any standards are set. I don't think we could
because the standarde vary with the size of the plant and the
need of the employer to retein whomever he can. It is some-
thing T think;ought to be done because in our industry women
start early; they develop skill, efficlency and speed and
the employer oftentimes would llke to keep them,

DR, HESSELTINE: WMy memory doesn't recall all of

Provided by the Maternal and Child Health Library, Georgetown University



a3

these to me, but I will refer to the companies as nearly as
1 can by letters. One company in Chicago--quite a large one--
we will call it SP, requires that all of its pregnant
patlents quit work after the end of the third month, and
they allow time off, I bellieve, without loss of seniority
or position., I believe they are~perm1tted to come bsack
elther in two or three months within thelr postpartum neriod
but they insilst én leaving st the end of three months.
Ancther institution--I won't eall it s company becauvse it
is an instlitution, not the University of Chicagzo--has the
ruling that the individual may be out, I think, afterfthe
sixth month, and I think they are given some 8ix or ﬁine
months after that time, but i1t 1sg long time. They ean
come back without loss of time to that institution. A
third institution which has more or less of a nationsl
scope and which has one office in Chicegn hse again
something which I can't recall at the momen%t, and I would
rather not go into. Just to give you some inkling, there
1s nothing conslstent about them. I mean, each one of
them has their individuel viewpoint as to how to handle it,
and you sask theﬁ why and they say that 1g the way to do it.
Some of them have almost gotten to be traditional, and
others, I thlnk, are willing to modify in whatever way it
would be sensible.

MISS NORD: Is 1t not true aleo that some companies
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because of the need for adéitional workers, are changing
their o0ld traditions and estoblished policles, and any
recommendations coming from us might f£ind a2 welcome
reception? I am thinking not so much of pregnant women,
but the attitude of some offices in the employment of

married women. In Hartford, the large insurance companies

did not employ women six months after they had been married.

Now, they are glad to employ married women, I think it 1s
typical of the change of attitude. I am wondering if it
will continue or 1f it will revert back? ,
CHAIRMAN LENROOT: Of course, 1t may be very hard
to get the war industries to grant leave because they don't

know--well, it 1s an emergency thing for the duration, and

the question of tholding open Jjobe for long periods sometimes

mey present difficultles, I would think., What do you think
abouf that, Miss Andereson?

CHAIRMAN ANDERSON: Ch, they couldn't do it
because the question there is production.

CHAIRMAN LENROOT: What was your decision about
this last point, then? Dr. Bain, what was the decision?

DR, BAIN: On which noint?

CHAIRMAN LENROOT: On number three.

DR, BAIN: We have covered them all down here,

CHAIRMAN LENROOT: You were talking sbout the
question of safeguarding the right of s job;
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DR. DAILY: Especlally about the total amount of
leave. We got to questioning this two months and the
others said that they may have & reasonable time beyond

that, and how much is reasonable and to what extent six

months should be the maximum leave a person should be granted

for maternity.

CHAT HAN AM7EnsS0N: I thought we had in there the
quertlior ci presenting a certificate from a physielan for
an extra leave. I think those are really for case workers,

CHAIRMAN LENROOT: Yes, it 1s hard to de?elop,
that. ‘ ‘ 

DR, TOWNSEND: I think a reasonsble additional
lsave should be given.

DR. DAILY: On a doctor's certificate.

CHATIRMAN LENROOT: Would you want to put in on
a doctor's certificate?

DR, BAIN: And with a certificaste to that effect.

CHAIRMAN LENROOT: Well, then, you have completed -

the statement. Have you discussed at all what leave means?
I assume that it meens leave without pay with seniority
rights and the right to return to the job. Is that the

general understanding that that is what is meant by leave~?

DR. SCHMIDT: I believe that some industrial plants

are instituting commercizl disability insurance with many

exclusions, and I wonder if it would be avpropriate to
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suggest or recommend that such insurance should also
cover disabllity arising from ocauses assoclated with
pregnancy?

CHAIRMAN LENROOT: Is it possible to get 1t in-
cluded?

MISS RANTOUL: Well, I don't know anything sbout
what other companies are doing. I know that our own
standard accident policy allows six weeke for pregnancy.
Then, if they want to have care, some medical care stipula-
tion, they have to buy the hospitalization benefit poliey,
and that takes care of a large proportion of that.

CHAIRMAN LENROOT: Would you think it was desir-
able to 1lnclude a recommendation where dlsability insurance
policles are used that that should include maternity pro-
vislons?

DR. DAILY: I would only put out a warning.
S8aturday, I heard the Insurance Commissioner of the State
of New York give a paper on insurance in relstion to mater-
nity and he was bringing out the point that in the group
hoepitalization plans, that all of their figurss had been
completely upset by the inclusion of maternity. Originallé,
that wasn't included. They built up their huge surpluées
end then they began including additional thlhgs to bring in
those maternity patlents who needed hospital care, and they

found that all of their figures were coupletely upset, and

Provided by the Maternal and Child Health Library, Georgetown University



92

that 1t finaneislly wrecked thelr whoie plan because these
women took out insurance as soon as they married or as

soon as they expected to have & child. They took out
insurance and dropped it at the end of that time, gnd he
gald it is one of the most difficult thinecs for the in-
surance companlies tn handle beeauée of the unpredictability
of 1t.

MISS SCENEIDERMAN: The reason that it almost
wrecked them was because they allowed thirty-one days'hos-
pitalization and, of course, most women took the thirty-one
days in the hospital rather than going home and doinéffhelr
own work and not having anybody help them with the babv.
They changed 1t afterwards, I think, to twenty-one days,
and they are allowing now that periocd,

DR, DAILY: They adjusted thelr days.

MISS SCHNETDERMAN: liiss Lenroot, I would hate
for us to say without pay. I don't think it is up to us.

' CHAIRMAN LENROOT: I shouldn't think that we should
put that in without psy.

HISS JOHNSON: Doesn't it leave implied that the
employer will 8till have the business? Now, he may keep the
place open but if he loses 1t or his business is not a con-
tinuing one, it 1s not a continuing obligation. - Would that
be the case if a business went out of business in your

textile mille®
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MISS NCRD: They can't get a Job if the Job is
not there.

MISS RANTOUL: I am jJust wondering if it isn't
rather céngistent with the ides that pregnant women should
not work uﬁless they have to, I mean, if the employer
chooses whether he wants to have it in or not; whether he
wants married or pregnant womer to worlk for him, except when
it is economically necessary.

... A discussion off the record then ensued ...

CHAIRIMAN LENROOT: I wonder if we ought to make
a little more inquiry as to what the practices are? o

DR, HESSELTINE: Of course, this insurance on
pregrnancy, as Dr. Dally, pointed out has some flexibility,
because 1t can be elective. The Chicago group require that
the insurance for hospltalization, for instance, be in

g effect for one year before the patient can have any benefit
from it. In other words, a safeguard to see that they just
don't decide to take it out in order to have a baby. Now,
they might have riders that you have to be employed by a
company for such a length of time before it becomes effective,
because of the economic liability to the insurance companiegee
they might have to safeguard themselves in order to have
that backlog.

CHAIRMAN LEMRONT: Well, couldn't we say that

vherever possible group insurance should include maternity
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insursnce? Let's leave it that group insursnce plans should
contain provisions for maternity.

Now, we have been in session since nine. It
would seem to me that we might profitably devote another hour
to the discussion'of the question of community organization
and the relation to industrial health plsns, and the use of
the statement; and there were some questions I wanted to
raise about that. I want to ask your pleasure whether you
would be willing to adjourn for lunch or whether you would
like to see 1f we couldn't finieh it in half an hour, Would
you prefer to try to finieh up before adjourning?

«.+ The committee so indiceted ...

CHAIRMAN LENROOT: Wgs there dilscussed in ny
absence, Dr. Dally, anything more in relation to community
organization in regard to maternity care?

DR, DAILY: No.

CHAIRMAN LENROOT: It seems to me that there were
some.very important questions. There was a statement inserted
in the beginning that facilities shoﬁld be avallable for
maternity care. It is & very interesting questlion in relation
to industrial hesglth and medicsl services in the plant, and
I thought we might explore a 1little further the extent %o
which we ought to encourage industrisl health services in
plants to provide special opnortunities, we'll say, for

their staff to have instruetion on maternity ecare, or
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facilities for holding clinice in plants where it could be
arranged through cooperative arrangements with the clinies,

or whether we ought to urge that in a large plant employing
large numbers of women, whether some consideration ought

to be given to the training of a nursing staff in maternsl
child health work. I would like to raise s question Prom

the union representative as to whether they would want to

roint out anything which shows an indiecstion in this direction?

That 1s, from the point of view of industrial
polliecy, should we put major emphasis on the availability of
comnunity services and relatively less emphasis on tﬁe
services within the plant, or is that a type of thing you
feel we could full eteam ahead on, and urging the industrial
menagement to provide just as much as they can in the way
of service?

MISS SCHNEIDERMAN: I think it ie very important
that we put ewnhasis on community welfare because they will
be there after the war, and that should be our purpose of
devaloping thrm so that they will be permanent; whereas, in
some sections of the couniry where plants are now situated
we don't know what willl be there after the war is over;
end, therefore, I think that the emphasis should be entirely
on the community clinies.

CHAIRMAN LENROOT: Do you think that you--

DR. TOUNSTID (Interposing): Only thirtvy per cent
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of the workers have medical coverage part and full time,
and we have been trying to bring the locsl health services
into the plants, and there has been that little barrier; and
in some plasces the full time county health officer has
wanted to go into the plant and do some work with the plant
vhysiclan and they didn't want him in there. I think that
was purely a misunderstanding, but I do think that the
loeal facillities oan be a great help because after all,
these people are a part of the community. They Just hapnen
to have a Jjob in a certain place. They take part in the
community 1ife snd they deserve the use of those facilities.

CHAIRMAN LENROOT: I think it is much sounder
planning. ‘

DR. DAILY: We might wish to urge that locél
health departments and other health groups make available
in these new industrial plants clinies, and especially that
they extend the services and eventually c¢-nduct their
clinies within the bounds of the plants.

MISS SCHNEIDERMAN: That would be all right.

CHAIRIIAN LENROOT: And that the personnel manage-
ment or sny health service within the plant should make
fully available to employees information shout where they
could obtain health services?

DR. DAILY: That is so. Emphasize that.

CHAIRMAN LENROOT: And work out arrengements with
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heelth services soc that they would bring to the attention

of the community health agency the health of their employees.
I think we could include that in a general etatement of
communlty health organization,.

DE. TOWNSEND: I see that the majority of the
small plante are plante that have no medical facilities.

The big places like Eastman Kodak ﬁnﬁ General Motors and
du Pont, Hercules are pretty well covered, but these little
people are not,

DR. HESSELTINE: A emall plant of 500 people will
have how many pregnant people at any one time employed? It
will probably be easler to arrange for speclal services
for them in the public health department or loeal medieal
profession, if available, rather than try to set up something
in a smaller plant. I think from the viewpoint of loecsal
cooperation it has to be flexible as to what will be best
for any given community. I think both will have & better
relationship.

CFAIRMAN LENROOT: In calling together this little
group, Mies Anderson and I had not clarified entirely how
this statement would be used. We thought we would have to
have a smaller group because you ean't draft a statement
with a great many people participating. There 1s need
for a pretty immediate 1ssuance of a statement of policlies,

Do you feel 1f the Children®s Puresu and Women's Buresu
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issued this statement stating that 1t had been arrived at
with you and naming you, that it could be put out at once?
Do you feél that we should have a larger group in order to
have authority for thies statement, or how do you feel that
a statement would be best put out?

MRS, BELLANCA: How would you go along getting
this larger group and how soon? Because of its urgeney,
how are you goiﬁg about calling a larger group?

CHAIRMAN LENROOT: Of course, we could call a
group of twenty or thirty people together that would in=-
clude more representatives of more unions and ethers,:but
if you would feel, for instance, the unions would be interested
in ciéculating this kind of a statement. Do you think, Dr.
Townsend, that we could get it into the hands of management
and that 1% would have sufficlent welght as having been
developed by this group and the two bureaus?

DR, TOWNSEND: I would think so. The more peorle
you get the longer it woﬁld take, and this opus we have
agreed upon would be torn to pieqes.

CHAIRMAN LENROOT: Then, do you agree that we
could put this out as developed through your participation?

MISS SCHNEIDERMAN: I think so. People don't like
to be called in with a thing that is already made. They
would feel thet they had no part in it and they wouldn't

relish giving up & day just to say "0. K." to it,
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CHAIRMAN LENROOT: Do you think that the unions
would Ye interested in eciroculating i1t quite extensively?

MRS. BELLANCA: I think so,

DR. TOWNSEND: In their own publications.

MISS NORD: Just as we published the findings
by the group called together by Miss Anderson. A lot of
conies were sent to the unions and mailed to their unions
snd representatives.

CHAIRMAN LENROOT: Do you think, Dr. Townsend,
there 1s any need, for lnstance for a sort of advisory |
group made up somewhat as this 18 that might be ealled in
together--I1 don't mean & permanent advisory group=-to work
in connection with our project, or will this give you
ensugh assistance?

" DR, TOWNSEND: I think it would be very adviscble
to have such a committee because this problem is just
beglnning.

CHAIRMAN LENROOT: Would you be willing to help
us set up this so that as other pro lems come up, arrange-
ments would be made for conferences? Would you think that
desirable? .

HISS SCHNEIDERMAN: Yes, I t-ink so.

CHAIRMAN LENROOT: Dr. Hesseltine, what about your
committee? How do you work with your committee® Do you

think 1t desirable as the work of your committee progresses
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to have further consultation on other aspects?

‘DR, HESSELTINE: Well, I can eay we have not
had together our comnittes, but I think that from what
1ittle information I have gotten from this advisory
group 1nd1v1dua1iy or directly that we will appreciate
cooperating with and receiving cobperatidn from any and
all sources that will give us information and help us arrive
at what our duties are supposed to be, as well as go with
others and help them in their problems. Very frankly, that
is about as much as I can say, because I don't have anything
specific. Personally, I am going to insiet upon that tvpe
of attituée, of very full cooperation because we have a
very important thing to do.

CHAIRMAN LENROOT: If you work it out on that
basis then you ean let us know what points YOu have developed.

DR, DAILY: Perhaps, they can assist us also in :
getting whatever recommendations are developed into the hands
of the medical profession,

DR. HESSELTINE: I personally would like to see in
this 1f you care to add 1t in, that we refer to medical care,
and avold the use of- the word “clinic*, because in one community
it may be a clinic and 1n anothar~commun1ty it may be
the public health service and in a third case 1t might mean

" the doctors in the community.
DR, DAILY: We have hoped all along that the facilities
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are available.

DR. HESSELTINE: Like most of the men on ny
committee, I would like to see that type of thing, and I
think it would be a good thing.

CHAIRMAN LENROOT: We will bear that in mind,

DR, HESSELTINE: I think we must try to seek
information, specific, detalled information, probably not
from 2 great number of companies, but some that are willing
to cooperate and give us what they oan. Now, some of the
men on my comnittee are personally ascquainted with conpany
doetors of some of the larger companies directly or indirectly,
and I think we can get some data that will be beneflcial for
our needs.,

CHAIRMAN LENROOT: Do you know whether you will
have the possibility of much finanecing for your participation”

DR. HESSELTINE: We haven't gotten into that
&8 to how much financing and how ws will get it. It hasn't
been erossed yét. We wlll have the help of the Council on
Industrial Health, AMA; how much, we haven't gone into yet
because the thing was Just started. I wasn't sware that I
was on the committee and I probably knew less about it than
anyong else.

CHAIRMAN LENROOT: Do you feel as Dr. Eastman does
now about the need for a study?

DR. HMESSELTINE: Well, I have been reading, and I
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read last night on the train the annual confined figures,

but I don't know what they mean. You ean get data about it--

there is some in 1932 or '3L in the publication of the
International Labor Office which has & falr section there of
several pages in the back of the second volume on that, hut
I don't know what they mean. Maybe I was too thickheaded.

MISS RANTOUL: The figures will prove anything
you want them to. It has multiple causss, and probably the
most important cause is the economic condition of women.

DR, HESSELTINE: It may have been the germ plasma
has had no effect on the causes. I am quite in accofa with
Dr. Eagtman., We can get references, but to reaslly gét down
%o what i1s the evidence, I think we have only some very
circumstantial evidencs.

CHAIRMAN LENROOT: Would it possible that any of
the foundations would set up a study®

MISS NORD: Would 1t come within the Jurisdiction

of the State Department of Cecupational Diseases? For instance,

in Pennsylvania and in Connecticut that might be possible.
I don't have anything to do with Pennsylvania, but in

Conneecticut I did, and we went into the question of finding
s/

out whether there wds any danger from COp poisoning,
DR. HESSELTINE: I am referring to the infection
of the pelvic organs of womsn pregnant or not.

CHATRMAN LENROOT: Do you know about that, Dr,
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Townsend?

DR. TOWNSEND: Whether that data can be collected
or not?

CHAIRMAN LENROOT: Or whether there would be
resources for studying that?

DR, TOWNSEND: There may be. I am not so sure
about 1t. | - |

CHAIRMAN LENROOT: I think we ﬁant to explore
this question further,

DR, HESSELTINE; Do you have any suggestiong?v

DR; BAIN: One thing that we could get is ﬁﬁét'
are the practices in plants.

CHAIRMAN LENROOT: We should get information on
practlces ahd insurance practices, but I was thinking of
seienfific experiments on control or_materﬁity.

DR. HESSELTINE: I was a 1ittle bit in hopes that
at the Chicago meeting I might be able to get a group of
the company doctors and discuss the problem with them and
get the support of the companies to cooperate, because some
of the companies have shown quite an intereet in their
employees. I think their attitude has changed.

| CHAIRMAN LENROOT: We are bearing those things in
mind. |

DR. DAILY: This is the time to do it, and here
is 2 real opportﬁnlty to get some factual information.

DR. HESSELTINE: We have two problems, one involving
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reproduction, involving sterility and the effect of con-
cention on the uterus, and what will happen to it in
after birth, and what will happen to the“mother during
pregnancy; and the other part deals witha non-pregnant
individual who may have been pregnant or will never be
pregnant--menorrhea and prolapses an® other thilngs which
come back to it, and the whole thing is open, I think,
for an accumulation of data. It 1s going to be too slow
a process. Perhaps, some of these fcundations nmight be
interested.

CHATRIMAN LENROOT: Now, thers 1s Jjust one more
question I would like to ask.

MISS SCHNEIDERMAN: ~ What are we golng to say
about the communities that have no msternity centers or clinics
cf any kind? I mean are we saying nothing about that?

DR. HESBELTINE: Medical care should be available
in every community.

CHAIRMAN LENROOT: Have you anything about a more
gpecific suggestion?

MISS SCH'EIDERMAN: I am worrled about that. You
take & community now which has 20,000 workere which formerly
had a population of 5,000.

MRS, BELLANCA: Or even 400 or 500,

MISS SCHNEIDERUAN: Now, certainly that community

would not be able to establish comnunity medical care. Would
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it be the state government cr the federal government's
duty to provide that?

CHAIRMAN LENROOT: I would think that would come
under the amendment to Title 5.

MISS SCHNEIDERMAN: Then, don't you think that
we ought to say something about that in ocur statement that
we call on Soclal Security to make that possible in that
area?

| CHAIRMAN LENROOT: It would be all right with me
1T you wanted to make that recommendation. I think we could
consider it as a recommendation,

MISS SCHI'EIDERMAN: It is wise, even though it may
be considered only a dead letter.

CHAIRMAN LENROOT: I may say that was the resson
I left the roon.

MISS SCHNEIDERMAN: I have ﬁeen thinking right
elong-~we talked about leave with pey and so forth. Is
there anything in the Sooclal Security law that would make
possible benefits?

CHAIRMAN LENROOT: If the Social Security Act
should be opened generally for amendment and the sentiment
in the press is that it would, 1t would include recommendg-
tions at that time with refercnce to a health program, T
don't know. Do you have any light on thet, Dr. Townsend?

DR. TOWUNSEND: No,
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CHATIRMAN LENROOT: Of coﬁrse, it has been under
great discuesion. What ought to be done for provid;ng general
health services and medical care--remember the Wagner Health
bill? If the recommendations of the National Health Con-
ference hadAbeen put into effect, you would have provisions
of thie kind.

Would you have to pave this group express that it
thinke that Federal action is essential to meet these needs?

MRS. BELLANCA: 1Is there any chance of opening
the question of these problems within the Soclal Security
law right now?

MISS SCHNEIDERMAN: What about medleal cenﬁers?

CHAIRMAN LENRCOT: You could expand the medical
and maternal child health. We have set up funds from our
B fund to asslst states which are setting up plans for
maternity care for wives in the service. |

IRS. BELLANCA: That is altogether different.

This 1s more plausible.

CHAIRMAN LENROOT: There are two questions: One
18 the question of community health facilities. We need
more funds for grants to the states, and we are working all
the time getting information from the states as to what the
needs are in defense conmunities. We have a fairly complete
statement of the needs in defense communities for maternity

carg and health care for children. It is & question of
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finding the ise strategy for presenting that, that 1s, do
we do it through amendment of Tifle 5 0of the Soecial Securlty
Act? If we 4o that doss that have to walt until there is
general agreement that the Soecial Security Act should be
opened for amendment? It takeas some months, at legst, to
get 1t through; or can 1t be presented as a special avpro-
priation without reference to the Soeial Security Act? Some
of thess thinga are questions that have to be declded, and
2180 how much money can be gotten from Congress., I think
that 1s 2 very important situastion. All those matters are
under conslderation now and if this groun would feel that
the expansion of community services was essential and that
additionagl federal funds in the form of grants to the

states are needed to make that expansion, that could be

the recommendatlion of this group.

MISS RANTOUL: Do you think it will be possible
to expﬁnd them at the present tinme?

DR, DAILY: Yes, I think the states are finding
ways and means of expanding it. They are diluting personnel
and putting in volunteer workers and other workers who work
under the immediate direction of trained personnel. We
have seen shifts where they have had to take whole services
and moved them from one area to another and shifting them
to another area. In spite of the fact that we talk about

the fact that doctors are not available and things like that,
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there isn't a day that our desks are not covered with requests
from doctors seeking places. In other words, we unloaded
populations from one area to another, and there are doctors
who are not eligible for military service. It is not all

as gloomy as it nas been painted., Things are difficuls

but there are ways of solving them,

{158 SCHNEIDERMAN: Well, would the strategic way
of attacking this be to extend thie care that is
available for men in the service to industrlsl workers in
industry?

CHAIRMAY LENROOT: Yes.

DR. DAILY: It was recommended that the states
use a portiocn of their funds for providing that. |

DR. TOWNSEND: As g matter of fact,Congress has
rgcognlized that through thelr community health and recreation
program, and this ie Just aes important.

DR, HESSELTINE: That 1s just one part of the prob-
lem of the whole community that springs up. If the éemmunity
can abeorb them, then you have no problem, but where you
build up your growth around an old communlty, that is where
the concentration will have nobody, obvlously, in those
arsas.,

RS, BELLANCA: Would 1t be 2 more expedient solution
to prees this problem for a quicker sclution through the

funds that are avallable or ean be available rsther then
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going to Congress? I am very much afraid of how much ,
time Congress will take and I would rather take the prac-
tlcal and quickest method of getting it across. Pedple
are talking about the need for community service and they
want to help, and they certainly recognize the need.
CHAIRMAN LENROOT: You mean allotment from
federal emergencf'funds; Well, it is very diffipult to get
a substantial allotment without going to Congress for 1it.
I don't think it could be an amendment to the Soclal Se-
ourity Act. | __ 
DR, TOWNSEND: Maybe some of these sfates}ESdldbre-
organize their programs. | " | N
DR, DAILY: There have been enormous reorganizatiéns
already. | |
CHAIRMAN LENROOT: Well, I think that all this
group could do 1f it felt that federal assistance be given

tolthe development or strengthening of maternity care fa6111+,

PE s

ties, woul§ ﬁ%ﬁto recommen&wthat. ‘That 1s about all that
jou could do t&éay, because the decislon as to how that 1a
to be done is under discués@on,

DR. HESSELTINE: To effect those facilities where
there are no adequate facilities,

CHAIRMAN LENROOT: Federal funds should be made
‘avallable for assistance-in the communities and industries
to strengthen and develop matarhity facilities in defense
areas where such are not availabie to women employed there

in the industries.
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DR. TOWHESEYD: I make that in the form of a
motion,

... The motlion was duly seconded and earried
unanimously ...

CHAIRMAN LENROOT: There is only one more question
I want to ask while I have you here, and that is, we are
very much concerned aboult this employment poliey of married
women whe have chlldren, We thought in terms of calling
together a group representing labor and management and
other interests, but primarily %those concerned with employ-
ment and labor polieies, to discuss some of the particular
lgsues that come upr in the day-care program. This group
can't take the time and isn't as large a group as we thought
ghould be called together for that purpose, but I wanted

your suggestions as to what kind of a group we could get

- together in the near future.

% é Migs Perkins, Miss Anderson and myself have »ll
: 4

SR P ™y
taken g fiym sﬁﬁpd that women should not be recruited for

3
3

émploymentzas a ﬁatriotic necessity if they had c¢hildren %o
take care of, that they were performing their service %o
the country when they were providing care for the children.
How do you implement that poliey? I think thet you nseded
to strengthen’ the ability of the employment services to
intelligently deal with women who might come 4in and ask

for employment; thet we might need community counseling
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services. So, if you had a community committee providing
day-care,.there would be qualified people on the staff of
the oommlttée or some agency who could talk with the
mothers énd give them advice as to what‘resouréea there

were for care of their children; the very diffioult problems

that would be involved if they did enter full time employ-

ment . |
Now, I would assume that thefe would be no question
about the advisability of such policies, but’when'it”comes
to any indication that there should be barriers at the
factory gate or queetions asked by the person who has charge
of 1nterv1ew1ng applloants for employment as to whether they,
have any children. and whether provigion should be made for .
~their children I should imagine that that would present a
jgrect many problems as to whether the unions who consider
| mit a 1egit1mate responsibility of employment——mqnagement
'wgat do-wou}th1& °'Mrs. Bellanca? .- | o
s | MR% BElLANCA' I don't know. It 1s'veryohafdh“ﬂ:”

to say. Our 1ndustry doesn't have.very mich of this prob-

lem and how 1t would react on others. Have you any 1nfor-“ -
mation as to how many married women: who : have ohildren to‘].“' s

' take care of are seeking employment out of patrlotio mo~ig'!

'tivas because they think 1t is neoesaity for them to work
in defense 1ndustries? . N
Here the Labor Department and the employment

services make a statement that there are plenty of workers i
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avallable, and then we talk about the married women going to
work out of patriotism. It 1s inconsistent. Now, I am
for the person who is on the employment rolls to get a job,
CHAIRIMAN LENROOT: Well, for instance, I under-
stand there was a full-page advertisement in New York by
some group interested in providing care for children—-
day-care provided for married women working. That type
of thing ought to be discouraged.
On the other hand, I was up in Connecticut which
‘has felt the lmpact more than other states and they had
a delegation from Bridgeport and Bristol and other con-
munitles that were concerned zbout this problem; and Bristol,
I believe 1t was, sald that within a few months seventy-
five per cent of the employees in the industrial establishments
would be women, and fifty per cent of the women would be
marrled women; and in Bridgeport the manufacturers sscoeiation
made a proposal which was frowned upon, of course, that no
enployer should employ a married woman unless she could
present a certificate from a social agency that her children
were receiving proper care. Of course, neither the gocial
agency nor the people who had an intelligent point of
view with working women would want that kind of getup;
but it i1s golng to require some pfetty definite statements of
policy of where the responsibility of the community is and

whnere the responsibility of industry is in this fleld,
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#MRS, BELLANCA: 1Is there a shortage of workers in
this area? What is the Manpower Board suppcosed to do about
it? They are supposed to shift workers from one community
to aﬁother in order to make up the needs and they are
supposed to be men and women who are not working, who can
be apared. »

CHAIRMAN LENROOT: The Manpower Board is oon—.
eidering all these questions and it 1s clear that we should
not recruilt marrled women with home responsibilities, but
actually the faclllities for housing are so limited in some
of these communities that we can talk about it all we want
to but 1t 1s going to happen some of these wmmunities.

‘ In Bridgeport, they had an actual school census
and they found 4500 children without adequate care, and
that story can be repeated in a number of communities so
that we are trying to face the thing so that on the one hand
we don't seem to be encouraging the employment of married
women, when it isn't wise, and on the other hand we are
encouraging community efforts for development of care for
children when 1t isn't there. I did feel that some of
these questions snd some of the other questions like the
guestion of the nightshift that we dlscussed earlier ought
to be thrashed out with a committee which would include
renresentatives of several of the unions and management,

go theat we could explore these questions further.
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MRS. BELLANCA: Shouldn't that be dealt with on
(ﬁhe basis of community needs?

CHAIRMAN LENROOT: Well, now, take the midnight
shift in Bridgeport. Ve will assume that there are 4500
children in need of care. There ig not enough of the
defense service to meet that need and some of these
vomen are emplo&éd on the midnight shift. Now, we hesi-
tate to discourage day-care centers to take care of
children four hours a day, because it gets into the in-
gtitutional type of situation that is exceedinrly difficult
and in fact, in Brietol, which is a smaller community,
they had forty=-six children without any supervision.
Only two of those children et the time of the census had
mothers employed on the midnight shift. Now, in order to
take care of two children should you change the operstion
of your center, or in that very small type of czse could
senlority rights and management rights be shifted so thst
those women would be able to take care of those children
at night and not have to operate at the center four
hours a day? Those are very rractical questions that
get into your seniority problems and other problems.

:I8S NORD: In some places--we had a plant near
Bristol-~-the operator has bothered us for months; he hes
had a very difficult time getting help. It looks almost as

thovgh a 4ifficult situatlon has developed, and then you
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have to find a way to adjust to the situation rather than
standing on the poliecy, which I understand was your first
approach, of what shsll we do to prevent it? I don't see
how you are going to prevent it. It is a matter of how
we are goling to adjust to it. We are not going to have
employers refuse employment to married women who come to
them for jobs, and I don't think that is going to happen.
CHATRMAN LEMRCOT: Would you agree with me that
the unions and people you stand for would feel that it was
undesirable to have any inquiry at the factory door of
whether the mother 1s providing cood care for thet child?
MISS NORD: Definitely.
- CHAIRMAN LENROOT: It seems to me that goes
‘gainst the grain, and I think thet even a simple thing
as a statement from a representative group would be de-
girable for even such a simple thing as that.
!RS, BELLANCA: Vhat have you in mind? To make
& statement?
| CHAIRMAN LENROOT: I thourht that we could get
representatives of six or eight unions in mass production.
MISS NORD: In a lot of places vou don't have
facilities. I am thinking of one large woolen center that
has a day nursery which certainly 1s not adequate, I think,
to take care of all the children I think need to be taken

care of.
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CHATRMAN LENROOT: I thought it was better %o
walt until we saw what the federal program was to be.

There is in the mill an attempt to ret a federal
anpropriation to assist in providing care. HMr, HeNutt's
office is very much interested, but it is Just being explored
7ith reference to the Bureau of the Budget, and how it 1is
%0 be done. Probably we had better walt until we see whether
it can be financed. Then, if we find that a considerable
amount of federal money is to be avallable to defense grants
state agencies at that time, I should think we might c¢all
an advisory group to go into deflinite policies on the
enploynent side,

1HIS3 NCRD: I have been interested 1n another
nhase of this sltuation. On the one hand I have just said
that there are not sufficlient facilities, but then on the
other hand, there are a great many. The thing that is
poing to get us the best kind of facilitlies and the best
kind of assistance for pregnant mothers, and mothers who
need relief and leave thelr children in day nurseries, is
the extent to which they are educated. Ve have in one
large manufacturing center a -elfare hbuse which has
established fairly good clinics and day nurseries, bit
it doesn't seen to me that some of these facilities are
uged to the extent that they should be ox if they were and
people were azware of them and educated to the need as to

F T . - < = 1 - % P N vy pev om
thelr vse, we would have o much larcer center than we now
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have. I am interssted in educating working people, not
only mothers and women, but all workers in general. Here
is a center vhich should be used and Whose services should
pe used and extended, I am interested in having more of
cur veorle know about such things because we will never
cet adsquate facilities.

CHAIRIZANl LENROOT: Until we get the support and
interest of the people.

MISS NORD: Perhaps, it 1s not to the point to
speak Hf this now, but we are not going to get adequate
facilitles.

1RS, BELLANCA: It is the same thing,

CHAIFPIMAN LENROOT: Do you think it would be
desirable for the Children's Bureau within the next three
or four weeks to call together a group of twenty or thirty
reople, whether or not we have the money at that time, to
open up the problem of the need of policles? Would you
think that would be helnful?

MISS NORD: Yes,

MR8, BELLANCA: Yes,

CHAIRMAN LENROOT: What unions would you sugrest
as the leading ones?

MRS, BEILANCA: The mass production industries
like stesl-and auto.

CHAI"MAN LENROOT: And management.
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DR, HESSELTINE: If I may Just ask a question?
Are these mothers golng into employment given a physicel
examination other than the examlnation that is given to
the other employees?

MISS SCHNEIDERMAN ¢ They are not given any
examination,.

CHAIRMAN LENROOT: VWhat we hope-=we have plans
worked out. We have published plans--for instance, there
is an article by Hise Lundberg, "Day cere of Children of
Working 'lothers," and we envirage having a community prog-
ram with provieion for medieal cars with counseling or
advisory service to mothers where they pould get care,
for developing typee of cooperative neighborhood projecte.
for instance, in Bridgeport people ssid that even if they
go right ahead and get some centers it would only care for
ten or twenty per cent of the totalt because with L500
children you couldn't got conceivably more than two or -
three centers started within thelnext two or three months,
and would only cars for two or three hunfred chlildren;
and 1t was the type of service where they could have
qualified people in the center. The trouble in B1isgtol
wes not having adequate supervision, and becasuse 8ll Xinds
of unfortunate things were happening in the homes where

these children were plecced for day-care.
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are some who are not used to the psycholory of rrouvs and
those would do better in the right kind of individual
care, and they told of the instance of a widower of five
children under thirteen or fourteen years of age and no
woman in the home, and the children were not doing well in
school; and in this day-care service they had set up they
found a very competent woman of sixzty living alone in the
same block who was perfectly willing to take those children
before and after school. We are interested in it not only
from the standpoint of pre-school children in nurseries, but
children of school age up to adolescense, because we feel
they need some planning for then.

[:I85 NOR™: There again, Connecticut has sone
exesllent child placement centers.

CHAIRMAN LENROOT: They are extending thelr
regulations to cover these day-care homes, but again it
gets to a question of money. The communities need money for
these specisl workers and for supervision of the home,
medical cere and supervision of all of these things,

IRS, IIETTERT: The after-school group would be
useful with respect to schools and parks and pnlaygrounds.

CHAIRMAN LENROOT: Yes, all of thosge things ought
to be developed in an oversall program. Before school, after
gchool an” lelisure tyve. We don't feel that you can answsr

the problen by sarying, "Establich more day nurscries.’ Tt

(Sl ]
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is a much broader thing than that. Ve will then proceed
tc consider the possiblility of =z conference in three or
four weelks onéthis brosder subject. |

Is there anything else that anybedy has to say?

Thenk you all,

«.. The meeting adjourned at 1:15 p. m, ...

- —_— P - R — . _
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