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PREFACE

‘THI8 work is intended to be a handbook for those who
wish to understand something of the machinery for
the conduct of work for Matermty and Child Welfare.
It makes no effort to be a comprehensive text-book
on either Local Government or Child Hygiene in any of
it# branches. These matters forpapart of the Irsme-
work of the book, but the aim been to give only
such aspects of both these subjects as appeared neces-
aary for an infelligent understanding of the work
under consideration. :
The book kas been written under pressure of other
work, which has rendered much revision of the original
manuseript impossible for lack of time. The subject-
matter of the book has been dealt with for some time
t in lectures to students of the Household and
ial Science Department of King’s College for Womens
Now that the College is undertaking the training of
health visitors under the recent Board of Education
Regulations, a short text-book on matters with which
all health visitors ghould be familiar seemed opportune,
and the request to write a handbook served to supply
the meceseary stimmulus. The opinions expressed have
been formeéd primarily as a result of -four years’ work
practically all over the country, when sefving as Medical
Inspector for Child Welfare under the Local Govern-
ment Board. :
It is believed that record has been made of opposing
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views whenever there is known to be a definite school
of thought of opposite tendencies.

It is usual, however, in life to find that the cause of
divergence of views is due primarily to inadequacy of
explanation. This arises especially in connection with
Child WeHare work, when, for example, those with urban
experience obly, discuss matters with these working
in rural districts. The conditiong are s different in
these areas as to justify apparently opposite views.
When the district under discussion is specified, it will
usually be found that any remaining difference of opinion
is on unimportant matters only, or due to the fact that
one side contemplates an ideal regardless of cost or
feasibility, and the other envisages such development as
may be capable of accomplishment nnder existing powers
and conditions.

No attempt has been made throughout the book to
deal with the work of the Poor Law Guardiang, either
under the Poor Luw or under the Children Act of 1908.
While theoretically, no donbt, many phases of their
work fall under the general meaning of Child Wellare
work, it is not included under what is ordinarily under-
stood by this term.

Further, it is probable that the whole Poor Law
system will now be short-lived, and as Public Health
workers are not closely concerned with its working as
at present carried out, it appeared unnecessary to deal
with it.

The chapters on Local Government are inserted with
the view of explaining certain points in the machinery,
upon which information s not readily aecessible.

They are not intended to form a treatise on Local
Government as such,

I am indebted to 5t. Katharine’s Royal College at
Poplar, and to Dr. Harold Waller their Medical Officer,
for permission to print samples of their record cards.
To the Controller of His Mujestv’s Stationery Office for
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§Jermission to reproduce the Act and Circulars which
orm the subject-matter of Appendices I1L, IV., V. (A)
and (B}, and VIII. The documents are not printed by
Authority.

Further, I desire to acknowledge with many thanks
the permission given by the Medical Officers of Durham
County, Hertfordshire, and Birmingham to reprint the
subject-matter of Appendices VI. and VII.

I am also greatly indebted to Mr. H. O. Stutchbury,
of the Ministry of Health, for kindly reading many of
the chapters, especially those on Local Government, and
for numerous valuable suggestions; and to Dr. Major
Greenwood, who was good enough to read over the
chapter on Infant Mortality.

J. LANE-CLAYPON,

March 1320.
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THE CHILD WELFARE
MOVEMENT

CHAPTER I
INTRODUCTORY

TrE rapid growth of the child welfare movement has
tended to the concentration of attention on the activities
of the movement, s0 that the causes which led to the
movement, and the principles underlying it are some-
times passed over by those engaged in the work,

In coramon with the initial phases of other movements,
the cry for improvement in the condition of infants and
children was made by a few pioneers many years before
a sufficient impetus had been given to the work to secure
its public discussion. It is probable that these pioneers
did not themselves appreciate the greatness of the work
they felt constrained to begin. Different methods were
used in the several different countries, but the primary
cause of the effort was the same in ali—namely, an
attempt to reduce the number of deaths among infants.
There is no reason to suppose that the death-rate among
infants was higher at any time during the nineteenth
century than it had been in earlier times—on the con-
trary, such evidence as there is shows that in all prob-
ability the number of children who survived and
reached adult life, as compared with those that died,
was considerably lower in the preceding centuries.
The number of both births and deaths was almost

I
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certainly less during the last half-century than previously.
As eivilisation progresses the valte placed upon life i8
mcreased, and a high death-rate comes to be regarded
ag a blot on'the nation and produces efforts to bring about
its reduction. A reduction in the number of births
appears also to be & natural accompaniment of ad-
vaneing culture,

The keeping of accurate registers of births and deaths
is comparatively recent in this country, and it is prob-
able that, apart from a few of the smaller and more
advanced FEuropean countries, only Great Britain,
France, and Germany possess records which may be
regarded as sufficiently accurate for all practical pur-
poses. Even for these countries the Agures dealing with
similar matters cannot be compared with one another,
since the hases of their preparation are not necessarily
the same. Speaking generally, there is a close relation-
ship between the vitality of a nation and its rate of in-
crease,  The rate of increase is clearly determined by
the excess of births over deaths, Where the excess
becomes verv small, it behoves a nation to take active
steps to preserve its future, In France, for many years
before the war, there had been ne appreciable excess of
births over deaths and the population had remained
almost stationary, but with a tendency to decrease.
In other countries where figures are ohtainable there was
still a larwe excess of births over deaths, but the excess
was diminishing fairly rapidlv.

It was necessary either that there should be a re-
duction 1 the number of deaths or an increase in the
number of hirths, or, in the opinion of some, both these
changes should take place. The first efforts were made
towards a reduction in the rate of mortality among
infants. It is probable that many of those who took
part in the beginning of the movement were actuated
fully as much by philanthropic motives as by an appre-
ciation of the need of the work. In France, however,
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the early efforts were a direct response on & small scale
to a known need, and the same must be said of the
similar efforts of local authorities in this country.
The aim was the prevention of preventable deaths
among infants.

In England in the ’seventies and "eightiesthe first efforts
were directed to the visitation of infants in their homes,
In France in the ’eighties, the movement commenced
by encouraging breast-feeding among the mothers who
were confined in a maternity hospital and by giving
them suitable advice. The name of Professor Budin
will always remain associated with this, the first infant
consultation (consultation des nourrissons). The success
achieved by this infant consultation led to the estab-
lishment of similar orgsnisations for artificially-fed
babies, and, in addition to the advice, a supply of good
milk was provided either free or at a small charge.
These institutions were known as gouttes de lait. It
should be noted that medical advice was given to the
mother as to the way she should feed Ler child with the
milk. The provision of food for the hungry makes a
powerful appeal to most people, but, as will he shown,
the provision of milk for infants, without instruction as
to the method of using it, does not produce the satis-
factory results which had been anticipated.

Milk depots for the supply of milk, without, however,
the medical advice, found some footing in this country.
The first depot was opened at St. Helen’s in 1889, Al
though certain of the depots opened rather later by
Liverpool, Battersea, Lambeth, Leicester, and a few
other horoughs are still open, for the most part they
have been closed, or, as at St. Helen's, bave become depots
for the provision of dried milk when ordered by the
medical officer of the infant consultation. (For further
details ree pp. 56 el seq.)

Belgium started in yet another direction and opened
schools for mothers, During the early years of the
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present century the movement, as represented by one
or more of the above methods of work, spread into the
western nations of Furope. The progress hecame very
rapid about the vear 1906 and after. In this country,
the local anthoritics developed home visitation, aided
by the Notification of Births Acts of 1907, and a con-
siderable pumber of them opened centres for infant
consultations. At first many of the centres which
were started in different places were supported and
managed by voluntary agencies, and some home visiting
was also undertaken by them. 1t is almost a practice
in this country for voluntary effort to take the first steps
in any new branch of work, and the country usvally re-
frains from spending public money, either taxes or rates,
upon experiments. As the movement has grown, the
local authorities have continually taken over more of
the work of the voluntary societies, who have either
joined in with the official work of the district or have
diverted their energies to new developments.

During the last ten years the general movement has
gpread widely, until, at the present time, there is hardly
a country, however primitive, that is not stirred by the
need for improving the condition of its children. The
experience gained has led to the continual intreduction
of fresh branches of work and of new methods, Organis-
ation= have been started and grown with almost in-
credible rapidity until the varieties and complications
of activities are almost bewildering.

The development of home visitation and work at the
centre, whether by infant consultations or by schools
tor mothers, showed that new branches of work must
be opened up if satisfactory results were to be obtained.
The home visiting without work at the centre was
proved to be insufficient, and the work at the centre
required close co-ordination with the home visitation.
This is necessary in order that the medical officer may
Le cognisant of the home conditions on the one hand,
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and that the health visitor on the other hand may
Imow the advice which ehould be given in carrying
out her work in the home. The schools for mothers
realised the need for medical advice in addition to their
classes, and the infant consultations found it necessary
to make arrangements for assistance for the mothers
in regard to advice as to clothing and instruction in the
care of infants generally.

At the same time that the work for infants was de-
veloping, the medical inspection of school children was
introduced and its importance recognised almost at
once. The inspection showed a deplorable condition
of ill-health among children entering school, and
brought into prominence the urgent need for super-
vision of children in the early years of life. It was, how-
ever, realised that care must be extended still further
backwards and that many of the ailments arising in
young children before they attend school have their
origin in defects of health during infancy, which again
in many cages are due to ignorance on the part of the
mother or to unsatisfactory environment of one kind or
another. There can be no question that the work of
school medical inspection has afforded a very powerful
stimulus to the child welfare movement.

Then, again, those coneerned with the work soon dis-
covered that if their efforts were to be effective it was
not sufficient to deal with the child after birth. The
care of the children before and at birth has been
shown to be a most essential feature of the work, and
this clearly involves the care of the mother. For some
years past pre-natal work has been recognised as an
easential feature of child welfare work. There are,
however, certain inberent difficulties connected with it
which have prevented the rapid expansion of the work.

Further, it has become increasingly evident that the
care of the mother at the confinement is an immensely
important factor in child welfare work. Such care
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brings the child welfare movement at once into close
touch with those who are concerned in the practice
of midwifery, and it is to be hoped that the co-opera-
tion necessary to secure the most satisfactory con-
ditions for the infant and s mother may form a
leading feature in child welfare work in the immediate
future.

Investigations into the causes of infant mortality
have shown the immense complexity of the problem
of the prevention of infant deaths. The conditions
of emplovment of the parent, the home conditions,
general sanitation, feeding, etc., all play a part in the
health of young children.

The child welfare movement has also bronght into
prominence the need for further curative measures
in many directions. At the present time there appears
to be a distinet tendency for the child welfare move-
ment to expand on the curative side of medicine. It is
perhaps not unnatural that there should be this ten-
dency in view of the large amount of ill-health for which
at present inadequate provision is made. At the same
time, it should never be forgotten that child welfare
work 1s vssentially preventive : its object is to preserve
the health oi healthy infants, and to give such advice
as may assit the mother in bringing up her child so aa
to avoid all unnecessary ailments or disease.

Preventive work is at all times more difficuit, and in
some ways less attractive than curative, but its im-
portance can hardly be exaggerated : it is the essence
of public health work.

Child welfare work should, however, be linked up
with curative measures, =ince all disease cannot be
prevented, anld adequate treatment is necessary to
secure & return to health. The varlous activities and
their relationship to other agencies will be considered
fully under separate headings in subsequent chapters.
It wny safely be said that at the present time no
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country is so fully covered by organisations for child
welfare as England and Wales, and in no other country
have the State and the local authorities together
produced such complete arrangements for carrying
out improvements in the health of the children of the
nation.

While much was being done before the war, under
the pressure of that upbeaval undreamed-of develop-
ments have occurred. The country is still assimilating
the lessons learned In the furnace, and the time to strike
is when the iron is hot. It behoves us to increase our
efforts, and to fill up the gaps in our organisations and
in our knowledge. There s much ignorant talk and
loose thinking on child welfare work in all its branches.
It does not perhaps impede the progress of sound work,
but, if only the energy thus employed were directed
on informed lines, it 1s impossible to say how greatly
it might assist.

Certain aspects of information have not been readily
accessible hitherto. This book will be only one of
many, but it is hoped that it may prove a slight addition
to the literature upon the subject, and may at least aid
the rising generation in their efforts to learn about the
needs of their fellow-citizens.



CHAPTER 11

O~ NortFicatioN oF BirTas IN RELATION TO
CBILD WELFARE

The early workers in the cause of infant welfare found
themselves face to face with a grave diffioulty at the
very commencement of their work. This difficulty
lay in the absence of information as to the whereabouts
of the infants who were to be the objects of assistance.

The workera set before themselves the prevention of
infant mortality by means of advice as to the care of the
infant and the improvement in the general conditions
of the home,.

There were two methods of finding the homes where
babies had been recently born—the one by direct house-
to-house visitation, and the other by applying to the
Registrar of Births.

Up to 1837 there had been registers of baptisms kept
in the various churches and chapels, but these records
were admittedly far from being complete. In this
year the registration of all infants within forty-two
days after their birth became obligatory on the parent.

The Manchester and Salford Ladies’ Health Society
seems to have been the pioneer agency in child welfare
work. The society was founded in the ’sixties by
ladies who were impressed with the unhealthy con-
ditions of the poorer homes. They did not themselves
undertake the visiting, but employed other women to
do this. These were untrained, but at that time there
was little in the way of training which could be taken
by women. The towns were divided into districts, and

B



@N NOTIFICATION OF BIRTHS 9

each worker visited in her own district. It was, how-
ever, soon realised that the method of house-to-house
visitation invelved much loss of time and energy since
in many houses there were no infants, and the society
was concerned with infants only.

After a while it was arranged that the Registrar
of Births should supply to the society lists of the births
registered in order to reduce the difficulty. The regis-
tration is confidential, and special permission from the
Registrar-General was necessary to secure the informa-
tion. Even then, however, it was found that in quite
o number of cases the child had died, or its parents
had removed from the neighbourhood before it was
possible to visit.

Some years later other towns in Lancashire appointed
women who had been trained as sanitary inspectors
to undertake similar work on similar lines, These
women carried out much valuable work, but it was
impossible to cope with the problem with apy real
effect, so long as the whereabouts of the children were
hot more accurately known,

[t was realised that a more effective method of dealing
with the position must be introduced, and that some-
thing must be done to secure notification of the homes
where infants had been born at an earlier period of their
lives than that compulsory for registration.

The first effort at notification of births seems to have
been made in Salford in 1889. In that year the medical
officer of health asked all the midwives practising
in the district to notify to him at once the names and
addresses of the women they attended. This informa-
tion was then passed on to the visitor for the district.
In 1906 Huddersfield obtained parliamentary powers
for the compulsory notification of births to the medical
officer of health.

This was followed in 1907 by the passing of the first
Notification of Births Act. introduced by Lord Robert
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Cecil 45 a private Bill. The measure was taken over
by the Government of the day and passed into law
under the guidance of Mr. Jokn Burns, then President
of the Local Government Board.

This Act was an adoptive Act, and must be distin-
guished from the Notification of Births (Extension)
Act of 1915, which is considered later,

The Act of 1907 permitted Local Authorities to
adopt a system of compulsory notification of births,
subject to the consent of the Local Government
Board,

The Notification of Births Act might be adopted
by any Local Authority. Such local suthorities are
county boroughs and counties, other boroughs, includ-
ing Metropolitan boroughs, urban and rural district
councils. (Cf. Chap. XXII.)

The detailed procedure was as follows :—The adoption
being decided upon by the council {usually on the re-
commendation of the health committee), the town
clerk applied to the Local Government Board for per-
mission to adopt the Act. The permission was at
first given only if the Board were satisfied that pro-
vision was being made to utilise the information ob-
tained by home visitation, and after suck proposals
had been duly advertised in the local papers. These
conditions being satisfied, the Local Government Board,
with the concurrence of the local authority, fixed the
date on which the Act would come into force.

Although the Act gave power to the county councils,
except the London County Council, to adopt the Act, the
Local Government Board did not at first encourage these
authorities to undertake the work. It is, however,
precisely in the scattered districts which are found in
country areas that the work is most difficuls to carry
out. A number of smaller districts were willing to do
something to improve the condition of the babies born
in their arca, but were unable or unwilling to employ
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some one specially for this purpose. Events have shown
that the county council is the proper authority to
take on the work, at all events for the less populated

“sreas within its boundaries, A few county councils,
notably Warwickshire and Worcestershire, who were
most defermined to get the work started, succeeded in
persuading all the districts within their purview to adopt
the Act,’and then to arrange with the county council to do
the work. This policy did not, however, tend to promote
the adoption of the Act in rural areas, and after s few
years it was found necessary to secure the adoption of the
Act by county councils wherever possible.

When adopted and in force, the Act required the parent,
or any other person present at the birth, or in attendance
upon: the mother within six hours after the birth of the
child to notify, within thirty-six hours, the oceurrence of
the birth to the medical officer of health for the district.
Failure to notify might involve a penalty not exceeding
£1,

Notification is required of all viable children whether
alive or dead, that is, of all children born after the
twenty-eighth week of pregnancy.

It.is important to note that the duty of notification was
primarily laid upon the parent, because it has often been
contended that the duty was laid upon the doctor or
the midwife in attendance, and great objection raised
to the absence of a professional fee for notification.

The error bas no doubt arisen from the fact that
doctors and midwives are the only persons authorised
by law to attend births, and are registered and known.
It is therefore easier to draw the attention of doctors
and midwives to the requirements of the Act than to
inform the parents. Moreover, the Act provides that
notification forms shall be provided by the local
authority free of charge and prepaid for the post g0 as
to avoid any expense to the person notifying.

As it would be impossible to send one to the parents,
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whoare not known beforehand, it was evidently necessary
to send the forms to the doctors and midwives, who
could then either hand the form to the parent or {ill it
in themselves, The notification form is either a folder
or a posteard addressed to the medical officer of health.
A sample folder is shown below.,

THE ROYAL BOROUGH OF KENSINGTON.

NotrricaTion ofF Birrtus Act, 1007.
No. 3552,
I hereby give you notice of the birth of a child * at
L 072 T
State whether bornalive ordead. ..o iiiiiiivniiriiirinnnans

Name of Parend .. .. oo iiueeeiinarnrnrarnnaansnnenserons
Parent’s occupation. .. . .. Caerasreas s Cereae Crrerar e i, .
Name and address of the person giving the moltce. ... vue,
Doctor’s Name. o oouu et iatiisianacanaaas N
Midife's Name.. oo iieiiiiiiiiiiiiseissnannnieeiinnans
Date of (Notice. .. .. e e i,

* This notice applies to any child boru “ after the expiration
of the twenty-eighth week of pregnancy, whether alive or dead.”

NowrrricaTion or Breras Act, 1907.
SUMMARY OF THE PROVISIONS OF SECTION ONE.

The " duty” of notifying & birth to the medical officer of
health devolves, in ¢he first instance, upon the father of the
child, if he be living in the house at the time of the occurrence
of the birth ; and if not, then upon ' any person in attendance
upon the mother at the time of, or within six hours after the
birth.” The notice must be “given by posting a prepaid
letter or prepaid posteard . . . within thirty-six hours after
the birth™; or by delivering a ** written notice of the birth
at the office or residence of the medical officer within the same
time.” The notification is in addition to, and not in sabstitu-
tion for, the requirements of any Act * relating to the registra-
tion of births,” and it applies to any child born *' after the
expiration of the twenty-eighth week of pregnancy, whether
alive or dead.” Liability to penalty not exceeding twenty
shillings is incurred by any person who faile to give notice of a
birth in accordance with the Act.
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Slight variations occur in the forms used in the diff-
erent areas, but the differences are not important. The
Act only aliows a halipenny to be spent on postage for
each form. Bome local authorities used halfpenny
posteards, but the publicity involvedproved an objection,
and some form of folder ia commonly used.
~ The majority of births are now attended by midwives
{cf. p. 147), and it has been found that the notification
forms are in mosf cages filled in by the midwife in attend-
ance ; the medical practitioners fill in a proportion of
the notification of births attended by them, and the
small remainder are dealt with by the parents or some
other person present at the birth.

A comparison of the births notified with those regis-
tered shows, in most districts, that all births are not
notified. The percentage of notification varies from
80 per cent. to 90 per cent. in most areas, while a
few claim that complete notification is secured, The
cages not notified are usually those among better-to-do
persons occurring in doctors’ practices.

The notifications are carefully preserved in the Public
Health Department, the information given entered in a
register and the appropriate visitor supplied with the
details necessary for her work (cf. p. 19).

The Act was adopted at once by a large number of
great towns, and certain of the Metropolitan boroughs.
In 1909 it became compulsory for the Metropolitan area
by order of the Local Government Board. Rapid
extension of its adoption took place in 1912-14, and in
1915, 80 per cent, of the whole population of England and
Wales had come under the Act. The Notification of
Births Extension Act of 1915 brought in the remaining
20 per cent. compulsorily. In eflect the remaining
20 per cent. of the population were almost entirely in
rural areas, there being then only an insignificant number
of towns which had not adopted the Act. The rural
districts had special difficulties in carrying out any work
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under the Act, and had therefore not applied for its
adoption,

The Act of 1907 carried with it no powers to spend
money out of the rates on work undertaken under the
Act, and no Exchequer grants were avajlable (for
further information, see Chap. XXV). The only wayin
which it was permissible for local authaorities to pay the
salaries of the visitors employed by them, was to regard
them as sanitary inspectors. A Bill (The Health
Visitors’ Bill), introduced by Mr. Burmns to remedy
the difficulty, failed to secure passage through the House
of Commons. Power to employ health visitors was
given to the Metropolitan horoughs by the Londen
County Council General Powers Act of 1908,

Those local authorities whose accounts are subject to
government audit ' found themselves in a somewhat
ambiguous position until the Act of 1915 gave definite
power to levy rates for infant welfare work, In 194
Exchequer grants became available, but there was
no clear parliamentary authority for the spending of
ratex on infant welfare work. Many of the larger
local authorities had undertaken considerable annual
expenditure for this purpose, and much work was being
carried on before the Act of 1915 was passed.

Apart from the activities of local authorities, much
work was being done by voluntary agencies. This waas
especially the case in certain towns where the local
authority was either unwilling or afraid to incur ex-
penditure. Insome of these, the names and addresses of
the infants whose births were notified were passed on for

! The accounts of county ocouncils, of certain of the municipal
boroughs, the Metropolitan boroughs, the urban districts and
rural districts are audited by government auditors attached to
the Local Gosernment Board (now the Ministry of Health), whose
duty it is to disallow all expenditure for which there ia no statntory
authority. Those members of the authority who give instructions
for any unauthorised expenditure are liable to be surcharged and
to be required to repay the money.
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vigiting to the voluntary agency. In others, the local
suthority employed a visitor to pay the firet visit, and
the voluntary agency was supplied with notes of those
requiring visiting. A pgreat variety of arrangement
obtained, but during the past few years the work of
home visitation under the Notification of Births Acts
has been taken over almost exelusively by the local
authorities, and in the provinces at the present time there
are few areas where voluntary agencies undertake this
work. In London, however, there are several districts
where voluntary agencies do the wvisiting after notifi-
cation.

The notification of births forms the nuclens around
which centres the great mass of infant welfare work.
It is true that it is frequently too late after the birth to
repair defects in both mother and child, and that,
wherever possible, care should be begun at a much
earlier period. At the present time, however, ante-
natal care can only be effectivelv carried out in a com-
paratively small proportion of cases.  Alteration and
development in many directions are necessary before
ante-natal work will replace or render unnecessary the
notification of births.

In addition to the notification of births, the notifi-
cation of infectious and infective diseases is also of
importance to child welfare work. As such notifi-
catrons are carried out on different systems, it will be
more convenient to deal with them under other headings
(see Chap. XXI).



CHAPTER 111}
TeEE WORK UNDER THE NOTIFICATION OF BirTHS ACTS

THE initial duty under the Notification of Births Act is
the home visitation, Under the Act all births should
be notified, whether occurring among rich or poor,
If the better-to-do inhabitants are visited as well as
the poorer ones, the cost will evidently be greater than
if only the latter were regarded as in need of advice. It
is contended that the former can afford such assistance
as they may need and hence should not be visited,
It often happens, however, that those who might be
regarded as outside the range of visiting by the health
visitor, are glad to avail themselves of her assistance, and
it is difficult and probably undesirable to make any
distinction in the visiting. In some districts it has
been deeided that all houses where a birth occurs shall be
visited, of whatever social standing, but in many places
the visiting is confined to houses below a certain rental.
Before the war a rental of £30 per annum was fre-
quently token as the limitation above which ne visits
were paid.  In every case, however, this was left to the
discretion of the locality guided by the advice of the
medical officer of health. In each town the streets are
well known to the Public Health Department, and little
difticulty has usually been experienced in determining
the areas and houses to be visited. Very often requests
are made for visiting by those who had not been regarded
as being tn need of assistance.

About 80 per cent. of all births fall within the range of
L]
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infant visiting. Thie figure may appear to be unduly
high, but in fact it is remarkably constant, since where
there is s large better-class population the birtb-rate
among them is usually low, the births occurring mainly
among the poorer classes. In a few districts the per-
centage of births requiring visits is considerably above
80 per cent., and may reach 90 per cent. or more.

When the visiting iz carried out by a voluntary
society 1t is usual for the society to have a district
allotted to them and the medical officer of health sends
on to them only the births which he considers suitable for
visiting. In some cases the visitor of the authority pays
the first visit, and then sends on the name and address
to the voluntary agency.

Date of the First Visit.—Either a doctor or a midwife
attends every birth, and each is responsible for giving
advice to the mother during the period usually recog-
nised ag the length of attendance.

Doctors usually remain in charge for fourteen days after
the birth, and midwives for ten days. The doctor does
not, however, usually attend every day, and can hardly
reasonably be expected under the present conditions to
give the time needed for detailed advice to the mother
a8 to the hygiene of the child, especially in many of the
poorer cases. The midwife 1s expected to attend
frequently, and in the case of a great many midwives
the necessary advice and care are no doubt given. There
are, however, still a number of midwives in practice who
are not capable of giving the advice required, since they
are themselves untrained, and when they are in attend-
ance at the birth it is usually felt that the visitor
should visit at once on receipt of the notification.

The medical officer of health decides the date at
which the first visit shall be paid, having regard to the
qualifications of the person who is in attendance. It is
unusual to visit doctors’ cases within fourteen days unless
a request for this is made on the notification form, or it

2
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is known that any special practitioner is glad of the
assistance of the visitor. There is no rule as to the date
of the visit in midwives’ cases, and the practice varies
according to the views of the medical officer of health
and the known capacity of the individual midwife.
Probably, however, in the aggregate the visits are
most frequently paid after the period of the midwife’s
attendance has ceased. . T
The health visitor has no legal right of entry to a
house. Bhe can enter only by the permission of the
occupier. The sanitary inspector has the legal right
of entry in the performance of his or her duties, and
efforts have been made at intervals te secure & similar
right for the infant visitor. 8o far, however, this has
not been received with enthusiasm either by the
Local Government Board or by most of the local
authorities. It 18 felt that if the visitor needs legal
powers to enable her to get into the home, her advice
will probably not he followed, and, since she needs to be
on friendly terms with the mother, it is preferable for
her to obtain entrauce by tact alone. In practice a
suitable visitor very rarely fails to cbtain admission.
Leaflets..—A great many local authorities distribute
leaflets on how to lock after the baby, and these are
sometimes sent by post at once on receipt of the notifica-
tion, and sometimes distributed by the visitor at her
visit. The value of these leaflets is much debated.
Some people no doubt read them, but many do not, or if
they do, make no attempt to follow the instruction.
Then again, the instruction given differs widely in
different districts, and unfortunately the advice given
in the leaflets is by no means always the best, being
often of the old-fashioned type. Thus, in London, in
adjacent streets, the mothers may receive different or
even opposite advice owing to the boundary line between
two districts falling in that area. The leaflets vary
from small slips of paper with a few salient maxims, to
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large cards filled with advice which can be hung on
the wall, and are sometimes booklets of considerable
size. Their value probably varies with the character
of the population and with the degres tc which the
visitor feels able to draw the mother’s attention to them.

Record Cards.—One of these is provided in each case.!
In the larger public health offices, the name, sex, date
of birth, address, and any further information obtained
from the notification form 1z ucnally filled in by the
clerical staff. The record cards show almost as great
variety as the leaflets. The object of the card is to
recerd such inforination about the child as may be
considered of value in connection with its health, This
will include the place in the family, the number of other
children, the general condition of health of the parents
and children, the conditions of the home, whether airy
or confined, sanitary or insanitary, the methods ¢f feeding
the child, and other relevant matter. It is evident that
all the information cannot be gained at one visit, but.
‘must be obtained gradually. As the visitor gets better
acquainted with the mother, she usuallyfhas no difficulty
in gaining sny information she needs. In fact, she
usuéally receives far more than is required for her record
card. -

It is not advisable to fill in the cards while paying the
visit. The information should be memorised and written
down on the record card outside the house, preferably
round the street corner. Some local authorities
provide neat little cases or satchels for each visitor and
a fountain pen, so that the card can be filled up while
on & round, thus saving the time which: would be, re-
quired later at the office if notes are to be_copied on the
cards. Space is provided on the cards for notes as to
the progress of the child at subsequent visits, and it 18
very desirable that the record should be continued up
to the age at which the child attends school. The card,

1 Bamples are shown in Appendix 1.
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or an abetract of it, should then be available for the
gchool medical officer, andfwill be of the greatest assist-
ance in dealing with health questions while the child
is at school. Where the child attends a child welfare
centre, arrangements are necessary to render the in-
formation obtained at the visits available for fthe
medical officer at the cenire, and also that informa-
tion obtained at the centre should be available for the
visitor (cf. pp. 46 and 47).

(For a sample record card see Appendix L)

The Duties of the Visitor.—Health visitorsappointed
by the local authority form part of the staff of the
Public Health Department and are under the medical
officer of health. In most large towns there will be
assistant medical officers of bealth, and in this case one
of the assistants will probably be specially appointed
to supervise the child welfare work. Sometimes an
assistant medical officer of health iz appointed ex-
pressly for this work, and may also be the medical officer
of the child welfare centre or centres.

A health visitor should always remember that it is
her duty to carry out the instructions of her chief loyally
whether his directions correspond precisely with her
own views or not. It is usual {or a definite time to be
set apart when the visitors can see the medical officer.
These interviews afford a valuable opportunity to the
medical officer of hearing the information a visitor may
have to impart about her district, and of giving the
advice of which the health visitor may be in need in
regard to any special case,

The date at which the visit is paid will affect the
duties of the visitor. If paid early after notification,
while the mother is still in bed, the most important duty
will be to make inquiries about the feeding and to per-
suade the mother to breast-feed the child, but it will
usually be undesirable to remailn more than a few
minutes. It is often possible to note the sanitary con-



NOTIFICATION OF BIRTHS ACTS 21

ditions of the premises at the fixst visit, since this does
not disturb the mother. One examination is not suffi-
cient, but the visitor, throughout the period of her
visiting, be it long or short, should see that insanitary
conditions are moted and dealt with. At subsequent
visits she will become more closely acquainted with the
aflairs of the family. While always ready to listen,
the visitor should not appear inquisitive, and any infor-
mation obtained is strictly confidential and must on no
account be communicated to neighbours. Some people
consider 1t advisable that the visitor should inquire into
the wages earned by the father or by the other members
of the household, if any. This inquiry is, however, often
very naturally resented, and sometimes the woman herself
does not know what her husband is receiving. The
object of the inquiry is to ascertain what the mother
is able to afford for the child, and whether the money s
sufficient but is being misspent. A tactful visitorjis
nearly always able to judge whether the mother is able
to afford all that is necessary for the child without
asking about the family income.

It is well to remember that, in a sense, the visits are
in the nature of an intrusion and that the visitor is
admitted by courtesy and not by mght. She should
therefore refrain, unless in very special cases, from
behaviour which she would not adopt on any friendly
vigit to her own acquaintances.

The Sanitary Condition of the Premises.—The
visitor must note the general condition of the house or
dwelling : the condition and cleanliness of the walls and
floors ; the arrangements for ventilation and presence of
any overcrowding : the water-supply : the nature of the
sanitary arrangements: the condition of the backyard
or garden, if any : the arrangements for the disposal of
refuse : the facilities for getting air for the child : for
the storage of food, especially for the infant’s milk, if
-artificially fed. There will also be other points which
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will present themselves to the experienced visitor.
When defects are present, the visitor must endeavour
to get them remedied. Ordinarily, she will report de-
fects in sanitation to the medical officer of health or to
the sanitary inspector, but certain of the above matters
can often be remedied by the people themselves if they
are persuaded of the desirability for doing so.

She should be sufficiently acquainted with the law
and with local practice to he aware which of these
matters require reporting and which do not.

Where the visitor is qualified as a sanitary inspector
she can, if desired, deal with the defects herself. This
may, however, lead to difficulty with the landlord, and,
in general, it is the practice for the visitor to hand
over any procedure which may be necessary to the
recognised officer. In view of the present housing
conditions, the people are frequently afraid of any repre-
sentation being made to their landlord, lest they should
be turned out in favour of other more complaisant
tenants, and often beg the visitor not to let the landlord
be apnoyed by requests for improvements.

In some few places the practice of allowing the visitors
to deal with sanitary defects discovered by them obtains,
and has been found to be entirely unobjectionable. At
the same time, the majority of medical officers of
health seern to prefer that the sanitary defects should be
referred to the sanitary inspectors, and this view is
taken by the Ministry of Health in a recent circular
on child welfare.

The Hygiene of the Infant.—The visitor should
be prepared to give advice as to the feeding of infants
both before and after weaning, and of young children.
She should be fully acquainted with the technique of
breast-feeding, and should do her utmost to secure
this for the infant. Failing the natural metbod, she
should be able to advise siraple methods of artifieial
feeding, and should instruct the mother in the necessary
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details, Further, the clothing, bathing and general
cleanliness of the child, its sleeping arrangements by
day and by night, the amount of {resh air it obtains, the
ventilation of the room or rooms it may occupy, and
the state of the bowels and of the skin all fall within the
province of the visitor. Where there iz an infant
welfare centre in the neighbourhood, and this is
usually the case at the present day, the visitor should
invite the mother to attend, and should tell her the day
and hour when the centre is open.

In afew places the visitor is provided with a hammock
which can be suspended from the hook of a spring balance.
The baby (usually with its clothes, since the mother
daes not want the trouble of undressing it) is placed in
the hammock, and the weight entered on the record card.
Apart from the error of the clothes, which will inevitably
differ at each visit, the child rarely remains still in the
hammock, and the level of the pointer oscillates on the
scale, rendering it impossible to read with any degree of
accuracy. Such & method as weighing is of little or
no value, and weighing is best omitted from the duties
of a visitor on her diatrict.

There is a superstition which is very prevalent in
many parts, to the effect that if a baby is weighed
it will die. The origin of this belief has, so far, 1t is
believed, not been explained, but it seems possible that
it may be a survival in ap altered form of the dread
of punishment similar to that visited on Israel and
Judah after the numbering of the people by David.

A health visitor must realise the importance of de-
tecting early indications of oncoming trouble. Ii, for
example, the child is not thriving, or its progress from
. being quite satisfactory becomes less so, she should not
wait until the trouble, whatever it may be, has got well
established, but should endeavour to ascertain what it
maay be that is the cause of the lack of progress. It may
be that on careful inquiry she may find that the mother
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has been giving different food, or has failed to give the
child fresh air, and so on. If, however, there is no
apparent cause she should endeavour, if possible, to per-
suade the mother to bring the child up to the centre
to see the doctor, or if this i3 already being done, she
should advise that the mother should not fail to attend
on the next possible occasion. Where the child is
clearly ill, it will probably be advisable to recommend
the mother to seek the advice of her own doctor, but
some centres consider that the child shounld be sent on
to the family doctor from the centre rather than by the
health visitor. :

A visitor must in no case undertake treatment as
distinct from hygienic advice.

Social and Industrial Conditions, etc.-—A visitor
will need to know about the conditions of work, ete.,
which concern the families she is visiting. In & rural
area the life is bound up with the various seasons, with
the weather, the kind of crops most prevalent in the
particular districts, etc., and the visitor will do
better and more intelligent work if she makes herself
acquainted with these and similar matters.

Most districts have conditions which are common to
other districts of similar type, and also other special
conditions peculiar to the locality.

In the towns or industrial areas she will need to know
about the conditions under which the men and women,
the boys and girls, work : of the chief types of amusement
available, the social organisations to which they may
or should belong. For instance, in a mining ares, the
work of the honsewife iz rendered very arduous by the
shifts worked by her husband and perhaps by a lodger or
relation living with them. In other districts there will
be other difficulties connected especially with the pre-
vailing employment of the inhabitants.

She should know something at least about the question
of insurance under the National Insurance Act, of trade
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unions and their rules, of clubs of various kinds, in fact,
all that affects the lives of those she visits should be of
interest to her.

Certain of the above matters are technical and not
easy to understand without explanation. Such ex-
planation should now be given in the training for
heslth visiting which requires instruction in social and
economic conditions.

The visitor is dealing with the complexities of human
life, and the more she 18 able to enter into the varied
conditions of the life of those among whom she visits,
the greater will be the vaiue of her specialised work.

Other Matters. — The formidable list of subjects
already enumerated does not, however, complete the
duties of an infant visitor. As she becomes friendly
with the mother she will find that her advice is asked
on all kinds of matters, some of which may have only
an indirect bearing on ber work. She will often need
to bring to bear all her past experience in order to answer
the guestions put. In some homes circumstances are
found which present very resl difficulty to the visitor.
Here and there a mother is found who seems to have
no affection for her childrer, who are neglected and
wretched, The efforts and persuasion of the wvisiter
may, with patience, succeed in effecting astonishing
transformations. Occasionally, however, it may be
necessary for more drastic treatment to be adopted.
In such a case, the medical officer of health may con-
gider it advisable fo refer the case to the officer of
the National Society for the Prevention of Cruelty
to Children, a procedure which often secures good
results.

There are few visitors of experience who have not in
their memory cases which have required continnal and
persistent visiting, advice and cajoling, in fact, all forms
of inducement for a prolonged period before that
realisation of her duties in the mother has been pro-
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duced which makes her secure healthy conditions for
the child.

The vigitor must remember that she is not a mis-
sioner but a health agent. Her duty is not to condemn
or to preach. She will inevitably find immoral con-
ditions among some of those she vigits, but except in so
far as those conditions may cause direct injury to
health they are not her concern. Voluntary workers
may find it difficult to refrain from advice and admoni-
tion in these matters, but the bealth visitor must dis-
creetly avoid any interference in the lives of those she
visits, If this is realised she will often be given oppor-
tunity of assistance which she would ctherwise nuss.

Whoever would do useful work among the poorer
classes must try and mnderstand the views upon various
matters held by those among whom the work is to be
done. It is too frequently forgotten that the life of
those who live in humble circumstances is altogether
more primitive than is usually the case in the classes
from which the workers are most often taken. Differ-
ent classes of society are prone to condone different
faults. It is always easier to see the faults of-those
among whom we have not been brought up; but, ex-
cept in 8o far as health may be concerned, it is no more
the duty of the health visitor to expatiate to those she
visits upon their faults, than if she were visiting her
own friends. A friend who is inclined to chide is not
likely to receive confidence or to be allowed to give aid
or advice,



CHAPTER IV

Tek Revatron or THE CHILD WELrARE VISITOR TO
CHARITABLE AND SoCTAL ORGANISATIONS

Ar the present time the whole attitude of many thought-
ful persons is undergoing, or has already undergone,
much change from that of some twenty years ago or
less. The old idea of giving money or other material
agsistance to cases of obvious poverty without further
inquiry has now nearly passed away. It is recognised
that apparent poverty may be due to other causes than
lack of income, and that investigation is needed, be-
cause indiscriminate and unsuitable gifts are more likely
to do harm than good. The official recognised organisa-
tion for public relief is the Poor Law, but, from various
reasons, mostly well known, recourse is only had to the
Poor Law by those who are unable to obtain help in
any other way, or who have been proved impossible
to aid from other sources. Until recently, at any rate,
the Public Health Department has not had power to
give material aid in any form, and material aid has
usually been regarded as undesirable. All forms of
work which tend directly to prevent disease are now
coming to be regarded as a duty which has to be carried
out by public bodies, and as conferring benefits, which
are the right of the public and in no sense charity.’
Every visitor among the poor will not fail to meet
1t i impossible to say how far the present position of the Public
Heelth Department may be modified if, and when, the abolition

of the Poor Law comes to pass.
H
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cages of poverty where common humanity appears to
demand instant material aid. In one or two towns the
infant visitors have been allowed to collect money, and
to distribute it among cases which appear to be necessi-
tous. Ordinarily, however, it is agreed thet material
relief should in no case be given by the infant visitor.
In the first place, the inhabitants of her district shounld
not regard her as a source of aid in apparent poverty,
which will be the case if she distributes relief, and,
secondly, such relief is palliative only, and may be
directly detrimental unless given with due knovgﬁfe '
of the family circumstances. The visitor is

ever a trained relief worker, and does not therefore kmow
the best means of affording lasting aid. Organisations
of various forms, to which cases can be referred, exist
in nearly all districts. It is sometimes said that certain
well-known organisations are too slow or too particular
in their methods, but even if this statement be deemed
justifiable, there should be no difficulty in arranging
for speedy relief apart from the infant visitor. The
visitor should be well acquainted with the various
possible sources of aid in her district, and she should
refer the needy cases to whichever of these sources appears
to be the most appropriate to each case as it arises.

The provision of free or cheap dinners or food for
mothers and of milk for infants is a very debatable
point. 8o long as such aid is provided only on medical
orders, and this is clearly understood by the recipient-,
little or no objection need be raised from the point of
view of relief. It will nearly always be a temporary
measure to tide over a special period in the life of either
child or mother. The distribution without much in-
vestigation of free orders for milk for infants needs to
be closely watched lest it should temd to encourage
artificial feeding.! '

VIt is greatly to be ho nt high price of milk
may pn’-glll.ge gmnmgeatbeplfgiolih:g %;al;tr?feeec{ix}]ggonp?he part of
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Again, there will be cases where it may seem that letters
for some convalescent home or rest home for mothers
with some form of aid for a child are required. The
infant vistor should not herself take any steps to pro-
vide such aid, but she should possess a sufficient know-
ledge of the aim and objects of the manifold charitable
and social organisations, both generally and in her own
district, to be able to direet the mother or herself to
make application to the appropriate agency, either
directly or through the chief health visitor, according to
circumstances. It has often happened that a well-mean-
ing ignorant visitor has expended much time and trouble
in securing what appeared to her to be the right form
of assistance, when the case was well known to existing
appropriate agencies who either had already made
similar arrangements for aid, or who knew that the
proposed form of aid was entirely unsuitable for the
particular case. Overlapping of effort should be avoided
and no one set of workers should trench upon the field
of others.

all concerned and that it will not lead to an increased supply of
free or nearty tree milk for artificial feeding,



" CHAPTER V

PoINTS IN THE ARRANGEMENTS AND THE CONDITIONS
oF WORK oF AN INFANT VISITOR.

It is assumed in this chapter that the visitor under-
takes no other work than that connected with infants.
In the earlier years of the movement it was common in
the towns to allot to the health visitor other duties
beside those arising under the notification of births.
The work in connection with and arising out of the
medical inspection of school children, and the work
among tuberculous persons were the most important of
the other activities, In the towns, however, the visitors
are now increasingly being given only the work among
mothers and children under school age. In the
counties, on the other hand, owing to the relatively
scattered position of the population the tendency is
to place a variety of duties upon the health visitor for
each district. It is easier, however, to deal first of
all exclusively with the work among infants and after-
wards to comsider the modifications (ef. Chaps. X
and XI).

The arrangements made for the work of the visitor
will depend a good deal on the nature of the district,
whether the population is congested or scattered. In
a large town 1t is usual to employ a number of visitors,
of whom one is the chief visitor. The town is then
divided into districts and a visitor allotted to each.
The size of the district will depend upon the average
number of births which oceurin the year. Asa rule, the

30
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poorer the district, the smaller it will need to be. In
addition to the number of births, the facilities of transit
will be considered and the areas arranged so that there
is the least waste of time in getting to and about the
district.

The chief visitor may have & small district of her own
if she has time, but in a really large town it will probably
only be possible for her to supervise and arrange the
work of the other visitors and to visit especially difficult
cases when her assistance is requested.

The notification of the births will be handed to the
visitor of the district who will be responsible for visiting.
Although it may be the nominal practice to visit doctors’
cagses on the fifteeuth day and midwives’ cases on the
eleventh, it is not always possible for this to be done
without undue loss of time, unless the area worked by
one person is very small and congested. A visitor learns
to arrange her work beforehand, so that there are a
number of visits to be paid in adjacent streets, and it may
oause the loss of eight or ten visits if she is obliged to
pay asinglevisit in a district where no other visits happen
to be due. The less congested the area, the more difficult
it is to adhere at all strictly to any set day for the first
visit.

Opinions differ widely as to the frequency with which
visits should be paid. It is usually agreed that much
must be left to the discretion of the visitor. There
will be a number of cases where an occasional visit is
all that is necessary. The mother may be well-to-do
and the child well cared for. 1In such a case the visitor
may pay & quarterly visit or she may ask the mother to
send a card if there is anything she would care to see her
about. It is rather surprising to find how much advan-
tage is taken in some districts of this offer : it might have
been thought that the trouble of writing would have
acted as a deterrent.

Again, there will be other cases where much assistance
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is needed and where weekly or more frequent visits will
be necessary if any improvement is to be effected. Then
there are the cases where fairly regular visits are desirable.
Some people consider that monthly visits are too fre-
quent for the average case, while others regard a fort-
night as the longest interval which should be allowed
to elapse at any rage in the early months after birth,
There can be no rule laid down—much depends upon
the character of the people and of the visitor and each
case must be dealt with on its own merits. Again, as
the child grows older fewer visits will be necessary. If
the visiting is continued up to school age, as should be
the case, it may roughly be computed that the number
of visits in the four years from one to five will be about
equal to those necessary in the first year alone.

It has been found that on the average a visitor en-
gaged only with children under one year, can undertake
the visiting for approximately twice as many births in
the year as one who continues visiting up to school age.
Here, again, however, there will be much variation. The
most recent circular upon the subject issued by the
Local Government Board allows 400 births to one -
visitor, Certainly not more than 200-250 children up
to school age can be dealt with by one visitor. At first,
under the Notification of Births Acts, it was a not in-
frequent practice for one visit only to be paid, subse-
quent visits not being regarded as falling into the same
category. Later, as the work developed, it was realiged
that one visit without re-visits was waste of effort and
visits were usually continued up to the end of the first
year,

In 1915 the Local Government Board regarded 500
births as the number which could be allotted to one
visitor. Great consternation and doubt were expressed
by many councils at the immense number of visitors
who would be necessary under such a proposal It is
now generally kmown that much effort is wasted if the
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visiting ceases at the end of the first year and in some
Elaces already the aim is to allot not more than 250

irths per annum to each visitor and to require visiting
up to school age.

The number of visits which can be paid in the day
or the year will again depend on the nature of the dis-
trict, on whether the visits are early visits or late ones—
&8 & rule early visits take longer than those paid when
the child is older. Ordinarily a visitor will not be able
to accomplish more than fifteen to seventeen visits in
the day under favourable circumstances. When the
homes visited are not grouped, or when there are
several first or early visits, it will not be possible to
pay so many. Again, much will depend upon the
distance from her office, which is usually the Public
Health Department, and which may be some distance
from the district to which the visitor is allotted—also
whether she bicycles or walks or takes a tram, etc.?

Then, again, the amount of office work required will
- affeet the number of visits paid. If the visitor has to
spend an hour or more copying notes and records either
before going out or after returning from her work,
there will be less time for vieiting. The hours available
for visiting are ordinarily rather limited. The tidy
mother does not itke to be found at her work, and she
likes a little time for clearing up after the children (if
any of school age) have been got off to school There-
fore usually it 18 best not to visit much before 10 a.m.
unless the visitor knows the mother, and is sure of her
welcome. Then, visits should not be paid during the
dinner hour, especially if the husband comes home to
dinner ; moreaver, preparations for dinner are necessary,

11t is usual where the tramways arc owned by the Corporation
to give free or reduced tickets to the visitors when using the trams
for their work. Their travelling expenses incurred in connection
with their work are paid, It is msual also to provide the health

visitor with an annual sum for the upkeep of her bicycle, and in
some oakes the bicycle itself is provided.

3
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and the housewife who has just left time to get dinner
ready may not be pleased at a ten minutes’ interruption
at a critical moment in her culinary arrangements. In
the afternocon, of course, they are often out, and the chil-
dren return fromn schoolat 4 p.m., or earlier in some places,
in the winter. Visits paid at inconvenient times do not
conduce to a welcome or to obtaining good results. A
certain number of visits will often be abortive, the
mother being out, but after a little while the habits of
the district or of particular women get known, and the
visitor develops an instinet for finding the mothers at
home.

In a seattered ares, or in the country, it is impossible
to arrange for more than oecasional visits owing to the
distance apart of the homes. Much will naturally
depend upon the size of the district the visitor has to-
work, but generally very different standards of frequency
are adopted in towns and in country districts,

Where there is a child welfare centre in the visitor's
district, arrangements are usually made for her to attend
the centre. It is sometimes urged that by doing so
the visitor cannot pay a3 many visits as are required for
her cases. Both from the point of view of the visttor
as well aa of the mother, it is essential that she should
arrange to attend the centre. She will be more suceesa-
ful, because more interested, in persuading the mother to
come up if she knows she will be there hersell, and the
mother will feel less strange if the visitor is there to
welcome her,  Again, it acts as a stimulus to the visitor
and, if she is present at the consultation, as should be the
case, she is better able to see that the advice given at the
consultation is carried out.

The Ministry of Health are now advising local-
suthorities to arrange as far as possible that each visitor
shall be attached to a centre, and that the area served
by the centre shall be coterminous with the visitor's
district, or where the centre serves the districts of two
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visitors, separate sessions should be allocated to the
different districts. The centres would thus be small
centres, and their primary function would be the giving
of medical advice, There would thus be many small
centres, each serving a particular locality, and a few
larger centres where other activities are available, serving
the districts of a number of visitors.
Still-Births.—A feature of the visitor’s work which
obtains almost universally among the stafis of local
sanitary authorities is the visits paid in regard to still-
births. The problem of still-births is very intricate. It
was not usual to register children who were born dead, but
notification of sll viable children (¢.e., after the twenty-
eighth week of pregnancy) is required whether the child is
born dead or alive. Formerly, the still-born child was not
infrequently taken to the undertaker, who placed it in any
coffin. which waa about to be taken to the cemetery, and
the child was buried without further ado. But, with the
notification of still-births, the practice ceased, and the
medical officers of health required the visitor to pay
visits to the homes of all still-births, and to make special
“inquiry into the occurrence. Although, doubtless, some
gtill-births are unpreventable, it is probable that a fair
proportion could be prevented, and in certain cases
no doubt a still-birth is not regarded as a misfortune.
In one large town no burial of a still-birth may take
lace until the body has been seen by the visitor for the
istrict, or by the chief visitor, and a permit for burial
received from the Public Health Office. Accurate
figures as to the number of still-births are only avail-
sble for a few towns. The midwives usually notify all
the cases occurring in their practice, but it is well known
that this is not the case in doctors’ practices. IHence the
still-births notified do notZgive a correct figure. The
only method of obtaining the true figure is from the
returns of the cemeteries, through the certificates of
death., The figure of 3 per cent. which bas been widely



8¢ THE CHILD WELFARE MOVEMENT

published as the average figure for still-births is subject
to the limitation of available information mentioned
above,

Ante-natal Work.—Experience has shown that visits
paid at the times above described are very often too
late. The child has been taken off the breast, and efforta
to reatore natural feeding are unsuceessful, or no effort
at all has been made by the mother to undertake this
dutv, and artificial feeding is firmly established when the
vigitor arrives. Again. unsatisfactory clothing has been
provided, and the money having been spent, no more 18
available—ailments in the mother or conditions in the
home could have been attended to had the visits been
commenced before the child was born. These and other
considerations have led to the demand for ante-natal
visits on the part of the visitors.

There can be no doubt of the need for ante-natal care,
but it is questionable whether it can be regarded as
falling within the purview of the work of the visitor.
When a doctor has been engaged, ante-natal visits should
not be paid without his consent and approval, although
the nature of the ante-natal care given by the visitor
or by a midwife should not include anything in the nature
of treatment. Under her Rules (cf. pp. 129 ef seq.) the
midwife ig responsible for her patient as soon as she has
been engaged to attend the confinement. In the case of
trained mudwives, there can be little doubt that ante-
natal visits should be carried ont by them, but where the
midwife is herself untrained the position is very different.

There i3 the difficulty of knowing where the cases are
that require ante-natal visits, since there is no definite
means of ascertaining their whereabouts. A visitor
who knows her district will probably not have much
trouble in knowing of the majority of cases, but she
must be careful not to interfere with the midwife or
doctor engaged by the mother. Apart from these con-
siderations it is evident that she must have had experi-
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ence in maternity work, and know what advice to give.
This at once ralses the whaole question of the training
of visitors as midwives. It is generally agreed that
without a midwifery training, they cannot undertake
ante-natal work, but also the mere training in mid-
wifery is not enough, and actual practical experience in
midwifery on the part of the ante-natal visitor must be
regarded as essential. The visitor should have been a
practising midwife if she is to undertake this work.
This subject is considered further in later chapters.
The Ministry of Health have recently stated that
ordinartly the midwife should do the ante-natal work
for her own cases, although at the present time, where all
midwives are not trained, this may not be possible.



CHAPTER VI
Tee CrILD WELFARE CENTRE

REFERENCE has already been msde to the child
welfare centre as exemplified by the infant consulta-
tion and the school for mothers. At the outset these
branches of work were very simply arranged, and did
not overlap one another. The primary function of the
infant consultation was the medical advics to the mother
on the means she should employ to preserve the health
of ber child, Tt was not usual for the attendance to
be continued after the child had reached one year of
age.
The school for mothers wasintended to be educational,
the object being to imstruct mothers in these matters
which relate to the welfare of infants generally, and not
to the particular child of the individual mother.

It was soon found that neither of these activities was
self-sufficient. At the infant consultation it was
realised, for example, that the clothing of the children
was often quite unsatisfactory, and that the mother
bhad no idea how to make proper garments. Many
of them did not sew at all, and had never cut out a
garment in their lives. They did not know how to
mend or alter, how to prepare the food for the growing
child after weaning, and were frequently ignorant of the
rudiments of housecraft.

At the schools for mothers, on the other hand, it was
found that the mothers were not able to adapt the in--

formation given on general lines to their own children,
EL
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but were continually asking for advice on special points.
It was gradually recognised by the schools for mothers
that they needed an infant consultation, and the infant
consultations on their part realised that they needed
some arrangements for the instruction of the mothers
in the care of infants and of the home generally.

The functions of the two varieties of centres thus
tended to approximate, but it was only rarely that any
change of title was made, and in many instances schools
for mothers were started whose work was essentially
that of an infant consultation, but the title * school
happened to appeal to those who were responsible for
commencing the work.

At an early stage in the movement it was found that
if the work was to be as useful as possible, it would be
necessary for the homes of those attending the centres
to be visited. The establishment of centres and the in-
itiation of the work under the Notification of Births
Act commenced about the same time.! The home
visitation was at first only undertaken by the large
towns which adopted the Act as soon as it became
operative. Even then the visits paid were by no means
frequent, and often amounted to one visit only. In
meny districts there were at first no arrangements at
all, the Act not having been adopted by the authority
of the district.

In some areas there was visiting and no centre, and in
others there was a centre and no notification of births,
In the latter cases the visiting had to be done from the
centre, if it was done at all. In the early years the
centres were, with very few exceptions, commenced
and worked by voluntary workers. Usually a number
of ladies banded themselves together to form a com-
mittes, which was responsible for all matters connected

1The first infant consultstion in this conntry was started by Dr.
Eric Pritchard at Marylebone in 1006, and the first school for
mothers by a number of ladies in 8t. Pancras sbout the same time.
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with the centre. The cost was not great in those early
days.

The accommodation usually consisted of not more
than two rooms of smallsize, for which arent of perhaps
2s. 6d. a week was charged for the one afternoon it was
opened. AH the workers were voluntary, and the
doctor was asked to give his or her services. As time
went on and the work increased, it beeame impossible
for the visiting to be done by the ladies themselves.
In some districts it was arranged that the visitor under
the Notification of Births Act should attend the centre
and undertake the visiting of the homes of those attend-
ing as a part of her ordinary work. In other places
it happened that there was no official visitor, or that
the ladies preferred to keep the visiting under the
control of the centre. 1In this case it was common to
employ a trained visitor who worked with the centre
only. She visited those mothers and only those who
attended the centre, for the primary reason that
the whereabouts of the others were not known. It
often happened that the ceutre could undertake more
work than it was actually called upon to perform be-
cause the centre was not known outside a very limited
area, Quite commonly the medical officer of health
was asked to supply information as to the address of
more mothers if tﬁe Notification of Births Act had been
adopted for the district.

The medical officer of health was often willing to
send on lists of the births in a given ares, which area
was thenregarded as allotted to the centre, on the under-
standing that the centre then assumed responsibility
for all the births so notified to them, and that they
furnished sach information about the children as might
be called for.

Only in raze cases, however, were the first visits paid
from the cenmtre. Usually these were paid by the
Council’s visitor in order that the condition of the home,
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etc., might be ascertained and reported to the Public
Health Department. Speaking generally the dual
system of visiting does not work out very satisfactorily.
The centres often failed to keep in touch with those
infants whose mothers did not bring them to the centre,
g0 that they received no vizits at all. They have been
handed over to the centre, but the centre, finding that
they do not attend for medical advice, gradually ceases
visiting. Those who do not attend a centre are fre-
guently more in need of visiting and advice than
those who do, and in this way many cases in real need
of advice may be neglected. It is seldom that a
centre can afford to provide a stafi of sufficient size
to visit cases other than those who form the clientéle.
The mass of bomes whence the mother does not attend
at a centre must be visited by the official workers
employed by the Council under the Notification of
Births Act.

Another arrangement sometimes made was that the

centre should send weekly or fortnightly lists of the
infants who were heing visited by them, and it was
then understood that the visitor from the Public Health
Department would not visit in those homes. Any line
of demarcation is, however, always likely to leave gaps,
and as a result a cerfain number of the children are
not visited regularly.
- The only satisfactory method of visiting is for the
official health visitors to be responsible for all the visiting
and for them to attend the centre and be thus personally
in touch with it.

On other grounds also it is essential that the visitors
should attend the centre in their own district, whether
the centre be worked by a voluntary agency or by the
Council. If the visitor does not know what advice has
been given by the doctor at the centre, it iz probable
that much of the advice will be wasted. The mother
often wants assistance in carrying it out and the visitor
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cannothelp her adequately unless she knowswhat advice
has been given. Then again, it is good for the visiter
herself. She gets a variety of work and is kept up-to-
date and alert by contact with the other activities of
the centre in addition to the fact that she learns by
hearing the advice given by the doctor.

It is difficult to emphasise too strongly the need that
the visitor should attend the centre. The two branches
of work—home visiting and consultation—are not separ-
ate parts of the work but are interdependent, and any
system which does not secure the closest co-operation
will fail to effect the best work. The visitor will take
more interest in the work if she follows the infant in all
its phases of care, while the mother will be drawn closer
to the visitor if they meet at the centre. Even if the
visitor has to pay rather fewer visits in the week the
time devoted to work at the centre is well spent.

At the present time hardly any visiting is done by
voluntary agencies outside London. The development
of the work at the centre itself has been a determining
factor in the handing over of the visiting to the official
visitor. The funds of a voluntary society do not ordin-
arily admit of the employment of more staff than is neces-
sary to actually carry on the work at the centre.

The large present-day centre has moved far from the
stmple activity of the infant consultation. Tt will be
interesting now to study shortly the reasons for thie
development. The need for the infant consultation
and the teaching of the mothers has already been con-
sidered, and the other phases have arisen as the work
expanded. Tn some districts one activity came- first
and in others different work was taken up in different
order, but now many centres in large towns have a
number of these activities at the same centre.

It was found that many mothers were unable to
attend the centre owing to the fact that they had several
children under school age who could not be left at home



THE CHILD WELFARE CENTRE 48

alone. Tf these children were brought to the centre in
considerable numbers the disturbance caused was great.
They could not reasonably be expected to sit still during
the whole session and inevitably they made a good deal
of noise. So a “ toddlers’ room ™ had to be arranged
wheze these small children could be taken on arrival and
cared for during the time the mother was at the centre.
Ladies are usually willing to take charge of these little
ones, and & list of those undertaking this duty should be
arranged for each session.

The need for medical supervision of those children
under school age is now fully realised and provision is
made at many centres for their examination and for
advice a8 to their hygiene. Such examination need not
take place frequently, but it is found better to arrange
the work among older children on a different day from
that among children of one or two years of age. The
practice varies considerably according to local circum-
stances, some centres keeping those under two years in
one category while others make the dividing line earlier.
Otkers again do not make any clear division.

Then it was found that many of the children were
suffering from some mild nutritional disturbance which
would yield to a few days in hospital with regular
feeding,etc. Hencearose the desire for some accommoda-
tion whereby these children might be supervised for a
few days and got into good habits, It is quite im-
possible at present {o send these childreninto an ordinary
hospital as the accommeodation is hopelessly inadequate
for even serious cases of illness. Hence certain centres
have started go-called *“ observation wards ”” where they
can keep the children for a few days. In some cases
these wards are wsed also for children who, from one
cause or another, have no one to look after them for
the time being. This may be due to the mother’s illness
or somge other cause. These beds should not, howevar,
be used for cases of serious iliness.
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Another branch of work is that among the mothers
themselves, expecially before the birth of the child.
Ante-natal work is increasing and its importance ia being
realised. This branch leads into the whole sphere of
maternity and midwifery work, and some centres now
employ midwives of their own.

The provision of dental care has been found to be one
of the most valuable branches of work at a centre. This
is needed for all ages, for the mothers and for the children
who, too soon after cutting their first teeth, show signs
of dental decay and before they reach the age to attend
school have already in many caves sustaineg permanent
injury to both teeth and jaw.

A large centre may therefore be a veritable hive of
activities, but it is advisable that there should also be
numerous smaller centres where the ordinary infant
consultation with its advice and instruction for mothers
is offered without all the expensive varieties of work of a
large centre. The various phases will be dealt with in
more detail in the next chapter, only those forms of work
which are found in nearly all centres being dealt with in
this chapter.

Accommodation Required —Tworooms is the least
number required for even a small centre, and three are
desirable. For a centre where more than some ten or
twelve children attend at a time, three rooms must be
regarded as essential. Sanitary accommodation and a
place for Lkeeping perambulators are also necessary.
One of the rooms will serve as a waiting-room where the
mothers sit on their arrival. There should be some
method of warming the waiting and other rooms in
winter,and adequate ventilation should not be forgotten.
Another room s needed as a private consultation room
for the doctor who will see the infsnts one by one. The
children are weighed, either in the consultation room or
in the third room, according as is preferred by the
doctor. In any case, the remaining room should be
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available for undressing the childrenbefore they are seen
by the doctor. The consultation room should have a
good light, and this requisite will probably determine
which room shall be allotted for this purpose.

White overalls or coats should be worn by all the
workers, and hats should be removed. Some form of
receptacle which can be easily washed should be pro-
vided for the clothes of each child so that there is no
mixing of garments. Only a few children will be in the
undressing room at once, some of thern waiting for the
consultation and others dressing after it is over. In
some cases the consultations are held in the morning,
but the majority of centres are open in the afternoon.
At many centres, especially where the agency respons-
ible is voluntary, it is not unusual to provide tea and a
bun or biscuit at a small charge.

Woeighing.—It is essential that the children should be
undreased for weighing and for the medical examina-
tion. No accurate figure for the weight can be obtained
if some or all of the parments are left on. It is argued
by those who approve this method that the mothers
bring the childrenup in the sameclothes on each occasion
80 that the error in weight due to the clothing is always
the same. It is difficult to see how such a statement
can be made seriously, since not only must the clothing
change from week to week, but it should be different in
winter and summer, and, moreover, as the child grows,
it will need new and larger garments. There is no virtue
in weighing as such ; its object is to note the progress of
the child. [t is especially valuable when the progress is
slow or absent, when an ounce or two either way may be
of much importance in deciding the advice to be given.
Care should be taken with the weighing and a good
balance used. The Post Office balance, which only
weighs to within about four or more ounces, especially
when the child is moving in the scale pan, s of little
or no value for this purpose. Weighing which is care-
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less or inaccurate may as well be omitted. There is more
difficulty in accurate weighing than might be supposed,
and most people have a sort of personal equation which
malkes their reading rather different from that of others ;
wherever possible, therefore, the same person should
weigh on each occasion.

The undressing also enables the state and nature of
the clothing to be seen. The kind of clothing provided
is frequently quite unsuitable, and may be improved
by appropriate assistance and advice. Moreover the
mother will be more careful in regard to cleanliness if
she knows the child is to be undressed. It is sometimes
argued that there is little to be gained if the cleanliness
is for one day in the week only, but at least one clean
day is better than no clean day and may be the fore-
runner of others.

The scale pan should hold a piece of wool or a blanket
to keep the infant from feeling the cold of the metal, and
a fresh piece of clean paper over the blanket should be
used for each child. The blanket or wool must be of
known weight.

Record Cards.—Various forms of medical records
are kept at child welfare centres. The object of the
record is to provide information a8 to the condition of
the child at its first attendance, together with such
details as are necessary of its place in the family and
home conditions, and to which additions may bhe made
on each occasion of the child’s attendance. When the
centre is large, a system of card indexing will be neces-
sary, and this will be kept either in the waiting-room or
in some further adjoining room. On the arrival of the
mother the record is found, or a fresh one prepared if it
is a first attendance, and placed ready for the doctor,
and handed to him or her when the infant concerned
is in theJconsultation room. It is usual, also, to give
the mother a card on which the baby’s weight is entered
and notes of the instructions she has been given.
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(¥amples of such record cards are shown in Appendix I.)
The information obtained by the visitor on her visita
after the notification of the birth may be used for the
details of home conditions, etc., and any alteraiion in
these noted.

The record cards should not be fuiler than is really
necessary. A card that requires much time and leaves
gpace for all manner of details will, in all probability,
not be filled up as carefuily as one which, being less
elaborate, can Ee properly dealt with in the time avail-
able, It is not necessary that any more than the salient
features should be recorded in ordinary cases.

. The record cards should be available (or copies of
them) for the school medical officer when the child
attends school. It is the only means whereby an

* accurate record of the child’s previous health history

can be obtained. The record card would, for example,

show at a glance the ailments which it had suffered
from including the infectious diseases and would furnish
valuable data for regearch on all these points.

It will evidently take some vears before such records
are generally available, but their importance is very
great and no time should be lost in getting the whole
system of records in hand.

Froequency of Attendance,—The medical officer de-
cides the frequency of attendance at the consultation.
A good arrangement is for the date of the next attend-
snce for consultation to be written on the record and
on the mother’s card. It may be that the doctor will
wish to see the child every week for the first two or
three weeks of its attendance, and that unless some
unforeseen difficulty occurs, the visits can then be
lengthened to fortnightly, or later, monthly, or, as the
child gets older, quarterly visits. It is found, however,
that in many cases it is advisable to allow the mothers
to attend as frequently as they wish on the apecial
afternoon, as it conduces to attendance on the consulta-
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tion days. The baby can be weighed by the workers
but not sent to the consultation room unless some
untoward event has supervened which renders this
necessary.

Clothing.—Child welfare work has brought into
prominence the question of clothing, but it is doubtful
whether the full importance of proper clothing is even
now properly appreciated. While details can be sought
for in the text-books on infant hygiene, a few remarks
upon this matter will hardly be out of place here. It
looks almost as if there were no age at which clothing
is more oppressive than during the early months, or
perhaps years, of childhood. The unfortunate infant
Is obliged to wear exactly what its mother or nurse
thinks would be good for it, or ornamental for the out-
side garments. The child wants freedom to stretch
its arms and legs, freedom of movement for its chest and
body, but custom has prescribed that the clothing of
the infant shall do its utmost to hamper the poor little
mite in its efforts to grow healthy and to develop on
the lines intended by nature.

To take the undergarments first. Who has not seen
the terrible article known as a binder ? Some bandage is
necessary until the child has parted from the rermains of
its umbilical cord, but not afterwards. The practice of
days gone by still persists in many homes of sewing a
piece of flanncl as tightly as it is possible round the ab-
domen of the miserable infant. Sometimes the binder
1850 tight that the child literally cries with the pain, asis
evinced by the sudden cessation of the cry when the
binder is released. Even if this degree of duress is
avoided the binder is uneomforsable, and usvally works
1ts way up towards the chest where, becoming crumpled
up in layers over the lower part, it effectively prevents
the expansion of the chest in breathing. If it should
Temain in the position intended by the nurse or mother,
it tends to produce internal discomfort, and is by many
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regarded as one of the causes of constipation in infants.
If the binder be knitted, as is now sometimes the case,
the wool may shrink, and the binder become hard and
excessively tight for the infant. But custom has pre-
geribed 1t, and, tight or loose, comfortable or uncom-
fortable, it is placed on the often stoutly resisting child.

Then there is still in some parts, the horrible little
cotton shirt with short sleeves, which is followed by
another binder, stiff and starched this time, and extend-
ing over the greater part of the distance between the
arms and legs of the unfortunate infant. Binders have

-nothing to recommend them, and should be omitted
from the infant’s wardrobe. The writer remembers
attending a consultation where needles and cotton were
actually provided by the centre for the sewing up of
these instruments of forture after the weighing.

Then there is the flanmelette petticoat with calico
bodice, as soon as the child is a little older, which, owing
to its lack of warmth, has to be duplicated and redupl-
cated until sometimes as many as four or more of these
garments are piled on the child to keep it warm. The
outer and outdoor clothes are little better. The long
frock with heavy embroidery and frills, stretching over
the toes and weighing them down, the short sleeve
tied up with ribbon, the thick pelisse, the padded bonnet
without any ventilation, and the woollen veil, which
effectually negatives any benefit the child might obtain
from being in the fresh air, should all be dropped in
favour of more hygienic garments. The ideas of many
on the subject of clothing are still tainted with suggestions
of the dark ages, and that not alone among the poorer
clasges,

The child wants to be kept warm in winter by a few
woollen garments. A woollen vest with long sleeves, a
longer woollen garment, extending so as to enclose the
feet, and an upper garment of reasonable length and
weight will suffice for indoor wear. Napkins should be

4
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of solt matecial, such as Turkish towelling, and should be
washed between each use. In summer the clothes
should be modified to the change in temperature. One
cause of trouble for the poor mother i3 the custom of
wearing long clothes up to about two months old, when
a fresh set of short clothes has to be provided. The now
prevalent fashion of so called three-quarter length
garments can be used from birth onwards until the child
begins to walk, by which time they will, in all proba-
bility, be worn out. Unfortunately the clothing is
provided before the child is born, and the mother is
reluctant and often unable to change it. Good progress
has, however, been made with the mothers who attend
many of the centres. Model garments should always
be on view, and the workers be prepared to show the
mothers how the garments can be made. Where classes
are held, some mothers will be able to attend them, but
many will be unable to do so.  These last can be aided
by helping them to cut out or to put the pieces together.
In other centres, paper patterns are sold for 1d.
Again, 1olls of flannel, ct2., may be bought at wholesale
prices, and sold in quantities for single garments at
cost price. There are many methods in practice for
helping the mothers with the clothing of the infant,.
and all are valuable. At some eentres the mothers can
pay in small sums weekly, and then purchase material as
they need it.
;> Talks or Lectures.—These are also not infrequently
arranged, and may be given by the doctor or by some of
the visitors. Long talks should be avoided. Probably
ten to fifteen minutes is a3 long as it is possible to retain
the attention of most mothers who attend, whose
schooldays are long past, and in whom the power of
concentrated attention is small. Opinions vary con-
siderably as to the value of lectures.

Classes.—1t is often difficult for & mother with one or
more young children to attend classes. These are more
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easily attended by mothers with children at school. A
large attendance 1s seldom obtained, but even if only a
small number of mothers attend, these may be able to
help those who are unahle to do so.

Various classes are held, often differing at the same
centre year by year. They will include cooking, laundry,
mending, cutting-out, sewing, knitting, millinery, ete.

In some districts a fully trained Domestic Economy

teacher is provided, who devotes her whole time to this
work.



CHAPTER VII
Tur CENTRE {continued)

Iv addition to the phases of work already described,
there are a number of other branches of asustance with
which it is very desirable that centres, In at any rate
large populous areas, should be associated, although not
necessanly carried on at the centre. Such are ante-
natal work, arrangements for securing aid from the
vartious social agencies, and of food or milk for neces-
sitous cases of mother and children, and also of dental
care, the importance of which i difficuit to over-
estimate. Further forms of aid are dealt with in the
next chapter.

Ante-natal Work.—As the development of child
welfare proceeded, it became clear that it was not
sufficient to deal with the child after birth. The health
of the mother during pregnancy, and the conditions
obtaining at the birth are known to exercise all-im-
portant effects on the future bealth of the infant. The
conditions present at the birth of the chiid fall essentially
within the purview of the doctor or midwife, since they
alone are authorised to attend and take charge of con-
finements. These conditions can, however, be modi-
fied by care before the time of confinement. There are
many matters calling for attention. The motker’s
health, the presence or absemce of ailments, whether
directly connected with the pregnancy or not, her habits
of life, her food, clothing, exercise, ete. : the provision

52
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for confinement, both for herself and for the baby : the
baby’s clothes, sleepmg place, ete. In fact, ag in the
case of child welfare work, ante-natal work has both
preventive and curative aspects.

Every mother should be placed in the path of health,
both for herself and for her infant. Many are ignoran,
and do not know what they should do, nor how to do
it. They are usually very glad of advice and assistance,
if tactfully given by the right person. While many
women do not need treatment at all during their preg-
nancies, it can hardly be denied that a general medical
examination is advisable. Often some slight chronie
trouble is present, which may produce trouble or
difficulty during or after labour. Among these are
cardiac disease, bronchitis, bad teeth, chronic septie
trouble in any part, etc. Such matters clearly demand
medical care, but the paticnt does not always know of
their presence and may not regard them as deserving
of any attention. In such a case the condition will
ordinarily not be discovered until it is too late to avoid
the consequences of neglect.

When a doctor is engaged to attend the case, a com-
plete routine examination is not usnal unless the mother
complains of rome ailment.

If & midwife is engaged she must refer cases of
ailments to a doctor, but she will find it difficult to
persuade many mothers of the desirability of the trouble
and expense of the medical examination unless there is
some definite complaint. Power to pay doctors’ fees in
cases of pregnancy was conferred by the Maternity and
Child Welfare Act, but so far, no special fee has been
fixed, and arrangements for providing it are, at present,
very limited indeed. The task of advising the mother
how to secure adequate and suitable provision for the
confinement should be, and is regarded as, the duty of
the midwife in those cases where one i3 engaged. But,
in the present conditions {see Chap. XVII) many mid-
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wives cannot afford the time which would be required,
and, moreover, the untrained midwives are usually not
in a position to offer such advice.

These considerations have led to the demand for ante-
natal care at the child welfare centres, and this is pro-
vided at & considerable number of them.

Great care should be taken, however, to co-operate
with the doctors and midwives practising in the dis-
trict. In some districts where co-operation has been
established from the first, the centre has proved of
great benefit to all concerned. The midwives have felt
that they were receiving due consideration, and that
they were in no danger of losing their cases. Unfor-
tunately,these important considerations have not always
been borne sufficiently clearly in mind at all centres,
and much opposition has been aroused among the
doctors and the midwives of the district.

Ante-natal work bas undoubtedly been brought into
prominence by the efforts of the centres who are in & -
position to see the disastrous effects of the neglect of
ante-natal care in all its branches, and there is no more
vital need for child welfare than adequate care of the
mother before, during, and immediately after child-
birth. While the centre has a place in this, and can do
most valuable work, it is & late arrival in the field of
midwifery work, and more good will probably result
by endeavours to improve existing agencies than by
trying to take over a part of their work. The centres
feel that they can achieve more in a short time than is
likely to be the case if the ante-natal work is left to be
gradually undertaken by midwives and hospitals. Itis
true that the progress with these agencies taken over the
whole country is bound to be slow, but it is doubtful
whether the process of, as it were, superposing ante-
natal work over a structure which, although imperfect,
already exists, and should be made to bear it, will fulfil
the purpose intended. Ultimately the work must be
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done by doctors and midwives, either in the home or
in hospitals, as a part of the medical service of the
country. There is room for all, but the shortest cut
on a steep path 18 not always the quickest. Much
technical matter is bound up with ante-natal work,
certain aspects of which will be dealt with in connection
with the work of midwives.

The Provision of Dinners for Mothers.—At most
centres in a poor district need will arise among a few
mothers for the provision of a good meal. Such pro-
vigion, when made, is confined to expectant or nursing
mothers, and i designed to secure a healthy child, and,
later, to maintain breast-feeding. Some people dis-
approve altogether of this provision on the ground that
the aid is purely temporary, and that, in many cases,
the mother could perfectly well afford to provide her-
self with adequate food, but that she is either too
ignorant of cooking or generally unwilling to exert
herself, and it would be better to persuade her to
look after herself than to feed her. Doubtless these
criticiams are just, but there are eases where the mother
is too depressed, or too ignorant to be able to manage
for herself during pregnancy. Very careful investiga-
tion should, however, be given to each case lest the
system should degenerate into mere charity.

In some places the dinners are provided elsewhere
than at the centre, or arrangements are made with a
cheap restaurant or the invalid kitchen to feed special
cases. The beneficial effect secured by providing a
good meal, even four times a week, is surprising, and
may enable breast-feeding to be continued for the full
nine months.!

T Although adequate food conduces to breast-teeding, too much
food appears to have the contrary effect. Women of the better-
to.do classes who are persuaded of the importance of eating largely
to maintain the mammary seeretion, do not obtain suceessful

results. The process is » natural one, and an ordinary diet should
be pursued as far as possible. The mother should eat sufficient,
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The meal usually consists of either a good thick soup
with vegetables, and perhaps suet dumpling, or meat,
with potatoes and vegetables, followed by a good plain
pudding, sometimes with stewed fruit. The menu will
vary greatly with the opportunities for buying food.
The sum paid by the mother is generally about 50 per
cent. of the cost price, and may be much less—a few
dinners are often given free. Under the Maternity and
Child Welfare Act of 1918, money may be obtained
from the rates for the provision of food for mothers.
It is usual to require a certificate, either from the
medical officer of the centre or from an experienced
health visitor, for admission to the dinners.

The Provision of Milk.—There is probably no branch
of child welfare work which has attracted more atten-
tionthan the provision of milk forartificially-fed children.
The dislike of hunger is a primitive instinct, and the
appeal for foud finds an echo in the hearts of most
people. How much more is this the case when the only
food required is milk, as is the case with young children
in the early months of life,

The provision of milk was one of the main early
aspects of the child welfare movement, and only after
many years was the fallacy appreciated. There were
fwo errors—one, the most important, concerned the
whole question of artificial feeding. There was a wide-
spread belief that the human species was becoming effete
and unable to provide breast-milk, so that artificial
feeding was necessary. The experience gained during
recent vears has shown that nearly all wormgen can
breast-feed their babies if they are taught how to manage
the feeding. The mammary gland is still capable
of function, but it has often been asked to put up with
treatment which defeated the object in hand. Probably
the two-hourly feeds, still, alas! advocated by many,

Lut overfeeding has been found to have s detrimental effect on
the supply of breast-milk,
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have done more than anything else to discourage breast-
feeding. The milk depot encouraged the belief that
artificial feeding was necessary and eased the path to
the mother. It undoubtedly tended to discourage
breast-feeding—there was ordinarily no medical super-
vision, and the mother not unnaturally thought that as
the milk was apecially provided it must be good, and
she might be spared the trouble of breast-feeding,
seeing that all was ready prepared for her.

The other main source of error arose from the tendency
to regard the feeding as the most essential need for the
well-being of the infant. While it is, of course, true
that the child will die if it is not fed, it may also die,
even when receiving sufficient food, if its general con-
dition and surroundings are unsatisfactory. Milk
depots, originally believed te be a prime factor in
child welfare, have been found to be only an accessory
feature,

The early milk depots provided pasteurised milk in
bottles of different sizes according to the age of the child.
There were standard mixtures and standard quantities
to the teed. The depot cannot make up special feeds
for each child, the labour and time required are pro-
hibitive in cost. Yet the more experience is gained
with regard to artificial infant feeding, the more clearly
does it appear that each child must be considered in-
dividually. There is no standard amount orstandard
mixture which is exactly suitable for children of different
ages or of different weight. The six or seven stock
mixtures of the milk depet of fixed amount. and ar-
ranged for a definite number of feeds in the day, are not
satisfactory.

The milk depot cannot be run without considerable
expenditure of money. The mother cannot ordinarily
afford to pay more than the cost price of the milk itself.
In addition to the initial outlay on plant, there is the
cost of labour, of the fuel for the pasteurisation, the
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continuous wear and breakage of bottles in the process
of heating, the rent of the depot, ete.

Even when worked with regard to economy, the milk
depot is an expensive matter, and the money available
would be better employed in other branches of child
welfare work. :

The expense of the milk depots, and the fact that they
did not appear to be producing the effect anticipated,
prevented their development on a large scale in this
country. Also, it was vealised that very few mothers
were able or willing to send regularly to the depot for the
milk, and that, at intervals, the child was fed as the
mother might decide, from milk obtained at any dairy.
The milk depot is not educative. 1t does not teach the
mother how to feed her baby even artificially, and rather
discourages breast-feeding, unless proper medical super-
vision is arranged {or.

If cow’s milk is supplied in any form, it should be
on the advice of a doctor only, and should only be given
on the condition that the child is brought up regularly
for medical supervision.

The pasteurised milk depot graduaily gave way to
dried milk as this commodity was placed on the market.
At the present time only a very few places provide
any other form of milk, and the majority of centres
m?lll;e some arrangement for the provision of such
milk.

This is not the place to embark upon a discussion on
the merits or demerits of dried milk as a food for infants,
but a few remarks may not be out of place. Usually the
milk is purchased wholesale and sold at cost price retail.
A considerable saving to the mother is thus efiected.
The use of dried milk has now been very large for a
number of years, and much experience in its use has
been gained. Yet, although there have been many years
of experience on the question of artificial feeding for
infants, the details sre still the subject of warm dis-
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cussion, and no agreed system is advocated by those
concerned.

There is probably no one subject in medical literature
which has formed the subject of more discussion than
milk in its various aspects. One school of thought
pressed for the use of raw milk, and another for the use
of sterilised milk, and sc on. Now wehave the discussion
on dried milk as against other forms of cow’s milk. It
is hardly likely that any one form of artificial feeding
will find acceptance with all advocates, just because the
whole procedure i artificial.

A breast-fed baby has, as it were, greater license.
It can take more milk than it really wants, and with-
in reasonable limits no harm results. Its digestive
organs can deal with varying quantities of the natural
food. But cow’s milk, of which the constituents,
while similar in type to those of human milk, are yet
different in composition, requires much more care if the
digestive organs are not to be upset. Over-feeding with
cow’s milk will lead to a degree of indigestion which is
not found in breast-fed babies, and a host of other
troubles follow in its wake. It has been justly said
that a baby lives on its alimentary canal in the early
months of life. If the functions of that complicated
organ are deranged, the whole organism suffers, and
may die a8 & rezult.

There is a school of thought that regards all dried
food as unsatistactory, because certain so-called ** vital ”
properties are believed to be destroyed in the process of
drying, or even of the heating in pasteurisation. This
remark at once leads to the much vexed question of the
extent of heat employed in heating milk, and on this
matter there is great confusion in the literature, both of
thought and of language. Tt may therefore be well to
set out the true position. Pasteurisation means that
the milk, or whatever suhstance is under consideration,
is heated to & temperature considerably below boiling
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point, and 180° Fahrenheit is the usual figure given in
this country. As soon as the temperature 1s reached, or
at most, after two minubes at this temperature, the milk
is rapidly cooled by the use of cold or of iced water, and
should subsequently be kept at a low temperature until
it i3 used.

In conversation the term * pasteurisation’ is
frequently used to denote any form of heating milk where
8 low temperature is subsequently applied. For in-
stance, it is applied where the milk i rased practically
to boiling point, and even when such a temperature is
maintained for prolonged periods.

Then again, the term *“sterilisation” is applied when
really pasteurisation is meant. Many people call milk
which has been heated in any way “ sterilised,”” whereas
this term should only be applied to milk which has really
been rendered sterile. Sterility iz difficult to obtain with
milk, and a temperature above boiling point will be re-
quired.- Again the term * boiled  is often used without
any comment as to the method used, that ia, whether
boiled over the flame or in a jacketed pan, and without
any reference to the length of time of boiling. All these
maatters make a difference.

There is no advantage at all in heating milk beyond
the temperature required for pasteurisation. The
object of heating is to kill certain germs which may be
harmful. These are killed by pasteurisation, and the
other varieties, while reduced In number, are not all
killed even by botling. The pathogenic germs reach
the milk from two main sources, the cow herzelf and the
workers on the farm or dairy. A great many cows in
this country are sufering from tubercuiosis, and the
bacilli are passed out in the milk. Although with pre-
cautions much can be done in a good dairy farm towards
eliminating this disease, it 18 hardly possible with our
present methods to state definitely that any given
specimen of milk contains no tubercle bacilli. Again,
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cows guffer from inflammation of the udder, and in
such cases streptococci are found in fthe milk [which
may cause bad sore throats in those drinking it.%, Both
varieties of bacteria may be passed into the milk when
there is no obvious disease in the cow when examined
by the veterinary surgeon.

Then again, the milkers, or those handling the milk at
later stages of its fransit, may be carriers of disease, such
as tuberculosis, enteric fever, or diphtheria, and outbreaks
of scarlet fever have been traced o the milk supply.
Many possible sources of infection can be removed almost
entirely with due care, but it will probably not be possible
to be certain that there is at no time a source of infection
among the workers. The dangers from the cow are
even more real, because infection with tuberculosis
is widely spread in many herds.

Some heating of the mulk is essential in order to remove
the risk of harmful bacteria. No milk should be taken
raw. But, as already explained, pasteurization if
properly carried out is sufficient. The heating should
be carried out after the milk has been put in the recep-
tacle from which it will be taken by the individual and
not before. It is sufficient to heat the receptacle in a
vesge] of water, and to allow the water to boil for two or
three minutes. The milk does not reach the temperature
of the water. The receptacle should then be plunged
into cold water, and remain there until required for use.

There has been, and still 18, much discussion as to the
detrimental effect of heating milk. Certain substances
known as *‘ vitamines ”’ are necessary for the mainten-
ance of health. Their absence may cause infantile
scurvy and possibly rickets. These substances, which
are present in small amounts in milk, are stated to be
destroyed by heating. But here much confusion has
been caused by the lack of definition in regard to the
length of time the milk has been heated. In some of the
experimental work undertsken, the milk was heated
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for an hour at beiling point, and was then found to have
suffered the loss of some of the vitamine-content. But,
if pasteurised, it appears that no appreciable loss is
incurred, There is nothing to be gained by heating
beyond this point, so that from this aspect, pasteurised
milk can be safely used; nor is the food value of the
milk reduced—in fact, heated milk is found to be more
easily digested than raw milk.

In the processes of drying milk may, for a few seconds,
be exposed to a temperature somewhat above that used
in pasteurisation. The special methods employed
reduce the time of heating, and it has not yet been
shown that the vitamine-content of dried milk is
reduced appreciably below that of the original milk.
It is not unlikely that some small loss may occur.
Practical experience has, however, shown that dried
milk can be used for infants with excellent results, if
proper precautions are taken. Over-feeding with dried
milk, and 1+ subsequent digestive disturbances, seem
to occur more readily than with pasteurised milk, But
this may be due to the instructions on the tins of the
milk, which often advise a great deal too much milk and
tao many feeds. Although the mother may be told to
follow the doctor’s instiuctions, and not those on the
tin, it does not follow that she will do so, and many
women think that the more a child can be got to take,
the better it will be. Hence unfortunate results may
occur owing to the excess of zeal. It is so easy just to
add & little more of the powder, and the directions
printed on the tin will appeal to the mother.

Some doctors advise that fruit juice, of one kind or
another, should be taken with dried milk after the
first few months, It is very doubtful how far this ia
necessary, but many children who are fed artificially
seem to improve more rapidly with the addition of frut
juice or of a small amount of fruit puree after about
six months of age.
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The report issued by the Local Government Board !
on the use of dried milk, shows that dried milk properly
used is a satisfactory artificial food for infants. It
cannot, however, be too clearly stated that no known
artificial food can adequately replace natural feeding.

Dried milk has the advantage of being comparatively
sterile, and of keeping {or some time after the tin is
opened, also only the amount needed at each feed is
used, and there is no waste involved,

Milk is undoubtedly a necessity for children up to
about eight or nine months of age, but the milk should
be that of its own species, namely, mother’s milk. It
is probable that breast-feeding is now more common than
it was a few years ago, but there are still too many chil-
dren who are fed artificially : for these cow’s milk insome
form is necessary. After the age of eight or nine months
milk gradually ceases to be a necessity as the child’s
organs become able to digest other food, Its value as a
foodstuit decreases, and the child needs variety of food.
Milk i not a foodstufi of great value for adults. No
other species of young take milk after weaning, and
there is no real need whatever for the human infant to
doso. We have got accustomed to the idea of milk, and
to regard it as a necessity for children and for cooling.
But at the present price of milk especially, much betger
food value can he obtained with other less costly foods.
The statements as to the immense quantities of milk
offen said to be necessary for children are quite
eTTOneOus.

Then again, so much is talked of the value of milk
for expectant and nursing mothers. There is no special
value in milk for mothers; any other good nourishing
dietary will do equally well, or better. It sometimes
seems that people are under the impression that milk
taken by the mother is utilised directly by the mammary

L Report to the Local Guvernment Board by F. J. Coutts, M.D.
(Food Reports, No. 24).
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gland for its secretion, and mothers are advised to drink
milk half an hour before they feed their babies. Milk,
like all other good foodstuffs, is broken down into
tbe simple substances, and the mammary secretion,
like the other secretions, requires building up from
simple bodies.

A number of local authorities are preparing to spend
considerable sums on the provision of milk for mothers
and infants. It is well known that infant mortality
was low during the worst cotton strike, when, although
poverty was great, the mothers stayed at home and
breast-fed thelr bables, and the same effect s stated
to have been produced in Germany during the recent
war. It is hoped that local authorities will pause
before spending large sums of money on milk. There
is no doubt the money could be better employed.

The following letter, which appeared in The Times on
3rd September 1919, is of interest in this connection:—

“MiLg ror CHILDREN
“To the Edwor of * The Twmes’

“8ir,—You will remember that during the war we
were accused of murdering German babies through the
reduction of milk supply attributable to some extent
to our blockade. The current number of the Revue
Internationale de le Croix Rouge shows that infant
mortality in Germany decreased, eapecially in the big
towns. In 1914, 15-1 per cent. of infants died within
the first year in the whole of Germany; in 1916, 148
only. In the towna of over 15000 inhabitants the
figures were 14°1 and 13-3 per cent. In Switzerland in
towna of over 10,000 inhabitants the fall was from 9-9
to 69 per cent. Here follows the explanation :—

** Comment expliquer ce fait curieux outrement que
par la pénurie du lait en temps de guerre et Paugmen-
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tation par compensation de lallaitment maternel.’
The whole article is written to prove the greater life-
chance of the mother-fed infant. It looks as if the
coming scarcity of milk in England may induce English
mothers to nurse their own children {if they can), and
80 give them a better start in life, besides diminishing
our present mortality rate of 10-7.—~Yours faithfuily,
“W.A.B.”

Dental Work.—This is undertaken at a fair number
of centres, and in other places some arrangement is
made, either with a local dentist, or with & school clinie
or hospital for providing such treatment for cases sent
on from the centre.

The vital importance of sound, clean teeth is being
increasingly recognised among all classes. The utterly
deplorable state of the mouth of large numbers of
people requires remedying before we can hope to be-
come a healthy nation. A decaying tooth is, in fact,
an open sore, the exudation from which, being con-
tinually mixed with saliva, is for the most part swal-
lowed, but also infects all parts of the mouth and lips
and fouls the breath. Bad teeth are a source of great
danger to the possessor. Small, or in bad cases, large
doses of toxic material ars being continually absorbed,
and affect the condition of the whole body., Waller!
has shown that the removal of bad teeth in a nursing
mother effects a tremendous improvement in the growth
of the child, and increases the mammary secretion.
It is horrible to contemplate the effect on an infant
of being frequently kissed by a mother whose very
breath is infective, and most people who have had to
do with child welfare work will recall cases where the
dummy teat, in itself a vicious thing, has been rendered
actively harmfal by being previously sucked by &
mother with a foul mouth. The mother bhas got so

' Loncet, November 1916,

3
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accustomed to the condition of her mouth that its dis-
advantage to the infant does not occur to her.

Dental care should be regarded as an important
branch of ante-natal work. The old idea that it was
dangerous to give gas to & pregnant woman has been
found by Waller ! not to be correct, and the bad teeth
constitute a risk to the mother of septic complications
at the confinement. Any septic gpot will be liable
to cause trouble after a confmement, and bad teeth
have been found to be the cause of death in a number
of cases. In addition, there is the great improvement
of health which follows on the removal, either by ex-
traction or stopping, of the decaying spots.

The provision of dentures will be necessary in a
number of cases, and may require & great deal of trouble.
It is usual to endeavour to obtain a part of the money
at least from the mother herself; there are also, in
some places, voluntary funds, and the centre, if neces-
sary, will find some of the cost, and can receive & part
repayment from State funds.

The cost of establishing a separate dental depart-
ment is considerable, owing to the special fittings and
instruments required. In London a few of the large
centres have opened dental clinics for their patients,
which are also used by the London County Council for
achool children, the Council paying a per capita grant
for the use of the clinie.

It is difficult to overrate the value of dental care,
and the increasing number of clinies is a hopeful sign.

The number of school children under school age
whose teeth require attention is lamentable.? Bad
first teeth affect the second teeth, so that the former
should be carefully attended to.

The recent work by Mrs. Mellanby ? shows that the
growing teeth are afiected by rickets, in which con-

* Loc. cit. * Cf, figares in Appendix II,

¥ Lancel, December 1918,
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dition the enamel is not laid down properly, and the
underlying dentine is thus deprived of its protecting
cost. The condition also adversely affects the de-
velopment of the jaw.

Lawson Dick ! found evidence of rickets in the teeth
of 52 per cent. out of 586 rickety children examined
by him in the course of school medical inspection.

Mellanby ? has shown that an unsuitable dietary
is a primary factor in producing rickets and badly
formed teeth in young dogs, and there is every reason
to believe that this is applicable to children.

Social and Charitable Work.—Child welfare work is
not a form of charity, and this should never be lost sight
of. In the work of the centre there must inevifably be
cases where various forms of charitable aid will be
required. But such aid should not be given by the
centre itself, Those who work at the centre should
be aware of the various charitable agencies which
exist, and should use their efforts to secure assistance
from the appropriate agency. The agency concerned
will have proper channels of information and of assist-
ance, which should be made use of.

Co-operation and co-ordination of effort sbould be
aimed ‘at in all cases. The charitable agencies will
have cases they wish to refer to the centres, just as
the centre has cases to refer to the charitable agenoy.
If each organisation tries to do the work of other bodies
there will be overlapping of effort, waste of time and
money, snd,gwhich i3 not less important, the work
will probably be less well done, owing to the absence
of special knowledge on certain pointa,

The responsible workers at every centre should regard
it as a part of their duty to be acquainted with the
work of the various agencies for social and charitable

 Proc. Rey. Soc. Medicine, 1818, vol. ix.

p. 83-9.
* Report on the Accessory Food Factors Ey the Medical Research
Committes, 1919,
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work of the district : they should go further and make
themselves personally acquainted with those who are
carrying out the work. Personal acquaintance removes
many sources of difficulty and prevents many troubles.
A little time devoted to a perzonal interview with
the responsible agent of the society in question about
a apecial case is time well spent.

Doubtless, with the expected passing away of the
Poor Law and the presumable increase in the powers
of the local authority for material assistance, there
will be a greater tendency to dispense such aid at
centres for child welfare. It will be a tragedy if
ceptres which have the opportunity for doing such
admirable preventive work come to be regarded as
organisations for the distribution of material relief,



CHAPTER VIII
TrE CENTRE (continued)

THE varied activities which have been described in the
preceding chapters would, by common consent, be
described as falling under the heading of preventive
work. That is to say, the measures are all directed
towards the maintenance of health and the prevention
of disease. There are in addition several branches of
work which are being increasingly undertaken at child
welfare centres which are less directly preventive in
their scope.

Such measures trench closely on curative medicine.
The dividing line from the work of some centres and
that of certain phases of work at some hospitals is fine
and in many instances difficult to draw.

The several branches to which reference is made are ;

1. The provision of drugs and beds for children.

2. The provision of treatment for children from two
to five years of age.

3. The provision of facilities for treatment of maternity
cases.

There is much divergence, both of opinion and
practice, in regard to the provision of drugs and of
arrangement for treatment generally at child welfare
centres. The point is one of great importance and it
will be well to consider the position fairly fully.

1. The Provision of Drugs.—There can be little
doubt that the provision of treatment in any form
was not contemp?ated whe:: the infant welfare move-
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ment was firat started. It is, however, clear that no
movement, of such & kind could continue long without
meeting the numerous cases of ill-health which are too
frequent among children of (apparently) all countries,
With the greatest care, iliness is unavoidable among
s number of infants, and the clientéle of the infant
consultation socon had sick children for whom they
sought advice. It was necessary either to send the
child to a hospital or to a private doctor, or conversely,
to treat the child at the centre. This last method was
recognised as being ordinarily undesirable on many
grounds. The local doctors and the hospitals objected
strongly as causing overlspping of effort, and also
because except in cases of minor ailments better
facilities for treatment were available at the hospital
than at the centre, and the local doctors very naturally
objected on the ground of the treatment at the centre
being free. They contended, very justly, that many of
those attending the centre could well afford a doetor’s fee,
and that the cases should be referred to their doctor,
or, if too poor, to the local hospital if there was one.
Another point which does not always receive the

weight it deserves is the fact that the centres are only
open on certain daye and hours, and a sick child may
need care within those specified times. The mother
must then (unless it should oceur on the day she is
due at the centre) take the child to another doctor or
to the hospital. Objections are raised, not unnaturally,
at taking over from another practitioner a case which
has become acute. The objection is not mitigated
by employing a local practitioner as the medical officer -
to the centre, who can then see acute cases at either
his or their own home. This is open to the serious
charge of taking patients away from their own doctor,
since many of those who attend the centre will have
their family doctor, who may not be the medical
officer of the centre. Cases where the ailment is liable
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to need attention before the next consnltation should
in no case be treated at a consultation.

On the other hand, the centres feel that™it}is not
satisfactory to send children from the centre to the
hospital or doctor for minor ailments. Very often the
child requires some treatment, but the mother has not
considered it worth while to pay for the doctor or to
walt some hours, as she may have to do, at the hospital.
Not infrequently, therefore, the child remains untreated
and progress iz impeded. Clearly, it seems simpler
for the centre to undertake the treatment of such
cases. Again, it is argued that the local doctor may
not pay much atiention to slight matters which the
centre has detected. Compared with the troubles with
which he is dealing among his patients, the little trouble
of the infant, not severe in itself but requiring attention,
seems hardly worth while to treat. While it is said
that the general practitioner is not interested in the
miner ailments of children, he or she is not likely to
become moare interested if these cases are not referred
to him or her.

Troubles due to errors of dietary have always been
regarded as falling within the work of the centre, since
for the most part they can be cured by alterations in the
dietary and other points of general advice. It is usually
sgreed that sodium citrate, dusting powders, single
doses of aperients and one or two other similar sub-
stances may be regarded as legitimate for child welfare
centres. But general cases of sickmess requiring drugs
should not be treated at the centre.

There ig also another subtler objection but one which
isneverthelessreal. If drugs are givenfreely at a centre,
there is & strong tendency to give them in cases which
do not really need them, and which, if due care were
exercised, could be dealt with at an earlier stage by
hygienic methods. This last is vastly more educative
for the mother and better for the child, but it is grestly



72 THE CHILD WELFARE MOVEMENT

to be feared that, if drugs ate allowed, there will be a
tendency to turn to them. The centre would thus
approximate to the out-patient department of a
hospital and have travelled far away from the original
cause of its establishment. If, after due consideration,
treatment is encouraged at the ecentres, it should-be
administered on separate days and only in cases of
minor ailments.

Then there are rickety children requiring treatment
over long periods with cxpensive material such as cod
liver oil. For the most part doctors are not anxious to
have many of these cases, as they need a good deal of
advice, and the mothers are frequently unable to pay
either the fees for the visits or the cost of the drugs and
food preseribed. It is commen for centres to buy cod
liver oil in large quantities and also malt, and to sell
these at cost price to those children for whom it is pre-
scribed by the doctor at the centre.

A useful practice has developed for the summer at
certain centres where there is a garden. Certain cases
of dietetic troubles, or other forms of minor ailments
which may be considered suitable, are put in the garden
during the day. They are brought by their mothers in
the morning. The mother can also come to feed if the
child is on the breast. Excellent results have been
obtained by this method, especially in the case of babies
who have developed the habit of screaming or who are
suflering from too frequent or unsatisfactory feeding.

The improvement obtained in many of these cases 18
quite remarkable, and the mother is able to see for
hemelf that only simple measures are being adopted.
The nervous, irritable infant calms down under regular
feeding and open air and obtains the sleep it needs.

There seems no doubt that a number of troubles arise
in infants from nervous conditions, and it is stated that
these have been increased since the beginning of the war.
Very often thereis no organic trouble at all, but the child
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needs quiet and good care in order to establish its health
and ensure satisfactory progress. Hospital treatment
is not required but the home care is not sufficient.

Then there are cases of more severe nutritional dis-
orders. Such ailments should certainly not be treated
at centres unless special provision is made. This has
been recognised,and & number of centres are now making
special arrangements for dealing with some of the babies
who attend the centre but fall sick. Every child welfare
centre has cases on its books of children who are not
acutely ill but are perhaps suffering from some nutri-
tional disturbance which does not yield to the mother’s
care, requiring more attention than she can give. These
cases often need only a short period of adequate care in
order to be re-started on a satisfactory basis. To meet
this need wards have been opened and a nursing staff
provided to look after babies, while the advice is given
by the doctor of the centre. These wards are varyingly
called “ observation wards,” “ babiles’ homes™ or
“ baby wards,” and it 18 not intended that they should
take cases of illness which require full hospital care.

The beds for the purpose above deseribed, whether in
summer in the garden or in & ward, are undoebtediy of
great value, but the whole question of beds in connection
with child welfare centres needs to be approached with
caution. So long as they are kept for cases which do
not require and perhaps are not suitable for hospital
treatment, no objection on general grounds need be
raised, but, on the contrary, the beds are valuable.

If, however, they should be allowed to become merely
small hospitals, the effect would be disastrous. Small
hospitals are either extravagant, both of skilled service
and of money, or they are of inferior quality. If acute
cases ate admitted there should be a resident medical
staff and this is costly for a few beds only.

The centres were established for preventive work, and
while it is no doubt difficult to draw a hard and fast line
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of distinction between the different spheres of work, as
a whole purely curative work should be discouraged at
child welfare centres. At the moment the position is
complicated by the wholly insuflicient provision of
hospital beds for children all over the country. Such
sccommodation as exists is already severely taxed topro-
vide for the acute cases of illness even in districts where
in-patient care is available at all. The Ministry of
Health makes grants towards the maintenance of beds
connected with the centres, but not towards the beds in
8 hospital, unless the beds are reserved by arrangement
with the local authority for the use of patients sent
in through one or other of the channels of child welfare
work recognised by the anthority.

The problem is not easy—voluntary funds at present
supply the upkeep of practically all hospitals, other
than Poor Law infirmaries, and until recently, the rates
might not be drawn upon for sick children outside the
Poor Law. The Maternity and Child Welfare Act of
1918 gives power to build and maintain maternity
hospitals, but the expenditure of considerable sums of
money on children’s hospitals has not so far been very
favourably viewed by the Loeal Government Board.
This branch of work 13 directly curative and should be
undertaken in connection with any adequate organisa-
tion for medical services generally, rather than as an
extension of child welfare work. Tn the meantime, a
few of the larger local authorities are giving grants
towards the maintenance of children’s beds in connec-
tion with centres on the understanding that a nuraber of
them are reserved for patients from the municipal
centres for child welfare. These beds are usually re-
served for cases of alimentary disturbances.

It may be necessary for a little while to allow or even

Y Power te spend money on hospital beds for children under

five was conferred by the Matemity and Child Welfare Act of 1918,
See Appendix IIL.
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to encourage somewhat the provision of treatment at
the centres. But the aim should be to provide proper
facilities under the recognised auspices for dealing with
gick children, namely, the hospitals and local doctors,
and to reserve the centres for preventive work.

Human nature will probably always have a greater
attraction towards cure than towards prevention. It
is impossible to tell at once what may have been pre-
vented, but curative measures show results in a short
time. The ideal is that there should belno ailments
needing cure. At the present time there is a great deal
of illness among children, and if treatment were definitely
taken on by the centres they would soon be flooded
with curative work and the preventive work would be
crowded out. In some centres this is already the case.
The question is not simple and involves many issues,
but no effort should be spared to keep the preventive
aspect prominently forward as the main object of the
centbre.

It is difficult to say how far treatment is undertaken
at centres throughout the country, but there is reason
to believe that the tendency has been growing of recent
years and that care is necessary to prevent an undue de-
velopment in this direction. Even if a medical service
should be established, under which provision were to be
made for the treatment of all persons, it is greatly to be
hoped that the preventive aspect of the child welfare
centre would be clearly maintained,

The above remarks apply specially to children under
two years of age, After the child reaches three yesars
the nature of its ailments approximates more to those
of older children and are of a different nature.

2. Provision of Treatment of Children from two
to five years of age.—The child welfare movement,
when it first began, was directed to the prevention of
mortalibty among children under one year of age. Gradu-
ally it was realised that much valuable work was undone
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by the absence of provision for the care of the child at
later periods. The physical condition of children attend-
ing school had been attracting attention about the same
time. It was realised that much of the educational
opportunities offered could not be utilised adequately by
the children on account of their ill-health. In 1908 power
was given to the local education authorities to provide
for the medical inspection of school children, and several
authorities soon got to work. The amount of ill-health
among the children which was then revealed was very
appalling. The children examined on entering school
were found to be suffering from one or more ailments, in
nearly two-thirds of all cases. Some of them had prob-
ably been subject to the trouble for a considerable time
before they entered school, and it was recognised that
they should have received treatment at an earlier date.
At first treatment was not provided by the local educa-
tion authorities, but it was found if the parents were
merely advised to take the child to a doctor or hospital
even if arrangements were made by the authority, that
very frequently no action was taken by them.

Hence, special clinics for treating common ailments
have been growing in number under the auspices of
the local education authorities. Such clinics usually
make provision for dealing with enlarged tonsils and
adenotd growths, with defective vision, minor troubles
of the eyes, discharging ears, minor skin troubles, and
in many cases a dental clinic is arranged.

The truly alarming amount of ilf-health among
entrants brings out very clearly the urgent need for
dealing with these children before they enter school.
This should be undertaken as a branch of child welfare
work.,

After about the age-of two years the child’s ailments
approximate to those of older children and at three
years of age there is little distinction between theirs and
those of children entering school.
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Medical supervision should be exercised right up to
school age, and home visitation is usually necessary as
well. When the child attends school it can be reached
with ease, but it is more difficult with the younger
children who are at home. The mothers often will not
bring them up to the centre and home visits will be re-
quired for the detection of ill-health, These visits will
be paid by the visitor, who will urge the mother to attend
the centre if the child is not progressing favourably.
There should ordinarily be special days, as already men-
tioned, for children of this age, unless only the medical
inspection is undertaken on that day.

The question of treatment for children of this age
assumes a different aspect from that among the younger
children. Greater facilities are required which are
frequently not avatlable in a doctor’s surgery, nor
in the homes of the patient. It is no use referring
many of these cages to the local doctors on these grounds,
and the local hospital often does not undertake work of
this type. Again there is the difficulty of fee, The
mother may be unable or unwilling to pay the fee for
such treatment by the local practitioner, even though
the fee be in reality moderate. Further, if all these
cases were to attend the surgery, the doctor would be
overburdened with them. At present in the majority
of instances they are not treated until they enter
schaal.

The need for provision of treatment for these children
is now being recognised and in some places provision
is made, but the work among children from two to five
years of age lags sadly behind in its development as
compared with that of children under two and over five,

1t will evidently be waste of effort to provide separate
clinies for children under school age, and so far as it is
st all possible arrangementa should be made for the
children to be treated at the school clinics. Hitherto
some difficulty has been experienced owing to the fact
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thati.the child welfare work has been undertaken
by the Public Health Department, and the work
among school children has been under the local
education authority. Further, in some areas, the
authority may vary and the two branches of work be
under two separate authorities. Now that the Ministry
of Health ia responsible for the health of school children,
these difficulties shounld be minimised, and it is to be
hoped that a great extension of work among children
under school age will result.

As the provision of medical service for the whole
country improves, the work, both among children of
school age and under school age, will no doubt be
brought in to form part of the services provided.

While it is not possible here to deal at length with the
ailments of these children, it will be of interest to show
something of the prevalence of the various froubles.
The figures of the atlmenta found on medical inspection
among the children of London in 1917 are giver in
Appendix II, and further information can be obtained
by reference to the very interesting reports published
each year by the Medical Officer of the Board of Educa-
tion, Sir George Newman, where the figures are given
in greater detail for the whole country. _

3. The Provision of Treatment for Maternity
Cases.—There is no need at the present time to empha-
gise the necessity for the care of the mother both before
and after the birth of the child. The early work
undertaken in connection with the medical examina-
tion of expectant mothers showed that there was a
great deal more ill-health among women than had
been believed. Ante-natal work, as already described
at the centres, does not necessarily imply the treat-
ment of ailments. Such treatment, however, must
be arranged for somewhere if the best results are to be
obtained fror the work. The same difficulties arise as
in the question of treatment among the children, only
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the case is more urgent. The health of the mother
affects that of the unborn infant, and there is only a
limited period within which to take action.

The facilities at present available for the treatment
of minor ailments is as insufficient as in the case of
infants. Some doctors are interested in this branch
of work, and do much good among their patients, and
also take trouble with cases sent on to them from mid-
wives, Often the treatment most needed is merely rest
and general care, which may be the most difficult of
all for the mother to secure.

In some large towns homes of rest for such cases
are now available, but in many instances the absence
of the mothber from home involves grave difficulties.

Pregnancy should not be regarded as a pathological
condition, and the general improvement in the con-
ditions of life among the poorer classes which the war
has brought about should materially assist in reducing
the amount of illness among the poorer mothers. The
treatment of the present ill-health amoug them is,
however, of great importance.

The provision of treatment at a centre involves some
complications. Every woman must be attended at
the confinement by either a doctor or a midwife, and
ordinarily she will be sent up to the centre by whichever
of these she has booked with. There will, of course, be
& few cases which attend on their own account, and
before they have booked, The centre should, however,
induce them at once to book with either & doctor or &
midwife, or, it may be, with the out-patient midwifery
department of a hospital.

Baut this, in effect, removes the woman from the care
of the centre, unless the doctor or midwife agrees that
she shall continue to attend.

It is impossible to say if there is any practice on
the a?uestion of trestment, as each centre doing ante-
patal work will make its own regulations. Also com-
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paratively little of this work is carried out as compared
with the infant welfare work.

The provision of facilities for confinement is not
ordinanly undertaken by the centre. A few employ
a midwife to attend the cases, especially if there is &
shortage of midwives in the district. Some local
authorities are now working small maternity hospitals
with great success, but usually separate from the
centre.

The question of the provision of maternity beds is
discuseed in connection with the midwifery service in
Chap. XVIII

Generally the position is that the centres are fully
alive to the need for the treatment of ante-natal cases,
but the difficulties are great, both on the grounds above
mentioned, and also because it is difficult to get hold
of the mothers, many of whom do not realise that they
need care, and do not, therefore, make any effort to
apply forit. As the women themselves get to appreci-
ate the need for improvement in their own health the
nearer will the problem be towards its solution.



CHAPTER IX

TEE ORGANISATION oF CHILD WELFARE WORK IN
URBAN AREAS.

In the preceding chapters the work of the visitor under
the Notification of Births Acts, and the activities at
or connected with a centre, have been considered,
reference being made occasionally to the machinery
for carrying out the work. If the full benefit is to be
obtained without overlapping and unnecessary expense,
a great deal of forethought and watchfulness is required
on the part of those who are responsible.

In a few areas, notably in Metropolitan boroughs,”
the greater part of the work is c.ﬂ.t.rltiedP out by voluntary
agencies. In the provinces generally the amount of
responsible voluntary work is relatively small as coms
Eared with that of the local authority.! There can,

owever, be no doubt that the reaponsibility for the
work, for its organisation; economical working, and
avoidance of overlapping, rests everywhere on the
local authority, The refusal to undertake their
responsibilities does not remove the duty.

In this chapter the general organisation alone will
be dealt with, the part played in it by voluntary
agencies being considered afterwards.

1 Recent figures obtaited by courtesy of the Ministry of Health
Show that out of a total of 1583 centres throughout England and
Wales 675 are worked by voluntary agencies. Of the 675, 153 are
in the Metropolitan area. Of the 908 centres worked by local

suthorities, 622 are in the hands of municipalities, and 286 in thcse
of ooumty connoils.

6
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The Notification of Births Act of 1907 might, subject
to the consent of the Local Government Board, be
adopted by any local authority. It was found in
practice that individual rural districts could not,
other than in rare cases, work the Act without undue
expense and difficulty. For the most part, at the
present time, the work in rural districts, and in the
smaller urban districts, is in the hands of the county
councils. In this chapter the work in county boroughs,
boroughs and urban districts of populations of not
less than 20,000 is considered. In rural districts,
the sparseness of the population renders a different
organization necessary.

The history of Local Government in this country forms
a most interesting study, but one which is entirely
beyond the scope of this work, except in so far as it
refers to child welfare work, In order to make the
descriptions given in this book intelligible, Chaps.
XXII to XXV have been added, which supply, it is
believed, sufficient information to make the position com-
prehensible to the student of child welfare. Here only
a few preliminary remarks are made. The whole coun-
try ! is divided up into sanitary areas whose boun-
daries are clearly defined. Each of these areas has its
own council, consisting of a fixed number of persons who
are elected by ballot by those inhabitants who are
entitled to votes. In boroughs, the mayor is the chair-
man of the council, and other councils elect their
“ chairman.”” The councils are divided into sub-
committees which deal with the detailed work falling.
upon the council. This differs according to the powers
placed in the hands of the council concerned. All
sanitary authorities have powers to deal with sanitation,
and the detailed work is carried out by a public health
committee, subject to the approval of the council.?

! England and Wales alone are under consideration in this book.
* (f, p. 219 for information as Lo the Maternity and Child Welfare
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While the town clerk or the clerk to-the district couneil
is the officer appointed to carry out the decisions of
the council, the medieal officer of health ecarries out
certain duties under the direction of the council and of
its public health committee.

The staff of visitors are appointed by the public
health committee, and work under the direction of the
medical officer of health as a part of the staff of his
department.

The number of health visitors required will vary with
the number of births, and with the amount of other work
required to be done by the stafi. The medical officer
of health divides the area to be worked into districts,
and allots a visitor to each district, the size of the
district varying with its character. Centres should be
arranged so a8 to be convenient for each district.
Whether one centre can serve the districts of two
health visitors will depend upon the situation and
character of the districts. It is found that only a pro-
portion of all the infants visited are brought to the
centre. With the development of the work, the pro-
portion is showing a well-marked increase. Some few
years ago 25 per cent. of all infants visited was a high
figure for entries at the centre. The more usual figure
was 15-20 per cent. Now, in a fair number of towns,
the proportion has risen, and 33 per cent., or about one-
third of all infants visited, may be found on the registers
of the centres. In a few districts the figures reach
B0 per cent. of all cases visited.

It has been proved by experience that, allowing
for departures from the district and irregulamnty of
attendance, from 125-150 infants in the year is as
large a number as can reasonably be dealt with for
one consultation a week. This does not allow of
more than an average of ten medical consultations per

Committee, now s Statutory Committee under the Matemity and
Child Welfare Aot of 1818,
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infant, or about thirty consultations per consultation
session, throughout the year. For one medical officer,
thirty patients per half-day is almost too many for each
to receive proper attention. At many centres a con-
siderably larger number of children are sent through to
the doctor at each session. But there are limits to the
endurance of a medical officer, and it is generally ad-
m'fted that twenty-five is really as many as can be
dealt with adequately. There is no point whatever in
merely passing infants through the consultation room
go rapidly that there is no time for a proper considera-_
tion of each case. At some centres the children are
gent up to the docter whenever they are brought up,
with the result that many of them have simply to be
told to go on as before. It iz waste of the doctor’s time
to send children who are progressing favourably to the
doctor every week or fortnight. The intervals of the
visits should be determined by the medical officer, and
adhered to unless some untoward occurrence has
supervened.

Supposing that not more than 150 infants be reckoned
for each weekly consultation session at the centre,
and that an attendance of 33 per cent. of all infants
vigited i3 allowed for, then each centre can deal with
not roore than 450 births, or with about the numbers
allotted to a full-time visitor taking infants up to one
year only.

It has been slready explained that both visiting and
attendance at the centre should be carried on up te
school age, and that on this basis only about 250 births
per annum at the outside can be allotted to each full-
time wvisitor. Also that extra consultations should be
arranged for the older children. Roughly, in a distriet
of about 450 births, there should be at least one conslta-
tion day per week for infants, and one for young chil-
dren under school age. The demarcation lme is vary-
ingly fixed between one and three years of age. In
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such a distriet, it would be necessary to employ twe
whole-time visitors to carry out the child welfare work
only.! These two visifors should then both attend the
two messions, and each be in the consultation rcom when
the infants from their districts are being seen by the
doctor. Each visitor should be able to spare two half-
days a week for work at the centre, and the value of
this arrangement has already been dwelt upon, both
from the point of view of the mother and the visitor
herself.

‘When work ig being started in new districts it would
be unnecessary to allow for the attendances of so high a
percentage of infants visited. Probably for the first
two years it suffices to allow for the attendance of about
15 per cent. of all infants visited. Also, the older
children, not having been regularly visited at an earlier
age, would not attend in large numbers. If the visitors
are doing other branches of work, which occupy about
half of their time, then the pumber of infants and of
older children they can visit will be correspondingly
reduced. This may render their attendance at the
centre more difficult, since the centre may then serve
four visitors’ districts, without any increage in the num-
ber of children under school age. The difficulty can be
met in various ways, and, although it may not always be
easy, it is of the utmost importance that the wvisitor
should attend the consultation when the infants she
visits are being seen, and every effort should be made to
secure this,

It iz found that it iz usually difficult or sometimes
impossible for a mother to come to a centre which is
more than half a mile away from her home. This in-
volves the establishment of centres not more than a mile
apart. The population and the number of births in

1 This standard of stafl is very rarely reached as yet, and would
doubtless be regarded a8 excessive by many. It is, however,
Gocessary if the best work i@ to be done.
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any arca of half & mile radiue will differ in different
towns, and in different parts of the same town. Hence,
evidently, the number of centres required, and the
number of visitors’ districts each centre can serve, will
differ, snd no generalisation a8 to areas can be made.
Where the district is congested, the centre can be open
five days in the week, and two medical officers can
attend on the same occasion, if necessary. This clearly
involves the provision of sufficiently large premises in
order to avoid overcrowding and delay at the centre.
The transport facilities available in the district will
also affect the position and number of the centres
required. Tramways being cheap, accessible, and the
gervice frequent, the mothers may be able to attend
from rather greater distances, although the expense
and difficnlty of carrying by tram several small children
who cannot be left alone at home must not be forgotten.
Again, it is not necessary that all the activities de-
scribed should be available at each centre. Mothers
who are able to attend classes can probably go
farther than for the consultations. They will usually
attend one course in the winter or they may attend
alternate winters, and se on. The medical consultation
is the central activity of the centre, and this should be
provided at all the centres. Other activities can be
distributed in other centres. Thus, in Cleveland, Qhio,
the sub-centres are open in the morning for medical
consultations. Any case requiring treatment is sent
on at once to one of the main centres, where, if neces-
sary, it is referred to the children’s hospital for in-patient
or out-patient care ; the hospital is regarded as part of
the general scheme, but a distinct branch of the work.
Each town will need to have its own scheme, adapted
to suit its distribution of population, tramways, ete.
Staff of the Cenire.—The essential stafl of the centre
will be the medical officer and the health visitor. If
the centre is very large, it iz often found necessary to
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sppoint & superintendent of the centre. The super-
intendent will be responsible, under the medical officer of
health and the consultation officer, for all the arrange-
ments of the centre ; for the adequate kesping of the
record cards, and probably for some home visiting of
special cases. The precise duties will differ in different
places. When the numbers attending are very great
a clerk may also be employed to assist the superin-
tendent.

Further, there 18 a need for other workers, who need
not be highly trained, and who will take charge of the
“ toddlers,” talk to the mothers, help with the claases,
etec. These duties can well be carried out by con-
scientious voluntary workers, although at many centres
such help is not available.

At some centres in the largest towns, arrangements
are made for consultant physicians for maternity cases.
Again, where ante-natal care 13 undertaken, this may
or may not be placed in the hands of the medical
officer of the infant consultation. Great latitude must
be allowed, and the intention in this book is merely to
show the general lines upon which this work is carried
out.



CHAPTER X

Tae CoMeBinep DUTIES oF A VISITOR IN THER
DIFFERENT LOCAL AUTHORITIES IN URBAN AREAS

REFERENCE has already been made in various places
to other forms of work which a visitor may be
called upon to undertake. When infant welfare work
was cormenced, it was usual to place the duties upon
the female sanitary staff, who did yeoman’s work in a
Iarge number of districts. As the work grew it became
impossible for the existing staff to carry out both
phases of the work, and gradually official visitors were
appointed as infant visitors, usually termed health
visitors. This latter term at present may or may not
include Infant visiting, depending entirely upon the
nature of the health visiting work allotted to the worker.

It has already been explained that all local sapitary
authorities were given power to adopt the Notification
of Births Aet of 1907, and to undertake work for child
welfare at the cost of the rates by the Act of 1915,
In order to undemtand how other duties have fallen
to the health visitor some digression i8 necessary.

The Education Act of 1902 made all counties, county
boroughs,* and boroughs having populations of 10,000 and
over, and urban districts having populations of 20,000
and over, education authorities under the Act. All rural
districts or urban districts, and boroughs of insufficient
population to become education authorities in 1902,
come under the county for educational purposes. When

 For further informa::ion, see Chap, XXII,
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the medical inspection of school children was intro-
duced in 1908, power to carry on the work was given
to sll the education authorities. The development
of the inspection led to the following up or home visita-
tion of many of the children. It was speedily realised
that it would be more economical, and altogether more
generally satisfactory, to combine the work of following
up with the infant visitation.

The same visitor would visit for children of all ages,
and time of travelling, and therefore cost be reduced.
Hence many local education suthorities place the
gcheol work upon the infant visitor. Some districts
keep the work and workers quite separate, and there
is a growing tendency in this direction in the large towns,

In 1911, with the introduction of the Insurance Act,
and the tuberculosis work in econnection with it,
further home visttation was required. The duty of
carrying out this work was placed upon the county
boroughs and the counties only, so that the non-county
boroughs and wurban districts who are education
authorities were not directly saffected by the Act in
this particular, A fair proportion of county boroughs
have a special staff for the tuberculosis work, but a
considerable number place this work also upon the
health visitor. Some of the county councils make
arrangements with the boroughs and urban districts,
whereby their health visiting staff undertakes the
tuberculosis visiting on behalf of the county.

In 1913 the Mental Deficiency Act was passed, but
its execution has been delayed owing to the war. The
duties are in the hands of county councils and county
borough councils. This requires home visiting for
many of the cases, and the work has already, in some
districts, been placed on the bealth visitors,

The work which may fall to a health visitor may,
therefore, comprise infant visiting, an attendance at
the centre, including work among children up to school
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age, the following up after school medical inspection,
and, in addition, tuberculosis visiting among both
sexes' and all ages, also possibly, the work among
mentally defective persons. School and tuberculosis
work usually involve attendances at the inspection
and dispensary respectively, so that a good deal of
time is taken up by these branches of work. There
is great advantage In the combination of duties for a
health visitor. A change of work keeps her interest
from flagging, and some branches of work are less
exacting than others. Infant visiting is, as a whole,
the most exacting, because the visitor has no assist-
ance at her first visit, or after, unless the children attend
the centre. In school and tuberculosis work the
diagnosis and lines of action are laid down by the
medical officer.

In a district with 500 births a year it may be esti-
mated roughly that, allowing for the visitation of infants
up to one year of age only, the school work will take
about as much time as the infant work, and the tuber-
culosis work about one-seventh of the whole time
required for the other two services.

The work of a health visitor may, therefore, be very
varied. In some districts other special forms of work
are undertaken and laid upon the health visitor.

In a few places the health visitors act as inspectors
of midwives. This is considered fully in later chapters.

The compulsory netification of measles cases which
came into operation in the year 1916, and was recently
rescinded, brought info prominence the need for visita-
tion of notified cases. This duty is not infrequently
laid upon the health visitor, but since it involves other
considerations, it will be dealt with in relation to
infectious diseases in Chap. XXI.



CHAPTER XI
CaiLp WELFARE WORK IN COUNTY AREAS

I the preceding chapter the work of a child welfare
visitor in an urban area was dealt with: where the
population is more sparse the work partakes of other
aspects. . In towns with proper adjustment of districts
there should be no appreciable loss of time in getting
about from one home to another. When the popula-
tion is so small that the visitor has an area of a number
of square. miles allotted to her, the loss of time involved
in travelling becomes a feature which must be seriously
considered.

It will clearly make for economy if the visitor is
given as many duties in her district as possible, so a8
to bring about the greatest concentration of work.

It is uneconomics! for rural districts to undertake
their own infant welfare work because they can
ordinarily only give the visitor the one duty. The
county counci, which is responsible for the school
work and the tuberculosis work, must send a visitor
into the rural district area for these purposes. Thus
two visitors incur loss of time in travelling over the
same ares for different purposes. Such loss of time
means incressed expenditure on the work, and at the
present time the tendency is for the rural work to be
undertaken by the county council.

The county council will appoint the visitors, and in
most cases where whole-time visitors are employed
the several duties of infants, school, and tuberculosis

o
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work are placed upon the same visitor. It is difficult
for those who are not well acquainted with the conditions
of rural England and Wales to realise the time required
to get about some of the areas, The train services
on the small local lines are usnally infrequent and
inconvenient. The main roads are usually good, but
the byroads are often very bad in the winter. Bome
of the remoter houses have no road near them, and are
a mile or more away from other houses.

In each county areal there will be small towns
forming centres with populations of sufficient size to
form centres of work for the visitors. Around these
will be the rural areas with populations gathered here
and there into villages of varying sizes, but with one or
more houses some distance removed from any village.
Arrangements have to be made for the visitation of all the
individuals fallingunder any of the schemes for the health
of the population of the county. It is usual, if possible,
to place one or more visitors in a town, and allot to them
the surrounding areas as districts. The number of dis-
tricts will depend upon the population and other con-
siderations. Bicyeling is almost essential for a visitor
in a rural ares—the distances are too great for walking,
and in a few cases only will the railway afford ade-
quate facilities for transit. It is of great advantage fora
visitor to have a nucleus of homes near her dwelling.
She can often do visiting near by when, owing to bad
weather or other circumstances, she might be unable
to visit in distant places. -

It will be impossible for her to visit on any definite
date after the birth other than occasionally, since she
will arrange her work so as to spend a whole or part of &,
day in the same district, visiting infante, school children
and tuberculosis cases in the same day, together with

1 The administrative county for purposes of the work of the .

eounty council, coneists of the geographicel county minus she
oounty boroughs ; cof. Chap. XXII.
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any other visits connected with such other duties as
may be laid upon her.

The county councils are not sanitary suthorities, and
cannot deal with sanitary defects, such as defective
sanitation, insufficient water supply, etc., which must
be carried out by the local sanitary authority, namely,
the urban or rural district councils, and arrange ments for
co-operation between the two couneils on this side of the
work are essential. It iz of the utmost importance that
the visitor employed by the county should be on per-
fectly friendly terms with the responsible people of the
council or councils of her distriet, even though such
councils may sometimes appear to her to be irritating and
slow in their methods. The officials of the smaller
councils are hampered by the poverty of the council
and by the vested interests with which the councillors
may he closely connected. '

The number of hirths which can be visited by & county
health visitor will depend upon the position of the pop-
ulation, whether aggregated or entirely scattered, and
upon the time taken by her other duties. It is not
possible to require the same number of visits per annum
to each case in the country as in the towns, since the
average time taken per visit, allowing for the journey,
will be greatly in excess of that in a town. Some
visits may take almost the whole morning or afternoon
if the house is far removed from neighbours.

In some counties there will be districts where very
little rural work will fall to the lot of the visitor who may
be located in a town or large village which requires her
whole time. Arrangements for centres are clearly more
difficult than in wrban areas, the mothers have farther to
come, and i they can find means of conveyance or can
walk, they will hardly be able to attend as frequently as
in the towns—also it will be more difficult to obtain the’
services of & medical officer. A great variety of arrange-
mente are made. In some cases, a doctor will attend
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monthly, and the visitor fortnightly, to weigh babies,and
give advice in the absence of the doctor. Or the county
council may employ & medical officer to visit the centres
in the county on different days, either weekly or fort-
nightly according to the Worﬁsrequired.

When the district is so sparsely populated that only
some five or six mothers can attend at a session, it 18
dounbtful whether the cost of establishing a centre is
justified. A good deal will depend upon what charge is
made for the rooms, and on existing local conditions
generally.

The arrangements for visiting, record cards, etc., do
not diffexr from those already described for the urban
aread.

The above description of work applies in a fair number
of counties. But it isnow necessary to consider a wholly
different system operating in some of the counties, and
which, in order to understand it, requires a clear idea of
the work of county and district nursing associations.

It is now many years since certain well-disposed per-
sons in different villages or towns inaugurated bodies
Imown as nursing associations. The object of the
associations was to provide nursing for the sick poor
who were unable either to obtain any numing aid,
or whose relations were not sufficiently skilled to give
the aid required, These persons banded themselves
together with the object of providing funds to pay for the
gervices of a nurse. The greater part of the nurse’s
galary was paid by the association, s small part only
being provided by the very low fee charged for the
services of the nurse.

The nurse was under the control of a committee for all
matters other than professional, when she was required to
work under the doctor called in by the people concerned..

Many associations also provided midwifery aid for
the district, and it then became necessary to employ a
nurse who was able to undertake this branch of the work.
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This last item is more usnally required in rural areas than
in small towns. Here independent midwives are prob-
ably available, whereas in rural areas they are unable to
obtain a livelihood with midwifery work alone.

The formation of district nursing associations spread
fairly widely, especiallyin some counties, but it is evident
that their existence depended entirely upon the financial
position and inclination of the better-to-do inhabitants.
Hence, the district nursing associations were formed
mogt readily in towns, and less readily in the sparsely
populated areas, where, however, the need for them is
often greatest.

The area which can be served by a nurse who is pro-
vided with & bicyele in a rural district is about 2-2}
miles in radius, so that, in order to cover the whole of a
county, a very considerable number of district nursing
associations aTe necessary. In every county there are
districts where no provision can be made without an
almost prohibitive expenditure of money, and even at the
present time, only two or three counties have a service
which extends over the whole area.

The district nursing sssociations soon began to ex-
perience difficulties—the first was finding the nurse—
some nursing training was required, and a midwifery
training if this work was to be undertaken. The cost of
treining was considerable, and comparatively few women
were prepared to defray the cost of their own training,
especially in view of the relatively small salary which

conld ordinarily be offered.
~ Then, if a nurse wasill or needed a holiday, it was diffi-
cult to find some one to replace her. These and other
considerations were effective in producing another body
—the county puming association—which, while not
itgelf undertaking any nursing or midwifery work,
could act as a more influential central body.

County nursing associations have been formed in
nearly all counties, and they have been the means of
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providing or obtaining funds for the training of women
as nurse-midwives, and of assisting district nursing
associtations in their other difficulties. They have
usually secured help from the education committee of
the county council for training, but have generally
also raised considerable sums of money privately for
this purpose.

Asgistance was only provided for those district
nursing associations who became affiliated to the
county nursing association, and who paid an affiliation
fee. In every county there have been and are a certsin
number of district nursing associations worked mainly
by individuals who prefer to retain their private patron-
age, in spite of difficulties, rather than fall in with any
general scheme. It sbould be remembered that the
existence of a county nursing association does nof
imply that the whole county is provided with nurse-
midwives, but only that s central association exists
for such district nursing associations as are in being,
but it may be that considerable portions of the county
are entirely without provision of this nature,

The gradual rise in standard which has been continu-
ally demanded in both nursing and midwifery, since the
beginning of the present century, together with the
cost of living, which had already risen appreciably
before the war, have added very materially to the cost
of working the district nursing associations.

Moreover, the increasing tendenoy towards State or
rate-aided schemes has made many people less inclined
to subscribe to services such as that of district numing
associations. The financial difficulties of the associa-
tions have therefore become progressively more pressing
of recent years, Simultaneously with this pressure,
the work undertaken by the county councils for c¢hild
welfare, school work, and tuberculosis work, has been
developing, and the district nursing associations,
powertully backed by the county nursing associations,



WELFARE WORK IN COUNTY AREAS 97

have in nearly every case pressed the county councils
to employ their nurses for this work, and to subsidise
them for this purpose.

Theoretically, this scheme appears to have everything
to commend it, but further investigation is necessary
to see how far such an arrangement may or may not
be desirable. The primary difficulties anse in connec-
tion with administration, and the qualifications of the
majority of the nurses.

The nurses in the less populous areas have, for the
most part, received a year's training only, which in-
cluded approximately six months’ district numing and
gix months' midwifery training. They have received
no training in child hygiene, or in school or tuberculosis
work. Many of them, although excellent workers,
find the keeping of records difficult, and are unable to
organise their work satisfactorily without assistance.
Atfministrative]y, several difficulties arise—the nurses
are in the employ of the local associations, and are
expected to carry out instructions received from the
associations. If, however, the county council is to
pay for the time and work of the nurses for special
purposes, evidently the nurse must accept and carry
out instructions from the county medical officer of
health who is responsible for the carrying out of the -
county work in those branches.

Again, the nurses, if employed by the county for
special purposes, must either report to the county
medical officer of health, or must be visited by some
one deputed by him and authorised by the council to
see that the work is being satisfactorily performed.
County numing associations nearly always employ a
superintendent, who is a fully-trained nume, with
midwifery training and of experience in both branches.
This lady inspects the work of the nurses who are em-
ployed by affiliated district numing associations. If
the county councils, who are the authority for super-

7
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vising the midwives in the county, appoint separate
mspectors of midwives, a dual system of inspection is
established, and difficulty is almost certain to arise.!

Many county councils therefore employ the super-
intendent of the county nursing association as their
inspector of midwives under existing circumstances.

Whenever possible, however, medical women should
be employed as inspectors of midwives.

If the county council decide to employ the county
nursing associstion, provision should be made for
instruction of the nurses in infant hygiene, and in any
other duties which may be laid upon them.

There are undoubted advantages in allowing the
village nurse-midwives ? to undertake the child welfare
and other county work. The nurse 18 known to, and
knows, practically every one in the district, and it is
held that the mothers prefer being visited by some one
who lives in the village. Then, also, there is great
economy in travelling expenses and in the whole cost
of the work. Against these advantages it has to be
remembered that the whole-time visitor is usually very
much better trained and more efficient, and, if the nurses
are to be employed, some arrangement for their training
in infant hygiene should be made. Also, the visitor soon
becomes known in the district where she works. When
the nurse’s district is large, or the area populous, she will
hardly have time to attend properly to the public health
work, and there may be periods when illness is prevaleat,
and a few heavy cases of sickness may render it almost

1The position of the county and the superintendent of the
county nursing asscoiation is discussed further in connection with
the inrpection of widwives on pp. 131 ef seq.

2 A village nurse-midwife is & woman who has been trained as a
midwife with snme experience in nursing. The Queen Victoris
Jubilee Institute for Nurses trains fully-trained nurses in midwifery
and in scheol work if the nurse wishes to undertake distriet work.
She then becomes a * Queen's ” Nurse. County nursing associs«
tions can be affiliated to the Institute, and obtain privileges with
corresponding obligations.
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impossible for her to attend to any other duties than her
pursing.

An important point arises on the financial side.
Owing to the increasing difficulty of maintaining the
nurse-midwives, it may be impossible to retain their
services at all unless the granta for public health work
are available. Insuch cages the county council is faced
with the risk of allowing a valuable service to disappear
for lack of funds. There is power to subsidise the nurse
for her midwifery out of county funds, but such a
subsidy might have to be unreasonably large in order
to maintain the midwife, a8 compared with the number
of midwifery cases attended by her, whereas, with the
grant for the special services, a smaller subsidy would
be sufficient.

The training of the village nurse-midwife for nursing
is a much-debated question, and one which will no
doubt receive attention in the near future. At present,
it hardly falls within the range of child welfare work,
although it is easy to show that sick-nursing and child
welfare work are closely connected. As it involves
the whale question of nursing in all its branches, and
raises large administrative and economic questions, it
will not be considered here,

In counties where there is a county nursing associa-
tion, the council may employ the nurses in the villages,
and may provide whole-time visitors in the towns
and in those districts where, owing to the sparseness
of the population, it has not been possible to provide
nursing aid. In the now few counties where there is
no county nursing association the county will provide
its own service of visitors, but not the village nurse-
midwife, since there are no powers to provide & nursing
service out of the rafes, although it seems probable
that this power must soon be given.

If, and when these powers are given it iz not unlikely
that the work of the county nursing aseociations
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being thereby placed on an altogether different basis,
may show a tendency to pass into the hands of the
county councils. The ecounty nursing associations
have s wide and powerful influence for good, and
have deserved well of the country. They took up the
work when it was difficult, and often little appreciated
even by those who were aided. If the time should
come, when, as is common in this country, the per-
manent effort passes from the hands of a voluntary
agency, into that of the State or of a local authority,
it is to be hoped that they will receive at least some
of the thanks and praise which is due to them.



CHAPTER XI1
THE TRAINING OF HEALTH}_VISITORS.

8o far nothing has been said on she tra or uahﬁc&-
tions which should be possessed by a healt ‘nsltor
seemed better to give first of all an account of her work
and then to consider the question of her quelifications,

The value of the sanitary training was very early
recognised, as is shown by the very general appoint-
ment of women sanitary inspectors as health visitors.
A little later, trained nurses began to take up the
work as a profession, and undoubtedly in many ways
they are very suitably trained persons. A nurse's
training does not, however, include any knowledge of
either infant or child hygiene, and very few nurses
have acquired more than a rudimentary knowledge of
these matters during the course of their training.
Again, it was realised that a midwife’s certificate was
of great value to those working on child hygiene. No
definite ruling as to the qualifications of those employed
by child welfare agencies has been laid down except
for the Metropolitan area. Regulations were issued
by the Local Government Board for the qualifications
of health visitors in the Metropolitan area in 1909.
These regulations, while not being without their use,
were so wide that, in effect, they would not necessarily
have achieved much. They required a health vmltor
to have one or other of the following qualifications :

(a) a medical degree ;
(b) & nurse’s training ;
102
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{¢) a midwife’s certificate ;

(d) some nursing training and the health visitor'a
certificate of a society approved by the
Board ; .

(¢} the previous discharge of duties of a similar
character in the service of a local
authority.

Fortunately, the good sense of the borough councils,
acting on the advice of the medical officers of health,
backed by the fact that the appointments must be
approved by the Local Government Board, prevented
any misuse of the last words, and so far as can be
ascertained, no one without at least one of the above
qualifications other than (¢) was appointed in the
Metropolitan area.

In the provinces there was no rule, although s very
large proportion of the women appointed as health
vigitors were trained women.

Some medical officers of health consider that all
health visitors should have had a full nurse’s training.
Others attach comparatively little importance to this
and favour a sanitary inspector’s training. Others
regard the possession of Central Midwives Board
certificate as essential. The course of training required
for these special certificates in each case covers more
ground than is necessary for child welfare work, and
omits other important aspects.

The nurse receives a prolonged training in the
technique of surgical and medical nursing for adulte,
but, under the arrangements prevalent in most training
schools, she will rarely see a normal baby, and it is very
unlikely that she will be instructed in the hygiene of
any stage of life, infant or adult, man or woman. She
will have no knowledge of sanitation in the home,
since the ventilation, ete., of the hospital wards is
arranged without her, and usually follows a fairly fixed
routine ; there is no reason why she should be acquainted
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with any of the difficulties of hygiene in the ordinary
small home. She may be without any knowledge of
midwifery, especially normal midwifery, and have had
no contact with any matter relating to the hygiene of

regnancy. It is not to be expected that she should

ave, for these matters do not form any part of the
essential recognised training as it stands at present,
and it is the exceptional person who acquires proficiency
in any branch of work without training.

On the other hand, the trained nurse has acquired
hahits of order and discipline, and of regularity in her
work, and these qualitites are of untold value to all
workers. For school or tuberculosis work the nurse’s
training is of more direct value than for child welfare
work, although even for this, as has been stated, there
are many advantages in the training.

The training of a sanitary inspector covers many mat-
ters which are acknowledged to be essential for health
visitors. It alsoinvolves other aspects which are clearly
of little or no value ; such, for instance, as meat inspec-
tion, the details of the laying of drains, etc., and again
1t provides no instruction in child hygiene.

The Central Midwives Board certificate is even more
specialised, and the training does not ordinarily include
much training in infant hygiene. It should, however,
be at once stated that this deficiency is met in some of the
traiping schools, and the need for it for the practising
midwife is very generally recognised.

No training gives so close an acquaintance with the
difficulties of the working mother as & midwifery
training when taken in the *“ district,” that is, midwifery
work carried out in the home. The psychological value
is great, but the training does not include enough child
hygiene and other similar matter, nor can this be
mcillded in the available time.* If the period of training

! The present length of training for & midwife is six months, or
{four montha for one who is a trained nurse,
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were extended to enable a sufficiently large acquaintance
to be gained, the length of time would in itself render
the midwife’s training almost prohibitive for the bealth
visitor who must learn other matters as well.

No one of these trainings can therefore be regarded as
adequate without further special training. Many
bealth visitors are required to hold more than one of
these certificates in order that they may have been
trained in several aspects of child welfare work. The
Medical Officer to the Local Government Board
recommended! that health visitors should possess
two out of the three qualifications :

Nurse’s training ;
Sanitary Inspector’s certificate ;
Central Midwives Board certificate.

Actually a considerable number of health visitors
hold all these qualifications, but it must be admitted
that, especially during the war, women have been
appointed who do not fall within these require ments.

Moreover, there are certain important matters which
& health visitor should know which are, as already
pointed out, not included in the training for any of these
certificates. Infant hygiene is one of them. It is
sometimes supposed that there is no special instruction
needed in infant hygiene, and that general knowledge
and training will supply all that is necessary. Doubtless
gome points in child hygiene are similar to those for
adults, but there is a great deal which is not supplied by
the instinctive reasoning processes of the average
person.

Then, again, none of the above trainings supply sny
knowledge of genersl social conditions, and it has been
explained in the preceding chapters that this is of great
importance.

Efiorts have been made by various bodies in London
and the provinces to arrange trainings suitable for

! Memorandum on Health Visitors, atc,, 1916, p. 7.



TRAINING OF HEALTH VISITORS 105

heslth visitors, and although certificates have been
given fairly widely, the results achieved have, for
severs] reasons, been below what might have been
anticipated.!

It i difficult to say precisely why the certificates did
not meet the situation, and, as the Board of Education
has now issued regulations in agreement with the
Ministry of Health, there is no object in making further
inquiry into the cause.

Of recent years, many women have taken the Central
Midwives Board certificate in order to gualify them as
health visitors. This has caused considerable difficulty
in arranging for the training of those who intended to
practise as midwives, since the number of places for
midwifery students is necessarily limited by the material
required to train on.

A midwifery training is no doubt a valuable asset to
any one who is working among the poorer classes of the
community, be it as puoblic health or social worker.
The material for training must in the first instance be
svailable for those who intend to practise midwifery,
whether independently or attached to hospitals. More-
over, when due provision has been made for the training
of midwives, it will clearly be for the midwives to
undertake the ante-natal and early post-natal care of
the mother and child. The health visitor will come in
after the period of the midwife’s attendance. (Cf. also
the Ministry of Health’s circular, Appendix IV.) Just
now, and for some few years to come, the position is
more difficult. Many of the midwives bave neither
time nor training to undertake the work as it should be
done. It is a wiser policy, however, to look ahead and
make provision for better midwifery service, than to
require all the health visitors to hold a midwife’s certi-

1 It was necessary for these certificates to be recognised by the
Local Government Board as falling within the gualifications laid
down by them for health visitors in the Metropolitan area. Outnaide
this area no regulations were in force.
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ficate. Moreover, the mere possession of a midwife’s
certificate does not carry with it more than a mudi-
mentary knowledge of ante-natal hygiene, and practical
experience must be added to the midwife’s training before
good ante-natal care can be given. The health visitor
must follow the midwife or doctor, and carry the child
up to and through school age, and her training should
be directed towards this end.

The Board of Education regulations which have been
recently issued provide a curriculum of study and prac-
tical work for the health vigitor which seems to cover
all the requirements, and when in full working order
ghould secure an admirable training for those intending
to take up any form of work for maternity and child
welfare. The courses of study will be held at insti-
tutions connected with universities, which must make
due arrangement for practical work.

The training includes :

(1) A general knowledge of elementary physiology,
so that having some understanding of the
working of the body, in health, they may
appreciate the object of the measures adopted
in preventive work.

(2) A short course in artisan cookery, so that the
health visitor may realise the limitations
and difficulties caused by a small income,
and by the necessity of cooking with only
a few cookery utensils.

{3) A full course in general hygiene and in infant
and child hygiene work of all forms, with
much practical work at a centre, and also
instruction and practice in school clinics
and in tuberculosis work, Algo instruction
in infectious diseases and minor ailments
of children, together with some acquaintance
with maternity work.

(4) Lectures on social work, its methods, objecta,
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etc., and some practical work, in order that
the visitor may bave at least some know-
ledge and realisation of the difficulties,
and of the facilities which are available to
deal with them.

The regulations for training should, if properly carried
out and enforced, lead to a great improvement in the
quality of the work of the health visitor, and thence to
her status and salary. This last has improved latterly,
and is likely to improve still further as the value of the
work is more appreciated and the general level of
training raised.

Some 3200 health visitors, some whole-time and some
part-time, are now employed by local authorities
m England and Wales.! Many hundreds more will
be required as the work expands and health visitors
seem hkely to become a permanent part of the staff of
every large public bhealth department. Anything
approaching a detailed discussion on the future
development of health visiting would only be out of
Place in 8 work such as this,

In pointing out the defects of the training and the
needs of the future, a tribute should be paid to the
excellent work of many health visitors, both in the early
days when the whole movement was on its trial, and at
the present time. It is to their efforts and personalities
that the work owes its present position.

Reference has just been made to their personalities,
and no account of the training and qualifications of a
health visitor would be complete without some remarks
upon this vital point. Personality counts so much
in all relations with our fellows, but in no type of work is
it so important as in any branch of work where home
vigitation 15 concerned. There is no one type of per-
sonality required for the work—there is room for all
types—but if any one quality can be singled out, then

L A few hundreds of these are employed by voluntary agencies.
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sympathy were surely that one. Good, even excellent
work, is done by women of widely different temperaments,
wholly divergent outlooks, sociable or even almost un-
friendly manners, if the mothers whom they visit feel
that the visitor is there to sympathise and not condemn,
to advise and not to lecture. If the visitor remembers
that we are all ignorant, and that the difference between
her own knowledge and the mother’s is almost imper-
ceptible compared with the sum of all knowledge, that
mistakes are often due to ignorance or carelessness,
to despair or hopelessness ; if she will put herself in the
mother’s place and ask herself what she might have
done had she been brought up in a similar manner, had
her opportunities been as limited, her cares and
anxieties as great, she will not fail to aid the mother and
to secure the carrying out of her advice.

The visitor is there to lead and educate and not to
drive. There are few who will not finally respond, even
though it be after several attempts and after the per-
sistent kindly aid and advice have often been many times
rejected.

Those who have worked most intimately among the
poorer classes of the country are among those who are
most appreciative of the working-class mothers of this
country. If they have a family, their work may be
almost incessant, and their patience sorely taxed. What
they achieve is wonderful, and, provided that they have
matters explained carefully and in simple language, so
that they can see the reason why the advice is being given,
they will often carry out directions of a difficult char-
acter with astonishing skill. They like having explana-
tions a8 to why things should be done, and every health
visitor should be ableto give simple reagons for her advice.
She must not be impatient if the reasons are not
remembered on the first occasion. It all appears simple
to the visitor, but it is new to the mother. Those even
among the so-called educated classes who remember
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and grasp what they are told on the first occasion sre
comparatively few In number, and may safely be re-
arded as having more than the ordinary amount of
intelligenoe.

It is hard to estimate the extent of the results already
achieved by health visitors, but it can safely be asserted
that, as a result of many efforts, the general level of
knowledge among all classes on the subject of infant
hygiene has risen enormously during the last decade,
and & considerable part at least of this result may be
attributed to the health visitor.

Movements have cumnlative force, and the next decade
will almost certainly see advances compared with which
the present progress will appear very small, but it is the
beginning which is always so difficult.



CHAPTER XIIIX

Tare PosimioN OF VOLUNTARY AceENcIES N CHILD
WELFARE WORK !

THE child welfare movement illustrates very well a
characteristic feature of many movements in this country.
A beginning is made by a body composed of a few phil-
anthropically disposed persons, who feel that some
effort must be made to meet an existing need. Ailthough
the towns commenced the home visitation of infante
many years ago, yet a great part of the early work was
due to voluntary agencies, or to the initiative of private
persons. Home visitation was attempted in 4 number of
districts, and, in a very few cases, was continued for &
good many years. As a whole, however, home visitation
proved too exacting & work for the majority of untrained
and unpaid workers, and the visiting was either taken
over by the local authority, or a salaried worker was
employed by the society,

The main sphere of voluntary work has been in the
centres. A very large number of these were opened by
voluntary bodies, and in many cases worked for a num-
ber of years by voluntary effort. In the Metropolitan
area, some of the early centres are still under voluntary
control, At first, the medical officer received no salary.
Ag the centres increased, both in number and in size, 1t
became evident that a salary must be paid to the medical

1 Throughout this chapter and elsewhere in this book, the term
‘ voluntary " is used to denote untrained s8 well as unsslaried

. work, unless otherwise specified.
110
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officer, and it also became usual for a trained salaried
worker to be employed to superintend the work of the
centre, where this last was of any size. The cost of the
centres thus rose gradually and rendered their main-
tenance very difficult. In 1914, when Exchequer grants
were first given, a great stimulus was given to voluntary
agencies by the receipt of 50 per cent. of the expenditure.
At the same time, however, local authorities also re-
ceived grants and their work was expanding rapidly.
The Local Government Board required all centres
worked by voluntary agencies who received a grant from
them, to co-operate with the local authority in its work
for child welfare.

In addition to the ever-increasing cost, the sub-
scribers began to realise that the work could be taken
over by the local authority, at the cost of the rates,
and the collection of money became more arduous.

In the provinces, comparatively few of the older
centres are still worked by voluntary agencies, and
even where this is the case many of them are receiving
substantial subsidies from the rates for some, at least,
of the branches of work. A number of fresh centres
have sprung up under voluntary auspices, with the
definite object of proving to the local authority that
there was a need for a centre in a particular district.
When this need has been proved, it was hoped that the
local authority would be prepared to take over the
centre, and in some cases a more or less definite under-
taking to this effect was obtained in the first instance.
While & great many voluntary bodies undertaking
child welfare work have censed to exist, many have
given up their work most reluctantly, and others are
struggling hard to maintain themselves. Some, in all
a not inconsiderable number, have relinquished one
form of activity to commence another, generally one
for which money from the rates was not at that time
available. In this way it has been possible to enlarge,
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the work in many directions and to gain valuable ex-
perience.

At the present time there are few branches of work
connected with & centre for which the money cannot
be levied from the rates. Practically, the only phases
which still require unaided voluntary effort are material
assistance and medical or surgical treatment in the
homes ; rate and State aid are available for all branches
of midwifery and maternity aid, and for certain branches
of medical and surgical care among children.

Why then, it may be asked, do voluntary agencies
struggle to continue their work ¢ No one answer to the
question can be given ; the position i8 not very simple.
In some cases the local authority will not take over
the work until they are convinced that all possible
voluntary effort is exhausted. The council does not
see any Teason why the rates should be charged when
the money can be raised from other sources.

There is & school of thought which regards voluntary
work with much approval, and considers the work of
loca! authorities unsatisfactory on the main ground
that it is too official, too unsympathetic, and so forth.
They fear that the salaried workers will not listen as
patiently as the voluntary worker to the difficulties
of the mother, that order and method will be carried
out to the elimination of all pleasantness and sociability.

These, and other objections, are freely talked of by
voluntary workers, who fear that the result will be the
extinction of the good work they have carried on with
so much labour and pain. It may be said at once that
these fears have proved to be wholly without foundation.
The municipal centres grow in size and increase in
number and obtain most satisfactory results; nor are
there complaints of any lack of saympathy.

Without depreciating much excellent voluntary work,
it must be admitted that, with a fair number of notable
pxceptions, there is less efficiency in voluntary child
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welfare work than in that carriedfout by local’authori-
ties. This efficiency is found to be tempered by
sympathy and kindness and the fear of officialism bas
lost a good deal of its force. On the other hand, com-
Elaints are made of voluntary work in general. It is

ss regular and reliable than salaried work, except in
the case of very special persons. The average voluntary
worker is prepared to relinquish her work at the call of
other duties or even pleasures. She is not paid and the
society she works for has no hold on her. They may
have her services when it is relatively easy. Again;
in the summer, when the work is often very heavy, the
voluntary workers leave in a body for their holiday, and
the work falls through or is left in the hands of the
salaried members of the staff. There are one or two
voluntary agencies where the workers have consistently
remained faithful to their work and have arranged their
holidaysinrelays. Honour and thanks are due to them,
but they are the exception to the rule.

Voluntary workers not infrequently have ideas of
their own on methods of work, and, when the funds are
in their control, they have the power to carry their
theories into practice. The conditions accompanying
the giving of grants have had the effect of levelling up a
number of centres and of preventing many excrescences.
It is unfortunate that voluntary workers in control of
their own society do not always seem prepared to adapt
their view to the good of the greater number. Hence,
it is often far from easy for & local authority to work
side by side with a voluntary agency, and, in general,
it is found necessary to assume the control of a centre
which is taken over or heavily subsidised by the
municipality.

If the centre is of considerable size, it is poasible to
divide the activities and to leave certain of them in the
hands of the voluntary workers and under their com-
mittee of management. Such activities are most

8
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frequently the various classes which are held, the pro-
vision of teas, ot of food, competitions, and so forth.

In any case efforts shonld be made to secure the
services of voluntary workers for this style of work,
and also for assistance in the less responsible duties
connected with an infant consultation.

There 18 a sphere for the voluntary worker in child
welfare work, but it is a subordinate sphere, becanse
the untrained worker is not fitted for the branches
of work where training is essential. A few trained
but unsalaried workers exist, but they are rare, and
ordinarily the voluntary worker is untrained. Some
attend a few courses of lectures and aequire & fair
amount of rather unsystematic information, which
renders them more intelligent in their work but does not
raige them to the level of a properly trained worker.

Generally, the function of voluntary workers is to be
pioneers to earry out new ideas on a sufficiently satis-
factory basis to render it evident that the expenditure
of public money upon those particular lines of work is
justifiable.

Hard and honourable have been the tasks laid upon
and carried out by voluntary effort in this country, but
the work once justified, the primary need for voluntary
aid has cessed, and the efforts should then be directed
into other channels. Pioneer work seldom receives the
meed of recognition and of preise which is its due ; but
the pioneer who is a student of history will realise that
the human race has ever paid more attention to the
fimal success rather than to the uphill Fath laid out by
the toil and trodden by the weary feet of the orig'nators.



CHAPTER X1V
OtaER PHASES oF CHILD WELFARE WoORK

Ix this chapter a few remarks are made on the provision
and work of day nurseries or créches, on nursery
schools, and other ‘homes” for infants or young
children.

Day nurseries and nursery schools are non-resident
institutions, whereas in & ““home” the children are
neatly always resident. Both day nurseries and nursery
achools are eligible for grants-in-aid. Nursery schools
now fall under the Education Act of 1918, and receive
their grant from the Board of Eduecation. For s time
also créches were under the same Board, but, with the
establishment of the Ministry of Health, they passed
out of the province of education and came under the
auspices of the Ministry of Health.

Both the Board of Education and the Ministry of
Health issued memoranda dealing with the require-
ments and genersl arrangement which are necessary
in order to obtain State aid. The memoranda cover
so much of the working of these institutions, that any
further disquisition on them would, in effect, be merely
another presentation of the same facts. There are,
however, certain aspects of the work, especially of
day nurseries, which do not fall within the province
of such & memorandum. These points relate to the
general advisability of the imstitutions and to the
precautions which are necessary. A Government
Department does not ordinarly discourage any form

i1y
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of work which may have useful aspects. Its object is
to cultivate the good points, and to reduce the difficulties
which may arise, in order to secure the maximum
value of the work.

The main difference between a créche and a nursery
school lies in the age of the children, and, consequently,
in the provision made for them. Children are ususlly
admitted to créches after the first month or six weeks
of life, although this is really far too young, and they
may remain up to the age of three, or sometimes rather
older. (Cf. paragraph 2 of the memorandum in
Appendix V) Nursery schools are for children of
about two or three years of age until they attend
school, which is usually at the age of five. Different
arrangements are required for the two types, and the
objects also are different.

Nursery schools provide occupation, and should
inculcate habits of order. The term “school” is
lightly interpreted, and the children much ernjoy their
games and little lessons.

There is more risk of infection from a number of
children of this age than with those at school, but
a8 8 whole, the nursery school may be regarded
as a valuable institution. The regulations issued by
the Board of Education deal with the psychological
as well as with the physical side of the work of nursery
schools. Although it is hardly possible to print the
regulations as a whole in the text, Appendixz V, which
is a reprint of the regulations, is intended to be regarded
a8 belonging to the main text, and should be read with
it. It has already been mentioned that the child of
two or three years of age partakes, in regard to its
physical side, of the nature of the older child. It
has ceased to be an infant, and both its mental and
p;tjll)l'sical needs are distinct from those of the younger
child.

The day nursery, however, requires very careful
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watching. It is by no means a movement which
should be allowed to spread to any great extent: it
does not stand alone, but involves many other very
important social matters,

The object of a day nursery is to provide some place
where & woman who is going out to work may leave
her child. Some amount of work by married women,
or widows with children to look after, may be un-
avoidable, but ordinary outside work should not be
done by a woman with young children under three.
There are plenty of women with older children, or no
children, who can go out to work, and during the years
when the children are young the mother chould stay
at home.

At present, no doubt, this is a counsel of perfection,
and there are many women who are obliged by the
conditions of their existence to go out to work in order
to earn money.!

It has been proved beyond a doubt that, generalli,
all aggregations of young children involve a ris
There are subtle troubles, presumably bacterial in origin,
which, while not amounting to any definite ailment,
affect the general well-being of the young child. These
“infections ” appear to arise with the utmost ease
when young children are close together, and the ** in-
fection ” is carried from one to the other.? The cause
is unknown, or there may be many causes, but the

1 During the war criches became almost a national need. The
conditions were quite exceptional, and the work ot the mother was
for the time being of such value to the nation as to justity the risk
to the child. TE& provigion of criches attacked to factories does
not appear to command great success.

* Thia aspect of work among children was studied very closely
in Germany many years before the war; it it unfortunate bhot,
althongh tho German literature contained ahundant references to
this difficulty, no nation paid any serinus attention to it. America
is now realising the position, and there are signs of an awakening
here among some leaders ot thought in this country, but insufficient
appreciation of this danger has otten led to trouble,
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general fact remains securely established, repeating
itself whenever opportunity occurs. The child so
“infected ” just does not progress; it looks pale, and
is not putting on sufficient weight; or there may be
s rash or some slight skin trouble. The manifesta-
tiong are various, but the net resuit is that the child’s
condition, while not serious, is unsatisfactory, The
axiom laid down by the German investigators that
each infant in an institution where there were other
infants, should be regarded as a source of potential
infection for others, 1 true. It has arisen out of &
wider experience of less satisfactory arrangements
than the one postulated, but its recommendations
have been amply justified when carried out in practice.
The axiom applies most forcibly to resident institutions,
but is operative also in one like a créche, where the
children are close together during the day. It is merely
a question of the duration of the time of potential
infection : the child is exposed to risk for a shorter
period and its return home at night is very beneficial
toit. Ou the other hand, the cots in a créche, and the
quarters generslly, are usually much closer together
and the service provided less well trained than in a
resident institution for children.

The general position has been appreciated for man
years in hospitals. All those who are connected wit
children’s hospitals are aware that very young children
should be sent out of hospital as soon as they are. at
all well enough, and, ordinarily, very young children
do better in s woman’s ward than in & ward by them-
selves. The cause is the potential infectivity of one
child for another, and the *infectioh’ can trans-
mitted direct or carried by the attendants.

A criche, to be satisfactory, must be run on what
may appear t¢ be unnecessarily expensive lines, as
will be explained shortly. Moreover, there is the
further possibility of the introduction of one of the
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ordinary infectious diseases, if such a disease arises
in the home of one of the infants.

If every effort is to be made to avoid the communica-
tion of infectious disease from one child to others,
then every child must be carefully examined by a
akilled worker each day when it arrives. Any case of
suspicious rash, or running of eyes and nose, should
be placed in an isolation room until seen by the doctor
of the créche, who will determine what shall be done.

In order to avoid the other less known and intangible
“ infections,” serupulous care and cleanliness is
necessary, and the younger the child, the greater the
care required. The attendant should wash her hands
after performing any office for an infant before handling
snother. Aprons and dresses must be clean, and not
be sources of infection from the last child taken on to
the apron. Bottles, ete., must be kept separate for
each child. The same cots must be kept for the same
child, or cleaned if used for another one. The bath
must be washed with disinfectant between use by
each child. Changes in the child’s clothing must be
made in the cot and not on a pillow used in common
for all the infants. In fact, the precautions necessary
are elaborate, and hardly ever fuﬁy carried out.

The children habitually in & créche very rarely are
as healthy as the children outside : the white, rather
pinched face and pinkish eyelids are due not only to
the absence of sufficient fresh air, but also to the
general result of the aggregation of children without
the necessary precautions.

In s few institntions an excellent technique of
management is observed, and here the troubles above
referred to do not loom large, more especially if the
children are kept out of doors.

Créches without & garden or possible source of fresh
outdoor air should not be allowed.

In the present conditions of care in créches the
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infant is probably very much safer with s relatively
satisfactory *‘ minder > than in a créche.

If créches are to be well run, the cost is high, and
cannot be met by the dailly charge to the mother.
Unless, however, the necessary cost can be met, the
créche should not be in existence, from the hygienic
point of view.

In addition to the above considerations, the pro-
vision of créches may have the effect of inducing
women to go out to work who could afford to stay at
home and look after their child. They can supplement
their hushand’s income owing to the créche. It would
be far hetter for them to stay at home. If their husband’s
wage i3 inadequate for existence, it is this which should
receive attention, and the true response is not the
provision of a eréche. There i3 a good deal of difference
of opinion as to whether women wish to go out to work
or not. Doubtless, some prefer being at work, and
others would prefer to stay at home : there can, how-
ever, be no doubt that by no known means can the
mother’s care be teplaced. The infant should be cared
for by its own mother wherever this is bumanly possible.
The exceptions there may be will only prove the general
rule. All mothers who go out to work do not wish
to make use of & eréche, even if one were available.
The créche may cost rather less than the charge made
by the woman who “ minds™ the baby while the
mother i3 at work; but the eréche demands regular
hours for bringing the child and for removing it, and
a complaint is made if the child is not brought clean
in the morning. Again, it may be that the créche
hours for reception do not coincide with the work
hours of the mother, which may cause an insuperable
difficulty. Although there is demand for créche
accommedation, day nurseries can hardly be regarded
as supplying a wide need, or as being desirable on &
large scale.
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The regulations of the Ministry of Health for day
nurseries, given in Appendix V, should be read in
conjunction with this chapter.

Notes on Institutions for Children and * boarding-
out.”Institutions variously termed hotels, hostels,
and homes are now heing started, which will take in
children temporarily in the event of the mother being
obliged to be away from her home from seme cause
or other. There is much to be said for this provision,
but the remarks as to the care of the very young children
apply with full force in such cases. Unless these homes
or hotels are worked on lines of the most scrupulous
care, they will not afford the advantage for which
they have been designed, namely, the wellare of the
children concerned,

In general, infants and young children who are
unable to be kept at home during the day, or who
have no home, are better boarded out in the homes of
others. This applies just as, if not more, forcibly to
infants under one year as to those rather older. Even
a tather unsatisfactory home is better than a good
institution, not only from the point of view of health,
but morally and psychologically.

The figures available from countries hke Sweden
and Germany, where the boarding-out system is carried
on widely as the result of experience, leave no doubts
upon this subject. Due precautions should, of course,
be taken in regard to the homes where the children
are boarded, especially if public money is concerned,
and these should be inspected by some responsible
person before the child is sent, as well as afterwards.
The previous inspection of the proposed home is of
fundamental importance.

It is not proposed to deal here with the whole question
of “ boarded-out ” children. Many Poor Law children
are boarded out, and there is supervision of the children
who are taken as boarders for gain under the Children



122 THE CHILD WELFARE MOVEMENT

Act of 1908 after the child has been taken as a boarder.
The administration of this has now been transferred
from the Home Office to the Ministry of Health. All
such children should fall under the scheme for child
welfare of the district. Definite requirements should be
made as to the accommodation provided in the hom, and
the child should be visited by the child welfare visitor.

" Further, when a child welfare centre is reasonably near,
systematic attendance at the centre for medical advice
should be laid down as a condition for permission to
retain the child.

The boarding-out eystem should be developed and
improved, when it will be found to be a very effective
branch of child welfare.

In each district there should be a list of suitable women,
either with small families or without family, who are
prepared to accept children of specified ages as boarders
for short or long periods. Such premises should be in-
spected, and notes should be made of the accommodation,
etc. It is true that such a system would involve a con-
siderable amount of work in the first mstance, but it is
work which is well worth doing, and would certainly be
found to be very repaying.

It is often stated that any such wide system of board-
ing-out is impossible in this country ; that it may be
possible elsewhere, but could not be doue here : that, in
the first place, it would be impossible to find enough
accommodation, especially at the figure usually offered for
boarded-out children. This last—the cost—is in reality
the key to the whole position. For reasons which are
obscure to the ordinary individual, a fee of bs. per week
was considered an adequate boarding-out fee before the
war, whereas the exponents of the doctrine of impos-
sibility were prepared readily to admit that the cost in
the alternative method—mamely, an institution—would
be at least three to four times as heavy.

It is difficult to see why the fee for boarding-out
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should be kept so low as compared with that of an
institution. It is far better for a child to be kept in &
good home as a boarder than in any institution, however
satisfactorily organised. The charge would certainly
be less than the cost of the institution, and the resulta
infinitely more satisfactory. The argument that it wonld
would not be possible to obtain a sufficient number of
private homes for the purpose is merely theoretical,
since no real efiort has ever been made when a fee has
been offered which is sufficient to cover the cost of main-
taining the child in a good home without expense being
incwrred by the family. A low fee must mean either
that the family has a low standard of life, or that it is
prepared to incur expense in order to have the child.

The absence of any legal power of adoption might
prove a more serious matter, since the family might not
want to risk the subsequent removal of the child they
had become attached to. But, in the absence of any
reasonable effort on the general question, it is impossible
to say how far the difficulty might or might not be real.

The Ministry of Pensions have recently laid down
regulations for the boarding-out of children of officers
or men in the naval, military, and air forces, who, for
some reason or another, are in need of proper eare.
These regulations recognise the need for careful investi-
gation of the homes before the child is sent there, and in
%eneral provide the precautions which are essential for

oarded-out children. Provision is made for expenditure
in regard to board, clothing, dental care, etc. The
working out and development of the scheme will provide
information and experience of great value.

Institution life is undoubtedly necessary for many of
those who, owing to a physical or mental defect, are not
able to take their place in the daily life of the world.
For normal children it should be discouraged on every
count, either temporarily or as a permanent measure.
There are no two opinions upon the subject among those
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who have had personal experience of a proper system
of boarding-out under proper supervision, and with
adequate payment. The promised-—presumably im-
minent—abolition of the Poor Law, together with the
taking over by the Ministry of Health of the children
boarded out under the Children Act, and the scheme of
the Ministry of Pensions, presents a unique opportunity
of developing an adequate system of boarding-ous.
It would, if suecessful—and there is every reason why
it should be so—produce hetter results at a reduced
charge to all concerned.



CHAPTER XV
Tex CoNTROL OF THE PRACTICE oF MIDWIFERY

It is recognized by all nations that assistance is required
for all women at childbirth. The arrival of a new indi-
vidual into the world has held, and will probably continue
to hold the imagination so long as the world lasts.
Legends and superstitions in wild confusion have grown
up asround the fact of a birth, and are by no means
confined to so-called uncivilised tribes or nations. Rites
and ceremonies are as prevalent as the superstitions,
and are, most of them, unhygienic and, in general,
undesirable in the light of modern knowledge.

The advent of a life into the world is sometimes accom-
%&nied by death, either that of the child or of its mother.

oubtless, ag with other phases of life, certain deaths
are not preventable in the present state of our knowledge
and care. It is, however, quite certain that the number
of children who are born dead could be immensely
reduced by proper measures, and that the same applies
to deaths among mothers.

No problem can be handled without experiment, and
as experience is gained, the requisite kmowledge for
dealing with difficulties is acquired. How far the
difficulties—or even the need for investigations of death
connected with childbirth—were generally realised before
the latter part of the nineteenth century is hard to say.
Doubtless the matter was in the minds of some people,

cause no movements commence abruptly; but no
widespread movement took place in this country in con-

12§
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nection with improved conditions for childbirth untit
that period.

There are a number of ancient charities founded for the
benefit of women in childbirth. They were, however,
primarily intended to provide either an asylum for the -
confinement of the homeless mother, 7.e. a hospital, or
the service of some person for those unable to pay for
such service themselves—i.e, a maternity charity.
The intention does not appear to have been the improve-
ment; of existing conditions, but to provide the class of
aid then available for the poorest mothers of that
district.

During the last fifty years or less, our knowledge has
advanced rapidly, and, at the present time, although
there is yet much to be learnt, we do at least possess
sufficient knowledge to effect great improvement if the
necessary effort is forthecoming.

In no nation do the members of the medical profession
appear to be the only persons to be called in to assist
at a birth, The majority of births have always been
handled by other women, Certain women became
known as being willing to attend their fellows, and some
of them gained very considerable experience in the course
of their work. In this country, until 1902, no re-
strictions were laid down as to the qualifications of any
woman assisting at a birth, and any woman might
assist another one, although in practice the assistance
was probably rendered by a comparatively small number
of women. A widow, or some one with few or no hofne .
ties, would clearly be a suitable person, as she could
leave home at & moment's notice more readily than
most. ‘ ‘

The Midwives Act of 1902, the first step taken by
Parlisment to improve the conditions then obtaining,
was the result of a long struggle to introduce improved
conditions, the importance of which were already known.
During the nineteenth century great strides been
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made in the knowledge of treatment and cause of the
occurrence of abnormal conditions associated with preg-
nancy and childbirth, Greatly improved conditions had
beeorme available in most, if not all, the hospitals which
undertook maternity cases, but the general level of work
outside was inevitably low, since any one, however
ignorant, might attend and take charge of & case of
childbirth. .

It is true that childbirth should be regarded as a nor-
mal process, and this fact should be borne prominently
in mind. But so are the ordinary functions of the
body for daily life, eating, drinking, sleeping, etc., and
yet it is obvious to any one who will bestow a little
thought upon the subject, that a high proportion
of the population of most countries do not know, or, if
they do know, do not practise those principles which
should be adhered to in order to maintain the processes
of the body at a normal level, 1If, therefore, experience
alone has not taught how to deal with con-
tinuous occurrence, how much less is it likely to have
taught the handling of so relatively infrequent a process
a8 that of childbirth. .

It must not be supposed that no efforts to secure
training for those who wished to-practise midwifery
had been made before 1902. Many hospitals held
courses of training, and gave certificates of proficiency.
and the Obstetrieal Society of London held examinations
admitting to a Licentiate in Midwifery,and which gave
the right to a title! It is evident, however, that a
course of training will not be taken voluntarily by the
average woman who may be prepared to attend a
neighbour as a midwife, unless she is compelled to do so
by %aw. Hospitals, and other institutions dealing with
maternity cases, employed many trained midwives, and
it is somewhat surprising how many women had re-
ceived training, seeing that there was, in effect, no

! The title was Licentiate of the Obstetrical Society (L.0.8.).
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compulsion, and enly the more enlightened realised
their need for if.

The Midwives Act of 1902 required all women wishing
to practise midwifery to have received a training, or
to produce evidence of having been known to be in
bona fide practice as a midwife before 1902. These last
were untrained, and are frequently distinguished from
the former by the term bong fide. A few bona
fide midwives may have received some training, but
they hold no certificates to that effect. Both classes
of women were to have their names inseribed on the
Midwives Roll, which was first made in 1905. The
Roll is revised annually under the auspices of the
Central Midwives Board.

In addition to this fundamental provision for con-
trolling the practice of midwifery, the Act provided for
the establishment of a central controlling body, the
Central Midwives Board, which was placed as in the
previous case of the medical and dental professions,
under the control of the Privy Couneil 2

This body_ received power to make rules to be observed
by all midwives on the roll, to hold examinations, grant
certificates of proficiency, and to remove from the roll
the name of anv midwife found not to obey the rules,
or to be guilty of unprofessional conduct.

Further, the Act provided that the supervision of
midwives should be in the hands of county councils and
county borough councils.
practising as midwives were required to send in their
names and addresses, together with evidence of training,
or of bona fide practice before 1902, to the medical
officer of health of the council, who, after due investi-
gation, was to forward the completed list to the Central
Midwives Board. The notification of intention to

! Under the Ministry of Health Act of 1918 the Central Midwives

Board has been transferred { . ¢ dw
of Health, erred from the Privy Qouncil to the Ministry

All women desirous of
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practise must be made each year, and a fresh list furnished
to the Central Midwives Board.

The councils concerned were required to appoint an
inspector of midwives to supervise the work of the mid-
wives in their area, and to report cases of irregularity
ot of breach of rules to the Central Midwives Board.!
Penalties were also provided for, against those who,
not being on the Midwives Roll, practised midwifery
for gain, unless in an emergency.

The Act was originally designed to come into opera-
tion in 1905, but for reasons which need not be gone
into, it did not become operative until 1910,

The movement for the improvement of midwifery
care obtained legal powers before that for child welfare,
since the Notification of Births Act was passed m 1907,
While the Midwives Roll, and the functions®of the
Central Midwives Board, would, no doubt, have pro-
duced a great effect on midwifery work, it is certain
that & rapid impetus has been given to midwifery
through the child welfare movement. This impetus,
however, could not have been given without the Mid-
wives Act of 1902, and the machinery which had been
set up under it.

The rules of the Central Midwives Board, which must
be observed by all midwives, were first issued in 1911,
and were re-issued, with certain alterations, in 1916,

In these mules certain definite instructions were
laid down for the practice of midwives, dealing with
the provision of adequate appliances, cleanliness of

1 The Act of 1902 allowed County Councils to delegate the in-
spection to the smaller Loeal Authorities, and, in the first instance,
many took advantage of the permission. As, however, the import-
ance of the work became recognised, the delegation was rescinded
by practically all the counties. Some of the Iarger borcugh and
urban districts, however, clamoured for the powers of inspection
fo be placed in their hands a8 a part of their schems for Child
Welfare. The eubject aroused much controversy, but was finally

settled against delegation by the Midwives Aot of 1918, which
rescinded the original clausze in the Act of 1902.

9
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person, of the care of the patient, the occasions on
which surgical aid should be advised, the keeping of &
register of cases attended, and a record of each case—
pulse, temperature, and general conditions, etc.—
during the period of the midwife’s attendance, The
midwife was required to attend the mother when
summoned, and to be responsible for the care of both
mother and child for ten days after birth. If a doctor
was called in, the midwife worked under him or her,
and, if the mother had not recovered by the tenth
day, or the child waa still requiring attention, the
midwife was to continue to attend after the tenth day.

Great difficulty arose in the case of many of the
untrained midwives who formed the majority of those
on the first roll. The first Report of the Central
Midwives Board, 1905, stated that, as far as could
be ascertained, there were 22,308 women who were
entitled to be registered. Of these, 12,621 were in
bona fide practice before 1902, and 9787 held certificates
in midwifery, making a total of 22,308. These figures
cahnot, however, be regarded as absolute, since in the
early years many midwives in practice doubtless did
not notify their intention, and there was no machinery
for ge’ctinf to know of their whereabouts., On the
other hand, of those registered, a considerable number
were undertaking little or no practice, and others were
attached to hospitals or other institutions, The
number of names on the Midwives Roll does not, even
now, furnish more than an approximately accurate
figure of the number of midwives in practice inde-
pendently, as apart from those who are trained. The
percentages of trained and untrained, as shown by the
figures given ahove, are 43 and 56, that is to say, con-
siderably over one-half of all the midwives in practice
were untrained, and since there were probably a fair
number not included, and as many of the trained
midwives were not in practice, the figures for untrained
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midwives in practice were almost certainly much higher.
In fact, the bulk of the practice of midwifery by mid-
wives was in the hands of untrained women. Of
these a fair number were unable to either read or write,
and were wholly ignorant of even the rudimentary
principles of modern practice. It was impossible for
them to obey the rules, as they did not know what
they involved, and some of them could not keep records,
83 they could not read the thermometer and write
the records. It might be thought that such women
should not have been allowed to register. This would
have led to difficulty. In the first place, the nation
has a rooted objection to the summary abolition of
any vested interest, however injurious such an interest
may be to the community at large. Secondly, in many
districts, especially in the rural areas, there was no one
else, and the refusal to register such a woman would
simply have meant that she or other unregistered
women would practise, since the work had to be done
by some one. It was better to register them, and hope
to improve matters as time went on.

The first need was evidently instruction, which
could be carried out in connection with the inspection
of midwives. The councils, almost universally, ap-
pointed their medical officers of health inspectors of
midwives. But this officer could evidently not spare
time to undertake anything approaching either a
systematic inspection or instruction of the midwives.
Arrangements for these are of the highest importance
in connection with the improvement in midwifery,
and while some districts have carried out both branches
with zeal and efficiency, it is regrettable that even now
many are sadly deficient in this branch of their work.

The councils responsible for the inspection of mid-
wives are known as the Local Supervising Authority,
and the rules of the Central Midwives Board require
the midwife to notify to the local supervising authority
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all cases where she has advised medical aid, all cases
of puerperal fever and of inflammation of the eyes
(ophthalmia neonatorum). In 1915, the duty was
laid on the midwife of either notifying these last cases
herself to the local sanitary authority, or of satisfying
herself that the doctor called in would notify. In
county boroughs, the local supervising authority
and the local sanitary authority are the same, but
not in the counties. Special books are arranged for
all these purposes. Some authorities have provided
them for the midwives in their district free of charge,
and others have made a charge for them. Under the
Midwives Act of 1918 the local supervising authority
is required to provide the books, and to pay postage
where such it neeessary. The inspector of midwives
should visit the midwives after any of the ahove notifica-
tions has been received, and, if necessary, the case
as well, in order to ascertain how far any fault in practice
may have occurred, and to prevent its recurrence.

It is impossible for the medical officer of health
to undertake the work himself. Some one else must
be appointed. Some of the county nursing sssocia-
tions which were well-established, had their super-
intendent, who inspected the work of their affiliated
associations. The associations employed trained
women almost exclusively, so that the untraiped, and
others working independently, were not reached in
this way. Some counties appointed the superintendent
a3 their inspector, others provided a special officer,
while others again employed the health visitor as
inspector of midwives. The work is difficult and
costly, but immensely repaying and important. The
appointment of the superintendent of the county
nursing association has advantages, as has already
been mentioned (see pp. 97, 98), but it often meant
that the medical officer of health left the work to her
and that difficulties arose over the dual control, although,
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in some cases it worked well. Some local super-
vising authorities appointed these special officers, who
did, and still do, excellent work. They are mostly
employed by county councils. They are almost
always trained nurses with midwifery experience, and
often other additional qualifications. Very rarely,
however, has a county appointed a large enough staff
to carry on the work adequately. One womar has
perhaps been provided to work the whole county with
the aid of the train and a bicycle. It need hardly be
stated that it was found impossible to carry out the
work at all efficiently. Midwives should be visited
without previons appointment not less than three or
four times in & year, and also after the receipt of notices
of advising medical aid, of the supervention of puerperal
fever, or of ophthalmia neonatorum.

In order to relieve the county medical officer of the
inspection of midwives, some authorities have placed the
duty upon the health visitors. In theory this is very
economical and satisfactory, but in practice it is not to
be recommended. In the counties there is something
to be said for it, if all the health visitors were trained
midwives, and had all had & good deal of experience of
midwifery. But this last asset can hardly be expected
and, in fact, is rare among health visitors. It could not
reasonably be expected. Hence, it often happens that
the midwives are inspected by some one of less experience
than themselves. le)x counties where travelling is diffi-
cult, it has been arranged that the health visitor should do
some of the routine inspection, lea ving the more difficult
work for a more fully equipped inspector of midwives.
In the county boroughs the suggestion has never had
anything to recommend it, except the plea of economy
for the ratepayers. Apart from the lack of experience,
the health visitor will have too few midwives in her
district to be really in touch with midwifery work. If
one person does the work for the whole town, she is
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constantly dealing with the cases and the midwives, and
better work is done. A competent inspector deserves s
good salary, and so it is considered less expensive to put
the duty on the health visitor asa part of herroutine work.

The mspection of midwives requires many qualities
and much experience in the inspector. The routine
examination of the midwife’s bag, ete., is an insignificant
part of the work. The inspector must be prepared to
give advice and help on all matters connected with the
midwife’s work. She must instruct the ignorant, and
endeavour to keep all the midwives up-to-date in their
work and methods.

In & few counties and county boroughs excellent
work has been carried out, and the whole level of
midwifery work raised. It is astonishing what good
results can be achieved by & really good inspector.
With the object lessons before them it is remarkable
that many authorities have remained very backward
in providing suitable persons for the work. The mid-
wives in many districts have not been given a real
chance of improving, The Midwives Act undoubtedly
intended that the inspectors should produce a general
raising of the standard of work. Unless an inspector is
appointed who is capable of doing this, and who is not
given so much to do that it cannot be well done, the
Act loses its value, The Circular of the Ministry of
Health of July 1919! deals with the question, and
ucges local supervising authorities to appoint medical
women as inspectors of midwives, or, if it is unavoidable
that a non-medical woman be employed, it is essential
that she should not only possess the certificate of the
Central Midwives Board, but should have had sub-
stantial practice as a midwife.”

The elimination of the unregistered woman practising
as a midwife has been greatly aided by the notification
of births. When the notification is signed by some one

® Circnlar 4, given in Appendix IV.
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not known as a doctor or midwife, inquiry can be made
as to who attended the birth. In this way a number of
women who were continuing to practise without being
eligible for registration have been discovered. A woman
who is on the roll can be controlled by inspection, but a
woman who is not registered is difficult to trace without
either the notification or a wide knowledge of the district,
which last comes only by continuous work therein for
some years.

A midwife who breaks her rules is usnally warned by
the inspector, and if the breach is persisted in the woman
can be summeoned before the Central Midwives Board,
who may caution her or remove her name from the roll.
At the present time there is & very serious diffieulty in
dealing with some of these cases. The shortage of prac-
tising midwives i3 so great, owing to unsatisfactory
conditions and remuneration of the majority of midwives,
that if, in a rural district, an independent midwite is
taken off the roll, she may, of necessity, go on practising,
although under the Midwives Act of 1918 she may be
prohibited from giving any form of maternity aid other
than in an emergency. This difficulty will not be
remedied until considerable sums of public money are
spent: upon midwifery work.

The untrained midwife will soon become a thing of the
past, since no more are admitted to the roll. Unde}r
continued ipstruction some of them learn to do their
work much better, but, in certain matters, the absence
of adequate training can never be remedied. They have,
for the most part, not received much education, and
many are elderly. .

The duties lsid upon the midwives are becoming
more exacting, and demand more knowledge. The
training pow extends over six months, and it is not un-
likely that a further extension may be required. It is
not possible for a midwife to learn all she should know 1o
six months, and when she has completed that, or even
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a longer course, she will still need experience before she
becomes a reliable midwife. '

A few words are needed upon the subject of midwifery
work by doctors. All medical men and women must
take a qualifying course in midwifery. After passing
the final medical examinations no further experience is
required. It is now very widely admitted that the
training in midwifery in most medical schools is un-
satisfactory and inadequate; that a much higher
standard of work is required, and that faeilities must be
offered for post graduate work?

There is no control over the practice of midwifery by
the medical profession, and it is, therefore, all the more
important that the work should be of such & character as
to render any gquestion of control unnecessary.

t Cf. Reyport on Teaching of Obstetrics, ete., Proc. Roy. Soe. Med.,
2ird June 1919,



CHAPTER XVI
PrE-RATAL WORK

MiDwIFERY aid may be rendered by either a doctor ora
midwife. Although the duties assigned to each are
similar in some phases, generally there is a great diver-
gence of function. In order to bring out points both of
similarity and of divergence, it will be convenient to
regard the whole episode of childbirth as falling into
three periods, the pre-natal, natal. and post-natal.
The first of these is considered in this chapter.

The Pre-natal Period.—This period includes the
whole duration of pregnancy, namely, about 40 weeks.
Until recently, very little attention has been bestowed
upon this period, and such attention was regarded as
almost, unnecessary by the professions concerned, and as
indeticate by those outside. As a matter of fact there
is no doubt that this is a most important period, both
for the health of the mother and of the child. The
teaching of all the experience with child welfare work
has been to throw back further the need for care from
the period after birth to the period before birth, and then
yet further back to the health of the mother before
marriage.

Nature has made remarkable provision for the child
before birth, and, although our knowledge is still very
rudimentaTy upon many important points, there is no
doubt that the child is safeguarded, and many healthy
children are borne by rather unhealthy women. But

there is always the risk. We do not know how far a
37
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mother may have poor health without affecting the
child, and there can be no manner of doubt that it 1s our
duty to secure the best possible state of health for the
progpective mother. The appalling mass of minor
ailments, borne almost without comment by the work-
ing-class women of this country (and probably of all
countries), is realised by those who work in some of the
more up-to-date maternity departments of our large
hospitals.

It iy sometimes assumed that the only treatment
required during pregnancy is that relating to some
trouble directly connected with the organs concerned.
It is argued by some that if the general ailments of all
pregnant women are to be treated it will involve a tre-
mendous amount of work. This argument, in effect,
only illustrates forcefully the prevalence of ill-Lealth
due to general conditions among the mass of women of
this country. The woman who is anwmic, or suffers
from indigestion, or has a number of bad teeth, or has a
tendency to chronic bronchitis, or to varicose veins,
ete,, will probably find her suflering from these causes
accentuated during pregnancy. After the confinement
her recovery will probably be slower than that of her
healthier fellow-woman. Again, how often are con-
ditions which may cause trouble detected tco late.
Many causes of cardiac disease are not troublesome
tto the individual concerned so long as she pursues a
finerd¥ even daily life. But under the strain of the con-
examiyipt a breakdown may occur, which, if no previous
possibly vion has been made, 15 quite unaccountable, and

1y alarming. [f, however, such an exam-
' The amount *
in conmection w’ of pre-natal sickness was hopelessly underestimated
means of bringi ith the Insurance Act, which has been one of the
working.-class mo ng to light the condition of ill-health of many
sickness berefit th thers, So great has heen the award of pre.natal
Soeietios fonnd the: st the financial difficulties in which the Insurance
much embarrassmen neelves tor this item ot expenditure have cansed
both to them and to the Government.
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ination has been made, and the trouble is known, proper
measures can be taken, and the danger reduced, if not
almost eliminated. Many other important instances
could be cited.

Another point of vital importanee is the search for, and
removal of, all septic focl. It is believed that many
cases of puerperal fever arise from autogenic infection,
through one or other form of septic trouble which could
and should have been dealt with in the pre-natal period.
Of recent years several cases of deaih from fever in the
puerperinm have been found to be due solely to the septic
condition of the woman’s teeth and mouth generally.
No one system of the body works independently of the
others. No ailment should be neglected in the pregnant
woman, whether it be due directly to pregnancy or not.
A medical examination will, doubtless, soon be regarded
a8 4 NeCessATy measure on preventive grounds alone, just
to be sure that all is in order, but, at present, the 1dea
is new, and will take a little time to mature.

But medical care in the pre-natal period is not the only
care required. The mother wants advice for her daily
life, for the provision of clothing for the infant, the
arrangements which should be made for the confine-
ment itself, instruction as to the importance of breast-
feeding and its technique, and many other matters. At
no time is the wmother more open to instruction than
during this long peried of waiting, and it is then she needs
help with a view to securing the best conditions for
the child. The last items can fitly be carried out by a
trained midwife if she herself received training on these
lines. The revised rules of the Central Midwives
Board of 1916 require the midwife to do ante-natal
work for her cases. Some midwives have already
practised this, but the majority have not as yet done
80 on various grounds. ‘

It is usual to engage the doctor or midwife some
months before the confinement is expected. The object
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would appear to have been to ensure that, in the event of
a premature birth, the relations might know whom to
send for, rather than that any care was expected during
this period.? At present, although matters are improv-
ing, not much ante-natal work is done as compared with
that which is left undone. Where a doctor is engaged,
the provisions for the ccufinement, ete., will probably
not be gone into, nor does it appear reasonable to
expect it in view of the fee charged. This is & strong
argument for requiring that there should be a midwife
for all cases, even when there is also a doctor engaged.
The ante-natal period is the time to deal with these
matters. When a midwife is engaged to attend the case,
she must, under her rules, satisfy herself that the patient
is in good health, and, if not, advise her to seek
wedical aid. This, however, many women are re-
[uctant to do, both because it usually involves the pay-
ment of the doctor’s fee, and because they are unwilling
to submit themselves to examination.

The ante-natal clinics at the child welfare centres
shonld obviate the difficulty of fees, hut many mid-
wives are unwilling to send their patients to them. It
is useless to deny that there has been a good deal of ill-
feeling on this point, and that a good deal of it 13 quite
comprehensible. There is a most astonishing ignorance
on the part of many doctors and nurses as to the position
of the midwife’s practice. The hospital training schools
for doctors and nurses as a whole neither know nor, is
it to be feared, care about the midwives who are in prac-
tice in the district, and the ignorance results in lack of
sympathy when brought into contact with them, The
midwife i3 dependent upon her cases for her livelihood,
and cannot afiord to lose them. The complaint has been

1 Also in the days before the Insuranae Act and the consequent
Maternity Benefit, it was very usual for the midwile’s fee to be
paid in small instalments betore the confinement, This practice
carried with it the necessity for bucking carly with the midwife,
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made, with apparently a good deal of cause, that when
midwives refer their cases to the centre, the patient may
be told that she ought to engage a doctor, or go to a
hospital, or she may be alarmed, but in each instance the
loss falls upon the midwife. If the patient seeks a
doctor, she leaves the midwife, and if she is alarmed
she does the same, lest the midwife should try to per-
suade her to attend again. Hence she frequently goes
to another and less conscientious midwife.

If any real widespread good is to arise ont of the ante-
natal work at the centres, the midwives must receive due
consideration. They are licensed by the State to practise
midwifery, and it 18 their livelihood. It behoves the
centres therefore to treat them with respect before their
patients, whether the midwife is actually present or not,
remembering that professional etiquette should be ob-
served towards them.

Midwives should be encouraged to attend with their
patients. but too often, unless an effort i3 made not
to keep the midwife waiting, she will have neither
time nor inclination to do so.

Some midwives have special days or hours when
they are at home, and their patients can come and
see them. Om this occagion they can do much in the
way of instruction. At least one visit, however, should
be paid to the home to see its degree of cleanliness,
and the state of other conditions for the confinement.
This visit should be paid fairly early, since other visits
may be required to obtain the arrangements which
ate necessary.. The midwife has unexampled oppor-
tunities—she influences the mother in a way that
others do not. She comes in at a malleable period in
the mother’s life, and she assists at its most intimate
duties. But she must have time to do this, and time
costs money, and she must also have training. As
the mother would probably be neither able nor willing
to pay for the midwife’s time for ante-natal care (since
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she does mot realise its importance) this must almost
certainly be provided out of public funds.

The Handywoman or ** Home Help.”'—One other
matter requires attention before the birth of the child,
namely, the care of the home while the mother herself
is laid aside. It is usual to engage a neighbour to
come In and attend to the husband and children (if
any) and to see after the home generally. This woman
is often termed the handywoman. A full account of
the handywoman is perhaps hardly in place in conneec-
tion with ante-natal work. But she is an ever-present
difficulty, and can be hardly introduced too early into
the midwifery picture.

When a midwife is engaged, this woman should not
be allowed to do the nursing of the mother : she should
confine lierself entirely to domestic matters and leave
the nursing to the midwife, and the midwife should
see that she does so. Unrfortunately, many of the
women consider their knowledge adequate to interfere.
They are usually sent for with the first indication of
the onset of labour, and are not infrequently so mis-
guided as to delay sending for the midwife until too
late, so that the latter arrives without proper time
to make preparation, or even, sometimes, after the
birth of the child. Midwives who know that they
have to report any untoward occurrence to their in-
spectors, generally make a stand on the necessity of
being sent for in time, but it is none the less a difficulty.

The handywoman is, however, more actively danger-
ous when a doctor is engaged. The doctor may be
on his rounds when sent for, and for one reason or
another, may be unable to attend in time. In such
cases the handywoman conducts the case herself, and
is, unfortunately, often proud of doing so. In fact, it
is well known that some of them do not send for the
doctor unless they think that there is something
wrong, apd it is to be feared that they do not always
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receive that reprimand from the doctor to which they
are certainly richly entitled. Such a delivery is, in
effect, illegal, but the woman would plead that the
doctor had not arrived, and that she acted for the
best. It is very difficult to prove the contrary, although
it is well known that some of these women boast of
being able to manage quite well without the doctor.

A remedy for this is urgent. The women are ignorant
of all the proper care at a confinement; have no
apparatus, are often dirty in their person and in their
methods, and the risks run by the patient are very
real.

The only way to get over the difficulty is to arrange
that a midwife shall be engaged as well as a doctor,
go that, if the doctor fails, proper assistance is at hand.
Further, in such a case, the doctor need not be sent
for unless some complication should supervene.

The handywoman usually places a high value on
her services, and makes a relatively heavy charge to
the mother. These charges vary a good deal from
district to district, and in accordance with the work
done, i.e. the number of children, whether the family
washing has to be done, whether food is provided or
not, and so forth. Probably the least sum which her
services cost is £1 for the fortnight, for which sum
very little work could be done, and it may well run
to £2 or £3 for the whole period. In order to improve
this unsatisfactory state of affairs, schemes have been
devised for training women in domestic duties wheo
should replace the handywomasn. The woman so
trained is termed the Home Help, and it is unsual to
make a somewhat lower charge than the actual cost
of the scheme in order to induce the mother to employ
the trained woman as agaimst the untrained. The
home help is strictly forbidden to undertake any
maternity nursing or midwifery. She 18 not trained
for maternity nursing, and it is illegal for her to do
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midwifery. She should not be employed at all on
doctor's cases, lest she should come to think that she
also can “ manage without the doctor.” It may be
argued that at least she is better and more cleanly
than the average handywoman, but the position 1s
only a shade less black, and amounts to condoning
illicit practice. Clearly there are many doctor’s cases
where the doctor is present, but it must inevitably be
difficult to be reasonably sure that he will be able to
attend.

The home help is usually under some form of in-
spection : State grants in ald can be obtained by local
suthorities who provide these women, but at present
the movement i3 not widespread as compared with
the total number of births.

Full pre-natal care could be given by the maternity
departments of lying-in or general hospitals to those
women who apply for midwifery aid. In some in-
stitutions a good deal i3 already done, but the total
amount done is small as compared with that which
remains to be done.

It must be again emphasised that ante-natal work
does not only mean a medical examination of the parts
most affected. This is, of course, an esseatial part of
the work, but it is only s part. The work should
include the treatment of any abnormal condition,
advice as to daily life and habits, and also arrange-
ments for the confinement both for mother and child,
and instruction in infant care. The arrangements
should be made by the mother herself, who should be
told how to carry them out.

The cost, however, 18 again a difficulty, and would
be heavy if ante-natal care were made available for
gvery woman attended by the maternity department.
But the opportunity should not be lost. The work is
of the utmost importance, and intensely worth doing.
Some hospitals already make considerable provision
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for it, and others are realising its necessity. Grants in
aid, up to one-half of the cost, are given through the
Ministry of Health, and are of great assistance. Doubt-
less, in the course of a few years, the need for ante-
natal care will have become appreciated by the
majority of the working-class women, and there can be
little doubt that when due care is provided and accepted
there will be a marked reduction of sickness and, it
is to be hoped, of death among both mothers and
children.

The widespread campaign on the subject of venereal
disease has doubtless emphasised 1he need for ante-natal
care. There appears, however, to be a tendency to
assume that ante-natal care implies primarily the
discovery and treatment of such diseases. This last is
evidently of great value, but the incidence of venereal
disease In the population at large iz not known with
any degree of accuracy. Although certain figures have
been widely guoted there is no precise knowledge on
this point, and it is difficult to see how any such informa-
tion which could be considered reliable could be obtaimed
under existing circumstances.

Moreover, the mother does not always by any means
suffer much herself from syphilis. It is the child that
suffers most in such a case. The mother suffers much
more and her health is more seriously impaired by the
numerous aillments or pathological conditions which
arouse little or no interest in the mind of the public.
One is almost tempted to suppose that the widespread
prevalence of other troubles as compared with the
incidence of venereal disease is the cause of the indiffer-
ence which is undoubtedly manifested, as compared with
the interest betrayed in the whole question of venereal
disease. At a recent conference on child welfare a
note of warning was sounded by Dr. Eardley Holland
on the danger of expecting too great results from ante-
natal work in this direction. More, he thought,

X0
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could result from improving attendance and care at
birth.

Results are often hard to see and take time to
become apparent. For many years the opponents of
the child welfare movement asked repeatedly for
figures, that is, for results, following on child welfare
work. It was impossible to obtain such figures,
but those most concerned felt sure that the work
would bear fruit. Their hopes have been abundantly
justified. While the truly satisfactory reduction in the
infant death-rate cannot be attributed only to the child
welfare movement, there can be no doubt that it has
played a part, and the full effects may yet be to come.

Ante-natal work will almost certainly be found to be
of a similar nature. It is impossible to suppose that if
the general level of health among pregnant women were
improved, as it would be by systematic ante-natal work,
it would not show favourable results. It is possible
that some years will elapse before much good can be
seen, and other factors will doubtless have their share,
but this is inevitable. A movement which does not
carry other factors in its train will not travel far apd
will probably produce very small results.

Ante-natal work must inevitably bring with it im-
provement in the clothing, feeding, and general hygiene
of the mother and family, with resulting improved
health. Some such improvement might admittedly be
brought about by other means, such as the improvement
in housing conditions, with corresponding domestic.
facilities, or by improvement in wages, with consequent
improved feeding, etc. Some of these are already opera-
tive and will doubtless be developed further, All means
that can improve the health of the mother should be
used as widely and with as little delay as possible.



CHAPTER XVII
ATTENDANCE AT BIRTH aND MaTERNITY NURSING

THE,majority of all births occurring in the home are
attended by midwives, and the next largest number
by doctors ; in addition, there are hospitals and other
institutions where women can be taken for the con-
finement, but the percentage of these cases iz small
4% compared with those attended in their own homes
by midwives or doctors, except in London! Here in
the year 1915 out of 101,649 total registered births,
32,661 were attended by midwives in their own homes
and 38,146 by doctors. The remaining 19,656 births
occurred in, or were attended from, hospitals.

Qutside London the number of births occurring in
hospitals is small, and is negligible as compared with the
births attended in the home. The question of hospital
‘accommodation will be considered separately in the
next chapter,

The percentages of all cases attended by midwives in
the home vary in different parts of the country, but are
rarely less than 60 per cent. and frequently higher,
reaching over 90 per cent. in a few towns. In some of
the remoter districts where there is no midwife, all the
cases are nominally attended by doctors. Since in some
of these places the doctor is several miles away, it 18
hardly possible that he will be present at the confine-
ment in every case. Doctors very often have to take

1 For full figures 8ee table on p. 7 of the Report to the Local
Government Board by the Author (New Series 111}, on_the Provision
of Midwifery Service in the County ot Londoa.
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responsibility for very unsatisfactory work by the
handywoman.

Although this book deals primarily with the machinery
of the services concerned, the position will be more easily
understood if a few remarks are made as to the duties
which fall respectively to the doctor and to the midwife.
It has already been shown that in regard to ante-natal
work there are two aspects—the one general or hygienic,
that is, the food, clothing, ete.; and the other curative—
or the treatment of any abnormal condition. We do
not know what percentages of cases may require treat-
ment during the ante-natal period, since no figures are
available for this country. Further, the figures would
differ widely according as they were or were not taken
to include all ailments or only those directly connected
with pregnancy.

The period of lahour is relatively very short, extending
from less than an hour up to many bours, or sometimes
up to 8 few days. The general health of the mother
undoubtedly exercises an important effect on the time
of labour, but we are not at present in possession of
any direct investigation upon this point. Fortunately
nature still secures a high percentage of labours without
complications, although probably many of them would
be shorter and less painful if proper attention had been
paid to the mother and if she had led a healthy life.

Midwives are not allowed to undertake the handling
of complications. They are recognised by statute for
attendance in labour, but under their rules, they must
summon & doctor if any abnormal conditton is found or
should supervene in the course of labour. The same
applies to any abnormal condition cccurring after labour
during the period of their attendance on the mother.

The midwife is responsible for the management of the
confinement and for the nursing of the mother and child
during the whole period of her attendance.

The doctor is, as has been already mentioned, usually
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summoned by the handywoman and not infrequently too
late. She will probably make rough preparationsfor the
confinement and will undertake all the nursing of the
mother and child, which in a midwife’s case is done by
the midwife herself. The doctor, however, will deal with
complications should they arise without further charge,
unlesz a second doctor should be needed. Often there
may be little that needs attention, but sometimes both
the labour and the recovery may be prolonged and
entail much time and trouble to the doctor.

Many people, fearing the additional cost of the doctor
in the event of complications after they have engaged a
midwife, prefer toengage a doctor and to put up with the
inferior work of the handywoman. Others prefer a
midwife on general grounds and risk the need for the
summoning of a doctor,

The midwife must attend her cases whenever she is
summoned, and must not telax her care until the labour
has terminated. After the labour she is responsible
for the mother and child for ten days after the confine-
ment, or longer, if the recovery is not satisfactory.

The doctor attends at the confinement, and sub-
sequently, if all goes well, will visit the patient three
or four times during the following fortnight. The
nursing is left to the handywoman.

Good maternity nursing is of immense importance to
both mother and child. The rate of recovery and,
possibly, the subsequent health of both mether and
child, will be affected by the service rendered. Training
is required for the work, and it is deplorable that it
should be permissible for doctor'’s cases to be nursed
by any ignorant woman whom the mother may choose
to employ.

For normal cases and in existing circumstances, on
the whole the attention given by a midwife is preferable
to that given by a doctor and the handywoman.

There should be a trained midwife for every case
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whether a doctor is engaged or not, and the best arrange-
ment would be for both to be engaged, on the under-
standing that the doctor did not necessarily attend
unless some complication supervened ; but he or she
should have been engaged early and should have ex-
amined the patient at least once before the confinement.
Of course the difficulty is the cost, but the matter is so
important that every effort should be made to provide
the best arrangements for attendance at childbirth.

Unfortunately, at the present time, the midwives’ fees
are not ordinarily sufficient to enable them to spare the
time and give their best work to the maternity nursing.
A busy midwife, especially, is apt to devote insuffictent
attention to it. It is, however, most important that due
time should be allowed forit, and midwives should not
undertake more cases than will admit of sufficlent -
attention being devoted to the maternity nursing.

The time necessary will vary according to the quick-
ness or otherwise of the midwife. It 13 safe to say, .
however, that the average time in the early days after.
birth will be about an hour a day—sometimes three-
quarters and rather less on succeeding days.! Here,
again, time is money, andif adequate care s givenan ade-
quate fee must be paid. Very few mothers can or will
afford the necessary expense, although there are those-
who will prefer to pay rather more and get better service.
The question of the fee is dealt with in Chap. XIX.

Some assoclations employing midwives arrange for
their midwives to attend as maternity nurses at a lower.
fee than when practising as a midwife. While the mid-
wife has less responsibility, she has just 88 much work
to do, and fully as much time is occupted. It is diffi-
cult to see why a midwife should take a lower fee for
such work, since, in the event of the doctor not reaching
the patient in time, she has the full responsibility.

1CE, p. 40 of Repert to the Loeal Government Board by the
Author (New Series 1i1).
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Also the provision of good maternity nursing is probably
fully as important as the provision of trained aid at the
confinement. '

The care of the infant and the importance of securing
breast-feeding are matters to be borne closely in mind
during the period after the confinement. Too often
breast-feeding is relinquished after little or no efiort,
whereas it should be persisted in for a month or more
before abandonment ; it is good for the mother and yet
better for the child. The breast-fed baby is saved many
of the risks to which its artificially-fed brother or sister
is continually exposed. There iz no means of replacing
the natural food for the infant. Not onlyis it specially
adapted for each species, but it is the means of the
transmission of immunity from the mother to the child.
During the first few days the child acquires immunity to
all to which its mother is immune. The transmission
takes place only in the first few days, but the value
of breast-feeding does not. thereafter become less.
The birth-weight, which falls for a few days after birth,
is regained more readily. The child has less risk of
over-feeding, since it can take rather more breast-milk
than necessary with comparative impunity, and its
progress is, on the average, better than that of the
ertificially-fed infant. This does not refer to the
question of weight. Babies can be made to put on
weight very rapidly on artificial feeding, but the weight
is not necessarily health ; the flesh is often flabby and
the child has an undue amount of adipose tissue. While
larger in size, it. is frequently unhealthy, liable to colds
and bronchitis, and is not infrequently rickety. The
smaller child, with firm flesh and rounded but not fat

limbs and body, is far healthier, and is infinitely more
frequent among breast-fed children than among bottle-
fed ones. In fact, it is doubtful whether any artificially-
fed child exhibits the same satisfactory conditions as a
healthy breast-fed one. Also, many weakly children,
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who would almost certainly die on artificial food, are
saved by breast-feeding.

The value to the mother of a healthy baby is immense.
A healthy child does not cry, and will sleep well or lie
quietly in its cot, always provided that it 1¢ not speilt
by continuous dandling. Some attention is good for it,
and aids its mental development, but excessive petting
or dandling renders it nervous and fretful.

Too frequent feeding is a further trouble in many cases.
The child that is fed every two hours during the day and
once at least during the night, usually acquires indiges-
tion, and is fretful, wakeful, and irritable—in truth, the
digestive system haa no rest, and resents the continuous
work. The mother’s system resents it too, and, not
infrequently, the loss of the milk supply results. It is
very lmportant that the child should be hungry, and
should empty the breast when fed. The first milk which
comes is very poor in fat, and the last milk very rich.
This latter is lost when the child is not hungry, as is the
case when it is fed every two hours. The child then
does not obtain its proper nourishment, and the gland,
not being emptied, tends to cease functioning. The
final result is a weakly baby, due to insufficient fat in the
foed, and a gland that is sard to be incapable of function-
ing. The milk is found not to “ suit the baby,” and the
bottle is instituted, when, since it gets more fat by this
process, it begins to improve. The improvement 1s put
down to the bottle-feeding, whereas the whole trouble
has been caused by too frequent feeding at the breast.

The majority of babies do well on four-hourly feeds
during the day with an eight-hourly interval at night.
A few do better on three-hourly feeds during the day and
eight-hours interval at night, while premature or very
delicate children will require special feeding arrange-
ments. The long interval at night is very beneficial to
both mother and child. Adequate uninterrupted sleep
is obtained, which is of great value for both of them.
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Again, cleanliness in the newly-born child is important.
Opinions are becoming somewhat divided as to the
advisability of washing the child immediately after
birth, as 15 the present general practice. The child
enters the world with a warm layer of grease over its
body, and the removal of this layer may be harmful.
Probably it was intended as a protective coating for the
first, few hours after the infant’s entry into 2 cold world.
After the first few hours, however, the infant should
certainly be kept scrupulously clean. The cut end of
the umbilical cord is a wound requiring attention, just
ag does any other wound. Too frequently trouble
arises owing to neglect, and the resulting damage to the
infant is almost certainly underestimated. It i prob-
able that the subsequent oceurrence of an umbilical
hernia—a trouble far too common in this country—is
largely attributable to neglect of the umbilical cord.
Yack of cleanliness in other parts may give rise to skin
troubles which retard progress. Again, cleanliness is
estential for the mother. It is true that a certain
number of woman do recover in spite of much lack of
the most elementary cleanliness. But it is a grave risk,
and one which need not be run. Moreover, recovery is
undoubtedly hastened by a proper care of the body.
Jt must be remembered that there is a wound surface
here too, and care is required to prevent infection,
a condition of great gravity in the woman after labour,
and known as puerperal fever. Tt is hoped that this
short digression upon some of the points connected
with the care of the mother and child may be sufficient
to emphasise the necessity for training on the part of
whoever is to be responsible.

On Sending for Medical Aid by Midwives.—In the
event of any complications intervening in the course of a
case, the midwife is required under her rules to advise
the father, or other responsible relation, that medical
aid is necessary. Ordinarily, the family attendant
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should be sent for, but, in the event of emergency, it
may be necessary to send for some other doctor.
Many families have no regular attendant, and may have
no predilections. In this ease, the midwife will exercise
her discretion as to the doctor summoned.

Great difficulty has arisen and considerable hardship
over the question of the payment of the doctor’s fee.
The position has been improved by the Midwives Act of
1918, but is not yet quite satisfactory. A doctor who
1s summoned to attend in an emergency may have to go
out at night, and the case may last many hours, and
require further attendance on subsequent days. There
can be no question whatever that the doctor is entitled
to a fee, and that such a fee should be adequate. The
father may be in a position to pay the midwife’s fee,
but not the doctor’s fee as well. The rules had not long
been in force before trouble arose and representations
were made. It was then agreed by the Local Govern-
ment Board that the fee should be paid by the Poor
Law Guardians if it was found that the father was
unable to pay. Some guardians insisted that their
district medical officer should be summoned, and others
agreed to pay the fee of any doctor called i, or such
part of the fee as the parent might be unable to afford.
It is not necessary at the present time to investigate
the causes which rendered this arrangement of little
value. That it was so, is clear from the great demand
for a revision of the position. This demand caused power
to be given (see the Midwives Act of 1918) to local
supervising suthorities to pay the doctor’s fee if the
patient or her husband, or other persons, could not do so.

In a great many cases the doctor came on receipt of
the summons, for either no fee, or for a very small fee.
While, no doubt, there are cases when the doctor has
grumbled, or when due time has not been given, it
PO of, be remembered that the receipt of a fee has been
15 0bt‘a‘““m in very many cases, and that, in innumer-
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able instances, the greatest care and sttention have
been given. Agam, many midwives have themselves
guaranteed the doctor’s fee, or have agreed to receive
a lower fee for themselves. In fact, the position was
fraught with hardship for all concerned, and a remedy
urgently called for,

_ A few towns, notably Liverpool and Manchester, had

instituted schemes for the payment of the doctor’s fee,
either in whole or in part, that at Liverpool bemg
singularly successful. The Notification of Births (Ex-
tension) Act of 1915 gave permisgion to spend money
on the service, and the Local Government Board
sanctioned schemes put forward by local authorities
in different parts of the country. The aid wss only
to be given to * necessitous "’ cases, and the difficulty
of definition of the term gave rise to reluctance on
the part of some local authorities to inaugurate a
scheme.

The Midwives Act of 1918 gave power to the midwife
to call in medical aid when required under her rules,
and laid upon the local supervising authority the duty
of paying * to such medical practitioner a sufficient fee,
with due allowance for mileage, according to a scale to
be fixed by the Local Government Board.”! It also,
however, gave power to the local supervising authority

112, The Board have fized the following scale for the purpose
of this section:—

(1) Attendance at confinement reguiring opera-
tive agsistance and subsequent mecessary
visits during the first 10 days . £2 2 0

(2) Attendance at confinement without operatwe
assistance and subsequent necessnry visita

during the first 10 days . 1 10
{3) Assistance for the adm1n1stratwn of an.
anwsthetic .. 1 10

{4) Any visit not covered by (1), (2), and (3)
including any necessary prescnptloa —
Day(Bam to 8 p.m.) .. . .. 0 3 6
%lt(s p.mm. to 8 a.m.) 0 7 6
with the addition of the mileage fee usual
in the District.
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to “recover the fee from the patient . .. unless
it be shown to their satisfaction that the patient . . .
is unable by reason of poverty to pay such fee.” This
clause, which appears to be wholly favourable to the
midwives, has, however, proved a double-edged weapon
in the hands of a large supervising authority. This
body appointed inspectors to visit all cases where a
notification had been rcceived from the midwife that
she had sent for medical aid, and the parent’s income
was inquired into, The result was that many of the
patients threatened to engage & doctor only in future,
and not a midwife, and the midwives sent a deputation
to the council concerned pointing out the sertousness
of their position.

The tendency will almost certainly be towards paying
the whole fee without inquiry. Some supervising
authorities do not appear to worry unduly about the
recovery of the fee, and it is probable that the cost of -
the recovery would absorb a considerable part of the fees
repaid. It is hoped that the doctor’s fee will soon come
to be paid by the local supervising authority in all
cases when summoned by a midwife, without inquiry
into the patient’s means.

The percentage of cases in which midwives sent for
medical aid before the passing of the Act has been
estimated by various people. For the large towns, the
average percentage when help was sought for the mother
is apparently between 8 and 10 per cent. of all cases
attended by midwives. The figure varies considerably
between the different towns, and is lower in the country
arcas. The figures for London for 1918 show that
medical aid was sent for in 8 per cent. of all cases attended
by midwives.! The midwives will be influenced in send-
g for the doctor in cases of a less degree of urgency by

1 8ce pp. 81 of <oy, of Supﬂement. to the 44th Annual Report

of the Medical Officer to the Local Government Board for 1914-156
on Maternal Mortality.
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the distance the doctor may have to come. It will be
very interesting to note how far the figure is affected by
the schemes for payment of the doctor’s fees by the
local supervising authorities.

The present training of a midwife does not place her in
a position to do more than attend a normal confinement.
Doubtless many of the more experienced midwives are
fully capable of dealing with certain abnormal canditions,
But it would be impossible to make regulations for those
who have undergone the same traiming, whereby addi-
tional powers were allowed to those of experience, but
without further test. If midwives were to be allowed
to do some of the work now done by doctors, a much
longer training would be necessary, and the whole
position would need very careful consideration. It
would, in fact, amount to a recognition of a specializsed
but inferior grade of medical practitioners, as it would
-be impossible to require more than a two years’ training
at the outside. Although arrangements of this nature
do exist in other countries, it is doubtful how far it would
work satisfactorily here. The whole question is very
thorny, and fraught with grave difficulties at present.

Maternity Benefit.—The Maternity Benefit of 30s.
payable to the mother was inaugurated as a part of the
National Health Insurance Act of 1911. It was a
recognition of the value of children, and formed a sort
of recompense to the mother. It appears originally to
have been somewhat vaguely intended to provide the
fee for the doctor and midwife, or for both of them. In
1911 a fee of 15s. would have been regarded as a good
fee for a midwife, and many doctors were prepared to
attend when summoned by a midwife for a similar fee.
Thus the 30s. Maternity Benefit might have been re-
garded as a sort of insurance to the mother against the
expense incidental to childbirth.

many cages the money has not been spent directly

on payment connected with the confinement, but has
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been used for general family purposes, This has caused
a good deal of criticism. It would, however, seem un-
reasonable to require that the actual money paid over
should necessarily be used for the expense of the con-
finement, since, without doubt, other money spent before
the confinement would have been available for general
purposes, such as rent, boots, ete. If, therefore, the
cost of the confinement has caused delay in purchasing
other goods, there seems no real objection against using
the Maternity Benefit money for those purposes when
it is paid over after the confinement,

Undoubtedly the midwives’ fees have been raised as a
result of the Maternity Benefit, and there is general
agreement that better provision is now made for the con-
finement than was formerly the case. It must be re-
membered that the 30s. paid as the Maternity Benefit
does not nearly cover the total cost of the confinement.
The cost of even simple arrangements will amount to not
less than from £3 to £4, and may well reach a higher
figure,

gWhether the improvements noted bave justified the
cost of the Benefit to the State can hardly be determined
with any approach to accuracy, and its consideration is
entirely beyond the scope of this work,

There is no doubt, however, that the amount of money
which will be required for the various forms of care for
children in the near future, will be considerably in excesa
of the amount of the Maternity Benefit. One of the real
needs of the moment is improved provision and arrange-
ments, including alterations in the law, for the present
unfortnrate unmarried mothers ard their children.



CHAPTER XVIII
Tur ProvisioN oF MaTERNITY CARE BY INSTITUTIONS

In the preceding chapters the work which should be
undertaken in connection with every birth, and the
duties falling respectively to the doctor and midwife,
have been briefly described.

No special remarks have been made as to the
place of the birth, although it has been assumed
that the birth would take place in the mother’s own
home.

Any detailed exposition of the work of in-patient
maternity hospitels or other institutions would be un-
suitable in a work like the present one. Beds for mater-
nity cases are, however, an essential part of any mid-
wifery service, although, fortunately, the number of
mothers for whom hospital aid may be regarded as neces-
sary form only a small percentage of the whole, If
about 8 per cent. of all cases require medical aid, it
may be assumed that only a proportion of these should
have been placed in a hospital for their confinement.
Medical aid ia sought for a large variety of conditions
which can hardly be regarded as involving the need for
hospital care. It is probable that, if beds were avail-
able for b per cent. of sll births, practically all cases
requiring hospital aid could obtain 1t.

For many years there have been institutions where
women could go for the confinement. The Poor Law
provided facilities, and there were also maternity hos-
pitals, It iz probable that the really destitute alone

150



160 THE CHILD WELFARE MOVEMENT

availed themselves of the Poor Law service, and in-
asmuch as it forms only a small fraction of the total
work undertaken, it need not be considered further. It
should, however, be remembered that beds in Poor Law
institutions are available for this purpose all over the
country, and that cases of complications are not in-
frequently sent in to the Poor Law infirmaries in default
of other accommodation,

In London there is a fair provision of maternity beds
in hospitals, although this statement requires some
qualification later. The accommodation consists of
those hospitals which take maternity cases only, and of
maternity wards in the gencral hospitals, It has always
been recognised that medical students must have some
experience in normal midwifery, but general hospitals
have not felt greatly drawn towards the allocation of
beds for such cases. This is easy to undexstand. There
1s an acute shortage of beds for all forms of medical and
surgical cases, under existing arrangements, and it was
felt that these were more pressing than normal mid-
wifery eases. Therefore, for the most part, such beds
as were available for midwifery were rightly reserved for
complicated cases. Of recent years, Oxford and Cam-
bridge have required that their students, who must take
a certain part of their clinical work in Londen, shall
only attend those hospitals where some beds are set
apart for midwifery work. Ounly four hospitals have
responded by providing maternity wards where both
normal and abnormal cases are admitted, and where
medical students can be taught the practice of normal
midwifery. Three others have a few beds which are
reserved for the instruction of midwives.

Adequate in-patient provision for training students is
not made in & number of the medical training schools,
but there will be some increase mn the number of beds in
the near future. This has been strongly recommended
by aspecial committee appointed to cousider the training
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of medical students in midwifery! Full details are
there given of the total present facilities in the Training
Schocls ; details as to the beds available, and cases
treated by the maternity hospitals, can be obtained
elsewhere.?

As late as the end of 1919 there were in the whole
of the general hospitals of London 117 beds reserved
exclusively for ohstetric cases. In addition, a certain
number of gynmcological beds were used for compli-
cated cases of midwifery. In 1916 the eight special
maternity hospitals provided the vast majority of the
beds, amounting in all to 320, out of the total of 437.
This total number of beds provided for aid in relation
to 9089 births, which occurred in all the institutions
combined. '

There were, in addition, some small self-supporting
lying-in homes kept mainly by private midwives, where
a few hundred births oceurred annually. Their numbers
are, however, negligible for the present purpose. Since
1916 a number of otber lying-ip homes have been
opened by & few of the borough councils under the
maternity and child welfare schemes.

Investigations carried out in 1916 2showed that abent
9 per cent. of all births in London occurred in hospitals.
It is very unlikely that the figures for those really needing
hospital care are as high as this, and it is probable that
b per cent. would be a more correct figure. It would
appear, therefore, that the actual number of beds avail-
able is sufficient for the real medical needs of the pop-
ulation, as well as for 8 number of persons who come from
other parts of the country to be confined in the London
hospitals, if 2ll these beds were reserved for abnormal
cases, ot for those where complications might be antici-

L Proceedings of the Royal Soctcty of Medicine, June 1919.

 Report to the Local Government Board by the Author (New
Series ?1 1).

? Report to the Local Government Board by thé Author (New
8eries 111), pp. 11 and 12,

II
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pated. But the majority of the cases admitted are
normal. and the women ask for admission to the hospital
because they feel that it will be more convenient, for
other reasons of a private nature. Further, the large
maternity hospitals draw their patients not only from
all parts of London, but. from other parts of the country.
There is no systematisation either in regard to the nature
of the case or to the district served. There are some
districts which have two or three hospitals with mater-
nity beds within a few minutes’ walk, while in other less
central parts no maternity beds are available within
several miles.

All the maternity hospitals, and all the general
hospitals with medical schools attached, have out-
patient maternity departments for the training of their
pupil-midwives and medical students. In some of the
hospitals a careful sifting of cases is undertaken when the
patient comes up to book, in order to ascertain the pos-
sible need for in-patient care. and cases from the out-
patient department requiring in-patient care are usually
accommodated in the hospitsl.

While provision is made for at least the most urgent
cases, in practically all the hospitals with out-patient
maternity departments & great many normal cases are
given in-patient care, and it is often difficult for general
practitioners to obtain admission for urgent cases
occurring in their practices. No attempt is made to
gerve the general interests of London as a whole—each
hospital is an independent unit, responsible to no one,
except. possibly, to those by whose contributions it is
maintained. No charge is made for the in-patient care,
although in some hospitals patients are encouraged to
contribute & sum whici is inevitably small as compared
with the cost to the nstitution.

Some nominal charge is made in connection with the
attendance in the homes at certain hospitals for those
who can pay it, and it is usually understood in theory,
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at any rate, that women who are able to afford a midwite
or doctor should not be attended in their own homes
free of charge.

While, no doubt, some general benefit results from the
out-patient midwifery work of the hospitals, it is to be
feared that, to a great extent, it serves to keep down
the level of the midwifery and doctors’ fees in the
district, and thus inevitably to maintain a low level of
practice. If the work undertaken by the hospital were
always on a high level, at least it would set an example
of good work, but much improvement is needed in that
undertaken in connection with some of even the largest
hospitals, both on behalf of the women and of the students
in training. Maternity nursing is of course provided for
the in-patients, but not always for the out-patients.
When the cases are attended by the medical students,
usually no maternity nursing is provided, except in
specially bad cases. Two London hospitals provide
maternity nursing for all out-patient cases, but, so far,
this is not provided as » routine measure by the other
hospitals.

When the cases are attended by pupil-midwives,
under the charge of a trained midwife, maternity nursing
is undertaken, and the guality of the care hestowed will
depend upon the ideals the department may have or be
able to execute.

Qutside London there is a great dearth of hospital
facilities for maternity cases. In many of the large
towns there is no accommeodation at all except in the Poor
Law infirmary, while beds in the smaller towns ard in
rural or scattered urban areas are so rare as to be of no
account in dealmg with the needs.

During the last few years a number of small maternity
hospitals have been opened chiefly by the local
suthorities and by the aid of State grants. These will
be most valuable and mark an improvement in our
present condition,
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Many more maternity beds are, however, needed out-
side London, if even 5 per cent. of all births are to receive
in-patient care.

The last few years have witnessed the rise of a school
of thought which considers that all births should, if
possible, take place in an institution. There has been
much outcry about the housing conditions of the
country generally, and it appears to be assumed that all
houses are unfit for the occurrence of a birth. While
no doubt there are a great many houses which are un-
suitable for eonfiuements, especially where the present
shortage of houses is most felt, there is no need to suppose
that the majority of births cannot occur in the home.
Again, the absence of the husband on war service, and
the increased cost and ditficulties of living, ete., have
made many women feel that they would prefer to be in
a home where they were looked after. A number of
nursing hormes have sprung up to meet this need, and so
long as they are self-supporting they are clearly a benefit
to those who wish to tafie advantage of them.

But the outcry sometimes raised for in-patient care
in homes and hospitals for all births is ill-considered.
Inthe first place the cost would be probibitive. It would
be impossible for more than a relatively small proportion
of the women concerned to pay the fees which would
be necessary to make the tnstitutions seli-supporting.
Before the war the most economical figures for maternity
beds worked out at a cost of approximately £5 per
patient for normal cases. This figure does not include
any allowance for initial expenditure. The cost will
certainty haverisen very considerabl vat the present time,
but precise figures are difficult to obtain. A maternity
bed can accommodate from 17-20 patients during the
year, so that if all cases were to be given in-patient care,
at least one bed to every 20 births would be necessary.

Many women, however, much prefer to be confined
in their own homes, and many others cannot leave their
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husbands and family. Although the mother may be
unable to get about, she can, nevertheless, give directions
and enahle the house to be earried on, and the woman
who comes in to help will look after the home if the
mother is there. The father who goes out to work can-
not look after the children himself, and there may be no
accommodation for 8 woman other than the mother of
the family. In this case arrangements must be made for
boarding the children elsewhere. If these arrangements
are made out of public or private funds, as is suggested
at the present, then no doubt the cheapness will be an
attraction to the parents, as it will cost less than if the
confinement is at home. But it will prove a heavy drain
on the funds in question and is, in many cases, an un-
necessary expense.

Further, there is no reason why parents should be
spared all the trouble of a confinement. 1t is often very
beneficial for the father to bave at least some knowledge
of what his wife is called upon to go through.

If it be a question of inadequacy of home accom-
modation, it will be preferable to aim at improving this
rather than to demand the opening of expensive lying-
in homes.

It is surely better to make efforts and spend money
on improving home conditions rather than on the pro-
vision of costly buildings and appliances which should
only he necessary for abnormal cases. Cleanliness and
care are, of couise, essenfial, but these should he
procurable in the home of every citizen. Hospital
accommodation is hopelessly inadequate in the provinees
for even the severe cases, and it seems premature to
discuss, as is sometimes done, the erection of hospitals
for all normal cases. Let effort rather be directed
towards the prevention of complication by ante-natal
care and the securing of adequate conditions in the
home for uncomplicated cases, with hospital facilities
for those cases where complications may be anticipated
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and are not preventable in the light of our present
knowledge.

The fear of the supervention of sepsis appears to be
the chief feature in the minds of some who advocate
in-patient care. If precautions were resorted to as
above mentioned, especially the elimination of septic
foci in the mother, there would be less risk than is at
present the case. Fven now, in admittedly unsatis-
factory conditions, it is astonishing how seldom septio
trouble supervenes. Additional facilities for supplying
sterilized articles to doctors and midwives would be a
valuable part of any maternity scheme for a district,
and could be arranged with comparatively little trouble
and not much expense.

But it should be remembered that child-bearing is not
a pathological condition, and accentuation of the diffi-
culties and possible dangers of childbirth are not likely
to encourage the young prospective mother. Many
women are most unwilling to enter any institution, and
if they felt that childbirth was 20 serious a process that
this was necessary for safety, the effect on the birth-rate
would probably not be long delayed.



CHAPTER XI1X
On THE PrESENT PrOVISION OF MIDWIVES

IT will not be necessary to deal further with the medical
practitioners as a part of the midwifery service, not
because they do not form a very impo:tant part of that
service, but because there are no special further points
to be made. The country is fairly well provided with
doctors, although, in rural districts, many patients would
be difficult to reach without a very good horse or a motor
car, either of which, however, enables the doctor to
attend patients at & considerable distance from
home.

The midwife who attends for the maternity nursing,
and who should devote a sufficient time to each patient
to give the required aid, can work only a comparatively
small area, even with the aid of a bicycle. A great many
midwives use bicycles, but their earnings do not admit
of any other form of private conveyance. A midwife
can probably take cases about 2} miles in every direction
from her home, but it is arduous, and any greater
distance would be too great a physical effort for most
women, since there will be work nearer home and in other
directions as well. ‘

There is not a sufficient provision of midwives In
maay parts of the country. In some of the large towns
there are, it is believed, a few midwives more than may
be necessary for the needs of the inhabitants, but in

the country places there is often no midwife, and in some
167
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places there is a definite shortage. The causes of the
shortage are economic in character, and a consideration
of them leads to some very interesting and important
aspects of the service. The total number of midwives
on the roll is given each year in the Report of the
Central Midwives Board. This figure, however, includes
considerable numbers of qualified midwives who are
not practising and have no intention of practising.
Many are married and have no time, and others have
taken up various forms of work where their training
will be of value to them, but where they do not under-
take any midwifery. Health visitors fall into this
category, as also do & large number of women who work
as private maternity nurses in well-to-do families under
doctors.

The numbers on the roll for some of the years are
shown below :

. |
Trained, Un: o), Remarks.l
trained. | i
March 31, TomT T
1905 | 9,787 | 12,521 | 22,308 |

trained midwives in
practice was believ-
: ed to be largely in
| ! excess of the trained.
1915 | 30,543 | 9,970 ' 40,513 | About 635 per cent. of
: | the untrained are in
practice, and 22'1
per cent. of the
" trained.
42,949  About 205 per cent. of
:  the trained, and 48'4

I

1810 ! 17,790 | 11,419 | 20,209 |The number of un-
l
|

i
1917 | 33,548 | 9,401 |

|
| | per cent. of the un-
| trained are in prac-
1 tice.

! From the Reports of the Central Midwives Board.
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The number of women on the roll evidently has no
relation at all to those in practice. It does show, how-
ever, that there is a large reserve of trained midwives
available for practical work to meet the shortage, if they
can be persuaded to practise as midwives.

The only way in which any estimate of midwives in
practice can be obtained is from the lists sent each year
by the local supervising authorities to the Central
Midwives Board. But these lists do not give an alto-
gether correct figure by merely adding the numbers,
because a fair number of midwives live near the bound-
aries of adjacent authorities and must netify their
intention to practise to each authority if they are likely
to be employed on any case within the area of that
authority. If they do not notify their intention, and
afterwards undertake one or more cases in that area,
they are liable to be fined rather heavily,

Hence, if the numbers of midwives sent in by all the
local supervising authorities are added, certain mid-
wives will be included two or even three times in the list.
Agpain, some of the lists make no serious pretensions to
- accuracy, because the expenses of the Central Midwives

Board were, until 1919, charged on the various authori-
ties in proportion to the number of midwives returned
as notifying their intention to practise. The Act of
1918 now distributes the charge in proportion to the
population, and it i3 possible therefore that some modi-
fication may be expected in the lists of some of the poorer
distriets. The Central Midwives Board comment, in
several of their reports, upon the inaccuracy of the lists
from certain authorities. The larger authorities have
~usually returned accurate lists, although where
the Midwives Act has not been strictly administered
1t is not unlikely that such lists were not quite
correct.

In 1914 an estimate of midwives in practice was made

by the Local Government Board from the figures ob-
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tained in the reports of the local supervising authori-
ties. The figures thus reached were as follows :—

Total number of midwives in practice . . . 14,312
Total number of trained midwives in practice . . 6,936
Total number of untrained midwives in practice . . 7.376

Total number practising in the Counties (including
London) . . . . . . 11,022
Total number practising in County Boroughs . . 3,200

In 1915, 1916, and 1917 the Report of the Central Mid-
wives Board gives the following :-—
1916. 1i91é6. 1917

Total number of midwives in practice 12,087 11,807 11,449

Total number of trained midwives
in practice ! . . .

Total number of untrained midwives
in practice . . . . 5,333 4,826 4,553

6,754 6,981 6,896

Evidently the number of untrained women in practice
is diminishing with considerable rapidity, and the number
of trained midwives in practice, in spite of a rapid
increase in trained midwives (as shown by the figures on
p. 16-), is remaining fairly constant. As a result, the
total number in practice ig steadily decreasing.

Each midwife presenting herself for examination is
required to state whether she intends to practise or not.
The figures given in the Reports of the Central Mid-
wives Board show that in 1908-9 the number of those
who intended to practise was 58 per cent. of all successful
candidates. In 1911-12 it had fallen to 48-8 per cent.,
and in 1915-16 to 47'8 per cent., but in 1917-i8 the
number rose to 540 per cent. In the year before there
had also been a slight increase over the preceding year
when the midwives entering practice were apparently

1 Thesc figures for trained midwives in practice include all those
wha are vonnected with institutions and are not ineonsiderable in
number. Thus, in 1915, aut of a total number of 4895 midwivea
who notified their intention to practise in the County of London,

118 were connected with some kind of institution for maternity
work.
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being attracted to the towns. The increase in 1917-18
was, however, due to a rise in the numbers intending
to practise in rural areas.

The cause of the increase in rural areas is, no doubt,
due to the measures now being taken by county councils
and county nursing associations to extend the mid-
wifery work in their arcas. For many years past the
higher education committees of a pumber of county
councils have awarded scholarships for training mid-
wives, for the county nursing associations. A few
associations have their own training homes, but others
arrange for training with different training institutions.
The midwives are {rained free of all charge to themselves,
but they must sign a contract to work for, generally,
three years after training in any part of the county to
which they may be allotted. For some years past the
Local Government Board has made grants in aid of
midwifery to the county nursing associations, and has
also repaid 50 per cent. of any subsidies granted by
county councils to maintain and extend the midwifery
provision in the county. The efforts thus made are
meeting with a good deal of success, and at least one
county has no district without a midwife, and several
others have nearly reached that desirable state.

In general, however, the position gives rise to anxiety,
since 1f & midwife is too busy, she will not be able to
carry out that good work which is essential for the health
of the mother and child.

There is one primary cause which is producing the
shortage of midwives, and that is the simple one that the
fees paid by the patient are too low to enable a midwife
to carry on her work properly and yet earn a reasonable
livelihood. In the years before the Midwives Act of
1902, many midwives only earned 5s. or perheps less for
a case, but the service rendered was also slight, The
work now required of a midwife is exacting and ever-
increasing. She has considerable clerical work to do,
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keeping regieters and sending forms to the local
supervising authority, and she is continually being
called upon to render more service to sach case. The
ante-natal work alone will, if properly done, demand a
fair proportion of her #ime. The fees, however, do not
rise 1n due proportion, and in 1915 the average fee was
probably somewhere between 10s. and 15s. in the large
towns. A few midwives charged higher fees, but others
again received less, and bad debts had always to be
allowed for, especially among the poorer class practices,
The rise in fees up to a possible 15s. has been mainly
brought about by the Maternity Benefit, and a further
rise in fees has taken place with the increase of wages
paid during the war. A fair number of midwives in
fairly good class practices obtain fees of 17s. 6d. to 21s.

It is reckoned that, in order to give sufficient attention
to each case, a midwife cannot undertake more than
150 cases per annum, and, when the population is scat-
tered, 100 will probably be the highest figure. Suppose
that & midwife obtains even 19s. as an average per case,
her income will be somewhere between £75-£112 as a
maximum per annum. Out of this she bas to pay for
her apparatus, the washing of dresses and aprons, per-
haps the upkeep of a bicycle, for a maid or some one to
live in the house to receive messages while she is out, in
addition to the ordinary cost of living.! Evidently,
the life offers no financial attractions at all, and it is no
wonder that few trained midwives enter practice
independently. Either they will work in connection
with associations or hospitals where a fixed salary is
gnaranteed, or they must receive money from other
sources. The only possible source of money is that
received by rates or taxes, namely, public money.

i For further intnrmation on this subject reference should be
made to Reports hy the Author, in the Medical Officer to the Local
Government Board’s Annual Reﬁorﬁ, 1314-15, Supplement. pp. 85

¢t sey. ; and Report 10 the L.G.B. on the Provision of Midwilery
Servioe in the County of London {New Series 111).
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Twenty-five shillings is generally regarded as the
approximate fee a midwife should receive for her work
for each case, including ante-natal work, which is usually
reckoned at about 3s.2  1f 120 cases be undertaken onan
average in the year, the midwife should have an income
of £150, which certainly cannot be regarded as excessive
in view of the requirements made.

Various schemes have been put forward for the pro-
vision of a midwifery service. For the most part they
advocate either the appointment of so-called “ municipal
midwives,” or that the municipality or the State should
pay a capitation fee in some form or another to any
midwife in practice. It is proposed that the municipal
midwife should attend the cases in & certain district,
or it might be that there would be a choice of two or
three midwives for the mothers of each district. The
proposal presents many practical difficulties, and in the
few places where it has been introduced it has not been
found successful.

As circumstances have altered very considerably since
the proposals were put forward, it is hardly worth while
to discuss them in detail. Any scheme now put forward
would, of necessity, differ in many respects from those of
the last few years. It is difficult at present to say how
far the grants now available under the Ministry of
Health may meet the situation (cf. the circular in
Appendix III).

Rural Midwifery.—A good deal has been already said
a3 to the arrangements for rural midwives in connection
with the work of county numsing associations. These
assoclations do unot themselves ordinarily undertake
maternity work, but they assist and encourage the work
of district nursing associations. The whole country

_hias not by any means been provided with midwives, nor,
until recently, has it been possible for any county to be
entirely covered by village nurse-midwives. The grants
! With the continued gradual rise of prices, these fees are too low,
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now available from the Ministry of Health for the aid of
midwifery enable the associations to extend their work
very greatly. In small districts there is probably no
better arrangement than the provision of a village
nurse-midwife. There are, however, other less scattered
districts where an independent midwife can almost
obtain a livelihood, but where there is too much risk
attached, and ordinarily no one will practise there under
existing conditions. In such cases the county council
can subsidise the midwife sufficiently to enable her to
maintain herself in practice and thus provide a good
maternity service for the district. Many schemes for
completing the provision of midwifery aid are now
being prepared. and it may be hoped that in a few years’
time there will be few districts left unprovided with
midwifery aid.!

The proposed arrangements for Durham County, which
have been approved by the Ministry of Health, are of
great interest, as showing the way in which provision can
be made for the various types of distriets in an area.
Durham County containg a number of large villages, or
gmall tawns, where independent midwives can only make
a doubtful livelihood. The scheme is given in full in
Appendix VI(A).

A fec 1s charged for the services of the village nurse-
midwife, which varies in different districts, and depends
also upon the circumstances of the patient. Sub-
stantial assistance is, however, needed in order to main-
tain the midwives. The assistance required varies
from district to district, and it is impossible to give any
average figure, since in the first place, in most cases,
they are complicated by subsidies for other purposes—
child welfare work, etc.—and further, the cost 1s so varied
that no one fizure can give any salisfactory idea of the

* Arrangements for the payment of grants in aid of midwifery
for ecounty nursing assceiations are set out in Circular M, & G,
W. 7 of the Local Government Board.,



PRESENT PROVISION OF MIDWIVES 175

ogition. Leaving aside subsidies, the grants vary
Eetween £10 or less to £20 or more.

Some idea of the cost of such schemes is given by the
scale of pay of the Hertfordshire County Nursing
Association, which became operative in 1918. The
scale was then raised appreciably, and is higher than that
in most other counties, although, no doubt, manyof them
will soon be raising their fees to similar levels. The
full scheme i¢ given in Appendix VI(B).

The whole position cannot be regarded with any degree
of satisfaction. It seems certain that the profession
must be made more attractive, and that in order to do
this, the money earned must be improved.

Some assistance will be forthecoming in connection with
the schemes of the various local authorities, and may
possibly be sufficient to meet, at least, the most urgent
needs. At present the schemes are, for the most part,
in their early days, and prophecy would be unwise.

The Board of Education have recently offered grants
for the training of midwives, and this may help, and is,
in any case, most welcome, but a slight reduction in
the cost of training hardly compensates for a small in-
come in the many years of work which will presumably
follow the period of training.



CHAPTER XX
INFaANT MORTALITY

So much has been written and talked about this
subject that any lengthy handling of the question
of infant deaths is unnecesszry. No book on child
welfare work could, however, be regarded as in any
degree complete if some reference to it were not
made.

The movement, in its early days, was, as has already
been mentioned. mainly directed to the prevention of the
mortality among infants. The associations and societies
which arose in this and other countries all assumed titles
showing that they regarded their work as primarily
directed ta the reduction of infant mortality. One by
one, as the work has developed, these organisatiors
have changed their names. It has been realised thab
the work undertaken was in many ways distinet fromr
what should be regarded as work for the prevention of
mortahity.

In order to show how this has become evident it is
necessary to deal with the more salient points concern-
ing the mortality among infants. The infant mortality
rate is the number of infants dying under one year of
age per thousand infants born. The figures are ob-
tained through the Regstrar of Births and Deaths,
and are collated at the office of the Registrar-General.
Statistics give valuable information as to the general
position on many matters, and indicate the directions

in which work is required.
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The infant mortality rate must be regarded rather
s an index of conditions as a whole, and not as affording
specific information. Other figures are also important
in conunection with child welfare, especially the death-
rate among children over one year of age. Discussion
of the absolute reliability of any statistics nsed is un-
necessary here, where it is proposed only to use the
general trend of available figures to * point a moral
and adorn g tale.”

Vital statistics are based on innumerable complicated
factors, interwoven the one with the other, dependent
uponthe morals, the psychology, the social and economic,
the climatic, and all other conditions which go to the
making of national characteristics. I one factor is
taken alone, very erroneous deductions can be made.
The following table shows the infant mortality rates for
England and Wales, and the birth-rates?® for the corre-
sponding years are shown in the adjacent column :

Year. Infant Mortality Rate. Birth-Rate,
1891-95 151 305
1896-1900 156 293
1901-05 138 28-2
1906-10 117 263
1913 107 280
1916 8l 21'6
1917 o7 17°8
1918 97 177

A superficial glance gives the impression that the two
rates must be closely associated. No doubt this is to
someextent the case, but,as a moment’s reflection shows,
the connection is indirect and not direct. While both
have fallen, the fall is not parallel, the birth-rate having
fallen more rapidly than the infant mortality rate. The
primary causes of the fall in birth-rate before the war
were no doubt due to the rise in the general staudard of

! The birth.rate is the number of infants born per 1000 of the
population. -
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living, which rise was inconsistent with the possession of
a large family. Hence, only among those classes whose
demands on life were low was there an approach main-
tained to the same birth-rate as in the middle of the last
century. In all other classes of society the rate has
fallen far more heavily than the general fall in the birth-
ratel

During the war the birth-rate has fallen owing to the
absence of a large proportion of the male population
on war service. The war, with its increases in wages,
has brought with it & rise in the standard of living
out of all comparison great, as compared with the
advance made ip any previous period of 4-5 years.
At the same time child welfare work has increased
enormously, and there is good reason to believe that
these factors, especially perhaps the last one, are re-
sponsible for the fall in infant mortality to a greater
degree than the birth-rate.

The war has furnished an experiment on & colossal
scale of the effect on infant mortality of the improvement
in general social conditions due to an increase in wages.
Some money has doubtless been mis-spent, but the
immense improvement in the clothing and feeding of
children generally at a time when other means of im-
provement, such as housing and sanitation, were at a
standstill, has furnished an object lesson which should
be taken to heart for the future.

Thére is some divergence of view as to the mertt of
a low infant mortality rate. Professor Karl Pearson
and others regard the production of unheal:hy infants
as eugenically unsound, and believe that infant mort-
ality 1s Nature’s way of removing the unfit. Doubt-

s this is true to some extent, and the care and labour

ATE o interested should consult the figures for different pro-

. ‘_Thr.»\'gﬁ sven in the Annual Reports of the Registrar-Genersl,

aisér(wns aJt Lensus returns, and the Report of the Commission on
M the ¢ k1

the Birth-R;n;;\\
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bestowed upon the preservation of lives of no obvious
value, but of great expense to all concerned, give cause
for serious thought, but will not be further discussed
here.

Preventable and non-preventable.—The early work
among infants soon showed that very simple measures
were sufficient to effect a reduction in a high
mortality rate. The work of Budin,) and the figures
given by him, showed that a great fall in infant death-
rates occurred in nearly all towns where a milk depot
and infant consultation had been established. So
great and so rapid was the fall, that it was believed
that a panacea had been discovered. The fall was
mainly in deaths {rom diarrhceal diseases, which are in
large part due to feeding with contaminated food, or
to some other source of direct or indirect bacterial
infection.

Infant deaths became divided into the two classes—
Ereventable and non-preventable. These distinctions

ave proved to be entirely artificial. As knowledge
increases it is found that many types of cases, hitherto
regarded as non-preventable, are really preventable. It
would be a bold step at the present time to go further
than the assertion that certain causes of death are non-
* preventable in the light of our present knowledge.

It is now necessary to give some short account of the
information gained by the analysis of the infant
mortality rate.

If the crude figures of infant mortality be taken it is
found that the causes of death can he classified into a
few main groups:

1. Wasting diseases (atrophy, debility, marasmus
and prematurity).

2. Diarrheeal diseases.

3. Bronchitis and pneumonia.

! The Nursling, trans. by Maloney. Caxzton Pub. Co. Manuel
Pratique d*Allaitement. Paris: Dom.
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4. Measles and whooping-cough.

5. All other causes.

A comprehensive analysis of the figures for 241 urban
areas was published in 1913 * which showed that, taking
the figures for the causes of death in the four preceding
years 1907-10, the percentage due to the main causes
was as follows :

Percentage of all
Causes. deaths under one year
1. Wasting diseases and premature 446
2. Diarrhceal discases . . . 165
3. Bronchitia and pneumonia . . 214
4. Measles and whooping-cough . . 76
5. All other causes . . At

Analysis of the ages of the children at death, in the
same area and for the same period, showed that a very
large number of the deaths occurred under one month
of age, which suggests that those deaths were due, in
large part, to causes operating before birth.

Denths,
0 I week 243 per 1000 of all births under one year.
0- 1month 402 - " .
0- 3months 635 » v "
3 Bmonths 229 " . "
6-12 months 342 ' . »

The mortality rate decreases as the length of life
increases—in fact, the child’s chances of survival
improve,

The deaths during the first month (neo-natal period)
will include a large proportion of those falling in group 1.

No further comprehensive report has been published
by the Local Government Board, but the reports avail-
able for the varicus large towns and counties show that,
while the general rate of infant deaths has fallen, the
rate for this group of causes shows an inadequate re-

L Supplement to the Report of the Msdical Qfficer to the Looal

Government Board, 1912-13. Second Report on Infant Mortality,
pPp- 82 ¢i seq.
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duction as compared with the total reduction of the
infant death-rate. Thus, if the figures for ome large
town be taken, they are as follows :

1807-10. 1914. 1917,

Percentage Percentage Percentage
Rate. of Total. Rate. of Total. Rate. of Total.
Deaths in
Groupl 514 335 312 281 32+0 288
Infant death-
rate under 3
months of

age .
Total infant
mortality

rate . , 154 111 111

and these are presumably typical of other places in
the country.t

In rursl districts the deaths occurring under these
headings give as a whole a higher relative percentage
than in the towns, since the death-rates from other
causes are lower. Speaking generally, it is found that
the death-rate in the rural areas is considerably lower
than in the towns. The fall in rate has apparently been
most marked in the towns, certain of which are rapidly
approximating to the figures for some rural districts.
Rural districts, however, differ very widely in their con-
ditions, and it is unwise to attempt any close comparison
between different areas.

If ante-natal work becomes general, and an adequate
midwifery service is set up, the number of deaths under
three months should soon begin to fall. The fall may not,
however, be entirely attributable to this work, since in all
cases where one improvement is made, it usually carries
with it improvement in other conditions as well, such az

1In this particular town it is noteworthy that, while the total
infant death-rate has undergone a remarkable reduction, the deaths
under three mouths of age have decreased so much more slowly

in proportion as to raise tbe perventage of deaths in this period
in relation to the whole nurmber.

72:0 166 616 553 802 b4
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improved sanitation, etc. Often it is the joint action
which causes the effect.

Group 2 (of diarrheeal diseases) shows a high rate in
many of the towns, especially in industrial towns in the
north of England and in South Wales. In the north of
England the sanitary conditions are very unsatisfactory
and urgently require improvement. It is impossible
here to give sufficient figures to deal adequately with this
question, and those interested are referred to more
extensive works.!

Much rescarch has been done on the causation of the
summer diarrheea of infants. The disease attacks chil-
dren primarily between the ages of a few months and
two years. Often of rapid onset, death may supervene
in severe cases within 24 hours ; even where the disease
is not present in a severe form there usually follows a
period of marked ill-health and lack of progress which
may extend into many months, or, the child, being
already debilitated, falls an easy victim to some re-
latively mild inter-current complaint.

Research has not shown that the disease is due to
any specific organism, but it is almost certainly of
infective origin, although there are predisposing causes,
of which a high summer temperature is undoubtedly
one of the most important.

Reports from many medical officers of health of
large towns in the north of England, with districts of
insanitary condition, show that diarrhcea is especially
prevalent in these areas, Bad sanitation and bad
housing conditions are usually associated, but it would
seem that the =anitation has the most bearing on the
prevalence of diarrheea.?

1 Reports to the Local Government Board by the Medical Officer.
Supplement to Anrual Report for 1909-10, 191314, and 1915-16,
and many reports by medieal officers of health.

*Tt is impossible to describe the nauseating conditions in some

of the towns where the sanitation is worst. The houses are close
together, and almost as close to the dust-heap snd pail-closets, or,
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Any one who has worked in insanitary areasin large
towns in summer will need no figures to convince him
of the risks run by infants in those districts. The
figures (No. 7) in Dr. Robertson’s Report on Birmingham
Housing {Appendix VII) are very instructive. (Cf. his
notes as to the sanitation on pp. 305 and 306.)

Artificially-fed infants suffer more severely {from diar-
rheea than breast-fed infants, and an increase in breast-
feeding will reduce the death-rate from diarrheea.
Recent figures relative to the feeding of infants are
not available, but reference may be made to the same
publications as those given above. In the Report for
1912-13 (page 4) it was shown that the percentage
of deaths due to diarrheeal diseases in the rural districts
is much lower than for the towns in 1910, being 167 per
cent. higher among children of 6-12 months of age
in the towns than in the country districts. Groups 3 and
4 can hardly be separated. The majority of deaths
from measles and whooping-cough are due to the
supervention of broncho-pneumonia, which proves
fatal in a large number of cases.

Respiratory diseases are infective in character, that
is to say, they are caused by bacterial invasion. Such
invasion will usually be most liable to occur in small,
stuffy, dirty houses, where ventilation and cleanliness
are difficult, or sometimes almost impossible.
worse still, to the privy-midden. These are breeding-places for
flics unless emptied at least cnce a week, which is rarely the case
in the privv-midden districts, The flies swarm in the houses, on
the walls, the fond, the fumiture, and settle on the children asleep.
These germ-carriers pass from the privy to the houses, and are
potent agents for the spread of disense. In scme districts a smell
which defies description pervades the air, and enters the houses
nearest to the privy. The wonder is that any one survives, not
that young children die.

1 Further evidenee can be obtained by reference to the Report
by the Medical Officer to the Local Government Board.
Supplement to Report for 1912-13 and 1913-14, on the conditions

in certain towns of Lancashire and on deaths from ages 0-5, pub-
lished in 1916-186,
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The death-rates from these causes are ordinarily
highest in the towns where housing and sanitation are
unsatisfactory. Further, the rates vary in different parts
of the same town. In the residential areas where there is
plenty of air, and housing is good, the rates from these
causes are Jow, and they rise rapidly as the quality
of accommodation falls and the congestion increases.
Overcrowding increases the lability of infection.

The high death-rate from Groups 2, 3 and 4 (p. 180)
persists after the first year of age. Itisshownina Report
of the Medical Officer to the Local Government Board !
that about four-fifths of ail deaths in the age period 1-2
years may be attributed to infective diseases of various
krinds,

Bad housing and bad sanitation do not only affect
children. No more powerful argument as to the effect
on the population generally can be found than Dr.
Robertson’s Report above referred to, and published in
the Appendix. (See Appendix VIL.)

Intensive work for child welfare has been carried on
in the worst wards of Birmingham for a number of years,
and although improvement has been effected, the work
is clearly relatively powerless against the effects of bad
housing and insanitary conditions.

Child welfare work as ordinarily understood, and as
dealt with in this book, has effected great improvement
in the bealth of surviving children, and has reduced
the infant mortality rate where this was not primarily
due to impossible housing and sanitary conditions.
Against these, more drastic measures are required, and
the present campaign for improved housing and sani-
tation, costly though it may prove, will be worth all
and more than all that is spent upon it, for the health
of the inhabitants will improve, and this should appreci-
ably reduce public expenditure in other directiuns.

! Report on Mortality of ages 1-5 Supplement to Annual
Report, 1915-16, pp. 13 and 14,
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Other causes of infant mortality have been much
discussed, but their importance in producing a high
infant death-rate cannot be regarded as established.

The employment of married women is one of these
subjects. . Various works have been produced giving
evidence on the desirability or otherwise of the employ-
ment of married women?® Apart from any special in-
vestigation, it must be obvious that, as pregnancy is a
physiologieal process and not a pathological one, some
amount of work during this period need not affect
the health of the mother. Confrariwise, since an
additional strain is placed on the body as a whole
by the fact of pregnancy, there is less margin of
energy for heavy work. Again, while there are young
children at home, especislly under school age, the
absence from home of the mother must affect their
health prejudicially. The argument that the
mother’s earnings so far improve the home con-
ditions that her absence is of more value than her
presence, only furnishes a forcible indictment of our
economic arrangements. As a nation, we flatter our-
selves that we value home life. Now some one must
make & home, for homes do not make themselves, and
the home for young children, at any rate, must be
made by either the father or the mother, or both. Few
people would deny that the mother must take the greater
part of this work, and, in face of this admission, the
work of the mother with young children is admittedly
needed at home.

Then ignorance and carelessness have been stated to
be causes of child mortality. But the ignorance and
carelessness are surely mainly due to the impossible

10f, Report on the Work of Married Women, published by the
Women's Industrial Counecil, and the Reports of the Medical
Officer to the Local Government Board, 1909-10, p. 58 ¢! seq., and
the report on Lancashire, 1813-14 (p. 18), and on Child Mortality,
1915-16 {pp. 73 e seq.).
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conditions under which so many of these poor mothers
have to live. Who would not become careless in the
insanitary conditions in which they are set, and from
which they cannot move because there is not another
home to move to even if better accommodation can be
afforded ?

If the better-to-do classes of this country had any real
appreciation of the conditions under which many of their

oorer neighbours live, the housing campaign would

ave been unnecessary. It is the ignorance of the
well-to-do which causes infant deaths, far more than
that of the poor mothers themselves. Ignorant
the latter may be, but nearly all are teachable.
It is hard to be taught unless reasonable facilities for
gubsequent practice are available.

Maternal Mortality.—The deaths among women
due to childbirth bave been investigated for many
years, and a comprehensive statistical investigation
was carried out by Sir Arthur Newsholme in 19151
It is very generally admitted that many of these deaths
are preventable. But at present it would be difficult
to say that the lines of work which would be most
effective are well known. Certainly a considerable
number of deatbs are due to infection and puerperal
fever after childbirth, and it is commonly stated that
this i1s due to some carelessness on the part of either
doctor or midwife. This is doubtless a common source
of trouble, but cases arise when it appears that auto-
infection occurs. The point is still sufficiently indeter-
minate to provoke animated discussion at medical
meetings.

Even less information i available as fo the other
causes producing death, although certain of these are
emerging into the light. When an adeguate maternity
service is established, the work carried out, especially
in the wards and laboratories, which will, of course,

1 Report on Maternal Mortality, already cited.
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form part of the service, should show the lines along
which prevention can best be secured.

The causes of infant mortality only emerged gradually
in the course of work, and the same will no doubt be true
of those causes which are responsible for maternal
mortality?

1Supplement to the Report of the Medical Officer to the Local
Government Board 1914-15, and numerous papers in medical
publications, of which the most recent is one by Mr. Bonney (Proc.
Roy. Soc. Med., June 1919) given at the Gynsmcnlogical Section of the

Royal Society of Medicine. The interesting discussion which was
provoked shonld also be read.



CHAPTER XX1

NOTIFIABLE DISEASES IN RELATION TO MATERNITY AND
CHILD WELFARE, WITH NOTES ON MEASLES AND
WioorPING-CoUGH

Tue diseases which occur most frequently among
children after infancy and among adults are not so
prevalent among children of tender age. Thus the total
nuwnber of daaths from notifiable diseases (such as scarlet
fever, diphtheria, ete.) among infants under one year
is almost negligible, while the deaths from measles and
whooping-cough smount to a considerable figure.
{Cf. p. 180.) Of the common infectious diseases these
last two alone will be considered here.

In 1915 messles and German measles were made
notifiable diseases, and a considerable amount of work
was inaugurated under the Local Government Board’s
Order. The experience gained showed that, while
the work undertaken was of great value, notification
under the ordinary procedure could be dispensed with,
and the Order was recently rescinded, as from 3lst
December 1919. Whooping-cough is fully as trouble-
some and dangerous a discase as measles, and there is no
intrinsic reason why the one should have been made
notifiable rather than the other. The outbreaks of
messles which cecurred in camps during the early part
of the war drew special attention to the disease, and it
was made notifiable while whooping-cough was not.

Both these diseases are not in themselves necessarily
dangerous. Both, however, primarily attack the upper
part of the respiratory passages, and both may, theretore,
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easlly pass by extension to the bronchi and lungs.
Measles, as i3 well kuown, starts with a running of the
eyes and nose, and whooping-cough with an irritating
cough. Further, apart from the complications of
bronchitis or of broncho-pneumonia (which last is
fatal in a high percentage of those suffering from it)
there are after effects which may arise from the mildest
attack, and which may lead to a fatal Tesult. A great
many children have a comparatively slight attack,
but remain listless, pale, without appetite, and so forth.
These children are fruitful secil for the tubercle bacillus,
which takes its victims in considerable numbers from
among them. By the time the case is diagnosed as
tubercle, the mother has probably forgotten about
the attack of measles or whooping-cough, and, even if
asked about previous ailments, sees no connection
between the two. Measles, perhaps even more than
whooping-cough, is often looked upon as & mild trouble
which requires no attention. Many cases are mild, but
all are liable to the dangerous complications caused by
the extension of the disease from the naso-pharynxz
to the bronchial tubes and then to the lungs. Also
a discharge from the ear, which is symptomatic of an
unsatisfactory condition, frequently gives rise to trouble
after these diseases have passed off.

The Local Government Board enjoined that all cases
of measles should be visited, with the object of calling
the parents’ attention to the importance of care, to the
advisability of calling in the doctor, and in addition to
afford opportunity of tracing other cases. Also. the
visitor was to give advice on general lines.

The provision of nursing aid by local autherities for
those in very poor surroundings was allowed under the
Public Health Act of 1875, which gave power to local
authorities, subject to the consent of the Local Govern-
ment Board, to provide numing for epidemic diseases
among the poorer classes,
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A great many local authorities have adopted
measures in sccordance with the recommendations of the
Local Government Board. No general survey of stat-
istics has been published, but many medical officers of
Lealth have expressed their belief mn the great value of
the aid provided, which they consider has saved the lives
of many children.

In the memorandum issued by the Local Government
Board on the subject of measles and its notification,
the Medical Officer to the Board says: “In the
three years 1911-13, 33,457 deaths were caused at
ages under five by measles, and at the same ages 83,650
by bronchitis and pnenmonia, which, In many instances,
are the terminal stages of an attack of measles (or
whooping-cough) which is not mentioned in the death
certificate.”

Other notifiable diseases are removed to hospitals, un-
less there is adequate means of isolation and disinfection
at home, but measles is not taken intothe fever hospitals,
unless the case is especially bad. Cases of whooping-
cough are, if anything, in a worse plight. In many ways
a more troublesome but equally dangerous disease than
measles, no provision whatever is made forit. A few
cases with broncho-pneumonia are received into
hospitals, but the number of beds available is almost
negligible as compared with the need.

It is not sufficient that the child should be visited
during the attack. Visits must be continued until the
child has completely recovered, and, whenever possible,
it should be examined medically to make sure that there
is a satisfactory return to health. The child welfare
centre can properly assist in such work.

Actual nursing should not ordinarily be undertaken by
the visitor. This should be arranged for through a
distriet nursing association, or in connection with
infectious diseases hospitals.

The cireular issued by the Ministry of Health in



NOTIFIABLE DISEASES 191

connection with the rescission of the Notification of
Measles Order, impresses on local authorities the im-
portance of providing means for sending children to
convalescent homes when recovery is not proceeding
satisfactorily. The circular, which contains muech
further information of interest, is reprinted in Appendix
VIIL

Two diseases affecting maternity work are notifiable—
puerperal fever and ophthalmia neonatorum,

The notifications of the former, puerperal fever, are
not accurate, the number of deaths from this cause
being, in some districts, in excess of the notified cases.
Midwives must notify cases of any suspected infection
occurring in their practice to the local supervising
authority, and must send for medical aid. The notifi-
cation to the medical officer of health is made by the
doctor, There is considerable divergence of opinion
as to the defipition of puerperal fever, and this leads
to a good deal of unavoidable inaccuracy in netifica-
tion,

The oceurrence of a case in the practice of a doctor or
midwife is held to be a sign of lack of care or of proper
methods, and this leads to disinclination to notify on
the part of the doctor. As already mentioned, although
no doubt many cases could be avoided with greater care,
the trouble does arise even where the greatest care has
been taken. The deaths from puerperal fever are shown
in the Reports of the Registrar-General.

Ophthalmia neonatorum has been notifiable for some
years. It consists of an inflammatory condition of the
eyes which, in bad csses, may spread to the eyeball,
and cause partial or complete loss of eyesight. The in-
flammation is due to infection by micro-organisms which
has taken place during the passage of the infant through
the vagina of the mother. Infection may also take
place from some cause or another after birth. There are
several organisms which produce this condition, but
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the one most to be feared is the gonococcus, the cause
of one of the venereal diseases.

The careful washing of the eyes with a bland lotion
immediately after birth, if carefully carried out, will
prevent inflammation in the majority of cases. The
trouble develops in the first few days after birth, and,
if treated at onee, can usually be cured. If left alone,
it may easily lead to blindness. Midwives are required
to notify all cases occurring in their practice both to
their local supervising authority and to the local
sanitary authority, unless the latter has been notified
by the doctor. When the inflammation appears the
midwife should send for medical advies at once. (Cf

. 132.)

d Of recent years much has been said about the efect
of venereal diseases on infant welfare. The two
venereal diseases concerned are syphilis and gonor-
rheea.

Syphilis undoubtedly is a cause of still-births, and of
other troubles occurring in the children of syphilitic
parents. But the statistics on this subject are incom-
plete and unreliable. There is no real evidence to show
that the alarming suggestions and even statements
often made on thig subject are justified. (Ci. p. 145.)

The work of Fildes,! carried out on 1015 women in the
Fast End of Lendon, showed that in these cases evidence
of syphilis was found only in 14 mothers, and of the
children of these, only 4 showed definite signs of the
disease. Unfortunately €6 supected children were
lost sight of. But the 8 investigated later were out of
677 cases, giving a percentage of 0-59, which is hardly an
ala ming one, Against F.ldes’ work it has been nrged
that the majority of the women were Jewesses, and that
it 1s well known that Jews have a lower percentage
incidence of venereal disease than English people. No
figu:es appeur to be available which prove this assertion

1 Report to the Local Government Board (New Series), 105, 1915.
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which is illustrative of the absence of reliable evidence
upon the subject. For further details, the publications
of the Eugenics Education Society may be consulted ;
alzo the Report of the Royal Commission on Venereal
Disease, ete.

Notification of Summer Diarrhcea.—A few districts
have asked for and obtained power to make this disorder
notifiable, either at all times or during certain months
of the summer. The trouble usually arises as soon as
the weather becomes and remains hot. It has been
found that when there is one bad case in the family,
there are nsually other cases as well which pass almost
unnoticed as compared with the severe case. It is very
important that attacks of diarrheea should receive im-
mediate medical attention, and in-patient care may be
necessary. The health visitor should be always looking
out for these cases during the summer-time and should
advise the prompt withdrawal of milk from artificially-
fed children, the giving of plenty of water, and medical
advice at the earliest moment. In a very hot summer
the disease may become epidemic in character, and great
difficulty may be experienced in dealing with the cases.
In such circumstances it may be desirable for the child
welfare centres to undertake treatment of diarrhcea
cases at special hours, but the infant affected by diar-
rheea should not mix with the healthy infants. Inas-
much as the notification is made by the doctor, it is evi-
dently not made until medical advice has been obtained.
As this will usually mean that the child is really ill, the
value of the notification is somewhat doubtful, as the
cases are not seen in the early stages. . In a few areas
special beds are available for diartheea cases during the
surmmer, but such cases should not be nursed in the same
ward with other diseases.

i3



CHAPTER XXII

Locar GovERNMENT AREAS

It is hardly possible for the student of child welfare
work to have an intelligent understanding of the whole
position, without at least an elementary knowledge of
local government, as it is carried out in this country.

The study of English local government provides
much that 18 in the highest degree interesting. Un--
fortunately for the student, there appears to be mno
concise general text-book on the subject. Most of the
available books are either too elaborate for students, or
partake of the nature of primers, and do not deal with
some of those aspects which are essential for the student
of child welfare work.

An attempt is made in these chapters to give some idea
of local authorities and local government in relation
to clld welfare work generally. The public health
work of local authorities at the present time 'ncludes
child welfare work, and this latter cannot be considered
apart from the general machinery of public health
work. .

The whole country is divided up into separate areas for
the purpose of public health work, and every inhabitant
figures under one and sometimes two local authorities.
Each geographical county learnt in the schoolroom is
divided in the area known as the county, while certain
of the large towns are known as county boroughs.
The ““ county ”” of local government is the geographical

county with certain large towns taken out of it. The
14
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geographical county thus reduced is knmown as the
“ administrative county ” because it forms the umit
county for purposes of government. Each county
borough4s a separate unit of local government.

There are more administrative county areas than
geographical counties, because some of the large counties
are subdivided for the sake of convenience, and a few of
the smaller counties have been split for reasons which
are probably good even if obscure.

Thus, Yorkshire is divided into three “ Ridings,”
West, North and East ; Lincolnshire has three “ parts,”
Holland, Kesteven and Lindsey; Suffolk and Sussex
are each divided into * Bast " and * West 7’ ; the Isle of
Wight has been separated from Hampshire; the north
part of Cambridgeshire is termed the Isle of Ely, and
the north of Northamptonshive the Soke of Peter-
borough ; each of these having independent admini-
strations.

Apart from these exceptions, the administrative
counties eoincide, with a few unimportant exceptions,

ith the boundaries of the geographical counties with

e county boroughs taken away. Fach county has

ithin it other administrative areas of different types,

any of them having been established before the ad-

inistrative county was defined, and having varying

egrees of independence in regard to their own local
aflairs.

Thus, each county has within its boundaries municipal
boroughs, many of which are towns of considerable age,
having received charters of incorporation in times
remote from our own. Certain of the older boroughs
have ceased to exist for various reasoms, and many of
the present boroughs are not towns of any degree of
antiquity, Charters are still given at the present time.
Besides the boroughs, there are urban and rural districts ;
the whole country being completely subdivided into
these aress. Some counties have a large number of
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boroughs, others very few, and the number of urban and
rural areas depends largely upon the population.

The simplest unit within the county is the rural
district, and the next in the scale of importance is the
urban district, and then the borough. Each of these
units is theoretically subdivided mto parishes, but
ag the parish councils or parish meetings take no
share in child welfare, they will not be considered
here.

London forms a county, and is subdivided into twenty-
eight Metropolitan boroughs and the City of London.
Each unit mentioned above possesses certain differences
in regard to self-government. The powers of urban
and rural districts differ in a few particulars., A
populous part of & rural area will, however, nsnally
wish to become an urban district, since it then becomes
independent of the less populous part of the rural
district, and aequires antonomy in regard to sanitation
and other matters. The boroughs have certain powers
and principles not possessed by an wurban district,
while certain powers for the whole area are in the
hands of the county councit.

These powers have been conferred at different times
by Act of Parliament. Every Act passed by Parlia-
nient must either be carried out by the Government
direct, or by some local body. FEach area of local
%fwernment has an elected council which is responsible
or the carrying out of the duties laid upon it by Parlia-
ment, and it iz this council which forms the local
authority for the srea.

From time to time, as Acts are passed, further duties
are laid upon the various local authorities. Formerly
there was a tendency to place the powers and duties
in the hands of the smaller units. The eounties and
their councils, as at present established, are of more
recent development than the othoer areas, and it was
therefore inevitable that the duties should be laid upon



LOCAL GOVERNMENT AREAS 197

the existing units. Latterly, however, there has been
an increasing tendency to increase the powers and duties
of the county councils, rather than those of the smaller
units.

Before considering this point in detail some attention
must be devoted to the county boroughs. 1t has
already been explained that these are, as it were, carved
out of the geographical county, and are independent of
it. There are 82 county boroughs in England and
Wales. A county borough must have a population
of not less than 50,000, or there must be some other
special circursstances. County boroughs were set
up under the Local Government Act of 1888, and
a few old cathedral cities with populations well below
50,000 were allowed to become county boroughs.
Since that date all except three of these cities,
namely, Canterbury, Chester, and Worcester, have
reached the required fizure. The county borough is
an independent unit of local government, and if the
duties and powers conferred upon these bodies are to be
efficiently carried out, a large population is necessary.
Many people consider that tEe population limit of
50,000 18 too low. :

Every town of 50,000 inhabitants does not, however,
automatically become a county borough, although it
is usually the final ambition of every district of this
population.

The Registrar-General in dealing with the figures of
birth, deaths, ete., disregards the administrative dis-
tinction, and classes all towns with populations of over
50,000 as “large towns,” and all towns having popula-
tions of between 20,000 and 50,000 az “ smaller towns.”
But this classification does not apply to administrative
areas.

Buppose, for example, that a part of a rural district
becomes very populous, that part which has the largest
population may wish to become independent of the
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rest of the area. It may then make application to
become an urban district, and to be taken away from
the rule of the rural district in which it i3 situated.
The would-be independent district must apply to the
county council concerned. If the county council
approves, an Order is made creating the urban distriet.
This Order must be confirmed by the central Govern-
ment departient concerned—forming the Local Govern-
ment Board-—-now the Ministry of Health,

Again, if the whole of a rural district becomes populous,
it may be divided into scveral wurban districts, eg.
Croydon rural district was, in 1916, broken up into three
urban districts, namely, Coulsden and Purley,
Mitcham and Beddington, and Wallington.

Rural districts situated near large towns may, how-
ever, have another fate. The town may cast envious
eyes at the still available open spaces, and may succeed
in getting its own boundary enlarged so as to enclose
some part of the adjacent rural district.

Urban districts usually desire to become boroughs,
and begin to consider the question as seon as they feel
sufficiently important. The acquisition of powers and
duties nearly a{)wa,ys carries withthem increased expendi-
ture. Sometimes, therefore, economy prevails, and a
large urban district may reirain from asEjng for further

owers. On the other hand, in the neighbourhood of

ondon, there are a number of very large and populous
urban districts which are most anxious to obtain further
powers but whose demands have so far been continu-
ously frustrated by the large bodies in their vicinity.
Many of these districts have populations of over 100,000,
snd find their lack of independence very irksome. The
further powers sought for can be obtained either by a
Provisional Order made by the Ministry of Health, and
subsequently confirmed by Parliament, or by a direct
application to Parliament.

Boroughs usually want to become county boroughs
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as soon as their population admit of this. In this de-
mand, however, they may meet with strenuous opposi-
tion from the county from whose jJusrisdiction they
wish to free themselves. The more populous the county
the less opposition is usually raised, but in the small
counties the independence of a large borough would
seriously aflect the financial position of the county.
For instance, just before the war Luton and Cambridge
applied to Parliament to become county boroughs.
After much fighting, the Bill was passed by the Commons
and thrown out by the Lords, owing to the pressure
brought to bear in that House by the county councils
concerned. These towns are the largest towns in
Cambridgeshire and Bedfordshire respectively, and they
pay large contributions to the county rates. As these
applications are often very costly to promote, a borough
will not make an unnecessary application to become a
county borough unless there is a reasopable chance of
success, The limit of ambition has, however, not been
reached when a borough has obtained independence and
become & county borough. There ave still fresh fields
of enterprise awaiting it. The larger the town the more
does it cast envious eyes on the small districts around
it, and wish to include them in its boundary. Thus,in
1912, Birmingham incorporated into its territories
several large areas, namely, Handsworth, having a pop-
ulation of 69,000, Aston Manor, with 75,000 inhabitants,
and King's Norton, Northfield, with 82,000, together
with two rural areas of smaller populations. At
the present time several large towns are promoting
schemes for including a number of adjacent areas
with very large populations, among them are Leeds,
Sbeffield, Halifax, Nottingham,

In these cases, although the districts lose their auto-
nomy, they usually stand to gain in other ways by being
incorporated with a large town.

Again, several lazge adjacent districts may decide to
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combine in order to form one powerful unit instead of
several small units. The present county borough of
Stoke-on-Trent was formed in 1912 by the union of six
other districts, of which five form the ““ Five Towns ' of
immortal fame owing to the works of Arnold Bennett.
Other examples could be given.

It is thus shown that while the whole county is divided
into areas of different classes for the purpose of local
government, these areas may change their nature and
their boundaries from time to time, The local govern-
ment areas for cach county canp be shown in diagram
as follows :

Geographicsl County
f

i
Administrative County County Boroughs (the number
varying in each county)
|

i 1 |
Boroughs Urban Districts Rural Districts

and in London
London County
#
l 1
City of London 28 Metropo]jtla.n Boroughs

All the above areas, except counties, are often termed
“ Banitary Authorities,” beeause to them hag been
entrusted the carrying out of the Public Health Acts,
At the time of the passing of the Public Health Acts the
counties were in & less defined position than at present,
and the duties were therefore laid on the existing
smaller local authorities. County councils are there-
fore not local sanitary authorities although they are
local authorities. The same remark applies to the
Metropolitan area. The London County Council is
nof 8 sanitary authority within the ordinary meaning of
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the term, but its constituent boroughs and the City
have these powers,

Poor Law.—The whole country is also divided into
Poor Law areas, which do not by any means always
coincide with the boundaries of the local government
areas. The smallest unit is a “ parish,” and the
parishes are aggregated into * unions.” So far as pos-
sible the boundaries of unions are made coterminous
with those of county areas, even though there may be
several unions in the one county.

The Poor Law is hardly concerned with the child
welfare movement as ordinarily understood, although
there is abundant opportunity for child welfare work
among children under the care of the Poor Law. It is
not necessary for the present purpose to consider the
Poor Law areas any further, although some reference
to the machinery under the Poor Law will be necessary
in connection with certain aspects of finance.



CHAPTER XXIII

Locarl GOvERNMENT AUTHORITIES: THEIR POWERS
AND DUTIES

TeE various types of Local Government areas which
have been described in the preceding chapter do not
possess similar powers, and they have different duties to
carry out towards those living within their boundaries.
A mere enumeration of the duties and powers which
have been placed by Parliament in the hands of these
authorities would not alone prove very enlightening,
because it would provide no explanation as to the reason
why certain authorities should be called upon to under-
take certain functions. The only way to obtain an
intelligent knowledge of the elementary principles
which have governed the allotment of duties and
powers, is to consider the development of the Local
Government areas with regard to the political position
at the time the duties were laid upon the authorities
concerned. It will clearly be impossible to give more
than a few brief scntences of explanation in a work
such as this.

Certain functions of Local Government were being
undertaken in this country for hundreds of years hefore
any question of Public Health administration was even
considered. The history of England is full of the
continuons controversies between the king and the
people for the possession of power. The tendency of
the nation has hitherto been to demand more and more
powers of local self-government, that is, to have powers

02



THEIR POWERS AND DUTIES 208

of Local Government as distinet from central govern-
ment,

The first stage was that connected with the sup-
pression of crime and the maintenance of the public
peace. Justices of the Peace were appointed from
among the landowners of the district in the time of
Edward III. in place of the sherifis. The Justices
were appointed by the Crown, and were given powers
to deal with local matters of justice, working side by
side with the itinerant judges who had been established
under Magua Charta. In addition, the Justices were
responsible for the control of the police, and at subse-
quent dates theadministration of the Poor Law, licensing,
and the care of the Highways were placed in their hands.
They thus came to exercise great powers in their own
districts, and, being appointed by the Crown and not
subject to election, they were relatively independent
of control. A good deal of abuse of position crept m
and it became necessary to curtail their powers and
functions. This was accomplished after much con-
tention at later periods.

The areas of local administration very early became
divided into towns and counties. Many of the towns
obtained charters which exempted them from the
control of the county, and allowed them to control their
own affairs subject to Parliament. They bad their
own Justices of the Peace, and certain of the inhabit-
ants, burgesses, were responsible for the internal
affairs so far as any amangements existed at the
time.

The Elizabethan Poor Law required the inhabitants
of & district to be charged with the cost of maintaining
their own poor, and the money raised for this purpose
was known as the poor-rate, and forms the beginning
of local taxation in this country. Before the dis-
solution of the monasteries, the relief of the poor had
been carried out by religious bodies. The Elizabethan
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Poor Laws placed the duty upon the locality concerned.
The ecclesiastical parish was taken as the unit of Local
Government, and each parish was required to have an
overseer, who should levy the money required in the
form of a rate on the inhabitants. These overseers
worked under the already existing Justices of the
Peace, and were appointed by the said Justices.

Later in the reign of Ehzsbeth the provision and
maintenance of roads was also placed in the hands of
the Justices, and it was cleatly convenient that the
money required should be levied by the overseers
who levied the poor-rate. Other money required for
expenditure thus came to be levied with the poor-rate,
and the practice bolds at the present day.

The method of government by burgesses, as found
in the towns, gradually became unsatisfactory, owing
to the fact that, as time went on, the burgesses became
less and less representative of the people, and often
did not even live in the town. So great was the dis-
satisfaction among the people of the towns as a whole
that, whenever any new duty had to be carried out,
it was common to form a separate body of personms
for the purpose. These bodies were lmown as ** Local
Boards ” or “ Commissioners” or ° Trustees,” and
they grew up in different localities for different purposes,
and with different powers. There was little uniformity
of administration or of powers among the various
towns throughout the country.

In 1835 the Municipal Corporations Act was passed
by Parliament, after much debate, under which Municipal
Government vwas reorganised. The Act forms the
basis of much of the municipal life of the present day.
Under this Act a Council was to be formed in each
town, the members of which were to be elected by the
ratepayers who had lived in the town for not less than
three years. The Council was made responsible for
the administration of local revenues snd finance, and
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for certain of the duties hitherto ecarri-d out by the
Justices of the Peace. These last, however, retained
the control of the police and of licensing, together with
their judicial functions. Certain differences in these
respects were arranged as between different classes
of boroughs, but only the broad fact of the division
of function in the towns is now under consideration.

The Act further provided for the election of alder-
men as well as councillors, and for other matters regard-
ing the carrying out of the decisions of the Council.
The towns considered eligible for the powers conferred
by the Act were set out in the schedule of the Act,
power being given for subsequent additions to the
number as, and when, this might be approved by
Parliament. Commissioners appointed after the pass-
ing of the Act dealt with the boundaries of the towns
concerned, and also with the advisability of dividing
the town into smaller areas or wards for purposes of
the election of councillors. The number of counciliors
to be elected was also fixed.

The powers possessed by the local boards already
referred to were not compulsorily transferred to the
Council, but provision was made for their transference
if so desired. The boards had been concerned with
matters such as lighting, cleansing, paving, etc.,
their functions differing in the various towns.

Under the Act some 170 boroughs were created, and
these were required to reorganise their internal affairs
to bring them into conformity with the provisions of
the Act. During the years following the passing of the
Act, all but & few towns did, in fact, transfer the powers
exercised by the various local boards to the hands of the
Town Council. The changes arising under the Act of
1835 played an important part in the development of
Local Government as we have it at the present

day.
ft will be simplest to follow the fortunes of the



206 THE CHILD WELFARE MOVEMENT

boroughs a little further before returning to a con-
sideration of the development of Local Government in
the county districts.

The Public Health Act of 1848 formed the beginning
of Public Health legislation in this country. Under it
a Central Board of Health was formed with certain
powers to secure improvements in local matters. Gener-
ally, it was intended to deal with the water supply,
drainage, sewerage, cleansing, paving, and other sanitary
questions. Boroughs could adopt the Act and become
Local Sanitary Authorities. In other districts where
it was desired to adopt the Act, a special Local Board of
Health was set wp. The Publc Health Aet of 1858
developed further the powers of the local bodies.

The Local Boards of Health also became the surveyors
of highways for their own districts, and took over the
powers originally assigned to the bodies dealing with
the highways. Parishes having populations of 3000
or over, were allowed to become Urban Sanitary
Authorities, to elect their own Board of Health, and
to control their own highways.

The later Public Health Acts of 1872 and 1875 further
enlarged and consolidated the boroughs and urban
sanitary districts as Local Sanitary Authorities to carry
out the duties and powers conferred under those Acts.
In 1833 certain of the boroughs became county boroughs,
and further freedom was allowed them in the exercise
of Local Government. As already explained, county
boroughs must bave a population of not less than
50,000 inhabitants, except in the case of a few ancient
cities whose population did not reach this amount.
It should also be borpe in mind that distriets with
50.000 of a population do not antomaticallybecome county
boroughs, but must be empowered by Parliament to
receive this dignity. BSince 1838 manv duties and

owers have been added to those conferred under the
Public Health Acts, and this will be dealt with after
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the county areas have been considered somewhat
further.

The Elizabethan Poor Law applied in the county
areas just as in the towns, and its administration was
placed in the hands of the Justices of the Peace, as were
also the other duties and powers already mentioned
in connection with the development of Urban Govern-
ment. The abuses already referred to arose in similar
manner in the counties, and led to & demand for re-
organisation, and to & determination that no further
powers should be placed in the hands of the Justices.
The Poor Law of 1832 provided for the formation of
“unions” of parishes for the administration of the
Poor Law. The care of the highways had originally
been placed in the hands of the parishes, but the areas
were too small, and in many cases too sparsely populated
and hence too poor, to be able to carry out their duties
with efficiency. Under the Highways Acts of the
middle of the last century, Highways Boards were
formed with larger areas of administration. The
Public Health Acts of 1872 and 1875 parcelled the whole
country into local sanitary areas, and the unions
formed the basis for the rural sanitary districts, so far
as this was geographically practicable. Thus, the
whole geographical county was divided into urban
and rural sanitary districts, boroughs, and county
boroughs. Gradually, and after much persistence, the
Highways Boards were merged in the rural sanitaryareas,
snd the last of them were finally swept away by the
Local Government Act of 1894, when their powers were
definitely transferred to the Rural District Couneils.

The county of former days still existed, but the county
boroughs were taken out of it altogether. Until 1888
its powers were primarily connected as heretofore with
the administration of justice, and with those other duties
which had from time to time been laid on the Justices
of the Peace. In 1888 when the county boroughs were
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taken out of the county, a reorganisation of the work
was undertaken, and County Councils were set up for
each administrative county, and certain of the duties
of the Justices of the Peace were transferred to them.
The Councils were to be elected on somewhat similar
lines to the Councils of the other areas, and it was pro-
posed at the time that these bodies should provide a
means for the decentralisation of power.

Certain financial arrangements accompanied the Act
of 1888 in respect of the readjustment of duties as
between the Justices and the countics and county
boroughs, the net result of which was the payment of
8 grant by the Exchequer towards the cost of the
administration of the counties and county boroughs,
certain specified items to have precedence in the alloca-
tion of the grant.

Provision was also made for the levying of & county
rate over the whole arca of the administrative county
for certain purposes common to the whole area, such
88 the repair of main roads, the cost of the police, ete.
It should be noted that no sanitary powers under the
Public Health Acts are conferred on the County Councils
who are not Sanitary Authorities.

The Parish Councils Act of 1894 provided for the
establishment of Parish * Councils ” or of ** Meetings
in the case of very small populations, and certain minor
powers were conferred on these bodies connected with
footpaths, burial-grounds, lighting, ete. Many parishes,
however, have not taken advantage of the opportunity
of self-government thus offered to them.

The Notification of Infectious Diseases Acts of 1889
and 1899 placed the control of infectious diseases in
the hands of the Sanitary Authorities, both urban and
rural. This should invelve the provision of hospital
asccommodation for such cases. It may be said in
passing that the sanitary areas are in many cases too
amall to be able satisfactorily to carry out the duties
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imposed upon them, and that the county, county
boroughs, and larger boroughs would, in the majority
of cases, be the better units for the purpose.

In 1902 the Education Act and the Midwives Act

laced further powers on Local Authorities. The
lJ:'lducation Act provided for the formation of Education
Committees, which should be responsible for the work
under the Act, under the Councils of the wvarious
authorities. Those authorities were County Councils,
County Borough Councils, boroughs having a popula-
tion of 10,000 or over at the time of the passing of the
Act, and urban districts having a population of 20,000
at the same date.

The medical inspeetion of school children was made a
duty of the Local Education Autherity by the Educa-
tion Act of 1907, and the duty of arranging treatment
for school children has been laid upon them by the
Act of 1918,

The Midwives Act of 1902 placed the inspection of
midwives in the hands of the counties and county
boroughs, the counties having power to delegate their
powers of inspection to the smaller districts if they so
wished. At first, such delegation was widely practised,
but later it was found to be unsatisfactory, and the
Midwives Act of 1918 rescinded the permission.

In 1907 the first Notification of Births Act was
E:ssed, being adoptive in character, This has already

en dealt with sufficiently fully, and it need only be
again mentioned that the Act might beadopted by any
of the authorities, either Sanitary or County. The
Tocal Government Board, however, did not at first
favour its adoption by the counties.

In 1909 the Housing and Town Planning Act gave
considerable impetus to housing improvements. Prior
to this date there had been Acts for the improve-
ment of the Housing of the Working-Classes and the
powers and duties had been laid on the Local Sanitary

14
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Authorities and not on the counties. The Housing
Act of 1919 lays the duties upon Sanitary Authorities,
except in particular cases. Later Acts for Maternity
and Child Welfare, namely, the Notification of Births
(Extension) Act of 1915, and the Maternity and Child
Welfare Act of 1918, placed the powers in the hands of
the same authorities ag the Notification of Births Act
ol 1907. But experience had shown that the Acts
could be better and more economically worked by the
larger authorities, and the tendency now is to eliminate
the small authorities, and to allow only the county
boroughs, the counties, and the large boroughs and urban
districts to undertake independent schemes for child
welfare.

Then, again, in 1911, in connection with the National
Health Insurance Act, the county boroughs and counties
were the authorities selected for carrying out the tuber-
culosis work inaugurated under the Act. The working
of the Mental Deficiency Act (unfortunately postponed
in application by the intervention of the war) was also
placed upon the counties and county boroughs.

Since the formation of the County Councils on the
present basis, most of the fresh duties have been laid
upon them and upon the county boroughs, except those
duties which appeared to be so closely allied to sanita-
tion as to render it difficult for them to be discharged
by any but a Sanitary Authority. Such a matter is
housing, but it remains to be seen in the near future
how far the smaller Local Authorities will be able and
willing to respond to the demand now being made upon
them for buﬂ%ing houses. The problem of tuberculosis
is closely bound up with housing conditions, and sanita-
tion generally, as, indeed, is child welfare work. It is
impossible to hope for satisfactory results unless there
is close co-operation between both sets of authori-
ties. This has already been referred to in connec-
tion with the work of the health visitor in rural areas.
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It is not necessary here to enumerate all the other
varied duties which have been laid upon the different
Councils, but it may be of interest to give & summary
of the main branches of work allotted to each. The
arrangements in London are of a different nature, and
are given separately. _
.. It will be'simpler if the duties of the County Councils
are given first, since these duties, as well as others, are
all laid upon the county boroughs.

Main duties of the County Councils ;
Control of Police
Provision and care of main roads.
Provision and maintenance of asyluma.
Not directly Educational work of all kinds, except
health matters + in most boroughs and certain wrban
districts (this earries with it school
medical work),
\ Duties under the Small Holdings Act.
r Powers of action in default of smaller
authorities,
;;Vork under the Rivers Pollution Act.
. nspection of midwives.
b eﬁmjﬁfg to { Care of tuberenlous persons.
ea. : " ) Maternity and child welfare (except in
some districts).
Working of Mental Deficiency Act.
Food and Drugs Act,

County boroughs have all the powers and duties of
County Councils, and others in addition. These addi-
tional matters may be roughly classed under three
headings.

Main Dulies and Powerg of County Boroughs .
As for County Councils, and in addition—

Sewerage acid disposal and refuse collec-
tion, removal, and disposal.

Water supply.

Housing of the working-clasacs.

Infectious diseases prevention and pro-
vision of hospitals for infectious diseases.

Pr!c:viaion and chargs of common lodging

onses.

Sanitary powers
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Provision and care of burial-grounds.

Provision and care of public baths and
washhouses,

Provision and care of recreation grounds.

Provision and care of public libraries.

Supply of gas.

Supply of tramways.

Supply of electricity, ete.

Of the above, the sanitary powers belong also to
borouchs, urban and rural districts, while, as has
already been explained, some boroughs and wurban
districts have powers connected with police and educa-
tion. The ‘“ general ” powers may be placed on the
Parish Councils or Meetings, subject to lirritations as to
expenditure.

In London the Metropolitan boroughs are Sanitary
Authorities, but carry out certain only of the above
sanitary powers. For example, water supply is in the
hands of the Metropolitan Water Board, and the pre-
vention of the pollution of rivers is in the hands of the
Thames and Lea Conservancy Boards, while hospitals
for infectious diseases are provided by the Metropolitan
Asylums Board.

Generally, on other matters the London County
Council deal with those which relate ordinarily to
more than one borough. Thus, it deals with certain
housing schemes, and parks, and open spaces. It also
undertakes some parts of the tuberculosis work (some
of which is in the hands of Metropolitan boroughs),
in addition to the other duties of a County Council.

The inspection of midwives is in the hands of the
London County Council, but the work under the Noti-
fication of Births and the Maternity and Child Welfare
Act rests with the boroughs.

There is here no direct concern with the Poor Law,
but in dealing with matters of Local Governmeat
it is necessary to mention it, becawse its working
interlaces with that of other branches of Local Govern-

General

Remunerative . {
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ment, notably on the question of rates, and in connection
with the election of members of councils. Also the
work under the Vaccination Acts is carried out by the
Poor Law officials, both the vaccination officer and the
public vaccinator being appointed by the Poor Law
Guardians of each Union. Vaccination was intro-
duced at a time when the sanitary distriets had not
been established on their present basis, and it was
found convenient to place the duties under the Acts
in the hands of the guardians. Although the responsi-
bility for dealing with all matters relating to infectious
diseases is in the hands of the Sanitary Authority, in-
cluding measures arising in connection with any case
or cases of small-pox, routine vaccination is still under
the Poor Law Guardians.

Al rates, of whatever nature, are still levied through
the overseers, and inasmuch as the electors of every
district are determined by their pesition as ratepayers,
the lists of voters both for Local Government elections
and for Parliamentary elections are made out by the
overseers, subjeet to further control into which it 1s not
necessary to enter.

It remains to give a short account of the machinery
whereby the duties and powers are exercised by the
Couneils.



CHAPTER XXIV
Nores oN THE MACHINERY OF LOCAL AUTHORITIES

TuE brief outline already given of the development of
Local Government in this country, showed that the
persons forming the body or Council responsible for
carrying out the various duties are elected by the votes
of the ratepayers. The inhabitants who will live under
the government of the Council are responsible for placing
those people in power who, in the opinion of themselves
a8 ratepayers, will be the most suitable members of
the Council. Each locality is in fact directly responsible
for the events in its own district. If the ratepayers
elect those who prefer economy to progress, they alone
have done it. The control of the Central Gevernment
on most matters of general Public Health exists more
in theory than in practice. Latterly, however, the
position has changed owing to the more modern develop-.
ments in connection with child welfare work in all its
branches, and the work under the National Health
Insurance Act.

Further changes will probably become operative in
the near future, under the schemes expected from the
new Ministry of Health.

The elections, in the boroughs, take place in the
sutumn, on November 1st, in time for the election of
the Mayor, or Chairman of the Borough Council, by
November 9th, One-third of the Council retire annually,
and each member, being elected for three years, is eligible
for re-election, ' '

e
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In addition to the councillors there are aldermen, who
are elected by the councillors. The aldermen are, for
the most part, men who have had a considerable previous
experience of service on the Council. The aldermen
commonly remain in office for six years—one-half
of their number retire every third year. The number of
aldermen is one-third that of the councillors, whose
number i8 fixed for each town. The number of coun-
cillors varies in the towns from nine to ninety, or more,
and the number of aldermen varies in corresponding
manner, In the Metropolitan Boroughs, the aldermen
n};.lll;ﬂber one-sixth of the councillors, and not one-
third.

The Chairman of each Borough Council is termed the
Mayor, and is a Justice of the Peace as well as Chairman
of the Council.

The procedure is very similar in urban or raral
districts, but the electicn takes place in the spring,
between 1st and 8tk March, instead of in the autumn,
and the Chairman of the Council has no special title.
He is also a Justice of the Peace.

In the case of County Councils, elections are held in
the spring every three years, and all the members retire
together. Continuity 1s preserved through the alder-
men.

The cost of the elections is charged to the rates.

It is npow necessary to consider the arrangements
by which the councillors carry out the duties entrusted
into their hands by the electors. Usually the councillors
enter office pledged to carry out certain lines of policy.
These lines of policy have been set out in their egzztion
addresses and speeches, and they have been re‘urned
by the electors in order to carry out this policy or
policies,

The list of duties shown on pages 211 and 212 is formid-
able, and it would be entirely impossible for the Council
to discuss all matters for which the authority has the
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power of action, Therefore the Council works through
committees, to which are entrusted the various branches
of work. These committees do not possess executive
powers, that is to say, they may not carry out the actions
they recommend without the consent of the Council.
There are some committees which have been laid down
by Act of Parliament, and these are therefore known
a3 Statutory Committees. The Council must appoint
such committees. The Statutory Committees are ab
present few in number, and are not applicable to all
areas. The number of other committees appointed by
the Council to carry out the work of the district, if the
district is of any size, is usually greatly in excess of the
number of Statutory Committees.

A few of the very small authorities may have so little
work to do, and have so small 8 number of councillors,
that the Council does not need any committees to whom
it, will delegate work. Such small authorities will prob-
ably not be car ying out duties in respect of which
there i3 a Statutory &mmittee.

The oldest Statutory Committee, introduced with the
Municipal Corporations Act, is the Watch Committee,
which deals with police matters, and is obligatory
on those authorities having the control of police, It is
composed of members of the Council only.

In 1902 the Education Act made an Education
Committee obligatory on those authorities which were
to administer the Education Act. Authorities having
such a committee are termed Local Education Authon-
ties. There is, however, no separate authority for educa-
tion, only a separate committee, which is subject to
the general control of the Council just as are other
committees,

The members of the Education Committee are not all
members of the Council. The majority of the members
are elected members, but the Council must co-opt other
persons, who may be women, on to the Education
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Committee. While the control of the committee is kept
in the hands of the Council through the majority of
members being councillors, there are introduced into
the affairs of the locality, persons who are appointed
because of their special knowledge of educational
matters, who are not pledged by election promises to
carry out any special policy.

In 1918 another Statutory Committee was laid down
by the Maternity and Child Welfare Act. Here also,
as in the case of the Education Committee, the majority
only of members must be members of the Council,
and the Council may co-opt other persons specially
interested or experienced in the work. A further de-
parture in this case is the fact that not less than two
of the members must be women.

The formation of these Statutory Committees gives
indications of the general development of Local Govern-
ment. The increase in the number of duties necessi-
tates an increase in the number of committees, and the
widening of the basis of membership. The details of
the Maternity and Child Welfare Committee will be
dealt with lower down.

Practically all Local Authorities, other than the very
small ones, {ave committees for Finance and for Public
Health matters. With larger authorities these may-
be multiplied according to need, and have now become
numerous and their arrangement complicated, Except
in the case of Education and Maternity and Child
Welfare, the members of the committees are all members
of the Council.! At the beginning of the municipal
year, and immediately after the election, the new
councillors are allotted to the various committees.
Where the councillors and committees are numerous,
. it is common to have a General Purposes Committee,
! Joint Committees appointed under Acts of Parliament between

a Looal Authority and other organisafions are not here under
consideration,
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which deals with this and other matters of eimilar
nature.

There is no Limit to the number of commitiees &
Council way have. The details of the work of each
committee, togetber with the number of members
which shall form such a committee, are left entirely
in the hands of the Council. The duties of the com-
mittees and their methods of work are known as the
standing orders, and these are laid down by the Council
for each committee.

There may also be sub-committees, formed either
temporarily to consider special matters, or permanently
to deal with items of the work of the main committee.

The details vary for each district, but follow the
general lines given above.

A sufficient time before the rate to be levied for the
year will be fixed, each committee is called upon to put
forward estimates of the money it will require to carry
on its work for the coming year. These estimates are
then submitted to the Finance Committee, and after-
wards to the Council, If no new work is being under-
taken, the estimates are probably not questioned, but
if additional expenditure 18 required, the cause of such
expenditure will be explained, and the Finance Committee
may reject the application, or may refer it back to the
committee concerned with a request for amendment,
reduction, or for further explanation, as the case may be.
Ordinarily, if the expenditure has once been authorised
for certain purposes up to a given limit, the committee
is allowed to spend up to thst amount without further
supervision on the part of either the Finance Committee
or the Council. If additional money is required
during the year, then supplementary estimates are put -
forward in similar fashion, and must be passed by both
Finsnce Committes and Council. There are, however, -
wide variations in the detailed procedure laid down by
the different Councils.
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The ultimate control rests in all cases with the Council
as a body.

The Public Health Committee is not statutory except
in the case of County Couneils, but is found in every
district of any size. The Medical Officer of Health is
attached to this committee, and the whole staff of the
Public Health Department serve under it. The com-
mittee deals with all matters arising under the Public
Health Acts, and under any other Act that may be
passed and where the Council selects that committee
to undertake the work. Thus, when the inspection of
midwives became compulsory under the Midwives
Act of 1902, and was laid upon the counties and county
boroughs, the latter laid the duty almost universally
on the Public Health Committee, and, in the counties,
a special committee was formed, since at that time the
health work of the County Councils was in a more
elementary state. As an instance of the latitude
allowed to the Councils, it may be mentioned that, in
one large county borough, the inspection of midwives
was Iaid on the Watch Committee, and remained in the
bands of that Committee until 1915.

The Public Health Committee may have numerous
sub-committees to deal with the different items, depend-
ing entirely upon the local feeling as carried out by the
Council.

In the early dﬁyﬂ of child welfare work the duties fell
upon the Public Health Committees. They appointed the
health visitors, and arranged the work which should be
undertaken. The Notification of Births Act of 1915 made
& sub-committee permissible, but only a comparatively
small number of Councils appointed such a committee.
If a committee was appointed, the Act provided for
the co-optation of women. The Maternity and Child
Welfare Act of 1918 made a committee compulsory.
This committee might either be a separate committee
of the Council or a sub-committes of the Public Health



220 THE CHILD WELFARE MOVEMENT

Committes. It may have co-opted members, and not
less than two of its members must be women. The
sub-committee or committee must contaln a majority
of members of the Council. If the sub-committee
is made use of, it then reports to the Public Health
Committee, which either approves or not, as the case
may be. Tf approval is given, the Public Health Com-
mittee then reports to the Council, or if money 18 con-
cerned, the previous approval of the Finance Committee
18 necessary. Where a commitiee of the Council is
appointed, the committee reports direct to the Council
and not to the Public Health Committee.

In counties it is more usual to appoint a separate
Maternity and Child Welfare Committee, and to endow
it with considerable powers. The County Council only
meets quarterly, except for special occasions, and 1t
would cause hopeless delay and congestion of business
if considerable latitude were not allowed. TIn the
boroughs, the Council meets much oftener, and greater
control can be exercised.

Power to spend money up to a given amount approved
by the Council can be bestowed on the Maternity and
Child Welfare Committee under the Act of 19518, and in
some cases this is taken advantage of. The Committee
may not, however, levy a rate.

In county boroughs the inspection of midwives forms
part of the maternity and child welfare work, and the
provision of a midwifery service is one of the subjects
which is demanding urgent attention. Where & mid-
wifery committee already exists, steps will no doubt be
taken to bring all the work under the Maternity and
Child Welfare Act under the same committee.

All the work undertaken under the Maternity and
Child Welfare Acts will fall within the purview of the
Maternity and Child Welfare Committee. The visiting
in the homes, the work at the centre, the staff to be
employed, the premises to be used, the co-ordination
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with the various agencies at work, and so forth. Very
few of the Rural Sanitary Authorities have their own
child welfare arrangements. Rural district: and small
urban areas can be most economically worked through
the county organisation as described in Chapter X1I.



CHAPTER XXV

Tux SourceEs oF MoNEY For LoCaL (GOVERNMENT
Porroses

A FEW references have already been made to the sources
of money which can be utilised in connection with Local
Government work. The financial aspeet of Local
Government is possessed of great interest and of much
complexity. Itis anever-present factorin every branch
of work undertaken, and often forms the determining
feature in favour of or against the most important
decisions of a Counecil.

There are two main sources of money—that obtained
locally from the rates, and that obtained centrally
through the taxes. Of these two sources, the larger part
of the money required for Local Government at the
present time is derived from the rates. The rates have
been referred to in connection with the Elizabethan
Poor Laws, under which each district was called upon to
provide the money necessary for its own poor. The
money was levied by acharge on property, and the in-
habitants paid a yearly sum varying with the amount
“of property held. The amount of money which would
be required to meet the necessary charges was dis-
tributed in proportion of the total value of property
owned in the district.

The eatly relatively simple rating system has now
become extremely complicated. Different classes of
property are differently rated, and the question of land
valuation, and many other complex and abstruse prob-
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lems are closely bound up with the local rates. It is not
necessary for the present purpose to enter into these
more detailed questions. It is sufficient to remember
that the rates are now levied in various forms on pro-
perty, in the shape of land, houses, ete., and not on
personal possessions, in the way of money, or on goods of
any kind.!

The poor-rate, which was the first rate to be levied,
has been repeatedly added to for the many numerous
duties now laid upon the various Local Authorities.
Some of the charges are levied under the term poor-rate,
but much of the money is used for entirely different
purposes. QOther rates have been added from time to
time and vary in different parts of the country. Many
districts have special powers granted by Parliament
which enable them to raise money locally from the rates
tor specific purposes.

Ordinarily, in addition to the poor-rate, there will be
at least one other rate, the borough or general rate,
levied in the county areas. These rates are required for
the numerous duties laid upon the different authorities,
including education, sanitation, police, ete.

Many boroughs have property which has been left
by inhabitants of the district from time to time for the
benefit of the body corporate. The income from such
moneys Is now inconsiderable in relation to the present
expenditure, except in & few isolated cases, and need not
be further dwelt upon for present purposes.

Tmportant variations are found in different districts
in the amount of the rate per £ of rateable value, both in
the total amounts, and in respect of the various rates.
There are certain duties in respect of which a minimal
expenditure must be made, but on many matters the
Local Authority itself determines how far the various

1 The basis of valuation for the rate hae varied from time to time.

At the present time cocupiers of agricultural land or clerical owners
of tithe pay rates at one-half the assessment.
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services shall be developed, having regard to the cost
which will necessarily be incurred. Thus, a Local
Aunthority which studies the rates more than the health
or convenience of the inhabitants, will have low rates—
others again can produce a large sum with a small rate,
owing to the great amount of valuable rateable property
in the district, yet others have high rates owing to the
amount. of work undertaken.

In all areas certain matters which bave been regarded
83 pertaining to the State, rather than to the locality,
have been paid for by the taxes, and not out of local
rates, Such, for example, has been the charge in con-
nection with certain matters of local ad ministration of
justice, etc., but, generally speaking, it is only com-
paratively recently that the State has contributed out
of taxes to the charges incurred in respect of what are
ordinarily considered as directly local matters.

Under the Local Government Act of 1888 a certain
sum was contributed by the Government to local affairs
out of money raised by taxes. This money was, in part
at any rate, paid in consideration of a readjustment in
respect of other items. notably the cost of justice, owing
to the reorganisation arising out of the formation of the
counties and county boroughs. Certain items of ex-
penditure were mentioned as forming a first charge on
this “ Exchequer Contribution.” At the time the con-
tribution was inaugurated it proved a real contribution
to the expenditure of the locality. The amount of the
contribution has not increased, while the expenditure
of the Local Authorities has done so. As a result, the
Exchequer Contribution, while undoubtedly very wel-
come, does not afford the degree of relief to local
expenses which was originally the case. Bince 1888
other and more extensive arrangements have been made
for aid from the Exchequer in the form of Treasury
grants in aid. Befors considering the special apph-
cation of these grants to child welfare, s foew remarks are
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necessary upon the sources of the grants,and the principle
of their application.

The money flowing into the Treasury is raised from
many sources. It iz derived from customs and excise
duties, from taxes of all kinds—on land, on income,
on licences, etc., and, more Tecently, on such matters
as excess profits and entertainments. Fach year the
various Government departments are called upon by the
Treasury to submit estimates of the expenditure they
regard as necessary for the coming year. The Treasury
may approve the estimates or may refer them back for
alteration. If the Treasury agrees to the estimates, the
ganction of Parliament must then be obtained, and the
Treasury has to find the money required.

Now the Treasury can only find the money by levying
taxes in one form or another on the inhabitants of the
country. The disposition of taxation, that is, the items
on which the taxes are raised, is a very important matter,
and must affect the whole economic life of the country
either favourably or adversely. Every one is more or less
aware of the immense increase in taxation which has
been necessitated by the cost of the war, and which has
brought about an inevitable widening of the basis of
taxation, together with a large increase in many of the
former taxes. In addition to the war charges, there has
been a wide demand for aid for local expenditure from
the taxes, although the total amount is not large as
compared with the cost of the war. The most costly
item in aid of local expenditure will undoubtedly
be the cost incurred in eonnection with the provision
of houses, though at the moment the charge is not
great.

A heavy item of expenditure is the grants in aid of
education, and the cost of the maternity and child
welfare work is rising rapidly. Further claims in
respect of charges connected with the National Health
Insurance scheme, and, in other directions, demands

5
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for increased aid, and hence for increased levy of taxes,
are coutinually being made.

The propriety of grants in aid is open to guestion,
and there are not wanting opponents of the whole
gystem. Taxes draw money from sources untouched
by rates, which sources should clearly be tapped for
contribution towards the public needs. BSome of the
sources could be reached by an alteration of the basis
of local taxation—mnamely, of the rates, but other
sources of revenue would be difficult to deal with
locally.

Government, through its various departments, is
responsible to the country for the expenditure of the
money raised, and it may not allot money to any purpose
without ascertalning that the money so allotted is
spent in conformity with the object for which it was
granted. During the war there has admittedly been
great expenditure of public money without due control,
but doubtless such control will soon be resumed, and
the general statement is not affected.

If money is to be granted out of the taxes for the
relief of rates, then the Government department, at
whose request the money has been raised in the
form of taxes, must see that the money is properly
spent. The department must, in effect, supervise the
work of the local authority in respect of the items
towards which grants are payable. This introduces
the system of inspection from the central department,.
The grants in aid are intended to raise and equalise
the general level of work throughout the country, and
no doubt this is secured in some measure. The bait
of grants appeals with varying force to different
authorities, and many of them would prefer to be left
without grants and without inspection. With even
the most regular inspection and pressure from the
department concerned, it has so far been impossible
to obtain anything approaching a uniform standard
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of work throughout the country in any branch of work
whatever. '

Whatever the advantages and disadvantages of grants
in ald may be, they have presumably come to stay,
although it is not unlikely that the present methods
of their administration may require modification as
time goes on.

Grants in.aid are now payable in respect of educa-
tion, through the Board of Edueation, in respect of
health insurance, through the National Health Insur-
ance Commission (recently transferred to form part
of the Ministry of Health), of tuberculosis work, ar of
the treatment of venereal disease, and of maternity
and child welfare work in all its branches.

The contribations ordinarily extend up to 50 per cent.
of the total cost incurred, but is higher (75 per cent.)
in the case of venereal diseases.

The local wnuthorities concerned are required to
submit their schemes to the Government department
- for approval, and any subsequent development under-
taken must likewise receive approval in order to be
passed for an increased grant. Inspectors are sent over
the country to encourage the development of work on
the best lines, and also to endeavour to bring back-
ward authorities farther along the road to efficiency.

The grants in aid are pald retrospectively on the
known expenditure for the previous year, which ends
on 31st March. The actnal expenditure has to be
incurred first by the local authority.

The whole financial system is interdependent—Tlocally
and centrally, the one on the other, under the system
of grants. The system is complicated, and the con-
tinued demand for increased grants in aid will increase
the complexity. Many people consider that there
ghould be a block grant in aid of local charges, but that
the degree to which a locality develops its ®ork should
be left to the locality without what is often termed
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“ Government interference.” In actual fact, the so-
called interference is usually not resented by the most
progressive local authorities, who are glad to show
what they are doing, and to talk over the whole
question with some one who knows what is being done
in other directions, The ferm ‘‘adviser” would be,
in many ways, preferable to “inspector” for those
who travel round on behalf of some of the various
Government departments, although advice i3 not
possible without the detailed kmowledge acquired by
going over the work in the form of an inspection.

After a careful survey of the work undertaken, the
inspector makes & report to the department on the
work, generally coupled with recommendations as to
the payment of the grants. Each fresh object of grant
necessitates further arrangement for inspection, and
increases the charge on the Treasury.

There appears to be an idea in the minds of some
people that the Treasury has a bottomless purse into
which a hand can be dipped, if only the Treasury will
allow it. They do not realise that taxes as well as
rates are levied on the nation, although from different
gources. It is merely a question of which source shall
be used for such purpose, and which fresh sources
shall be opened up.

In undertaking fresh developments for maternity
and child welfare work, the local aunthority cap, 1if
the proposals are approved by the Ministry of Health,
count on a repayment of one-half the cost, in the form
of an Exchequer grant.

The amount of money spent in this branch of work
is rising very rapidly. Grants for child welfare work
were first passed by Parliament in 1914, and only a
few thousand pounds were required. Now the figure
runs into hundreds of thousands for the Treasury
grant, and involves the expenditure of a similar sum
from the local rates.
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Voluntary agencies are also eligible for grants, but
are usually required to co-operate with the local
authority in order to secure the money.

No hard and fast rules are laid down as to the
activities for child welfare which must be undertaken
by an authority to secure a grant. Ordinarily, how-
ever, the basic features of home visitation and work
at the centre are required, although the latter alone
may be arranged in the scattered rural areas,

Loans and grants towards capital expenditure can,
if necessary, also be secured from public funds. Sup-
pose, for example, that a local authority wished
to build a child welfare centre, assistance can be
obtained if the plans and general arrangements are
approved by the Ministry of Health. During the war
all building was stopped, and no aid was available for
capital expenditure. Building grants and aid for the
purchage of a site will, however, probably be resumed
shortly.

Loans can be obtained from public money through
the Public Works Commissioners, subject to the
approval of the Government department concerned.
Such & loan must be repald within a fixed term of
years. That proportion of the loan, together with the

<Interest on the money, forms s charge on the rates
until the whole is repaid.

It is hoped that the above short motes may give
an idea of the financial machinery which lies behind
child welfare work.



CHAPTER XXVI
Tur Forore

Many of those who are engaged in child welfare work,
or who have followed the progress of the movement, are
asking themselves what the next developments of the
work are likely to be. It would be foolish to be too
sure ag to the details of fresh activities of the movement,
but there are not wanting indications as to the general
lines which will probably be followed in the near future,
% In the first instance, the main lines hitherto worked
upon need brief recapitulation.

The movement started with the avowed object of
decreasing the number of deaths among infants under
one year of age. The accurate statistics which became
available during the middle of the nineteenth century
showed the terrible toll taken by death among the
infants of the country. The root causes of many of
the deaths were obscure, but there was evidently no
means of securing any further information except by
visiling the homies. The rise of the present system of
Notification of Births and of home visitation has been
traced in the preceding chapters, as well as that inter-
dependent branch of the work carried out at the child
welfare centres.

Very early in the work it was found that it was not
sufficient to take the single age period of O-1 year.
The medical inspection of school children began to
ghow the mass of illness which supervened in children

under five years of age, while, in fact, experience soon
230
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demonstrated that the child under one year could not
be considered alone. The care for its health must
continue up to and through school life, and must extend
backwards to its mother. The work for child welfaxe
must link up on the one hand with that of the education
authorities, and on the other with the whole midwifery
gervice. An urgent need of the movement is the im-
provement of the whole arrangements for midwifery.
But this will undoubtedly bring out the damage already
done to the mother’s health at the time of marriage.
Already voices are heing raised in favour of demanding
certificates of health in persons about to be married.
It is pot to be supposed that any such scheme could
become effective, even if it were desirable. There
gshould rather be a demand for a general improvement
in the health of growing adults, so that the prospective
parents of the country should be sound in body.

In fact, the work for child welfare is only one of the
numerous branches of work of the whole system for
health. It must be increasingly linked up with the
other agencies which are already in being, and with
those avenues which will be opened up in the near
future. Theoretically it is possible to divide hygiene
into various branches, such as general or municipal
hygiene, domestic hygiene, child hygiene, infant hygiene,
and personal hygieno. Given other terms, these become
the hygiene of the community, of the family, and of
the individual at various ages. They are interdependent,
and cannot reslly be separated. What is done by the
child, or left undone by its patents, affects the health of
the future generation. What is left undonme by the
community aflects the individual. No one can get
away from the bonds which link him or her up to those
among whom life is spent, or from the commuuty in
genersl. No one is an independent unit who can do
what he or she likes with effects which will operate
only on themselves. For good or ill they affect others
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morally and physically. Nor let it be supposed that
it is only the married who affect the health of the future
generations. The actions and attitude of the unmarried
of our generation will affect those of later ones.

The supreme aim of the human race is happiness.
All are striving after it, but each person will have his
own dreams of what to him would, he believes, bring
happiness. In whatever form that happiness may be
encased, it is certain that a healthy body is of extreme
importance, if not essential for its attainment.

Health is a precious gift which the individual must
be tanght to use and to cherish. This brings with it
the need for self-control, and may involve denial of
many forms of desires. Because of this, health is too
often flung away, and bitterly repented of at a later
date. If, however, nature had no weaknesses, 1t seems
likely that the health problem would not exist. We
are a3 yet far indeed from such a state, and as a possi-
bility it is almost inconceivable. But the health
question must be dealt with as a whole. So long as it
remains in separate compartments, as at present, o
long will its progress be hindered. It 13 not enough
to have a Ministry of Health which will co-ordinate
the various branches of work. Those who carry out
the work must extend their vision and Inerease their
knowledge. They must be prepared to let their work
become merged in the whole. The lines of demareation
must be swept away; while health work assists other
branches of work for the community, it is conversely
agsisted by them.

The spirit of communal life which is now arising in
this country will undoubtedly prove of immense value
to its health, and will help to secure the happiness which
i desired by all.
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APPENDIX II

FIGURES SHOWIXNG THE AILMENTS AMONG
SCHOOL CHILDREN

WoRK aMoxa CIILDREN UNDER FIvE.

THE importance of work among children between two and five
is shown by the figures of ailmenis found among entrants on
medical inapection, taken from the Report of the London County
Couneil for 1918,

The figures are not complete for the whole country, but the
figures for London given below do not differ very materially
from those in the Board of Education Report for other parts.

TABLE suowrvg THE Resuvrur or MEDrcan INsprcrioN IN
Loxpox ELEMENTARY SCHOOLS.

Number examined—i7736. Percenfage |
8kin diseases | . . . 1313 23
Enlarged tonsils . . . 13108 169
Adenoid growths | . . 5686 73
Tonsils or adenoids . . 5863 75
Other throat or nose defects . 2087 27
Enlarged glands of neck . . 402 95
Dental defects ! . 21902 282
External eye disease . .o 3700 4%7 :
Ear disease . . . . 1927 21 |
Defective hearing . . . 647 08
Stammering . . . 84 01 |
Other speech defects . . 343 04
Heart defecta . . . . 1984 2:5
Angeria . . . . 3645 47
Lung complaints . . . 6114 78 !
Nervous diseases . . . 802 12
Phthisis . . . . 105 02
QOther tuberculous chsease . 222 02
Rickets . . . . . 1812 23
Deformities . . . . il 09
Infectious disesse . . . 128 o3
Malnutrition . . . . 781 10
Other defects . . . . 2477 32

16



APPENDIX III

MATERNITY AND CHILD WELFARE ACT (8 & 9
GEO. ), 1918, WITH CIRCULARS 4 AND 11

CHAPTER 29,

AN ACT TO MAEE FURTHER PROVISION FOR THE HEALTH OF
Moraers axp YoUNG CHILDREN.

[8th Aveust 1918.]

Br it enacted by the King’s most Excellent Majesty, by and
with the advice and consent of the Lords Spiritual and Temporal,
and Commons, in this present Parliament assembled, and by the
authority of the same, aa follows :—

Powers of Local Authorities with respect to Maternity and Child
Welfare (7 Edw, 7, ¢. 40).

1. Any Local Authority within the meaning of the Notification
of Birtha Act, 1907, may make such arrangements as may be
sanctioned by the Local Government Board, for attending to
the health of expectant mothers and nursing mothers, and of
children who have not attained the age of five years and are not
being educated in schools recognised by the Board of Education :

Provided that nothing in this Act shall authorise the estab-
lishment by any local authority of a general domiciliary service
by medical practitioners.

Maternsty and Child Welfare Commattees (5 & 6 Geo. 5, €. 64).

2.—(1) Every council in England and Wales exercising powers
under this Act or under section two of the Notification of Births
{Extension) Act, 1915, shall establish a maternity and child
welfare committee, which may be an existing committee of the
council or & sub-committec of an existing committee, and all
matters relating to the exercise of the powers of the council under

47
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this Act or under the Notifieation of Birthe (Extension) Act,
1915 (except the power of raising a rate or of borrowing maney),
shall stand referved to such committee, and the council, before
exercising any snch powers, shall, unless in their opinion the
matter is urgent, receive and consider the report of the maternity
and child welfare committee with respeot to the matter in
question, and the conncil may also delegate to the maternity
and chill welfare committee, with or without restrictions or
conditions as they think fit, any of their powers under that Act
or this Act, except the power of raising a rate or of borrowing
moncy.

(2} The council may appoint a3 members of the committee
persons specially qualified by training or experience in subjects
relating to health and maternity who are not members of the
council, but not less than two-ihirds of the members of every
maternity and child weifare committee shall consist of members
of the council, and at least two members of everw such committes
shall be women, and where the duties of the maternity and child
welfare committee are discharsed by an existing committee
or sub-committee any members appointed under this provision
who are not members of the council shall act only in connection
with maternity and child welfare.

{3) The committee established under this section shall take .
the place of auy committee appointed under subsection {2) of
section two of the Notification of Births (Extension) Act, 1915,
and the provisions of that subsection relating to the exercise
of powers by a committee shall cease to have effect.

(4} A committee established under this section may, subject
to any directions of the council, appoint such and so many sub-
committees, consisting either wholly or partly of members of the
cominittes, a3 the committee thinks fit.

Ezxpenses.

3. The expenses of any council in England and Wales under
this Act shall be defrayed in the same manner as expenses under
the Notification of Births Acts, 1907 and 1913, and the pur-
poses of this Act ghall be purposes for which a sanitary authority
in London may horrow under subsection (2) of section one bun-
dred and five of the Public Heglth (London) Act, 1891 :

Provided that & county council may, if they think fit, charge
all expenses under this Act or those Acts as general county
expenses subject to the condition that, if any district council
within the county has provided for its district a shnilar service to
that provided by the county council for other parts of the county,
the ocounty council shall pay to the distriot council the amount
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raised by the county couneil in the district in respect of such
gervice. Any question that may arise between a county _councﬂ
and a district conncil under this proviso shall be determined by
the Local Government Board.

Amendment of Section 3 of 5 & 6 Geo. 5, c. B4,

4, Section three of the Notification of Dirths (Extension) Act,
1915, shall be read au if the following words were inserted at the
end of paragraph {b) of subsection {1) and paragraph (b} of sub-
section (2) thereof, namely :— )

“and for the purpose of any such arrangements may, subject

to the sanction aforesaid, exercise the like powers as they are

entitled to exercise for the purpose of the provision of hospitg.isl.”

65—{1) This Act may be cited as the Maternity and Child
Welfare Act, 1918, o

{’2] This Act, except the section thereof providing for the
At Juent of tign sbman ~F tha Nptifeeting 01 Birtds Vil
tension) Act, wf%,c shatl not apply te Seotland or Ireland.

Ciroular (M. & C. W. 4).

County Councils {other than the London County Council)
ard Sanitary Awhorities,

MATERNITY AND CHILD WELFARE.

Locar GoversMENT BoaRD,
WhaiTERALL, S W.1,
Ok August 1918,

S1R,

L I am directed by the President of the Local Government
Board to bring to the notice of the Council the provisions of the
Maternity and Child Welfare Act, 1918, which has recently
passed.

The Act widens the powers of Local Authorities in the matter
of maternity and child welfare. 1t enables them to make such
arrangements as may be sanctioned by the Board for attending
to the health of expectant mothers and nursing mothers and
of children who have not attained the age of five years, and
sre not being educated in schools recognised by the Board of
Eduation.

A Council exercising powers under the Act must appoint a
Maternity and Child Welfare Committee. This Cornmittee may
be specially appointed for this purpose or may be an existing
Committee or a sub-Committee of an existing Committee, and
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it must include at least two women. Subject to two-ihirds of
the members of the Committee being members of the Couneil,
persons specially qualified by training or experience in subjects
relating to health and maternity who are not members of the
Council may be appointed as members of the Committes, A
Committee appointed under the section may also appoint sub-
committees consisting wholly or partly of members of the Com-
mittee. Mr. Hayes Fisher considers it is important that working
women should be represented on the Committee.  Inseeking such
representatives the local branches of working women's organisa-
tions or the Standing Joint Committee of Industrial Women's
Organisations, 33 Kceleaton Square, London, S.W.1, might
usefully be consulted,

2. The supreme importance of Maternity and Child Welfare
work at the present time needs no emphasis, With a view to
encouraging the provision of further services, which expertence
has shown would be of value for conserving infant lives and
health, Mr. Hayes Tisher has obtained the sanction of the
Treasury to a considerable extension of the scope of the Board’s
grant. A copy of the new regulations is appended to this
Circular.

The additional services for which the grant is now available,
subject to the Board approving the arrangements, are, chiefly :-—

Hospital treatment for children up to five years of age.

Lying-in homes.

Home helps.

The provision of food for expectant and nursing mothers and

for children under five years of age.

Créches and day nurseries.

Convalescent homes.

Homes for the children of widowed and deserted mothers and

for illegitimate children,

Experimenta] work for the health of expectant and nursing

mothers and of infants and children under five years of age.

In certain other respects the scope of the grant has been
enlarged.

With a view to assisting Local Authorities and Voluntary
Agencies in developing this work, the Board submit the fol
lowing comments. These should be read as supplementing the
observations made in earlier circulars.

Administrative Arrangenients.

3. In their original Circular of 30th July 1814, on the subject
of this grant, the Board stated :—
* For the rural and smaller urban areas the Board think it will
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generally be found desirable to develop a county organisation,

but in all eases the county work should be intimately related

with that of the local sanitary authority, and on the other
hand any work separately undertaken by a sanitary authority
should be so-ordinated with the county scheme.”

The Board may also draw attention to the following obser-
vations, which were contained in their Cireular of the 20th July,
%g%S, in regard to the Notification of Births (Extension) Act,

§:—

“The Act contemplates that arrangements for sttending
to mothers and young children may be made either by County
Councils or by sanitary authorities. The Board recognise
that the organisation must vary to some extent with local
conditions, and that a considerable degree of elasticity is neces-
sary. They are, however, of opinion that it will generally be
desirable to formulate comprehensive schemes for counties
and eounty boroughs, although in some cases portions of the
gervices may be undertaken by the larger District Councils
with advantage. The councils of counties and county bor-
oughs are the local supervising authorjties under the Midwives
Act, 1902, and they are also entrusted with the initiation
and exccution of schemes for the treatment of tuberculosis;
if the organisation of o maternity and infant welfare scheme
i also undertaken by them, it will be practicable to secure the
unification of home visiting for a number of different purposes.

“In all cases, however, in which a general scheme is organ-
ised for the county, the work should be carried on in close
co-operation with the sanitary authority.”

As a general rule, County Councils have adopted compre-
hensive schemes for all the districts in their counties, except
those which by reason of their population and puinber of births
can properly forin separate units for these services. Some
smaller districts are still carrying on separate schemes, but the
most advantageous course usually lies in the amalgamation of
these schemes with the county scheme, and Mr. Hayes Fisher is
glad to observe that the Councils of many of the simaller districts
have agreed to amalgamation and are co-operating with the
County Counci! in this work. Where this has ncewrred the
County Council have generally continued the work of the local
sanitery suthority with the stafl previously employed by the
smaller authority, and have availed themselves of the assistance
of that aunthority and of their Medical Officer of Health in carrying
it out.

The work to be done is of a composite character, and, while
sonie parts of it may in certain cases be satisfactorily undertaken
by the smaller authorities, other parts should be undertaken by
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the County Council, and it is therefore desirable that the smaller
District Councils should in all cases consult the County Council
before considering the provision of separate services,

The County Council and the Distriet Council have concurrent
powers, in order that for all parts of the work the most efficient
arrangement may be made, but the Board lock to the County
Council to consider the needs of the County as a whole, and
how these needs may best be supplied.

The Board request that eac County Council will take this
subject inta early consideration, and that they will prepare
and submit to the Board a report on the work now being under-
taken, on the new services which should be established, and on
the methods whereby the new services can hest be provided.
It is important that the County Council in preparing their report
should confer with the Distriet Councils in order to secure their
co-operation at every stage.

Inspection of Midwives.

4. In the Board’s view each midwife in the district should be
seen by the Inspector of Midwives of the Supervising Authority
not less frequently than once a gquarter, at least until the In-
spector is satisfied that the midwife will carry out her instroctions
gatisfactorily. Special inquiries should be made if there is any
doubt as to the satisfactory character of the widwilery service,
and prompt visite should be paid and reports made to the Medical
Officer of the Supervising Authority in such cases notified under
Rule 20 of the Central Midwives Board as may be determined
by him, and eapecially when there is a rise of temperature in
the mother or a discharge from the eyes of the infant,
~ It is important that the visits of inspection should be made
the oceasion for giving general instruction and assistance to the
midwives. The Supervising Authority should therefore appoint
a suflicient staff of competent inspectors. The Board consider
that an Inspector of Midwives sheuld, if possible, be a qualified
medical woman ; if this ecannot be secured, she should be a
certified midwife with sufficient experience in the practice of
midwifery. It is important that the Supervising Authority
should in all cases secure co-operation between the midwives
and the Iocal organisation for maternity and child welare work.

Provision of Midwifery.

5. The object of the Board’s grant in aid of midwifery is to
secure that as far as is practicable there shall be an efficient
midwifery*service throughout the country, and the Board look
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to the Councils of Counties and County Boroughs to organise
arrangements for seeuring this. In the Board’s opinion it is
important that the status of midwives should be raised, and
that competent trained women who devote themselves to this
service should be adequately remunerated. TUnless this is done
the Board are satisfied that an efficient midwifery service will
not be catablished and maintained. The Board consider that
& competent trained midwife, devoting ber whole time to the
work, should be able to secure at the present time an income of
from £120 to £150 a year.

6. The Board have indicated that & local authority may pay
or guarantee the salary of a competent midwife, and they are
willing to consider any scheme for improving the midwifery
service which may be submitted.

In cases in which & council provide or arrange for a general
midwifery service they should fix & general scale of fees, but
these may be reduced or remitted in individual cases where the
circumstances justify this course. In so far as the fees received
do not meet the cost of this serviece, the Board are prepared,
subject to their prior approval of the scheme, to find one-half of
the deficiency.

7. In sparsely populated districts where the midwife is sup-
ported by a Nursing Association, the Board will base the grant
on the number of cases attended during the year, either by
midwives or maternity nurses. They will pay & grant to County
Nursing Associations in respect of

{a) the cstablishment expenses of the County Nursing Asso-

ciation attributable to midwifery, .

(5) the midwifery and maternity cases attended by (1} nurse-

midwives of affiliated associations, (2) emergency nurse-

midwives of the County Nursing Association, and

(¢} the expenses of the County Nursing Association and of

affiliated District Numsing Associations in starting new asso-

ciations where there is no competent midwife.
County Councils may make contributions to County or District
Nursing Associations for these services, and where they do so
the Board will make a grant in respect of their expenditure.
They will also make a grant on the same basis to County Councils
in respect of the midwifery and maternity nursing provided by
unaffiliated associations, but they recommend that such associa-
tions should become affiliated to the County Nursing Association.

8. In districts with a Jarge population it is possible for the
practice of midwifery to be more nearly self-supporting than in
more scattered areas. Nevertheless, & number of midwives are
maintaijned in these localities by hospitals, maternity charities,
and district nursing associations, and their services are provided
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at less than the ordinary fee of the district for women who
cannot afford to pay this fee. Moreover, in many cases the
ordinary fee is not sufficient to provide a competent trained
midwife with an adequate income. The Board’s grant is avail-
able in respect of the loss on distriet midwifery, if any, made
by these institutions, and it will amount ordinarily to half the
deficit on the service.

9. In all cases the grant in respect of midwifery will be subject
to the following conditions : {1) that the Board are satisfied that
the midwife is competent, (2) that her serviees are available in
respect of all women who need them, and (3) that the ordinary
fee of the district iz charged, and that it is only reduced or
remitted where the circumstances of the case justify the adoption
of this course.

10. A Local Authority or Voluntary Ageney may provide a
midwifery outfit for any midwife employed or subsidised by
them. The outfit should be retained if the midwife leaves the
service, and should be given to her successor. The grant is
available in respect of this expenditure and also of the cost of
maternity outfits {apart from bedding) lent by & Local Aathority
or Voluntary Agency to lying-in women in cases where this is
Decessary.

Doctors’ Fees.

11, The Board trmst that all Local Authorities carrying out
Maternity and Child Welfare Schemes will arrange to pay the
fees of doctors when called in by midwives during the period of
confinement. In cases which are not necesgitous the persons
concerned would no doubt be willing to bear or repay the cost,
but it is important that the doctors called in should be able to
look to the Local Authority for their fees where the persons
attended are unable to pay, and that they may be so informed.
Local Authorities should ascertain which of the general praeti-
tioners of the district are willing to undertake to respond to the
call of a midwife, and should, if possible, arrange that one of
them shall always be available to answer an urgent call. The
midwives should be furnished with a list of the doctors who are
willing to attend.

Health Visitors.

12. As a result of their further experience, the Board con-
gider that the standard of 500 births to each Health Visitor,
which they have previously suggested, should be modified. The
functions of a Health Visitor should comprise the visiting and
supervision of all children under school age in the district needing
this attention; the visiting of expectant mothers who have



250 THE CHILD WELFARE MOVEMENT

attended st an Ante-natal Centre, or for whom visits are de-
sirable ; inquiry into still-births and the deaths of young chil-
dren; and atiendance at the Centre to which women and
children, including those whom she has visited in their homes,
come for medical and hygienic advice. Where these duties are
fully performed it appears ta the Board that a district with
about 400 births & year will be as much as one Health Visitor
can undertake, unless the district is very compact, or s of such
a class that many infants do not need visiting. The Health
Visitor's distriet should where practicable be so arranged that
it is served by one Centre.

Qualifications of Health Visitors.

13. It is not practicable at the present time to prescribe a
special course of training or a standard examination for Health
Visitors generally. The qualifications preseribed by the Board's
Order of 1909 with regard to London are :—

{z) A Medical Degree, or

() The full training of a nurse, or

(c) The certificate of the Central Midwives Board, or
. {d) Some training in nursing and the Health Visitor’s certifi-

cate of a Society approved by the Board, or

(e) The previous discharge of dutics of a similar character in

the service of a Local Authority.
The certificate of a sanitary inspector is also valuable. In the
absence of one or more of these qualifications, the Board are not
prepared to pay a grant in respect of a Health Visitor’s salary
unless they have adequete evidence before them that she iy
quaslified for this work. .

14. Other offices, such as that of Tuberculosis Nurse, School
Nurse and Mental Teficiency Visitor, may be held with that of
Health Visitor in certain cases, so as togive the officer a compact
district, aave the time and money spent in travelling, and reduce
the number of inspectors who may have to visit a particular
house. The salary of a whole-time officer acting as Health
Visitor with or without these other posts should as a rule be not:
Teas than £120 & year.

District Nurses as Health Visitors.

15. In sparsely populated districts it may be convenient to
appoint the district nurse-midwives of Nursing Associations as
Health Visitors, if the Medical Officer of Health is satisfied that
they are competent to perform the work. In some cases it may
be found;practicable to give the nurse-midwives special instrue-
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tion and training in the work of a Health Visitor. More than
half the County Councils are now using district nurse-midwives
as Health Visitors. The advantages of employing them are that,
as a rule, they are well known and well received by the women
in a country parish, that their advice is readily accepted, and
that the arrangement may obviate duplication of inspection,
and save time and money spent in travelling,

16. Where nurse-midwives employed by Associations affiliated
to the County Numing Assoviation are employed as Health
Visitors, the County Council and the County Nursing Associaticn
may find it advantagecus to combine the offices of Superinten-
dent of the County Nursing Association, Chief Health Visitor
and Inspector of Midwives, so that the nurse-midwives are
inspected by one official in all capacities.

Vissting by Voluntary Workera.

17, In a few districts voluntary workers, generally without
full training, engage in health visiting. Their work should
always be done in connection with that of trained and paid
officers, and they may usefully assist at the Cenires and in the
supervision of older children.

Agppoiniment of Health Visitors as Infant Protection Visitors under
the Children Act, 1908,

18. The Local Authority under the Children Act, 1008, i in
London the County Council, and outside London the Board of
Guardians. It appears to the DBoard desirable that, where
practicable, the Health Visitor and the Infant Protection Visitor
should be the same person, and they suggest that the Local
Authorities appointing Health Visitors should consuit with the
authorities appointing Infant Protection Visitors in their areas
with a view to securing this.

Nursing.

10. The home nursing services in respect of which the grant
is mow available are nursing needed for expectant mothers,
maternity bursing, the numing of puerperal fever, and the
nursing of measles, whooping-cough and epidemic diarrboea in
young children, and of ophthalmia neonatorum.

% 20." The maternity nursing should be undertaken by a woman
with the*certificate of the Central Midwives Board: failing this
qualification, the Board should be furnished with evidence of
her competency;if 8 grant is claimed, A scale of fees should be
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fized for maternity nursing, but the charge may be reduced or
remitted in individual cases where circumstances justify the
adoption of this course,

2]1. The Local Authority may, with the consent of the Board,
themselves appoint nurses for the purposes specified above, or
may contract with a body such as a District Nursing Aseociation
for this service. Where they appoint a special nurse, her spare
time may well be utilised in the ordinary work of a Health
Visitor, Often it is more convenient to arrange with a District
Nursing Association for the services of one of their nurses to be
available when an infectious disease prevails. DMoest district
nurses are now allowed to nurse the cases of the infectious
diseases mentioned in paragraph 19, subject to their taking
simple precautions, a3 to which the Medical Officer of Health
can advise. The Local Authority may pay a retaining fee to a
District Nursing Association for the purpose of securing that a
nurse i3 glways available, and in addition pay a fee per visit or
per case, It is particularly important that all cases of measles
notified from distriets in which deaths from this disease are
likely to oceur should be visited by a Health Visitor. On her
report the Medical Officer of Health can usually decide when
nursing is required.

22, In districts in which the County Council undertake the
Maternity and Child Welfare work it is convenient that the nurses
should be employed by the Council either directly or through the
County Nursing Association. Under this arrangement the
nurses are available for visiting and nursing in any distriot in
which a nurse is needed.

Centres.

23. The number of Centres has increased considerably during
the past year, and much credit is due in this matter to private
enterprise. Every Centre, whether municipal or veluntary,
should generally be supervised by at least one trained and
salaried worker, but unpaid workers interested in its objeets can
be of great assistance in weighing babies, in entertaining the
mothers, and in giving instruction in elementary hygiene,
cookery, sewing, ete. Where practicable, there should be a
Centre for each Health Visitor's district, and the Health Visitor
should attend when the Centre is open in order to be able to
supervise the subsequent adoption at home of the advice given
at the Centre.

The chief value of the Centre is to provide medical and es-
pecially hygienic advice. Mothers should be urged to bring their
children, whether ailing or not, for such advice and for periodical



APPENDICES 253

weighings. At the present time doctors are so fully occupied
that regular medical attendance at many Centres iz impossible,
but every effort should be made to secure the attendance of a
doctor, if not at every meeting, at any rate not lesa often than
once & fortnight, or, in small Centres, once a month. Medical
attendance should he regular and uniform, i.e., the same doctor
should attend at stated intervals. The Board do not recommend
& rota of doctors; subject to this the doctor may be & local
practitioner, the Medical Officer of Heaith, or the Assistant
Medical Officer of Health. If the medical officer of the Centre
is an officer of the Local Authority, he or she should be paid a
separate salary for this work., It is desirable that Local Auth-
orities should consult the local medical practitioners before
making arrangements for medical atendance at a Centre.

24. Cases which are found at the Centre to need anything
beyond minor treatment should be referred to their own medical
attendant, or, if the woman cannot afford a doctor, to 8 hospital,
if a hospital is available, One Centre may suffice for the treat.
ment of cases from a number of Centres, and such a Centre may
be combined with a school clinic, especially for ophthalmic and
dental cases. A dental clinic should, wherever practicable, be
available for expectant and nursing mothers and for children
under five. The grant is available in respect of reasonable
expenditure on treatment at Centres, including the treatment of
ophthalmic and dental cases. A charge should ordinarily be
made for new dentures for women and for spectacles for children,
but the Board are willing that the charge should be reduced
below the cost price or remitted entirely where the circumstances
of the woman or of the child’s parents are such as to justify this
course.

25. The Buard have had under their consideration the question
whether cots may be provided as a part of the equipment of &
Centre, and after conference with the represeutatives of a number
of hospitals and voluntary Centres, their Medical Officer has
advised that, subject to vertain conditions, they may be allowed.
The arrangements will be subject to revision in the light of
experience ; for the present they should be generally in accordance
with the following conditions if a grant is desired :—

1. Acute cases of illness, such as would ordinarily be ad-
mitted to existing hospitels, and cases of infections discase
should not be treated in cots at a Centre. The Centre should,
if practicable, be associated with a General Hospital or a
Children's Hospital, with & view to prompt admission of acute
or sericns cases of illness.

2. The experiment of providing cots at Centres should be
on a small scale, with not more than two wards with four cots
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in each, and the fittings and furniture should be as simple and

inexpensive as possible,

3. A whole-time nurse should be in charge by day and one
by night, and the nursing staff should, as a rule, be distinct
from the staff engaged in the ordinary work of the Centre.

4. If a medical officer is not resident on the premises there
should be arrangements for securing his prompt attendance
when required in emergency.

The Board would welcome arrangements for the treatment of
mothers with their infants when breast-feeding fails. For this
purpoge it may be necessary for both mother and infant to
become in-patients. In other instances the infant may be
admitted, the mother attending twice or three times daily in
B separate room to give supplementary breast feeds.

Instruction in Hygiene.

26. The extension of the grant to thiz purpose has been made
in order to make it available in aid of reasonable expenditure on
literature, exhilitions, and on colleetive instruction to expectant
and nursing mothers, and also to veluntary and salaried workera
where the Medical Officer considers that the instruction is likely
to improve their competency to undertake the Maternity and
Child Welfare work assigned to them. The expensea of salaried
workers engaged in such work may be included in the application
for grant under this heading,

Provision for Confinementa.

27. The Board are satisfied that in meny areas additional
lying-in accommodation is required for normal as well as ab-
normal confinements, and they have therefore obtained power to
make a grant to encourage the provision of such accommodation.
The grant for this service will as a rule be paid only to a Local
Authority, as the Board Iook to the Local Anthority to provide
or arrange for the provision of the accommodation required.
Veluntary societies providing homes for normal confinements,
if they need Snancial assistance, should, as a general rule, apply
to the Local Authority in whose distriet the institution is situste.

In order that such homes may be eligible for the Board's
grant, they must be willing to receive cases in which the Medical
Officer of Health of the district considers that admission to the
home is desirable because of domestic conditions.

A seale of charges should be fixed for the use of the lying-in
home, but the charge may be reduced or remitted in Individual
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cases where the circumstances may justify the adoption of this
course.

Home Helps and other dssistance.

28. In many cascs a woman iz unwilling to leave her home,
even if its conditions are unsuitable for her confinement. If the
difficulty ariscs from the number of children, arrangements may
sometimes be made for the children to be boarded out during
the mother's lying-in pericd ; if it is due to the need for a person
to look after the house during this period, whether the confine-
ment takes place at the home or elsewhere, 2 Home Help may be
supplied for the purpose. The grant is available for assistance
of this character where the Board's general consent has been
previously obtained to the local arrangements.

Home Helps must, of course, be persons of suitable character.
Where the confinement takes place at home they should undes-
take the necessary duties under the direction of the nurse or
midwife in attendance,

The dutics of a Home Help would be the ordinary domestic
duties. usually undertaken by the mother, incliding cleaning,
cooking, washing, care of children, mending and marketing.
Bhe should not undertake any work which properly belongs to
the sphere of the trained nurse or midwife, nor assist at a con-
finement unless a doctor or midwife i8 in attendance,

Tt is advisable to arrange for special training of Home Helps.
This training may be given at Maternity Centres and Day
Nurseries, and should include practical instruction in plain and
invalid cookery, food values and prices, laundry work, mending,
infant care and hygiene. A course of one to three months,
according to the previous experience of the woman, should be
sufficient.

A geale of charges for the service of Home Helps should be
made, but the charge may be remitted or reduced in individual
cages where the circumstanees justify it.

Hospitals for Infants,

29, This grant is now extended to hospital treatment of
children up to five years of age, but save in exceptional cases
it will be paid only to the Local Authority. It is not available
in respect of the hospital treatment of ordinary infectious
diseases, except ophthalmia neonatorum, but for the present
the Board are prepared to give a grant towards the provision
of hospital beds for epidemic diarrhcee, when these beds are
provided elsewhere than at an Infant Welfare Uentre.
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Food.

30. The conditions under which this grant will be paid were
laid down in the Board's circular letter of 9th February last.
Tke Board consider that schemes for the supply of food and milk
should, where this provision is necessary, be undertaken by the
authority carrving cut the Maternity and Child Welfare scheme.
Where the Local Authority of a County District which is not
carrying out such a scheme considers that expectant and nursing
mothers and young children in its distriet are not obtaining a
proper supply of food and milk, it should consult with the County
Council as to the best means of supplving thia need.

A scale of charges should be laid down for the supply of
food and milk, but the charge may be reduced or remitted in
individual cases where the circumstances justify it.

Créches, ele,

31. The Board's grant is available in respect of expenditure
by Local Authoritics on providing or aiding créches and day
nurseries, and on placing children in the care of foster-mothers
who are under snpervision by the Medical Officer of Health.
The grant is also available for aiding homes where children can
remain througly the night as well as the day, and is especially
intended for the children of mothers who go out to work, A
acale of charges should be fixed for these services, but the eharge
may he remitted or reduced in individual cases where the cir-
cumstances justify the adoption of this course.

Convalescent Homes.

32. A stay in a convelescent home is specially important for
recovery after certain cases of confinement and for some con-
ditions in voung children, especially after measles and whooping-
cough. Tt is desirable, therefore, that Local Authorities
should, either themselves or through a voluntary agency, arrange
for beds in convalescent homes to be available ae part of their
schemes, As a general rule a grant will he paid to voluntery
agencies providing convalescent homes only in respect of accom-
medation provided in connection with a local authority’s acheme
and approved by the Local Authority and the Board.

Homes for Children.

33. The health of infants and young children who lack the
support of a father often needs special attention, and it is on all
grounds desirable that the mother and child should be kept
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together in such cases, especially during the first vear. Tt is
notorious that the death-rate of illegitimate infants, the only
infants in this category for whom separate statistics are pub-
lished, is about twice the death-rate of legitimate infants, To
gome extent this is due to the difficulty experienced by their
mothers in making a home for them. The mothers generally
go out to work and leave their infants with foster-mothers.  As
a result of the war fewer auitable foster-mothers arc prepared to
take the children at a charge which their mothers can afford to
pay. The Board have therefore obtained the Treasury assent to
the extension of the graat to homes at which mothers and children
can be kept together in certain cases, and to such other arrange-
ments as the Board may approve for aitending to the health of
the children under consideration. In some cases it may be
desirable to pay a grod foster-mather to look after & child whose
mother cannot alford the whole of its keep, or to assist the
mother to stay at home to attend to the child. Any scheme
for this purpose should be submitted for the Board’s approval
before expendifure is incurred on it if & grant is desired.

Capital Expenditure,

34. The grant is available in respect of the necessary adapta-
tion and equipment of premises for the purpose of Centres,
Créches, Homes and Hospitals. The erection of new premises
for these purposes is impracticable at present, and with a view
to keeping capital expenditure within the narrowest limits
suitable existing accommodation”should, where possible, be
obtained on lease rather than by purrhase. All proposals for
acequiring, adapting and equipping buildings for these purposes
should be submitted to the Board before expenditure is incurred,
with an estimate of the cost, if a grant is desired.

Faperimental Work.

35. Mr. Hayes Fisher desirex to encourage Local Authorities
and Voluntary Agencies to undertake new work calculated to
promate the health of mothers and children, and the Board will
comnsider svmpathetically any new proposal submitted to them
under this beading. If & grant is desired, full particulars should
be furnished of any such scheme and of its estimated cost before
expenditure is incurred on it.

Items excluded from Grant.

36. The grant is not available in respect of the following
items, which are frequently included in applications :—
Payments to the Central Midwives Board,

17
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Payments to Registrars for returns of births,

Certificates of deaths of midwives,

Compensation to midwives for abstaining from work after
cantact with infection,

Expenses of deputations, .

Rent of premises in the possession of the Local Authority or
of the Education Committee,

Any part of the salary of the Medical Gfficer of Health except
en additional salary specially voted for Maternity and Child
Welfare wark, -

(lerical and other establishment expenses, except additional
expenditure specifically necessitated by the scheme.

Applications from Voluntary Sociefies.

37. Grant is pavable to voluntary societies on condition that
the work is co-ordinated with the work of the Local Authority.
Tt is convenient that apphications from voluntary socictics shonld
be forwarded to the Board through the Local Authority with
whose scheme they are co-ordinated.  Where this iz not done
& copv of the application should be sent to the Local Authority
at the same time a8 it is sent to the Board.

Use of Abortifacients.

38. A report was published by the Privy Council Office in
1910 on the practice of medicine and surgery by unguoalified
persons. For the purpose of that Report the Board ohtained
some particulars from Medical Otficers of Healih which showed
that the sale of drugs intended to procure aberiion and practice
by abortion-mongers was prevalent in many parts of the country.
From information abteined by Medical Inspectors of the Board
in conne tion with their inguiries into Maternity and Child
Welfare work and fromn other material, the Board have reason
to fear that these practices continue. One of the drigs most
commonly employed for this purpese ia diachvlon, and on 27th
April 1917, an Order in Council was made adding to the list of
poisons for the purpose of Part 1. of the Schedule of Poisons
“lead in combination with oleic acid, or other highly fatted
acids, whether sold as diachylon or under any other designation
{except machine spread plasters)”.  The Board would urge every
Local Authority to bring this order to the notice of the drugeists
and of the practising midwives in their area, to explain to their
Health Visitors and to the midwives the risks to life and health
involved in the use of diachylon, and in every other way to do
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what they can to stop the traffic in abortifacients and the practice
of abortion-mongers in their districts.

This Circular will be placed ou sale so that copies may shortly
be obtained, either directly or through any bookseiler, from
H.M. Stationery Offtee at the following addresses :—Imperial
House, Kingsway, Londou, W.C.2; and 28 Abingdon Street,
London, S.W.1; 37 Peter Street, Manchester; and 1 St. An-.
drew’'s Crescent, Cardiff.

I am, Sir,
Your obedient Servant,
H. C. MONRO,
Secretary.
The Clerk to the Council,

ReguLarioxwy under which grants not exceeding one-half of
approved net expenditure will be payable by the Local Govern-
ment Board to Local Authoritics and to Voluntary Agencies in
respect of arrangements for attending to the health of expectant
n}others and nuving mothers and of children under five vears
of age.

l.gThe Local Government Board will pay grants during each
financial year, commencing on 1st April, in respect of the fol-
lowing services :—

(1) The salaries and expenses of Inspectors of Midwires,

(2) The salaries and expenses of Health Visitors and Nurses

engaged in Maternity aud Child Welfare work,

(3} The provision of a midwife for necessitous women in con-

finement and for areas which are insufficiently supplied with

this service,

(4) The provision, for necessitous womnen, of a doctor for

illness connected with pregnancy and for aid during the period

of confinement for mother and child.

(5) The expenses of a Centre, 1.¢., an institution providing any

or all of the following activities :—medical supervision and

advice for expectant and nursing mothers, and for children
under five years of age, and medical treatment at the Centre
for cases needing it.

(6) Arrangements for instruction in the general hygiene of

maternity and childhood.

(7} Hospital treatment provided ov contracted for by Lacal

Authorities for complicated cases of confinement or complica-

tions arising after parturition, or for cases in which a woman

to be eonfined suffers from illness or deformity, or for cases of
women who, in the opimion of the Medical Officer of Health,
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canpot with safety be confined in their homes, or such other

provision for securing proper conditions for the confinement

of necessitons women as may be approved by the Medical

Officer of Health.

{8) Hospital treatment provided or contracted for by Local

Authorilics for ehildren under five years of age found to need

in-patient treatment.

{9) The cost of foad provided for expectant mothers and

nursing mothers and for children under five years of age,

where such provision is ecrtified by the Medical Officer of the

Centre or by the Medical Officer of Health to be nceessary,

gnd where the case 15 necessitous.

{10} Expenscs of créches and day nurseries and of other

arrangements for attending to the health of children under

five years of age whose mothers go put to work.

(11) The provision of accommodation in convalescent homes

for nursing mothers and for children under five years of age.

(12} The provision of bhomes end other arrangemmenta for

attending to the health of children of widowed, deserted and

unmarried mothers, under five years of age.

{13) Experimental work for the health of expoctant and

nursing uothers and of infants and children under five years

of age carried out by Local Authorities or voluntary agencies
with the approval of the Board.

{14) Contributions by the Local Authority to voluntary in-

stitutions and agencies approved under the scheme,

2. Grants will be paid to voluntary agencies aided by the
Board on condition :—

{1) That the work of the agenecy i3 approved by the Board

and co-ordinated as far as practicable with the public health

work of the Local Authority and the school medical service
of the local education authority,

(2) That the premises and work of the institution are subject

to inspection lla)_v any of the Board's Officers or Inspectors.

{3) That records of the work done by the agency are kept to

the satisfaction of the Board.

3. An application for a grant must be made on a form supplied
by the Board.

4. The Board mayv exclude any items of expenditure which
in their opinion should be deducted for the purpoese of assessing
the grant, and if any question arises as to the interpretation of
these Regutations the decision of the Board shall be final,

5. The grant paid in each financial year will be assessed on the
basis of the expenditure incurred on the service referred to in
Article L. in the preceding financial year, and will be, as a rule,
st_the rate of one-half of that expenditure where the services
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bave been provided with the Board's approval and are carried
on to their satisfaction., The Board may, at their discrction,
teduce or withhold the grant.

GIVEXN under the Seal of the Local Government Board
this Ninth day of August, 1918,
W. HAYES FISHER,
President,

H. C. MONRO,
Secretary.

Circular No. 5 (M. & C. W, 11).

Counly Councils (other than the
London County Council), and
Local Swnitgry Authorities.

MATERNITY AND CHILD WELFARE.

MixisTry OF HeaiTH,
WHITEHALL, S.W.1,
15th July 1919,

Sir,

1. I am divected by the Ministry of Health to enclose forms
on which application may be made for a grant in 2id of expendi-
ture on Maternity and Child Welfare during the current year.
:32. The Treasury have sanctioned an amendment of Article b
of the Regulations of 9th August 1818, to epable grant to be
paid on account in respect of expenditure on Maternity and
Child Wellare. The Article now reads as follows :—

. **The grant paid in eacl financial year will be, as a rule, at
the rate of onc-half of the expenditure on the services referred
- to in Article 1, where the services have been provided with
': the Ministry's approval and are carried on to their satisfaction.
. The Ministry may, at their discretion, reduce or withhold the
s grant,
Ex In the present year the Ministry will pay local authoritics &
grant on account emounting to 40 per cent. of the estimated
expenditure of the current year, with the addition of the sum
necessary to make up the grant for the preceding vear to half
the ascertained expenditure of that year.

3. The grant is available in respect of expenditure on adapta.
tion and equipment of premises if paid out of revenue. The
Ministry are now sable to entertain applications from local
authorities for sanction to loans for the purchase and erection
of premises urgently needed for public heaith purposes, but
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hefore sanctioning a loan for the erection of & building for
Maternity and Child Welfare, they will require to he satisfied
that no existing building or disused military establishment is
available and eould properly be utilised. Where a loan is
sanctioned, graut will be paid on the annual charge,

4. The nursing of cases of polioreyelitis in young children may
now be included amongst the matiers in respect of which a grant
is payable.

5, The Ministry desive to explain that the grant is not avail-
able in respect of the following items, which are mistakenly
included in many of che applications received by the Ministry :(—

Pavyments to the Central Midwives Board,

Certilicates of deaths of midwives,

Compenzation to midwives for abstaining from work after

eontact with jufection,

Expenses of deputations,

Rent of premises in the possession of the Local Authority or

of the Education Comumittee, :

Any part of the salary of the Medical Officer of Health except

an additional selary specialiy roted for Maternity and Child
Wellare work,
Clerical and other establishment expenses, except additional
cxpenditure specifically necessilated Ly the scheme
and the following incidental expenditure incurred in connecticn
with the astivities of National Baby Week celebrations :—

Refreshments,

Prizes and certificates,

Pavment of nurses for organising baby shows and classifving

babies,

Payments to doctors and nurses {or jndging babies,

Bands.

8. In future, grant will be payvable for hospital accommoda-
tion fer measles and whooping-cough vecurring in children under
five vears of age, cither prrmanent or temporary in character,
provided cither at a hospital for infectious diseases or in a
sepatate institution. If this accommodation is provided at a
local authority’'s hospital for infecticus diseases it must be so
arranged @3 not to interfere with the accommodntion for the
other infeetious diseases which are nsually admitted to hospital.

7. Crant will in futize be payable in respect of payments to
Registrars for Returns of unnotitied births.

I s, Sir,
Your obedient Servant,
ROBERT L. MORANT,
Secretary,
The Clerk to the Council.
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CIRCULAR BY THE MINISTRY OF HEALTH ON
THE TRAINING OF HEALTH VISITORS

Circular 4,—Local Awuthorities (M. & C.W, 10}
To the Clerk of the Local Authority.

Mixstry oF HEsLH,
WHITE#ALL, S.W.1.

THE TRAINING 0F HEALTH VISITORS, ESPFRCIALLY ¥OR MATER-
NITY AXD Coinp WELFaRE WORE.
Sim,

1. The Minister of Health is desirous of inviting the attention
of Local Authorities and others concerned in maternity, child
welfate aud other departments of public health to the im-
portant Regulations just made by the Board of Education,
after consultation with this Ministry, for the payment, from the
Board, of grants in aid of the ftraining of women to become
Health Visitors,

2, The functions of Health Visitors have become widely
known and appreciated in the Iast ten years; but it may tend
to the better understanding of the purpose of the now projected
developments, both in the new Regulations of tie Board of
Education and in the consequent higher standards to be looked
for by this Ministry in local work, to recall here, briefly, the
Listory of their ovigin and past development. It was the Lon-
don County Council (General Powers} Act, 1908, which first em-
powered sanitary authorities in London to appeint suitable women
to be known as Health Visitors whose duties would include la)
giving advice on the proper nurture, cave, and wanagement of
voung children, (4) the promotion of cleanliness as the baasis of
health, and {e) such other analogous duties as tight be
amssigned to them. The Local Government Board were author-
ised by the Statute to make Regulations prescribing the qualifi-

cations, duties, salary, mode of appointmment and tenure of oftice
b3
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of Health Visitors appointed under the Act, and it was stipulated
that no appointment should be made otherwise than in accord-
ance with such Regulations,

3. Although at the time of the passing of the Act a number of
women kuown as Health Visitors had already been appeinted
to advise mothers as to the care of their infants, the Board
had not then had sufficient experienee of the scope of their work,
and of the gualifications necessary for it, to justify them at that
time in establishing or requiring a special course of training for
the Health Visitors who were to be appointed under the Act.
The qualifications which the Lecal Government Doard then
prescribed in their Order were as follows :(—

{r) a medical degree, or

(b) the full training of a nurse, or

{r) the certificate of the Central Midwives Board, or

() some training in nursing and the Health Visitor's certifi-

cale of a Society approved by the Board, or

(¢) the previous discharge of duties of a similar character in

the service of a Local Authority.

4, At that period, and in subsequent years, great impetus
was given to the appointment of Health Visitors by the Notifi-
eation of Births Act, 1007 {which was made compulsory by the
Extension Act of 1915), and by the institution of the Exchequer
grants in aid of the Jocal provision of arrangements for maternity
and child weifare in 1914, And it may now be sajd that, although
al the present time the number of Health Visitors is still sericusly
insufticient for the nceds of the population, some provision ia
made for health visiting in most parts of England and Wales.

5. The standard of effiviency of this health visiting, however,
varies ygreatly. Qutside London no qualifications have bitherlo
been prescribed for Health Visitors, But the Loral Govern-
ment Board have constantly recommended that the women
appointed to undertake this work by Local Authoritics should
pussoess one or mare of the qualifications preseribed by the London
Order, with the addition of the certificate of a Sanitary Inspector ;
and investigation has shown that at the present time nearly all
of the Health Visitors at work in England and Wales possess one
or more of these various qualifications; hut this, of course,
especially taken in conjunction with the inadequacy of the num-
bers, is not snfficient to seenre such a standard of work generally
a&s the nation has a right both to expect and to receive nowadays
in this important sphere of public welfare,

6. The Act of 1908 quoted above, and the Board's Order made
under it, permitted the dutics of Health Visitors to cover a
wide field. In practice, bowever, their special function in
London has usually been matermnity and child weifars work with
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particular regard to the care of infants. The value of the work
which they have done in assisting the campaign against infant
mortality has been widely recognised. la addition to the
regular visiting of infunts in their homies, they are now frequently
employed o assist in supervising, under medical control, the
health of children under school age, to attend Maternity and
Child Welfare Centres, and to investigate the circumstaners in
cases of still-birtha and the deaths of voung children. The
varied nature of their duties requires, it is obvious, a carefully
devised course of professional training, But it has been found
in practice that the qualifications sct out above, though ad-
mittedly comprising the most useful existing gualifications for
the discharge of these dulies, include certain subjects not directly
relevant and onub certain subjects on which it is eminently
desirable that Health Visitors shouid be well informed.

7. It may be sajd, in this connecetion, that from the beginning
it has been recognised that, when circumstances permitted, it
would be necessary that a special course of training for Health
Visitors generally should be prescribed. Now that the time
seems opportune for the institution of such a course, the Ministry
of Health have weleomed, and have been glad to co-pperate in,
the action of the Board of BEducation, as the Department re-
aponsible to Parliament for the provizion of educatien and
training, in framing rezulations defining the terms and conditions
which should govern the disbursement of Exchequer grants in
aid of the provision of etficient courses of training for future
Health Visitors.

8. It will be abserved that the Board of Education Regulaticns
{copy enclosed) which have been framed in consultation with the
Ministry of Health, and with direet regard to the duties of Health
Visitors as prescribed by the Ministry of Health onder the Acts
above referred to, make prevision (a} for a course of two years for
candidates without previous training, and () for a course of ono
year in the case of fuily trained nurses, of women with experience
of health visiting, or of those possessing a University Degree
or its academical equivialent—assuming in each case that the
individual possesses sufficient general knowledge or experience
to profit by such a course.

%, In view of the great importance of securing the appointment
of properly trained persons as Health Visitors, aud of the en.
larged oppartunitics that will arise wnder {he developments just
described, the Ministry of Health have now decided that, in cases
requiring Government satiction and grant, the Ministry will
reqguire that all wowmen appointed for the first time as Health
Visitars on and after a date of which due notice will be given
must have obtained the certificate described in these Regulations
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of the Board of Education, with or without other qualifications.
Women intending to enter the profession in the future are there-
fore advised to take a cowrse of training at one of the institutions
recognized by the Board of Education, who will anncunee a list
of such institutions. It is to be noted that these requirements
by the Ministry as to candidates having been trained in a course
under these Regulations will apply only to saloried Health
Visitors, At many Maternity and Child Welfare Centres (both
municipal and voluntary) unpaid workers are engaged, who,
where thev undertake the regular discharge of detinite duties,
render valuable assistatice to the work of the Centre. These
workers shiould be cxperienced and competent, and some training
is desirable for them also; but they need not necessarily possess
certificates given after a formal course of training,

10. It is further to be understood that, until such time as the
Ministry consider that there have become available a sufficient
number of candidates who have completed a course recognised
under the Training Regulations, women who are now acting as
Health Visitors, and women who may be appointed during the
intervening period as Health Visitors, will not be required to have
taken either the full or the shortened course of training as a
condition of repayment of half their salary from the Maternity
and Child Welfere prant. At the same time, it i3 hoped that
locaf autharities will afford facilities to such Health Visitors to
take an approved course of training where they desire to do so,
and where the Medical Officer of Health is of opinion that it
would increase their efficiency. The Ministry of Health would
also recommend that Local Authorities making new appoint-
ments of Health Visitors from the present time, unti! women
qualified under the new Regulations are available, should always
endeavour to secure more than one of the qualifications already
prescribed for London and recommended for the rest of the
country by the Local Government Beard, as set out in the third
and fifth paragraphs of this Cireular, For it should row usually
be possible to obtain women possessing more than one of these
qualifications : and the Ministry will not, a= a rule, be prepared,
after a date of which due notice will be given, to pay grants in
respect of the salary of any newly appeinted Heslth Visitor who
has ouly the qualitication of a midwife or of & Sanitary Inspeetor,
unless she has previously rendered satisfactory service as 8 Health
Visitor in another District.

11. While the Ministry of Health will accept the standard of
training laid down by these Training Regulations as a sulficient
gualification both for Health Visitays and for Tuberculosis
Visitors and Nurses, it is recognised that some local authorities
may desire further qualifications in the women they appoint in
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those capacities, especially where they are called upon to perform
additional duties to those enumerated above. The following
observations may be useful regarding such additional duties.

12. It is often urged that, generally speaking, and cspecially
in ecountry districts, the Health Visitor should discharge all the
duties akin to those of health visiting in the “ district " assigned
to her, on the grounds that such an arrangement reduces the size
of the district allotted, and tends to minimise the time spent in
travelling. Tt also reduces the number of inspectors who may
visit & house for various purposes, a matter of considerable
importance. This principle, however, needs to be adopted and
apphied with circumspection and careful regard to Jocal circum-
stances, and to the conditions requisite for attaining a sofficiently
high standard of eflicicncy, cspecially in centres of conpested
population, This is especially true in respect of work in con-
nection with Tuberculosis and Mental Deeficiency, which are the
other functions most often aliotted to Health Visilors in several
areas in England and Wales,

13. Many Health Viajtors at present act as Assistant Inspectors
of Midwives under the Medical Officer of Health or the Assistant
Medical Officer of Health. The Ministry of Health consider
that the inspection of midwives, including rouline as well as
special inspections, should be carried out by a medical practi-
tioner, preferably a medical woman; and it is urged that all
supervising authorities under the Midwives Act who have not
already done so, should as soen as possible, appaint on their
staff a woman Medical Officer to supervise maternity and child
welfare work and to inspect midwives under the direction of the
Medical Officer of Health. In cases where it is unavoidable that
a non-piedical woman should take part in the mnspeetion of mid-
wives it is essential that she should not only possess the certificate
of the Central Midwives Board, but should have had substantial
experience as a practizing midw ife,

14, The visiting of cxpectant mothers hefore confinement,
and of infants during the fivst ten days after birth, is at present
undertaken in some areas by Health Visitors. The Ministry of
Health are of opinion that this work sheuld be assied to ihe
midwife (where a midwife has been engaged by the mother)
wherever this can be done consistently with the cfficient discharge
of the important duties imvolved. And it v hoped thast this
arrangement will be greatly facilitated in course of time by the
improvement tuv be expected in the efficiency of midwifery
practice arising from the new grants and regulations for the
training of midwives that will be shortly issued by the Board of
Education in concert with this Ministry.

8. Tn many rural areas it ig the custom to sclect the District
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Nurses for appointment as Health Visitors by County Councils
organising maternity and child welfare schemes. There is ne
doubt miuch to be said for this arrangement in rural areas,
but in its operation care must be taken to sccure the necessary
conditions fur its efficiency. For tite present, although the
Ministry of Health will not require as a condition of grant that
auch District Nurses should Lave undergone the course of traio-
ing prescribed by the Board of Iducation Regulations for the
training of Health Visitors, it is strongly recommended that
County Councils should arrange that alt District Nurses who are
to act as Health Visitors should be given the opportunity of
practical training for not less than three months under an ex-
perienced Health Visitor, and should be required, generally
speaking, to take advantage of such opportunities so soon as they
are provided.

16. As a general rule the Ministry of Health do not consider
it desirable that Health Visitors in populous districts should aunder-
take cither midwifery or distriet nursing. It is better that
trained midwifes should be appointed or subsidised for the former
purpoze, and that separate officers should be appointed in these
arcas as District Nurees, or arrangements made with District
Nuwrsing Associations for the nursing services necessary under
Malernity and Child Welfave Schemes.

17. Some Health Visitors who possess the requisite qualifi-
cation have heen appointed as Sanitary Inspectors of Nuisances,
ar as Assistants i those capacilivs, to discharge the duties of
such offficrrs which are usually assigrned to a woman, The
Ministry of Health will be prenared to approve this arrangement
where it is found convenient; but they consider it undesirable
that a Health Visitor acting in this capacity shonld exercise the
funations of a Sanitary Inspector or Inspeetor of Nuisances in
respect. of the serving of notices and the conduct of prosecutions
for sanitary defects diseovered in the course of her visits as a
Health Visiter,

13, In conclusion Dr. Addison desires, as Minister of Health,
strongly to emphasise the necessity of securing that so far as
practicable only those women should be appointed to salaried
pvosts for the important functiona comprised in health visiting
who possess a geod general education followed by an efficient
course of special training in an institution approved by the
Donrd of Education under the new training Hegulations. It
muost be remembuered thut the amount of the grants now being
paid annually from the Ministry of Health to Local Authorities in
aid of their expenditure on health visiting and other elements of
their Maternity and Child Welfare Schemes is rapidly increasing,
and that Parliament is in fact providing virtually one-balf of
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what is now apent locally in this field of health wozk, It is thus
incumbent upon the Ministry of Health, as responsible to
Parliament for the proper expenditure of these laree and increas-
ing Exchequer subsidies, to take all reasonable steps to secure the
adoption af every practicable measure for rajsing the standard
of much of the existing warl, which has heen in some places
inevitably of a somewhat indifferent character during the early
years of its development. Such a condition of things will be
inexcnsable 50 soon as the conditions of working arc improved,
and the supply of properly trained women for these purposes is
increased, in virtue of the further pecuniary assistance from
Parliament to be provided under the new Regulations of the
Board of Education herein deseribed. It is with this object
that the Ministry are jssuing this Cireular to Local Authorities,
in the assurance that it will receive sympathetic and appreciative
reaponse from all these Authorities and their staffs, and also from
the great band of voluntary workers wha devote themselres so
earnestly to the welfare of the mothers and children of this
country ; so that by hearty co-operation between these various
bodies there may be securcd throughiout the country a gradual
but steady improvement in the effectivencss of all work attemmpted
in this extremely Important sphere of public health.
I have the honour to be,
SR,
Your obedient servant,
ROLERT L, MORANT.
MostrY OF Husvrs,
July 14¢h, 1519,
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EXTRACTS FROM THE REGULATIONS FOR NUR-
SERY SCHOOLS, 1919 (INcLtDING REGULATIONS FOR
PavMENT 0F GRANT IN RESPECT OF TEOSE SCHOOLS),
MADE BY THE BoaARD OF EDucaTiON UNDER SECTION 44
orF THE EnucaTiow Act, 1918 (8 & 9 tieo, 5, ¢, 39).

BOARD OF EDUCATION.
REGULATIONS FOR NURSERY SCHOOLS,
PREFATORY MEMORANDUM.

1. Section 10 of the Education Act, 1918, which came into
operation on the 8th August 1018, reads as follows :—

*{1) The powers of Local Education Authorities for the
parposes of Part IIT. of the Education Act, 1902, shall include
power fo nake arrangements for—

‘() supplying or aiding the supply of nursery schools (which
expression shall include nursery classes) for children over two
and under five years of age, or such later age as may be approved
by the Board of Education, whose attendance at such a school
is neceszary or desivable for their healthy physical and mental
development ; and

" (h) attending to the health, nourishment and physical
welfare of children attending nursery schools.”

{2y Notwithstanding the provisions of any Act of Parliament
the Board of Education may, out of monevs provided by Parlia-
ment, pay grants in aid of numsery schools, provided that such
grants shall not be paid in respect of any such school unless it
is open to inspection by the local education authority, and unless
that authority are enabled to appoint representatives on the body
of managers to the extent of at least one-third of the total number
of maunagers, and before recognising any nursery school the

Board shall consult the iocal educstion asuthority,”
270
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2. Adims of the Nursery School—A Nursery School or Class
is an institution providing for the ecare and trajning of young
children aged from two to five vears, whose attendance at such
a day school is necessary or desirable for their healthy physical
and mental development. It has therefore a two-fold function :
firat, the close personal care and medical supervision of the
individual child, invelving provision for its comfort, rest and
suitable nourishment; and sceondly, definite training—
bodily, mental and social-—involving the cuitivation of good
habits in the widest gense, under the guidauce and oversight
of & skilied and intellizgent teacher, and the orderly asscciation
of children of various ages in common games and orcupations.

The child is first and foremost a growing organism: the
nursery school will, on the one hand, liberate the growing child
from the influences of environment and constitution which
retard. confine, and distort its growth, and, on the other hand,
will stimulate and direct jts groweh, @6 is much more than a
place for * minding  children, The need of nursery schools is
greatest in the more congested areas of the large towns. The
influences which an adeguate supply of efficiently managed
narsery schoola could exercise upon both children and parents in
such aress can hardly be overestimated.

. 3

Paysical CaRrg.

4. General Hygiene—The provisions of the Act emphasise
the need for attending to the health, nourishment and physical
welfare of the children. The improvement of their health is
indeed one of the main benetits which attendance at & good nur-
gery school should bring with it. In & broad sense, physical
welfare will always be in view, and there i3 hardly any limit to
the beneficial influence of a nursery school on this side of its
activitics, Physical care includes not only opportunities for
rest, exervise and physical development, but the provision of
a heslthy school envionment and the inculeation of hygienie
habits of life, of which the thorough practice of personal clean-
liness is an obvious example. Equally important is suitable
provision for the children’s food.  Meals, including & mid-morning
lunch and midday dinner, should as a rule be taken at the school,
and it mayv be desirable, or even necessary, in some cascs, to
provide the children also with breakfast and tea. The arrange-
ments for meals will need careful supervision. The dietary
should be suitable and sufficient. The children should spend a
definite part of the day in rest and sleep. Neither the exact
time for the rest nor its length need bere be prescribed, but it
is importent that the pericd should be the same cach day ; the
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teacher will herself decide, according to circumstances, what
oecupations should precede or follow the period of rest, The
rest should be taken on low stretchers, easily set up and atored
away, or on clean mats, and should mean lying down and not
sitting,

5. It will also be necessary to provide training directed to
promoting the healthy development of the body.  Appropriate
phyrical training is as indispenzable for vonnger az for older
children. In addition to very simple organised excreises, they
should be allowed and encouraged to move abont freely, to use
their limlis as their natural energy prompts, and to play the eus.
tomary simple group pames, with running, jumping and marching.
They should be taught to breathe correctly and naturally ; and
all this should take place in clean and airy surroundings. The
importance of facilities for out-of-door life cannot be overesti-
mated. VWhether in a garden {(under more fortunate circum-
stances) or on a roof or other plaveround, kept elean and sereened
from toa nuch wind, from wet, and from the sun in the beight
of summer, the children in nursery schools should spend a con-
siderable time in the open air. Nor need the use of the outdeor
gpace be confined to play in the form of free bodily exercise.
In warm weather especially the chairs, tables and stretchers
can be carricd outside, and most of the day’s occupations be
conducted in the open air,

Aedieal Superisinn.—As iz intimated in Article 4 of the
Regulations, a nursery school shouald stand in close relation to
the School Medical Service.  Whether maintained by the Local
Education Autheority or by a veluntary body, the achool should
be under the supervision of the School Medizal Officer. In the
case of a voluntary nursery school it may not alwavs be con-
venieht for the Schioal Medical Officer to undertake the whole of
the medical inspection, but even in such a case the medical prae-
titioner cmploved for this purpose should be in tonch with the
Sehoo! Medical Oflicer, who should vizit the school! from time
to time. The medical practitioner selected should preferably live
near the school, to he veadily available in case of emergency.

7. Medical supervision of numsery schools is desirable for four
Feasons (—

{) To prevent the admission of physicallv unauitable children,

{5) To prevent, as far as possible, the development of physical

defeets or ailments, and to ensure prompt treatment where

necessary,

(r) Toaveid. as far az possible, the spread of infectious discases

such as meagles and whooping-cough by providing oppor-

tunities for carly diagnosis and the adoption of prompt pre-
ventive measures.
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(d) To create and develop healthy habits of life, and the

avoidance of injury to the senses,

Among the children who desire admission there may be some
who are physically unfit to attend cven a nursery school. In
other cases it may be desirable to retain children at the school
on the groonds of health for a longer period than usual before
sending them to the Public Elementary School,

Various physical habits frequently observed among little
children, such as mouth-breathing, squint, near distance cye
work, ete,, should be detected at ihe earliest opportunity, and
arrangements made for their careful correction. One reason
for the provision of Nurscry Schools is indeed to reduce the large
numbers of preventable defeets now observed in entrants to the
Public Elementary School, and the associated educational
handicap and resulting incapacity. Tor aeveral years past the
degree and character of defects prevalent among children on
their first admission to the elementary schools have revealed a
widespread measure of low physical condition in children under
five, not a little of which might have Leen prevented if it had
been properly dealt with between two and five years of age.

8. Medical Inspection and Treaimeni.—Each child should be
medically inspected according to & preseribed schedule as soon
83 possible after admission, and should be seen, though not
nccessarily examined, by the doctor not less than once a term.
Ailing children may require more frequent inspection. The
Behool Nurse may be employed to assist in the periodical
medical examination of the children and in following up the
children found to be defective. She may alse pay daily visits
to the school to make a ** health inspeciion,” take temperatures,
if and when necessary, and deal with minor ajilments,  In many
cages, however, it would be more satisfactory that the Superin-
tendent or another member of the staff who posscsses the re-
quisite qualifications should discharge some or all of these
duties, She should weigh and measure the children at least at
the beginning and end of each term (preferably once a month),
and she should have a definite responsibility for the hygienc of
the school, including the cleanliness of the children and the
suitability of their clothing and fooigear.

9. The facilities for treatment and the arrangements for
“following up” provided for children in attendance at public
elementary schools should be available for children in nursery
:schoals. Ior example, a child suffering from squint, nasal
obstruetion or discharging ears, should e referred to the School

linie for advice and, if necessary, treatment. Minor ailments,

9., cuts, sores, chilblaing, should be dealt with at the school
teelf, Particular attention should be paid to correct breathing,

18
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and the school staff should be trained to observe slight departures
from the normal, which are the early indications of defects of
gight, hearing, or nutrition. They should refer such cases to
the Medical Officer.

Becords of physical conditions, defects and treatment, should
be kept on achedules adapted from those in use at the publie
elementary school, and should be transferred when the child
enters the ordinary school. 1f the child has previcusly attended
an Infant Welfare Centre & copy of its record should be obtained.

10. Epidemin Fisease—The prevention of epidemic disease is
particniarly important where numbers of susceptible children
under five years of age are in frequent and close contact. The
vounger the children the greater is the mortality from such
diseases as measles and whooping-cough. Ninety per cent. of
the deaths from mecasles and its complications oceur under the
age of five vears, If the attack of measgles, for instance, can be
postponed bevond early childhood the iliness is likely to be lees
severe, and there is less liability to dangerous complications or
after-effects, such as pneurnonia or the development of tuber-
culosis.  Children known to have sualfered recently from
infectious discase should receive special care and supervision
in order to prevent the development of after-effects, such as
tuberculosis, Epidemics can be prevented to & considerable
extent—

(1) by daily inspection by a competent observer of each child

as it enters the school ;

{2) by Lhe strict adherence of the school staff to rules drawn

up for their guidance (e.g., in regard to cxclusion of * con-

tacts ' or of cases of infectious discasc at an early or incipient
atage) :

(Sngy exclusion of cases of ““colds” or suspects;

(4) by the cleanliness and hygiene of each child;

(5) by the management of the school cn open-air lines,

The School Medical Officer should be responsible for rules
designed to prevent the transmission of infection, and for a
general oversight of the arrangements. The necessary daily
inspections should be canied cut either by a qualified nume or
by a senior menber of the staff if she possesses suitable and
sufficient cxperience. It should not be delegated to junior or
inexperienced members of the etafl.

Suapicious cases should be isolated pending medicsal advice.
Arrangements for the examination of suspeeted cases of infectious
disease should be made by the Schocl Medical Officer in conjune-
tion with the Medical Officer of Health (t¢ whom notification of
infectious cases must be sent). It may ve couvenient to
obtain & looal dootor to examine such children. In any case



APPENDICES 275

much more effective and systematic steps shonld be taken
through the Nursery School in regard to the diagnosis and
following up of meagles, ete,, than have been practicable in
comnection with the ordinary Infant School. 1t is, perhaps,
desirable to add that no scheme of Nursery Schools will receive
the Board's approval until and unless proper safeguards have
been secured.

MENTAL AND SoCIAL TRAINING.

11. Tt would, however, be a mistake to assume that healthy
physical development is the sole concern of a Nursery School,
and that the growth of the mind can safcly be neglected. The
school should provide specific training on this side as well as on
the physical, It has muach to do in the way of preparing the
children to begin tha work of the Elewentary School with well-
formed habits, with minds alert and eager to lcarn and unspoiled
by premature attempts to teach what is unsuitable. Tormal
work in Reading, Writing, and Arithmetic should have no place
at all in the Nuorsery =School. The best preparation for the
three B’s is a training in specch and language. The children
should be taught to use their voices naturally, without harshness,
and to articulate freely and correctly, They should he encour-
aged to ask questions, to understand and act upon what is said
to them, to talk freely on their own little concerns, to say simple
rhymes and poems, and to sing together, Music and singing
will kelp in the training of speech, and by stories told to groups
of children they will learn something of the pronunciation and
meaning of words. The skilful teacher will know how to entice
even the shyest child into talking. The picture beoks and toys,
with which a Nursery Schocl should be well stocked, the garden
and the pets that may be kept, will furnish material encugh for
talling. One of the ohjects of training in speech is to give the
child, often brought up in narrow surroundings, ideas ag well ag
words—things, in short, to talk about. In Wales it is desirable
that the Janguage of the Nursery School should be the language
of the children's home.

12. Development of Motor and Sensory Experience—A be-
ginning may be made in directing that motor and sensory ex-
perience of the child which is vital to its harmonicus development.
For though manual work as ordinarily understeod is more suit-
able for children over the age of five years, its broad principles
may be introduced in the Nursery School. The child learns
through action ; indeed, true muscular culture i3 brain culture ;
and the early spontaneous movements of the child are of great
importance as stimulative to the brain centres. Certaln forms
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of handwork and simple physical excrciscs—walking, hopping,
skipping, marchfng, ruzning, and arm exercise—are valuable
and lead out the chiid’s motor powers. It should be remembUered
that handwork should be so devised as to provide (e) for an
appropriate degree of repetition, (b) for suflicient variety in form
and natwre, and (¢} for tasks which can be completed in them-
selves ut onee or in one or at most two lessons.  Above all, the
handwork and other occupations of the children in the Nursery
Sehool skould have & purpose. The interest of young children
is in occupatlions which have meaning, which do sowmething,
and which are followed by results. They like to bandle things, and
push them about, to rake, create, and use; to build towers
and destroy them ; to collect and have the sense of ownership ;
to come into contact with and control other forms of existence
than their own. All these early natural aspirations should be
cultivated, developed and directed in the Nusservy School.

13, Ancther principal aim will be what is somctimes called
“ gense-training.” The purpose of such training is not primarily
to cultivate the ability to make minute discriminations between
different sounds, textures, weighte, or even colours, an ability
which may be speedily Jost if it is not constantly utilised. It is
rather, as regards sight, to teach the child to notice broad rather
than fine differences in colour, form and gize ; as regards hearing,
to listen with attention, to respond to quict guestions and
commmands, to distinguish differcnt sounds, and to develop a
taste for pleasant sounds instead of noise ; in touch, to enable the
child to interpret shape, size and texture through his fingers,
and to use his hands and fingers for manipulation, such as the
careful carrying of utensils and the gentle treatment of flowers,
The chill may alse learn to distinguish between the scents of
various articles and to judge of weight. In the course of these
activities the children will add indefinitely to their stock of ideas
and of words with which to express them. Closely associated
with this aspeet of cducatlion is the training in Lalance and
equilibriom and in easy and graccful movements in walking ;
while a sense of rhythin may be fostered through music and
dancing, Bad habits both in sitting and in moving, ungainly
waddling and cramped postures, should be patiently corrected.

14, Social Training.—Much of the training ahove suggested
will, no doubt, have to be accomplished with individuals taken
alone or in small numbers together. DBut the Nursery School
should afford scope also for social training; thus the children
should be trained to eat properly and in general “ to behave
mannerly at table.”” They should assist in laying and clearing
the table, and perhaps in some simple washing up. In the same
way they can be enlisted in the service of keeping the rooms
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tidy, and be taught to put away their playthings in the proper
place. H it is rightly conducted, the whole trend of the Nursery
School will be to accustom the ehildren to attend to themselves,
to fasten and unfasten clothes and boots without haste or care-
Iessness, to keep themselves as well as their surroundings tidy
and neat, and 1o take a pride in helping themselves and one
another. Nor ueed it be feared that such a schoo! will present
the over-clean appearance of a too-strictly regulated institution.

Again, even young children can learn to share in games, to
play together with commeon toys, sometimes the older with the
vounger, and sometimes the older by themselves. The im-
portance of arousing a spirit of co-operation and of mutual help
need not be here elaborated. This spirit i3 not inconsistent
with the cultivation of a sense of ownership and of pride of pos-
session ; if each child not only has access to the eommon cup-
board or shelves of playthings, but has & few of his own to use
or to lend, or is given a plant to tend or duties which he alone is
to perform, his personal interest in the school will be increased.

It will probably be found advisable to ket cecasions of eollective
work, in storics, games or music, succeed periods when children
are left to play as their own choice dictates. Nothing pleases
the avcrage child better, after he has played alone with toys
and his interest is cxhausted, than to join his fellows in listening
to a story, in singing or in a game. It i3 perhaps hardly necessary
to say that & * Time-Talle ™ iy altogether out of place in these
matters, and that the finish of a period of collective work should
be determined when the children lhave obviously had encugh.
Specitied tifles must of necessity be set for the beginning and end
of the session, for meals, and for rest; but nothing more than
these need he settled beforehand.

15. Definite and clearly conceived as the training in the Nur-
sery School should be, it does not imply any formal classification,
Strict adherenice to an age basis in distributing children in classes
should be avoided, for, as has already been said, one of the chief
elements in the training of the children is the cultivation of the
apirit of common play and mutual help, such as is found in every
well-conducted household, and not least in families which de
not contain nurseries. It is & good rather than a bad thing that
the group of children under one teacher or assistant should
consist of children of different ages. The child of two or three
will not, of course, he able to jrin in all that children of four or
five can do, but he will watch with interest and delight. Nor
will he always follow the stery to which the older ones will
listen with eagerness, but he can be sct free to wander and play
on his own account.  Older children, too, even if they have gamgy
and pursuits of their own, do not lose the power of enjoying the
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simpler puranits of their younger brothers and sisters. They
will often become interested in the play of the younger children
and will be delighted to help and amuse them.

ADMINISTRATIVE ARRANGEMENTS,

118, Site, Premises, and Fquipment.—It I3 important that the
site should be ensy of mecess to the children's homes. Tt may,
indeed, be argued that the healthy physical development of the
children in large centres of population would best be secured by
placing the school in some open locality away from congested
areas, but the balance of advantage fs in favour of the schoot
being in close proximity to the children's homes. There are
grave difficulties in the way of conveying children to a distant
school ; they could not ordinarity be accompanied by their
elder brothers or sisters; mothers would lose touch with the
achool and the staff, and would be disinclined 'to allow their
younger children to attend; and, in case of illness, sericus
difficulties might arise. For these reasons the Board would not,
as & rule, be prepared to recognise a nursery school that was not
gituated within convenient walking distance of the children’s
homes, The necessity of rrossing dangerous thoroughfarea must,
of aourse, be avaided.

17. In the choice of premises the following main considerations
should be kept in view :—

{a) Some outdoor space in the form of & garden or vard is

essential unless the school practically adjoins a park or other
open space which can be used instead. Whenever possible,
French windows opening direct from the rooms on to & verandah
or the garden or vard should be arranged. In some cases it
may be possible to provide a roofjplayground if outdoor space
cannot, he obtained.
“ (b) The rooms should be arranged with a view to an all-day
oceupation ; ir each of the principal rooms not less than 12 to
15 square feet of Aoar space per child should be provided. Light
and ventilation should receive special attention. A south or
south-east aspect is desirable and open-air conditions should be
aimed at throughout.

(¢} The necessary accommodation should be available for the
daily inspection of the children, for the preparation and service
of meals (though a scparate dining-room will not usually be
needed), and for suitable arrangements for rest and sleep.

() Ample provision of cloakroom, lavatery basins, bathroom
and sanitary conveniences, should be regarded as particularly
fLportant. The arrangements should be as simple and econo-
mical as possible, designed to permit of convenient super-
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vision of very young children. Assuming a censtant supply
of hot water, one bath may suffice for, say, 50 children. For
about the sarse number of children four sanitary conveniences
should suffice, though in a larger school separate arrangements
may be necded for boys of five or six yesrs of age.

The necessary arrangements may be summarised ag follows :—

Lavaiory.—A row of basing ; if fixed they should be sufficicntly
low for the children to reach. Enamelled bacing en a wooden
bench answer satisfactorily if a low sink is provided for emptying.
A separate numbered towel for each child, a tooth-brush and
mug, and a comb are desirahble.

Bathroom.—A small slipper bath raised sbove the ground is
probably the most convenient.

Sarifary Conrensences should usually be provided within the
building, or in any casc connccted with it by a covered way.
They must be so arranged as to be easily supervised. Low
wanshdown conveniences are suitahle. They shonld be partially
screened, so that the children cannot see one another, thoagh the
asgistant can eagily supervise them all.

Cloakromm.—1t should be possible to dry wet clothing and
shoes. Fach child should have a separate numbered peg.
Washable overalls and slippers may be provided, and are almost
esgential in wet weather.

19. The equipment of the children’s rooms should be simple,
and should include light tahles and chaira {of appropriate size,
weight, and form), washable rugs, stretcher beds, educational
apparatus, and toys.

20, The Size of @ Nursery School. —It is obvious that a nursery
achool should be small and homelike : it should not be compar-
able in point of size to most departments of urban puhlic elemen-
tary schools, About 40 children is probably the ideal number
for a nursery school, but it may sometimes be necessary to pro-
vide for more than 40 if the nceds of a district are to be at sll
adequately met. The Board will therefore not refuse to consider
proposals for & nursery school providing for as many as 80 to
100 children ; but in no case should the number vxeeed 100,

21. The Age of Adwission and Learing.—Under Article 1 (B}
of the Regulations & child may net be admitted hefore the age
of two vears; but it is desirable that children should begin to
attend the Nurserv School soon after that age; gnod habits
are more easily formed and many ailments to which children
are liable are more amenable to treatment at an early age. If
a child is already in attendance at a Day Nursery, adinission to
a Nursery School may be deferred until it reaches the age of
three years, The Board anticipate that for the present av all
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events, children will usually leave the Nursery School at the
age of five, or more conveniently at the end of the term in which
they attain that age. So long as five years remains the age at
which compulsory attendance at school begins in an area, the
transfer of children from a Numery School at a later age would
retard their progress and disturb the organisation of the Publie
Elementary School. Moreover, while the accommodation in
Nursery Schools is limited, as it is likely to be for some time, the
interests of the younger children should as a rule take precedence
of the interests of children between the age of five and six. In
exceptional circumstances, however, it will no doubt be desired
to retain children over the age of five. Before asscnting wnder
Article 1 (B) to such retention the Board will require to be
satisfied (1} that the Local Education Authority econcur in the
arrangement, (2) that the premises and staff are switable for
children over the age of five, and (3) that there are sufficient
grounds for the application, e.g., that the children are delicate
or require special attention,

22, Daily Routine.—~The usual hours of opening and clesing
the school should be respectively somewhat earlier and later
than those of the Elementary School, so as to allow elder children
to bring and fetch their vounger brotliers and sisters. QOccupa-
tions shonld he both individual and collective. Children should
be free to develop their own tastes and interests, hut should also
learn to assaciate with their compations and to control conduet
likely to annoy others. They should be carciully trained to be
self-reliant and to serve each other, sharing together in a love
of persons and things ; and an atmosphere of frecdom, happiness,
and mutual affection should be caltivated. The school should
provide the child with a joyous experience in all refations, a
gimple, clean, and wholesome environment in which it can grow
in sociability and naturalness. An cssential condition of ita
success will be its homeliness and its retention of the lovalty
and confidence of the mothers of the children. These conditions
arc intimately related to the health of the children.

23. Three of the most important physical advantages to
securce in a Nurservy School are: (@) nufrition—good food, fresh
air, cleanliness, and healthy bodily hahits: (/) exercise—by
akundance of free play and informal exercise, and the avoidance
of finelv-adjusted movements; (c) rest—by requiring perieds of
rest in the horizontal attitude, by short and varied lessons, and
by suitable chairs and apparatus, the use of which prevents
strain or restlessness.  The purposo of the school iz not fo
teach “ the three Rs)” but by sleep, food and play, to provide
the opportunity for little children to lay the foundations of
heglth, good hubit, and a responsive and receptive personality.
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Children should be bathed at least once a week. Heads
ghould be combed regularly. The washing of heads, the cleansing
of teeth, and the use of the offices must be closely supervised.
The children should be trained in cleanly habits, but encouraged
to assial themselves as far as possible.

27. Until further experience has been obtained, the Board do
not think it desirable to attempt to prescribe a precize scale of
staffing for Nursery Schools.  They would expect, however, that
a Nursery School eontaining 40--50 children would require the
services of a auperintendent, an experienced assistant, and a
probationer. The number sugeested would appear to be the
minimum, regard having been had to the special care and atten-
tion that it will be necessary to give to children for whom Nursery
8chools will be provided. In Jarger schools additional assistance
would obviously be required.

28. Finally, it is a matter of the first importance to facilitate
the free interchange of teachers between Nureery Schools and
ather schools ; the ercation of a separate caste of Nursery School
teachers would be a matter of regret in the interests of the
teaching profession. The Board have ne doubt that Local
Education Aothoritirs and Managers will bear this in mind when
considering the ataffing of Nursery Schools, and will encourage
persons in their employment to obtain, if they do not already
possess, qualifications for work in elementary and other schools
and departments for younger children.

29. The Relution of Nursery Schosls to oiker Institutions.—It
has hitherto been assumed for purposes of convenient description
that the Nursery School or class will be a separate institution.
Proposals may, however, be suhmitted for the recognition of
Nursery Schools or classes which form a part of other organisations.
It may, for instance, be desired to establish a Nursery School in
the same premises as a Day Nursery or an Infant Department
of a Public Elementary School. The considerations already
mentioned would apply generally to any such proposal with
any moditications required by the circwnstances of each case.
In" the case of association with a Day Nursery, for instance,
where the premises would be largely used in common, spreial
importance would attach to the selection of a suitable person as
Superiniendent who could take charge of the whole Institution.
The Board would be unwilling to recognise a Nursery School
attached to a Day Nursery unless there were at least 20 children
of two years old end upwards,

L. A SELBY-BIGGE,
31st December 1918.
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APPENDIX V(B)

MINISTRY OF HEALTH.
MEMORANDUY IN REGARD T0 DAY NURSERIES.

1. Day Nurseries are intended primarily to provide for the
care of healthy infants and young children whose mothers are
obliged to engage in daily work which takes them away from
their own homes or who are temporarily in distress ; when cir-
cumstances permit, the Nurseries should also he available for
the needs of mothers who, for domestic or other reasons, are
temporarily unable to provide satisfactory care for their little
children in their own homes, or with suitahle relatives or friends,
or with good foster-mothers. It is not intepded to encourage
the establishment or maintenance of Day Nurseries for children
who do not come within any of the above categories,

2. Day Nurseries are most suitable for children under three
years of age who mainly require special physical care and
attention. Infants under nine months should not as a rule be
admitted, unless it is shown that their mothers for good and
sufficient reason are obliged to work or are unable to continue
breast-feeding. Even when some hand-feeding is necessary
partial breast-feeding should always be encouraged. Children
over three years of age should attend a Nursery School instead
of the Day Nursery whenever this is possible. If it is essential
for them to remain at the Day Nursery, everv endeavour should
be made to provide for training in good habits and perscnal
hygiene, and to accustom the children to help themselves and
one snother as much a3 practicable. When there are fifteen or
more children over three in regular attendance at & Day Nursery,
a teacher having kindergarten or nursery sehool experience
ghould be engaged. Careful inquiries should be made mnto the
home conditions of children who are admitted, with a view to
ascertaining the reasons for admission to the Nursery, and the

nature of the care available for the child in its own home. No'

child should be refused. admission solely on grounds of illegitimacy.
The number of children in a Day Nursery should nermaliy be
30 to 35, though in exceptional circumstances as many as 50
might be accommodated.

3. A Day Nursery may be established and maintained either
by a local authority or by a voluntary body; many of those
maintained by voluntary bodies receive finaneial assistance from
the local authority; this tends to secure close co-operation
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between the local authority and the voluntary body, which Is
easentinl to the complete success of & general scheme for Maternity
and Child Welfare. Whether the institution is maintained by
the local suthority or by a voluntary body, it is eminently
desirable that it should have a Managing Committes containing
voluntary workers and including working women. Their
assistance, both on the Committee and in the practical work of
the institution, creates an atmospliere of human sympathy and
friendship which is eminently desirable. The valpe of dis-
interested work of this kind 18 immeasurable. But voluntary
helpers will only be of use if they are competent, attend regularly,
and have definite duties allotted to them.

4. The Ministry ara aware that it is impracticabls to require
uniform conditions st all Nurseries, but they consider that a
minimum standard of efficiency must be secured, and the fol-
Jowing points should be borne in mind in the organisation and
conduct of & Nursery :—

{@) Provision should be made for the medieal supervision of

all infants and young children on admission to the Nursery,

and for their czamination when necessary, The Medical

Officer should be suvitably remunerated, and should be ap-

pointed to visit the Nnrsery at frequens intervals.  His or her

services slould alzo be available at other times in crse of
emergeney. The frequency with which individual children
should be cxamined by the Medical Officer wiil depend on
the state of their health. The Medical Officer should be
reaponsible for arrangements for the feeding and physical care
of the children. Daily watch should also be kept over the
phvsical condition of the children in order to deal promptly
with any case of illness or possible infectiovs disease.  While
muck of this work will necessarily be undertaken by the

Matron, it should all be subject to the control of the Medical

Officer, and under the gencral supervision of the Medical

Officer of Health.

(P) Tt is essential that the Matron should he adequately

trained. TFor all new ‘appointments, a woman should be

pelected who has had definite training and expericnee in the
care of healthy children, and cither foll training in & general
or children’s hospital, or such training and esperience in
infantile ailments as will enable lher readily to detect the
first symptoms of infectious disease. She should also have
had satisfactory experience of work in & Day Nursery. Some
knowledge of house-keeping is important. A house eom-
mittee to supervise the domcstic arrangements is advisable,

Besides the Matron, at least one person will be required, even

in & small Nursery, who i3 competent to assume responsibility
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in the temporary absence of the Matron, The number of
probationers or ather assistants required will depend on the
number of children admitted. It will usually be found that
not less than one nursery-trained assistant in addition to the
Matron is needed for every 8-10 children under two ycars of
ape: a nursery-trained assistant and probationer for 15-20
children; a nursery-trained assistant and two probationcrs
for 25 children. Domestic assistance will also be required.
(¢) Adequate provision should be made for the suitable feeding
of the infants and young children attending the Nursery.
The foed provided should be appropriate to the varying needs
of the children ; this is of apecial importance where the child
is suffering from malnutrition. Separate diet sheets should
be kept for infants under i2 months and for oider children.
There should be a daily record of the dinner actually given,
{d) If any child attending a Day Nursery is found to be in-
sufficiently nourished, arrangements sbould be made to secure
thet it is sapplied with sufficient pure millt and with such other
foods as the Medical Officer prescribes for it, not only during
the time of its attendance at the Nursery, but also while it is
at home. Local authorities are empowered, with the sanction
of the Ministry, to supply milk and other food to children
under five cither at cost price, or, where the parents cannot
afford to pay full cost, at such price 83 they can afford. Maost
autherities earrying out Maternity and Child Welfare Schemes
have arranged for a sapply of milk for children under five,
and any child attending a Day Nursery who is found to be
insufficiently nourished at home should be referred to the
Health Visitor or to the Medical Officer of Health of the
district, who should take such steps as may be necessary to
rectify any errors or neglect. The actual distribution of the
milk can often Le convenicutly arranged through the Nursery.
{€) Since a large amount of sleep is essential to the well-heing
and yrogress of children of thizs age, adequate opportunities
should be afforded the children for sleeping under healthy
conditions. They should be taken into the open air as much
a3 possible.  Attention should also be paid to the training of
the children in the elementary rules of health and conduet.
The importance of a bigh standard of cleanliness should not
be overlooked. The organisation of the children’s play will
require consideration.

{f) Children of tender age are specially susceptible to measles
and certain other forms of epidemic disease, and the greatest
care must be exercised to prevent the admission to the Nursery
of any child who is suspected of suffering from any infectious
or contagious disease, and at times the temporary closure of



APPENDICES 285

the Nursery may be found essential. Every closure of & Nur-
sery, whether for infectious disease or other cause, should be
reported to the Alinistry. Fvery child should be seen by a
responsible person daily on arrival. The rules for controlling
infectious diseases should be approved by the Medical Officer
of Health. Arrangewnents should be made to store separately
and to disinfeet the clothes of the children and to provide
them with special clothes to wear while at the Nurgery, From
time to time the disinfection of the whole premises will be
desivable.

(9} As a peneral rule, all children under two years of age
should be bathed daily and dressed in Nursery clothes, Chil-
dren over two should be bathed daily when necessary, and
in any case two or three times a week. Separate towels,
flannels, etc., should be provided for all children, and older
children should be taught the regular use of the tooth-brush.
{h) The character of the accommodation required will vary
with the number and ages of the children admitted, but it
ghould normally include (i.) at least two nurseries, one for
infants and one for young children ; (ii.) suitable provision
for receiving and bathing the children and for keeping thear
clothes ; (iii.) a kitchen and larder ; {iv.) a milk larder and safe,
and place for the preparation of botties; (v.) proper sanitary
arrangements for the children; (vi.) adequate provision for
deily laundry and kecping soiled garments; (vii.} provision
for heating water separate from that for cooking; (vii.)
accommodation for the staff ; and {ix.) & small isolation room.
Proper arrangements should be made for safety, and for ready
evacuation of the premisce, in case of fire, and the efficiency
of these arrangements should be subjected to frequent tests,
Some space in the open air, where children can play, should be
provided, and an open-air playground will be required in the
case of the nurseries seeking recognition in future. The
Medical Ofiicer of Health of the loca] authority carrying out
the Maternity and Child Welfare Scheme for the district should
be consulted, in the case of a voluntary nursery, as to the
accommodation to be provided, and the maximum number of
children to be admitted. Provision should be made for
mothers who come to nurse their infants.

(#) Steps should be taken by home visiting or other means to
secure that only those children are admitted for whom adequate
care cannot be provided in their home by reason of the
unavoidable absence of the mother. The necessary home
visiting may be done by the Health Visitor of the district,
who should be in close touch with the Day Nursery. Day
Nurseries ought not to provide for children whose mothers
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might reasonably be expected themselves to bestow on them
the necessary care and attention.

{§} Accurate rccords, incinding a register of attendance, must
alwaya be kept. The records kept by the Nursery should
inctude information as to the home ecircumstances of the
child, and the grounds on which it was considered puitable
for admission. A note should be kept of the extent to which
the children attending the Nursery have suffered from measies
or other forms of epidemic disease. All infants under cne
year should be weighed weckly, and the weights recorded.
Older cbildren should be weighed from time to time and =&
note made of their progress, together with observations of
the Medical Officer on their physical condition. Records
should be placed at the disposal of the School Medical Officer
when the child is of age to enter school.

(k) In some cases it may be possible for a Day Nursery to
retain a certain number of children by night as well as by day
for a shart period, as a temporary measure, when this is made
necessary by the illuess of the mother or some similar reason.
Such children should not usually be retained for more than
one or two weeks, and the period of residence should not
exceed & month unless the circumstances are exceptional.
Thete should be no attempt to utilise Day Nurseries as
residential institutions. Special approval of the Ministry is
required for the admission of resident children, and will only
be given if svitable night nurseries are available and if there
are adequate facilities for play and exercise in the open air.
Separate records should be kept of all resident children, stating
the reason for admission as residents and the period of stay.
() In some districts Homes have been established for children
under five whose parents are temporarily unable to keep them
properly at their own homes, and such instifutions may be
found more suitable than a Day Nursery for the retention of
such children, Neither a home for children nor a resident
Day Nursery should be regarded as affording a satisfactory
permanent home for children under five, who should be
brought wp in circumstances approximating as closely as
possible to home and family life.

{m) Where two or more Nurseries exist in the samse nelghbour-
hood, the areas which they serve should be defined, or other
steps taken to prevent overlapping. Close co-operation is
desirable with institutions dealing with Tnfant Welfare in the
neighbourheod. Infant Weliare Centres will often be asble
to supply information as to sujtable cases for adruission to
the Iursery, and the Numsery may also in different ways be
able to afford wseful =esistance to the Centres. Where a
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Treatment Centre or Infant Dispensary exists, arrangements
may advantageously be made for that institution to deal
with cases requiring specific medical or surgical treatinent.
No child who is detinitely ill should be admitted to a Day
Nursery., Children suffering from malnutrition or simple
non-infective ailments may be admitted femporarily, but if
after a period of ohservation their condition does not improve
they should, if possible, be transferred to a hospital. Hospitals
for ailing children have Dbeen established in many districts,
and arrangements might be made through the Medical Officer
of ITeaith for the admission of ailing children into these pending
their sufficient recovery for acceptance in the Nursery.

Mrxistay oF HEsrnTm,
WorresarL, 8.3V.1,
November 1919,



APPENDIX VI(A)

SCHEME FOR A TRAINED MIDWIFERY SERVICE
IN THE DURHAM COUNTY

Couxty Councit oF Durbmaw.

REPORT OF THE COUNTY MEDICAL OFFICER ON A
COUNTY TRAINED MIDWIFERY SERVICE.

At the last meeting of the County Maternity and Child Welfare
Committec, T pointed out that many trained midwives under
existing conditions were unable to earn = living wage, and that
the scheme of the County Council for subsidising trained midwives
appointed by them does not provide adequate remuneration in
most cases. By that scheme the Council undertakes under
certain conditions to pay a subsidy of £30 per annuin to an
approved trained midwife, provided her total income from
midwifery, including the subsidy, does not exceed £80 per
annuni, the amount of subsidy payable decreasing in proportion
as the midwifery fees exceed £30, o that as scon as a midwife’s
earnings reach £8) per annum, the subsidy from the County
Council ceases.  Your Committee then instructed me to prepare
a scheme for securing satisfactory remuneration to approved
trained mnidwives., I would point out that since the present
county midwifery scheme was adopted, the Local Government
Board has issued an important cirealar, dated $th August 1918,
with regard to the provision of midwives and grants in aid thereof,
and the position bas been further modified by the passing of the
Midwives Act, 1918, which came into operation on the 1st January
of this year. The Local Government Board in their cireular
state that it is important that the status of midwives should be
raised, and that competent trained women, who devote thems
aelves to the service should be Bu;l;aquabely remunerated, and that
a
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a competent trained midwife, devoting her whole time to the
work, should be able to secure at the present time an income of
from £120 to £150 a year.

The Board in their circular also make the following remarks
which have an important bearing on the matter :—“ In cascs in
which a council provide or arrange for a gencral midwifery
service, they should fix a scale of fees, but these may be reduced
or remitted in individual cases, where the eircumstances justify
this course. In so far as the fees received do not meet the cost
of this service, the Board sre prepared, subject to their prior
approval of any scheme, to find one-half of the deficiency.”
... “In all cases the grant in respect of midwifery will be
subject to the following conditions —(1) that the Board are
satisfied that the midwife is competent, {2) that her services are
avajlable in respect of all women who need them, and (3} that
the ordinary fee of the distriet is charged, and that it is only
reduced or remitted where the circumstances of the case justify
the adoption of this course,”

I need not io this report refor to the present position of the
midwifery service in the administrative county, as this was
indicated in my reports to the Council of July 1817, and July
1818, except to say that it is quite inadequate, and in the interests
of the mother and infant, urgently needs improvement.

After careful consideration of the matter I put forward the
following recommendations :—

(1) The County Council should guarantee to every approved

trained m.idwﬂ}; devoting her whole time to the work of mid-

 wifery a salary of £120 é)er Annum,

+ (2) In addition such midwife to be guaranteed a bonus of 4a.
per case up to 150 cases per annum. This bonus would ensure
that a midwife attending 150 cases per annum would have &
total income of £150, and would be® inducement to the
midwife to increase the number of her patients.

(3) The midwife, except in strictly necessitous cases, to charge

.8 fea of 108, 6d. for each confinement, which it will be her
duty to collect and which will be set against the income
guaranteed by the Council.

(4) The midwife to attend all women who need her services

within the area in which she practises.

(5} The midwife to attend a8 & maternity nurse under a medical

practitioner when her services are so required and to charge

a minimum fee of 58, for such services, the Council's bonug of

48, baing also payable in respect of each such case.

(6) The midwife to act under the directions of the County

Medical Officer and to co-operate with the Maternity and

Child Welfare Centre of the district in which she practises, so

19
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far as the intereats of the mothers and infants under her care

reqquire it

{7) The midwife to be sllowed two weeks' holiday each year,

and to st once report absence from duty owing to illness or

other canse to the County Medical Officer.

(8) An agreement embodying the above and any other necea-

sary eonditions to be entered into between the County Couneil

end the midwife, renewable annually and determinable at
any time in case of negligence, incompetence or misconduct
on the part of the midwife.

The consent of the Local Government Board would have to
be obtained to any such scheme as I have outlined, it being under-
stood that the Board would pay s grant of 50 per cent. of the
cost incurred by the County Council, .

With regard to No. 3 of my recommendations, it may be
reasonably urged that 10s. 6d. is an insufficient fee for the
services of a trained midwife, and that such fee should be fixed
at £1, 1s. 0d. T have given this matter very careful considera-
tion, and I am inclined to think that in practice the amaller fee,
having regard to the conditions prevailing in this county, will be
more satisfactory, If n fee of £1, 15, Od. were charged, I am
eatisfied that many women wonld reirain from engaging e trained
midwife, and would continue the present unsatisfactory practice
of engaging the handywoman to look after her during the
lying-in period, and relying on the doctor to attend when re-
quired. Moreover, many untrained midwives are satisfied with
a fee of 10s. 6d., and if the trained midwife was required to
charge & considerably higher fee, she would be placed under an
unfair handicap in competing with these untrained women.

It is possible that there sre & few trained midwives in the
county earning & larger income than they would be [ikely to
obtain under the salary and bonus scheme suggested in this
report, and some of these midwives also charge a higher fee than
10s. 6d. In cases where such midwives are likely to be brought
into competition with women appointed under the county scheme
this difficulty could be overcome by the Council agreeing to their
charging the county fee and paying them the difference between
that fee and the higher fee they had been charging. Any such
arrangement would, however, be dependent on their complying
with the other conditions to be observed by the trained midwives
appointed by the Council.

With the object of encouraging the trained midwife to give
the necessary attention to ante-natal conditions, I suggest that
a small fee of, say, 5a., should be payable by the Council, but
this fee should only apply to those cases when the midwife has
been engaged for the gonfinement at least three months befors



APPENDICES 291

it i expected, and has complied with cther necessary conditions,
such ad co-operation with the Welfare Medical Officer or other -
medical practitioner when medical advice was required.

As regards the cost of an adequate trained midwifery service
to cover the whole county, cne may estimate the total births
under normal conditions at 28,000 per annum. Under any
circumstances, probably not less than 30 per cent. of the births
will always be attended by medical practitioners. Up to the
present less than 256 per cent. of the births in this county are
attended by certified midwives. The practive of midwifery by
the untrained certified midwives ia annually decreasing, but it
will probably be some years before 80 per cent. of the births are
attended by trained midwives. On the basis, hawever, of 50
per cent. of the births being attended by trained women, thia
would represent 14,000 births annually which would necessitate
the employment of the full-time services of approximately 100
trained widwives,

At the present time less than 60 trained midwives are prac-
tising in the administrative county, and the majority of these are
pot earning an adeguate income. The cost to the Council of
100 trained midwivea gnaranteed a salary and bonus ag recom.
mended in this report would be somewhere about £15,000 per
annum. Against this would be set the fees earned by these
midwives, which, assuming each midwife attended 150 cases at
a fee of 10s. 6d. per cese, would reduce the amount by £7875,
but as many of the midwives would at first not be fully em.
ployed, the income from the fecs would be considerably below
that sum for the next few years, and probably would not exceed
£4000 during the first year, though gradually increasing in
subsequent years. The total fees proposed to be paid to midwives
for ante-natal work would not be large, probably not exceeding
£500 per annum, and T am inclined to the opinion that during
the first three years of the scheme the total cost, after deducting
the fees received, would be about £11,000 per annum. From
this would be deducted the grant from the Local Government
Board estimated at 50 per cent. of the net cost, so that the
charge on the county rates would be epprosimately £5500 per
BONUM.

Under the Midwives Act, 1918, there will be an additional
charge on the county rates, as the Council are required to pay
(1) the fees of medical practitioners called in by midwives in any
emergeney ; (2) increased contributions to the expenses of the
Central Midwives Board: (3) for all forms and books which
midwives are required to fill up and use as well as all postages of
formes, ete., required to be forwarded to the Council. 1 am
afraid there is very little hope that - ‘the majority of the fees to
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be paid to medical practitioners oalled in by midwives will be
recoverable from the patients.

Further, any complete midwifery scheme will impose finandial
obligations in the Council in connection with the provision of
accommodation in hospitals and lying-in-homes for diseases and
complications associated with pregnancy both in the mothers
and infants, as well as provision for a certain number of normal
cases, such as, for instance, women whose home conditions are
insanitary or otherwise unsuitable. )

Part of the cost of any scheme for providing “ Home Helpa ™
would also have to be allocated to the County Midwifery Scheme,
and it appears to be probable that the net cost to the County of
a complete scheme would at no distant date total £10,000 per
annum. Admittedly this is & very large cutlay, but T am fully
satisfied that the saving of life and the prevention of disease
and suffering which would result would be worth many times
that sum.

The relative roles of the County Council and the County
Nursing Association in providing a County Midwifery Service
require to be definitely settled. It will be remembered that one
of the objects of the Aasociation ia to assist in the provision of
& midwifery service for the sdministrative county, and to some
extent the County Midwives Committee end the County Maternity
and Child Welfare Committee agreed that the provision of
trained midwives should be referred to the County Association.
1 am inclined to think, however, that, having regard to the
increased powers and responsibilities placed on County Councils

“under the new Midwives Act and the regulations of the Local
Government Board, the Council should not altogether rely on
the County Nursing Association to train and provide the neces-
sary midwives, but should proceed with a scheme 21 sn,
in this report. The County Council should work in close con-
junction with the Nursing Association, and should give substan.
tial financial assistance to affiliated Diatrict Nursing Associations
providing nurse-midwives on the lines already approved by the
Council and the Association. Some time must, however, elapse
before an adequate number of nurse-midwives can be trained
and provided by the County Association, and moreover some of
the existing District Nursing Associations are averse from
employing a midwife even in districta where one ia urgently
needed. Further, the County Nursing Association has not so
fully at its disposal expert medical advice which iz needed in
organising & complete county midwifery service, and I recom-
mend, therefore, that the County Council should proceed:to
provide trained midwives in districts needing them where such
provizion is not likely to be made in the immediate future by
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the Nursing Association.J§The Association wili, it is to be hoped,
proceed at once with a scheme for training county midwives
and a condition might be included in any agreement of service
between a midwife and the County Council that any such midwife
ghould, if required, act a8 the midwife of a nursing association
covering the district in which she practises and be responsible to
that body, subject to the requirements of the Midwives Acts.

. In the event of the County Council deciding to proceed with a
scheme for providing a trained midwifery service for their area,
I wish to appeal to the medical profession in the county to give
it their whole-hearted support, without which it cannot be a
complete success. Many medical practitioners who during the
last few hs{lears have had an opportunity of judging the work
accomplished by competent trained midwives have expressed
to me their appreciation of such women who, with very few
exceptions, may be regarded not as competitors of the doctor,
but as co-operators, relieving him of much routine work at in-
convenient hours, The midwife is required by law to call in
the doctor on many occasions, and the more competent she is
the more she will desire his help in difficnlty. It is up to the
doctor to respond with proper spirit, and to assist in promoting
the welfare of a body of women who work under arducus con-
ditions, often of consideralde responsibility, for a very small
remuneration. Moreover, the doctor car, if he so desires, put
# s8top to practice by unqualified women in his district, and thus
free the competent midwife from a very unfair competitor. A
condition to be imposed on the midwife would be that in advising
the calling in of medical aid for s patient, she must in sll cases
fill in on the requisite form the name of the medieal man who is
the recognised medical attendant of the patient.

1 think it is probable that the payment of the fees on the scale
laid down by the Local Government Board to doctors called in by
midwives in emergency cases will lead to an increase in the prac-
tice of certified midwives, for the doctor will realise that in many
cascs he will obtain & higher fee when called in by a midwife
than if he was himself engaged for the confinernent, and he will,
therefore, be inelined to refer a larger proportion of cases to the
midwife.

County Health Department,
v Shire Hall, Durham,
14th January 1919,

Note (Jan. 1920).—At & later meeting the scheme for the
County Trained Midwifery Service was passed by the County
Council. At the suggestion of the Medical Officer it was agreed

T. EUSTACE HILL.
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that where a whole-time midwife was appointed by a Nursing
Association with the approval of the County Council, any deficit
incurred should be met by the County Council, provided that the
same fec for midwifery was charged as under the County echems.
Also, in respect of nurse-midwives appointed under similar ap-
proval, the Council would pay a grant of £30 per annum or 10a. 6d.
a case, whichever were the greater, similar provision being made
&8 above in respect of the fee charged.
The scheme has been approved by the Ministry of Health.

APPENDIX VI(B)

SCHEME OF PAYMENTS AND PENSIONS FOR
MIDWIVES IN HERTFORDSHIRE

vevearenenaae. o NURSING ASSOCIATION.
(Affiliated to the Hertfordshire County Nursing Association.)}

MEMORANDUM OF AN AGREEMENT made the

day of one thousand nine hundred and

BETWEEN of in the
County of (hereinafter called “ the Nurse ) of the
one part and the NURSING ASSOCLATION (here-
inafter called * the Association”) b Becretary
of the Association ofy the other part whereby it

is agreed as follows :(—

Toe NURSE AGREES WITH THE ASSOUIATION,

1. That she will at all tirmes punctually observe and carry
out all the Rules and Regulations of the Association for the
time being in force.

2. That she will always see that the directions of the medical
man in charge of the respective cases are carried out, and further,
that she will be responsible to the Committee for the proper
nursing and prescribed treatment of every case attended by her.

3. That she will faithfully carry out the duties of Village
%’urse, Midwife, School Nurse, Tuberculosis Nurse and Health

isitor.

4. That she will be responsible to the Committea for all
appliances aud garments lent to patients being returned in good
order,
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6. In consideration of the Association taking the Nurse into
their employment the Nurse agrees that she will not without
the consent 1n writing of the Association under the hand of their
Secretary for a period of five years after she has left the service
of the Asaociation act as Village Nurse, Tuberculosis Nurse,
District Nurse, Health Visitor, Scheol Nurse, Midwife, or Mater-
nity Nurse within the district of or within
five miles therefrom.

TEE ASSOCIATION AGREES WITH THE NURSE.

1. To give her an annual salary of £ rising by annual
increments of £ to & maximum salary of £ and an
allowance of per week for board, lodgings, and laundry,

end to pay £5 per annum for uniform in accordance with the
terms set out in the Schedule [see Grade Class ] and to
pay her travelling expenses (if any) in connection with her duties
a8 Nurse.

2. To allow her one calendar month’s holiday in the year, and
to be off duty from 2 p.m. on Saturday till 10 a.m. on Monday
once & month with the exception of the month of holiday,
provided the cases allow of her absence.

3. In the event of illness to allow her for one month her full
salary, and after the expiration of that {ime, should the illness
continue, her case will be considered by the Committee a8 to
whether the whole or any part of her salary should be paid for
any and if so what longer period. She is to receive in addition
any beneiit due to her under the Insurance Act.

PROVIDED ALWAY3S:

That if the Nurse is guilty of misconduet or neglect of duty
she may immediately be suspended by the Chawrman or Homn.
Secretary of the Committee, and the Committee, if satisfied of
such neglect or misconduct, may summarily dismiss the Nurse,
and she shall forthwith leave the Association.

That this engagement may be determined by one calendar
month’s previous notice in writing on either side expiring at
any time or in the event of misconduct on the part of the Nurse
at any time without notice.

A3 Wrixgss the hands of the said parties hereto
the day and year above-mentioned.

WiTNESs to the signature of the above-mentioned. 8d. Stamp.

WITKESS to the signature of the above-mentioned.
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HERTFORDSHIRE COUNTY NURSING ASSOCIATION.

MEMORANDUM OF A SCHEME passed at o Meeting of the General
County Committee held at 20 Arlington Street on Thursday,
3rd October 1918, for equalising and putting on an increasing
scale the salaries of Queen’s Nurses, Midwives, and Village
Nurse-Midwives employed by Associations affiliated to the
County Nursing Association.

THE NURSES ARE Divipebp mNTO Four GRADES.

These Grades aze again divided in Classes :—

GRADE L—ViLAGE NURSE-MIDWIVES (THREE CLASSES),
(A) Population under 1000.
(B} Ditto, over 1000 and under 2000.
{C} Ditto, over 2000 and under 3000.

(ARADE II. —MIDWIVES WORKING IN ASSOCTATIONS EM-
PLOYING QUEEN'S NURSES,
(A} Population under 3000,
(B) Ditto, over 5000.

GeapF IIL—QUEEN's NURsEs,
{A) Population under 3000,
(B) Ditto, over 3000 and under 5000.
{C) Ditto, over 5000.

GrapE IV,—THE STAFF OF THE TRaiNmg HoME ar
‘WATFORD.
The Matron and Three Staff Nurses.

SCHEDULES OF SALARIES AND ALLOWANCES.

Yillage Nurse-Midwivea.
Gpape 1.—Crags A.—PorTraTiON UNDER 1000,
Salary—minimum . . #20 0 rising by annual increment
of £2, 108. to—maximum £30 0
Board, Lodging and Laun-

dry Allowance at £1 per

week . . . 92 0 52 0
Uniform . . . . 50 50

T0 87 0
War Bonus, £1 permonth 12 { Five years’ service 12 0

£89 0 £99 0

N.B.-~The Nurse under agreement to Countzy Nursing Association for he#
training to be at the minimum for the first 2} years, and then to receive
inerement of £7, 10s.

|
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Guape I—Crass B.-—PoruraTion over 1000 aND vwpER 2000.

Salary—minimum . . £25 0 rising £2, 10s. per annum to

~-maximum of . .40 O
Board, Lodging and Laundry

Allowance at £1 per week 52 O - . . . . . 82 0
Uaiform £5 . . 50 . . . . . 50
52 0 87T 0
War Bonus, £l permonth 12 0 Six years’ gervica . .12 0
£34 0 £108 0

N.B.—The Nurse under agreement to County Nursing Association to
atart at minimum salary, £20, for first 2} years, and then to receive incre-
ment of £10.

Grape I—Crass C.—PopULATION OVER 2000 AND UNDER 3000.

Salary—minimum . £30 0 rising by £2, 10s. per annum

Board, Lodginp, and Laun- to-—maxitum . ., £45 0
dry allowance at £1, 3s. per

week | . . . 59 16 . . . . . 5016
Uniform . . . . 5 0 . . . . . &6 0O
94 16 109 16
War Boaus, £1 per month 12 O Sixg years’ gervice . .12 0
£106 18 £121 16

N.B.—The Nurse under agreement to County Nursing Associatien fo
atart atf nﬂnglmum salary, £20, for first 2§ years, and then to receive incre-
ment 0 .

Midwives working in Associations employing Queen’s Nurses,
GrapE II.—Crass A.—PoryuraTiON UNDER 5000.

Salary—-mipirmmum . . £80 0 dsing by annual increment of
£3 [or six vears, and one
year £2 to—mazximum . £0 0
Uniform . . . . . . . . . 8 0
Allowance of £1, 3s. per

week for Board, Lodging,

and Laundry . . 89 18 . . . . . 59 18
94 16 114 18

War Bonus, £1 permonthk 12 0 Seven pears’ service . .12 0
£106 16 £126 18

N.B.—If mora than one Nurse living in the house, the allowance to be
reduced to £1 per vweek each. The Nurse under agreement to County Nurs-
ing Association for her training to start at minimum salary of £20 for fimt
2} yearz, and then 10 receive increment of £12,
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Grapg H.—Crass B.—PorUuraTioNn ovER 5000.

Salary—minimum . £40 0 rising by antual increment
of £3 for six years, and £2

for one year . 60 0
Uniform . 50 . . 5 0
Allowanceof £1, s, perweek

tor Board Lodgma and R

Washing . . 3916 . . . . . 5916

104 16 124 18

War Bonus, £1 per month 12 0 Seven years'service . .12 ¢

£116 16 £136 16

N.B.—It more than one Nurse living in the house, the allowance to be
reduced to £1 per week each. The Nurse under agreement to County Nurs-
ing Association to start at minimurn salary of £20 for first 2§ years, and then
to receive an increment of £15 first year and £5 second, brmglng total to
£40, after to rise £3 per annum to £64)

Queen’s Nurses.

Grapr III.—Crass A.-:-Popmrmx UNDER 3000.

Salary—minimum . £40 0 rising by £5 per apoum to—
Allowance for Board, Lodg- maximem . . £56 0
ings, and Lau.n.dry, Uf
£1, 3s. per week . 59 18 . . . . . 5916
Uniform . . . & 0 . . . . . 5 0
104 18 Three years' service . 119 16
War Bonus, £1 permonth 12 0 12 0
£118 18 £131 16

GRADE III.—Crass B.—PoproraTiory over 3000 axp vnpzEr 5000,

Falary—minimum £45 0O rising by annual increment
Allowance for Board, Lod.g £5 to—maximum . . £710 ©
ings, and L.\undry, at ,
£1, ds. per week . . 59 16 . . . . . 6816
Uniform . . &80 . . a0
109 16 Five years’ service . . 13414
War Bonus, £1 permonth 12 0 120
£121 16 £146 18

N.B.—If more than one Nurse living in the bouse, the allowance to bs
reduced to £1 per week,
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Grap® I11.—Crass C.—PopULATION OVRER 5000,
Balary—minimum . . £50 0 rising by £5 per annum to-—~

Allowance for Board, Lodg- mazimum . . . 60 O
ing, and Laundry, at

£1, 3. per week . . 8918 . . . . . 5918

Uniform . . . . 50 . . . . . 50

114 16 Seven yeats® service . , 144 16

War Bonus, £1 per month 12 0 iz o0

£126 16 £156 16

N.B.—If more than one Nurse living in the house the allowance to be
reduced 6o £1 per week,

Grape IV.—Warrorp Traintyg HoMe.

Matron’s Salary — minimum rising by annual increment,
(All found in Home} . £75 0 £10 fisst two years and £5
after to five years' service £110 0
Staff Nurse’s Salary . . 50 O rising by annual increments
{All found) af £3 to . . . 8 0
(Seven years’ service)
N.B.—Allowance to be given during belidays for Board and Laundry,
£1 per week.
niform allowance of £5.
Pupils’ allowance to be 108, a month,

1. All Village Nurse-Midwives while under agreement io the County
Nursing Association for their training to receive a uniform salary of £20
and allowances according to scale of Grade and Class and Population in
which they are employed, i.e., if practising as midwife in a town under an
Association. employing a Queen’s Nurse, ot acting as Village Nurse-Midwile
in a single district, At the termination of this 2§ years’ service the incre-
ment will vary according to the Grade or Class of Population as set forth in
the Schedule,

2. The War Bonue of £1 per monib to be ziven to all Nurses working in
affiliatec Associations {rom lst October 1918. Such bopus 1o remain in
force for the period of the war and for six months after.

3. The first annual inctement to be given as frotn April 1919, to all Queen’s
Nurses, Midwives, and Villape Nurse-Midwives who are out of agreement
to the County Nursing Association.

4. Should a Nurse move from one Association to another in the County
she should receive salary in accordance with the pumber of years she has
served in the County Association,and not have tostart again at the minirum,

5. The Nurses will continue to receive their premiums paid on the policies
under the Pensions Scheme wilhout relation to the increased aalaries.

6. Ttizsuggested that instead of actually giving the Nurses £5 for uniform,
they should submit the bills for payment by the Committee provided they
did not exceed £5 in any one yeaf,

Further, there is a Pension Scheme for Midwives given below
which makes the salary of greater value.
The deficit on the workings of certain Asscciations, whose
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local conditions render it impossible to maintain the nurse-
midwife there, are paid by the Hertfordshire County Council, in
order that the provizion of midwifery may be assured in thoee
areas.

SCHEME FOR PENSIONS FOR NURSES AND MIDWIVES.

At a Meeting of the General County Committee beld on
Thursday, May 10th, 1917, at St. Albans, the following resclution
was passed unanimously :—

““That this Committes i3 in favour of the Scheme for pro-

viding Pensions for Nurses employed by the County Asso-

ciation and its Affiliated Associations as submitted to this

Meeting.”

There were 17 representatives of Local Associations present,
and 13 who were unable to attend had already signified their
spproval of the Scheme by letter. Fourteen other members
of the County Committee were also present and approved the
Scheme, and several wrote expressing their regret at being unable
to come, but giving it their cordial support and sympathy. o

The Schems suggested to the Meeting was explained by Sir
Charles Longmore, and is as follows :—

The Executive Comumittee have had under consideration a

Scheme for Pensions for Nurses, suggested to them by the

County Superintendent; an extract from her memorandum

is as follows :—

(I} *For some years past {even before the war) it has been

increasingly difficult to obtain Nurses for district work, either

the full trained Queen’s Nurses or the Village Nurse-Midwives.

What happens is they do the terra of years they are bound for

by agreement and then leave to take up private nursing or o

obtain posts as health visitors. The average stay of district

nurses in Hertfordshire during the past ten years has been:

Queen’s Nurses, one year and one month ; Village Nurses two

¥ears and five months,

{2) “ The salaries of these women are not 8s good as domeatic

servants, yet they are asked to undertake work that requires

skill and involves the lives of both mothers and infants,
entirely relying upon their own knowledge as to when it is
necessary to send for a doctor aud being ready to act with
promptness till he arrives; this is a heavy reaponsibility,
and women so employed should receive sdequate pay, The
minimam salarg ofp 2 Queen's Nurse is £33, rsing to £40 and
all found, or £100 rising to £105 inclusive. The Viliage Nurse
£15 and maximum £25 to £30, or £75 to £80 inclusive, when
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out of agreement. I know these salaries are higher than in

moat counties, but the Nurse has to buy her own clothes, boots,

etc., pay the expenses of a holiday and sundry small items;
there can be very little, if any, left to save for her old age.

Also in many cases I have known thce Nurge has a mother or

some other relative to help, Since the war most of the

Nurses’ salaries have been raited to meet the increased cost

of living, but this does not make them really better off.”

(3) *Itis on account of thislow pay that the best women do not

take up the work and also because there is no future in it

I they were certain of a pension as in the Post Office, or School

Teaching Profession, I feel sure women would come forward

and do the work and stay in their districts,”

{4) “ Again, because of the low pay Nurses make little or no

attempt to save; but if their employment carried a pension

they would be encouraged to try and save in order to increaso
that Pension,”

The Committee have gone very carefully into the question,
and are of opinion that it is desirable in the interests of the
District Nursing of the future that a Pension in some form should
be provided for the Nurses in order to maintain the supply, and
if possible to keep the better and more educated class of women
practising a8 midwives. With this end in view, they beg to
submii the following proposals for the consideration of your
Local Nursing Association’s Committee :—

{1} That all Nurses employed by the County Nursing Associa-
tion and its Affiliated Associations should have a Pension of
£15 per annum, payable at 80, The County Association to
pay half and the Loocal Associations pay the other half. This
would mean an annual payment of £3, 9s. 82, for cach Narse
for each Local Asscciation. The estimated cost of the whole
Scheme for the first year is £523, 169. 0d. The County Asso-
ciation will Snd £261, 18s. .. and the Local Associations the
remainder. This i3 in practical figures an addition of £6, 10s.
pet annam in salary for every Nurse. The sum would, of
course, vary with the number and ages of the Nurses to be
insured each year.

(2) That every Nurse must give one year’s satisfactory service

in the County before a policy is taken out in her name,

(3) The Pension Scheme to be carried out through the Royal

National Pensions’ Fund for Nurses. The Premiums will be

paid wholly by the two Committees so long as the Nurse

works in the County: though the Policy will be assigned to
the Nurse after five years’ service, but she will not be able
to obtain the surrender value for a further period of 12 months
nfter JeavingJthe .County. If she wishes she can continue
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paying the Premium herself. Nurses coming into the County

will be insured at the end of their first year provided they are

satisfactory and likely to remain,

{4) The Committee may assign a Nurse her policy or its sur-

render value before the five years are complete should special

circumstances render it desirabile,

We appeal to the people of the County to help uws to carry out
this Scheme for the benefit of women who devote their lives to
work which is of such vital importance to the nation at the
present time., We know it may be urged this is not the time to
ask for money for such an object; but the need ia urgent if
midwives are to be kept at their valuable calling and not leave
to take up less responsible and more highly paid work elsewhere,
and the question is one, thercfore, which calls for some im-

mediate action.
(Signed) ALICE SALISEURY,
President and Chatrman of the Executive Commitiee.
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HOUSING AND SANITARY CONDITIONS IN RE-
LATION TO MORTALITY RATES IN BIRM-
INGHAM

THE HOUSING QUESTION.

F‘Exmm‘ FROM THEE AxNUarL REPORT OF THE MEDICAL OFFICER
orF HearTh, 1918,

I My object in submitting certain recommendations now rather
than waiting till a later date is twofold :—

{1) If what I consider necessary is to be accomplished, the

work of getting additional local Parliamentary powers should

be commenced soon, and

(2} the Government by their Housing and Town Planning

Bill of 1919 propose to give to local authorities power to carry

out schemes under Parts I, and I1. of the Aet of 1890, which

schemes may be included with those for which financial
assistance from the Treasury may be obtained. It is true
that the wording of the Section of the Act is not very definite,
but apparently the Covernment desire that all schemes for

which this assistance is eligible shall be submitted within a

short period, and that they shall be carried out within three

years. They have, however, made indefinite provision for

an extension of time, and it is because of the possibility of

getting this extension that I think Birmingham ought to be

able to say quite definitely what the Corporation propose to

do with the central area of the City, and make an effort now to

get the scheme for dealing with that area brought within the
rovisions of the Act for financial assistance,

%he steps which have already been taken by Birmingham in
regard to the housing questicn may be put very shortly, as
follows :—

1. The main, and indeed from a health point of view the

303
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only, object in our obtaining the great extension of the city in
1911 was to enablo the city to be spread over an area much larger
than kad ever been contemplated previously, and thereby thin
out the central area.

2. It was rccognized that to enable this to be done properly
town plaoning was essential, and the Housing Committee of
that day contemplated not the restricted town planning as we
know it now, but town planning of the built-on area of the city,
23 well as the unbuilt-on portions.

3. It has heen pretty generally recognised that housing schemes
in the central areas of towns have been so expensive in the paat
a3 to be impracticable as a substantial means of re-housing
peapie.

My present contention i3, thercfore, that before sry attempt
is made to deal with the central arens it is absolutcly essential |
that either by local legislation or by an alteration of the general
law suitable powers shall be obtained from Parliament to town
plan the central area. I recognise at once that the proposition
of dealing with this central avea is one of great magnitude
and one of great cost, and, therefore, reasons must be given
sufficient to warrant the enormous expenditure that will be
involved. -

The only reason which in my jundgment calls for this action j

- the improvement of the health of the people. There ean be no
doubt that the conditions under which & large number of the
people of Birmingham bave to live are unwholesome. They
give rise to ill-health and high mortality ; they give rise to loss
of self-respect and all that follows such loss of self-respect, viz.,
thriftlessness, drunkenness, dirt, poverty, and crime. .

The real problemn to be dealt with i3 the question of the back-
to-back courtvard house, whose chief defect, in addition to ita
Yack of size, its dampness, and its dilapidation, is that it is not
self-contained. Thete is no water supply inside the dwelling-
house, no adequate provision for discharging slop water, and
the only sanitary convenience i3 often some distance irom the
house and usvally common to two or more dwelling-houses,
This convenience is frequently in & revoiting condition, because
of its common user. There i3 no bath or means of having a
bath in any of the houses. These houses are in many cases
surrounded by metal or other works giving off smoke and duss,
so0 that it is impossible for an occupant to keep himself clean or
to cultivate any green thing in the neighbourhood of his house.
The whole outlook from these houses is sullied by soot-besmirchad
buildings in a soot-laden atmosphere,

Tt i3 impossible to imagine & rising generation of young people
being able to improve in health or seli-respect even if the best
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of educational facilities are provided, when everything they
come in contact with is sullied by dirtiness and squalor.

I¥ MY OPINION THERE IS ONLY ONE REMEDY, VIZ., THE RE-
PLACEMENT OF THESE SLUMS BY DECENT HOUSES IN A PLEASANT
ENVIROKMEXT.

It is often said that you cannot reform the slum dweller.
This T feel strongly, if accepted, would be a libel of the worst
type if applied generally to Birmingham. The majority of people
in these courtyard houscs would be decent, clean people if they
had a chance of being clean. There is, of course, a small group
who are thriftless and criminal, but such a group is found in all
ranks of saciety. On the whole, therefore, I am quite certain
that it is safe to spend money freely on our slums, because
the people will not only benefit enormously in health, but
they will appreciate ihe improvement very highly and respond

it.

In 1913 there were 43,366 back-to-back houses in Birming-
am, with ap estimated population of nearly 200,000 persons
a popnlation as large as the whole town of Cardiff or Bolton),
hich may be said to be living under slum conditions. The
nhealthiness of the dwellers in this type of house is indicated
raphically in the following maps :(—

Map No. I shows in colours the wards in the city of Birming-
ham where the percentage of houses of the back-to-back type is
greatest. The darkest area shows where more than 50 per cent.
of all the dwellings are of the back-to-back type. The second
darkeat colour represents wards baving from 20 to 50 per cent.
of back-to-back houses. The third group shows wards with from
10 to 20 per cent. of back-to-back houses, and the fourth group
shows wards with less than 10 per cent. of back-to-back houses.

Map No. 2 shows the distribution of the death-rate of the city
during the five vears 1914-1918.

Map No. 3 shows the distribution of infant mortality rates in
the same five-year period.

Map No 4 shows the distribution of mortality from Measles,

Map No. 6 shows the distribution of mortality from Bronchitia
and Pneumonia.

Map No. 6 shows the distribution of deaths from Phthisis.

Map No. 7 sbows the distribution of deaths from infantils
sutmmer Disrrheea.

20
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only, object in our obtaining the great extension of the city in
1911 was to enable the city to be spread over an area much larger
than had ever been contemplated previously, and thereby thin
out the central area.

2. It was rccognised that to enable this to be done properly
town planning was essential, and the Housing Committee of
that day contemplatred not the restricted town planning as we
know it now, hut town planning of the built-on ares of the city,
as well as the unbuilt-on portions.

3. It has been pretty generally recognised that housing schemes
in the central areas of towns have been so expensive in the past
as to be impracticable as a subastantial means of re-housing

ople,
peMy present contention is, therefore, that before any attempi
is made to deal with the central areas it is absolutely essential
that either by local legislation or by an alteration of the general
law suitable powers shall be obtained from Parliament to town
plan the central area. I recognise at once that the proposition
of dealing with this central area is one of great magnitude
and one of great cost, and, thercfore, reasons must be given
sufficient to warrant the enormous expenditure that will be
involved. .

The only reason which in my judgment calls for this action i
the improvement of the health of the people. There can be no
doubt that the conditions under which a large number of the
people of Birmingham have to live are unwholesome. They
give rise to ill-health and high mortality ; they give rise to loss
of scli-respect and all that follows such loss of sclf-respeet, viz.,
thriftlessness, drunkenness, dirt, poverty, and crime. .

The real problem to be dealt with is the quoestion of the back.
to-back eourtvard house, whose chief defect, in addition to its
lack of size, its dampness, and its dilapidation. is that it is not
self-contained. There is no water supply inside the dwelling-
house, no adequate provision for discharging slop water, snd
the only sanitary convenience is often some distance from the
house and usually common to two or more dwelling-houses,
This convenience is frequently in & revolting condition, beeause
of ita common user. There is no bath or means of having a
bath in any of the houses, These houses are in many cases
surrounded by metal or other works giving off smoke and dust,
eo that it is impossible for an occupant to keep himself clean or
to cultivate anyv green thing in the neighbourhood of his house.
The whale outlook from these houses is sullied by soot-besmirched
buildings in a soot-laden atmosphere.

It is impossible to imagine & rising generation of young pecple
being able to improve in health or self-reapect even if the best
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of educational facilities are provided, when everything they
come in contact with is sullied by dirtiness and agualor.

In MY OPINION THEKE IS ONLY ONE REMEDY, VIZ., THE RE.
PLACEMENT OF THESE SLUMS BY DECENT HOUSES IN A PLEASANT
ENVIRONMENT.

It is often said that you cannot reform the alum dweller.
This I feel strongly, if accepted, would be a libel of the worst
type if applied generally to Birmingham. The majority of people
it these courtvard houses would be decent, clean people if they
had a chance of being clean, There is, of course, a small group
who are thriftless and eriminal, but such a group is found in all
ranks of society. On the whole therefore, I am quite certain
that it i3 safe to apend money freely on our slums, because
the people will not only benefit enormously in health, but
they will apypreciate the improvement very highly and respond
to it.

In 1913 there were 43,366 back-to-back housea in Birming-
ham, with an estimated population of nearly 200,000 persons
{a population as large as the whole town of Cardiff or Bolten),
which mayv be said to be living under slurn conditions. The
unhealthiness of the dwellers in this type of house is indicated
graphically in the following maps i —

Map No. 1 shows in colours the warda in the city of Birming.
ham where the percentage of houses of the back-to-back type is
greatest. The darkest arca shows where more than 30 per cent.
of all the dwellings are of the back-to-back type. The second
darkest colour represents wards having from 20 to 50 per cent.
of back-to-back houses. The third group shows wards with from
10 to 20 per cent. of back-to-back bouses, and the fourth group
shows wards with less than 10 per cent. of back-to-back houses.

Map No. 2 shows the distribution of the death-rate of the city
during the five years 1914-1918.

Map No. 3 shows the distribution of Infant mortality rates in
the same five-year period.

Map No 4 shows the distribution of mortality from Measles,

Map No. 5 shows the distribution of mortality from Bronehitis
snd Preumonia.

Map No. § shown the distribution of deaths from Phthials.

Map No. 7 shows the distribution of deaths from infantile
summer Diarrheea.
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BACK-TO-BACK HOUSES. ..t

ERDINCTON NORTH

ERDINGTON SOUTH

HARBOANE

HiINCS NORTON

PERCENTAGE OF BACK-TO-BACK HOUSES.
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TOTAL DEATH-RATE. "
o 2.

ERINNCTON NORTH

ERDINGTON Sautr

HARBOANE

TOTAL DEATH-RATE 19418,

03 -29°8 par 1,000, ot
BOATH W W 5D
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INFANT MORTALITY

ERDINGTON JOUTH

ALREBORNE

NORTIFIELLD

INFANT MORTALITY RATE 19141018,

13417} per },000 births
4—126 - "
go-—-B8 " "
«N-—-7 ° -
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MEASLES.

No. &

MARBORNE

SPARMNILL

HINGT NCRTON

MEASLES OEATH-RATE 19141918,

cse-cTe &
r20—0-e8
04026
000—012 1
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BRONCHITIS AND PNEUMONIA. No. 8

ERDINGYONW S0UTH

HARBIANE
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Many 1ore such maps might be made to show the high in-
cidence of mortality in the central slum areas. Detailed statistics
have been given in the annual reporta on the health of Birming-
ham for each of the years 1914-1918, and may be consulted for
confirmation of the general impression given from the maps.
The more one looks into the subject the more one is impressed
with the need which exists for a radical change in the conditions
under which these people are housed.

Tke problem of dealing adequately with the slums of Birming-
ham is, a8 has already been said, one of even greater magnitude
and complexity than the very large question of making provision
for new dwellings, which is on hand at the present time. M it
is agreed that the courtyard back-to-back houses shall be done
away with, and the remainder of the small house property
brought up to & fair standard of accommodation and comiort,
and be made self-contained, then there arises the question which
I am most anxious should be dealt with almeost at once, viz.,
that of the environment of these houses in the central area.

In my opinion it i3 impossible to provide clean and bright
surroundings so long as the present custom exists of permitting
works to exist alongside of dwellings, and that to merely replace
existing houses by new ones would not adequately remedy the
conditions which we wish to improve. T feel strongly, there-
fore, that power to town-plan the old area of Birmingham is
needed, Bo as to enable the city to be divided into areas somewhat
on the following lines :—

1. A Busmwess CENTRE

ghould be defined in which few, if any, restrictions are necessary,
other than those already existing under the Building Regulations.

2. Areas in which

Facrorrrs AND WORKSHOPS

will have every possible facility which the city can provide, and
in which no dwelling-house, other than & caretaker’s house, shall
be built without the consent of the Corporation. I believe in
the past that sufficient attention has not heen given to facilitating
the trade interests of the city, and that it will be greatly to the
advantage of Birmingham if manufacturers are given facilities
in the direction of motive power and -transit. . Birmingham
largely depends on its metallurgical works. Nearly all these
works require heating furnaces of various kinds, and each of
these gives off its quota of soot. I look forward to the time
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when a large number of these heating furnaces will be worked
by cheap varieties of gas rather than coal, and by collecting
works of this character into groaps I think such a supply may be
possible, while it would be impossible were they acattered.
Similarly, electricity for power purposes might also be distri-
buted cheaper in worka areas than throughout the whole of the
towrn. The seleclion of these areas need not be so difficult a
matter as it would appear to be at first sight., They will indicate
themselves largely by the contour lines and by the existing
lines of railway and canal.

It will be noted that no supgestion is made for the compulsory
removal of works to these areas, I am convinced that it would
be unwise to attempt any such removal, but T am of opinion that,
having defined these areas and provided such facilities as I have
indicated, it will happen in course of time that the residential
areas will be freed from most of the existing works.

3. RESIDENTIAL AREAS,

I would suggest that these be definet aa areas in which it will
be illegal for any new worke to be built, or any enlargement of
works to be erected, without the consent of the Corporation.
1 can imagine that in the casc of a good wmany industries which
produce no smoke or dust or noise little or no objection may
be raised to their continuing in a residential area if the owner
g0 desires.

The advantage of obtaining such powers before proceeding to
reconstruct the slum aren of Birmingham must be obvious.
Having defined these areas it will be possible to commence re-
construction in the areas which are to be permanently residential
in character, and to do the work in such a way as to secure in
these areas pleasant surroundings and the amenities necessary
for a wholesome lifc, such as playgrounds, open spaces, tree-
planted streets, ete. ete. We should then know definitely that
any expenditure on such areas will be of permanent value.

In my opinion the chief feature which we must pay attention
to in obtaining town planning for the old city is this question of
mapping aut areas. Few road alterations need be contem-
plated, for Birmingham is one of the few large cities without a
single narrow residential road. The question of main roads need
not be dealt with in a town plan, because already these can and
have been dealt with. There are, however, a good many areas
where the building sites are unnecessarily deep and may causs
difficulty. In such cases, however, there are many methods
which can be applied, such as providing cross streets or cross
streets with playgrounds.
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If town planning powers are obtained at an carly dato to deal
with the central areas, I think it will be possible to deal with the
residential portions gradually, and to get some of the work done
by the owners of the property, who would have a very definite
assurance that such districts will not be spoiled in the future,
end that any money expended, wil! Le expended with a knowledge
that the work being done was part of our definite scheme, TFur-
ther, T fee] that it may be impossible for the eity without outside
financial help to adequatcely tackle the very difficult problem of
reconstructing the central areas, and that if this is to be done
and the health of the people brought up to the best possible
state, finaneial help should be obtained. To obtain this financial
help it will be necessary to provide a good scheme. We should
be much more likely to be successful in this respect if we went
to the Ministry of Heslth with such a scheme sa I am outlining,

It is obvicusly premature on my part to diseuss the type of
housing required for these arces. 1 hope, however, that it will
not be lower than that foreshadowed in the Manual”? on
Housing, because what is to be kept in mind is not only the type
of house which can be Ityd in by these people, but the kind of
house which is going to prevent damage to their health. In
any existing area there wilt be some houses which will not require
to be dealt with. and therc will be & good many others which need
naot be pulled down if properly amended.

I would like to make one lurther observation in this respect.
It is that I very strongly advise that block buildings (flats)
ghould not under any conditions be contemplated as a substitute
for the back-to-back courtyard houses, as I believe that such
in time will become even more unwhelesome than the courtyard
cottage.

1 Jssned by the Local Government Board.
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EXTRACTS FROM THE MINISTRY OF HEALTH
CIRCULAR ON MEASLES AND GERMAN
MEASLES

CircULAR 35.

County Councile and Sanitary Auithorities,

MvisTrY oF HraLTH,
WHITER AL, S.W.1,
28th November 1918,

MEASLES AND GERMAN MEASLES,

© Sm,--I am directed by the Ministeprof Health to state that
the large numbers of deaths which occur annually from measles,
and the disabilities and impairment of health which are the
after-result of this disease in so many cases make it, in the view
of the Ministry, extremely important that all practical measures
for combating the mortality from measles should be extended and
developed as much as possible,

The Ministry have therefore considered it desirable to review
the whole position, including the working and results of the
present notification arravgements which were made obligatory
by the Local Government Board Order of 27th November 1915
{Notification and Treatment of Measles and German Mensles).
The Ministry have given careful consideration to various eriti-
cisms which bave reacbed them as to the ineffectiveness of that
Order, and have come to the conclusion that its continnance on
present lines is not the best method of dealing with the problem.

A new Order (copies enclosed) has, therefore, been made
which rescinds the former Order as from 31at December next,
and I am to request that the rescission of the Regulations may
be brought to the notice of all medical practitioners and made
Enown by every practicable means throughout the district of
the Authority. In bringing the new Order to the notice of
local health authorities the Ministry wish it to be understood
that it is in no sense their intention to impose any check on the
action which such authorities can take to combat the mortality
from measles, On the contrary, the withdrawal of the Notifi-
cation Order in its present form gti.ll leaves local authorities free

3
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to organise various forms of combating and preventing the spread
of the disehase immediately on receiving information respecting
cases of measles oceurring in their districts from the many
different local sourges of information now available, Such in-
formation should enable appropriate action to be taken not lesa
gpecdily in regard to cases of measles than has been possible when
knowledge of the incidence of the disease has depended solely
on naotification.

Section I.—Practical Measures.

Apart from any information which may in particular localities
continue to be obtained from some form of notification of
measles, it is important that the medieal officer of health in all
districts should utilise to the fult the varicus copportunities
which are available to him to learn of the oceurrence of measles
arising in his districti and to follow its epidemic variations.
This informativn ¢an be obtained principally through the reports
of Health Visitors, School Nurses and the School Attendance
Officer, while parents ard guardians should also be cncouraged
to report cases to the ofhide of the Local Sanitary Authority,

1. Instruction of Parents and Guardians.—Formal and informal
lectures by the medical officer of health or medical practitioners
to those moat likely to influence the public attitude to measles;
instruction imparted at the Infant Welfare Centre, and other
propaganda work, such as the distribution of posters, pamphlets,
ete,, on the disease all prove useful in instructing the public
concerning measles. The practical advice of the health visitor
ot nurse, exemplified in a particular case in the home, will educate
the parent and spread practical working knowledge more satis-
factorily than any other methoed.

2. Henlth Visiting. —It should be a general instruction to
Health Visitors to whom measles work is assigned that, on
learning of the cecurrence of a case of measles in their particular
district, a visit should be made promptly te the home of the
sufferer. The Health Visitor advises the parents or persons in
charge as to the infectious nature of the discase and the pre-
cautions to be taken, and gives elementary instructions as fo
nursing where this is required. She makes inguiries as to the
existence of previous cases, or of other cases of the disease,
and as to whether the School Authorities have been informed.
She reports on her visit to the medical officer of health ; doing
so immediately, if she finds conditions of environment which
seem to call for action by the public health authority, or if the
caso Is obviously one in which steps should be taken at once to
secure medical treatment and nursing. 1f she receives no other
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instructions she continues her visits as required until the child
is convalescent. On receipt of her report, the medical officer
of health decides whether.it i3 necessary for him to communicate
with the medical attendant, if any, or to make a personal vigit
to the house, and whether rursing or other assistance is required,
and in what way it can be supplied.

It is not necessary, as a rule, to appoint Health Visitors solely
for measles visiting. It is conventent that Health Visitors
engaged in Maternity and Child Welfare visiting should also
undertake the visiting of cases of measles. In periods of severe
epidemics of measles it may be necessary for a local authority
to employ the whole resources of its health visiting stafl in
measies visiting, In such times of stress, if the staff available
is insufficient to allow of visits to all cases, sach action should be
contined to children under five years of age.

3. Nursing Provision.—This 18 of the first importance in pre-
venting mortality and disablement resulting from measles. The
services of nurses are not perpetually required, but it is essential
that sanitary authoritics should have & call on the services of
nurses for home nursing whenever th> need for utilising them
arises, :

Arrangements may be made for engaging the nurses of a
District Nursing Association, or by employing the nurses of the
sanitary authorities’ isolation hospital staff. Often local auth-
arities of contiguous districts can usefully combine with the object
of providing nurses who can serve a large number of smaller
urban districts and rural districts, and who can be dispatched
to the seat of outbreaks of measles as required. The various
component authorities combining for this purpose contribute to
the cost in proportion to their populations or otherwise. Another,
and in some cases 8 more efficient and economical arrangement,
is for the County Council to provide a staff of nurses for the
visiting and nursing of measles and other infectious diseases,
such as whooping-cough, poliomyelitis, epidernic diarrhceea and
ophthalmia neonatorum in children under five years of age
throughout the county. This provision can be made by County
Councils exercising their powers under the Maternity and Child
Welfare Act, 1918. The direct employment of these nurses by
the County Council for the benefit of the whole administrative
county simplifies the financial arrangements, since the County
can be rated equally for the salaries, and no charge need be
made for their services to the particular local authorities who
use them.

With regard to Health Vigitors and nurses undertaking visite
to the homes of cases of measies while engaged also oo other
branchee of work, the Ministry are advised that subject to the
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taking of simple precauntions, on the advice of the medical officer
of health, there is little or no risk of the conveyance of infection
from house to house.

It is, naturally, of the utmost importance that health visitors
and nurses employed by the local authorities in visiting and
nursing cases of measles should not only be fully sequainted
with tho principles which govern the work, but should know
how in practice to make the best of unsatisfactory conditions
of environment in the interest of the sick child and the family.

4. Medical Assistance.—The health visitor should be instructed
to advise the calling in of a doctor in all cases of measles, Med-
ical assistance may be provided for necessitous cases at the
cxpense of the sanitary authority, on the advice of the medical
officer of health.

b. Institutional Treatment~—Although the majority of cases
must necessarily be treated at home, yet cases veenr where, for
one or another reason, hospital treatment is specially desirable,
and provision should be made for such cases. Institutional
treatment in measles i3 specially valuable for severe or necessitous
cases coming from bad Yome surroundings, whose prospect of
recovery may be improwed by hospital treatment; and on
account of the provision made in the institutious for the preven-
tion of complications and sequels of the disease.

The Local Government Board in 1911, issued orders enabling
the managers of the Metropolitan Asylums Board to receive
patients sutfering from measles into their hospitals under certain
conditions, At present, admission is restricted to very severe
cases, and to children of the poorest class, who cannot receive
proper attention at their komes. The cases are recommended
for admission by medical officers of health and poor law medical
officers. In certain large urban centres in England and Wales,
some hospital provision for necessitous cases has been made, but
the provision is generally inadegunate for the needs of the popula-
tion. In other cases it is entirely lacking, The provision of
numerous small wards, containing only a few patients, which
allow of successive cleansing of each ward, together with prompt
isolation of a case of bronchial pneumonia, are caleulated to
secure favourable results in hospital treatment, The adoption
of such measures in France has proved efficacious in checking
mortality from the disease.

6. Convalescent Home Treatment.—For children who have
recently passed through an attack of measles a certain period of
treatment in & convalescent home is often specially important
for complete recovery.

It is desirable, therefore, that local authorities should, either
themselves or through & voluntary agency, arrange for beds in
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convalescent homes for children convalescent from measlea.
The selection of auitable cases can be entrusted to the medical
officer of health.

7. After-Care.—The health visitor should keep under review
children who have recently suffered from measles. The disease
is often followed by a more or less prolonged period of ill-health
which can be ameliorated by good home conditions, snitable
food, fresh air, and so forth. Special medical observation of
these cases, e.g., at the Child Welfare Centre, or at a School
Clinic, seems desirable for some months in order that if sequelso
arise the child may promptly receive the Lenefit of expert advice.

8. Measles in Institutions.—The risks of measles should always
be kept in mind in connection with day nurseries, créches and
other institutions for children. The authorities of such institu-
tions should consult the medical officer of bealth, or the medical
officer in attendance at the institution on ell cases of suspeected
infectious disease arising in the institotion at ordinary times,
and with regard to all children presenting themsclves for ad-
mission during the prevalence of a measles epidemie.

<
Section 2. —Grants for sfeasles Work.

Tn aid of the provision for maternity and ckild welfare, the
complete regulations for which are set forth in the Local Gorv-
ernment Board’s circular of 9th August 1018 (M. & €. W. 4),
and the Ministry’s circular of 15th July 1919 (Circular No. 5
M. & C. W. 1), grants not exceeding one-half of approved net
expenditure are payable by the Mimistry during each financial
year, commencing on Ist April, in respect of the following
services for measles in the case of children under 5 years of age :—

{1} The salaries and expenscs of Health Visitors engsged in
Maternity and Child Welfare work (including the home
visiting of cases of measles).
(2) Home nursing of cases of measles.
(3) The provision of hospital beds for measles oceurring in
children under 5 years of age, either permanent or temporary
in character, provided either at a hospital for infectious
diseases, or in & separate inmstitution, If this provision
is made at a local authority’s hospital for infectious diseases
it must be arranged so as not to interfere with the accom-
madation for other infectious diseases which are usually
admitted to hospital.

(4) The provision of accommodation in convalescent homes

for children under 5 years of age.

Tt is desirable that Local Authorities should, either themselves
or through a voluntary agency, arrange for beds in convalescent
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homes to be available for children requiring such treatment after
measles. As a general rule grants will be paid in the case of
voluntary agencies providing convalescent homes for this pur-
pose only in respect of accommodation provided in connection
with a local authority’s scheme and approved by the local
authority and the Ministry.

When reason is shown, the Ministry are prepared to consider
a local Order which would require compulsory notification for
all cases of measles oceurring in the district, not merely the
first cases, as in the Order of 1915.
I am, Sir,
Your obedient Servant,
ROBERT L. MORANT,
Becretary.
T'a the Town Clerk or

The Clerk to the Council.

21
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Aborti[acients—-Stopfing Traffic in, under Act, 259
Aldermen—Election for Local CGlovernment, 215
Ante-natal Work

Birth Notifieations, 5, 13

Broant-feeding see that title

Centres and Ante-notal Clinics, 44, 140

Confinements see that title

Daily Life of Mother, 138

Denteal Care, 66

Early Engagement of Doctor and Midwife, 139, 140

Grante in Aid, 141, 142,44, 145

Health of Child safeguarded, 137

Health Visitor sez that title

Home Helps aee that title

Hospital Cases, 144

Ill-haalth of Mothers, 138, 145

Impor:;.aalgg of Work, Preventive and Curative Aspects, 36, 52,

b4,

Infant Mortality see that title

Medical Treatment, 53, 78, 139

Midwives' Work, 36, 52, 53, 105, 139, 172, 290

Rest Home, 79

Regulting Good, 148

Venereal Disease, 146

Work involved, 144, 146

Battersea Milk Depots, 3
Bennett, Amold—Five Towns, 200
Birmingham
County Borough Area Extension, 199
Housing and Sunitary Conditions in Relation to Mortality
Rates, Report, 184, 303-315
Births, Notification of
Ante-natal Care, 5, 15, 181
Centres and Notification of Births Visitor, 40
Odmpulsory, Parliamentary Powers, 1907, 8, 8, 13
First Effort at Notification, 1889, 8
Forms and Record Cards, 113,’;2. 19



824 INDEX

Birthe, Notification of {continued)-—
Leaflcts, 18
Midwives’ Notification, 11-13, 134
Parenta’' Duty, 11
Preservation of Notifications, 11
Still-Births, 35
Births, Notification of, Act, 1907
Administrative Authorities, 250
Adoption of Act, 10, 13, 209
Health Visitor's Appointment, 264
Home Visitation, 4, 39
Mornetary Difficulties, 14
Pasging, 9, 128
Rural Districts worked by County Councils, 82
Terms of Act Detailed Procedure, 10-13
Births, Notification of { Extension Act), 1915
Administration, 210
Health Vigitor’s Appointment, 264
Local Authorities, 14, 15
Passing of Act, 13
Rates on Infant Welfare, 14
Voluntary Agencies, 14, 15
Births, Notification of {Extension) Act, 1818—Medical Attendance
Foes, 155
Birtha and Death-Rates
Accurate Records, Recent, 2
Ante-natal Work, 5, 15, 181
Baptism Regigters inadequate, 8
Children over one year Death-Rate, 177, 184
Compulsory Registration, 8
Determining Rate of Births by Excees over Deaths, 2
Durham Birth-Rate, 291
Fall in Birth-Rate, Causes, 2, 177, 178
Housing and Sanitary Conditions in Relation to Mortality Rates
in Birmingham, Report, 303318
Inadequacy of Registration up to 1837, 8
Infant Mortality see that title
Measles and Death-Rate, Ministry of Health Report, 188, 316-321
Mother, Care at Confinement, 5
National Vitality and Rate of Increase, 2
Statistics, Rate of Registrar, 176, 177
Still-Births, 35
Boarded-out Children
Adoption, Legal Power of, 123
Children Act, 1908, 122
Cost, Fee offered, 122
Defective Children, Mental and Physical, Ingtitution Life, 123
Homes of Others best, 121
Ingtitutions for, 121-123
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Boarded-out Children {continued)—
Ministry of Health taking over, 122, 124
Officers” Children, Ministry of Penslons Regulationa, 123
Supervigion, 121, 122
Bonney, Mr.—Maternal Mortelity Report, 187
Boroughe and County Boroughs
Administrative Areas for Public Health, ete., 198, 198
Constitution of County Boroughs, 104, 185, 197
Creation of County Boroughs, 199, 206
Duties of County Councils, 211
Education Authorities, 209
Local Government Administrative Powers, 208, 207, 212, 214
Midwives’ Inspection, 209, 220
Sanitary Authorities, 206
Breast-feeding of Infents
Care and Trouble netessary, 151
Diarrhoon, 183
Food for Mothers, Effect of, 55, 63, 64
Importance of, 63, 64, 151
Instructions on, 139
Times of Feeds, 152
Broncho-pneumonia—Iniant Mortality, 190, 310
Budin, Profcssor
Consullatton des Nourrissons, 3
Manuel Pratique & Allaitement, 179
Bume, Mr. John
Health Vigitors' Bill, 14
Notification of Births Act, 1907, 8, 10

Ca)nbﬂdgeuCounty Borough Application, 189 |
Cecil, Lord Robett— Nnt,lﬁcat]on of Births Act, 1907, 9
Centres, Child Welfare
Accommodation required, 44
Administrative Agencies working, Ministry of Health Statistics,
81

Ante-natal Work see that title

Attendance of Mothers and Children, 34, 47, 83, 84, 85, 2562
Beds attached, 253, 254

Boarded-out Children Attendance, 122

Building Grants, 229

Clothing Supervision, 48-50, 139

Confinementa see that title

Day Nurseries see that title

Dental Clinie, 44, 65-67, 253

Development of Activities, 42

Dinners for Mothers, 53, 63, 64

Domestic Economy Teacher, 51

Equipment and Adaptation of Premises Grants, 257
Experimental Work Grants, 257
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Centres, Child Welare {continued)—
Financial Difficulties, 111
Grants in Aid, 111, 112, 228, 229, 257, see ajso Midwifery, ete,
Health Visitors see that title
Home Helps see that title
Hygiene see that title
Infant Mortality see that title
Local Authorities see that title
Medical Officer of Health, 20, 110
Medical Treatment and Advice
Branches of Work, 69
Children nnder School Age, 43, 73-78
Confinement Cages, 80
Consultation Centres, 4, 24, 38, 86
Curative Medicine, 69
Drugs, the Pravision of, 69-72
Health Visitors see that title
Maternity Cages see that title
Measles, After-cars, 320
Medical Attendance, 253
Nutritional Disturbances,~73
Observation Wards, 43, 73
Ont-Door Treatment, 72 )
Preventive before Curntive, 73-75
Rickety Children, 72
Midwifery see that title
Milk Depots, 56, 57
Number of Centres, 85, 86
Nursery Schools see that title
Position of Centres, 85
Record Cards, 20, 46 B
Rural District Work Organisation, 82, 91-100
School for Mothers Centre, 5, 38, 61
Small Centres allocated to Districts, 34, 35
Staff required, 86, 87
Supervision of CUentre, 220, 252
Talks or Lectures, 50
Trained Salaried Worker, 111
Uthan Areas, Organisation of Welfare Work, 81-90
Voluntary Agencies see that title
Woeighing, 45
Workers' Dress, 45
Charitable Agencies see Voluntary Agencies
Childbirth see Maternity Cases, Ante-natal Work, Confinementa
Children Act, 1908
Boarded-out Children, 122
Health Visitors as Infant Protection Visitors, 261
Childsen under School Age _
Health Visitors’ Supervigion, 265
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Children under School Age (continued)—
Hoapital Treatment Grants, 245
Illness among, 230
Medical Treatment, 7578
Nursery Schools see that title
Teeth affected, 66
Classes for Mothers—Centre Work, 5, 38, 51
Cleanliness for Infants—Importance, 153
Clothing of Children—Supervigion necessary, 48-50, 139
Communism and Individualism, 231, 232
Confinements and Maternity Cages
Abnormal Conditions, 127
Ante-patal Treatment, 53, 79, 80, 139, 254 _
Charifies for the Benefit of Women, 126
Cleanliness, 153
Committee appointed under Act, 219, 242, 243
Dactors’ Duties, 78-80, 147, 148, 148
Feeding of Mothers, 58, 245
Grants in Aid, 145, 157, 158, 227, 242-262
Health Visitors, 106, 267
Home Accomumodation, Inadequacy, 164, 165
Home Help or Handywoman see that title
Hogpital Treatment vql Accommodation, 80, 147, 159, 160,
161, 162, 163, 254
Infection, Care againat, 153
YLabour Period, 148
Lying-in Homes, 161, 164, 165
Marriage Certificater of Health, 231
Maternal Mortality Report, 125, 156, 186, 187
Maternity Benefit, 157, 158
Medical Aid called by Midwives, 153-157
Midwifery sec that title
Ministry of Health Maternity and Child Welfare 1919 Circular,
320
Nursing, Tmportance of, 149, 150, 251, 318
Nursing Homes, 164
Ophthalmia Negnatorum, 191
Poor Law Accommodation, 159, 160
Puerperal Fever, 191
Convalescent Homes
Grants in Aid, 245, 256
Measles, 161
Cookery, Health Visitors’ Training in, 108
Councillors— Election for Local Government, 214
County Boroughe see Boroughs
County Councils
Administrative Duties, 196, 197, 208, 210, 211
Child Welfare Work, 245, 246, jor details sce Branches of Work
Education Authority, 209
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County Conneils {eontinued)—
Elections for Local Government, 215
Maternity and Child Welfars Committes, 220
Midwifery see that title
Notification of Births Act, 1907 10, 82, 91-100
Nursing Association gee that tat.lo
Public Hea.lth Administrative Powers, 198, 107
Sanitation, Matters dealing with, 93
For particulars gee Branches of Work

Créches see Day Nurserieq

Cruelty to Children, N.5.P.—Health Visitors, 26

Day Nurseries or Créches
Accommodation, 285
Admittance, 282, 285
Age of Children, 43, 116
Beds for Resident Children, 284, 288
(Cleanliness, 285
Drawbacks and Dangers, 117-120
Epidemic Diseases, 284
Feeding, 284
Gardens or Out-Door Space, 119
QGrants in Aid, 245, 266, 267
Infection, 117-119
Local Authority Establishment, 282
Matron, 283
Medical Supervision, 283
Mothers out to Work,1120
Object of, 116, 117
Recard Keepmg, 288
Regulations of Ministry of Health, 115, 121, 282287
Stafl, 284
Toddlers' Room attached to Centre, 43
Voluntary Establishment, 282
Death-Rate see Births and Death-Rates
Dental Treatment and Centre Work, 44, 65-87, 253
Diarrhxa
Breast-fed Infants, 183
Centre Cases, 193
Health Visitor, 193
- Infant Mortality, 182, 312
Nutification of, 193
Dick, Lawson-—Teath and Riokets, 87
Doctors
Confinementas see that title
Fees for Maternity Cases, 154-157, 249
See alsa School Children, Centres, ete.
Dummy Test, Harmfulness, 65
Durham County Council Report,¥174, 288-294
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Eduoation
Expenditore Grants and Disposition of Taxation, 225, 227
Health Visitors see that title
Midwifery see that title
Education Act, 1902
Local Authorities, 88, 209, 218
School Children and Medical Inapection see School Children
Education Act, 1907—Madical Inspection of Schools, 209
Education Act, 1918
Nursery Schools Regulations, 1135, 270-281
School Children Medical Inspection, 209
Elections of Ratepayers for Looal Government, 213, 214, 215
Epidemice s¢¢ Infectious Diseases
Eugenic Sgeiety-—Venercal Discnses, 193 . .
Experimental Maternity and Child Welfare Work—Grants in Aid,
248

Fecding of Infants
Artificially fed Infants and Diarrheea, 183
Breast-feeding see that title
Diatary Troubles, 87, 71
Granta in Ald, 245, 266
Milk Depots see that <itle
Teoth and Rickets affodted by Dietary, 87

Fildes—Syphilis Report, 192 .

Fisher, Hayes—Working Women on Child Welfare Committees, 348

France—Registration of Births and Death Records, 2, 3

Future Outlook of Child Welfare, 230-232

Geimany
Créehea and Infection, 117
Infant Mortality and Milk, 64
Registration of Birtha and Deaths, 2

Halifax—County Borough Area, 159
Health Visitors and Home Visitation
Adoption by Large Districts at firat, 39
Ante-natal Work e that title
Appointment of Visitors—Regulations, 20, 83, 219, 263
Boarded-out Children gee that title
(entre Work and Visitation Co-operation, 4, 41, 42, 252, ses also
Centres
Committes of Maternity and Child Welfare, 220
Confinemente see that title
Consuliation des Nourrissons, 3
Cruelty and Neglect, Treatment to be adopted, 25
Day Nurseries see that title
Development of Work, 107
Diarthcea see that title
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Health Vigitors and Home Visitation {(continued)—
Digtrict Areas of Work and Centres, 30, 83, 84, 85
District Nurses as Health Visitors, 250, 268
Dutics of Health Visitors, 20, 21, 249, 250, 263, 264, 265
First Efforts, 8, 8
First Vigit of Hea.lth Visitor, 17, 106
Fregquency of Visits, 31
Goutles de Lait, &

Hygiene see that title
Industrial Economice and Social Conditions, 24
Infant and School Children Visitor combined, 89
Infant Mortality see that title
Insurance, Trades Unions Clubs, eto., 24
Interference in Lives of those v]slte.d to be aveided, 26
Local Autharities, 4, 14, 15, ete.
London County Council Ceneral Powers Act, 1908, 14
Matcerial Aid, 27-29
Measles gee that title
Medical Advice and Treatment and Consultation with Health
Visitor, 20, 41, 42, 77, 85
Mental Deficiency see that title
Midwifery see that title
Notification of Births see Births
Number of Birtha allocated per anér, 16, 32, 33, 83, 54, 93, 249
Number of Visitors employed, 83, 107
Nursing by Health Visitors, 251, 266
Office Werk, 33
Official Health Visiturs, 40, 41, 88
Personality of Visitdr, 107, 108
Protection of Visitors under Children Act, 1008, 251
Record Cards and Leaflets, 235-240
Regigtration of Birth Co.operation, ¢
Resgults achieved by Health Visitors, 109
Right of Entry by Permission only, 18
Rural Districts County Area Work, 81-100
Salaries of Visitors, 14, 107
Sanitary Conditions o{ Premiges, 21, 22
Sanit.a,ry Inspectors, 9, 88, 268
School Children see that title
Still-Birthe Notification, 35
Time of Visits, 33, 3¢
Trained Visitors employed, 40
Training of Health Visitors
Curnlcaxéuzf{x) of Study and Work, L.G.B. Regilations,
7
Cranta in Aid, 14, 263-263
Hygiene, 101, 102, 104, 106
Midwifery Tr.funmg, ‘37 101, 105
Minietry of Health Clmular 1919, 263-269
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Heslth Visitors and Home Visitation (coniinued)—
Training of Health Visitors {conlinued)-—
Qualifications, 250, 264, 268, 269
Regulations of L.G.B., 101, 102, 105, 107
Sanitary Tmining, 88, 101, 264
Bocial Conditions, 104
Buitable Training, 104, 104
Technical and Specialised, 102, 103
Tranaport for Visitors, 33
Tuaberculogis Work and Health Visitor, 89, 268
Village Nurse Midwives as Visitors, 98
Voluntary Agencies see that title
Work Arrangements and Conditions, 30-37, 89, %0
Working -Clags Mothers, 108
Health Vigitors' Bill—Rcjection, 14
Hertfordshire County Nursing Association—Seheme for Payments
and Iensions, 175, 204-302
Highways—Local Board of Health ag SBurveyors, 206, 207
Holland, Dr. Eardley—Ante.natal Work, 145
Home Help or Handywoman
Confinements, employing for, 142-144, 149, 255
Duties, 255
Grants in Aid, 144, 245, 255
Seheme for Providing,xCost of, 282
Training, 256
Home Life—Married Women at Work, 185
Homes for Necessitous Children —Grants, 245, 250, 257
Hospitals
Children's Beds, Granta in Aid, 74, 245, 255, 257, 287
Infections Diseases Accommodation, 208
Maternity Cases, 80, 147, 159, 160, 161, 162, 163, 254
Measles Beds, 319, 320
Housing
Birmingham Conditions re Mertality Rates, Report, 303-318
Child Welfare Work, 210
Diarrha caused by Bad Conditions, 182
Fxpenditure, Disposition of Taxation, 223
Grants jo Ald, 303
Infant Mortality, 183, 184
Local Authorities’ Powers under Housing and Town Planning
Bill, 1919, 209, 210, 303
M&.termty C&ses 165
Sanitary Authorities’ Administration, 210
Tuberculosis Work, 210
Huddersfield—Notification of Births compulrsorv,
Hygiene
Community and Individual Interdependence, 231
Health Visitors’ Training, 103, 106, 254
Infant Hygiene, 22-24
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<Infant Mortality
Age Direction of Movement, 75
Ailments and Diseases, 183
Ante-natal Work, 181, see elso heading Ante-natal Work
Bronchitis and Pneumonia, 190
Causes of Death Statistics, 6, 179, 180
Centres, Consultations, 179
Childbirth’s Deaths, 125
Conditions of the Poor, 185, 186
Curative Messures, 6, 7
Decrense Ratio, 1, 2, 177, 178, 180, 181
Diarrhoes Causation, 182, 193
Housing and Sanitary Conditions re Mortality—Birmingham
Report, 303-316
Ignorence and Carelessness, 185
Married Women’s Work, 185
Measles and German Measles, 188, 316-321
Midwifery, 181 .
Milk Depot, Effect of, 179
Need and Response, 3
Philanthropic Notices, 2

Preventive Work of Movement, 6 = 7
Redusction of Mortality, Socisties for the, 176
Respiratory Diseases, 183 0

Rural Districts’ Percentage, 181
Sanitary Conditions, 182, 183, 303-315
Statistics, 176, 177, 230
Tubercle, 189
Venereal Diseases, 192, 193
Whooping-cough, 188, 180
See also Birthe and Death-Rates
Infectious Diseases
Health Visitors’ Training, 106
Meaales see that title Fa
Mortality Rate of Children One to Five Years, 184
Notification .
Importance to Child Welfare, 15
Sanitery Authorities’ Control, 208
Nursery Schools’ Regulations, 116, 274
Nursing Aid by Looal Authorities, 189
Insurance Acts
Heelth Visitora® Information, 24
Maternity Cases and Ante-natal Ill-heaith, 138
Tuberculosis Visitation, 89 |

Jewesses—Venereal Diseases, 192

Justices of the Peace
Appointment and Powers, History of, 203
Curtailed Powers, 207, 208
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Justices of the Peace {fontinued)—
Licensing, 203, 205
Poor Law Administration, 203, 204, 207

Enowledge necessary for Reliable Information, 7

Lambeth Milk Depots, 3
Lectures to Mothers, Value of, 50
Leicester Milk Depota, 3
Licensing and Justices of the Peace, 203, 2056
Liverpool
Maternity Cases, Mediesl Attendance Fees, 155
Milk Depots, 3
Local Authorities
Birmingham Houwsing and Sanitary Conditions re Mortality,
305-315
Child Welfare Centre Work, 4, 81, 112, 113, 114, 251, 252
Committees of Administration, 215-221
Durham County Council Report for Midwifery Service, 288-204
Education Committees’ Powers, 200
Elections by Votes of Ratepayers for Administration of Looal
Government, 214, 215

Finance
Exchequer Grant, 2%=
Government Audit and Supervisions, 14, 226
Interdependent Locally and Ceatrally, 227
Sources of Money for L.G. Purposes, 222-229
Government Inspectors, 227, 228
Health Insurance Act and Tuberculosis Work, 210
Hertfordshire County Nursing Association Report, 264-302
Home Visitation, 4, 14, 15, ete.
Maternity Hospitals, 163
Maternity and Child Welfare Act, 1918, Grants in Aid, 242-263
Mental Deficiency Act, 210
Midwifery see that title
Notification of Births Acts,1907-15, Administration,10,58,209,210
Nugsing for Epidemic Diseases, 189
Public Herlth Administration L.G. B. Areas, 194, 201
Rates, Estimates, and Levelling Procedure, 218
Schemes to be submitted to Government Department, 227
Standing Orders, 218
Local Government Act, 1888
Contributions to Local Authorities, 224
Justicea’ and Counties’ Administrative Powers, 207, 208
Local Government Act, 1894—Highways Boards, 207
Local Government Board
Administrative Area
Administrative Connty, 194, 195
County and Municipal Boroughs, 194-201
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Yoos] Government Board (continued)—
Administrative Area (confinued)—
Development, Powers, and Duties, 202-213
Geographical Connties, 194, 1956
London, County and City of, Areas, 196
Parishes, 183
Poor Law Areas, 201
Rates, County, 208
Rural Districts, 195, 196
Sanitary Areas, Division and Working, 82
Urban Areas, 82-87, 193, 196
8See also Local Authorities
Child Mortality Report, 184
Finance, Sources of Money, for L.G. Purposes, 222-229
Health Visitors® Regulations, 83, 101, 102, 106, 263
Infant Mortality Report, 180
Matemal Mortality Report, 1914-15, 158, 187
Maternity 23611(1 Child Welfare Act, 1918, Grants in Aid, 242-
262, 3
Maternity Cases, Modical Attendance, 155
Maternity Hospitals, Report on, 161
Measles Notification and Treatment Order, 1915, 1819, 188,
316-321
Midwifery see that title o
Notification of Births Act, 1807, 10
Nursing for Epidemic Diseases, 189, 190
Sanitation Reporta, 182, 183
Self.Government Tendencies distinet from Central Govem-
ment, 203
Syphilis Report, 192
Tondon
Home Visitation, Voluntary Agencies, 42
Laocal Goverhment Powers, 212
Maternity Cases, Hospital Treatment, 161-163
Sanitary Authorities, 212
School Children Ailmeuts Report, 241
School for Mothers, St. Pancras, 39
London gounty Council General Powers Act, 1908-——Health Visitors,
14, 263
Luton—County Borough Application, 199
Lying-in Homes
Accommodation, Maternity Beds, 80, 147, 161, 254
Grants in Aid, 245

Manchester—Maternity Cases and Medical Attendanoe Fees, 155

Manchester and Salford Ladies’ Health Society—Pigneer Agenoy
in Child Welfare Work, 8

Married Women's Work and Infant Mortality, 120, 185

Marylebone—Infant Consultation Centre, 1906, 39
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Msternity Act, 1015—Committee of Administration, 219
Maternity and Child Welfare Act, 1018

Committee of Administration, 83, 210, 217, 219

Dinners for Mothers, 56

Finaneing Maternity and Child Welfare Committee, 220

Hospital Beds for Children, 74

Nursing for Measles, Provision, 318

Provisions of Act and Administration, 242-262
Maternity Cnses see hending Confinements and Maternity Cases
Mayors—Borough Council Elections, 215
Mesgles and German Measles

Convalescent Homes, 191, 319

Grants in Aid for Measles Work, 189, 190, 318, 320, 321

Health Visitors, 317, 318

Institutional Treatment, 319

Medical Assistance, 319

Ministry of Health Report, 1919, 316-321

Mortality for, 188, 308

Notifieation compulsory, 90, 188, 316-321

Nursing, 189, 190, 318
Medical Inspection of Schools gee School Children
Medical Officer of Health see Births, Health Visitors, Midwifery, ete,
Medical Training Schools

Maternity Beds, 160 \
Midwifery Hospital Training, 161, 162
Mcllanby, Mra.—Dietary and Teeth, 66, 67
Mental Deficiency Act, 1913
Administrative Authority, 210
Home Visitation, 89, 267
Metrapolitan Borougha
Health Visitors, 14
Notification of Birthe Act, 1807, 1009, 13
Voluntary Agencies for Welfare Work, 81
Midwifery
Ante-natal Work see that title
Breach of Rales, 135
Centres Work in connection with, 44, 80, 140
Clerical Work, 171
Confinements, Attendance, and Advice, G, 17, 53, 79, 147, 148,
150, 267
Fees, 150, 157, 171, 172, 173
Grants in Aid, 171, 172, 173, 174, 175, 247, 288-204, 294-302
Improved Arrangements ur%enﬂy needed, 231
Infant Mortality see that title
Inspection of, 80, 97, 98, 128, 129, 131, 132, 133, 134, 209, 220,
247, 267
Lying-in Homes, Accommodation, 161
Medical Attendance Fees of Doctoms called by Midwives,
1563-157
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Widwifery (eontinted)—
Medioal Studenta’ Training, 136, 160, 161
Municipal Midwives, 173
Notification of Birtha see Birtha, Notification
Notification of Infection, 90, 132, 191
Nurse-Midwives, 94-99, 261, 252, 203, 204, 296, 207
Pension Scheme, 300-302
Practising Midwives, 130, 167, 168, 169, 170, 171
Professional Etiquette and Consideration for Midwivea, 141
Provision of Midwives, Insufficient Number, 167
Public Health]Committees’ Dutios and Powers, 219 -
Raising Standard of Work, 134
Recorg Cards and Leafleta, 235-240
Roll of Central Midwives Board, 128, 130, 168, 169, 170
Rules of Contral Midwives Board, 128, 129
Shortage of Midwives, 171
Training
Health Visitors’ Training, 37, 105
Ignorance and Nesd of Instruction, 131
Capabilities of Midwives, 157
Certificate of Central Midwives Board, 103
Compulsory Training, 126, 127, 128
Grants in Aid, 175
Hospital Training, 162
Hygiene, Need for, 103
Improved Training, 105
Length of Time, 135
Looal Government Board Ciroular, 1918, 288, 289
Obstetrical Society Examinabions 127
Scholarships of County Councils, 171
Voluntary Training, 127
Unregistered ctice, 134, 133
Untrained Midwives, 128, 130, 131
Midwives Act, 1902
Central Midwives Board, 128
Local Authorities' Powers, 209, 219, 129
Treining of Midwives, 126
Midwives Act, 1918
Act, 288-204
Books for Records, 132
Grants in Aid, 288
Inspection of Midwives by Small Districts rescinded, 209
Local Authorities’ Inspection, 129
Unregistered Midwives, 134, 136
Milk Depots
Disadvantages of, 57, 58
Dried Milk, 58, 50, 62, 63
Germs in Milk, 60, 81
Pesteurised Milk, 57-62
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Milk Depots (continued)—
Provision of Miik, 8, 56-62, 64
Bterilisation, 60
Ministry of Health
Elections of Ratep&gers for Local Government, 214, 215
For Particulars sec Details of Worlk, i.e. Centres, Midwifery, ete,
Ministry of Pensions’ Regulations #e Boarding out Officers’
Children, 123
Mortality see Infant Mortality
Municipal2 Corporation Act, 1835 — Administration, 204, 203,
16

National Health Insurance
Charges connected with, Claims, 225
Grants in Aid, 227
Maternity Benefit Act, 1911, 157
Tuberculosis Work Act, 1811, 210
Newman, Sir George—Report of M.0. Board of Educstion, 78
Nottingham—County Borough Area, 199
Nursery Schools
Aga of Admission and Learning, 116, 278
Aima of, 271
Paily Routine, 118, 280, 281
Gardens and Out-of-DomemOdntion, 272
Grants in Aid, 115, 270
Hygiene, Physical Care of Children, 271-275
Infection, 116, 274
Institutions in Relation to, 281
Medical Supervision and Inspection, 272, 273
Mental Training. 275-278
Premises and Site and Equipment, 278, 279
ations, 116, 270-281
Social Training, 275-278
Staff, 281
Nursing Associations
Administration, Superintendent of County Assceiations, 94, 95,
97, 98
Affiliation of District Associalion to County Asscciation, 96
County Nursing Association, 35
Difficulties, 95
Digtriet Nursing Association, 95
Financial Position, 95, 96
Health Visitors see that title
Inauguration of Associations, 94
Midwifery see that title
Pension Scheme, 300-302
Queen Victoria Jubtles Institute of Nurees, 98, 296-208
Boholarships of County Councils, 171
Training, 97
22
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Wureing Associations (confinted)—
Welfare Work subsidised for by County Councils, 96-100
Work and Influence, 100

Nursling, The, translated by Maloney, 179

Obstetrical Society of London—Exzamination for Midwives, 127
Obstetrics, Report on Teaching of, 136
Qhio, Cleveland—Welfare Centres and Consultations, 86
Ophthalmia Neonstorum

Notifiable Disease, 191

Treatment, 192

Overcrowding—Infant Mortality, 184, 303-315, see also Housing

Parish Councilg Act, 1894—FEstablishment of “ Councils’* or “ Meet-
ing,"” 208, 212
Parlismentary Elections—OQverseers, 213
Pearson, Prof. Karl—Infant Mortality, 178
Physiclogy—Health Visitors’ Elementary Study, 106
Pioneers of Child Welfare Movement, 1, 8
Police Force
Justices of the Peace responsible, 203
Local Authorities’ Administration, 216
Poor Law
Abolition and Inecresse of Powers of Local Authorities, 68, 124
Administrative Areas, 201 -~
Boarded-out: Children, 121+
Elizabethan Poor Law, 207
Justices of the Peace as Administrators, 203, 204
Maternity Cases
Confinements, Provigion of Beds, 189, 160, 163
Medical Attendance Fees, 154
Overaeers” Appointment, 204
Poor-Rate, beginning of Local Taxzation, 203
Rates Assessment, 223
““ Unions " of Parighes, 207
Vaccination Acts, 213
Pre-natal Work see Ante-natal
Pritchard, Dr. Erio-—Infant Consultation Centres, 39
Privy Council-—Central Midwives Board, 128
Public Health Act, 1845—Contral Board of Health, 206
Public Health Act, 1858—Local Bodies’ Powers, 206
Public Health Acts, 1872, 1875
Enlargement and Consclidation of Boroughs and Urban Dis-
tricts, 206
Local Sanitary Areas, 207
Nursing for Epidemic Diseases, 189
Public Health Department
Material Aid, 27
For Work see Partioular Branch of Work
Puerperal Fever—Notifiable Disease, 181
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Rates
Assessment of, Bagig of Valaation, 222, 223, 224
Borough or General Rate, 223
County Rats, 208
Levelling through Overseers, 213
Poor Law Assessment, 223
ng:rty of Boroughs, 223
Record Carde and Leaflets, 46, 235-240
Registration of Births and Deaths see Birtha and Death-Rates
Bevue Internationale de la Croiz Rouge—Infant Mortality and
Milk, 84
Rickets, Teeth affected by, 66, 67
Robertson, Dr.—Insanitary Areas and Infant Mortality, 184
Royal Society of Medicine—(Gyn®cologicel Lecture, 187
Rural Districts
Administsative Areas for Public Health, stc,, 198
Births Notification, Compulsory Measures, 13
Centrea of Welfare, County Council Work, 82, 91-100
Elections for Local Government, 215
Health Visitors see that title
Infant Mortality, Diarrhees, 183
Midwives see Midwifery
Parish Conneils or  Meetings,” 208
Sanitery Powers, 212 \

$t. Helen’s—Milk Depot, 3
St. Pancras—School for Mothers® Centre, 39
Buleeby, Dr.—Venereal Disease, 193
Salford—Notification of Births, 1889, 9
Sanitary Authorities and Sanitation
Administrative Powers, 208
Birmingham Sanitary Conditions re Mortality Rates, 303-305
Diarrhea caused by Bad Sanitation, 182
Housing and Tewn Planning Act, 200-210
Infant Mortality, 182, 183, 184
Infoctious Diseases Notification Control, 208
Inspectors
Health Vigitors, 21, 22, 101, 268
Legal Right of Entry, 18
Training, 9, 103
Local Government Board Reports, 183
Local Sanitary Areas and Duties, 200, 206, 207, 211, 212
Maternity and Child Welfare, 245
School Children, Medical Inspection
Ailments Report in London Elementary Schools, 241
Commencement of Work, 5, 230
Dental Treatment, 66, 67
Educatior Authorities’ Power, 89
Health Visitors' Instructions and Practice in School Clinics, 106
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Sshool Children, Medical Inspection (continted)—
Tll-health among, 76, 230
Infectious Diseases see that title, also Mensles
Local Authceritiea® Duties, 76, 209
Ministry of Health responsible, 78
Need for Supervision, 5
Nursery Schools see that title
Nursing Associations as Health Vigitors, 97
Record Cards, 19, 20, 47
Tuberoulosis Visiting, 88, 90
School for Mothers
Belgium, 3
Consultations for Infants co-ordinate with, 4, &
Starting, 38, 39
Sheffield~County Borough Ares, 199
Bocial Work—Heslth Visitors' Training, 106
Still- Births—Notifications, 35
Stoke-on Trent—County Borough Area, 200
Switzerland—Infant Mortality and Milk, 64
Byphilis—Infant Mortality, 192

Taxes
Disposition of Taxation and Contributions to Loecal Govern
mwent, 224.-229 o
Government Supervision and Kesponsibility, 226
Poor Law of Elizabeth, 203
Times, The—Milk for Children, 64
Towns
Aldermen, Election of, 205
Burgesses’ (Government, 204
Charters, Granting of, 203
Councillors, Election of, 205 i
Highways Surveyors, Local Board of Health, 206
“ Local Boards’* Administration, 204, 205
Municipal Corporation Act, 1835, Administration, 204, 205
Public Health Acts, 206
Town Councils’ Powers of Admini¥tration, 205,
See alse Boroughs and County Borougha
Treasury, The
Child Welfare—Grante in Aid, 228, 245
Local Government Grants in Aid, 224-229
Parliamentary Senction to Estimates, 225, 226
Source of Money Supply, Disposition of Taxation, 225-229
Taberculosis
Granta in Aid, 227
Health Visitors, 89, 90, 106, 268
Insupmmce Aot, 1911, and Local Aunthorities, 89, 210
Mortality from, 311
Nursing Associstions subsidised aa Visitors, 97
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Unmarried Mothers and their Children—State Supervision, 158
Urban Districta
* Administrative Areas for Public Health, eto., 198
Elections for Local Government, 215
Local Government Powers, 212
Poor Law Administration, 207
Senitary Powers, 212

Vaccination Actse—Poor Law Administration, 213
Venereal Disease
Grants in Aid, 227
Infant Mortality, 192, 193
Maternity Cases, 145
Roya! Commission Report, 193 -
Voluntary Agencies
Advantages of and Disadvantages, 112, 113
Centres
Help of Voluntary Workers, 251, 266
Local Aunthorities’ Co-operation, 4, 67, 68, 111, 113, 114
Opening and Working of Centres, 81, 110-114
Grants, 258
Health Visitors, 14, 17, 27-29, 39, 40, 42, 110, 251
Fioneers of Public Work, 1

Waller, Dr.—Bad Teeth in Nursing Mothers, Laneet, 65, 66

War and Infant Birth- and Death-Rate, 178

Warwickshire—Naotification of Births Act, 1907, end County
Couneil, 11

Weighing at Centres, 45

Whooping-cough—Infant Mertality, 188, 190

Worcestershire—Notification of Births Act, 1907, and County
Couneil, 11
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