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I am happy that I can be here today to add my word
of congratulations to the Maternal and Child Health Sec-
tion on this, its 50th Anniversary. I wish that there was time
enough for me to review all the events that led to its es-
tablishment, but I can only touch on a few highlights of
what had been going on during the previous ten or twelve
years.

For three decades a ferment had been at work stir-
ring up public interest in children and in maternal care. A
body of facts gathered in selected urban areas or from the
census bureau had been accumulating to focus public atten-
tion on the high infant and maternal death rates. The birth
registration area had been established, but only a few years
before 1921, and was still incomplete.

In the latter years of the 19th and the early years of
the 20th centuries it had become apparent gradually that
the conditions of life for large numbers of children and fam-
ilies were adverse to their well-being; in many communities,
rural as well as urban, economic and social conditions con-
tributed to malnutrition and ill health; to the rapid spread
of communicable diseases; child labor was common; efforts
to improve juvenile courts were being made, but little was
known about the causes of delinquency or methods to
reduce it. Social workers were faced with many problems
related to institutional care of children, foster care in family
homes, adoption. Opinions differed on how to handle these
problems; standards of care had not been established; public
responsibility for the study, prevention and treatment of
health and social ills in communities was in its infancy. At-
tention to the health of children attending public schools
had been initiated before the turn of the century, but it con-
sisted largely of efforts to spot children living in houses
from which cases of communicable disease had been
reported, and inspection of children for evidence of skin in-
fections or enlarged tonsils.

Many organizations of citizens, such as labor, con-
sumer and parent groups, and medical and social work asso-
ciations, were struggling with tough local and national
problems. In 1909, the Society for Prevention of Infant
Mortality and, even earlier, the National Child Labor Com-
mittee, including both professional and lay leaders, had

been organized as action groups. Their purpose was to press
for federal, state, and local legislation and for administra-
tive action to improve conditions and stimulate public re-
sponsibility in behalf of mothers and children.

In 1908, Dr. Josephine Baker became the director of the
first division of child hygiene in a public health
department-that of New York City. The next year, 1909,
President Theodore Roosevelt, at the instigation of Lillian
Wald and Florence Kelley, held a conference of profes-
sional and lay leaders in the White House to discuss what
might be done at the federal level to stimulate and help fi-
nance state and local health and social welfare programs for
children. Out of this conference-now known as the first
White House Conference on Children and Youth-there
came proposals for Congressional action to establish a fed-
eral agency "to investigate and report upon all matters
related to the welfare of children and child life among all
classes of the people." Bills toward this end were introduced
into Congress. After several years of discussion and
hearings, the Congress finally acted on Senator Borah's
bill. When this Act was signed by President Taft on April 9,
1912, the United States Children's Bureau became a reality.

During the next nine years the Bureau carried out
many studies and investigations; new facts about infant and
maternal mortality and related social conditions were
reported; shocking facts about child labor conditions in in-
dustry and agriculture were made available to the people.
As a result, many community activities based on the new
knowledge were developed. The Children's Bureau staff
were indefatigable in promoting ideas and suggestions as to
what could be done to initiate ways to improve conditions.

Soon after the United States entered World War 1,
the Bureau designated 1918 as "CHILDREN'S YEAR" and
inaugurated a nationwide program to focus public attention
on the needs of infants and preschool children. In 1917, the
Bureau had undertaken a campaign to inform the public,
especially women's organizations, on what could be done to
reduce the disgracefully high maternal and infant mortality
rates. The campaign focused on a plan proposed by Julia
Lathrop, the first Chief of the Children's Bureau, for the
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FANCY." This campaign culminated in the drafting of a
bill-the Maternity and Infancy Act-by two members of
Congress. This bill, commonly known as the Sheppard-
Towner Act, became law on November 25, 1921.

Under this Act, the first in this country to provide
federal grant-in-aid funds to the states for health or social
service purposes, provision was made for the states to apply
for grants to be used to foster maternity and infant care. In
all, there was only one and a quarter million dollars to be
divided among the states under a formula established in the
law. Small as the grants were, each state maternal and child
health division could make a beginning on prenatal and in-
fant care programs. Much was accomplished from a public
education point of view; and ground was laid to enable the
states to plan for and develop the necessary procedures that
later would be used to operate the maternal and child health
and crippled children's program under the Social Security
Act in 1935.

This, then, was the status of public programs for ma-
ternal and child health when the APHA Child Hygiene Sec-
tion held its first session on November 15, 1921. The pro-
gram included addresses by a number of pediatric, obstetric,
and child health leaders of this time, thus making it clear
that the Section would include in its range of interests medi-
cal care, nursing, and preventive health aspects of the
public services required by mothers and children.

For five decades, now, this Section has been an im-
portant national forum for the stimulation of new ideas in
the maternal and child health field and for the discussion of
activities that could be carried out by state and local health
and related departments and by private organizations. A
most important activity of this Section has been the work of
its committees which illustrate the multiprofessional health,
educational and social services involved. For years the com-
mittee on training health personnel for this field has worked
closely with and has strengthened the Maternal and Child
Health departments in the Schools of Public Health. The
services provided in the public programs and the curricula
of the schools have been mutually helpful.

Most particularly I would like to speak of the work
of your Committee on Legislation. For many years it has
been active and well-informed on measures before the
Congress. Effective testimony has been given by your
members at Congressional hearings on legislative proposals
affecting the health, medical care and social well-being of
children and mothers. The Congress has recognized that
you speak from experience, and many members of the
House and Senate have been influenced to support progres-
sive measures to improve the health of mothers and
children.

The recent creation of a Senate Subcommittee on
Children and Youth under the chairmanship of Senator
Mondale opens the way for effective contacts and opportu-
nities for your committees to formulate new legislative pro-
posals. Old programs and methods should be reviewed
frequently by your committee and new proposals made to
meet the changing needs of children. They should
emphasize the development of new methods to assure the
delivery of high quality medical care and preventive health
and social services through public programs. They should
provide for the research required to sharpen the cutting
edge of social advance for all vulnerable and high-risk
groups of mothers and children.

I understand that the APHA under new policies
may now draft its proposals in the form of bills and seek out
members of the House or Senate who will present and
sponsor them in Congress. Under this procedure the Ma-
ternal and Child Health Section's effectiveness in working
with the new Senate Subcommittee can be increased. I hope
your committee on legislation will work closely with the As-
sociation Policy Council as it clarifies its proposals and will
be able to take the lead in presenting those related to
children and families to Senator Mondale's new Subcom-
mittee.

For many decades the principle of the inseparability
of the health and social aspects of the growth and develop-
ment of a child has been well-understood by the Congress.
It was inherent in the policy underlying the creation of the
Children's Bureau in 1912. It was uppermost when in 1921
the Congress against pressures provided legislatively for the
administration of the Sheppard-Towner Act by the
Children's Bureau; and again fourteen years later (1935)
when it gave the administration of Title V in the Social Se-
curity Act providing for Maternal and Child Health,
Crippled Children's and Child Welfare Services to the Secre-
tary of Labor with the understanding that it would be carried
out by the Children's Bureau.

I hope Senator Mondale's Subcommittee on
Children and Youth will continue this principle and incor-
porate it in all its deliberations and legislative proposals to
improve the conditions of child life in the country.

In the nationwide ferment today for reconsideration
of priorities and policies in the health and social welfare
fields the APHA also needs to remind itself of this basic
principle of the integration of the health and social elements
of child development and continue to incorporate it in its
policy in support of federal and state legislation. After all,
children are the most important and most vulnerable group
in our population and deserve our most thoughtful consid-
eration and action.

Presented at the 50th Anniversary Session of the Maternal and Child Health Sec-
tion of the A.P.H.A., October 12, 1971.
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