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ABSTRACT

The subject of this study is infant feeding in North Americh
from 1880 to 1920, based on an historical description and analysis of
the developnmnt.of milk substitutes and other medical’interventions
‘aimed at resolving the infant. feeding problem with consideration of

the relative contributions and reiationships of the medical and nursing

professions. [

The study required an analysis of medical and rursing litera—
ture in relation to infant feeding for the period 1880 to 1920. '
Additionally, selected references were used to provide background
infarmation regarding the general social structure of. late nineteenth
and early twentieth century North America and the organization and
development of the medical and nursing professions at that time..

_ The_conclusions reached as a result of this study are that,
on the whole,'thermethods of intervention developed by physicians to
overcome the infant feeding problem were of benefit to only the
wealthier classes, secondly, the interventions appear to have placed
infant feeding in the hands of the medical profession and subsequently
facilitated the establishment of paediatrics as a medical speclalty,
thus placing child health care under medical jurisdiction However,
from the evidence examdned, 1t cannot be determined whether this

development was the goal of the medicalbprofession or whether it
happened as a natural consequence of medical irvolvement in infant
feeding. Further to this, it cannot be concluded from the present
study that, with respect to their involvement in infant feeding, murses
and nursing were exploited by physielans. Rather, 1t appears that
. physician domimance in'relation to infant.feeding was fully supported

iv
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by nurses, thus indirectly facilitating the development of the medical

professiongbut not pecessarily in a manner detrimental to the develop-

-

. ment of the nursing profession. ¥ . |
< : ’
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CHAPTER I

INTRODUCTION

analysis of the late nineteenth and early twentieth century‘“

North American medical and nursing literature reveals that infant fe&dm
ing at the time was an immensely serious problem. Prior to the Indus—'fk'
trial Revolution, preast feeding was the nonnal methodlof infant feed~
ing.1 However, the rapid urbanization introduced by 'industrialization
led to marked changes in ‘the way people lived. For the less fortunate

classes of society, housing conditions. were deplorable and personal '
~and comunal standards of hygiene were either very. 1low or nonexistent.
Forced to depend on a market economy, some women were compelled to work
outside of their homes, making it diffiCult, if not impossible, for
them to breast feed their infants Additionally, same women fram the -
more fortunate classes chose not to breast feed in order to pursue free—
dom fran damestic imprisonment Thus, with a decline in breast feeding,
" there was a concomitant increase in the number of infants being artifi-
clally fed and a subsequent rise in the number of infants dying during
their first year of life. Although during the latter part of the nine-
teenth century, improvements in housing and sanitation standards and
the introduction of infectious disease controls were thought to have
brought about a reduction in general mortality rates, at the close of
the century, infant mortality rates renained alazndngly high As
indicated in the medical and nursing literature, opinion held that there
was a strong association between artificial feeding and the excessive
number of infant deaths Notwithstanding impoverished environmental

conditions, which undoubtedly contributed to the high infant death toll,



the diet——contaminated’cow s milk‘“forvinstance——of those infants who
were not breast de was consldered one of the most ﬂnfluential factors
leading to death in infancy. Little was ynown about the nutritional
needs of infants, and even.less knowledge was available regarding the -
aetiology and treatment of most nutrition related diseases of infancy.
Hence, for‘those'physicians involved in infant health.care, becoming
“infant.feeders"z was\of'vital importante.: | |

M though both physicians and nurseslencouraged wdnen‘to breast

vfeed development directed towards providing a suitable snbstitute for‘
‘breast feeding became the prerogative of the medical profession, thus
limiting the input of nurses by subjecting their involvement in the
infant feeding‘problem to the control of physiclans. However, despite
agreenentiamong physicians that a pure milk supply was the_keynote to
,successtl artificial infant feeding, medical intervention fell far
short of solving the infant feeding problem. Despite the knowledgc,

annon to.mbst physicians of the day, that the milk supply was heavily
contaminated with bacteria, initially there was very little done to

ensure that pure milk was available on a widespread basis for infant

feeding On the contrary, measures of remediation developed by physi—

\

. cians with.a view to improving artificial infant feeding were of benefit

to only a small percentage of the population. The fact that infants in"L
all classes of soclety were in need of properly modified pure milk;\was
fon\years given limited attention by many members of the medical profes—
sion.  The predominant interest of physicians, evident in both the-

‘ medical and nursing 1iterature, appeared to lle in becoming established
as primary authorities in all aspects of infant feeding, rather than in

developing methods which would glve the maJoritygof mothers access to

-
L



suitahle milk for infant feeding. ‘Not unt.l well into the twenti:e.th
' century when -inexpensive pure milk was made avallable on a widespread”
basis, as a result of philanthropic interest, was there a significant
and consistent decline in infant denth rates. Nonetheless, physicians
had by this stage'established themselves as authorities in matters of
infant feedihg, and although trained nurses were vary much involved with
infant care, the 1n<istence of physicians that they were less competent
than themselves so far as infant feeding was concerned helped to keep
nurses 1n a subordinate role.' However, in many respects nurses’ were no
less competent than were physicians, contributing to the care and feed—‘
ing of infants in an active and important manner. |

) The present.studylconstitutes an historical description and
analysis of the development of milk substitutes and other medical ‘
interventions aimed at resolving the infant ‘f‘eeding problem, with con-. '
sideration of the relative contributions and relationships of the *
medtcal and nursing professions — ' S, i.

Since infant feeding was a major focus of attention for physi—‘

cians, they produced an abundance of 1iterature related to the topic.f
~ While physlclans made the decisions regarding what should be dane to
overcamne the infant feeding problem, nurses attended to the practical
tasks designated them by the medical decision makers Although nurses.
~also wrote about infant feeding, the nursing literature on the topic is
\ less abundant and deals almost exclusively with the practical nature of
nursing involvement but at the same tﬁne demonstrates clearly the ,
. controlling influence of physicians over nurses' work. For these: -

reasons, it appears appropriate to begin with an analysis of the'medical

literature, followed then by an analysis of the nursing literature



-

However, before doing so, it éhou%d be made clear that a study of this
I

nature'contdins those'limitationsldommon to most histnrical research.



Notes to Chapter I

, 1 Derrick B. Jelliffe-and E. F. Patrice Jeilife,\Human Milk
in the Modern World: Psychosoclal, Nutritional, and Economic Signi-
Ficance (New York: Oxford University Press, 1978), p. 182.

2 Although physiclans were not noted for their involvement in.
the act of bottle feeding bables, they not infrequently used this term .
to describe themselves. For example, see Thomas Morgan Rotch, "The
Essential Principles of Infant Feeding and the Modern Methods of
Applying Them," Journal of the American Medical Association 41 (August
1903): 421; Roger H. Dennett, "The Caloric Requirements of Bottle-Fed
Infants," Journal of the American Association 59 (December 1912): 2306;
Lewls Webb Hill, "A Critical Disgussion of Certain Phases in the Devel~
opment of Modern Infant Feeding: Thelr Influence Upon Present Teach—,
ings," Boston Medical and Surgical Journal 182 (March 1920): 313.
Additionally, to physiclans, the term infant feedfng "usually meant the
nourishment, during the first year of 1ife, of Infants who [were] de-
prived of the maternal breast." See L. Emmett Holt, "Where Does the
Medical Profession Stand Today Upon the Question of Infant Feeding?"
Archives of Paediatrics 14 (November 1897): 816.

3 To some extent the literature reflects certain opinions,
both of class and geographical origins. For example, the opinions of
physicians and nurses reflected in the literature may not necessarily
represent the opinions of all physicians and nurses practicing at the
time. ' In addition, infant feeding as described in North America from -
1880 to 1920 does not permit generalizations to be made to other conti-
nents or other time periods. \



CHAPTER II

) ‘ : THE MEDICAL PERSPECTIVE

Introduction _

In order to uﬁderstaﬁd the actlons of phyéicians in relation
both to infant feeding and to the establishngnt of paedlatrics as a
medical speciality, it 1s necessary to begin by havihg some idea of how
the medicéi profession in North Amerlca was organized by the 1880s.
First, medical education was poorly regulated, lacked standardization,
and was decades away from establishiﬁg a éound scientific basis for
practice.1 Additionally, North American medical science lagged far
behind that in Europe, and medicai education was so unscientific that
physicians were unable to understand or eﬁaluate the sclentific dié—
coveries being made in same of tﬂe European counfries. It was not
until the beginhing of the twentieth century, when the sclentific basis
of medicine was becoming emphasized by medical .schools in the Uniped
States, that Americans began to contribute to the exparision of sclen—
tific medical knowledge;2 and at that time, medical research in Canada
was at an early stagé of"development,3 although medical. advances made
in other countries were followed by the\profession in the numerous
medical journalsu published throughbut North America.

'The nineteenth century American medical school curriculum
" covered three broad fields: - the basic sclences, the theory and diag-
nosis bf disease;'and the treatment of disease. The most basic of the
sciences was cpemistry; howev: , even in subjects such as this, clini- '
cal, tutorial or 1aboratory4instruction was rare. The most basic of
the medical sciences were anétomw and physiology, the greatest disadvan-

- tage with these courses being that they were usually taught by practi- .

o



tioners, who had limited knowledge of or interest in the subject,
rather than by trained anatomists and physiologists, who at the time
were few 1In number. Additionally, becausc both histology and bacterio-
logj were in their infancy, and because durlng the course of education
the microscope was rarely used, the study of the aetlology and dlagnosis
of disease lacked the advantages o} microscopic scientific observation.5
Traditionally, all American medical schools had emphasized a

practical, clinically oriented program of education. The major problem
with this clinically oriented education 1s said to Have been absence of

a "thorough grounding in anatomy, physiology, pathology, and therapeu— -
tics." 6 The basic scientific courses were poorly structured and pro-
vided insufficient laboratory instruction. In addition to_these inade-
quacies was the poor bedside clinical training common to almost all
medical schools. The clinical teaching was usually done in hospitals
unaffiliated with the‘medical school. Even though unqualificdyto teach,
hospital physicians and surgeons were often placed_on‘the medical school
faculties to insure harmonious rélations. Moreovef, in the hospital
setting, clinical teaching was considered to be a sccondary activity,
thus adding to the inferior quaiity of clinical training.7

| Even'though the profession became organized on a national

level with the formation of the American Medical Associasion in 1847

8 it was far from being a

and the Canadian Medical Association in 1867,
well unified body. The lack of a sound scientific basis for practice
led to much disagreement among practitioners so far as the appropriate-
ness cf theraplies was concerned.9 Although one of the goals shared by
the national assoclations was to elevate the standard of medical educa-

tion and thus help resolve some of the conflicts experienced in practice,



attairment of this goal involved a long and difficult pfocess, and as
the well known Flexner report10 on the state of medical ®cation in
the United States and Canada published in 1910 indicated’ was far from
being realized. - ' |
So far as specialization was concerned, a numet of conditions

had to be fullfilled before a medical speciality could deVelop, These
conditions included the development of a medically valid body of know-
. ledge and techniques related to a glven speciality, an. Urban population
large enough to support a specialist in his practice, and Organization

“thin the profession whichcmade it financilally reward/® for a physi-
clan to restrict his practice to a speciality.ll

Spe01alists and specialities multiplied during the 1ast

decades of the nineteenth century, paediatricians and p2®atrics among
these. However, traditionally, the problems of infancy 04 childhood
had been dealt with by the departments of medicine or OPStetrics and
diseases of wamen. Not until the’ second half of the ni®teenth century,
when the physiological and biochemical differences between infantss.
children and adults were given increased recognition, d1Q the necessity:
to establish paediatrics as a distinct discipline withi? the medical
profession became obvious.12 Consequently, thward the € of the nine-
teenth.century, paediatrics was more frequently 1ncluded In the curricu-
1um of medical schools, more paediatric t?xtbooks were #Vailapie, the
first American paediatric journal was published in 18845 ang the Ameri-
can Paediatric Soclety was founded in 1888.% 13 Howevers Notwithstanding
these developments, one ‘of the most distinguished paed}®ricians and
" infant feeders of the period, Thomas Morgan Rotch, wrot® in 1891 that

so 1little had been accomplished regarding the scientifiC study of the



3
child, physlcians undertook the investigation of this special branch of
¢ ;’; .

medicine Mwith the keen interest of explorers in an almost unknown
count:r'y."ll4 Rotch continued by pointing out that not only was there

a vast expanse of unknown, but that much which

was supposed to be known is in reallty a poor

subterfuge of unreal facts forming structures

of misleading results, which in the scientific

medicine of adults would not for a second be

tolerated.®®

Not until very late in the nineteenth century and in the
beginning of the present century, when a few physicians began dévoting
exclusive attention to the diseases of children, were the profound ‘
physiologlcal, biochemiéal, and pathological differences between adults
and children begun to be appreciated, and then by only a small percen-
tage of all medical practitioners. At the 'end of the century, not .more
than half a dozen physicians in the Unlted States practiced paediatrics
exclusively, and possibly one physician out of every twenty-five hundred
could have been classified as a paediatrician.16 In 1890, for example,
as was later noted by an eminent paediatrician,

the American Paediatric Society, which included in

its membership prachcally every paediatrician in

the United States and Canada, had only forty-nine

members. All but seven lived east of Chicago, and

none of them limited his practice exclusively to

paediatrics.!’ :

. The initial goal of members of the American Paediatric Society
was to develop clinical and scienﬁific.acumen in relation to the dis-
eases of infancy and childhood. Thus, for the early members of the
‘sbciety,‘work.along the lines of laboratory and clinical research was of

\paramount importance.l8 However, since biochemistry infthe clinical
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fleld was practically unknown in the nineteenth century, the laboratory
tools available were limited to bacteriology and pathologic histology . 19
Not until the early years of the present century did\some members con-
V'sider the Soclety ready to broaden its obligations by\grappling with
larger problems, for example, of a social nature. Nonetheless, the
opinion of members regarding expansion of the Soclety's work was - divided:
As another distinguished paediatrician of the period, L\ Fmmett Holt,
suggested, problems of a broader social nature, although of sociologic
interest, had rio real bearing on the more strictly medical matters with
which most paediatricians were concerned. 20 . o

With regard to nutrition, the nineteenth century physician S
understanding of the proper compositio% of diet 1s said to have been as
"deplorably deficlent as was [his] comprehension of public hygiene."21
Additionally, knowledge based .on scientific observation in relation to
nutrition was so limited that "those in authority made up thelr own
varying rules few of proved correctness and some with highly danger’ous
defect‘s."22 As late as 1920, a member of the American Paediatric Socile-
ty wrote that opinions regarding infant feeding were constantly changing
and that, at the time, there was "comparatively little [known] about the
factors which [were] concerned in the disturbances of digestion‘and of
ne3’ '

_nutrition

Thus, having briefly des..clbed, for the purposes of the pre- .

sent study, the functional basis of - -Aical profession and the state
of the developing medical speciali~y, . trics, in late nineteenth
-and early twentleth century North Americ is necessary to examine
certain aspects of infant feeding «hich =~ - ©to have facilitated major

o))

medical involvement in child health ca:=, ar =~ ~ -7 nealth care prev-
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fously unclaimed by a professional body. To begin, it is ﬁnportant to
demonstrate with mortality statistics that ‘the number of infant deaths
did represent a serious health problem and that there did appear to be
1 assoclation between infant deaths.and infant feeding. This being the
case, 1t 1s then necessary to analyze the steps taken by physiclans to
elevate infant feeding to a "scientific" level, namely, the analysls and
comparison of human and cow's milk, the developnent of the percentage
system of feeding, certification, pasteurization and sterilization of
milk, and methods of home milk modification. Exploration of these
' developments indicates the efforts of physicians to solve the infant
feeding problem and thus lower infant death rates. Additionally, sO as.
-to facilitate broader understanding of the medical profession's involve~
ment in infant feeding; attention is directed to physiclans' involve—
ment in maternal nursing, wet nursing, and the use of proprietary
infant foods. | |
Ultimately, the most effective means of dealing with the
infant feeding problem on a_large scale was the iritroduction, toward
the end. of the nineteenth century, of infant'milk depots. Although the
original milk depots were supported philanthropically and run by nurses,
, physicians, who by this time deemed themselves emerging experts in
matters of infant health care, very quickly became the decision makers
in milk depot work. Thus, inclusion of the development of milk depots
in the study 1s essential to understand fully the mqﬂical profession's
involvement in infant feeding and the consequent impact of that involve-.

ment on child health care.
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Infant Mortality
Early in the nineteenth century, high infant mortallty rates
were considered unfortunate but inevitabIe, The diseases of Infancy
and childhood presented physiclans with "nothing but perplexing obscur-

24

ity or embarfassing uncertainty." However, beginning in the second

malf of the century, the value of infant 1ife and the problem of infant
mortality were recognized by society in general and physlclans in parti-
cular. This interest in 1nfan%wlife continued to grow hroughout'the
remainder of the century. As Holt wrote: , /

The problem of infant mortalilty is one of the great

social and econcmlic problems of our day. No re-

sources of the State need so much to be conserved

" as do its children....Of the physical, intellectual
and moral strength of the children of today the

future depends. In all training and education
physical consideratlions must come first. Unless

the infants are saved there will be no children to
educate.?5

Thus, with the increasing value being placed on infant 1ife it

>

+ .
- was essential that infant mortality be brought under control. - More-

26

over, since so many deaths were feeding-related,” the difficulties

assoclated with infant feeding required reéolution, and although as
already pointed out, medical knowledge related to infant nutrition was
limited, physicians took 1t upon themselves to remedy the infant feed-
ing problem in the hope of decreasing infant mortality.

So far as séatistics were concerned, in large urban centers
where overcrowding was extreme, housing ébnditions’of the poorer clas-
ses, deplorable, and municipal sanitation standards almost nonexistent
until the turn of the century, infant mortality rates (the number of

deaths under one year of age per 1,000 live births) were inconceivably
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high.27 For example, in 1885 there were 9,303 infant deaéhs (a mortali—
ty rate of 273.60) in America's largest urban centre, New York City.28
During the three years fram 1890 to 1892, inclusive, 32,916 or 26 per
cent.of the.total mmber of deaths irf the city occurred during the first
year of life.29 Tn 1903 there were 14,015 1nfant.deaths or 23 per cent
of the total mumber of deaths. There were 91,895 births in the same
yeér, making the infant mortality rate 152.30 However, only three years
prior to this, in 1900, 106 other American citles and towns reported
infant.death rates in excess of 175. In nine cases the rate exceedéd
“300; in 10, it was between 250 and 300; in 38, between 200 and 250; and
in U9,,betwgen 175 and 200.31 Although the infanf mortality_rate for.
sane of the larger American cities did begin declining in the first
decade of the twentieth century, this dowrward trend was not as. obvious
in Canada, where, in 1913, the recorded infant death rates, regardless
of the city's population, all exceéded the~repdrted rate of'102 for
New York City. For exampie, Montreal reqorded'a raﬁe of 290; Ottawa,
256; Halifax, 204; Hamiltén, 173; London, 164; and Toronto, 1M4.32
Diseases 1eading to death in infancy were usually categorized
as contaglous, diafrhbeal, respiratory, congenltal, or éll other causes.
Of these, diarrhoeal diseases, whlch included all inteé%imal disturban-
ces accampanied by diarrhoea, accounted for more infant deaths than iqk
any other category. For instance, of the 9,309 infan% deaths that
occurred in New York City in 1885, 2,866 or 30.8 per cent were due to
diarrhoeal diseases, while only 708'or 7.6 pef cent were due to conta-
glous diseases, 1,436 or 15.4 per cent to respiratory diseases, 1,430
of 15.4 per cent to congenital diseasés; ar. ..863 or 30.8 per cent to

‘all other causes,.33 Of the 14,015 infant deaths occurring in 1903,



14

3,769 were ascribed to diarrhoea, that 1s 26.8 per cent.3u Additionally,
in 1913, of the three major eastern Canadian cities—Toronto, Montreal
d Ottawa—deaths due to "digestive troubles" comprised one third to
one half of the total infant deaths for. these cities.35 Of course,
infant deaths due to diarrhoeal diseases were cammon not only in Ameri-
can and Canadian cities, but in citles of the British Isles and Europe
as well. To illustrate, in France fram 1892 to»1897, of each thousand
infant deaths, 385_were due to diarrhoeal diseases, while in 42 German
cities and towns, of the 67,637 infant deaths that occurred during a one
year period beginning in 1905, 28,422 were due to this same cause,36
and in England and Wales in 1911, no less than 31,900 of the 114,609
infant deaths were included in the diarrhoeal dlseases category.37 it
is evident that during thellate nineteenth and early twentieth centuries,
the loss of infant lives due to diarrhoea was excessive | |
Diarrhoeal diseases of infancy, although not unknown among the
wealthier classes, were usually assoclated with poverty, overcrowding,
and unhygienic 1iving conditions. However, since pure milk was almost_.
nonrexistent until toward the end of the nineteenth century, impure |
milk was thought by most, if not all physicians dealing with infants
to lead to more disease and death among thls age group than any other
factor. In Rochester, New York, for example, where no systematic
attempt was made to improve the milk supply prior to the late 1890s,
‘there were 6, 306 infant dedths in the thirteen year pericd 1884 to 1897.
For the thirteen year period fram 1897 to 1907, during which a concert-
ed effort was made to improve the municipal milk supply by extending
dairy inspection and initiating bacteriological examination of milk,

and by establishing sumer milk stations for the purpose of distribut—
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int pure milk for infant feeding, the number of infant deaths fell to

4,641, a reduction of 26.5 per cent in terms of raw data. Although it
was not suggested that the improvements in the milk supply alone were
r'esponsible for decreasing infant mortality, they were thought to have

played a'highly influential role in doing so. B

) In addition to poverty, overcrowding unhyglenic living condi—
| “'tions, and impure milk—-all of which were recognized by physicians as
being associated with high infant mor*tality?’g-—hot weather durlng the
'simmer months was associated with epldemic sumer dlarrhoea and a re-
lated alarming increase in an already excessively high-infant dedth

rate. Prolonged exposure to ‘the heat of summer increased the lethality

of ‘an already bacteria—laden milk supply, compounding the susceptibility
of infants to disease and death. The enormous increase in the number of
deaths attributed to dia:c'rhoea dur'ing the summer months was clearly

demonstrated by Holt in the following graph:
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As may have been expected, diarrhoeal diseases were far more
camon  among bottle fed infants -than among those infants fed exclusive-
1y at the breast. At the close of the nineteenth century, Holt wrote
that in his experience with 1,943 fatal cases of diarrhoea, only three
uere exclusively- breast f‘ed.ul Nonetheless, it was not bottle feeding
| as such that was to blame for the prevalence of diarrhoea among arti-
ficially fed infants, but rather the mammer in which it was practiced.
The use of contaminated milk, often prepared In and f?d, fram dirty uten-
sils, made the safe practice of bottle feeding exceedingly difficult if
not impossible. As another well known paediatrician of the pei‘iod, |

Henry Koplik, said in 1898:

The great mass of summer diarr'hoeas the fatal
gastro-intestinal disorders of infandy and early
childhood, and same of the most troublescme

. dlarrhoeas of the winter months are now generally

conceded to be due. to bacteria and toxins in the
milk food of the infant.*

o j ‘ '
While physicians generally agreed that impure milk greatly

influenced the prevalence of‘ infant diarrhoea, there was unanimous
agreement within the medical profession that the grairity of the diarr-
hoeal disease problem could best be remedied by application of med;cal
knowledge. Even though by the end of the nineteenth ce\ tury the scien-
“tific basis/of medical education and practice was far fram being firmly -
established, there }appeér to have been few alternatives—save for the
.~-.philanthropic' widéspreadfdistribution of clean milk—to medical inter-

vention.



Milk Analysis and the Percentage System

To those late nineteenth century physiclans interested in the
diseases of childhood, infant feeding was a subject of inmen_se signi-
ficance. As Holt wrote 1In 1897, "there 1s no subject in paediatrics
of greater interest and importance than that of infant feeding."LB
While Holt and other physicians agreed that breast milk was the best
food for infants,lm they recognized that not all women nursed their
inf ~nts. Thus , because infant mortality among non-breast fed infants
was so high, deirelopment of‘ appropriate ar*tificial infant feedlng was,
according to physicians, essential if infant lives were to be saved.
Artificial feeding, then, became for the medical profession "a subject
which must be met and dealt with as any other life—saving question nH5
' Hence; the first step in the life—sav:lng process related to, according
to* another physician "one of the most camplex and fateful problems
[infant feeding] in medicine,’ w6 was to develop an artificial infant
food to closely resemble breast milk As was sald in 1898 by an Ameri—
.can paediatrician "the great principle which underlies all practical
spplication in this uirficulfbranch of paediatrics [infant feeding] 1s
an accurate imitation of nature's earliest food for man [human milk]." 47

Consequently, far those infants not breast fed most 1ate
nineteenth and early twentieth century physicians recamended the sub-
stitution of cow's milk modified to resemble closely human milk. The
belief that modified cow's milk was a suitable infant food was based on
the results of the‘ analysis and camparison of human and con's milk.
Although as early as 1850 the Philadelphia physician, J. R. Meigs,’
introduced simple cow's milk formulas based on crude milk ana.lyses,Ll8

it was not until the 18803 that his son, A. V. Meigs,’ conducted careml

“
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chemical analyses of both human and cow‘sAmilk. Based on his chemical.
studies of mlilk, Meigs intended to develop fram cow's milk a food as
close In composition_to hunan milk as was possible. He concluded that
this could be accomplished by mixiné together two parts of cream, one
of milk, two of-iime water, and three parts of a solution of milk sugar.
According to Melgs, this ndxture contained "about" four per cent fat,
seven per cent sugar and one per cent caséin (protein), therefore -
imitating mother's milk nexactly". 'O Even though Meigs' mixture was
found by same physiciansAto have‘limitations, his ideas were extensively
followed throughout the United States. Tt was Melgs' chemical analyses
of human and cow's milk which served as a basis for, modern infant
feeding 50 and ultimately led, as a result of his colleagues' subsequent
contributions, to the rise of medical authority in the field. Meigs'
‘work appears to have marked the beginning of the scientific, medical
approach to infant feeding, an approach which was destined to help limit
10the inv‘irement of nurses in the new area of child health care.

~he late 1880s, following in Meigs' footsteps, the Boston
paec: “rian, Thomas Morgan Rotch.Sl began his'worﬁ on infant feeding.
Although Rotch was said to have given the Melgs' mixture a thorough
trial in his work at the Boston Infant's Hospital, he ultimately disa~
greed with Melgs that human milk inyariably contained one per cent pro—.
tein.52 4From his chemical -analyses. and clinical observations Rotch
concluded that varylng percentages of protein were supplied by different
Mothers, and in this regard, he‘said, | ‘

_ perhaps a dozen human milks might each agree with

as many infants, as shown, by their perfect nutri-
tion, and yet that any one of these infants’ diges—

{

h
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tion might be disturbed by the same milk which was
being digested perfectly by another. ®
'Since, according'to Rotch, one baby might need and digest a higher or
fbwer percentage of proteln than_another, it was not feaslble to glve a
milk mixture containing the same amount of protein (i.e., one per cent)
to all infants. Hence, on this hasis, Rotch developed his highly coem-
plex and exacting system of percentage feeding. It was hils bellef that
the cause of“nutritional disturbances lay in the specific food elements
rather than in the diet as a whole; therefore, it was necessary to think
df the infant's food in terms of the elements it contained, and adjust
these elements as indicated by the infant's reactlon to a given formula.
~ Moreover, Rotch felt that it was of the utmost importance to begln with '
low percentages of all three maJor constituents of cow's milk—-fat
sugar ard, in particular, protein——gradually advancing one element at a -
.time S0 as to have the infant on urmodified milk by the eleventh or
twelfth mcnth. The percentage system;»then, involved the preparation of
an'aimost.immeasurf & number of milk modifications, varying in the
percentages of their elements and in the cambination of these percen-
tages. Althongh Rotch insisted that there should he only one System'of
infant feeding—-the percentage sYstenbédiversity and not uniformity was
his fundamental rule. o “ |

As was evident in his numerous publications on the ‘subject,
Rotch believed that infant feeding should be medically directed. Prior
to the metheds of intervention recommended by Rotch and his colleagues,
most artificially fed infants were given proprietary preparations or
cow's mllk, sometimes under the direction of a physician 25 bqt Judging

by mortality statistics, presumably without a great deai of success.
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However,‘it appears that if physicians were to overcome‘their uncertain-
ty related to infant feeding by developing their knowledge, then medical |
.control was for them essential. By developlng a "more exact system" of
infant feeding, Rotch intended to "rescue this important branch of
paediatrics [infant feeding] fram the pretensions of proprietary foods
and the hands of ignorant nnrses."?6 However, the percentage system
alone could not accomplish this. Thus, based on the bellef "that actual
modification of milk in many instances could not but be improperly done
by mothers; and that what was needed in milk modification was a perfect
technique,"57 Rotch established-milk'labdratories where prescriptions'
for ‘exact percentages of the elements of milk, minutely varied to suit
each infant's digestive powers, could be filled Under strict medical
‘supervision, laboratory milk clerks were to f111 physicians' individual

58

and precise prescriptions for modified milk formulas As Rotch said,

"these milk laboratories [were] intended to take the same position

toward the modification of milk that apothecary shops [had] to drugs."59

The first-mglk laboratorf was established in Boston in 1891
with the assistance of two non-medical men, G. E. Gordon, a farmer from
Milwaukee, who provided the necessary technical expertise, and a Boston
businessman, George Af ﬁalker, who provided the required funding. The
milk laboratory rapidly gained popularity and by 1907 laboratories had
been established in twenty cities in the United States, as well as in
some Canadian cities, and in London, England. _According to Rotch,
purity of the milk supplied by the laboratory was of foremost inportance.
Additionally, the percentage modifications were to be prescribed by ‘

hysicians only, and thus dispensed only on a physician's prescription.

Although initially thesepprescriptions dealt exclusively with percen—



tageé°of fat, sugar and protein, Rotch later developed methods of pre-
scribing mixtures which utilized some of the ingréaients used in patent
baby foods.60 Undoubtedly, therefore, Rotch had not only taken the
préparatidn of milk for Infant feeding from the hands of a good many
mothers and nurses, but, by prescribing what he considered of importance
in patent %oods, he attempfed to curb the influence of the infant food
manufacturers. “Thus 1t appeared that physiclans were not about to
relinquish any detail of infant feeding to non-medical persons. The..
avallability of commercially manufactured infants' fooas-—some of which,
fhen used in cohjunétion,with clean milk, provided an adequate source of
nufrition61-—comp1ete with directions for use, perhaps représented an
éven greater threat to the medical pr‘ofession62 than did nurseé' in§olve— '
ment in the care and feeding of infants.

‘ Unquesfionably, the percentage system of infant feéding was’
widely employed in North America. However, because percentage calculé—
tions and formulae preparations were so cumbersome, many physicians
rejected percentage feeding in favour of simpler meésures. .Additional—
ly, Rotch's belief that minute vafiations in a single food element made
the differencé between whether orvnot it was digésted was not accepted
by all physilcians involved1in the care of infants. That physicians
wanted simplicity rather than complexity in infant feeding was express-—
ed, aé follows, in the writing of one paediétrician:, '

The average physician...either"qomes to look 5n
infant feeding as in the highest degree a diffi-
cult problem, and babies' digestions habitually
delicate, requiring camplicated formulae and fre-
quent minute changes in percentages, or he discards
all theories in disgust and leaves the feeding of

the baby to.the mother or nurse, or even resorts to
the wares and printed directions of the advértising
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™

food manufacturers.®?

Although this physiclan believed that infant feeding should be medi-
cally.directed, unlike Rotch, he f€lt that this could be,acecmplished,
without the camplex knowledge of-exact pereentages, by giving simple
directions for the preparation of milk.6u. As was much later noted with
regard to Rotch's inslstence on minute and complex varietions in infant
feeding, "everyone appreciates.. of coﬁrse, that such small changes |
[were] entirely useless and 1rrational w65
That Rotch greatly influenced medical control of infant feed-
ing can hardly be doubted. However, it 1s interesting to note, even
though he agreed that an absolutely clean and bacteriologically harnﬂessA
milk supply was essential to safe infant feeding, and that "the modifi-
cation of impure milk must necessarily be disdstrous to the infant, nb6
modified milk dispensed fram milk 1aboratories on a doctor's prescrip-
" tion was, in view of Ahe expense involved, available to a very limited
proportion of the popula.tion.67 Furthermore, 1f Rotch sincerely believ—
ed the preventive med%pine of infancy to be "pre—eminently_the intelli-
gent management of thé‘nutfiment [which ensbled] young human beings to
bréathe and grow andylive,"68 his attempts to solve the infant feeding
problem with the introduction of the percentage~system.and the milk |
laboretory, by the nature of the restrictions these imposed, appear to
have contradicted his basic philosophf. Undoubtedly Rotch's innovations
helped some infants'who were artificially fed, but it appears that many
were unaffected by percentage feeding and the milk 1abofa£ofy, and thus
suffered continued exposure to the hazards of impure milk. While the

work of Rotch ultimately placed infant feeding in the hands of paedia—

’ f‘ tricians and thus served an important purpose'in tﬁe development of
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paediatrics as a speciality,69 it is difficult to determine f?om.the
evidence ekamined whether this outcame was‘Rotqh's principal goal or
whether it was a natural consequence of his involvement in the infant
feeding problem. Nonetheless, whateﬁer Rotch's motives, he did appear
deferndned to prevent non;medical workefs——nurses; for example—from .

becoming involved independént of medical control, in the infant feed-

ing problem.

The Certified Milk Movement

3o far as commercial milk production in the nineteenth century
was concerned, everyone involved was "a law unto himself."7o Objection-
able conditions could be’féund throughout most dairies. Everything was
dirty—the premises as a whole, the barn, the litter, the cows, the ’
milkers, the utensils, and the water supply. Where carelessness in.
“handling was the rule, the product was hardly expected to be clean ana
wh.olesome.71 Among the most deplorable conditions were those which
rexisted in New York City, where the milk supply ‘in the mid-nineteenth -
century was described_as follows:

More than half of the milk used in the city came

from cows fed only on distiller's mash. At Nineth

Avenue and 18th Street, adjoining a distillery, were

sheds containing 2000.cows. City tramps were the

milkers, being paid for their labour by night shelter

~in the stables. The cows were diseased and the milk
filthy.’?

4

The ;ilk producer had only a-comercial interest in his work, and tﬁe
vconsume; fhad 1ittle knowledge Qf the health hazards intrinsic to the
product’offerei." | |

In 1888, through the necessity growing out of a personal‘need\

to provide clean milk for the feeding of infants and young children,

2
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Henry L. Coit, a young New Jersey physician, 1ater to become a well
known paediatrician, began a campalgn toiimprove the local milk supply.
Having reached the conclusion that clean mllk was one of the "most
~urgent fundamental questions" requiring public and professional consid—’
eration, Colt, in 1889, requested an investigation be conducted by the |
Medical Society of New Jersey.73 This led, three years later, to the
formation of the Essex County Medical ﬁilk Commission, ' |

a commission of medical men which by voluntary

supervision and control of methods, paid expert

inspection of dairy work and final certification

of the product, undertook to influence a supply

of milk produced under regulations imposed by them-

selves which should fulfill the most exacting re-

quirements of the physician
These‘regulations Imposed hy the Commission involved reguiar chemical
and bacteriological examination of milk and frequent»inspeotion of cows
by competent veterinarlans. The three general standards of quality
for.the milk were: that it be free fram large nUmbers ofvmicro—organ—
- isms, and'entirely free fram the pathogenic variety; that it be resis-
tant to early fermentative change, and that it have a constant nutritive
.value, a known chemical canposition, and uniformity in the percentages
of fats, proteins and carbohydrates The reports complled by the
chemist, bacteriologist and veterinarian;for the Medical Milk Commission
provided the basls upon which a certificate‘of approval was issued to
the dairyman authorizing him to use the term"Certified",75 andgailow-
ing him to sell a much improved. product at a much increased price.
Certified milk was intended for clinical purposes and therefore, if the
demand at any time exceeded;the supply, those persons in recelipt of a -

, physician's order were to be given preference as purchasers.76
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Coit's system of medical control of the milk supply was dupli-
cated elsewhere in the United States. In 1896 the second medical milk
connﬁssion was formed in New York City, and a third commlssion was
established the following year in Philadelphia. 7T e formation of
medical milk commissions continued throughout the States and, in 1907,
members of the twelve cammissions in existence at that time formed a

national organization known as the American Association of Medical Milk

Conndssions. The purpose of this organization was to bring into one

compact assoclation the medical milk"ponndssions of the United States
so as to facllitate the exchange of ideas and the adoption of uniform
methods and standards of production, so that a supply of clean milk be

made/available to the gerferal population, infants, children and adults

- alike, and to encourage the establistment of medical milk. commissions

in other. ecities. The following year the milk producers formed a
national organization, the Certified Milk Producers' Association of

America, and between the two associations "cordial cooperation" was
78 ' : 5
| e
According to an article published in 1912, following twenty-

said to have been fostered.

four years of effort, Colt believed that, since the public had no ade-
quate knowledge of the subject milk fit to use for infants and for the
sick would only be obtained through the efforts of physicians. Further—

more, he felt it was "hopeless to expect to bring milk up to a grade of

clinical efficiency by stimulating officers of the law or milk concerns

or by demands through the press."79 To him,'medical control of the milk
supply was the answer, this he made clear by stating that
milk of a suitable quality for successful substitute

infant feeding will never be obtained until physi- :
clans generally, and paediatricians in particular, '
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realize that they must expend on it more mental

energy than is required for the solution of any

other problem.®?

However, as shall be noted later in this chapter, philanthropic inter-
est, in the absence of medical control, resulted in the widespread
distribution of sultable milk for infant feeding.

Although most members g{,the American Paediatric Sociefy
agreed with Colt that pure milk in its raw state was the best substl-
tute food for infants, they recognized that it was avaiiable onla very
1imited basis and therefore was not alone going to solve the problem
of high infant mortality assoclated with artificial infant feeding.8l
By the end of the first-decade of the twentleth cehtury, for example; in
Boston, New York, Philadelphia, and cother metropolitan centres of-the‘
vUnited States,4certified milk comprised less than one per cent of the
total milk supply. Many large cities, such as Washington, D.C. had no
certified milk. The price of certified milk ranged from twelve te
twenty cents a quart the averaée price being sixteen cents,82 making
it a prohibitive expense for the great maJority of famlilies. As a
.praminent New York City public health official Charles E. North,
pointed out, the certified milk business had been founded on the
"patronage of the well to do," and the assoclated high price prevented
most people from buying 1t because 1t wae considered é "1uxury."83

Obvibusly, the belief that physiclan control was necessary
to improve :the quality of the milk supply, it did not guarantee a much
needed supply of clezh milk. “On the one hand Coit fecOgnized the
neeessity of using uncontaminated milk of uniform nutritive value for
the feeding of-infante, while on the oﬁher, he developed a system to

" improve the milk supply which was influential among only the class of
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people able to afford the added expense of certified milk, the very
class of people among whom feeding related 4nfant mortality was not the
problem that 1t was among the poorer classes. This latter class of
people—those without the resources necessary to procure clean milk

for infant feeding——was virtually.unaffected py Coit's work. As with
Rotch and his contributions to the solution of the infant feeding prob-
lem, Colt's efforts were of value to only a minute proportion of the '
population. Undoubtedly, Colt's work was valuable in raising both \),
public and professional awareness of the undesirable state of the milk
supply and therefore contributed significantly to the betterment of ‘

~ public health, but’it did not positively influence, to any great degree,
the problem of using unclean milk for infant feeding. However as with
the analysis of Rotch's work, it is difficult to deterndne whether Coit
in aiming for medical control of the milk supply, was motivated pri-
marily by a need to elevate the status of paediatrics or by.a desire to

solve the infant feeding problem.

Pasteurization and Sterilization

Although the certified milk movement led to the development by
1912 of more than sixty medical milk commlssions with a membersnip of
500 ‘in the United States and Canada, 84 a trend toward heat treated milk,
particularly of the pasteurized Variety, presented notable opposition
to the proponents‘of certified milk. Since milk was recognized as

a substance in which most germs multiplied rapidly .

under conditions favourable for their growth, so

that, 3f it became contaminated in any way by germs

which caused disease, it could be a most dangerous
food.?3 .
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Milk from a diseased cow could transmit tuberculosis, or, germs could hé
introduced by the milkers or other handlers of the milk, spreading dis-—
eases such as typhold fever, scarlet fever, diptheria, and, particularly
in infants, diarrheoa.86 As was indicated in the results of a clinical
and bacteriological study of pure and impure milk used in infant feedingv
in tenement houses and 1nstitutions of Nem York City, falrly poor raw
milk when giVen 1in hot weather caused a much larger percentage of ill-
ness in infants than the same milk glven after pasteurization.87 'Con—
sequently, for those physicians who considered raw milk an unsafe infant
focd, heat treatment in the form of pasteurization or sterilization
provided a means of rendering milk baoteriolcgjcally suitable for infant
feeding. _
| The ternlpasteuriZation meant simply the heating of milk to a
temperature below that of bolling (usually between 140°F and 1580F) for
va short period of time, followed by rapid cooling. ? It was a term
often used synonymously, by members of the medical profession, with that
of s%erilization, although the latter ternlqmant exposing milk to a
temperature of above bolling point for a considerable length of time..
~In contrast to this, pasteurization"did not usually render the milk
absolutely sterile although it did temporarily retard the fermentative
changes which took place in the presence of certain forms of bacteria.. 8
Of course, those favouring the use of pure raw milk saw no
need whatsoever for any form of heat treatment. To them, pure milk was
better “than purified milk. Pasteurization was "an expedient and not an
ideal,“'and heating served only to improve bacteria-laden and infected
mi1k.9 Additionally, it was argued that pasteurization promoted care-

lessneSS'in-thefproduction and handling of milk and discouraged efforts
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to produce clean milk. Still, even though G. F. Freeman, a New York .
paediatrician noted for his contributions to the clean milk question,
agreed that fresh uncooked milk was the "ideal and rational" form for

infant feeding, at the close of the nineteenth century he said,

N

the practical impossibility of obtalning cow's

milk clean has rendered same form of sterilization’

necessary. It does not seem fair to put into an

infant's stomach 'a food containing thousands of

bacteria in each drop, -these bacteria being of

unknown quality and ver¥ possibly of dangerous

and pathogenic nature.

Thus, by the second decade of the twentieth century many
physicians——particularly paediatricians——advocated some form of pasteur-
ization or sterilization. .However, tﬁe.chemical changes 1n milk render-
‘ed by these processes had long been the cause of concern According to |
.several authorities, the higher the temperature used the greater the
degree of chemical change. It was initially thought that\milk cooked
to the boiling point was changed to such an extent as to make 1t aiffi- ,
E cult for infants to digest .and that if used on a long term basis, _—
would almost certainly have 1ed to the development of scurvy or rickets
or a combination of both diseases. Pasteurized milk on the other hand,
having been exposed to less heat, underwent fewer chemical changes and
was therefore less likely to cause nutritional disturbances of the sort
assoclated with the use of sterilized or boiled milk 92 Thus, the
argument appeared to be in favour of pasteurization. Nonetheless, this
process was more complex and required more care and special apparatus
than that of boiling. " Moreover, if it was not done properly, pasteuri-
zation was thought to be little bette than useless. Heating milk to

boiling point, on the other hand, simpler and could be done using a
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variety of inexpensive ‘utensils. Among the poor, this form of safe—
guard was considered the most efficient because people of the poorer
classes'could neither afford the equipment necessary for pasteurization
.nor the time involved in the process 93 Had commercially pasteurized
mllk been avallable on an extensive basis, there would no doubt have
been less need for home processing. However, at the turn of the century,
compulsory pasteurization of market-ndfiijfnilgggggni,of;—and, as the
century progressed was only"lowly introduced, initially in large
urban centres, then throughout: smaller cities and towns The impetus
for compulsory pasteurization. was related to both economic and health
care needs ~ That 1s, fram an economic point of view, pasteurization
provided the milk producer with a means whereby milk could be prevented
fram spoiling, thus making it more readily marketable, while from the
| point of view of pulic health officials, the process rendered milk
vdisease-free oM ' .
of. interest with regard to the issue of heated milk, is that
one of Americals most prominent early paediatricians, Abraham Jacobi,
had long practiced and taught the wilsdam of boiling milk. As he sald
in 1889 in relation to the bacterial content of milk, "I have alwags
advised to boil the milk destined for the use of a baby as soon as
obtained.ﬁgs' Jacobi recdmnended the use of a domeStic sterilization
apparatus, the first of its kind, devised by the German chemist, Soxhlet,

96 Other forms

and introduced in the United States in the late 1880s.
of milk processing equipment were soon to .follow. For instance, in
1892 Freeman developed an apparatus for home use that "sterilized"
milk at a low temperature (pasteurization). After some experimentation,

it was found that the apparatus, when used as intended, rendered ordi-



31

nary milk amost sterile after exposure to a temperature of 7OOC
(158OF).97 The process and apparatus, however, required time and money,
so would have had 1imited domestic application among the poorer.classes.
Of course, Freeman's rationale for use of a lower temperature was that
.boiled milk uas chemically and nutritionally less suitable for iInfant

feeding.
Although, as already mentioned, Jacobi had long since recom—

mended the use of boiled milk it wasrnot until well into the- twentieth '

» century- that the myths, which for SO many years surrounded the boiling
of milk, were\to some estent dispelled. For example, the long held
belief that protein indigestibility was associated with the use of -
boiled milk was shown by Joseph Brennemann to be ill founded. In the 'n

second decade 6f/the present century, ' following many years of labora-

tory’experiment\tion and clinical observation, he demonstrated that the -

protein of bolled milk was considerably easier‘to digest than that of
elther raw. or pasteurized milk. Further to this, since heat was thought
to destroy the antiscorbutic property of milk, Brennemann recommended,
as did by. this time many other physicians who favoured the use of
boiled milk, the addition of orange Julce to the infant's diet. 98
Whether 1t was a questilon of using sterilized or pasteurized :
milk . in order to overcane the problem-of bacterial contamination, the |
. nethods developed by members of the medical profession of doing so were
more often than not designed such that they could not possibly reach
the great rumber of homes where asslstance with the;problem of dirty
milk was.most needed. Roi was certainly/the simplest solution
to the prohlém of contamination, however, the assoclated chemical and

’

nutritional inadequacles were not overcome until well into the present

o

2
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century. Thus, when "pure" raw mllk was not avallable, which was, as

 has been shown in the foregolng, very often the case, physiclans advo-

5

" the cream had been' removed. o -

cated methods of home pasteurization that were expensive and tlme con-
1
suming and. consequently advantageous to relatively few people.

R}

Home Milk Modification
Tn addition to the problems assoclated with pasteurization
and sterilization, was the problem of home milk modification Since
most physicians agreed that cow's milk did require modification if used
for infant feeding, and since the majority of mothers could not afford
the services of a milk ldboratory, 1t was necessary to develop methods

of home modification. There were various pieces of equipment developed

by physicians to fulfill this”neédj/tnexglass siphon being, in design,

the simplest of these. 'The purpose of the siphon—cheaply and simply

99

made by one Canadian physician for each‘mother seen by him’“—was to

separate the cream fram bottled milk The cream was then pasteurized

and modified with water, sugar and sometimes part of the milk left after

kS AR

N

An alternate device to the siphon was developed by a New York

paediatrician Henry D. Chapin who believed”that siphoning ‘Was’ an

|"inaccurate and difficult method: of separating milk from cream for the

purpose of preparing infant formulae. Chapin introduced a one ounce
"dipper" fashioned to fit into any standard quart milk bottle, which
he claimed was more accurate than a'siphon because, with a‘'dipper, an
exact amount of.cream could be removed. Thus, depending on the\percen-

tage of fat and protein in the cream, a reasonably precisely modified
' 100 ‘ | N

 formula could be prepared.
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An additional apparatus for hﬁﬁe‘modification, which was pro-
bably easier to usé than elther the siphon or the dipper, consisted of
a glass vessel with a pouring 1lip, shaped like a graduaté measure,
capable of holding sixteen ounces of fluid. The outer surface of the

vessel was divided by vertical lines into seven panels; one panel

showed the ordinary ounce graduation; the six others showed six differ- -

'ent formulae, arranged so as to be sultable for the entife first year's
feeding. According to tﬁe age and size of the child, the vessei was

to be filled with a cambination of milk sugar, water, limewater, cream
and milk. Full directions, including a schedule for the twenty-four
nours' feeding at the various periods of the: child's growth, were pro—
vided with the apparatus.lol Thus, uniike other methods of home modifi-

cation, less physician supervision was fequired.

Regardléss of the recommended method of home modification, at

the basis of the formula was a cream and water or a cream—miik—water

mixture to which an appropriate amount of sugar was added. Although the

majority of physicians favoured the use of devices specifically designed

for the purpose of home mgdification, when econqmic conditions—in the
case of the working class f’amily,lo2 for example——did not péfndt the
purchase of such items, those utensils already available in the home
were used as a compromlse. However, whatever the.family's economic
'circumstances, the use of pure milk and clean utenslls were emphasized.
The general conditions for home modification, then, were: that the
cow's milk formula used closely resembled human milk; that the milk

used was’ Yncontaminated with bacteria and that clean. utensils were -

used to ensure that the formula remained bacteria free until consumed by

the infant Needless to say, according to the majority of publicatlons

4w



related to home milk modification, phyéicians.saw it as thelr duty to
ensure that these>conditions were met.103 As one physician wrote in

1904

<

After the'child is well started on his food, calls

are made every two weeks and then once a month,

the doctor dropping in at unexpected times, -in-

specting bottles, etc., SO that the mother is kept

up to mark and the formula 1s changed as the child's

. needs require.!®*
Thus, although not restricted to the control of laboratory preparations,
home milk modification was not to be entirely trusted to the hands of
S . _

mothers, nor for that matter, to those of nurses. It appears then

that, 1if accordﬁng to physicians the infant feeding problem was to be

overccme; all related aspects Were to be medically direéted.

 Maternal Nursing and Wet Nursing

In addition to artificial feeding, breast féeding was also to
be medically-directed. No doubt one of the simplest methods of guardigg
against the dangers associated with artificial feeding was to have more
woﬁen breast feed their infants. Thus, another commonly held medical
belief—of those ph&sicians involved iﬁ;the development of artificial
feeding as wel110°—was that breast milk was the best available infant
| food. Moreovgr, some physicians believed that every béby had a right
to be breast fed and it was every mother's obligation to fulfiil this
right. Womén who aid not nurse their infants were acéused by cne
‘physician at the turn of the century of camitting a "physiological
crime." He went on to state that,

aﬁong;the many retrograde‘tgndehcies_of advancing

civilization there is none more dangerous than this
tendency to shirk the various obligations of mother—
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hobd; and during later years there has developed the
pernicious custom of cheating helpless bables out of
birthrights, by glving them through false nigg%es,

ingenious imitations of their rightful food.

Another physician at a later date wrote that unless she was
convinced that the act of nursing would do elther herself or her béby
irremedial haré, "no mother worﬁhy of the name spould ask to be reliev-
ed from nursing her baby."lo7 Every mother was to be taught that she
could and must nurse her infant, because "the nother who failed to make
every reasonable effort was derelict..;fobbing her. child of its best

t."108 Yet another physi-

oopportunity for maximum'growth and developmen
cian wrote in the late nineteenth century that those "selfish crea-
tures—who intentionally and wilfuliy deny the infant its birthright
could hardly be considered women, let alone mo’phers."lo9 |
| Nonetheless, there were exceptions to the physician's insis-
tence that every mother breast feed her‘infant. Fér example, there
was general medical agreement that a chronically ill‘woman, partiqularly
. one suffering fram tuberculQSis, éhould not nurse her baby. Nervous
disturbances, patnological conditions of the breast and acute inféctious
diseases were other contraindications.llo ‘On the whole, fhe concensus
of medical opinion indlcated that breast feeding should not be continued
or undértaken when the extra strain of nursing reduced a mother's chance
of recovery from illneés or when her health failed, although not neces-—
sérily as the result of any specific disease. In addition, failure of
an infant to thrive on breast milk was anAacgeptable reasor to.discon—
tinue nursing.111 ~ B . | : .

However, apart from the conditions under which women were not

expected to brgast feed, the conditions thought by-physiciéns as being
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ideal for nursing mothers,.were, for the majerity of women, quite un—
realistic, For instance, diet, exerclise and sleep were to be well
regulated. That 1s, an abuﬁdance of nourlshing food,'open—air exerclse
and expesure to sunlight, aed early hours were corisidered by physicians
as necessery requisites to successful breast feeding. Moreover, worry
and excitement were to be avoided so as to permit the nursing mother to
be of a consistently happy temperament.ll2 While these expectations may
have been possible for women from.the‘upper classes and perhaps some
middle claes‘women, fer the majority of working class women they were
out of the questionf The amount of nourishing food availabie to the
average working class family was miniﬁal, and wheh available, father
and children were fed first, while mother often went without. Certain-
ly, working class women were given to exercise, not, however, the
leisureiy kind recommended by the‘middle class physician, but father
that involved in long hours of damestic work or, in some instances,
factory labour. Nevertheless, many women of lower socio—economic \
means did successfully nurse their infants, regardless of the inade-
quacies of an impoverished standard of living.ll3

Unquestionebly, the general belief within the medical profes-
sion was that the physician was the best person to sﬁpervise the breast
feeding of the infants. Since physiciaﬁs cOnsidered that mothers "rare-—
1y [knew] the conditions requisite for the satisfactory nufsing of a
child,“llu they were compelied to adopt thelr "rightful role" as the
mother's educator in breast f‘eeding.ll5 Attention.to\the'mpst minor
details of good nursing were not beneath thevphysician?s‘notice, nor
were. these to be relegated'entirely to. the nurse.lls‘ Whether the physi-

cian's»need to control the breast feeding of infants was related to his
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uncertalnty régarding'the‘broad area of ihfant nutrition or whether such -
"control was used as a mechanism leading to the general control of in-
fant and child health care, 1s unclear. Nonetheless, whatever the case,
according to medical opinion, mothers did not know how to breast feed
successfully, nurses were 111 equipped to teach them, therefére, physi-
clans had ﬁo other choiéé but to intervene. However, it is interesting
to note that, prior to medical intervention, many women appear to have
breast }ed succéssf‘ully,117 and, as shall be seeh in the following
chapter, nurses demonstrated a high degree of cdmpetence with regard to
their involvement in infant-feeding.- |

Undoubtedly, high death rates among artificially fed infagts,
and the suspicion that the capacity of women‘to breast feed had
declined, caused concefn within ﬁhe medical profession. As Holt Wrote
in his weli known.late nineteenth century paediatric text: ’

‘While among the poor the capacity for maternal

nursing seems to be diminishing year by year,
\ among the better classes it has come to be the

exception and not the rule. In my private prac-

tice not-one third of the mothers have been able,’

even though willing, to nurse thelr infants.!!®

However, whether or not the deélihing incidénce of breast
feeding was associated with a diminished éapaciﬁy of woﬁen to nurse was
never demonstrated. Although there were various studies conducted by ?
physicians indicating a decline in the nunber of'mmnen who breast'fed,
the study results gave little evi?ence of why fewer women were breast
feeding, but rarely failed to mention the need, as identified by the
physician, for medical intervention. To illustrate, in 1913, Henry
Koplik, a well known New York paediatrician, reported that of 1,007

infants seen in private practice only 40 per cent were breast fed four
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months or longer. It was Koplik's .opinion that physicians were not
diligent enough in thelr efforts to encourage breast feeding, too often
finding it easier to recannend substitute feeding. To remedy this‘
situation he urged-the "higher education of the physiclan in the hyglene
and diseases of infancy." This, Koplik felt, would prevent the hygienic
and prophylactic aspects of child care from passing into the hands of
the boards of health, and thus, "so-called municipal control. nlld
S In a later study of infants seen. in private practice it was
found\that in 1,000 cases (excluding those from the poorer classes),
54.3 per cent were nursed four months or longer. Although these results
were slightly more favourable ‘than Koplik's findings, it was agreed
that in attempting to increase the number of nursing mothers, physicians
were to take the leading role: Moreover, in difficult cases for esfta-
blishing breast feeding, bhysicians were to "dominate the situation."lgo'
The results of other studies121 were on the whole similar to those cited
" above in that they indicated that fewer women were breast feeding than,
according to physicians, should have been the case. Additionally, it
was found that, of the cases studied more working class womer breast
fed than did women from other classes of society.122 Without the re—
sources necessary to procure suitable cow's milk, working class wamen
were often compelled to breast feed. Nevertheless, because the living
' conditions of many working class women were contrary to good health,
breast feeding frequently served-as an additional strain and therefore
did not always guarantee an adequate source of nutrition for their in-
fants. Contrary to this often desperate situation, middle class women,
for example, who chose not to breast feed, were usually in a position

to consult a physician and get a prescription for laboratory milk, or
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buy certified milk and modify it at home for their infants. These
alternatives were simply beyond the means of working class women.123

However, the most obvious point in all of the studies cited was the
\

unanimous agreement that proliferation of information donqerning.the
importance of breast feeding among the various classes of soclety be
directed by members of the medical profession. As J. P. Sedgwick, a

paediatriciah best known for his advocacy of breast feeding, said:

Even the students of sociology ‘and soclal workers,
editors, clergy, philanthroplsts and nurses, who
are doing such valiant work for the prevention of
infant mortality, as well as the midwives, must
draw their information upon this technical subject
[breast feeding], from the medical profession....
The newspapers can, and some now do, through 'Babiles
Friend' departments, give great ald in distributing
knowledge about breast feeding. -Such departments
may, however, do definite harm 1f not carried on
under the directiona or with the advice of compe-
tent pediatrists.!'?

——
Y

In addition to the research data gathered relating to the:
incidence of breast fgeding, physiciaqs conducted studies demon%;rating
that mortallty and morbidity rates were higher among bottle fed babies
than among those who were breast fed. For instance, a Bostoé Health
Department statisticlan reported thé results of abﬁuestionnaire survey
) ponducted to determine the mqrtélity of breast fed and.boftle fed in~
fants. The results indicated that 74 per ceﬁt of infant deaths above
the age of two weeks were among bottle fed babies; .During‘thg_summér
months when gastro—intestinal diseases were a grave probleﬁ, the numbér
of deaths ambng breast fedninfants was only slightly higher, while among -
bottle fed infants the mortality trebled. Additionally, it was found
" tpat there were more deaths fram commuicable and other childhood dis-

" eases among bottle fed infants than among those fed at the breast. %
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In another study, members of the American Paediatric Soclety were sur-
veyed as to their experlence regarding the susceptibility of breast and
bottle fed infants to contaglous and infectious diseases and to general
infeections. 'The clinical experience of the respondents indicated that
breast fed infants were less susceptlble to infections, and if they did
becane 111 .they recovered more rapldly and with less injury than bottle
fed infants.126 That mortality and morbldity rates were lower among |
.breast fed infants, eventually led to the conclusion that breast milk
contained certain protective substances or antibodies that conferred
Immunity upon the infant.127 Thus, the physicilan was provided with
scientific evidence that breast feeding was 1ndeed superior to artifi-
cial infant feeding, and it appears that this knowledge, together with
" statistical evidence that fewer wamen nere nursing ard too many infants
denied the breast ‘were dying, led physiclans to believe that medical
intervention was essential. It seems reasonable to conclude that if
more women had been encouraged to breast feed during the difficult
pericd of safe artificial feeding developnent fewer babies would have

v

died. - }
Since maternal nursing was to be medically directed, it is
not surprising that‘physicians thought themselves best sulted to esta-
. blish guidelines for wet nursing as weil."So far as the value of wet
mursing as an alternate means of infant feeding was concerned, opinions
within the medical profession differed While same physicians "when
confronted with a hungry infant and a failing maternal breast, did not
hesitate long in securing a wet nurse, 128 others viewed her as a last

resort. Although the carlier belief that moral, mental and physical

characteristics were transmitted through the medium of the wet nurse's
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milk had iong since been dilspelled, the great practical objections to
wet nursing continued to be related‘to the wet nurse herself rather
than to her milk. That is, regardless of a healthy milk supply, 1f she
| did not have the characterilstlcs deemed dgsirable 5y physicians; she
was unfit to serve as a wet nurse.. An additional criticism of wet nurs-
ing was fhét the mortality of wet nirses' infapts; abandorled by their
mothers agh bottle fed, was excessively high. Howeverr, even though
physicians disagreed as to the wet nurse's practical value, there was
obyious agreement regarding requisite qualifications if one was to be
employed. According to medical opinion, the wet nurse was tb-be a
healthy, morally upstanding waman of é consistently mild temperament,
not older than thirty years, and free fram chronic diseases, such as
syphilis and tuberculosis.129 Furthermore, physiéiané saw 1t as thelr
duty to decide whether or not prospective wet nurses met these require-—
ments. Many physiciansnbelieved that there were few wamen suitably
qualified. to be employed as wet nurses, and as one physigian wrote in |
1898: | -

The difficulties in the way of securing fit wet

rurses are so great, the risks and dangers from

securing unfit ones are so many, that as a rule

it 1is better to pass over this possibility alto-

%:Zgiggv?§% considering the prpblem of infant i

Interestingly, by the end of the nineteenth ceﬁtur} wet
nursing had became very much less popular in the Uniteq States than had
been the case during the earlier part of the century,‘even though
citits such as Boston and New York still had directories for wet
nurses.131 A similar trend was noted in Canada, where as early as

1894 the wet nurse was considered "a rarity".l32 In an attempt to



explain the declining popularlty of wet nursiﬁg, one‘Phi%adelphia
physician in the early 1900s suggested-that_"respectable" working -
_class mothers who had one assumed ﬁositions as wet nurses with families
of the wealthler class,_had grown so indeperdent as to no longer desire
such employment.133 Additionally, it 1s probable that by the turn of.
the century the improvements in bottle feeding——notably,_the availa-
bility of pure milk forbinfant féeding—;encouragéd more women to resort
to artificial feeding.
Undoubtedly, then, whether maternal nursing or wet nursing
was undertaken,Aphysicians of the day belleved that thelr newly acquired
'"scientific" knowledge and thé incunpétence and ignorance of mothers
and nurses, whether réal or assumed, called for medical management of

breast feedirg.
!

Proprietary Infant Foods ‘

» If physicians were to became the infant feedingéexperts they
thought they should beéane, they needed not only to oversee mothers and
mrses, but to daninaté the infant food marufacturers as well. Al-
though not all proprietar{ or patented foods were considered worthless,
those thought by physicians to serve a useful purpose were to be used
only uﬁder‘medigal direction. Holt, for exanmple, recannended,’fér

‘-\\Eenporary use in pathological conditioﬁs,;scme cannercially manufac-
ture.. products. He was aaamant, however, that these were "to be pre-
scribed like drugs," necessltating "y very definite knowledge" of

134

exactly what the prepared foods did and did not contain. Similarly,

Rotch argued that since
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not only 1s there no éractical object In making use

of the patent foods when we [physiclans] can per-

fectly well prescribe whatever is of importance in

these foods, but by understanding exactly what food

stuffs in a particular preparation are...we can, by

intelligent prescriptions,-aid in the developrment

of a better system of infant feeding.!3®® -
In addition, another well known paediatrician of the day, Joseph
Bremamnn, agreed that same cdrmercially prepared infant foods v#ere
therapeutically valuable 1f used urder the guldance of a physiclan, but
never according to the directions on the food container. However,
Brennemarn wrote that, on the whole > "baby foods" wére unnecessary and
expénsive and that they offered a syst?m of feeding that eliminated
scientific individualization. Moreover, he continued, "they leave the
accurate dlagnosis and bthe indications for" individual treatment of one
of the most camplex and fateful problems in medicine [infant feeding]
to the mother and ‘the directions on a tin can or glass bottle."136~
Nonetheiles‘s , while the indiscriminate use by the lai’ty of propriety or
patented infant\?oods may have 1ed to the development of serious nutri-
tional disorciers, this was in all likelihood less .,ffen the case than
physicians had the public believe.137 It appears, then, that the j_ntent
of medical intervention was to gain total contr'ol~ of infant feeding and
part of that process was to daminate the marmfacturé and dilstribution
of camercial infant food products.' However, whether the goal of
physiciahs in gaining control of infant feeding was to estabiish the
medical speciality, Vpaediatrics, a.hd thus plac_e child health care in
the hands of the medical-'professio-n remains uﬁclear.

The infant foéd industry began in the United Sté.tes in the
=te 1860s with the introduction of Liebig's food, a nﬂ.xtﬁre ‘of milk,

wheat flour, malt flour and bicarbonate of potash de{reloped and market-
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| ed by the German ch \iéﬁ, Justus van Liebig. The hame preparation of
Liebig's foéd was camplex and time consuming and soon lost popularity.
with the introduction of numerous other more convenient infant foOds.l38
The‘most<5annonly used infant fopds were classified by physiclans,
usually urder three headings; the-milk foods, thé Lieblg or malted
foods, and the farinaceous foods. The milk foods.included such pre-
parations as Nestlé's,-Auglo~Swiss, American-Swiss and Gerber's, all of
which consisted of cereals Specially prepared in cambination with milk.
In thé)secbhd category, Liebig's, Horlick's, Mellin's and Hawley's foods
were included. Theselwere derived fram maiéed wheat and barley flour{
and were composed of/a mixture of dextrines, dextrose, and maltose with
a small amount of cane sugar added. The group of fafinaceouS‘foods
consisted of Ridg 's food, Hubbell's Wheat Flour, Imperial Granum,
Robinson's Patent Barley, and a mumber of other less well known prepé—
rations. These foods consisted mainly of unchanged starch which formed
fram seventy to- eighty per cent of thelr solid constituents.l39 The

"~ majority of proprietary infant foods was subjected to extensive analy-
sis and compared with the ccmpdsition of human and éow's milk. These
anaiyses, as reporteu in the medical literature, indicated that, on the
whole, the proprietary infént foods contained an excesé of‘canbohy— _
“drates, insufficient fat, a.nd vegetable rather than animal protein.
Medical opinion indicated therefore, that they should be used on a

short term basis and then only w..er the direction of a physician.luo-
, An additional cannercially prepared product widely used in the
feeding of infants was condensed milk. 141 Unlike the milk foods and
malted foods mentioned above, cordensed milk did not dontain a starch

- additive. Since in the process of condensing, the milk was exposed to
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o sufficlent degree of heat, to destroy any germs it contained, it was
considered, so far as purlty was concerned, a safe preparation to use
for the purpose of infant feeding. It was also inexpensive, readily
ayailable, and easlly prepared for bottle feeding, even in the case of

- the working class family. However, physicians objected to the use of

' condensed milk because it contained a high percentage of sugar and was
deficient in amounts of both fat and proteln ard, therefore, if used on.
a,long tenn‘basis, sametimes led to the development of nutrition related
diseases such as anaemia, scurvy, and rickets. Conversely, the greatest
advantage of condensed milk recognized by physicians, was its use when .

access to a supply of clean cow's milk was impossible.lu2 That the

product had both advantages and disadvantages was clearly expressed in

the writing of one New York paediatrician who said: .

~

Through ‘the ignorant use of condensed milk as an

infant food, many.lives are lost. yearly .in our

large cities, while, on the other hard, to its

intelligent use may be attributed the fact that

many lives are saved.!

Eﬁen‘though the use of condensed milk did not necessitate
medical advice, physicians saw it as'their duty to attempt to supervise
. its use, thus guarding against the so called "gross feefing errors" |
1likely to be made by "well—meaning" mothers and nurses.luu In other
words, whether condensed milk or same other form of prepared food -Was
being 'used, if physlclans were. to daninate the field of infant feeding
be it in the interests of the infant's health ard welfare or the emerg-

o \

ing medical speciality, paediatrics, ‘the influence of the infant food

' manufacturers had to ve thwarted.



L6

Infant Milk Depots

_ However, regardless of the manner in which physicians attempt-
ed to control infant feeding, w whether it be in relation to the use of ‘
proprietary infant foods or, as previously described, in relation to
Rotch's percentage system and laboratory feeding, Coit's certified, milk ‘
methods of hame modification, pasteurization or sterilization, or breasti
feeding; the form of remediation which appears to have had the most sig-
nificanttimpact on the infant feeding problem was the establistment of
' ~infant milk depots, or stations, fran which the poorer classes were pro—
tided with clean milk for infant feeding. As a New York physlclan wrote
in 1914, "thatimilk stations have a tremendous influence in reducing
infant mortality is apparent everywhere they exist."lus

The first infant milk depot was started by Dr. Henry Koplik

at the Eastern Dispensary in New York City in 1889.1L‘6 Here, approxi-

mately 200 bottles of milk were dispensed daily at a cost of eight

cents per six bottles 147 However, even though the disperisary provided

clean bottled milk for infant feeding it was only to be distributed on-

a physician s order, therefore the mllk was not available to those
-mothers unwilling or econonically unable to seek medical advice regard-
| ing the. feeding of their infants. For Koplik, medical control of infant

feeding was of great importance, and, on this point he later said

"[no] infant either in health or disease [should] obtain food at any

w148 Fortunately, this re-

station, except upon a physician S order
striction did not apply to the establishnent of New York's second milk
depot, opened in 1893 by the phllanthropist, Nathan Straus Pasteur—
ized milk of three different strengths (whole milk and two modified
milk mixtures) was sold in six and eight ounce“bottles at a cost of one

7
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to ope and ong?;.,f cents per bottle. During the‘sxnner of 1893, 34,000
bottles were.solduand by 18961this figure had increased to more than
600,000. In the first five seasons of the charity's existence more than
2,000,000 bottles of milk were distributed, as many as 7,000 being dis-

pensed on a single day. 149

During the years that followed Straus' initial charitable
effort to help reduce infant mortallty, additional milk depots—the
majority of which were originally supported philanthropically—were
established in other areas of the United States as well as in some
Canadian cities. The ﬁilk depots were usually situated in crowded
slum districts and were initially established.to provide the poor with
pure milk for infant feeding. However, by the mid 1890s other services
provided by milk depots included those offered by nurses and physicians.
Most depots operated during the summer months only, because it was dur-
ing this season that Infant mortality associated with diarrhoeal

5
diseases was at its highést. The milk depots were usually run by
trained nurses who were-responsible

under the proper supervision and guidance of a -

physician, to teach the mother the physiology

of infancy, to demonstrate to them how to prepare

the milk formulas at thelr respective homes with

the available utensils, to inculcate in these

. mothers the necessity of cleanliness at hame,

and to imprzcs upon them the importance rof regu—.
laikar‘ Trocuent visits to the milk stations.

_ Ttiwas . ihe inter " the milk depot workers to dis-
courage breast feeding by di.. ~t: - at a low cost, and in some cases
free, safe milk for the purposes of infant feeding. On the contrary,

breast feeding, if at all feasible, was encouraged by nurses and physi—
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cians associated wilth infant milk depots. Even so, some physicians _
believed that, when milk depots were initially established, the wide-
spread- distribution of pure milk unintentionally encouraged artificial
feeding by glving mothers a false sense of security so far as bottle
feeding was concerned. 151 Nevertheless, the majority of physicians did
not deny the positive impact of infant milk depots, and instead direct—
ed thelr efforts toward intensifying medical influence in this very
crucial camponent of infant welfare work, As Freeman said in 1912, ;
the "ideal milk depot,” in.addition to being equipped toldiSpense sult-
able milk, was to provide a consultation room where a physician would
"spend certain hours each day. " Although the nurse was to spend "all
her time on the work in the depot and the homes, she was not to do so

152

without medical supervision. Several years prior to Freeman's
statement, another New.York physician had said with regard to the
respective roles'of nurses and physiclans in milk depot work, "the nur-—
‘ses should be responsible‘for the soclal statistics and the physicians
responsible for the feeding statistics of the infants under them.' 153
Nurses could act as milk depot "directresses," but under no circum—
stances were.they to became decislon makers so_far as the health care

of infants was concerned Despite the medlcal profession's failure to
solve the infant feeding problem, physicians still considered themselves
authorities——and they were, so far as thelr developing bedy of knowledge
related to infant feeding was concerned—in the field and were obvious-
1y not prepared to permit milk depot work and its. associated success to
continue without considerable medical input. Nurses could coordinate
the operation of milk depots, but physioians were to make the decisions

rélated to the care provided at these facilities.
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Even though there was not an abundance of statistical evi-
dence collected supporting the success of infant milk depots, there
were some studles conducted indicating the association between the
establistment of milk depots and a reduction in infant mortality. For

example, in order to‘detennine the extent to which the New York City

Straus Milk Charity had favourably affected infant mortality, the

_ number of deaths due to diarrhoeal diseases during July and August
(the months during which most of the milk depot work was done) ‘for the
years 1890, 1891 and 1892 were campared with the figures for.IBQM, 1895
arid .1896. During the former three year period there were 6,122 deaths
fran diarrhoeal diseases while for the latter three year period ‘there
were 5,262. These figures indicated a saving of. 860 1ives from diarr-
hoeal diseases. Thls decrease in the rumber of deaths from diarrhoeal
diseases was therefore thought to be attributed to some degree at
least, to the distribution of milk fram the Straus Milk Depots.lsu

Similarly, to ascertaln how the‘work of the Sterilized_Milk
Dispensary of Yonkers, New York (established in 189&) affected the
mortality rates, deaths among children under five years for the months
. of June, July, August and September in the years from 1892 to 1896 were
tabulated witih the following results: the average number of deaths
~among children under five for the four yedrs fram 1892 to 1895, was 167;
in_l896 the numbernwas 135, a decrease of 37 deaths or 17 per cent,
while"thejaverage'number of deaths from digestive troubles was 91; in
1896 the number w354UB; a decrease of U43 deaths or U7 per cent.155
During the same period the mortality in three neighbouring towns of
similar population, bub without infant milk depots, demonstrated by

1896, almost without exception, an increase in the number of deaths
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among children under flve years of age, particularly from diarrhoea. 156
The continuing positive influence of milk depot work in the district of
Yonkers was demonstrated in later years by a consistent drop in deaths
) due to dlarrhoeal dilseases, particularly among chlldren léss than two
years of age. 157 . | ‘

In Manhattan and the Bronx, as shown in the following chart,
during the period from 1910 to 1915 there was a conslderable increase
in the number of infant milk depots and a concomitant decrease in the
number of infant deaths due to diarrhoeal diseases. Although the diarr- .
hoeal death rate had been declining slowly for several decades prior to
1910, the décrease from 1910 to 1915 1s far greatef thaﬁ>during any

previous_fiVe'year period.
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Howevér, probably the most convincing evidence of the benefit
of milk depot work in New York City can be seen in the results of Park
and Holt's obse;vations of tenement house babies. Of the summer obser-
vations made,‘fourteen of thé seventy infants fed condensed milk died;
fifteen of fhe seventy-nine infants fed store milk (the poprest grade
‘ of milk sold in NeW'Yofk City) died; and nine of the ninety-eight in-
fants fed "good" bottled milk (produced under fairly sanitary condi- |
tions) dled. In contrast to all of these, there were only four deaths
among the 145 infants fed on milk obtained fram an infant milk depot. ">

In addition to the above, in Hamilton, Ontario, deaths for
children under three years from gastro~intestinal diseases decreased
fran 57 per cent to 19 per cent between the years 1908 and 1914. This
decrease was thought to be associated with the introduction of the
‘Babies' Dispenséfy Guild, which opened in 1908, dispensing clean milk
for infant feeding and offering advice to mothers regarding infant
car¢.16o It is interesting to note, however, that, on the whole, there
were far fewer milk depots in Canadian citles than in the clties of the
United States. For exémpie, in 1914 there were ninety-one milk depots
~invNew York City, while in'Mbntreal, where overcfowding and bqverty
were saild to be less of a problem, but where the infant moftality réte
» was threebtines that of New Yofk City, there were only twenty-seven
" infant milk depots. ;In Toronto there were ele&en milk depots and in
" Ottawa, four, and in both citles infant mortality rates were higher
than in New York Ci’cy.161 Undoubtedly, there were other factors in-
fluencing the cohsistenfiy high infant death rates in these Canadian
cities; howeyer, it is ngt unreasonable to suppose that had there been'

more infant milk depots established earlier in the century, the number
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of infant deaths may have been less.

Although‘!he above statistics do not by any means prove that
the establishment of infant milk depots caused a decrease in mortality
“ rates, they suggest a strong association between the two. " Had control
of other variables influencing death rates been introduced _perhaps the
evidence supporting the effect. of milk depot work would have been more
conclusive. Of course, apart fram the distribution of pure milk, the
instruction and advice giten to mothers regarding infant hygiene, and
the follow-up home care by the milk depot nurses, in all likelihood:
‘contributed to the reduction of death rates. However, since these 4
additional services were not systematically introduced with the‘esta—
blishment of the early milkfdepots, and, following their introduction,
were for some years offered on a 1imited basis only, the distribution
of pure milk alone appears to nave had a positive Influence. Unfor-

tunately, however, tnere was little research conducted to determine the

relative value of the other services offered at milk depots, although

as Freeman demonstrated in 1912, educating mothers in matters of in-
,_fant hyglene, independent of the provision of pure milk, did have a
‘positive influence on the death rate. But, when maternal”education and
.r;the'dispensing of pure milk were cambined, as with milk depot work, the
decrease in the number of infant’deaths,'particularly those due¥o
diarrhoeal diseases, was very much greater 162 In addition to the
treatment of milk other factors having an influence on declining -
death rates included improvements in housing conditions, refrigeration,
and a. broadening and strengthening of municipal sanitation standards in

general, including a safe water supply.163
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» |  Summary
Undoubtedly, then, as can be gathered ffan the foregoing,
physicians of the lagé nineteenth and early twentieth centurles saw it
as their role to dlrect\the feeding of lnfants. That is, direction .
for milk treatment and formula preparations, the management of breastv
feeding, the use of proprietary infant foods, and the operation of milk
.depots were to fall under medical jurisdiction. Physiclans considered
mothers and nurses to be less campetent than themselves lnvmatters of
child care, and since alarmingly Jhigh infant mortality rates were
thouéht to be assoclated with artificial feeding, medical intervention
was deemed by‘physicians as essential. However, since physicians were
~aware that et the basls of the problem of artificial infant feeding was
'a contaminated milk supply, their methods of remediation on the whole
fell far short of solving the problem. Rotch's percentage system of
Feeding and his milk laboratories were certainly innovative, but only
a small proportion of the population was reached by‘these, and as was
pointed out later in the twentleth century, his insistence on minute
and complex variations in infant feeding were "entirely useless and
fLI'lf'a’cionza.l."l&l Moreover, as with Rotch's lmnovations, several other
_metﬁods of remediation appeemed destined never to reach the vast majori—
ty of homes where they were most needed.~ Colf's certified milk, for
example, was a luxury item to be found in the hc: 5 of only the wealth—
iest classes, and methods of home modification and pasteurization were
often elther too expensive or too complex for working class families.
Ulﬁlmately, the method of intervention which appears to have

had the greatest impact on the infant feeding problem.was ﬁhe establish-
ment of milk depots and the copsequent widespread dietribution of clean

¢ T
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milk at a‘cost affordable to the majority of the population. Nonethe-
less, with regard to the work of Rotch and others, the motivation for
and the end result of thelr methods of intervention appear so closely
related thaf nelther one 1is distiﬁguishable from the other. In other
' words, it seems impossible to determine whether the purpose of medical
intervention was to gain exclusive medical control of child health care
or yhethér the latter was a natural consequerice of such interyention.
'However, regardless of the gaCE that the various methods of medical
intervention placed infant feeding in the hands of physicians and
ultimateiy led to medigél control of child health care, the widegpread
‘distribution of clean milk, from infant milk depots, for example,
appears to have had greater impact on the infant feeding problem than

any method of medical intervention.
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j; training school for nurses'was established in St. Catherines, Ontario.

' CHAPTER IIT

THE NURSING PERSPECTIVE

Introduction
" To facilitate broader understanding of the nature of the nurs
nurse-physician relationship with regard_to the‘infant feeding problem
and the contributions of nurses'to the resolution of this problem,

attention is first drawn to a description of the organization and status

of the nursing profession during the late nineteenth and,early twen-

tieth centuries. ‘}(

From Florence Nightingale's establishment in 1860 of the first
British training school for nurses, the development of other hospital—
based schools in England, the~United States and Canada took place. 1In
the year 1873, based on the Nightingale plan, three American training

schools for nurses——Bellevue, New Haven, and Massachusetts——were opened.

In the following year, 187M, based on the same plan, the first Canadian
1

The expansion of Aerican training schools for nurses was
extréggly rapid. ‘For‘instance, by 1900 there were 432 schools, and by
1920 this number had increased to 1,755. During this span of twenty
years, the number of students increased from ll,l6u to\5u,953.2 In

Canada the growth of training schools was less rapid than in the United

© States; however, by 1909 seventy schools“hadAbeen established.3

The purpose of the early training schools was twofold: first,
care for patients and/or community was to be provided and, secondly,\\\‘_
educational and career opportunities for women were to be developed
The system of training was that of apprenticeship, demanding long hours

in service, with little time for theoretical learning or- social activi- .
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ties. While students were taught by thelr nursing superiors—4many of
whom in the early years of nursesl training schools had had no fcrmal
nursing education—to master the technical skills required of them, the
limited amount of theory was gained from lectures usually glven by
physicians. Nursing was an extensioﬁ cf women's work in the dcmestic
sphere and demanded, as did domesticity, camplete subservience to male
authority. Absolute obedience to one's superiors, in particular, phy—
siclans, was the foremost lesson to be learned by nursing trainees. S‘G
Nursing education,.as one early twentieth century nurse proclaimed, was
to proceed along "practical, ethlcal and altruistic" lines while avold-
ing "too much" time being spent on increasing theoretical knowledge,
because, after all, it was thought necessary for nurses to study only
"sdme of the wonderful things the doctors {knew]."6

Althbugh.modern nursing training was intended to rescue the
care of the sick from the hands of the uneducated nurses, often of
undesirable character, of the pre-Nightingale era, he deprived condi-
tions—1long hours of'heayy physical‘labour, lack of‘social life, inade-
quate 1living quarters, and low wages—of nurses, attracted, on the |
whole, working class wamen who had as options to nursing, factory work
or domestic labour. 7 Contrary to this, one of the objectilves of the
Nightingale plan had been to attractmeducated gentlewomen of good
repute, who would thus be capable d} becoming trained as nurses.8 -

Nevertheless, whether or not from a wc .ng class background and re-

gardless of the middle class social, moral and ethical values upheld in

" nursing schools, extensive contact with the sick poor during hospital

training served to promote greater awareq?ss on the nurse's part of

the problems associated with working class f‘amil'ies.9
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Desplte the low standards of the early triﬁl‘ig schools, the

-and the exploi—

4
\
often deplorable conditions under why%h,nurscs wqé%w
P o

tation of nursing service to the begefit of the fospital and to the
detriment of nursing education, the number of ¥raduates from schools of
nursing in the United States increased with astounding rapldity. In
1880, for instance, there were 157 graduate or trained nurses, while by
1920 this figure had increased to 114,980.lO In Canada, where there

were fewer tralning schools, there were, by 1911, 5 476 trained nurses
and by 1921 the number of graduates and nurses in training combined was
,21,162.11 The major fields open to the trained nurse were educational,
institutional, private duty, and public health nursing. In the educa-
tional field were included head nurses, nursing instructors, nursing
supervisors, and directors of training schools. In the institutional
setting, hosp&tal superintendents and head_nurses of wards were to be -
found. Additionally, as the twentieth century progre:.: 4, more trained

nurses were being emploigd on a staff basis in hospiteal:.. te However, R

because hospitals usually relied on student nurses to provide patient
care, the number of trained nurses who sought private dutvaork which
involved bedside care’of the sick in their oun homes, was considerably
higher ‘than for other fields. For instance, it was estimated that,
prior to 1900 85 per cent of Canadian trained nurses were engaged in
private duty nursing. 13 o
The fourth and most rapidly developing fileld of nursing during -
the early decades of the twentieth century was public health. The
areas of health care cdvered by public health nursing included maternity
and child welfare, connmnicable disease prevention, school and indus—

trial nursing, and care of the sick poor in their own homes.. Public



staffs of public health nursing organizations.
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health nursing in North Americe.  .ginated in 1877 when the Women's
Branch of the New York City Missions established a visiting nursing
service for the city's poor\ ln Canada, visiting nurse services were
provided by some religlous orders; however, in 1897 the Victorian Order
of Nurses was formed to provide public health nursing services in
sparsely settled areas of the country as well as in urban slums. 15 As’
with other facets of nursing, the expansion of public health hursing was

more rapid in the United States, where by 1921 there were 11,000 train—
16

ed nurses working in the field of public health, while in Canada by

1922, where the general population was considerably lower than that in
the United States, there were 1,000 public health nurses.17
Although in the earlv decades of the I1900s, trdining beyond
that acquired at a hospital school of nursing was not deemed necessary
for public health nurses, speclalized training was eventua’ .y thought
essential if nurses were to-fulfill this role adequately. r inst;ice.
the Report of the Conndttee for the Study of Nursing Education publish-
ed 1n 1923 reconmended that special public health trairing, covering an
academic year of eight or nine months, should be given at the campletion
of a basic clinical training program.la However, by 1935 public health °
nursing education in-the United States was described as progressing
along three definite lines: ‘pdstgraduate courses takenrat universities,
colleges or other schools of collegiate level in affiliation with a -
public ‘health nursing agency; student nurse affiliation whereby under—

graduate students received as part of their basic training, a short

period of training with a public health nursing organization, and staff

instruction offering a variety of forms of educational opportunity to
19-
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The Survey of Nursing Education in Canada published "in 1932
recoumended as the minimm educational qualifications for public health

nurses completion of a four or five-year course in public health nursing

.offered by Canadian or other universities. An acceptable alternative

‘was a three-year course in general nursing in an approved training

school followed by at least one year successful experience in private
duty or institutional nursing and campletion of a one-year course in
public health nursing offered by an approved university training

school.20 -

With regard to the establishment of specialized public t oo th

n ursing education, the Canadian Red Cross Society played a mportant

role by providing funding to a number of Canadian Universities In
1920 the first course in public health nursing to be offered by a
Canadlan University was established at Dalhousie University, Halifax,

and by 1921 it was reported that:

with the cooperation of the Provincial branches of .
the, Canadian Red Cross, the past year has brought ¢
5 ‘ amazing developments in Public Health Nursing. :
® The interest of the universitles has been aroused
~in the education of Public Health Nurses. Courses
in Public Health:. Nut'sing, with a total enrollment =
of 148 graduate nurses, 1 have already begun in six
Capadian Universities.

The additional five universities offering a certificate course in pub-

-1ic health nursing were the University of British Columbia, McGill

s . .
University,. the University of Toronto, the University of Western

Cntarlo, and the University of Alberta. With the exception of the

' ) latter, where an abbreviated course of four months was offered, all

courses covered one academlc year and were funded by the Canadian Red

Cross Society.22 However, prior to the initiation of public health



nursing courses at Canadlan universities; Canadian nurses willing to
undertake such training were ccmmelled to do so in the United States,
often not returning to Canada on completion of training but instead‘
taking a nursing position in the Unilted States.23 ‘ |

In general,.so far as university education for nurses was

.

Aconcerned the first university classes for nurses were established at

‘Teachdrs College, Columbla University in 1899. In 1908, the'School of

Nursing, University of Minnesota was the first to offer basic nursing

training under university auspices, and in 1916, two filve-year programs

leading to a baccalaureate degree were established at Columbia Teachers,

College and the University of Cincinnati 2h The fir.t nursing degree

program in Canada was started at the University of Briltish Columbia in

\1919 and by 1926 elght Canadian universities were offering at least

W7

25

one type of course for nurses.

In addition to the introduction of university education for

nurses, the "standard curriculum" déveloped in 1917 to provide concrete

' suggestions on how to lmprove the standards in schools of,nursing and

guidelines on how to set up actual courses, was hailed at the time: as
being "by far the most significant development in nursing education" in

the United States. 26

o L4

The standard curriculum was developed by the Education Conmit—

\tee of the National League of Nursing Education with the distinguished

nursing 1eader, M. AdelaiFe Nutting, as chairnnn The cur- ilum was
based on a nunber of generally accepted beliefs. For instance, the '
four essential fields of practice were assumed to be those of medicine,_

surgery, paediatrics, and obstetrics. Additionally, it Was thdug

that ail nursing subjects should emphasize the social and health point

5 -
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: hours were still to be spent in practical work

. oy
of view,-although public health nusing aS'such was conSideréd a‘special
branch of nursing. requiring specialized training. Moreover, based on

the‘belief that nurses ‘required additional theoretical knowledge, the

" standard currlculum relegated approximately six hundred hours to be:

spent A classroom learning Nonetheless, approximately seven thousand :_V

.).

27 S f nfh

kS In 1924, revision of the standard curriculum was undertakcn,

and in 1927 a new curriculum,was published The new curriculum was

‘ g
based on. the belief that nurses were essentially teachers and agents of

’ health and therefore nursing education should stress the sc .. pre-
ventive and teaching aspects of nursing ﬂThus the number C ; »obh,‘,“

2
hours devoted to the sciences, the principles and>practice of nursing,

'and to: other nursing subjects were: increased and an advanced course

P

ursing was introduced 'to include teaching on many new technical pro—

,cedures The total nurber of hours,to_be spent on theoretical work0

v'was increased by approximately 125 hours ouer the number of hours re—

& 5

ccmnended in the standard curriculumé3 However, the most; important

change in the curriculum was thought to hive been. the change in the

> focus of study fram the process and treatment of disease to the social .

'causes of disease and the measures to protect health

The number of classroom and - laboratory hours recommended in

'

_.the revised curriculum covered a wide range of subJects including

anatany and physiology, bacteriology, general andfapplied chemistry,

materia medica, dietetics, principles ‘and practiceaof general and

‘speciality rnursing, and history and ethics af nursing, and modern

.social and health movehents So far as paediatric nursing and Infant '

feeding were concerned the reccnnendation was that thirty hours e
o . .

&
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devoted to classroom and laboratory-instruction, while ’three months

S ’ :’r"‘
... were o be smmt gaining practical experience caring for sick and well ‘
: . & v
. R Ay g
children 9 “-“« .

Hovvelver, H’:»ﬁ «- ‘e recorrmendations made by the National
'L i .

g L& League of Nur‘sing E‘ducatiorg in the new curriculum, in the early l930s
an analysis of the o icula in the schools 5f nursing in New York
State revealed markEack of agreement as to what w,as essential For

example, the nwﬁber of hours Jallctted to. ai‘:atdny a.nd physiology ranged

ey

. frcm u8 to 270, bacteriology f‘ran 20 to 120, chemistry ﬁ:nan zero to

1 FR

‘ 315, elementary nursing procedures ircm 79 tO 325, advanéi"‘,_ I
'v-" e 32«,,

" zero tor 1711 and paediatrics (including infant fa}ding and orthapaedics)

nursi?\g frcm

) f‘rcm ll to ll6 Additionally, it was found that 5tudents I‘ecéived

Q‘t‘ f -}_

’ vexp&*iénce according to the services offered at the individual hospital

A Ty et

| ‘For instance, the number of days spent 4n paediatri’c nursing was found

- Sl F’} t i 30
to vary ,fran 56 to 379 and dn public health nf &SVl  “pam’ Zero to 92.- N

T
" N
-,5“ g

) Honetheless, rega:c@less of the inad;eggaé "s ‘in the ,earlvy- '
developme);;c of" modern nursing,) nurses /identified their role as one Qf ﬂ(/ ,
significance and consideréd themselves as collectively foming a pro— '

] .fessional body._ However, as the renowned nursing leader Isabel Hamp—,

" ton Robb, pointed out in 1900 nurses ‘of the late"nineteenth E&tury , ,
':could not qualify as professionals because, collectively,"they lacked
the essential elanents of organization and legislation.3;L Npr did

. nurses possess a body of specialiZed knowledge exclusive to n\xrsing
Durfng the early decades of modern nursing 2 the nurse' s duties ’and her
methods of. training were dictated by hospital ccxrmittées a.nd group of
physicians Not until nurses united to seek standardization for nurs-

: ing education and laws. to insure c petencgTa in p;actice did rrursing be- -

T / . PN



gin to gain status/32.‘Thus,'in‘l893,"the American Society of-Supér—

' Y -

intendents of Training Schools fcm Nurses was established to pranote

fellowship of members, to establish a universal standard of education;

ard to pranote the best interests of nursing as a profession

76

Subse— ..

quently, in 1896 the Nurses' Associated Alumnaé of the United States

and Canada was formed - to elevate the levgl of nursing education and

"

34+

became the American Nurses' Assdciation ,;F*”f; v~-rﬂ:

S e . TR v Y R,
In 1980, owing to regulatidhs asSOpY

. ¢ . . ‘:};

-the standards of nursing practice.33 In 1911 th! Associated Alumnae

Wb United States

; ;.‘
* . health legislation, anadian nursing groups withdrew affiliation with/

. Societv of Super&ptendents of Traiming Schools for Nurses was fonnej

D‘
,mb

% s
RS . &5
N v Lt

with the following objectives

"FJ g,
to consider all qugstions relating to nursing
. education, to define and maintain 9n schools of
& nursing, throughout the, gountry minimum standards.

 ing-all matters pertaining. to public
Tald¥inall measures for, public good by*50p
e wich other ﬁ_ationalﬂbodies, philant fopic and
- SOtial to mote by meetings, _papers, anhd diss’
cussions, cordy: professional Telatioris and
fellowship; and, in all ‘ways to, develop and main-

‘”their American counterﬁarts 35 Consequently, in 1907 the. Canadian

S

* for admission arfd graduation; to assist inﬁgurther—
§ 1) £0

tain the highest ideals iri the nursing profession

4‘1(;,

s

The Canadian National Association of Trained Nurses was fCIHP

ed In the following year, 1908 By 1924 each province had a nurses‘

organization with membership in the national group, which in that

year, changed its name to the Canadian Nques Association

37

So far aS‘nurSing journals were concerned the;earliest

publications "were dedicated to canpunicating problems andvobjectives

Of the nursing profession to nurses on a national basis.

T~

n38

The first }
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. %% for marked improvements in standards of nursing education, in
et

77

1 . . . s
. . : i

txmerican nursing journal was The Nightingale, which began publication -

in 1886 and . was absorbe. by The Trained*Nurse, first published in

1888 39 The American -~ urnal of Nursing began pub b‘atién‘in 1900, and

The Canadian Nurse 905. Both Journals.f #erve as an imporék’ S

¥

" tant means of camr. cation for nurses thro out t'e United States and

)

Canada Much of the material included in these lications related to
educational.and organizational developments within the profession
Additionally, nurses: contributed articles detailing their work exper-
,iences. , ' . ;:* “:‘ . ’ , R
U However, notwithstanding tne relentless efforts of the pio— |

neers of modern nursing, in 1920, well—trained nurses and well—prepared

nursing administratovs and educators weregstill in gréa -demand " The

“

i : ‘3,',,

hods of training in requirenents “for entry to nursing schools, and

in conditions under which ﬁhrses worked continued to be obvious While

: the apprentiéeship method.of training had in other filelds long since .

- beccme obsolete, it still survived in most schools of nursing, thus1

perpetuating the conflict between the educational interests of the
_ N _

trairdng school'and'the econanic interests of tke hospital. For

decades to follow, fhis’ conflict seriously hindered the elevation of
. " {
the professional status of nurses. While society deemed it acceptable
._./
for wamen to be subjected to the servitude of hospital nursing train—

o ing, - university educationeuwithout which professional advancement was
made difficult—-was still ] considered unnecessary for moSt WGmen e

' Thus, ‘the insufficiencies of ‘the nursing profession compelled
1ts members to £111 a pobition inferior to that of physicians. As =~ °

A
pointed out in the preceeding chapter, physicians were not without

A
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their shortcomings, however, despite these, the advantages of physicians
over nurses were many, not least of which was the reality that medicine
jwas a male daninated profession, developing and organizing within a
male'dominated society. Additionally, formal medical education, al-
"though of inferior quaiity, had became a reality long before the
i Nightingale era of nursing Moreover while phySicians may have spent
- many hours in daily practice, unlike nur’ses, it was both economically
~and socially rew&%?ing for then to have done S0. However, while 5001al
economic and educational restralnts cast rirses into a profes51onally
inferior pos1tion, they were more competent than some physicians would

have had one believe. For instance, so far as the care and feeding of

infantx Ma?vconcerned rnurses fulfilled inﬂan efficient and dedicated

Prgn wh o«

,"J Sery mnportant role As oneqnurse wrote, "the nurse is an

‘e Q :
important ?nember q.f tha} devoted g&and of W’kef‘s triving to lower

: infant mortality and to better conditions in genaral fér children wt3

Infant feeding was considered wn "intensely interesting" subJect uq and

. the assoclation between infant feeding practices’and‘high'infant morta-

2

- 1ity was well recognized by‘nurses 45 As another nurse pointed out

™"in no public health movement has nursing had a more active part than

L 4
in fpreventing] infant mortality "6 _ .

So far as infant feediﬁg wag concerned, nurses identifi
N

.*dtheir\professional responsibility as that of doing what physicgans
. : . 1‘4 ] :
decreed’ they should: do. in this regard,. so as to understand the su--
f‘perior—subordinate relationship between physician and nurse certain-

Wa, »9» A ,. o

_;aspects of infan feeding included in the nursing lit

period, are discussed in ‘the following Specifically, the attitude of

nurses'regarding breast feeding, their involvement in artificial feed-

Y

Noax
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ing, including pasteurization, sterilization and modification of milk
"and the use df proprietary infant foods, all serve to demonstrate the
pervasive influence of the medical profession over the nursing care of
infants. | Additionally, inclusion of the role of milk depot nuises
serves to emphasize the superior—sub@&dinate nature of the physiCian—«
nurse relationship, as.well as indicating further the significance of

the impact nurses had on the infant feeding problem.

Maternal Nursing and Wet Nursing

‘Where breast feeding was concerned thé influence of phy51—.

cians was reflected in the general concensus Qg 7nurSing opinion that

‘f

o
R

e S

~women should breast?feed thwir infants NurSes were aware of the ' T
. 5 o8
”*advantages of breast milk and considered "1t their duty to encourage s

\ mothers fo breast feed . As one nur e wrote, "it is Qur duty in our "

o make the mother feel that it is

capacity as public health educat““
’ &, .

a diVine privilege rather than anairksome duty é@%ﬁ&rse her child ¥

'She went -on to say that no mother was Justified in weaning her infant

unless acute or chronic illness prevented?ﬂgr fron breast: feeding

The belief that women were merally bound to nurse their babies was

evident in the writihg of another nurse, who having pointed out that
™ 4

* the natural infant food was the milk of its mother, continuéd by
stating that.xt‘; Moo - ‘ >‘

SN v : - N ] v
. F i - 14

God has given every baby a birthright and that is

its mother's milk, and it is just as criminal to s
deny“a baby breast ‘miTk as it would /o destroy

its iife\before it could clahn that right."

Pg
9' E T : ,'.s;@ a BN
" For thi¥ nurse, "proving her loyalty to herqgibfession",lay in econvinc-
ing~mothers to breast feed She did, however, indicate that Mo one

)
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but a physician should undertake the grave responSibility of deciding
whether a mother should disconiinue breast feeding wH9 Yet another
nurse involved in infant welfare work indicated the advice she and her
; colleagues gave regarding breast feeding was that "if you love your
baby, nurse it " This directive was followed by the information that
mother s milk was the best food for babies and that a breast fed baby

had ten times more likelihood than a bottle fed baby of surviving the
: R

rirst year g, 1ure.? T i .s? e

There seems to be little doubt that the ideas and opinions of

A
Ly

AI
%

nurses, regardingvinfant feeding, were highly influenced by. physicians

L 9 S

For example, in two nurSing textbooks written by phySiCians 1t was

W
L,

i that motherSrwere expected "£0 breast feed their infants R

said to failwin their attempts to breast feed because they

lead "sensible" lives If pleasures or social duties were N

POl . 154
»

- adlowed" to interfere with nursang the woman was con51dered unworthy of
being either woman or mother Thus, having been taught the middle class
male attitudes of physicians, with regard to breast feeding, nurses, L

‘regardless of Jtheir own soc1al background were expected to,encourage Rl
« N g ‘f‘ .
mothérs to nurse their infants.51 _ N e

o

In a paediatric textbook written%by a nurse, using information
” fron the publications of medical authorities such as Jacobi Sedgwick
“ and Griffith, the author pointed out that 95 per cent of mothers were
able to nurse their babies if given proper prenatal care and super— >
o Zvision and instruction following delivery. However hotwithstanding
the 5 per cent of wcmen who for‘reaéons of il1l health were unable to
‘, breast feed, it was stated that "it [was] every infant's right to have

. breast milk,iand it [was] every mother's'duty and privilege to nurse



81

4.
n
»
L .

-‘(-
Al

5t

_mothers fuiiilled their. duty Nonetheless, at"least one nurse, fonnerly

 18ft much to be desired, the begpﬁ

o
hér'babv."S and apparently, every nurse's pbligation to ensure that

( ) [

g fd
R 1
i

a member of the Breast Feedingwlnvestigation Bureau of the Departmept

, of Paediatrics, University'cﬁ'ahnnesota, avolded using the word "duty"

.as much ‘as poss1ble in her work with nursing mothers This nurse

believed that, with a consistent infant weight -gain associated with |
breast feeding, mothers could "easily be made to see" that breast milk
was by far the best infant food. In addition, given the necessary

supervision in establishing lactation, breact feeding "became as much

@Fart of motherhood as [was] pregnancy n53

At a time when the dideas and actions of men dominated all
- .

aspects of society, nurses, by virtue of the fact that they were women,
were obviously easily influenced by the teaching of physicians Al- .

though late nineteenth and ear%yﬁ?w§ntieth century medical educators

g

g of a scientific bas1s ‘for both
education and practice were obvious}'“In contrast to this, nursing edu—
cation and praétice lacked scientific grounding and emphasized the

practical details of nurses' work. As one nurse wrote in the early

- 1900s: ’ ST e s

o

A good inhfants' physician has not- ondy..a wide
and .unprejudiced knowledge of:-the st ect
[infant feedingl, but infinitezpatience, '
adaptability, and resource, and the bést
in’ants'. nurse 1s the. onefto whom no. slightest

. detail o?ﬁ;Z ene, absolute tleanliness, regu- . - ‘ 1”@
© larity, or comfort is anything less than of the  « - .
uﬁ;ost importance.®* - .. ] T

The establishment of breast feeding for example, was the\physician's
prerogative, the necessary practical details of follow—up care beling

attended'tO‘by the nurse. As one Canadian physician well known for her
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involvement in infant welfare work, wrote in a l9lu issue of the

Canad*an Nurse, "where the doctor personally and thoroughly manages

the eszablishment of nursing," she had never known a case where a
55

mother could not nurse her baby.

——

. 4 ~
’

o4 The practical nursing skills related to breast feeding covered

’

{

area5~such as care of the breasts prior to and following delivery; diet,

rest and e;Ehcise for nursing mothers; the tech@%gue of breast feeding;

and the hygienic management of Infants. The aétual care of the infant
N

involved keeping it fed, warm and dry, although of equal importance

was the establisiment of a feeding schedule dictated by the hour of the

day rather than by the infant's indication of hunger. 56 : ' o

As was the case with maternal nurSing, the attitudes and

actions of nufses with regard to wet nursing were also influenced by
k .

the medical profession Even though there was little found in the

' nursing literature regarding wet nursing, nursing opinion held that if

‘ésa mother was unable to nurse her infant the best substitute was a wet

nurse However the problems associated with procuring a sgitable wet -

0 nurse caused this alternative method of feeding to be infrequently

. recomnended.57 As one nurse wrote.
A ' >

The most perfect substitute [for maternal .
nursing]... 1s a wet-nurse whose own infant

is of the same age as the child whose normal,
nouristment is denied it. This being difficult

F and in many cases impossible to provide, re- .
course 1s usually had to some other animal milk
. than %?e human . ,
¢ N .
o w T .
Nonetheless in the«event that a wet TUrse was available, she was not
~°

to be erployed w1tdout’"a physician S certificate of health and his

=C
endorsemsnt."”  When mentioned the characteristics of a wet nurse

N\




were fundamentally the same as those found in the medical'literaturef
‘she was to be a healthy, robust woman no older than thirty years, fre

fran anxiety, and with a goed milk.supply.6o, | o

Choice of Formula 3
Ws
‘ Although according to the literature nurses agreed that, if

" breast feeding was not possible, modified cow's milk was the most
‘suitable substitute for breast milk,61 it was the duty of the physician
to prescribe the infant's modified cbw's milk formula. A nurse was not
permitted to prescribe‘an infant formula any more than she was permit—\
ted to prescribe a“drug. The physician wrote the formula for milk,
odification and the nurse followed his directions with the ”ubnosf
exactriess.' 6? As’ was pointed out in the chapter on 1nfant feeding in ‘

one nursing textbook:

.

It 1is no part of a nurse's duty to prescribe an 9
artificial food for a baby jor to quesiion the
wisdom of any -food which 5%% physici y prc—

‘63 ;
scribe. ’ - g;;§*qt gl

e - Ty

Since modified milk formulae, wrote ahbther nurse required "an Inti- N
) ‘

mate knowledge and education in chemistry, bacteriology, anatdmy,
etc.," nurses could only be expected to possess a general "working -
knowledge" of the underlying principles involved in formula prepara-

. tion ol While the steadily developing scientifi%)basis gf medical

| education provided physicians with additionak knowledggiﬂquSing edgca—i
:‘tion enphasized practical details Hence,, based on their knowledge of
: :.%be sciences, limited though it was, physiCians decided what infants
were to be fed and gurses prepared the Infants' formulae accordingly
fais .

Untll nurses developed a. knowledge base upon which nurSing praFtice

, % o : . S P 4
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one nurse: , : - e

of thetd i_nvolvement in infant ?ealth .

‘

‘could grow, the medical profesSion would cowginue to control that

practice Whether physicians viewed their control of nursing practice

as assisting with the medlcal monopolization of child health care 1is
' o

uncleah,:nodéu , without a body of nursing knowledge , which would

.\hnj
facilitate prqfessional accountability, nurses were, defenceless against

~ the power of the medical profession

- For nurses involved in infant health care, a large part of

their work involved the preparation of milk for infant feeding Since
they Cgre not expected, in fact they were forbidden, to choose -or
recomme! .. specific formulae, nurses devoted much of their time to en-
suring that the milk used for infant feeding was. pure, and that~bottles,

nipples and the utensils used- for formula preparation wenre scrupulously

-

clean. Additionally, nurses were responsible for teaching mothers

¢

these practical detalls of formula preparation.?S- Asnwaquescribed by

BRSO YV

s She, the mother, is taughtﬁﬁ&carefully wash“_:?l}
own hands as well as to boil the-bottlés. ' Asuir ] Wy sy
she prepares her own baby)s milk she reallzeswd e £y

. the responsibility and the importance of each I S
detall. To be sure that the mother is ever
;thoughtful of the.care of the milk, the nurse .
uses penmi%tency in preaching the gospel of the

. .three c' s, keep the milk cool covered and clear

i~

These practical duties were accepted by nurses as an.eiPential element

¥ -
, 5 ' Pasteurization and Sterilization

.Since the milk supply was known to be - unreliable home pas—

teurization or sterilization were resorted to as a means of ensuring

'\i “
~rg

purity of the milk used for infant feeding Aécording*to the litera—ﬁ _

4 .



ture, methods of home pasteurization and sterilization Wg

- been sucoessfully used.

nurses. So far as the digestibility of boiled milk was con "wﬁ-;5_!.
nurses were influenced by the early medical teaching that it was more
difficult to digest thaun was raw milk. However, the later knowledge
that boiled milk was in fact theznore easily digested of the two, was
readily hccepted by nurses as was the awareness of the need, ‘when
using boiled milk, to supplement the infant's diet with orange juice
to prevent the development of scurvy ' All that was required to steri—
lize milk was a large saucepan in which the milk could be boiled. ‘To

k)

pasteurize milk, a double boiler or, depending on the economic circum~'

stances of the family, a pasteurizing apparatus was used.T - -

Milk Modification o
' Regarding the actual method of modification, top milk or .
cream preparations Were frequently recannended With the USe of a

siphon or a cream dipper (as developed by Chapin) tﬁé cream was .

<separated fram the milk, then the prescribed portioqs of crea, fat-at

.free milk sugar and any other ingredient ordered were mixedjand

8

‘bottled for feeding. The milk modification known as Mieg%s mixture,

consisting of two parts cream, one part milk three parts -lime water,A,y‘

and three parts sugar ‘of milk, was a widely usedimodification and one -

9
}with which nurses ‘were expected to be familiar 69» There was very .litfle

reference in the nursing. literature to Rotch's percentage formula pre—

parations, other than to point out thai his system was accurate and had

70 However since Rotch did not intend percen—

- tage feeding to lend 1tself to home modiﬁ&cation, for nurses there was .

no practical advantage to learning the intricate details of his system.f

‘ i .
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Proprietary Infant Foods

+

Sinte nurses appeared to accept without question the authori- :
tative position of physicians »regarding infant feeding, it is not sur-
prising that they agreed with physicians that proprietary baby foods
should be used only under medical direction Although not all commer-
cially manufactured foods were detrimental to infant health nurses
were advised to be- exceedingly cauti ous. about giving adviCe regarding“ '
proprietary foods to -enquiring mothers. ‘Parents were warned aga.inst
being lured by the. attractive advertisements of the manufacwl )
the ease with whilch these foods were prepared and were "encouraged to ‘b

| seek medical advice reggrding thelr infant's diet. When proprietary
foods ‘were ordered by-a physician wi'-def inite indications for their‘ |
' @e;np&"ar,y use,y an&f’grovided they were used in connection with milk
; »“:w

they'wer'e cOnsidered a safe and valuable adJunct to the infant'sr '
e TS .

diet@l%&,. AS . was the case with other a&pects of infant feeding 3 when

-! ‘%»a - ey '

using ccxrmercially manufactured preparations nurses followeda the

e .
. - . ’ R “ . ) &

f.neandm " L , - mf

Infant Milk Depots

Tal ,,\' As mentioned prev:Lously (se p U?) milk depots, or stations,

o

were usually managed by trained nurse§ who worked under the ~supervision _

?f physicians There wWas usually one nurse assigned to each- depot
o ™

arr additional nur; during the ‘summer months. Thus the humber of

, - ~ ~
g . :‘- involved in ‘milk depot work was determined according to the num— ' :
: ot ’k-;' x &
-ber &f milk. depots establisged in a giVen city. Foxxf(ample, 1rs LNew )
York city,. whére in 1914 there were ninety—one miik depots, 1t 1s = o

< logical to. estimate that there would have been a compa.rable number of

' “‘ ~ \3 .t . «

~
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0 arnd’ medical activities

9

-

nurses enployed with an increase in this number during the swnﬁer

months. 72 The fewer milk depots per city, the smaller.the number of

nurses involved in this type ‘of work. Montreal for instance, had

: twenty—seven milk depots in 1914; in“Toronto there were eleven,

: Ottawa, four. 13 '

Although initially milk depots wére established to provide

pure milk at a cost that most families from the poorer classes could

afford other services were ‘soon introduced involving both;: nursing

In addition to providing pure milk mothers

. were advised and instructed regarding the care and feeding of their

infants Apart frcnxmanagerial responsibilities, nurses. prepared and

and in

87

dispensed milk; served as the physician s assistant when baby: consul—

k!

tagtions or mothers' meetings were held gave practical demonstrations

of milk modificationy, d&r@ of feeding utensils ard bathing and clothing

babies, and’ conducted_f~ low—up visits to the hones of infangs seen at

the depot 7“ As was "f“tten by a nurse involved ip milk station work:

27
‘

’

’ AT / .

FEachtnurse has a stated hour for dispensing the

.milk, after. which she visits the families thaf

" recelve it, glving. instruction to the mother on s
the carg of the babies....The nurse alsq.examihéss [

N . all-infants under three*years old-who are reported
v 111, and advises the mothers to. consult théir - -

R fanily physiclan. If they ‘have no family. physi—

“cian théy are. referred to tFe physician in .charge
of' the clinic ¢ormected with each station. 7

\.

-

/

(Even though nurses involved inlnilk depot workaappeared well

L I

A "

informed in matters, of infant care and capable of conduéting their work

h)\'< m

independent of consistent medical supervision,

1t is di%ficuit to de—

tennine whether physicians felt it necessary to control the aqtivities

of nurses because they truly believed them incompetent or'whether their‘-,

-k

I




control was used as a means of keeping infant and child“sare under
medical Jurisdiction. However, it is not surprising that, at a time
when the authority of physicians was infrequently questioned nurses
gave no indication that they were opposed to functioning under medical
supervision Despite the confines of medical direction the work of
milk depot nurses appeared to provide them with a source of great N
satisfaction. As one nurse wroteJ milk depot nurses
o
were alert to the purpose of the work, and
enthusiastic in meeting the needs of the
neighbourhood. ..every nurse worked with a
definite purpose of keeping all the children
in her district well, and many babies owe
their lives either to prampt and faithful
nursing or to painstaking superv151on of their
diet and home 11fe 76 : .
Additionally, another nurse pointed out, with reference to the work of
milk depot nurses; that by pramoting good health in infancy, "we [milk
depot wurses] aim not for the 'better day', but rather the 'best -
yv . 1177 J .
Y

When not involved in one of the duties mentioned above, nurses

bab

were often found canvassing their respectlve districts, encouraging
mothérs not yet enrolled at a‘milk depot to attend a baby consultation
or mother's meeting. At consultations, infantsrwere weighed ard sxa-
mined by a physician, who then advised_each mother regarding her
infant’s care, the advice given. then being reinforced by the nurse in

78

attendance. However, probably more gratifying than the work done at

consultations, were the positive results accomplished at mother's

~wmmumeetingsf" These were held once or twice-monthly; lectures were given

by physicians, and mothers were provided with an opportunity to ask -

N
\



'questions in relation to the care and feeding of their infants. As a
learning resource, these meetings were considefed invaluable, although
the free exchange of information among mothers while refreshments were
being served was thépght to producevfesults equal in value to those
produced by the physiclan's lecture. Nonetheless, Whatever the‘mothers
in attendance learned fram the physlcian's lecture was diligently rein-
forced by the nurse's practical demonstrations and instruétioh.79

In additiqn to providing well-child care, milk depot nurses
were aiso involved iﬁ\éaring for sick infants. These infants were -
referred by the nurse for medical attentién, and -1f the nufse did notv
carry out the»récannended medical treatment herself, she made fréquen€
home visits to ensure that mothers did. Needless to say, diafrhoea was
one of the most frequently encoﬁntered mzdadies, the comnoﬁ tfeamnents
'for which were intestinal irrigations and the administration of purga{
tives. As was reported by one nurse: \ ‘

Nearly all oﬁr babies were brought to us in béd"‘;\\

condition fram improper feeding...in such cases

a saline irrigation, a dose of castor oil and

‘an order for-barley water feedings had to be

resorted to without a moment's delay, and we

saved more lives dw-ing the summer campaign by

this 'first aid' wer' ...than by any other means.®°

Milk depot hufses médg'a vital contribution to the reduction
of infant mortality. ‘Although the work of thesé nurses was not often
praised_in medical literature, the evidence indicates that the impact
of their work was substéntial. Moreover, the consistent increase in
the ﬁumber_of mothers and babies attendiﬁg milk depots was an indica-
tion of the public support giveq=these:facilities. So far as actual

\‘decreases in the number of infant deaths were concerned, during six



years of milk depot work in Rochégter,.New Y0rk,lfor instance, there
- was a fall of 65 per cent in the mortality rate of infants under one
year.81 In Hamilton, Ontario,va reductic.. " 30 pef cent in infant
deaths attributed tol9holera infaﬁtum (se.cre diarrboea) was thought
“to have been brought about by the work of the Victorian Order of Nurses,
which established a milk distribution and infant care centre in this |
city in 1909.82 Additionally, statistics quoted previously (see pp.
lg-51), support the association between the establisﬁnent of milk
depots And declining infant mortality rates. Althdugh pure milk for
infant feeding was absolutely eésential, it was also essential that
mothers havé some knowledge Qf modifying and céring for milk in the
hame, ané of-aaequate infant care. It appears that without the ser-
vices of milk depot nurses, mothers of the poorer classes may not have
. v

become famillar with the principles essentlal to keeping their babies

alive . o~

K J; _ Summary

As.can be gathered from the foregoing, early twentieth cen-—
Qury‘trained nurses plajed an important role in the care and feeding
of infants. = However, whether Involved iﬁ eﬁcouraging women to breast
feed or assisﬁing them to‘overqome the haiards of bottle feeding, the

‘work of nurses entailed the application of practical skills; while ° ~

~o B

ph&sicians made the decisions as to how'and_What'infants sheuld be fed,
nurses did the necessary work related to these decisiqns. Nurses were
not expected to.deCide whatka particular infanﬁ was to be fed because
nursing opinion held that while physicians possessed the scientific |
knowledge necessary to prescribing appropriaté m;ik formulas for infant

- feeding, nurses were only expected to know how to prepare these formu-
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las. Thus, when caring for infants who were not bfeast fed, nufses
devoted much of their time tﬂ_the pfactical detalls of formula prepara-
tion. When not teaching mothers how to modify, sterilize or pasteﬁrize
milk; clean bottles, nippleg and utensils used for forn@la preparation;
and how to attend té the peréonal hygiehe of their infants, nurses per-
formed theée taiks t?eﬁselves. | “

In thelr cépacity as milk depoghworkers, again working under
medical direction, nurses played a(éiénificant role ;n overcoming the
A difficulties assoclated with artificLaI'infant féeding, by efficiently 4
carrying out a variety\bﬁ duties including the prepératioﬁ and dis-
pensing of milk, canvassing their respectivé diétricts to ehcourage‘
mothers to attend babyv;onsultations and mothers' meetings,_acting'as‘
the physician's assistant at fhese consultations and meetings, and con-
ducting follow—up.;isits'to the homes of iInfants seen at the depot.
Thus, aespitéjygdibéi‘opinion that nurses lacked,thg necessary knowledge
%o undé;zggzznwithout medicél supervision, the care and feeding of in-
fants, nurses—particularly those in&olved in milk depot work——made'a
significant contribution to the great improvements in the standards of

infant care brought about during the first two decades of this century.
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CHAPTER IV C o

o

SUMMARY AND CONCLUSIONS T ‘

As 1ndicated in the preceeding chapters, - the excess1vely high
infant mortality rates of the late nineteenth and early twentieth cen—

turies were the cause of much concern Additionally, it appears that

there was a close assocf%tion between the number of infant deaths and
,infant feeding practices at that time Throughout the early part of

’ ,the'nineteenth century the alarming number of infant deaths was consid-

- ered unfortunate and inevitablel "However, toward the end of the century,

- bacteria,-had the initial solution to the problem simply involved the

when it was recognized that much of this waste of life was preventable,

physicians identified-themselves as best suited to remedy the situation.
Regardless of having little more knowledge related to infant care—
specifically, infant feeding—-than did mothers or nurses, physicians
were not discouraged from adopting an, authoritative position.

| Although it was apparent that the infant feeding problem was
_fundamentally that of using contaminatedrcow's milk for infantSFWho A
were not breast fed,”medical remediation.involved‘alnumber of complex o
intervehtions, none of which eénsured the widespread availability of -
clean milk for infant feeding, :Physicians were interested in develop_
ing a scientific basis for infant feeding, hence their approach to/the
problem focused on laboratory and clinical work. Even though itfmas ‘
well recognized within the medical profession that at the basis of the

infant feeding problem was_a'milk.supply heavily contaminated with (.

wldespread distribution .of pure_milk, physicians may not have had the

'opportunity to establish themselves as primary authorities in all as-

1
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pects of infant feeding.

Some of the methods of'intervention introduced by physicilans
served a useful purpose by‘contributing to a¥roader understanding of
Iniant dietetics. - However, as was often the case, the impact of med’cal
intervention was somewhat limited For Instance, the percentage system
‘and labdratory feeding facilitated complete medical control over what a
'particular infant was to be fed but provided only infants from the
better—off classes with clean, adeguately modified milk. Similarly,
certified milk gave the medical profession considerable control over the'
general milk supply, yet provided clean milk only to those who could

v

afford to pay the high cost of purchaSing this milk. In other. words,
both Rotch with his percentage system and laboratory feeding, and Coit
; with his certified milk, while being adamant‘about medical control of

| infant feeding, had limited impact on the problem as a whole. Althdugh
both physicians recognized.that the milk used fon infant'feeding should
have been pure, their particular methods of intervention, while facili-
tating medical control, made pure milk for infant feeding available to
only a very small percentage of the population Other physicians,_
whether supporting the use of laboratory milk certified milk, milk
'modified sterilized or pasteurized in the home, breast milk, or pro—
'prietary infant food, as with Rbtch and .Coit, also indicated that
medical control of infant feeding was necessary '

' While there is evidence in the literature that nurses were
concerned about infant mortality and the difficulties associated with
infant feeding, and that they in fact. played an active and important
role in overcoming these difficulties and thus helping to lower the

death toll, their_poSition was subordinate to that of physicians. Al-
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tﬁough.nursing education prdgrams involved both thé theory and practice
of infant feeding, greater !mphasis was placed on the practi-al eicment.
Additionally, nurses' theoretlcal knowledge was based on the teachings
of the medical profeusion,rand, in fact, whatever physicians had to say
on the toplc of iInfant feed;ng, for example, appears to have been ac-
bcepted by»nurses. Thus, whether'nqrses were 1lnvolved in encoufaging
mothers to breast feed or assisting them to overcame the difficulties
associated with bottle feeding, the& did so under the direction of the
medical ﬁroféssion because they believed that it was‘théir_professional
duty as nurses to do what physicians sald they should do.

. *  However, despite the opinion of physicians that nurses lacked
the knowlédge and skill necessary to undertake, without mediéal direc-
tion, the care and feeding of infants, thelr contribution to the reso-
lution of the infant feeding problem was significant. ﬁonetheless,
thelr lack of a knowledge base exclhsive to nursing practice, and tbeir
"inferior" position as wﬁmen) prevented them from ga‘ .. autonomy as
practitioners, and thus fram occupylng anything othe than z subordi-
nate position to that of physiciané. On the other h&ﬁK‘ mesiclne was a
male daninated préfession eﬁolving within a male dominated society.
Canequently, medical dominance was accepted by nurses as‘a necessary
element in their professional iives:

The foregoing study of medical and nursing involvement in
infant feeding 1hdicate§ that the Interventions of physicians appear to
have placed infant feeding in the hands of the medical profession and
consequently facilitated the establistment of.paediatrics as a medical
speciality ‘and thus placed child health care under medical jurisdiction.

However, the evidence presented nelther affirms nor denies the possi-
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bility that the various methods of medical intervention with respect to
infant feeding were intended to place child health care in the hands of
paediatricians or whether this happened as a natural consequence of
those interventions. Certainly? there 1s evidence indicating that.
physicians desired and ultimately gained control of infant feeding, and
in so doing facilitated the establishment of paediatrics as a medical
speclality and consequently placed the health care of children under
medical Jurisdiction. But whether this outcome was the goal of the
physicians involved with infant feeding or whether it was a consequence
of that involvement remains unclear. :

The analyais of the nursing literature indicates that nurses
and nursing were not exploited by physicians. Because the nursing
profession was deyeloping and organizing at a time when wamen occupied
an inferior position in society and because nursing education had a
practical rather than a scientific orientation, nurses developed,neié
ther power nor authority over their own practice The power and
authority over nmusing practice as indicated in the examination of
the respective roles of physicians and nurses in relation to infant
feeding, lay in the hands of physicians, and nurses agreed that this
should be the case.

The inveetigator hopes that a.study of this nature will not
only provide enlightenment with respect to earlier infant,feedinge
practices and problems but will also enhance understanding of the
professional relationship between physicians and nurses of a century
ago, and thereby fatilitate the generation of additional related re-
search questions. For example, how does the eocialization of women

i

today compare with that of a century ago and, if in fact women now
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occupy a less inferior position in society, what effect has this had on
‘ the pkwéician—nurse relationship and the continuing development of the
two professions? And, glven the significant advahces made in nursirig
education over the past fifty years, are nurses in a professionally more
advantageous posltion today with regard to exgsrting greater influence in

the delivery of health care?
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