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Editorial

ANNUAL MEETING
AMERICAN BIRTH CONTROL LEAGUE
January 15, 1931, Hotel McAlpin, New York

10 30 A M —BusinNEss

Reports of League and member organmzations

Election of Directors Amendment of Constitution
11 30 A M —DiscussioN

How can the Birth Control Chimces reach women
most 1n need of help?

What 1s the simplest and most practicable form
of Birth Control Clinical Service for a small com-
mumty?

How can the Birth Control Review be improved?

1 P M —Lvu~NcHEON
Speakers The Right Reverend Phihip Cook,
Bishop of Delaware
Charles G Norris (author of “Seed’)
Pressiding Henry Pratt Fairchild, President,
American Eugenics Society

3 P M —SymMrosiuM

Child Welfare and Birth Control—What the
Whaite House Conference Left Out

Speakers Dever S Byard, M D, Lomis I Har-
ris, MD, Frederick C Holden, M D, Charles
Rupert Stockard, BSc, MD ,Ira S Wile, MD,
H 1. Lurie, Director Bureau of Jewish Social
Research, and others

Presiding Mrs F Robertson Jones

ONTRACEPTION 15 a medical problem, first
C and foremost The methods generally
conceded to be most satisfactory must be
prescribed by a physician to swit mdividual
needs In this 1ssue we have endeavored to
present differentt angles of this medical prob-
lem Dr Wile discusses it from the pomt of
view of public health, in relation to maternal
and infant death rates Dr Knopf shows
what the role of the wise family physician
should be, and gives data on the present
teaching of contraception in medical schools
Dr Moses, Dr Stone and Dr Yarros draw
conclusions from chnical experience, Dr
Dickinson summarizes the medical attitude
toward contraception and forecasts future
progress, and so on Over twenty prominent
physicians from different parts of the coun-
try answer a questionnaire, indicating their

behef 1n the need for contraceptive advice to
all mothers, m the need for traming of all
doctors, and of further research by the med-
cal profession Prominent New Y ork obstet-
ricians indicate the need for conscious spac-
ing of children 1n the best interests of mother
and child The forward-looking members of
the medical profession realize the place of
Birth Control in their work But to offset
this, there 15 a darker picture Letters from
women suffering for the want of knowledge
of conception control reach us daily Too
often we hear the refrain “the doctor doesn’t
know,” “the doctor won’t tell me” Often
there 1s no doctor 1n an entire community
equipped to carry on contraceptive work
Medical students write to the League, a lay
orgamzation, for information This 1s a medi-
cal problem It is to be hoped that the med:-
cal profession will attack 1t as intelhgently,
as courageously and fundamentally as 1t has
attacked other problems Birth Control 1s a
weapon of great power, for 1ll and for good
It 1s the doctors who must use 1t It 1s the
doctors who must teach us how to ehminate
the unfit, and build a wise and vigorous race

HE “Hundred Neediest Cases” are agamn

with us, and agamn they call forth the
usual warm-hearted outpouring of money
and sympathy Why 1s 1t that Americans—
known the world over for thewr efficiency 1n
business matters—are so mefficient in their
charities? Can anyone derive comfort from
the reflection that all the hundreds of thou-
sands of dollars, given within the last few
years 1n response to these “sob stores,” have
not conduced to the ehmination of such cases,
that next year, and the next, and the next,
through an endless vista of years, there will
still be “hundreds of Neediest Cases” on
which to squander our money? The pity of 1t
1s that the money mught be spent in a more
fundamental way, to ehmmate the causes of
all this misery, to prevent endless multiplica-
tion of ‘“Neediest Cases,” and to keep
mothers and children from bitter suffermg
A reading of the New Y ork Times Neediest
Cases this year shows how hard 1s the lot of
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the older child or children n large families
There are repeated instances of boys and
girls who have had to leave school, to sacri-
fice laudable ambitions 1n order to become
breadwinners long before their time America
wishes to ehmmate child labor But as these
cases show, 1t 1s impossible to prevent child
labor when the only alternative 1s starvation
for the child limself, and for little brothers
and sisters These cases pomnt to the specal
need for knowledge of conception control in
a time of wide-spread unemployment We
read of men long out of work, with bahes
Just arrived or about to arrive—babies who
have been conceived since the father lost his
job Imagme the constant anxious dread
under which the mother of a famly of Little
children hves, when the husband 1s out of
work, when the children already here are
underfed, when she knows that the danger
of adding to the starving Iittle cirele 1s ever
before her What diabohic stupidity permuts
such mental torture? If ever a woman should
be assured of freedom from unwanted preg-
nancy, 1t 1s at such a time as this

EVERAL letters have been received com-

menting on the statement of policy which
the President of the American Birth Control
League addressed to League members and
readers of the REVIEW last month These let-
ters show the need for a clear understanding
of the present situation The League 1s a
national orgamization, founded in 1921 by
Margaret Sanger Since that time it has
worked to demonstrate the social, economie
and eugenic importance of birth control, to
encourage research and spread knowledge of
available methods among physicians, and to
provide climcal service for the poor In 1923
it established the chmie now known as the
Birth Control Climical Research Bureau, this
was administered until 1928 as the Chnical
Research Department of the League In
September of that year, Mrs Sanger re-
signed from the presidency of the League to
become director of the Birth Control Chm-
cal Research Bureau, which began to func-
tion as an independent organization She
also organized the National Committee on
Federal Legislation for Birth Control, whose
purpose 1s to amend the present federal law

BirTH ConTrROL REVIEW

governing the mailing of contracptive de-
vices, hiterature, ete

The most important branches of the
League’s work are orgamzation and educa-
tion It has been wholly or mn part respon-
sible for the orgamization of many of the
fifty-eight Birth Control climeal centres now
n existence m the Umted States Through
its medical director, field workers and of-
ficers, 1t has inspired the mmtial interest, se-
cured the cooperation of physicians, given
the necessary information as to methods and
climical procedure, or actually orgamzed the
comnuttees or state leagues which have
founded and are operating chniecs This 1s
however, only one part of the League’s work
It arranges meetings and provides speakers,
carries on an enormous correspondence, both
with doctors requesting information on tech-
nque, and with mothers asking to be put in
touch with doctors, publishes the Rrxview,
technical and popular pamphlets, leaflets,
etc, and acts as a clearing house for infor-
mation on the Birth Control movement

The Board of Directors voted in January,
1930, to endorse the hll sponsored by Mrs
Sanger’s Commttee It did not, however,
vote to make the enactment of the bill a part
of the League’s program The League agrees
with the members of this Committee and with
the large group of law-abiding citizens who
resent “bootlegging” of any kind, that the
amendment of the federal law 1s desirable
The present law unquestionably bas a bad
moral effect, the classification of contracep-
tion with obscemity engenders a feelng of
guilt about birth control, and legal restric-
tions confuse and discourage the medical pro-
fession The league, however, feels that there
1s other and more urgent work to do at pres-
ent That the federal law does not interfere
with practical and constructive work 1s evi-
denced by the successful functioming of the
fifty-eight Birth Control chnical centres m
the Umted States, mcludmg the Birth Con-
trol Clinical Research Bureau of New York
There are, however, many angles to Birth
Control work The movement as a whole will
progress fastest if all workers pursue the
particular activities best swited to their
mnterests and temperaments, maintaining
meanwhile a2 spirt of cooperation
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Dr. Dickinson on the Control

of Conception’

NY health question calls for presentation
under conspicuous medical auspices when it
mvolves frequent decisions by a considerable part
of the population and when 1t nfluences the well-
being of the body, the peace of mind, and the future
physique of the race How large a proportion of
our adults are affected? Nearly one-fourth How
frequently must a decision be made to procreate or
not to procreate? About twice a week There were
m the Umted States i1n 1925 some ten milhon
couples with both partners fertile, the wife neither
pregnant nor nursing, who constituted 62 per cent
of all the married couples These twenty milhon
persons represent one to every 4 3 individuals over
21 years of age
While striving to hmit the propagation of men-
tal defectives and others grossly unfit, and guard-
ing mothers from dangerous or excessive child-
bearing, we physictans would be grievously remiss
if we failed to follow the recommendation of the
most impressive of the birth control conferences,
the one held in New York m 1925, that “persons
whose progeny gives promise of being of decided
value to the commumty should be encouraged to
bear as large families as they feasibly can” We
will protest against extravagance and selfishness
that refuse childbearing We will urge decent sal-
aries for missionaries, mimsters and teachers,
since 1t 18 ther children that take the lead in
Who’s Who We will collaborate with church and
school and college and the American Social Hy-
giene Association 1n exalting marrage and monog-
amy and 1n honoring honorable acts of love We
will seek opportunities to do our part, as medical
societies and as practitioners and specialists,
sex education of the young In other words, in-
stead of sidestepping, we will share and lead Then
some day one of the halls in the Academy of Med:-
cine or i the American Medical Association,
crowded with a worthy audience, will be the Section
on Sexology I cannot tell you whether this will

*Excerpts from an address delivered at the N Y Academy
of Medicine February 15, 1829, by Robert L. Dickinson,
MD Bullein N Y Academy of Medicine, May, 1929

be 1n 1950 or 1940 I can tell you that with sim-
phcity and digmty of attitude i such discourses
the smirk and the dishonor go, and that under-
ground curnosity will go We whose hypocrisy and
silence have fostered them will no longer play
into the Devil’s hands

Is this hundred years, or even fifty years, too
soon to expect some orgamzed medical society or
public health body to investigate this problem?

Up to date, medical official action has taken this
form The New York Obstetrical Society’s ques-
tionnaire gave a vote for investigation of birth
controlin 1923 The New York Academy of Med:-
cine approved a program of study mn 1924 The
American Gynecological Society 1n 1924 voted for
cooperation n the study and in 1925 recommended
changes 1n the law that would allow medical books
and scientific journals contaimng birth control
tecchmque to be mailed

The Section on Obstetrics, Gynecology and Ab-
dominal Surgery of the American Medical Asso-
ciation 1 1925 passed a resolution recommend-
g changes 1 the law wherever necessary to al-
low control of conception by the physician This
was revived two years later but was pigeonholed,
although mm Pennsylvama, Connecticut and eight
other states the law expressly forbids physicians
to give contraceptive advice One doctor 1n every
eight 1 the country has written to the American
Birth Control League for information, nearly
two hundred county medical societies, covermng
every state, have asked for talks on urth control
by their medical director Nine leading hospitals
m Greater New York formally include birth con-
trol advice in their out-patient service, and out-
patient chimes for birth control are in eight other
places

After the refusal of several medical bodies and
public welfare organizations to study contracep-
tion, a self-constituted body, the Committee of
Maternal Health, was organized under full medical
control six years ago I am its Secretary, a volun-
teer worker on a mme-hour day, with four sec-
retaries The Committee has three rooms i the
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Academy, but has no orgamc relation to 1t One
of our first acts was a report on the medical situa-
tion, 1ncluding the technique of contraception I
mailed 1,500 reprints on the day that the journal
which contaned this article was posted, and an-
other 1,500 have been mailed since The Federal
Law fathered by Comsteck had, since 1873, for-
birdden medical knowledge of this kind to be sent by
post even to doctors Mine was the first extensive
test of the attitude of the Post Office Since then,
Dr Hannah Stone’s able report on 1,465 well
followed-up cases from the American Birth Con-
trol League has been published m a medical jour-
nal and mailed as reprints, and Dr James M
Cooper’s large book, “The Technique of Contra-
ception,” has gone out to 10,000 doctors Con-
traceptive devices are expressed without hindrance
We may, therefore, infer that public opinion 1s
such that mterference with the necessary dissemin-
ation of medical knowledge or supples will not be
countenanced

“Does not everybody know?’ asks Dr Sunon
Flexner “Does not any drugstore sell the where-
withal?’ In answer let us give, not the sob-story
of the propagandist, but fair examples from not-
able services 1n the city

A woman 1n convulsions enters Bellevue, the State’s larg-
est hospital, or the Lying-In, the country’s largest matermty
service The baby arrives dead, the mother 1s barely saved
On discharge, the doctor warns the patient not to become
pregnant agan till her bad kidneys are well No, he can-
not tell her how to protect herseif Where 15 the adwvice
to be had? He declines to inform her True, if she becomes
pregnant again, she can come back, and 1f 1t is needed to
save her hfe or her eyesight, an operative abortion will be
done Indeed, she can be aborted every four or six months
if her kidneys go on strike each time But she may not be
told in either of these two great institutions how to avoid
the jeopardy until well enough to carry on with a pregnancy

Though the law sanctions advice to prevent
breakdowns, to have had twelve children 1s not
reason enough for giving birth control advice 1n
our newest and tallest chmic Our woman with
kidneys on strike 18 discovered by a social work-
er, who sees her through a third therapeutic abor-
tion, and after the third medical warming with
treatment refused, takes her to a hospital clinic or
separate birth control climec that wnil give her con-
traceptive advice (She happens to be a Protest-
ant) Note what happens next Soon the head of
the great charity in whose service the worker per-
formed this act of ordinary humanity 1s officially
notified that if word comes agamn that any work-
er refers any patient for birth control advice, all
contributions from members of a particular de-
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nomination will be stopped This 1s general ex-
perience

A feebleminded woman, with children already in the insti-
tution, enters Letchworth Village pregnant The new baby
Joins the other children 1n the mnstitution for life If, after
a few years’ tramng, this inmate 18 qualified to support
herself, or her husband will support her, the superintendent
has no sanction to sterihize her before release, however ur-
gently she or her family may ask it We have not the sterili-
zation law that twenty-three states enjoy, to back the doe-
tors of asylums—and the doctors dare not give her contra-
ceptive advice!

We can multiply case records of this kind from
our files

The question 1nvoives every mother after de-
Iivery, who requires instruction 1n measures to take
to avoid pregnancy until she 1s fit to bear another
child, it includes every convalescent from opera-
tion or real illness and every woman worn down
by mmperative overwork And the doctor who does
not help to prevent the start of a pregnancy that
he 1s persuaded will run his patient down further
—how does he excuse himself for a neglect of or-
dinary health protection? Shall his patient, mother
of two or three, without means, and married to a
chrome alcohohe, go on bearmg? Or this worn-
out wife of a hopeless incompetent, just because
she has not yet gotten tuberculosis, or because her
strammed heart muscle still compensates?

We doctors are afraid of the words “social and
economic grounds” for birth control advice But
the father getting mean wages or long out of work
or 1ill, the underpaid teacher with children, the
young couple who would marry 1if the wife could
go on working and postpone childbearing a year
or two, the couple with all the children they can
decently rear—are we to sidestep these problems?

SUMMARY

Hastories which disprove many of the common
accusations agamnst birth control are in our hands
These seem to show that

1 The usual methods are harmless It 1s the
httle used mntrauterine stem and an abandoned
German practice that have done the damage

2 Production of sterdity 18 not proved Ewi-
dence 15 lacking, mm our six-year hunt for case
records, of steriity from methods other than the
mtrauterine stem

8 The methods are reasonably effectvve Chm-
cally approved methods show mnety-five per cent
protection, which compares well with medical
treatment of other sorts

4 Women do not shark motherhood They come
to chnics usually after four pregnancies, with
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three hving chldren, nearly hali have four or
more hiving This apphes to England, Germany,
Sweden and Russia, as well as to Amernca

Three of the great strides of medicine are
toward

Control of painmn labor and operation

Control of infection in obstetrics and surgery

Control of communicable disease

These three advances made in the face of op-
position and indifference on the part of the or-
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gamzed profession, are now 1ts common pride and
glory

A fourth control, control of conception, needed
to safeguard hfe and health and happiness, though
now suspect and maligned, will take its place of
honor with these others Courage and wisdom
were required to restrain the forces of disease
and death A greater courage and a higher wis-
dom are called for within our profession to un-
dertake a gmding part in the contrel of Iife

Contraception and Public Health

By IRAS WILE, MD*

IF I WERE a health commissioner my interest
m the subject of Birth Control would be lo-
calized 1n the effect of contraceptive practices upon
public health Every health officer 15 well aware
that economic status has important relations to
public health, and everyone 1s aware of the de-
gree to which ignorance operates as a dysgemc
factor in human hfe Granting that the vast ma-
Jority of people in this country hve on incomes
below two thousand dollars a year, one cannot
argue at once that a general himitation of off-
spring would bring about an 1mmediate 1mprove-
ment 1n public health conditions On the other
hand, there 1s an ample accumulation of data to
indicate that infant mortahty 1s highest 1n those
families belonging to the lowest mcome groups, mn
those groups having the largest number of chil-
dren, and most of all, 1n those groups which at
the same time have the lowest income and the
largest number of children It 1s proper for a
health officer, therefore, to consider the relation-
ship of contraceptive practice and low mfant mor-
tality rates irrespective of income class

The experience of the world demonstrates be-
yond question that those nations possessing the
lowest birth rates mamfest hkewise low mfant
mortality rates and low general death rates This
fact 13 indicative of a wholesome state of affairs
even thuagh 1t may lead to a slower natural in-
crease 1n population of commumties The dif-
ference between the birth rate and the death rate

*Excerpts from an article published in dmerican Medwcine,
November, 1930

15 sigmficant 1n that it represents a far higher
health value to have a diminished birth rate and a
diminished death rate in place of the older types
of high birth rates and correspondingly high death
rates The gan to the pubhc 1s obvious 1n terms
of the decrease of disease, deaths, econome loss,
famihal anxiety and communal distress

There 1s another phase of public health which
should possess sigmficant meaning for health of-
ficers and that 1s the very serious problem of ma-
ternal mortality Unfortunately the United States
has a higher maternal death rate from puerperal
causes than any other civilized country Dirmnish-
ed childbearing patently dimimishes the opportum-
ties for death from pregnancy and puerperal com-
plications Multipanty cannot be ignored even
though faulty obstetrics appear responsible If it
can be shown that maternal mortality increases
with the number of chiidren born, 1t 1s patent that
too frequent childbearing constitutes an element
i the general death rate that merits the attention
of a health officer, especially because there has
been no improvement 1n maternal mortality m the
United States during the past decade

As a health officer I could discuss the relation
of numerous children born at short intervals mn
terms of the general effect upon the health of the
mother, and the part that rapid childbearing plays
1n npeuroses, marital infehicity, malnutrition of
children and familial deterioration I am con-
cerned for the present with the reticence of health
officers concerning the hmtation of offspring by
contraception msofar as it affects infant and ma-
ternal health and welfare



There 1s increasing 1nterest 1n the importance
of protecting the ives and health of mothers be-
cause 1t 1s definitely acknowledged that a large
proportion of sickness and mortality during preg-
nancy, labor and the puerperium 1s preventable It
1s also thoroughly understood that the death of a
mother or her contiued 11l health constrtutes an
mmportant influence affecting infant mortality All
efforts 1n the direction of prenatal care are de-
signed to obviate the unnecessary loss of vigor or
Iife Every effort to lessen the needless wastage
of mothers has the additional value of saving the
Iives of children Adequate prenatal care should
carry with 1t intelligent guidance on problems con-
cerning pregnancy and childbearing, even at times
to the extent of giving advice concerning the im-
portance of securing rational information of a
contraceptive nature if maternal health 1s threat-
ened The health officer knows that maternal lives
are needlessly sacrificed but he speaks only of
abortions, mncreased maternal risks, dystocias,
hemorrhage, toxemias and operations, ignoring
contraceptive prophylaxs

Experience has demonstrated that the mortality
rate for infants 1s higher among those born at
short intervals after preceding births—according
to Woodbury’s report on infant mortahty

“The difference cannot be explamned by age of
mother, order of birth, or economic factors and
was apparently due to factors, probably relating
to the physical condition of the mother, that were
associated with interval ¥

It has been recogmized by various writers that
maternal mortality 1s higher for the first birth,
lowest for the third, and gradually increases from
the third until 1t reaches its maximum by the
eighth and later children Agam quotmng from
Woodbury

“The infants who were born at the shortest in-
terval had the highest mortality rate (1467) as
compared with those who were born after an inter-
val of four years or more, who had the lowest mor-
tahty (84 9) Evidently some factor that 1s
intimately connected with the short interval—
perhaps through the influence of frequent hirths
upon the mother’s health, affected adversely the
chance of Iife of the infants who foliowed closely
after preceding births ”

It 1s patent, therefore, that a health commus-
sioner, 1n considering the problems of reducing in-
fant mortality, should take note of the possible ef-
fect of dimmshed child-bearmg upon the puble
health I have not mentioned the problem of the
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number of women who die annually as the result of
abortions because obviously their deaths, though
a serious communal habilhity, do not affect the -
fant death rate Furthermore, every imtelhgent
person knows that contraception 18 opposed to
abortion XKnowledge of contraceptive methods
will lessen occasions for and deaths from abortion
I have not referred to the high death rate of in-
fants born out of wedlock, because I do not want
to complicate my statistics by what may be re-
garded by some health officers as moral 1ssues,
beyond their control I have commented upon
facts that heaith officers know or should know as
revealed 1n the statistics that I have adduced,
which, while relating mainly to New York City and
State, can be duplicated 1n any state of the Umeon

A diminished birth rate carries with 1t a lower
mortality rate, and lower infant mortahty rate
To this extent the limitation of offspring consti-
tutes an important factor in reducing the deaths
of a commumty Phrased more properly, a dimn-
1shed birth rate enhances the hfe values of a popu-
Iation and raises the level of health of the com-
mumty For this reason health officers should be
concerned in present-day discussions of the lm-
tion of offspring by contracepton, irrespective of
such added interest as may arise from an apprecia-
tion of the problems of economics, education, pub-
lic welfare and public advancement that are bound
up in a lowered birth rate Health officers should
be leaders 1n interpreting vital facts and their in-
terest should give them convictions and courage
to express their 1deas upon the relation of contra-
ception to public health

Deatus or Motuers From Cavuses CoNNECTED
WritH CHIiLpBiRTH PER 10,000 Live BiaTHs

1923 1925 1927
Denmark 26 24 31
England-Wales 38 41 41
Germany 52 53 —
Japan 34 30 28
Netherlands 23 26 29
New Zealand 51 47 49
Switzerland 46 43 37
Uruguay 27 25 22
United States 67 65 65

U 8§ Chidrer’s Bureaw
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When Will Doctors Meet This Need?

Can any unprejudiced person deny that the women who wrote these letters need

contraceptwe advice? They turn to thew family doctors for help Only the

doctors can save them from musery, sickness and death

It has been over a year now since I write you
At that time I already had two children born
within the two years of my marnage, and didn’t
want any more I told you of my family physician
and whatever information you sent him I couldn’t
find out for he 1sn’t up to date, and anyway, by
the time he was through vacatiomng and I could
get n touch with him I was pregnant again Now
I have three children all under three years of age,
and before the oldest 13 three years old, I’ll have
four, for I am pregnant about six months agam
I must know something about what to do, for I'll
be crazy if I go through with this many more tunes

I have a crippled sister-in-law who has had
three babies 1n three and a half years, every child
has had to be taken, and she almost died last fall
The doctor who cared for her told her he hoped
she would never have another child, but that didn’t
help her when she doesn’t know what to do

I am a woman of thirty-two and three months
ago gave birth to a lovely boy and since that time
have been 1n bed with phlebitis 1n both legs and
from under the right arm to the stomach This
has left me 1n terrmble physical condition and with
a bad heart In view of this fact my doctor tells
me that to become pregnant withm a period of
three years is hiable to prove fatal I asked what
was to be done about it and lus answer was “Be
careful or use total abstinence” What shall 1
do? This 1s really no advice

1 need Brrth Control information badly, being
only twenty years old, have been married two
years and have had three mscarriages The last
one I had a hemmorhage and very nearly passed
over as we have no car and live sixteen mles from
a doctor and two mules from the closest neighbor
My doctor wouldn’t give me apy information, said
I must have some children first, but how can I
when all I have 1s miscarriages My health will
go and I will have less chance of ever having a child

I have belheved m Birth Control for years, yet
have never been able to find out a safe method Our
doctor 1s old-fashioned and refuses to give any
information aside from that of abstinence I have
been pregnant five times—yet only two children
are alive My doctor himself says I am not strong
enough to go on having children What am I to
do? I am thirty-two, my husband forty-one

I was told to write to you for advice on child-
birth as I have given birth exght times in ten years
Seven full time children and one a miscarriage of
four months I have & baby now twelve days old,
and my oldest girl 1s nine years old I couldn’t get
any help while I was in bed for my husband’s work
18 too poorly paid to pay for help When you see
your children cold and hungry you sure feel bad

I am only twenty-eight years of age and have
seven robust and healthy children, while I myself
am thin, anaemc and always feel mean My ma-
termty speciahst has said several times I should
have no more children but possibly 1t 1s not within
his rights to help me, because he never mentions
any specific preventative Iam anxiously awaiting
a reply from you as I have a httle son of four
months old, and am constantly fearful now

I have been married nine monthsand my baby
has just arrived, so I am desirous of information
to ward off another pregnancy so soon again

My wife has just had a Caesanan operation

and was told not to have any more children, no
contraceptive information was given however due
to our state laws She was told that should she
become pregnant to report st once I am asking
how to secure the information, as I can see no
object 1n locking the door after the horse 1s stolen
If the state law really forhids the doctor to give
this necessary information, 1t 1s up to the medical
soclety of the state to get the law changed No
other profession would tolerate such restrictions
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Medical Thought Advances

By JAMES F COOPER, M D

IX YEARS AGO contraception was taboo,
not only socially but professionally Practi-

cally no medical schools were teaching the subject
and the hterature was mnadequate Medical so-
cieties did not feel that contraception had either
professional or scientific possibilities, and there-
fore neglected 1t

After the last International Conference held
in New York in 1925, I planned a campaign to
bring to the medical profession the available scren-
tific material and to interest them 1n the study of
contraceptive problems A ewrcularization of all
the more prominent county medical societies of the
country brought meagre results I then went out
to deal with the problem personally, and, during
the past five years I have travelled over 40,000
miles and have spoken to over three hundred med:-
cal groups These groups include State and Coun-
ty Medical Societies, medical schools, hospital
staffs and Academies of Medicine

The beginning of a change 1n the attitude of the
medical profession 1s indicated by the appearance
of articles and opinions on contraception in medi-
cal journals One president of the American Medi-
cal Association, Dr Wilham Allen Pusey, has writ-
ten effectively on the subject of Medicine’s Re-
sponsibility to the Birth Control Movement Many
articles of like character and of a more technical
nature have appeared 1n the Journal of the Ameri-
can Mediwcal Association and other leading med:-
cal journals Reprints of these articles have had
a wide distribution and a great influence on medi-
cal men who are beginning to realize the necessity
of further enhghtenment on these problems The
modern position was expressed by Dr J Whit-
tridge Wilhams, one of America’s foremost ob-
stetricians, 1n an article imn the Journal of the
American Medscal Association, Vol 91, page 1241

“Where should we stand as medical men? To my
mind there can only be one answer, and that 1s
that we must give contraceptive advice whenever
1t 1s medically indicated, but that 1t must depend
on our conscience as to what advice should be given
under other conditions I hold that it 15 just as
much our duty to give such advice when medically
mdicated as 1t 1s to advocate the employment of
any other prophylactic measure I feel very strong-

ly that our state and national laws should be
amended so as to make 1t possible for physicians
to prescribe contraceptive means with the same
freedom and decency as any other prophylactic
or medical device, and I resent very strongly the
attempt of the government to interfere 1n this re-
spect, as I regard 1t as an unwarrantable aspersion
agamst the integrity and bona fides of the medi-
cal profession

The education of physicians whose medical
traimng did not include the study of contracep-
tion, and the education of students now 1n our
medical schools must proceed until the practice of
contraception i1s accepted as essential in lowering
obstetrical mortality In the Umted States this
reaches as high as 25,000 per year It must pro-
ceed until there 1s contraceptive service 1 all of
our larger hospitals and health centers so that
the poor and the unfortunate, who so often sadly
need this advice, may find 1t as reacily available
as any other measure recommended for the pre-
vention of disease and the conservation of health

There 15 good reason to feel that this tune 1s
not too distant When the first chnic started in
New York most of the materials used had to be
mmported Now, several supply firms are selling to
thousands of physicians all over the country and
the number of chinies has increased from one to
fifty-eight Some of these are independent clinics,
some are contraceptive services 1n connection with
hospitals In all of the cltmes, whether of in-
dependent or hospital type, the work is always
done by trained physicians and the medical com-
mittees who direct these activities are almost in-
variably composed of outstanding medical men,
thus assuring efficient, scientific and ethical treat-
ment The interest 1s growmng and more chnics
are contemplated It 1s quite possible that advice
1s given 11 many more hospitals, where special ar-
rangements are not made The records kept m
these chimes are fairly uniform, the methods are
similar, a mass of scientific data 1s being gathered,
and the results so far have been gratifying Mod-
ern contraceptive methods appear to be highly suc-
cessful

It must be admitted that women may have other
than strictly medical reasons for wishing to regu-
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late the coming of their children But when women
decide to limit their chsldren, they present medi-
cal problems, and family physicians are the ones
to advise simple, safe, and satisfactory methods
It 1s therefore urged that women take these prob-
lems to their family physicians and that the phy-
sicians consider all of the circumstances 1n these
cases and let themselves be guided by their social,
ethical and humamtarnan mstinets as well as their
scientific, medical judgment

11

The 1deal conditions will exist when scientific,
effective contraceptive methods are as freely avail-
able to the poor as the rnch, when physicians will
have no legal restrictions in giving advice and
women will have no embarrassment in receiving or
using contraceptive measures, when children will
be concerved only whe nthe physical and mental
health of the parents and the social and economie
outlook are such that the new generation will have
a fair chance for a normal hfe

Do Doctors KnowAbout Prevenception?

By WILLIAM J ROBINSON, MD *

SN’T a book on prevenception for physicians

something 1n the nature of carrying coal to New-
castle? Isn’t a physician supposed to possess all
this knowledge? Yes' He 1s supposed to and he
should I have always maintamned that it was
Just as important for a physician to know how to
prevent undesirable and undesired pregnancy as it
1s to prevent the spread of typhoid or the con-
traction of any infectious disease But alas, the
percentage of physicians who know mnothing, or
practically nothing, about the prevention of con-
ception 1s truly and tragically amazing I have
had physicians in my office from the West and the
South and from small urban and rural commum-
ties 1n general who had not heard of, handled or
seen any prevenceptive device And how should
they know? Such knowledge does not come by
stinct or wnspiration You have to acquire 1t
And 1n most of our medical colleges not a single
word 1s uttered on the topic, and m all the text-
books that we, as medical students, are required
to study, not a paragraph 1s devoted to the sub-
Ject From a study of all the books on biology,
physiology, mnternal medicine, obstetrics and gyre-
cology, you would not suspect that there exists
such a thing as prevenception (or contraception),
you would not learn that to prevent conception 1s
sometimes of vttal mmportance, 1¢, a matter of
hfe and death, and that 1t 1s therefore important
for the practicing physician to be famihar with
the varous methods and apphances necessary to

*Excerpt from the Foreword of Practical Prevenception,
The Techmque of Bwth Conirol, by William J Robinson,
MD The American Biological Society, Hoboken, N J

prevent undesirable and undesired pregnancies
And proportionately to the general population,
we get as many requests from the medical profes-
sion for prevenceptive information as we do from
the laity This, I beheve, answers adequately the
question as to the need of a manual on prevencep-
tion for physicians No class mm the commumty
needs 1t more

Do you know of any more pitiable figure than
that of a physician who tells a woman with a dan-
gerous heart lesion, or a mother exhausted and
weakened by numerous pregnancies, childbirths
and nursings, that under no circumstances must
she become pregnant again, but to the question—
what 15 one to do to prevent another pregnancy,
has nothing to say, except to shrug his shoulders,
smile embarrassedly or mutter something about
keeping away from the husband? There 1s nothing
that makes the laity more contemptuous of and
bitter agamst the medical profession than just
the refusal to gave prevenceptive advice when 1t
15 vitally needed, particularly so because they are
convinced that this refusal 1s not due to 1gnorance
but to selfish unwillingness It ts sometimes the
latter, but more often 1t 18 the former—a condition
which this book aims to remove

A word about the term Birth Control “Birth
Control” 1s misleading It 1s a translation of the
German Geburt-Regelung and 1s now a permanent
addition to our language, which nothmg probably
will uproot or displace But 1t 18 a bad term, the
worst that could have been comned It 1s due to
that term that prevenception (or prevention of
conception) 1s still so frequently confused in the
popular mind with abortion
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Are These Answers Typical ?

Promment physicians give their opimons on three fundamental pomnts
of medical policy, at the request of the editor

1 Should a mother who has just borne a
child be gwen contraceptive information
wn order to time the beginmng of the neat
pregnancy?

B M Anspach, M D Yes
Charles S Bacon, M D Yes, 1f she wants 1t
Joseph L Baer, MD Yes she should be told not

to become pregnant too soon again—then on
her request she should be nstructed

Kate Baldwin, MD Yes
Lewis T Buckman, M D Yes
Lida S8 Cogill, MD Yes—most assuredly
George H Coleman, M D Yes
N S Davis, MD Yes

A Lovett Dewees, MD Yes The necessity for
smtable spacing of babies 1s the most fre-
quent indication for contraception Every
obstetrical case 15 potentially a contraception
case, and a wise physician will offer to discuss

techmque
John Favill, M D Yes, if she does not already know

Ahce Hamilton, M D Yes
B C Hirst, M D Often, yes
Selim W McArthur, M D Yes

Adolph Meyer, M D Yes—but that 1s not enough,
there also 1s need of adequate instruction of
the husband

Stuart Mudd, MD Yes, if circumstances of her
case make 1t seem advisable I do not think
this would be true in every case, but would
certainly be true in many, probably the ma-
jonty of cases

Hiester H Muhlenberg, M D Yes
Wm A Pusey, MD Yes
Aaron J Rosanoff Yes
George L de Schweimtz, M D Yes

Joseph Stokes, Jr, MD She should have the in-
formation even before the first child

Eugene S Talbot, M D Yes
Kenneth Taylor, M D Yes

Norns W Vaux, MD By all means That 1s part
of what I consider should be her postnatal in-
struction

2 Should all physicians have complete
knowledge of contraception as part of
thewr general medical traymng?

B M Anspach, M D Yes
Charles S Bacon, M D Yes
Joseph L. Baer, MD Certainly
Kate Baldwin, M D Yes
Lewis T Buckman, M D Yes
Inda S Cogill, MD Yes
George H Coleman, MD Yes
N S Davis, MD Yes

A Lovett Dewees, M D Yes It should be no
more difficult for a woman to consult a doc-
tor about prevenception than about indiges-
tion There 1s nothing indecent, obscene, 1l-
legal or unethical about one more than the
other

John Fawill, M D Yes
Alice Hamilton, M D Yes
B C Hirst, MD Yes
Selim W MecArthur, M D Yes

Adolph Meyer, M D Yes, with due information as
to the drawbacks, misuses, hazards, etc
Stuart Mudd, M D Yes There are a number of
well recogmzed medical contramndications to
pregnancy For this reason therapeutic abor-
tion 1s taught as a routine 1n most if not all
medical schools The more humane alterna-
tive 1s prevention of conception It 1s both
mhumane and 1rrational to teach therapeutic
abortion and not contraception The latter
should be taught i all as 1t 1s now 1n some

of the more progressive medical schools
Hiester H Muhlenberg, M D Yes, 1f there 1s such
a thing

Wilham A Pusey, M D Yes
Aaron J Rosanoff Yes
George L de Schweimtz, M D Yes
Joseph Stokes, Jr, M D Yes, decidedly
Eugene S Talbot, M D Yes
Kenneth Taylor, M D Yes

Norris W Vaux, MD Absolutely, just as much
as knowledge of urine analysis, blood count-
g, ete
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8 Would it be adumsable for the medical pro-
fession to make a thorough study of con-
traceptyve methods? How could this be
done?

B M Anspach, MD Yes

Charles S Bacon, M D Like all kinds of research
it should be made by those who have an n-
terest 1n 1t and who will devise the methods

Joseph L Baer, MD Superfluous — answered
under (2)

Kate Baldwin, M D First step—remove legal re-
strictions and interest the research labora-
tories

Lewis T Buckman, MD Yes Asin all else, this
can be done only on the basis of numbers of
cases 'This supposes the establhishment of
clinics where controlled series can be studied
Under the present legal restrictions, this 1s
difficult Just as anti-vivisection legislation
endangers scientific medical progress that 1s
based on animal experimentation, so does leg-
1slation that forbids dissemmation of contra-
ceptive knowledge, and for just that reason
the medical profession should umte to free
itself of legrslative restrictions

Lida S Cogill, MD Yes—hy becoming a member
of the American Birth Control League, keep-
g 1n touch with the work done at the birth
control chnics and the literature on the sub-
Ject

George H Coleman, MD Yes By a commission

N § Davis, MD Yes

A Tovett Dewees, MD Yes—by study of printed
reports and objective methods of chinics which
are often research centers—by putting the
subject on the programs of medical meet-
mngs, and by all the methods used to modern-
1ze and advance medical practice A great
deal of the difficulty lies in a lack of under-
standing of what a climic or doctor can do
When 1t 1s made clear that all that may hap-
pen at a clinic 1s a pamstakingly dignihed
discussion of matters about which most n-
telligent marred folk already know some-
thing, and many need to hnow mare, when
medical staffs and hospital boards realize it
15 just the application of a scientific attitude
and mtelhgent medical effort to problems
which every married adult faces every day,
then I think opposition evaporates

John Favill, M D If by “the medical profession”
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you mean a suitable group of doctors trained
for such a research, my answer 1s yes If you
mean a wide-spread general participation in
such an investigation—no

Alice Hamilton, MD Yes
climes

B C Hirst, MD Yes

Sehm W McArthur, M D The first essential step
15 1n obtaining sane, modern, ethical view-
point—sane legislation—and a divorce from
absurd religious views

Adolph Meyer, M D It 1s most probable that such
studies can only be undertaken by competent
investigations with adequately controlled
records This does however, require definite
willingness of many physicians to collaborate

Stuart Mudd, MD Yes The establishment of
chnics under medical auspices should be en-
couraged Careful analysis of case histories
and follow-up of results should be made both
1 these clinies and by individual practition-
ers The results of such studies should be
published 1n the regular medical journals just
as 15 work 1n any other field of medicine

Hiester H Muhlenberg, M D Yes—long clinical
trial of various methods

Wilhiam A Pusey, MD Yes The first thing 1s
to allow dissemination of information about
the methods, then investigate i1t and follow
such lines as seem desirable without bemng
trammelled by restrictions

Asron J Rosanoff Yes—in hospitals, out-patient
clinics and 1n private practice

George L de Schweimtz Yes Abolish present
meamngless obstructive laws Reports of fol-
lowed-up cases from chinic and private prac-
tice

Joseph Stokes, MD Through the Committee on
Maternal Health, of which Dr Dickinson is
Chairman

Kenneth Taylor, MD Yes By the mcorporation
m all public chinies of a control department
for the free dispensing of advice and medical
supplies by competent worhers with a follow-
up of results

Norris W Vaux, MD Yes, by establishing well-

run clinies under strict medical supervision

In well supervised

I find the great thing m this world 1s not so
much where we stand as 1n what direction we are
moving

—Olywer Wendell Holmes
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Directors of Clinics Evaluate Results

The Baltimore Clinic

By BESSIE L. MOSES, M D

HE BUREAU for Contraceptive Advice 1n
Baltimore, with which I am associated, 1s run
entirely as a medical climic and without any prop-
aganda activity whatever Our aim, since the open-
ing of the Bureau mn November, 1927, has been to
give contraceptive advice only to such women as
are referred by physicians 1n whose opmion these
women are considered either physically or mentally
unfit to bear more children
Although I do not want to sound a pessimistic
note, because I beheve that there 1s nothing mn the
field of medicine of more importance than making
contraceptive advice available to those who need
1t, yet I feel that we cannot afford to be too san-
guine regarding our results The group with which
we are dealing 1s a difficult one Many of the
women are of the lowest social stratum, many are
low grade mentally and are economically depend-
ant wholly or in part on chartable orgamzations
Such women are careless and i1gnorant and have
nerther the mtelligence nor desire to carry out
directions of any sort, no matter how essential
for their health or happiness
The methods which we are advocating are those
n general use at most of the chimics 1n this country
and abroad and although they are the best avail-
able at the present time, 1t must be admtted that
they are not as simple as might be desired and they
require & certamn amount of intelhgence and care
for detail 1n their use Many of our patients live
in very crowded quarters, with no privacy and no
sanitary convemences It s obvious that from the
point of view of such patients the method 1s far
from ideal To me 1t 1s a very interesting fact that
most of the women of this group do not have any
difficulty 1n learming the method Knowing what
to do, however, and domng 1t are two entirely dif-
ferent matters We find that large numbers of
the patients, when followed up, are not using the
method prescribed The whole thing 1s a vicious
circle the crowded hiving quarters with no hygieme
facihties, the women ill and over-tired from too
much work and too many children, too tired, lazy
or mdufferent mn fact to make use of the advice

which has been given to prevent one more undesired
and undesirable child—hence more crowded quar-
ters and more work ad infinitum

These are the very women whom we particularly
want to reach, but how? Now that the whole sub-
Ject of contraception 1s being discussed widely m
both lay and medical circles, and no longer has to
be whispered about, I am optimistic enough to feel
sure that some good scientific research will put
into our hands contraceptive methods which will
be dependable, non-injurious and simple encugh
for use among that large group who, of the entire
population, needs our help most and whom we are
certainly not reaching at the present time

But this, to be sure, 1s not the whole picture
Many of our patients—women of average mtelh-
gence or less—do carry out mstructions con-
scientiously and carefully even n the face of tre-
mendous difficulties They report back to the clime
regularly, and among this group are to be found
our most grateful patients Such women make us
realize that 1f we get satisfactory results only with
part of our chentele, our work 1s still very well
worth the effort

Present Day Methods and
Research
By HANNAH M STONE, M D

HAT about the contraceptive methods which
are being advised at present in the birth
control climes? Are they at all satisfactory?

It 1s a noteworthy fact, first of all, that the
methods prescribed in most birth control chmies 1n
America, n Europe, and even 1n Asia are quite
similarin type and 1n character They may daffer in
certain details of form, composition or manner of
application, but they are all based upon the same
fundamental prineiples

Now, & contraceptive to be adequate must above
all be harmless and reliable The methods advised
at the chnics meet these two requirements quite
fully They are entirely harmless and, if carefully
and intelligently prescribed, are efficient to a high
degree This was the consensus of opinion of the
members of the Seventh International Birth Con-
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trol Conference who have had a wide experience :n
the field of contraception, and one of the conclu-
sions reached quite unammously at this confer-
ence was that ‘“Reliable and harmless methods
exist for the great majority of couples, but have
to be adopted by the medical advisor to the md-
vidual requirements ”

There 1s, nevertheless, a distinct and urgent
need for much further research in contraception
and for the development of improved methods and
technique Rehiability and harmlessness are not the
only criteria for an entirely satisfactory contra-
ceptive The method must also be psychologically
sound, 1t must be simple, comfortable, convement
and aesthetically acceptable Most couples find the
methods prescribed at present mn the chmes quite
satisfactory even in these respects, yet there are
some for whom present-day methods are not en-
tirely satisfactory, and we must look to the future
for the development of an 1deal and umiversally
acceptable method

As a matter of fact, contraceptive knowledge
has lagged far behind the scientific developments
in other fields of medicine The reasons are not
far to seek Until very recently the subject of birth
control has been surrounded with taboos and re-
strictions which made any progress in this field
very difficult It i1s only during the last few years
that investigators have paid any attention to the
problems of contraception The collecting and col-
lating of records and the follow-up work in the
several clinies will throw much needed hight upon
methods The study of ten thousand cases from
the Birth Control Clinical Research Bureau of
New York which 1s now 1n the course of prepara-
tion should prove very valuable in this respect Im-
portant research work along physico-chemical and
bio-chemical aspects of contraception are now be-
ing carried on by scientists in many laboratories
in various parts of the world Newer methods are
being devised and studied There 15 no doubt that
a great deal of experimental work and research 1s
yet to be done but we may confidently expect that
eventually a method will be evolved which will
meet the many requirements of an ideal contra-
ceptive

It 1s mdicative of Margaret Sanger’s under-
standing of the scope of birth control that the
Chnical Research Bureau under her direction m-
stituted records and scientific follow-up work Only
by a thorough check on present methods can we
plot the lines along which further research is most
needed
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Objections Disproved by
Clinical Findings

RACHELLE 8§ YARROS,MD

THE present aim of the special birth control
agencies should be not only to extend clime
facilities but to make every effort to enhst the in-
terest and cooperation of the physicians For
through them birth control mmformation can be
spread to gll groups of society 1n every section ot
the country

To interest the older generation of physicians
1s not easy since they are still under the influence
of the old taboos towards matters of sex, and, hav-
ing had no experience 1n modern scientific methods,
they consider 1t beneath their digmty to deal with
a pseudo-scientific subject The young groups are
more ready to consider the whole subject of birth
control Because they are more apt to have the
franker attitude towards sex, as part of the mod-
ern point of view, birth control has become for
them a personal problem fully as important as it
1s to the layman

One of the most valuable means of removing such
apathy as exists 1s the systematic reportmg of
findings based on experience with large numbers
of cases, such as are treated by the birth control
clinics conducted under proper supervision Ex-
changing this information and making 1t avail-
able for the use of physicians generally will help
to determine the best methods available and greatly
increase the appreciation of birth control as a
means of promoting health and welfare

The principal objections to birth control still
raised by physicians may be summed up as first,
the unrehabihty of methods used, second, the dan-
ger of possible inflammation, third, sterility, and
fourth, that the methods are of such nature that
only individuals in the muddle and upper classes
can use them

It 15 interesting to test these objections in the
light of the added evidence as presented by our
recent work 1n the Illimeis Birth Control League
clinies, of which there are six branches, located 1n
different sections of the city In 1929, 1340 cases
were given contraceptive advice At the end of that
time 582 of these cases had reported upon the use
and success of the methods prescribed Of this num-
ber, 561, or rather more than 96%, reported suc-
cessful use for from one to fourteen months Eleven
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cases, or 2%, had discontinued the use of the
method two of these because of pregnancy, one be-
cause of separation from her husband, one because
of the illness of her husband, one because of an
operation, one because of a desire for pregnancy,
one because she did not understand the method,
one because “it was too much trouble,” and three
because of general dishke for the method

Of the ten cases 1 which pregnancy was re-
ported, one admitted that the method had been
discontinued, one used a broken appliance, one
gave no reason, one desired pregnancy, four ad-
mittedly did not follow instructions, and only two,
less than 1% of the total reporting, became preg-
pant while using the method correctly according
to their own statements

In 1930, up to December 1, 1530 cases received
advice, and to date, in about 621 cases who have
reported, there were only three cases of pregnancy,
or 05%

A HIGH DEGEEE OF RELIABILITY

From this evidence, 1t would seem that the meth-
ods advised possess a high degree of reliability even
1n the hands of the relatively ignorant, economical-
ly lower classes For mn 1929, 799 of the 1,340
cases were demonstrably from the low grade of
skilled and from the unskilled grade of labor
classes, while 1n 1930, 941 cases were from the
lower economic and foreign groups

That this success cannot be interpreted as re-
sulting from a general lack of fertility 1s shown
by the following figures Only 316 of the 1,530
cases mn 1930 to date had not been pregnant, and
these were the newly married or those about to be
married More than half, or 855, had had from
one to four pregnancies before coming to us for
advice More than a fifth of this group, or 307, had
had from five to nine pregnancies, and fifty-two
had had over ten

There 1s not the shghtest evidence mn all our
experience 1n the chimes, or 1n my own private
work during twenty-five years, that there has ever
been an authentic case of inflammation 1n the pelvic
region as a result of the contraceptive information
that we gave We have, however, seen many mjuries
caused by methods learned through unrehable
sources

As to sterility and 1ts relation to contraception,
we have had an increasing number of young mar-
ried women or those about to be marmed, and

BirTe CoNTROL REVIEW

among these there have been a number that have
become pregnant after discontinuing the use of the
prescribed contraceptive This 1s particularly the
case m my own work among the groups whom I
have watched for a good many years Since we
make a gynecological exammation 1n every case
and register the findings, we have often discovered
condrtions which might prevent pregnancy and
in some of these cases we have been just:fied in our
diagnosis, while 1n others we have been mistaken,
since they subsequently became pregnant In some
the fact of sterihty could not be explamned upon
any basis

The methods advised seem to be used equally
well by all classes of society They are well within
the reach of the lowest classes from the cost stand-
pomnt, at least where mstruction and supphes are
provided through philanthropic and semi-philan-
thropic clinies, as could and should be done m all
our large hospital dispensaries The methods are
as successful 1o the hands of the 1gnorant element
as 1 the hands of the middle classes, the percent-
age of failures being little higher 1n the chmes fre-
quented by the foreign group than in the centrally
located chme deahng with those of a higher eco-
nome level

The success of the method depends largely upon
the adequacy of the mstruction given, the com-
pleteness with which the patient 1s won over to
confidence m the method, and the thoroughness
with which she 1s trained to be an expert in her own
case This requires mfinite sympathy, understand-
ing and patience on the part of the doctor Know-
mg the success of the method as used 1n our climics,
I was amazed to find, during a recent trip to Rus-
sia that 15% of failures resulted in the Russian
chnmes This was explained, however, when I found
upon visiting a chimic that nstruction to the pa-
tient was given in only the most cursory fashon,
because of the great number applymng for this in-
formation and the madequacy of the personnel,
although the same methods are used They, there-
fore, are resorting as a medical welfare policy to
legalized abortion to escape from the mortality and
morbidity mcident to criminal abortions, as evi-
denced even today in our own and other ccuntries

That all religious groups are represented m our
climes 15 evidenced by the fact that of the 1,340
cases reported, 782 belong to one or another Prot-
estant denomination, 391 were communicants of
the Catholic Church, 146 were Jewish, 12 Orthodox
Greek, and only 9 gave no rehgious affihation
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Twenty Prominent Obstetricians

Answer a Question

QUESTION Under existing urban conditions in this country today, how close to-
gether, mn the best interest of the mother and baby, do you consider 1t advisable for a
normally healthy woman to have her children?

the use of screntsfic Bwth Control If the medical profession beleves wn proper
child spacing, 1t must also beleve v guing contraceptive advice to parents

[ It 13 obnous that the wniercal between childbwrths can only be conirolled by ]

The proper spacing of children 1s three years
If parents decide to have more than one child,
they should space them as mentioned, otherwise
the older child gets to be a burden, and mterferes
with the bringing up of the smaller child

MOSES BACHER, M D

Bearmg of children, especially of the working
and middle class women, should not take place
for a period of between three to five year intervals

H B BISCOW, MD

In the interest of both mother and child, two
years should be about the mimmum period of
time ntervening between consecutive pregnancies

ARTHUR § CALMAN, M D

Three years
EDWARD HOENIG, M D

A perod of two and one-half years between
pregnancies 1s advisable for normal, healthy
women

AUSTIN B JOHNSON, M D

Two and one-half years would be the propex
spacing of babies, as an optimum mimmum

SOPHIA J KLEEGMAN, M D

In my opinion the spacing of three years be-
tween births, and lmting the number to four,
15 advisable

ABRAHAM KOPLOWITZ, M D

As a rule, in my opmion & woman 1n ordinary
circumstances would be better by not having hex
babies closer together than two years In a num-
ber of cases 1t has been my experience that nature
seems to regulate these matters fairly well

We all meet with cases where the mothers have
therr babies too close together for their own health,
and also for the sake of the baby, as well as the
others 1n the famly where she has to give them
her persomnal care

However, there are a goodly number of patien*-
who conce.ve but should not bear children on ac-
count of the piesence of a serious cardiac, pul-
menary o1 kidney condition

GEORGE BOLLING LEE, M D

I should say that children should not be more
than thiee years apart as they a1e too uncompan-
1onable where the difference mn age 1s gieater than
this How close together, 1s much more difficult to
state Much depends on the social condition of
the mother and the number of children that mother
intends to have If the woman expects to have
only two or three children, with nurses to take
care of them, fiftecn or eighteen months apart
would not be too close If the mother expects to
have many childien under the same social condi-
tion, I should say two or two and one-half years
would not be too close

If the mother has no nurse and intends to have
a large family, two and one-half years apart 1s
near enough, but if under the same conditions she
expects to have only two or three children, again
they could be closer together

A normally healthy mother such as you men-
tioned may however be a large robust woman, an
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average woman or a small, frall woman These
conditions agamn, in my opmion, would modify the
spacing m addition to the social position and size
of the family

Another modifying factor would be the type of
pregnancy and labor A woman who has had a
miserable pregnancy certamly should not repeat
as soon as one who has had an easy pregnancy A
dfficult labor should also be considered an indica-
tion to wait a longer period of time before another
pregnancy 1s begun

HOWARD E LINDEMAN, M D

A child every three years, and & fammly of four
children, 1s about as large as one ought to permut
oneself

P J LIPSETT, MD

Expertence seems to pomnt out these two facts
First, that for the average woman, pregnancies re-
peated as often as once a year are not 1n the long
run satisfactory, and that at least eighteen
months should intervene wherever this 1s possible
Second, that in the case of the average woman a
great number of pregnancies cannot be beneficial
to either mother or offspring

Generally speaking, frequently repeated preg-
nancies, such as a year apart, and a large num-
ber of pregnancies 1 an individual, predispose
the mother to poor health, to repeated miscarnages
and frequent lessened health to the later hving
children Among the poor such a hfe for the
mother means almost invarnable econome distress

RALPH W LOBENSTINE, M D

For the best interests of both mother and child
I feel that there should be 2 mimimum time interval
of two years between the birth of children

ERICM MATSNER,M D

The frequency for child birth 1s dependent upon
two features first, sociological and second, medi-
cal The sociological aspect has to do largely with
the ability of the parents to take proper care of
the children they bring into the world The med:-
cal problem deals principally with first, the health
of the parents, especially the mother, second, the
abihity of the mother to bear children without
sacrificing her health, third, the abihty of bring-
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ing a normal healthy child into the world Some
women mght be able to give birth to a child every
year Many would not be able to do so A gen-
eral statement apphcable to all women cannot
be made

FRANK R OASTLER, M D

Assuming a woman to be marred at the age of
twenty years and that she would consider her
family complete with four children at the age of
thirty-six years, I should think that the spacing
of four years between children would be 1deal

PHILIP OGINZ, M D

I believe that mothers having from two to four
children, should have them from two to three years
apart

M B PEARLSTIEN, M D

From the psysiological standpoint the uterus
should be quiescent for one year between pregnan-
cies, which would permit of dehivery every two
years

SAMUEL B SCHENCK, M D

In the best interests of the mother and baby I
consider 1s advisable that there should be about
two to three years between children

ARTHUR STEIN, M D

Two and a half to three years 1s advisable

HERBERT E STEIN, MD

An nterval of three to four years between chil-
dren 1s to the best interest of both mother and
baby

IRWIN WELLEN, M D

I do not advise & woman to have children more
often than once 1 three years, under New York
City conditions

ROBERT L WOOD, MD
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The Family Doctor and Birth Control

By ADOLPHUS KNOPF, MD

Formerly Professor of Phthisio-therapy N Y Post-Graduate Medical School, Major Med Off

Res Corps, U S Army, Consulting Physician to Riverside Tuberculosis Hospital, Gabriel

Sanatorium, N Y , L’Institut Bruchesi, Montreal, Canada, Member of the National Council
of the American Birth Control League, etc

O ONE has a betier opportumty to help the
married couple 1n case of maladjustment than

has the family physician He will also have many
an opportumty to convince well-to-do, healthy and
somewhat selfishly inclined couples that 1t 1s their
duty and to the interest of the one child they are
often content with, to have more children A mod-
erate number of children (about three or four),
well reared and educated, and 1n whom are 1n-
stilled high 1deals, should be the object of the
average famly The well-to-do and healthy por-
tion of the population should be particularly eager
to have several such children Being able to advise
the spacing of childbirths, the physician may help
to encourage young, healthy people of good
moral standing, to marry early The great num-
ber of illegitimate children and the alarmingly
high percentage of young men affhcted with vener-
eal disease would thus be greatly dmimshed Here,
agamn, the family physician can make his influence
felt for the good of the country and race The
need and reason for this 1s obvious, for alas, 1t 1s
now the mferior element 1n the population which
propagates too fast, and these too-numerous chil-
dren cause many of our unfortunate social condi-
tions, such as overcrowded tenements, unemploy-
ment, child labor, truancy, disease and even crime
The present economic depression and unemploy-
ment have led to an increase 1n tuberculosis 1n old
and young Undernourishment, overcrowding, and
msufficient protection against the cold, and mental
anxiety, are results of the present crisis, these are
at the same time the strongest predisposing fac-
tors to tuberculosis Judicious and scientafic birth
control must become a factor in the allemation of
the present condition, and therefore an earnest
word must be spoken to married people at this time
Most family physicians and tuberculosis work-
ers know by experience that if a woman becomes
pregnant, who 18 even but shghtly afficted wmith
tuberculosis, her tuberculous condition 13 very apt
to become aggravated In a study of the obstetrc
histories of 484 patients of the Trudeau Sanator-

1um, published as recently as December 6th, by
Mathews and Bryant, we read as the first conclu-
sion “Pregnancy has a defimtely deleterious ef-
fect on tuberculous women *

Statistics show that in the majority of cases,
even a shight tuberculous condition becomes a seri-
ous disease and often ends fatally We then have
to mourn the loss not only of one, but often of two
lives The baby, if not already diseased, comes
mto this world with a poor physique, strongly
predisposed to a post-natal infection of tubercu-
losis and other diseases of infancy

A long experience 1n tuberculosis and the care-
ful recording of all my cases, has shown me be-
yond a doubt that in large familes, particularly
those 1 moderate circumstances, it 1s nearly al-
ways the later born children who have contracted
tuberculosis The reasons for this are obvious
The mother, already worn out by too many preg-
nancies, cannot give the later child that strong
physiological inhenitance which the older children
received when she was young and vigorous Aside
from that, with the increase 1n fammly, there1s hard-
ly ever a concomitant increase i the earmngs of
the husband As the result, food, clothing, Living
quarters, and last, but by no means least, the
maternal care of the latter born, are not what they
were for the chuldren who came in the earher mar-
ried hife of the couple

Since, as stated above, undernourishment and
mental anxiety are the strongest predisposing fac-
tors to tuberculosis, 1t seems evident that there
must be many married women—some perhaps
mothers of good sized famihes—who now owe 1t
to themselves, their husbands and their other chil-
dren, to consult a regular physician or reputable
birth control chme for advice, so that a future
pregnancy may be postponed until they have re-
gamed normal strength and vigor and are sure
that there will be ample nourishment for them-
selves, their other children and the newborn babe

Fortunately, the State of New York 1s blessed
with a rational law on this subject In many
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other states, birth control instruction, even 1n meds-
cal schools, 15 legally prohibited, and we have a
Federal postal law which makes inter-State infor-
mation on the subject a criminal offense

The maintenance of the ever increasing num-
ber of insane, mental defectives, and eriminals,
costs the citizens of the United States many mil-
lions of dollars The people at large should realize
that the physician 1s not only a healer of physical
and mental ills, but he 1s also a tax payer who must
share 1n the support of all these institutions, 1n-
cluding even the hospitals for the treatment of
physical, nervous and mental diseases and tuber-
culosis sanatoma In addition, the physician 1s
usually expected to give his services gratuitously
as visiting medical attendant Yet the physician
also suffers under the present economic depression
The many medical centers, free chinics and hosp:-
tals, which so often treat well-to-do patients gra-
turtiously or at prices with which the general prac-
titioner cannot compete are seriously dimmishing
his income The general practitioner who has spent
thousands of dollars and years of study for his
medical education 1s expected to and usually 1s
humane encugh to reduce his fees or wait for pay-
ment of his services until his patients are 1n better
financial circumstances

Health departments, imdustrial corporations,
msurance compames, birth control chmes, etc,
should bear all this 1n mind and compensate more
generously than heretofore the valuable service the
general practitioner 15 rendering to the men and
women 1n their employ Inmy humble opinion, rich-
ly endowed hospitals, sanatoria and preventoria
should compensate their visiting staff as well as
their resident physicians and interns

To remedy the appalling conditions which lead
to the deterioration of our population caused by
this constant increase of the physicalty mentally,
and morally unfit, there would seem but one remedy,
namely, sterihzation of the hopelessly defective,
and the segregation of those who may possibly
become again useful members of society At the
same time, 1n 1individual and normal familes, the
physician should have a right to advise and apply
contraceptive methods to space the arrival of the
children, so that the mother’s health will not be
mmpaired by too frequently repeated pregnancies
and self-induced abortion There 15 no doubt 1n
my mind that, in spite of our splendid prenatal
care propaganda, too many and too frequently
repeated pregnancies are largely responsible for
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our sad distinction of having since 1924 the high-
est maternal mortality rate of any civilized land,
6 5 deaths of mothers per 1,000 Iive births

The first thing which comes to mind in this con-
nection, 1s to wonder why 1t 18, in this supposedly
enhghtened land, that the physicians should not
know the best and safest method of contraception,
as well as sterihzation, and be legally entitled to
umpart such information wherever and whenever, 1n
his opimon, such advice 1s timely for the preserva-
tion of the health of the mother, the prevention
of the coming into this world of physically and
mentally unfit children, and also the avoidance of
economic distress m the famly as the result of
too numerous children

To inform myself on just what the facilities are
for learming the scientific and safe methods of con-
traception and sterihization 1o our medical schools,
I addressed letters to the 75 Deans of the med:-
cal colleges mentioned in the last educational
number of the Journal of the AM A Some an-
swered promptly to my questionnaire, some needed
a second, and some & third letter of inquiry, and
even then failed to reply The results obtained
thus far are as follows

Special courses 1n contraception and sterihza-
tien are given 1n

University of California, College of Medical Evangelists,
University of Colorade, George Washington Umversity,
University of Chicago, Rush Medical School, State Umi-
versity of lowa, Washington University, Columbia Umni-
versity, N Y Unmiversity & Bellevue Medical College,
Umversity of Texas, The Umversity of Wisconsin, The
University of Rochester

Incidental 1nstruction

Umiversity of Arkansas, Yale Umwversity, Howard Um-
versity, Umiversity of Georgia, University of Ilhnois, In-
diana Umversity, The Umversity of Kansas, Tulane Uni-
versity of Louisiana, Boston Umniversity, Harvard Um-
versity, Tufts College, University of Minnesota, Umversity
of Nebraska, Albany Medical College, Umversity of Buf-
falo, Cornell Umversity, N Y Homeopathue Med College
and Flower Hospital, Syracuse Umversity, Umversity of
Cmcinnati, Umversity of Oregon, Hahnemann Medical Col-
lege, Woman’s Medical College of Pennsylvania, University
of Pittsburgh, Meharry Medical College, Tennessee, Vander-
bilt Umversity, Baylor Umversity, Medical College of Vir-
gmia, Unversity of Virgima

No nstruction

University of Alabama, Georgetown University, Wash-
mgton, D C, Emory Unwversity, University of Lousville,
Creighton University, Omaha, Nebraska Ohio State Uni-
versity, Temple University, Medical College of the State
of South Carolina, Umversity ¢f Vermont, University ot
Tennessee

Contraception taught but not sterihzation
Stanford Umversity

(Continued on page 30)
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The Doctor’s Dilemma in Massachusetts

By ANTOINETTE F KONIKOW, M D

VI‘HE physician willing to do birth control work
m Massachusetts 1s faced with an ambiguous
law and an outwardly apathetic public In past
years, with a law apparently prohibiting all such
work, he could hope that the law did not apply to
physicians, and that the friends of birth contrel
would at once rally to his side if trouble should
come Such trouble might even save the situation,
for through it a favorable court interpretation
might be obtamned, or public opimon might be
aroused to the pont of demanding a change
Recent developments have somewhat clouded
these hopes The Massachussetts Birth Control
League consulted three emment attorneys for an
interpretation of the present law All three agreed
that it permitted oral birth control advice by a
registered physician, but that a physician had
no rnight to give a patient any contraceptive de-
vice The solution seemed easy enough The phy-
sician gves the advice and the patient then ob-
tams the necessary appliance from the pharmacist
or surgical supply house, for the latter 1s 1gnorant
of the purpose te which the device 1s to be put
The attorneys were divided as to whether the phy-
siclan rught give the patient a written ship with
the name and number of the applance or whether
the physician must confine himself to oral infor-
mation while the patient himself did the wnting
However, such a procedure 1s almost impossible
The common 1dea that all the physician needs to
do 1s to wnite a prescription 1s absolutely er-
roneous This 1s not the place for an enumeration
of the diverse apphances required, 1t will suffice
to state that they duffer in many respects, and
that they are too numerous for the average drug-
gist to keep m stock  Only a druggst speciahizing
i this line could be expected to do so, and 1t 1s
ridiculous to suppose that he would be ignorant
of the purpose for which they were to be used To
make sure of his carrying the correct apphances
there would have to be defimte collusion between
him and the physician, and this would be just as
illegal as 1f the physician gave the apphance in the
first place Then too, the cost would be greater,
for the druggist must have his profit, whereas the
physician, obtamng the devices at wholesale, 1s
wilhing to recewve merely a fair fee for the visit with

no profit on the applhances, and sometimes con-
tributes them as well as his time We must also
consider that an apphance often proves uncom-
fortable or needs changing after a short time
Finally the physician needs to see the patient at
least once a year, and it 1s more difficult to ob-
tam this contact if the patient renews the ap-
phance at a drug store

This interpretation of the law would make a
clinic 1mpossible, for who could pretend that the
chime pharmacist would be 1gnorant of the use
to which the device was to be put? The Massa-
chussetts General Hospital abandoned the idea of
starting a birth control clinic for this very reason

These are the considerations which have led a
group of prommnent physicians, at the behest of
of the League, to petition the legislature for a
change 1n the law which would exempt physicians
from 1ts provisions But in the meantime, what of
the physician already deing rth control work,
and what 1if the exemption 15 not granted? Sev-
eral women physicians who have been giving hirth
control advice for years, particularly to the poor
and the foreign-born, and often with httle profit
to themselves, have told me that they now seriously
consider giving up this branch of their practice
And there 1s no chnic

The apparent hope held out by this interpre-
tation 1s 1ts worst feature because 1t emasculates
enthusiasm To the umnformed the exemption
seems hardly worth fighting for, and with the best
fighting spirit legislative changes are difficult If
the effort fails, 1t would be puerile to delay longer
A group of responsible persons should immediately
set about estabhshing a chme The director
should be a physician of the highest standing, 1f
possible on the teaching staff of a local medical
school and connected with a hospital It is likely
such a climc would not be disturbed for years, 1f
at all, and 1ts existence would be a stimulus and
a guide to the physician in private practice If,
however, the staff of such a clim¢ were arrested,
we would at last secure an official interpretation
and would know where we stand

It seems to me that the makers of the law, if
they had physicians 1n mind at all, exther mtended
that nothing should be given, not even advice, or
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that a physician should be exempt altogether The
Massachussetts statute agamst abortions contains
no exemption for physicians and 1t 1s only because
of court decisions, cutting through the wording of
the statute, that physicians have the right to per-
form therapeutic abortions I should consider a
simlar decision in the case of our birth control laws
hkely One wonders how the lawyers would have
interpreted the abortion law if their opinions had
been asked prior to the court decision

Birth control work must go on The physician
has no nght to deprive his patient of the assist-
ance which her health and perhaps her very hfe
require If the law can be changed easily, so much
the better, if not, larth control has nothing to
fear from a test case and the public’s reaction toit

The Mothers’ Health Clinic
in Oakland

A Statwistical Study
By ALTAC HOOVER

SOME friends of birth control have feared that
the establishment of public clinics mght spread
a knowledge of contraception among those who
would use 1t for selfish or vicious purposes They
profess to believe 1n birth control for “those who
need 1t,” but they wish to be the judge of the need
for 1t on the part of others This study was made
of the Mothers’ Health Chinic in Oakland, Cahfor-
nia, to see 1f 1t was meeting the “real” or “fancied”
needs of the commumty The records were ex-
amined, covering the period from March 12, 1929
to July 18, 1930, to determine the economic statu-
and the size of the famihes of patients treated
These records show clearly that, in the man, 1t 1s
the needy parents who are receiving the imnforma-
tion, for the purpose of hmting their rapidly
growing families

For the purpose of determining the size of the
fee to be charged, the Clinic divides 1ts patients
nto the following five classes

Class A All patients supported wholly or par-
tially by social agencies {Fee of two dollars) Be-
low poverty hne

Class B Patients whose incomes are low enough
to entitle them to free clinical care in public health
centers of Alameda County (Fee of two dollars)
Below poverty line

Class C At poverty hine, but adjudged capable
of paying something (Fee of five dollars)
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Class D Families with an income of at least
$128 per month (Fee of seven dollars and fifty
cents)

Class E Famihes living at comfort level (Fee
of ten dollars)

The total number of 675 cases fell into these
classes, mn the following proportion

Class No of Cases (Egﬁnﬂme)

A 158 24

B 299 44

C 84 12

D 64 9

E 65 9
Unclassified 5 —

It 1s clear that the chnic 1s mstructing, in the
main, mothers of very needy famhes 68% are be-
low the poverty line, and 89% are at, or below, the
poverty hne

It 15 equally interesting to note the difference m
the size of the families i the different economc
groups, as disclosed by the following table

No of Liv Class Class Class Class Class
ing Children A B C D E Total
0 8 21 14 8 23 78
1 9 64 16 19 15 128
2 22 67 25 16 16 152
3 32 50 18 16 7 117
4 30 27 9 5 2 67
5 14 81 2 1 3 49
6 16 21 [ 1 o 38
7 7 i2 [} 0 0 20
8 10 3 0 0 0 13
9 6 3 0 0 Q 9
10 3 0 0 0 1] 3
11 0 0 0 0 0 0
12 1 0 0 0 0 1
Total 158 299 84 64 65 6785

(Above total includes five women without children who were not
classified according to economic statns)

In the two groups below the poverty line, only
6% are childless, 1n the group at the comfort level,
85% are childless Three-fourths of the families
in the charity group have more than three chil-
dren, only about one-fifth of the famlies at the
comfort level have more than two children

The following table shows the approximate per-
centage of each group which had fewer than three
children, three to five children, and six to twelve
children respectively

No of Class Class Class Class Class
Children A B C D E
0-3 26 50 65 66 81
35 48 35 34 33 19
6-12 27 13 0 1 0

Clearly, the Mothers’ Health Clinic, in Oakland,
1n 1its dissemmnation of birth control information,
has reached “those who need 1t
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Book Reviews

SEVENTY BIRTH CONTROL CLINICS A
Survey and Analysis, Including the General
Effects of Birth Control on Size and Quality of
Population, by Carohne Hadley Robinson
Foreword by Robert L Dickinson, M D Wal-
lams and Wailkwns, Baltimore $4 00

RS ROBINSON’S book concerns itself with

two separate subjects, a survey of seventy
birth control climes and a general consideration
of the social aspects of birth control To the al-
ready convinced believer in birth control Part I,
which she describes as a “guide to the nature, ex-
tent and status of this world-wide movement, its
leaders, policies, procedures and experiences, the
number of pecple reached, expenses, and other
practical details connected with the conduct of
chnics,” 15 the more valuable part of the book
It 1s an authentic and thorough first-hand study of
concrete facts, an account of accomplishments and
an analysis, based on data from many countries, of
the strong and wesk points m actual practice 1n
seventy centers which are the largest or the oldest
or mm some other way the most representative of
those now giving contraceptive advice It clears
up the vagueness we have been conscious of be-
tween countries and even between states, as to just
what others are doing, and enables us to give more
practical help to inquirers than we have ever
been able to give before It serves also, especially
when taken in conjunction with the chapter on
Planmng Clinics (Chapter VI), contributed by Dr
Dickinson and Dr Louise Stevens Bryant, as a
practical handbook for theose who desire to start
new branches of this form of “medical philan-
thropy ”

By the end of 1929 the seventy German, Au-
strian, English, Russian and American chnics of
the study had advised a mummum total-——for in
many cases 1t was not possible to obtain full figures
—of 71,845 patients This 1s a splendid showing
1 view of the fact that birth control has been
one of the most bitterly opposed of medical ef-
forts, nor 1s it a full accounting, for to the
seventy Mrs Robmson adds in an appendix no
less than two hundred and fiffy other birth con-
trol centers for which no figures are given, since
they do not enter into her survey

Some of the figures are enlightemng They tell

us, for example, that the Berlin Inststut fur Sex-
ualwissenschaft 1s not only the pioneer for con-
traceptive work (1919), but has had in this one
branch of its broad study of sex problems over
4,500 chents, and can therefore be reckoned a very
practical member of the sisterhood of birth control
chnes Lakewise the Mutterschutz Bund, though
this 15 only one side of 1ts work, could show in its
seven branches a total of not far from 5,000
clients given contraceptive advice In Johann and
Betty Ferch’s eight Austran centers, where barth
control 1s almost part of a government program,
and more than 6,440 people have been reached, the
work 18 so close to the very poor that one of the
routine questions asked 15 “Have you a home or
do you bunk at government dormitories®” In Rus-
sta contraception 1s a government health actity
under the Maternity and Infancy Department, and
the one clinic studied has had a total of more than
2,500 patients, though 1t 1s one of the more re-
cent of birth control climes No less surprising,
though far less gratifying, 1s the extremely small
showing 1n numbers advised by all but one (the Col-
orado General Hospstal) of the American hospital
clmes

Those 1n chnical work who want guidance on
how better to collect data and keep track of pa-
trents or many other details of practical or scien-
tific importance, we must refer to the book 1tself
The general reader on birth control 1s chiefly in-
terested i results so far accomplished and i1n the
answers the chmes have already given to certain
common criticisms Mrs Robinson finds that the
centers are, all but two, run without profit and
“chiefly run with a view to the poor,” and that they
do, as far as available statistics, taken i con-
Junction with position mn poor neighborhoods and
other hke evidence, can prove actually reach the
poor Of those which have statistics on this pomnt,
the vast majority show that the poor come 1n
greater proportion than their number i the popu-
lation, and 1n all the rest, quite in proportion to
their number 1in the population For this and
other reasons, Mrs Robinson believes that birth
control chimics have demonstrated themselves to
be eugemic factors i medicine and social work,
and she urges that further efforts be made to “edu-
cate the public to make social welfare workers in-
corporate birth control into therr general welfare
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scheme ”? This 1s of course what the American
Birth Control League has done for many years
at National and State Conferences on Social Work

At all but two centres a physician 1s 1n charge
of contraceptive work All the Enghish and half
the American centres are for birth control alone,
the others are part of a larger chimcal service,
erther medical, social or psychological The ma-
Jority grve advice for social and economie, as well
as medical reasons, only eighteen American cen-
tres advise for medical reasons only, namely those
m New York, where the law 1s an impediment to
broader aims, and a few 1mn other states where the
clinics are closely connected with hospitals But
even the medical himitation need not be as narrow
as would appear ab first glance, for the range of
decision 1n these cases depends on the breadth and
humamty of the doctor’s point of view, and runs
Mrs Robinson tells us, all the way from danger of
*immediate death of the mother” to danger that
“the child might suffer from malnutrition, mental
defect or ofher predictable malady ” The contra-
ceptive device in commonest use 1s one that enables
the woman to protect herself and the doctors who
prescribe are 1n the large majority of cases
women, both of which arrangements are eminently
fit and proper

She regrets the lack of umversality and umfor-
mity in collecting clinical data, especially on such
subjects as wasted pregnancy She males the sug-
gestion that a qualified expert be put in charge
of statistics for the whole group from whose data,
“floning 1n at the rate of at least 12,000 famibes
or 60,000 individuals & year,” could be developed
mortality rates from conception through the
months before and the months and years after
birth Nevertheless, though the facts may not be
decisive, she gives us an estimate from figures of
eighteen climes of one fatal or infant death in
three conceptions or the high figure, in statistic-
1an’s terms, of 815 per 1000 lhive births

The facts on the prevalence of criminal abor-
tions are equally suggestive and Mrs Robinson
very neatly states that a major object of a birth
control centre 15 “to prescribe birth control 1n or-
der to proscribe abortion” The woman who at-
tends the chmes mcluded m the study has not
shirked maternity She has been married ten years
on an average, and has had a live birth about every
two and a half years In from 25 to 90 per cent
of cases——thus run the figures of different clinics
—she has, before she came to the chnic, tried some
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neffective method of birth control, generally that
which 1s most widely exploited commercially and
which 15 regarded as njurious by most doctors
The reasons she most commonly gives for desiring
to lmit her family are first, economic, second,
health and third, proper spacing of her family

Mrs Robmson has brought facts together in
Part IT to prove that we have been too optimistic
m believing that birth contrel can help solve the
problems of quantity and quality of population
Even though we are not convinced by her reason-
g on this pomnt, we are 1n full agreement with
her that the birth control movement 1s funda-
mentally an effort to reheve human suffering and
encourage the development of the individual This
and the promotion of human happiness 1s quite a
broad enough basis to justify 1t fully

Mary Svmner Boyp

Part II, dealing with the social aspects of birth control
will be reviewed 1n an early 1ssue Ebprroe’s Nore

SHATTERING HEALTH SUPERSTITIONS,
by Morris Fishbein Horace Lweright, New
Yorie $200

THAT there 1s no human being without super-
stition of one kind or another 1s axiomatic
That countless superstitions exist, based on health
and on physiological concepts alone, 1t remains
for Dr Fishbein to reveal Inlis Shattering Health
Superstitions, the editor of the Journal of the
A MA discusses the basis for superstitions that
have found their origin—some as far back as the
Indian Medicine man and the Egyptian priest and
some as modern as the Christian Science Healer

The book 1s of general interest because the su-
perstitions discussed are so umversally believed
that the average reader must either smile at him-
self or at the foibles of the other fellow Itis true,
as Dr Fishbein says that “regardless of the mar-
vels that may come as the effort of science—the
average man looks for something beyond The
hocus of table rapping, levitation, spirits 1n cup-
boards—is to him meore awe-mnspiring and won-
derful than the progress of chemistry »

There are some fifty chapters in the book and
each chapteris deveted to a superstition, 1ts ongin,
its prevalence today as proven by excerpts from
newspapers, reports from climcs or personal ex-
perience, and then 1ts demohtion In some instances
Dr Fishbem destroys antiquated and dangerous
measures and prescribes proper, curative remedies
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In the case of the superstition that hydrophobia
may be cured by madstones, he indicates the grave
danger to which a person bitten by a mad dog sub-
Jects himself, i:f he rehes on the magical remedy
rather than the modern Pasteur treatment

The old saymg “For every child a tooth,” 15 a
superstitious fallacy which can easily be disproved
and avoided by proper dental care The effect on
the babe of prenatal influence 1s a wide-spread be-
hief to which medical science gives no credence—
and yet how common the opimon that horrble
sights will injure the embryo or that fine music
heard by the mother during the nine months will
create a musician

Nataanier Barxert, M D

THE STORY OF MODERN PREVENTIVE
MEDICINE, by Sir Arthur Newsholme The
Wailams and Wilkins Co, Baltsmore $4 00

IR ARTHUR NEWSHOLME, formerly Prm-
cipal Officer of the Local Government Board
of England, and lecturer in the School of Hygiene
and Public Health at the Johns Hopkins Univer-
sity, has written a summary of progress in the
control of disease since the work of Louis Pasteur
Great figures hne Sir Arthur’s gallery—Pas-
teur, Tyndall, Lister, Koch, Roux, Schick, Kit-
asato, Ehrlich, Metchmkoff, Reed, Laverau and
Golg, Jenner and Noguch1 The roll has a good
ring One 15 tempted to mention another score of
names famihar to us, assembled as they are of the
citizens of many nations who have groped 1n dark-
ness for the mechamsms by which men may hive
less cruelly Pasteur was born in 1822 and died 1n
1895 In the span of his years anaesthesia was
discovered, hospital gangrene, wound infections
and child-bed sepsis lessened, and bacteriology be-
gan 1ts triumphs in the prevention of infectious
disease Except for wars and the occasional spread
of diseases for which research has as yet provided
no protection (the influenza epidemic of 1918 1s
fresh in memory), we walk so securely that we for-
get how recent 1s the conquest of the powers of
darkness We prevent rabies, we prevent diphther-
1&, we prevent small-pox, we prevent cholera and
typhoid fever and malaria We know how to free
the world from Malta fever and typhus fever, and
know something of the barricade to be erected
agamst the contagious diseases of childhood
Sir Arthur 1s good humored, and he rehearses
the story very succinctly and perhaps a hittle dnly
in the hight of biological fact and the social or-
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gamsm He discusses diseases carned by water, by
ticks, by the louse, the mosquito, the plague rats
and their fleas—much of which 1s already mcor-
porated mto household wisdom—and he adds for
good measure a chapter called Prevention of the
Alcoholse Evd which will give no comfort to Mr
Curran’s Association Agaimnst the Eighteenth
Amendment Sir Arthur has, however, a general
and urbane feelng for the factors which make
men happy and keep them well

One would be glad to see m a later edition of
Modern Preventwe Medieme a chapter headed
Burth Control, lamentably absent in the book under
review

It would seem that society, which 1s ourselves,
knows enough to ehminate plague, pestilence and
famine, did we really wish to do so—enough say to
pay for it For public health 1s a purchaseable
commodity

Gertrvpe Licat, MD
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News Notes

UNITED STATES

HE National Committee on Federal Legisla-
tion for Birth Control 1s presenting a revised
bill to the Senate Mrs Sanger explains the situ-
ation as follows
“We have twenty-six states in which there 1s no
restriction on giving or getting contraceptive in-
formation by anyone In addition, we have eleven
states which allow physicians to give such infor-
mation (provided they already have such knowl-
edge to give) Yet the Federal laws make 1t a
crime for the doctors mn these same states to use
the Umted States mails, or common carriers, for
contraceptive supphes, books or pamplets, which
means that the doctor, in giving oral information,
must “bootleg” supphes for the use of his patients
and “bootleg” books or reports by which he could
improve his knowledge »

ABILL

To Amend Sections 34 and 396 of Title 16 of the
United States Code, and Sections 185 of Title 19
of the United States Code
Whereas Section 834 of Title 16 of the Umted

States Code and Section 185 of Tatle 19 of the
Umted States Code prohibit the transmission
through the mails and in nterstate commerce
of certamn information, matters, articles and
things which several of the States m the exer-
cise of the police power have declared to be
lawful,, and
Whereas 1t 1s the desire of the Federal Government
not to mterfere with the exercise by the several
States of the police power reserved to them by
the Constitution, Now, therefore,
Be 1t enacted by the Senate and House of Rep-
resentatwes of the United States of America
wm Congress Assembled, That Sections 334
and 396 of Title 16 of the United States Code
and Section 185 of Title 19 of the United
States Code shall not prohihit the transmis-
sion through the mails wholly within a State
of any information, matter, article or thing
where such imformation, matter, article or
10 thing may be lawfully transeutted within such
11 State, nor the transmission or shipment in n-
terstate commerce between two or more States
13 of any information, matter, article or thing
14 where such information, matter, article or
15 thing may be lawfully transmtted or shipped
m each of such States

O =T G WY -

The Medical Women’s National Association, at
its annual convention last June, passed the fol-
lowing resolution It 1s the opimon of this As-
sociation that the imparting of information re-
garding contraception 18 a wholly proper medical
function, and that where legislation exists hamper-
mg physicians 1n the proper exercise of this func-
tion, such legislation should be repealed

Bishop Charles Fiske, mn an article in the Decem-
ber 1ssue of Current Hestory, discusses the Lam-
beth Conference resolutions and says “What we
need today 1s courage and faith to go to the roots
of all problems, not a slavish following of early
Christian leaders the frankness of the Con-
ference 15 most heartemng ”

MassacHUsSETTS Dr C C Little spoke at the
Ford Hall Forum 1n Boston
late November on the topic, “Is Birth Control a

Proper Subject for Public Discussion?”’

wEw JERSEY 'The New Jersey Birth Contrel

League made 1ts “debut” at the
State Conference of Social Work held in Elizabeth
on December 4th Its session, which included a lun-
cheon meeting, was well attended

Speakers were

Dr Harry Allen Overstreet—“Becoming Intel-
ligent about Lafe ”
Dr Mildred Moulton—*Birth Control and In-
ternational Law”
Dr Hannah M Stone—‘“Report on the Seventh
International Birth Control Convention, Zu-
rich, September, 1930
Dr Sarah Rudnick Jourdin-—*Women Voters
Look at Birth Control ”
Mrs Willard King presided, and Miss Henrzette
Hart led the discussion

On December 9th, Miss Hart spoke at the Umi-
tarian Church i Plainfield, and on the following
day addressed students at the State College for
Women in New Brunswick A seres of informal
round-table conferences for nurses and social
workers 1s planned for the winter

vew YoRk The New York State League of
Women Voters at 1ts annual conven-

tion 1n Syracuse on November 23d, endorsed meas-
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ures for removing legal restrictions on birth con-
trol

The Harlem Branch of the Birth Conirol Chn:-
cal Research Bureau, which began operation last
February, was formally opened on November 21st
Mrs Sanger presided Other speakers were Mrs
Fehx Fuld, Miss Antomnette Field, Dr W E B
DuBois, Dr Hannah M Stone, Dr Peter Marshall
Murray, Dr May Chinn, and the Reverend Floardo
Howard

oo The Cinemnat: Academy of Medicine held
its annual meeting on November 18th
The high point was the heated discussion of the
first annual report of the Committee on Maternal
Health Dr L Howard Schryver, President of
the Academy, explained that work in maternal
health 1n Cincinnat1 was the outgrowth of an ad-
dress by Dr R L Dickinson, Chairman of the
National Committee on Maternal Health Dr
Alice Houghton explained that the clinic’s work
in Cincinnati embraced four main divisions contra-
ceptive service on the recommendation of phy-
sic1ans, sterilization of those considered unfit, diag-
nosis and treatment for sterile husbands and wives,
and preparation and examnation for fitness for
marriage and parenthood Dr C L Bonifield
spoke on “Eugenic and Preventive Aspects of Ma-
ternal Health,” Dr Ehzabeth Campbell discussed
the 1nvestigations and new treatment for abnormal
sex development of young girls, and Dr Samuel
Rothenberg read a paper on Eugeme Steriliza-
tion A discussion of the moral and medical pros
and cons of birth control followed Approval of
the report of the Committee on Maternal Health
was finally recorded on a “rising vote ”

PENNSYLVANIA ‘The Social Service Commission
of the Pittsburgh Conference of
the Methodist Episcopal Church has 1ssued a re-
port which contains the following paragraphs
Increasing attention 1s bemng given by ecclesiasti-
cal bodies to the subject of the limitation of fami-
lies Abhorrence of easy hasons and of the selfish
evasion of the responsibility of parenthood charac-
terizes their utterances

But there 1s an increasmng conviction that, while
cooperation with God 1n creation sanctifies exist-
ence as nothing else can, men and women must keep
1in mind the demand for a Christian consideration
of motherhood and the exigencies of our social
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order There are circumstances where, for ade-
quate ethical reasons, parentage should be avoid-
ed We call upon the church for a fair and full
facmg of all the facts involved and we recommend
such legislation as shall make 1t possible for phy-
sicians 1n the famihes which they serve or for ac-
credited climes to give such information as shall
make the assumption of parenthood consecration
and not an accident

Mrs Ruth Day Exhne, Executive Secretary of
the Birth Control League of Allegheny County,
sends the following account of the activities and
plans of this promsing group

Our first meeting of the entire membership of
the League took place on Deec 12th This meeting
was 1n the form of a luncheon The Rev Eaward
L. Bleakney, a promment mmster in the aty,
spoke on “Why Birth Control” Dr H C West-
ervelt, President of the Board, presided, and out-
Iined the program of the League

Durng January and February we are planning
to hold the neighborhood meetings mn the homes
of members Persons interested are invited, and
also the members living 1n that section of the aity

The newspapers have been giving us excellent
publicity We are planning now on carrymng our
news 1nto the foreign and colored papers Two of
our local papers publish letters from the readers
and birth control 1s one of the subjects receiving
much attention in this column Everything points
to the fact that Pittsburgh 1s alive to this vital
question More and more persons are bemng con-
verted to the cause

At our luncheon public announcement was made
that the League had two associated doctors who
would give medical instruction when the health of
the mother made such mnstruction necessary The
two doctors are women, one white and one colored,
and are particularly well fitted to carry on this
work A meeting was held with representatives of
the social agencies at which time pohcies of coop-
eration were worked out with them

Dr Albert P Van Dusen spoke 1n
Seattle before the Kings County
Medical Association m late November, and said
“What we are after 18 a law which will permmt
competent doctors to give birth control advice and
information when and where needed The people
have a right to this information, and 1t 18 Recessary
for the good of the nation that they get 1it” Dr
Van Dusen also spoke in Portland, Oregon and
Lewiston, Montana

WASHINGTON
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Letters from Readers

MUST LAYMEN URGE PHYSICIANS?

To Tur Epitor

In my recent efforts to interest my own family
doctor 1n the birth control movement and m be-
coming, himself, a competent person to give con-
traceptive advice, I was told to ask if you would
send him whatever helpful matter you could He
has several cases requirng such advice at the
moment and the method he has been advocating
1s one which he says himself has great drawbacks
I have been talking with him on this subject off
and on for two or three years and at last my ef-
forts seem to have borne fruit in arousing real
interest 'There 1s, so far as I know, no doctor m
competent to give expert and up-to-the-
minute advice, and 1t would be a great advantage
to the town to have at least one such person I
shall personally be very grateful for any infor
mation you can supply him, ard I am sure he will
too

It seems to me that a trip here by a competent
doctor now would produce real results It seems
to me absurd for a lay person like myself to be
trymng to interest doctors in becoming experts in
a part of their own field

A MEDICAL STUDENT ASKS FOR ADVICE

To Tre Ebprror

I am a senior in the Umversity of Med-
cal School and the subject of Birth Control 1s
one phase of my medical education which 1s entirely
lacking So I am asking you for information with
the 1dea of using 1t 1n my practice later on Also,
I expect to be marred very shortly, and having
learnred nothing so far about contraception, I
am asking for enhghtenment for personal as well
a5 professional reasons

PERBEVEREANCE WAS NECESSARY

To TrE EpiTor

When my wife and I were first marmned, we did
not think 1t wise to have children immediately So
I set about getting some scientafic Birth Control
mformation This i1s my experience among phy-

sicians m a medium sized city Doctor No 1 said
he was practismmg medicine, not birth control, and
that he knew no remedies Number 2 said 1t was
agamst the law to advise me No 3 said “abstain ”
No 4 advised that either I or my wife undergo
stemhzation operation

I am a business man and have heard and seen
foolish things, but have never run into a situatien
to beat this Luckily we persevered, and finally
were advised by a real doctor It 1s shocking to
think that so many members of the medical pro-
fession are ignorant on a matter of such vital im-
portance

AFTER FURTHER CONSIDERATION

To Tre Eritor

May I add the following supplementary note to
my recent review of Dr Scott’s Scwence of Bialogy?

Although 1t 1s quite true that the extreme eu-
gemsts are far too much given to considering
wealth and business abihity as synonymous with
biological fitness, and though Dr George Scott
in his Science of Bsology includes some passages
which at first glance might seem to indicate his
agreement with this erroneous view, nevertheless
a rereading of his work compels me to conclude
that such was not his imntention, and I wish to
register this conclusion mn fairness to hum and 1n
order to avert any false impressions I may have
imnduced However, I feel very strongly that, the
conditions bemng what they are, the advocacy of
birth control among the victims of our social sys-
tem 1s of first importance Insofar as generations
of adverse physiological and environmental con-
ditions may actually have caused among some few
of these “under dogs” an actual biological -
ferionty, the teaching of contraception to such
persons becomes all the more necessary In gen-
eral, the evidences of such inferiomty are only
apparent, and I am mchned to believe (as I did
not believe on a first reading of his valuable bio-
logical work) that Dr Scott would be more or less
inchned to agree with me on this pomnt-—as many
of our best-known eugemsts would not

Maynarp SmiPLEY
Califorma
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“HELP MAKE THIS MINISTRY A CHRISTIAN ONE”

To TrE Enrror

I am a Umversalist mimster in the rural field
Last winter .-n Washington, the Umversalist Con-
vention endorsed the teaching of Birth Control
There 15 no law aganst teachmg it m this state

We are i the drought area Corn and cotton
crops are less than half the usual There 1s not
enough cornmeal and pork to last through the
winter This 1s Thanksgiving mght and we are
home after dehvering meagre baskets to some of
the needy Here we have the cropper system of
agriculture, and the cropper’s family runs to from
four to twelve children We cannot get up enough
money to pay the school fees for even a five-and-a-
half months® school and buy the books, to say
nothing of getting shoes, stockings and other cloth-
ing necessary for the children if they are to go to
school In most of these families there can be
no milk or butter, because no feed for the cows

I want to know about these things, as there 15
no doctor in this section, and I want to help every-
body I can I want to mnclude some kind of pam-
phlet with each marnage certificate I pass out Do
help me make my mimstry a Christian one, and
not one of words only, “of sounding brass and
tinkhng cymbals »

SIEADY GROWTH OF INTEREST

To Tre EniTor

During my addresses mn Boston and in a num-
ber of cities and smaller towns throughout Massa-
chussetts, I was especially impressed with the
slow, perhaps, but nevertheless steadily growing
nterest 1n the birth contrel movement

The very strong sectarian sentiment mn Boston
has prevented any great forward strides I be-
heve that the organized oppesition will be suf-
ficient for some hittle time to come to stalemate
legislation

The recent freer interpretation of the law as
rendered by promment attorneys in this state of-
fers a ghmmer of hope, but many physicians are
still loath to join the ranks until the law has been
defimtely changed

ErizaseTH KLEmnman, M D

Boston, Mass

The Little Rock, Arkansas, Democrat will have
its hittle joke “The principal objection to Birth
Control,” 1t thinks, “is that it wasn’t put inte
effect before some of 1ts advocates arrived ”

SEVENTY
BIRTH CONTROL
CLINICS

A DETAILED survey and analysis
by Caroline H Robinson, 1s-
sued by the Naitonal Committee on
Maternal Health Patients treated, lo-
cations, medical personnel and scren-
tific standing, results, fees charged,
laws, eugenic effect Recommend-
ed as a Directory to parents desiring
professional advice, a handbook for
use m the movement

$4.00

Published by

WILLIAMS & WILLKINS

DEPT C
BavLTiMore, Mbp

Order from the Or from the
PUBLISHER BIRTH CONTROL REVIEW

FOUNTAIN
OF LIFE

by Havelock Ellis

"A number of Havelock Ells's
lovely and civilized essays gath-
ered into one volume Here you
have +he very best modern criti-
csm"' The New Yorker "A re-
markable and most fascinating

book bofh ferhle and emmently fertihz-
ing " Gamaliel Bradford $4 00

L @rtler g:)rm e

Please send me cop of FOUNTAIN OF LIFE
} enclose $§ or charge my account §
Name

Address

Stgn and mail to your bookselter or to the publishers ot
2 Park Street Besion
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THE FAMILY DOCTOR AND
BIRTH CONTROL

(Contrinued from page 20)

Sterihzation taught but not contraception

University of Maryland, Umversity of Michigan, West-
ern Reserve Umversity, University of the Philippines, P 1

Only first two years’ courses are given at

Umversity of Southern Califorma, University of Chicago,
Dartmouth Medical School, University of Missour:i, Uni-
versity of North Carolina, University of North Dakota,
University of South Dakota, Umniversity of Utah, West
Virgimia University

No answers received from

Loyola University, Northwestern University, Detroit Col-
lege of Medicine and Surgery, Umversity of Mssissippt,
University of St Iows, Loog Island College Hospital,
Wake Forest College, Eclectic Medical College, Unmiversity
of Oklahoma, Jefferson Medical College of Philadelphia,
University of Pennsylvama, Marquette University

It 15 possible that the Deans of these latter in-
stitutions refrained from replying for fear that
their answers might be mterpreted by the authori-
ties as a violation of the existing obscemity laws

P —
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in ther States, on which ground those gentlemen
are certamly to be excused

In the medical schools of the future, scientific
and safe methods of contraception will be taught,
and also how to treat the sterile man or woman
who 15 fit for and destrous of having children Be-
sides these subjects, legalized sterihization and all
that 1s known of hereditary disease and eugenics
should, of course, &lso be taught These are im-
portant subjects for the famly physician to know
and practice Contraceptive methods will remove
anxiety neurosis, which 1t 1s well-known may even
lead to mnsamty, 10 men as well as 1n the women
who fear the arrival of a child which they know
they cannot properly support and rear The chil-
dren which do arrive will be well-wanted and wel-
come, and a concomitant better economic situa-
tion will enable the parents to rear them properly

It 1s to be hoped that in the near future those
laws which prevent medical schools from teach-
ing scientific methods of contraception and pre-
vent the family physician from doing his full duty
toward his chents will be repealed, or better yet,
nullified The result will be a happier, a physically
and mentally healthier, a more contented and a
more prosperous America

S — S ——

PHYSICIANS MANUAL OF BIRTH CONTROL |
By

Antoinette F Konikow, M D
Author of “Voluntary Motherhood’

THE TECHNIQUE, THE MERITS, AND THE DEMERITS OF EVERY BIRTH CONTROL r
METHOD NOW GENERALLY ADVOCATED OR PRACTICED

245 pages

L

Emphasis on Practical Procedure W

FoLrows THF PATIENT, STEP BY STEP, FROM HER ENTRANCE INTO THE
PuysiciaN’S OFFICE TO HER DEPARTURE ADEQUATELY INSTRUCTED

Hlustrated

Statistical Review of Over 1oco Cases

SOLD TO PHYSICIANS ONLY

Order from—BucuaoLz PuBLIsEHING CoMPANY, 1440 Broadway, New York City

Please use letier head or prescription blank in ordering

$4 00, express prepaid
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“THE POLLUTED STREAM”

ROBERT EDWIN PRIDE

Author of “The Invistble Power” “De-crinunalizing the Crimmnal”

This is not the ordinary type of birth control literature. It is the most dramatic
and gripping human-interest fact-story written in a decade on heredity and birth
control among the slum-dwellers.

The author who had the courage to write it is a powerful newspaper writer, a
““erime news” reporter who has spent much of his life in the slums, in the prisons
and execution-houses of the world, and has witnessed forty-four electrocutions, most
of them involving defectives and degenerates.

To say that “The Polluted Stream” is lwvely reading is putting it mildly. It is
more than vigorous. It is ruthless in its frankness, slashing in its arraignment, and is
irresistible from the first word to the last.

Knowing his subject as few know it, and with as gentle hands as the subject permits, he
dnives home the whole vicious truth about defectives, degenerates, and diseased birth, using hard,
cold facts that are too mercilessly logical for the comfort of social optimists who believe that all
13 well 1n the world

He paints a barbed pen-picture of the tnal of a degenerate woman, with a brood of seven
defective children, before a black-robed judge who made no discovery of what logically and sanely
should have been done with them

Without gloves he mercilessly flays the marnage-license bureau where, for a few pieces of
silver, two lunatics or two lepers, the mentally or physically diseased can purchase the sanction of
society and the authonty of the State to go forth and breed diseased mongrel human creatures like
themselves ’

From his masterful pen comes a blistering analysis of modern civihzation, and of the law
which throws a prchibition around the dissemination of birth control infoermation

In this story that he tells, a story in which every sentence holds a scalding fact, plamnly, frankly
and bluntly stated, he boldly penetrates into subjects and tragic human events not ordmanly touched
upon, and declares that every defective, every degenerate, every vicious cnimimnal, every repulsive
wreck of the sordid scramble of life, 1s naught but a monument to the stupidity of society

From cover to cover this book 1s pregnant with vital—if unpleasant
—truths It 1s an intensely dramatic human-interest story that will cause
you to think as you never have thought before It i1s a book that will
live with you always, and it should be read by every intelligent man
and woman in America, and the man or woman who reads it will be
all the better for having read it

Intended for private distribution, this book will not be on sale in any book store, and can
only be had from the publishers direct Of a certamty you will miss a powerful indictment of society

if you fail to read
‘“‘THE POLLUTED STREAM”

Contams 100 pages—attractively cloth bound
Will be sent post paid upon receipt of

ONE DOLLAR

v

HARPER STOKES COMPANY

Publishers
331 PERRY BUILDING PHILADELPHIA, PA.
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THE LITTL.E PRINCESS ALADDIN
FesrusRy by Frances Hodgson Burnett MancH | py Theodora de Bois

Tickets at THE CHILDREN S PLAYERS 9 East 46th Street. Te! Wickersham 2 0270 or The Princess Theatre, Wisconsin 7 5481
Prices 50 cents to $250
SPECIAL REDVCTIONS ON LOTS OF TEN OR MORE SEATS

Every Friday 1n January
at 4 O’Clock

BIRTH CONTROL LAWS

Shall We Keep Them?
Change Them?
Or Abolish Them?

by
MARY WARE DENNETT

A book which clanfies the whole discussion
tells how the laws 1n the United States hap-
pened to be, and analyzes the propositions for
changing them

It tells the story of the first six years of
struggle 1n Congress, and why the hill was
stalled

The only book of its bind

REAPDABLE — VALUABLE — AMUSING

Price $2 50

Published by
F H HITCHCOCK
105 West 40th St New York City

CONSEQUENCES

By JULIA ELLSWORTH FORD

INTRODUCTION
By JOHN HAYNES HOLMES

EDWIN MARKHAM JSays In her provacative story,
“Consequences,” Julia Ellsworth Ford presents
vividly the tremendous international human

problem—the 1nsmidious narcotic peril that
besets both continents The book with many
vistas of phi'osophy, art and humam-
tartanism, uramatizes through 1ts
characters and 1ts conversations
the deplorable inroads of the nar-
cotic evil, which 1s undermin-
ing both Occident and Orient
This powerful book ought
to have a wide reading

$150
)

E. P. Dutton and other bookshops

W[TH every subscription to the Birth Control Review, starting with this issue, we will

give—to Physicians, a complimentary copy of Dr James F Cooper’s pamphlet, “An
Outline of Contraceptive Methods”,—to lay readers, we will give a complimentary copy of
Mary Ware Dennett’s pamphlet, “The Sex Side of Life” Subscription $200 per year
Magazmne and pamplet may be sent to different addresses Start the New Year with the

January Birth Control REviEW

MARSTIN PRESS, NEW YORK




