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To START A CLINIC 

THE practlce of contraceptlon concerns both sexes 
and all adults D r  Robert L D~ck~nson estimates 

that one quarter of the populat~on needs contraceptlve 
mformat~on durlng half ~ t s  l ~ f e  tune O n  the bas~s of 
the 1930 census, ~t may be safely computed that slxteen 
mdllon marr~ed women alone m~ght  well need contra- 
ceptlve mstruct~on The  officlal blrth control move 
ment, wh~ch  perforce has been able to cover only a 
comparat~vely small part of the field, has been chiefly 
occup~ed wtth the problem of the marr~ed woman who 
for reasons of health needs rel~ef from excesslve ch~ld- 
bearmg But even w ~ t h  t h ~ s  narrowing down, contra 
ceptlve mstruct~on IS far from adequate-w~tness the 
fact that clln~cal servlce In the Un~ted  States from ~ t s  
beglnn~ng to the present tlme has cared for an estimated 
total of about 150,000 patlents These figures are c~ted 
not by way of crltrclsm but to tnd~cate the urgency of 
actlon 

Women who need contraceptlve ~nstructlon may be 
dlvlded lnto the prlvlleged and the underprdeged T h e  
first group can afford the servlces of a prlvate phys~c~an 
and them problem IS becomlng slmpler as phystc~ans 
become tncreasmgly wllllng to adv~se thelr patlents T h e  
case of the underprwleged woman IS far dlfferent and 
~t IS desperate Unable to obtam lnstructlon from prwate 
physlc~ans In good standmg, unable to find free or 
relatwely lnexpenslve clln~cal care, she turns to quack 
methods wh~ch are usually unsure and often lnjurlous 
Patent med~c~ne has been qu~ck to take advantage of the 
sltuatlon Recent stud~es show an alarmmg Increase ln 
lrresponslble advertlslng of contraceptlves and abort~f 
aclents ln the magazines wh~ch are read ch~efly by the 
young and by the poor 

T h e  Increased actlvlty of lrrespons~ble contraceptlve 
busmess and the figures quoted above mdlcate the press- 
Ing need for glvlng w ~ d e  spread, sc~ent~fic and free b ~ r t h  
control lnstructlon to the underprtv~leged groups At 
the present stage of b ~ r t h  control organlzatlon, an ef- 
fectwe way to do thls 1s by a nat~on w ~ d e  extension of 
b ~ r t h  control c l ~ n ~ c s  

Any group w~shmg to start a blrth control cl ln~c needs 
to Inform Itself on two essent~al polnts 1 the organ~zed 
med~cal and health resources o_f its community and, 
2 the dlfferent types of clln~cs Then and only then 
can ~t choose wh~ch  type w ~ l l  call for the least expend 

lture of tlme and money and whlch w ~ l l  most read~ly fit 
Into the local picture 

C h c s  fall Into two maln groupings tntra mural- 
those funct~on~ng in the out-patlent servlce of a hos 
p~ta l ,  whether w~thln  or w~thout  the hosp~tal walls, 
and extra mural-those organ~zed as self-contamed 
unlts prlmarlly des~gned to glve b ~ r t h  control servlce 

I n  M ~ c h ~ g a n ,  one of the more recently organ~zed 
state leagues, the emphasis IS placed upon the organlza 
tlon of lntra mural clmcs,  contraceptlon r~ghtly takes 
~ t s  place w ~ t h  other hosp~tal or out-patlent servlces O n  
the other hand, ~n Pennsylvan~a, one of the older state 
leagues, the law and the state of the publ~c mmd when 
the Federat~on was formed forced it to organlze extra 
mural cl~n~cs-a costly way, but the only way for Penn 
sylvanla at that tune 

Of course, the best known of all blrth control clmcs, 
the B ~ r t h  Control Clln~cal Research Bureau ( T h e  
Sanger Cl ln~c)  In New York, the first In the country 
and the largest In the world, is an Independent organlza 
tlon, occupy~ng an entlre bu~ldmg for ~ t s  servlces In 
b ~ r t h  control and related fields 

There are advantages and d~sadvantages, arguments 
pro and con for both types of cllnlc These may be 
summed up br~efly as follows 

Intra-Mural Clinic I t  IS posstble to take advantage 
of an already funct~onlng organtzatlon T h ~ s  not only 
lessens overhead, but Insures proper med~cal standards 
and adequate med~cal supervlslon T h e  latter IS lm 
portant, as the glvlng of contraceptlve adv~ce IS a medrcal 
technique and should have all the safeguards wh~ch 
commonly surround such procedure T h e  objection IS 

ratsed that bosp~tals are overcrowded and understaffed 
But thls obstacle can be overcome ~f the organlzlng 
group pays for whatever add~t~ona l  professional servlce 
IS requ~red Another object~on IS that women do not 
want to go to a hospltal for contraceptlve adv~ce Thls 
was probably true ln the early days of the movement, 
but newly organ~zed hosp~tal cltn~cs are soon runnmg 
to capaclty and forced to Increase the number of ses 
SlOnS 

Extra-Mural Clrnic Such servlce can be establ~shed 
where needed, and tn d ~ s t ~ n c t ~ o n  to the hosp~tal clmc, 
~t may be moved ~f and when ne~ghborhood condlt~ons 
change T h e  requirements of space and equipment are 
ne~ther elaborate nor costly Furthermore, because the 



patlents ale not s~ck,  the cl~nlc can be ~nformal, and 
can avo~d the hosp~tal atmosphere w h ~ c h  so frequently 
fr~ghtens the t ~ m ~ d  and unsoph~st~cated woman I n  the 
extra mural c l ~ n ~ c  the pollcy of adm~ss~on can be more 
flex~ble and the records may be kept w ~ t h  only lm 
med~ate c l m c  ends In vlews But two serlous object~ons 
may be ra~sed Flrst, the advantages of the hosp~tal 
c l ln~c  In the matter of med~cal  supervlslon and stand- 
ards cannot so certainly be sustamed In the extra-mural 
c l m c  Secondly, ~t IS the funct~on of any prlvate group 
to experiment, to organlze and to demonstrate the new 
and un t r~ed  L o g ~ c a l l ~ ,  the tlme comes, whatever the 
servlce may be, when the actlvlty should be turned over 
to the community to admmster  and finance In  b ~ r t h  
control work, such transfer (and we should keep In 
mmd that the tlme of transfer must come) can more 
read~ly be made ~f blrth control servlce IS establ~shed 
w ~ t h ~ n  the hosp~tal or  t ~ e d  Into some other exlstlng 
health servlce than ~f ~t IS an Independent enterprise 

Wh~chever type of c l m c  IS dec~ded upon, data on 
costs w ~ l l  be needed T h e  essent~al Items may be l~s ted  
as follows 

Medrcal Servrce I t  IS the accepted practlce, In cases 
where c l ln~c~ans  are pa~d ,  to glve them $5 an hour T h e  
usual c l ln~c  sesslon IS two hours and the average num 
ber of patlents to recewe attention d u r ~ n g  a sesslon IS 

e~gh t ,  lnclud~ng some new patlents and some returning 

for check up T h ~ s  number can be cared for only ~f the 
soc~al h~story IS taken by a soc~al worker or nurse T h e  
c lmc~an 's  duty 1s to take the med~cal h~story, make the 
med~cal examlnatlon, record med~cal find~ngs and In 
struct the patlent In how to use the prescribed method 

Nursrng Servrce T h e  work ln Itself does not requlre 
the servlces of a graduate nurse But to conform to  
accepted hosp~tal standards and to en l~s t  the coopera 
t ~ o n  of the nurslng groups, both w ~ t h ~ n  and w ~ t h o u t  
the hosp~tal, ~t 1s adv~sable to adhere to  the pol~cy of 
uslng only graduate nurses ln clmcs, even though ~t 1s 
a l ~ t t l e  more costly T h e  fee for hourly nurslng servlce 
runs from $2 to $2 50 for the first hour and 50 to 75  
cents for each a d d ~ t ~ o n a l  hour I t  makes l ~ t t l e  d~fference 
In cost whether the nurse 1s employed on an hourly bas~s  
or IS shared on full-tune w ~ t h  another organlzatlon 
N u r s ~ n g  servlce comes to about $4 to $5 a sesslon, as 
the nurse IS needed beforehand to set up the c l m c  and 
afterwards to sterll~ze gloves and Instruments, check 
and put away suppl~es and complete the case records 

Other Servrces T h e  keeplng of records and follow 
up of cases should be done by a soc~al worker or sec- 
retary, accordmg to the set - u p  of the organlzatlon 
Salary wdl  be determmed by local cond~ t~ons  

Records T h e  actual cost of case record cards vanes, 

and ~t decreases ~f they are bought In quantlty But ~t 
1s small In comparlson to the cost of takmg and keepmg 
records W h a t  mater~al  should be recorded depends 
upon the pol~cy and purpose of the organlzatlon T h ~ s  
1s one of the most Important elements In c l ln~c  pro 
cedure and cannot be adequately d~scussed w ~ t h l n  the 
confines of thls paper 

Supplzes T h e  best qual~ty  of mechan~cal dev~ce used 
by women costs, at  present prlces to clmcs, about 50 
cents and wd l  last two years or longer, ~f the patrent 
follows lnstructlons T h e  cllnlcs also supply an ad- 
d ~ t ~ o n a l  chem~cal protection w h ~ c h  can be bought (best 
qua l~ ty  a t  rates to clmcs) for about 15 cents for a 2 
ounce tube SIX to eight tubes IS the average patlent's 
annual requirement If all supphes are furn~shed free the 
cost per patlent should average not more than $2 to 
$2 50  per year 

Rent T h e  Item of rent IS probably the most vanable 
of all costs, but $50 to $75 a month should purchase 
adequate space In d ~ s t r ~ c t s  where extra mural c l ~ n ~ c s  
must be establ~shed I n  small communltles t h ~ s  fieure 
mil be lower, and ~t 1s sometimes poss~ble to  get un 
occup~ed space as a donat~on I n  New York and Chi 
cago extra-mural cl~nlcs operate ln settlement houses 
a t  a very low cost, slnce the settlement furn~shes space, 
nurslng and record~ng servlce T h e  organlzatlon group 
has to  finance only the doctors fees, the cost of suppl~es 
and charges lnc~dental to organmng and malntalnlng 
the servlce 

Patzents Fees U p  to the present tlme ~t has been the 
accepted c l ln~c  practlce to care for "pr~vate pat~ents" at  
a charge of from $10 to $15 for examlnatlon and sup- 
pl~es, and check up vls~ts  W ~ t h  the Increase m the num- 
ber of physlc~ans qualified and wllllng to glve contracep 
tlve lnstructlon In t h e ~ r  prlvate practlce, ~t has become 
customary to route the patlent of means Into prlvate 
prachce and to concentrate on the patlent who can pay 
an extremely moderate fee or none a t  all T h e  average 
c l ln~c  fee ranges from $3 down to nothmg 

Experience shows that ~t IS wlse, when poss~ble, to 
collect someth~ng, however small, to cover a t  least ~n 
part the cost of supphes, even ~f the cost In overhead 
IS as much as the total sum Involved C l l n ~ c  records 
seem to  md~cate  that the woman who pays somethrng 
for her supplies IS more l~kely to follow d~rec t~ons  than 
one who gets servlce and supplies ent~rely free 

T o  sum up A cllnic holdmg one two hour sesslon 
per week wtth servlces of physlc~an, nurse and secre- 
tary, w ~ t h  outlay for suppl~es for 300 new patlents and 
100 old patlents may be financed for approximately 
$2,000 per year 

ALICE C BOUGHTON 



THE progress of B ~ r t h  Control ln the Un~ted  
States 1s most concretely expressed tn the extenston 

of the clmcal servlces In t h ~ s  field T h e  first actlve B ~ r t h  
Control Center In the Un~ted  States was opened by 
Margaret Sanger In 1923 Today, eleven years later, 
there are over 150 centers ln existence and new ones 
are constantly bemg establ~shed T h e  majority of these 
have been organ~zed by local B ~ r t h  Control Leagues, 
Soc~al Welfare organlzatlons, Church committees and 
other lay groups, but many of them have also been 
opened by hosp~tals, polycllnrcs and public health de 
partments, and funct~on as an Integral part of these 
communal organlzat~ons In  all Instances, however, the 
Amertcan birth control cltn~cs are under med~cal super- 
V I S I O ~ ,  and contraceptlve measures are prescr~bed there 
by phys~c~ans only In  a few cltles where no organ~zed 
climcs are found, contracepttve setvrces are matntalned 
by one or a group of physlc~ans on a cl~n~c-11ke bass 

In  an attempt to develop a regular exchange of in 
format~on and data among the varlous cllnlcs In t h ~ s  
country, Margaret Sanger and I sent a questlonnalre 
In July, 1933, to the physlc~ans m charge of all the 
known blrth control centers tn the Un~ted  States T h ~ s  
lnqulry dealt p r ~ m a r ~ l y  w ~ t h  the pract~cal problems of 
contraceptlve techn~que and research Repl~es were re 
ceived from over 90 cltntcs, located tn 24 different 
states, and representing nearly 150,000 pattents As all 
of the Important contraceptlve centers responded, the 
study may be cons~dered as thoroughly ~ n d ~ c a t ~ v e  of the 
experlences and oplnlons of the Amer~can phys~c~ans 
most actwely engaged ln cllnlcal contraceptlve work 

A full analysis of the results of the lnqulry wdl  ap 
pear ~n the next publ~cat~on of the Internat~onal Med 
leal Group for Contracept~on In  thls br~ef summary, 
I shall mentton but a few polnts whtch wlll glve some 
plcture of the present status of the c l ~ n ~ c a l  servrce In 
Amer~ca, and whtch should be of Interest to the readers 
of the REVIEW 

T h e  contraceptlve method of cho~ce 1s slm~lar ln type 
and character In pract~cally all of the clln~cs I t  1s a 
method wh~ch  has to be employed by the woman, and 
requlres an ~ndlv~dual  phys~cal examlnatlon and m 
structlon Thls  1s one of the maln reasons why contra 
ceptme adv~ce 1s st111 a problem of med~cal techn~que 
T h e  experlences w ~ t h  the method have been very satls- 
factory Pract~cally w~thout  exception, the phys~c~ans 
stated that they found ~t rel~able and adequate "We 
feel that the method used 1s most sat~sfactory," wrltes 
one doctor "This method 1s most relwble," wrltes an 
other "It has proved to be remarhbly successful," 

wrltes a t h ~ r d  A number of physlclans, however, em 
phas~ze the fact that the r e l ~ a b ~ l ~ t y  of the method de 
pends to a large degree upon the care taken w ~ t h  the 
med~cal exammatlon, the prescrlptlon, and lnstructlon 
of the patlent, as well as upon the co operation and re- 
~ o n s ~ b l l ~ t ~  of the patlent herself 

I n  splte of the fact, however, that the methods cur 
rently employed have proven to be sat~sfactory, many 
phys~c~ans, In reply to the headmg, "Suggesttons for 
Research," emphasized the need of a s~mpler and more 
appl~cable method Such methods are part~cularly neces 
sary for pat~ents who are ~rrespons~ble, unco operatwe, 
or mentally subnormal, as well as for women who can 
not be adequately protected by exlstlng methods be- 
cause of the anatom~cal cond~t~on of t h e ~ r  reproduct~ve 
organs 

T r ~ a l s  and experiments w ~ t h  new methods along 
chem~cal, mechamcal and b~olog~cal lmes are belng 
carrted on In several of the Amencan cltles Mmor Im- 
provements In the present day methods are constantly 
bemg made, and new lmes of lnvestlgat~ons followed 
Cons~denng the fact that u n t ~ l  recently the subject of 
contraceptlon was taboo even among sc~entlfic Investl- 
gators, and that only w ~ t h ~ n  the last few J ears has any 
experimental work been done In the chemtstry, physics 
and b~ology of contraceptlon, we may well expect con- 
t~nued progress ~n t h ~ s  field 

HANNAH M STONE, M D ,Medica l  Dzrector 
Bzrth Control Cltnzcal Research Bureau 

The  C l m c  of the Mame B ~ r t h  Control League, In 
corporated under the name of Maternal Health Cltn~c, 
opened ~ t s  doors on the 28th of February, at 193 Mid 
dle Street, Portland 

A Med~cal  Adv~sory Board of seventeen doctors, 
five of whom constitute an Execut~ve Board, an Hon 
orary Comm~ttee of slxteen prominent cltlzens, and a 
Board of nlne directors, glve an adequate work~ng 
force, and guarantee the success of the movement 

The  clln~c w ~ l l  be open every day from 10 to 12 but 
for the present a doctor w ~ l l  only be on duty on Wednes- 
days The  C l m c  starts most ausp~c~ously and w ~ l l  sup 
ply a much needed demand In the community T h e  of 
fices, freshly painted, w ~ t h  furn~shrngs donated by 
Interested fr~ends, 1s provlng a most attractwe and 
valuable housmg for the C l ~ n ~ c  T w o  o6ce rooms, a 
model surg~cal room and a practice room bes~de a 
lavatory comprlse the equipment MISS Dons Dav~son, 
commg w ~ t h  credentials from the Blrth Control Clmcal 
Research Bureau, 1s the effic~ent nurse ~n charge 



T,"" soc~al ~ntervlew In a b ~ r t h  control cl ln~c should 
ave several goals to establ~sh fr~endly contact w ~ t h  

the prospectlve patlent, sell the Idea and Ideals of the 
c lmc  to the patlent-let her know lust what IS ex- 
pected of her and what she can expect from the cl~nlc,  
re-assure the nervous patlent, obtam some Idea of the 
problems of the patlent--economrc and soc~al,  and 
~erhaps ,  In bare outl~ne, the phys~cal and emot~onal 
problems I n  short, the soc~al Interview should Interpret 
the patlent to the ~ h ~ s ~ c ~ a n ,  and also (after the first 
contact) Interpret the phys~c~an's recommendat~ons to 
the patlent 

Because the thmgs we seek from an lntervlew are 
so vaned and so Important the person takmg the Inter- 
view should be a person who meets people well A 
soaal worker who has f a n d y  case work experience has 
much to offer as an lntervlewer But regardless of the 
mterv~ewer's background and tralnlng, she must be a 
person well adjusted to l~ fe ,  a person who leads a nor- 
mal hfe herself No  elaborat~on IS necessary on thls 
polnt T h e  person who IS warped-part~cuIarly on sex 
matters+ertamly cannot glve to the patlents In a 
b ~ r t h  control cl ln~c the wholesome a t t~tude that all 
clln~cs should try to Inculcate In t h e ~ r  patlents 

All interviews should he taken by the same person 
Flrst, to assure consistent mformat~on to patlents, and 
second to glve the patlent a feel~ng of security and make 
~t zmposszble for her to thmk, "I talked to another per 
son last week She knows all about me T h ~ s  new one 
doesn't understand " 

Now as to surround~ngs Pr~vacy 1s essent~al for a 
really worth whrle lntervlew Pat~ents come to a b ~ r t h  
control cl ln~c w ~ t h  m~xed  feelmgs Fear and re l~e f ,  
Interest, often comb~ned w ~ t h  a fe~gned ~ndlfference, 
des~re for mformat~on and heutance to ask for ~t If 
the room IS pleasant and comfortable, and the patlent 
and mtervrewer are alone, these m~xed  emotrons can 
be untangled a b ~ t ,  and the patient can be put ~n readl- 
ness for her next contact In the clmc-her doctor 

T h e  tlme for an lntervlew w ~ l l  necessar~ly vary If 
~t IS the patlent's first v w t  to the clmc, the lntervlewer 
wlll want to glve as much tlme as necessary to establ~sh 
a good contact Th15 1s Important because the patlent's 
whole future r e l a t ~ o n s h ~ ~  and co-operation w ~ t h  the 
c lmc  depends on her first lmpresslons T h e  patlent's 
Innate abll~ty, of course, has some bearing on the length 
of mtervlew If she wants to talk she should be made 
to feel that she w ~ l l  have a sympathetlc llstener always 

A patlent should never have her personal problems 
discussed or even ment~oned before other patlents 

Maklng notes on the record durmg the lntervlew 
occas~onally decreases good contact w ~ t h  the patlent 
However, most patlents are satisfied ~f they are told 
that the doctor would l ~ k e  to know these thmgs to 
help hlm understand her part~cular case 

T h e  questlon of material to be gathered ln the Inter- 
vrew comes up T h e  outlme worked out by the Nat~onal 
Comm~ttee on Maternal Health seems well adapted 
for use In cllnlcs, and ~f followed by new clln~cs comlng 
Into the field would certa~nly make poss~ble a tel l~ng 
comp~lat~on of facts from d~fferent sectlons of the 
country 

T h e  person tak~ng the h~story m ~ g h t  well stay In 
the field of socral data Quest~ons relatmg to the sex 
l ~ f e  of the patlent come w ~ t h ~ n  the realm of the phy 
slcian's contact w ~ t h  the patlent W e  are strlvlng to 
Impress people w ~ t h  the Idea that ~t IS essent~al to have 
med~cal adv~ce on contraception and other matters per 
talnlng to maternal health and well belng Pat~ents wdl  

be more honest w ~ t h  a phys~c~an In d~scuss~ng 
t h e ~ r  sex hab~ts than they w ~ l l  be w ~ t h  a lay person- 
even a tralned nurse or soc~al worker 

CAROLYN BRYANT Executtve Secretary 
Maternal Health Clznzc Czncznnatz 

Excerpt from a talk gzven at a meetrng for soczal work-  
ers at Unton Settlement N e w  Y o r k  City, on March 19 

"H OW do you make your contacts, who refers 
mothers to you?" we are often asked W ~ t h  the 

excppt~on of the Cathol~c Char~tres and other Cathol~c 
organlzatlons I really thmk that every soc~al, health 
and rellef agency In the d ~ s t r ~ c t  and some out of the 
d ~ s t r ~ c t  have sent mothers for contraceptlve adv~ce T h ~ s  
rncludes, as well as the organlzatrons represented here 
today, soc~al servlce workers of hosp~tals mclud~ng c ~ t y  
hosp~tals, phys~c~ans In baby health stations, home rel~ef 
workers. school teachers. the Ch~ldren's Court T h ~ s  
past year 188 mothers were referred by former mothers 
T h ~ s  helps us In checkmg up our mothers who seem 
long ln returning, ~t also makes the chmc a place for 
famdy reunlons for slsters, slsters-ln law, couslns, and 
aunts 

T h a t  we have ~roblems IS verv ev~dent from the 
fact that s~x ty  one mothers d ~ d  not return to the cllnrc 
last year after bemg fitted I n  lookmg through those 
records I find that the major~ty are mothers who have 
a t  least two bab~es or more - therefore very busy 
mothers-and most of them are I ta l~ans  Thls m ~ g h t  
md~cate that the husbands object 

T h e  task of follow up work IS d~ffirult ~n splte of 



the fact that d ~ s t r ~ c t  nurses and soc~al workers have 
helped a great deal I have v ~ s ~ t e d  a few of the famd 
les and found some who mtended to return but just 
hadn't found tlme One  d~dn ' t  have a warm coat or 
warm cloth~ng for the baby so she couldn't get out untd 
Sprmg I n  another home I encountered a husband, the 
fam~ly  was preparing to move to the Bronx to l ~ v e  
w ~ t h  In laws as the husband was unemployed H e  frank- 
ly s a ~ d  that he d ~ d  not care to have h ~ s  w ~ f e  return to 
the c l~nlc  because he did not belleve In t t  H e  made 
me very welcome, however, and we discussed the mat- 
ter H e  was much Interested and s a ~ d  he thought ~t 
was all a very good Idea, but he just had not under- 
stood I gave hlm the address of the Bronx c l ln~c  and 
he s a ~ d  he would take h ~ s  w ~ f e  there as soon as they 
got settled It 1s wlse to ask the mother to make sure 
that her husband approves or  ask h m  to come to the 
c l~nlc  w ~ t h  her I thmk that many men dtsapprove 
slmply because they don't understand W e  very seldom 
hear now that "I should hke to come to the c l m c  but 
my husband won't allow me to " More husbands come 
along to hold the baby or to Interpret, o r  come for the 
w~fe 's  suppltes 

As to  fees, we do not allow lack of funds to pay for 
mater~al  t o  be a problem Some reltef organlzatlons pay 
for t h e ~ r  cltents' suppl~es, other do not W e  tell mothers 
that they may pay later when t h e ~ r  husbands get a job 
W e  do try to make them understand that though 
the mater~al  1s not free, ~t can be p a ~ d  for at any tlme 
and they must be sure to call for supplies whether they 
have money o r  not 

One rather tragtc problem IS that of the mothers who 
come to late, pregnant Very often they have had 
referral shps glven them long ago but they just put off 
comlng I suppose there IS nothtng to be done about 
that except more pressure on the danger of waltlng I t  
1s contrary to our pol~cy to examlne patlents whose 
menstrual per~ods are overdue 

W e  have an occas~onal call from mothers and soc~al 
workers saylng they would hke to  send a mother for 
adv~ce but she has a young baby and no  one to care 
for ~t W e  have a baby basket here and toys for older 
chddren, though of course ~t 1s better for the mother 
to  leave her ch~ldren at  home, tf she can 

W h a t  of the value and success of the work In relat~on 
to age and number of chtldren? W e  are most success 
ful w ~ t h  the young mother who has only one baby She 
IS not Interested ~n fam~ly  plannmg tf her baby 1s very 
young, but she has not forgotten nlne months of preg 
nancy and the dellvery One  baby seems qulte enough 
She 1s Interested In havmg her health taken care of so 
she can care for her baby When  the baby 1s a year old 

she may begrn to thlnk that a l ~ t t l e  later she m ~ g h t  want 
another one T h e  mother who has three or four 1s al- 
ready t ~ r e d  and warned,  a l ~ t t l e  more difficult to teach, 
perhaps, because she 1s nervous and apprehens~ve I t  
takes some tlme to convlnce her that there 2s such a 
thmg as a safe method of b ~ r t h  control After bemg 
convmced of t h ~ s ,  however, ~t 1s a pleasure to  watch 
the change and to  see how she beglns to  enjoy l ~ f e  agaln 
Women of the large fam~ly  group have t r ~ e d  every blrth 
control method known to the house w ~ f e  and ~t IS st111 
harder to convlnce them that there are safe and certaln 
methods 

Workers tell us sometimes that they have patlents 
who are too s tup~d  to learn W e  should glve them all 
the benefit of the doubt W e  have some mothers con 
s~dered very dull who are uslng the method successfully 

I n  concluston, I wlsh to say that ~t has glven us a 
tremendous lot of sat~sfactton to see mothers come so 
worr~ed and In a few months enjoy t h e ~ r  bab~es and 
homes ROSE A N N  RENNIE, Staff  Nurse,  

Unron Settlement N e w  Y o r k  

BIRTH CONTROL IN HAWAII 
T h e  Palama Settlement Clrnzc Honolulu 

B I R T H  control c l m c  conducted under the same A roof and ~n the closest conjunction wlth a pre- 
natal clln~c, a venereal d~sease clln~c, a chdd health 
conference, a general med~cal  cllnlc, and a general~zed 
publ~c health nurslng organlzatlon, presents a set-up 
w h ~ c h  may well be unlque T h e  value of such a relat~on 
s h ~ p  IS obv~ous and under the sttmulatlon of medtcal 
and nurslng directors who regard control of conception 

as a major publlc health and soc~al welfare measure, 
and w ~ t h  the hearty support of ~ t s  med~cal adv~sory 
committee and ~ t s  Board of Trustees, Honolulu 1s re- 
celvlng through ~ t s  Palama Settlement an unusually 
effectwe servlce Many of the services of a famdy 
gu~dance c l ln~c  are also glven by the blrth control c l ln~c  

T h e  c l~n~c ' s  servlces lnclude stenllzatton by vasectomy 
and referral of women to the C ~ t y  and County hosp~tal 
servlce for salpmgectomy, as well as temporary control 
by btrth control methods 

Durtng 1933, 955 uomen have sought adv~ce a t  the 
cllnlcs, makmg 2936 vls~ts  T h e  Japanese, F ~ l ~ p ~ n o ,  Por 
tuguese, Porto R ~ c a n  and Korean groups are represented 
on the c l~nlc  reglster ln cons~derable excess of them 
proportlon In the general populat~on of the c ~ t y ,  the 
Hawanan, Chmese and Caucas~an ln less proportlon 
Roman Cathol~cs represent 39 per cent of the patlents, 
Buddh~sts  36, Protestants 20 and others 5 per cent 
F ~ f t y  seven per cent of the patlents are referred by 



the Palama med~cal department or  the publ~c  health 
nurses Much servlce 1s performed for the soc~al agen 
cles and the T e r r ~ t o r ~ a l  Unemployment Rehef C o m m ~ t  
tee An aggressive follow up servlce by c l m c  vwt ,  home 
v ~ t  and letter 1s conducted 

One hundred fifty s te r l l~za t~on operations have been 
performed durmg the year w~ thou t  a compl~cat~on or  a 
compla~nt A motlon plcture In color has been taken 
to show the techn~que A med~cal report of the cllnlc's 
work 1s under preparation 

T h e  c l m c  was opened In July, 1931 T h e  med~cal  
d~rector, D r  Joseph W ~ n c y  Lam, the phys~c~an,  D r  
M u r ~ e l  Cass, a full tlme soc~al worker, a full-tune 
clerk Interpreter a part tune nurse and an attendant 
conduct three three hour c l ln~c  sesslons a week, ex 
clus~ve of all surg~cal work Salar~es amount to $4,000 
a year, exclus~ve of the med~cal d~rector  , other expenses, 
ch~efly suppl~es are $1,000 

T h e  med~cal department, of whlch the b ~ r t h  control 
c h c  1s a part, 1s supported equally by the C ~ t y  and 
County government and the annual U n ~ t e d  Welfare 
Fund PHILIP S PLATT, Dtrector 

Palama Settlement, Honolulu 

T H E R E  are a number of Mothers Clln~cs scattered 
throughout Southern C a l ~ f o r n ~ a  One  of the oldest 

of these clln~cs 1s the one connected w ~ t h  the D~spensary 
of the Pasadena Hospital, establ~shed SIX years ago 
T h e  Hosp~ta l  suppl~es profess~onal servlces to the cllnlc, 
~ t s  expenses are met by the Commun~ty  Chest, and ~ t s  
servlce IS, of course, available to  res~dents of Pasadena 

An outstandmg ach~evement In Mothers Cllnlcs IS 

that run by the Woman's Hosp~ta l  of Pasadena Here 
a group of soually fa1 s~ghted women have made pos- 
s~b le  a maternity servlce wh~ch,  log~cally, recognizes the 
cycle of conception, pre natal care d u r ~ n g  pregnancy, 
confinment and contraceptlve servlce 

Several years ago the Woman's Hospital of Pasa 
dena wrs  founded to prov~de modern hosp~ta l~zat~on 
for materrllty cases a t  low rates I t  1s a small hosp~tal, 
c h a r m ~ n g l ~  s~tuated, sc~ent~fically and attractwely 
equ~pped to meet the needs of famlhes of lun~ted  In 
comes I t  cares for the expectant mother who does 
not go to the General Hosp~tal ,  but whose budget can 
not meet the customary hosp~tal expenses Durlng its 
relat~vely brief existence, the Woman's Hospital has 
proven ltself so vitally helpful that ~t 1s now a benefic~ary 
of the Pasadena Communrty Chest I n  a d d ~ t ~ o n  to hos 
p~talrzat~on durmg confinement, the patlent has access 
to the Pre natal C l ln~c  and to the Mothers C l m c  of 

the Woman's Hosp~ta l  Observat~on of the cases served 
by the hosp~tal md~cated the need for a Mothers C h c  
d~rectly connected w ~ t h  the lnstrtutron T h ~ s  clln~c, 
founded In May,  1933, and supported by prlvate funds, 
offers ~ t s  servlces not only to patlents of the hosp~tal, 
but to outs~ders as well 

T h e  close contact w ~ t h  the patlent In a small hosp~tal 
durmg pregnancy and confinement offers an unusual 
opportunity for bu~ldmg up a sound psychological a t  
t ~ t u d e  about contraceptlves and for tralnlng the patlent 
In then use T h e  executive d~rector and the soc~al  
worker are able to d~scuss the questlon w ~ t h  the patlent 
In the l ~ g h t  of her own part~cular  problems, to help 
her plan for the care of thls chdd and to adv~se her 
about tlmlng the comlng of the next, to gme her l~ tera-  
ture about contraceptlon, and to make her understand 
the funct~on and value of the Mothers C l l n ~ c  

I n  Los Angeles County there are at  present fourteen 
Mothers Cl ln~cs  servlng the county populat~on from 
finely equ~pped med~cal centers operated by the County 
Health Department They are financed by that depart- 
ment, that IS, the bu~ld~ngs ,  equipment, and the nurses 
of the staff are p a ~ d  for by the department Because of 
the present financ~al sltuatlon, phys~c~ans are volunteer- 
mg then servlces, and only tubercular and venereal 
cases are accepted Other  patlents are referred to phy 
slclans who cooperate w ~ t h  the County Health Depart 
ment In glving the pat~ents the benefit of c l m c  rates 

THE experience of Pennsylvan~a In organlzlng 
county commlttees may hold suggestions for young 

er  state leagues Some of our local groups were or 
gan~zed for leg~slat~ve work before ~t was thought 
poss~ble to have clln~cs More  recently local commlttees 
have been formed prlmarlly for clln~cal servrce 

I n  promoting cllnlcal work In an unorganized county 
we have started usually In the largest center of popula 
tlon and contacted members of the Boards of Soc~al 
Agenc~es, Hosp~tals, etc , also the executwes connected 
with these Instltutlons, as well as other soc~ally mlnded 
people W e  then set a date for a meetlng of such repre- 
sentat~ves and avo~d  newspaper publicity 

When the group meets we explam to them what has 
been done In other count~es the number of soc~al agen- 
cles sendmg patlents to contraceptlve clln~cs, glve them 
some Idea of how the cllnlcs are conducted, of how the 
money 1s rased to support them, etc A t  t h ~ s  meetlng a 
Nommatmg Comm~ttee is appointed to select the officers 
and a date set for the next meetlng 



We always work w ~ t h  a Nommatlng Commtttee and 
asslst them In l m n g  up theu  t~cke t  and workmg 

up the second meetlng By the tlme t h ~ s  meetlng IS 

called there IS a great deal of enthus~asm, and ~t IS 

usually rather well attended A t  t h ~ s  t m e  some form 
of by-laws are drawn up and the date of the regular 

monthly meetlng set Cha~rmen are appomted for 
F~nance,  Membersh~p, and C l ~ n ~ c  Comm~ttees 

As soon as stationery 1s p r~n ted  an appeal goes out, 

sometunes to several thousand ~eop le ,  expla~nmg the 

alms of the organlzatlon, and askmg for membersh~p 

and cont r~but~ons  Immed~ately the C l ~ n ~ c  Comm~t tee  

w ~ t h  the help of the field worker begm to search for a 
suttable place for the center Somet~mes ~t has been 
opened ~n a room In a soc~al agency, but usually ~t IS 

started In the offices of a physman who 1s s~ncerely In 

terested and w ~ l l ~ n g  to lend h ~ s  or her equipment, some- 
tunes g w n g  service free of charge untd the number of 
patlents Increase, and extra med~cal  help IS needed No 
doctor 1s asked to do the c l ~ n ~ c a l  work unless he has 

vls~ted an establ~shed c l ~ n ~ c  and learned the techn~que 

U n ~ f o r m  record charts are used ~n all the e~ghteen 

c l ~ n ~ c s  In Pennsylvanla 

Very often a nurse who 1s mar r~ed  and not In acttve 

practlce w~l l  offer services, and we always are success- 

ful In gettmg volunteer work for  the t a k ~ n g  of h~s tor~es ,  

checkmg up the cases, and send~ng notlces for the pa- 

tlents to return 
In  some of our countles the med~cal socletles have 

been dec~dedly opposed, but we notlce that ~f some 
prominent doctors lend thew names as members of the 

M e d ~ c a l  Adv~sory Comm~t tee  of the c l ~ n ~ c ,  the a t t~ tude  

of the other physuans seems to change and there 1s no 
further opposltlon 

County birth control committees have always sup- 

ported t h e n  cl~nlcs after the organlzatlon has really 

started ALLEYNE C MARTIN, Executzve Dwector 
Pennsylvanra Brrth Control Federatzon 

The REVIEW announces with deep regret the sudden 
death of MRS ALLEYNE C MARTIN on March 24th 
at  the Norfolk Hosp~tal ,  V ~ r g ~ n ~ a  Mrs M a r t m  was 
executlve d~rector  of the Pennsylvanla B ~ r t h  Control 
Federat~on for seven years, and planned the whole work 
She had been In V l r g m a  for the past SIX weeks In be- 
half of the Na t~ona l  League, completmg the organlza 

tlon of the V ~ r g ~ n ~ a  B ~ r t h  Control League An able 
executlve and an ~ndefa t~gable  worker, she was In large 
measure respons~ble for the success of b ~ r t h  control 
work ~n Pennsylvan~a W e  can only hope that the Vlr 
g m a  League, to wh~ch  she devoted her last days, may 
be an honor to her - 
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AGUE OF DELAWARE 
H E  Delaware League, at  the end of ~ t s  t h ~ r d  year, 

T h  as asked some of ~ t s  phys~c~ans  to evaluate blrth 
control and the work of the Delaware League Them 
statements are most encouraging 

"Blrth control as a branch of med~clne IS no longer 
a questlon for debate among physlclans I t  1s a well- 
estabhshed fact that ~f we are des~rous of decreaslng 
our Infant mortahty and maternal m o r b ~ d ~ t y ,  we  must 
educate the publlc, particularly the poorer classes, to the 
value of b ~ r t h  control I n  the January Issue of the 
Journal of Obstetrtcs a n d  Gynecology D r  Tolland 
cltes one thousand ward cases from the P h ~ l a d e l ~ h ~ a  
Lylng-In Hospital, among w h ~ c h  he finds about forty 
per cent who were In v ~ t a l  need of contraceptlve lnstruc 
tlon 

"Would ~t not be a great step forward ~f all hosp~tals 
would recognize the need for blrth control and establish 
cllnlcs for thelr own pat~ents?" 

F EARLE SPENCER M D Clln~clan 

"The B ~ r t h  Control League of Delaware was Indeed 
fortunate In having M r s  Sanger to speak In February 
H e r  talk was a s t~mulus,  and w ~ t h  such speakers and 
meetmgs, added to the splend~d work of the League 
here, our movement w d l  be better understood and 
progress w d l  be r a p ~ d  " 

J O H N  H M U L L I N  M D Councd Member 

"The Blrth Control League of Delaware, w h ~ c h  
opened ~ t s  cllnlc In Wllmlngton ~n June, 1931, has 
been of servlce to more than SIX hundred pattents A n  
analys~s of the economlc status of the patlents shows 
thar the largest group 1s from the lists of the unem 
ployed, the next largest 1s those whose means of susten 
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ance are e n t l r e l ~  Inadequate This cllnlc has been able 
to asslst the very needlest type Delaware has so far 
operated only one clln~c, but the need for clln~cs In rural 
countles 1s very real Women have been sent from the 
farthest end of the state for adv~ce  from the Wdmlngton 

"It IS our feel~ng that untd such tlme as our whole 
econom~c structure 1s reorganized to assume such Utop 
Ian character~st~cs as wd l  prevent the w~despread ex~st-  
ence of hunger and mlsery among our poorer classes, 
the need for blrth control w d l  contmue as a form of 
C h r ~ s t ~ a n  servlce " 

Y E R N A  A STEVENS M D , Cllnrclan 

T h e  Wornen s Medrcal Assoctatton of New York 
C ~ t y ,  at  ~ t s  meetlng on Msrch  21st, unan~mously passed 
a resolut~on urglng the Amer~can  Med~ca l  Assoclatlon 
to endorse the Federal bdl, and ~t also went on record 
as approvmg of the spread of sc~ent~f ic  b ~ r t h  control 
mformatlon A t  the suggestion of Dr Soph~a Kleeg 
man, a committee of three was appomted to ask Com 
mlssloner Goldwater to establ~sh contraceptlve clln~cs 
as a part of the regular gynecolog~cal servlce of post 
natal cllnlcs In every c ~ t y  hosp~tal 

T h e  N e w  York Czty Commzttee has Issued a leaflet 
descrlbmg ~ t s  work In lnltlatlng clln~cal servlce In set 
tlement houses I t  lncludes some data on set-up and 
costs of such centers 

T h e  Comm~ttee,  In cooperation w ~ t h  the Blrth Con 
trol Cl ln~ca l  Research Bureau, has recently developed a 
cllnlc record chart whlch will be used throughout 
New York State T h e  advantages of this un~fo rm pro- 
cedure are obv~ous 

Copzes of the leaflet and  record chart may be had 
on request 
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W ALF of the $39,600 needed to carry on our work thls 
year has been rarsed Help us complete our budget, so 

that we may meet the many and urgent demands for b~rth 
control servlce Send tn your membership dues now tnstead 
of later In the year Contnbute what you can, be rt large 
or small 


