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Organized Medicine Dodges the lssue

Contradiction and Prejudice Mark the Report of the American Medical Association’s
Commuttee to Study Contraceptive Practices and Related Problems

GAIN the organized medical profession has evaded
A its responsibility to guide the families of the
United States in the wise use of relable birth control
methods When the House of Delegates of the American
Medical Association a year ago voted to appomnt a
special committee to study contraceptive practices and
related problems, both physicians and laymen through
out the country had high hopes that the commuttee’s
report would offer unhased conclusions and construc
tive leadership

The commuttee of five physicians presented their
report on May 12th before an executive session of the
American Medical Association’s convention 1n Kansas
City, Missourt The report, as printed 1n the May 30th
wssue of the Journal of the American Medical Associa
tion, 1s an astomshing document Full of confusions
and evasions, 1t bears no evidence that the problem has
been 1nvestigated 1n a detached and scientific spirt

Medical considerations occupy about one third of
the space of the report The committee recogmze that
“voluntary limitation of conception may be necessary
to safeguard the health of some women ” They go so
far as to name certain health condittons which make
pregnancy undesirable However, the commaittee believe
that a physician “‘should not be criticized because he
refuses {o furmsh such information or advice even
when, {rom a medical standpoint, pregnancy 1s conira
mndicated ” They do believe that he “should not dis
suade a patient from obtaining contraceptive advice”
and that 1t 1s his duty to mform her of “her physical
conditton and the hazard of pregrancy ”

No mention 1s made of the medical indications for
contraception to space the births of children, although
statistics of the United States Children’s Bureau show
that the infant death rate declines sharply for babies
born two years or more after the births of their pre
decessors No mention 1s made of the role of birth con
trol 1n reducing criminal abortions and the maternal
deaths that result from them

In the remaming two thirds of the report, the five
physicians have stepped outs:de of their province into
fields of population, economics, sociology and morals
The excursion has not been fortunate, for their conclu
sions are not 1n accord with the opimon of the majority
of authorities 1n these fields To cite one instance,
their conclusions are at variance with those contamed
1n the statement on birth control submitted to the press
last December and signed by sixteen outstanding au
thorties in population, eugenics and sociology, includ
g eight professors at leading wniversities, and two
officers of the Population Association of America

The committee curiously devote to “the problem of
overpopulation 1n the Western World” as much space
as they do to medical considerations In this section
they offer scholarly quotations from studies on popu
lation 1n various countries, but they make no comment
on the resulting hodge podge That “parentage must
not be haphazard” and “rational social action must
replace the operation of blind forces” in the field of
reproduction does appear in these quotations If the
committee subscribe to such recommendations, they
have given no evidence of it 1n their report

Under the heading “Eugenic Considerations” the
committee state, “Our present knowledge regarding
human heredity 1s so liruted that there appears to be
very little scientific basis to justify hmitation of con
ception for eugenic reasons ” What seems to be a con
tradiction to this statement appears later in the report,
when the committee say, “Marriage of individuals who
have mental or physical abnormalities which contra
mdicate reproduction ordinarily should be discour
aged”

The commttee fa:l to distinguish between morality
and religion*when under the heading “Moral Consid
erations” they assert, “Apparently there 1s no moral
objectzon to selection of the assumed non fertile por
tion of the month for coitus by married couples ” Some
discussion of the medical status of the rhythm method
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of contraception would have been very useful to be
wildered parents—and to the many bewildered phy
sicians—who would like to know how much they may
rely on the books, charts, and other devices giving
instruction i the method which are freely circulated
with the approval of Catholic authorities But the com
mittee made no comment

When the committee attempt to pass judgment upon
economic considerations, a major absurdity comes to
Light “Your commuttee,” they state, “has found no
evidence available to jusify the broad claim that dis
semination of contraceptive information wiall improve
the economic status of the lower income groups, al
though 1t 1s admutted that some individuals might thus
profit by hmitation of their farmly

That high and uncontrolled birth rates are generally
accompanied by poverty has been shown by statistical
studies which the committee might have consulted
Many sociologists—and anthmehcians, as well—would
agree with Dr Norman E Himes, Professor of Sociol
ogy at Colgate University, who commented on the com
mittee’s report during s recent address before the
National Conference of Soctal Work Dr Himes said,
“To argue that family limitation by the poor will not
raise their economic level 1s an attempt to refute the
simple rules of arithmetic It 1s to argue that if one
can’t raise one’s standard of life by increasmg one’s 1n
come, one should not attempt it by Limting family
expenditures ”

Certainly the members of the commattee did not get
their evidence by visiting birth control centers If they
had examined chnic records, and talked with the
women from slums and tenements who have received
advice at the centers, their economic pronouncement
maght have been different

The report states that the comnnttee “do not favor
independent so-called birth control clinics, believing
that needed contraceptive advice should be a matter
for proper medical decision 1n the care of individual
women ” The American Birth Control League heartily
agrees that contraceptive advice should be given only
by a physician, and whenever possible, should be given
by him n lus private practice However, the commuttee
should be reminded that the birth control centers con
ducted by the member groups of the League accept as
patients only women who cannot afford to pay even a
moderate fee About half of these patients pay nothing

The commuttee, 1n another part of their report, state,
“At present the part of our population with the best
education and presumably the most competent socially
and economically 1s not reproducing itself Birth con
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trol propaganda 1s partially responsible for this con
dition ”” The part of our population to whom the com
mittee refer are those who can afford to consult a phy
sician privately for birth control information Scien
tific methods have been available to them for years
The “propaganda” of birth control organizations has
been concerned with making parenthood voluntary also
for the lower income groups In certain European
cities where birth control information has for many
years been available to rich and poor alike, 1t has been
found that the higher income groups have the largest
families

In clesing the report, the commuttee made three
recommendations, as follows

1 That a commuitee be appownted to continue a
study of Birih Control end ito report further to the
House of Delegates

2 Steps should be taken by some responsible group
to develop standards for judging contraceptive ma
terials

3 Your commuitee desires to record its disapproval
of propaganda directed to the public by lay bodies, or
ganzed solely for the purpose of disseminating (with
out consideration or restraint) contracepfive informa
tton Your commuitee deplores the support of such
agencies by members of the medical profession We
feel that an entirely false sense of values with respect
to the important function of childbearing and of parent
hood has been created by the activties of such organ:
zations

These recommendations were submitted to a refer
ence commiitee, also of five members, who approved
the first recommendation, and the third one—the de
structive appeal to prejudice agamnst “propagandists ”
In rejecting the second, the only constructive recom
mendation, their comment was, “your commattee
does not feel that there 18 yet sufficient knowledge of
the subject to go that far and feels that disapproval of
certamn contraceptive devices would by inference ap
prove others ”

Who will advance knowledge of the subject to the
point where orgamized medicine will feel that 1t may
“go that far”? Some 300 firms are now engaged 1n the
manufacture and the achve promotion of contracep
tives—many of them unreliable, some of them harm
ful The hves and health of women, who put theirr

trust in these products, are at stake

The old legal bugabeoo 1s no longer offered as an
excuse for failling to take action The report admuts,
“The commattee has been unable to find evidence that
existing laws, federal or state, have interfered with any
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medical advice which a physician has felt called on to
furnish his patients Clarification of such laws, how
ever, 15 desirable The committee suggests the advis
ability of legislation to standardize and control the
manufacture and distribution of contraceptive ma
terials ” Since the law as 1t 18 construed and admnis
tered today evidently offers no barrier to an investiga
tion by physicians, what group could undertake a more
“responsible” investigation of standards than the Amer
1can Medical Association 1tself? Until the Association
has the courage to assume this much needed leadership,
it looks as though the “propagandists” and the phy
sicians who are chided for supporting them must con
tinue to do what they can to protect the public

“Propagandists™ are called “public educators” when
we like what they do To quote agamm Dr Himes,
who 13 the foremost authority on the medical hstory of
contraception, “Laymen have met the responsibilities
that organized medicine m the United States has all
too long neglected And now that three fourths of the
marrted people of the Umited States practise some form
of birth control (though many of them do not use the
best methods) —certain leaders of medicine are an
noyed at what they consider an usurpation of their
function So far, alas, has medicine departed from the
ways of Hippocrates, who taught that physicians should
not hesitate to learn from laymen

“This attack on the so called propagandists 13 ut
terly silly for another reason The present diffused
knowledge and general practice of contraception 1s a
result only shghrly of the activity of any one person
It 15 a result primarily of certain broad social changes
and historical forces such as the growth of hedonism,
utilitartamsm, secularization, urbanism, a decliming
death rate, a rising standard of living, and the hke To
attribute such a far reaching revolution m the sexual
mores of mankind to a handful of emotionally disliked
‘propagandists’ 1s historically naive and inaccurate ”

When they charge birth control organizations with
creating *“an entirely false sense of values with respect
to the important function of childbearing and of parent
hood,” the commauttee pass a rather sweeping indictment
on the judgment of American parents The American
Birth Control League believes that married couples do
not lose, but gain a sense of values when they are given
the power to choose how many children they will have
and when they will have them It believes that the
function of parenthood, to which the commttee rightly
attach importance, should be left not to chance but
to conscious choice Thus veluntary parenthood, for
the poor as well as for the more fortunate, 1s the
aim of the American Birth Control League

One Hundred Contraceptive Centers

Twenty exght years old with three hiving children, 1n
poor circumstances or recewving public relief—this s
the typical mother who was instructed wn birth control
centers last year, as shown by the following statistics,
compiled from the records of 100 representative
centers wn all sections of the country

ATTENDANCE DATA
100 centers reported 20,722 new patients during 1935
92 centers reported 75,294 clinic visits during the year
54 centers reported continuous contact for one year or
more with 17,042 cases
There were 5,625 sessions 1n 90 centers during the year
46 centers had 2,030 morning sesstons
47 centers had 2,914 afternoon sessions
12 centers had 681 evening sessions

Socio Economic Data

Average age of patients was 28 years

Average number of living children was 31

Average number of pregnancies prior to chinic visit
was 3 8

Fifty per cent of the patients in 69 centers were n
structed free of charge

80 centers reported that 8,578 of their patients were
receiving public or private relief

Average fee $1 22 {65 centers}, Minimum fee $ 64,
(71 centers), Maximum fee $3 63 (85 centers)

61 centers instructed 1,013 Negro pahients mn 1935

During 1935, 74 centers reported that 4,953 Catholic
patients were Instructed

CooPERATION OF SOCIAL AGENCIES

Social agencies referred 7,720 patients to 82 centers

Social agencies paid fees or met the cost of supplies 1n
22 centers

Public relief agencies contributed free quarters or
financial aid to seven centers

Commumity chests have aided four clinics

39 clinics received financial axd or free quarters from
social agencies

MepicAL Data

Success 516 fallures were reported by 74 clinics Of
these, ten clinics reported ihat they had had no
faillures The total of new patients advised during
the year by these 74 clinics was reported at 15,007,
which indicates that the method has been used suc
cessfully by 96 5 per cent of the patients advised

50 failures due to lack of understanding method (re
ported by 71 clinies)

No failures were reported by 27 clinies as due te lack
of understanding method
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362 failures reported by 72 climes as due to lack of
cooperation of patient

107 failures reported among Negro patients by 26
chinics

No failures reported with Negro patients by 36 clinics

186 failures reported among Catholic patients i 36
clinics

No failures reported with Catholic patients m 43
clmics

Referral 816 patients were referred elsewhere for
medical or surgical treatment (62 clinics)

4,999 patients were referred to private physicians for
contraception because of financial or physical inel
igihility for care at clinme (41 clinics)

675 patients were refused nstruction iz 52 climies for
reasons which included the following pregnancy,
no children, no health reason, unmarried and no
plans for marriage, religious objection, gynecolog
1cal conditions which made medical treatment neces
sary first, economically meligible, patient already
under treatment of family physician

The Doctors and Birth Control

ANOTHER SIDE OF THE PICTURE

FEW days after the report of the American Medical
A Association’s commitee on birth control had
been made public, the press carried an 1tem that, to
those who read between the lines, marked a long step
forward in the medical progress of birth control This
was the announcement of the formation of the National
Medical Council on Birth Control Seventy one eminent
physicians m 23 states make up the membership of the
council, whose function 13 “to mitiate, encourage and
execute appropriate scientific research 1n the medical
aspects of birth control ” Though 1t 13 an autonomous
body, the couneil will control and supervise all medical
policies of the American Birth Control League, re
placing a smaller medical advisory board which has
been directing the League’s medical policies for the
past five years

Dr Frederick C Holden, Emeritus Professor of Ob
stetrics and Gynecology, New York Umiversity and
Bellevue Hospital Medical College, serves as chairman
of the executive commuttee Dr Eric M Matsner, a
member of the visiting staffs 1n gynecology and obstet
rics of the Riverside, Sydenham and City Hospitals i
New York City, 18 executive secretary The council’s
headquarters are at 515 Madisor Avenue, New York

Among the members of the council are such dis
tinguished physicians as Dr Robert Latou Dickinson,
Chairman of the Executive Committee of the Nahonal
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Commutitee on Maternal Health and a foremost medical
pieneer in the movements for birth control and sex
education, Dr F Bayard Carter, Professor of Obstet
rics and Gynecology, Duke University School of Meds
cine, Dr John Favill, Clinical Professor of Neurology,
Rush Medical College, University of Chicago, Dr Wil
ham Palmer Lucas, Clinical Professor of Pediatrics,
University of Califorma Medical School, Dr Adolph
Meyer, Professor of Psychatry, Johns Hopkins Un1
versity Medical School, Dr Albert S Rider, Past Pres:
dent of the South Dakota State Medical Association,
Dr Milton J Rosenaun, author of the medical text
“Preventive Medicine and Hygiene”, Dr Fred J Taus
s1g, who reported to the White House Conference on
Child Welfare a study of abortion in relation to ma
ternal mortality, Dr Milton C Winternitz, Professor
of Pathology, Yale University School of Medicine, and
Dr Hans Zinsser, Professor of Bacteriology and Im
munology, Harvard Umversity Medical School, and
author of “Rats, Lice and History,” the book that has
done so much to educate laymen 1n the progress of
preventive medicine

In addition, more than 1,000 physicians are serving
on the medical advisory boards of the state member
leagues of the American Birth Control League The
President of the Rhode Island Birth Control League 1s
Dr Edward S Brackett, Chief of Staff of the Lymng m
Hospital, Providence On the council of the Illinois
Birth Control League appears the name of Dr Joseph
B Delee, founder of Chicago’s great Lying in Hos
pital Dr DeLee, as Tume recently put it, ““ranks as
No 1 U S obstetrician, because he helped make obstet
rics a learned and respected profession, and demon
strated methods to prevent women from dymg 1n child
birth ” At the American Medical Association conven
ton 1 May, some 5,000 physicrans eagerly watched
Dr Delee’s motion pictures, m which he demonstrates
the use of the forceps n delivery

“Every day 1n the United States at least three women
die from abortion Instead of condoning abor
tion we should give people better methods of birth
control,” Dr DeLee 13 reported to have said

Many other names of hgh repute could be cited
Physicians considered among the most able and for
ward looking 1n their states are lending not only their
influence, but their time and effort to advancing the
movement for climical contracepion In their own
cities many of them are serving as unpaid staff mem
bers for the birth control centers which are protecting
the hives and health of poor mothers

The members of the National Medical Council on
Birth Control are hsted on the opposite page
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NATIONAL MEDICAL COUNCIL ON BIRTH CONTROL

EXECUTIVE COMMITTEE

Frederick C Holden, M D, Chairman
Eric M Matsner, M D, Fzec Sec’y
Eliot Bishop, M D, Brooklyn

A N Creadick, MD, New Haven
Foster Kennedy, M D, New York
Edgar Mayer, MD, New York
Richard N Pierson, M D, New York
Owen Toland, M D, Philadelphia
Wilbur Ward, M D, New York
Prentiss Willson, M D, Washington

THE COUNCIL

Fred L. Adam, M D, Chicago
Brooke M Anspach, M I}, Phila
John M Bergland M D, Baltinore
P Brooke Bland, M I3, Philadeiphia
Alexander M Campbell, M D
Grand Rapids
Elzabeth Campbell M D, Cincinnat:
F Bayard Carter, M D, Durham
Wm H Cary, MD, New York
Ross Chapman, MD Towson
Arthur H Curtis, M D, Chicago
William C Danforth M D, Evanston
Nathan Davis, III, M D, Chicago

Robert L DeNormandie, M D, Boston
Robert L. Dickinson, M DD, New York
Nicholson J Eastman,M D, Baltimore
Franklin G Ebaugh, M D, Denver
John Erdmann, M D, New York
John Fawvill, M D, Chicago
Palmer Findley, M D, Omaha
Morris Flexner, M D, Louisville
Clarence Gamble, M D, Philadelphta
Franeis C Goldsborough, M D,
Buffalo
John W Harrs, M D, Madison
N Sproat Heaney, M D, Chicago
J Shelton Horsley, M D, Richmond
Floyd E Keene, M D, Philadelphia
Sophia J Kleegman, M D, New York
Rae T La Vake, M D, Minneapolis
Jennings C Litzenberg, M D
Minneapolis
William Palmer Lucas, M D,
San Francisco
Frank Lynch, M D, San Francisco
Harvey B Matthews, M D, Brooklyn
James R McCord, M D, Atlanta
Lyle G McNele, M D, Los Angeles
Adolph Meyer, M D, Baltimore
Hillhard E Mller, M D, New Orleans

Norman F Miller, M D, Ann Arbor
Bessie L. Moses, M D, Baltimore
Stuart Mudd, M D, Haverford
F O Plunkett, M.\D Lynchburg
Wiham Allen Pusey, M D, Chicago
Albert Sparr Rider, M D, Flandreau
Milton J Rosenau, M D, Chapel Hill
Edward A Schumann, M D, Phila
William Sidney Smith, M D, B’klyn
Raymond Squier, M D, New York
Kyle B Steele, M D, New York
Irving F Stein, M D, Chicago
Erc Stone, M D, Providence
Wilham E Studdiford, MD, N Y
Fred J Taussig, MD, St Lous
Howard C Taylor, Jr, MD, N Y
Kenneth Taylor, M D, New York
Benjamin Tilton, M D, New York
Narris W Vaux, M D, Philadelphia
Fred C Warnshus, MD,

San Francisco
Ira § Wile, MD, New York
Philip F Wilhlams, M D, Philadelphia
Tiffany J Wilhams, M D University
Milton C Wintermitz, M D,

New Haven

Hans Zinsser, M D, Boston

Social Work Lends a Hand

E soc1al workers of America want to know about
birth control chinics, they are eager to refer their
chents to the elinics, they are deeply concerned with
the progress of the birth control movement No one
could doubt this who had spent an hour in the booth
which the American Birth Control League had set up
at the National Conference of Social Work The
League’s booth was one of the busiest of those which
the 48 national associate groups of the conference oc
cupied i the huge mumecipal auditorium n Atlantic
City during the week of May 25th
One thousand and ninety social workers from 43
states, Canada and Puerto Rico signed registration
cards at the book Hundreds more took literature, but
did not register At times the delegates were lined up
in rows four deep in front of the booth, waiting to
reach the literature, to get a better look at the exhibat
and to ask questions of the League’s staff members
More than 10,000 pieces of literature were distributed
The positions held by those who registered reflects
the variety of social work fields to which birth control
18 allied In addition to the many relief investigators,
settlement workers and famly case workers, whose
work brings them into intimate contact with the home,
there were medical social workers, psychiatrists, clergy
men, probation officers, directors of community chests,
Red Cross secretaries and superintendents of public
welfare departments A large number of persons con

nected with health orgamizations stopped for litera
ture Social workers holding positions of high respon
sibility expressed their willingness to lend office space,
help field workers, and otherwise to advance the move
ment for clmies 1n their own locahitzes

The new exhibit of the American Birth Control
League gave a brillhant first performance Fourteen
feet wide and six feet high, the exhibit features two
lighted stages with cut out figures One, under the
mscription “Prevent This,” shows a dark tenement
room with a crowded family and worn out mother The
other scene ““Encourage This” shows a planned fam
ily of four happy, healthy childrer 1n a cheerful mod
ern home

The social workers themselves acted as critics for
the tryout Though they were most enthusiastic about
the exhibit 1n general, they suggested a few important
alterations The criticism heard most often was, “That
tenement scene 18 very lifelike, but you havent enough
children 1n 1t There are only six, and I visit families
like that who have ten and twelve ” Two more children
have been added to the family and other minor changes
have been made When the exhibit goes on the road,
it will be as faultless as 1t was possible for these hun
dreds of interested spectators to make 1t

The increasmgly effective work done by member
leagues in reaching social workers was indicated by the
number of visitors to the booth who knew all about the
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clinics 1n their states However, many social workers
who were anxious to refer mothers to clinics learned
for the first time of the facilities 1n their own cities

When a young Negro social worker from New York
was asked whether she referred clients to the Harlem
center, she told a dramatic story “I certainly do You
see, the advice I got there has meant my own happiness,
and I want to help other women For four generations
each of the women 1n my family has had a daughter,
then has lost her own life by bleeding in childbrth
A few years ago I fell in love But I told the young
man we never could be married There was the terrible
fear that I, too, would die 1f I had a c¢huld Then I
learned about the Harlem clinic The birth control mn
formation given me there has made my happy marnage
possible

Among the visitors to the booth were a number of
Catholics who expressed interest in the principle of
family limitation and child spacing Two black gowned
nuns lingered for more than ten minutes, chatting
pleasantly with a director of the League and telling
her of a student course in “Rhythm” which has been
started 1n a Catholic University A young Catholic so
cial worker told what steps she thought the League
might take to meet religious opposition

The two round table sessions and the luncheon held
by the League were attended by 1,500 persons The
May 26th round table on *Birth Control as a Modern
Therapy m Social Adjustment” featured practical talks
by persons in close touch with chimic service Mrs
Caleb S Green, a director of the New Jersey Birth
Control League, outlined the steps to be taken 1n form
ing a county birth control clime “Control of concep
t1on 1s certainly rightly classed in the health program,”
said Edith W Johnson, director of the Qutpatient and
Social Service Departments of Mountainside Hospatal,
Montclair, New Jersey Miss Johnson told how lay and
medical committees had cooperated to establish a birth
control chinic in her hospital The establishment of
birth control centers 1n the miming and rural districts
of West Virginia was described by Donis Dawvidson,
field nurse of the American Birth Control League

“ The Negro Mother’s Response to Birth Control 1n
a Settlement Clinic” was the topic of James H Hubert,
executive director of the New York Urban League A
study of 647 Negro mothers who have received birth
control mstruction in the center conducted in the Ur
ban League headquarters has shown that 85 per cent
of them are using the method sucessfully, he reported
“Oversized and unregulated fam lies have contributed
to the high rate of 11l health, poverty, unemployment
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and crime among Negroes,” Mr Hubert asserted “The
struggle which the Negro mother must undergo n
maintaining and rearing families 1s increasing year by
year She 1s the forgotten woman 1in America, and one
of the health services she needs most 13 mnformation on
scientific birth control The rate of deaths from abor
tion 1s half agamn as high among Negro women as
among white women, and the malernal death rate
among Negro women 1s twice that of white women *

Mrs Carol K Nash, field secretary of the New York
City Committee of Mothers’ Health Centers, who pre
sided, emphasized that New York mothers are using
the clinic method successfully under the most unprom
1sig conditions “A shift in the approach of social
work has made the family unit the focal point of at
tention,” Mrs Nash pomnted out *I thmk all social
workers will agree that the strength of the family, its
morale and 1ts well being, centers around the mother
If she 1s to keep her home clean and wholesome, her
family well fed and clothed, and 1f she 15 to have
trme and strength to train her children 1n good citizen
ship, the mother must of necessity be freed from con
tinuous childbeaning and from constant fear of re
peated and unwanted pregnancies”

Attendance at the second round table, “Birth Con
trol and the Medical Social Worker,” on May 28th
totalled more than 700—an enthusiastic audience, many
of whom stayed on for discussion unt1l they were put
out by the auditorium attendants The report of the
American Medical Association’s commiitee on birth
control was attacked by all three of the speakers Dr
Eric M Matsner, medical director of the League, who
presided, charged that the report does not represent the
attitude of the progressive American physician Dr
Hannah M Stone, medical director of the New Jersey
Birth Control League and of the Birth Contro! Clinical
Research Bureau, termed the report “sadly inconsist
ent and reactionary, and apparently not based on any
thorough nvestigation ”

A forceful indictment of the sociological and eco
nomic views expressed in the report was made by Dr
Norman E Himes Professor of Sociology in Colgate
University and author of the recently published “Med
1cal History of Contraception ”

Dr Stone pomted to the striking change in the
popular athtude toward birth control within the last
decade or so “The extension of clinical contraception
has no doubt been due to the social and economic forces
of the day and to the awakened public and professional
opinion ” she said “In a large measure, however, 1t has
also been due to the sympathetic interest and active
cooperation of the social workers It 1s the social work
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er who comes most closely 1 contact with humar needs
and famuily problems, and it 1s the social worker who
was among the first to realize the pivotal importance
of famly regulation n the amelioration of human
misery and in the preservation of family health and
family welfare ”

The part that barth control can play in advancmg
social and family security was the theme of the lunch
eon on May 20th Dr James H S Bossard, Professor
of Sociology at the University of Pennsylvama, spoke
on social security, and Dr Ruth Brickner, psychiatrist,
who directs the Family Consultation Service of the
Child Study Association, gave from her wide exper
1ence the psychological implications of birth control n
family life

“Unless social work accepts birth control as 1s
logical complement, 1t will be 1n large measure but a
sentimental underwriting of human failure, which will
result mn a bottom heavy society,” Dr Bossard assert
ed Stating that the complete availability and wise use
of birth control facilities must become an integral part
of a planned national population policy, he predicted
that the next step forward for the birth control move
ment would be 1ts extension to the rural regions

Dr Brickner emphasized that the possibility of mar
riage for most young people today 1s dependent upon
birth control knowledge, which permits them to estab
lish themselves more securely before children come to
them “Birth control has played a major part 1n giving
some measure of secunity to the family during these
chaotic times, both to the young people just starting out
i married hife and to those well on the way,” she said
She expressed the opimon that birth control climes
have a great opportunity to function more positively
by enlarging their scope and becoming family consulta
tion centers, and by encouraging famlies to plan for
more children when they can afford them

Comments on the success of the exhibit and of the
meetings werre numerous and approving But it was the
more mformal and indirect comments that most warm
ed the hearts of the League staff and made them feel
that the effort had been more than worthwhile

For instance, one social worker called across to an
other on the boardwalk, “You should have gone to
that birth control meeting yesterday' It was grand'”

As the exlibit was bemng packed in its boxes for
shipment home, the workman who was assisting pauvsed
to volunteer a final benediction “Fve seen a lot 1n
the papers just this last year about you people Some
difference from the way they used to talk about birth
control’ I think you’re domg a fine work, myself ”

Among the Member Groups

ILLINOIS

Of the mothers who sought birth control information
during 1935 at the nime centers of the Illmes Barth
Control League, only four asked for aid because they
did not want children, Mrs Benjamin Carpenter, pres:
dent, reported at the League’s annual meeting 1n Apnl
Economic inability was cited by 1,923 of the 2,251
mothers who were advised in the centers, she said
Health reasons were cited by 100 mothers, both eco
nomic and health reasons by 108, and 90 said they
wanted to space therr children

The meeting received nation wide publicity through
Associated Press dispatches and a comment durmg the
“March of Time” radio program Professor Paul H
Douglas of the University of Chicago, the principal
speaker, described as “barbarous” the demal of birth
control miormation to the unemployed

Towa

The annual meeting of the Iowa Maternal Health
League on April 13th was addressed by Dr Enc M
Matsner Mrs John Cowles presided Reports made
by the clinics 1n Des Moines, Cedar Rapids, Cedar Falls
and Sioux City showed a total of 910 patients referred
hy social workers and physicians

MASSACHUSETTS

Instruction 1n the rhythm theory of birth control,
which the Brookline Mothers’ Health Office of the
Birth Control League of Massachusetts inaugurated
last winter as a service for Catholic patients, has been
discontinued, as this nstruction 1s now being given at
the Free Hospital for Women Dr John Rock, a Cath
olic physician who was one of the members of the
commuttee submitting the recent report on contraceptive
practices to the American Medical Association, 1s giv
ing the mstruction The League cooperates by referring
to the hospital patients who wish advice on the rhythm
theory

The annual meeting of the League, held on April
14th, was attended by representatives from leading
medical and social agencies Mrs Leslie D Hawkridge
was re elected president and a strong board includes
eight new members As a result of a vigorous financial
compaign, the League has a fund for the establishment
of Mothers® Health offices and has engaged an addition
al field worker The report of the first year’s work of
the publicity commuttee showed an amazing increase m
newspaper space News items have been presented with
digmty and have drawn no unpleasant counter attacks

(Continued on page 8)
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NEBRASKA

A Iittle more than one year old, the Maternal Health
League of Nebraska has 352 members and has cared
for 600 women “Now that our clime¢ im Omaha 1s
functioning successfully,” the League reports, “we are
turning our eyes to the need in the state In all our
efforts we have met with a splendid response and are
resolved that Nebraska shall do a fine share in pro
moting the birth control movement ”

Followmg 1ts annual meeting in February, the
League launched into a membership campaign Mrs
Willham D McHugh, Jr, 18 now president, and Mrs
Drexel Sibbernsen 1s publicity chairman A mimeo
graphed news sheet, recently distrmbuted, illustrates
with clever sketches what birth control means “to the
baby, to Mrs Jones and to posterity

NEwW JERSEY

At the annual meeting of the New Jersey Biurth Con
trol League on May 13th, Mrs Henry L DeRham was
elected president Dr Frank Kingdon, president of the
Umversity of Newark, addressed the meeting on “Birth
Control 1n Relation to Peace” New clinics were an
nounced as ready to open in the city dispensary at
Camden and 1n the Middlesex Hospital at New Bruns
wick There are now nine clinies in the State

PENNSYLVANIA

Representatives from three states—Ohio, West Vir
gima and Pennsylvania—met m Pittshurgh on May
19th and 20th for the Regional Conference sponsored
by the American Birth Control League There were 157
registered delegates Clinical, financial, publicity and
medical problems were discussed at round tables The
medical session was well attended by physicians and
medical students not included among the registered
delegates Dr Emlia Caprim presided

Birth Control Review

Published monthly by the

Birth Control Review

At the luncheon meeting, Rabbr Solomon B Freehof
defended birth control on moral grounds “Voluntary
parenthood 18 morally right by every ethical ideal,”
he declared “No ethical system can deny to the m
dividual the night to manage his Iife in his own way,
provided the social good 1s not harmed ”

The Irveliest discussion of the Conference took place
on the air, when the birth control question was de
bated during the Town Meeting broadcast over station
KDKA Among those defending the issue were Dr
Clarence ] Gamble, president of the Pennsylvania Birth
Control Federation, and Mrs William Thaw, president
of the Allegheny County Birth Control League

SoutH DakoTa

Strong 1mpetus was given to a state wade birth con
trol movement when the South Dakota Maternal Health
League met 1n Mitchell on March 30th Mrs W R Ron
ald was elected chairman Dr Albert § Rider of
Flandrean 1s serving as the League’s medical director
and carrying on educational work with physicians

South Dakota’s neighbor state, Minnesota, gave the
benefit of her long experience in organization and
clinical work by sending as delegates to the meeting
Mrs Fredenick G Atkinson, president, Mrs F Peavey
Heffelfinger, chairman of extension, and Dr Rae T
LaVake, medical director of the Minnesota Birth Con
trol League

L J

Be sure to read the article “They Voted for Children
and Birth Control” appearing i True Story Magazine
for July Of the 45,000 persons who answered the
magazine’s Ideal Marriage Contest questionnaire, 64
per cent believe mn the practice of birth control—be
cause they want healthy, happy children The article
reveals an interesting cross section of public opinion
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