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ABSTRACT

At the turn of the twentieth century, County Durham, ammealni ng r egi on i n
Northeast, experienced some of kiighest infant mortality rates in the country. At the same time,
medical discourse focused on improving infant health outcomes was undergoing a dramatic shift
that placed growing importance on the role of the mother and her abilities to raise the next
geneation of healthy imperial Britons. Within a national context, medical literature published by
Medical Officers of Health (MOHSs) identified the ignorance of worklexgs mother as the
predominate determinant of poor infant health outcomes across theycdiet suggested
remedy was found in education reforms. Yet the reports published by MOHs within County
Durham did not mirror this sentiment. Within County Durham, mothers were still blamed from
high infant death rates, but the rationale behind this lldfeeed depending on the backgrounds
of individual MOHSs, and the approaches taken to address infant health concerns were likewise
varied across the districts of the county.

This thesis examines the medical discourse surrounding infant health and eoatherh

between MOHs at the national, regional, and local levels from 1892 to 1914, and argues that infant

health initiatives were highly variable during the period. It contributes a vital case study to the

growing literature surrounding public health inigatind infant welfare. This research also

demonstrates a regional variability of mother blaming that has not been present in recent historical

analyses. Reports issued by MOHSs alongside other archival materials allowed for both quantitative

and qualitate analyses to be incorporated into this research, which were further supplemented by
digital methodologies such as Historical Geographic Information Systems (HGIS). This thesis
contributes to current histories of public health and motherhood by exampnedpaninately
workingclass region of England that experienced infant health outcomes and medical approaches

unseen in other parts of the country.
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INTRODUCTION

The subject on which to address youitght has been for me one of anxious
consideration, but in choosing thatrddntMortality | feel that | am dealing with
one which is equally of interest to the medical practitioner and to the Medical
Officer of Hedth, and, moreover, is becoming of vital importance to the future
welfare of the nation.

On Friday, the 24February, 1905, T. Eustace Hill gave his inaugural address as the
President of Northern Branch of the Incorporated Society of Medical Officdesatih, t©00sing
to focus his attentioon the high infant mortality rates (IMRs) experienced not only across Britain,
but within his own region of County Durhais County Medical Officer of Health (MOH)rfo
County Durham during the lateneteenth anearlytwentiethcenturies, Hill oversaw some of the
highest IMRs recorded in England during the period. By 1910, County Durham was officially
singled out as one of the oOextremeod counties
the rest of theauntry? In a period where IMRs were in decline across the country, County
Durham lagged behind other counties that were successfully combating high IMRs.

The conceptualisation of infant health and methods of improving the survival rates of the
highrisk infant population were influenced by numerous factors during theftta twentieth
century. Scientific knowledge in the realm of bacteriology brought to light within the medical
community a bett@ralthough not entirely accuratenderstanding of diarrhega disease that
posed one of the greatest risks to infant life. Infantile diarrhoea was linked to methods of feeding,
and as such, attention shifted from external dangers of the outside environment under the
influence of the medical officer, to the dasgeesent within the home that threatened the lives of
infants. MOHs became keen to influence the maternal pracfites workingclass as a means of
improvingIMRs. The methods employed and promoted by MOHs were themselves influenced by
the social milieu of the turn of the century; MOHs increased their focus on motherhood during a
period of intense debate surrounding the role of women within British society.

This thesis examines how the discourse surrounding infant mortality and motheatood w

shaped and framed through a medical lens within national, regional, and local tdontexts.

'T.EustacHi | | , 01 n &6Rublit HeBk T, hoall0 (Julyy1906)23.

?IMRs represent the number wifant(under one year oldjeathsgper 1,000 live births.

°* County Durham recorded the highest IMRs in England for the year, and was the second wpistEogiaind
and Wales. Seé:ocal Government Boardnd Arthur NewsholmelAirty-Ninth Annual Report of Local
Government Board, 19660. Suppl!/ ement to the Report of the Boardds
Medlical Officer on Infant and Childortality,(1910), 89, from theWellcome Library.
https://wellcomelibrary.org/item/b2136168x



demonstrates that at these three authoritative levels, different approaches were discussed,
encouraged, and acted upon as a meareslucing high IMRs by focugion the mothering
technigues of workiaglass women. Significantly, this comparative level of analysis provides
nuance to the dynamic local approaches to reduce IMRs within CouhgnDduring the late
nineteenth and eartwentiethcenturies, demonstrag) that local MOHs in County Durham did

not adopt the same outlooks or approaches to improving IMRs as those that were championed
within otherregional and national medical discourses. The consistent blame placed on mothers
which centred on ignorance amelglectverekey factors in high IMRs present at the national and
regional leveJut this blame&vas not mirrored in the individual reports of local MOHs in County
Durham. Mothers were still singled out as the major factor for high IMRs whenever they were
discussed, but the reasoning behind this blame differed and was shaped by the biases and
backgrounds of individual MOHs within County Durham throughout the turn of the céltigy.
suggests a regional dimension to mother blaming.

The historiography surumding infant mortality and its links to public health initiatives and
motherhood intersectsitha dynamic and complex field of study that incorporates social, gender,
and digital history methodologies and approaches. The early studies of public health we
revisionist critiques to the works of Thomas McKeown in the 1980s, whtrestadieof
motherhoodresulted irthe emergence of social and gender histories, influenced by the works of
Anna Dawin and Deborah DworkBy r eval uat i ng HistoeansMicpbicchealthd s wo
began focusing on michistorieshat incorporated broader array of sources to better
demonstrate the variance of health approaches across Britain. These local studies were further
expanded with the increased usage of digéthodologies in the 1990s, and were incorporated by
historians of motherhood examining infant health.

The McKeown thesismerged from variowsorks conducted kphysician and
epidemiologisThomas McKeowrand wagublished in7The Modern Rise of Populahin 1976
McKeown argued that Regist&eneral death records and reports indicated that the mortality
decline experienced by Britain during the nineteeettiury was not a result of scientific initiatives

such awaccinationgout rather an interplayf primary and secondary factors during the same

‘ThomasMcKeown The Modern Rise of Populatioft.ondon: Edward Arnold, 1976k nna Davi n, Ol mper |
and Mot hmstonyordshopno. 5 (1978):85; Deborah Dwork.War is Good for Babies and Other

Young Children. A History of the Infant and Child Welfare Movement in EnglandIB#3London; New York
Tavistock Publications, 1987).

*McKeown 7he Modern Rise of Population



period. The primary change that resulted in improved health outcomes across Britain, McKeown
claimed, was improved access to nutritious f@sds result of improved standards of living,
whereas the secoay changes were a combination of sanitary reforms and naturally reduced
disease virility. The primary claim from the McKeown thesis sparked public health historians in
the 1980s to aggr essi v ereyarahicavidenee and Maakdeasevn 6 s ¢
studieghatf ound fl aws i n McKeownds | ong dure® asses:s
was one of the earliest critics of the McKeown tt&amistefocused on discrediting the primary
factor of improved access to nutritious foods, wighas his earliest pieces against the thesis
calling for increased localised studies of public health initiatives.

Szreteindicateghat McKeown hadhisread the Registr@eneral data used and also
assumed steady and upwards economic trajectories ttherimgeteenth centutyurthermore,
McKeown failed to recognise the significant political and philosophical contexts of the nineteenth
century that gave rise to the public health moveena result, McKeown presented a thesis that
did not efficientlyeflect the dynamic origins of the public health movement in the nineteenth
century, nor did his thesis appropriately engage with historical data. Szreter argues, instead, that
McKeown was more influenced tgntemporaryoliticsthat were skeptical ofehwelfarestate
and socialised medical systéfich er ef or e, Szreter cl ai med McKeo\
inaccuratavhen critically analysed.

Anne Hardy was another of McKeownds <critic
same Registr&eneral data supplemented with municipal reports and other local records.
Ha r d7ywedEpidemic Streetscuses on eight of the major diseases discussécKi@pwn, but
demonstrates that MOHs in London significantly reduced the severity of disease outbreaks and
actively sought methods of redudlisgas@utbreaks through quarantine, improved sanitation,
and disinfectant prograrhslowever, while these workg Szreter, Hardy and other historians of
public health were focused on disprowhg K e o w n 0 slaint; taey did litilé to discredit the
secondary causes listed by McKeown. Mortality decline in Britain, as indicated by McKeown, was

also caused by impred sanitation measures, and the reduction of disease severity due to

°Si mon Szreter, 0The I mportance of Socol9h4:ARent ervention
I nterpretation of Sdoa HfaylofMedcine moul{1988E8. Heal t h. 6

" Simon SzretegThe McKeown Thesis: Rethinking McKeowrnéelRelationship betwe@ublic Health and Social
C h a n greerican Journal of Public Hea®8, no. 5 (May 2002J22.

*Ibid., 723.

* Ann Hardy, The Epidemic Streets. Infectious Diseases and the Rise of Preventive Mediait6 AR ford:
Oxford Univesity Press, 199392.



inherited resistance and viral mutati ons. Mc K
primary cause of nutrition, while failing to mention improved sanitation, despégasani
improvements being one of the major preventative factors implemented by MOHs across Britain
during the nineteenth and twentiednturies’ This oversight @y reflect the way that medical
historians prioritised disease over sanitation.

Bill Luckin is an early environmental historian who was critical of the McKeown thesis in
the 1980s, but was not as aggressive as other historians of public health. Luckin pointed out the
spatial variances not referenced by the broad assétibltikeown, particulaylhow areas in
Engl andds Northeast (of which County Dur ham i
exhibited in other parts of the country during the turn of the cehkusther studies by Luckin
indicated that sanitation did play an importalg no the reductions of disease outbreaks,
particularly typhus, but failed to show any evidence for improved nutrition reducing disease
mortality’” Luckin recognised thatuch of the criticism leveledMtKeown was based on the
rebuttals formed againsettiaim that nutrition waeey in decreased mortality rates, with little
recognition given to the secondary fadtmrgsed on sanitatiamutlined by McKeown. Sanitary
reforms brought about in part by the individual efforts of MOHs avergnificant faatan
reducingdisease outbreaks, and therefore lowered overall mortality rates. While some critics of
McKeown includingLuckin, acknowledged that the secondary factors outlined by McKeown
contributel to declining morality rates in Britain throughout timeteenthcentury, other critics
like Hardy and Szreter dismissed the thesis as a whole due to McKeown placing primary
importance on improved access to nutritious foods over sanitary reforms.

Building on the early work of Szreter, Hardy, Luckin, and dtistorians of public health,
studies in the 1990s increasingly used IMRs to detetha@pgerall health of populations and the
successful (or unsuccessful) ventures of local MOHSs. These studies also used sanitation as an

important indicator of health axdmes, yet paid little referencestc Ke o wn 6 s secondar

* Typhus was the only disease Hardy explicitly mentioned that was reduced by improved standards of living, yet she
did not indicate that the McKeown thesis held some ground in this example. Hardy linked outbreaks of typhus with
periods of economic depressjand noted bread riots all occurred in the same years that there were typhus
outbreaks. It was during these years that weelisg families were required to share sfagidy accommodations
with one or more other families, rendering it near imp@stihinaintain a sanitary living environment for these
families. Hardy, 205.

2 Bill Luckin, Death and Survival in Urban Britain.: Disease, Pollution and Environmerni] 9608@ondon;

Tauris, 2015)7.

“Ibid., 48.



Further setting these studies apart from earlier public health stadies useof large datasets

and digital methodologies that expld the demographics of infaalthTh e o Mdantheal i t y
Metropolis6 project founded by the Centre for
established an early database of mortality rates within London that later expanded to other parts of
the country. Significantiltyy,60 tphreo jweocrtk si ncdointi antge ©
between local environments and infant health outcomes.tkesetata, Graham Mooney

devel oped the Osanitary testo6é which was instr
higher instances of infant motttain London. Mooney demonstrated that warm summers

exacerbated rates of infantile diarrhoea, and in unsanitary areas of London these higher diarrhoea
rates often correlated with higleeident ratesf infant mortality. The areas with the poorest

sanitabn measures and highest IMRs during warm susweze also, unsurprisingly, home to

the workng and pooreclasses.

The scholarly push for comparative miirstories of public health continued in a second
publication fr om t henbyoMdeneyramd NaomiWsllamspin thig studyt ,  wr
Mooney and Williams compardiRs among London districts and 21 English cities, and found
that little attention had been paid to the different strategies employed by municipal governments.
Rather than focusgnon a single town or city, Mooney and Williatusliedthe decline of overall
IMRs in the twentietltenturyby examininghe individual measures taken by municipal health
officials within the context of a broader trend of health initiativespaimdconomic changes.

Because these towns were often in communication with one another, Mooney and Williams
recognised that a comparative framework was the only efficient way to determine if the individual
approaches used by local governments to reduce infaaditpavere truly unique to the region,

or if they wereimilar to the approaches adoptedshyrounding communities.

Infant mortality and public hellinitiatives among the workiolgss have also been
investigated by gender historians, as mothers were often blamed by MOHSs for higher infant death
rates. Historians of motherhood have included and worked with the data collected by projects such
as the oOMetr opol itddatagase®tp emrdact lecal studiestinko énfant ehartality
and the medicalization of motherhoéddiceRe i d 6 s w o r-dlassonothers ; Dé&rbyshige

*Graham Mooney, ODi dtbhoyddesP&fs Selhso®8anl1nTand Mortal
Journal of Historical Geograp2§, no. 2 (1994): 164.

“Naomi Williams and Graham Mooney, olnfant Mortality i
Provincid Cities Compared, c. 18491Q G&ontinuity and Chang8sno. 2 (1994): 186.

*Williams and Mooney208.



includes the use of statistical data, butiatsoporategender analysis frameworks establislyed
earlier historians of motherhood such as Deborah Dwork and Anna Diavihe 1970s and 80s
Davin and Dwork examimhow anxieties surrounding the decline of British imperial power fed
into increased maternalistic sentiments within British s6&edyninent MOHs such as Arthur
Newsholme and George Newman, claimed tigt IMRs werallegedly théault of unfit,
negligent, and ignorant mothers, and as such M&@ksss the countsget about finding ways to
remedy the ignorance of current mothers wridgaring the next generation of mothers for their
maternal duties.

Gender studies centred on British motherhood during thenlaéteenth and early
twentieth centuries have also examined the discourse focused on infant feeding and showed how
the preoccpation with workinglass mothers was influenced by imperial anxi&¥ieie there
was a bodgf medical and scientific suppantlicating thabreastfed infants were healthier than
their bottlefed counterparts, there was little discuseidhe difficuties faced by workirgass
women intheir attempts to breastfeed. MOHSs attributdaic of breastfeeding among working
class mothers to laziness, ignorance, or neglect of maternal duties, rather than a result of
socioeconomiconditions that burdened wang-class mothers withoor nutrition and
overexertion, which in some instances made bottle feeding with milk substitutes the more viable
option. Dwork, Davin, and more recent studies on British mothertutaichthat he argumets in
favour of breastfe@tywere socially constructadcording teniddleclass moral sensibilities
which stemmed from the perceived neeirtprove health outcomes for the next generation of
workingclass Britondmproving the health of the working class, it was argued, wenttl m
Britainds damaged i mperial authority®, especia

The demographics of infant mortalityked association with medicalised motherhood has

been studied by Alice Reithoprovides a point of convergencetfoe gender and public health

*Al'ice Reid, OHealth visitors andAaomial @ sheel Wd®modird plhe
historiguel01, no. 1 (2001): 11&1 i ce Rei d ., ,rsadbdHe@BE rtlhi og/h tse n etfaMdotiditzAhoodd, 6
Continuing Social Problerad.Eilidh Garrett, Chris Galley, Stan, Nicola, and Robert Wood@Aldershot,

England: Ashgate Publishing, Ltd.,2086) i ce Rei d, ol nf ant F eieatin Dedpystarand Chi | d
the Early Twentieth CentutylWo menés St udi es 60 @aneary2M):/ 189 a/ For um

¥ Davin, Dwork.

* Davin and Dwork both discuss this and more recently the social aspects of infant feeding have been explored in:

GlendawWall o Mor al Constructions of Mdeme & Sooier)8, na. 4(20Bl):e ast f e ¢
5920610;Joan B Wolf,/s Breast Best? Taking on the Breastfeeding Experts and the New High Stakes of
Motherhood (New York:New York Universityress, 201ipandFr ancesca Moore, o0Government
Maternal Body: Infant Mortality in Early Twenti€lte nt ur v L oormal/obHisionca Gebgrap®9 (January
2013): 5868



analyses in this historiograghyike historians of public health, Reid calls for more localised case
studies examining how infant health was approached by local MOHs within given regions while
building on the work of histona of motherhood. Likewise, this thesis builds on foundations and
frameworks set by these historians of motherhood and historians of public health. In doing so, it
incorporates a comparative scale of analysis that examines infant mortality and motherhood
through a medical lens dictated by the publications of MOHSs across the country and within
County Durham. Furthermore, this thesis utilises the digital methodologies employed by historians
of public health including spatial analyses using HGIS and therciedadi sanitary test.

Thisthesis contributes to the warkhistorians of motherhood and public health by
building on the methodologies and historical contexts prolkidbadtorians of public health and
motherhood This projectmakeswo major contribtions of original research on a county
previously missing from the record, despite its abysmal IMRs throughouttiveckstenth and
earlytwentiethcenturies The first contribution to the historiography comes from the scale of
analysis present this thesis. By examining infant mortality through a medical lens provided by
MOHs at the national, regional, and local lgthel nuanced and varied approaches taken by
MOHs to improve infant health within their localised setting is made more appadest, an
presented in contrast to the more uniform and singular approaches eaddyraggional and
national MOH publications. The second contribution is in the examination of motherhood,
specifically focusing on the blame MOHs placed on mothigigegardo high IMRs. In national
and regional discussion, high IMRs were attributed to ignorance and neglect, whereas more local
MOHs blamed mothers for a wider variety of maternal failk@sising on a county level analysis
demonstrates how national medicatdursepermeated some levels of local medical practices,
but much of the ottheground work by district MOHs was dictated in part by the personal
convictions of the MOH and the resources available to local councils.

The period 182-1914 was selected fiis study based on the availability of relevant
MOH publications alongside the eventual emergence of nationalised approaches to infant and
maternal welfare. The county MOH reports for County Durham, issued byvelith, available

beginning in 18®and orresponded with a period that saw not only increased attention given to

*Rei d, OHealth visitors aerediimpadt ®Rdi deabtHbadddhdVhealtbh v
O0Enl i ght enedRe&viod ,h ed lhrofoadrdt, 6Feedi ng and ChthdEdrlyHeal t h and
Twentieth Century. o

* The sanitary test created for this project compared the average IMRs frel®1@0&h the IMR of 1911 among

local districts in County Durham. See Appendix D.



high IMRs, but high and at times rising IMRs in County Durham and across the country. The local
MOH reports were also available from a similar period, although the collectiong citinees
were less consistent than the yearly reports provided by Hill. The outbreak of the First World War
was selected as a-offtpoint as many of the MOH reports were more focused on wartime
necessities, and the First World War also saw the emergfesncational strategy for improving
infant and maternal health.

Between 1881914, MOHs across the counpyblishedn a variety of sources on infant
mortality and the associated causes and remedies. First published Pub883ealth.The
Journabf the Society of Medical Officers of Heali#s intended to be a bridge for MOHSs across
the country, providing articles on public health initiatives, recent findings in the new science of
bacteriology, descriptions of medical cases, and the findingsws ganitary officers across the
country.Yet it was not until 1893 that the first article directlyeadthg IMRs was printeBublic
H e a gtapibsdvere wide reaching, but all were of vital importance to the work of the MOH.
While including informatin on the most up to date research and topics in all matters relating to
public health, the journal also included summaries of branch meetings held by the smaller factions
of the Society of Medical Officers of Health, allowing for rural MOHSs to remamdaid with
the workings of their individual branches and the society as a whole. The journal was a vital
network for MOHSs to share recent trends in public health with their counterparts across the
country and alsosseameans to connect MOHs with the maostent public health informatidn.

Outside of the national and international scop@udi/ic HealthiMOHs issued annual
reports that summarised the overall health of their regions and local distiicis.| 6 s annual
included summaries of the anhugports issued by the district MOHs within County Durham
into a single report. The county report issued by Hill included summaries of each report provided
to him alongside commentary for Hill regarding the effective measures being taken up within the

cownty and areas of public health that required further attention from MOHSs and local councils.

“ For example, The Milk (Mothers and Children) Order (1918) was a national program that ensured expecting
mothers and children received rations of milk to improve wartime hediite this order was ended at the
conclusion of the war, it along with other national strategies were the foundations for a more nationalised approach to
infant and maternal health during the interwar period.

#Bound collections of the journal were madelabie through the Wellcome Library. Online and digital versions
exist, but Wellcome did not provide permissions for these versions, nor did the University of Saskatchewan Library
have access to these collections.

# Districts were the boundaries that |dd@®Hs worked in, and were formed from Sanitary Districts which were in
turn based on traditional parish boundaries. District boundaries changed over time, with districts being created or
absorbed into neighbouring districts as demographics shifted.



These reports provided an interesting point of comparison when working between the national
level conversations found Atublic Healtfand the more local convernseais exhibited inhe local
MOH reportsused for this project. The annual reports Hill included in his annual summaries
were issued by the individual MOHs to their local councils as a means to report on the public
health measures that were either in efteaneasures the MOH believed their council should
adopt. In these reports, the day to day functions of local MOHs in County Durham were more
apparent than in the summaries issued by Hill, or the articles issRetlimHealtli These
source provide the archival body for this research that was then supplemented with the historical
contexts provided in the secondary literature alongside and spatial analysis using HGIS and other
digital methodologies.

Digital mapping technologies that enabled the IMReedfistricts across County Durham
to be spatially analysed allowed for a more cohesive approach to examining how IMRs related to
space and place evtime. Prior to archival work | created investigat@ayswith data available
throughA Vision of BritainThrough Time the online portal for data collected by &8 G/S
and Mortality in the Metropoligrojects discussed earlier. These early maps were limiting, in that
unlike data collected for London during thfetropolisproject, birth and death recordsrevenly
available at the registration district levehagr@only provided during census years prior to 1911.
After 1911, the data source changed, andeggibtration districts were includedAs/orb s
database and map boundary files. The change iningappits was vital, as district MOHs were
assigned to these stdgistration districts, and data gathered from the archival materials was used
to reverseengineer IMR maps in County Durham from 1892 through to 1910. Furthermore, the
maps provided valuabilesight intasocioeconomitrends that provided a unique opportunity for
the use of digital data retrieval methods.

The creation of these pgechive maps was assisted with the use of a python script that
enabled the birth and death statistics provided in the HTML cottésainto be scraped and
quickly complied in an excel spreadsheet (for ytieom script used segpendix A. These data

were then connected with the boundary files providdddgrnand used to spatially represent

*The main collection of these sources is housed at the Wellcome Library in their closed stacks. However, due to
recent digitization initiatives, none of the district MOH reports were available for use during my time in the archives in
the summer of 2017. As syche only way these sources were available were when they were released by Wellcome
in their digital versions throughout the digitization process. The end of the digitization project for all MOH reports
held by Wellcome is scheduled to end in the fallaff8, resulting in some reports not being made available during
the research period of this project.



IMRs at the registration district level for the years 1881, 1891, and 1901, and ateihistsaton
district level for the years betmnd 911 and 1919 (See Appendix)BIhese maps indicated
increased IMRs in County Durham during the turn of the century, especially in central and coastal
districts. Furthermore, these maps indicated that IMRs began to decline only after 1911 due to the
missing years from the turn of the century. It was apparent that additionardegguired from
the archival sources that would allow for IMRs between 1892 and 1910 to be visually represented
in the same manner.

Using archival documents as data sources was a time consuming venture and speaks to the
value of data repositories such/@son Creating the initial map set, including the time spent
learning ArcGl&nd python, was easily halfagy as the time specwmpiling, calculating, and
creating the map data used for the 1B3PO map set despite a better familiarity with ArcGIS. The
use of archived MOH reports also presented additional challenges with data consolidation, as in
the County MOH reports only theMIR was recorded, not the birth and death records that were
provided byVision IMR is a useful figure for a quick analybut relying on this number alone is
problematic depending on the denominators involved. For example, if a smaller district recorded
15 births in one year and only two deaths in infants under one year, it would have an IMR of
133.3. A larger district could have the same IMR of 133.3 if it recorded 150 births and 20 deaths
in the same year. Both districts would be represented by theaamen a choropleth mapf
the next year the smaller district had two more deaths than the year prior and maintained the same
number of births, the IMR would rise to 266.7. Yet if the larger district exhibited the same increase
of deaths while maintang the same number of births, the IMR would only rise to 146.7. This
demonstrates one of the inherent difficulties faced with relying on IMR alone, especially when
considering areas that have smaller population numbers.

As such] usedthe map series eatedthat included IMR data from 1894919 as a means
of presenting historical questions, rather than a meanswéring them (see AppendX)BThe
18921919 map series highlighted the regional variations in high IMRs, again echoing the trend of
higherIMRs being present in central and coastal districts first noticed in the initial maps.
Moreover, the large map series allowed for other environmental factors to be considered and

compared to the fluctuations in IMRs visually represented. Warm summespoomed to

* Choropleth maps illustrate demographic changes in colour gradients. For the map series created, IMRs were
mapped with the lighter colour indicatingrditt with lower IMRs and darker colours representative of higher IMRs.
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significantly higher IMRs, notably during 18889, and 1911. Temperature data also allowed for
a basic sanitary test to be conducted, and for poor performing districts to be identified.
Significantly, the cluster of higher IMR districtstified in both map series corresponded to the
main economy of County Durham: coal mining.

The Durham Coalfield encompassed a large portion of County Durham, and was part of
the larger Great Northern Coalfield. Collieries across County Durham providetbnaider
boys and working men, and shaped family life in the Northeast that was starkly different from that
of the industrial Northwest. The coalfield also had the consequence of shaping the health of the
coal mining families in County Durham, with tbalfield and colliery sites overlappivith high
IMRs (see Appendix B. Collieries were important sites as they contained not only the pit
entrance to coal misebut also consisted of anysight manufacturing machinery, such as the
refining machinergequired in coke production. The maps produced including colliery point
information in Appendix B were created with the assistance of Mike Gill, who has compiled
colliery data from across England, and was kind enough to share his data for County Durham.
Only a portion of the colliery data was used, however, as Gill data included collieries that were
either closed or opened outside of the scope of this project.

Even with the collieries that fell outside of the project scope removed, there remained
collierypoint information that did not include dates of operation. Some of these points could have
been in operation during the period being examined, but they were ultimately removed from the
final maps that included colliery ptnn County Durham (Appendix4B The available colliery
data provides an important point of comparison for IMRs anddocaeconomiconditions
within the districts of County Durham, but it is important to note that the collieries presented in
this research represent the minimaoaomber of collieries present. It is easily possible that more
collieries were operational in the county during the period researched.

The map series created using HGIS indicaiatdonlythat there was a correlation between
higher summer temperatures and HigiRs, but also that the local environments and unique
conditions associated with colliery sites were significant contributors to higher IRMs in County

Durham. The questioned remained, however: how did district MOHSs react to high IMRs within

* The sanitary test used for this study was based on the work by Graham Mooney, and compared the average
summer temperatures from the months of July, August, and September to thef tMRsOrresponding year.
Temperature data was provided by the Met Office in the UK, and was sourced from a recording station in the City of
Durham.Me t Of f i c eGlimae/Kd Histamo station dataccessed January 2017,
https://www.metoffice gaik/pub/data/weather/uk/climate/stationdata/durhamdata.txt.
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their districs, and how did this relate or compare to the reactions held in other areas of the
country or with the popular interpretations of infant health during the period? As such, the journal
and reports created by MOHSs across the country and in County Dyrioaitied valuable

evidence for determininghat measures MOHs were taking to counter IMRs in one of the worst
performing counties in England and Waleke Tollowing chapters integrétte HGIS data and

maps created from the series presented in the apperdixether sup@ment the archival

materials to show how regional variances in IMRs were linked by local economies and
environments.

The first chapter of this thesis examines how a national narrative surrounding IMRs was
formed withinPublic Healtfand howthe methods touted in the journal reflected popular attitudes
of prominent MOHs and social reformers alisacial commentators and MOHs both
encouragedducation reforms for workirgass women and young gigh a focus on educating
the next generatioof mothers on the proper methods of infant care and manag&ment.
Significantly, while the journal also included sanitary reform measures and reports on how MOHs
had successfully prevented or quickly ended disease outbreaks, the majority of artssieg discu
infant mortality centred dnlaming mothersThe linking of high infant death rates withdagng
capabilities of the mothers reflected heavily on many social anxieties of the period that centred on
declining imperial influencesd significant miary losses during the Boer Wars. The articles in
Public Healtiduring this period focused primarily on improving the mothering capabilities of the
next generation through educational reforms. Considerations given to the current generations of
mothers wex more focused on interventionist methods like home visitors that would provide
advice to mothers within their own homashoth instances, the solution rested with improving
the mother, rather than improving renroundings and accessibility sanitasguees.

The second chapter examines how the county MOH, T. Eustace Hill, summarised infant
health initiatives and outcomes within his annual reports. Much like his more prominent
counterparts, Hill was quick to blame mothers, despite indicating thatsocimic conditions in
County Durham contributed to higher infant deaths brought about by overcrowding. Likewise, Hill
was also a strong supporter of educational reforms, but chose to focus more on the immediate and

interventionist approaches availableulh health visitors. He highlighted the work done by

7 This push differed greatly from the educational reforms that were argued forafaisklier elite women. It was
argued that these uppeass women required better educations in academiesstadd that any training in domestic
studies should be discouraged.
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women employed in these roles throughout the county and attributed the improved IMRs
experienced during the first decade of the tie#trcentury to thefforts of these women. While
Hill did single out MOHs who vocally disagreed with national treisaleports did not include
other approaches taken by MOHSs, nor did they mention districts where MOHs were
unconcernedavith directly addressing IMRs.

The third chapter is a case studyigg tlistricts within County Durham, and how the
MOHs of each district approached infant health during their time as medical officers. It focuses on
the three main coal mining districts of Lanchester UD, CHes$¢reet UD, and Easington UD
which were siled out by Hill in a report on infant mortality as areas of high overcrowding
resulting in higher IMRs. The other two districts examined in this chapter are districts that were
assigned MOHs who held opposing views on the effectiveness of healthhsitei®H from
Sedgefield UD was vocal in his disapproval of the popularity of the health visitor, and was sceptical
as to her usefulness in curbing IMRs. This MOH was also the only MOH in County Durham to
explicitly mention eugenic ideals, and was highkgd as such i n Hill &s anni
MOH came from Spennymoor UD, and was a vocal advocate for the use of health visitors, despite
his council never approving the employment of one during period studied. All of these MOHs
undertook different ggroaches to infant health, with some actively seeking methods of improving
IMRs, and others choosing to focus on more holistic approaches that would benefit the health of
the district more broadlyhis case study illustrates that within County Durhara thas a lack of
consensus guiding the medical and public health initiatives invested in by each local MOH.

Local district MOHs in County Durham did not adopt the same outlook as that presented
by their regional and national level counterparts. Rathent In@alth initiatives remained highly
variable throughout the lateneteenticentury and during the first decade of the twentesttury.

While elements of maternalism permeated the medical sensibilities held by MOHs in County
Durham, it did not automatdally mean that the approaches adopted silgieignorant working

class mothers or that MOHs immediately addptational calls for educational reforms or the
employment of health visitors. While local MOHs were a part of the knowledge networks created
by publications lik&ublic Healththeir work within their distristvas dictated more by their

individual conceptualisations of infant health. MOHSs also had to prioritise the public health
initiatives to better work within the parameters set by thdictagecils and the resources

available to them. Nonetheless, the medical community was influenced by societal anxieties which



vilified elements of workiadass motherhood while embracing new practices adoptkd b

middleclass.
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CHAPTER 1

Throughoutthe latenineteenth and earliyventiethcenturieBritish attitudes shifteah
topics ofmaternity and motherhood, education, the increased medical presence within the home,
along with changing scientific and roaldknowledge on diarrhoeal disease transmisEnen
subjectgonverged to influence infant welfare and discussions on the maternal link to infant health
within the journalPublic HealthFirst published in 188&ublicHealth the journal for theSociety
of Medical Officers of Healtlprovided a vital medium of communication between MOHSs across
the country. The journal established routes of connectivity for MOHs that had npréeensly
available, and presented many of the more popular apg®é&xipublic health issues faced by
MOHSs to an increasingly welcoming audience. Monthly issues included matters of public health
from Continental Europe, the United States, and the British Colonies, intended to inform MOHs
in Britainaboutthe broader pragedings of their fellow society members, and the international
developments in the field of public health. Issues also included summaries of @amegsm
held across the countrocial commentators alsabmittedarticles toPublic Healthand
althoughnot as common as articles submitted by MOHs or physicians, the inclusion of social
reformers within the journal demonstrates the dynamic socialneeasd influences faced by
MOHs during the emergence of thdant health crisis of the late nineteesathtury.

The articles and discussions recorde®iml/ic Healtfirom its origins in 1888 until the
end of tre first decade in the twentieth century revealdoovalfactors influencethe
dissemination of medical knowledge among MOHiss chapter illustiteshow changing societal
views on infant health, disease pathology, motherhood, preventative and interventionist methods,
and education contributed to the infant welfare movear&htonsiders how they were presented
in Public HealthThis chapter buildsn the works of Deborah Dwork, and Anna Dati,
arguing for a@irect link between growing social anxieties rooted in declining imperial,powers
whichdictated medical approaches to infant health and medicalised notions of motherhood during
the turn of he century.Such associations between imperial strength and new approaches to
motherhood were present in the articles submitted and publishedidy HealthSimilarly, the
health and educational reforms encouraged by mutlils commentators influeddeow MOHs
conducted and encouraged new methafdaotheringior workingclass mothers. These

educational reforms have been stddextensively by Carol DyhouSée tracedocial Carwinistic

* Davin, Dwork.



approaches teducation reforms for mothers. AdditionaljlenJ or d a n 6 sewsniddied y o n
class attitudes relating to acceptabiiecation for women further exemplifsgsftng attitudes

towards motherhood among the middle class. These new sensibilities influenced discussions on
how workingclass mothers were te leducated, which in turn influenced gi@posed remedies

to poor mothering featured by MOHSs Rublic Healtli

In the first years of its releas®iblic Healtimentionednfant health only in passing, and
focused on the prevention of specific diseaghsmrtharon a holistic approach to infant health.

In these first and few discussions, infant feeding was singled out as one of the most dire vectors of
disease communicatipnith infantile diarrhoea identified as one of the most preventable causes of
high IMRs. The pathology of diarrhoea encompassed both the paradigm of miasmic theory and
the newly accepted germ theory, resulting in preventive measures that included traditional
sanitarian and domestic interventionist approaches. As the understaritencpakes of infantile
diarrhoea evolved, and as tfthecentury anxieties associated with imperial decline increased,

the mother became the focus for contributor®ab/ic Healtfkeen to decrease IMRs. As such,
increased attention to the economic dothestic lives of mothers were medicalised and critiqued

by both medical and social commentators alike.

MOHSs regularly encouraged workiclgss mothers to breastfeadd when mothers were
unable to breastfeed, MOHs oftatiributedtheir inability to do sto the actions of a neglectful
mothers, rather than the result of poor health or social constraintaghahave prevented
regular feedings. Continental means of remedying poor food substitutes in the form of milk depots
facedstrong criticism iPublic Healtfdue to the associated costs and poor outcomes experienced
in British infant welfare centres. RatiM@Hs supportedan individualised interventionist model
through the use of health visitors in an attempt to immediaitgitpisesome of the actions of
allegedlygnorant and neglectful mothers. While these approagpearedvithin Public Health
there was krgerunderlyinggoalfocused oreducational reforms for workhatass girls prepare
future mothers with sciemtiflly and medically backed approaches to modern motherhood.

Educational reforms for workifmdass girls were largely discussed wRtsiic Healtithroughout

*CarolDyhouse, 0Social Darwinistic |Ildeas and -1920Dével opn
History of Educatiob no. 1 (19 m™ea)k;i nEgl 1Geono dJ oWi dvaens, aondd Mot her sdé? T
MiddleCl ass Gi r |l s& E dCentarty oBHistonadNedueéatidn ©rarter8b, no. 4 (Winer

1991).
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the first decade of the twentieimtury as a means of improving the next generation of mothers

andremovinghe ignorance that many claimedhéveplagued the current generation of mothers.
Public Healthvasone of a number of medical journals availabM@Hs, but it washe

only journalprinted solelyor MOH s. In the first published voluméhe President of the Society

noted that the journal was to be:

7

€ an authoritative scientific periodical,
Public Health, and a faithful mirror of the opinions of the most eminent

sanitarians of the present day; thahall contain, as far as possible, an accurate

account of every noteworthy advance in hygiene which has taken place during the

year, and help in bringing together under one organization Societies engaged in

the work of preventative medicine.

Public Hedhengaged with public commentary on social and medical martigw,ioritised
environmentalist perspectiv@gereugenic interventions that focused oninkésidual® Articles

and reports on IMRwithin Public Healtfraddressed growing concerns in Bhisociety during the

turn of the century, with MOHSs referencing the health of the nation and race as a catalyst for the
increased attention paid to infant health.

However, MOHs were regularly undequipped to address the socioeconomic
determinants of infant health. The duties of the early MOHSs in th@imédeenticentury were
centred on sanitation as a means of improving mortality ratesyardgdhe end of the
nineteentlcenturyMOHSs recognised that these initiatives were notgmtaaddress infant
mortality” MOHs continued to push for improved sanitary measures within their districts,
including tle paving of roads, improving milk availability and quality, providing homes with clean
water andestablishingetter andnore efficient systems of waste and sewage disposal, but failed to
see the expected results from these preventative measducbshad previoushelebrated for
lowering theoverall mortality rates across the country. This led many MOHs ¢oriciision

that something else was causing IIvigts across the country, and that merely addressing

*Cor fi el d W.oPHic,HealE, oa. W(E8B8Y: jii.

‘ The environmentalists of the nineteenth and ¢asytieth century were proponents of improving public health by
improvng local sanitary and environmental conditions. MOHs regularly noted the correlation between insanitary
surroundings and pollution with poor health outcomes in populations, therefore seeking to improve these conditions
as a means of improving local healittomes. See DworR(Q; and Simon SzreteFertility, class and gender in
Britain, 186@Q1940(Cambridge New York: Gambridge University Press, 1996): 201.

°* Miasmic theory dominated the medical field during the introduction of MOHSs, resulting in arfadeusoving
bad smells, noxious and decaying fumes, and other believed causes for disease outbreaks.
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sanitatiorwasnot enough to curb high IMRBIOHs began to adopt and advocate for increasingly
interventionisimeasuresvithin the articles published fublic Health
The first article directly addressing infant mortali§ub/ic Healthvas published in
October 1893 Alfred Hill, the MOH for Birminghan, lamented that across Englanel death
rate had fallen by eight per cent while IMRs had only faflemd per cent. Within Birmingham,
if IMRs hadfallen at the same pace as the death rates within his, th&trasterage IMR for the
last ten years should have been 148 deaths per 1,000 births, rathes rimaortedrate 0f169.’
A. Hill was certainhat there was only one conclusion from his investigations:
It is that the sanitary conditions to which attention has been directed cannot be
shown to have had any evident connection with the infantile mértiadtink it

may be considered that socather than sanitary agencies must be looked to for
effecting the desired reduction in infantile mortality

A. Hill drew his conclusions from home visits to the 1,937 homes in Birmingham that recorded an
infant death in 1892. Of all the infamtsodied,4 1 per cent died due to od
o r g aWasryingly, his high rate of intestinalated deaths among infants was not unique to
Birmingham. In England and Wales for the same years 43 per cent of infant deaths were ascribed
to the sameauseé®

Like England, France also experienced high IMRs, and a similar percentage of French
infantsdied due to intestinal diseases. Noting the similarities in eaclAcl#émoved on to
compare his findirggwith other European countriéis Norway hdound a stark comparison.
Only 12.5 per cent of infant deaths in Norway were attributed to intestinal diseases. The reason

behind this dramatic difference was cled.tdill: Norwegian mothers routinely breastfed their

‘Prior to A. Hillbdés article, only two other articles h
with diseases in infants (cholera and typhoid) and not the more general approaches required to prevent infant deaths
on a larger scale. €Hocus on individual diseases was more common in the earlier editions of the journal when
MOHSs were still primarily working within the realm of sanitarians and specific disease prevention. Throughout its
publication,Public Healtlcontinued to expand iscope, and MOHSs likewise experienced a broadening of the
responsibilities of preventative health personnel . By
was being discussed by district and county MOHs across the country, ardahus be included in the article
topics printed inPublic Healtfalongside articles discussing waste disposal systems and diseases outbreaks and
preventionist measures.

" Alfred Hill, A Ifantile Mortality in Birminghanm Public Health6, no. 66(October 1893)18.

*Ibid., 19.

* Ibid.

* bid.
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infants, whereas English and Frenmothers were less inclined to dd'dthe method of feeding,
according td\. Hill, was a major contributor to infant health. Additionally, when mothers were
required to breastfeed as a result of economic or social misfortunes, infant mortality was
signifcantly reduced in areas that otherwise would have experienced high IMRs. During the
Lancashire Cotton Famine in the 1860s, IMRs were significantly reduced to the point that they
were the inverse of the near doubled adult death rates. The IMRs duringgthef3 aris (1870
1871) was likewise improvéd. Hi | | ¢ o In pehce and prospeidty mothers neglect their
children in one way or another; in war or adversity they are able, through suffering more
themselves to give attention to, and more espegialt o suckl €, their offspr
Infantile diarrhoea was the leading cause of infant mortality at the turn of the century, and
due to its association with meteorological conditions and foul earth, the pathology surrounding
diarrhoeal diseasest r addl ed the | ine between miasmic anc
ageod of bact er i olceruyy, much oftthke discussaoh surronridingediareheea t h
harkened back to the medical era dominated by miasmic vapours and the four huadvvasd
Bal | ar d &eporkor marrhoaédesearched and written during a period of extensive
findings in bacteriology by Louis Pasteur, Robert Koch, Joseph Lister, among othersphatimed
the cause of théisease wasnaicroorganism that waseaked from the earth during warm
periods. This yet to be discovered microorganism, according to Ballard, set about consuming
foodstuffs following its release from the earth, and in this pretessed type of chemical
poison onto food. When ingested lmymans, the poison reacted with the human body, causing
diarrhcea’Bal | ar d 6 s st fordiydersteamding diarrfiokal diseatei trankmission during
the turn of the century. His theories and research prompted many MOHs to consider geological
and rreteorological conditiong/hichtheyclaimed to give rise to the spread of seasonal, and
epidemic diarrhoedMor e s o, Bappebredrinduble Healttandkwaslisseminated to

MOHSs across the country.

“ACHIlb ol nf ant Mor t aldi tAgHillimade Boinotei thediéaklihrof English and French mothers,
or whether there were any indicators that French and English mothers were unablectecbde@std
socioeconomic stressors. Rather, he attributed a lack of breastfeeding to be a result of the moral failings of the mother,
in that artificial feeding was less taxing and an easier way to manage children which was preferred by lazy or selfish
wonmen.

“1bid., 19.

“Ibid.

“Dwork, 3637.

*Ibid.

*Ibid., 38.



In June of 1889, Ballard providét/blicHealthwitha summary of his findings and
research on diarrhoea. ity he determinedhat there werthree main contributing factdis
diarrhoea. First, he described general conditions related to atmospheric and soil temperature,
along with rain fall and aimovements. The second set of conditions related to locality and
included elevation, local soil compositions, population and building density, air circulation and
general sanitation within the home, poor waste management systems, air pollution, and poor
drinking water. The final set of conditions encompassed elements of everyday life, including social
position, food, maternal responsibilities, and maternal occugatidmi | e t he bul k of |
research on diarrho@and his summary provided RublicHealffifocused on the
meteorological and environmental causes linked to epidemic diarrhoea, Ballardliachpe
thatbecane the main focal point of future MOHs attempting to dMBs.” Four years beforA.

Hi ll 6s article on i Bdladwasareadyindidating ajinkibetwedhithe mi n g
mother and infantile diarrhoea, providing another foothold for MOHSs to blame watisg)
mothers for high IMRs rather than other environmental or socioeconomic factors.

However, Ballardhimselfdid not daim that all workinglass mothers were responsible for
poor infant health outcomeBhe main cause for high infant death raked resulted from
maternal neglecBallard claimedyaspredominantlyamong illegitimate childrerather than their
better aredfor and presumably legitimateunterparts.Only under thecare of workingnothers
did Ballard indicate that there might be some instances of neglect among married mothers,
predominantlydue to artificial feeding methods. He did not believe that there was enough
evidence to indicate that there were significant cases of neglegua@mployed mothers. Four
years later,iA.Hi | | 8ds ar ti cl e distinctianbetiveemamployedranda | i t y, t he
unemployed mothers was not made; howewathers of the workinglass were singled out
alongside their prevalence for bottle feediry breastfeedirit).

Al though only comprising a small section i
inclusion of artificial feeding and maternal neglect as causal factors in infant diarrhoea deaths
continued to be a prominent focus for MOHs writibguat infantile diarrhoea iRublicHealth
AHi Il 6s 1893 ar t ialokbetwdenartifictaldeeding and infant diarfrhioea,dand

YEdward Ball ard, 0T hRubliEHealth2l no.d4 (Junef188P)iB&r r hoea, 6
*Ballard, 52.

*1bid.

oA Hill, olnfant Mortality in Birmingham.©é
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towards the end of the century more MOHs were recording higher instances of artificial feeding in
associatiowith cases of infantile diarrho&al1899 the MOH for Liverpool contributed two
articles toPublic Healtheach of them describing the causes and preventative measures taken
against seasonal diarrhoea. In his articles he claimed that infants who ledes lvegte up to 15
times more likely to die of diarrhoeal diseases during the summer than breastfetlanfaiis,
children with the best survival rates were those that were breastfed, such as the infants of Irish
immigrants: In both articles the peeribed remedy was better education for the poorer classes on
the feeding of infants, directed towards the méther.

The medical focus on the mother as the prime means of reducing infantile diarrhoea, and
therefore IMRs, relied on the presumption that wagkiass mothers were ill equipped and
poorly educated on the requirements of motherhood. During the turn of the century;ctaddle
sensibilities surrounding motherhood underwent a dramatic shift that was not reciprocated within
workingclass familiesrdnome life. The primary position of a midaikass woman within her
household was no longer one as a wife, but as a mother whose responsibility was to raise the next
generation of the British rat&ledical advancements also reshaped previously negative
associationwithmotherhood held by the middt#ass, while the communication of medical
knowledge reshaped the middlass home during the nineteeaéimtury. Armed with the
knowledge of sanitation and a home that allowed foodstuffs to be kept cdebdanohicldieclass
families could successfully bofed infants with more ease than their kiagclass counterparts.

Bottlefeeding was initially encouraged by medical professionals and advice manuals
created for middlelass mothers. Formula and athdants foods were advertised as popular
household commodities, so much so that by 1883 there were 27 different brands of patented
infant foods available in Englah@hen presented to the working and pooarkarsses, this
popularisation of bottieeedingresulted in adverse health outcomes that had not been anticipated
by MOHSs and physiciarisMiddle-class mothers were expectebattlefeed their infants with

“E.W.Hope, 0 S uDramieead Public Healtfll, no. 6 (March 1899): 435
” Like the instances described earlyAbyill during the Lancashire cotton famine, MOHSs found that minority
families, particularly the Irish and Jewish, were both economically and culturally iinexktmbreastfeed.
E.W.Hope, 0 Obd AutumraltDiarchoes in CitigsPublic Healtfl1, no.10 (July1899): 661
*Hope, OSummer Di adQ@bhsoeerav. adt i4d3rbs. dHfo pAeuyté2nnal Di arr hoea |
*Davin, 13.
* Ellen RossLove and Td: Motherhood in Outcast London, 184@18 (New York: Oxford University Press,
1995),14243.
*bid.
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the best infant formulas available on the market, but when wolidssgnothers attempted t d
the same with the available milk substituteswegiambasted by the very medical professionals
who had once encouraged alternative feeding methods.

Working-class mothers struggled to keep up with the prescribed methods of motherhood
now being forcedpon them by a medicalised presumption that infant health was reliant upon the
actions of the mother, and that the defining quality of a woman was her role as a caring and
attentive mother. Yet, the struggles for wortemgs mothers did not go unnotidgdsome. A
speaker at an 1891 British NursesO0-stdkysheneeci ati o
that required water to be brought up from the ground floor tap was doing work equal to that of a
day labouret.Changing diapers was another aoldétl workload on a new mother, when laundry
could already account for up to ten hours of hard labour each week. It was more common for
diapers to be dried out rather than laundered, allowing for two diapers to be soiled and then
cleaneckachday. Howevelhy the end of the nineteentkntury, advice books routinslyggested
thata new diaper to be used after each changing; at times this could mean up to 24 diapers being
used in alay. The inability for workingothers to meet this list of demands resutiesbme
womenl et ting the child remain wet throughout th
potty routinely throughout the day.

Along with the manual labour demartllatchildrearingplacedon workingclass mothers,
basic household management also proved to be, at times, a monumental task-dldssinyes
of shift workerfiladto manage children and household chores between the shifts of her husband,
children old enough to work, and angdders they may be accommodatiiifpe daily routines
prescribed by middlelass advice manuals were near impossible for wolkgsgyomen to
maintain. h some instances, mothers were instructed to feed their children for 20 minutes (ten
minutes per brest) atwohour increnents every day, leaving onlydi@ute increments every
hour to complete all other daily household chores. Little to no concession was given to the larger
household necessities like laundviich required more time and energy to ctetgl’ These

strict methods of motherhood found in advice manuals were difficult for even somecragidle
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mothers to follow. In one example, after a month of frustration and exhausting feedirmémes,
middleclass mother resorted to throwingoéter collected books by noted manual author Sir
Frederic Truby King out of her home, and returned to a routine that kept her and her baby
comfortable. Set feeding times, along with other household duties stretched even the target
audiences of these advicenmals thin. No wonder then that workirigss mothers continued to
underperform; the majority of these homes could not afford the cost of a clock or watch to track
feeding times.

Remedying the infant health crisis faced by MOHSs at the turn of the destarge
focused on reforming the workiolgass motheMOHSs argued thatasitation measurdsdlittle
to no major bearing on infant health, as IMRs had not improved during the majority of sanitary
advancements since the mideteenttcentury. Poverty wasnilarly ruled out as a primary factor
for infant deaths that could be improved by public health measures. In 1905, T. Eustace Hill
statedn his report on infant mortality that because of wage increases in the past few years, poverty
could not be seen @3 same threat to health as it once had. Similarly, it was routinely reported
that areas under trade depression where wages would have been lcexmtemrexhibited
improved IMRS? MOHs writing inPublic Healthused theexamples of the Lancashiretn
Famine of the Siege of Paris to remove claims from critics that poverty was a cause of high IMRs,
despite routine reports from district MOHSs that plainly indicated l@amdrworkingclass districts
had higher IMRs than the districts comprised of teidihss families. The argument from these
more prominent MOHs was that families in poorer districts were squandering their resources and
neglecting the needs of their children, whereas families in depressed regions were forced to
provide the best meang fiheir children.

Some MOHs statthat poverty might have a link to high IMRs, but then countered,
claiming that these social worries were not the concern of the MOH. W. N. Barlow, the MOH
from the Borough of Bootle, reported that while a large numhbefaoit deaths were related to
conditions of poverty, it was not the responsibility of the MOH to address these conditions.

The public are apt to fix upon us, and we to assume, the whole responsibility for
the excessive mortality from summer diarrhoea;wsutmust point out that

however perfect the sanitation of a place may be, however clean the milk supply,
until certain other causative factors are removed there will always be this excessive
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mortality, and that one of these factors is poverty; and, d<kfaie |leavethe
solution of this problem of poverty to the social reforfiers

Social reformers, spurred on by the threat to national efficiency and further influenced by middle
class ideals of motherhood and household duties of the tweetigtiny meher, began a focused
tirade against workimpss mothers who lacked the maternal knowledge to raise fit children.
These reformers were rarely given space wilhticHealth but their commentaries from other
publications and available media bore angtresemblance to many the medical practices and
understandings of MOHSs across the county. While the ignorance of mothers was accepted as a
leading cause of infant deaths witRirb/ic Healththe majority of MOHs publishing in the
journal were not convied of the charges laid against maternal employment, nor were they fully
supportive of the milk depot scheme championed by reforasesasemedy for high IMRs

George Reid, MOH Staffordshire County, was one of the most outspoken proponents of
the link betwen infant mortality and maternal employment. In Staffordshire, Reid reported,
women in northern towns were engaged in the potting industries, thus taking them out of the home
and increasing the mortality rate among infants. Conversely, women in tha gauthef the
county, whose husbands were employed in coal mines and iron works, did not seek employment
outside of the home, and thus boasted better infant survival rates. Reid was an outlier. The
majority of those involved in the infant welfare movémeted that the children of working
mothers fared better than those of unemployed wdohiaid did, however, have strong support
from other prominent MOHSs focused on solving the infant health crisis, such as Sir George
Newman, and although not sharedbyla of hi s contemporaries, Newn
mothers were endangering the health of their children influenced early historians of motherhood.
The seminal work on working mothers by Margaret Hewitt in 1958 drew a similar conclusion to
that ofNewman and Reid: maternal employment posed an undisputed risk to infant health during
the turn of the century.

Despite the support from Reid and Newman, contributoRataic Healthvere hard
pressed to effectively prove a link between maternal engiowmd high IMRs. In his 1893
article, Alfred Hill was surprised by the data that indicated wadsnimgham which boasted
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the higher rates of maternal employment had lower MR years later, a paper read by social
reformer and emplogment ClavsanE. @olletwmasirépsblisheBub/ic Health
arguing against the claims that female employment was entirely to blame for high IMRs. Mining
districts like those in County Durham routinely had higher IMRs, despite having some of the
lowest rees of maternal employment, and industrial areas in the West Riding of Yorkshire
(neighbouring County Durham) counted high instances of maternal employment but low#r IMRs.
The employment of married women showed little consistency with IMRs, as Pregiothhad
high IMRs and high instances of married women working outside the bonidackpool had
lower IMRs and an even higher number of married women wotkinget did not use this
information to encourage married womemtwsuework that would take them out of the home,
cl ai mitnlge tihmdu ot r i al empl oyment of mdrried wor
Instead, she used these statistics to draw attention to other social contributors to high IMRs such as
overcrowded andhsanitary living conditions experienced by the wodkiisg.

Nearly 20 years latePublic Healthwas continuing to publish articles that ran counter to
the popular argumenposedby Newman. In 1907 a statistical analysis on IMRs across thg count
foun d t h eelatiomsHhiptbetween industrial employment of married women and infant
mortality] wa s ]v enroyt éVThe duthdr argued that rather than focusing on maternal
employment, the focus should instead be on reducing instances of epidehmedibayr focusing
on improved feeding practices. Another short article on a small study conducted in Birmingham
indicated that IMRs among infants whose mothers worked was 190, a high figure, but not as high
as the IMR for nosworking mothers at 207. Theial¢ continued thtathe wages provided by
workingmothers supplemented the income of the husband in many waddasgholds, thus
raising the family out of poverty and improving the survival rates of infants within the h6usehold.

MOHs presented with coléting data were unable to definitively single out employment of

the mother as one of the chief causes of high IMRs. Vocal proponents of the dangers of maternal
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employment like Reid and Newman were rar€ub/ic Healthwith preventative measures against
high IMRs instead being focused on the role of the mother in raising children, especially regarding
infant feeding. Breastfeeding, as seen in the first artileHl; was the preferred method of
feeding as breastfed infants routinely experienceertgghvival rates than handfed infants.
Breastmilk, according to one article, contained all required nutrients and was removed from
onoxious bacteriad | inked wit h“Nbtonlylwasear t h and
breastmilk more nourishing tharedable milk substitutes, but the risks of contamination were
greatly reduced when bottles were removed from feeding practices.

Efficient and sanitary artificial feeding methods were hampered by two prevalent factors.
First, many workinglass mothers lied on condensed milk thatasdiluted in the home to feed

infants they were not able to breastfeed. The nutritional qualities of condensed milks were

significantly | ower than those of cowds mil k,
instructl, condensed mil k provi ded mimlgy ma/t®raofal gro
with a whole ounce found in the same amount o

condensed mil ks were regul arl y adfvaenrtt if3eeedd iansg .
Additionally, while some condensed milks were produced from whole milk, many MOHSs noted
that the varieties often purchased by wortlexgs mothers were the cheaper sorts derived from
skimmed milk, which wagmoved of vital fats and pratsjanddiluted beyond the
recommended amount by mothers to extend the use of asifg@dnvs 6 mi | k was see
best substitute for mothersd milk, but its wus
promoting efficient and sanitary feedingctices among workiatass mothers.
Newman was a loud voice calling for reforms and improvemets to t nailk supply.
In 1903 he publishe®acteriology of Milkvith Harold Swithinbank, which became one of the
more influential books on the milk supph the earywentiethcentury” While primarily focused
on the methods and techniques used in identifying bacteriological componentstbé ikl
few chapters of theook critiqued the legal frameworks in place to control milk quality, and the
current structure of milk production and transport in the country. Milk was an important food

source for infants, young children, and the infirm, but it also provitltarousector for
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disease. While not the primary route of transmission, Newman ahih8arnk stated that milk
from a tuberculous cow could be a very probably means of disease communication; a concern
made even greaterduetotheat sk popul ati ons that primarily
nourishment: Strictly relating to infant mortalilyewman stated that there was an intimate
relationship between outbreaks of epidemic diarrhoea and the milk Siyglyman drew many
of his conclusions from his own experience as the MOH for Finsbury, and a year after
Bacteriology of Milkvas published,ehalso composed an extensive articl@idr/ic Healthin
which he described the importance of a pure and clean milk supply and its relation to improved
infant health across the country.

According to Newman, there were four main routes of contamination thie milk
supply: the farm, through transit to a milk shop, within the milk shop, and at the home of the
consumer: These routes of contamination were difficult for MOHSs to address, and brought
Newman to t he c omdaelquestipnoohhiginfantntortalityéis probably
intimately related to the consumption of mil&Control of the milk supply and the quality of milk
provided to consumers was vital in addressing continued infant deaths brought about by seasonal
diarrhoea Yet,of the four putes of cotamination identified by NewmaWOHs were more
inclined to address the last two: milk that was contaminated either at its place of purchase, or
within the home of the consumer. In response to this need, some municipalities began to establish
and run milk depots, modeled loosely on therfeh Goutte de Lagystem.

French milk depots run under ti@oufte de Lag y st em dev e looDufeud by Dr .
were first established in 1894 and provided milk (both modified and not) to new mothers, and
during the earlywentiethcentury their successauraged municipalities in Britain to adopt a
similar systerft. However, the British system was met with less enthusiasm from MOHs and patrons of
the depotsln the first years of the twentiegntury, the milk depot scheme that was operational in

a fewdistricts across Britain was increasingly questipn®tiDHs and social commentators

“ Cows with tubercles on their udders were linked to intestinal cases of tuberculosis in infants, which attributed to
gastrointestinal distress and related illnesses. While MOHs attempted to identify these cows and remove their milk
from circulation, oftetimes it was argued that if mothers simply boiled their milk in their own homes any risk of
disease transmission would be abated. Again, blame was placed on mothers for not treating milk. Swithinbank and
George NewmarBacteriology of MilkNew York: E. PDutton & Co. 1903)210.
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Unlike the French model, the British depots did not provide health consultations with mothers,
attending the depot was difficult for working mottesgciallyf she lad more than one child),
milk was rarely supplied to the necessitous infants of the district, and even if the depots were able
to feed a large number of infants, the costs of doing so were exorbitant. The largest depot in
Britain was established in Livegbcand in 1904 Newman recorded that the depot was cayfable
selling upwards of 30,000 bottles of sterilised milk a day. Working with such a large volume, and
selling milk products either at cost or with minimal mark up, resulted in the Liverpool depot
running at an annual lossA’ ®ythe end of 1904,

Articles published around t heBacgtawoogyof i me of
Milk recognised the need for a pure and clean milk supply, butantwyrswere critical of infant
milk depots. A reprt presented to the Public Health Committee of the Glasgow City Cwuncil
1903 and reprinted iRublic Healtfargued that there was no evidence that IMRs had been
positively influenced by the introduction of a milk dépidte MOH for Paddington, Reginal
Dudfield, was also unconvinced as to the effectiveness of infant milk depots, and drew his evidence
from his observations at the milk depot in Paddington. These depots, according to Dudfield, were
addressing the question of the infant mortality crisistiie wrong anglé: P a sveho dre
without the moral calibre will not stint themselves so as to have money to spend on such supply,
and even were the milk free, many would not take the trouble to fetiliné establishment of
depotsDudfield continuedp t o my mi n d edita the aotien of aogargener who cuts
of the top of a weed, *Whlerniledegbts oofild pyovidembkiton g u p
infants in larger cities like Liverpool, they ran at large deficits and did not provide infant health
information.

Unlike milk depots, health visitoro conducted inspections and provided advice to
mot her s wi t hi nwdrehagarticLdat Britesh idsstutidrimeynweere first established
in 1875 by thé.adies Sanitary Associatibased in Manchester and 8adf when the group began
to provide penny |l ectures on the topics of ho
working womendé to travel from house to house

information to new mothersBy the 1890s more heahlauthoritieemployed middleclassvomen
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who were specially trained to complete the tasks of a health*\isiooviding information to
new mothers on proper feeding methods and household sanitation, healthbageors
addressing a central issaeefd by MOHSs during the height of the infant mortality crisis: maternal
ignorance.

Maternal ignorance became synonymous with weckasg mothers. Middiand upper
class womewereaccusedy commentators f o0s hi r ki ngo t puesiing mot her |
education or limiting family sizes once marted the same accusations of ignorance and neglect
were not applied to their mothering tactivorkingclass mothers who failed to rear their
children were judged ignordsmt MOHs and members of the highéagsedVIOHs assumed that
workingclass mothers were making poor choices due to ignarhee than from lack of
resources and available optiéisn Al fred Hi I | 6s 1893 article on
ignorant mother toinimproved IMRs, and @ouragedealth visitors to correct the ignorant and
oerroneous i de a-slasshpusehaddsCalls to address/the pkevaitingy maternal
ignorance that was hampering infant survival rates are found elseWhévictiealth A few
years follwingA.Hi | | 6s first call to addKensoghmadeadnant mo
address to the Southern Branch of the Society of Medical Officers of tHaalioldlystated that
materral ignorance was the predomingaator in infant deaths.

Rather thanmprove the material conditiaf working mothers, MOHs supported
expanding the health visitor progr&dme of the most immediate means of maternal education
supported by MOHs was the employment of health visitors who better addressedftiks short
presented by the milk depots. Contribution&ta/ic Healt/stated that though the introduction
of health visitors to their districts had been retdemtesults were promisinghdre appeared in a
few instances to be evidence of a reductionantidieath rat€sDuring tte first decade of the
twentiethcentury, health visitors were celebrated in the pages6t Healtfas one of the best
educational provisions for current mothers. The act of viaitiogne encouraged some working
women to kep their house clean and follow instructions provided by the health visitor. An early

account from a visitor stated that after an initial visit to a home that had registered a birth, she
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always left a leaflet that included information on infant managenrentt he mot her ds r e
On the second visit it was almost always that case that some of the advice provided by the leaflet
had been followedAs one MOH reported toPublic Healtho The mer e fact t hat s
ignorant mothersknowing that one @ghese voluntary ladies may call in unexpectedly has a great
mor al “effect. 6
Health visitors, however, were not always met with acceptance. MOHs ascribed this
hostility to, again, the ignorance of working mothers. Harold Kerr, the assistant MOH of
Newcas#-Upon-Tyne, described one instance were a mother, after being told that the health
visitor evaluating her addvsetddthethealth vieitor]tcgoawayd r en o
and not come bl ethering abouwhobhddbweisdlsevénai r and
b ai Flhwas afso difficult for some districts to afford to pay a health visitor. Not wanting to
di mini sh the work conducted by Iwasaoreh vi sitor
important than the work of the health visitathatpresent time, but if we were to eradicate the
chief cause of infantile mortality it had to
George Rei d emphasi sed tHxpesenge,dfear, eompelsonetowhen h
cometotheconadlsi on that it is hopeless to ad&ttempt t
Educational reforms centred on the inggneration of British mothers. Social Darwinists
championedhe ideahat better educated mothers would stem the concerns rising aegiomain
efficiency at the turn of the centtifgeformers agreed that the next generation of mateeded
educationyet there were disagreements as to what types of education the modern mother should
receive. Part of the middidass push by educatiactigists came from the rhetotiatan
educated mothé&who had received an education simildrto at o dducatiofiwouyd Hes
able to better meet the demands of family life. The currictfdugoung girlsncludedsubjects
like geography, historytdiature, and languages, rather than the previous popular subjects of

dance and needlework, or later in the nineteeatttury the inclusion of cookery and domestic
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scienceS.Reformers of middlelass education cited the requirements for a midés wman to
be a guiding influence or morality and temperance within her household as reasons for women to
be enrolled in more academically robust courses asahigshroughout their schooling, yet these
arguments were not made for workifess mothers.

Middleclass education refoars believed that there wdmaits as to how much
education, and the types of education, a woman should receive. Adunated womg it was
feared, would become infertile and unable to breastfBeoponents agaimésto me n 6 s educat i
argued thanitensive studad tophysiological detriments to bearing children, with an extreme
example being pelvic distortions attributed to sitting during long reading and writing spells,
resultingn possible birthing complicatior&till, for many social reformers of the time the route to
nati onal efficiency was paved netededgenaso mends ed
supporter, Herbert Spencarlaimed that an educated mother would be better prepared for the
responsibilitiesf motherhood, and that an uneducated or ignorant mother should not be tasked
with raising childrehThe questi on of a womands role in sof
reproductive responsibilities wawonandtheen ti ed
future of the race. Those who linked motherhood with racial evolution were also those who argued
that education for women should prepare them for motherhood. An educated and cultured
woman, it was argued, woul ofpassraemekinonwhe dg
children?

Educational reformers were not solely focused on madias education, and in fact,
much of the discussion of maternal education wiR/c Healthvas directed towards the
domestic education of workHatassvomen as a means of improving national efficiency through
reducingMRs, r at her than the el ements of womends e
di scussions of soci al reformers. Social c¢comme
on the middleclass woman and her pursuit of secondary education in previasslylindields
such as maths, geography, or history. Meanwhile, discofssimkingclass education centred on

preparing mothers to rutheirown homea, and on the more domestientred ducation that
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middleclass reformers were trying to move midiies mothers away from. In a recorded
discussion later publishedAwblic Healtithe MOH for Preston H. O. Pilkington, argued that
the education foolder girlswho would soon become wivagsd motherswas paramount in
correctingheiro i gnor ance i nd Mokté ndecdoltheseiristrubtsRilkingtdn
stressed, was the ignorant factory girl whose work kept her from home and her leisure time placed
her on tohieonsetplace & ansusement more or less innoc@atlkington was sure
that improved education for these women would bring about changes, similar to those seen in the
decorative arrangements in worketass homes.
But just as of | hdme wajpapars of hidequs dedigehaeep er at i v e
been replaced by others of more artistic pattern and colouring, just as the pot dogs
and other monstrosities in naughich used to adorn the mantelshelf have given
way to vases of graceful shape and elegant deskgrgwledge will replace the

ignorance to which | have alluded, and even the poorest will learn thafia child
like a planfirequires fresh air, sunshine, pure water, and suitable nourishment.

Given time, angbroper directions, the workirggass would conte learn the requirements of

o)

childrearing, muchasthtyad al ready | ear ned t heFubhermoress of
workingclass women would recognise their need within the home and domestic sphere.

The continued need for maternal educatimn.current mothers and young girls, was one
of the recommendations included in the findings of the 1904Dageartment Report on Physical
Degeneration. Portions of the report and its recommendations were included in the September
1904 issue aPublic Healt with supplementary comments provided for MOHs. While the report
foundno evidenc@rather, no convincing evidence was presented by an intefteseggest
physical degeneration within the British population, the report indlibatethe actions of
irresponsible parents was a cause for distress among many Efiltgerport also included
recommendations for sanitary improvemevtigchrelated causes of poor infant health outcomes,
yet these recommendations went largeheedd. In total, the report issued 53 recommendations
to improve the physical health of Britain that encompassed the improvement of environmental
factors (such as overcrowding, smoke, pollution, insanitary surroundings, milk supply, etc.), or

poor workingclas s oci al conditions (unemployment, c¢r
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children and mothers, etc.). The recommendations more often endorsed and quoted by MOHs
were those that involved the education of young girls and mothers on domestic hygiene and
childcare”

It was easier and cheaper to address the education of young girls and women employing
health visitors and teaching of cookery, hygiene, and household management to women and girls
than to address the continued environmental and socioecondimenaes of infant mortality.

Although the committee for the 1904 report inclidcecommendations on the sanitary and social
improvements necessary to gain to most benefit to the woldssgmaternal ignorance rather

than the disadvantages faced bkwwgrwomen was still singled out as a chief instigator of high
IMRs. The committee relied on witness testimonies, rather than any original statistical collections
or analyses, and the only trained physician on the committee was Dr. J. F. W. Wathaag

more involved in the statistical aspects of public health, rather than the practicahegdoomd

work of MOHs®™

Due to themakeup of the committee and the questions asiesitnesses, the findings
and recommendations of the committee relatingfémt health and the role of the mother in
infant survival rates were ultimatelyddas\ll withesses were questioasdo whether they
believed educating mothers and girls on household and infant manageshemieficial, yet
when a witness stated timk between poverty and infant mortality, the point waguretied nor
were contdicting testimonies examin®tiss Eves described the cost of condensed milk as the
reason for its continued use by worlgtags mothers in infant feeding during hearunéw. Later
in the report Dr. Robert Hutchinson claimed that the use of condensed milk was due to ignorance
of the mother andiota result of poverty. Hutchinson was not challenged or questioned further on
his statement, nor was Miss Eves invited tomrabon her positioh.

The continued focus on the education of mothers, and especially the next generation of
mothers, was further emphasised by Pilkington during a meeting of the Society of Medical Officers
of Health on 8 February 1907. According to iRdkon, part of the reasdmatyoung working girls
were underprepared for managing a house and children was because they had no previous

experience0 A gi r | brought wup in the factory, and i1
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time athome,andatk e s no heed of h & Assaeesultlheh a facoryegid or du't
becanesa mother andsresponsible for managing her own household, Pilkington claimed she
would merely think of her home as a place to rest and get her meals. Windows weftild be |
closed, slops unemptied, beds unmade, and fireplaces closed up. These living conditions, while
manageable for older residents of the howsegdetrimental to the health of a newly born child.
The remedy suggested by Pilkington was the educationrgf girls; for lessons to be included as
a part of their requiredlementargchooling that encompassed simple instructions on the topics of
household management, simple cleanliness, sick nursing, and the proper feeding and care of
infants®

Preventinghe transfer of ignorance to the next generation of mothers was deemed, by
Pil kington and | i keminded MOHs, as o0the great
i n t h e*Pifkington lbekeved that after receiving her education, the no longentgnora
factory girl had at her disposal new habits with which to enaeagousehold and protect
vulnerable infants. In the discussion that followed his paper, other MOHs agreed that girls needed
better educations in order to curb the worrying IMRs acrosetimry. Significantly, these
educational measures were aimed only at weckasg girls. Mothers of the upptasses, as Dr.
R. Musgrave Craven from Westmoreland stated, seldom had their children die due to causes
related to ignoranceDr. Butler fromWi | | esden agreed; o0lt was amon
deat hs BEdecational éniiatives became more widespread during thévesntieth
century, and the focus on the mother further cemented her role as the chief protector of infant life.
MOH s that recognised environmental factors as significant causes of infantile diseases like
epidemic diarrhoea were overruled or overshadowed by those writing about maternal ignorance,
and many more were inclined to support education inisatixe broad gatary and social
reforms?

Yet,enforcingeducational reformwas difficult to implemenpartially due téhe

associated costs, but adsoa result afriticismgposedby educational and social activists of the
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“lbid., 42728.

* Davin, 26.
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time. Prior to the release of the 19048% on Physical Degeneratiorg@anmmittee member
suggested a progrdahat would see the parents of worldlass girls apply to School Managers for
permission to keep their daughters at home forahéthe week to assist their mothers with the
more strenuous of household chores, such as laundry and baking days. Tne @nbgea
support from someducation reformerdut opposition to the proposal Wasce. Opposed
education reformers claimélht a program like this could easily devolve into domestic slavery for
young workingjirls®

There were ortheground difficlties in arranging classes for young @inks largescale
and upto-date equipment bore little resemblance to the equipment available to girls in their own
homes and was often an expensive investment for schools across the Ctasgeg in cookery
were also expensive, with girls expected to pay to cover theingsedients for the new recipes
that would rarely be implemented in their homes due to the fear of veastilymgredients:
One school inspector reported that in a school in the Nidringland, an entire class of 18 girls
were taught a |l ecture 060On Roasting Meat o whic
rai sed when girls were taught the cooking of
than cheap and nutritistdomestic staplésn his paperPilkingtonhad commented on the fact
that young girls needed to learn cookery on wholesome and nutritious foods, and the most
economic means of food preparatioRollowing the inclusion of cookery and other domestic
subgcts in schools for girls it became apparent that, like the problems surrounding infant mortality,
the solution was not a simple estep changé.ocal circumstansand community dynamics
made it difficult for widespread infant health initiatives tahialkle

Public Healtfprovided a platform for MOHSs to discuss public health initiatives more
removed from the readership of other popular medical journals, and provided a connection point
between MOHSs across the county. The articles publish@dbriic Healh by MOHs represent
the communication occurring within a specific medical community thamigasly positionetb
influence politicahnd medical policies.hE focus on mothers, particularly working and working
class motherss significantWithin the main repository of MOH communications and practices,

the overwhelming focus of the faults of the mother, when addressing infantile mortality,

* Charles Booth was one of the more prominent supporters of this program. Dyl&i&e,
* Davin, 27.

*Jordan24.

* Pilkington, 421.



demonstrates how societal anxieties and class sensibilities permeated a specific medical community

on a national sde.
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CHAPTER 2

In his 1910 report on infant mortality issued by the Local Government Board, the
prominent medical officer on infant health, A
that exhibited high IMRs and compared these admatiig counties to their low scoring
counterparts. Using mortality rates and other data collected from the 1908 MOHs annual reports
from the counties and sanitary districts across England and Wales, Newspottedon the
prevalent causes of high IMRsraside methods of combatting and improving infant health
outcomes across Britain. County Durham was one of the worst performing counties regarding
IMRs in Britain, second only 8lamorganarural mining districin south WalesWith the
highest IMRs in England and Scotland, it was apparent to Newsholme that counties like County
Durham were severely behind not anlyhe more recent infant healthcare practices, but also in
remedying basic sanitary measures that other courttibsdralready addressetihe MOH for
County Dur ham, T. Eustace Hill, was very much
and his reports routinely referred to the methodsehemmendedo his MOHSs, and the
methods employed by district MOHsdombat high IMRs within his county throughite first
decade of the eartwentiethcentury.

The measures highlighted by Hill in hisnualreports bore a resemblance to theasures
and precautions being touted in the pagéamiicHealthduring thefirst decade of the twentieth
century. The primary culprit responsible for
ignorant and neglectful mother. Much likedoBeagueacross Britain, Hill championed
education, yet his focus was on theemiormediate benefits brought about by health visitors rather
than the educational reforms endorsed more readily by the arti@es/io HealthNonetheless,
Hi Il |l 6s reports dur i ngcentrenditatethathe wheheaaiye of t he
influenced by the same trends of maternalism and mbldu@ing expressed by other prominent
and influential MOHs such as Newsholme and Newman, and those that were exiBliéddy
Health Moreover, Hill acted in the same fashion as the leading medicahporagies by
ignoring statistics that indicatkdt improved infant health dependasada number of

socioeconomitactors. Instead, Hill, emboldened by the milieu of the health visitor and positive

' Local Government Boardnd Arthur Newsholmerhirty-Ninth Annual Report of Local Government Board, 1909
10. Supplemenvt t he Report of the Boardds Medi cal OFfficer Coni
and Child Mortality1910)8-9, from the Wellcome Library. https://wellcomelibrary.org/item/b2136168x.
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reports from selected district MOHs within County Durhbatame enthralled with the work of
the health visitors, obsessively celebrating their short term successes while downplaying the
necessity for other preventative measures to guard against high infant death rates.

Hill was the county MOH throughout the 189 the decade that saw a rise in vocal
concerns surrounding infant health within public discourse and medical literat&eblike
Health In the reports issued by Hill during this decade he was more holistic in his approaches to
infant health. Followmthe increased attention paid to infant mortaliuib/ic Healt/and
reports published by district MOHs in County Durham, however, Hill began to incorporate
positive reports for the use of health visitors within the county into his own annus IHfBrt
annual reports, as county MOH, differed from the reports provided by district MOHs. Whereas
di strict MOHs wrote their reports to their 1o
Committee of the Council of the County Palatine of Durleard,as suchhisreports included a
section where he summarised the health statistics of the county in general, including discussion on
disease outbreaks, mortality figures, sewer and sanitation updates witién aistrother public
health. In his ®ction he mentioned the approaches taken by medical officers to combat high
IMRs within their districts as they related to the overall infant health of the county. He highlighted
MOHSs that encouraged educational reform either by the usage of pamphletsdtownew
mothers or the employment of health visitors.

Hi Il Il 6s approach t o itmeffisshidentifyiogrenvisohnental cagsesa n g e
linked to infantile diarrhoeal deatimsthe 1890s but quickly siviitowards a more mother
centric aproach during the 1900s. As his interests and focuses changed, so too did the MOHs
thathe mentioned in his summaries of infant health. The M@iHnTaylor from the prominent
mining district Chestée-St r eet RD was regul ar luyingthe1l830sir ed i n
when discussing the causes and effects of high diarrhoea rates within the county. However, Taylor
did not adopt health visitors during the first decade of the twesdidtiry when Hill focused
more on mothers and interventionist refords.a result, Taylor disappeared from the summaries
compiledby Hill. As MOHs previously mentioned by Hill were removed from the summaries,
ot her MOHs that shared Hill ds enthusiasm for
However, one MOH was routityesingled out by Hill. The MOH from Sedgewick RD, Frederick
Hunton, was the only MOH Hill included in his reports that was opposed to using health visitors,

and was the only MOH that presented differing approaches to curbing IMRs within his district that

38



were not endorsed by Hill. Any other dissenting or differing MOHs were not included by Hill, and
Hill chose to include passages from wWithnt onods
regardto infant welfare.

In contrast to the singular oppositjgrovided by Hunton, Hill included a number of
MOHSs who either reported favourably on the use of health visitors within their districts, or the
calls by other MOHs who believed the work of a health weadyeneficial to their district. W.
Mussellwhitethe MOH for Spennymoor UD, routinely requested the use of a health visitor from
his councilput waglenied year after year. Other reports from districts such as Brandon and
Byshottles UD, Stockton RD, Southwick UD, Stanley UD, Wickham UD, and ShildoallUD
reported favourably on the work of their health visitors throughout the first decade of the twentieth
century. Shildon was the only district employing a health visitor that did not experience increased
IMRs during 1911, when warm summer temperatures exacerbated IMRs across the county.
Overwhelmingly, the work of the health visitor was overrulsocyecaomicand climactic
determinants of infant healtyith MOHs making no mention of such in their reports

County Durham was a rural county that relied heavily on the coal mining industry to
support thgpredominantlyworkingclass population. The Durham Coalfield, which comprised

half of the Great Northern Coalfield (Figure 2.1), encompassed a large pah®icainty, and

stretched into the North Sea along the

coast.Across the coalfield, coal seams \5 e e \
regul arly broke t 7 (
o . /J\/{ \\
were buried just below, encouraging a ; \
coal industry that rapidly expanded \\

throughout the lateineteenth and early
-

twentethcenturies. Coal production in \
the Northeast contributed to o#bird of -

. 0 15km 30 km ol
all coal on the global market in 19%8. L1 | U
the turn of the century, colliery sites Durham Coalfield

. Boundaries

sprung up across the county, with 197
new collieries being opened between Figure 2.1: Durham Coalfield within County Durham

? Sources for maps and graphs are available in Appendix D.
M. J. Daunton, o0Down the Pi tthhWaMsoCodfieldsn8dDoN4o T eat Nor t h
Economic History ReviedA, no. 4 (1981): 578



1892 and 1919. Includincollieries that had been in existence before the final decade of the
nineteentlcentury, over 655 collieries were in business before 1914, providing steady and high
paying wages to working men across the coalfield. A coalminer in Durham could exkect to t
home roughly 2s. 9d. per day, compared to agr
from 3s. to 15s. a week, depending on the time of year and location of th etat&spite the
consistent and higher pay, infant health was worse in theimiogl ragions in Durham than other
less economically successful counties.

Comparedo the national averages, County Durham routinely lagged behind infant health
outcomes throughout the eatlyentiethcentury, and experienced a more dramatic increase to
IMRs during the warmer summers of 1-8981. The trend oflsovenationalaverages continued
until and past the First World War (Figure 2.2), with significant spikes to IMR being present
during particularly warm and dry summer months (or third quartetsiahtly, August, and
September) in 1898901, and 19110ther counties were not immune to temperature variances

on IMRs, as seen in the overall national increased in Figure 2.2 for warmer years, but County

Figure 2.2: County Durham vs England and Wales IMRs 1189
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Durham exhibited a more pronounced increaserdutihese same periods, often tied to
diarrhoeal outbreaks. The direct association between infantile diarrhoeal deaths and temperature
was a large concern for MOHs and infant health advocates, leading many MOHSs to focus on
domestic sanitation as a meansuwsbing diarrhoeal deaths among infants during particularly
warm summers. By 1911, some MOHs had been able to implement enough suitable sanitary
measures to prevent notable increases in IMRs during warm summers.

Yet compared to London, a region with highepulation densities and wider
socioeconomiand societal stratification, County Durham still experienced higher IMRs during
the warm summer of 1911 (Figure 2\Bhereas previously poor performing gsrédominantly
working and poorerclass areas in bdon were able to find ways to improve IMRs during the first
decade of the twentietientury, County Durham fell short of such improvements. Districts in
London and County Durham that did not experience increased IMRs during the warm summer of
1911 passetdhe oOsanitary test, 6 first introduced in

temperatures and IRMs in Lond6in his examination of London, Mooney demonstrates that

County Durham 1911 London 1911

IMR = deaths per 1,000 births

<100 o 100-124 B 125-149
B o B 50 o

Figure 2.3: IMRs in County Durham and London, 1911.

poorer districts continued to experience IMRs that were higher during warm summetigndica

* Sources for maps and graphs are available in Appendix D.
"Mooney 158174.



that sanitary measures were not being met within theséTdreaBstricts most affected in
London were those that featured overcrowded homes with poor sanitation, with these districts
often being home to the working and lowkasses.

The districs within County Durham that boasted large coal mining operations were also
those that exhibited higher IMRs during 1911 and were the ones that struggedhe panitary
test (Appendix ¥’ Only 11 districts out of the 44 with available data imprive@dlMRs in 1911
compared to their 1968910 IMR average, and seven additional districts recorded IMRs that were
not significantly higher than their 1A®3.0 averages. In total, 18 of 44 districts in County
Durham passed the sanitary test in 1911. Odistects that failed, 11 districts recorded IMRs
that were between2D% increases from their 190%11 average, and significantly, the majority of
these districts did improve IMRs compared to the last warm summer in 1906 when the average
summertemperatr e rose to 22U C. Seven of these dist
| ower than or equal to the |I MRs recorded in 1
important sanitary improvements were being met. Over half of the districtsitg Botham
passed the sanitary test or demonstrated that they were improving their local sanitation conditions
by 1911.

The remaining 15 distrin County Durham failed the sanitary test and@manantly
did not exhibit improved IMRs since 1906. Stonk®D was the only district that improved their
IMR from 1906, going from 158 infant deaths per 1,000 births in 1906, to 148.23 in 1911.
However, it is important to note that in 1911, 71 infants died in Stockton, compared to the 479
born. Had Stockton expemced five more infant deaths in 1911, it would have experienced the
same IMR as it had during the warm summer of 1906. Two other districts experienced IMRs that
were similar to those recorded in 1906. The IMR in Annfield Plain UD for 1911 was 178y81; onl
two points lower than the IMR in 1906 which was 181. Had one more infant died in 1911, the
IMR would have risen two points to 180.8, matching the 1906 IMR. Alternatively, had one less
infant died in Darlington RD in 1911, it would have experienced e I84R from 1906’ Yet

the majority of districts that failed the sanitary test did so with IMRs that were significantly higher

*lbid., 172.
* Mike Gill, emailcorrespondence with author, March 22617.
*In 1911, 34 infants died in Darlington. Had 33 died, the IMR would have dropped four points, to 128.4.
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than the 1906 totals, and five of the districts experienced IMRs that indicated that almost one out
of every five children borhdt yeadied"

Colliery towns and villages were notoriously insanitary places, rendering them more
susceptible to climatic influencers over IMRs, but it was more than just local sanitation that
threatened the health of infants within colliery househaitiicial feeding was regularly used in
coal mining areas, primarily due to the unique household stresses experienced by colliery women
that could result in the inability for a woman to lactate. Shiftwork meant that husbands, working
sons, and lodgers wdwbe in and out of the home at different times of the day, making scheduled
feedings for infant difficult for mothers trying to feed other family membthers were more
Il i kely to suffer adverse effect sgeswemavailsdel nour
to her (and did not o0dissipateod6 at the husban
food at meal times, with children being cared for next, and the mother left with what rémained.

Working-class mothers, and especiailythers in colliery towns and villages who struggled
to maintain regular feedings or produce enough breastmilk for their children relied heavily on
patented infant formulas and condensed milk to supplement or entirely replace breastmilk.
Condensed milkfavoured by workinglass householdsould be diluted to stretch the budget
further than with cowds milk and condensed mi
condensed milks regularly purchased by woidtags mothers were often made wiimmed
milk which significantly reducdae nutritional value of the milk, and were sweetened with
additional sugars, which in turn attracted flies. Not all households owned tin openers either, and
some resodd to having shop owners ogéeir tins of cadensed milk upon purchase before
being brought back to the home and stored in an often small and crowded 'kiftleeMOH
from Houghton decried the conditions of workm
ventilation as the cause for much efrthpid decomposition that occurred in the warm summer
months? Spoilage of foods used to feed infants presented a challenge for working mothers

especiallgluring the warm summer months of July, August, and September. It was routinely in

" These districts were: Leadgate UD, Hetton UD, Sunderland RD, Seaham Harbour UD, andl€S#istetUD.

¥ Buchanan157. EllenRoss also mentions some of the difficulties experienced by waddssagvomen in keeping
regular feeding times due to many households not being affertl clocks or timekeepeRoss, 144.

*Buchanan, 157, and Ross, 33.

*Buchanan, 158.

*Ibid., 15859.



these months thaliarrhoeal deaths among infants peaked during epidemic years. Yet it was not
spoilage alone that caused diarrhoea epidemics and heightened IMRs during warm summers.

If food spoilage due to warm temperatures was the only contributing factor to infant
mortalty, warm Junesiayhave resulted in just as many diarrhoeal deaths from food spoilage and
the souring of milk as much as any other warm summer month. However, warm Junes regularly
had lower IMRs and cases of diarrhoeal deaths compared to July and Pagguispoilage could
have played a part in increased IMRs, but the overall increases were due to another factor.
Increases to IMRs and instances of diarrhoea correlated directly to increased fly populations
brought about by increased summer temperaturéseinannual life cycle, house flidésca
domesticain England did not hatch until late June, explaining why higher IMRs were not seen
until July and August. Temperatures also contributed to fly populations in that warmer summers
accelerated the growtlte of house flies, resulting in more ath@lsthroughout July and August
compared to cooler summet©nly in the months of July and August, following accelerated
growth cycles in June, did enough of an adult population of flies exist to spread the¢avere
detrimental to infant health within the mining communities of County Durham.

The fly problem was known to some MOHs during the period, but not all were convinced
of the sanitary problems introduced by fly populations. In County Durham, thefid®
ChestedleSt r eet RD remarked in 1907 that the house
whilehe harboured a fedoubtsthat the housefly was to blame for the spread of diarrhoea, he was
still in favour of removing the pest from as manylihgelas he couliSome MOHs were more
convinced of the link between houseflies and diarrhoea. In 1901 the MOH from Gorton
(Manchester) remded his local council that he had been convinced of thésijegicance since
his observations in 1898. Thepajarance of houseflies in July correspondétincreased
instances of typhoid fever and epidemic diarr
epidemic of these two diseases begi By and end

1910, theprominent MOH for Manchester, Dr. Nivehad definitively proved the link between

*Warmer summer temperatures shortened the average maturation period of an adult fly2aayz2to 81
daysBuchanan, 161.

" Rural District Council of ChestlerStreetand John Taylqr7hirteenth Annual Report of the Medlical Officer of
Health on theHealth and Sanitary Condition of the District for the Year {(¥808) 2829, from the Wellcome
Library. https://wellcomelibrary.org/item/b29108093.

“NigelMorgano | nf ant Mort al ity Ning&denth€enturgTovehs: M GasesStudy ofrPstond. at e r
Continuity and Changés, no. 1 (200299.

44



increased disease outbreaks and fly populations. To do so, Niven set up flytraps across the city and
recorded the numbers of houseflies within each trap every day dusogither months
between 1904910~ Prior to the work of Niven, and of bacteriologists that followed him, a
minority of MOHs were concerned with controlling fly populations as a means of decreasing
diarrhoeal outbreaks.

During the latsineteenth and eadyentiethcentury, MOHs were more concerned with
the meteorological and miasmic indicators for epidemic diarrhoea outbreaks. As mentioned
above, diarrhoea was a unique disease in that its medical conceptualisation blended both the fading
facets of miasmibeory and the netenentof germ theory. This was the case for Hill when he
first discussed the disease and its redtipto infant health. In his description of warm summers
and the resulting high rates of infantile diarrhoea, Hill echoed the §indiogf Bal | ar dds 1 ¢
ReportonDiarrhoea 1 n Hi |l |l 6s account, the germs that c
dbactivatedod by warmer temperatur®dnsthel8®&d t hen
Hill believed infant mortality wisgelyinfluenced by diahoea, which he concluded veost
entirely dependent on summer temperatures. Quoting the MOH from CheSieeet, Hill
reported that warm summer temperatures caused the earth to be heated to a point where it emitted
an oOaearn,ad whiicsh was the prifmary cause of i nfe

Certainly, early in his career Hilcludedtemperature as a major factor in IMRs, and
while he was featuring MOHSs that supported his claims, he also recorded other causes that
contributed to highMRs in County Durham. In 1892 he notedl mpr oper f eedi ng, ¢
neglect, and insanitary surroundings are all concerned in producing the great mortality among
c h i | dHe eeaffirmed this sentiment a year later when he lamented that the wesf foa
the Omabsatneootnt sdé pevenmblépsueeahcemingmsanitary y

surroundings, improper feeding, and nedidatcording to Hill, predisposing tacs in infant

*Ibid., 100.

* Council of the County Palatine of Durhamd T. Eustace HillSummary of the Annual Reports of the Medical
Officers of Health for the Year 18@896)yviiidix, from the Wellcome Library
https://wellcomelibrary.org/item/b29172883.

# Council of the County Palatine of Durhamd T. Eustace Hilldnnual Report of the Medical Officer of Health,
T. Eustace Hill, M.B., B.Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health, and Other Records, for the Year 189897), xiii, fronCC/Health 53, Durham Count Records Office.

# Council of the County Palatine of Durhamd T. Eustace HillSummary of the Annual Reports of the Medical
Officers of Health for the Year 18@893)yii, from the Wellcome Library.
https://wellcomelibrary.org/item/b29172858.

# Council of the County Palatine of Durhamd T. Eustace Hillsummary of the Annual Reports of the Medical
Officers of Health for the Yedi893(1894), ix, Wellcome Library, httpsuéllcomelibrary.org/item/b2917286x.
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health, such asganitary surroundings and overcrowdimg@yoper feeding, and parental neglect,
were yearly causes for high IMRs, but during epidemic years, warmer temperatures in the summer
months created conditions ripe for serious diarrhoeal diseases amongDufamgsa particularly
bad summer in 1895, Hill reflected that had the county addipesr local sanitary conditions
and educated parents on the basics of domestic sanitations, the high IMR of 171 deaths per 1,000
births could have been avoidébh 18981anothe warm summer with the average temperature
betweenJui@ e pt e mb er riiélih agdin reported?ol e p@valence of diarrhoea and
related deaths among infants, and how they were preventable.
In his 1900 report, however, Hill skithis focus from continually singling out the

unsanitary conditions of the districts and the significance of climatic conditions, and moved
towards a call for education reform centred on woikags mothers.

The infant mortality in our populous districts is so excessideso much of it

preventable, that it is the duty of local authorities to adopt any means at their

disposal which may tend to reduce it; and by the teaching of domestic hygiene in

our elementary schools, by the employment of lady health visitors, drel by t

distribution to mothers of suitable leaflets on infant feeding and management
much can be done in that direction.

This shift towards educatiovas reflective of national trends, but aldecateda shift in how
MOHSs thought abouinfant deathsThey gill recognisedanitatioras an important factor in infant
health outcomes, artley notedhe living conditiogiof families routinely as another significant
factor that contributed to infant death, but now an additional element was raising eodcerns
becoming more prevalentiniHl | 6 s annual reports.

By 1905, Hill had complelgadopted the opinion that mothers were to blame for high
IMRs in the country, despite the dire sanitary state of many of the coal mining districts. On 24
February henade his inaguralpresidential address to the Northern Branch of the Incorporated
Society of Medical Officers of Health focused on infant mortalitiile still acknowledging the
connection between temperature and IMRs, Hill believed that there was somethingtdisenapa

sanitation and living conditions influencing the health outcomes of infants across the county. Hill

* Council of the County Palatine of Durhamd T. Eustace Hillsummary of the Annual Reports, 188897, viii-
iX.

* Council of the County Palatine of Durhamd T. Eustace Hillsummary of the Annual Reports of the Med
Officers of Health for the Year 19(d®01), ixx, from the Wellcome Library.
https://wellcomelibrary.org/item/b29524222.

*Hill, ol nfant Mortality, 6 623.
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attributed high IMRs in County Durham to the social and domestic lives of afflicted families.
These families, Hill noted, were of a particulareséci st andi ng, stating that
mortality [was] entirely comffined to the work

Hill describednfluences of the birtrate, heredity, illegitimate births, infant insurance
schemes, poverty, insanitary conditions, eynpémit of womemvercrowding, improper feeding,
and neglectful and inexperienced motlard being persistent causes of high INMRe drew this
list of causes from the district MOH reports, but despite including all causes suggested by his
district MOHSs,he was not entirely convinced that each of these eeergssgnificant. Hill
quickly eliminated concerns for the birétte, arguing that while higher IMRs were linked to
higherbirth rates in some areas, these deathspredeminantlydue to the livingonditions and
unsanitary surroundings. Factors contributing to infant deaths such as heredity and illegitimate
births occurred to before the birth of the child, and as such, Hill believed that MOHs had little
control over these outcomes.

Hill was insigrt that infant insurance schemere only a concern for illegitimate
children, and even in those cases, insurance had a mimionahce orthe mortality rate.
Likewise, poverty had little bearing on infant death rates. Increased wages and redaosts food
had moved more of the population out of the realm of poverty, and Hill also cited recent statistics
that indicated economic depressions improved IMRthough Hill had earlier indicated that
sanitation was a concerning factor in areas with higtheates, he argued that across the country
improved sanitation had eliminated almost all cases of pollution that regularly caused increased
IMRs. The final elemerthatwas regularly touted by MOHs was the employment of women. He
noted that employmentuels differed district to district within County Durham and across the
country, with some areas of high employment exhibiting low’tMRs.

Regardingvercrowding, Hill stated that generally, this was not a concern for the country.
RegistraGeneral reportdicated that instances of overcrowded residences had dropped
significantly, leading to a significant reduction in the number of residents that recorded more than

two people per room occupancies in homes across the country. However, the Northeast of

7 Hill, 629.
*bid., 631.
* |bid.
*1bid., 631632, Hill made no reference to the cost of living during the period, nor if it had raised along with working
wagesThe statistics alluded to by Hill were repeated in articles publiskedhic Healtfthat indicated French
infants had higher survival ratesimiyithe Siege of Paris due to increased maternal attention and breastfeeding.
*Hill, o0l nf68436. Mortality, o
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Englam, particularly the coatining districts in County Durham were a significant exception to
this trend? Quoting from the recent census, Hill explained that in coal mining districts, and
especially rural coal mining districts, overcrowding was increauglgnt. Districts in County
Durham such as ChestlerStreet, Lanchester, and Easington that boasted a large coal mining
industry recorded as much as 40 per cent of their population living in overcrowded céhditions.
This overcrowding, according to Hillas the fault of colliery owners who provided homes for
miners and their families. The building process for these homes, unfortunately, resulted in
overcrowded conditions as owners cut whatever corners were possible to provide the cheapest
accommodationfor their workers. These conditions, Hill claimed, were significant contributors
to the high IMRs suffered by his county, summarising:

Personally, amconvinced that a serious factor in the continued high infant death

rate in the county of Durham is the gross overcrowding in the mining districts,
which is being aggravated rather than redticed.

Despite the link between the overcrowded conditions in gidhstricts, Hill was
ultimately drawn to the same presumptions as his contemporaries, conouglisgicion is
therefore directed to the improper feeding and management of infants as being the chief cause of
the high mortality among therfdndeed, Hillwas not alone in placing the majority of the blame
on the actions of mothers. The prominent Medical Officer Arthur Newsholme also recognised
environmental factors as major contributors to IMRs, but decided that the primary cause for infant
illness and ddh rested with the mother and her inability to properly feed and care for hét child.
The link between improper feeding and infant death was linked in two ways to the increased
reliance of mothersn artificial milk First, bottles and feeding tubes usegrovide milk to
infants required frequent cleaning in hot water to remove organisms théirdassiaal distress.
MOHs attributed sasonal diarrhoea, especially in the summer months, to the artificial feeding
with dirty bottles and polluted milk. Saeddy, infant formulas or milk substitutasilable to

workingclass mothensere ofterof poor quality and significantly lacking in vital nutrients and

Zlbid,0l nfant 68rtality, o

*Ibid.

*lbid,0l nfant 6Bbrtality, o

*bid.

*HillL,ol nf ant 6843b.t al ity, o

“Davin, ol mmpar iMoltihser hood, 6 30.
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fats® Other food substitutes, such as bread soaked in water or milk, were also reported as being
usedby MOHSs and health visitgralongside foods eaten by the rest of the family and given to
babies as soon as possible.

Following from improper feeding, Hill also attributed high IMRs to the negligent,
inexperienced, and ignorant mothers. Home conditsunsh as cleanliness, dampness, drafts, and
stuffy rooms all related to increased bronchitis and pneumonia rates among infants, illnesses that
Hill believedwereentirely preventabi€the mother properly managier home and childrefi.

Hill attributed par of maternal ignorance, ironically enough, to the compulsory attendance of
schools, which resulted in young girls being taken away from thevhereehey would have

gained firsthand knowledge on the nursing of family. Inskeadaughtewas in schoand her

mother hadho assistance in the household with the nursing of children and all otherHillities
proposed educational reform, with classes on motherhood mandatory for all elder girls in primary
educatiort. Certainly, Hill was not alone in thecommendation

At the turn of the century, Hillhcreasingly includezhlls from his MOHSs to address the
national concerns associated with high IMRs experienced within their districts. In 1903, the MOH
from Stockton RD, J. W. Blandford, stated that therélasing birthrate, paired with the increase
in artificial feeding were the leading causes of physical degeneration among the population of his
district? The following year, Robert Stobo, MOH for Sunderland RD, noted a lack of
consideration given to thecsal and economic conditions that influenced IMRs, which in turn,
threatened the of ut (GSimilartpithe @oncaressasedddy confributbesio n a't
Public Healtiduring the same period, these appeals to imperial security eseatpy Hill as
motivationfor concerned MOHs within his county. Furthermore, Hill also featured the

apprehensions held by select MOHSs in County Durham regarding the moral standings within

* As stated in Chapter 1, this was in part due to mothers watering down condensed milks made from skimmed milks
to stretch the usage out of a single can.

* Northumberland County Coundaind John William HembrougtSummary of thénnual Reports of the Medical
Officers of Health, Together with a Report on the Vital Statistics and Sanitary Conditions of the Administrative
County, for the Year 189%896),11, from NRO/3897/1Northumberland Archives

“Hil,ol nf ant 68lrtality, o

“1bid., 637.

“ Council of the County Palatine of Durhamd T. Eustace HillAnnual Report of the Medical Officer of Health,
Eustace Hill M. B., B.Sc., F.1.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health and OtheRecords for the Year of 19(004),147, from CC/H7, Durham County Records Office.

“ Council of the County Palatine of Durhamd T. Eustace HillAnnual Report of the Medical Officer of Health,

T. Eustace Hill, M. B., B. Sc., F.I.C., Including a Sumnedmhe Annual Reports of the District Medical Officers of
Health, and Other Records, for the Year 190€05), 122from CC/H8, Durham County Records Office.



certain districts. In 1906, Andrew Smith, MOH for Whickham UD proclainmat the chief
cause for high I MRs within his district was
primarily evident in the improper feeding of infdnBoupled with the sanitary concerns already
addressed by some MOHs, Smith declarechttee d f or an oOeducated onal
the help of medical missionaries, Christian missionaries, and most importantly, lady nurse
missionaries.

After 1905, Hill relied on select MOHs and their reportgangehe usefulness of the
health visitg and singled out dissenting voices within the medical community to further promote
his approach to combattihgghIMRs within County Durham. The most prominent opposition to
health visitors presented by Hill was the MOH from Sedgefield RD, Frederick Hunton. Hunton
had beera staunch supporter of educational measures to curb IMRs in his district, and while he
recognisd that pamphlets handed out the registrar were predominantyored, he did not
support the appointment of a héalisitor within his distrigtho provide in-home advice and
instruction to newral nursing mothers. Although bacourage his councild support
educational measures for mothers along with othetzass measures, he also statéd t h i n k
was time a warning note was struck, and that we be not too concerned for the survival of the

u n f*iHantordclaimed that prematurity and congemigdects brought about by the poor

a

c

t

sociol ogi cal conditions of the parents contr.i

high IMRs present in Sedgefi€lds such, a health visitor could do little to prevent or improve
these poor health otwmes for infants within the district. Instead, Hunton argued, mothers who
sought out information on their own should be provided assistance at designatedrestres w
district nurses provideassistance.

The introduction of health visitors into the hesrof these women, Hunton reported,

create resentment towards medical professionals and further didsuatteersfrom seeking out

“ Council of the County Palatine of Durhamd T. Eustace HillAnnual Report of théledical Officer of Health,

T. Eustace Hill, M. B., B. Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health, and Other Records, for the Year 140807), 69from CC/H8, Durham County Records Office.

“ Council d the County Palatine of Durhaamd T. Eustace HillAnnual Report19061907),69.

“lbid., 115.

“ Council of the County Palatine of Durhamd T. Eustace HillAnnual Report19041908), 107.

“ Council of the County Palatine of Durhamd T. Eustace Wi Annual Report of the Medical Officer of Health,

T. Eustace Hill, M. B., B. Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health, and Other Records, for the Year 190807) viii-ix., from CC/H9, DurhamCounty Records Office.
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medical knowledge for the betterment of their childlBre s pondi ng t o Huntonds
however, Hill stated:

Dr . H u iews @ne,d am glad to say, not those usually held by the medical

officers of health in this county or in the country generally, and his opinion that

the people would resent a visit from an official lady health visitor has been
disproved in every district which such officials have been appoirited.

Hunt ondés methods of providi ng Hillmepatedmant i on f or
parallel to eugenic approaches to infant welfare. While etsygmorting MOHs were rare, they
were at times a vocalmarity within the medical communityH i | | further promot e
eugenic | eanings when he quoted Huntonds thou
Sedgefield and County Durham was a resoult of
the sci enc’Yeotf, Bdbgattmapméshessithin his district were not as tied to
eugenic ideals as Hill made it appear. Hunton made routine and passionate calls to his council to
improve local sanitary infrastructure.

Environmentalist approaches to health improvements and preventive medicine were the
foundations for the first MOHs iBritain and continued to remain the primary influences of
MOHs into the twentietleentury. EnvironmentalistOHs posed a direct challengeeugenicists
who claimed that high levels of death and disease brought about by poverty and ignorance were
inherited, and that the sanitary reforms enco
actual |l y c o tiBytpretecpng iofantagdtother members of the general population)
thatavoidedd n at u r a Icaused bymssandasy swsroundings, public health officials were
encouraging the propagation of the unfit and the degeneration of the nation. It was this divide
between eugenicigtad environmentalists that Hlnphasisewh en he r eported on
disdainfor health visitors, and while Hunton encoudsggme formob s ur vi v al of the
when reporting on infant health, elsewhere he fully supported environmentalist t@tosttey

the overall health of his district.

“ Council of the County Palatine of Durhamd T. Eustace Hilldnnual Report of the Medical Officer of Health,

T. Eustace Hill, M. B., B. Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health, and Other Records, for the Year 20908, viii-ix, from CC/H9 DurhamCountyRecords Office.

*Ibid., ix.

= Szreter Fertility, Class, and Gender in Brii&dd®41. The MOHs Sir Charles Cameron from Dublin, and A. W.
Martin were vocal proponents of eugenic ideala national scale

* Council of the County Palatine of Durhamd T. Eustace Hilldnnual Repori 907,107.

* Peter Thorsheim{nventing Pollution: Coatmoke, and Culture in Britain since 180hens, Ohio: Ohio
University Press, 2006), 73.
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The same year he decried the usefulness of health visitors, Hunton also lamented his
council s reluctance to pave over dirt roads,
to high death rates dag hot summers. Describing these roads, Hunton claimed that the
oOresidents in these localities cannot escape
Sahara in summer, and engul fs t h*&thoutenirely ver it
committing to either practice, Hunton incorporated eugenicist and environmental approaches into
his practice as a MOH. Hunton simultaneously believed that the environment of working people
could be improved to encourage better health outcomes,mdiiaining that only educating
mothers who sought out information on child rearing practices pidkiEl@ation with a stronger
generation of workingass children.

Whil e using Huntonds opposition toedpromot e
MOHSs that repated favourably on the visitoxgthin their own district, or MOHs who continued
to request the employment of such women to their ¢oeaicil. By the early twentietentury,
many MOHSs in Durham reported on the beneéitemployingf health visitors. Pamphlets and
leaflets remainenh use, but increasingly MOhsticedthat written materials wewareadand
lectures unattended. The MOH from West Hartlepool, Fred H. Morrisatied for the
employment of &ealth visitor in his borough in 1901, citing that the pamphlets handed ®ut wer
usually gnor ed, r es ul tdeplorgbleiloss oftlife is due to igroanteiamdl O
carelessness on the part of mothers in the management and feedingsofidhfenhext year,

Morrison further explained that the health visitors werefatitgpreading education and proper
care methods to pareritdames Lawrence, the MOH from the county borough of Darlington
explained that there had been little benefit from the distributed literature and health’léctures.
few years latein 1904 Lawrenceclaimed that the appointing of a health visitor adeldise
sanitary conditions within the home and also the poor feeding practices of parents within the
borough” Other MOHs attributed the declining IMRs in their districts to a combination of

* Council of the County Palatine of Durhamd T. Eustace Hilldnnual Report 906,11819.

* Council of the County Palatine of Durhamd T. Eustace HillAnnual R@ort of the Medical Officer of Health,
Eustace Hill M. B., B.Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health and Other Records for the Year of 1&®0?2), 2823, from CC/H7, Durham County Records Office.

* Council of the County Palatine of Durhamd T. Eustace HillAnnual Report of the Medical Officer of Health,
Eustace Hill M. B., B.Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health and Other Records fthre Year of 190A903), 2&25,from CC/H7, Durham County Records Office.

¥ Council of the County Palatine of Durhamd T. Eustace Hilldnnual Repoit1901,1.

* Council of the County Palatine of Durhamd T. Eustace HillAnnual Repoit1904,1.
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educationhinitiatives. In 1906, Thomas Horne of Stockton singled out the work of the health
visitor in tandem with the information pamphlets distributed by the registrar as the reasons for the
declining IMR in his distri¢t.

The part of the health visitor, howewsas not just to instruct mothers on the proper
feeding on infants, despite the repeated claims by MOHSs that improper feeding was the root cause
of high IMRs. Providing instructions to mothers on the feeding of infants constilyteie
point on a nie-point list of theduties of a health visitor iroGnty Durham. Other areas of
concern for the home visitor were: the identification and removal of bad smells, the opening of
windows, ensuring that rooms are not overcrowded (or occupied by opposiie/giiais who
were not children or married), engaging the cleanliness of-bouses, cellars, and the yard of
the home, reporting instances of infant or child neglect, and the encouraging of medical advice
should it be need€tiThese items further higghted an adherence to miasmatic theories.

By 1909, Hill was convinced that the health visitors had played an important role in their
districts, and contributed to the county IMR of 124 for that year.

While there is no doubt that the climatic conditionsrdy 1909 were generally
favourable to infant life, and were partly responsible for thiefiamtmortality

rate throughout the country, there has been for some years past evidence of a
satisfactory decline in our infant de@te, owing no doubt partly improved
sanitary circumstances but also to no small extent to the recognition by the
workingclass population of the importance of domestic cleanliness in its widest
sense. This has been brought about partly by education in our elementary schools,

parly by the public attention given to the matter for some years past and, where
they have been employed, bg thork of Lady Health Visitofs.

During the first decade of the twentieéimtury, MOHs in Durham gradually relied more on

health visitors, oftenaiiming that the reduced IMRs in their counties were due to the hard work of
these women. Yet the employment of these women was sporadic, dependent upon the approval of
local councils along with the support of theurty or district MOH. Some MOHKfavoued
pamphleteering and lectures as the primary means of education, whereas others were unable to
convince their local council of the importance of theseedwomen. Located in a cluster of

small coal mining districts, Spennymoor experienced some oftleshiMRs in the county

during the earlwentieth century. The MOH for pnymoor, W. Mussellwhite appeakedis

* Courcil of the County Palatine of Durhaand T. Eustace Hilldnnual Repoit190610.
* Council of the County Palatine of Durhamd T. Eustace Hilldnnual Repoit1902Appendix: 2.
* Council of the County Palatine of Durhamd T. Eustace HillAnnual R@ort 19098.
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local council tdnire a health visitor. In 1906 he reported that one third of all infant deaths in his
district were the result of diarrfadeliseases, andurgech e appoi nt ment of a s a
the best means of overcoming the ignorancecarelessness of the moth#&rs.

The next year, Mussellwhite reported that half of the infant deaths in his district were

preventable, again ingping the council to provide a health visitor for his district:
| am sorry | cannot get the Council to give the amount of attention to it which in
my opinion the matter deserves. The Council certainly did consider the matter of
appointing a Lady Health $pector, but rejected it without giving any definite
reasons for doing so unless it were on the ground of expense. Seeing that the

Shildon District Council offered to share the expense, the experiment would not
have cost much ( ab oruthe wagds®df opesscavedgern um) | es s

Shildon hired a health inspector in 1908, and in 1910 Mussellwhite used the available
statistics fr om aadnilobbgis couinsilFrenx 838 toil3O7 Spersymoar
experienced an average IMR of 188, whe®bdddon recorded an IMR of 181. However, in 1908,

Shildon saw a dramatic decrease in infant deaths, registering 101 deaths per 1,000 births compared
to Spennymoords 169. Shildonds downward trend
anIMRof9%agai nst Spennymoorods 173. Responding to
Mussellwhite lamented that had his own district acted as Shildon, 52 infants might have lived in the
year1909Bef ore endi ng hi s r e@ieendnotheMotslry uinrhewh i t e d e
there is Ilittle doubt t hat “Heavouldnahave tobwaitlongh our

to be proven correct.

* Council of the County Palatine of Durhamd T. Eustace Hilldnnual Repoit190657.

* Council of the County Palatine of Durhamd T. Eustace Hilldnnual Repoit190760.

* Council of the County Palatine of Durhamd T. Eustace HillAnnual Report of the Medical Officer of Health,
Eustace Hill M. B., B.Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health and OtheRecords for the Year of 18(191)), 11,from CC/H1Q Durham County Records Office.

*Ibid.

Y



In 1911, the average temperature during the thiedter months in County Durham rose
to 24.5 UC, the highest it had been in over 2
experienced a higher IMR, recording a yearly total of 166 infans deathousand births,
compared to 136 the year bedoShildon UD, however, was able to counter the high
temperatures of the summer, and saw a decrease in infant death rates from 106 in 1910, to 100 in
1911 (see Figure 2.4), indicating that Shildon was able to pass the safiikoiaestg the
employmat of a health visitor in Shildon, IMRs immediately declined and remained low until the
summer of 1913. In July of 1913 Shildon was without a health visitor, and remained without one
during the summer and into the fall, further indicating that the hesdtin was a vital component
in Shildonds reducti on “dthou atealth visitog the IMRslinat e d i
Shildon increased to the same levels of similar urban districts that were without healtbualitors
asSpennymoor, and wetdamed on high diarrhoea rates caused by increased temperatures in
1913 (Figure 2.4).

Figure 2.4: Shildon UD and Spennymoor UD IMRs,-1829
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* Sources for maps and graphs are available in Appendix D.

 Shildon Urban District Counddind S. FieldenReport of the Medical Officer of Health to Shildon Urban District
Council for the Year Ending Dec. 31st, 10/ 4), 910, from the Wellcome Library.
https://wellcomelibrary.org/item/b30084143.

*bid. Sources for maps and graphs are available in Appendix D.
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Other districts that employed health visitors didhaet the same experierasshildon
in 1911. Beginning in 1908, six districts (including Shildon) adopted thehesdtlo visitors and
district nurses, along with the Notification of Births*&tbckton RD was the only rural district
included in the group, the other districts (Brandon and Byshottles, Southwick, Shildon, Southwick,
Stanley, and Wickhamyere all urbn districtsAll of the districthadeffective health visitors
experienced increased IMRs during 1911 (Figure’2\Bjile these districtexperience@n
overall downward trend in IMRs (Stockton being a noted exception), other districts that did not
empby health visitors such as Spennymoor UD and Sedgefield Rie@sdeda decline
despitethe absence dfealth visitorsvorking in the districi§igure 2.6).

Over half of the urban districts within County Durham experienced IMRs that exceeded

200 duing the third quartesf 1911 and nine out of the 14 rural districts experienced similar

Figure 2.5: IMRs of Districts with Health Visitors in 1908
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* Council of the County Palatine of Durhamd T. Eustace Hilldnnual Report of the Medical Officer Béalth,
Eustace Hill M. B., B.Sc., F.I.C., Including a Summary of the Annual Reports of the District Medical Officers of
Health and OtheRecords for the Year of 19(009) ix-x., from CC/H9, Durham County Records Office.

" Sources for maps and graphs available in Appendix D.

" Sources for maps and graphs are available in Appendix D.
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Figure 2.6: Districts with Health Visitors in 1908 vs Districts without
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numbers. The district of Hetton UD experienced an IMR of 440 during the third quarter and a
yearly average of 208.ddgate UD similarly experienced high IMRs during the year, with a third
quarter IMR of 327, and a yearly average of 224 (the highest in the county for thatyear).
districts within County Durham experienced IMRs that exceeded 200, and 36 districts reported
higher IMRs in 1911 than in 19X@imilar to the experience in London, districts that housed
working and poorerclass persons still experienced higherdMRring the warm summer,

however, the districts in London that experienced the highest IMRs were still significantly lower
than those in County Durham.

Shoreditch had thkighest IMR in London for 1914t170 deaths per 1,000 births. Only
four other digtcts in London recorded IMRs greater than 150, whereas out of the 48 districts in
County Durham, 28 experienced IMRs higher than 150. The MOH for Shoreditch, Dr. Bryett,
stated that within this district overcrowdingpragalent, and that up to thrgeaters of the

” Council of the County Palatine of Durhamd T. Eustace HillAnnual Report of the Medical Officer of Health,

T. Eustace Hifll, M. B., B. Sc., F.I.C., Including a Summidithe Annual Reports of the District Medjcal Officers of
Health, and Other Records, for the Year 1@R0 2), 4from CC/H10, Durham County Records Office.

" Leadgate UD, Hetton US, and Sunderland RD all experienced IMRs over 200. Not included sanktasg tests
were the County Boroughs of Sunderland, South Shields, Gateshead, and West Hartlepool, as IMRs before 1911
were not available for these districts.
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populationlivedin cramped conditionsShoreditch employed two health visitors, who were

responsible for progling education to mothers as a means of combating infant deaths. However, it
was becoming increasingly apparent that the postftivenice of a health visitasonly realised

if basic sanitary measures within a district were first met. Miss Charlesworth, one of the health
visitors for Shoreditch exclaimed in 1911 that while she still btleve was a benefit from

repeat visitand the work of the health visitor, it was increasingly obvious that poor living

conditions brought about by unimproved sanitation and regional pavertfy t en not t he f
t he i nfihiere thedrootichu§es of continued infant deaths within thetdigtie focus on

educating the mother which had been prevalent throughout the early tveentieti, was

increasingly questioned by health officials across the country.

Elsewhere in the county, a similar tréledameapparent. Health visitors in Derby®
routinely targeted their visits to new mothers, focusing on infants and mothers who were deemed
highrisk. Highrisk cases included the wives of local mih8imilar to the conditions faced by
wives and mothers in County Durham, Derbyshire heaitiond aimed to assist infants and
mothers in mining areas and counterdd¢he increase ieaths rates by encouragingsistent
breastfeeding, and distributeformation on safe metks of artificial feeding and techniques for
acquiringoure milk or sée dried milk? In Derbyshire, health visitors relied on an effective system
of notificationslertingthem to atisk births that required their attention, but these visits would not
have been as successful if the important ground work of improvirgalatation had not first
been established. The health visitorsdé succes
conditions, notably the improved milk supply and local sanitary conditions.

Hi ll 6s county reports f cwussIMRsangseadetall.f ol | owi
Instead, Hill provided the basic yearly totals for IMRs and tables that listed the prevalent causes of
infant deaths, butid not includesummaries from district MOHSs discussing infant health. In 1913
he stated:

The gross overcrmeding which exists in almost all the populous districts of the
county is undoubtedly most prejudicial to health and especially to infant welfare,

"“Mooney, 169.

“Mooney,172.

“AliceRei d OHwoalst mn\Mi HIEtnl i gh202 ned Mot her hoodd,
" 1bid., 209.

 1bid.
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and many sanitary authorities have not, so far, fully realised their responsibilities
in this important mattet
He made no other reference to the causes of high IMRs in his county.

The employment of health visitors in some districts imprtM&s, but this success was
dependent upon an effective notification system, ease in accessing mothers and newberns, and pr
existing sanitary conditiorssminimiselMRs during warm and dry summers. These conditions
were met in areas of London, Derbyshire, and for some time in Shildon UD, but for the majority
of County Durham, Hill ds r elthvaitors eas mispthced. x pect a
Hill failed to convey how domestic factors ou
colliery villages, significantly contributed to high IMRs in County Durham.

Hi ll 6s reports to t hyconewmponary yewsiminofantthealth wer e
approaches, and did not reflect the dynamic approaches or opinions heltvioypalMOHSs in
County Durham during the turn of the century and first decade of the tweatiaihy. While
Hill included the objection®thealth visitors raised by Hunton, he did not include other MOHs
who held differing perspectives on the causes of IMRs. Similarly, Hill made no mention of MOHs
that did not elect to directly address IMRs within their district. Rather, Hill shiftedusisoc
MOHSs and summarised IMRs within theunty dependingn the popular trends of the time. In
the 1890s his focus was on the climatic conditions prevalent during outbreaks of diarrhoea, and
during the first decade of the twentiedintury he shifted atttionto the ignorance of working

class mothers, despite being aware of their domestic hardships and poor local sanitation.

” Council of the County Palatine of Durhamd T. Eustace Hilldnnual Report of the Medical Officer of Health,
T. Eustace Hill, M. B., B. Sc., F.I.C., Including a Summary of the Annual Reports of the District &ees of
Health, and Other Records, for the Year 191314), 3from CC/H11, Durham County Records Office.



CHAPTER 3

The ontheground experience of MOHSs in County Durham attempting to improve infant
health initiatives within their given districts varied greatly from the national discussions of
educational reforms presentedRablicHealthh and the vocal and encouragsngport for health
visitors reflected in Hilld&ds annual reports
an array of colliery sites along with small villages and towns to support coalmiheis and t
families were notoriousiysanitary @ices in County Durham during the faieeteenth and
earlytwentiethcenturies.As such, MOHSs in these districts were presented with a host of sanitary
concerns that jeopardised the health of district residents of all ages. Infant health was one facet of
public health that MOHSs presided over, and in County Durham the level of imp®rta
prescribed to infant welfare initiatives differed from district to district, along with the approaches
adopted by MOHs to address high IMRs.

This case study of select districts in County Durham focuses on three districts mentioned
i n depbrt odmfant mortality in 1905, along with two other district MOHs who featured
heavily in his annual reports. In his 1905 report, Hill indicated that overcrowding in rural coal
mining districts, particularly in Lanchester, Easington, and ClesStezet, was significant factor
that contributed to high IMRs in County Durhatill attributed this overcrowding in County
Durham to the accommodations provided by colliery owners to colliery workers and their families.
The first section of this case study will erarhiow the MOHSs for Lanchester, Easington, and
Chesteile-Street addressed public health concerns stemming from the living conditions of the
district residents, and how these conceshaped their attitudes towards infant health. Significantly,
this examiation finds that these MOHs rarely mentioned problems that arose from overcrowding,
and instead focused on improving local sanitation measures over any other public health initiative,
including infant health initiatives.

The only MOH from these three coalining districtsvhospoke (comparatively) at length
on infant health was the MOH from Ched&6treet, but he did not attribute high IMRs to
predominantlyovercrowded conditions. Rather, his focus was on an area Hill had passed over in
his report: the se of abortifacients among workitess women that contributed to heigéten
premature birth rates, adlegedywe ak ened t he mot herds ability
to term. The MOH from Sedgefield, whoHill had previouslygalled attention tm his annual

*Buchananl170.

6C

f

t



reports due to his eugenic leanings and sympathies, likewise insisted there was a significant danger
associated with the use of aiversubstances among worlstagss women in County Durham.

The inal section of this case study examih®$1 s fram Sedgefield and Spennymoor
Both of these MOHs featured in Hillds reports
Sedgefield, was a vocal proponent against the use of health visitors whereas Mussellwhite from
Spennymoor frequently requested émeployment of a health visitor. Both of these men had their
own convictions regarding infant health and the role of the mother in determinmdéafith
outcomes, antloth engaged with the national conversations regarding infant health featured in
Publc Healtidifferently. Hunton refuted the claims made by other MOHs as to the effectiveness
of health visitors, whereas Mussellwhite actively engaged with MOHs such as the county MOH
who supported mothdrased initiatives tmproveinfant health.

Sanitatio was a common goal among all these M(idsy whichMOHSs across the
county branched out and focused on other areas in public health. Some MOHSs, such as
Mussellwhite from Spennymoor, enghgith the national conversations facilitated by the
knowledge netwrk created byPublic Healtfand further fostered by the county MOH. Other
MOHSs, notably Hunton, disagreed with the methods supported by MOHSs at the county and
national level, insisting that there were other more pressing factors contributing to high IMRs.
Between these two opposing views, other MOHSs continued their work, focusing on sanitation
needs and occasionally referencing infant mortality and the measures they supported in an attempt
to improve infant health outcomes. Nonetheless, the approaché&mtdiealth within the county
differed greatly from MOH to MOH, and while these differences continued until the outbreak of
the First World War, each of the MOHs included in this case study was concerned with improving
the health outcomes of their distridth a focus on improved sanitation measures.

Over a quarter of all collieries in Countr
infant mortality were located within the districts of Lanchester, Clee3tieret, and Easington
(Figure 3.1).Thesethree coal mining districts were large rural districts, and while they were

singled out by Hilfor high rates of overcrowding, their IMRs were not as high as neighbouring

? These three districts contained 146 of the 505 collieries (or 28.9% of the collieries) in operatioi®oulSH5.
for mapsand graphs are available in Appendix D.
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Figure 31: Colliery sites within Lanchester, Chester-le-Street, and Easington Rural Districts

urban districts. Compared to the county average, the IMRs of Ge&tteet andeasington were
regularly higher than average, with Lanchester occasionally recording a lower IMR than the county
average (Figure 3:2)ocal environments influendéVRs, as evident during 1911 when summer
temperatures resulted in increased IMRs acressatinty. Yet, these three districts were not the
worst performing districts in the county. Chdst8ireet failed the sanitary test for this year, but
the districts of Easington and Lanchester indicated important sanitary changes were underway
within the districts (Figure 3.2).

Between 1905 and 1910, Easington averagidR of 163, and in 1911 recorded an
IMR of 178 deaths per 1,000 births, or a nine per cent increase from the average. Significantly,
while the direct comparisoavealed worrying in@ase in IMRs, an IMR in the 170 range was
not entirely new to Easington. Only five years earlier, when summer temperatures hovered near
20A C, rEemrslddam ViR @fri74. During the warmest summer in over 20 years,
Easington experienced an IMR simtathose recorded during the relatively cooler summer just

five years earlier. Lanchester performed even better than Easington, although the district still

* Sources for maps and graphs are available in Appendix D.
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experienced a noticeable increbstween the 1910 and 1911 IMRs with the former being a low
108 and the latter a much more pronounced 157.59 deaths per 1,000 births. However, the IMR
of 157.59 recorded in 1911 was significantly lower than the IMR from five years earlier when 167
died per 1,000 infants born. Between these two coal mining distni¢isasigchanges were
underway that addressed higher IMRs, and although these digtrieis entirelymitigatethe
significance of heightened temperatures on IMRs by 1911, theémiamedower than those
recorded in the years earlier when temperatures had a smaller influence over IMRs.

Unlike its coal mining counterparts, Chefe3treet was not as successful at addressing
temperature variances in IMRs. Whereas Easington and Lamchesgeable to reduce their
1911 IMRs to levels previously experienced in cooler summers, @a&tteet recorded an
IMR in 1911 that was higher than the IMR five years edrideed, Chestde-Street was the
worst performing of the coal mininigtdctsin 1905, yet it was not the worst performing district in
the county. Its 20 per cent increase in IMRs compared to thel®d05averages placed Chester

le-Street 150ut of 44 when comparing IMR increases in the county, and while Ga&tteet

Figure 3.2: IMRs for the Coal Mining Districts, 18929
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“In 1911 Chestele-Street recorded an IMR of 189.89, compared to the 1928 average IMR of 158.17. The
highest IMR previously experienced by ChdeiStreet was in 1904 when it recorded an IMR of 191. While this
IMR in 1904 was similar to the IMR experienced in 1911, it was a significant outlier during the first decade of the
twentieth century for CheslerStreet.



druggled to improve its IMRs before 1911, in 1912 it recorded an IMR lower than that of
Easington. Between 1912 and 191Bestede-Street experienced an IMR that was close to the
county average, and routinely below that of Easington. Ultimately, of techoal mining
districts, infant mortality was steadily declining through the first two decades of the twentieth
century, although the decline was at different rates and was slower than the county and national
averagetSee Figure 2ia Chapter 2)

Due to the size of the district, Lanchester was one of the few districts in County Durham to
have multiple MOHSs. In the 1890s there were threedsstbicts within Lanchester, each of which
had an MOH assigned: John Wilson worked in and reported on the éstectDistrict, W. T.
Bolton in the Medomsley District, and T. Benson in the Eastern Didthetnumber of MOHs
in Lanchester changed throughout the period due to new districts being created from Lanchester.
While the number of MOHs in Lanchester changlebughout the end of the nineteenth and
into the twentietleentury, the annual reports from these MOHs were similarly organised and
focused primarily on the sanitation of the villages and collieries within the district. One of the only
mentions of infantortality came in 1894, when Benson from the Eastern District noted that
infant mortality was oOparticularly excessivVve,
part of the district, resulting in an IMR of 2He made no other indicaticas to what was
causing the high IMRs, nor did teveal whethdne was enacting any measures to counter the
excessive mortality rate. Compared to the IMR for the entire district for the same year (162), the
Eastern District was higher than average, bobtiety average was skewed due to the
comparatively low IMR in the Medomsley Districerve 31 deaths resulted from 247 births,
providing an IMR of 125.5-urthermore, the Lanchester District exhibited an even higher IMR
of 192.8 (129 infant deaths fro®%births), yet Wilson made no mention of the high mortality
rate in his report, opting instead to report on the sanitary conditions of the villages and instances of
disease outbreaks.

In the same year that Hill stated overcrowding was a serious céigeciolMRs in coal

mining districts like Lanchester, the same sentiment was not found in the annual reports of the

* Rural District Council of Lanches, John Wilson, W. T. Bolton, and T. Benspiihe Annual Reports of the
Medlical Officers of Health and Inspector of Nuisances for the Yeaf183&),16, from the Wellcome Library.
https://wellcomelibrary.org/item/b29719173.

*The MOH for Medomsley dichot provide an IMR in his report. The IMR was calculated from the birth and death
tables provided at the end of his repBural District Council of Lanchestdohn Wilson, W. T. Bolton, and T.

Benson 14-15.

"Ibid., 7-8.
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Lanchester MOHs. Only one instance of overcrowding was reported in the combined Lanchester
annual report, which came from the Lancheststr@t by Wilsori.Housing in the Western
District, comparatively, was in ample supplgspite Hill making claims that overcrowding in
these districts was causing high IMRs, the local MOHs were not reporting instances of
overcrowding in their annual retm Onlyafter the release of the 1911 Census Returns the MOH
in Lanchestebegan addressimgusing shortages and levels of overcrowdiri@.14, the sole
MOH for Lanchester, T. Buckham, reported on the high percentages of overcrowding,
particularly neacolliery sitedn the village of Burnhope, 51 per cent of the homes recoded higher
occupations than two persons per room, resultiogerncrowding As a result, Buckham
estimatedhat at least 50 new homes needed to be built in the village, ané@ntipattiese
homes needed to have no less than five rooms '@dwse homes in the village of Burnhope
wouldthenprovide living spaces for miners employed by one of the nine surrounding collieries.

Yet even with this inclusion of overcrowding and hosbimgages, the reports from
Buckham shared a striking similarity to those published 20 years earlier by Wilson, Benson, and
Bolton. The MOHs in Lanchester focused their attention on ensuring that the villages within the
districthadsufficient scavengirfgesh water, and appropriate accommodations. The sanitary
conditions of villages and parishes trumped any and all conversations regarding infant health and
welfare. Similarly, the discussion surrounding disease outbreaks centred on diseases that were
expeiencedpredominantiyby the workaged population, and this focus on improving conditions
for the working population was not a phenomenon unique to Lanchester. The mining district of
Easington RD also focused more heavily on the welfare of the workitatipapand local
surroundings, however, the MOH in Easington did more than his counterparts in Lanchester to
address infant mortality in his reports, while also maintaining a large focus on improving local
sanitation within the district.

The MOH for Easingpn, James Arthur, was aware of the links between high diarrhoea

rates and infant deaths, andibtited these deaths predomingnt the improper feeding of

* Rural District Council of LarhesterJohn Wilson and W. T. Bolton7he Annual Reports of the Medical Officers
of Health for the Year 194%906),5, from the Wellcome Library. https://wellcomelibrary.org/item/b29719203.

*Ibid., 19.

* Rural District Council of Lanchestnd T.Buckham 7he Annual Report of the Medical Officer of Health for
the Year 19141915),12, from the Wellcome Library. https://wellcomelibrary.org/item/b29719239.

*lbid., 7.



infants brought about by poverty and ignor&miethe end of the nineteentientury, Arthur

beleved that the improved sanitation in his district and educational pamphleteering conducted by
the councihad resultedh loweinginstances of diseases linked to poor conditions such as enteric
fever (typhoid fever) and diarrhoea, but his primary f@uained on improving the overall

sanitation of the distriétDuring the first decade of the twentieéimtury, Arthur focused on

reducing the number of disease outbreaks in the district, and did little to doefttytinfant

mortality apart from encwaging the council to supply pamphlets to parents registering births. In

1910 he noted that the IMR had declipddominantyp e cause of the counci |l ¢
did not include the fact that infant mortality continued to be above the county, aeartup it

was declining at a slower rate than other distittsle he associatédiarrhoea with infant

deaths due to improper feeding, he was more concerned with addressing diseases that affected the
generapopulation In the same year that Easington recorded its lowest IMR, he made no mention

of infant health initiatives for the district apart from noting that the council was continuing to

supply pamphlets to new parentastead, he focused on outbreaksliphthera, whichwere

disastrous for a workimtpss familwhenthe breadwinnewasil.” His concern was in curbing

disease outbreaks that hangskthe working population of the district, especially coal miners, not
diseases that were prevalent in the very yanohgld who could not support the household.

Just as the MOHs in Lanchester had focused on the general sanitation of their districts,
Arthur also focused on inspecting the local villages and communities to provide the best living
conditions for coal minerand their families. Arthur also indicated that overcrowding occasionally
occurred in the district, but made no indication that this was as significant to IMRs as Hill stated.

Comparing the population densities of the two districts, Lanchester haticasiynower

* Rural District Council of Easingtand James ArthuReport of the Medical Offér of Health for the Year Ended
December 31, 1898899),9, from the Wellcome Library. https://wellcomelibrary.org/item/b2918003.

“ Rural District Council of Easingtand James ArthuReport of the Medlical Officer of Health for the Year Ended
December 2, 18991900),13 from the Wellcome Library. https://wellcomelibrary.org/item/b29180041.

*Rural District Council of Easingtand James ArthuReport of the Medical Officer of Health for the Year Ended
December 31, 191@911), 29, from the Wellcome Library. https://wellcomelibrary.org/item/b29180090.

* Rural District Council of Easingtand James ArthuReport of the Medical Officer of Healfor the Year Ended
December 31, 1902910),27-28, from the Wellcome Libranhttps://wellcomelibrary.org/item/b29180090.

* Although predominantly thought of as a childhood disease (in part due to its similarities and association with
membranous croupyliphtheria outbreaks did occur among adult populations. Contemporaries noted that diphtheria
outbreaks did have the capacity to infect an entire household. See Hadg/idemic Street88.

“ Rural District Council of Easingtand James ArthuReportof the Medical Officer of Health for the Year Ended
December 31, 1913914),15, from the Wellcome Library. https://wellcomelibrary.org/item/b29180119.
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density with 0.63 persons per acre coMgnared t
considering the dispersal of collieries, however, the inverse was true. Lanchester contained 117
colliery sites compared to the 44 present sirigon, yeit remaingdifficult to estimate rates of
overcrowding with this information, as the collieries in districts like Easington were regularly larger
and more heavily machined than the sites more iffland.

The reports differed from Lanchester anasihgtonmegardinghe state of overcrowding
within their districts, yet neither made any indication as to the relation of overcrowded conditions
and the direct association Hill had made with higher IMRs. The only MOH in the coal mining
districts singledut by Hill who reported on the direct link between the two factors was the MOH
from Chestete St r eet , John Taylor. Tayl ords report on
outcomes came al most f i buehe glse mdicateddifedtlmk Hi | | &8s
between colliery activity and infant mortality. The township of Pelton in Ga&tteet includd
seven colliery sites withirmlking proximity to town residents, yet the houses available in Pelton for
workers were in need of dire repair (e Pelton cluster see Figure 3.Baylor estimated that
over 100 homes were unfit, placing a large strain on the estimated 20@smantied in the
nearby collieries, and their families.

In his immediate approaches to curbing infant mortalylor was a proponent of
assessing tlevironmental determingn His focus on clean homesd leim to &sociate single
roomed homes with higher rates of infant mort
claimed that in Chestés-Streeteen t he c¢cl ean homes with ocareful
from the threat of summer diarrhoea. The number of rooms in a home corneittiddigher

instances of infant deatind Taylor estimatetthatiMRs were 66% higher in single room horfies.

* Density calculated from population and district area provideétistign of Britain See Appendix D: lps and
Graphs References.

*Mike Gill, email correspondence with authidarch27th, 2017.

* Sources for maps and graphs are available in Appendix D.

# Rural District Council of ChestlerStreetand John TaylqrSeventeenth Annual Report of the Medical Officer of
Health on the Sanitary Condlition of the District for the Year (@) A3, from the Wellcome Library.
https://wellcomelibrary.org/item/b29108123.

# Taylor provided no figures for this estim&aralDistrict Council of Chestde-Streetand John TaylqrAnnual
Report of the Medical Officer of Health for Part of the Year Ended 31st, Dec(1898),7, from the Wellcome
Library. https://wellcomelibrary.org/item/b29108032.
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Similarly,Taylor did not associate
improper feeding with higher instanc
of infantile diarrhoea, rather, he
believed the connection was entirely
due to summer temperatures. Becau
the rates of diarrhoea chandeaim
year to year in association with
temperatureandbecause dfisbelief
inBal |l ardds theor)
transmission, Taylor was convinced
t hat

there was (

cause [of infant diarrhoea was] an
gel
“iThe

housng conditions in many colliery

axrial poison

temperatur e,

clusters within the district further
exposed infants to this poison,
rendering them more susceptible to
diarrhoeal diseases and heightened
IMRSs.

Returning to Pelton, Taylor
continued to record IMRs within the

township and th housing conditions

for coal mining families. Between 1905 and 1911, the district of Qreé¥ieet experienced an
average IMR of 163, yet over the same period, the average IMR for the township of Pelton was
200.7 deaths per 1,000 birthFaylor attrbuted this high death rate to the housing available in

Pelton, describing the poor conditions associated with many of homes available tehassking

families.

* Rural District Council o€hestede-Streetand John TaylqrSecond Annual Report of the Medical Officer of
Health of the Sanitary Condiition of the District with Tabular Returns of Sickness and Mortality during the Year 1896

Boundaries of the
three districts

® Pelton colliery cluster
® (Collieries within the three districts

Collieries outside the three districts

Figure 3.3: The Pelton Cluster

(1897)13, from the Wellcome Library. https://wellcolibeary.org/item/b29108044.
* Rural District Council of ChestlerStreetand John TaylqrSeventeenth Annu&leport 44.
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In this parish there is quite a large number of 4@black houses of two rooms
only, thoughn most instances the upper room has been divided into two for the
better separation of the sexes. These upstairs rooms are low, poorly lighted,
unheated and really there is as little comfort to be got in these houses as one could
imagine. In cases of ills®in winter time, the kitchen is the only room in which a
patient can be placed. The small kitchen is thus the living room, washhouse and
sick room. This is not a condition of affairs to produce healthy or contented
people, nor yet to improve the morafgte young:.
Taylor believed that improving the homes for the workers in Pelton, and those across the district
would have an immediate positive affect on the IMR, but he also believed that there were other
factorghat influenced infant health that needeldressing in order to provide the best chances
for atrisk infants.
While MOHs like Hill turned their gaze to the neglectful mother and her inability to
properly care for her newborn, Taylor focused more on antenatal contributors to poor infant
health oticomes. Mothers were still to blame for increased IMRs, according to Taylor, and like
other MOHs, he blamed a moral failing among women, butytpeof this failing differed from
the neglect and ignorance described by Hill. Among wetkisg wives withChestete-Street,
Tayl or noted that there qwaredacgrowdngndeber ma
continued:
Look at the numerous advertisements in all sorts of newspapers, of remedies to
correct, as i s s maled, and ithdut doubtrthe aesg aoftthar i t i e s &
infanticidal poisons is on the increase, and that increase is going on amongst the
most fertile of our population. The use of these remedies injures many unborn
children, and accomplishes what they are intended, tabaetion, death to the
infant, and permanent injury to the mother, rendering her unable to carry on the
most important function nature intended her to do, viz., the reproduction of her
species.
The infant deaths that resulted from these advertised resnedre strongly associated thi¢h
high rate oprematurebirths that resulted indedtide made no menti on of ho\

health may have contributed to her difficulties in carrying a pregnancy fo term.

#1bid., 51.

* Rural District Council of ChestlerStreetand John Taylqr7hirteenth Annual Report of the Medlical Officer of
Health on the Health and Sanitary Condition of the District for the Yean1908)3, from the Wellcome Library.
https://wellcomelibrary.org/item/b29108093.

7 |bid.

* |bid.



Abortion practices were a regular mdnvorkingclass life for women in Britain during the
nineteenth and earyentiethcenturies, despite Britain having the harshest abortion laws in
Europe during the same peritdhe demands of motherhood and workirigss family life
coupled with the emomic and physical strains of pregnancy led many women to seek a means of
controlling their fertility, and for women in counties that neighboured County Durham, local
knowledge networks headed by women healers and midwives provided these services for wome
that were not endorsed by MOHSs. Francesca Moore has studied one such network in Lancaster,
noting that only when the most prominent midw
passed away did MOHs notice that womethéarea were more acceptinglod inedical
knowledge being supplied by MOHBOHSs reported on ignorant mothers who resented health
authoritiesike health visitordtHowever, Hill made no mention of such organised opposition
among women in his reports or summaries, despite there baicetions of women seeking
knowl edge from traditional sources within the
The experience of workiadass women in County Durham was also similar to the
description provided by Simon Szreter of woywdm, unlike those who were abletfectively
reduce fertility by spacing births, wei@e lkely to use abortive substan@&igh spacing
technigues were more regularly employed by industrial families that included both paternal and
maternal wage earners, such as textile workers iadhargcand West Yorkshire, or
shopkeeper§.Comparatively, abortion was used during the early twergigtiry by
unemployed and relatively isolated workinga s s women, oOwhere regul ati
recogni sed by c¢ ou’pWNomenindhse Dushane @osifieliving igsoalh | . 6
villages near colliery sitesrevalready isolated from major ttes. Coupled with their lack of
employment and thevork associated withanagin@ household that operated in shiftghin
poorly constructetiomes that fited to meet sanitary standards. further isolated weslasg
women in County Durham.
The use of advertised substances to induce a miscarriage was one viable route for women
seeking to manage their family size, but there were other more local solutions available to women.

Birth control measures varied across the country, and differentdeetkoe determined by local

*Francesca Moore, 006Go and See Nell ; SClassdHedlth Garetn Yo u Ri
Early TwentietltCe nt ur y L Sooa rissory ofiMediciizs, no. 4 (November 1, 2013): 705

*Moore, 711.

* Szreter Fertility, Class, and Geenlin Britain429430.

#1bid., 429.
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customs, cultures, and socioeconomic standings. Knowledge networks such as the ones present in
Lancashire provided one avenue for women seeking information and birth control advice, along
with connections to nesrthodox midwivs. Other local avenues for women seeking abortions
were more dependent on the local economy. For example, in NewgpastByne, the major
centre fo the white lead industry, lebdsed abortifacients were more prominent ancaal@ior
women. Other tdmiques included ingesgaloes or leattased plasters purchased from
chemists? While Taylor did not specifically mention the abortifacients used by women in €hester
le-Street, he was adamant that the use of such substalucesiboth physical and mal failings
of the workingclass mothers within his district. Taylor was not the only M®@idlttthis opinion,
nor was he the only one in County Durham to express the dangers associated with medical
measures taken by women to terminate a pregnancy.
Fredeick Hunton, the MOH from Sedgefield, claimed that the use of health visitors to

address infant mortality would not be as effective as believed, due to the prevalence of premature
births and injured mothers brought about by the use of abortifacients. Bluntora r gume nt s a ¢
health visitors set him at odds with the county MOH, but his approach to addressing infant
mortality was similar to that of Taylor in Chelg@&treet, in that he identified a moral failing in
mothers as one of the prevailing causekigh IMRs within Sedgefield. While he was vabalt
infant health and the role of the mother, Hunton was also largely focused on the general sanitation
of Sedgefield, much in the same fashion as other MOHSs from coal mining districts. He was
outspokenn his reports, aggressively chastising his counogd@quate sanitary measures, while
simultaneously commending them for declining to employ a health visitor. Health visitors, Hunton
arguedwereonly effective if they addreslsvhat Hunton considece t o | ay oOovery muc
of infantil e mor t*&dlntonn continuedithatthepresga r i t al vi tal it

who have done so much good in educating the public on matters of health, would

further help in this direction by discontinuing many of thalythveiled

advertisements, whictannot be otherwise regarded that as incitements to
abortion?

* Szreter, 436.
* Council of the County Palatine of Durhamd T. Eustace Hilldnnual Report, 1992 15.
*bid.
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Hunton and Taylor both indicated that the use of abortifacients, advertised to ‘aladsng
women in the pressas a significant factor towards high IMRsaha not being addressed
elsewhere
Workingc | ass women who wr ot epetateve Guaddrwere dpen t he We
aboutt heir usage of 0 derminate gregnancicBohwerkimgclasstwoneempt s t o
the drugs at their disposal came Wigh risks, and often resulted in serious illnesses or death
when misuset Still, many women referenced their own usage of such remedies or the use of such
drugs by friends. For mampmen pregnancy and chitdising were physically and emotionally
taxirg events that drained family finances. Without access to other means of birth contro}, working
class women sought out whatever possible solutions they could, regardless of the outcome.
One woman wrote to the guild:
| confess without shame that whenwellani ng fri ends sai d: 6you
another baby; take this drug,d | took thei
little life that might be mine. They failed, as such things generally do, and the third
baby came. Many a tigchag, ababyhtveoarel abadfyears n daddy

old at my back, one sixteen months and one one month old on my knees, and
cried for very weariness and hopelesshess.

The letters written by the guild membstiand incontrast tdhe opinions of the MOHSs, especially
Hunton and Taylor. Workingtlass women sought drugs to terminate pregnancies tahessen
financial and physical burdens of pregnancy, childbirth, and childrearing within a-elasking
household. Yetthe tone setBbunt on and Tayl ords reports did n
were the last resorts of desperate women. R#tbgpresentedhe use of drugs as a method
employed by feckless women too negligent, ignorant, and lazy to raise children.
For Hunton, thee was little hope for the current generation of mothers who raised their
children ignoramy and without heding the advice of health officials, and who received their
mothering advice from local women or media advertiseffidstsuch, he supported eduoatl
measures for young girls, hoping that lessons in elementary schools would result inbbildren

were better cared for and managed by the next geneReigar.dingurrent mothers, Hunton

* Gloden Dallas, introduction t&/aternity: Letters from Working Class Women. Margaret Llewelyn Dasgi
(London: Virago, 1915).

“0St ead0ds P eVamryity: Petteestiram WorkinghClass Womend. Margaret Llewelyn Davies (London:
Virago, 1915), 45.

* Knowledge networks created by older women and women who were midwives before registratiored/as req
were valuable resources for women seeking childrearing or medical advice without the scrutiny of the health visitor or
MOH. See Moore.

12



remarked that educatidradl i t t | e p o s i tridewfdagnamahde s sotgreat asgo foomtah e p
barrier, neutralizing the best'Huntbrfsoppadtheof t ho
hiring of a district nurse to attend to mothers who sought out information and advice on child
rearing, but he as adamant that the mothers in his district would resent any medical person who
dictated proper practices within their own homasarkingthabi n t heir very reset
woul d have “myphesyyrmpptl ey . od Sedgefi elechcheedl & haato p
would have been interfered with were the cotmeihact the Notifications of Birth Act or other
prevention measureso@isequentlyHunton argued against the use of interventionist approaches
to address high IMRS.
Much like other MOHs in the idtrict and the county, Hunton placed the responsifolity

the highiMRs on mothes. However he alsocommengd on therole of thefather, and the
prevalence of weekend professional football matches:

Where can you now see the same father who used t@ lleadd on a Saturday

with the weekly o6tidying up?d I|Is he not t

crowds, alas, not as a player, but merely lookenshich every week depleted

homes of men who, if the pride of the family was still our national \Wwoatd,
be not looking on, but actively participating in the game dorhestic.

Not only were men no longer engaging with household duties, but they also were no longer
physically engaged in local sport. By neglecting these two areasefiitbhedthe efficency of
the households, arlsoreducetl hei r own physical efficiency. F
father, however, did not detract from his comments towards the responsibility of the mother for
raising healthy and fit children. Hunton believed théeoemflicted upon the infants of his district
was due to deliberate choices taken by mothers, not a lack of knowledge as argued by other
MOHs.”
As such, Hunton argued that infant mortality could only be remedied if current mothers

wereprovidedwiththe necessargesourcesor their childrento flourishwhile girls were trained in

* Rural District Council of Sedgefield Uniand Frederick HuntonAnnual Report of the Medical Officer of Health
for the Year Ended December 31, 190304)5, from the Wellcome Library.
https://wellcomelibrary.org/item/b30209766.

“ Rural District Council of Sedgefield Uniand Frederick HuntonAnnual Report of the dical Officer of Health
for the Year Ended December 31, 190809)6, from the Wellcome Library.
https://wellcomelibrary.org/item/b30076213.

“1bid., 6.

“ Rural District Council of Sedgefield Uniand Frederick HuntonAnnual Repord 908 5.

“Ibid., 4-5.



the proper methods of mothering and running a household. Only the hardiest children of
neglectful mothers would survive into adulthood, and by then the newly educated g@heratio
mot hers would be properly educated to provide
curbing IMRs, therefore, centred on providing information to mothers who sought out advice,
ensuring that mothers who were already dedicated to improingatth of their children were
accommodated, rather than blanket educational and interventionist measures adopted in other
di stricts and counti es. Yet begaftaghift afterdadirstat t i t ud
decade of the twentietiantury as health visitors became associated with improved IMRs in the
county and across the country

By 1913, Hunton was more inclined to beligvéhe benefits dfiealth visitors, but he was
still not a full supporter of having medical women enteringotine of new mothers. There was a
possibility, Hunt on admitted, that the Oappoi
ought (if talk be of any value)toprode gr eat results, 6 but he adde
merely be filling theandentr 1 df eéharmer in theure and prevention of diseas@ther than
providing a new method of medical cattunton, while not fully convinced, was warming to the
position of a health visitor. While his attitudes towards heattrvisventually shifted towaxd
more positive, althouggtill cynical, view, Hunton remained consistent in other areas of his
appontment of MOH. Hunton was focused on the overall sanitation of his district, and he was
also highly criti¢af his council; heoutinely expressed hesaspratiomt their apparent inaction
to improve local sanitary conditions. In 19@2warnedhe coumwil that the improved mortality of
the year was in fact due to a cooler summer, and that the council should continue to focus on
ensuring an efficient scavengirggesy without taking temperatuegated declines for grantéd.

One of his more vocal outlsts of displeasure with his council came in 1908 when he
decried under the heading of sanitationl am i n de s p“alior Hafn ttomids ami njo
council had done nothing to improve the surroundings of the townships of Ferryhill, Cornforth,
andTrimdom, some of which included colliery sites. Writing directly to his council, Hunton

declared:

*“Rural District Council of Sedgefield Uniand Frederick HuntopAnnual Report of the Medlical Officer of Health
for the Year Ended December 31, 191314)5, from the Wellcome Library.
https://wellcomelibrary.org/item/b30076225.

“ Rural District Cancil of Sedgefield Unioand Frederick HuntonAnnual Report of the Medical Officer of Health
for the Year Ended December 31, 190903)4 and 10 from the Wellcome Library.
https://wellcomelibrary.org/item/b30076201.

“ Rural District Council of Sedgefi Unionand Frederick HuntonAnnual Reporid 908 12.
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| have previously reported to you that theated streets are nothing better than

a collection of cesspools, and that you have not a much higher death aate
serious outbreak of epidemic disease as a consequence, is a piece of good fortune
that you have already trifled with too 16ng.

Certainly, Huntondés opinionated and somr ai ght f
other MOHs in the countyHisuseo f eugeni ¢c | anguage and persuas
annual reportdurtherdifferentiated his approaches from those of his MOH counterparts. Yet, his

focus on addressing the sanitary concerns of his district were strongly intihmeaettons of the

other MOHs from coal mining districts. Moreover, he was not the only MOH to link the use of
abortifacients with higher IMRs. He was just the only MOH to aggressively dispute the usefulness

of health visitors in addressing high IMRs.

One of the more prominent MOHSs in support of health visitors being used to curb infant
mortality was W. Mussellwhite from Spennymoor. He began his appointment in 1905, and
immediately identified infant mortality as a primary concern for his district. Rviassellwhite,
the MOH in Spennymoor had lanited focus on preventing infant mortality, and like the MOHs
from Lanchester, Easington, ChesteBtreet, and Sedgefield, he was more focused on improving
the sanitary measures and overall death ratestwithie di stri ct . Yet, Mussel
differ greatly from these other MOHse also aimed to lower the ovedahth rate within his
district, Howevemather than improving sanitation and addressing deaths among more mature
members of the popuiah, Mussellwhite sought to reduce the district death rate by addressing the
IMR.

Infant deaths contributed to over half of all deaths within the district, leading Mussellwhite
to state to his council: o0l am parefeoundoied i n m
remedying this deplorable loss of life we shall never make any appreciable effect on our present
hi gh de“®ydddrassing the high IMR within the district, Mussellwhitpasdsed to
reducethe overall death rates of Spennymoor. TWR for Spennymoor in 1905 was 225; the
highest recorded IMR in the county, and prior to 1905 the average IMR between 1892 and 1904

was 184 (see Figure 3'4)/hile Mussellwhite was ultimately unsuccessful in obtaining a health

“lbid.

“ Spennymoor Urban District Couneihd W. MussellwhiteReport of the Medical Officer of Health for 3 Months
Ending Dec. 31, 1904906),2-3, from the Wellcome Libranhttps://wellcomelibrary.org/item/b30122958.

“ Sources for maps and graphs are available in Appendix D.
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visitor for Spennymoor, tH¥R declined under his appointment. Spennymkeptthe IMR for
1911 under that of the 194910 averagsde Sanitary Test in Appendi¥.D

The measures enforced and focused on by Mussellwhite to address poor infant health
outcomes were directly inflleed by Hill 6s 1905 report on infa
report, Mussellwhite indicated that the easiest and most effective route to improve infant health

wasto address ignorant and neglectful mothers and to ensure infants were being prdperly fed.

Figure 3.4: IMRs in Spennymoor UD, 18929
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Yet, Mussellwhite did not immediately request the employment of a health visitor for his district.
While he was an adamant supporter for health visitors, he was m#rgthy their usefulness,

owing to the cost of employing one or multiple wotrieether, Mussellwhite went about
organising a lecture series for the mothers i
church in one of the worperformingwards. Mussellwhite was hopeful that these lectures would
benefit the mothers who attendédt he did not believe that this movement alone would improve
infant health, noting that while a simple | ec

fail to do some good, and it is bet nhis t han s

* Spennymoor Urban District Couneihd W. MussellwhiteReport of the Medical Officer of Health for 3 Months
Ending Dec. 31, 1904906), 3, from the Wkome Library. https://wellcomelibrary.org/item/b30122958.

*1bid., 34.

“1bid., 4-5.
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first year as MOH for Spennymoor, he made it clear that he would be focusing his attentions on
improving the IMR of the district, but was well aware that his council alsd teeled convinced
thathis approachesadmeaningful outcomes.

The following year, Mussellwhite was prepared to discuss more permanent measures to
helpreduceinfant deaths within Spennymoor, including his first calls to employ female sanitary
inspectors to provide guidance to new mothers. litiaal diseases were the primary and most
preventable causes behind the high IMRs, with over 30 per cent of all infant deaths being
attributed to this cause in 1906, and Mussellwhite attributed these deaths to the carelessness of the
mothersyrather than taunsanitary surroundingdn fact, he claimed that because the IMRs of the
district were so high, they were overshadowing the sanitary improvements that had been executed
by the council, and once mothers were properly feeding and caring for their cthilelpositive
influence of improved sanitation within the district would become more appBatiotving his
1906 report, Mussellwhiteaintainedhat by correcting the ignorance of the mother, the IMR
within Spennymoor would improve, and in turn thealVeleath rate would decrease. A health
visitor, to Mussell whi t edrentphghtofdnfantiwassasthefe b e st
ensured mothers were following proper protocols and made any unsuitable living conditions
known to medical authorts.

The insistence of MOHSs like Mussellwhite who called for health visitors was influenced by
national trend In Ipswich, for example, diarrhoea related deaths were significant, but were not
solely solved through improved sanitation meaddigsrianseric Hall and Michael Drake
argue that improved sanitation was not the only factor that reduced IMR from diarrhoeal deaths,
but rather the inclusion of other health measures that instructed mothers on how to care for their
children? Likewise, health visits in Derbyshire, which includa notable mining community like
those found in Spennymoor and other districts in County Durham, experiermeved IMRs
due to the intervention of health visitors. In examining the routes and visits conducted by health

visitors, Alice Reid has demonstrated that health visitors were able to identi$k igimes, and

* Spennymoor Urban District Couneihd W. MussellwhiteMedical Officers Report, 19Q8907), 3, from the
Wellcome Library. https://wellcomelibrary.org/item/b3012296x.

*1bid., 7.

*Eric Hall and Michael DrakéiDi ar r hoea: T h alnféheMottalitg A Contswsng 8ogial Problem
eds.Eilidh Garrett, Chris Galley, Nicola ghon, and Robert Woods, 1488 (Aldershot, England: Ashgate
Publishing, Ltd.2006), 195.
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by repeated visitations imprav®Rs within the district.importantly, these targeted visits were
only successfwith an effective notification systemn Rei dds exami nati on of
only in combination with the adoption of the Notification Act that allowed health visitors to
effectively target higisk homes:

While areas likeépswichand Derbyshire demonstrated that health visitgpsoved IMRS,
both studies indicated that sanitation played an important role in infant health. Saratatien
first line of defense imfant health, and the health visitor further supplemented and supported
health initiatives with her targeted visits. Reties that in Derbyshire, the initial success of the
health visitor was not necessarily due to her work, but rather a combination of improved
notification systems and household sanitation that all occurred around the sdhidéme.
importance of sanitath was not ignored by MOHs like Mussellwhite, despite his claims that
sanitation had little bearing over IMR and that it was the ignorant and neglectful mother alone who
caused high death rates. In one of his first reports where he requested a heaftr hisit
district, he also urged his council not to relax their efforts in improving the overall sanitation of the
district and the water supply.

The approaches to infant mortality taken by each MOH in this case study demonstrates the
variability of edy-twentiethcentury public health initiatives, and how local circumstandehe
personal convictions of the MOiHfluencednfant welfare programs. Some MOHs were more
willing to engage with the motiiaming approachgsomoted by Hill and other MOHm
Public Healthwhereas others vehemently opposed such approaches. At the same time, there were
MOHs who worked to improve the general health of their districts without a direct or vocal
approach to improving IMRs.

The case study prowd by this chapt includeda broad array of approaches and
individualgepresentinghe spectrum of infant health initiatives, and while there was some overlap
in the approaches or considerations taken by MOHs, every MOH placed a high importance on
ensuringhattheir district was meeting basic sanitary standards. This was especialtiperoe ah

coal mining districténcreasecaccommodation requirements for the coal mining and associated

*ReidiHeal ths Vamsd t ®Enl i ghd2@€Oned Mot her hoodé6,

“Ibid. The Notification of Births Act (1907) was a voluntary act that could be adopted by local district councils. The
act required the father of a child born (or person in conttictive mother) to provide a written notification to the
district Health Board within six hours of the birth.

* Ibid.

* Spennymoor Urban District Counaihd W. MussellwhiteVedical Officers Report, 18 12.
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workforcesalso requiredmproved sanitary infrastructuragich wereostlyto implement, and at
timesremained unfulfilledNonetheless, the districts examined in this case study all demonstrated
a notable decline in IMRs throughout the first decades of the tweetnttiny. The fact that this
decline occurred despite the varagproaches to infant mortality adopted by the MOHs of each
district further demonstrates the complex and dynamic factors that influenced infaat tealth

turn of the century.



CONCLUSION

The dynamic complexities associated imimtile mortality and its eventual decline
throughout lat@ineteenth and earwentiethcentury England were indicative of a health crisis
that spanned further than the medical sphere of influence. Social commentaries and anxieties
brought about by aupported imperial decline at the turn of the century permeated maternal
advice manuals, educational reforms, and medical literature alike. Infant survival provided a
distinct point of convergence for these influences, and as a result, bore withesfo a hos
remedies and charged discussions on how to best address the abysmal IMRs across the country.
Working-class mothers endured the brunt of criticism throughalegecheglect of maternal
duties and ignoranad proper methods of childcare. Yet whitethers were routinely singled out
by MOHs who chose to focus on addressing high IMRs, the accusations levied against them were
varied and rooted in the individual biases and backgrounds of local MOHSs.

The national conversations surrounding IMR&ub/icHealthreflected a broader
understanding of infant health that was influencéwdbydualMOHs from counties and districts
that were meeting or passing the sanitary test by 1911. As Mf@Rslpursuedadditional
preventative and interventionist megas. The national conversatiangelyformed around
educational reforms for young girls and new mothesvas in turn influenced by shifting
middlec | ass sensibilities r emoperrdle afthe nwthenia raiirgy e d u ¢
the next inperial generation. This national context surrounding infant health was eclooadl in
MOH reports including those of T. Eustace Hill in County Durham. These local interpretations
furtheremphasizethe significant influence of prominent MOHs like Newsleodnd Newman
and theirinfluenceon the infant health crisis. Within the national and regional narratives
examined in this study, the motlemainedcentral to improving infant health and providing for
the next generation of imperial Britons.

While naticnal and regional interpretations of infant health were present in some of the
MOHSs reports withh County Durham, the predominaiaicus on educational reforms and
employment of health visitorariedacross the county. MOHs from districts in the centribeof t
Durham Coalfield either neglected direct approaches to infant health in favour of more holistic
public health measures, or indicated that the faults of the mother lay outside her role as caregiver
after the birth of her childn other words, local MOHseemed to recognise the limits of poverty.

Nonetheless, motherhood remained medicalised whenever infant mortality was discussed, and
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workingclass mothers were lambasted for their suspected role in the deaths of their children. This
focus on mothex coinaded with geriodof IMR decline in County Durham. While tH®R did
notdeclineas quickly athe national average, the sanitary test conducted in this study indicates that
over half of the districts in County Durham were improving local sanitaryamnditough to

have a positive influence on infant health outcomes, despite nine of theixiemtyoved

districtsfailing the test.

This thesis has demonstrated that infant health remained highly variable and dependent
upon a multitude of interconnectsdcial and medical practicesshbws thahere wasspatial
variabilityon infant healttoutcomes, which complicates trewing historiography qublic
health and motherhood. In doing so, it has laid a foundation for future work in County Durham,
andother mining communities in England and Wales seeking to examine the localised variability
of infant health initiatives within a regional and national context. This thesis encourages future
examinations into the individual work of local health visitargang not only the results
between districtshere health visitors were employed, but also comparing IMRs from districts
withouthealth visitorsintil after the First World War. Together witkher examinations into the
daily lives of workigclass womeim County Durham, these approaches help to better understand

the complex relationships among gender, class, and health.
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APPENDIX A: Web-scraging with Python and Calculating IMRs 19919

Introductory Python tutorials were provided throudle Programming Historian
(programminghistorian.org). Seven tutorials were used to create-Hoegael script used for
this project:

1.

Python Introduction and Installation
https://programminghistorian.org/en/lessons/introduatminstallation

William J. Turkel and Adam Crymble, "Python Introduction and Installatide"
Programming Historiab (2012),
https://programminghistorian.org/en/lessons/introdueatminstallabn.

. Downloading Web Pages with Python

https://programminghistorian.org/en/lessons/woskitigvebpages

William J. Turkel and Adam Crymble, "Downloading Web Pages with Pyiffmn,"
Programming Historiab (2012), https://programminghistorian.org/en/legsmrking
withwebpages.

Manipulating Strings in Python
https://programminghistorian.org/en/lessons/manipusttimgsn-python
William J. Turkel and Adam Crymble, "Manipulating Strings in Pyttide,"
Programming Historiab (2012),
https://programnmghistorian.org/en/lessons/manipulasitnogngsn-python.

From HTML to Kist of Words (part 1)
https://programminghistorian.org/en/lessons/fnbml-to-listof-wordsl

William J. Turkel and Adam Crymble, "From HTML to List of Words (part Ihé
Programmmg Historiarl (2012), https://programminghistorian.org/en/lessonstfhora
to-listof-wordsl.

From HTML to Kist of Words (part 2)
https://programminghistorian.org/en/lessons/fntmil-to-listof-words2

William J. Turkel and Adam Crymble, "From HTML tast of Words (part 2),The
Programming Historiab (2012), https://programminghistorian.org/en/lessonstfhoma
to-listof-words2.

Normalizing Textual Data with Python
https://programminghistorian.org/en/lessons/normaiilztey

William J. Turkel and Alam Crymble, "Normalizing Textual Data with Pythdhée'
Programming Historiab (2012),
https://programminghistorian.org/en/lessons/normaililztey

Counting Word Frequencies with Python
https://programminghistorian.org/en/lessons/courggiencies

William J. Turkel and Adam Crymble, "Counting Word Frequencies with Pyiffmn,"
Programming Historiab (2012), https://programminghistorian.org/en/lessons/counting
frequencies.
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Following the completion of these tutorials, the code used for this pragecompiled with the

goal of creating a script that could quickly and efficiently record infant death and birth statistics

held by Vision of Britain

The following images are screenshots of the code used for this project.

e0Q@0 -

ob2py X @ durham_infantdesth1911.py X

# vob2.py

stopwords = ['Office’, "HM', 'S
stopwords += [
stopwords += [
stopwords += [*
stopwords += [
+= [
-
-

19

stopwords
stopwords +
stopwords +

1937', '1938', '1939']

= pageContents.find("<td
endLoc = pageContents.rfind('<td>31 De
pageContents = pageContents([startlLoc:endlLoc]
inside =
text = **

for char in pageContents:
if char == '<':
inside =
elif (inside ==
inside =
elif inside == 1:
continue
else:

and char == '>'):

text += char
return text

#this gets rid of any HTML code (anything that is written betwgeen <)
def stripNonA sNum(nocommas) :

import re

return re.compile(r'\W+', re.UNICODE).split(nocommas)
words Listed at the beginning of the code
list, stopwords):
ordlist if w not in stopwords]

2000 -

antdeathl911.py
import urllib2, vob2

# this is the ID (G_UNIT) for Chester-le-Street RD

# to record the total number of births “INF_DEATHS" would need to be replaced wtih "BIRTH_TOT"
url = “http: //www.visionofbritain.org.uk/unit/10136854/cube/INF_DEATHS™

response = urllib2.urlopen(url)
HTML = response.read()

# this prints all the text on the page, but the stripTags portion removes anything printed

text = vob2.stripTags(HTML)

#this states that anything called nodates will have all mentions of 31 Dec removed

nodates=text.replace('31 Dec', ')

# all commas in nodates will be removed
nocommas = nodates.replace(’,”, '")

# will create a List of the numbers and words used
wordlist = vob2.stripNonAlphaNum(nocommas)
# removes the designated stopwords Listed in vob2.py
fullwordlist = vob2.removeStopwords(wordlist, vob2.stopwords)

#convert fullwordlist (list) inte finallist (string)
finallist = * ".jein(fullwordlist)

print finallist

Wo>MmE > by & fantdesth1911.py )

>_ Command Output @ Notifications [ Console @ Syntax Checking Status

-a

417 267 293 314 279 232 187 234 201 275 256 194 153 168 162 135 188 117 118 8@ 86 86 85 62

The organisation structure bfsion of Britairaided in the quick data acquisition. The URL for
each page beingrgped contained a unique ID number (or G_UNIT in the attribute data) that
corresponded to all other data linked with the district and tipefllea provided byis/on The
number included in the example provided (1013654) is the number linked to d&Ssteet

RD, and

by

changing

t he

ol NF_DEATHSO

sect

birth data for the same years within the distkicomparative between the veitta and the

scrged data is provided below.

ins

ide

on

Running the script provided the data in yearly progressions that could then be quickly copied in an
excel document, and then linked to the map data in ArcGIS.
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