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D u r i n g the l a t e n i n e t e e n t h and e a r l y 
t w e n t i e t h c e n t u r i e s , v a r i o u s r e f o r m e r s 
t r i e d t o reduce the h i g h i n c i d e n c e o f 
i n f a n t and m a t e r n a l m o r t a l i t y i n Canada 
But t h e i r e f f o r t s were e s s e n t i a l l y c o n ­
f i n e d t o p i e c e m e a l a c t i v i t i e s w h i c h 
p r o d u c e d l i m i t e d r e s u l t s . ( l ) A f t e r 
Wor ld War I, however , the s i t u a t i o n 
c h a n g e d . A t t h a t t i m e , the Domin ion 
Government c o n c l u d e d t h a t t he l o s s o f 
l i v e s i n the war s h o u l d be o f f s e t by 
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e n s u r i n g t he p r o d u c t i o n o f f u t u r e g e n ­
e r a t i o n s o f h e a l t h y C a n a d i a n s . C o n s e ­
q u e n t l y , i n 1919 the Government e s t a b ­
l i s h e d the Domin ion Depar tment o f 
H e a l t h w h i c h i n c l u d e d a D i v i s i o n o f 
C h i l d W e l f a r e . ( 2 ) A l s o , i n the e a r l y 
1920 1 s the Government ag reed t o p r o v i d e 
an annua l g r a n t o f between $ 5 , 0 0 0 and 
$ 1 0 , 0 0 0 i n o r d e r t o a s s i s t the newly 
o r g a n i z e d v o l u n t e e r a g e n c y , t he C o u n c i l 
on C h i l d and F a m i l y W e l f a r e . ( 3 ) D r . Hel 
MacMurchy headed t he C h i l d W e l f a r e 
D i v i s i o n and C h a r l o t t e W h i t t o n d i r e c t e d 
the C h i l d and F a m i l y W e l f a r e C o u n c i l . 
These two p e r s o n a l i t i e s domina t ed the 
i n f a n t and m a t e r n a l m o r t a l i t y r e f o r m 
e f f o r t s i n t he decades between the 
two w o r l d w a r s . An e x a m i n a t i o n o f 
t h e i r work and the i s s u e s r a i s e d by 
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them may provide some perspect ive for 
current a c t i v i t i e s per ta in ing to 
women and hea l th . 

MacMurchy's in te res t in infant and 
maternal mor ta l i t y d id not o r ig ina te 
with her appointment to the Ch i ld Wel­
fare D i v i s i o n . In the ear ly 1900's, 
shor t l y a f t e r she had commenced prac ­
t i c i n g , MacMurchy had compiled a ser ies 
of reports on infant mor ta l i t y for the 
Ontar io Government. These reports had 
pointed out that the in ter-re la ted 
fac tors of poverty and unsanitary l i v ­
ing "conditions were the ch ie f reasons 
why nearly 7000 infants (under one 
year of age) died annual ly in Ontar io . 
Despite the admission that r i ch babies 
l i ved while poor babies d i e d , MacMurchy 
had not ca l l ed for substant ia l economic 
changes in soc i e t y . Instead, in the 
typ i ca l Progress ive manner, she had 
recommended amel iorat ive measures. 
P a r t i c u l a r l y , she had s t ressed the idea 
of breast-feeding as an immediate 
answer. Breast-feeding would avoid the 
r i sks of unpasteurized milk and provide 
an infant with some immunity to an un­
healthy environment. The Canadian 
people, she had argued, must be con­
vinced of the necess i ty of preventing 
infant mor ta l i t y by breast-feeding. (4) 

In view of th is conv i c t i on , i t is not 
surp r i s ing that one of the f i r s t tasks 
undertaken by MacMurchy in her post at 
Ch i ld Welfare was the pub l i ca t ion of a 
ser ies of free pamphlets which empha­
s ized the merits of breast- feed ing. In 

these mater ia ls on infant and maternal 
care , commonly known as the L i t t l e Blue 
Books, MacMurchy equated breast-feeding 
with pat r io t i sm and a r t i f i c i a l feeding 
with treason: "You can nurse the baby, 
and you w i l l , for you know i t is bet ter 
fo r the baby, better for you and bet ter 
for Canada. It saves the baby's l i f e . " 
(5) Of course, as the mater ia ls made 
p l a i n , the mother must be healthy in 
order to breast-feed. The pregnant 
woman must therefore make ah e f f o r t to 
secure prenatal and natal care. 

Besides e n l i s t i n g the average c i t i z e n 
in the campaign to promote infant and 
maternal wel l-be ing, MacMurchy worked 
to s t i r up the interest of medical men 
and women's o rgan iza t ions . In th is e f ­
f o r t she was ass i s ted by Helen Re id . 
Re id was a prominent member o f many 
ph i lanthrop ic organizat ions and the 
representat ive of ch i l d welfare and 
soc ia l serv ices on the Dominion Coun­
c i l o f Heal th , an advisory body to the 
Department of Health. In October 1919, 
at the f i r s t meeting of the Dominion 
Council of Heal th, Reid requested the 
Department of Health to produce i n ­
formation for the Dominion Counci l on 
such topics as prenatal care , infant 
feeding and hospi ta l and home treatment 
of maternity cases.(6) MacMurchy 
read i l y complied. Drawing upon data 
from her own invest igat ions and from 
f igures provided by the recent ly estab­
l i shed Dominion Bureau of S t a t i s t i c s , 
MacMurchy presented her f ind ings on 
maternal mortality to the Dominion Coun­
c i l in June 1923-(7) 



MacMurchy's report documented a mater­
nal morta l i ty rate of approximately 5-6 

per 1,000 (per l i ve b i r ths ) and i t a t ­
t r ibuted the high rate to inadequate 
medical care. The number of prenatal 
c l i n i c s was i n s u f f i c i e n t and physic ians ' 
serv ices for natal care were d e f i c i e n t . 
The problems of i n s u f f i c i e n t and de­
f i c i e n t care were e spec i a l l y acute in 
remote areas. Unlike in towns or 
c i t i e s where there might be some 
c l i n i c s , in out l y ing areas women gen­
e r a l l y were dependent for prenatal care 
upon the overburdened, r e l a t i v e l y few 
Red Cross , V i c to r i an Order or pub l i c 
health nurses. With respect to natal 
ca re , many women in out l y ing areas were 
hampered by lack of f inances. Phys i ­
c ians often were re luctant to make a 
long journey to attend to a b i r t h i f 
payment of the case could not be 
guaranteed. Frequently, i t could not 
be promised. As a r e su l t , women were 
forced to rely upon untrained a t ten ­
dants who functioned as midwives. The 
v u l n e r a b i l i t y of women in out l y ing 
areas was v i v i d l y at tested to by a 
l e t t e r , included in the report , from a 
woman in western Canada: 

I know of two neighbours about to 
be conf ined . Both have already 
large f a m i l i e s , neither one ex­
pects to have a doctor as they 
feel the expense w i l l be hard to 
bear. . . . I c an ' t refuse to help 
yet I do not feel equal to the 
task. . . . This is the normal 
state of a f f a i r s a l l through wes­
tern Canada except c lose in towns 
or c i t i es .(8) 

MacMurchy's s t ra ight forward presenta­
t ion of the maternal mor ta l i t y s i t u a ­
t ion provoked much d iscuss ion among the 
medical men on the Dominion Counc i l . 
They concluded that ac t ion must be 
taken: "There is a pub l i c opin ion be­
ing educated that is going to demand 
serv ice and i f we do not provide i t , 
then we are going to be to ld how i t 
w i l l be."(9) These ind iv idua l s e v i ­
dent ly used MacMurchy's f ind ings to 
prod other members of the profess ion 
into acknowledging the issue. In 
December 192-4 at the f i r s t conference 
on medical s e r v i c e s , the Canadian 
Medical Assoc ia t ion requested the De­
partment of Health to i n s t i t u t e a 
comprehensive inquiry on maternal mor­
tal i ty . (10) 

MacMurchy conducted the two-year study 
by randomly canvasing 1000 phys ic ians 
on the instances and causes of maternal 
deaths. Her repor t , presented in the 
form of anonymous l e t t e r s of advice 
from physicians and o thers , addressed 
i t s e l f to s ix questions and answers: 
(1) What is the rate of maternal mor­

t a l i t y in Canada? 

5.5 per 1000 (per l i v e b i r t h s ) . 

(2) How does i t compare with the mater­
nal mor ta l i t y rate of other coun­
t r i es ? 

Of nineteen count r i es , Canada is 
the fourth h ighest . (The United 
States , Scotland and Belgium are 
h igher ) . 



(3) Is i t e x c e s s i ve? 

Y e s . 

(4) What p r o p o r t i o n o f b i r t h s o c c u r 
w i t h no m e d i c a l o r n u r s i n g c a r e 
f o r mothe r and c h i l d ? 

A s u b s t a n t i a l p r o p o r t i o n a r e u n a t ­
t ended . 

(5) A r e m e d i c a l f e e s too h i g h ? 

H e r e , t he r e p o r t c a u t i o u s l y c o n c l u ­
d e d : " F r o m the p o i n t o f v i e w o f 
the p a t i e n t t h e r e i s some reason t o 
t h i n k t h a t t h i s may somet imes be 
the c a s e . " 

(6) What has been done r e c e n t l y t o d e a l 
wi th the prob1 em? 
Some e f f o r t s have been made i n 
o t h e r c o u n t r i e s ( f o r e x a m p l e , the 
use o f q u a l i f i e d m idw i ve s i n Eng ­
l a n d ) , but n o t h i n g s u b s t a n t i a l has 
been done i n Canada . (11) 

The r e p o r t a l s o p r e s e n t e d a s e r i e s o f 
t a b l e s on u rban and r u r a l m a t e r n a l mor ­
t a l i t y r a t e s , t h e c a u s e s o f d e a t h s and 
P r o v i n c i a l r a t e s . ( 12 ) W i t h the e x c e p ­
t i o n o f B r i t i s h C o l u m b i a , t h e u rban 
r a t e o f 6.6 pe r 1,000 (per l i v e b i r t h s ) 
exceeded t h e r u r a l 4.7 per 1,000. The 
c h i e f causes were s e p s i s , haemorrhage 
and e c l a m p s i a . The f i g u r e s f o r t h e 
P r o v i n c e s f o r 1926 w e r e : 

P r o v i n c e Rate A c t u a l 
Number 

Saska tchewan 7-1 145 
B r i t i sh Columbi a 6.6 65 
New B r u n s w i c k 6.4 66 
A l b e r t a 5.9 85 
Man i toba 5-9 87 
O n t a r i o 5-6 381 
Quebec 5-2 427 
Nova S c o t i a 4.7 51 
P r i n c e Edward 4.0 7 

I s 1 and 
The re was no i n t e r p r e t a t i o n o f t h i s 
d a t a . MacMurchy i n t e n d e d the t a b l e s , 
l i k e the r e p o r t i t s e l f , p r i m a r i l y f o r 
p u b l i c i n f o r m a t i o n . Once i n f o r m e d , the 
p u b l i c was r e s p o n s i b l e f o r d raw ing c o n ­
c l u s i o n s and f o r a c t i n g upon them. ( 1 3 ) 

Some m igh t a rgue t h a t MacMurchy s h o u l d 
have used her r e p o r t not o n l y t o i n ­
fo rm but a l s o to i n t e r p r e t i n o r d e r t o 
marsha l p u b l i c o p i n i o n be h in d a d e f i n ­
i t e p l a n o f a c t i o n . But t h i s wou ld 
have been d i f f i c u l t f o r MacMurchy. A 
p r e v i o u s a t t emp t t o s t i m u l a t e change 
by such a t a c t i c had been p a i n f u l and 
u n s u c c e s s f u l . In 1910 and 1911 when 
s e r v i n g as a m e d i c a l i n s p e c t o r o f 
s c h o o l s i n T o r o n t o , she had " f o u n d 
t h a t e d u c a t i o n a l red tape was t y i n g 
h a r d - a n d - f a s t kno t s in m e d i c a l p r o ­
g r e s s . "(14) She had p r o t e s t e d t o the 
s c h o o l b o a r d , t he r eby c a u s i n g " c o n ­
s t e r n a t i o n i n a camp w h i c h had t aken i t 
f o r g r a n t e d t h a t a woman i n s p e c t o r i s 
no t to e x e r c i s e the f a c u l t y o f o b s e r ­
v a t i o n — t o say n o t h i n g o f r e f l e c t i o n . " 



(15) She had " s t u c k t o her guns l i k e 
two men and a B r i t i s h s o l d i e r th rown 
i n , " ( l 6 ) a n d she had c a r r i e d t h e b a t t l e 
t o the newspape r s . But u l t i m a t e l y she 
r e s i g n e d . T h e r e a f t e r she had behaved 
t h u s l y : " a b s o l u t e l y r e f u s [ i n g ] t o com­
m i t h e r s e l f on any o p i n i o n w h a t e v e r . 
I t i s d o u b t f u l i f she wou ld g i v e you a 
r e c i p e f o r s t u f f e d t o m a t o e s . She wou ld 
j u s t l oan you the cook-book and h o l d 
i t r e s p o n s i b l e . " ( 1 7 ) To i n f o r m r a t h e r 
than to i n t e r p r e t and to c o n f r o n t had 
become MacMurchy ' s o n l y t o l e r a b l e and 
t o l e r a t e d modus v i v e n d i . 

D e s p i t e the l a c k o f d e t a i l e d i m p l i c a ­
t i o n s i n the r e p o r t , c e r t a i n i n f e r e n ­
ces were f a i r l y c l e a r . P r e n a t a l c a r e 
and m e d i c a l competence s h o u l d have 
p r e v e n t e d a s u b s t a n t i a l number o f 
dea ths by s e p s i s , haemorrhage and 
e c l a m p s i a . The p r o b l e m o f m a t e r n a l 
m o r t a l i t y caused by economic f a c t o r s 
was not l i m i t e d to w e s t e r n , o u t l y i n g 
a r e a s . The s t a t i s t i c s f o r Quebec and 
O n t a r i o s u g g e s t e d a h i g h urban r a t e o f 
m a t e r n a l m o r t a l i t y . Subsequent 
s t u d i e s c o n f i r m e d t h i s f a c t , a n d , i n 
t h e case o f M o n t r e a l , l i n k e d p o v e r t y 
w i t h m a t e r n a l m o r t a l i t y . Ra the r than 
s u f f e r t he economic d i s t r e s s o f t r y i n g 
to s u p p o r t a n o t h e r c h i l d , many m a r r i e d 
women i n Mon t r ea l gambled f a t a l l y upon 
a b o r t i on . (18 ) A l s o , as the r e p o r t i m ­
p l i e d , s o c i a l o b s t a c l e s somet imes com­
pounded economic e l e m e n t s . Some I n ­
d i a n and immigran t women r e f u s e d t o 
r e j e c t t h e i r t r a d i t i o n a l r e l i a n c e upon 
f e m a l e a t t e n d a n t s ( 1 9 ) a n d unwed mothers 

o f t e n f a i l e d to seek c a r e o r r e s o r t e d 
t o a b o r t i o n s b e c a u s e o f shame. (20) 
T h u s , as the r e p o r t c o n c l u d e d , the ma­
t e r n a l m o r t a l i t y p r o b l e m was c o m p l i c a ­
t e d . I t was n o t , howeve r , i r r e s o l v a b l e . 
The " l o n g march t o t h e g r a v e " ( 2 1 ) c o u 1 d 
be d e f l e c t e d i f t he p u b l i c and the 
m e d i c a l p r o f e s s i o n wou ld c o n c e r n them­
s e l v e s w i t h i t . 

MacMurchy ' s r e p o r t managed to s t i m u l a t e 
v a r i o u s g r o u p s . Women's o r g a n i z a t i o n s 
t o o k a v a r i e t y o f a p p r o a c h e s t o the 
p r o b l e m . A l l o f them t r i e d to p u b l i ­
c i z e t he i s s u e . The N a t i o n a l C o u n c i l 
o f Women o f Canada , f o r e x a m p l e , s e t up 
a s p e c i a l c ommi t t e e on m a t e r n a l w e l f a r e . 
T h i s commi t t ee i n s t r u c t e d l o c a l b r a n ­
ches t o g e n e r a t e community i n t e r e s t i n 
m a t e r n a l m o r t a l i t y . One r e s u l t o f t h i s 
p r o j e c t was t o l i n k M o t h e r ' s Day c e l e ­
b r a t i o n s w i t h p u b l i c i t y about the num­
b e r o f mothers d y i n g i n c h i 1 d b i r t h . ( 2 2 ) 
In O n t a r i o , t he U n i t e d Farm Women 
recommended two p r o p o s a l s : the Domin ­
ion Government s h o u l d e s t a b l i s h a r e ­
s e a r c h b r a n c h on m a t e r n a l m o r t a l i t y ; 
and the Domin ion and P r o v i n c i a l G o v e r n ­
ments s h o u l d c o o p e r a t e t o i n s t i t u t e a 
m a t e r n a l i n s u r a n c e o r a l l o w a n c e board 
t o s u b s i d i z e d o c t o r s i n r u r a l , remote 
and t h i n l y p o p u l a t e d a r ea s . ( 23 ) Among 
m e d i c a l o r g a n i z a t i o n s , the Canad i an 
Nurses A s s o c i a t i o n began to e x p l o r e 
the p o s s i b i l i t y o f o b s t e t r i c a l t r a i n i n g 
f o r n u r s e s and t h e Red C r o s s p l e d g e d t o 
expand i t s s e r v i c e s . ( 2 k ) The Canad i an 
M e d i c a l A s s o c i a t i o n and s e v e r a l r e g i o n ­
a l m e d i c a l s o c i e t i e s a p p o i n t e d s p e c i a l 



committees on maternal mor t a l i t y . A l l 
of these committees d i rec ted the i r a t ­
tent ion to the p o s s i b i l i t y of increased 
o b s t e t r i c a l t r a in ing programmes for 
doctors. (25) On the governmental level* 
B r i t i s h Columbia appointed a Royal Com­
mission to inquire into s tate heal th 
insurance and maternity benef i ts and 
the Manitoba and Ontar io Governments 
undertook studies of the causes of 
maternal mor ta l i t y in the i r prov inces . 

The Manitoba and the Ontario repor ts , 
l i ke MacMurchy's, involved canvassing 
phys ic ians on the causes o f mothers' 
deaths. These studies were more sub­
s tan t i ve than MacMurchy's repor t . For 
example, the reports documented that 
the greatest r i sks in ch i ldbear ing 
were for the f i r s t c h i l d and a f t e r the 
f i f t h c h i l d and that many deaths from 
the major k i l l e r s , toxemia and seps i s , 
were preventable by proper medical 
care . A l so , the reports c l e a r l y stated 
that there was a l ink between maternal 
mor ta l i t y and economic f a c t o r s . Im­
poverished women were usua l l y too weak 
phys i ca l l y to have a safe d e l i v e r y . 
Furthermore, a lack of money deterred 
women from seeking i n s t i t u t i o n a l care . 
Yet when b i r ths took place at home, 
poverty of ten contr ibuted to unsanitary 
de l i ve ry condi t ions . (26) These reports 
d id not propose any remedy for the 
v i c ious economic c i r c l e but the B r i t i s h 
Columbia Royal Commission recommended 
a course of a c t i o n . Convinced by w i t ­
nesses who had presented many s to r i e s 
about " the l i f e of the mother being 

los t simply because money was a matter 
beyond her resources, " (27)the Commis­
s ion urged the c rea t ion of a s tate 
health insurance scheme which would i n ­
clude maternity bene f i t s . The insured 
woman employee or the wife of an em­
ployed insured male would be e l i g i b l e 
fo r medical and hosp i t a l i z a t i on se r ­
v ices or a cash benef i t of up to $25. 
(28) 

Besides these e f f o r t s of suggesting 
the need for medical and soc i o ­
economic improvements, in the 1930 1 s 
some began to argue that the maternal 
morta l i ty problem should be approached 
from other perspect ives . One of the 
f i r s t to speak out was Dr. H. Benge 
A t l ee , the head of obs t e t r i c s and 
gynecology at Dalhousie Medical 
School. In a r t i c l e s in the Canadian 
Home Journal At lee posed the quest ion : 
are women sheep? He then argued in 
the a f f i rmat ive on the basis that women 
"have not yet learned to work in a body 
for the improvement of the i r lo t . " (29 ) 
Unless they acquired th is necessary 
s o l i d a r i t y , the maternal morta l i t y 
problem would not be resolved. Women, 
he urged, should "organize with [ their ] 
s i s t e r s in working out a t ru l y feminine 
way of l i f e . " ( 3 0 ) This would enta i l 
banding together to i n s i s t "on better 
obs te t r i ca l t r a in ing on the part of 
the i r medical a t t endants . " ( 31 ) Despite 
th is appeal to women to unite as a 
pressure group, At lee was not encourag­
ing them to re ject t r ad i t i ona l ro l es . 
Concerned about the s t ead i l y dec l in ing 



b i r t h r a t e , At lee merely wanted women to 
demand better care in order that they 
might produce more and hea l th ier babies 
According to him, almost every woman 
became a mother and mothers belonged in 
the home; 

Every r e a l i s t w i l l concede that so 
long as the home is to remain the 
ideal of th is c i v i l i z a t i o n , woman's 
part in the communal l i f e must be 
d i f f e r en t from man's. It is the 
man's place to bu i ld and subs id ize 
the home; the woman's place to 
rear the young in i t . . . .(32) 

Not everyone took A t l e e ' s approach to 
the maternal mor ta l i t y problem. Nora 
Henderson, a j ou rna l i s t from Ontar io, 
espoused a feminist pos i t ion by urging 
women to move away from the i r l imi ted 
role of amel iorat ing problems assoc i a ­
ted with a male-administered soc i e t y . 
Obtain p o l i t i c a l power, she exhorted, 
in order to diagnose and poss ib ly to 
e rad ica te , rather than merely to re­
l i e ve , such matters as maternal morta l ­
ity.(33) Another femin is t , Char lotte 
Whitton, personal ly demonstrated an 
in teres t in having women play more 
than the conventional role of soc ia l 
mother in matters of reform. Later 
renowned for her remark: "Whatever 
women do they must do twice as well as 
men to be thought ha l f as good. Luck­
i l y i t is not that diff icult ," ( 3-4) 
Whitton was determined to have women 
play a dec i s i ve ro le in soc ia l reform. 

From 1926 in her post at the Chi ld and 

Family Welfare Counc i l , Whitton had 
been very ac t i ve in t ry ing to reduce 
the infant mor ta l i t y rate from 101.9 
per 1,000 l i v e births.(35) Under her 
tute lage , a number of conferences, ex­
h i b i t s and pub l i ca t ions had a t t rac ted 
a t ten t ion to the problem. In 1932 when 
MacMurchy reached retirement age, Whit­
ton suggested to the Min is ter of Health 
that MacMurchy's funct ions might be 
"more economically and energe t i ca l l y 
pursued outside the department."(36) 
In a commentary on MacMurchy's focus, 
Whitton b lunt l y s ta ted : infant and ma­
ternal mor ta l i t y were not simply medi­
cal problems. She was disenchanted 
with MacMurchy's emphasis on this as ­
pect and she was determined to have 
soc ia l workers and physic ians work t o ­
gether in order to deal with a l l the 
rami f i ca t ions of infant and maternal 
mor ta l i t y . A l so , she intended to sug­
gest so lut ions in add i t ion to inform­
ing and educating the public.(37) 

It was an auspic ious time to argue t o 
the government about saving money. 
Despite MacMurchy's vehement object ions 
to "a lay person"(38)running the show, 
the t ransfer of the Ch i ld Welfare Div­
i s ion to the Council was approved. One 
of the f i r s t projects undertaken by 
Whitton was to have her lay and medical 
s t a f f develop an elaborate p u b l i c i t y 
campaign which c l e a r l y connected medi­
cal and socio-economic elements of ma­
ternal mortality.(39) Another major 
e f f o r t involved arranging a lecture 
tour of Canada by Dame Janet Campbell, 



a w e l l - k n o w n e x p e r t on m a t e r n i t y and 
c h i l d w e l l - b e i n g . Campbe l l spoke e x ­
t e n s i v e l y about the u s e f u l n e s s i n E n g ­
l and o f q u a l i f i e d m idw i ves and she 
urged t h a t nu r se s i n Canada s h o u l d be 
t r a i n e d i n o b s t e t r i c s . ( 4 0 ) C a m p b e l l , 
backed by W h i t t o n , thus c a l l e d upon 
n u r s e s t o c h a l l e n g e the m e d i c a l man 's 
monopoly on o b s t e t r i c s . 

In 1938, b e f o r e W h i t t o n had been a b l e 
to implement many o f her d e s i r e d r e ­
f o r m s , t h e g r a n t t o the C o u n c i l was 
s u b s t a n t i a l l y r e d u c e d . T h i s , the Gov ­
ernment m a i n t a i n e d , was because o f 
p l a n s t o r e e s t a b l i s h w i t h i n t he D e p a r t ­
ment o f H e a l t h " an a c t i v e d i v i s i o n o f 
C h i l d and M a t e r n a l H y g i e n e . " ( 4 1 ) W h i t ­
ton was unab l e t o p r e v e n t t he r e t u r n o f 
the i n f a n t and m a t e r n a l m o r t a l i t y i s s u e 
to the l a r g e d e p a r t m e n t . She was a l s o 
p o w e r l e s s t o keep the d i v i s i o n i n the 
hands o f a l a y a d m i n i s t r a t o r who wou ld 
c o n t i n u e t o combine m e d i c a l and s o c i a l 
r e f o r m e f f o r t s . As a r e s u l t o f t h e s e 
c h a n g e s , t he C o u n c i l ' s work p e r t a i n i n g 
t o i n f a n t and m a t e r n a l m o r t a l i t y v i r ­
t u a l l y came to an end and i n 1941 W h i t ­
ton r e s i g n e d as e x e c u t i v e d i r e c t o r . 

In a s s e s s i n g t h e e f f o r t s o f MacMurchy 
and W h i t t o n one must c r e d i t them w i t h 
c o n t r i b u t i n g s i g n i f i c a n t l y t o the r e ­
d u c t i o n o f i n f a n t and m a t e r n a l m o r t a l ­
i t y i n Canada (by 1943, i n f a n t m o r t a l ­
i t y was 54 per 1000 l i v e b i r t h s ; ma­
t e r n a l m o r t a l i t y was 2.8 pe r 1000 l i v e 
b i r t h s ) . They had awakened p u b l i c and 
p r o f e s s i o n a l a t t e n t i o n t o a s e r i o u s 

p r o b l e m , t h e r e b y f o r c i n g some change . 
Many women who h e r e t o f o r e had been 
i s o l a t e d f rom m e d i c a l c a r e were reached 
by t he v a r i o u s m a t e r i a l s i s s u e d by Mac­
Murchy and W h i t t o n . Some d o c t o r s who 
had been p r e v i o u s l y unconce rned w i t h 
m a t e r n a l m o r t a l i t y were more r e s p o n s i v e 
to t he i s s u e . But MacMurchy and W h i t ­
ton f a i l e d i n a t l e a s t one i m p o r t a n t 
r e s p e c t . MacMurchy by i n t e n t and W h i t ­
ton by c i r c u m s t a n c e s d i d not b r i n g 
abou t the m o b i l i z a t i o n o f Canad ian 
women t o p a r t i c i p a t e on a u n i f i e d 
b a s i s on many l e v e l s . As a p o l i t i c a l 
o r e s s u r e g r o u p , women remained as 
' s h e e p , ' t h e r e b y l i m i t i n g the amount o f 
change w h i c h c o u l d be a c c o m p l i s h e d . 
J u d g i n g f rom the e x p e r i e n c e s o f Mac ­
Murchy and W h i t t o n perhaps the p o l i t i ­
c a l b o n d i n g o f women s h o u l d be one o f 
the p r i o r i t i e s o f t h o s e c u r r e n t l y s e e k ­
i n g t o improve the s i t u a t i o n w i t h r e ­
s p e c t t o the h e a l t h o f Canad ian women. 

NOTES 

1. Terry Ccpp, The Anatomy of Poverty (Toronto: McClelland and Stewart, 1 9 7 * 0 , 

PP- 9 3 " I 0 0 ; T.R. Morrison, "'Their Proper Sphere' Feminism the Family and 

C h i l d Centered S o c i a l Reform in Ontario, 1 8 7 5 - 1 9 0 0 , " Ontario H i s t o r y , L X I M , 

Nos. I , 2 (March, June 1976); Veronica Strong-Boaq, The Parliament of Women 

(Ottawa: National Museum of Man, 1976), PP- 206, 265, 296, 311-

2. Canada, P u b l i c Archives ( h e r e i n a f t e r PAC), RG 29 (Records of the Department 

of Health and Welfare), V o l . 19, 10-3-1 , v o l . 2 , report to the vi c e -

chairman on the establishment of a federal department of publ i c h e a l t h , 25 

October 1 9 1 8 ; i b i d . , memorandum for Newton Rowel I. 12 January i920. 

3. PAC, RG 2 9 , V o l . 9 7 , 156-2-2 , memorandum on the Council on C h i l d and Fan-i 1y 

Welfare. 

I4. Helen MacMurchy, The Report on Infant M o r t a l i t y (Toronto: King's P r i n t e r , 

1 9 1 0 , 1 9 1 1 , 1 9 1 2 ) . For an a n a l y s i s of MacMurchy w i t h i n the Progressive con­

text see Michael P i v a , "The Condition of the Working Class in Toronto, 1900-
1921." Ph.D. d i s s e r t a t i o n , Concordia U n i v e r s i t y , 1 9 7 5 , 201-206; 22A-226. 

5- Helen MacMurchy, The Canadian Mother's Book (Ottawa: King's P r i n t e r , 1930 

e d i t i o n ) , p. 5 1 -

6. PAC, MG 28, I, 63 (Minutes of the Dominion Council of H e a l t h ) , V o l . 1. 1st 

meet i ng, 9 October 1919-



7. PAC, MG 28, I, 63, Vol . 8th meeting, 19 June 1923. 28. I b i d . . p. 54. 

24. 

26. 

Helen MacMurchy, Maternal M o r t a l i t y in Canada (Ottawa: King's P r i n t e r , 1928), 
p. 56. 

PAC, MG 28, I, 63, V o l . i , 11th meeting, 16 December 1924. 

MacMurchy, Maternal M o r t a l i t y , pp. 30-31. 

I b i d . , pp. 60-65. The report was in some ways an e l a b o r a t i o n of the findings 
she presented i n 1923-

I b i d . , p. 41. 13. I b i d . , p. 26. 

PAC, m i c r o f i l m reel 16, Toronto P u b l i c L i b r a r y Scrapbooks on Women, p. 103. 

I b i d . , p. 101. 16. I b i d . 17. I b i d . 

Ester M. B e i t h , "Prenatal Nursing Supervision," Canadian P u b l i c Health 
J o u r n a l , XXVIII (December 1937), 592-95. 

F.W. Jackson, et_ a_K , "A Five Year Survey of Maternal M o r t a l i t y i n 
Manitoba, 1928-1932," Canadian P u b l i c Health J o u r n a l , XXV (March 13̂ 3), |]8. 

J.T. Phair and A.H. S e l l e r s , "A Study of Maternal Deaths i n the Province of 
Ontario," Canadian P u b l i c Health J o u r n a l , XXV {December 1934), 566. 

MacMurchy, Maternal Morta1i t y , p. 26. 

MG 28, I, 25 (Records of the National Council of Women of Canada), V o l . 119, 
various newspaper c l i p p i n g s ; Dr. W.B. Hendry, "Maternal Welfare Campaign," 
S o c i a l Welfare, XIII (June 1931), I , 186. 

Canada. Department of Pensions and National H e a l t h , Annual Report, 1928-
29, pp. 125-126.

 1 

I b i d . , 1930-31, pp. 133-34. 25. I b i d . , p. 132. 

Jackson, et a K , "A f i v e Year Survey;" Phair and S e l l e r s , "A Study of 
Maternal Deaths." 

PAC, MG 28, IV-1 (Records of the CCF) , v o l . 158, Report on State Health 
insurance and Maternity B e n e f i t s , B r i t i s h Columbia, p. 24. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

H. Benge A t l e e , "Are Women Sheep," Canadian Home J o u r n a l , XXXIV (November 
1931), 9. 

I b i d . , p. 80. 

A t l e e , "The Menace of M a t e r n i t y , " Canadian Home J o u r n a l , XXIX (May 1932), 

I b i d , , p. 8. 

PAC, MG 27, I I I , C 4 (Agnes MacPhail Papers), V o l . 5, f i l e 28, various 
newspaper c l i p p i n g s . 

Canada Weekly, V o l . 3, Ho. 6 (5 February 1975), 3-

The s t a t i s t i c s for 1926 were: 

Province 

Quebec 

New Brunswick 
A l b e r t a 
Saskatchewan 
Ontario 
Nova S c o t i a 
Man i toba 
Prince Edward Island 
B r i t i s h Columbia 

Rate 

142.0 
106.3 
85.3 
81.6 
80.6 
78.5 
76.5 
69.1 
58.6 

Actual Number 

11,666 
1,095 
1,233 

1,678 
5,295 

1 , 122 
121 
580 

MG 28, 1, 10 (Records of the S o c i a l and Economic C o u n c i l ) , V o l . 17, 
Charlotte Whitton to Murray MacLaren, 28 September 1933. 

I b i d . • V o l . 18, C h a r l o t t e Whitton to W. Dawson, Managing E d i t o r of 
the Canadian Home J o u r n a l , 15 June 1934. 

RG 29, V o l . 97, 156-2-2, memorandum on the t r a n s f e r . 

I b i d . , 15th Annual report of the Council on C h i l d and Family Welfare, 
1934/35. 

MG 28, I, 10, V o l . 5, f i l e 17, e n t i r e f i l e on Campbell's tour. 

MG 28, I, 25, V o l . 75, Major C.G. Power to C h a r l o t t e Whitton, 21 June 1938. 


