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PREFACE

HIS BOOK is a successor to Problems of Social Policy, by
Professor R. M. Titmuss. While he was preparing that book

Professor Titmuss, assisted by Miss R. Hurstfield and Miss G.
Wortley, made some important studies for which there was no
convenient place in a volume that was intended to be synoptic;
he also identified a number of associated topics that would repay
further research. It seemed to me that some at least of this work ought
to be completed and published in a volume that would discuss the
family and the efforts of public policy to help it bear the strains
of war. Professor Titmuss, though he was drawn into other work,
thought that he would be able to write the book with the assistance
of Mrs. Fitzgerald and Mrs. Ferguson. Recently, ill-health and the
pressure of University duties have compelled him to resign his
commitment as author; but he has continued to give assistance to his
two colleagues, and the book that they have now completed conforms
closely to his original plan. In order that the publication time-table
should be kept, Mrs. Gowing wrote an introductory chapter. It has,
however, been necessary to drop from the book studies of one or two
aspects of family life such as divorce and juvenile delinquency, which
would have required wide and long research.

The first chapter of the book examines some of the war-time
pressures, such as the dispersal of families and the mobilisation of
women, which made it necessary for the State to support family life.
The chapters that follow discuss specific problems of mothers
and young children and the attempts to bring those problems under
control: in general, they show a movement from improvisation and
experiment towards systematic and sometimes enduring policies.
Two of the chapters—those dealing with tuberculosis and the
nursing services—may need a word of explanation. Tuberculosis is
not merely a family problem, but some of its consequences bear
particularly harshly upon family life; it is these consequences, and
the attempt to mitigate them, that the authors discuss. Their chapter
on the nursing services may seem more remote from the family; but it
exemplifies vividly the shortages of staff which became, in a nation so
highly mobilised, a salient and often the dominant problem of all the
services that supported family life. This chapter also repeats and
emphasises an important theme of Professor Titmuss’s book: the
breakdown of the assumption, frequently made before the war and in
its early phases, that social services for the civilian population could
be reduced in war-time.

W. K. Hancock

ix






CHAPTER I
INTRODUCTORY

(1)

The Growth of Government Action

in many ways different from family life twenty-five years earlier

when the First World War broke out. It had been influenced
by all kinds of changes—changes in standards of living, in housing,
in education, in the social services and in the position of women.
One of the most important changes of all was in the size of the
family.

Married women in England and Wales who were born in 186165,
and were therefore around 50 years old in 1914 had borne an average
of 4-66 children.? Married women who were between 45 and 50
at a date not long after the Second World War had an average of
only 2 children each.? Other figures of comparison are even more
striking. Of the women between 45 and 54 who were married at the
ages of 20-24 and had been married for 25 to 30 years in 1911, 71
per cent. had four or more children and 41 per cent. had seven or
more; only about 5 per cent. had no children.? Of the married
women who in 1951 were roughly the same age and who had been
married at the same ages and for roughly the same length of time,
only about 25 per cent. had four or more children, and only 5 per
cent. seven or more; nearly 11 per cent. had no children.4 It is true
that far more children born to the earlier generation died in child-
hood, but it nevertheless remains true that the family circle of 1910
and thereabouts was very much wider than it was 30 or 40 years
later.

The fall in the size of the family had many implications for

FAMILY life at the beginning of the Second World War was

! Live births. Figures from Royal Commision on Population, Report. Cmd 7695, Chapter 3.

3 Live births. Figures from Census 1951, Great Britain, One per cent. Sample Tables,
Part II.

3 Figures from Census of England and Wales 1911, Vol. XIII Fertility of Marriage, Part 11,
Table 19.

4 Figures from Census 1951, Great Britain, One per cent. Sample Tables, Part I, Table x.4.
The figures cover women aged 45-49, married at the ages of 20-24 and for periods of
25 years and over.

B 1



2 Ch.1: INTRODUCTORY

individual families and indeed for the nation. One implication that
is important for this book is that as the family shrank the possibilities
of inter-family help also shrank. The people who were really old in
1939—those over, say, 75—had still had pretty large families but the
succeeding generations had not. Middle-aged people had fewer
young relations to help them in the crises of life. Young adults who
were forming their own families in the late nineteen thirties and in
the nineteen forties tended therefore to have a good many aunts and
uncles but fewer of the really near relations—brothers and sisters—
who were more likely to help in emergencies. Moreover, as the
families with dependent children were small, fewer families had
older, reasonably responsible, children who could help with babies
and the two to five year olds.

It is a commonplace of population studies that from the time when
the birth-rate began to fall in the latter years of the nineteenth
century, it fell first and farthest among the more prosperous social
classes. The young adults of the late nineteen thirties whose families
had belonged to these classes for two or more generations did not
even have large numbers of aunts and uncles. At the time of the
1951 Census it was still true that although the differences between
the size of family of different classes had narrowed, the classes in
professional, managerial and skilled jobs had families smaller than
the average and the classes in semi-skilled and unskilled jobs had
families larger than the average.! The fall in the average size of
the family had therefore left the more prosperous classes with
particularly few opportunities of mutual family help in times of
trouble.

Even in peace-time this general shrinkage of family circles may
well have caused difficulties. But even though the margins of help
were sometimes narrow they still existed for the great majority of
people. Mothers of small children had their husbands at home to
help in such emergencies as their own illness or confinement, and
older people often had unmarried children at home or married
children nearby.? Moreover most people led reasonably settled lives;
they knew their neighbours and neighbours were often both willing
and able to help at moments of trouble. For the professional and
managerial classes the disadvantages of small families were to some
extent masked by a plentiful supply of domestic servants. The
Registrar General estimated that in 1931 nearly half a million private
families in England and Wales employed over 700,000 indoor resi-
dent domestic servants.? There are no comparable figures for 1938

1 See Census 1951, Great Britain, One per cent. Sample Tables, Part II.
2 See e.g. J. H. Sheldon, The Social Medicine of Old Age.
3 Census of England and Wales 1931, General Report, p. 152.




THE GROWTH OF GOVERNMENT ACTION 3

or 1939 but one estimate puts the total number of private domestic
servants! (indoor and outdoor, resident and non-resident) in Great
Britain in mid-1939 at 1,590,000.2 The more prosperous classes
could not only rely at times of family crisis on domestic servants but
also on hotels and nursing homes which were plentiful and, in terms
of pre-war middle-class incomes, inexpensive.?

In war-time the small families were far more vulnerable to trouble
than in peace-time. There were two main reasons for this. In the
first place individual families were dispersed and so, in the bombed
cities, were whole neighbourhoods. Secondly, mobilisation of man
and woman power was so rigorous that it left unoccupied very few
people in the community other than the very young, the very old
and the incapacitated.

The first dispersal of families accompanied the outbreak of war.
Reservists of various kinds were called up to the Services, mothers
and children were evacuated, and so were many offices of different
kinds. Even by mid-1940 the Armed Forces had enlisted nearly
2} million men or nearly 15 per cent. of the male working population
and by mid-1944 4% million men or about 30 per cent. of the male
working population. For the vast majority of these men service in the
Forces meant continuous separation from their families punctuated
only by intermittent leave. Very few men were near enough to their
homes to be able to pay frequent visits and give help in times of
trouble. When men were stationed abroad they were especially
remote and inaccessible; in the Army alone almost a million men
were stationed abroad in March 1945.4 Moreover some of the men
who served abroad were there for periods which to the families
involved were very long. By the end of 1945 at least a quarter of a
million Army men had served abroad during the war for continuous
periods of five years or more.? Moreover it must be remembered that
by the end of the war nearly 265,000 men had been killed and
172,000 were prisoners of war. Not all the men in the Services were,
of course, married but judging by the percentage of married men in
the Army at the end of 1944, some 55 per cent. of the men in
the Services at that date were probably married. There were there-
fore at the peak of the war effort, possibly some 24 million hus-
bands living away from their wives and families. The calling up of

1 Aged 16-64.
3 Fournal of the Royal Statistical Society, Vol. CVIII, Parts ITI-IV, 1945. ‘The Indus-
trial Distribution of the Population of Great Britain in July 1939’ by H. Frankel.

? For example, advertisements in The Times for hotels in the autumn of 1938 show
that good hotels at 2—-3 guincas a week were plentiful.

4 This figure excludes men stationed in Western Europe.

& For various reasons—mostly operational ones—men in the R.A.F. and Royal
Navy served abroad for shorter periods.
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unmarried men must, in addition, have removed the props from
many middle-aged and elderly parents.

The call-up to the Services was perhaps the most ruthless instru-
ment in dispersing families. But a good many civilian families were
also separated. Munition workers had to move to areas where big
new factories were established and many civil servants and other
office workers were evacuated from London. An unknown propor-
tion of the married men found temporary homes nearby for their
families but others, no doubt, had to leave them behind. The welfare
authorities of the Ministry of Labour and the Supply Departments
were anxious to build more homes for munition workers’ families in
areas where there was a big new demand but their attempts to do so
almost invariably foundered on the shortages of building labour and
materials. Some of the greatest difficulties which this movement of
civilian workers caused may well have been in the families where un-
married women were important mainstays. Such women often
supported, both financially and domestically, elderly parents whom
they must now often have had to leave on their own.

The Government evacuation scheme for mothers and children
also, of course, dispersed families. Even when the numbers of people
evacuated under the scheme reached their nadir—in March 1944—
there were still 124,000 unaccompanied children and 132,000
mothers and children billeted in reception areas. These figures too
represent a diminution in the possibilities of mutual help. They
represent the absence from home of an appreciable number of older
children who might otherwise have been able to help in emergencies,
and the removal of a fair number of women from the vicinity of
parents and brothers and sisters who might from time to time nced
help.

War broke up not only families but also neighbourhoods. This
happened in varying degrees all over the country but especially of
course in the bombed areas. There is no doubting the magnitude of
movements among the civil population; there were 60 million
changes of address between the outbreak of war and the end of 1945
in a civilian population of about 38 millions.!

The dispersal of families and neighbourhoods removed many of
the possible sources of self help among families and friends. The
mobilisation of women removed still more. The shortage of man-
power proved in the end to be the main limitation on the size of the

1cf. the figure of 34,750,000 in R. M. Titmuss, Problems of Social Policy, H.M.
Stationery Office, 1950, p. 413. The lower figure does not include local removals within
the area of residence. With such an unbelicvably large number of removals, the
services provided by the National Register administered by the General Register
Office were of very great value. Not only did the Register play its part in manpower
mobilisation and in food and clothes rationing. It was also used to trace families
scparated by war conditions; in this way it was a great help to Service Welfarc Asso-
ciations and other voluntary organisations concerned with family life.



THE GROWTH OF GOVERNMENT ACTION 5

British war effort—that is, the combined strength of the Services
and the munition industries could not be increased above the level
of mid-1943 unless they took men and women who were needed to
keep essential industries and services going or unless civilian standards
were reduced to a scale lower than anyone had yet contemplated.
By the end of 1943 indeed, manpower had been mobilised in
Britain to a degree that no other country could emulate. It was
inevitable that all fit men of working age or beyond should be called
upon to work but what distinguished British experience and what
is of great importance to the theme of this book, is the unparalleled
mobilisation of women and, in particular, of married women.

Labour became generally scarce from about the spring of 1941;
this quickly led to demands for large numbers of women for the
Services, the factories, the railways, the bus services, the shops and
so on. At the end of 1940 the War Cabinet had approved the use of
the Minister of Labour’s powers of registration and direction to
whatever extent might be necessary to ensure adequate labour for
essential work. From March 1941 onwards successive groups of
women were called upon to register and by October 1942 the net had
been spread upwards to catch the 454 year old women and down-
wards to catch the 18} year olds. In the summer of 1943, when the
pressing labour needs of the aircraft factories accentuated the general
manpower shortage, the War Cabinet agreed that conscription of
women must be pushed still further; registration was to be extended
to include women of fifty.

When registration of women first began, there had been a belief
in Government circles that it would reveal considerable reserves of
unoccupied women who had neither jobs nor household responsi-
bilities. But this hope was disappointed. To meet the demands for
labour it was necessary to transfer many women in existing jobs to
more essential work and to call upon the services of married women.
After their registration, women were interviewed and were per-
suaded or, in the very last resort, directed to do what seemed best
in the national interest. The emphasis of manpower policy in dealing
with young single women was on mobility. Four age groups—those
born in 1918 to 1921 inclusive—were conscripted for the Women’s
Services but then from 1943 onwards the needs of aircraft produc-
tion were paramount and young single women were directed to
factories.

Married women were never asked to move away from their homes.
But they were needed either for direct war work in their own district
or to replace men and women in civilian industries and services who
were moved to other parts of the country. The definitions of house-
hold responsibilities that might exempt married women from work
were narrowed. And even those with such responsibilitics were
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interviewed and classified into those available for full-time work,
those available for part-time work and those not available for any
work. Married women with children under 14 living at home were
not called to interviews and there was no direct pressure upon them
to work. But the Ministry of Labour was anxious to encourage such
women to work at least part-time and local appeals to them were
often made.

Between the middle of 1939 and the middle of 1943 the number of
women in Great Britain aged 14-59 who were in the Forces, paid
Civil Defence work and industry had increased by about 2,160,000.1
Two part-time workers are counted as one in this figure; if they are
counted separately the figure must have approached g millions. In
addition many women over 60 were working and at least one
million women were giving voluntary unpaid service in canteens,
nurseries and so forth.

It is not known how many of these additional women who were
drawn into industry were single, how many were married or how
many had young children. The Ministry of Labour estimated,
however, that at the peak of mobilisation, in mid-1943, roughly
80 per cent. of all single women between 14 and 59, 41 per cent. of
wives and widows of these ages without children under 14 and
13 per cent. of those with children under 14 were in the Forces,
industry and Civil Defence. For the age groups 18 to 40, the per-
centages were 9o, 81 and 12 respectively. These figures, again,
understate the number of people at work since two part-time
workers are counted as one unit. It is clear that mobilisation on this
scale and the transfer of many young women away from home into
the Services or into industry must have considerably reduced the
help which members of families and neighbours were able to give
each other. For example, there must have been fewer daughters
available to help with clderly parents, fewer sisters to help with young
nephews and nicces and fewer middle-aged women to help with
young grandchildren. Another consequence of mobilisation was
a very steep reduction in the number of domestic servants. Accurate
figures do not exist but during the war the number of female resident
servants in domestic posts in England and Wales probably fell by
about half a million—that is, by 75 per cent.?

The dispersal of families and the mobilisation of women were the
two main reasons why families were less self-reliant in war-time than
in peace-time. There were, of course, other reasons. For example,

1 Statistical Digest of the War, prepared by the Central Statistical Office, H.M.
Stationery Office, 1951, Table g.

? This figure is obtained by comparing the figures in the Census of England and Wales
1931, General Report and the Census 1951, Great Britain, One per cent. Sample Tables. It
assumes that the number of servants was roughly constant between 1931 and 1939 and
between the end of the war and 1g951.
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there was the housing shortage. In the course of the war 222,000
houses were destroyed or damaged beyond repair, and a total of
about three and a half million different houses received damage of
varying degrees, some of it rendering houses unfit for occupation for
several years.! On an average two houses in every seven were affected

*in some way by enemy action; in heavily attacked areas the propor-
tion of damage was of course much higher. The general shortage of
living space must have meant that many women who might other-
wise have had their babies at home were now unable to do so and
that many people who might otherwise have looked after young
children or sick relatives had no room to spare. For more prosperous
people the war meant far fewer opportunities of retiring at times of
crisis to hotels or nursing homes. Many hotels were requisitioned and
rationing arrangements often made it a disadvantage for hotels to
take in people for more than short stays. Moreover costs of hotels and
nursing homes went up and those middle class people who had
fixed incomes and were paying increased war-time taxes were less
able to afford them.

All these threats to the stability of family life came at a time when
dependent members of family circles were increasing in number.
The number of persons in England and Wales who were of peculiarly
dependent ages—under 5 or 75 and over—rose during the war out
of all proportion to the increase in the total population. The total
increase in the population was about 1,390,000 and the very young
and the very old together accounted for over half a million of this
increase.

For all the reasons we have been enumerating, the family in war-
time was increasingly unable to deal with such normal emergencies
of life as childbirth, the illness of a mother of young children and the
sickness of elderly relations. Moreover as the demand for woman-
power grew and even mothers with children under school age were
encouraged to work, there were fewer friends and relations able to
look after the children during working hours.

What the family and neighbourhood could now no longer do for
themselves, the State had to help them to do. The social services,
therefore, far from being reduced in war-time had to be expanded.
To most people in 1939 it would have seemed scarcely credible that
the war should prove an agent of great social advance; there was an
assumption inside and outside Government Departments that the
normal services available for civilians could be curtailed and, indeed,
when war broke out a good many of them were at first cut. But as
Problems of Social Policv has shown, it was not long before new services
had to be built up and old ones expanded to deal with some of the
problems associated with evacuation. Services also had to be built up

1 R. M. Titmuss, op. cit., pp. 329 ¢t seq.
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or expanded to deal with problems that were due fundamentally to
the dispersal of families, the mobilisation of women and the housing
difficulties which war brought in its train. Thus we shall see in the
chapters of this book the growing demand for institutional confine-
ments among expectant mothers, the urgent need for nurses to look
after the civilian sick and especially the chronic aged sick, the need
for residential nurseries for children who had, temporarily or perman-
ently, no one to look after them and the need for day nurseries for
young children whose mothers went to work.

It was clearly out of the question completely to reorganise the
nation’s social services during the war. What happened was that the
Government stepped in to plug the worst gaps in the services that war
caused or revealed. It did not, and indeed could not, have filled all of
them. In its work the Government was helped and sometimes stimu-
lated by voluntary organisations; the chapters of this book will
testify to the partnership, in many fields, of the Government and
voluntary bodies. At a different level, the voluntary organisations
themselves worked to fill many of the family needs that the war
brought. The Women’s Voluntary Services, in particular, showed
themselves to be a flexible body that was full of initiative in develop-
ing new services to meet new or growing needs.

It was important that the war-time social needs that this book will
discuss should be met if only for questions of morale. Morale is not
capable of precise measurement but there was no doubtin the minds
of the Services that the morale of the soldiers, sailors and airmen was
of great importance for their fighting efficiency, and that it suffered if
the men felt that their families were in trouble and nothing was being
done to help them. The Service Departments were very conscious of
the multitude of personal troubles that national service caused or
aggravated and the war brought a remarkable development of the
Welfare organisations of the three Services.

Serious family hardship could be alleviated to some extent by
compassionate leave or postings for Servicemen. The Army, which
was by far the largest Service, had a variety of expedients for meeting
compassionate needs. Men in the United Kingdom could apply to
their commanding officer, for a maximum of twenty-eight days’
compassionate leave. No central records were kept of such applica-
tions but it was thought that at the beginning of 1944 leave granted
by commanding officers was running at the rate of over 100,000 men
a year. These short periods of leave may well have enabled many
families to surmount temporary emergencies. If they did not meet
the case they could be extended or else men might be given tem-
porary compassionate release from the Army. In the first quarter of
1944 the number of applications for rclease was equivalent to an
annual rate of about 80,000. For men overseas, the only possibility
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was compassionate home posting. The number of such applications
in the first half of 1944 amounted to an annual rate of perhaps
10,000 a year. Without such compassionate arrangements the plight
of families in war-time would have been infinitely worse—and the
morale of troops would have been much lower. But with all the
goodwill in the world the War Office could not be very generous in
granting more than the normal 28 days’ compassionate leave. The
shortage of manpower and—for men overseas—the shortage of
shipping were too great. Officers of the War Office believed that
at least go per cent. of the applications for the various types of com-
passionate leave were genuine and that very few were made with
the intention of getting out of the Army. Yet the War Office and
commanding officers overseas were obliged to adopt standards for
judging applications that would, in less dangerous times, have been
considered harsh.! Thus less than 6o per cent. of the applications for
compassionate release that we have mentioned were granted and
only 40 per cent. of the applications from men overseas for reversion
to the home establishment.

The State had therefore to take a hand in looking after Service-
men’s families when they were in trouble and also after many others
who were swept by the war into difficulties. It was not enough to say
that such families should make use of the pre-war assistance services,
for many of the pre-war services, especially those that looked after
the very young and the very old, were based on the old poor law and
the workhouse tradition. Many of the people who needed help in
war-time would have regarded any suggestion that they should use
the existing public institutions with horror. The Army authorities
were agreed that soldiers whose families needed help had a quite
extraordinary antipathy to Public Assistance and the Relieving
Officer. And so, as we shall find, for example, in the case of residential
nurseries, some of the services that were needed in war-time had to be
built on new foundations.

One successful social service was however built up by a well-
established and not very popular pre-war institution, the Assistance
Board. In 1940 supplementary pensions were introduced for those
old-age pensioners in need and the Act that did this required the
Board to conduct its administration ‘in such manner as may best
promote the welfare of pensioners’. Thus there was inaugurated a
national scheme of welfare for old people who needed financial
assistance.? The Board collected information about the living condi-
tions of pensioners who applied for supplementary pensions and of

1 For example, if the wife of a soldier suffered from an illness that was chronic and
had been in that condition when the soldier went abroad the case was considered to
be weak. For the grading of applications see H. of C. Deb., Vol. 404, Cols. 1231-1242.

8 Report of the Assistance Board for the year ended 315t December, 1944.
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those needs that called for something more than cash payments.
After finding out the needs of individual pensioners the Board was
able to call upon the services provided by local authorities and
voluntary organisations to help them. The Report of the Board
showed that ‘the variety of ways in which pensioners have been
helped include the provision of spectacles, crutches, dentures,
surgical aids, invalid chairs and home nursing necessities, through a
local authority or voluntary organisation; arranging for the admis-
sion to an almshouse or old people’s hostel of a pensioner who could
no longer live entirely alone or of a crippled daughter to a training
school; securing the intervention of the sanitary authorities to compel
a landlord to effect essential repairs, and the provision of transport
by a voluntary organisation to bring a daily hot meal to a bedridden
pensioner.’

One obvious way of helping old people or families in distress was
to supply them with domestic help. In fact the Maternity and Child
Welfare Act of 1918 gave welfare authorities permissive powers to run
home helps schemes and these schemesranked forgrant; by 1938 about
190 out of a total of 305 authorities ran schemes. But the pre-war
schemes were limited to help for mothers during and after their
confinements. In war-time with the absence of husbands, difficulties
of finding relations to help, the shortage of hospital beds and the
shortened stay in hospitals, the importance of this home helps service
grew and in the summer of 1942 the Ministry of Health began to
make enquiries about the extent of existing arrangements. By
then only about 55 per cent. of welfare authorities had some kind of
scheme working. Others would have been glad to start a scheme but
all authorities found great difficulty in obtaining suitable labour.
The Ministry of Labour agreed in the autumn of 1942 that
the work was of national importance and said that it would en-
courage immobile women over 40 to take it up. By 1944 the Ministry
of Labour was giving the home helps service the same high priority
as domestic service in hospitals, but the work was, in general, neither
well paid nor attractive. The initiative in starting schemes was left
with local authoritics and by 1945 the number of maternity cases
helped by the service was only 13,605 compared with 12,316 in 1938.
This was useful but it only touched the fringe of a pressing problem.

Under their pre-war powers local authorities could only provide
domestic help for maternity cases. But war-time conditions made it
clear that there were other people such as the old or the sick who
needed similar help and various voluntary organisations established
services for such people. At the end of 1944 the Ministry of Health
issued a new Defence Regulation to give local authorities power to
establish similar services.? This was called the domestic help service

!S.R. and O. 1944, No. 1313 and Ministry of Health Circular 179/44.




THE GROWTH OF GOVERNMENT ACTION 11

and was kept separate from the home helps service run by the
maternity and child welfare authorities. The Ministry of Health
urged local authorities to run domestic help services wherever there
was clear need and where it seemed possible that the necessary
labour might be obtained ; the Ministry would reimburse the cost of
the schemes to the authorities. The shortage of the right kind of
labour was, here again, the obstacle to development; by February
1945 there were only nineteen local authorities who were known to
be starting schemes.

So far this chapter has been designed to show that social services
had to be extended in war-time if only to supply help which in
normal times would probably have been forthcoming from within
family circles. But there were also other causes that inspired
Government action. For example as food supplies fell, the Govern-
ment was increasingly anxious to protect the health of expectant
and nursing mothers and young children. By far the most important
measure for this purpose was the National Milk Scheme. This and
the vitamin food scheme will be described in this volume; measures
to protect the health of school children will be discussed elsewhere.

While the maintenance of food supplies to the civilian population
was a primary concern of a country at war, the Government was also
called upon to deal with war-time shortages of certain consumer
goods that pressed particularly hard on the family. Most raw
materials were very scarce and, as we have seen, there was an acute
and general shortage of labour; production of almost all consumer
goods fell. The fall in the production of goods that were essential for
babies and small children was especially serious because of the war-
time rise in the birth-rate—a factor that no one could possibly have
foreseen and provided for in advance. The Board of Trade was the
‘production department’ for all the goods in question but their
responsibility for seeing that output was adequate was a difficult
one. Statistics of output and of demand were scanty and the Board
did not of course themselves order or distribute the goods. More-
over, a slight shortage of a commodity often turned rapidly, through
panic hoarding, into a serious one. And then output had to be in-
creased to a point where the shop shelves were filled with stocks for
all to see.

While the Board of Trade were the production department for
consumer goods, the Ministry of Health had a close interest in those
shortages that bore most directly on the health of women and
children. Some of the shortages—of clothing, household goods and
household textiles—were of course of very general interest. But the
Ministry concerned itself a good deal with such things as clothes
coupons for expectant mothers, and shortages of children’s footwear,
prams, rubber teats, nappies, elastic, rubber knickers, cots, chambers,
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babies’ powder, knitting wool and sanitary towels. Some of these
shortages were in the end overcome but usually only after a con-
siderable time lag. For example, the shortage of rubber teats first
became apparent in the summer of 1944. Rubber was extremely
scarce and the Rubber Control authorised manufacturers to acquire
rubber for a great variety of purposes. In 1942 the Control believed
that there were surplus stocks of teats and it cut the allocation of
rubber manufacturers severely, without taking advice from other
departments on such relevant points as the birth-rate and the effects
of the mobilisation of women on breast-feeding. When the stocks had
been used up and the effects of the cuts in production were felt there
was a public outcry. Rubber allocations to manufacturers were
quickly increased but there was almost a year between the appearance
and disappearance of the shortage. What this meant in terms of
worry and unhygienic improvisation is of course unknown.

Other shortages could never be wholly overcome. For example,
there was not enough rubber, steel, or leather cloth to provide a
~really adequate supply of prams of really satisfactory quality.
Supplies of prams and push chairs on the home market in 1942 were
only 324,000 compared with 590,000 in 1935. Supplies were in-
creased to a rate of 482,000 at the end of 1944. This was in itself an
achievement in war-time conditions?! but in terms of the rising birth-
rate it was still scarcely adequate. A great deal of inconvenience was
undoubtedly caused to war-time mothers, but by the use of second-
hand prams serious hardship was probably avoided.

There was one shortage that brought the Ministry of Health up
against an important question of policy. The acute shortage of
rubber imperilled not only the supply of rubber teats but also of
contraceptives. While the Ministry could obviously urge from the
onset of shortage the importance of the supply of teats for babies’
bottles, the shortage of contraceptives placed it in something of a
dilemma. The State had played practically no part in the great -
spread during the twentieth century of the knowledge and use of
birth control methods. Those clinics and centres of advice that
existed were wholly voluntary and the only women to whom local
authorities were empowered to give advice through maternity and
child welfare centres were those for whom pregnancy would be
detrimental to health. Indeed, the whole subject of birth control was
surrounded by taboos of silence and secrecy and of course by strong
religious and moral objections. It was therefore natural that when
the question of maintaining supplies of contraceptives for the
civilian population first arose, the Ministry should firmly state ‘the
Minister has no direct concern in the matter’.

1 Some of the increase in output was achieved by controlling quality and cutting
out luxury prams.
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This attitude did not, however, stand the test of time. The
Ministry’s function was purely advisory as it was not a production
department. But for months the various production departments—
the Directorate of Medical Supplies, the Rubber Control, the Board
of Trade—argued about the responsibility for what was to them,
a distasteful subject. While this argument proceeded the threat of
shortage grew worse; at one stage indeed the Rubber Control cut
off all rubber supplies for the manufacture of those appliances that
were used purely for contraceptive purposes and not as preventatives
against venereal disease. And before long complaints about shortages
were coming from the clinics. At this stage, the Ministry of Health
reversed its negative attitude. Now the considered opinion of the
Chief Medical Officer was that on social and medical grounds a
shortage of any of the main types of rubber contraceptives was most
undesirable; the Ministry henceforth strongly urged on the other
departments the claims of the manufacturers for larger supplies of
raw material.

War-time shortages made the Government an arbiter on questions
of social policy from which it had formerly stood aside and they also
brought the Ministry of Health to the fore as an advocate for the
daily and intimate requirements of mothers and children.
Yet another reason for the extension of social action by the
Government was the need to deal with inevitable social evils of war
such as illegitimacy and venereal disease. It is no new phenomenon
that when human beings are uprooted from their normal habitat
and from their families and neighbourhoods their behaviour fre-
quently changes; the farther they are removed the greater the
changes. Men and women may behave with far less restraint when
they are away from home and in uniform and with still less when
they are abroad. Since the proportion of British men between the
ages of 19 and 40 under arms was so high and since the number of
Allied Servicemen stationed in Britain was so great,! it is not sur-
prising that problems of sex relations loomed large. The facts about
illegitimacy will be examined at some length and it will be shown
that when the figures are compared with those for premarital con-
ceptions they are not of themselves necessarily an indication of the
extent of sexual immorality. But there were certainly many more
illegitimate babies than in peace-time. And for the first time in
history the Government found itself involved in the welfare of these
babies and their mothers. This concern was itself in part an inevitable
consequence of the mobilisation of women. The Government by

! Immediately before D-Day the number of Allied, Dominion and Colonial troops
in the United Kingdom was 1,421,363. This was an exceptionally high figure. At
most other periods of the war the number of non-British troops in the United Kingdom
was between a quarter and a half million. These figures exclude sailors and airmen
from abroad.
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doing everything it could to encourage young women to move from
their homes and go into the Services or into areas of acute labour
scarcity could hardly stand aside when some of these same young
women came to grief. And here again, it was useless to rely wholly
on the resources of public assistance institutions which had the
stigma of the poor law and frequently unsatisfactory conditions and
standards.

Thus the Government found itself implicated in action to meet
difficulties that did not normally come its way—difficulties that were
in peace-time surrounded by silence. In the same way the Govern-
ment was impelled to take resolute action about another unsavoury
facet of war-time life—the increase of venereal discases. The first
public scheme to combat the diseases had been launched in the First
World War. General practitioners were given special facilities to
treat the disease and local authorities were required to set up centres
for treating (without payment) persons suffering from venereal disease.
Local authorities were also empowered to promote propaganda
against the disease but only some of them used these powers and even
then not very strongly. In the nineteen-thirties it seemed that the
disease declined a good deal; the cases of early syphilis dealt with at
treatment centres in 1939 was over 45 per cent. less than in 1931.

In the days of pre-war preparations, the Ministry of Health fore-
saw that war would mean a substantial increase in the number of
V.D. cases and at least one official suggested that preparations should
be made for a nationwide supplementary V.D. service which would
include mobile treatment units; this should cover civilian and Service
cases. This suggestion foundered because the Services wished to look
after their own cases and because it seemed unlikely that the neces-
sary finance would be forthcoming. The Ministry of Health therefore
concentrated, in the months before the outbreak of war, on holding
regional conferences with V.D. medical officers to ensure that the
service would be protected from excessive call-up of the staff and that
it would be as well prepared as possible for the war-time rush.

With the upheavals of war cases of venercal disease did indeed
soon begin to increase. In 1941 the number of new cases of syphilis
contracted in England and Wales by British subjects that came for-
ward for treatment showed an increase of 113 per cent. for men
(civilians and Forces combined) over the 1939 figure and an increase
of 63 per cent. for women; the new cases of gonorrhoea showed an
increase of about go per cent. for men (again civilians and Forces
combined) and 81 per cent. for women. Early in 1940 the Ministry of
Health planned to urge local authorities to provide additional treat-
ment centres including mobile units and also to organise V.D.
services by general practitioners. The Treasury would not at first
make additional grants to local authorities to cover such expenditure
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as it was intended to be covered by the block grant but by the
autumn of 1940 they had agreed to do so. For the rest of the war the
Ministry of Health spent much time in urging local authorities to
increase the facilities for treatment where they were inadequate and
to ensure that centres were open at convenient times. Forty-one new
centres were opened! and in addition there was a scheme for
encouraging the treatment of cases by general practitioners.?

Another weapon that the Government used against the increase of
V.D. infection was publicity. The Ministry of Health decided to ‘try
to break the taboo on the public mention of syphilis and gonorrhoea
and so dispel the atmosphere of ignorance and secrecy which for
generations has favoured the spread of the venereal diseases’.®* The
venereal diseases campaign was launched in the autumn of 1942 and
was, said the Chief Medical Officer of the Ministry, ‘the most inten-
sive effort in the field of health education yet undertaken in this
country’.* After debates in Parliament, press conferences and national
conferences, there was intensive press advertising about the prevalence
of the diseases, their causes and the ways of curing them;® this cam-
paign lasted for the rest of the war. The number of new cases of
infection of syphilis and gonorrhoea among men that came forward
for treatment reached a peak in 1942 and thereafter declined® but
the number of new infections among women continued to rise for the
rest of the war years. It is impossible to tell how much of the latter
increase was due to a real increase in infection for it is certain that the
Ministry’s campaign did much to encourage victims to go to centres
for treatment.

Another measure taken to fight the disease was Defence Regula-
tion 33B. As early as 1940, Government Departments were concerned
that there were no satisfactory means of bringing under treatment a
number of girls and women who were responsible for much inefficiency
of Servicemen through their infection with venereal disease. The new
Regulation which was issued in 1942 provided that any person who
was suspected by a specialist in venercal diseases of having infected
two or more patients might be compelled to undergo examination
and treatment. This regulation stimulated the work of contact tracing
and the Ministry asked two separate committees to enquire into
the desirability of widening the whole scope of compulsion. The

! There were 188 centres in peace-time.

? 600 cases were dealt with by general practitioners in 1944.

3 Summary Report of the Ministry of Health for the year ended 315t March 1943, Cmd 6468.

4 On the State of the Public Health during Six Years of War, Report of the Chief Medical
Officer of the Ministry of Health 1939-45.

¢ Ibid. pp. 249-251. Some newspapers refused to accept advertisements. Cf. the
refusal of most national newspapers to accept advertiscments in a campaign against

{)z:ratyphoid fever owing to the wording: ‘Always wash your hands after using the
v.C.

¢ Some of the decline may have been due to posting of more Servicemen abroad.
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committees thought however that any general system of compulsory
notification would as yet be premature.

Another unpleasant infection which the Government had to com-
bat more vigorously was scabies. A common complaint about cases of
vermin was that it was difficult to deal with the family, the source of
infection. The procedure under various public health and education
powers was cumbersome and magistrates were often unco-operative.
By November 1941, however, scabies in particular had become such
a problem that the Minister of Health, ‘satisfied that scabies . . . is so
prevalent as to prejudice the efficient prosecution of war’, made an
Order under the Defence Regulations enabling local authorities to
deal with scabies and verminous conditions in general.? The legal
procedure remained somewhat complicated but medical officers
could now get to the real root of the trouble, and reach not the
individual alone but the whole of his family.

* * *

These introductory pages and the chapters that follow emphasise
one of the central points that has already been made in Problems of
Social Policy: war brought what seemed improbable but proved
inevitable—a great development in the Government’s social policy,
in direct action by the Government to meet social needs. A good
many existing social services were at first disrupted by the war but
then of necessity they expanded once more—an example of this
which is discussed in the following chapters is the maternity services.
In other cases—for example, day nurseries or the tuberculosis
allowances scheme—we find defence expedients developing into some-
thing much more akin to social services. Then also some social needs
that existed in peace-time but were badly provided for were so
aggravated by the war that they could no longer be neglected;
examples of this are unmarried mothers and children temporarily or
permanently deprived of home care.

The war-time development of the social services was in part a by-
product of war-time needs—the services were needed to speed
mobilisation or to maintain morale in the Services. But it would be a
mistake to deny altruism to the nation’s social progress in the war
years. At a time of great national danger there was general agree-
ment that the most vulnerable classes of the population must be
protected. Women and children were in the front line of battle in a
way to which there was no parallel in British history. But when it
came to allocating scarce physical resources on a national scale?

1S.R. and O. 1941, No. 1724.

2 ¢.g. food and clothing. Housing was not of course allocated centrally—there was
virtually no new building in war-time and there was much evidence that in renting
accommodation young mothers, particularly wives of Servicemen, wecre at a dis-
advantage.
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expectant mothers and children were consciously put at the top of
the priority list. It is perhaps of some significance that in shopping
queues the right to jump the queue was given only to expectant
mothers. And at a time when the battle was to the strong there was
an almost unprecedented interest in the fate of the weak. A lively
public interest in two of the most helpless classes in the community
—the aged and the ‘deprived’ children—began during the war.

This phenomenon has no doubt a wide variety of causes, besides
mere idealism. For example, there was a far greater tendency in the
Second World War than in the First World War to think of problems
in terms of the family; Freud’s teaching may have had something to
do with this and alarm at the declining birth rate almost certainly did.

Then there was a much more general interest in social justice and
the social services because war had spread so widely the area of
social need. There was in general less economic distress, though it
must be remembered that unemployment did not ‘disappear’ until
mid-1941 and that until the last year or so of the war the families of
the lowest paid Servicemen were often in financial difficulties. But
the causes of need were now not necessarily predominantly economic.
The sick, the lonely and the helpless were, as always, spread through
all classes of society but now a modest competence (to use an old-
fashioned word) could not necessarily buy self help. As need became
more widespread in the community a demand for higher standards
was bred. For the same reason it was increasingly apparent that
services should not be discriminating in their choice of beneficiaries
but should be available to all who needed them. In two of the
services discussed in this volume—the care of unmarried mothers
and the tuberculosis allowances scheme—there was discrimination
without regard to need and in both cases the results were unhappy.

It is already a matter of history that the advances in the social
services during the war could not be retraced and that the signal was
set for further advances. It is not the purpose of this chapter to discuss
these developments. Instead, before going on to the detailed studies
of the book, it is worth surveying very broadly how ‘the family’ in
fact fared in war-time.

(11)
Ups and Downs of the Family

How, amidst the dissolution of traditional family ties and the
difficulties generated by physical shortages did the family eventually
fare during these war-time years? According to some of the evidence
the family flourished. In particular the levels of marriages and of

c
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births were high. The number of marriages and the marriage rate
per 1,000 population both rose sharply in 1939 and 1940 under the
stimulus of war; the marriage rate reached a figure that was markedly
higher than any similar rate recorded since official registration was
introduced. The rate then fell and reached a very low level in 1943
from which it proceeded to rise.! When the numbers of marriages
are related not to the total population but to the population able to
marry—that is, to the single and widowed population above the age
of 15—the average marriage rates for the war years (1940-45) show
a substantial increase over the average for the preceding six years.
The average rate of marriage for men in England and Wales rose
from 62:6 to 659 per 1,000 non-married and the rate for women
from 488 to 50-8.2

This further increase in the popularity of marriage—it had already
been increasing in the nineteen thirties—was accompanied by an
acceleration of the peace-time tendency to younger marriage. Many
more people marrying for the first time married between the ages of
20-24 and rather fewer between the ages of 25-34. An even more
striking feature of war-time marriages—and one that had no pre-
cedent in the First World War—was the great increase, especially
among women, in the number and proportion of people marrying
under the age of 21. Of the women marrying for the first time during
the war, nearly 30 per cent. were under 21. Another marked feature
was the number of marriages of British women to members of the
Armed Forces of the Dominions, Colonies and Allies. In Scotland
such marriages accounted for 5 per cent. of total marriages. If this
percentage is applied to England and Wales it would yield a figure
of 100,000 such marriages in the war years.

It is still too soon to see the long term trend of post-war marriage
rates and to decide how far trends that began or were accelerated in
war-time will go. It is perhaps worth mentioning, however, that in
1949, four years after the war ended, the rate of marriage among the
marriageable population was still well up to the war-time level, the
average rate of marriage had increased to the pre-war level, and

1 Marriage rates in England and Wales per 1,000 population were as follows:

1938 . 17°6
1939 . . . 212
1940 . . . 22'5
1041 . . . 18:6
1942 . . . 17°7
1943 . . . 14.0
1944 . . . 14.3
1045 18.7

The First World War experienced the same cycle of boom, slump and recovery in
marriage rates. But the scale of disturbance caused by the Second World War was
greater.

2 Registrar General’s Statistical Review of England and Wales for the Six Years 1940-1945,
Text, Vol. I, Ciil.
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the proportion of marriages accounted for by women under 21 was
still very high.

While the pattern of marriage was very similar in the two world
wars, the pattern of births was very different. For the popularity of
marriage in 1939-45 was matched by the popularity of having
babies. In the First World War there was, says the Registrar-General,
‘an abnormal and continuous fall in the birth rate throughout the
whole period of hostilities followed by a complementary and equally
abnormal boom in the immediately ensuing years’. In the Second
World War, however, the birth rate in England and Wales after at
first falling until it reached in 1941 the lowest point ever recorded in
registration history—that is 13-9 per 1,000 of the population'—
climbed in 1942 to 156 which was the highest point reached since
1931. In 1943 the figure was 16-2 and in 1944 17-5. The rate fell in
1945 but rose once more to reach a maximum of 20-6 in 1947. By
1951 the rate had dropped to 15-5 which was still a little above the
pre-war level. This increase in the war-time birth rate which, if
allowances are made for the changing age composition of the popu-
lation, was even greater than the above figures suggest, was quite
unexpected.

To some extent of course the rise in the birth rate reflected the
high birth rates of the years following the First World War, the
abnormal rise in marriages early in the Second World War and
the lower ages of marriage. Indeed, the figures for legitimate births
expressed as a rate per 1,000 married women aged 15-45 show that
the pre-war level was exceeded only in one war-time year—in 1944.
This however may well give an unduly unfavourable picture of the
tendency of married women to have babies in war-time. It is neces-
sary to make allowances for two factors. First, under war-time cir-
cumstances a good many babies were registered as illegitimate who,
under peace-time conditions, might reasonably have been expected
to come under the heading ‘pre-nuptial conceptions of married
women’.3 Moreover, the war undoubtedly prevented a large number
of births; some were merely postponed but some whether through
ageing or war casualties could never be made up.® If allowances are
in fact made for these factors it seems that the fertility of married
women in the war years was rather higher than in the immediate
pre-war period.4 Curiously enough when the birth rate rose in the

. 1The 1938 figure was 15:1 per 1,000. The previous lowest point was 14-4 per 1,000
in 1933.

? This point is fully discussed in Chapter III.

3 It is interesting to note that one of the grounds on which men in the Army over-

scas could apply for compassionate home posting was the desire, for medical reasons or
rcasons of advancing age, to start a family without further dclay.

8 See Registrar General’s Statistical Review of England and Wales for the Six Years 1940—
1945, Text, Vol. II, Civil.
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later years of the war, it was the women who were married before
the war who had more babies than might have been expected on
1938 standards from their duration of marriage. The women married
early in the war had fewer babies than might have been expected
from their duration of marriage. Women marrying from 1943 on-
wards, on the other hand, had more babies in the first two years of
married life than was usual among women who had been married
for this length of time just before the war.

It will be many years before it is possible to assess with confidence
the meaning of the war-time rise in the birth rate. Not until the child-
bearing lives of the women who were of childbearing age during the
war are completed will it be possible to see how far the later war-time
and the post-war births represented borrowing from the future and
postponement from the past and how far they represented a real turn
in the desire for more children, for bigger families. From the sample
tables of the 1951 Census there appears indeed no evidence that the
larger families of five or more children were more popular in war-
time. There is, however, some evidence that fewer married couples
chose to have no children.* But whatever the long-term implications
of these facts and figures the point that is important for this book is
that despite all the trials and tribulations of war, women were more
ready to have babies than in peace-time. According to this important
piece of evidence it could be said that family life was strong in war-
time.

If the war-time rise in the birth-rate is considered to be evidence
of the strength of the family, there are other facts that can no doubt
be brought as evidence on the other side—as evidence of fissures that
appeared in the structure of the family. There is in the first place
divorce. The number of divorce petitions filed in England and
Wales rose from 9,970 in 1938 to 24,857 in 1945 and to a post-war
peak of 47,041 in 1947.% For various reasons it is difficult to assess the
real meaning of these figures. In the first place new legislation in-
creased from 1st January 1938 onwards the grounds on which a
divorce petition could be filed. Moreover during the war members
of the Services were able to obtain divorces more cheaply and
expeditiously. And, indced, the general rise in money incomes must
have facilitated divorce. Nevertheless, it is clearly true that while
the war was a stimulus to marriage rates it was an even more powerful
stimulus to divorce.

1 Of the married women aged 45-50 at the time of the census, 20-6 per cent. had no
children; of those aged 35-40 (who were at the main childbearing ages for most of the
war ycars) 14'2 per cent. had no children—a percentage that might decline a little
further by the time the childbearing lives of these women were completed.

2 The percentage of petitions filed by husbands rose from 46 per cent. in 1938 to
58 per cent. in 1945 and 61 per cent. in 1947. Of the total petitions, 50 per cent. were
put forward on grounds of adultery in 1938, 70 per cent. in 1945, and 67 per cent. in
1947. Annual Abstract of Statistics.
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Figures for juvenile delinquency are often put side by side with
figures for divorce as indications of the disintegration of the family.
In war-time, figures for juvenile delinquency certainly rose. The
number of boys under 14 who were found guilty of indictable
offences rose from 14,724 in 1938 to 22,525 in 1944, the last complete
year of the war. For girls of the same age the figure rose from 835 to
1,558. For boys between 14 and 17 the figure rose from 11,645 to
14,620 and for girls of these ages from g12 to 1,846.! Moreover, the
number of children committed to the care of fit persons as being in
need of care and protection or beyond control rose from 879 in 1939
to 1,908 in 1944.2

The facts about divorce and juvenile delinquency need far deeper
and wider research than they have yet received. Here we can simply
say that both sets of figures do betray some malaise in the war-time
family. They could be joined by other indications of instability—
for example, the number of people found guilty of cruelty to or
neglect of children nearly doubled between 1938 and 1944 and
offences against the Education Acts—mainly non-attendance at
school—more than doubled. But it should occasion no surprise that
the institution of the family cracked a little under war-time strains.
The fact that is surprising is that the cracks which appeared were not
very much wider.

For the upheavals that British society endured in war-time were on
a scale that it had not experienced for many centuries. The uphecavals
were social rather than economic. Indeed to families which had
suffered from pre-war unemployment or employment in those
industries such as coalmining where wages were low, the war must
in many ways have brought economic relief. It is of course
extremely difficult to generalise about the economic position of
families in war-time. Service in the Armed Forces brought greater
prosperity and an unaccustomed regularity of income to some
families and hardship to others. The wives of the lowest ranks of the
Services (privates and their Naval and Air Force equivalents) who
had small children and no other income but their allowances and
their husbands’ compulsory allotments, must have lived until the
last year of the war in conditions that certainly were near to hard-
ship even if they did not topple over the borderline. The system of
War Service Grants certainly did much to mitigate hardship but for
the first two years of war eligibility for them was narrowly restricted.
Moreover, as late as 1944 the Ministry of Pensions could remark,

! The proportion of boy offenders per 100,000 of the population in their age groups
rose continuously till 1941 but was lower in 1942 and 1943 than in 1941; thereafter it
rose again. For girls between 8 and 14, 1943 was the peak year for offences; for girls
between 14 and 17 1941 was the peak ycar and for the rest of the war the proportion
continuously declined. Criminal Statistics England and Wales 1939-1945. Cmd 7227.

? Figures supplied by Home Office.
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‘We have talked War Service Grants, we have plastered canteens
and Post Offices with War Service Grants and done all manner of
things for nearly five years now. Nevertheless, we still get a sub-
stantial number of claims that are not put in till some months later
than need have been the case’. The financial burdens of the families
of the lowest ranks were not really lightened until April 1944, when
allowances were greatly increased. Until 1942, a private’s wife with
two children received only 38s. a week in allowances and com-
pulsory allotment. The figure then went up to 43s. and in 1944 it
went up to 6os. There were other classes of the population that did
not share in the war-time financial prosperity.! Supplementary old-
age pensions brought relief to the aged ? but some other social service
payments—for example, sickness benefit—did not keep pace with
the rising cost of living.

For most people, however, the main strains of war were not
financial ones. These other strains have already been referred to in
this chapter—evacuation, housing, separation and the mobilisation
of women. Evacuation and the disruption of education in the evacua-
tion areas affected the lives of hundreds of thousands of children.3
The grave shortage of housing meant that many families lived in
conditions that were as unfavourable as they could be to a happy,
ordered life and that many young couples started their married life
in their parents’ already cramped homes or had the greatest difficulty
in finding even a furnished room.* It is perhaps worth saying a little
more from fresh angles about the two factors that have already
taken up a good deal of this chapter—separation and the mobilisa-
tion of manpower. Separation, particularly the absence of married
men in the Services, meant that many families lived artificial lives,
often for several years. The conditions of war favoured quick court-
ships and early marriages and once these marriages were contracted
couples would be separated for months or years with at best occasional,
brief meetings which were more like honeymoons. When married men
served abroad—and the Registrar-General estimates that five
million years of lifc were spent abroad between 1940 and 1945 by
men from England and Wales in the various theatres of war®—the
possibilities of difficulty were immense. Means of communication
werce reduced to letter writing. The Government fully understood the
importance of reliable, quick and cheap postal and telegraph services

1 No account is taken here of the redistribution of incomes between social classes.

1 See above p. g and also R. M. Titmuss ap. cit. p. 516.

3 R. M. Titmuss op. cit. passim.

¢ The wives and families of Scrvicemen often had particularly acute housing diffi-
culties. See R. M. Titmuss, op. cit. p. 414.

8 Registrar General’s Statistical Review of England and Wales for the Six Years 1940-1945,
Text, Vol. II, Ciwil, pp. 88-89.
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and was indeed ultimately remarkably successful in organising them.!
But the overwhelming proportion of the population had left school
at 14. When men and their wives were separated by oceans and when
they were undergoing quite different and often quite new experiences,
their literary ability frequently provided inadequate means of expres-
sion. Misunderstanding was often inevitable. To the men undeviating
fidelity was still very often the highest virtue of a wife.? The absence
of letters or clumsily phrased letters might lead to all kinds of misin-
terpretation especially in an atmosphere where other men were
suffering in the same way. On the other hand, wives resented un-
founded jealousy. And so suspicion was nurtured on both sides.
Sometimes the suspicions were of course well founded; when
there were so many such long absences it would have been unreal to
expect all women to be able to withstand the years of loneliness. One
Middle East medical officer is quoted as saying that in his experience
the fidelity of wives usually stood two years’ separation but that in
the third and subsequent years an increasing percentage lapsed. The
ill-effects of separation were not of course confined to relations
between husbands and wives; it does not need a psychologist to
recognise the disadvantages of the fatherless home.

While many fathers were away from home, many mothers spent
far less of their time at home. There are no figures for the numbers of
married women employed in 1939 but numbers certainly rose very
greatly during the war: Britain’s mobilisation reached the peak it did
largely because so many married women took up work. The position
of women in Britain in the twenty years before the Second World
War had changed a great deal—they had attained civic equality,
smaller families gave them greater freedom, and avenues of employ-
ment had been widened. But it is reasonable to believe that it was
exceptional for women to work after marriage. There were of course
areas where industry depended heavily on married women—for
example Lancashire—but they were probably few. In war-time how-
ever it became very usual for married women to work. Married
women under 50 with no children under 14 were exempted from
work only for very strong reasons. And as we have seen married
women with young children were encouraged to work. We have
already mentioned the gucsses made during the war of the percen-
tages of married women who were in employment—about 81 per
cent. of married women between 18 and 40 without children under
14 were thought to be employed and 12 per cent. of those with young

1 Cf. “Two Years of Military Psychiatry in the Middle East’ by H. B. Craigie, m.B.,
D.P.M., British Medical Journal 22nd July, 1944. ‘The very great importance of a regular
and reasonably rapid mail service was in constant evidence—delay, irregularities or
non-arrival of mail were potent causes of anxiety and depression even in the most
stable personalitics.’

* See E. Slater and M. Woodside, Patlerns of Marriage.
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children. It was pointed out earlier that these figures were probably
considerable underestimates.

Even in war-time it was still clearly the exception rather than the
rule for married women with children of or below school age to go
out to work. Nevertheless, a considerable proportion did go. There
were probably more than half a million homes or more where
mothers of children went out regularly to paid work. There were
undoubtedly a variety of reasons why they did go in such large
numbers. Often, especially perhaps among Servicemen’s wives, they
were attracted by the money. Often—again especially among
Servicemen’s wives—they probably went to escape loneliness. And
sometimes too there must have been less tangible reasons of patriot-
ism. While it seemed—however obscurely—patriotic to have a
baby in war-time, it secmed less worthy to stay at home and get tea
for children coming home from school; war work was necessary for
that sense of ‘belonging’ to the community which assumed new
importance in war-time.

The effects of this going out to work on families must have been
considerable. It was clearly essential to make arrangements for the
under-fives to be looked after during working hours. But the school
children—and the adolescents who were working, often very hard,
at first jobs—could more easily be left to fend for themselves until
mother came home, or in the school holidays. Experts in war-time
paid a good dcal of attention to the psychological effects of a mother’s
absence from the under fives but much less to the effects on the older
children. Yet it is open to question whether these effects—certainly
in the short-term—may not have been more serious. Certainly
mothers who worked and could not afford or get domestic help must
have had much less time for their children. There were probably
other effects on family life. Sometimes mothers’ new-found indepen-
dence and interests might ease old tensions but they were equally
if not more likely to create new ones. The additional physical strain
of war-time life may well have meant more irritability in the home
and more of that condition of slight if undefinable ill-health which
was even in peace-time the lot of so many mothers. The war-time
extension of communal feeding lightened married women’s work in
one way. But those who worked war-time hours and travelled and
shopped in war-time conditions faced an arduous life. One survey of
women working in munition industries showed that the number of
casces of sickness among married women was 48 per cent. higher than
among single women and that the average sickness absence of married
women was 65 per cent. longer than that of single women.! Older
married women—those over 40—were absent less often and for

1S. Wyatt, A Study of Certified Sickness Absence among Women in Industry. Industrial
Health Rescarch Board.
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shorter periods than the younger women. The increase in the
amount of time lost by married women was particularly noticeable
in diseases of the digestive system, fatigue and locomotory groups
and in absence due to accidents. Such facts and figures suggest that
the strain of doing a double job—especially where there were children
to look after—was severe.

From time to time there were fears that women in industry re-
mained at work until a late stage in pregnancy or returned to work
shortly after their confinement. An investigation by the Government
Actuary early in 1944 showed, however, that of the married women
only about 5 per cent. continued to work up to four weeks or less
before confinement and that twelve weeks after confinement 93 per
cent. had not returned to work. Of the unmarried mothers, on the
other hand, about 30 per cent. continued to work until the last
month of pregnancy or later and over half had returned to work
three months after confinement.

Housing conditions, the separation of families and the effects of
the mobilisation of women were perhaps the most severe strains on
the family in war-time. When other anxieties and other social
upheavals—such as bombing, evacuation and the presence in
Britain of so many overseas servicemen—are also considered, the
stress on the family adds up to something very formidable. Against
this background the fact that is striking about, for example, juvenile
delinquency figures is not that they rose but that the number of
boys under 17 found guilty of indictable offences was less than
2 per cent. of the male population of those ages; the number of
girls under 17 found guilty was not much over .02 per cent. Figures
for divorce and venereal discase can be viewed in a similar
light.

In a war that tore societies and families apart on an unprece-
dented and dramatic scale, unpleasant social results were indeed
apparent but they were on a much less dramatic scale. The war
may well have loosened many bonds between the immediate
family—husband, wife and dependent children—and the cxtended
family—the less close relations. But for those ‘immediate families’
that faltered under the strains of war there must have been many
unrecorded ones that were drawn closer together. The social stability
of families as a whole and of the nation as a whole was, under the
circumstances, remarkable. To take one small indication: alcohol is
one of the long recognised ways of drowning sorrow. A social history
of the First World War if it had been written, could hardly have
avoided mention of the drink problem. Early in the First World
War there was a strong feeling that excessive drinking was having
adverse effects on the efficiency of war workers and the Government
took strong measures to curtail consumption and production of
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beer.! In the Second World War, however, there was never a drink
problem. Personal expenditure on alcoholic beverages at 1938 prices
fell during the war years even when expenditure of foreign troops in
the United Kingdom was allowed. Convictions for drunkenness fell
by more than half between 1938 and 1944.2

Certainly the habits of society proved in many ways more stable
in war-time than could reasonably have been expected. But if social
upheavals go deep so probably do the consequences. The war set
patterns of behaviour that could not be expected to cease with the
gunfire and its imprint on the minds of men, women and children
could not be erased by victory proclamations. It seems for example,
that the war-time habit of married women going out to work will be a
continuing one—certainly in times of full employment. And the
children whose home life was disrupted for perhaps six years could
not regain those years. And so the effects of war on the family will
take many years to work themselves out. If wars distort the economies
of nations it would be foolish to expect them to leave unscathed men’s
minds and social institutions.

1 G. B. Wilson, Alcohol and the Nation.
? These figures would not, however, include most cases of military drunkenness.




CHAPTER I1I

THE EMERGENCY MATERNITY
SERVICE

(1)
The Preparatory Stage

N THE plans for the war-time operation of the social services

considerations of safety rather than considerations of welfare were

predominant. Inevitably, therefore, the maternity services did not
loom very large in the plans. For the maternity services had no claim
to special usefulness in war. It was agreed that pregnant women and
mothers with young children should be moved away from the danger
areas into safer parts of the country and that the Government should
pay billeting allowances in order to keep them there. But up to the
beginning of 1939 it was taken for granted that this was all that
needed to be done. No attempt was made to face the consequences of
evacuation or the conflict between the demands of war and those of
normal life upon limited resources. It was assumed that the maternity
services would function as before.

The pre-war functioning of the maternity services was a matter of
much public interest and in the early nineteen-thirties there had been
serious concern about it. The maternal mortality rate had been per-
sistently high! and official committees appointed to investigate the
causes had come to the disquieting conclusion that many of these
deaths could have been prevented by better ante-natal care and better
midwifery.? In the years immediately before the war the introduc-
tion of the new sulphonamide drugs together with improvements
both in midwifery and in living conditions led to a decline in the
maternal death rate.® The maternity services, particularly in country

! There had been a slow rise in the maternal death rate (including deaths from
abortions) from 3-8 per 1,000 live births in 1922 to 46 in 1934. (Sce the annual
Registrar General’s Statistical Review of England and Wales.)

% Interim and Final Reports of the Departmental Committce on AMaternal Mfortality and
Morbidity, 1930 and 1932; Report on Maternal Morbidity and Mortality in Scotland, 1935 ;
Report on an Investigation into Maternal Mortality, 1937, Cmd 5422; and Report on Alaternal
Mortality in Wales, 1937, Cmd 5423.

? By 1938, the maternal death rate (including deaths from abortions) had fallen to
31 per 1,000 live births. (Registrar General’s Statistical Review of England and Wales for the
year 1938.)

27
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areas, were, however, still below the standards set by the official
committees. As a first step to carry out some of their recommenda-
tions, the Midwives Act of 1936' had been passed but when war
broke out this Act and its Scottish counterpart? had not yet been
fully enforced.

The maternity services of 1939 were as much a product of historical
accident as of conscious design. In this field, as in many others,
voluntary organisations had prepared the way, and they had been
followed by the more enterprising local authorities. At the end of the
First World War this work was still in its infancy. It was then that
the legislative basis was laid for a wide network of services and that
Exchequer grants were made available to local authorities and volun-
tary organisations for the purpose.® In the course of the inter-war
years, health visiting developed all over the country; clinics for ante-
and post-natal care, infant welfare centres and dental treatment
centres for mothers were set up. Individual general medical practi-
tioners participated in these schemes, working at clinics or from their
own surgeries, and in a number of areas medical supervision was
supplemented by food schemes and the provision of domestic help
during confinement. Most of these services were free, but for some
small charges were made, and the number of women making use of
them increased from year to year.t

There was a similar development in the public provision for con-
finement. Up to 1929, the only public maternity beds had been in
poor law institutions. When local authorities were empowered to
provide their own general hospitals,® modern maternity wings were
built, and in 1939 the number of confinements in municipal institu-
tions was far greater than that in voluntary hospitals.® In 1902 the
first Midwives Act” had given statutory recognition to a profession of
registered midwives with a specified training. In subsequent years,
this training was progressively improved, and the Acts of 1936 and
1937 made it a duty of local authorities to provide an adequate
service of whole-time salaried domiciliary midwives in their areas.

126 Geo. 5 & 1 Edw. 8, Ch. 4o.

* Maternity Services (Scotland) Act, 1937. 1 Edw. 8 & 1 Geo. 6, Ch. 30.

3 Maternity and Child Welfare Act, 1918. 8 & g Geo. 5, Ch. 29.

4 In 1938, two of every three mothers in England made use of the public ante-natal
scrvices and took their infants to wclfare centres but only 12 per cent. attended
post-natal clinics. 97 per cent. of all new-born infants were visited by health
visitors in their homes. All these figures, however, apply to first visits only. (Twentieth
Annual Report of the Ministry of Health, 1938-39, Cmd 6089, p. 240.) See also page 30.

5 Local Government Act, 1929, 19 Geo. 5, Ch. 17.

¢In England 32 per cent. of all births in 1938 took place in hospitals either
owned or subsidised by local authorities. In addition, 47 per cent. of all
expectant mothers were attended by municipal midwives. (A Complete Maternity
Service, Planning No. 244, 31st January 1946, p. 8.)

72 Edw. 7, Ch. 17.
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This was the first compulsory legislation of its kind, and as such it
marked a new beginning in the field of maternal care. All other
welfare services for mothers were based on permissive powers, not on
duties, and great variations in both quality and quantity were the
inevitable result.

The network of maternity services which covered the country at
the outbreak of war had one primary characteristic: it was strong in
some and weak in other places. The more advanced and wealthier
authorities provided services of a high standard; in poor and back-
ward areas few facilities were available. Country districts were often
badly served, and many a countrywoman’s only alternative to a
home confinement was the public assistance institution with its
stigma and poor standards. Even within towns, where the services
were numerically adequate, quality varied from one district to
another, with the poor, thickly populated industrial areas often at a
disadvantage. One of the most disquieting features of all was the
maldistribution of obstetric skill. In some parts of the country
specialist advice in childbirth was almost unobtainable.

An essential need of a comprehensive maternity service is con-
tinuity of care from early pregnancy to the post-natal stage. It was
for this reason that the division of the country’s medical services into
several unco-ordinated parts—medical practice, hospitals and local
public services—was felt more painfully in the maternity services
than anywhere else. The great differences in the standard and extent
of the provision in different areas magnified still further the effect of
divided rule. In England and Wales over 400 welfare authorities
with permissive powers provided such services as health visiting and
clinics.! There were 188 supervisory authorities for domiciliary mid-
wifery.? Two different types of hospital, municipal and voluntary,
maintained the beds for institutional confinements and usually also
their own ante- and post-natal clinics. The health visitor, the
domiciliary midwife and the hospital, all supposed to work hand in
hand, were often responsible to different authorities or boards. The
medical officer at the local clinic was cut off from the institutional
services and never saw a confinement. The general medical practi-
tioner, unless he was called in privately or happened to be employed
by a local authority, did not come into the picture at all, except in
domiciliary emergency cases, if he was prepared to attend them.3

1 All county councils (with the exception of London), all county borough councils
and 243 county district councils; in London the Mectropolitan Borough Councils and
the City of London Corporation.

2 All county councils, county borough councils and 43 county district councils.

3 The large majority of general medical practitioners, and particularly the older
ones, were not eager to answer midwives’ calls which consumed much time, involved
many night visits and upset a busy doctor’s routine. (‘A Complcte Maternity Service’,
Planning No. 244, 31st January 1946, p. 20.)
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More often than not, when he was called in by a midwife, he saw the
patient for the first time and knew nothing about her history.

Sometimes the gaps between all these agencies were partly
bridged by records, but often they were not. Even in the better
provided areas the inherent structural defects in the services made
themselves felt. A mother might be attended by a number of different
people at different times; she might receive quite contradictory
advice or no advice at all. Follow-up systems, where they existed,
were mostly ineffective. High ‘first attendance’ figures in official
reports concealed the much more important fact that many mothers
went without the continuous care they needed.! In most parts of the
country the post-natal services were inadequate and not sufficiently
used. Such provision as dental treatment for mothers and domestic
help in confinement showed, even more than other services, how
widely the views on mothers’ needs differed in different parts of the
country.?

In many publications, official and unofficial, which were published
on the subject from 1928 to the present day, these deficiencies—and
others—were enumerated. Lack of maternity beds in many areas,
perfunctory ante-natal care, hurried and unskilled midwifery,
absence of post-natal supervision and failure to look after the social
needs of mothers were the chief ones among them. It was in country
areas, not in the cities, where the main gaps could be found. The
Royal College of Obstetricians and Gynaecologists, in its survey of
the maternity services, came to the conclusion that they were ‘not
of the class deserved by a great nation’.3

This, then, was the situation in 1939 when the Government pro-
posed to move thousands of mothers from cities into the country.
The original view that they could be treated like any other group of
evacuees did not survive for long. If the Government undertook to
move them to safety it had to accept some share in the responsibility
for their welfare at their destinations. Early in 1939, when the
Ministry of Health had taken over the administration of the evacua-
tion scheme, it appointed a small office committee to study the
problems involved in the registration, transport and reception of
expectant mothers. The committee’s recommendations were em-
bodied in a circular to local authorities in May 1939.4

1 Royal College of Obstetricians and Gynaecologists and Population Investigation
committee, Malernity in Great Britain, 1948 (p. 29).

2 Most authorities made arrangements for dental treatment of expectant mothers,
but the majority provided for extractions only and not for conservative dentistry;
many authorities providing for extractions made no provision for dentures. (Report on
an Investigation into Malternal Mortality, 1937, Cmd. 5422, p. 265.) In 1938, only 191 of
over 400 welfare authorities in England and Wales had instituted home help schemes
for mothers in confinement.

3 Report on a National Maternity Service, 1944 (p. 8).

¢ Ministry of Health Circular 1800 and Memo. Ev. 4, dated 1st May 1939, Appendix E.

—— . — — A s— p—  — —  —— S e - —————
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The first necessity was a register, kept continuously up-to-date, of
expectant mothers living in the areas scheduled for evacuation. The
councils in such areas were urged to find out immediately, by means
of surveys, how many expectant mothers would wish to leave in the
event of war. The receiving authorities were faced with the more
difficult task of finding suitable accommodation for them. It was
realised, even at that stage, that billeting would prove difficult if the
householders were not assured from the outset that they would be
spared the inconvenience of confinements taking place in their homes.
For this reason billets had to be within easy reach of maternity units
and this meant that they had to be in the more urban parts of the
reception areas. The Ministry of Health foresaw that the existing
maternity beds would not be enough and the receiving authorities
were asked to look out for suitable houses which might be equipped
and staffed as maternity homes. They were also advised to keep in
touch with the sending authorities so that a sufficient number of
doctors and midwives could be procured if the scheme had to come
into operation.

There followed three months of intensive planning to carry the
Ministry’s suggestions into effect. The London County Council
assumed responsibility for the operation of the scheme throughout the
Metropolitan area?, and it evolved a red and blue card system as an
easily understandable method of registration. Expectant mothers in
evacuation areas could register at any maternity and child welfare
clinic and they received either a red or a blue card. The holders of
blue cards were those who expected their babies within a month;
their journeys would be by road, in the company of midwives, to
places where billets and maternity beds were known to be available.
The remaining expectant mothers, holding red cards, would go by
ordinary train. The red card was changed into a blue one when a
woman reached the eighth month of pregnancy.

In July 1939 the Ministry again urged the local councils in the
reception areas to review their arrangements and to see that sufficient
consultant, medical and midwifery staff, billets and maternity beds
would be available to deal with abnormal or difficult cases. It was
assumed that in most areas the existing maternity units would have
to be supplemented by turning private houses into emergency
maternity homes. But even at this late stage there was no general
sanction for local councils to take over and prepare such houses. In
each individual case, the details had to be submitted to the Ministry for
approval,® and the Treasury was inclined to regard such expenditure

1 Consisting, at the time, of the County of London and the neighbouring boroughs
of Acton, Barking, Fast Ham, Edmonton, Hornsey, Ilford, Lcyton, Tottcnham,
Walthamstow, West Ham and Willesden.

* Ministry of Health Circular 1841 and Memo. Ev. 5 dated 28th July 1939.
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with disfavour, until the war had become a certainty.! Not until
25th August 1939, eight days before evacuation began, were the
reception authorities asked to get on with the job of adapting and
equipping houses as emergency maternity homes. Costs could then
be approved on the spot by regional medical officers of the Ministry,
and the purchase of beds, bedding and whatever medical equipment
was needed was left to the discretion of local authorities.

Thus began a desperate last minute search for buildings, equip-
ment and staff. County and county borough medical officers of
health were made responsible for the administration of the improvised
maternity units. Together with the regional officers, they tried to
make up for lost time and worked under extreme pressure. Although
the procedure of taking over houscs was simplified by the delegation
of the Minister of Health’s requisitioning powers to town clerks and
clerks of the council,? it was now much more difficult to find suitable
buildings; other government departments and private business con-
cerns were strong competitors in the field. When a house had been
taken over, maternity cases could only be admitted after certain
minimum requirements of sanitation, water supply, heating, lighting
and cooking facilities had been fulfilled. All over the country, bath-
rooms, sluices, gas stoves and radiators were hastily installed in
dozens of houses and mansions.

In those feverish late-summer days of 1939, feats of improvisation
were achieved which bordered upon the impossible. In the Eastern
Region, for instance, 650 ‘blue card’ mothers were expected to arrive,
but on the 25th August only 115 beds, some of them thought to be
unreliable, had been procured. By the goth August 663 beds were
ready to be used under somewhat makeshift arrangements, and by
the 2nd Scptember the total number of beds in normal and emer-
gency units had risen to 1003. There were similar last minute efforts
in other Regions, and by the end of the first weck of September
seventy-two emergency maternity homes with roughly 2,100 beds
were ready for use.® In this unorthodox and almost violent manner
the emergency maternity scheme was hastened into life. It had one
purpose only: safety for mothers and babies. But it was destined to
serve more than one purpose and to be moulded by the stress
of war into a shape not envisaged by its founders in September

1939-

1Sec R. M. Titmuss, op. cit. (Chapter VIII, p. 113).

® Ministry of Health Circular 1857, dated 27th August 1939.

3 The number of births per month to be expected in the evacuation areas was about
16,000.
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(i)
The Scheme in Operation

On the 1st September 1939 the great movement of evacuation
began with the departure of the schoolchildren and their escorts.
Most of the expectant mothers were scheduled to leave on the follow-
ing day. It was then that the organisers of the maternity scheme
received their first surprise. Early estimates had suggested that
140,000 pregnant women would be evacuated. Only 5,600 women
departed from the Metropolitan area, however, and a further 6,700
from other towns.! The remainder preferred to stay with their
families at home or made their own arrangements to leave the cities.

It is impossible to say what would have happened if the response
had been on the expected scale. For more reasons than one it turned
out to be a blessing that so many mothers-to-be were less afraid of
bombs than of the uncertainties of strange surroundings. Even with
the greatly reduced number, and in spite of advance planning and
valiant last minute efforts in most reception areas, there was much
confusion, particularly in the areas receiving London mothers. Care-
fully laid departure plans were upset at the last moment and women
whose confinements were imminent turned up at places where they
were not expected and where no preparations for lying-in had been
made. Householders who had looked forward to receiving school-
children into their homes regarded expectant mothers as unwelcome
guests and in the absence of maternity beds babies were born in
billets. Even those women who were deposited at their right destina-
tions often encountered difficulties of various kinds. For in many
places accommodation, equipment and trained staff were lacking.

Local officials, regional officers and many public-minded citizens
worked feverishly to sort out the confusion: finding suitable billets,
preparing extra maternity beds and securing more staff and equip-
ment. To compensate houscholders for special inconvenience and
responsibility where mothers were confined in billets, an additional
payment to them of five shillings per week for two weeks was
authorised.? By the end of the first week in October, the number of
emergency maternity homes in England and Wales had risen to 137,
with 3,700 beds, and 2,881 confinements had taken place in them.3

1 Summary Report of the Ministry of Health for the period from 1st April 1939 to 315t March
1941, Cmd 6340 (p. 31).

? Ministry of Health Circular letter to reception authorities, dated 11th September
1939. Later on, this payment was raised to 10s. per week for the two wecks immediately

following confinement in a billet. (Ministry of Health Circular 2204, dated 16th
November 1940.)

3 Figures based on the weckly returns of the Regions to the Ministry of Health.

D
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Improvisation had succeeded in saving the situation, but not without
hardship for many of the people immediately concerned.

When the first rush had subsided, there followed an anti-climax.
The crisis of overcrowding was succeeded by a crisis of inactivity.
Most of the expectant mothers had gone back to their homes and
the flow from the cities had ceased almost completely. Some women
had returned immediately after arrival, without waiting for their
babies to be born; others had left shortly after confinement. Of 140
expectant mothers from Birmingham, for whom billets had been
found in Gloucestershire, only eighty could be traced two days later,
and many more returned in the subsequent weeks.! Of seventy-
eight mothers evacuated from the Borough of Leyton, 75 per cent.
were back home within six weeks.? These were no exceptions; the
experience was the same in most reception areas. In the new mater-
nity homes beds stood empty and staffs were idle, while the partly
dismantled urban services were working overtime. The trend back
to the cities was irresistible, and in the absence of bombing it was
likely to continue. It threatened to disrupt what had been built up
only a few weeks earlier.

The Ministry of Health did not want this to happen. Now that a
new maternity organisation had been built up outside the large
cities, it was necessary to maintain it. When air raids started, there
would be a second wave of evacuation, and for this reason alone the
new maternity homes could not be abandoned. The best way of
keeping them in existence was to use them to their fullest extent.
Financially, too, it would have been indefensible to leave them
empty and to allow doctors and midwives to stand by for an in-
definite period.

As a temporary device, until another mass exodus became neces-
sary, a new method of evacuation was adopted which became known
as the ‘trickle’ scheme. It was carefully planned and provided for the
evacuation of women whose confinement was expected within a
month. Experience had shown that movements of pregnant women
demanded detailed control and that the consent of the receiving
authority was needed before any party of women was sent on its way.
The new arrangements provided for specified numbers of expectant
mothers at the end of the eighth month of pregnancy to be moved at
specified times to pre-arranged places, where billets and beds in
emergency homes were waiting for them. The regional medical
officers were asked, first of all, to make sure that the emergency beds
in their areas were of reasonably good standard and not fully used.
Groups of women, who had registered for evacuation, could then be
received by direct arrangement with the evacuating authorities.

1 Public Health, Vol. LIII, May 1940 (p. 172).
2 Public Health, Vol. LIV, May 1941 (p. 141).
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In the reception areas the scheme was welcomed as a step in the
right direction. It aimed at preserving what had been created with
much effort and expense. It also offered an opportunity for discarding
or re-organising some of the improvised units which might have
brought discredit upon those who were responsible for them. During
the scramble of August and September almost anything had seemed
good enough, and some of this accommodation would not have
stood the test of regular use. Here, as in so many other fields, time
was gained for re-consideration and adjustment. But there was little
response among the expectant mothers themselves. In the first fort-
night after the new scheme began, only two women had registered
in the whole of the London County Council area; in Birmingham the
number was nine and in Leeds two. In the North-West, only about
a dozen left Manchester weekly for Blackpool, and two small groups
were evacuated from Liverpool. The ‘trickle’ scheme lived up to its
name and seemed to have failed. Nobody could foresee at the time
that it would justify its existence over and over again in the succeed-
ing years.

The ‘trickle’ method of evacuation possessed the advantage of
flexibility. It could be adapted to the constantly changing needs in
individual Regions and in the country as a whole. Later experience
showed that the tides of war, population movements of various kinds
and changes in the birth rate demanded a scheme in which elasticity
of administration was a vital factor of success. Expectant mothers
could register for evacuation if and when they wished. They were
urged to do so early in pregnancy, although they were moved
only during the last month before confinement. This enabled the
authorities to plan ahead and to use their beds to the best advantage.
The regional officers were in constant touch with both the evacuating
and the receiving authorities, co-ordinating and pooling their
resources and avoiding pressure at any one point. The Ministry
itself acted as co-ordinator for the London area and received the
reports from the Regions on beds available for London mothers.
Routine arrangements were worked out by the officials at both ends
for the departure and reception of women at fixed intervals, usually
weekly, and a new, smoothly functioning administrative machinery
gradually came into being. In a service which was concerned with
delicate human problems, administrative efficiency was of more than
practical importance. It gave much needed reassurance to the
women who left their homes and families at a critical stage in their
lives.

All this, however, was only achieved after the quiet scene of 1939
had been transformed. During the first war winter, the ‘trickle’
scheme was in its infancy and it did not attain its aim of filling the
maternity homes. The cost of maintaining them was out of all
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proportion to the use made of them. By the end of 1939 the Govern-
ment was again facing the dilemma which it had hoped to resolve by
introducing the ‘trickle’ scheme. At that time, when some homes had
already been closed as unsuitable and others had been placed on a
care and maintenance basis, there were still eighty-six homes with
2,254 beds only 494 of which were occupied.! Since the beginning of
the war, little more than 6,000 confinements had taken place in
emergency beds, and even during the busy September weeks the
percentage of occupied beds had never been more than 52:6. In
Scotland, the picture was similar. By September 1939 twenty-four
emergency maternity homes with 550 beds had been equipped, and
a further 200 beds were available in institutions. At the end of the
year, sixteen houses with about 400 beds remained, and only some
350 confinements had taken place in these special units. In January
1940, the number of evacuated expectant mothers still in the recep-
tion areas in the whole of Britain was in the neighbourhood of 1,1 00.

It was difficult to justify the immobilisation of trained midwifery
staff in country areas, while their services were urgently needed in the
towns. Moreover, some of the midwifery training schools which had
been transferred as units to the reception areas were finding them-
selves without ‘material’ for tecaching pupil midwives. The Govern-
ment was in some doubt whether the evacuation of adults, including
expectant mothers, should not cease altogether, in view of the un-
fortunate experience of September 1939. New evacuation plans,
made known to local authoritics in February 1940, were limited to
schoolchildren and were only to operate, if heavy and continuous
bombing started.? But this negative policy could not be maintained
for long. The Ministry knew only too well that a maternity service
could not be improvised and that unpreparcdness in 1940 would be
even less defensible than it had been in 1939. It was also essential
that hospital beds in danger areas should not be filled with maternity
cases but be kept free for the reception of casualties.

After a comprehensive survey of the emergency maternity homes,
it was decided, early in 1940, to retain most of the units, either in
working order or on a care and maintenance basis, and to review
this decision in a fcw months’ time. The assumption was that a
second large-scale evacuation of expectant mothers would become
necessary when bombing started and that the ‘trickle’ method, which
had been more than adequate for the few, would not be suitable for
the many who would wish to leave when bombs were falling.

In March 1940 expectant mothers in evacuation areas were asked
to register under a new plan which was intended to supplement the
‘trickle’ scheme and to come into operation on a signal to be given

1 See Appendix I.
# Ministry of Health Circular 1965 and Memo. Ev. 8, dated 15th February 1940.
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when bombing started. The new arrangements provided for the
evacuation, from the London area alone, of 3,000 women in the last
month of pregnancy.! This figure was not based on registrations,
which continued to be on a small scale, but upon the estimated
number of women at any one time in the last month of pregnancy.
The plan covered 30 to 40 per cent. of these women, although a
lower proportion had been evacuated in September 1939. Pre-
war preparations for the provision of emergency maternity beds had
been based on 60 per cent. of the ‘last month’ cases, which had
proved to be an overestimate, and the Ministry was satisfied that
the lower figure would fully cover the needs. But an element of risk
remained: this time evacuation would be postponed until after the
attack had begun, and the reactions of pregnant women to the
terrors of air warfare were as yet unknown.

The new scheme embodicd the main rule of the ‘trickle’ arrange-
ments: departures would be governed strictly by the number of beds
available in emergency maternity homes. This meant that the
Regions had to get their homes ready to work at full capacity at short
notice. They were again asked to survey all accommodation and to
procure any additional equipment and staff that might be nceded. A
distinction was made between two different types of homes: Class A,
running with full or slightly reduced staff and available at once,
and Class B, kept on a care and maintenance basis or temporarily
used for other purposes and available for use within thirty-six to
forty-eight hours after the scheme was put into operation. In addi-
tion, there were some beds, mostly in public assistance institutions or
private nursing homes, about which the evacuating authorities were
not informed. The Ministry kept them as a secret reserve.?

In the early summer of 1940, all these preparations appeared to be
complete. The ‘trickle’ scheme was still functioning within narrow
limits, and the ‘signal’ scheme was ready for the swift evacuation of
large numbers at the critical hour. But the course of war again defied
expectations. With the enemy’s advance in the Low Countries and
France, a large coastal belt, until then a reception area, became
exposed to air attack and invasion. All evacuation planning was
temporarily thrown out of gear. Many improvised maternity units
suddenly found themselves in front line positions and had to be
abandoned ; new reception areas were needed not only for the coastal
districts themselves, but also for the expectant mothers who had
previously been sent there.

There ensued another period of intense and hurried activity. The

1 Up to the end of March 1940, the London County Council had only moved 246
mothers since the ‘trickle’ arrangements had started in November 1939.

2 There were 328 such reserve beds for London mothers in addition to the 1,527
emergency beds in fifty-six Class A and B homes allocated to London.
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regional offices were asked to find premises to replace all emergency
maternity homes which were situated within twenty miles of the
coast. Houses were taken over, adapted, equipped and staffed in
record time, and ‘trickle’ parties left the new evacuation towns with
very little delay. In the Southern Region, for instance, five houses
were inspected on the 28th May. Within seven days they had been
requisitioned, blacked out, laid out with linoleum, equipped, staffed
and occupied by sixty-nine expectant mothers from the Chatham and
Dover areas. When the movement of the children from the coast
and Greater London began, as a precaution against impending air
attack, the Regions were informed that expectant mothers could now
transfer their registrations from the ‘signal’ to the ‘trickle’ scheme, if
they wished. This was not a call for general evacuation, but a measure
to enable more expectant mothers in the last month of pregnancy to
leave before bombing started.

At that time, the full advantage of the ‘trickle’ scheme became
clear. During the period of sporadic raiding in the summer of 1940,
it was used to an increasing extent not only by mothers from the new
evacuation areas, but also by London women. Some 430 left the
capital between the middle of June and August 1940 compared with
246 during the first five months of ‘trickle’ evacuation. Their
numbers slowly rose as the battle drew nearer. This movement pro-
ceeded smoothly, without the disadvantages connected with mass
evacuation on a specified day. Those homes which were out of com-
mission could be reopened one by one, and there was more time
to recruit the additional staff. What had been planned as a single
large operation was turned into a series of movements which became
more numerous with the rising tide of events.

When the attack on London began in September 1940, the
‘signal’ scheme was not put into operation. The ‘trickle’ method had
been tested and had proved workable. It was no longer doubted
that it could deal with increased numbers. Parties of expectant
mothers were sent more frequently into the country, and the close
co-operation between the Ministry, the Regions and the local
authorities was maintained. In November, the separate ‘signal’
scheme was abandoned, and those who had registered under it were
incorporated in ‘trickle’ parties. The method was accepted in all
evacuation areas and it fulfilled its purpose well. Much of its ad-
ministrative efficiency was due to the experience gained in September
1939 and to the preparatory work done in the quiet months of the
war.

One other factor, outside the sphere of official control, contri-
buted much to the success of the ‘trickle’ arrangements. It had been
expected—indeed all plans had been based on the assumption—
that great numbers of expectant mothers would want to leave when
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bombing started and stay in the country after confinement. The
small response earlier in the war was no reliable guide. Those who
had scorned the idea of leaving their homes when all was quiet
might feel differently when bombs were falling. In the summer of
1940, all preparations which depended for their effectiveness upon
the behaviour of the civilian population under air attack, were
based on conjectures and necessarily arbitrary estimates. This was
true, for example, of the assumption, that 30-40 per cent. of all
expectant mothers would want to be confined in the country—and
stay there with their babies. When London became the chief target
of the enemy’s bombs in 1940, the assumption proved incorrect.
The emergency maternity scheme was not called upon to carry the
load for which it had been designed.

The first reaction to the attack was a rapid increase in the number
of registrations. During the first eight months of 1940, only 1,148
women had left London under the official plan. But in September
alone 1,174 departed, and in October the number rose to 1,486.
Even this was less than half of the 3,000 women in the last month of
pregnancy who were expected to be evacuated under the ‘signal’
scheme. And when the first fury of the assault had spent itself and
Londoners had settled down to their new, precarious routine, the
attractions of the country diminished further. In November just
under 1,000 and in December 664 expectant mothers left for safer
areas. In other parts of Britain, the experience repeated itself. Until
Birmingham and Coventry were visited by the enemy, the weekly
parties from these towns consisted of not more than half a dozen
women. When the enemy had attacked, they grew to thirty or forty,
but as the bombers chose new targets, the numbers dwindled again.
In September, when the Battle of Britain was raging over the coastal
districts of Kent, only ninety-five mothers left that area which in-
cluded the target towns of Dover and Chatham. By November the
monthly figure had fallen to forty. Simultaneously, there was the
trek back from the country into the towns. Some expectant mothers
changed their minds even before confinement; others never intended
to stay after their babies were born. The conclusion was unmistak-
able: the appeal of the emergency maternity scheme, even under
bombing, remained limited. It fulfilled a genuine need for a minority
and enabled thousands of women to get away from bombs for a few
important weeks. But the majority of the expectant mothers pre-
ferred to stay with their families and friends at the critical time of
confinement. For them as for so many other groups of people,?
the deep-seated conviction that war’s disasters would be less terrible
if endured together with those near and dear, proved more powerful
than all the reasoned arguments and exhortations of government. It

1 See R. M. Titmuss op. cit.
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bound the majority of the expectant mothers to the cities; it induced
others who had registered for evacuation to change their minds on
the day of departure, and it prevented most of the remainder from
staying in the country after their babies had been born.

(iii)
The Second Phase

By the middle of 1941, there were the first signs of a new trend in
the emergency maternity service. The phase of vacant beds was com-
ing to an end. What the threat of the enemy’s bombs had failed to
achieve, was brought about by social need. In 1940, the year of the
blitz, just over 10,500 confinements had taken place in emergency
homes; in 1941, when bombing subsided, the number rose to 27,868.1
In the second half of the year and the early months of 1942, when
there was hardly any air activity over the capital, from 850 to over
1,000 women left the London area each month. From April 1942
onwards, the monthly figure rose to between 1,000 and 1,300. Even at
the worst times of bombing, there had been spare beds in the
emergency homes; when the air war over Britain had practically
ceased, they were sometimes full to overflowing. More than once,
‘trickle’ registrations in London had to be interrupted, and the
authorities, who had urged all expectant mothers to leave the towns,
were themselves compelled to hold them back.

This was not evacuation in the accepted sense of the term. The
emergency maternity service no longer served the purpose for which
it had been created and which it was to serve again in 1944. Its
character had changed, and it had accepted a new function. The
women who registered did not seck safety but maternity beds. The
emergency homes, which had been useful as an insurance against air
attack, had become an indispensable extension of the social services.
With war-time dislocations and shortages, the dispersal of staff and
the rise in the birth rate now added to the reservation of thousands
of hospital beds for the injured, the ‘normal’ maternity services were
no longer able to do the work that needed to be done. The newly
created emergency homes were acting as a safety valve, but not of the
kind they had expected to be.

The transition from the one extreme to the other was an uneven
process. After the rapid rise in the number of registrations during the
months of continuous raids in the autumn of 1940, there was another
decline. In April 1941, a month remembered by Londoners for the

1 Sce Appendix 1.
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two most serious night attacks on the capital, the parties leaving the
evacuation areas were only sufficient to occupy just over a quarter of
the available beds. As staff could not be relinquished without being
irretrievably lost, even a temporary closure of some of the homes
seemed out of the question, and a general reduction in the number of
emergency beds was not suggested again.

In this situation the Ministry agreed in the summer of 1941 that
‘private’ evacuees and even some local women should be admitted
to emergency homes.! According to the letter of the law only mothers
who had left the towns in official parties had a claim to use these
homes; ‘private’ evacuees were expected to make their own arrange-
ments. But local medical officers of health, who had difficulties
enough in providing for their own residents, did not appreciate this
fine distinction between two different types of newcomers to their
areas. Moreover local mothers who would normally have had their
babies at home were now applying for admission to hospital often
because they shared their houses with evacuees. The local medical
officers saw that the emergency homes had beds to spare while local
hospitals and domiciliary midwives were over-burdened with work.

The Ministry’s permission for ‘concession cases’ to be admitted into
emergency homes sanctioned what had already been done unofficially
in many places as a matter of necessity and common sense. It was
given on condition that the beds would be freed if they were needed
for official evacuees. When this situation did arise, as will be seen, it
was not easy to expel the intruders.?

By the summer of 1941, the incipient crisis in the maternity
services came out into the open. Registrations under the ‘trickle’
scheme were on the increase and under-occupation of beds in emer-
gency homes was no longer a problem. Three main factors combined
to bring about this result: there was a steep increase in the demand
for institutional confinement; there were fewer maternity beds in
hospitals, nursing homes and other institutions; and there was a
great shortage of midwives and other staffs.

In the years between the wars, an increasing number of mothers
had shown preference for having their babics in hospitals,? and this
general trend was intensified by war conditions. As people lost their

! Sce pp. 59 and 60 about the financial arrangements made in these cases.

1 See pp. 46, 47 and 51. In England and Wales the total number of ‘concession cases’
was 4 per cent. of all women admitted to emergency homes in 1943 and 7 per cent. in
1944. The percentage continued to rise and by 1946 some emergency homes admitted
more local women than cvacuces. In Scotland, 40 per cent. of the women confined in
emergency maternity homes during the ycars 1940 to 1944 were local women.

31In 1927, 15 per cent. of all births in England and Wales took place in institu-
tions; in 1932 the percentage rose to 24 and in 1939 to 34. The percentage variced in
different parts of the country. The figure for London—81-9 per cent. in 1937—was
exceptional, as about one quarter of it concerned women from other arcas who had
come to London for confinement. (Registrar General’s Statistical Review of Ingland and
Wales for the Year 1937, Text, p. 217).
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homes or were compelled to share them with others, more wornen
found themselves unable to have their confinements at home. As
families were dispersed by the circumstances of war, friends and
neighbours swallowed up by the war factories and women drafted
from private domestic work into national service, it became increas-
ingly difficult for mothers to find paid or unpaid help at a time of
crisis. When the Ministry of Health urged local authorities, later in
the war, to build up their home help schemes more energetically,! the
shortage of women workers was so great that these services could not
be sufficiently expanded. In some areas there were not enough

domiciliary midwives to accept all cases, and many general medical

practitioners were not eager to undertake maternity work which

made heavy demands upon their time.

Under these circumstances, more and more mothers applied for
beds in hospitals, and their number increased still further when the
birth rate rose from 1942 onwards. There were also more illegitimate
births,? and most unmarried expectant mothers asked for institutional
care. In a way, the emergency maternity scheme itself encouraged
the demand, because it made the advantages of institutional con-
finement—rest and freedom from home responsibilities—known to
women who might otherwise never have experienced them.

While the demand increased, the supply of maternity beds was
restricted. There was, indeed, a shortage of every type of institutional
bed. In London the position was more serious than anywhere else in
the country. Before the war, there had been roughly 2,100 maternity
beds there, about equally shared by voluntary and municipal
hospitals and homes. In September 1939, the London County Council
in agreement with the Ministry, had reduced its maternity beds by
two-thirds and the voluntary hospitals had followed suit. Whole
wards were closed, top floors ruled out for maternity cases and staff
and equipment transferred to country annexes or emergency
maternity homes. During the first few months of the war, there seemed
to be no cause for alarm. Mothers who could not secure maternity
beds could usually find another solution to their problem. Houses
were still undamaged, and friends, relatives or domestic workers
could still be called in to help. The London County Council increased
its staff of domiciliary midwives from 70 to 136,* and the scene
seemed set for a shift from institutional to home confinement.

When the attack on London began, some of the remaining mater-

1 Ministry of Hcalth Circular 2729, dated 23rd November 1942.

* See Chapter III.

3 The average weekly number of confinements attended by London County Council
domiciliary midwives during the first eight months of 1939 was cighty-cight. Between
the 2nd September and the end of the year the weekly average rose to 133. (London
County Council, Interim Report of the County Medical Officer of Health and School Medical
O fficer for the year 1939.)
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nity units suffered damage, and by the end of 1941 there were only
about 400 maternity beds in London County Council hospitals, 350
in voluntary hospitals and a further 500 in the surrounding counties,
mostly reserved for London women. If the evacuation scheme had
functioned as intended, the loss of 800 to goo beds for London mothers,
representing about 17,000 confinements a year, might not have been
serious. But most of the mothers who needed them remained in
L ondon, and the birth rate was going up. Tens of thousands of houses
were destroyed, bomb-blasted or seriously overcrowded. The mobili-
sation of women was gaining speed. There were not enough midwives
in domiciliary and institutional work, and more and more expectant
muothers could not arrange for either a home confinement or admission
to hospital.

In 1942, when the crisis in London was severe, some of the beds
reserved for the admission of casualties were used for maternity cases,
and the Ministry urged the hospitals to reopen or extend their
maternity departments as far as possible. It supported their applica-
tions for some controlled materials and equipment and it also gave
its blessing to negotiations between the representatives of the volun-
tary hospitals and the Metropolitan boroughs to work out a more
satisfactory financial agreement on maternity cases.!

The most formidable obstacle, however, was the shortage of staff.
The Ministry of Labour was urged to give special consideration to
institutions where maternity beds could not be opened for lack of
midwives, and from 1943 onwards it was as helpful as circumstances
permitted. There was a shortage of midwives everywhere in the
country, and some hospitals and maternity homes were bound to be
understaffed. In the summer of 1942, there were 560 vacancies in
maternity institutions, including the emergency maternity homes.
Some beds in central London were re-opened by slow degrees—less
than 300 in 19422—but the demand continued to outstrip the supply.?
By the spring of 1943 the London voluntary hospitals refused admis-
sion to every second mother who applied, and the refusals of this

1 Early in 1943, the London Maternity Services Joint Committee negotiated with
the Metropolitan Boroughs’ Standing Joint Committee for a more even rate of pay-
ment for patients admitted to voluntary hospitals at the request of maternity and child
welfare authorities. Some borough councils only made a single payment of 10s. per
patient; others paid as much as five guineas a week. Asawar-time expedient, the London
County Council, as hospital authority for London, agreed to reimburse the borough
councils the net cost of any approved arrangement made with the voluntary hospitals
so that uniformity could be achieved. With the help of this additional income, the
voluntary hospitals hoped to open a further 150 maternity beds without delay.

2 About 150 in London County Council hospitals and 130 in voluntary hospitals.

3 Difficulties of staffing were probably the main reason for the closure of many
private nursing homes. According to local authority returns, the number of nursing
homes on the register in England and Wales fell by 531 between 1938 and the end of

1943. This involved the loss of roughly 3,600 beds some 450 of which were classed as
maternity beds.
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group of hospitals alone amounted to between 600 and goo a month.!

The position of London mothers would have been desperate, if it
had not been for the emergency maternity homes. Without them,
London’s maternity services might well have broken down. The
domiciliary midwives of the London County Council were working
at high pressure, and any further strain might have resulted in
wholesale resignations or collapse from overwork. By accepting a
thousand London women each month into emergency maternity
homes, the Ministry in effect added 500 to 600 beds to the pool
available in London, and the London County Council came to
regard these beds as a normal supplement to the maternity provision
in the capital. By the summer of 1942, mothers who attended ante-
natal clinics and were expected to have normal confinements, were
refused hospital beds as a matter of routine. Difficult or emergency
cases were admitted,? but all other mothers were faced with the
choice between a confinement at home or evacuation.

Although the Government had never adopted a policy of com-
pulsory evacuation, many mothers were now, in effect, forced to go
into the country for confinement. The majority accepted the situa-
tion, but a few determined women offered vigorous and successful
resistance. Some showed their indignation by ceasing to attend ante-
natal clinics when evacuation had been suggested to them, and by
making no arrangements at all for their confinements. Others
registered for evacuation, but failed to appear on the day of depar-
ture. In the end, most of these women were admitted as emergency
cases by their nearest hospitals when labour had started. This form
of gatecrashing resulted in much dislocation in London hospitals
and wastage of beds in the emergency maternity homes.

The failure of some registered mothers to appear at the assembly
points for departure caused much irritation in the reception areas.
The beds reserved for the defaulters could not be used, at short
notice, for other women, and they often remained vacant for weeks
at a time. Some reception authorities were so accustomed to the
arrival of smaller parties than notified that they used some of their
beds for local women. Considerable numbers were involved® and
many complaints were addressed to the London County Council
and the Ministry.

1 The figure of 600 to goo refusals probably includes duplications, as some of the
women may have applied to several hospitals.

? Abnormal cases were not included in the official scheme. The facilities for dealing
with them in the reception arcas were not extensive enough, and it seemed the lesser
risk to arrange for their confinement in London. Such cases were defined as stretcher
cascs. Women who might later require hospital treatment, but were capable of travel-
ling with the official parties, were accepted for evacuation, but it was indicated on
their record cards that they would need special attention. See also p. 67.

3In a London County Council circular to the Medical Officers of Health in the
Metropolitan boroughs, dated 12th August 1942, it was stated that 20 per cent. or
more of the registcred expectant mothers failed to attend on the day of evacuation.
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It might have been possible to assume a number of absentees
when the ‘trickle’ parties were arranged, but this suggestion was
firmly refused. It would have involved the risk that in some instances
more mothers appeared at the assembly points than had been notified
to the reception authorities. The London County Council, which
would have had to bear the blame, insisted upon the principle of
relating the size of the parties to the number of beds reserved. There
was no acceptable solution to this problem, and the defaulters never
ceased to be a source of wastage in the emergency maternity homes.
Their numbers could be kept down by careful administration, but
they remained the uncertain human element in a well-organised
scheme.

For the Ministry, the full use of the homes was of economic as well
as social importance. It went so far as to suggest to the London
County Council that the number of beds for normal confinements re-
opened in London should be related to the demand, at different
times, after taking the emergency beds fully into account. This
suggestion could not be carried into practice. The extension of
London’s maternity accommodation was far too complex an under-
taking to be slowed down whenever the emergency homes were not
fully used. But the Ministry, by raising this issue, had demonstrated
its eagerness to keep the emergency units working to full capacity, in
spite of the change in their function.

When the scheme came up for the usual periodic review at the
Ministry in the middle of 1942, it was described as a ‘special scheme
of country maternity homes for city mothers’. Admittedly, hardly
any of the women who registered intended to remain in the recep-
tion areas. Strictly speaking, therefore, it was no longer justifiable
to finance the emergency homes from the evacuation account, but
this consideration was never seriously pursued. The alternative to
the national scheme would have been the transfer of the homes to the
control of the local welfare authorities with the far-reaching adminis-
trative and financial consequences this would have involved. It
would have caused serious embarrassment to the authorities and
severe hardship to many mothers.

Total war in civilian society tended to make nonscnse of many
fine administrative distinctions and turn into national problems
what had previously been matters of local concern. Not the violence
of war, but its social consequences, upsct the calculations of the
Government in this ficld. Not where to find a maternity bed, but how
to find one at all, was the question which faced the expectant mother.
The answer could not be given by local action alone. The emergency
maternity service did on a national scale what was most needed for
the welfare of mothers in war. It added to the total pool of maternity
beds and it helped to adjust maldistribution and local shortages. The
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problem of maternity in war was not, as had first been believed by
the Government, primarily one of safety. The emergency maternity
service proved more essential than ever when the issue of danger had
taken second place.

The Ministry, therefore, accepted the new situation and allowed
the ‘trickle’ scheme to continue.! By the autumn of 1942, the wheel
had turned full circle: registrations of London mothers exceeded the
number of beds available for them in the reception. areas and some
bewildered women were told that they could not, after all, be con-
fined in the country. A crisis was averted by the opening of more
maternity beds in London, and registrations for evacuation were
soon reopened. But the safety margin had become exceedingly
small.

(1v)
The Last Phase

In many respects, 1943 was a year of consolidation for the emer-
gency maternity service. Its transformation from an evacuation
scheme into a supplementary source of maternity beds was prac-
tically complete. As the highest birth-rate since 1928 was being
recorded,? earlier misgivings of the authorities about this change of
function were rapidly disappearing. The 2,800 beds in the emer-
gency homes, sufficient for roughly 56,000 births annually,® had
become an asset more precious than had been foreseen by the planners
and organisers of 1939.

Evidence of the heavy call on maternity beds came from all parts
of the country. In many areas the poor heritage of the past made it
impossible for local resources to meet local neceds. In May 1943 the
emergency home at Luton in Bedfordshire was taken out of the
official scheme and handed over to the local council for its own use.
The claims of local mothers outnumbered those of evacuees. Registra-
tion figures were rising not only in London but also in other towns
which had been free from enemy attack for considerable periods.
To the surprise of the authorities, forty-seven mothers left Notting-
ham in 1943. Leeds sent a monthly average of sixty-two women to
nearby emergency units where local West Riding women had booked
many beds for two and three months ahead. There was a similar

1 Organised evacuation of other priority classes was suspended in November 1942,
except in a number of vulnerable coastal areas.

? In England and Wales, the birth rate per 1,000 population rose from 14-8 in 1939
to 156 in 1942 and 16-2 in 1943. (Sce the annual Registrar General’s Statistical Review of
England and Wales.)

3 i.c. an average rate of twenty confinements per bed per year.
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competition between local and evacuated mothers for the emergency
beds in many other areas, and in the autumn of 1943 the London
County Council complained that the evacuation areas were having
to take what was left when all others had had their pick.

There was more than a little truth in this assertion. The number
of beds offered to London mothers by the Regions had dropped from
the usual 260 a week to 210. There was a growing reluctance in the
reception areas to shoulder the burdens of the towns while all was
quiet and the needs of local mothers were equally pressing. The
Ministry, however, insisted that evacuated mothers should have first
claim upon the beds. Renewed air attacks, secret weapons, large-
scale enemy retaliation after the Allied assault on the Continent—
all these remained possibilities. At any time the scheme might have
to revert to its original function.

The five Regions receiving London mothers?! were asked to reserve
beds sufficient to take the full complement of 260 London mothers a
week during the first three months of 1944. They were also urged to
consider how this figure could be raised to 500, if the necessity should
arise. Their answers were not encouraging. They amounted to the
offer of 375 beds per week, if forty-five additional midwives and sixty
additional domestic workers could be procured. At that time, in
spite of the tightening control over the midwifery profession, there
were almost 1,200 vacancies for staff in the country’s maternity
institutions, and any attempt to expand the scheme seemed doomed
to failure on this score alone.

This was the position, when the long lull in the enemy’s air
attacks was broken early in 1944 by a series of short, concentrated
raids on London. One of the immediate results was a rise in the
registration figures of the emergency maternity scheme. In January
942 women left London under the official arrangements; in February
the number increased to a little over 1,000, and in March it reached
1,399, the highest monthly total since 1940. This put a severe strain
on the reception areas, and the Ministry made every effort to come
to their aid. In its feverish search for more midwives and domestic
workers, it enlisted all the help it could get. The Ministry of Labour
promised assistance by restricting the inflow of midwives into
London. The London County Council offered the loan of some of its
staff if its own commitments were reduced by evacuation. The
Regions were urged to prevent maternity beds from being blocked
by lack of ante- and post-natal accommodation and it was arranged
that mothers should not leave London more than three weeks before
the expected date of confinement.

This general gearing up of the emergency maternity organisation

1 The North Midland, Eastern, Southern, South Western and South Eastern Civil
Defence Regions.
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in the early spring of 1944 proved a valuable prelude to the events
that followed a few months later. When the German flying-bomb
attacks in the summer brought a return of b/itz conditions in London
and South East England the pressure on the emergency scheme
became greater than it had ever been before. Organised evacuation
of all priority classes from the Metropolitan evacuation area and from
the new target zones of the south was re-opened at the beginning of
July and many expectant mothers joined in the general movement.
At the same time, the industrial towns of the Midlands and the north
and east coast ports (with the exception of Hull) ceased to be evacua-
tion areas under the scheme.! The beds formerly allocated to women
from these towns could now be used for mothers from the south. As
the old labels of evacuation, reception and neutral areas were swept
away, the country was newly divided, and groups of expectant
mothers from London set out for Blackpool and the north.

Not only the mothers themselves, but also some of the maternity
services took part in the general movement. In the South Eastern
Region four emergency homes and six ante-natal hostels were gradu-
ally emptied and closed and their staffs were sent to other homes.
Whole maternity units with their staffs and equipment were trans-
ferred from this dangerous corner of England to hastily acquired
buildings in the Midlands, the north and the west. Old public assis-
tance institutions, country houscs and empty seaside hotels were
rapidly taken over and used as temporary refuges for bombed-out or
evacuating maternity institutions. Hospitals in safe areas extended
their maternity departments by using some of their casualty beds for
evacuated mothers. After years of quiet routine work, there was again
that spirit of urgency which had achieved so much in September
1939. Within a few weeks, nearly 8oo beds were added to the pool of
almost 3,000 in the old emergency homes.?

While all this work was proceeding, there was a frantic search for
additional staff. The Ministry of Labour was asked to direct all
newly qualified midwives to emergency units. Staffs were borrowed
from the voluntary hospitals, the London County Council and other
local councils in the south. The matcrnity accommodation in London
was reduced by almost half so that midwives could be released for
work elsewhere. Even health visitors with recent midwifery experience
were diverted from their tasks to assist in the reception areas. What
had appeared impossible only a few months earlicr, was achieved in
the face of supreme nccessity. Almost 200 additional midwives, apart
from pupil midwives and assistant nurses, were drawn into the
emergency maternity homes.

1 In Hull local maternity institutions had been so severely damaged that mothers in
that town continued to use an emergency home in the North Midlands Region.

2 On the State of the Public Health during Six Years of War, Report of the Chi¢f Medical
Officer of the Ministry of Health 1939—45. Cmd 6340 (p. 95).
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By the beginning of August 1944 expectant mothers were leaving
the London area at the rate of 700 to 800 a week. It will never be
known how many of these wished to go, and how many were com-
pelled to do so by the drastic curtailment of the confinement services
in the capital. The Ministry was rightly proud that no expectant
mother who was medically fit to travel had been turned back. This
fact outweighed, in its view, any other consideration. The humane
principle of offering safety to all who wanted it lay at the very root
of the scheme. But the rapid and ruthless changes in the maternity
services which had resulted in this success had also caused much
hardship. Thousands of mothers in evacuation and reception areas
who had already made their arrangements for confinement were
forced to alter their plans at the last moment.

The picture changed, almost overnight, when the attack declined
in September 1944. Some maternity units were still in process of
transfer and others had only just settled down in their new surround-
ings, when the first signs of a return movement became noticeable.
In spite of the rocket attacks which followed the flying-bombs the
drift back to the south soon turned into a mighty stream. The final
and most complete mobilisation of the emergency maternity service
was followed abruptly by the first stages of demobilisation. This was,
indeed, the beginning of the end. All assisted evacuation of mothers
and children ceased, and the Government found that the time had
come for it to honour the pledge it had given to evacuees at the out-
break of war. The following months were devoted to the complex
operation of bringing them back.

It had been assumed, as a matter of course, that the emergency
maternity scheme would come to an end with the main evacuation
scheme. In November 1944 it was closed to mothers from most
evacuation areas but in Hull, in certain parts of Hampshire and in
Southern England it continued to function. Rockets were still falling
and 250 to 300 women were still leaving London and its neighbour-
hood every week. In other parts of Britain, demobilisation was
gathering speed. Local authorities began to turn their attention to
post-war needs and many seized the opportunity of taking over ready-
made maternity units released from the scheme. Other homes were
closed as the buildings were reclaimed by their owners. At the end of
1944, 2,900 beds had been available in about a hundred houses; six
months later there were only 1,600 in fifty-five different buildings.

With the formal end of the evacuation scheme on 15th May 1945,
the emergency maternity scheme lost its basis of existcnce, but the
beds in many of the homes were still booked for months ahead. At a
time when most mothers would have wished to be near their families
and friends to share with them in the joy of victory, almost 300
women were still leaving London each week for confinement in the

E
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country. The dual function which the scheme had carried out was
never more clearly demonstrated than at the end of the war. The
capital could not do without the maternity beds in the country on
which it had come to rely. It could not, in its own hospitals and
institutions, provide a confinement service for all its mothers.

The Ministry of Health was as anxious as the London County
Council to avoid the breakdown in London’s services. Until more
beds could be opened in the capital, some of the homes and hostels
in the surrounding counties had to be retained. But there was no
longer the same justification for paying for them from central funds.
The evacuation account was being wound up and the Government
was eager to place financial responsibility where it traditionally
belonged—upon the home authorities of the mothers.

It was a new scheme, administered on the old principles, that
emerged on 1st September 1945, when the financial changes came
into force. The authorities in the London evacuation area were
entitled to use it and the London County Council operated the
machinery as before. The receiving authorities continued to run
the emergency units and hostels, and in some areas, where hostel
accommodation was scarce, billeting still served as an alternative.
Each sending authority, however, was now compelled to assume full
financial responsibility for its own expectant mothers and to recover
from them part of the cost according to its own rules of assessment.
After the 31st August 1945, the emergency maternity scheme ceased
to be chargeable to the Government evacuation account.!

Many different councils were involved, at both ends, in the financial
transactions which now became necessary, and the Ministry agreed
to centralise the work of accountancy by acting as an honest broker
for them all. The reception authorities continued to bear the
administrative costs of running the homes and hostels and to reclaim
their expenditure from the Ministry. The sending authorities paid
the Ministry for the services their expectant mothers received, but
it was not possible to calculate the cost of each individual case. A
flat rate of 14s. a day, to cover the ante-natal period, the confinement
and the journey both ways, was laid down to simplify procedure.?
Some authorities complained about this burden on their local rates
and maintained that the councils in the most severely bombed areas
were penalised financially, but the Ministry replied that it would
have been more costly for them to make their own provision in the
ordinary way.

1 Subsequently no charge was made to the London County Council and the other
authorities concerned for the period between g1st August and 31st October 1945.

2 When the ante-natal period was spent in a billet at a 5s. lodging rate, the flat rate
charge for the whole period of evacuation was adjusted to 11s. a day. From 1st May
1946 the flat rate of 14s. was increased to 15s.



THE LAST PHASE 51

When the new post-war arrangements came into operation, forty-
six maternity homes with 1,407 beds, most of them in the Home
Counties, were still in existence,! and six months after the end of the
war 180 to 200 mothers were still leaving London each week for
confinement in the country. During the whole of 1945 over 23,000
expectant mothers, including about 2,200 local women, entered
emergency maternity homes, and 8,500 of these confinements
occurred in the last six months of the year, when the war was over.
During the same year, 12,600 babies were born in London County
Council hospitals and 1,700 more domiciliary confinements took
place in the County of London than there had been in 1944. Between
VE day and the end of the year, the London County Council had
succeeded in raising the number of its maternity beds from 500 to
650 and it could have opened another 170 beds if sixty more mid-
wives had been available. The voluntary hospitals, too, had put
more maternity wards into operation, but they were still 200 beds
below their pre-war service.

While all London’s confinement services were used to capacity,
the emergency maternity service continued to function. But its scope
was diminishing, and its limitations became more marked with every
succeeding post-war month. As midwives were seeking more per-
manent posts, it became almost impossible to staff the temporary
units. As local women asserted their rights, they claimed an ever-
increasing proportion of the beds. Early in 1946, one Hertfordshire
home offered only five of its thirty-eight beds to London women,
and in a three months’ period 454 per cent. of all admissions to
Wiltshire emergency units were local mothers. The Ministry pro-
tested, but it was not able to check this development. Provincial
needs, the local councils insisted, could no longer be sacrificed to the
needs of London.

As the birthrate continued to rise, the demands upon the emergency
scheme again began to exceed the supply. During the first three
months of 1946, the number of births in Greater London showed an
increase of over 5,000 compared with the previous quarter, and a
further rise of 11,000 was expected between July and September.
From the records of voluntary hospitals, there emerged the astonish-
ing story of women booking maternity beds before conception or
during the first few weeks of pregnancy. Of twenty-seven voluntary
hospitals in the County of London, four had their maternity beds
fully booked for nine months ahead; twelve for eight months; five for
seven months; and the remainder for six months. In February 1946,
thirty-one women who had registered for evacuation could not be sent
into the country; in the succeeding weeks, beds could not be found for
seventy-eight, eighty-eight, and 130 expectant mothers who had

1 Report of the Ministry of Health for the year ended 315t March 1946, Cmd 7119 (p. 51).

.
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registered. When the numbers booked exceeded 870 a month, the
London County Council closed its registration lists, and at the end of
February bookings under the emergency scheme were suspended
until the summer.

In London itself, drastic measures were taken. The lying-in period
in hospitals was cut down. Post-delivery homes were used to free
hospital beds. The ratio of midwives to patients was reduced. General
hospital beds were taken away from the sick and used for confine-
ments. Married midwives were engaged for part-time and shift work.
Health visitors and school nurses with maternity experience were
called away from their normal tasks. Foreign and male domestic
workers were employed in hospitals.

The post-war crisis in the maternity services, which was as serious
as any during the war years, could not be greatly relieved by the
meagre remnant of the emergency organisation. The process of dis-
solution was gathering speed and it could not be held up. During
1946 over 10,000 confinements had still taken place in emergency
homes, but by March of the following year only twelve units with
365 beds were left. In 1947 the number of confinements in emergency
homes dropped to 4,640, and at the end of the year only seven
emergency units remained in existence.! The ‘trickle’ scheme passed
away as slowly and reluctantly as it had come to life.

(v)
Billets, Hostels and Finance

The broad administrative record of the emergency maternity
service has now been given from beginning to end, but another part
of the story remains to be told: that of the billets and hostels in the
reception areas and of the financial arrangements. The social prob-
lems connected with childbearing away from home and the back-
ground for the mothers’ attitude to evacuation will emerge more
clearly when these aspects of the scheme have been considered.

The emergency maternity homes were not destined for purposes
other than those of confinement and lying-in. Mothers were admitted
when labour was imminent or had begun. They were normally dis-
charged two weeks after childbirth. But they were taken into the
country at least two or three weeks before the baby was likely to be
born. Confinement dates were often in doubt and miscalculations
were common. If mothers had been asked to travel immediately

1 Report of the Ministry of Health for the year ended 315t March 1947, Cmd 7441 (p. 69)
and Report of the Ministry of Health for the year ended 315t March 1948, Cmd 7734 (p. 99).
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before the expected date of childbirth, they would have been exposed
to considerable risks. It was necessary, therefore, to provide accom-
modation for pregnant women before they entered the maternity
homes and for the mothers with their babies upon discharge.

From the very first, billets for expectant mothers were difficult to
find. Even in September 1939 most householders were reluctant to
accept them into their homes, and they became the ‘problem cases’
of billeting officers. Women in the last stages of pregnancy needed
special consideration and their normal physical discomforts were
often enhanced by worry and fear. They were not the easiest of
guests, and there was always the possibility that labour might set in
precipitately and the baby be born in the billet. The Government
promised to pay householders an extra 5s. (later 10s.) a week for two
weeks, if such a contingency should arise,! but this did not lessen
their objections. They feared the extra burden of work and respon-
sibility that they might have to bear.

It was not intended that mothers should be confined in their
billets. After the experience of September 1939, they were billeted,
wherever possible, in close proximity to maternity homes where beds
were reserved for them. This caused some ill-feeling in the par-
ticular neighbourhoods because people considered themselves unduly
burdened with a difficult type of evacuee. The Government again
tried to sugar the pill by a financial concession? but with very little
result. In September 1941, the Southern Region reported that of
thirty-two local authorities seventeen had no hope at all of finding
ante-natal billets and eleven had very little hope indeed. In other
parts of the country the situation was largely the same.

The general financial arrangements for billeting mothers were the
subject of many complaints. Both householders and billeting officers
were of the opinion that the ordinary adult allowance of 5s. a week
was inadequate to meet the special circumstances of pregnant
women in the last month before confinement. It covered the cost of
lodging, and the mothers were expected to provide their own food.
But it was hardly worth while for them, during the short period of
their stay, to make special arrangements for separate cooking, and in
many instances they shared the food with their hosts. Some mothers,
however, did not make the payments they had promised to make for
their board. There were also complaints that women had not been
properly informed about their position before they left the towns.
Some believed that they were entitled to receive free board. Others

1 Ministry of Health Circular Letter dated 11th September and Circular 2204,
dated 6th November 1940.

2 If a houscholder gave a written undertaking, covering a specific period, to billet
a succession of expectant mothers during that time, a rescrvation fee of 5s. per week
could be paid to him by the local authority whenever the billet remained unoccupied.
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thought that they would enter a maternity home at once and
protested at being billeted.!

More and more householders and billeting officers asked for an
inclusive billeting allowance, and the Government complied with
their wish in November 1940. The new allowance was 21s. a week
and contained a ‘board element’ of 16s. which the reception autho-
rities were expected to recover from the mothers either wholly or in
part. The new rate was not intended to apply generally, but only
where circumstances demanded it, and it was not paid for privately
evacuated mothers.?

In practice, extensive use was made of the new allowance, but
views varied about its effect upon the billeting position. Most house-
holders found it more convenient to share meals than kitchens, and
most mothers were glad to be relieved of the task of getting their own
food. In some areas the billeting officers felt that the new arrange-
ment had ‘saved the day’ but there were also complaints that the
money was not sufficient. Some of the loudest criticism came from
Blackpool, where the billeting authorities found themselves com-
pletely outbid in the matter of accommodation.® Landladies who
could get 30s. to 35s. a week for munition workers and 30s. a week
for Royal Air Force personnel, who took one meal a day at a canteen,
were not eager to accept expectant mothers for a guinea a week and
provide them with full board. There was one circumstance which the
authorities’tended to overlook: the food to which a pregnant woman
was entitled under various priority schemes added up to five shillings’
worth of milk, eggs and meat in addition to the rations of an ordinary
adult.

The billeting allowance was fixed on a national basis and could
not be raised for one locality, but Blackpool’s complaints were soon
followed by appeals for an increase from other reception authorities.
They, too, made comparisons with the payments householders re-
ceived for other groups of people. Civil servants, for instance, who
were only entitled to two meals a day in their lodgings, were billeted
at 21s. a week. The rate for evacuation helpers was the same but they
were expected to add to it from their own pockets.

Householders were being used for the emergency scheme, although
safety of the mothers was no longer its primary purpose, and the
Ministry was uneasy about the position. But it hesitated to act. Any

1 In January 1941 the London County Council asked all Medical Officers of Health
in its evacuation area to make sure that the mothers were properly informed.

* This rate was only paid for women who had reached at least the eighth month of
pregnancy, and it ceased on confinement.

3 In Blackpool, an irregular payment of a guinea a week had been made for each
expectant mother billeted there since September 1939. No recovery had been attempted.
Up to November 1940, when the board and lodging rate was introduced, excess pay-
ments on billeting amounted to about £12,000. The Treasury agreed in September
1941 to let this matter drop.
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increase in the billeting allowance for expectant mothers was bound
to have repercussions upon the rates for other classes of evacuees.
Only in the spring of 1944, when the Treasury consented to a general
increase of billeting allowances was the rate for expectant mothers
raised to 25s. a week. At the time of the announcement, only about
300 billets were estimated to be still in use. When the new allowance
came into operation on Ist July 1944, the emergency maternity
service had reverted to its original function. Many more billets were
needed as 700 to 800 mothers were leaving the areas under flying-
bomb attack each week. The increase in the billeting allowance
therefore, proved even more useful than it had been expected to
be.

Billeting alone would never have been sufficient to provide all the
ante- and post-natal accommodation needed under the emergency
scheme. As early as 1939, it was supplemented by hostels and in the
later war years it was almost replaced by them. Originally, hostels
had been planned for ‘difficult’ mothers or for those areas where
billets would be found to be particularly scarce. It was soon dis-
covered, however, that billeting was unpopular not only among the
householders; the mothers themselves usually preferred to enter a
hostel. In 1939 there were seventeen ante-natal hostels with 308
beds and their number increased with every succeeding year.
Towards the end of the war it had risen to ninety-nine with a total
of 2,100 beds.!

It was not an easy task for a reception authority to establish an
ante-natal hostel in the right place and under the right kind of
management. The houses had to be situated within easy travelling
distance of maternity homes and in the later war years suitable
premises were often impossible to find. A matron with midwifery
experience, a cook and some other domestic workers constituted the
staff. The mothers themselves were asked to undertake some light
duties to help with the housework.

The hostels were expected to be as near self-supporting as possible,
but they proved a more expensive method than billeting. Each mother
was assessed and asked to make a reasonable financial contribution
to her board. Sixteen shillings, corresponding to the ‘board element’
in the billeting allowance, was considered a fair charge but the aver-
age amounts actually recovered were between ten and eleven
shillings a week.

Financial comparisons, however, were not allowed to determine
policy. The Regions were urged to provide as many hostels as possible?

1 See Appendix II.

? The Shakespeare Committee which inquired into the welfare of evacuated persons
in the winter of 1940 stated in its report in January 1941 that the uscfulness of the
emergency maternity homes would be increased if more ante- and post-natal hostels
were associated with them. (Report on Conditions in Reception Areas, 1941.)
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and in some areas they were so successful that billeting became almost
superfluous. By September 1942 the Southern Region was able to
claim that g2 per cent. of the expectant mothers received under the
‘trickle’ scheme were admitted to ante-natal hostels on arrival. This
state of affairs was never even approached in the country as a whole.
It would have demanded one or several hostels in the neighbourhood
of each maternity home with at least twice as many beds again as
were in the home itself.

Most mothers liked the companionship in the hostels and they
found the daily routine adapted to their needs. Those who had come
because they believed in the advantages of institutional confinement
were generally also in favour of entering a hostel. Some mothers had
enjoyed their first stay so much that they asked to be sent to the same
place again when they expected their next baby.! But standards
varied, and there were also numerous complaints about food and
amenities. The personality of the matron was all-important. If she
understood the mothers’ needs and troubles, she could turn even a
poor hostel into a home and a distressing waiting period into a time
of restful anticipation.

What has been said about ante-natal billets and hostels applied,
in many respects, to the post-natal arrangements in the reception
areas. Few householders were prepared to accept a mother with a
baby into their homes and few mothers with new-born infants liked
to be billeted. Having a baby in the house meant constant washing
and drying; it usually also meant restlessness and noise. These things
were not easily borne when the baby was not one’s own. The mother
herself was compelled to look after her baby in unfamiliar and
sometimes hostile surroundings. She longed for her home where she
was free to do as she pleased.

The problem of billeting would have been insoluble if the mothers
with their babies had followed the Government’s advice and stayed
in the reception areas. Local billeting officers were aware of this and
were glad to see them go. At a later stage, the Ministry itself ad-
mitted the fact. It continually urged the regional offices and local
authorities to see that there were enough post-natal billets and hostels
and that no mother could give lack of accommodation as the reason
for her return. A reservation fee was introduced to help billeting
officers in their work. If a mother had been happy in her ante-natal
billet and wished to return there after her confinement the house-
holder was paid the weekly lodging allowance during her absence.
This arrangement, however, could not be widely applied. The
Shakespeare Committee in 1941 had stressed the danger of over-
burdening the immediate neighbourhood of emergency maternity

1 See p. 66.
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homes with mothers and babies and had asked the authorities to
place them over a wider area.!

The number of post-natal hostels remained small. In England
and Wales there were rarely more than twenty, with a maximum of
340 beds,? and in Scotland there were none at all. Even the few
available beds were not fully used.?® The hostels had been intended
as long-term homes for mothers with their babies who wanted to
stay away from the bombed areas but they became clearing houses
for “difficult cases’. They were mostly used by women, many of them
unmarried, who had nowhere to go and would otherwise have
blocked maternity beds.* The few mothers who wanted to remain
in the country with their babies were not eager to pass through
post-natal hostels but preferred to avoid the double move and to get
settled at once into a good billet.

When Southern England was attacked by flying bombs in the
summer of 1944 there was, for a brief period, an acute shortage of
post-natal accommodation. What had come to be regarded as the
normal rhythm of the ‘trickle’ scheme, with its outward and inward
movements, was interrupted by the desire of more and more mothers
to stay away from the danger areas. The few hostels were quickly
filled and there was a frantic search for billets. As an extra induce-
ment, householders were offered 5s. a week for two weeks in addition
to the normal billeting allowance, if they accepted mothers and
babies straight from the maternity home. But the crisis was short.
When the attack had passed its peak, the mothers with their babies
were among the first to flock back home and the old rhythm of the
emergency scheme was soon re-established.

The difficulty of finding billets, as has been shown, was partly a
result of limited financial provision. It will now be necessary to
examine, in a more general way, the financial principles applied in
the scheme and their influence upon its work. The Government was
neither empowered nor inclined to provide thousands of women
with a free maternity service and a free stay in the country but it did
not wish money to stand in the way of mothers leaving the towns.
These were the two considerations which determined financial
policy, and the Government steered, as a result, a cautious middle
course.

The Government was prepared to pay for ‘extras’ which were the
corollaries of evacuation, such as transport into the country and
lodgings before and after confinement. But it refused to bear those

Y Report on Conditions in Reception Areas, 1941.
! See Appendix II.

3 One large post-natal hostel with fifty beds had an average occupancy of six beds
in September 1941.

4 See also Chapter IV, pp. 107 and 108.
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costs which were regarded as ‘normal’, such as board in billets or
hostels and fees for the confinement. The Ministry of Health was
compelled to advance money by paying board allowances and pro-
viding hostels and homes. But it was determined to recover from the
mothers the whole or as much as possible of this outlay. The usual
local assessment machinery was put into motion and the means test
became an important feature in the financial administration of the
scheme. This was in accordance with customary practice in both
public and voluntary hospitals. It was the obvious course for the
Ministry to take.

In the official view, a woman using the scheme was not worse off,
financially, than one who was confined in her own local hospital and
there was no financial barrier against the evacuation of mothers.
Where this assertion was put to the test it was often refuted by
practical experience. For the mother, as will later be shown, a
confinement in the country involved more, financially, than the
charges made by the reception authorities.! There were also apparent
injustices in the methods of assessment which caused much resent-
ment and could not be understood.

It was a rule of the scheme that the authority in charge of the
emergency maternity home applied its own local scales of assessment.
These varied from one area to another, and they were often less
generous in country areas than in the towns. London women were
usually asked to pay more than they would have had to pay in their
local hospitals.2 When complaints became numerous, some emer-
gency units began to adopt the London scales for London women?
but the Ministry asked them to abandon this practice. Payment of
different rates by mothers in the same maternity home, it was argued
with some justification, was even more objectionable than differentia-
tion between women who came from the same Metropolitan borough
but were confined in different reception areas. The further argument
that safety during confinement might warrant slightly higher costs
was less to the point; it was advanced at a time when most of these
mothers would have preferred to stay in London if beds had been
available. ‘

Dissatisfaction with some of the financial arrangements was not
confined to the mothers. The reception authorities had difficulties
in recovering their costs, because the assessment machinery moved
slowly and the women had often left the district by the time it had

1 See p. 65.

* Two London mothers, for instance, who were confined in a Leicestershire unit,
were each charged £5 10s. for their fortnight’s stay. Their local London Hospital
would have asked them to pay only £3 each.

3 One example was the Surrey County Council. London mothers preferred Surrey
to other countics, because the confinement fees were lower there than in other reception
areas, and the fare home was comparatively small.
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completed its work. The Ministry suggested that the home and
reception authorities should get in touch with each other to ensure
that the mother’s contribution was paid. It was hoped that the home
authority’s more intimate knowledge of the family’s circumstances
would facilitate the recovery of charges. There was much corre-
spondence to achieve some result, but most of these efforts were
without success.

The emergency maternity scheme was only one of the many
instances where the ordinary peace-time methods of book-keeping
proved tortuous and cumbersome under war conditions.! It proved
impossible to sort out the many claims made by local authorities
against each other. Neither the organised nor the spontaneous popu-
lation movements of the war respected local boundaries, and the
national schemes, which were superimposed upon the local services,
created new problems calling for new solutions. It was not easy to
find a simple way through the maze of contradictory issues. To
decide upon general principles was one thing; to apply these
principles to individual cases was another. Human needs in war
were too varied to fit into any rigid pattern; the machinery to deal
with them could not always keep up with the changing demands.

All approved expenditure for the emergency maternity service,
less the recoveries from the mothers, was chargeable to the local
authorities’ evacuation accounts and ranked for 100 per cent.
Treasury reimbursement. This was comparatively simple but com-
plications of all kinds were introduced when women not strictly
entitled to use the scheme were allowed to take advantage of spare
beds in the maternity homes. The full maintenance costs of local
residents admitted to them were a responsibility of the local authority
concerned. This, too, was simple. But who ranked as a local resident
in this war-time medley of semi-nomadic individuals and families?
In Scotland, for instance, the wives of all Servicemen who followed
their husbands from station to station were classed as evacuees unless
they happened to be in their home districts. In England such women
were not generally accorded this title. The costs of their confinements,
therefore, could not be charged to the Government evacuation
account but were a responsibility of their respective home authorities.
In each individual case letters were written, charges were made out
and pressure was put on some local council situated perhaps several
hundreds of miles away. Much time and effort were vainly spent to
recover from the home authorities of ‘unofficial evacuees’ that part
of the confinement costs which was not covered by the mothers’ own
contributions. In the end few of the reception authorities ever
received their money.

There are no separate records of the cost and recoveries of the

1 See also R. M. Titmuss, op cit. Chapter XII.
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different evacuation services, and the total cost of the emergency
maternity scheme to the Exchequer is therefore unknown. Both costs
and recoveries varied widely in different emergency homes. In some
the weekly cost per patient was £6 to £7; in others it was less than
£4.* The average sums recovered from the mothers in three emer-
gency homes in one county were 11s. 6d., 15s. 1d. and £1 1s. 6d.
per week during 1941-42. The Accountant-General’s Department
of the Ministry of Health stated in 1941 that most authorities failed
to secure a satisfactory average rate of contribution from the mothers.
A marked improvement took place whenever trained almoners were
put in charge of the work. The Hertfordshire County Council, for
instance, reported an increase in the average weekly payment per
patient from 13s. 6d. in 1940 to £1 4s. 5d. in 1942, when the assess-
ment work had been taken over by almoners. In May 1944 the local
authorities were informed that they could accept vouchers of
voluntary contributory schemes in payment of confinement fees at
emergency units if this was their usual practice in their own maternity
institutions.? Much bitterness would have been avoided, if this
decision had been made four years earlier.

One financial issue which caused more controversy than any other
was that of the return fares of mothers with babies who went back
to the cities on their own accord. When the emergency scheme had
been planned, the question of return fares had not arisen. It had
been assumed that those who left the towns under official arrange-
ments could and would remain in the country until, in fullness of
time, the Government would bring them back. This theory was still
maintained when it had long been abandoned in practice and
thousands of mothers with their babies had already returned. The
Government insisted that they should bear the cost of their return
fares themselves.

When the ‘trickle’ arrangements were evolved women were
warned that they would get no assistance if they wanted to go back.
By 1940, however, there was a slight change of emphasis in the
Ministry’s pronouncements. It was no longer a declared duty of
mothers to stay in the country but this did not mean that their return
would be encouraged by the payment of fares. When the attack on
London had started and invasion appeared probable the one-way
principle of evacuation was no longer challenged. Most mothers still
returned soon after childbirth and they still paid their own fares,

1 At two Hertfordshire homes in 1940 the average weekly costs were over {7 per
patient. At three emergency units in Surrey, costs for the year 1943-44 worked out at
£6 18s. 4d., £6 15s. 4d. and £7 18s. 6d. per patient per weck. At two Northampton-
shire homes the average cost per patient per weck in 194142 was £3 18s. 4d. and
£3 19s. gd. At another unit in the same county the cost was £4 12s. 9d.

? In 1944 the Home Counties negotiated a settlement with the Hospitals Savings
Association whereby they agrecd to accept three guineas per case for every contributor
admitted to their maternity homes.
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often with difficulty. Little, if any, attention was given to the
mothers who had to return to look after their other children; the
request that mothers and babies should stay away from the bombed
areas was generally assumed to be eminently reasonable.

Not until the autumn of 1941, when the changing nature of the
maternity scheme became evident, did evacuated mothers find a
champion to take up their demand. The ‘trickle’ scheme was not
working too well. Many mothers feared to be sent to the more
distant maternity homes where the fare would prove a serious
obstacle to their return. The London County Council asked the
Ministry to help these mothers, even if it involved a departure from
general evacuation policy. The scheme had developed on different
lines from those originally laid down and an element of compulsion
was creeping in. The new situation demanded a new approach. But
the Ministry firmly adhered to its original position. So radical a
concession to one group of evacuated people might threaten the
design of the whole evacuation scheme.

Six months later the question was discussed again. By that time
the Ministry had admitted that most mothers registered for evacua-
tion to obtain maternity beds, and the London County Council
maintained that not even 1 per cent. of the roughly 10,000
mothers who had left in the course of a year had stayed in the recep-
tion areas for any length of time after confinement. The Ministry,
however, was still unwilling to relent. What it feared most of all was

to overstep the bounds of current Treasury sanction and to accept a
responsibility which might properly lie elsewhere. It was bad enough
to finance from the evacuation account a scheme whose primary
purpose was no longer evacuation. It would have been worse to
proclaim the fact by paying return fares. It was one thing to continue
an old procedure for a new purpose. It would have been another to
accept new financial obligations as a result of it. The one was an
accomplished fact before the Ministry was even aware of it; the
other would have been a deliberate departure from accepted prin-
ciples.

These were some of the considerations which the Ministry had in
mind. In the summer of 1942, however, it began to revise its original
views. Was it possible to assist mothers without incurring additional
expenditure? The coaches that took the expectant mothers into the
country might be used to bring back mothers and babies on their
return. Authority was given for this to be done provided that no
additional mileage was travelled which would involve more expense.
The results of this half-hearted measure were greater injustices than
had existed before. Some women found themselves in maternity
homes in the neighbourhood of London; others were faced with
train journeys from Yorkshire or Derbyshire which might cost
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anything up to 30s. or even more. The coaches would pick up some
mothers and babies at the nearest emergency units while the women
who were unfortunate enough to find themselves in remoter homes
did not benefit at all from the new arrangements. For the London
area, moreover, the plan proved unworkable because mothers could
not be deposited anywhere near their homes without the deviation
of the coaches from their allotted routes.

This state of affairs was untenable and early in 1943 matters came
to a head. A question was asked in Parliament and the House of
Commons listened to distressing tales of women with new-born
babies hitch-hiking home or being stranded with their infants in
remote parts of the country.! To avoid further embarrassing
publicity, an immediate solution had to be found. It was first
suggested that the evacuation authorities might be made responsible
for bringing their mothers home, as it was largely their failure to
provide maternity beds which had forced them to go away. But the
administrative effort of such a course would have been out of pro-
portion to the amount of money involved. It was estimated thata sum
of £3,000 a year would be necessary to cover the fares of necessitous
women and the Treasury was asked to sanction this expenditure
from the evacuation account. Payment of all fares was never con-
templated.

In March 1943, only a few weeks after the revelations in Parlia-
ment, permission was given for the payment of return fares in full or
in part if mothers were unable, without hardship, to bear the cost
themselves. No general publicity was given to this arrangement, and
each mother had to justify her claim to the reception authority.
Even at that stage the Ministry was not prepared to abandon the
fiction of evacuation and to admit officially what it had long ago
admitted in its own departmental minutes. Its case to the Treasury
had been that expectant mothers were a special class which should
be given facilities for ‘temporary evacuation’. Their return, the
argument ran on, was in some respects not to be regretted. They
were difficult to billet and the scheme would work more smoothly
if they were not held back in the country.

This form of reasoning, although evading the essential facts, fitted
into the grooves of the accepted evacuation principles. For the
mothers, the result was an unsatisfactory compromise which intro-
duced another means test and left many of them with a keen sense of
grievance. In Scotland, where less attention was paid to the niceties
of the evacuation argument, the Department of Health agreed to
the cost of return fares being met whenever a local authority raised
the matter.

With the rcopening of the main evacuation scheme during the

1 H. of C. Deb., Vol. 386, Col. 1957, 18th February 1943.




BILLETS, HOSTELS AND FINANCE 63

flying-bomb attack in the summer of 1944, the whole question of the
return fares came to the fore again. The Ministry now adopted a
more realistic attitude and acknowledged that many expectant
mothers did not leave the cities from choice. It admitted that those
who were sent to the more distant maternity homes were unfairly
penalised and deserved some assistance with the cost of the fare
home. For the many mothers, however, who had already borne this
additional burden which the war had imposed upon them this
admission came too late.

There was one other financial issue which caused some embarrass-
ment to the Ministry towards the end of the war. Certain voluntary
hospitals in London had their own evacuation arrangements for
women who attended their ante-natal clinics. These expectant
mothers were transferred for confinement to special maternity units
in the country which had been largely staffed and equipped by
these hospitals in the years 1939 and 1940.! The homes had been
established hurriedly, and the financial arrangements were some-
what haphazard. The Government had agreed to pay the total net
deficit of the ‘linked’ maternity homes.

Early in 1944 the Ministry found that some of the hospitals had
derived financial advantage from this arrangement. They had been
relieved of a large part of their normal administrative costs by the
establishment and maintenance of the emergency units at Govern-
ment expense. Regional finance officers were instructed to go into the
matter, and the hospitals were asked what contribution they were
prepared to make to the Exchequer. But the negotiations failed and
the Ministry refrained from forcing the issue. It wished to retain the
staffs and services of these special units and the goodwill of the
voluntary hospitals.

At the end of the war, when new financial arrangements were made
for the emergency maternity scheme,? the Ministry agreed to
continue its full payments for the special units until the end of 1945
but it informed the parent hospitals that during the first six months
of 1946 payments would be progressively reduced and come to an
end on goth June 1946. Some of the hospitals declared themselves
unable to pay even part of the costs and warned the Ministry that
they would be compelled to withdraw the units from the scheme
unless full Government subsidies continued. But the Ministry hoped
that the loss, when it came, would no longer be serious, and it let its
decision stand. Another account reflecting the improvisation in
war-time financial policy was thus closed.

1 Five homes with a total of 168 beds received cases direct from London voluntary
hospitals and not through the arrangements of the London County Council.

! See p. 50.
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(vi)
The Mother and the Service

It has been said, earlier in this chapter,! that the human element
often proved an uncertain factor in a well-organised scheme. It
would be equally true to say that this same element helped to make
the scheme work more efficiently than it would otherwise have done.
The mothers were less eager than the authorities had expected to
use the emergency maternity service, and this contributed to its
success. Even during periods of intensive air attack the majority of
them stayed in the bombed towns. This was a remarkable fact, and
it needs explanation.

What did a mother’s evacuation involve for herself and her family ?
It was an unsettling and usually also a costly experience. She had to
entrust herself to strangers at a time when she was most in need of
the people near and dear to her. She had to share the home of other
people or lead a communal life in a hostel and adapt herself to the
habits and standards which were customary there. More important
still: she had to be away from home for five to six weeks or longer,
and abandon her responsibilities while the rest of the family re-
mained to face the dangers of air attack.

A woman expecting her first child might be able to leave her home
unattended. An expectant mother with children was tied to her
family more firmly. There runs, through the history of the war, a
record of women’s efforts to keep their homes together in the face
of every adversity. A mother might accept the strangeness of life
away from home but she would not easily agree to desert her post.

Before the war many women had refused to go to a nearby
hospital for even two weeks because they could not be spared at
home. Many a working class mother had run her household and
looked after her children from the lying-in bed and had been on
her feet again a few days after childbirth.?2 The war did not remove
such family problems; it made them more numerous and more
difficult to solve. Husbands were away on war service or working
long hours and could not stand by. The traditional helpers in
family crises—relatives, neighbours or friecnds—were often unable
to come to the rescue.

The presence of children under five years of age was the greatest
obstacle to their mothers’ confinement in an emergency home. They
could not be sent to the country like their elder brothers and sisters

1 See pp. 44 and 45.
3 Sce e.g. Maternity in Britain, 1948, pp. 177-191.




THE MOTHER AND THE SERVICE 65

under the official evacuation scheme. Early in the war they had been
allowed to accompany their mothers in the official parties and the
reception authorities had cared for them while their mothers were
laid up. Under the ‘trickle’ scheme, this was no longer permitted
and the parents were expected to ‘make their own arrangements’.
If relatives or friends in reception areas agreed to look after the
children, the Government assisted financially by paying their travel-
ling expenses and those of their escorts and by granting the ordinary
billeting allowance. But such helpful people were increasingly diffi-
cult to find.

Most residential nurseries, which might have admitted such
children, were overcrowded. A London mother could apply for her
children to enter a nursery run by the social welfare department of
the London County Council or a short-stay nursery in the country,
but she was expected to exhaust every other possibility before she
applied. The demand was greater than the number of vacancies,
and the chance of acceptance was small.?

Apart from the difficulty of finding temporary homes for the
children, there was the deterrent of extra expense. For the poorer
women, and particularly for Servicemen’s wives, a confinement in
the country must have been a major financial undertaking. The
actual confinement charges as we have seen were often higher than
they would have been in town,? but this difference was only a small
part of the additional burden. There were the less obvious items like
the indirect effects of the mother’s absence from home on the family
budget and the obvious items like the straightforward payments on
board charges, the husband’s fares when he visited his wife and the
mother’s own fare when she returned with her baby.

Even before the mother set out on her journey money would nearly
always have to be spent. When she contemplated leaving her home
and sending the children away, her thoughts would naturally turn
to the question of clothes. Her only maternity dress might by then
be almost worn out; shoes might need soling or replacement; under-
wear, particularly, might be in a hopeless condition. What had been
sufficient, with frequent washing and mending, in the privacy of the
home, was often not good enough for life among strangers.

Most mothers wanted themselves and their children to be respect-
ably dressed when they stayed away from home. However poor they
might be they would have standards below which they would be
ashamed to fall.* Their ideas of self-respect and respectability had
not changed when the war had shattered their normal existence.

1 A specially constituted Women’s Voluntary Services Panel examined each case.
See also Chapter VII.

1 See p. 58.
3See R. M. Titmuss, 0p. cit. (Chapter VIII, pp. 114-120) on the clothing of
evacuated children.
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Even in extraordinary times ordinary conceptions and values still
moulded people’s behaviour. These were the same women who
calmly swept the glass from their steps after the night’s attack. They
maintained, amidst the turmoil of war, the basic order and the
decencies of life.

A household is not usually managed with the same care and effi-
ciency when the housekeeper is away, and expenditure rises. The
charge for the mother’s board in a billet or hostel would rarely be
offset by equivalent savings in the budget for the rest of the family.
It costs relatively more for people to provide for themselves separ-
ately than to be fed together. There would be the extra cost of meals
taken out if the husband looked after himself. There would be
another mouth to feed if a relative took charge of the home. The low
recovery rates of board charges cannot be simply ascribed to in-
efficient collection or to some mothers’ unwillingness to pay what
they could afford.

Whatever complaints there may have been about the confinement
service, few came to official notice. Such dissatisfaction as was
expressed centred around the social problems of families, the burden
of billeting, confinement and travelling costs, the lack of amenities
and poor quality of food in some of the hostels and homes, the
methods of assessment and the loss of benefits under hospital con-
tributory schemes. The delays in dealing with some of these questions
contrasted sharply with the promptness of Government action in
other respects.

Both the quality and the spirit of the service varied widely in
different areas and units. In some places the poor law atmosphere
of the old local institutions tended to creep into the emergency
maternity homes; in others there were warmth and friendliness com-
bined with efficiency. Even in the early years of its work the service
received its tributes. In 1941 the London County Council began to
obtain ‘repeat orders’ from women who wanted to come again for
their next confinement. The administration valued such compli-
ments and took personal wishes into account. In one home the births
of three babies to the same mother were recorded—in 1939, 1940
and 1942. Each time the mother had arrived with an official party.

The emergency maternity service had one advantage when com-
pared with the other parts of the Government’s evacuation scheme.
The services for evacuated expectant mothers in the reception areas
were already a serious concern of the authorities when the probable
social needs of other groups of evacuees had not even been considered.
It could not be assumed, as was done in the case of school children,
that safety and shelter were the only immediate needs and that the
rest could be left to local resources. It was clear to the Ministry of
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