Notes on Education and Welfare Reforms

Changing attitudes to children

· Early efforts confined to regulating working conditions of children in particular industries – no real national drive for reform. Much work undertaken by individuals and at local rather than national level [see Pinchbeck & Hewitt, Children in English Society., 612]

· Boer War: in 1902, 50% of recruits in Manchester were rejected due to poor physique

· 1904 Report of the Interdepartmental Committee on Physical Deterioration on the health and welfare children stressed problems of poor sanitation, also atmospheric pollution in urban centres. 

· Eugenics movement: very influential – drove forward reforms, by stressing that the poor quality of urban life was sapping national stock – racist base, which favoured birth control

· Growing concerns over protecting children from neglect and cruelty. In passing of the Children Bill of 1908 there was common political agreement over the ‘quickened sense of duty’ towards children

· It has been estimated that 5 out of every 6 Victorian families used opium for medicinal purposes – even dosing their babies with it. Opium could be bought over the counter. 

· Origins of these changing attitudes stemmed partly from scandals associated with baby farming – led to drive to regulate/license nurses & midwives. Select Committee report in 1872 found that the infant mortality rate was between 60-90% in baby farms, although the Committee stopped short of condemning the boarding out arrangements under the Poor Law – it stressed the importance of finding suitable foster mothers, a point supported by the well-established Foundling Hospital.

· 1872 Act: all persons receiving for reward two or more children (under 1 year of age) for more than 24 hours to register their homes with the local authority; powers to remove from register; coroner to be informed within 24 hrs of the death of any infant taken for reward and investigate unless a doctor supplied a death certificate

· Evasions resulted in amendment to Act (1897) which gave authorities powers to enter houses where they had reason to believe an infant was being neglected & remove to a place of safety. Age limit raised to 5 years

· Concern over children by 1890s moved on from protecting from abuse to larger concern over their general welfare. The 1897 Act considered improper care covered children being kept in unfit or overcrowded premises 

· 1908 Act: protected children not only from strangers but also from parents guilty of wilful neglect

· Following on from pioneering work in Liverpool in early 1880s, by 1889 31 towns had their own organisations to protect children. In May 1889 the NSPCC was formed to coordinate affairs

· Influence brought to bear on Parliament – passing of the first Prevention of Cruelty to Children Act 1889 – within 5 years, nearly 5,500 were prosecuted for cruelty. Before the passing of the 1948 Children Act, the Society was assisting 100,000 children a year.

Areas of Welfare to explore

· Davies refers to widespread child abuse in Carms. NSPCC investigated 210 cases of cruelty in 1912 in Carmarthen, of which 205 proved true (Davies, p.182) affecting 624 children.
Liberal Social Reforms 1906-1914

· Midwives Act of 1902: brought in registration and this had been linked to steep decline in infant mortality after 1900.

· Local authorities did not on the whole respond quickly to the 1906 Act. If there were no voluntary funds available, they were to levy a rate of no more than one halfpenny to meet the cost of food. A/c to the Poor Law Commission of 1905-9, what changed the mindset was the recognition that education was wasted on hungry children. But it was also a realization, esp. following the Boer War, that it made economic sense to have a well-nourished youth. 

· Parental liability – a Circular (552) by the Board of Education on 1 Jan 1907 advocated that parents should be required to pay in advance, where possible, for school meals and reminded local authorities of their duties to try and recover payment from all applicants according to their needs. Means tests were available – but this gave free meals the stigma of pauperism. Committees had the right to approach employers to find out wages of parents. Hurt argues that the provision of meals was very much an urban phenomenon. By 1914, neatly three-quarters of county boroughs and about half the urban districts  compared to only one-sixth of counties, had used the Act. Hurt goes on to relate reports of country children not used to handling cutlery. 

· Maternity and Child Welfare Act of 1918: extended services provided by LEA to include day nurseries, welfare centres, health visitors but bear in mind these were not required by law. War crèches were seen as a necessary evil.
School Meals - Details

· The rate limit meant there was often a need in poor parishes for voluntary contributions

· LEAs had to ask for Board of Education prior permission to levy public money for school meals, but this was no longer necessary after 1914.

· During war, fall in meals followed revival of economy, mothers began to receive separation allowances, other mothers worked full-time. Numbers fell from 195,000 in Oct 1914 to 36,000 in March 1919 (Hurt, Elementary Education & the Working Classes 1860-1918, p.151)

· By WW2, 15.5% of children in local authority schools were receiving some form of free sustenance – 11.5% fee milk, 1.2% free solid meals, 2.8% both
School Medical Health Services
· Charity schools  

the gentry sometimes left money to set up schools for the poor in their wills. The exact contribution of charity schools needs to be investigated, by for example looking at gentry records in the NLW. Certainly the gentry gave money, time and resources to support the church schools.
Education and Infant Welfare

A/c to Evans, ‘welfare provision aimed at pregnant women and nursing mothers was not effectively counteracting the adverse consequences of the depression’ (A history of Wales 1906-2000, p.50). During the inter-war years, maternal mortality increased in Wales, esp. marked in Rhondda valleys. 
Schools for Mothers

· Designed to counter the traditional wives’ tales about raising children – dirty bottles caused major problems; basic hygiene lessons, encouragement to breast feed, cleaning of houses. Motherhood was seen as not only an individual but national duty

· Schools covered cookery, sewing, household hints, but gave mothers many dilemmas e.g. should they follow advice and not take their babies to bed? First school opened in London in 1907

· Later they were renamed Infant Welfare Centres and taken over by the state – activities included weighing children, but they were resented by some working class mothers for their high-handed, know-all approach

· Health visitors were seen to be the key agents of reform
Infant Mortality: an overview

· Low standard of nutrition among expectant mothers was a main factor for the high incidence of infant deaths. Other factors: insanitary and overcrowded housing, low incomes – leading to malnutrition 

· Floud makes the point that if we take height statistical evidence then before the 1870s urban living had a clear detrimental effect on standards of life – based on heights of those recruited to the army whose average declined between 1830-70. This is despite the fact that other measures of well being – real wages – actually increased over these years. R. Floud, The people and the British Economy 1830-1914 , Oxford: OUP, 1997 p.47.

· Calculating life expectancy is difficult – national averages suggest that it was around 45 in the 1830s but this hides significant regional variations.

Map showing infant mortality

· Newly-born children were suspect to many diseases and early death. 15% of all deaths were infants although it’s not possible to measure the extent of foetal loss/stillbirths.  There is also the suspicion that not all live births were recorded, esp. pre 1974 when births had to be recorded? 

· Out of every 1000 live births recorded, an increasing proportion did survive until the age of 10 but the chances in first year of life were did not significantly improve before the 1900s. So, for instance, out of every 1000 live births in 1838, 836 males survived the first year and 865 females. In 1890 the figs were only 839 (m) and 869 (f). But by 1920 the figs were 910 (m) and 931 (f). Woods & Shelton, p.48.
Sickness in Wales

· Sickness time in Wales was higher than the overall British average as was morbidity – Wales was in a poor state of health in the early 1900s.

What degrees of progress by the 1920s?
· At Bryn council school, the HT: ‘the premises have not been properly scrubbed for months. The cleaner stating that she is not paid sufficient wages to afford soap etc.’ Bryn Co. Logbook, 6.1.1921

· ‘The phrase the Doctor told us not to send the children to school is given so readily sometimes that we have had very good reason to doubt the statement. 24.11.1925 [PCC/ed/7/18]
Schools were criticized for their lack of ventilation, poor heating, deplorable ‘offices’ and inadequate water supply

In these circumstances, infections spread quickly esp. ringworm, scabies (the itch), chicken-pox, scarlet fever, diphtheria, TB

Ongoing problems but progress

· Problems were apparent throughout GB and impacted on children’s health. In Newcastle, for instance, one investigation revealed that 36% of working-class children were malnourished and physically unfit in 1933. One in three of families could not afford fresh milk. Cited by J. Black, Modern British History since 1900 (Macmillan: London, 2000), p.25.

· TB killed 1 in 8 of the population at start of twentieth century & still very serious in the 1930s, esp. among the urban poor. Better diet, the American antibiotic (streptomycin), mass radiography & mass programme of vaccinations of children helped to curb TB by the 1950s.

· By 1945, common fatal childhood illnesses had been eradicated such as measles, whooping cough and diphtheria. Free school milk was introduced after 1945. Piper water was also extended to many rural areas for the first time. 
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