
HISTORY OF CONTRACEPTIVE CARE

Parliament and birth control in the 1920s

MADELEINESIMMS, ma,m.sc

Senior Leverhulme Student, Medical Sociology Unit, Bedford College, London

The origins of the mother and child welfare
clinics

TN 1913, the Scottish millionaire Andrew Carnegie,
-¦¦ who had made a fortune in the USA in the railroad
and iron and steel industries, founded the Carnegie
United Kingdom Trust. Its object was the "improve¬
ment of the well-being of the masses of the people of
Great Britain and Ireland" and it was described as being
particularly concerned with "social welfare schemes of
an experimental kind". He had already founded a large
number of public libraries in both the USA and
Scotland, entering jointly into these schemes with the
local authorities since, in Victorian fashion, he believed
in self-help rather than charity. If the local authority
would provide the site and the services, he would
contribute the building and the books.
Now Carnegie turned his attention to maternity and

child welfare clinics on a similar basis. He decided to
build a model unit in Motherwell, a decaying suburb of
industrial Glasgow. The Council duly agreed to provide,
as he demanded, a fine central site. Carnegie built his
unit. Maintenance was shared between local authority
and government grants, which was made possible under
local legislation relating to Scotland and Ireland. So
successful was this pioneer scheme that in 1918 a bill
was introduced in Parliament extending the possibilities
of such schemes to England and Wales. The Maternity
and Child Welfare Bill aimed to make "further
provision for the health of mothers and young
children". Every council in England and Wales was to
be encouraged to provide a jointly funded local
authority and government scheme of this kind, though,
in introducing the bill, the president of the local
government board stressed that the legislation was

"purely permissive". However, the British Medical
Journal (1918) criticized the scheme on the grounds that
it simply provided a poor substitute for a Ministry of
Health which was long overdue, and the London
County Council voiced similar reservations. Neverthe¬
less, the centres multiplied. Their purpose was to give
© Journal of the Royal College of General Practitioners, 1978, 28,
83-88.

antenatal advice to mothers, distribute welfare foods,
and monitor the health of infants. By 1924 there were

550 such centres, mostly staffed by doctors who had
specialized in midwifery, and nurses who could visit
patients in their homes.

Political pressure grows

The radicals in the birth control movement quickly
became aware that here was the perfect instrument for
spreading the message of birth control among working-
class women. Marie Stopes' pioneer birth control clinic
in Holloway, North London, had indeed made contact
with a small number of such women for the first time.
But this official agency, which was rapidly extending to
all parts of the country, offered natural access to this
largely neglected section of the community. Natural
because, owing to the clinics' other functions, the
women who attended did not need to be seen by their
neighbours as coming specifically for birth control
advice. This was an important factor at a time when
birth control was still considered by many to be
immoral.

Moreover, as Edith How-Martyn points out in her
unjustly neglected pamphlet The Birth Control Move¬
ment in England (1930), married working-class women
who were not themselves at work were not within the
scope of the National Health Insurance Act, had no

panel doctor, and could not normally afford to consult
one privately. The radicals thus started demanding that
these centres be empowered to offer birth control
amongst other advice. The government answer was that
the purpose of these clinics was to secure healthy babies,
not to limit their number.
Lord Dawson of Penn, the King's doctor, unex-

pectedly became involved in the controversy. In 1921,
at the Church of England conference in Birmingham, he
made a notable speech entitled "Love.Marriage.
Birth Control" (Dawson, 1922). He commended birth
control to the startled clergy and stated his view that a

"well-spaced family of four" was quite as many
children as most families could be expected to bring up
decently.

The British Medical Journal (1922a) was character-
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istically dubious about his message:
"

. . . we venture to raise two questions: Is it true in the
first place that the average woman is exhausted or worn

out by having a large family? Secondly, can Lord
Dawson's other reasons be distinguished easily from
forms of selfishness?''

The birth controllers knew well the answer to the first
question, which was to receive confirmation sub¬
sequently in the Report ofthe Departmental Committee
on Maternal Mortality (Ministry of Health, 1932), and
in such disturbing books as Margery Spring Rice's
Working Class Wives (1939), and they thought the
second question absurd. The religious organizations,
however, were scandalized and alarmed, the Catholic
ones in particular. In March 1922 the Catholic
Women's League, deciding to leave nothing to chance,

"waited upon the Minister of Health to protest against
the active propaganda carried on by individuals and
certain public bodies regarding birth control. The
deputation asked as ratepayers that advice or lectures
on the subject should not be given in the maternity and
child welfare centres which received grants from the
Ministry of Health.''

The British Medical Journal (1922b) noted that the
deputation was "sympathetically received" by Sir
Alfred Mond, the minister in-charge. The birth
controllers hit back. Lord Buckmaster, a former Lord
Chancellor in Asquith's wartime coalition government,
presided over the annual meeting of the Walworth
Women's Welfare Centre. This was the second birth
control clinic founded in London, which had been
established by the Malthusian League, a politically
conservative body. The meeting passed a strong
resolution urging the Minister of Health to permit
medical officers who were willing to do so to provide
birth control advice in the centres. Now it was no longer
radicals alone who were pressing this view on the
reluctant government.

In December 1922, Miss E. S. Daniels, a health visitor
who was also an active member of the Eugenics Society,
was dismissed from her post at the Edmonton District
Council's public health department for "insubordi-
nation". She had told some mothers attending her local
authority's maternity and child welfare clinic where
they could obtain birth control information. Five
hundred Edmonton women signed a petition calling for
her reinstatement, but a Ministry of Health official, Dr
Janet Campbell, ruled that it was not the function of
these maternity centres to give birth control information
(Fryer, 1965). At the 1923 congress ofthe Women's Co-
operative Guild a resolution was passed urging on the
Ministry and local health authorities:

"the advisability of information in regard to birth
control being given at all maternity and child welfare
centres in the country."

In 1923 too, Guy Aldred and his wife, Rose Witcop,
were prosecuted for selling Family Limitation by the
American birth control pioneer, Margaret Sanger. In a

recent interview, Dora Russell (1977), a founder with
the late Frida Laski of the Workers' Birth Control
Group, said:

"I first came into the political movement for birth
control in 1923 to fight the suppression of the Aldred
pamphlet on birth control. We found there was so much
ignorance about the question, and so much feeling
among women was being stifled, that a group of
Labour women formed to raise the question on a

political basis. And that was when we came up against
the official attitudes of the Labour Party that sex

questions had no place in politics. On the eve of the
conference of the women's section, May 1924, it was

Marion Phillips, the Labour women's organizer herself,
who tried to get us to withdraw the Resolution.that in
institutions under the control of the Ministry of Health
doctors should be able to give advice on birth control.
Well, she terrified me; she was a very tall woman; it was
my first conference and I was very scared. But I told her
that I thought she was going to get a surprise.and we

carried the Resolution by 1,000 votes to eight. The
interesting thing was that they couldn't get anybody to
speak on the other side . . . The Labour Executive
continued to oppose us, partly because of the Catholic
Vote, so we started our propaganda campaign through¬
out the country and took a deputation to the Minister of
Health.,,

In May 1924, during the short-lived Labour govern¬
ment, the birth controllers, not to be outdone by the
Catholic Women's League, went in a deputation to see

the Minister of Health, now the Roman Catholic
Clydeside MP, John Wheatley. The deputation was Ied
by F. A. Broad, Labour MP for Edmonton, and
included H. G. Wells, the Hon. Mrs Bertrand (Dora)
Russell, Dr Frances Huxley, and others. Wheatley
prevaricated. In The Catholic Times, the Very Rev.
Vincent McNabb MP (1924) addressed an open letter to
the Minister:

"You must see to it that the Peoples' Money is not used
as an Endowment of Sin.' *

Harried by opposing forces, Wheatley (1924) finally
pronounced:

"A clear distinction must be drawn between allowing
access to knowledge, and actually distributing know¬
ledge."

Only Parliament, it appeared, could take the latter
decision. Afterwards, H. G. Wells (1924) wrote in an

article in the Daily Herald:
"I think that a married woman who knows nothing
about birth control is little better than a serf, a mere

helpless breeding animal, and when I find an obscur-
antist Roman Catholic sitting at the Ministry of Health,
I think myself entitled to make anoise about it ..."

On 30 July 1924, the persistent Mr Thurtle, an East
London Labour MP, who relentlessly questioned
successive Ministers of Health on the subject of birth
control for more than a decade, asked the Minister "to
consider the bearing of this question on the subject of
abortion, which is so terribly increasing in this
country". This too received the now traditional
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ambivalent response. Mr Thurtle drew the Minister of
Health's attention to the Resolution that had been
passed almost without dissent by the Labour Party
women, obtaining the reply that:

"Institutions provided at the cost of public funds
should not be used for so controversial a purpose
without express directions from Parliament."

Women who were in need of this advice on very serious
medical indications might be referred to a doctor in
private practice, or to the gynaecological department of
any public hospital that provided instruction on this
subject. Whether there were any such hospitals the
Minister did not specify.
The Council of the National Union of Societies for

Equal Citizenship, the largest and oldest of the feminist
organizations, promptly passed a resolution in favour
of birth control being made available at the clinics at the
request of the mother. A number of other women's
organizations followed suit. Despite these manifes-
tations of public opinion, the book the Aldreds were

selling was declared "obscene" and copies were ordered
to be destroyed. Their appeal was dismissed.

The Commons Debate

It was against this background that on 9 February 1926
Ernest Thurtle moved the Local Authorities (Birth
Control) Enabling Bill in the House of Commons
(Hansard, 1926a). He asked that leave be given to
introduce a bill "to authorize local authorities to incur
expenditure, when deemed expedient, in conveying
knowledge of birth control methods to married women
whodesireit."
He said he was motivated by a desire to "remove one

of the disabilities of poverty". Wealthy women were

able to obtain all the information on this subject they
required. Only the poor were denied this knowledge.
Hence, the birth rate in Westminster was 11.2 per 1,000
and in Chelsea 14.3, but in his own constituency in
Shoreditch it was 25 per 1,000. Where people were least
healthy and conditions most unsuited to raising
children, there were.to be found the highest birth rates.

His bill was merely permissive. It enabled local
authorities to act, but did not compel them to do so. It
rested on the now generally accepted principle that it
was desirable to spread information for the purpose of
maintaining national standards of health. As a socialist,
he was not seeking to put forward the view that family
restriction was in itself a cure for the root problem of
poverty, but it would help to lift from working-class
women the constant fear of pregnancy which Ied
directly to the proliferation of quacks and charlatans in
this field, which everyone recognized to be a public
health problem. His bill, he said prophetically, had
long-term implications for the equality of the sexes. He
took his stand on "the sound radical doctrine that there
should be equality of opportunity with regard to
knowledge."

Thurtle's bill had been introduced under the Ten-
Minute Rule, which permits only one reply, followed by
a division. His opponent came from within the Labour
Party. The Rev. James Barr was a Presbyterian minister
who sat for Motherwell, the site of the first mother and
child welfare clinic. He informed the House that the
Labour Party conference, as opposed to the women's
conference, had recently voted that birth control ought
not to be made a political or a party issue. He deplored
the introduction of such a subject in the House. Mr
Wheatley had referred to the notion of birth control on

the rates as a "revolutionary change" (and this in the
year of the General Strike). Mr Barr believed that the
ignorance of the poor in this matter was greatly
exaggerated. Mrs Harrison Bell of the Labour Party
executive had assured him that it was very difficult to
avoid this information "which was thrust into peoples'
doors". He took the view that birth control was a policy
of despair: "I believe that a bountiful Creator has
provided ample resources for all". The moral instincts
against birth control were as sure a guide on this matter
as science itself, and if these instincts were defied the
state would be endangered. The House of Commons
agreed with Mr Barr. He won the debate by 167 votes to
81, two thirds of his vote coming from the Labour
benches.

The Lords Debate

Disappointed, but undeterred by their failure, the birth
controllers decided to try once more, this time in the
upper house. The initiative passed from the radical
Ernest Thurtle to that pillar of the establishment, Lord
Buckmaster. In the course of the debate (Hansard,
1926b) he expressed somewhat Darwinian notions about
the "winnowing process of nature". The people on

whose behalf he was speaking, he said, "represent the
lowest sedimentary stratum of them all".
On 28 April 1926 he moved that local authority

welfare centres be allowed to provide married women

with information about family limitation. He could not
understand why information which was possessed by
the rich should be deliberately withheld from the poor.
Those, he remarked, who are "sickly, mad, diseased,
and underfed are reproducing at a rate which is nearly
double that of anybody else".

In the debate that followed, the birth controllers put
forward a mixture of libertarian and eugenic views to

support their case. Women had the right to know; it was
immoral to withhold from them useful information
which the middle classes already possessed; there was no

point in forcing the least adequate to breed most rapidly
and indeed there were great political dangers in this
course. The immediate practical consequences were

epidemic criminal abortion, quacks who made a fortune
out of the sufferings of women, and a deterioration of
the stock.

Their opponents took their stand on religious
principle and suggested in addition that birth control
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was dangerous. Numerous Catholic authorities were

cited as evidence. They were worried about the failing
birth rate and the effect of a smaller population not
only within Britain but within the Empire, which
depended so heavily on British immigrants. They had
moral objections to supplying birth control information
to the undeserving. In one of several interventions the
Marquis of Salisbury, Lord Privy Seal, observed that
birth control advice could not easily be restricted to the
deserving. It might also be given inadvertently to the
"indolent and vicious". Essentially, the birth control
movement was supported by women "who do not do
their duty". His Majesty's Government could not
condone a situation in which "a woman may choose for
herself".

In the division that followed, Buckmaster won by 57
votes to 44. Three dukes, Bedford, Marlborough, and
Rutland voted with him, as did some of the more radical
peers, including Raglan, Denman, and Hanworth, and
the eccentric Redesdale immortalized by Nancy Mit-
ford. The Primate, the Bishop of London, the
Catholics, Salisbury's brother, Cecil of Chelwood, and
surprisingly, Haldane, voted with the government.

Each side had won a parliamentary victory and now

each side was spurred to redouble its efforts. By 1926,
there were nearly 2,500 maternity and child welfare
clinics in existence. Thus the birth control policy these
institutions followed would have a major impact on

practice in the country as a whole. The controversy in
both the medical and the lay press deepened and,
responding to this, Ernest Thurtle MP continued to

badger Neville Chamberlain in the House of Commons.
He replied that the matter "depended upon an

expression of opinion by Parliament".
Actually, it did not, as subsequent events were to

demonstrate. But it provided Chamberlain with the
same excuse for inactivity that it had done for so many
of his predecessors. A few months later, however, he
was compelled to admit in the House that no less than
37 local authorities and 74 other organizations had sent
him resolutions in favour of giving birth control advice
at the mother and child welfare centres.

Partial victory
In the summer of 1929 the Conservative government
gave way to the second Labour administration. Edith
How-Martyn (1930) records that during the election
campaign 580 candidates were approached by feminists
and asked the following question:

"If elected, will you support legislative and adminis¬
trative measures to permit the giving of information on
birth control by the medical officers at maternity and
child welfare clinics in receipt of government grants?"

A total of 375 replies were received from candidates
who were elected. Of these, 95 were "definitely
opposed", 85 declined to commit themselves, while 195
gave "unequivocal support". Mr Ramsay Macdonald
said, characteristically, that the matter should be left

"to a free vote of the House of Commons".
The new Minister of Health, Arthur Greenwood, of

whom much was expected in this field, dithered and
prevaricated in the same manner as his predecessors. In
October he informed Ernest Thurtle that "he did not

propose to depart from previous policy", but by March
he had altered his emphasis. Replying in the House of
Commons to Mr E. D. Simon (later Lord Simon of
Wythenshawe) as to whether the Ministry "had ever

withheld or threatened to withhold grants payable to
local authorities in respect of maternity and child
welfare work on the ground that medical officers had
given birth control to women attending the centres",
Mr Greenwood replied that it had not (Hansard, 1930).

This somewhat unexpected reply was enthusiastically
welcomed at the Conference on Birth Control which
opened at the Central Hall, Westminster a month later,
and which, for the first time, was attended by more than
600 representatives of public health authorities, mother
and child welfare clinics, and birth control clinics. Here
a resolution calling on the Ministry and public health
authorities to recognize the desirability of making
available "medical information on methods of birth
control to married people who need it" was passed by a

huge majority, with only three representatives voting
against it. In the House of Commons, however, Dr
Vernon Davies MP, gave his opinion that "all
competent medical authority was overwhelmingly op¬
posed to birth control".to which Mr Thurtle's
response, as recorded by Hansard, was the single cry of
"Rubbish!" (Lancet, 1930). The Minister took fright
and retreated.
When another hostile MP, Mr Freeman, demanded

to know what action he was taking in view of the fact
that Warwickshire County Council was now authoriz-
ing county medical officers to give medical information
on birth control to married women, he replied that he
had: "indicated to them the limited extent to which, in
the view of the government, mother and child welfare
centres might properly be used for this purpose".
By now so many contradictory replies had been given

on this issue, that county councils were increasingly
following Warwickshire's example and making their
own decisions on the matter. Mr Greenwood admitted
that 55 local authorities had written to ask him to make
a firm and final decision about their powers in this
matter.

In March 1931, the Ministry of Health finally issued a

Memorandum (153/MCW) addressed to maternal and
child welfare authorities. Fryer (1965) remarks on the
"characteristically hole-in-the-corner fashion" in which
this document was issued. It was not distributed to the
press nor even to local authorities generally. It was sent

only "to those who had asked for it" (FPIS, 1974). The
Memorandum reiterated that it was not the function of
these mother and child welfare centres to give birth
control advice. Nonetheless, and this was a crucial
change in policy, where "further pregnancy would be
detrimental to health" such advice could be given, but
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preferably at a separate session and "under such
conditions as will not disturb the normal and primary
work of the centre". Moreover, what constituted
'health' was left to the judgment of doctors.
What is so interesting about the. issuing of this

Memorandum is that for a long time successive
Ministers of Health had been excusing their inactivity
on this matter by declaring that this was a political
question that required a vote in Parliament. Once,
however, sufficient pressure had been applied by birth
controllers and local authorities, the Minister was
emboldened to abandon the excuse of politics, and lift
the prohibition against birth control by simple depart-
mental regulation. The Editor of the Eugenics Review
(1930/1) observed:

"The present Government deserves the fullest credit for
having led the way in defying that solid phalanx of
Roman Catholic votes which has hitherto blackmailed
all parties alike . . . There was no hectic full-dress
debate in the Commons, followed by a close vote and
accompanied by immense agitation: on the contrary,
the Minister of Health, without deeming it necessary to
obtain parliamentary sanction, simply issued a depart-
mental order which was carried into effect almost
unnoticed by press and public . . . A revolution of
radical importance . . . has been achieved by simple
administrative action without any legislation what-
soever."

Within a matter of months, prodded by Mrs Margaret
Pyke, the energetic and newly appointed secretary of
the National Birth Control Council, later to become the
National Birth Control Association, 35 local authorities
had authorized the giving of advice on contraceptive
methods. In fact, the NBCC had taken the shrewd step
of helping to implement the Minister's policy for him by
reprinting copies of the Memorandum and circulating it
to all local authorities "many of whom had been quite
unaware of its existence" (FPIS, 1974).
The opponents of birth control both inside and

outside the House of Commons watched these develop-
ments with alarm and complained bitterly to the
Minister. With characteristic timidity he bowed to this
pressure and now agreed to issue a 'Supplementary
Circular'. This would "clarify" the Memorandum and
clear up "misconceptions"-a nicely chosen word in
the circumstances! He reminded them that local
authorities had no general power to establish birth
control clinics and he emphasized, under pressure from
the Catholics that: "The Minister considers it important
that no existing officer of a local authority should be
prejudiced in any way by a decision of the authority to
provide facilities for birth control advice within the
limits laid down by the Memorandum . . ."

Feeble and vacillating though ministerial support for
birth control was, the loophole provided by the original
Memorandum was sufficient to enable the more
progressive local authorities to make a variety of
arrangements for the giving of contraceptive advice. In
practice, much depended on the views of individual
medical officers of health. Dr Newsholme of Birming-

ham believed in 'self-restraint', not contraception, so
Birmingham took no advantage of its new powers.
Manchester, on the other hand, under the energetic
direction of Dr R. V. Clark, established birth control
clinics at Crumpsall and Withington Hospitals and
referred women there in the expectation that this new
service would "contribute to the lessening of maternal
morbidity in the city".

Local government and public health legislation in the
1930s increased the powers of local authorities to
undertake any work they chose, and in particular to
'provide clinics for sick persons'. The Chief Medical
Officer's Report for 1933 shows that by this date nearly
80 local authorities were engaged in birth control
provision. Their hand was further strengthened by the
publication of the final report of the Departmental
Committee on Maternal Mortality and Morbidity in
1932, which called attention to the importance of the
"avoidance of pregnancy" by women suffering from
such diseases as tuberculosis, heart disease, and chronic
nephritis, "in which childbearing is likely seriously to
endanger life":

"The Committee considered that advice and instruction
in contraceptive methods should be readily available for
such women."

This encouraged Mr Neville Chamberlain, Minister of
Health in the National Government, to issue an
Addendum to the Memorandum on Birth Control on 31
May 1934, which laid down that local authorities might
provide birth control clinics for any married women on
medical indications of any kind

Throughout this struggle, the British Medical Associ-
ation refused to become involved and was concerned
only to safeguard clinical freedom. Accordingly, it
passed a suitably ambivalent Resolution supporting the
rights of any medical officer "to advise either for or
against contraception" insisting only that he should not
be subject to "dictation from the patient or her
employer in this matter". This sentiment too was
incorporated into Mr Chamberlain's Addendum:

"What is, or is not, medically detrimental to health
must be decided by the professional judgment of the
registered medical practitioner in charge of the clinic."

The most far reaching contribution to the implemen-
tation of the Memorandum was made by Mrs Margaret
Pyke, when she persuaded several medical officers of
health to permit the National Birth Control Association
to run birth control clinics rent free on local authority
premises, with the authority additionally contributing
to some of the salaries and running costs, sometimes in.
the form of per capita payments for each patient
treated. This was to establish the pattern for much of
the postwar development of the Family Planning
Association, as the National Birth Control Association
eventually became.
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Spectinomycin versus tetracycline
for the treatment of gonorrhoea

Spectinomycin and tetracycline are alternative drugs to
penicillin in the treatment of gonorrhoea. To compare
the efficacy of these agents and their propensity to select
resistant gonococci, we treated 4,043 patients randomly
with either 2 g or 4 g of spectinomycin once or 9 g of oral
tetracycline for four days. The minimum cure rate for
anogenital gonorrhoea was 94 per cent with either drug.
Oropharyngeal infection responded poorly to spectino-
mycin in men, with failure of therapy in 6 of 11. Post-
gonococcal urethritis in men was less common after
tetracycline than after spectinomycin (p<0 005).
Spectinomycin failure was not related to drug resist-
ance. Tetracycline failure correlated with resistance
(p<O- 0002); one fifth of the isolates resistant to 1 *0 ig
per ml of tetracycline were not oradicated. For several
reasons, including the appearance of P-lactamase-
producing gonococci, it is no longer clear that penicillin
G is the 'drug of choice' for gonorrhoea. Spectinomycin
and tetracycline are equally acceptable alternatives,
each with distinct advantages and disadvantages.
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