THE CHILDREN OF MOTHERS AT WORK

A Study of the Frequency of Consultations for Children whose
Mothers Work Outside the Home, and those whose Mothers
stay at Home.
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On starting practice in a textile area three and a half years ago,
I was immediately struck by the high proportion of mothers of
young children who went out to work. Most of them work in the
local mills where the usual routine is five-day week, double-shift
working, changing from 6.0 a.m. to 2.0 p.m. and 2.0 p.m. to 10.0
p.m. every week. Obviously, this constant changing of routine
must make it very difficult to arrange adequate care of young
children. There is a nursery school in Hadfield which provides
excellent care for a small number during school hours and normal
term-time. Most children, however, are left in the care of relatives
or friends, and even if they go to the nursery school difficulties
may arise before or after school, and in the holidays.

While taking part in the morbidity survey, I decided to find out
if there was any difference between the frequency of consultations
when the mother was at home and when the mother was at work.
1 thought this would provide a rough measure of the number of
illnesses suffered by the children. Similarly the number of consulta-
tions per condition treated might provide a measure of the severity
of the conditions.

It is plainly easier for a mother who is at home to consult a
doctor about her child. Easier access to the doctor may be reflected
in earlier treatment, by which illnesses may be cleared up more
quickly. It should be noted that a high proportion of the illnesses
affecting young children respond rapidly to early treatment and
good management, for example respiratory and alimentary infec-
tions and skin lesions.

It is probable that the management is at least as important as
the drugs ordered. Here again the child whose mother is at home
is at an advantage, since his mother is there to keep him in bed
and give him his medicines, ointments, etc., at the correct intervals.
She also gives the child the enormous moral support of her presence.

Method

The morbidity survey cards for all children under fifteen were
sorted into age groups. The cards of the mothers were then con-
sulted to find out if they were at work. All children in the practice
were included except those born during the survey year (who were
not “ at risk > for the full year) and those who were in the care of
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someone other than their own mother, e.g. foster-children and step-
children. It was felt that the loss of the natural mother might
itself upset the incidence of consultations regardless of whether or
not the substitute mother was at home.
Tables I and I were prepared from the figures obtained for the
two groups.
TABLE 1

CoNDITIONS TREATED AND CONSULTATIONS GIVEN WHERE THE MOTHER GOES
OUT TO WORK

Age 0—2 | 2—5 | 0—5 |5—10'10—15| Total

Number of children at risk .. 12 18 30 64 75 169
Number of conditions treated | 29 58 87 | 133 125 345

Number of conditions treated
per child per year .. ..1 2417 13.222 | 2.9 |2.078 | 1.667 | 2.041

‘Number of consultations given 64 | 130 | 194 | 282 | 307 | 783

Number of consultations per
child per year .. ..15.333 | 7.222 | 6.467 | 4.606 | .4.093 | 4.621

N.B.—The third column is the total of the first two.

TABLE 11
ConDITIONS TREATED AND CONSULTATIONS GIVEN WHERE THE MOTHER STAYS
AT HOME
Age 0—2 [ 2—5 | 0—5 | 5—1010—15| Total
Number of children at risk ..| 31 36 67 32 26 125

Number of conditions treated | 113 118 231 53 31 315

Number of conditions treated
per child per year .. ..[ 3.645|3.278 | 3.448 | 1.781 | 1.192 | 2.52

Number of consultations given | 244 | 240 | 484 | 173 72 729

Number of consultations given
per child per year .. ..| 7.871 | 6.667 | 7.224 | 5.406 | 2.769 | 5.832

Results and Discussion

More conditions are treated in young children when the mother
is at home. There is also a suggestion that when the mother is at
work, conditions take longer to clear up, since they require relatively
more consultations.

This may be due to delay in consulting the doctor or to inadequacy
and irregularity in the care and treatment given. Where the care
of the sick child is divided between the mother and others, there is
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a definite risk of doses being missed and instructions being forgotten
or misinterpreted. I have known a mother give twenty-four hours’
dosage of medicine in the evening because the grandmother who
had charge of the child in the day would not take the responsibility
for giving medicines!

The most striking result in the tables is the fall in conditions
treated and in consultations for children aged 10—15 where the
mother is at home. This unexpected result may indicate that their
health is better than that of children whose mothers are at work.
Alternatively, it may be that by frequent visits to the doctor the
mothers have become better educated in health matters and thus
able to treat more conditions themselves.

The usual reason given for going out to work is financial need.
The actual net gain must be very small if allowance is made for
extra expenses incurred in housekeeping and the care of the children.
The mother’s lack of time forces her to provide meals that are
quickly prepared. This means tinned or ready-cooked foods or a
visit to the chip shop. She cannot find time for much washing or
mending of clothes so that she makes readier recourse to the
laundry and the clothes shop. Her limited time for shopping means
that she must use the nearest shop, even though many goods may
be obtained more cheaply further away.

The numbers involved in this study are small but the results do
raise the question of whether the financial gain to the families is
really worthwhile. If the labour of mothers of young children is
really necessary to the country (and to their own standard of living)
would it not be better to expand those industries which make use
of women’s labour in their own homes?

Man—A Medicine-taking Animal

But know also, man has an inborn craving for medicine. Heroic
dosing for several generations has given his tissues a thirst for
drugs. As I once before remarked, the desire to take medicine
is one feature which distinguishes man, the animal, from his fellow
creatures. It is really one of the most serious difficulties with which
we have to contend. Even in minor ailments, which would yield
to dieting or to simple home remedies, the doctor’s visit is not
thought to be complete without the prescription.
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