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When the average mother leaves the average hospital after having had 
her very special baby, a whole crop of experts is waiting for her. 
Dr. Benjamin Spock, Dr. Lee Salk, Dr. Bruno Bettelheim--all stand 
ready to give varying opinions in their books and columns. The 
young mother, who probably already has rejected her mother's and 
grandmothers ' advice as old wives' tales finds herself totally 
confused. Barely a single decision--from spoonfeeding to toilet 
training to the advisability of a nightlight--can be made without 
the pediatrician's advice. 

I>r. llobert Left alone all day without parents or other relatives to make 
Mendelsohn it easier for the young mother to occasionally leave the house, she 

finds herself in an eyeball-to-eyeball confrontation with her child. 
Sooner ~r later, unable to trust her own judgment or that of her 

family, she recognizes that she is fast becoming neurotic . (A father in a similar 
situation might survive for three weeks.) 

In this modern era, a quick call to the pediatrician often results in the 
following solutions: The mother will go to work, and the chil~· will be enrolled 
in a day-care center. So the childhood educator takes over the child's early years, 
applying the veneer of "education" to the reality of the child's separation from the 
family . 

In many day-care centers, the child begins his day with breakfast 
and continues through lunch and dinner in a setting away from his 
parents, brought up by strangers who may or may not have the same value 
system as those parents and who may or may not transfer to the child the 
same traditions and morality as that of his parents. 

In no way is the day-care center to be confused with the old
fashioned nursery school in which a child spent only a few hours. Meals 
are not served in a nursery school , and the child spends mos t of the day 
at home. Not so in the day-care center. 

Unlike their European counterparts, American day-care centers are 
situated near the mother's home, from which she is absent all day, 
rather than in factories or in office buildings in which mo thers work 
and in which they would be able to visit with their children. If a 
mother must work, this latter day-care situation would certainly provide 
a greater feeling of closeness between mother and child. 

Just how far we've come from perceiving the reality of needs of 
children and parents was illustrated for me recently in a conversation 
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with a young man who lives in New York City. He told me that his wife 
had gone back to work after he had lost his job. Although he was again 
employed, his wife was going to continue to work, this time as director 
of a seven-story day-care center. Their three-year-old was to attend 
the same center where his mother would work. I told the father that I 
thought this seemed like a good arrangement, and it would certainly be 
reassuring for the child to have his mother so close to him all day. 

"Oh, no," gasped this father, "I wish he'd be less reassured. 
We want him to be independent. My wife has even mapped out a bus route 
that will put them on separate buses." 

I can't help wondering what will happen if that father makes his 
three-year-old as independent as he'd like him to be. Will the child 
go out and get a job? Get married? Raise his own family of independent 
three-year-olds? Isn't being dependent the proper business of a three
year-old? I wonder why we are unwilling to nurture that dependence. 

I have heard that real psychological damage can be done to children by 
placing them in day-care facilities at a very early age. Do you have 
any information on this?--D.K. 

With the increasing number of mothers who work outside the home, the 
demand for day-care centers is ever accelerating and is a prime goal of 
the women's movement. 

Since few of today's working mothers ever saw the inside of a 
day-care center during their own childhood, it is important that they 
have information to help them recognize the impact of today's day-care 
centers on the intellectual, emotional and psychological development of 
children. Humberto Nagera, Professor of Psychiatry and Director of the 
Child Psychoanalytic Study Pro gram at Children's Psychiatric Hospital, 
University of Michigan, has done just that in a study originally 
published in the International Review of Psychoanalysis (1975, p. 121) 
and now reprinted in Child and Family, Vol. 14, No. 2 (244 Wesley, 
Oak Park, Illinois 60302). 

On the basis of his careful studies, Dr. Nagera reaches some grim 
conclusions--" ... It is conceivable that the finished brain is one of 
'inferior quality' for those unfortunate children whose fate it will be 
to grow, during their first two years of life, under conditions of 
deprivation and understimulation. Such conditions are typical of a 
variety of environments, including, in my view, most of the existing 
day-care centers and no doubt those numbered in the thousands that are 
to be created." 

Nagera points to the need for a substitute mother and yet refers 
to the many day-care centers whose service extends from 6:30 A.M. to 
6 : 30P . M., "Dur ing this time, there will be at least two shifts of 
staff and this raises the problem of multiple caretakers for the child 
and its complications." He details a long list of qualities necessary 
for a suitable day-care center, but he concludes, "Nevertheless, it is 
easy to see that present ordinances regulating daycare facilities leave 
much to be desired and do not ensure at all that a reasonable environ
ment and reasonable care be provided for the children." 

For the age group between birth and two-and-a-half years, 
Dr. Nagera raises a warning flag: "I cannot but seriously question the 
advisability of establishing day-care centers on the grand scale that 
the United States is now planning." And he expresses his fear that the 
widespread and indiscriminate use of such facilities "may result in the 
United States mass-producing large numbers of children with serious 
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emotional problems and psychopathology. Furthermore, we may mass-produce 
large numbers of low achievement, low I.Q. youngsters, babies whose 
brains are understimulated and mismanaged and whose emotional development 
has been interfered with by inappropriate day-care centers' practices." 
He predicts that, despite remedial efforts later on, these children will 
probably continue to be low achievers. 

Nagera also looks at the extensive day-care center programs 
initiated a few decades ago in several of the countries behind the Iron 
Curtain in order to free women to work in industry, and he shows how and 
why this practice subsequently changed: "Apparently, many of the 
children under such care have become severe social casualties, burdens 
to themselves and to society, to the point that the human losses thus 
incurred far outweigh the gains that were hoped for initially." 

Dr. Herbert Ratner, Editor of Child and Family, commenting on 
Nagera's extensively documented study, raises the ultimate question: 
"Practically, does anyone really believe that the establishment will do 
better with day-care centers than it has done with nursing homes?" 

In my own view, this article by a distinguished psychiatrist 
provides real food for thought for any mother who is thinking of putting 
her child into a day-care center. 

My 4-year-old is about to start nursery school, and I keep remembering 
how many colds and other illnesses my older child had when he attended 
preschool. Was there something wrong with him or is this common among 
4-year-olds? My little girl really wants to go to nursery school, but 
I hate to think that she'll be sick more often than if she stayed home 
this year.--R.S. 

When I was a child, there were no nursery schools in my neighborhood, 
so it's not possible for me to speak from personal experience. Today, 
increasing numbers of young children from age two and even younger are 
being exposed to quasi-institutional settings such as nursery schools 
and day-care centers. Over the years, many mothers have asked me the 
same questions you have as to whether their young children were more 
suseptible to contagious diseases in these away-from-home environments. 
In the past, few studies were available, but my daily observations 
convinced me that chicken pox and other childhood diseases tended to 
occur at earlier ages in these children. Now, studies are becoming 
available that document my clinical impressions. An article in the 
February 1976 issue of Pediatrics measured the incidence of respiratory 
tract disease in three groups of children in Sweden. The results show 
that children under two years of age in day-care centers had more days 
of illness with respiratory symptoms than did children in home care. 
The incidence of fever was four times as high in the day-care center 
children. 

Another study headlined "Day Care Centers Facilitate Spread of 
H. Influenza D" (Pediatric News, April 1976), conducted at the 
University of California San Diego School of Medicine, reported that 
13 children in a "private preschool" developed influenzal meningitis, 
and one child developed influenzal pneumonia, all this within one 
three-week period. Half of the 48 children surveyed in the school 
were carriers of the germ . 

As the number of working women increases, it will become 
increasingly important that additional careful studies be conducted 
on contagious illnesses and their effects on very young children in 
these non-family settings. 
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Aside from the purely physical risks in day-care centers and 
nursery schools, there are other possibly more subtle hazards of which 
parents should be aware. One example of this is a "teacher checklist" 
that seeks to identify children who may develop behavioral and emotional 
problems in later life. 

Some of the items in such checklists include: frequently fighting 
with other children, disobedience, lack of participation in group 
activities, dependency on the teacher, crying easily and fearfulness. 

A recent study reported in the American Journal of Diseases of 
Children conducted by the University of Rochester School of Medicine 
described the shortcomings of these measurements in predicting future 
behavior and recommended that they not be used to label a child as 
"high risk." 

The author of this study, Robert W. Chamberlin, M.D., states, 
"Follow-up studies suggest that many behavioral disturbances seen in 
preschool settings are transient situational disturbances .... " He 
points out the danger of creating parental anxiety through this kind 
of questionable early screening and labeling and says that most of 
these "disturbances" have a tendency to disappear simply through the 
passage of time. 

For seven years, I taught a class at the Erikson Institute in 
Chicago, a school that offers a master's degree in preschool education. 
The faculty spends considerable time discussing the kinds of physical 
and psychological problems that children encounter in preschool settings. 
Xhis instruction is designed in part to make the teachers who will be 
responsible for these children more aware of the inherent risks that 
children are exposed to when they leave their home environment. 

I realize that I have answered more questions than you have asked, 
but your child is taking her first big step out into the world, and I 
feel it only right to caution you about some of the possible dangers. 

I have a friend vJho comes to visit me every weekend vlith her three-year 
-old daughter. Tha t little gir l can't sit still for a minute. She 
takes my four-year-old daughter's toys, throws them, and steps on them. 
She shoves, pulls hair, and pinches. When her mother hits her, she 
doesn't cry--she just goes back to doing the same thing. I don't 
think she's taken care of properly or that either parent gives her 
the attention she needs. She sat up early and walked at nine months, 
but she doesn't talk plain, she goes on so fast that you can't under
stand her. 

Last week, I had a birthday party for my little girl, and when 
this child came, she threw ice cream in my daughter's face and stepped 
on all her t oys. My little girl always fights back, so you can imagine 
what my weekends are l ike ! I've tried to help this child, but I don't 
know how. I try to teach her how to say words, but all I ge t is a 
blank stare. Her mother is slow at things--she can only read and 
write a little. Could this be the problem? But if she's just slow, 
'Hhy is she so mean? Please help. --A Reader 

I am not going to refer you to a doctor, at least not as a first step. 
Rather, I would recommend that you and your friend seek out a good 
nursery school (I am not speaking about day-care centers) where your 
two pre-school children can take advantage of the opportunities to 
play wi th a variety of children under the supervision of an expert 
teacher. It shouldn't take long for the teacher, on the basis of her 
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training and experience, to evaluate the behavior of these two and to 
help you decide whether further steps are appropriate. 

Your letter does not indicate whether you are financially able to 
afford this kind of private pre-school facility. If you cannot, my exper
ience over the past dozen years first as National Director of the Medical 
Consultation Service of Project Head Start and later as Medical Director 
of the Chicago Head Start Programs in Private and Parochial Schools, 
convinces me that Head Start Centers represent an excellent resource. 

Your letter gives compelling evidence of your concern and 
capability, both as a mother and as a friend, but it is now time to 
include others when facing your child rearing problems. 

In August 1953, I gave birth to my third child, a son. Having been 
unsuccessful at nursing my other babies, I requested "dry-up" medication. 
My vague recollection is that I was given something after my baby was 
born, rather than before, and I have no idea what the medication was. 
This baby was born in the Army hospital at Fort Leonard Wood, Missouri, 
and we feel it is doubtful that the records would still be there. 

A recent article you wrote about diethylstilbestrol (DES) being 
the ingredient of the dry-up pill has caused me concern about my son. Was 
DES so widely used that I can assume that is what I was given?--Mrs. B.T. 

You need not be concerned about your son who was not exposed to the dry
up medication which was sanctioned by your physician. Instead, you 
should be concerned about yourself since diethylstilbestrol, the most 
common medication used to inhibit lactation, has been linked to cancer 
of the breast. If you were treated the way millions of women were 
treated (from July 1976 to June 1977, 21,000 prescriptions were 
written for DES for breast engorgement or lactation suppression) during 
the past few decades, you were probably not even told the nature of this 
hormonal medication. 

DES given to women during their pregnancies in an attempt to 
prevent miscarriages (it does not help), has already been linked to 
vaginal cancer in their female offspring, genital defects in their male 
children, and breast cancer in the mothers themselves. While the 
association of these kinds of abnormalities with DES dry-up pills is, 
as yet, not that clear, there is sufficient concern so that the 
prescribing information carries the following statement: "Although 
estrogens have been widely used for the prevention of postpartum breast 
engorgement (what a peculiar way to refer to the suppression of breast 
milk--RSM),controlled studies have demonstrated that the incidence of 
significant painful engorgement in patients not receiving such hormonal 
therapy is low and usually responsive to appropriate analgesic or other 
supportive therapy. Consequently, the benefit to be derived from 
estrogen therapy in this indication must be carefully weighed against 
the potential increased risk of puerperal (childbirth-related) 
thromboembolism (blood clotting) associated with the use of large 
doses of estrogen." 

In preparing this response to you, I telephoned the FDA to learn 
what recent actions they have taken toward banning this dry-up 
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medication. Their press office reported that the FDA is now in the 
process of removing this indication from the label. 

My specific advice to you is: 
1) Contact the Fort Leonard Wood Hospital on the possibility, 

though remote, that your records might still be there. 
2) Since the Department of HEW has cautioned DES-exposed women 

to avoid other estrogen use, I hope you have not taken either The Pill 
or post-menopausal estrogens. 

3) Discuss this matter with your now-grown children so that they 
will avoid DES and will raise their collective consciousness about 
medication that may be doled out to them. 

4) Finally, in order that your own children will not suffer the 
same failure in breastfeeding which you so unfortunately experienced, I 
recommend that you help them find the information necessary to success
fully breastfeed which was so sparse in your youth and which is so 
plentiful today. 

As I was leafing through my pile of medical periodicals, 
consumer magazines and books, I decided to pay particularly close 
attention to the information being dispensed on the subject of infant 
feeding. After all, the American Academy of Pediatricians has just 
come out in favor of breastfeeding, stating the "Human milk is 
nutritionally superior to formula," and recommending that practically 
all full-term newborn infants be breastfed. The Academy states that 
prenatal clinics and maternity wards should encourage attitudes and 
practices which favor breastfeeding, and nursing staff and other 
personnel should be knowledgeable, skilled and favorably disposed 
toward breastfeeding. 

Let me call your attention to the following direct quote from 
the Pediatric Academy's report: "Education about breastfeeding should 
be provided in schools for all children, and better education about 
breastfeeding and infant nutrition should be provided in the curriculum 
of physicians and nurses. Information about breastfeeding should also 
be presented in public communications media." 

Well, Academy, you've got a rough row to hoe, if my cursory glance 
at the "communications media" is any indication. The following items 
are contained in full-page ads which currently appear in pediatric 
journals and baby magazines for new mothers: 

ITEM: A four-color ad for Mead Johnson's Enfamil contains the 
following sentence: "The best thing for your baby is either breast 
milk or infant formula." How does this jibe with the Academy's position 
that breast milk is nutritionally superior? Is Mead Johnson looking for 
a new advertising copywriter? 

ITEM: Beech-Nut's Cera-Meal is headlined as "The next step when 
formula is no longer adequate." Will Beech-Nut's ad writers now delete 
the word "formula" and substitute "breastmilk"? But when is breastmilk 
"no longer adequate," and who decides? 

ITEM: Ross Laboratories' Similac with Iron "is your assurance 
that your baby receives the special nutrition needed during this 
important first year." How can one call milk that the Academy has 
designated as inferior "special nutrition?" 

ITEM: Carnation Evaporated Hilk prides itself on serving "Nothing 
but the best?" Will this now be changed to "Nothing but second best?" 

Enough about the ads. What about the editorial copy? 
ITEM: Judith Nolte, editor of American Baby writes: "Breastmilk 

or formula is the best beverage for the first year of life." She 
continues "Breastfeeding has even become something of a fad." 
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ITEM: Pediatrician Alvin Eden's just published "Handbook for New 
Parents" states: "Mothers often ask me if I prefer breast- or bottle
feeding. The question should not be what I prefer but what you, the 
mother, prefer ..•. Strictly from the nutritional viewpoint, both 
groups do equally well." 

ITEM: The Surgeon General of the United States has written: "If 
you do not breastfeed, there are many excellent formulas on the market 
that provide the essential nutrients found in mothers' milk." 

ITEM: American Academy of Pediatrics Spokesperson, Jean D. 
Lockhart, M.D., an advocate of breastfeeding, writes in Mothers Manual: 
"Just as a dialysis machine is not a kidney, infant formulas are not 
breast milk. Both, however, serve a useful purpose for those who need 
them." (Would that she meant that infant formulas should be used as 
infrequently as dialysis machines!) 

Lots of luck in your new endeavor, American Academy of Pediatrics, 
in promoting human milk for human babies. Maybe what you need is a 
truth squad to monitor the information that goes out to the public and 
to the physicians who belong to your own organization. 

UPDATE ON WHOOPING COUGH VACCINE 

According to the December 1, 1978, Journal of the American Medical 
Association, a debate is raging over the usefulness of pertussis 
(whooping cough) vaccine. There have been more than 50,000 cases of 
whooping cough in the British Isles since November 1, 1977, and some 
British doctors are questioning whether routine immunization of infants 
and young children really is effective in halting the spread of the 
disease. 

Dr. Gordon T. Stewart, head of the Department of Community Medicine 
at the University of Glasgow, Scotland, recently said, "As with many 
other infectious diseases, there was a great decline in the rat e of 
pertussis mortality before any vaccine was available." Interviewed at 
a news conference following a symposium at the National Institutes of 
Health in Bethesda, Haryland, Dr. Stewart added, "The decline in 
pertussis mortality was 80 per cent before the vaccine was ever used. 
The key factor in controlling the disease is living conditions ... . " 

JAHA states that the common side effects of this vaccine are 
fever, crying bouts, a shock-like state, and local skin effects. Hore 
serious--and more infrequent--effects include convulsions and permanent 
brain damage resulting in mental retardation. 

Stewart explained that he supported inoculations before 1974, but 
then he began to observe outbreaks of pertussis in children who had 
been vaccinated. "Now in Glasgow," he said, "30 per cent of our 
whooping cough cases are occurring in vaccinated patients. This leads 
me to believe that the vaccine is not all that protective." 

Your questions about the medical problems that trouble you most will be answered by Dr. Mendelsohn. 
Please send your questions to: The People's Doctor, 664 N. Michigan Ave., Suite 720, Chicago, /11. 60611. 
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When our daughter, Melanie, excitedly announced her pregnancy 
early last year, she was taken aback by the reaction of her friends 
and co-workers. They knew how much she wanted a baby, and they were 
happy for her, but their conversation quickly turned to baby sitters 
and maternity leaves. They seemed to take it for granted that 
Melanie would soon be returning to work. 

Her supervisor at the university health center where she worked 
was quite surprised when she told him she didn't want to have a baby 
so that someone else would care for it. "Well, that's very commendable," 
he replied, "but hardly practical, since your husband is still in school." 
Melanie and Richard had long since decided they could get by with the 
help of a government loan coupled with themoney Richard earned at his 
part-time and summer jobs. It would mean living very frugally, but 
they didn't want to put off having a familyany longer. 

Thus began a pregnancy that turned out quite differently from 
anything either of them could have envisioned. First, during 
Melanie's first month of pregnancy, an epidemic of German measles 
swept the campus. She found that being around doctors and nurses had 
some drawbacks, and such actions of hers as staying away from work 
for a week to reduce exposure to the measles epidemic, riding a 
bicycle to work and gaining more than 25 pounds were all scrutinized 
and had to be defended. Needless to say, her decision to have the 
baby at home was not a popular one, especially when it became quite 
certain she would be having twins. And, three days before her due 
date, twins are what she had, when she gave birth to Benjamin who 
weighed 6 pounds, 3 ounces and Nathan who weighed 8 pounds, 4 ounces. 

Melanie's dream of a home delivery were dashed when all 
contractions stopped after many hours of hard labor. She was brought 
to the hospital where an x-ray revealed a problem in the position of 
the twins. This kind of difficulty might have had to be resolved through 
a Caesarean section, but thanks to the expertise of her physicians, 
William Matviuw and Mayer Eisenstein, she was able to deliver the twins 
vaginally. Two days later Melanie, Richard and the babies arrived 
at our home where, for several weeks, we had the pleasure of sharing 
in their care. 

Caring for twins is a lot of work, but having twins has lots of 
built-in advantages. For one thing, Richard found that having two 
babies made him eligible for an even larger loan. As for me, I always 
had at least one baby to hold. Melanie, who is nursing Benjamin and 
Nathan without any supplements, lost most of the 50 pounds gained during 
pregnancy within a month after giving birth. By that time, Nathan had 
gained a pound and Benjamin had added a little over two pounds. 

And, to Melanie's relief, there was no more pressure from friends 
about going back to work since it was obvious that it would take most 
if not all of whatever salary she earned to pay for the care of two 
babies. "But isn't it sad that money was my friends' only consideration 
in deciding what I should or shouldn't do?" she asked me. "No one gave 
any priority to the fact that I might want to stay home with my own 
children and that my babies' needs would be best satisfied by me." 
8 


	001
	002
	003
	004
	005
	006
	007
	008

