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Abstract: This article describes trends and regional differences in breastfeeding
within Germany from 1870 to 1937. Sharp regional differences in both the in-
cidence and duration of breastfeeding are present around 1910. There is a com-
plex pattern of trends in infant-feeding practices. Breastfeeding declined in urban
areas between the late nineteenth century and the first World War. A strong
nationwide resurgence in the incidence of breastfeeding occurred between the two
world wars, accompanied by a decline in the average duration of breastfeeding.
By 1937, the formerly great regional differences in breastfeeding had nearly dis-
appeared. The article also discusses social, economic, cultural, and historical
variables affecting infant-feeding practices, including local breastfeeding
customs, a national infant welfare campaign, and allowances to nursing mothers.

Introduction

Recent evidence of the profound demo-
graphic effects of breastfeeding demon-
strates the importance of documenting
infant-feeding practices among historical
populations. This paper describes region-
al differences in maternal breastfeeding
and changes over time in the major
method of feeding infants in Germany

during the late nineteenth and early twen-
tieth centuries. It also examines the in-

fluence of social, economic, and cultural
factors on breastfeeding patterns.

Interest in studying the effects of

breastfeeding on fertility and on infant
mortality has grown in the past few years,
leading to a better understanding of their
biological basis. Prolonged breastfeeding
redu6es fertility by extending the period
of postpartum amenorrhea (van Gin-

neken, 1974; Thomson, Hytten, and

Black, 1975), perhaps through increased
production of prolactin and other hor-
mones in response to the infant’s sucking
(Tyson and Perez, 1978). The substantial
survival advantage of breastfed infants
over artificially fed infants has been noted
in historical European and American

populations as well as in contemporary,
less-developed countries (see, for in-

stance, Knodel, 1977; Wray, 1978; Wood-
bury, 1925; and Cunningham, 1981).
Breast milk is not only nutritionally ideal

- *The author is grateful to the German
Academic Exchange Service for funding a fellowship
for data collection, to John Knodel, Allison McIn-
tosh, and the reviewers for their comments on an
earlier version of this paper, which was presented at
the 1982 annual meeting of the American Public
Health Association, Montreal, Canada, November
14-18, 1982.
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for the growing child but it also transmits
needed immunities from the mother

(Chandra, 1978) and is clean-a par-

ticularly important advantage in areas

where sanitary conditions are poor. The
survival advantage of breastfed children
appears to have declined over time, prob-
ably because hygienic conditions and the
nutritional adequacy of artificial food im-
proved (Wray, 1978).
The demographic consequences of

maternal breastfeeding have been quanti-
fied and appear large. Where breastfeed-
ing continues for one to two years, lacta-
tional amenorrhea (the prevention of
ovulation by lactation) persists for 60 to
70 percent of the duration of breastfeed-

ing. Lactation has the greatest fertility in-
hibiting effect in populations in which fer-
tility levels are high (Bongaarts and Pot-
ter, 1983). According to historical evi-

dence, deaths before age 1 ranged from 10
to 30 percent higher among artificially fed
infants than among the breastfed

(Knodel, 1977). The magnitude of the sur-
vival advantage of breastfed infants, how-
ever, is in doubt because of methodologi-
cal flaws in some studies (Millman, 1982).

Since the demographic consequences of
infant-feeding practices are considerable,
it is important to document the level of
breastfeeding in populations. Historical
research indicates that, aside from a few
exceptions, prolonged breastfeeding was
the predominant method of feeding in-
fants in Europe and the United States un-
til the 1930s (Vahlquist, 1975; Meyer,
1968). Though breastfeeding was com-
mon in most of Europe around the turn of
the century (Bluhm, 1912b), other

methods prevailed in some areas. Wet-
nursing was very popular in France

(Sussman, 1977) and in parts of Belgium
(Bluhm, 1912b).

Geographical variation in infant-

feeding practices was pronounced in some
areas of Europe. For instance, in France

around 1900, breastfeeding was common
in the south, while north of the Loire in-
fants received animal milk (Rollet, 1978).
The unusual custom of hand-feeding in-
fants with meal paps was found in parts
of central Europe, including southern

Germany (Knodel and van de Walle,
1967).

Infant-feeding practices also differed
over time. Wet-nursing in France dropped
sharply during World War I and never re-
gained its prewar popularity (Sussman,
1977). Infant formulas and other prod-
ucts became more widely used in the 1930s
(Vahlquist, 1975).

Several social, economic, and cultural
factors influence infant-feeding practices.
Though the study of the effects of these
factors has concentrated on contempo-
rary third world countries, they may
operate similarly in historical European
populations. Breastfeeding is associated
with rural residence, low income, low

mother’s education, low contraceptive
use, and low female labor force participa-
tion in the nonagricultural sectors

(Knodel and Debavalya, 1980; Jain and
Bongaarts, 1981; Millman, 1982). Female
labor force participation, urban resi-

dence, and occupation had similar effects
in France around 1900 (Sussman, 1977).
Other factors may also have influenced

European breastfeeding patterns. For in-
stance, sharp regional differences within
European countries suggest that infant-
feeding practices were based at least part-
ly on local custom. Such cultural factors,
however, may not completely explain
these geographical patterns. Economic

conditions, including the extent of female
labor force participation and the geo-

graphical distribution of dairy farming,
were associated with maternal breastfeed-

ing practices in France around 1900

(Rollet, 1978). The prevalence of illegiti-
macy may also be negatively associated
with the incidence and duration of breast-
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feeding. Illegitimate infants were fre-

quently not breastfed because they tended
to be cared for by institutions or other
persons while their mothers worked

(Seutemann, 1913). Illegitimate infants

were proportionately overrepresented
among children who were wet-nursed in

France around the turn of the century

(Sussman, 1977). The price of alternative
infant foods, such as animal milk, may
also have influenced how parents fed their
children.
The first part of this paper describes

regional breastfeeding patterns in Im-

perial Germany and the social, economic,
and cultural factors associated with them.
The second section documents trends in

infant-feeding practices from 1871 to

1937, while the third part of this paper
discusses factors that may have con-

tributed to the increased incidence of

breastfeeding.

Sources of Data on Breastfeeding

During the late nineteenth century, public
health officials in Germany became con-
cerned about very high infant mortality
rates and began to collect descriptive and
statistical information on breastfeeding.
In contrast to France, which established a
nationwide registration system with stan-
dard data collection procedures (Suss-
man, 1977), most of the German studies
concerned local areas and used a variety
of data collection techniques (see Kintner,
1982 for additional information on data

sources).
The study of regional breastfeeding

practices in 1910 is based on the admini-
strative units used in Knodel’s monograph
on fertility in Germany (Knodel, 1974).
They are a mixture of middle-level

political units (Regierungsbezirke) for

larger provinces, including Prussia,
Bavaria, Baden, Saxony, and Hessen, and
smaller units, such as Mecklenburg,
Anhalt, and Lippe. Information on the

incidence and duration of breastfeeding in
these areas was compiled from several dif-
ferent studies. The data sources include

surveys of Prussian district doctors in

1908-1909 (Kaup, 1910), and surveys of
Bavarian and Hessen mothers who

brought their infants to be vaccinated at
public vaccination centers (Groth and
Hahn, 1910; Hesse, 1909). Other sources
were reports from midwives in Baden of
the proportion of women who breastfed
their own children in the first one or two
weeks after confinement (Baden, Statisti-
cal Office, 1883-1913), a review article
(Bluhm, 1912b), and a study based on
both parental reports of how school chil-
dren were fed and retrospective reports of
military recruits (Roese, 1905). No infor-
mation on the duration of breastfeeding is
available for several of these sources. It is
difficult to evaluate the quality of some
sources because data collection pro-
cedures are not fully described.
For some administrative areas the in-

formation on breastfeeding is provided
for subdivisions of the areas only. In these
cases values for the entire area were

calculated as the sums of the proportion
of infants breastfed in the subdivisions

weighted by the proportion of live births
occurring in the respective subdivisions.
Trends in breastfeeding are docu-

mented in several areas of Germany.
Many of the sources of information on
breastfeeding trends are high quality in
terms of the representativeness of the
sample and the comparability of data
from different years. For instance, the
erosion of breastfeeding in Berlin from
1880 to 1910 is documented by census
data (Berlin, Statistical Office, various

volumes). Parents were asked how they
fed their infant at the time of the census.
The same question was used for each of
the censuses, so the data from different

years are comparable. Similarly, the data
on Baden during the period 1873-1934 are
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taken from one source, midwives’ re-

ports, and all or nearly all concern infants
born during these years (Giinther, 1937).
These data refer to the percentage of in-
fants surviving to age nine days who were
breastfed. Information about the dura-
tion of breastfeeding was not collected in
Berlin and Baden.

In contrast to the data sources for

Berlin and Baden, information on

Munich during 1861-1933 is taken from

several studies, which were based on dif-
ferent samples and which used different
data collection procedures. Data for the
periods 1861-1869, 1870-1878, 1879-1886
come from a study of the Munich child
clinic (Escherich, 1887). Data for

1901-1903 and 1904 are from Groth and
Hahn’s survey of public vaccination
centers (Groth and Hahn, 1910). Data for
1910 are taken from the Munich census

(Morgenroth, 1913). Data for the

1915-1919 are from a study of Munich in-
fant welfare centers (Hecker, 1920, 1923).
Data on the length of breastfeeding were
collected by social workers who frequent-
ly made home visits. The data for

1924-1933 are from a survey of public
vaccination centers (Seidlmayer, 1937).
Although only one of these studies con-
cerns the entire population of Munich, the
others refer to infants from the same

social stratum and therefore are fairly
comparable.
The nationwide resurgence in breast-

feeding is’ documented by comparing
regional breastfeeding practices around
1910 to those in 1937. The source of the

1937 data is a large national survey con-
ducted by the infant welfare centers

(Pohlen, 1937, 1939; Thieme, 1940; Ger-
many, Reichsministerium, 1937). Al-

though this survey concerns only infants
brought to infant welfare centers for

medical examinations or consultations or

those visited at home by welfare workers,
it includes nearly half of the live births in

Germany in 1937. It excludes those at-
tended by private physicians as well as

those in which the infants died shortly
after birth.
The 1937 data refer to larger geopoliti-

cal units (provinces) than the 1910 data do
(administrative areas). Information on

the indices of breastfeeding in 1910 for
these larger units was derived by taking
weighted averages of the values for the
smaller administrative areas, where the

weights are the proportion of total live

births in the larger unit which occurred in
each administrative area.
The data from the 1910 and 1937 data

sets are fairly comparable in terms of the
percentage of infants ever breastfed. Both

may overestimate the incidence of breast-

feeding because they exclude infants dy-
ing shortly after birth who were never
breastfed. They probably overrepresent
births from the poorest classes and from
the largest cities, where most of the infant
welfare centers were located.
The data on the average duration of

breastfeeding in these data sets are less
comparable because many of the sources
for the 1910 data set did not specify
whether infants on mixed feeding regimes
were included in the calculations of the

average duration of breastfeeding and
how their duration was estimated if they
were included. The 1937 study may over-
estimate the average duration of breast-

feeding because infants fed both breast
milk and animal milk were considered to
be breastfed (Thieme, 1940).
The preceding review of the sources of

information on breastfeeding in Germany
suggests that most of the samples are

representative of at least a large segment
of the population. Also, the data sets used
to examine trends are, for the most part,
comparable for different time points.
They are therefore more likely to reflect
actual trends in breastfeeding practices
rather than differences among data sets.
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Regional Breastfeeding Patterns in 1910

The existence of sharp regional differ-

ences in breastfeeding, fertility, and in-
fant mortality in portions of Germany
during the early twentieth century has
been described previously (Knodel and
van de Walle, 1967). This study extends
prior research by documenting breast-

feeding patterns in northern Germany.
The incidence of maternal breastfeed-

ing in Germany at this time was fairly
high. On average, nearly 75 percent of the
infants in an administrative area received
some breast milk during around 1910 (see
Table 1). Sharp regional differences in the
incidence of breastfeeding are evident in
Map 1. In contrast to southeastern Ger-

many, where most infants were never

breastfed, the incidence of breastfeeding
was quite high in northwestern Germany,
aside from cities such as Berlin, Ham-
burg, and Bremen. The practice of never
breastfeeding appears to be confined to
southern Bavaria, the neighboring prov-
ince of Donaukreis in Württemberg and
to parts of the Kingdom of Saxony, as

Knodel and van de Walle (1967) reported
earlier.

Although less data are available on

regional variation in the average duration
of breastfeeding, the same patterns are
present (Map 2). Infants were breastfed
for the longest time in northwestern Ger-
many. Early weaning was most common
in southeastern Germany (Bavaria and
Württemberg) and in Sachsen. The

average period of breastfeeding in 34 ad-
ministrative areas around 1910 was 5.8
months (Table 1), twice as long as the 2.9
month average in 94 Bavarian districts.

Correlates of Regional 
’

Breastfeeding Patterns

The unusual infant-feeding practice of
Nichtstillen (never breastfeeding) was a
long-standing tradition in central Europe,
including parts of southern Germany,
Bohemia, the Austrian Tyrol (Knodel and
van de Walle, 1967) and Switzerland

(Bluhm, 1912b). By the fifteenth century
infants in southern Bavaria were fed meal

MAP 1. PERCENTAGE OF INFANTS EVER BREASTFED, 56 GERMAN AD-
MINISTRATIVE AREAS, 1903-1909.
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MAP 2. AVERAGE DURATION OF BREASTFEEDING, 35 GERMAN ADMINIS-
TRATIVE AREAS, 1903-1909.

pap (Mehlbrei) instead of being breastfed
(Metlinger, 1473, cited in Biedert, 1905).
Exceptions to this practice were subject to
severe social sanctions, including ridicule
from neighbors and threats from hus-

bands (Bernheim, 1888). Further evidence
that this practice was a long-standing
tradition comes from the scripts of the
Passion and Christmas plays of farmers in
Oberbayern. Instead of breastfeeding the
Christ child, Mary cooked him a meal
pap’ (Mueller, 1912).

Several alternatives to maternal breast-

feeding were available. One of the most
popular infant foods was meal pap, a

mixture of flour, water, and raw milk,
which was cooked until it was so thick
that a spoon would stand up in it (Anony-
mous, 1868). The meal pap was prepared
in large quantities and was used after it
had gone sour. Other infant foods in-

cluded oat groats, barley groats, zwieback
soup, chicory coffee, milk with zwieback
and sugar, bouillon, a pap made from
potatoes, black bread, and sometimes
also cheese, and rice (Peiper, 1966; Teute-
berg and Bernhard, 1978; Fischer, 1933).
Unsweetened, undiluted cow’s milk was
rarely given to infants (Fischer, 1933).
Commercially prepared infant foods,
such as Nestle’s Kindermehl and

Leibigsche’s Suppe, although attempts to
duplicate the composition of human
breast milk, typically contained less pro-
tein and more sugar.
The next section examines the associa-

tion between some social and economic
factors and regional breastfeeding pat-

’Investigations of this phenomenon have failed
to find any one particular factor responsible for its
origin. Rather, Mueller concludes that it may have
had several causes, including maternal neglect,
physical inability, discouragement from doctors,
obesity, alcoholism, and tight corsets (Mueller,
1912). His finding that in areas in which never

breastfeeding was prevalent the local costume in-
cluded a tightly fitted corset suggests that the prac-
tice may have been culturally determined with a
possible physiological mechanism. Such deficient

functioning of the milk glands was speculated to
result from alcoholism or from a genetically trans-
mitted inability (Bluhm, 1912a).
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terns. A few other factors which may in-
fluence breastfeeding, such as fertility and
family income, could not be examined
because no information is available. The
variables and the sources of data on them
are described before the results are pre-
sented.

For this analysis the 1903/1910 breast-
feeding data are used in conjunction with
data on social and economic factors.

Much of this additional data comes from

vital statistics and the 1907 census of oc-

cupations and was collected by John
Knodel (Knodel, 1974). Most indicators
were chosen by their availability. Female
labor force participation is represented by
the proportion of women over age 14 who
were employed in the secondary (manu-
facturing, mining, and construction) and
tertiary (trade, transportation, and com-
munication) sectors. Illegitimacy is indi-
cated by the proportion of total live births
that are illegitimate. The price of alter-
native infant foods is represented by the
price of a liter of milk in 1910. The infor-
mation on the price of milk was collected
from the statistical publications of several
German states.z This variable is not the
best measure of alternative infant foods

since, as was noted earlier, ordinary cow’s
milk was infrequently given to infants.

However, milk was used in the meal pap
and its price is probably closely associated
with that of other foods.

Table 1 presents means and standard
deviations for each variable in this data
set as well as the zero order correlation
matrix. Breastfeeding patterns are mea-
sured by three indicators. The incidence
of breastfeeding is represented by the

percentage of infants ever breastfed. The
duration of breastfeeding is indicated by
the average duration of breastfeeding of
all infants (including those never breast-
fed) as well as by the average duration of
breastfeeding of only those infants who
were breastfed. As expected, all three of
these indicators are negatively correlated
to illegitimacy and female labor force par-
ticipation. These correlations are statisti-
cally significant. Contrary to expecta-
tions, all breastfeeding measures are un-
related to the price of milk.

This section has provided evidence that
the geographical pattern of breastfeeding
reflects the influence of several factors.

Regional breastfeeding practices are

closely related to geographical variation
in female labor force participation and il-
legitimacy. They are also related to local
customs, though this effect could not be
analyzed statistically. They are unrelated
to milk price.

Declining Breastfeeding in Berlin,
1885-1910

Berlin provides a well-documented exam-
ple of a drop in breastfeeding during the
late nineteenth century. Table 2 suggests
that Berlin was an area where infants were

traditionally breastfed and that it experi-
enced a serious decline in breastfeeding.
The top panel of this table presents the
percentage of infants fed various kinds of
foods at the time of the census. The per-
centage of infants receiving breast milk
fell sharply from 55 percent in 1885 to 30
percent in 1910. The popularity of animal
milk rose as the incidence of breastfeeding
fell. Wet-nursing was not a major method
of infant feeding. The steady increase in

2Data on milk prices were obtained for the

respective administrative areas from the following:
Preussische Statistik, vol. 227, p. 75; Zeitschrift des
Bayerischen Statistischen Landesamtes, vol. 43,
p. 298; Statistisches Jahrbuch f&uuml;r das K&ouml;nigreich
Sachsen 40 (1912), p. 156; Statistisches Jahrbuch f&uuml;r
das Grossherzogtum Baden, vol. 39, 1912, p. 185;
Mitteilungen der Hessischen Centralstelle, no. 901;
Jahrbuch f&uuml;r Bremische Statistik, 1912, vol. 2,
p. 148. Data for Hamburg were taken from Jahr-
buch deutscher St&auml;dte, vol. 20, p. 204 and were ad-
justed to 1910 using the national price index pre-
sented in Bev&ouml;lkerung und Wirtschaft, 1872-1972,
p. 250. Data for Th&uuml;ringen come from Statistik des
Herzogtums Sachsen-Meiningen, 1910, p. 397.
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TABLE 1. BREASTFEEDING AND SOCIAL FACTORS IN GERMANY, 1910.

NOTES: N = 34 for correlations involving AVDRA, 33 for those with AVDRB, and 52 otherwise.
apercentage of live births ever breastfed.
bAverage duration of breastfeeding of all infants, including those never breastfed.
CAverage duration of breastfeeding of only those infants who were breastfed.
dpercentage of women age 14 and over employed in secondary and tertiary sectors.
epercentage of total live births that are illegitimate.
fPrice of a liter of milk.

the percentage of infants fed a mixture of
breast and animal milk from 1885 to 1900

suggests that initially the movement away
from breast milk involved not a direct
switch to animal milk but first a change to
a mixed regime. The sharp reduction be-
tween 1900 and 1905 in the incidence of
mixed feeding and the corresponding and
nearly equal increase in the use of animal
milk in the face of no change in the

percentage breastfed suggests that the in-
itial reasons for mixing were suddenly

viewed as invalid or that artificial foods

suddenly became more readily available,
perhaps with the establishment of milk
kitchens, which provided pasteurized milk
at minimal cost (Wuertz, 1912).
The second and third panels of Table 2

further document the decline in breast
feeding. Panel B refers to infants who

received only breastmilk while panel C in-
cludes infants who were also fed other

foods. The nearly parallel declines in the
incidence and duration of breastfeeding

TABLE 2. TRENDS IN INFANT-FEEDING PRACTICES, BERLIN, 1885-1910.

NOTES: aEstimated as weighted average of 3 month moving averages where the weights are the number
of infants in each monthly age group.
bEstimated by linear extrapolation using the percentage breastfed for the two closest age groups.
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indicate that both the decision to breast-
feed at all and the decision of how long to
breastfeed were affected. Declines in both
measures were pronounced: the percent-
age of infants ever breastfed (panel C) fell
from 79 percent in 1890 to about 66 per-
cent in 1905, while the median duration of
breastfeeding fell from 8.5 months in

1885 to just under 2 months in 1905.

The Resurgence in Breastfeeding

Although a few local studies reported
large increases in the incidence of breast-
feeding (Beck, 1924; Kretschmar, 1920;
Kukowka, 1938), the extent of this
unusual reversal is most evident in a com-

parison of data sets concerning regional
differences in infant-feeding practices
during 1910 and 1937.

Table 3 shows that for Germany as a
whole in 1910 about 75 percent of infants
received some breast milk, but, by 1937,
95 percent of all infants were breastfed.
These figures are the same whether the
average is taken over regions or whether a
weighted average is used, in which the

weights are the proportion of total live

births in that area. The incidence of

breastfeeding rose to at least 90 percent in
all areas, including cities such as Ham-
burg and Berlin (Guradze, 1928), where
breastfeeding had declined earlier and in
the southern areas formerly known for
the custom of never breastfeeding. The
extremely sharp regional differences in
the percentage of infants ever breastfed
had all but disappeared in 1937.

Despite the resurgence in the incidence
of breastfeeding, the average duration of
breastfeeding of all infants (including
those who were never breastfed) fell

sharply in all areas except Bavaria and

Wfrttemberg, two regions known for
never breastfeeding. The latter result is

surprising in view of the very high in-
cidence of breastfeeding and indicates

that the duration of breastfeeding among
ever breastfed infants declined. Indeed,
the average duration of breastfeeding of
ever breastfed infants decreased across all

areas, but most particularly in those areas
of 1910 in which breastfeeding was most
common and lasted longest.

Further evidence of this remarkable in-

crease in breastfeeding in areas in which
the custom of never breastfeeding was
traditional is provided by time series data
on breastfeeding in the state of Baden and
in Munich. These data also shed light on
the timing of the increase.

Figure 1 shows that the incidence of

breastfeeding in Baden rose from 77.4

percent in 1873 to 97.3 percent in 1933.
However the rise was not continuous.

Following an initial increase from 1875 to
1885, the incidence of breastfeeding fell

steadily until 1903. The increase of ap-
proximately 20 percent occurred in only
30 years, from 1903 to 1933. This timing
suggests that food shortages resulting
from the First World War, the period of
hyperinflation, and the infant welfare

movement with its intensive campaign to
promote breastfeeding may have been im-
portant contributors to this increase in

breastfeeding. ,

FIGURE 1. THE PERCENTAGE OF
INFANTS EVER BREASTFED,
BADEN, 1873-1934.

sou~c~: Ginther, 1937.



173

Munich also experienced a rapid rever-
sal in breastfeeding. Figure 2 indicates
that the percentage of infants ever breast-
fed rose from only 14 percent in 1877 to
91 percent in 1933. It fell slightly from
1861/1869 to 1879/1886 and then rose

continuously, aside from a slight reversal
between 1905 and 1910. As in Baden, the
increase in the incidence of breastfeeding
was particularly rapid during the period
between the two world wars.
The trend in the average duration of

breastfeeding is more complex. Figure 3
shows that although the average duration

FIGURE 2. THE PERCENTAGE OF
INFANTS EVER BREASTFED,
MUNICH, 1869-1933.

FIGURE 3. THE AVERAGE DURA-
TION OF BREASTFEEDING,
MUNICH, 1903-1933.

NOTES: ’Average duration of breastfeeding of all in-
fants.

’Average duration of breastfeeding of only
breastfed infants.

of breastfeeding of all infants doubled
between the turn of the century and 1924,
it declined slightly thereafter. This trend
reflects the movement in the average
duration of breastfeeding of ever breast-
fed infants, which declined sharply after
1924 to only 75 percent of its level at the
turn of the century. Despite the remark-
able increase in the incidence of breast-

feeding, the average duration of breast-
feeding fell considerably.
Though a resurgence in the incidence of

breastfeeding is consistently evident in the
preceding data sets, it is nevertheless

possible that this trend is misleading
because the samples were not representa-
tive of the entire population. Upper-class
mothers in particular were quite likely to
have been excluded from the studies. A

study of infant-feeding practices among
families of pediatricians, obstetricians,
and gynecologists suggests that the in-
cidence of breastfeeding also rose

dramatically in this segment of the popu-
lation (Schlossmann et al., 1924), provid-
ing this sample can be considered repre-
sentative.

What Caused the Resurgence in
the Incidence of Breastfeeding?
This review of trends in infant-feeding
practices shows that breastfeeding pat-
terns changed considerably during the late
nineteenth and early twentieth centuries.
By 1937 the incidence of breastfeeding
had risen in all areas, including those in
which the custom of never breastfeeding
was common. It also appears that breast-

feeding became prevalent among all

socioeconomic strata. The sharp regional
differences in both the incidence and

average duration of breastfeeding present
in 1910 had disappeared by 1937. Time
series data concerning Baden and Munich
indicates that this increase in breastfeed-

ing occurred mainly during the period be-
tween the two world wars.
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Accompanying the resurgence in the in-
cidence of breastfeeding was a decline in
the average duration of breastfeeding, as
can be seen in both the 1910-1937 com-

parison and in Munich. This decline oc-
curred in all areas, including those in

which the custom of never breastfeeding
was common. The sharp regional differ-
ences in the duration of breastfeeding
present in 1910 were considerably reduced
by 1937. Time series data from Munich
suggest that most of this decline occurred

rapidly (from 1924 to 1937) and that it

began during the period of hyperinfla-
tion.
The statistical information presented

here indicates that the trend in breastfeed-

ing during the early twentieth century was
complex-the duration of breastfeeding
fell while the incidence of breastfeeding
rose. This pattern suggests that the in-
crease in the incidence of breastfeeding
did not mean that most of the population
had returned to the former regime of pro-
longed breastfeeding but rather that most
infants were breastfed for only three to
four months.

Several factors may have contributed to

the resurgence in breastfeeding. Food

shortages stemming from the blockades in
World War I and from postwar economic
conditions probably led many mothers to
abandon expensive and hard to find ar-
tificial foods. A similar situation may
have occurred in Paris in 1870-1871,
when a food. blockade was associated with

a drop in infant mortality because of an
increase in breastfeeding (Morse and

Talbot, 1920, cited in Wray, 1979).
Changes in female labor force participa-
tion were probably not responsible for the
increased incidence of breastfeeding.
However, it may partly account for the
reduction in the duration of breastfeed-

ing. The increase in breastfeeding oc-

curred during a time when the labor force

participation of women increased

(Knodel, 1974).
It is not possible to examine the in-

fluence of various social and economic
factors on the trend in breastfeeding for
several reasons. No data are available for
the 1910-1937 comparison or for Baden.
Furthermore, the time series for the trend
in Munich is too short for multivariate

analysis.
The remainder of this paper focuses on

government policies and voluntary efforts
to promote breastfeeding. The campaign
to increase breastfeeding consisted of

several measures, including infant welfare
centers and allowances to mothers.

Infant Welfare Centers

The infant welfare movement created
several institutions that directly affected
infant health. Infant hospitals, orphan-
ages, and infant homes began to be estab-
lished and lying-in hospitals became more
frequent in the early nineteenth century,
while the construction of nurseries, infant
welfare centers, and milk kitchens began
in the mid- to late nineteenth century
(Keller, 1912). The movement consisted
of loosely associated private local chari-
ties until 1934. It succeeded in instituting
several legislative reforms, including the
establishment of publicly funded infant
welfare centers, and in establishing
governmental programs designed to facili-
tate and encourage breastfeeding (Keller,
1912; Thieme, 1940).
The infant welfare movement stemmed

in part from widespread awareness of

Germany’s high infant mortality rates

relative to other European countries

(Kintner, 1982). Advocates of infant

welfare focused on the advantages of

maternal breastfeeding after epidemio-
logical and clinical studies demonstrated
the disadvantages of artificial feeding.
Boeckh’s (1885) study of infant mortality
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rates by feeding method was very influen-
tial. It showed that mortality rates of

bottle-fed infants were seven times those
of maternally breastfed infants.

Infant welfare centers promoted breast-
feeding in several ways. They held classes
in infant care and nutrition, including
breastfeeding techniques, and evaluated
familial child care through regular medi-
cal examinations and home visits

(Wuertz, 1912). They distributed animal
milk to nursing mothers to supplement
their diets and gave sterilized milk for the

infants of mothers who could not breast-
feed their infants (Szyszka, 1920). Infant
welfare centers were the center of an edu-
cational campaign to encourage breast-
feeding (Keller, 1912; Wuertz, 1912).
They may also have indirectly affected
infant-feeding practices by publicizing
breastfeeding and other effective child

care practices to those who did not actual-
ly utilize their services.
The direct effectiveness of infant

welfare centers depended upon the

percentage of live births observed by the
centers and the regularity of their visits. It
is difficult to get an impression of how
much infant welfare centers were utilized
because few statistics were published.
Also, it is doubtful that published statis-
tics apply equally to all centers because

there were great local differences in the

frequency of visits (Wuertz, 1912). Infant
welfare centers were most effective when
mothers were able to return periodically
to permit further examination of their in-
fants and when necessary to receive in-
structions in child care methods. Before
the 1934 unification of all infant welfare

centers, a local program was considered
successful if 60-80 percent of infants liv-

ing around a center were contacted (Hell-
bruegge and Pechstein, 1966). It is likely
that fewer infants visited the centers in the

early 1900s, when they were just starting.
In 1909, for instance, only about 5 per-

cent of the infants in Munich visited a
center (Wuertz, 1912). A higher propor-
tion of infants were seen, however, when
the infant welfare centers became well

known. By 1934, 89 percent of the infants
in Berlin, 78 percent of those in large
cities, 80 percent of those in other urban
areas, and 62 percent of the infants in
rural areas were observed by infant
welfare workers (Teleky, 1950). Informa-
tion on how long these infants continued
to be seen by the centers is unavailable.

There is some evidence that infant
welfare centers directly influenced the

incidence and duration of breastfeeding.
Hecker (1920) found that two-thirds (66.3
percent) of the children seen by the infant
welfare center were breastfed, while only
about one-fifth (23.5 percent) who were
not seen by the center but whose mothers
received allowances were breastfed. This

finding was not due to differences in the
rates of illegitimate births of the two

samples. Also, the average duration of
breastfeeding was slightly longer for those
seen by the infant welfare center than for
the other group.

Mother and Nursing Allowances

The other chief policies to increase breast-
feeding involved legal protection of
mothers in the paid labor force and nurs-
ing allowances. Much of the following
discussion is taken from Thieme (1940).

Legal protection of working mothers
began with the Mother Protection Law of
1878, which prohibited mothers from

working in the first three weeks after

delivery. Because it frequently resulted in
the mothers losing their jobs, the law was
changed in 1887 so that mothers were paid
during this period (Wochenhilfe). This
payment was designed to give mothers the
opportunity to nurse. They could main-
tain a diet adequate for nursing and also
replace the money they would have earned
had they been working. In 1927 mothers
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gained the right to stop working six weeks
before delivery until six weeks after

delivery without risk of being fired. They
also had the right to nursing breaks after
resuming their work.

Nursing allowances (payments for

breastfeeding), which originated in

France in 1892, were introduced into Ger-
many in Munich in 1904. Many other Ger-
man cities quickly adopted them. By
1907, 77 cities offered some form of nurs-
ing allowance or premium (Keller, 1909).
Insurance companies took up the nursing
allowances in 1911. Legal regulation of
the mother and nursing allowances began
in 1914, when they were guaranteed to the
wives of World War I veterans. A twelve-
week nursing allowance available to all
was established in 1919.

Nursing allowances had several pur-

poses. They were a means to improve the
nutritional level of the mother to facilitate
her own milk production (Heilmaier,
1916). They could also be used to require
women to make periodic visits to infant
welfare centers for medical examinations

of infants. Many communities made use
of this possibility by giving infant welfare
centers authority over nursing allowances
(Plaschke, 1928). The allowances were
also thought to provide good preparation
for breastfeeding subsequent children

(Heilmaier, 1916).
The form of the nursing allowance

~ varied locally and over time. In 1907 70
percent of the 77 cities with such pro-
grams offered monetary allowances while
13 percent offered it in terms of free milk,
which was intended to raise mothers’
nutritional level. The remaining 17 per-
cent of the cities provided other items or
services, such as food packages and laun-
dry (Keller, 1909).
The monetary allowances were general-

ly quite small. In 1907 cities paid an
average of 2.35 Marks per week for a

period usually less than or equal to twelve

weeks (Keller, 1909). This payment was
quite small compared to an average week-
ly wage for women of about 12 Marks.3
Nursing allowances remained quite small
even after their assumption by insurance
companies. The median daily allowance
in 1926 was .41-.5 Marks (Plaschke,
1928), which was trivial compared to the
average daily wage for women of 3.5
Marks.4 4

The effect of nursing allowances was
rarely evaluated, which is surprising in

light of how well established they were.
They were generally considered quite ef-
fective because it was thought that most
mothers stopped breastfeeding after the
allowances ended in the twelfth week after
birth. A more formal method of evaluat-

ing their effectiveness compared how
mothers fed children born before and
after nursing allowances were introduced.
These studies report slight increases in the
incidence of breastfeeding, ranging from
3.9-7.1 percent in Karlsruhe, Baden in
1907-1908 (Schiller, 1909) to 9 percent in
Berlin (Neumann, 1908). None of these
studies provide the information needed to
examine the statistical significance of

these increases.

Another study examined the effect of
nursing premiums which supported nurs-
ing beyond the legally mandated twelve
weeks. Kessler (1939) found that the

3The daily wage for women in 1907 was esti-
mated as 44 percent of the men’s wage at that time.
This figure is the sex differential in wages in 1914 but
it remained fairly constant between 1907 and 1914
(Bry, 1960). The men’s wage for 1907 was obtained
by adjusting the 1914 men’s wage by a wage index
(Bry, 1960:329). Weekly wages were obtained by
multiplying the daily wage by six, the average
number of days worked per week.

4Weekly wages for women in 1926 were esti-
mated as 44 percent of the 1926 wage for men. The

weekly wage was divided by six to get the daily wage.
Wage information was obtained from Bry, 1960.
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average duration of breastfeeding of

those receiving premiums in the form of
food packages was two and a half months
longer than for mothers not receiving
such packages. He also found that the in-
fluence of premiums fell off after eight
months. The effect of the premiums may
be underestimated, however, because

breastfed infants who left observation
before weaning were excluded from the
analysis. Since infants of mothers receiv-
ing packages were more likely to be

breastfed for a longer time, they were
more likely to be excluded from the calcu-
lations.
The preceding studies indicate that

nursing allowances increased the inci-
dence of breastfeeding only slightly. They
may however have had a greater impact
on the duration of breastfeeding. By 1937
most infants were breastfed for only a
month beyond the twelve-week nursing
allowance. The Kessler (1939) study in-
dicates that allowances could influence
the duration of breastfeeding. It suggests
that the duration of breastfeeding would
have increased had nursing allowances
been extended beyond the legal require-
ment. Such premiums were, however,
comparatively rare (Plaschke, 1928).

Several reasons were suggested why
nursing allowances had minimal effects.
Payment of allowances or premiums was
not well known among certain segments
of the population, such as poor women
and mothers of illegitimate children (Neu-
mann, 1908; Heilmaier, 1916). Payments
were frequently made considerably after
the behavior they were designed to reward
(Neumann, 1908). Allowances were some-
times restricted to the most needy
(Plaschke, 1928) and may have bypassed
more well-off groups in which the inci-
dence of breastfeeding was lower.

Summary and Discussion

This paper has described breastfeeding

patterns in Germany from 1871 to 1937.
As in most of Europe, breastfeeding was
common in Germany around 1910. At

that time an average of nearly three-

quarters of the infants in an administra-
tive area (a province or duchy) received
some breastmilk during the period
1903-1909. The average duration of

breastfeeding was around six months.
There were sharp regional differences in
the incidence and duration of breastfeed-

ing. Prolonged breastfeeding was com-
mon throughout northwestern Germany,
aside from major cities such as Berlin,
Hamburg, and Bremen. In contrast, most
infants were never breastfed in south-
eastern Germany.

Trends in infant-feeding practices dur-
ing the late nineteenth and early twentieth
centuries were discussed in the second sec-
tion of the paper. The erosion of breast-

feeding in major urban areas during the
late nineteenth century was examined in
Berlin during 1885-1910. Declines in both
the incidence and duration of breastfeed-

ing were pronounced. The proportionate
decline in the median duration of breast-

feeding was much greater than that in the
incidence of breastfeeding. The populari-
ty of animal milk rose with the fall in

breastfeeding.
Trends in breastfeeding in the early

twentieth century for Germany as a whole
were examined by comparing regional
breastfeeding patterns in 1937 to those
around 1910. The incidence of breastfeed-

ing rose and the duration of breastfeeding
fell between 1910 and 1937. By 1937 95
percent of all infants were breastfed, an
increase of 20 percent from 1910. The in-
cidence of breastfeeding rose to at least 90
percent in all areas, including cities which
had experienced earlier erosions in breast-
feeding and in the southern areas former-
ly known for the custom of never breast-
feeding. The average duration of breast-
feeding fell sharply in all areas except two
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regions known for never breastfeeding.
The formerly sharp regional differences in
the incidence and duration of breastfeed-

ing apparent around 1910 had disap-
peared by 1937. Instead, nearly all infants
were breastfed for only three to four

months. Time series data from Baden and
Munich suggest that the increase in the in-
cidence of breastfeeding was particularly
rapid after the first World War. The data
also document the divergent trends in the
incidence and duration of breastfeeding.
The trend in breastfeeding described in

this paper is unusual in two respects.
First, it is a resurgence in the incidence of

breastfeeding. Documented increases in
breastfeeding, such as occurred among
contemporary college-educated women in
the United States (Hendershot, 1980), are
rare. Second, the resurgence in the inci-
dence of breastfeeding was accompanied
by a reduction in the duration of breast-
feeding. Most studies have found that the
incidence and duration of breastfeeding
change in the same manner. A recent
literature review found that among coun-

tries for which enough information was
available to examine changes over time,
trends in the incidence of breastfeeding
mirrored those in the duration of breast-

feeding (Millman, 1982). These countries
include Panama, South Korea, Taiwan,
and Malaysia. Results are inconclusive in
Thailand, where a decline in the duration
was accompanied by near stability in the
incidence of breastfeeding. Trends in the
incidence and duration of breastfeeding
also followed the same direction in

Europe from 1930 to 1960 (Vahlquist,
1975).
The unusual nature of the German

trend in infant-feeding practices indicates
that further research should be done on
trends in other European countries to see
if the German trend is representative. It

also suggests some caution in viewing the
trend. Although all available evidence

supports it, the possibility that the Ger-
man trend reflects differences in the com-

position of the samples cannot be over-
looked.

This paper also discussed the influence
of several social, economic, and cultural
factors on breastfeeding. Regional breast-
feeding patterns were correlated with geo-
graphical variation in female labor force
participation and illegitimacy. Local

breastfeeding customs probably also in-
fluenced the incidence and duration of

breastfeeding but it was not possible to
correlate these measures. Regional breast-
feeding patterns were unrelated to milk
price probably because few substitute in-
fant foods contained milk.
The timing of the trends in the early

twentieth century suggests that food

shortages resulting from the first World
War, the period of hyperinflation, and ef-
forts to promote breastfeeding may have
been important contributors to this in-

crease in the incidence of breastfeeding.
The campaign to increase breastfeeding

consisted of several measures, including
infant welfare centers and allowances to
mothers. Infant welfare centers held
classes in infant care and nutrition, pro-
vided regular medical examinations, and
distributed milk to supplement the diet of
nursing mothers. There is some evidence
that infant welfare centers directly in-

creased the incidence and duration of

breastfeeding. Less information is avail-

able, however, on the percentage of in-
fants seen by these centers. While at least
60 percent were seen by them in 1934, far
fewer visited them prior to this time. No
time series data are available which might
further pinpoint when a sizable propor-
tion of infants began to visit the infant
welfare centers.
The other chief policy to promote

breastfeeding involved legal protection of
mothers in the paid labor force and nurs-
ing allowances. From 1878 to 1927 a series
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of laws were enacted which resulted in the

granting of a twelve-week paid maternity
leave. Nursing allowances (payments for
breastfeeding) were introduced in Ger-

many in 1904. They quickly became popu-
lar and by 1919 a 12-week long nursing al-
lowance was available to all. These allow-

ances, which were usually monetary, were
considered effective although they were
small compared to women’s wages and
despite few formal evaluations. They
resulted in slight increases in the incidence
of breastfeeding. They may have encour-
aged breastfeeding for only the three-
month duration of the allowances. How-

ever, their effectiveness was diminished

by lack of publicity, late rewards, and
restrictions to certain population groups.

Further research is needed to document

infant-feeding practices in other historical
populations to see whether trends noted
here are representative of conditions else-
where. More research on the political and
educational campaigns designed to pro-
mote breastfeeding and protect working
mothers would provide additional insight
into the factors influencing decisions
about infant-feeding practices.
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