
Truby King in Australia 
A REVISIONIST VIEW OF 

REDUCED INFANT MORTALITY 

BETWEEN 1900 and 1945 infant mortality rates fell substantially in north 
European countries and in English-speaking countries in both hemispheres. 
In a common pattern, infant mortality halved between 1900 and the early 
1920s, halving again by the late 1940s. The fall was steepest in countries 
where infant death numbers and rates were highest and the downturn 
delayed, and least in New Zealand, which possessed the lowest infant mor-
tality rate in the world until surpassed by Sweden in 1950. For most of this 
period Australia shared second place with Norway, Sweden and the 
Netherlands. (See graphs.)1 

In New Zealand the overall infant mortality rate had subsided sharply 
from 1875-76, whereas the Australian national average rate had entered a 
gradual decline from this point. If the transition in Australia is recorded 
state by state, then it becomes apparent that the late nineteenth-century 
decline was only partial. Infant mortality had begun to fall from the 1870s 
in Queensland, Tasmania and South Australia and from 1890 in Victoria, 
had remained stationary in New South Wales until a sudden fall in the early 
1900s, while in Western Australia it had soared in the 1890s with the 
discovery of gold.2 

More pertinent to a study of the baby health movement is the turn-
around in the infant mortality rate experienced by all the Australian states 
in the first ten years of this century. This was manifested in New Zealand by 
a steeper fall between 1900 and 1910 than between 1870 and 1900. In Aus-
tralia a turning point can be identified precisely in 1903-4, when, within a 

1 W. P. D. Logan, 'Mortality in England and Wales from 1848 to 1947', Population 
Studies, 4 (1950-51), p.135; Demography Bulletin, Canberra, 1945, 1953, Table 121; Official 
Year Book of Australia, Canberra, 1951,p.618; NZ Vital Statistics, Wellington, 1933, 1945; 
NZ Official Year-Book, Wellington, 1953, p.91; B. R. Mitchell with P. Deane, Abstract of 
British Historical Statistics, Cambridge, 1962, pp.36-37; UN, Demographic Yearbook, New 
York, 1951, pp.334-5; US Department of Commerce, Bureau of the Census, Historical 
Statistics of the United States, pt . l , Washington, 1976, series B136-148. The United States 
graph compiled from this source consists of three sections, of five-yearly averages for 
Massachusetts until 1914, the birth registration for 1915-32, and the annual rate for all states 
from 1933. 

2 Demography Bulletins. 
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year, the average rate (excluding Aborigines) fell from 111 to under 82 
deaths in the first year of life for every 1000 live babies born. This paralleled 
the dramatic drop in England in 1901-2 from 151 to 133 per 1000 live 
births, close on a similar about-turn in the United States. Across Australia, 
the breakthrough came in the years 1904 to 1909, two years after the 
English fall and, as in Britain, a generation after death rates among adults 
began to decline. The fall in the infant death rate was larger than the fall in 
the birth rate. Within seven years the Australian infant mortality rate 
plunged from 111 per 1000 live births in 1903 to 72 in 1909; the New 
Zealand figures by comparison (excluding Maoris) were 81 and 62 per 1000. 
By 1925, at 53 and 40, the difference between the two countries persisted, 
but by 1945 the gap had almost closed, the Australian rate having fallen to 
29 and the New Zealand rate to 28 per 1000.3 

To my knowledge F. B. Smith is the first historian to have stressed the 
importance (for Britain) of this 'decisive fall' in infant mortality, which 
heralded a dramatic improvement in life expectancies, accompanying the 
'great transition' from the 'age-old pattern of mass morbidity and mor-
tality' from 'infectious diseases, poor nutrition and heavy labour' to the 
contemporary pattern where death is primarily associated with old age. 
'These changes', he writes, 'represent the greatest improvement in life 
chances in British history, but historians have paid small attention to them.' 
This article pays attention to them, and their impact on prescriptive child 
rearing, in Australia where, as in other countries, the fall in infant mortality 
embodied and wrought a 'mass change of convictions', apparently abrupt 
but long astir.4 

In order better to comprehend the fall, its outcomes or origins, we must 
first identify the major death dealer. Among babies in Australia, as in other 
countries, infant diarrhoea was the major killer, and its decline was the 
occasioner of the spectacular fall in infant deaths. Diarrhoea therefore in-
cited an industry of preoccupation with the bowels. Prevalent among 
children under two, it struck hardest among babies from one to twelve 

3 ibid.; NZ Vital Statistics; Mitchell with Deane, Abstract of British Historical Statistics. 
The American fall, obscured by five-yearly averages in Figure 1, is clearly portrayed in the rates 
for the death registration area, listed in US Department of Commerce, Bureau of the Census, 
Historical Statistics of the United States, series B181-192. Given that there are discrepancies 
between statistics for the US birth and death registration areas, which did not include all states 
until 1933, the less complete birth registration statistics have been used in the graphs because 
these are usually cited in international publications. On the British fall, see F. B. Smith, The 
People's Health 1830-1910, London, 1979, pp. 66, 113,122. Neville Hicks observed that 
Australian infant death rates moved in harmony with non-infant death rates until early this 
century, when infant mortality entered a 'spectacular decline', in 'Evidence and Contemporary 
Opinion About the Peopling of Australia, 1890-1911', PhD thesis, ANU, 1971, p.12. For con-
temporary illustrations of the subsidence in 1903-4 see Department of Trade and Customs, 
Committee Concerning Causes of Death and Invalidity in the Commonwealth, Report on In-
fantile Mortality, 1917, pp.8-9. 

4 Smith, 'Health', in J. Benson, ed., The Working Class in England 1875-1914, London, 
1985, p.38; R. M. Crawford, in R. M. Crawford, Manning Clark and G. Blainey, Making 
History, Melbourne, 1985, p.41. 
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months old, and was highest at four months, when babies are commonly in-
troduced to solid food. Known inter alia as summer diarrhoea, cholera in-
fantum (restricted by the late nineteenth century to the severest cases) and in 
the early 1900s by the new term, gastro-enteritis, infant diarrhoea reached 
epidemic proportions as the thermometer rose in the summer. Its etiology, 
still uncertain, is especially complicated. Intestinal infections may be due to 
dirty food, water and milk, poor personal hygiene, or summer heat; they 
are class related and their incidence varies with age and sex. A vicious circle 
may develop whereby tuberculosis, for example, induces atrophy and 
dehydration, and these in turn bring on an attack of diarrhoea, with conse-
quent fatal fluid loss. Conversely, a child with diarrhoea might develop 
respiratory, among other, complications. Contemporaries recognised both 
that diarrhoea was a symptom of many conditions, and that deaths from 
this ailment were understated. Apart from babies said to have died from 
associated respiratory problems, diarrhoeal deaths were regularly 
registered as due to debility and atrophy, or wasting diseases, under denti-
tion (teething), convulsions or even thrush. Counted thus to include its 
associated symptoms of vomiting and collapse, infant diarrhoea caused 
one-half of all Australian infant deaths, more than the principal killer listed 
in Registrar-General's returns, tuberculosis. That diarrhoea underpinned 
the shift in post-neonatal mortality is suggested by its more rapid decline 
relative to other infectious diseases; this was also true in New Zealand, with 
the qualification that respiratory disease was relatively more fatal and 
diarrhoeal disease less fatal than in Australia. By the 1920s infant diarrhoea 
had fallen to such an extent that it was overtaken by prematurity, the prin-
cipal cause underlying a stationary neonatal death rate.5 

The baby health movement claimed the credit for these rapid demo-
graphic changes. Until recently their claims have passed unchallenged. The 
Australian historian Jill Roe asserts, to cite a recent example of the prevail-
ing picture, that 'in New Zealand the prewar work of the Truby King 
Society was instrumental in dramatic improvements in the infant mortality 
rates, thereafter among the lowest in the world. But in Australia there were 
no comparable initiatives, and both infant and maternal mortality rates 
remained scandalously high, higher than in Britain." These statements, 
with the exception of the reference to maternal mortality, can be shown to 
be either dubious (in the case of the first) or wrong. Roe's first assertion 
advances the orthodoxy that infant welfare work was responsible for the 

5 P. Mein Smith, PhD thesis, ANU (forthcoming), ch.i; C. Young and L. Ruzicka, 'Mor-
tality', in UN, ESCAP, Population of Australia, Vol.1, Country Monograph Series 9, New 
York, 1982, pp. 161,167,169; two essential contemporary sources are W. G. Armstrong, Tran-
sactions of the Australasian Medical Congress (TAMQ, Adelaide, 1905, pp.385-95 and 
Australasian Medical Gazette (AMG), 20 October 1905, pp.512-20; W. F. Litchfield, TAMC, 
1905, p.421. 

6 J. Roe, 'Chivalry and Social Policy in the Antipodes', Historical Studies, 22, 88 (April 
1987), p.401. M. Lewis, '"Populate or Perish": Aspects of Infant and Maternal Health in 
Sydney, 1870-1939', PhD thesis, ANU, 1976, and B. Gandevia, Tears Often Shed: Child 
Health and Welfare in Australia from 1788, Sydney, 1978, accepted the movement's claims. 
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transition in the infant death rate, a view perpetrated by the infant welfare 
specialists themselves, particularly Dr Frederic Truby King, and still 
popularly held. In reviewing this construction of social knowledge the 
historian might, conversely, examine the influence of the fall in the infant 
death rate on the rise of the movement. Still another question that might 
help to explain the rise of prophets of baby health, represented by Truby 
King, but to which an answer can only be controversial and speculative, is 
the relationship of falling fertility to falling mortality. 

Medical moralists, nationalists and imperialists in Britain, Australia and 
New Zealand interpreted the decline in the birth rate in the white countries 
of the Empire in the context of infant mortality and presumed low replace-
ment rates, and turned it into an imperial problem that exemplified racial 
decadence. In New Zealand these pronatalist fears and ideals were best 
articulated by Truby King. The founder in 1907 of the New Zealand Society 
for the Health of Women and Children (Plunket Society), which earned the 
appellation 'Royal' and spawned offshoots round the world that adhered 
rigidly to his clockwork rules for training babies, he came to personify the 
baby health movement in the inter-war years. He built his reputation on the 
fact that the country with the best performance provided the model for 
others to follow. Convinced that he and his faithful New Zealanders were 
responsible for their country's noble record, he assumed that his regime 
should be adopted by others. How significant, then, was Truby King, 
described by Jock Phillips as a national icon,7 in Australia? 

Truby King is one of New Zealand's more problematical gifts to the 
world. He complained in Sydney in 1925 that Australians did not 'want to 
learn anything from New Zealand'," but he was nonetheless widely influ-
ential. When he died in 1938, the Bishop of Wellington said in a funeral 
eulogy that he had the 'eyes ... of a visionary, almost of the fanatic'.' The 
first New Zealand private citizen to receive a state funeral, he was possibly 
also the only bankrupt to be so honoured, his assets eroded by his idealism. 

He made his country a model for Australia in the infant welfare crusade 
in the 1920s, heedless of the constraint that New Zealand, as the country 
with the best performance, only set an appropriate example if the relevant 
conditions which had spelled success were equally present in Australia. 
Where circumstances differed it was natural to argue, as Australians 
argued, that what worked well in small New Zealand cities, to cite a con-
temporary opponent, 'would not work in the big cities of the mainland like 

7 J. Phillips lists the icons in A Man's Country? The Image of the Pakeha Mate — A 
History, Wellington, 1987, p.vii. The Plunket Society tried several versions of official title. It 
was popularly named after the Governor-General's wife, Lady Plunket, Truby King's patron, 
an enthusiastic disciple, just as contemporary initiatives in Australia were named after State 
Governors' wives, for example, the Lady Talbot Milk Institute, founded in Melbourne in 1908, 
and the Lady Chelmsford Milk Institute, formed in Brisbane in 1909. 

8 Daily Telegraph, 20 October 1925, Royal Society for the Welfare of Mothers and Babies 
(RSWMB), Press Cuttings, 11/2. 

9 Dominion, 14 February 1938. 
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Melbourne'.10 This reasoning gained added force when infant health 
leaders disagreed in their prescriptions. The potential for dispute between 
Truby King and his Australian counterparts multiplied with personality and 
generational conflicts and doubts about rivals' competence. In the 1920s 
Truby King's personal contribution as a visiting child authority helped 
make Australia a battleground for the contradictions inherent in his ideas. 
The battle illumines the nature of the movement, and reveals differences 
between rule-bound New Zealand and more casual Australian child rear-
ing. 

Truby King was fiery, with compelling presence and a driving ambition. 
He was the would-be dominating, controversial media idol of his genera-
tion. A small wizened bent figure, from a family riddled with tuberculosis, 
he was blinded in the left eye by a tubercular infection which left his face 
lopsided. This outspoken eugenist who in middle age joined the drive for 
racial fitness, bent on advancing New Zealand's destiny, foretold by its 
mortality figures, as the nursery of the British race, had married Isabella 
Millar, the only daughter of a Scotch Presbyterian professional family, dux 
of Edinburgh Ladies' College, who was deformed by rickets and could not 
have children. Her talents and devotion complemented his career; he called 
her his 'ideal wife'. The couple adopted in 1905 a daughter, Mary, who 
would prove to be influential in their cause in Australia. In one sense they 
were an unlikely pair to lead the crusade for infant welfare; in another, their 
mutual battle against common health hazards, reinforced by their partner-
ship of the intellect, nerved them for the task." 

With his sequential careers in mental and baby health, Truby King was 
not unique, but a typical eugenist of his day. The two strands of eugenist 
belief, hereditarian and environmentalist, embodied in his dual careers ran 
together in his doctrine: he favoured sterilization of the unfit marred by a 
'hereditary taint', but strove to redeem children born healthy who fell vic-
tim to 'bad feeding, ignorance, insufficient attention and unhygienic 
environment'.12 According to this philosophy, high infant mortality led not 
to the elimination of the unfit, but to the sacrifice of the unfortunate who, 
'if not incurably diseased or degenerate', were a 'valuable public asset, ... 
well worth looking after'. Recently Stephen Garton has written an 
admirably clear account of how, foremost among the Australian medical 
profession, the infant life protectionist Dr Charles Mackellar, president of 
the 1903-4 Royal Commission on the Decline of the Birth Rate in New 

10 W. G. Cuscaden, Health Officer's Report, City of South Melbourne, 1918-19, p.3. 
11 Biographical details are derived from M. Truby King, Truby King the Man, London, 

1948. In 1929 Truby King recalled before an audience of New Zealanders in Sydney that Sir 
Frederick Chapman had thought New Zealand 'admirably situated for being the nursery of the 
British race', Sydney Morning Herald, 25 July 1929, RSWMB, 11/2. To New Zealand's low 
mortality as a criterion for nursery status could be added the usual advertisements of 
healthfulness, the alleged prowess of its men in sport and in war. Refer the pathbreaking 
history, Phillips, A Man's Country? 

12 F. Truby King, Save the Babies, Auckland, 1917, p.5. 
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South Wales, distinguished between the fit and unfit of eugenist theory, for 
whom different environmentalist and segregationist strategies were 
developed.'3 

In the case of New Zealand's itinerant ideologue, Truby King, his appeal 
to the public to fulfil the 'duty of ... Health and National Efficiency"4 

arose from years of dealing with disturbed and handicapped people as 
superintendent of Seacliff Mental Asylum near Dunedin. While his work 
with the insane, whom he regarded as physically degenerate, incurable, and 
a national liability to be held in permanent care, informed his wider 
ideology, his rules for rearing the young were partly influenced by his work 
with young animals at Seacliff. He saw for himself on the Seacliff farm the 
benefits for calves of natural feeding.15 

I would like briefly to make three points about his rules: firstly, there 
was one guide, 'God and the laws of Nature', and his code enshrined 
natural law. Mothers should fulfil the 'primary laws of Nature' by subscrib-
ing to his regimen of what, how much, and when to feed, waking the baby 
up if necessary, with no feeds at night (the 'young of other mammals' were 
not 'suckled at this time').16 Truby King held a punitive view of body and 
soul where disease, itself a punishment for disobedience, was the metaphor 
for immorality. The reward for following true morality would be a healthy 
race, with Classical 'shapely feet, good limbs, broad hips, deep chest, 
square shoulders, good muscles, graceful, easy carriage, and aspect of radi-
ant health and perfection'.17 This reward, depicted as universal, was more 
masculine than feminine in physical characteristics, the exceptions being 
the good posture and radiant aspect expected of both sexes and the clearly 
unmanly broad hips, which are evocative of the feminine duty of child-
bearing. More than this, the healthy child reared to his twelve rules — who 
was put out in the fresh air, given water (boiled), fed mother's milk for the 
first nine months, dressed in 'non-constrictive' clothing, bathed and 
dressed quickly (no dawdling), given massage (not cuddles, but 'muscular 
exercise and sensory stimulation'), kept warm, taught regularity of all 
habits, drilled in cleanliness, whose mother learnt mothering and how not 
to 'spoil' her baby by bad management — would be of sound character and 
pure in thought. In short, a baby reared to Truby King's twelve rules, as 

13 Quotation from W. Perrin Norris, Chairman, Board of Public Health, Victoria, Infant 
Life Protection, Melbourne, 1907, p.5, Australian Medical Pamphlets, Vol.25, National 
Library of Australia. S. Garton, 'Sir Charles Mackellar: Psychiatry, Eugenics and Child 
Welfare in New South Wales, 1900-1914', Historical Studies, 22, 86 (April 1986), pp.21-34. 

14 Truby King, The Story of the Teeth and How to Save Them, Sydney, 1935, p.3. 
15 The story, recounted by Truby King on every Australian tour, is outlined in M. Truby 

King, Truby King the Man. 
16 Truby King, draft letter to ed., Argus, n.d. (February 1923), Plunket Society [PS] 

AG7/127/923, Hocken Library; Feeding and Care of Baby, London, 1917, pp.36-37. Unless 
otherwise noted this edition is cited throughout. 

17 Truby King, The Beautiful Babies. What Becomes of Them?, Christchurch, 1917. 
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Erik Olssen has further explained, would follow the Ten Commandments.18 

Secondly, 'the problem of right or wrong feeding and nutrition in early 
infancy', he admonished Australians, 'is the main determinant of the 
health and fitness of the being throughout life, and largely determines the 
fate of the race'." Truby King upheld orthodox medical belief that wrong 
feeding, as often as not synonymous with giving the baby a bottle, accoun-
ted ultimately for the infant death rate. This had been inscribed as principle 
by the late nineteenth century, the latest in a tradition of prescriptive infant 
nurturing with maternal responsibility and culpability as its recurrent 
theme. The high mortality from diarrhoea and related symptoms re-
inforced this tradition since diarrhoea was understood to be a malady of 
diet. In calves and babies, Truby King duly emphasized, diarrhoea was the 
major killer and attacked the bottle-fed. Mothers therefore had to be per-
suaded to feed 'in the natural way'20 — the essential edict of the baby health 
movement. Feeding, according to the same rationale, had to be timetabled 
to prevent overfeeding and indigestion, and their sequel, diarrhoea. 

'Nature's Milk Recipes' also set the standard for the bottle-fed (tuber-
culosis being the only acceptable ground for failure to breast-feed). For the 
artificially fed baby, Truby King prescribed a single choice: 'humanised 
milk, that is, cows' milk modified to resemble as closely as possible the milk 
of the average healthy mother. Scientific mothers, and farmers, shared a 
moral duty to prepare the best substitute for the milk 'specially designed ... 
by the Creator': 

Whale's-milk for the Baby-whale, 
Rabbit's-milk for the Baby-rabbit, 
... and 'Mother's-milk' for the Baby.21 

Humanized milk, before Truby King co-opted the term, was also known 
as percentage feeding, because it entailed adjusting the percentages of pro-
tein, fat, and sugar in cows' milk to the human standard. This was achieved 
by diluting the milk with water to reduce the protein content and topping up 
the thinned mixture with milk sugar and fat, or by first increasing the fat 
and then diminishing the protein with water. In the prophet's recipes based 
on top milk, the mother pasteurized the milk at 155 °F and left it to stand 
before skimming off the cream. She then added the boiled water and milk 

18 Truby King, Feeding and Care, 1910, 1913 and 1917 editions. For greater elaboration of 
the prophet's rules and their significance see E. Olssen, 'Truby King and the Plunket Society. 
An Analysis of a Prescriptive Ideology', NZJH, 15, 1 (April 1981), pp.3-23, and A History of 
Otago, Dunedin, 1984, pp.150-2. For recent thoughts on the masculine in universal concepts 
see S. Magarey, 'Australian Women's History in 1986', Australian Historical Association 
Bulletin, 52 (October 1987), pp.5-12. 

19 Truby King to ed„ Argus, 17 February 1923. 
20 Truby King, The Feeding of Plants and Animals, Wellington, 1905, p.6. 
21 Truby King, The Components of Various Milks, bound with Natural Feeding of Infants, 

Dunedin, 1917. 
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sugar. Later, Truby King developed an emulsion of oils and fats which 
simplified the method. Either way, whether top milk or his emulsion was 
used, its purpose was to prevent digestive upset. Mothers who fed their 
babies cows' milk, Truby King instructed a Sydney audience in 1919, made 
their babies 'conform to a standard God Almighty had made for the cow'.22 

Such flagrant violation of the laws of nature could only be expected to 
result in divine punishment: diarrhoea. Condensed milk and patent foods 
were 'still more injurious'. Babies fed these nostrums, popular among the 
poor, inevitably succumbed to diarrhoea brought on by the fermentation of 
cane sugar in the intestine, or rickets, because they were 'built out of the 
wrong stuff . 2 3 

Truby King's philosophy of humanity in an evolutionary natural order 
came from Herbert Spencer, and his regimen derived from the American 
Puritan tradition. Truby King was not the first to promote humanized milk 
as a scientific solution to infant mortality. He acquired the idea from the 
leading American systematizers of the 1890s and early 1900s, Dr T. M. 
Rotch, first Professor of Pediatrics at Harvard University, who coined the 
term humanized milk, and Dr Luther Emmett Holt of Columbia Univer-
sity's Presbyterian medical school in New York, principal source of Truby 
King's recipes and catechismal method. The Americans were the foremost 
advocates of infant feeding by prescription. If one believes in property in 
ideas then Truby King appropriated the prescriptions and propositions of 
others. In old age, he lapsed more frequently into plagiarism. After 1908, 
for example, he neglected to acknowledge as Emmett Holt's the rule not to 
'let 10 o'clock in the morning pass without getting [baby's] bowels to move 
...,'24 Australian doctors were quick to dismiss Truby King as an oppor-
tunistic synthesizer of contemporary, and at times outmoded, medical 
beliefs. TTiey had experimented with the new American and European 
percentage feeding regimens from the 1890s, before Truby King absorbed 
them as his own, but most had abandoned humanized milk as unnecessary 
or absurd, whereas Truby King converted it into a celebrated part of his 
personal catechism.25 Australian doctors had always been less interven-

22 Sydney Morning Herald, 18, 19 December 1919; Daily Telegraph, 19 December 1919, 
RSWMB, Press Cuttings, 11/1. 

23 Truby King, Feeding and Care, p. 19; 1910 ed., p.53. 
24 Truby King, Feeding and Care, p.62; cf. 1st ed., Wellington, 1908, and The Expectant 

Mother, and Baby's First Month, Wellington, 1916, p.37. For Emmett Holt's catechism see his 
The Care and Feeding of Children, 3rded., London, 1906 (first published 1894). Rotch'stext-
book, Pediatrics, was first published in 1895 though his prescriptions date from 1889. 

25 RSWMB, Annual Report, 1923-4,1924-5. R.R. Stawell of Melbourne, for example, had 
followed Rotch and Holt, Intercolonial Medical Journal of Australasia, 20 September 1899, 
pp.456-64; his abandonment of the method is recorded in A. Jeffreys Wood, Royal Commis-
sion on Health (RCH), Evidence, 10 February 1925, q.2097. The editors of the Australasian 
Medical Gazette in Sydney likewise had promoted Rotch's modified milk, AMG, 15 June 1894, 
pp.206-7, as had the popular manual writer P.E. Muskett, in The Feeding and Management of 
Australian Infants in Health and in Disease, Sydney, 1900, pp.220-5. W. F. Litchfield spoke 
for his colleagues in his subsequent dismissal of percentage feeding as an 'unnecessary refine-
ment', AMG, 27 December 1913, p.581, and TAMC, Brisbane, 1920, p.478. 
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tionist. Their conviction that babies did well on 'almost any food'26 was 
strengthened by disputes in the 1920s with the New Zealander and his 
zealous disciples. But they could not ignore Truby King, a noted pro-
selytizer, adept at differentiating his message, who captivated the press and 
above all, women. 'I wish he would go back to his little island and stay 
peacefully on his hill top ...', Dr Vera Scantlebury Brown, his Victorian 
counterpart, lamented in 1929, just as the press welcomed the 'champion 
baby-saver' yet again to Sydney.27 

In the 1920s Australia and New Zealand were still colonial, in different 
ways. Australia, with its numerous population of Irish descent, powerful 
trade unions and well organized Labor Party with a strong egalitarian, anti-
authoritarian ethos, was predisposed to be suspicious of imperial inten-
tions. New Zealand, smaller, with a more homogeneous Anglo-Scottish 
population, was more bound to the imperium and less assertive, unless in 
the imperial interest. New Zealand's proud record for the lowest infant 
mortality rate in the world was not enought to coax Australians to invite 
New Zealand instruction. For Truby King's regime to be accepted as 'tested 
and proved' he had first to complete his wartime service with the Babies of 
the Empire Society in London and appear as an imperial figure at an inter-
national Red Cross meeting at Cannes.28 'When Great Britain wanted 
guidance', his disciples asserted in the newspapers, 'she sent for Truby 
King.'29 In fact, his erstwhile patron Lady Plunket, wife of the former 
Governor-General of New Zealand, had summoned him to England in 
1917. Her sister, Lady Munro Ferguson, wife of the Australian Governor-
General, invited him two years later to Australia.30 The prophet's ventures 
in both hemispheres demonstrated that he had devotees at the highest im-
perial levels. He charmed the imperial elite into rearing by his routines, in-
cluding the Duchess of York, whose daughter, the little Princess Elizabeth, 
was advertised in Sydney's press as a Truby King baby.31 

Truby King made at least ten trips to Australia between 1919 and 1931. 
Although some visits were fleeting, they always caused a stir. His first tour, 
at the close of 1919, coincided with concern to rebuild the peoples depleted 
by war and lately ravaged by influenza. From Perth to Sydney, he wielded 
the familiar slogan that the 'great wastage of manhood, womanhood, and 
also infant life caused by the war must be made good': it was 'lamentable' 

26 H. Mayo, Adelaide, Medical Journal of Australia (MJA), 21 November 1925, p.600. Cf. 
A. Jefferis Turner, Brisbane, MJA, 12 June 1926, pp.670-1. 

27 V. Scantlebury Brown, Diary B4, 12 February 1929, p.73, Melbourne University 
Archives; Sunday Pictorial, 17 February 1929; Guardian, 2 July 1929, RSWMB, 11/2. 

28 Sydney Morning Herald, 29 November 1919, RSWMB, 11/1. 
29 J. Hume Cook to ed., Argus, 4 May 1923. 
30 Lady Plunket to Truby King, 1917, King Family Papers, MSS 1004, F4, Alexander Turn-

bull Library; Lady Munro Ferguson to Truby King, 15 April 1919, 5 May 1919, 31 July 1919, 
PS AG7/127/923. 

31 Sunday News, 20 March 1927; Sunday Pictorial, 13 May 1928, Australian Mothercraft 
Society, Newspaper Cuttings. 
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that babies were not always welcome.32 He had already used these ideas to 
impress New Zealanders, in a pamphlet written for New Zealand's first 
Baby Week, in 1917, where he described the Plunket Society as 'one of the 
first organizations in our Empire to recognize the germ of degeneration that 
had begun to sap our own vitality. It saw that if we could not do anything in 
the meantime to check the falling birth-rate, we could do something locally 
to lower our infant death-rate, and to improve the mental and physical 
characteristics of our future generations.'33 In doing so he showed how he 
had failed to see the correspondence between a low birth rate and a low 
infant death rate, acknowledged by some among his profession but increas-
ingly dismissed as old-fashioned and untrue. He was, in fact, representative 
of eugenists deluded by their own creed, who undermined their cause of 
better health by denouncing birth control as a 'crime'.34 On the contrary, as 
F. B. Smith has shown, 'more lives saved and enhanced among a smaller 
crop of babies' would — and did — improve health chances.35 Only when 
New South Wales wanted to explain New Zealand's lower infant mortality 
did authorities declare it likely that a low infant death rate would accom-
pany a low birth rate.36 

Declining fertility and infant mortality in fact made possible the elabo-
ration of detailed child-rearing practices which were demanding on the 
mother. The feeding schedules and timetabled discipline rules flourished in 
the 1900s even as the infant death rate fell, as if to illustrate yet again how 
anxieties are addressed on the wane. As bereavement in the family became 
less frequent and disruptive and the status of children rose with their 
smaller numbers, infant mortality burgeoned in psychological importance, 
entrenching rules originally prescribed to prevent death and sickness. 
Mothers and fathers of smaller completed families had more time and 
money to spend on their offspring. Contraception and the smaller family 
made possible the new, intensive family. 

By the 1920s the regimens, first two-hourly, then three or four-hourly, 
had become Procrustean. Today Truby King's name is associated with the 
prescription, fashionable in the 1920s, of "Feeding and Sleeping by the 
Clock". His timetables were designed, as were those of his competitors, 
and as my own Plunket book states, to help mothers 'manage the 
household chores' efficiently. They were explicitly pronatalist. Yet com-
mon sense suggests that elaborate regimens could be followed only by 
women with enough spare time. 'Holding out' a baby over a pot, for 
example, might have meant fewer dirty nappies to wash, reducing the risks 

32 Argus, 2 December 1919, p.7, 5 December 1919, p.6; Una — Journal of the Royal Vic-
torian Trained Nurses' Association, 30 December 1919, p.310; Sydney Morning Herald, 18 
December 1919, RSWMB, 11/1; 'Welfare of Infants. Great Expert's Visit', PS AG7/127/923. 

33 Truby King, Save the Babies, p.8. 
34 Argus, 5 Decembr 1919, p.6. In Adelaide, F.S. Hone dismissed as an old idea the notion 

that the high birth rate in working class suburbs contributed to high infant mortality. AMG, 13 
July 1912, p.28. 

35 Smith, 'Health', in Benson, ed., The Working Class in England 1875-1914, pp.49-50. 
36 RSWMB, Annual Report, 1924-5, p.16. 
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of infective diarrhoea; but only mothers with few children, or with nursing 
help, could have sat 'holding out' their newborn at the same time twice a 
day, potty between knees.37 Truby King helped to make converts by appeal-
ing to the public, especially to faces in the women's pages; he cultivated 
socialites in the belief that 'knowledge percolates downwards'.38 The 
implicit irony was that they were the ones who were contracepting most 
keenly. The irony is magnified by Australian evidence which shows that 
women most likely to be attracted to his code, married to men in business or 
the professions, and Protestant, had limited their families since at least the 
1880s.39 

His apparent success, measured by New Zealand's infant mortality rate, 
nonetheless provoked disputes in Australia from the First World War as to 
whether the Plunket system was the best in the world and therefore ought to 
be adopted in its entirety. Impatient of trailing behind New Zealand, 
Australia wanted to compete for the world record.40 Though the New 
Zealand national average rate had begun to fall noticeably from the 1870s, 
a generation before infant mortality in Australia made its decisive fall to 
permanently lower levels, the Plunket Society benefited from having been 
founded in 1907, a bad epidemic year, indeed, the very year that marked the 
end of severe epidemic fluctuations in the infant mortality curve. Truby 
King drew his graphs from 1905 or 1907, as if to obliterate the pre-Plunket 
fall. By the time he arrived with his graphs in Australia, New Zealand's in-
fant death rate had almost halved. Deaths from infant diarrhoea fell faster 
still, heralding a dramatic increase in life expectancies.41 In Dunedin in 1918 
not one child under two died of diarrhoea. To the Australian press, imper-
vious to the local turn-around, it seemed that such results could be 
explained solely by his 'unique and almost ideal' scheme.42 

It could only be a matter of time, the journalistic, imperialist, pronatalist 
faithful believed, before Truby King converted Australia. The Melbourne 
Sun splashed this headline after Truby King's visit in 1923: 

N.Z. Babies Survive 
But Many of Vic.'s New Natives Die Before One Year ... 
If We Had The Plunket System Here 
Our Little Ones Would Live.43 

37 Truby King, Feeding and Care, pp.62, 92. 
38 M. Truby King in Age, 14 December 1935; Truby King League of Victoria, Annual 

Report, 1935-6, p.5. 
39 A. Larson, 'Growing Up in Melbourne: Transitions to Adulthood in the Late Nineteenth 

Century', PhD thesis in Demography, ANU, 1986; L.T. Ruzicka and J.C. Caldwell, The End 
of Demographic Transition in Australia, Canberra, 1977. 

40 W.G. Armstrong reviewed the Australian-New Zealand rivalry in MJA, 28 October 
1939, pp.641-8. 

41 Smith in Benson, ed., The Working Class in England, p.38. 
42 Sydney Morning Herald, 29 November 1919; Sunday News, 30 November 1919, 

RSWMB, 11/1; Argus, 2 December 1919, p.7. 
43 Sun, n.d. (November 1923); J.W. Springthorpe, L. Levy and J. Hume Cook, circular 

letter, 14 December 1922, Footscray, H/6. 
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His competitors had other ideas. Australians had to 'work out [their] own 
salvation', said a Sydney doctor, even if, State by State, beginning with 
New South Wales, they did despatch doctors and nurses across the Tasman, 
to find what was wrong with the New Zealand system and if there was 
'anything more than a mere name in Truby King'. Australia had 'more to 
teach than to learn' from him.44 

Truby King's performances in Australia show his movement and his 
opposition to have been intensely sectarian, embodied in charismatic 
leaders. The contradictions inherent in his ideas enabled disciples and rivals 
to preach slogans and practices to suit their own obsessions. An exasperated 
Dr Vera Scantlebury Brown, Victoria's first Director of Infant Welfare, 
who tried in vain to amalgamate the sects in Melbourne, attributed 'infant 
welfare troubles' the world over to those desiring 'notoriety' who 'rush into 
it because it is such a popular subject and such an easy way to make a name 
....' It attracted 'cheap natures' prepared to neglect the cause to gain a 
following.45 Truby King proved himself the archetypal charismatic figure 
by asserting that the differences between the sects were fundamental and 
irreconcilable. He deplored the 'gulf which he helped to forge between 
rival societies in Sydney and Melbourne, yet all the while drove it deeper by 
his dogmatic insistence on 'uniform, consistent, authoritative advice', that 
is, on Australia's conversion to his cult.46 'Many people ... appear to have 
fallen under the glamour of his perfervid utterances', complained the New 
South Wales Minister of Public Health in 1925, and 'accept them as the 
inspired gospel of the latter day prophet'.47 

Truby King assured women that he would restore their lost self-con-
fidence; but his axiom, drawn from eugenist Caleb Saleeby's book Parent-
hood and Race Culture, that the 'destiny of the nation [is] in the hands of 
the mothers' was as much a reprimand as a promise of salvation. His 
'natural and healthful regimen' of feeding babies at strict times with a strict 
amount was utterly unnatural. Screaming babies testified that mothering 
could not be set by the clock. Though his own life was erratic and noc-
turnal, and perhaps because it was so, he sought to indoctrinate his 'com-
petent household executive' in a timetabled life of Spartan simplicity. From 
his Karitane cottage grew the myth that every regimental detail performed 
in the hospital could be carried out at home. Truby King deliberately 

44 W. F. Litchfield et al., RSWMB, General Council, Minutes, Report B (unexpurgated 
version), 6 January 1920, 12 February 1920, 4/1; RSWMB, Annual Report, 1924-5, p. 16, 
taken from Bulletin, 5 November 1925, RSWMB, 11/2. 

45 Scantlebury Brown, Diary B8, 8 December 1929, pp.21-22. 
46 Truby King to ed., Argus, 17 February 1923, TAMC, Supplement to MJA, 12 July 1924, 
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expressed his doctrine as a cluster of 'hard-and-fast rules', which ostensibly 
were easier for mothers to follow.'18 

His Australian opponents just as outspokenly spurned such rules, 
defending the baby as an individual and 'not a machine with standardized 
parts'. The Australians allowed for mother love, and permitted a mother to 
pick up the baby when it was upset.49 Truby King's procedures, represented 
as cheap and simple, were in practice complicated, and humanized milk was 
expensive. Mothercraft, which theoretically raised the status of all mothers 
without disturbing class differentials, in his system accentuated distinctions 
by its elaborateness. These issues surfaced in Truby King's battle with his 
English counterpart, Dr Eric Pritchard, the leader of all the voluntary 
infant welfare organizations in England, and chairman of the executive 
committee of the National Baby Week Council. Clearly he was not a man 
who liked to be crossed by a colonial upstart. Pritchard, too, owed a debt to 
Emmett Holt. He too promoted breast-feeding to confer immunity and 
extend the child's gastric education. But he sought simpler ways of bottle-
feeding than Truby King's methods, which he rejected as irrelevant for the 
urban poor. Worse, Pritchard's baby, modelled in London's slums, ate less 
than Truby King's golden mean, exposing its fallibility as the divine, and 
British, standard. The conflict begun in Britain came to a head in 
Australia.50 

In Victoria the Baby Health Centres, established in 1918, were the 
advance guard of loyalty to Pritchard and hostility to Truby King. In 
Sydney, the hostile forces were gathered in the Royal Society for the 
Welfare of Mothers and Babies, also dating from 1918. Both groups were 
more relaxed about feeding rules. Even today they are more easygoing 
about them than the Plunket Society's former allies in Australia. They 
fought the Truby King-ites over artificial feeding, and in particular over 
humanized milk. Part of the row centred on the prophet's emulsion. For-

48 On Saleeby see Truby King, Natural Feeding of Infants, p.7, Feeding and Care, p. 153, 
Story of the Teeth, p.43. Otherwise refer to Truby King, The Feeding and Care of the Baby, 1st 
ed., 1908, pp.8-9, The New Zealand Scheme for the Promotion of the Health of Women and 
Children, Manchester, 1913, p.5. Christina Hardyment has observed that hospital routine dic-
tated Emmett Holt's regimen, but she does not develop the contradiction between practices 
based on the abnormal case and medical systematizers' conceptions of the natural. Dream 
Babies: Child Care from Locke to Spock, London, 1983, p. 127. 

49 Examples include S. Harrison, MJA, 6 December 1919, p.479; M. Peck, Your Baby: A 
Practical Guide to Mothers and Nurses, Melbourne, 1929, pp.33, 37; Jefferis Turner, RCH, 
Evidence, 18 June 1925, q. 18791. M. Harper, TAMC, Suppl. to MJA, 5 April 1924, p. 187, The 
Parents' Book, Sydney, 1926, p.69; RSWMB, Annual Report, 1924-5, p.15. 

50 See E. Pritchard, 'Some Practical Points in the Management of Breast-Feeding', Ar-
chives of Pediatrics, March 1913, pp.164-78, Infant Education, 2nd ed., London, 1920 (first 
published 1907), The Physiological Feeding of Infants and Children, 4th ed., London, 1922; 
Truby King, A Plea for the Drawing Up . . . of Simple Reliable Consistent Standards for 
Guidance in the Rearing of Normal Infants, Victoria League Imperial Health Conference, 20 
May 1914. Pritchard, terming himself as an Oxford man, described how the elite of the infant 
welfare movement formed a club of 20 in his unpublished autobiography, 'Harvey Street Call-
ing', 1942, Wellcome Institute of Medicine, copy in Menzies Library, ANU. 
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ever perfecting his method, Truby King copied Pritchard in concocting an 
emulsion of fats and oils to replace top milk in his recipes. Although the 
emulsion kept well, which made bottle-feeding safer, it astounded Aus-
tralians by its content. As Truby King's equivalent in Queensland, Dr 
Alfred Jefferis Turner, quipped, 'to call anything "humanised milk" which 
has been modified by the addition o f . . . peanut oil, is surely a strange use of 
language'. The president of the Royal Society for the Welfare of Mothers 
and Babies was even less polite: 'The woes of Sir Truby King are like those 
of the anti-Fascisti in Italy', he retorted in 1925, 'mainly due to oil, not 
castor oil in this case but cod-liver, with a liberal addition of peanut and 
cotton-seed.'5' This seemingly inconsequential detail illustrated the 
extremes attained by sectarian controversy. The emulsion, although it was 
only partly responsible for beginning the rift in the baby health movement, 
certainly helped to perpetuate it in New South Wales. A newly-knighted Sir 
Truby King astonished Sydney in 1925 when he asserted that he had sent a 
shipload to the order of the New South Wales Government in 1922, of 
which the Royal Society had refused to take delivery. The consignment in 
fact was unsolicited. The Sydney Society had promptly sent it back because 
the New Zealand emulsion attracted a 40% duty, which inflated its cost to 
double that of the local product.52 Deprived of her ingredient, Elizabeth 
McMillan, the Society's matron, a Truby King disciple determined to pre-
pare humanized milk to the prophet's decree, was caught surreptitiously 
bottling New Zealand emulsion and dismissed for this, among other 
insubordinate acts.53 Matron McMillan, who had trained with Truby King 
in London, as the daughter of Sir William McMillan, belonged to Sydney's 
business and political elite. Amid public outcry she departed, Governor's 
wife in tow, to launch her own Australian Mothercraft Society (Plunket 
System), a 'misnomer' to her rivals, to spread the true faith 'throughout the 
Commonwealth'.54 

The dispute raised bigger issues. To the Victorians and Sydney's Royal 
Society, 'humanising' milk by reducing the protein to make it more digesti-
ble and adding milk sugar and fat did not suit Australians nor the Aus-
tralian climate. The debate was fiercest over protein. The protein row had a 

51 Jefferis Turner, MJA, 12 June 1926, p.670; cf. Turner, RCH, Evidence, 18 June 1925, 
q. 18796; S.R. Innes-Noad quoted in Daily Telegraph, 8 November 1925, RSWMB, 11/2. 
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1922, 12 July 1922, 4/1. 
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long and tangled history which was punctuated by Truby King's visits. 
While he led the 'low' protein or humanizing school, the 'high' protein fac-
tion, for whom Pritchard was mentor, was headed by Melbourne's paedia-
tricians. In their view, Truby King became more 'violent' over high and low 
protein as he grew older, more tremulous and more dogmatically 
outspoken." 

His Spencerian argument never faltered; nature adjusted the proportion 
of protein to the rate of growth of a species. It was 'scarcely ... accidental' 
that cows' milk contained nearly three times as much protein as human 
milk and that a calf grew three times as fast as a baby; excessive protein 
overtaxed the digestive organs, poisoning a child, stunting its growth, and 
causing diarrhoea and 'obstinate constipation'.56 His outbursts over pro-
tein became legendary. On bad days he would roar: 'God put 1.4 per cent 
protein into breast milk, and I tell you that anyone who gives a baby more 
than 1.4 per cent protein is blaspheming God Almighty.' Recalling one 
occasion when he 'held forth for nearly two hours', Dr Vera Scantlebury 
Brown retorted: 'he could do things his way if he liked and slash and bang 
... but ... I would do things my way'.57 

The row illuminates differences in Australian and New Zealand climates 
and babies' physical responses to summer heat. Truby King's Australian 
competitors asserted that since the percentages in humanized milk had to be 
balanced to meet a child's caloric requirements, 'low protein' meant 'high 
fat'. In hot weather Australian children succumbed to digestive upset if 
given the rich New Zealand diet. One cross, sleepless, and underweight 
baby, fed to Truby King's recipes and vomiting between meals, a 
Melbourne general practitioner decided was 'having too much fat'. He 
prescribed the forbidden Nestle's dried milk, with fatless broth.58 The 
answer for Australians who disliked fat was dried milk, commercial milk 
mixtures, or lactic acid milk, fashionable in the United States, which were 
anathemas to Truby King because of their high protein content. It was a 
row with little secure experimental work to build on. If some Australian 
doctors chose low protein, their small charges developed fat intolerance; if 
other doctors ordered strong high protein feedings, constipation ensued. 
Most Australians settled for high protein with the ritual it demanded on the 
pot, and its lesser risks of underfeeding. The bottle-fed baby, they asserted, 
needed more protein than the breast-fed baby to obtain the portion of 

55 Scantlebury Brown, Diary B6, 25 July 1929, p.29. Dr M. Tweed, Medical Adviser to the 
NZ Plunket Society, subsequently objected to the use of the term 'low protein' to describe the 
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(November 1907), pp.75-77, 86; 'The Application of Science . . . to Artificial Feeding during 
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amino acids found in mothers' milk, in which the curd of cows' milk was 
deficient." 

The protein row also exemplifies changing patterns in medical ortho-
doxy. The central point was an extrapolation from the fall in the infant 
death rate. As fewer babies died from diarrhoea, deaths once attributed to 
overfeeding were now attributed to underfeeding or malnutrition. The 
Australian solution was high protein. The row had an important outcome, 
by affecting the feeding of children in the Depression. From the late 1920s 
Australians promoted high protein to spur the growth and resistive powers 
of toddlers and premature babies. The protein debate was an outcome 
rather than a cause of the fall in infant mortality. The debate showed how 
doctors belatedly acknowledged that the problem had changed. By the 
1920s prematurity had replaced diarrhoea as the major killer. As more 
babies survived to toddler age, eugenist anxieties expanded to cover the pre-
school child, who needed protein for growth, yet risked undernourishment; 
in the Depression high protein seemed safer.60 

The protein argument is complicated. Impure milk, for example, was a 
dangerous ingredient in any recipe. Since the milk arrived in the household 
dirty and old, Australians had abandoned as foolhardy years earlier the top 
milk method popularized by Truby King, where the mother left the milk to 
stand, or set, for no more than five hours in warm weather.6' One doctor 
had treated four babies for diarrhoea in one morning as a result of mothers 
trying to humanize milk.62 In New Zealand milk went 'sour'; in Melbourne 
it went 'bad', Stella Allan ('Vesta', of the Argus) told her readers. Blaming 
the effect of heat on milk for her own baby's bout of diarrhoea in her first 
months in Melbourne, she advised women to 'consult our own baby doc-
tors'. Truby King, she observed, worked in 'much easier conditions', 
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especially in cold Dunedin." He nonetheless emphatically denied that 
climate explained New Zealand's low infant mortality.64 

The conflict illumines the haphazard state of the milk supply, which, if it 
improved slowly as sanitation improved, continued to present dangers for 
babies directly, through dirty dairies and faulty distribution, and indirectly, 
by inducing mothers to wean infants on to anything other than liquid milk. 
The milk supply of Sydney, Melbourne, and Brisbane remained con-
taminated, to the extent that mothers were afraid to feed their infants fresh 
milk by bottle and doctors would not prescribe it for babies even in Vic-
toria, with its milder weather, for the warm months of the year.651 have yet 
to be convinced that New Zealand's milk supply was superior. 

The dispute also reveals that not everybody thought pasteurization was a 
good thing. Truby King's Victorian rivals opposed pasteurized milk. They 
supplied raw milk, packed in ice, for babies and advised mothers otherwise 
to boil milk.66 Truby King, on the other hand, prescribed how it should be 
done by mothers at home, at no cost. Immediately the morning milk arrived 
the mother heated it to 155 °F, maintaining that temperature, with the aid 
of a thermometer, for five to ten minutes before cooling it rapidly in a 
muslin-draped jug. She repeated the procedure four times in 24 hours. This 
can have been no easy task on a wood stove or coal range.67 Stipulating that 
mothers use a thermometer illustrates the general difficulty with Truby 
King's code of motherhood. In theory it saved time, but in practice 
demanded time from mothers who could ill afford it, who were raising 
young families on small incomes. We may ponder, too, the effects of 
setting and then pasteurizing milk at too low a temperature, or of pasteur-
izing milk already old. 
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There would have been no debate had the dairy lobby not blocked 
pasteurization, and opted instead for an expensive tuberculin-tested system 
which ensured that the milk supply continued to endanger health. Not until 
the 1950s did Melbourne have pasteurized milk, or Sydney require milk to 
be sold in bottles or cartons. Only in the 1950s, too, did refrigerators enter 
Australian homes in large numbers. Truby King's opinions about milk 
merely emphasize that the milk supply was irrelevant to the infant mortality 
decline: a clean milk supply postdated the decisive fall by half a century.68 

The sharp fall in infant mortality from 1904 in Australia also preceded 
the coming of the medical systematizers. The appointment in 1904 of a 
solitary health visitor in Sydney, and the production of a pamphlet on the 
dangers of diarrhoea urging mothers to be clean and to breast-feed, hardly 
amounted to a mothercraft campaign. Not until 1907-9 did organizations 
comparable to the Plunket Society spring up in Sydney, Melbourne, 
Brisbane, and Adelaide. But most of the early institutions hung fire: the 
baby health movement did not take off until the losses of the Great War 
compelled administrators to try to repair the wastage. Truby King's move-
ment emphasized breast-feeding; but the evidence strongly suggests that 
until 1945 the proportions of babies breast-fed remained fairly constant, 
regardless of exhortations. I shall be developing this argument elsewhere. 
The infant welfare movement, building on the fertility decline and reduced 
mortality, helped induce a more intensive attention to babies. Concomitant 
with smaller completed families and spaced children, this changed the 
position of the mother in the house: she was expected to produce greater 
domestic cleanliness, just as there was less filth outside, in the yard and in 
the street.69 

An analysis of Truby King's influence in Australia further supports the 
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Sketches of Australia, 1888-1975, Ringwood, Vic., 1980, (first published 1978), p.189. This 
conclusion counters that of the classic article by M. W. Beaver, 'Population, Infant Mortality 
and Milk', Population Studies, XXVII, 2 (July 1973), pp.243-54, that the cornerstone of the 
infant welfare movement was a safe supply of milk; Beaver's definition of a pathogen-free sup-
ply, however, included condensed or dried milk, sterile until the tin was opened. 

69 F.B. Smith initiated this hypothesis in The People's Health, London, 1979, pp. 117-22; 
for further insight we may refer to the important work by demographers J.C. Caldwell, Theory 
of Fertility Decline, London, 1982 and A. Larson, 'Growing Up in Melbourne'. E.A. Wrigley 
concludes that 'one should look as much to the circumstances of birth as to those of death', in 
'No Death Without Birth: The Implications of English Mortality in the Early Modern Period', 
in R. Porter and A. Wear, eds, Problems and Methods in the History of Medicine, London, 
1987, p. 145. This hypothesis is also in qualified accord with the established views of E. Shorter, 
The Making of the Modern Family, London, 1976, and L. Stone, The Family, Sex and Mar-
riage in England 1500—1800, London, 1977. J. Phillips cautions that 'it would be absurd to 
argue, as some have done, that there were no sentimental or romantic attachments within the 
nineteenth-century family'. Phillips, A Man's Country?, pp.221-2. Cf., on an earlier period, 
P. Crawford,' "The Sucking Child": Adult Attitudes to Child Care in the First Year of Life in 
Seventeenth-Century England', Continuity and Change, 1, 1 (1986), pp.23-24. 
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thesis propounded by Olssen that Truby King's catechism was distinctively 
Protestant, finding its most loyal faithful among Presbyterians and non-
conformist sects.70 His nurses, especially those trained in New Zealand or 
London, proved his keenest disciples. They found that his gospel gave them 
a platform against the doctors. In particular, his Karitane or mothercraft 
nurses — the English nanny and American nursery maid metamorphozed 
— whose families paid the handsome fee of £20 for their daughters to be 
taught how to care for babies in private homes, enhanced the status of 
Truby King's Karitane hospitals by converting them into finishing schools 
for the well-to-do. Karitane training had to be superior, because of the fees 
paid by trainee mothers and nurses.71 They often had businessman fathers, 
who saw mothercraft as an efficient, safe, womanly career for their 
daughters. The ordered life of service, inculcating duty and economy into 
the unregenerate, seems to have been peculiarly attractive to didactic, 
earnest Presbyterians. Truby King's Plunket nurses, despite a £15 fee for 
their infant welfare training, while welcomed in Tasmania and tolerated in 
Victoria, were confined to country towns in South Australia and outlawed 
from State baby health centres in New South Wales; though in Sydney and 
Adelaide they weighed babies in a department store. Expatriate New 
Zealanders who saw themselves as patriot missionaries swelled the numbers 
of the faithful.72 Many Australian converts had business and Scottish back-
grounds. Their fervour bred hostility to what rivals dismissed as a 'religious 
cult'.73 But in New South Wales and Victoria, Truby King seemed ubiqui-
tous with his photograph in his centres, his books and emulsion, his 
admirers, and the invective which reverberated even when he was at 
home.74 

Despite Australian medical hostility and resistance, Truby King enjoyed 
extraordinarily widespread exposure in Australia lasting into the 1950s, 
through women's magazines, newspapers, and radio, especially station 
2UE, owned by the Scottish Lamb family. His credo was spread by his 
disciples and by Mary King, his adopted daughter, one of the first Truby 
King babies (in her feeding, at least) who moved to Sydney in 1929. Her 
book, Mothercraft, turned motherhood from a duty into a joy and made 
Truby King's message more Australian.75 Some people believe the rigorous 
upbringing imposed by the 'fairy godfather of babies', as a Sydney 

70 Olssen, A History of Otago, pp. 151-2. 
71 M. Harper, Report on the Work of the Royal NZ Society for the Health of Women and 

Children, Sydney, 1920, PS AG7/128/931; J.W. Springthorpe, MS9898, Diary 10,5 February 
1923, State Library of Victoria. 

72 Mrs Pattilini Wilson is a representative example. Married to a Melbourne bank manager 
and raised in New Zealand, she was deputy president in the 1930s of the Truby King League of 
Victoria. Who's Who in the World of Women, Vol. 2, 1934. 

73 Mayo, RCH, Evidence, 14 May 1925, q. 13650; MJA, 21 November 1925, p.600; E.S. 
Morris to DGPH, NSW, 30 April 1926, 2/8566.1. 

74 Scantlebury Brown, Diary B9, 13 February 1930, p.94; E.S. Morris in reply to DGPH, 
NSW, Conference of . . . AMS with DGPH . . ., 16 May 1930, 2/8566.1. 

75 M. Truby King, Mothercraft, Sydney, 1934. 
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newspaper called him, might have moulded Australians, and New 
Zealanders even more.'6 No doubt he made the lives of many mothers 
miserable and the experiences of many babies intolerable. But he still has 
his devotees. More than any other systematizer, Truby King made the issue 
of mothers and babies visible and important. He put them on the agenda in 
terms of expenditure by his broad appeal to Conservative parties, respon-
sive to his imperialist catechism, and to Labour parties exalted by the ideal 
of a welfare state built on the assumption that women's role ought to be 
motherhood. 
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