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Abstract

The article analyzes the conditions
surrounding the emergence of the
child-protection movement in the
Americas in the early twentieth century,
focusing on three main aspects: child
welfare as a central concern in calls for
greater state involvement in countries

in the region, the role of science in
pursuing those transformations and

the processes whereby a transnational
circuit for “children of the Americas”
was constructed. Combined analysis

of these dimensions helps reveal that
the social organization of the sexes and
rigidly-fixed binary gender categories
were determining factors in the
legitimization of this movement, as were
the versions of childhood and the family
it advocated.
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Desires for progress in the Americas in the early decades of the twentieth century were
accompanied by a series of demands for the State to play a greater role in countries
around the region. Many processes of secularization and scientificity showed efforts
to move towards that “new future,” with various spheres of social reality involved in
transformational projects. Children became important among these, because child welfare
was essentially considered a mark of modern, civilized societies. Thus, the ideal emerged
that children should be in the home, healthy and educated, a difficult goal to reach in a
region like Latin America populated with campesino children who were illiterate and poor.

Until that point, while the issue of childhood had been dealt with piecemeal as one topic
within other, broader ones such as health, education, or social welfare, in this period it
began to materialize as a problematic area for States, and gradually became an independent
field with its own practices and categories. Expressing nationalist concerns, feminist
ideas and many different disciplinary approaches, various specialists were involved in
creating and stabilizing the field, defining “desirable versions” of childhood and disputing
which voices were authorized to produce such versions. This led to the gradual emergence
of what we understand as a “pan-American child-protection movement.”

Two initiatives have been considered expressions of that movement: the Pan-American
Child Congresses (Congresos Panamericanos del Nifio, CPN), held from 1916 on, and the
Inter-American Children’s Institute (Instituto Interamericano del Nifio, IIN), founded in
1927. Both organizations have been the subject of interesting historiographic analyses
from different angles. Among them, for example, Eduardo Netto Nunes (2011, 2012)
stresses the issue of children as the bearers of a modern, civilized future in countries
throughout the Americas; Donna Guy (1998, jul. 1998) uses a gender perspective to
examine what prompted feminist groups to promote mother-child relationship issues as
part of the expansion of women's rights; Anne Emmanuelle Birn (2006, 2008) is interested
in the intersections of transnational circuits as they were built up, and childhood in the
field of public health; Nara Milanich (2013) uses modernity as an analytic lens to explore
the concern with childhood in the Americas; Eugenia Scarzanella (2003, 2005) works on
continuities and ruptures in the international child-protection system and other similar
ones in the Americas. My doctoral thesis (Rojas Novoa, 2017) is also inscribed in this
problematization sequence, since it analyzes the processes that caused child protection
to become a social problem in the Americas.

From my perspective, including this field in the current issue on philanthropy and
the state is productive in at least three ways. First, because it provides new elements that
problematize aspects of social reality that became important in early twentieth-century
demands for the State to play a greater role throughout the Americas. Second, because
it adds more information about the role of knowledge-production in the drive for social
transformation, and therefore sheds light on science’s rational resignification of charitable
practices. Third, because it helps us see the processes that constructed a specific field of
social protection, marked in this case by the goal of creating a transnational version
of “American childhood.”

To analyze the conditions under which this child-protection movement emerged
in the Americas in terms of these three aspects, this article starts with the debates and
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negotiations that led to the foundation of the Inter-American Children’s Institute in 1927.
At that point, earlier isolated, heterogeneous calls to set up an office with government
representatives for ongoing management of children’s experiences in the region coalesced,
and the institution was created.! What groups were behind this initiative? What were their
trajectories, motivations and missions? What strategies did they use to gain legitimacy?
What interests were at stake? What was the context for the debates? These questions must
necessarily be posed if we take that “crystallization point” as a prism to problematize
both the narratives constructed around the slogan “children are America’s future” wielded
by the child-protection movement, and the correlation of forces that came into play in the
construction and stabilization of this specialized field of intervention.

From my perspective, this problematization allows us to see the importance of the
social organization of the sexes in this process, since it determined a specific distribution
of social roles for men and women, both in the public and the private sphere. Furthermore,
it is essential to note the rigidly-fixed binary social categories that were used in order to
understand the mechanisms this movement used to construct its legitimacy, the versions
of childhood and family that it defended, and the practices and knowledges it validated.
As we shall see, and as Silvia Federici (2010) has argued, it is not the differences themselves
that were the problem, but the hierarchies.

In what follows, I analyze these processes of hierarchization, especially in regard
to the elements described by Joan Scott and Eléni Varikas (1988) as constituting social
relations founded on gender differences: the cultural symbols that feed myths about
opposites, for example, light and darkness, honesty and corruption; normative concepts,
whether educational, scientific, political or legal, that use binary opposition to declare the
meaning of masculine and feminine categorically and univocally; or political roles in
the framework of specific institutions including in this case, for example, parenthood or
field of work. Finally, if gender is a way of signifying power relations, the answers to the
questions raised in this article circulate in that complex network in which (or through
which) power is articulated.

To explore that network, and to account for the three dimensions this article is
examining, I am going to structure my arguments around three axes of analysis: (1) ideals
of childhood that were problematized by modernizing movements, and their particular
influence on the construction of the so-called “mother-child dyad;” (2) the groups that led
the initiative to found the Inter-American Children’s Institute — Southern Cone feminists,
US social workers and physicians from the Rio de la Plata area; (3) the significant “backdrop”
of the dispute over meanings and legitimacy between these groups: the Pan-American
Child Congresses held from 1916-1927.

Pursuing progress: from concern about infant mortality to the creation of the
“mother-child dyad”

By the late nineteenth century, the belief in progress had soared, both among the general
public and among western intellectuals. It was becoming a dominant idea, even outranking
notions of equality or social justice that illuminated the period. It was understood as a
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gradual, continuous rise of history toward predetermined ends, a uniform, one-directional
journey driven by modernity, which demanded perpetual renovation and improvement.
Its trajectory was freighted with political, economic and social signifiers in which values,
practices and traditional institutions were identified as irrational and, therefore, hindering
the desired transformations. It is clear there was a rhetoric that favored partiality and
avoided contradictions, despite the disputes and mistrust its ideas always engendered.

In the Americas, the notion of progress became a driving idea that shaped a world
vision about modernity by endorsing the idea of eradicating the supposed “barbarity” of
the continent: according to the needs of the emerging capitalist system, the undisciplined
working masses, ungoverned urban working-class growth, the lack of schooling for parts of
the population, and the high infant mortality rates were characteristics that impeded the
desire for progress and threatened the region with alarming “social disorder” (Svampa, 2016).

These dangers raised questions about the state’s minimal involvement in social affairs,
generating a set of ideas that played a decisive role in the processes of constructing identities
in Latin America in the early twentieth century, which were marked by the emergence of the
welfare states. In this context, belief in progress was crucial for processes of secularization
that were emerging alongside a manifest desire to obtain scientific demonstrations of human
reality. These demonstrations needed to be neutral and empiric, because that way they
would represent a “new and unique” form of knowledge. Science became a powerful western
symbol to which state practices had to conform, thanks to the growing professionalization
of the social services (Nisbet, 1980). These transformations determined the distancing of
reforms from charitable and philanthropical circuits, broadening State participation in aid
policies guided by the technique and criterion of so-called “social utility.”?

The rise of a societal preoccupation with childhood among the various states in the
Americas formed part of a network of meanings informed directly by the imaginary of
progress (Fass, 2011). Furthermore, childhood itself was constituted a potent measure
of modernity and a key social science indicator for measuring the relative development of
societies: in the end, modernizing childhood would become a direct reflection
of societies’ modernity (Carli, 2002). However, the majority of children in Latin America
in those years were mestizos, mulattos, black, campesinos, malnourished, illiterate, the
descendants of European settlers or of poor immigrants from the south of Europe: thus
the “real children,” who were more numerous, were by definition a disgrace to overcome,
to be replaced by the “ideal child” (Iglesias, 1992).

In this process, one of the factors that drew the most attention was infant mortality.?
It had emerged as a medical, social and political problem at the end of the nineteenth
century in Latin America, and became one of the first policies to feature children as part
of strategies for structuring and upholding the nation: “The infant mortality rate was not
merely a disease statistic, but a precise measure of the level of social progress in the nation”
(Rothman, 1978, p.127). Thus, childhood became the focus of nascent social policies, at
the same time as it became a “national good” (Rollet, 1991).

By that point, as part of the process of secularization, it was taken for granted that
church records were not reliable, since many babies were not registered in parish records or
died ahead of time, showing the state’s limited ability to chart demographic trends (Nari,
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2004). The demand for birth and death statistics to become one of the tasks of central
government was linked to a demand from various groups for governments to coordinate
efforts and inject resources into both the health field and social welfare.

In this context, child mortality, as a public concern, led to problematizing the life of
children in various spheres — nutrition, education, hygiene and housing - and forging
new imaginaries about modes of daily life, introducing a series of technologies of social
education that sought to define what was broadly understood as “healthy habits.”

This campaign was aimed principally at mothers. While the nuclear family in general
was being naturalized, mothers constituted the overwhelming focus of interventions.
Specifically, there was a move to substitute the kind of traditional training that had
previously been transmitted locally and generationally for a rational education based
on positivist knowledge that would produce what we might understand as “motherhood
as a profession.” In other words, getting rid of “prejudices” generated by local customs —
which, as we have said, were stigmatized as barbaric — and replacing them with a series
of knowledges about childhood that were being vectorized by modernizing impulses.* It
was no longer enough for a mother to be virtuous and loving; now she had to be trained
in household economy, early childhood care and hygiene, configuring what could be seen
as “educated motherhood” (Rothman, 1978), which would guide women’s behavior. This
would supposedly be a tool for eradicating, if not poverty, at least its effects. Mothers were

”n g

then considered responsible for the fate of their families, while their “laziness,” “ignorance”
or “neglect,” appeared to be the only causes of death or poor living conditions for children.
As child mortality rates became a political concern, motherhood became a social function.
In other words, the set of practices and representations that contributed to the social
construction of women as mothers made motherhood a matter of state.

According to Asuncién Lavrin (1995), those processes led to an inevitable fusion of
mother and child in the social imaginary. The difficulty that then arose of how to define
who would be the focus of policies — the child or the mother - led to an attempted solution
through the idea of the “mother-child dyad,” a term that was cited in every political, medical
and legal pamphlet that dealt with welfare measures for mothers, children or families in
the early twentieth century.

In the following section, I identify the role of this dyad among the concerns of the
groups involved in founding the Inter-American Children’s Institute.

Constructing a specialized field for childhood: trajectories and disputes relating
to gender

The process of constructing a pan-American child-protection movement included the
rise and definition of a series of isolated attempts at child protection that, while ideologically
and disciplinarily dissimilar, were motivated — or forced - to advance towards adopting
a common language. The implied objective was to solidify their goals in a pre-eminent
position in the field of knowledges and intervention that was being constituted.

In this work, three of those groups are of particular interest because of their leading
role in founding the Inter-American Children’s Institute: the Southern Cone feminists,
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US social workers, and physicians from the Rio de la Plata region. As we shall we shortly,
feminists made their concern with the needs of the mother-child dyad one of the main
objectives in their struggle to expand women’s rights, which became a central piece in the
emergence of the child-protection movement in both North and South America. Physicians,
meanwhile, had started holding international meetings on the same issues, but the family
reforms they promoted focused on children, which did not necessarily involve a social
change in terms of women. At the same time, US social workers started defending feminist
principles of child protection, but, as we shall see, they allied with male perspectives more
than with their female counterparts in South America.

Feminist debates in the Southern Cone

In Latin America, Spanish rule left its mark on legal codes and a cultural configuration
that gave Catholicism a particular influence over women’s lives. This led to a legacy of
inequality that hindered women'’s entry into the political calculus of citizenship, based
principally on the argument about their “domestic virtues” and “special attributes” as
caretakers. This “language of difference,” based on biological and psychological norms,
was a central tool in the debate over women's equality (Molyneux, 2001).

In this scenario, while feminists knew that all women were equally oppressed, whether
they were bourgeois or working-class, and that the goal was to redeem them, their concerns
were fundamentally dissimilar. Broadly, the socialist feminists’ reform plan focused
onfinancial independence and legislation to protect working women, while liberal feminists
stressed the gender inequities preventing women from gaining access to the working world
and political representation. Thus, while both groups privileged their points of encounter
—making broad concessions over priorities and avoiding open confrontation to strengthen
their cause — class difference remained a potential gulf between them. How could they
synthesize personal and gender liberation with class issues?

In the circuit we are examining, this gap between the two groups was bridged by the
development of a different branch of feminism known as “compensatory feminism,”
which argues, broadly, that one of the sexes has a “biological disadvantage” and that
society’s function is to redirect it in an attempt to suppress the forms of subordination
that have derived from it.> Thus, “compensatory feminism” does not seek equality
but acknowledgement and reparation. This became a fairly versatile platform, since it
successfully appeased all perspectives: it protected and compensated working mothers,
which satisfied the feminists; it defended motherhood as women’s function in society,
which satisfied the conservatives; and it sought changes in the economic and legal status
of women, which satisfied the liberals. What is interesting from our point of view is that,
from different perspectives, these three interpretations shared one common certainty:
the indissoluble union of mothers and children in the construction of protection policies.

This “mother-centered” imaginary can be seen in the majority of the debates that arose
in the child-protection movement across the Americas.® On the one hand, it identified
discursive and ideological movements that saw women as mothers, constructing a political
vision based on their role as caretakers, educators and ultimately, the first and often
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only ones responsible for children. On the other hand, it also described the action of
women reformers who sought to interpret and administer women'’s and children’s needs
by staking out professional and political positions, thereby succeeding in penetrating
into arenas previously monopolized by men. That said, it is clear that the pan-American
child-protection movement was where the frontiers of the private and the public sphere
were being redefined for women, by linking them differentially to one sphere or the other
(Guy, jul. 1998).

However, even if some of these feminists succeeded in gaining representation in the
incipient spaces for action around child protection, their participation was still determined
by male decisions. For example, in the first National Child Protection Congress (Congreso
Nacional de Proteccion a la Infancia) in the Southern Cone, held in Santiago de Chile in
1912, there was not one official female participant. The fraction of female students in
the disciplines involved - law or medicine — was radically small in comparison to their
male counterparts, and while their numbers were rising, in those years they still lacked
enough “prestige” to be officially invited. The first Child Protection Congress in Argentina
(Buenos Aires, 1913), however, drew a more diverse group than the Chilean one. Besides
physicians, it included other professionals — educators and legal experts — as well as various
feminists. It was presided over by the feminist activist Julieta Lantieri, whose appointment
combined a “gentlemanly gesture” on the part of the men with an acknowledgement of the
intellectual status of the female participants, who played a fundamental role in organizing
this congress, under the umbrella of the League for the Rights of Women and Children
(Liga para los Derechos de la Mujer y el Nifio).”

Among the repercussions of this congress, of particular interest is the creation of a
stable network of collaboration between these women, since it was they who were later
responsible for organizing the first Pan-American Child Congress, a context we will
examine in the third section of this article.® For now, we need to look at other actors in
this debate, the US social workers and Latin American physicians.

Federal mother and child-protection programs in the United States

Unlike other industrialized nations in the early twentieth century, the United States had
no national healthcare program, no family allowances, and no services for mothers and
children. Its system worked on two simple levels: high-quality private care for the middle
classes, and deficient care — or none at all — for the working classes (Bock, 1992). Faced with
this scenario, a proposal emerged to create an agency in charge of producing knowledge
about child-rearing, birth and infant mortality, as well as improving record-keeping. The
Children’s Bureau, founded in 1912, was the result of this initiative, becoming the first
federal agency to be led by women.

The work of this new office can be placed within the framework of the new “scientific
philanthropy” inspired by the Settlement Movement, an iconic social reform movement
from the late nineteenth century that was part of government transformation of charitable
work. It involved the creation of “settlement houses” — centers located primarily in poor,
overcrowded neighborhoods in industrial cities — where volunteer social reformers lived
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as “residents,” providing social services and education and prioritizing care based on
context. The novelty of this experience is that it yielded a dual benefit: on the one hand,
settlement houses were welcoming spaces that provided social tools to immigrants facing
hardship; on the other, they functioned as a new technique for gathering information
on the daily life of immigrants, which was fundamental to research and ongoing social
reform (Davis, 1931).

This training and activism laid the basis for the belief that social and economic problems
were indissolubly linked, the hallmark of the work of the Children’s Bureau representatives.
Indeed, while their proposal appeared to be purely statistical, it upheld a social reformist
perspective based on nineteenth-century social science, which encouraged research and
gathering “hard data” to convince and inspire public opinion (Ladd Taylor, 1992). This was
advantageous for research and material-gathering, but also for promoting general interest
in better legislation and performance at a state level, or, as Kriste Lindenmeyer (2012),
argues, a new ideology on responsibility.

Within the framework of concern over the death rate, a product of the First World War,
the Children’s Bureau worked on a program to support the care and rearing of children,
holding healthcare conferences and establishing prenatal care centers, with the goal of
reducing maternal and infant mortality rates in the country. In this endeavor, one of the
main conflicts involved doctors, since although social workers’ preventive approach to these
problems was not at first seen as threatening by hegemonic centers such as the American
Medical Association (AMA), the conservative wing of US medicine,’ physicians were wary
of women’s advances in a field that had hitherto been exclusively theirs (Skocpol, 1992).
The Children’s Bureau’s program did not seem to compete with the physicians’, since
doctors continued to work on established diseases in private practice, and medical schools
kept their distance from the field of prevention, while the “female field” respected that
breach and openly differentiated plans of action (Rothman, 1978). However, because of
the hurdles women faced in finding spaces for political and professional representation,
even though that dividing line was intended to exclude them, they moved into the space
as a strategy for capitalizing on positions of power.

But their attempts to expand the distribution of the field were not destined to last.
In the late 1930s, adversaries of the Children’s Bureau pushed back, arguing that the
program was affecting their local practice and also that “they had understood” the value
of prevention in the maternal and infant health field. Since the Children’s Bureau'’s central
premise was that “the law is not charity,” this physician-led pressure led to its funding
gradually being withdrawn, justified as transferring it to those who “really needed it;” in
other words, funding was no longer a right for all mothers and children who requested it,
but was destined for those who could not pay for private medical care.’ Private physicians
became the exclusive guardians of all health care matters, including, obviously, infant
health care, and thus the mother-child relationship. The private sector took up the baton
by redefining the figure of the “family doctor,” who, from them on, was supposed to cure
people but also to provide advice.

This medical rhetoric was so strong that it led to the appropriation of a large chunk
of the field constructed by the Children’s Bureau, whose representatives had to support
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the emerging model for strategic reasons. Thus, while officially this was a triumph of the
private system over the public sector, it can also be seen as a defeat for a field built up by
women: that of prevention as a public responsibility. As Sheila Rothman (1978, p.143)
notes, it is interesting that this defeat was not caused directly by scientific transformations
but by political ones:

In brief, the physicians expanded their private practices to include the functions
reformers had assigned to publicly funded clinics. This shift does not reflect scientific
advances. General practitioners did not suddenly discover new techniques that
dramatically increased their diagnostic abilities. Nor did they obtain novel equipment
that justified this change. Rather, the private doctor’s take-over of public health services
was a social, not a medical, phenomenon. It reflected, as its timing makes clear, a
medical response to a political innovation.

In this new scenario, lowering maternal and infant mortality rates became an issue
for specialized medical training, which attributed responsibility and expertise to medical
care and not to the information offered by visiting social workers. As a result, the social
imaginary developed the idea that the new health-promotion procedures depended on
specialized medical skills, in which women ended up as natural assistants to men: they
were coming into a hierarchical system, in which their strategy was to stress both their
hands-on experience and the “innate sensitivity,” both qualities that made it easier for
them to get close to families and made them a useful tool for doctors. Clearly, they drew
a strategic lesson from the disputes that this hierarchical setup produced.

We shall deal with the implications of this lesson in the third section of this article, but
for now, let us turn to the third actor in this debate: Latin American physicians specializing
in early childhood care.

Pediatricians in the child-protection debate in the Americas

In 1899, the well-known Argentine physician Gregorio Ardoz Alfaro published the first
edition of his book El libro de las madres (The mothers’ book). At that time he wrote:

I am writing for mothers. It is they — the repositories of a force that is obscure and
latent today, but will be visible and powerful tomorrow, namely the child, they who are
destined to mold that soft mass that, both in physical organization as well as in lasting
moral fiber, depends, generally on the impulse given in the early years — they alone,
taught and directed by the physician who is starting to be, and who will increasingly
become, the authorized mentor of the family and society; they who can give us healthy,
lively seeds from which School and State will later derive men who are physically
strong, healthy in soul, flexible and open in intelligence (Ardoz, 1929, p.IX-X).

The author described this book as “a little book of popular science,” that is, an attempt
to translate an erudite language into a popular idiom, in an operation to dismantle old,
collective or traditional forms of knowledge in the name of science.

Perhaps no other example better illustrates the way that this “scientific revolution”
could translate into radical change — not only in scientific practice but also in social
practice — than pasteurization in medicine (Salomon-Bayet, 1986). As Foucault (1963) put
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it, this revolution meant that the scientific gaze overturned the medical and social fields
via “a strategy of the invisible.” The microbe is clearly a medico-biological object, but it
is also a legal one, since it leads to public health laws; an economic one, since it leads to
patents; and one that involves education and moral training, since children are vaccinated,
milk is boiled, baby bottles are sterilized, hands are washed, hair is cut, and nails are kept
clean. While these habits were older than Pasteur, the precepts represent a change in that
these practices were systematized, becoming imperatives and maxims for the prudent,
at the same time as they generated a complex interaction between scientific institutions
(laboratories, research, experiments); medical structures (hospitals, teaching and practices);
and administrative and political decisions that transformed social imaginaries and precepts
about public health.

Bruno Latour (2011) argues that the Pasteurian revolution generated a multitude
of prescriptions, statistics, remedies, rules, anecdotes or case studies directly related to
the child welfare movement that interests us. It was using this very basis of “unlimited
accumulation” that child welfare advocates took on the role of providing “advice” in the
form of strategies or forms of counsel — not advice as commonly understood, but a type
of practice that combines technique and morality, which implies an asymmetric situation
and which includes pedagogical actions designed by forms of knowledge understood as
expertise (Colangelo, 2012). Such pieces of advice seek to establish themselves as a coherent
body of theoretical knowledge and practical rules expressed in organized texts around
certain fundamental topics that relate to one another, and are all fundamentally based
on scientific principles.!!

This child-welfare model used by the bases of the pan-American child-protection
movement was understood as a science of reproduction and improvement of the human
species, through medico-social protection of pregnancy, study of the best conditions
for progenitors wishing to conceive children, and the education of those progenitors.
In that regard, Latin American child-welfare advocates tended to focus more on quality
than quantity: they felt it was necessary to oversee the process of pregnancy-delivery-
lactation since it was useless to save children if they were condemned to be “social refuse”
(Lefaucheur, 1992). Thus, as Nancy Stepan (1991) has shown, there was more stress on
efforts to reform potential progenitors’ social and moral environment than on preventing
them from reproducing.?

This concern with “scientifically improving” the circumstances surrounding children’s
conception was closely linked with the whole system that was being constructed to protect
mothers and children. This is reflected in the widespread promotion by Latin American
physicians of public health programs as a way of improving urban health indices. This
is interesting because it involved a preventive model and thus a long-term endeavor that
required prior efforts to document the situation locally so as to then set about creating
state policies to control maternal and infant morbidity and mortality.

As a result, there was a massive increase in specialized medical training. Multiple
departments of infant health were created in Latin America from 1890 on. These formed
part of the process of expanding the field of public health — through boards, departments,
and agencies — and its transformation into one of the pillars of the emerging welfare
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states in the region. Doctors started acquiring official status in their countries; their
social prestige increased and they became politically influential actors. The specialty of
Pediatrics continued to grow, generating various national training programs, as well as a
new professional profile for pediatricians, as well as associations, conferences and national
newspapers. In general, there were two central motivations for these initiatives: on the
one hand, making childhood part of wider debates - firstly in the field of medicine, but
then in welfare systems in general — and, on the other, the need to generate specialized
knowledge and with circuits for mobility and exchange on a regional level.

Representatives of this child welfare movement were invited to the first Pan-American
Child Congress, organized by the Southern Cone feminists mentioned earlier, and to which
the last section of this article is devoted.

The Pan-American Child Congresses and alliance-building: a context for the
foundation of the Inter-American Children’s Institute

The Pan-American Child Congresses turned out to be an ideal space for forging alliances
among the groups whose trajectories we have just examined. The Congresses were a space
that could hold these multiple fronts which, as we have seen, shared an object of interest
although they brought clearly different and distant motivations, enabling the translation
of their varied experiences with common social problems.

The Pan-American Child Congresses were specialized meetings held every four years,
intended to carve out a privileged space for discussion, dissemination and cooperation on
child-centered initiatives in the Americas. In the words of Netto Nunes (2011, p.50), they
can be seen as “a circuit of ideas and official interaction, on a regional level, that had not
existed prior to that point, as a way to focus on problematizing the universe of the Latin
American child.” In the period that concerns us, prominent figures attended — mostly
medical ones, but also government authorities, politicians of all stripes, legal experts,
educators, feminists, academics, anti-vice leagues and charitable institutions. Attendance
was so high that the recommendations formulated in these congresses started to have an
impact both on regional declarations but also on national regulations; the congresses began
to fulfill the political role of staking out certain positions for reform on childhood issues
in the region (Netto Nunes, 2011). In this sense, they were not only conferences, but also
a space for producing networks and knowledges that functioned as a starting point for
official consideration of childhood as a social responsibility in the Americas.

The first Pan-American Child Congress was held in Buenos Aires in 1916. A vast number
of delegations attended from all over Latin America. The first-generation feminists and
Argentine activists were well represented and their participation was greater than in
the National Congress in 1913, mentioned earlier. Uruguay sent 11 women, Chile none.
Julieta Lantieri was invited as president — we should recall that she had presided over the
congress in Argentina. Her dual role as both physician and president of the League for
the Rights of Women and Children was significant, since as a doctor and a feminist, she
represented two positions that in the context we are examining were generally opposed
to one another.
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It was in this scenario that Latin American feminists’ positions first came into conflict
with those of their male counterparts since, as we know, feminists and physicians held rather
different views of the “mother-child dyad.” In the logic of Latin American pediatricians,
the mother represented a hygienic and prophylactic variable linked to a prevention model
that promoted the role of the mother as caretaker, in charge of and responsible for the
health of her children. This interest differed from the vision proposed by the representatives
of feminist maternalism, who were concerned instead with social change for women,
especially reforms in their working conditions. In this sense, the difference between the
two groups lay in what each one chose to focus on: specifically on children, or on children
and their mothers. The feminists called for a child-protection policy primarily aimed at
facilitating and protecting the role of working mothers, whereas the physicians focused on
the caretaking role of mothers, seeing the family as a unit to be monitored. As the historian
Donna Guy (1998) has argued, by overlooking the role of working mothers, these doctors
sought to create the modern, nuclear, working family based on a mother at home and a
bread-winning father, with privatized responsibilities.

It is worth adding that in addition to this distance between their political agendas,
gender tensions also shaped the professional and political trajectories of men and women.
Each group sought to construct legitimacy for the movement, although the women were at
a disadvantage in spaces that had previously been hegemonically masculine. We should not
forget that the professionalization of men in those years was radically higher than among
women, so that men were in the majority at the debates, presented many more talks and
received more state funding to participate in scientific meetings.!* We can observe that,
in various ways, this hierarchy encouraged competition more than cooperation between
the two groups.

Their disagreements became more entrenched before the second Pan-American Child
Congress, held in Montevideo in 1919. Child abandonment was emerging as a central theme,
seen from the medical point of view as a social stigma attributable to “unwed mothers,”
whose ignorance of child care and hygiene were also causing disease and death among
children. This blaming of mothers, and expecting the state merely to provide “support for
them to carry out their role as caretakers,” were ideas that the Southern Cone feminists
could not endorse, either professionally or politically, so promoting them was also seen
as a strategic exclusion.

While the Southern Cone feminists were still officially in charge of organizing the
congress — in fact the Uruguayan physician and activist Paulina Luisi was its president —
they lost most of their voice in decision-making, while physicians — but also lawyers and
educators — consolidated their leadership role. At that point, women started to move away
from the Pan-American Child Congresses and into other activities. Lantieri, for example,
went on to become a member of Congress in Argentina (1919), Luisi became a delegate to
the Society of Nations on childhood issues (1922), and others became involved in national
policy and education and protection issues. In generally, they gradually relinquished their
presence on that circuit, although their absence was significant, since the Pan-American
Child Congresses were setting the standards for national child protection budgets, and
maternalist demands could not be prioritized without women present.
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Support for the physicians was subsequently provided by other women. It came, on the
one hand, from liberal Latin American women, who had found in the precepts of early
childhood care an encouragement and platform for participating in national healthcare
systems, thereby obtaining more visibility and legitimacy for demanding even more active
roles. On the other hand, it was also provided by US social workers, who, as we saw, were
developing a broad program of preventive strategies that in this case did not cause any
friction with male authority: they had already been pushed out once by “regular medicine”
—as Ehrenreich and English (1973) have pointed out — and they learned to weave strategic
alliances, offering their services as assistants.

This, in the third Pan-American Child Congress (Rio de Janeiro, 1922), some women
took a sideways step, while others took advantage to join new regional projects, showing
that feminism justified intervention in families for very different reasons. At the same
time, the Southern Cone and US women’s movements had something in common: in
both cases, the women appeared as creators and promoters of a knowledge and a field of
action in which men -in this case physicians — could then intervene as experts, relegating
women to second place in an area they had pioneered. This might seem paradoxical, since
it was precisely the fact of exclusion that mobilized women to create alternative sources
of knowledge in the first place: some in calling for their rights, others in seeking out
autonomous spaces for political and professional representation. The former decided to
seek alternatives in this new setting, while the latter agreed to reformulate their interests
so as to participate in the emerging scenario and obtain spaces, even secondary ones, in
the new distribution of power. In the latter’s case, this was conditional upon accepting
restricted representation, granted only if they were resigned to remain “missionaries” for
a group of “policy-making” men (Guy, 2009).

Thus, we can argue that child protection, child care and the family constituted one
of the principal spaces in which some women could establish a specific role and a source of
legitimacy in the changing social framework in the Americas, so that the child-protection
field can be seen as an ad hoc space for political and professional access for women in the
region in the early twentieth century.

By the fourth Pan-American Child Congress (Santiago, 1924), the number of Chilean
representatives had risen, while the Argentines dropped and Uruguay did not send any.
Among the Chilean women who attended, a good example is Cora Mayers, one of the first
female physicians in the country, who was at that point a member of the Sanitary Education
Department at the Ministry of Hygiene. Her career trajectory was fairly similar to that of
her male counterparts: she did specialized training in France, was one of the founders
of the Pediatrics Society in Chile (1922), and was involved in setting up Early Childhood
Services (Servicios de Puericultura) in the public hospitals in her country. In that context,
as one of the Chilean delegates to the Pan-American Child Congress, she cast the deciding
vote to found a regional office to create continuity for the congresses (held every four years)
and to ensure intergovernmental representation: the Inter-American Children’s Institute.

Meanwhile, the representatives of the Children’s Bureau, who had already forged
a strategic alliance with Latin American doctors and assigned the possible roles in
building a preventive model for the childhood field in the region, also contributed their
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communication networks and financial resources to the framework of the pan-American
system.

Based on this coalition of forces, the Inter-American Children’s Institute was founded
in Montevideo on June 9, 1927. The so-called International Council met for the first time,
which at that point was made up of representatives from ten countries — Argentina, Bolivia,
Brazil, Chile, Cuba, Ecuador, the United States, Peru, Uruguay and Venezuela. The council
consisted entirely of men and, apart from the Peruvian and American representatives, they
were all male physicians.

Final considerations

The analysis of the conditions for the emergence of a pan-American child-protection
movement — and in particular the preliminary arrangements for the founding of the Inter-
American Children’s Institute — gives us a privileged vantage point for understanding the
mechanisms invented for intervening in local contexts, starting with the assumption that
the categories and practices that upheld those mechanisms are tools within a project,
that is to say, artifacts that were intended to have government power whose effects could
not be inferred. Thus, while this article contributes to understanding the validation efforts
of a series of local initiatives in order to win themselves a place in a complex network of
power under construction, it leaves open the question of the ramifications they led to
in national contexts, and how they were transformed and updated by the various types
of funding, services, institutions or policies in those contexts. This is an invitation to
construct those bridges.

For now, it is possible to declare that state desires for progress in the Americas made
child protection a social and political concern during the early decades of the twentieth
century, and advanced the emergence of a specialized field of knowledges and practices.
My interest lay in proposing “a possible version” of this history, in order to contribute to
de-hermeticizing it. What this analysis allows us to observe is that these processes are
interwoven with gender tensions that made child protection fertile terrain for naturalizing
the hierarchies between male and female roles, and that this naturalization process
was not constructed in a linear fashion but, on the contrary, concentrated a series of
strategies and negotiations that were essential to the versions of childhood and family
that were imagined for the region. Whether explicitly or not, this imaginary was part of
the hierarchical tendency with which specific places were defined for women, whether as
mothers or social workers assisting doctors, in a secondary role to men. A second invitation
is to remember that these processes are not buried in the past, but constantly reproduced,
so it is necessary to attend to their contemporary ramifications, since they constitute the
field of child protection as we know it nowadays.
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NOTES

1 At the time it was founded, the Inter-American Children’s Institute was intended as a center for study
and propaganda on “American children,” in charge of driving the exchange of knowledge about problems
observed in the region and the measures being taken to combat them. In 1949, it became a specialized
childhood agency of the Organization of American States and since then it has provided consulting advice
to states in the Americas. The trajectory and management of the IIN are the focus of other articles of mine
(Rojas Novoa, 2012, 2018), but they are not included in this article since what interests me here are the
configurations prior to its creation. In that sense, the IIN functioned as a vector for questions that drove
this article but it does not enter into the analysis.

2 In general, by philanthropy I mean here the set of social, charitable and humanitarian works that were
private endeavors, whether religious or not (Bec et al., 1994).

3 Taking central cases for this article, we note that in Chile (1915-1940), infant mortality remained over
two hundred deaths before one year of age, of every thousand live births (BNC, s.f.), while in Buenos Aires
and Montevideo (1905-1925) the rates were slightly over hundred out of every thousand births (Mazzeo,
Pollero, 2005). In the United States, the rates are similar to those in the Rio de la Plata area during the
same period (Meckel, 1990).

4 Of course, the socialization of many of these forms of knowlege was very useful for improving children’s
living conditions. My intent here is to stress the construction of hierarchies and the fact that medical
knowledge tended to impose its own precepts, often ridiculing popular practices.

5 This classification comes from the Uruguayan philosopher Carlos Vaz Ferreira (1957, p.37-38), who sums
it up with the following formula: “When a man and woman join, a child forms in the woman; nothing
happens to the man. To find this fact highly satisfactory is to be ‘antifeminist.” To ignore it is to be a
‘feminist’ (of the common variety: ‘equality’ feminists). To acknowledge that fact, regret the pain and
injustice of some of its effects, and seek its ‘compensacion’ — which might be by making equal or making
unequal, on a case by case basis — would be true, good feminism” (emphasis in the original).

¢ Koven and Michel (1993) defined “maternalism” as a set of ideologies that exalt women’s ability to be
mothers and extend that capacity to society as a sum of virtues: care, good upbringing, morality.

’This league was founded in 1911 by the Argentine feminists Julieta Lantieri and Raquel Camaria, within the
framework of a proliferation of feminist groups and centers. She remained particularly linked to the work of
the first National Congress on the Child (Buenos Aires, 1913) and the Pan-American Child Congress (Buenos
Aires 1916), spaces that sought to unite the interests of mothers and their children. See Calvera (1990).

8 Dora Barrancos’ titanic work (2007) explores the details on this point.

® The AMA was founded in 1845 in order to expand the medical societies in the country, at a time when
“regular doctors” were fighting over health care with female faith healers, midwives and quacks. An
interesting analysis can be found in Ehrenreich and English (1973).

19Tn a more detailed analysis of these programs, one would have to consider specifically the first federal
social welfare legislation in the United States, the Federal Act for the Promotion of the Welfare and
Hygiene of Maternity and Infancy, commonly known as Sheppard-Towner Act, passed in 1921. See
Jablonka (2013).

1 One fundamental study in this area is that of Luc Boltanski (1969). From his perspective, early childhood
care is the result of a systematic endeavor to regulate life — particularly among the lower classes — including
in its most private and intimate acts. The goal was to “thwart nature” by an exercise of reasoning about
the representations and practices of motherhood, with a reforming ideological slant, which was also
populist and bourgeois.

12 Specifically, Stepans refers to the primacy of the French model in Latin America over negative eugenics
based on the Anglo-Saxon model. Furthermore, she argues that the social Lamarckianism of French eugenic
child care is the principal matrix for mother and child protection processes in Latin America.

13 According to the statistics provided by Netto Nunes (2011), only 14% of the official members of the first
Pan-American Child Congresses were women.
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