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Summary:
In the 1920s in Canada, the Federal Government’s Division of Child Welfare
issued the nation’s first dietary guidelines aimed at encouraging women to
breastfeed and also, somewhat ambivalently, encouraging women to feed cow’s
milk to babies over nine months of age. The early 1920s was a time of transi-
tion in milk processing and distribution. Some cities and provinces had strong
sanitary hygiene laws to ensure that milk was free of disease and contamination
but others did not, so that general national guidelines promoting the use of cow’s
milk were problematic.

These guidelines were promulgated at a time when many public health offi-
cials had begun to shift from vilifying milk, because of its potential to harbour
dirt and bacteria and because of its well known links to infant mortality, to ex-
tolling its virtues because of its newly discovered rich vitamin and mineral con-
tent. The shift in milk’s status as an unhealthy liquid to the quintessential pro-
tective food for children, both in the public’s mind and in the mind of many
public health practitioners, particularly those from cities that had managed to
clean up their milk supply, was rapid and occurred while much the nation’s
milk supply was in fact not safe. The promulgation of dietary guidelines
promoting the consumption of cow’s milk for babies over nine months at this
time was inconsistent and likely quite dangerous, particularly as Canada dur-
ing the 1920s had the highest infant mortality rates in among industrialized
nations.  

The guideline was issued at a time of scientific enthusiasm over the new
value of milk in protecting against under- nutrition and promoting optimal
health. The dairy industry and the Federal Department of Agriculture un-
abashedly promoted the protective benefits of milk in large national campaigns
overwhelming the ability of the Division of Child Welfare to deliver the best
possible dietary guidelines for the times. 
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The relatively weak  guidelines developed by the Division in the 1920s
demonstrates how, in the absence of a strong nutrition policy centre, inappro-
priate and perhaps unhealthy nutrition advice was too easily modified by the
dairy industry and it’s representative in the federal government, the Depart-
ment of Agriculture. 

Introduction
In 1921 the Division of Child Welfare in the Federal Department of
Health developed Canada’s first national dietary guidelines in an attempt
to improve breastfeeding habits and encourage mothers to feed their babies
more cow’s milk (Canadian Mothers Handbook, 1923). These dietary
guidelines were developed primarily to reduce infant mortality rates and,
not surprisingly, given the well known contribution of milk to these per-
sistently high rates, the guidelines were ambivalent in their advice about the
consumption of cows’ milk. 

The Division of Child Welfare’s guidelines were developed during a
transition time in the history of milk as it emerged from its long held status
as a food easily contaminated and a dangerous carrier of diseases of infancy
and childhood to its new status as the premier protective food for children
containing life enhancing vitamins and minerals (Dupuis, 2002). This
transition occurred during the 1920s in a Canada covered with a patch-
work system of municipal and provincial sanitary hygiene laws so that milk
was clean and disease free in some cities and in some regions but not in
others (Davidson, 1949; Curan, 1954; MacDougall, 1990).  It was also a
time of transition for the dairy industry which, in the face of declining
dairy exports and domestic milk consumption, turned increasingly to pub-
lic health professionals and nutritionists to increase sales, in particular of
fluid milk by changing the status of milk from an unhealthy to a healthy
food.

The breastfeeding guidelines developed by the Division of Child Wel-
fare were widely disseminated to the general public in the inter-war years
with the publication of the highly popular Canadian Mother’s Books
(Canadian Mothers Handbook, 1923). Paradoxically, wide dissemination
of this advice occurred as breastfeeding in Canada, and the most of the rest
of the developed world, began an historic and profound fifty year decline
which was only reversed in the late 1960s (Myers, 1981). This occurred as
the medical profession in Canada consolidated control over medical prac-
tice and as it increased it’s over sight over pregnancy and birthing, in part
because of growing public concerns over sustained high maternal mortality
rates during the inter-war years (Kerr, 1935; Coburn et al, 1981).    
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A study of the Division’s guidelines and the circumstances of their in-
troduction and widespread dissemination provide insight into what was
the first nation-wide attempt at nutrition policy making in Canada and
elucidates the complex interplay of health beliefs, public health, econom-
ics, and politics in developing Canada’s first nationally promulgated di-
etary guideline.

The general purpose of this paper is to describe Canada’s first foray into
the development of national dietary guidelines. Besides this purely descrip-
tive task the paper seeks to elucidate and explain the interplay of econom-
ics, science, and public health that shaped these early dietary guidelines and
extract lessons that may be relevant to nutrition policy making today.

Breastfeeding and doctors in Canada in the 1920s
There is a long history of artificial feeding from ancient times up to the de-
velopment of modern public health legislation, which shows that this form
of feeding, in unsanitary conditions,  generally meant death for an infant
(Baumslag and Michels, 1993; Fildes, 1986; Stuart-Macadam and Det-
twyler, 1995). Artificial feeding of infants in cities undergoing the trans-
formation of an industrial revolution, such as occurred in Canada towards
the end of the 19th century and in the early 20th century, was a dangerous
practice as it brought babies into direct contact with contaminated, often
germ ridden, water and cow’s milk (Ward and Ward, 1984). 

There is some evidence, particularly in North American cities, where
wet nursing was not as popular as in Europe that the rate of artificial feed-
ing among poor women increased quickly in the late 19th century (Fildes,
1998). It is likely that poor urban women in the difficult working condi-
tions of the time may have had particular difficulty in sustaining breast-
feeding. At the same time, these poor women would have faced unsanitary
living and difficult working conditions and, if they used artificial feeding,
access mainly to contaminated water and milk for their babies (Ward and
Ward, 1984). 

Public health reformers were well aware of this in the late 19th century.
In Britain the scientific links between poverty, increased artificial feeding,
and infant mortality were established by the turn of the century. In a clas-
sic study of infant mortality among the poor conducted in London at the
turn of the century, Newman (1906) concluded that “a mother suckling
her infant requires nourishment, and it is lack of nourished mothers among
the poor- many of whom are half-starved- that leads to the inability to pro-
vide milk for their offspring. This, in its turn, leads to early weaning, which
involves artificial feeding, which is one of the most difficult undertakings in
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the tenement homes of the poor. And so it comes about that the early-
weaned infant is so often marked for death in infancy.” (Newman, 1906,
p.260).

The links between artificial infant feeding and infant mortality were
also well known in Canada (MacMurchy, 1923). The industrial revolution
and concomitant social upheavals underway in Canada in the 1880s and
1890s provoked increasing pressure for social reform spearheaded by or-
ganizations such as the National Council of Women, the Women’s Chris-
tian Temperance Union, and the Social Service Council of Canada. These
and resulted in the establishment of milk depots in some Canadian cities
and Child and Maternal Hygiene Divisions in many municipal public
health departments which educated women to breast feed their infants
(Allen, 1971; Moscovitch and Drover, 1987; Valverde, 1991). 

The social reform movement in Canada achieved much by World War
One, including the development of public health legislation in many
provinces and municipalities, and, at the federal level, created the political
pressure to establish a national department of health including a Division
of Child Welfare. However, by War’s end this movement was largely spent
as a social force for change (McCuaig, 1980). The 1920s was a time of
growing public faith and belief in the power of science in general and in-
creased respect for the achievements of medicine in particular as the med-
ical profession became increasingly better trained, better able to effect
cures, and as the profession grew in stature and organizational power
(Coburn et al, 1981).

However, many in the medical profession did not view breastfeeding in
a positive light. For example, in the earliest Canadian medical investigation
of breastfeeding among 370 children attending the Nutritional Clinic at
Toronto’s Hospital for Sick Children investigators claimed that malnutri-
tion cases were to be found in equal proportion among breast fed and bot-
tle fed babies (Macdougall, 1922). According to the investigator, the cause
of malnutrition in approximately half these cases was due to mismanage-
ment and “lack of discipline in the home”. In particular, “the first evidence
of lack of home control is the fact that the child nurses 15 to 18 months.
When the parent fails to control a child of that age, what success need one
expect in dealing with this same child at 10 years of age?” (Macdougall,
1922, p. 28). 

This early medical study of breastfeeding illustrates the distrust the
Canadian medical profession displayed towards mothers in general and
breastfeeding in particular. The medical profession gained more control
over the process of pregnancy and birthing in Canada in the period from
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1920 to 1950. For example, by 1939, 41% of women birthed in hospitals
increasing to 67% in 1949 (Burns, 1967).  During this time, the advice dis-
pensed by doctors to women increasingly promoted artificial feeding and
diminished the importance of breast feeding.

As Myers as shown, during the 1920s middle class women moved away
from breast feeding for many reasons. For middle class women, increasing
public faith in science and therefore the science-based feeding increasingly
promoted by doctors, and the need for more independence for middle class
women made artificial feeding more appealing (Myers, 1981). Thus, at the
very time when national nutrition guidelines were developed and widely
disseminated to promote breastfeeding, new medical and social conditions
were leading to a profound decline in breastfeeding and increased exposure
of very young infants to cows’ milk. 

The availability of disease free cow’s milk in Canada in the 1920s
During the latter quarter of the 19th century and the first two decades of the
20th century, rapid industrialization and consequent separation of farm
from the urban table, stretched the primitive storage and distribution sys-
tems of the day rendering milk an even greater hazard for poor urban chil-
dren than it had ever been on the farm (Cohen and Heimlich, 1998). Milk
had to be transported long distances and stored for relatively long times in
the absence of refrigeration and it was often obtained from tuberculosis in-
fested cattle living on un-inspected farms and unsanitary dairy barns (Dor-
mandy, 2000). 

This began to change in Canada, beginning in Toronto, which passed
laws as early as the 1880s to regulate the dairy barns within the city (Mac-
Dougall, 1990).  By 1908 Ottawa passed stringent by-laws requiring the
inspection of all cattle supplying milk to the city in an attempt to extend 
its dairy inspection regime to it’s rural milk shed (Hollingsworth, 1922).
Toronto passed similar laws at this time and with growing pressure, in
1911, Ontario passed its Milk Act mandating the inspection of herds and
dairy facilities province wide. In 1914, in a further effort to clean the milk
supply, Toronto city council passed legislation making pasteurization of all
milk sold in the city compulsory so that by the early 1920s milk in Toronto
was probably safe (MacDougall, 1990).

The first state-level legislation in North America making pasteurization
of milk compulsory was passed in Ontario (as amendment to the Public
Health Act) only in 1938. During the 1920s and 1930s only “fifty munic-
ipalities of the eight hundred in the province had passed by-laws requiring
the pasteurization of all milk offered for sale” (McHenry, 1941). As late as
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1922, the head of the National Dairy Council of Canada told a meeting of
the Canadian Public Health Association that, “milk sold in Ontario for do-
mestic consumption (that is outside of our larger cities), is disgusting, dirty
and dangerous” (Stonehouse, 1922a, p.298). In an article in the Public
Health Journal he warned that the Council required continuing education
of farmers, milk processors and distributors, and greater inter-cooperation
between producers and medical officers of health to maintain current stan-
dards and further improve the cleanliness of milk (Stonehouse, 1922b). 

Even in Canada’s most activist public health province through the
1920s and 1930s the milk supply was uneven in its cleanliness. And, out-
side Ontario, provincial legislation and most municipal by-laws were not as
advanced. For example, in Canada’s largest city (at the time) Montreal,
milk was not safe as evidenced by continuing milk-borne typhoid epi-
demics through the 1920s (MacDougall, 1990). 

Thus, in spite of better legislation in some regions, greater awareness
within the milk industry, more inspection of cattle and dairy facilities, and
greater acceptance and availability of pasteurized milk, much of the Cana-
dian milk supply was unclean and potentially dangerous during the 1920s
and 1930s. 

Reforming milk’s image
While most public health professionals had spent the last quarter of the
19th century vilifying milk and warning the public of its dangers by the
early 1920s, at least in cities where the milk supply had been cleaned up,
these same professionals began to extol the virtues of milk. Why this about
face? 

This came about mainly because of the discovery that besides fats, pro-
tein, and carbohydrates, vitamins and trace minerals also were necessary to
sustain life. These discoveries came quickly between the turn of the century
and the early 1920s (Nestle, 2002). Foods rich in vitamins were dubbed
“protective” and milk was quickly identified as the most ideal protective
food because of its high energy, mineral, and vitamin content (Valverde,
1991).

As well, milk had a special place in early vitamin research. When re-
searchers broke food down into protein, fat, and carbohydrate and fed
these constituents in pure form to baby animals they died. But, when fed
milk these animals thrived. They used milk as they knew that as nature’s
food for young animals it contained all the elements necessary for life. And,
it was, in many cases, from milk that these researchers had isolated the first
vitamins (Rosen, 1958). 
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The publicity around these early vitamin studies was enormous. The
role of milk in these experiments was as also well publicized and provided
milk with a new image. Following the vitamin discoveries public health
professionals were divided about the impact of pasteurization of cows’ milk
as some felt this would denature the vitamins negating milk’s positive im-
pact on health (Hollingsworth, 1922). Once, it was discovered that pas-
teurization only minimally affected vitamin content public health profes-
sionals realized that combined municipal regimes of farm and dairy
inspection and pasteurization would make milk safe and once safe, an ideal
protective food. 

Thus the early 1920s was a transition time for milk. On the one hand,
because of the uneven cleanliness across the milk supply it was still danger-
ous but, on the other hand, it was becoming quickly known as the ideal
protective food, particularly for children. In order to understand how
Canadian health authorities in the 1920s developed guidelines based on
feeding cow’s milk to babies, children, and pregnant women it is necessary
to consider the position and the needs of the dairy industry at this time as
the 1920s was also a time of transition for this industry as it faced new chal-
lenges.

The relationship between the federal government, the dairy 
industry, and public health officials in the 1920s
In the last quarter of the 19th and first quarter of the 20th century the dairy
industry in Canada was overwhelmingly concentrated in the provinces of
Ontario and Quebec. The factory system of cheese production, developed
in nearby New York State in 1850, had made its way to Canada by the early
1860s and by the late 1860s there were over 235 cheese factories in the
province of Ontario alone (Fowke, 1947). By the 1880s Ontario and Que-
bec had developed a sophisticated export oriented cheese and butter factory
system with most exports destined for the British market. 

The development of cheese factories and creameries was encouraged by
the federal Department of Agriculture through the office of the federal
Dairy Commissioner established in 1890 (Fowke, 1947). During the last
decade of the 19th century experimental agricultural stations were estab-
lished across Canada to teach farmers and entrepreneurs the business of fac-
tory cheese and butter production. Through these experimental stations
the department of Agriculture subsidized the construction of local factories
and the training of personnel. Once these demonstration projects were es-
tablished the department would withdraw allowing local businessmen to fi-
nance further operation and expansion1. As well, in the 1890s as refrigera-
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tion systems developed, and became a key to the expansion of the export
market for dairy products, the department of Agriculture actively subsi-
dized the development of refrigeration storage facilities at key export ports
(Britnell and Fowke, 1962). 

By the turn of the century Ontario and Quebec had a sophisticated
dairy industry (actively supported by the federal government) based on ex-
porting cheese and butter mainly to Britain. Exports of cheese and butter
peaked in the first decade of the 20th century and dropped thereafter as lo-
cal populations expanded and farmers shifted from cheese to fluid milk
production to meet this local increase in demand and as Canadian dairy ex-
ports in the British market faced increasingly stiff competition from New
Zealand, Australia, and Denmark (Skogstad, 1987).

In Canada prior to the First World War the dairy industry remained re-
markably un-concentrated. Fluid milk and butter production was mainly
based on single family farms and while cheese production, with its need for
factory facilities, required more capital, it also remained relatively un-con-
centrated. Concentration in the fluid milk distribution business varied by
region and city. For example, in the year preceding the First World War the
cities of Ottawa and Regina were served by one large distributor whereas
Toronto had over 50 distributors (Report of the Milk Committee, 1917).

In 1917 towards the end of World War One, the federal government
passed the War Measures Act and created a centralized Food Control sys-
tem.  In an effort to increase the efficiency of milk production and distri-
bution on the home front, the Food Controller formed a Milk Committee
which recommends consolidating the dairy industry, particularly its milk
distribution component. The committee felt that fewer producers, suppli-
ers, and distributors, would increase the economic efficiency of the system,
ensuring that farmers obtained better prices and therefore better incentives
to produce, and that the reduced number of distributors and producers
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would make it easier to organize effective systems of public health milk in-
spection. 

While calling for increased consolidation in the milk industry, the fed-
eral Department of Agriculture spearheaded an increased drive for agricul-
tural production specifically for export under the slogan “Patriotism, Pro-
duction, and Prosperity” resulting in greatly expanded dairy capacity
which peaked just as the war ended and export markets for dairy products
dried up (Britnell and Fowke, 1962, p.48). The abrupt shift to dependence
on domestic consumption of milk, butter, and cheese, at the end of the
war, during a time of growing food price inflation, which restricted the
ability of domestic consumers to purchase dairy products put the dairy in-
dustry into crisis 2. The price of milk increased from 8.8 cents in 1914 to a
high of 15 cents a quart in 1920 and for the duration of the decade hovered
at 12 cents, approximately 40 percent higher than it had been at the begin-
ning of the War (Dominion Bureau of Statistics Report, 1960) (Figure 1). 

M I C H A E L 1  /  2 0 0 636

Figure 1: Fluid milk prices in Canada, 1914 to 1929 (cents per quarts).

 

 

0

2

4

6

10

8

12

16

14

1914 1915 1916 1917 1918 1919 1920 1921 1922 1923 1924 1925 1926 1927 1928 1929

YEAR

2 Dupuis (2002, p.114)has shown that in the United States the dairy industry faced simi-
lar pressures at the end of World War One. 



The Food Controller’s Milk Committee reported that, “any slight increase
in the price of milk, unfortunately, has been followed by a largely decreased
consumption” (Report of the Milk Committee, 1917, p.6.). Milk con-
sumption was clearly very sensitive to reductions in disposable income.
Given the inflationary conditions at that time, the committee recom-
mended that “a campaign of education be undertaken, emphasizing the
relatively high food value of milk and the many ways of using it. Such a
campaign could, perhaps, best be carried out by teachers of Domestic Sci-
ence and by home economics Associations” (Report of the Milk Commit-
tee, 1917, p.6.). 

This committee and the dairy industry clearly realized that the price
elasticity for milk might be reduced if milk’s image could be reformed. The
authors of this report understood that enhancing milk’s image would take
more than a public relations campaign and suggested that the industry
work more cooperatively with public health professionals to clean the milk
supply.

The process of making milk supplies safe had often involved conflict be-
tween dairy farmers, processors, and distributors and municipal public
health officers as the latter battled to regulate and to convince the industry
of the dangers of dirty milk in spreading disease (Hollingsworth, 1922).
The process of educating farmers, processors, and distributors and of cajol-
ing industry into safer practices involved compromise as well as conflict,
both within the industry and between public health and industry officials,
so that in many cities by the end of the second decade of the 20th century,
public health professionals and the dairy industry had a long history of
working with each other. 

For the first time in the history of the urban sanitary reform movement
public health professionals began to recommend clean and inspected milk
as the ideal protective food. As early as 1917, as shown by the report to
Canada’s Food Controller, the dairy industry also began to campaign
harder amongst its producers, processors, and distributors to improve the
cleanliness of the milk supply and harness their relationship with public
health officials, nutritionists, and dieticians to promote the protective ben-
efits of milk to children. 

An early example of this occurred in Toronto in 1922 in an extremely
well publicized joint campaign by the Canadian Public Health Association,
the Child Welfare Council, and the National Dairy Council of Canada.
These groups sponsored Milk Week specifically targeting school children
and their mothers to promote increased consumption of milk (Department
of Pensions and National Health, 1923). The thrust of the campaign was
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that milk was vitamin and mineral rich with special protective effects on
children’s health. The message was spread round the city by politicians,
public health and National Dairy Council officials with speeches, carnivals
in local parks, and parades so that it had an extensive reach. 

As well, in 1923 officials from the Federal Department of Agriculture
established strong alliances with the Federal Division of Child Welfare and
national child welfare and women’s groups organizing several nutrition-
based campaigns to increase the “use of milk for children and mothers”
(Department of Pensions and National Health, 1923, p. 42). In 1926 the
Federal Department of Agriculture’s, Milk Utilization Branch instituted a
milk consumption promotion policy “cooperating with public health
nurses and child welfare workers; assisting in provincial schemes, address-
ing dairy conventions meetings of school teachers and also public, colle-
giate and normal school classes”.  No opportunity is lost for disseminating
information as to the dietary value of milk and its products.” (Department
of Agriculture, 1926, p. 34). The Milk Utilization Service was engaged in
“the work of increasing the consumption of dairy products by arousing
public interest in their nutritional value” (Department of Agriculture,
1926, p. 86). By the late 1920s dieticians were “employed in this work, had
booths for demonstration purposes at the leading exhibitions, attended
meetings of health and child welfare organizations, women’s institutes,
dairy conventions and other similar gatherings.” (Department of Agricul-
ture, 1927, p. 40). 

Although, particularly early in the 1920s, the cleanliness of the Cana-
dian milk supply was uneven, public health professionals, the dairy indus-
try, and the Federal Department of Agriculture increasingly joined forces
to promote increased consumption of milk among children. For public
health professionals working in cities with clean milk, given the recent dis-
coveries of the vitamin and mineral content of the liquid (and at least 35
years before any hint of a pejorative association between the fat content of
milk and ill health), this 360 degree change in attitude towards milk made
good health sense. For the dairy industry, given decreasing milk consump-
tion following the war, the emerging protective status for milk by the early
1920s was a marketing opportunity. However, as will be shown in the next
section, for public health professionals attempting to generate nation wide
dietary advice directed primarily at reducing infant mortality, the legacy
from milk’s past was not so easy to jettison. 
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The division of child welfare and Canada’s first dietary guidelines
The Division of Child Welfare was formed in 1919 within the Federal De-
partment of Health just one year after it was formed. The mandate of the
division was to reduce the persistently high infant mortality rate in Canada
(Schnell, 1987). In 1921 the infant mortality rate was 102.1 deaths per
1,000 live births. By 1929 the infant mortality rate was 92.9 per 1,000 live
births, a reduction of approximately 10% through the 1920s (Statistics
Canada, 1991). This reduction was very small and the Federal Department
of Health was also aware that rates, at that time and well into the 1940s, in
Canada were the worst in the industrialized world noting that in 1921 the
infant mortality rate in Canada was more than double that in New
Zealand, which had the lowest rates among developed nations (Depart-
ment of Pensions and National Health, 1924). 

The gravity of this situation and the well accepted links between mal-
nutrition, artificial feeding with cow’s milk, and infant mortality as well as
the new information on the protective value of milk figured strongly in the
Division’s first national dietary guideline directed to expectant and new
mothers.  These guidelines were first published by the Division in 1921 in
the Canadian Mothers Book (CMB), in both English and French and dis-
seminated widely across Canada through the 1920s (Department of Pen-
sions and National Health, 1923). 

The CMB reflected an ambivalence about milk as it gave general advice
to pregnant women to use it as a protective food but, in its specific diets
never actually instructed pregnant women to drink milk. And, the CMB is-
sued dire warnings to mothers against the feeding of cow’s milk to babies
less than nine months of age and strongly advocated breastfeeding for the
mother as “she knows her nursing is the greatest safeguard for the baby’s
life. She knows that her milk will not only nourish him but protect him
from many of the diseases of infancy. She does not want her baby to die.
Nursing the baby is the easiest way. No formula with bottles and rubber
nipples, and measuring spoons and milk-sugar and sterilizing, and no one
knows what else, for the Canadian Mother. These things will get dirty and
dirt in milk is death to the baby.” (Canadian Mothers, Handbook, 1923,
p. 72).

In fact the CMB advised mothers to drink cow’s milk only after her
baby was born. The CMB advised women to “keep on the same diet that
suited you before the baby came but drink a great deal more- say a pint or
more of milk a day and plenty of water three or four times a day. You
should have meat at one meal every day. Milk is our greatest protective
food. You must have it.” (Canadian Mothers Handbook, 1923, p. 82).
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Thus, new mothers were specifically advised to drink milk but pregnant
women were not. 

After clearly warning Canadian mothers away from feeding milk to ba-
bies less than 9 months of age the CMB described the role of cow’s milk in
the diet of children once they attained 9 months as follows: “Milk is the in-
dispensable food for children. They cannot do without it. The cow has
been well called the “the foster mother of the human race.” Little children
must have milk to enable them to grow properly. No matter what it costs,
milk is still the cheapest food for children. Children from nine months to
two years should have about two pints of milk every day in addition to
other food, and it is really a mistake to give them any less till they are about
twelve years of age.  Three large cups of milk a day is the very least they
should have” (Canadian Mothers Handbook, p. 107).

The CMB graphically and repeatedly advised that milk for babies over
9 months of age should be dirt free, pasteurized and stored properly, re-
flecting the extreme unease that professionals in the Division of Child Wel-
fare felt, in the early 1920s, about the safety of the milk supply.

In speaking of the situation in the United States around the same time,
Apple stated that “it is likely that the rising standard of living, greater access
to medical care, and improved food and water supplies in the United States
in the first half of this century at least in part masked the negative effects of
the growing utilization of artificial infant feeding” (Apple, 1987, p. 172).
Infants and children of women, particularly poor women, were vulnerable
at a time when their mothers were moving away from the practice of breast-
feeding under conditions of unavailability or sporadic availability of  clean
milk and water, and before the era of rapidly rising standards of living and
widespread availability medical care.

The guidelines developed in the Canadian Mother’s Book, the first
guidelines developed in Canada for nationwide dissemination, contained a
stark inconsistency on the one hand promoting cow’s milk as “the” protec-
tive food and on the other hand, warning strongly that if used inappropri-
ately it would kill the baby. This message, promulgated given the uneven
availability of clean milk in the early 1920s in Canada, may have been more
than inconsistent - it was likely quite dangerous. 

Throughout the 1920s Canada had the highest rate of infant mortality
among industrialized nations (Schnell, 1987; Statistics Canada, 1991, De-
partment of Pensions and National Health, 1924). The rate of infant mor-
tality did not begin a steady decline until the early 1930s. It is quite likely
that a considerable portion of this mortality during the 1920s was due to
continued ingestion of unclean milk during artificial feeding. It is likely
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that the cow’s milk promotion component of the CMB’s dietary guideline
was unhelpful in this situation.

The guideline was issued at a time of scientific enthusiasm over the new
value of milk in protecting against under- nutrition and promoting opti-
mal health. The public’s enthusiasm for the new nutrition science, coupled
with local public health promotion campaigns with clean milk, and the un-
abashed promotion of the protective benefits of milk by industry and De-
partment of Agriculture officials, overwhelmed the ability of the Division
of Child Welfare to deliver the best possible dietary guidelines for the
times. 

With the luxury of hindsight, the best possible dietary guideline for the
times would have given very little or no attention to cow’s milk or contin-
ued the older public health stance towards milk, which was overtly nega-
tive, and promoted a longer period of breastfeeding, followed by a long
transition from breastfeeding to solid food.  Instead of developing such a
guideline, the Division of Child Welfare, did, presumably what it could,
given the political pressures it was under, ending up with a compromise -
with which it was clearly uncomfortable - which was probably not in the
best health interests of mothers and children in Canada at the time.

Lessons for nutrition policy making today 
This paper demonstrates how, in the absence of a strong nutrition “centre”
in the federal government (the Division of Child Welfare was formed only
in 1919 and was entirely shut down during the middle of the 1930s), what
Cannon and Nestle call “eat less” nutrition advice, implied in the Divi-
sion’s breastfeeding guidelines, was too easily modified by the dairy indus-
try and it’s representative in the federal government, the Department of
Agriculture (Nestle, 2002; Cannon, 1987). 

The federal department of agriculture has figured large in Canada’s his-
tory in part because the overarching objective of Canadian national policy
in the 19th and early 20th century was to build a strong agricultural sector,
particularly in the west where prior to the building of the transcontinental
railway in the 1880s,  the Canadian government was concerned with the
threat of American expansion into the Western provinces. The thrust of
agricultural policy after building the railroad was to settle the Prairie
provinces and create a Western Canadian economy on a strong agricultural
foundation while at the same time strengthening the mixed and dairy farm-
ing economy of central Canada (Anderson, 1966/67). 

Expansion of livestock production and the dairy industry was a key to
this policy which was threatened by milk surpluses and the shutting off of
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export markets for dairy products in the aftermath of World War One. In
the early 1920s the objectives both of the dairy industry and national food
policy makers in the department of Agriculture shifted to active promotion
to increase the domestic consumption of fluid milk. 

The new science of nutrition with its enthusiastic espousal of milk as
the quintessential protective food was harnessed by these interests and new
alliances made with public health professionals to garner their support to
market milk, particularly to children. The nutrition professionals begin-
ning to emerge from agricultural and home economics programs in the
1920s were employed by the federal department of Agriculture and the
dairy industry to utilize the new science to promote increased milk con-
sumption 3.

The alliance of agricultural interests and their successful harnessing of
the new science of nutrition in the 1920s were so effective that they were
able to market milk to children even in the face of clear evidence of high in-
fant mortality rates which had been scientifically linked to the ingestion of
unclean milk, in the absence of effective provincial public health legislation
regulating the milk supply and, even though the price of milk was at his-
torically high levels. 

Within the federal government the only resistance to this enthusiastic
food policy came from the Division of Child Welfare in the form of the na-
tions first dietary guidelines warning mothers not to feed cow’s milk to ba-
bies less than 9 months of age. This resistance was half-hearted perhaps be-
cause the Division itself was also actively involved with the Milk Utilization
program within the Department of Agriculture which specifically and ag-
gressively promoted milk consumption among mothers and school chil-
dren throughout the 1920s and 1930s.  

Even as nutrition policy was emerging as a tool to fight the extremely
high infant mortality rates of the 1920s it was overwhelmed by the already
strong alliances formed between the federal Department of Agriculture and
the dairy industry. Public attitudes about scientific progress, the promise of
the new nutrition science, the needs of the increasingly powerful medical
profession, and industrial and national interests promoting milk consump-
tion dovetailed to overwhelm efforts to retard the promotion of milk to
children and infants.

This historical study has relevance today. First, experts in the Division
of Child Welfare promoted an indirect “eat less” message (at least for in-
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fants under 9 months of age) which would have acted to reduce the con-
sumption of fluid milk (Nestle, 2002; Cannon, 1987). At the same time
the Division was promoting milk consumption with its sister department,
Agriculture in an alliance in which it was very much a weaker, junior part-
ner so that nutrition policy was subordinate to food policy.

Second, this Division of Child Welfare’s nutrition message was prom-
ulgated with unequivocal evidence about the harm to health posed by
drinking unclean cow’s milk. In other words, the evidence of harm was
firm and uncontested. However, this secure scientific evidence was swept
aside because of exciting new scientific developments attending the discov-
ery of vitamins and because many of those in the public health community
who had been involved in gathering and promoting the evidence of harm
from unclean cows milk switched, as the milk supply became cleaner, to
enthusiastic support for the new virtues of milk. 

Today, nutrition policy makers are faced with the relatively new science
of genetics which may be poised in similar fashion to overwhelm the more
cautionary messages from the science of environmentalists and nutrition-
ists opposed to genetic manipulation of the food supply. Health Canada
has strong relationships with industry which could compromise its ability
to generate nutrition advice which is contrary to industry interests. And,
the move to harmonize nutrition standards with the United States, which
has gained momentum over the past decade, will further restrict the inde-
pendence of nutrition policy making in Canada in the near future and
likely make Canadian nutrition policy more dependent on the needs of
American food policy. 

The switch in the 1920s from public health science’s  vilification of
cow’s milk to a position extolling its virtues cemented  the alliance between
the dairy industry and the federal government and shifted public attitudes
towards milk. A key issue in today’s nutrition policy making environment
will be the role which science, scientists, and scientific evidence plays in the
nutrition policy making arena. Will the new science of genetics closely
aligned, as was the vitamin science of the 1920s, with agriculture and agri-
business, similarly overwhelm the nutrition and health concerns of our
time? 
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