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CHAPTER 1

Introduction

Norway is upheld as the best place to live on Earth. It boasts high levels of 
social cohesion, standards of living, and gender equality and consistently 
ranks at the top of international reports that measure quality of life.1 Many 
interested in understanding why this is the case have turned to studying 
Norway’s social policies. When New York Times journalist, Katrin 
Bennhold, toured Norway in 2011 in search of the key to its success she 
initially believed that Norway’s oil money would be the reason behind its 
generous cradle-to-grave social benefits and ability to run a budget sur-
plus. Mie Opjordsmoen, then leader of the Norwegian National Trade 
Union, corrected her: “Women. Norwegian women work, pay taxes and 
have babies. That’s our secret.”2 Opjordsmoen was referring to the fact 
that Norway currently has one of the highest birth rates and percentage of 
women’s labor market participation in Europe.3 Many credit this to the 
comprehensive parental leave policies that are in place.4 Norwegian par-
ents may take 49 weeks of leave from work at 100% pay, or alternatively 
59 weeks at 80% pay. Maternal and paternal quotas designate 10 weeks of 
the leave to each parent.5 These Norwegian policies are some of the most 
generous in the world, and scholars have found them instrumental in pro-
moting gender equality.6

Women’s ability to combine paid work with motherhood, credited by 
Opjordsmoen as the “secret” to Norwegian success, originated in the 
late nineteenth century. During this time, a number of Western European 
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countries scrambled to pass legislation that would protect women’s and 
children’s health from the adverse effects of mass industrialization and 
prevent social revolution.7 Norwegian maternity legislation developed 
within, and was influenced by, this European-wide push for social reform. 
Yet even in the early twentieth century, Norwegian maternity policy was 
more generous and comprehensive than its European counterparts and 
included paid leave from work, medical assistance, increased workplace 
rights, and financial assistance for both unmarried and married mothers.

To understand the reasons behind this adherence to, and deviation 
from, European precedents, this book details the development of 
Norwegian maternity policies from the end of the nineteenth century to 
the Nazi invasion of 1940. I analyze the interactions between state author-
ities, medical professionals, and women in the development, implementa-
tion, and revision of policies and reveal a process of welfare state 
development in which women played a central part. As the first book-
length history of Norwegian maternity policies, this study significantly 
increases our understanding of the Scandinavian welfare state model and 
women’s involvement in the creation of social policies.

Norwegian Historical Context

The particularities of the Norwegian historical context, including Norway’s 
recent independence, women’s early enfranchisement, and tradition of 
democratic policymaking, was crucial to women’s ability to shape mater-
nity policy to their particular needs and interests. Norwegian culture, 
geography and social make-up differed from its Scandinavian neighbors 
and influenced the political climate that developed in Norway. This differ-
ence not only affected the types of policies pursued by the Norwegian 
government, but also the role feminists, midwives, and the intended pol-
icy recipients played in the process.

The political situation in Norway at the end of the nineteenth century 
was conducive to the growth of democratic, grass-roots initiatives. Since 
1814 it had operated under a liberal Constitution modeled after the one 
written in the United States following the Revolutionary War. The 
Norwegian constitution was based on a democratic structure of govern-
ment with a one-chambered parliament, the Storting. Also in 1814, 
Norway entered into a union with Sweden as a part of the political fallout 
following the Napoleonic Wars. Prior to this, Norway had been under 
Danish rule. The new political union with Sweden entailed joint rule 
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under one (Swedish) king and joint foreign policy. Norway controlled its 
own domestic policy, which after 1884 was decided by a system of parlia-
mentary democracy, making Norway one of the first countries in Europe 
to have a parliamentary democracy.

Norwegian politics were never dominated by an autocratic class, but 
rather by coalitions of farmers and the urban middle classes. In 1900, 
Norway was a country of just over 2.2 million people, and the majority of 
Norwegians still lived in rural areas and free landholders were numerous. 
Industrialization came very late to Norway and small-scale, family-based 
industries remained prevalent long into the twentieth century.8 This con-
tributed to the lack of an aristocratic or strong bourgeois class in Norway. 
Instead, the political elite in Norway were largely civil servants with aca-
demic training and liberal ideas.9 As a result, even the conservative party in 
Norway was much more liberal than conservative parties elsewhere.

When parliamentary democracy was adopted in 1884 it was an alliance 
of farmers and members of the urban lower middle classes who pushed 
through this reform and established the first political party, Venstre (The 
Liberal Party). The opponents of parliamentary democracy, mainly the 
existing political elite and bourgeois class, formed Høyre (The Conservative 
Party). These two parties would dominate parliamentary politics until the 
Norwegian Labor Party came to power in the late 1920s.

In spite of the fact that Norway’s union with Sweden allowed Norwegians 
a great deal of autonomy, it inspired the growth of nationalistic feelings in 
Norway. A flourishing national movement developed in Norway over the 
course of the nineteenth century and focused on cultivating a distinct 
Norwegian culture and identity. The strength of this nationalist movement 
eventually led to the abolition of the Swedish-Norwegian union in 1905.

The development of a nationalist movement in Norway coincided with 
the creation of feminist movements across Scandinavia in the late-nineteenth 
century. While early Scandinavian feminist movements were quite small in 
scope and established later than in other European countries, they were 
able to achieve many of their goals.10 In fact, Richard Evans has referred to 
Scandinavian feminist movements as the “most successful in Europe before 
the First World War.”11 Evans’ claim is largely based on the fact that 
Scandinavian feminists succeeded in getting important legal and educa-
tional reforms for women, and perhaps most important, women’s suffrage, 
passed prior to most other European countries.

In Norway, women’s rights activists were able to use the political and 
social climate to win universal voting rights for women prior to any other 
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sovereign nation. Certain groups of Norwegian men had received suffrage 
following the signing of the constitution in 1814 and again after the adop-
tion of parliamentary democracy in 1884. Feminists worked to get equal 
voting privileges for women as well. In the lead up to Norwegian indepen-
dence in 1905, women mobilized in support of Norwegian sovereignty. 
Their efforts bolstered their claims for citizenship in the new nation and 
helped push through suffrage rights for certain groups of women in 
1907.12 Feminists were not satisfied with this victory and continued to 
press for universal voting rights for women. This was actualized in 1913 
when all Norwegian women gained the right to vote.

Norwegian feminists were also able to achieve many other reforms in 
the early twentieth century. They won not only voting rights, but they also 
saw to the liberalization of divorce laws and gained access to civil service 
positions. Norwegian feminist organizations prevented restrictive legisla-
tion for women workers from being passed as well. Norway’s rejection of 
international conventions on the prohibition of women’s night work, for 
example, was a major triumph for middle-class feminists and demonstrated 
the influence and power they had over policy decisions.13

Norway’s lack of aristocracy and reliance on a more democratic, uni-
cameral system of parliament can partially explain Norway’s early imple-
mentation of women’s suffrage and the feminist achievement of other 
liberal reforms.14 Not all politicians supported women’s rights and many 
fought to restrain feminist influence over politics. Yet feminists found allies 
for their causes from a diverse group of political actors, including many 
from the Liberal Party and even members of the rural opposition.15 The 
lack of social and political tensions created political conditions that were 
more amenable to feminist demands.

Due to the small size of the Norwegian population and government, 
many feminists also had personal connections to men who sat in 
Parliament. In 1910 Kristiania, the capital (later renamed Oslo), was a 
city of just under 250,000 people.16 The size of the Norwegian middle 
class at this time was also quite small. As a result, many bourgeois femi-
nists had personal and/or family ties to men who sat in Parliament. Katti 
Anker Møller, for example, was the sister-in-law of Johan Castberg, a 
politician who would be appointed Minister of Social Affairs, Minister of 
Justice, and Supreme Court Justice during the same period of time that 
Møller worked to achieve greater rights for mothers. Møller’s uncle, 
Wollert Konow, was also a high-ranking politician who served as Minister 
of the Interior, Minister of Agriculture, President of the Storting, and 
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Prime Minister during the course of his career. Møller was just one of 
many Norwegian feminists who had family connections to prominent 
politicians. These close relationships helped Norwegian feminists in their 
efforts to shape the political agenda.

Even women who did not belong to organized feminist movements 
were able to have their voices and opinions heard in Norway. It had a 
democratic, cooperative system of government that relied on the input of 
interest groups as a part of the legislative process. For example, when a law 
on industry was to be debated, the government asked for pertinent orga-
nizations including employers’ associations, workers’ associations, and 
health councils, to provide an opinion on the proposed law. In many ways 
this allowed groups further removed from the center of political power to 
participate in legislative development. When it came to maternity legisla-
tion, groups such as the Norwegian Association of Midwives and feminist 
organizations got the chance to formulate and articulate a stance on the 
issue.17 These opinions were then taken into account when Parliament 
crafted and voted on the piece of legislation. In this political context, 
women were more readily able to access channels of political power even 
prior to their enfranchisement or election to political bodies.

Norwegian Maternity Policies Within the Greater 
Context of European Maternity Legislation

Maternity policies—including maternity leave, free midwifery services and 
public assistance for new mothers—were some of the first welfare policies 
enacted in Western Europe. These pieces of legislation almost exclusively 
targeted women, and in Norway, feminists, midwives, and the intended 
policy recipients negotiated the effects this legislation had on their lives. 
They also actively lobbied the state for the revision of maternity policies. 
These concerted efforts led to a significant alteration of the content and 
scope of maternity leave between 1880 and 1940.

Women’s interactions with the state at the national and local level was 
largely responsible for the transformation of maternity policy from a manda-
tory, restrictive form of state control over women’s reproduction to a ben-
efit all women had a right to receive. Under Norway’s first maternity leave 
law in 1892 women in the industrial workforce were required to take an 
unpaid leave of absence after giving birth, but their jobs were not protected 
if they complied with the law. By 1940 maternity policies had increased in 
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number, content, and scope, and the intended recipients perceived them as 
benefits and rights to which they were entitled. A greater number of work-
ing women could now chose whether or not to take a paid maternity leave 
and the state protected their right to return to work afterward. Women who 
did not work outside the home were also eligible to receive maternity ben-
efits, including medical assistance and financial support.

Maternity legislation became an important part of discussions about 
workers’ rights and women’s rights at the end of the nineteenth century 
throughout Europe. At the turn of the twentieth century men, and some 
women, from across the European continent met at international labor 
conferences in Berlin, Zurich, Brussels, Paris, Berne and Basel.18 These 
conferences sought to tackle some of the worst effects of industrialization 
and to set a European standard of industrial regulations and social reform. 
Whether it was through prohibitions on night work or limiting women’s 
working hours, labor activists and politicians often targeted women’s labor 
in their efforts to create modern labor policies. These areas of restrictive 
labor policies for women were often contentious and created rifts between 
political parties, and bourgeois and working-class women’s rights activists. 
In contrast, proposals concerning maternity leave often passed without 
debate in the nineteenth century. Even radical opponents of protective 
legislation believed that women should receive special protection during 
the time surrounding childbirth.19

The incorporation of maternity into labor policy involved defining the 
length of time a woman should abstain from work during pregnancy and 
childbirth. Out of a stated concern for women’s reproductive health, the 
1890 International Labor Conference in Berlin concluded that a woman 
should refrain from work for four weeks following childbirth. The recom-
mendations of these international bodies influenced the development of 
maternity legislation in many European states.

Some of the earliest efforts to restrict women’s labor in the weeks sur-
rounding childbirth were introduced in Central Europe. Switzerland may 
have been the first country to legislate mandatory maternity leave in 1877, 
but German maternity policy became the model to follow in the nine-
teenth century. Similar to Bismarck’s other innovative social insurance 
schemes, maternity leave also became a tool of the German state in its 
efforts to quell social unrest. In general, these early policies limited wom-
en’s ability to work for four to six weeks following childbirth, but did not 
provide any type of compensation for lost wages. Philanthropic and wom-
en’s rights organizations, such as the German Bund for Muttershutz helped 
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alleviate some of the problems associated with this situation. They helped 
mothers, particularly unmarried mothers, by providing financial support.20 
Other countries such as Belgium, Norway and Denmark passed similar 
maternity leave laws in 1889, 1892 and 1901.21

Scholars have described the First World War as a watershed event in the 
development of publicly funded maternity policies.22 Prior to the war, 
France passed a comprehensive set of maternity policies in 1913.23 This 
legislation aimed to keep new mothers at home during the time surround-
ing childbirth and provided these women with compensation for wages 
lost.24 French anxiety about depopulation and the crise de natalité helped 
fuel debates about these laws and ultimately framed maternity legislation 
in terms of mutual benefit to the child and the state.25 The 1913 French 
law stipulated that a pregnant worker must take leave from work for four 
weeks following childbirth, but she could obtain a daily allowance for up 
to eight weeks before and after birth. This benefit hinged on the fulfill-
ment of certain criteria, with breast-feeding being an elemental part of 
compliance, but in general women did not have to obtain medical certifi-
cation of inability to work in order to receive postpartum allowances.26

Increasingly in the interwar period, European maternity policies began 
to provide a growing number of mothers with financial support through 
mother allowances, free childbirth clinics and comprehensive maternity 
benefits. Typically these benefits fell outside of private organizations or 
insurance schemes. Instead, the state became the ultimate provider of 
maternity insurance covered under the ever-expanding umbrella of social 
welfare. As women’s historians have argued, these reproductive policies 
became the backbone of the modern welfare state.27

In many European countries, moral concerns limited the types of 
maternity legislation implemented prior to the Second World War. While 
unmarried mothers stood to benefit the most from the passage of compre-
hensive maternity benefits, they were often excluded from maternity poli-
cies. For example, in the Netherlands maternity leave was not compensated 
until 1929 and even then only married women workers were eligible to 
receive the benefit. Catholic and Protestant politicians exerted consider-
able influence over this outcome.28 In the United States, the meager 
mothers’ pensions that were implemented in the 1920s applied only to 
“worthy” women such as widows.29 Efforts to discourage immorality, 
including sex outside of marriage, also prevented the creation of systems 
of support for unmarried mothers, including child support from fathers of 
illegitimate children.
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Norway followed the general pattern of maternity policy development, 
but Norwegian maternity benefits tended to be more generous and com-
prehensive than other European nations.30 Compensation for the man-
dated maternity leave came quite early compared to other European 
countries. Also, the benefits women could receive in conjunction with 
maternity were not confined to one law. Women could use a variety of 
different policies, including the sickness insurance law and the Castbergian 
Children’s Laws, to ensure they received the compensation and birthing 
assistance they needed. In addition to this, unmarried women were cov-
ered by maternity policies. Arguments about morality did not prevent the 
government from including unmarried women in their legislative initia-
tives. In fact, unmarried women were often the main beneficiaries of 
maternity policies until this was expanded to include married women. 
Norway’s relatively unique approach to maternity legislation can be partly 
explained by the social and political climate in Norway at the turn of the 
twentieth century. These conditions made it possible for different groups 
of women to shape Norwegian maternity policy.

The Scandinavian Model of Welfare

By focusing on the creation of maternity policies in Norway, this book 
sheds light on foundational aspects of Scandinavian welfare state develop-
ment.31 The case of Norway is situated within the broader European con-
text, demonstrating how, when, and why Norwegian policy deviated from 
or imitated non-Scandinavian models of welfare. This research signifi-
cantly adds to discussions of whether or not Scandinavia followed its own 
sonderweg in regards to the development of welfare policies.32

Typically, welfare state scholars consider the Scandinavian states of 
Norway, Denmark and Sweden a distinct and cohesive model character-
ized, among other things, by universal entitlements and high levels of 
gender equality.33 Welfare state scholars, however, disagree over what con-
tributed to the development of these characteristics. Peter Baldwin has 
argued that the push for universal welfare policies was due in large part to 
the tension between rapid industrialization and the power of the 
Scandinavian farmers’ movement.34 Others have focused on a different 
causal dynamic, arguing that the presence of homogenous Lutheran state 
churches in Scandinavian countries led to the absence of substantial reli-
gious conflicts and this increased the ability state actors had to push 
through progressive social reforms.35
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My research adds to this scholarly conversation and demonstrates that 
women’s participation in the crafting of Scandinavian welfare states also 
contributed to the universal nature of policies. Women pushed for the 
broad application of universal social policy. Feminists in particular wanted 
maternity policies that would benefit middle-class, married women like 
themselves as well as industrial women workers. Their efforts to expand 
maternity policy in the interwar period benefitted from the growth of the 
social democratic Labor Party and were a part of a greater trend toward 
universal welfare benefits, but were shaped by their particular concerns 
about women’s political and economic rights.

Within the literature on Scandinavian welfare states, Norway is often 
seen as an exception to the Scandinavian model especially in regards to 
family policies.36 Many Scandinavian scholars have identified this in their 
attempts to problematize the notion of a cohesive Scandinavian model of 
welfare. These scholars argue that Norwegian policies are more conserva-
tive and encouraging of a traditional family structure than Swedish or 
Danish policies. They base this argument on married women’s lower rates 
of full-time employment, benefit arrangements for single mothers, and the 
comparatively late passage of childcare policies in Norway.37 Yet in spite of 
Norway’s seemingly conservative approach to these issues, it has also been 
able to achieve high levels of gender equality. I believe this equality is 
related to the fact that the Norwegian state promoted dual paths to eco-
nomic support for motherhood early in its welfare state development.38

My findings complicate the idea that Norway was ambivalent towards 
mothers’ employment outside the home and only pursued policies that 
supported traditional family structures.39 Norwegian politicians may have 
developed childcare policies later than its Scandinavian neighbors, but they 
also created more generous and comprehensive maternity leave policies for 
working women at an earlier period in time than in Denmark and Sweden. 
Instead of being hostile towards the gainful employment of mothers, early 
Norwegian welfare legislation incorporated the demands of feminists, mid-
wives and working women, and ultimately supported women’s work both 
inside and outside the home.40 During the formative period of policy devel-
opment, a diverse group of feminists, midwives and working women con-
currently articulated demands for women’s increased rights in the home 
and in the workforce. These demands led to the creation of policies that 
bolstered women’s ability to stay at home with their children, including 
public assistance for single mothers and municipal mothers’ pensions. 
During the same period of time, legislation was also passed to help 
strengthen women’s ability to combine motherhood and waged labor. This 
included worker protection acts and sickness insurance laws.

  INTRODUCTION 
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Women and the Welfare State

By highlighting the extensive participation of women in Norwegian policy 
making, I further untangle the relationship between what feminist scholar 
Helga Marie Hernes has termed “welfare state and woman power.”41 In 
this book, I integrate a national analysis of women’s influence on the polit-
ical development of maternity laws with a study of how the implementa-
tion of these policies operated at the local level. This approach connects 
everyday life and local medical and bureaucratic practices with national 
policy. It examines the relationship between rural and urban political con-
texts, which in Norway were fraught with tension. It also incorporates a 
broad range of historical actors, including the very women targeted by 
welfare legislation, in its effort to examine the influence women had on 
the development of maternity laws.

After laws were passed they were interpreted and implemented by state 
bureaucrats in local welfare offices throughout Norway. Varying regional 
conditions significantly altered the way maternity policies were applied 
in  local contexts. By examining exchanges between welfare officials and 
recipients at the local level, working and poor women’s involvement in the 
development of welfare policy come to light. Working and poor women’s 
negotiations with bureaucrats at this level demonstrate that these women 
were far from passive recipients of state-controlled welfare. As Linda 
Gordon found in her study of women’s interactions with child welfare 
caseworkers, these welfare “clients” were “heroes of their own lives.”42

Through one-on-one interactions and on an everyday basis, women at 
the local level inspired and instigated large-scale policy changes at the 
national level. Their dogged determination to receive what they believed 
was theirs, their creative use of policies in ways unintended by lawmak-
ers—alongside their refusal to apply for maternity services they did not 
find beneficial—had an impact on policy discussions at all political levels 
that is imperative to our understanding of welfare state development.

Just as examining the laws or the parliamentary record alone obscures 
the dynamism of the legislative process and the diverse number of people 
involved in policy making, the same is true of trying to understand the 
role women played in welfare state development. Focusing on feminists 
alone masks the involvement of women in politics across classes, occupa-
tions and locales. Maternity policy was of interest to a great number of 
women, including the intended policy recipients, midwives, and feminists 
of multiple ideological persuasions.
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Labor historians have often viewed much of maternity legislation as 
detrimental to women’s equality efforts because it restricted women’s 
right to participate in the workplace on an equal footing with men.43 
Others have argued that welfare policies concerning mothers and children 
offered a way for women to solve the “maternal dilemma” of balancing 
motherhood with individualism.44 The idea that women have benefitted 
from welfare policies has also been criticized for romanticizing women’s 
relationship to the state and ignoring the fact that the Scandinavian model 
of welfare reinforced women’s “client” status and men’s productive roles.45 
Yet scholars generally agree that in Scandinavia, the welfare state has been 
beneficial to women and has helped them achieve greater economic and 
social rights.46

My research supports the argument that women’s involvement in the 
writing of policy made policies more beneficial to women, but also com-
plicates it by looking at different groups of women. Due to their power 
relative to the intended policy recipients, I find that Norwegian middle 
class and professional women were better able to shape policies to their 
particular needs and interests.47 I argue that women’s participation in the 
creation of welfare policies can lead to policies more amenable to women’s 
interests, but not for all women all the time.

Previous research on women’s influence on welfare state development 
has too often focused on women as a monolithic category synonymous 
with middle-class feminists.48 I detail women’s private lives and public 
efforts in order to convey the complexity of the process involved in devel-
oping maternity legislation. Women’s direct involvement in crafting legis-
lation, such as that evidenced in Katti Anker Møller’s hand-drafted 
legislative proposals, are studied alongside the way the laws influenced 
poor and working women’s daily lives. Their determination to benefit 
from maternity policies in ways that suited the particulars of their personal 
lives is equally important to the history of maternity legislation as feminist 
lobbying of the state. It is only through looking at women’s participation 
in the crafting of welfare states in all of its subtleties and complexities that 
a richer understanding of welfare states and women’s empowerment can 
be gained.

While feminists may have had the most direct influence on politicians, 
and thus legislative outcomes, midwives and the intended recipients of 
maternity policy also eagerly discussed policy particulars. Maternity legis-
lation affected midwives’ and poor and working-class women’s occupa-
tional and personal lives much more intimately than women’s rights 
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activists and they fought to make policy as beneficial to their diverse situ-
ations as possible. Looking at the diversity of women’s participation in the 
development of maternity legislation demonstrates that women did not 
act as a monolithic group and that their disparate needs and interests 
affected policy outcomes.

Maternity Policies and the Medicalization 
of Childbirth

This book’s focus on maternity policy also contributes to scholarship on 
the history of medicine, particularly research on the medicalization of 
childbirth. Much of the earlier work on this topic has focused on how 
modern medical definitions of pregnancy and childbirth led to a reduction 
in women’s reproductive choices and agency.49 Researchers found that in 
addition to the birthing woman herself, midwives also experienced a sig-
nificant loss in power as a result of the medicalization of childbirth.50

My findings reinforce the work of recent scholars who have aimed to 
discover the ways in which birthing women and midwives negotiated and 
perhaps even encouraged the increased medical management of child-
birth.51 By engaging in debates about maternity policy, Norwegian women 
not only affected the development of laws, they also participated in, and 
responded to, the medicalization of childbirth.

Maternity legislation reflected the state’s increased interests in protect-
ing the health of women and children. This went hand-in-hand with 
changes in the medical management of maternity. In many cases, medical 
developments shaped the creation of maternity policies. Practitioners of 
medicine, which included midwives, tried to use the state’s focus on 
maternal and infant health to bolster their efforts to professionalize. Both 
doctors and midwives wanted the state to recognize them as the experts 
on issues of maternity and childbirth. They emphasized that their knowl-
edge of modern hygienic medical practices would help the state in its 
efforts to increase the overall health and vitality of the nation. As a result, 
these medical practitioners encouraged the institutionalization of birth.

At times, this professional jockeying for power led to struggles between 
midwives and others.52 This was certainly the case in regard to doctors and 
midwives in Norway, though geography and social conditions necessitated 
the use of midwives and muted some of these tensions. Midwives also clashed 
with feminists who claimed to represent the interests of all women in their 
drive to medicalize and institutionalize childbirth. Midwives encouraged the 
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medicalization of birth, but were careful to do so in a way that enhanced and 
protected their positions. Their successful management of the medicaliza-
tion of birth in spite of this competition reveals much about the status of 
Norwegian midwives.

Poor and working-class women were also active agents in the process 
that led to the medicalization of birth. They did not passively accept medi-
cal dictates of where and how they should give birth. Women embraced, 
rejected, and adapted medical ideas regarding pregnancy and childbirth 
depending on their individual circumstances. Even when the state tried to 
encourage the institutionalization of birth by tying maternity benefits to 
hospital stays, not all women accepted these new norms of childbirth. The 
history of reproduction demands a combined analysis of ideas and prac-
tice, and this study points to the importance of examining shifting cultural 
beliefs and habits surrounding childbirth in order to understand the devel-
opment of maternity policy.

Defining Feminists, Midwives and Working Women

Understanding women as a diverse category of actors involved in the cre-
ation of welfare policies is a primary consideration of this study. Women 
from divergent political, social, and economic backgrounds all had much 
to gain and lose from the enactment of maternity legislation. While a great 
number of people formed opinions on this issue, the women most directly 
involved in the development of maternity policy in Norway fall into three 
broad categories: feminists, midwives, and the intended recipients of the 
policies. These categories are not perfectly delineated and separate. My 
intention with studying these subcategories of women is to further untan-
gle what we mean by women when we discuss women’s influence on wel-
fare policy, but my own definition of categories deserves discussion.

In this book the word “feminist” is employed to describe a diverse set 
of women and organizations who worked for the achievement of greater 
rights for women and who saw this work as distinctly political. I use the 
word “feminist” to communicate to the reader the individuals and organi-
zations who engaged in maternity policy discussions across ideological 
divides in their struggle to challenge women’s subordination to men. The 
terms “feminist” and “feminism” first came into usage by Hubertine 
Auclert in late-nineteenth-century France. Since that time, scholars and 
activists have debated the meaning of these designations.
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One of the flashpoints in this debate occurred in the early 1990s when 
historians argued over how best to describe the varied and competing 
nature of women’s protests against male domination. To counter what she 
saw as a pervasive trend in Anglo-American scholarship to only apply the 
words “feminist” and “feminism” to individuals and movements who 
sought rights for women equal to those of men, Karen Offen offered a 
broader framework that included feminist arguments grounded in wom-
en’s difference. She divided feminism into two distinct types of argumen-
tation: “individualist,” which asserted women’s rights as individual rights 
and “relational,” which demanded “women’s rights as women in relation 
to men.”53

Seth Koven and Sonya Michel further explored what Offen called “rela-
tional” feminism in their work on maternalism. Koven and Michel outlined 
how maternalist efforts to achieve greater rights for women and children 
were predicated on practices of othering that denigrated and silenced the 
poor and working-class populations they claimed to represent. While some 
scholars prefer to use the term maternalist as a way to discuss women’s 
political and organizational activities without getting bogged down in the 
debate about what can and cannot be properly considered “feminist,” I 
follow the practice of other historians who define maternalism as a form of 
feminism.54 To do so heeds Offen’s warning that excluding this type of 
feminist thought from the label “feminist” is to “miss the rich historical 
complexity of protest concerning women’s subordination.”55

The women and organizations I include in this study are diverse and do 
not fall neatly into a dualistic understanding of feminism as either indi-
vidualist or relational. For some Norwegian women, including Katti Anker 
Møller, the labels of “relational” and “maternalist” work quite well to 
describe their focus on women’s biological and social roles as mothers as 
the locus of their claim to political, economic, and social rights. Others, 
including Gina Krog, had ideologies that fit much more in-line with 
individualist or equality-based arguments for women’s claim to rights as 
individuals. Given the nature of maternity policy, it often required much 
of feminists of all types in that it involved women’s rights as individuals 
and their specific rights as women. Maternity laws mixed dependency with 
autonomy and complicated visions of women as either fully independent 
or fully dependent. As Ann Taylor Allen has argued, feminists were often 
conflicted between the social and individualist aspirations of mother-
hood.56 This book examines the fault lines feminists walked in regard to 
maternity policy and how contrastive feminist activities diverged and inter-
sected with one another over issues of maternity.
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Other methods of differentiating types of feminism often involve cou-
pling the term feminism with a political ideology: conservative feminism, 
liberal feminism (most often aligned with individualist feminism), and 
socialist feminism. You will find organizations and women in this book 
that fall under all of these additional categories. The Norske kvinners nas-
jonalråd, or Norwegian National Council of Women (NKN), comprised 
upper-middle-class and elite women who espoused conservative takes on 
furthering women’s rights in politics and society. The Arbeiderpartiets 
kvinneforbund, or Women’s Federation of the Norwegian Labor Party 
(AKF), contained active and outspoken women of socialist persuasions 
who believed the dual oppressors of gender and class key to women’s 
emancipation. The Norsk kvinnesaksforening, or Norwegian Association 
for Women’s Rights (NKF), was a feminist organization closely connected 
to the Liberal Party. All of these women and the organizations they oper-
ated within were concerned with the development of maternity policies 
and all of them played a role in their creation and revision between 1880 
and 1940. While they might not have agreed on ideology or approach, 
these women involved themselves in maternity policy discussions and 
developments because they saw maternity as key to their larger goal of 
advancing women’s rights as citizens.

Feminists approached maternity policy from a distinct perspective as 
compared to the professionally oriented midwives and the economically 
oriented intended recipients of policy. Midwives are perhaps the group 
most easily defined as these women belonged to the same occupational 
category. If we consider the range of women involved in childbirth assis-
tance, particularly in the nineteenth century and in rural areas of the coun-
try, the category of midwife is quite diverse and includes untrained 
midwives, referred to as “helping wives” or hjelpekoner. These women 
most often fulfilled their callings as individuals and did not form a collec-
tive with other untrained midwives. They were not organized and as such 
did not involve themselves in political matters such as maternity policy. 
Professional midwives who were educated and trained in midwifery 
schools did form professional organizational bodies, such as The 
Norwegian Association of Midwives, or Den norske jordmorforening, 
(DNJ) and participated in the development of maternity policy at both the 
individual and collective level. These midwives, most often publicly 
employed district midwives, are the primary focus of this study.

The third and final group of women most directly involved in the creation 
of maternity policy in Norway was the intended recipients of maternity policy. 
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This subcategory of women is perhaps the most difficult to define as the 
imagined targets or beneficiaries of policies changed over time and varied 
according to the policy under discussion. I refer to them broadly as “working 
women” as maternity policy was closely related to work and factory legisla-
tion throughout this period of welfare state development and policymakers 
most often envisioned employed women as the objects of maternity policy. 
Yet in some cases “working women” is not the best or most precise terminol-
ogy. For example, the Castbergian Children’s Laws primarily affected moth-
ers who were not married regardless of their occupational status. In this case, 
I refer to the women who responded to maternity policy as “single mothers” 
to best describe their position in relation to the policy. When referring to this 
group of women, I try whenever possible to identify the particular socioeco-
nomic or occupational group of women defined in maternity policies. When 
this is not possible or when doing so obscures the meaning of the relationship 
between the policy and the person affected by the policy, I will use the less 
precise designation of “intended recipient” of maternity policy.

Source Material & Organization

The book’s innovative study of poor, rural women alongside urban 
middle-class feminists is rooted in an inclusive archival source base. As the 
political and cultural center of the country, much of my analysis of the his-
tory of Norwegian maternity policies focuses on Oslo. Governmental 
records, most notably parliamentary debates, laws, and ministerial paper-
work make up the formation of my research on the national legislative 
process that took place there. The involvement of feminists and midwives 
in this process is chronicled in sources such as women’s organizational 
records, periodicals, manuscript collections, and personal correspondence. 
In order to survey the laws’ implementation at the local level, I investi-
gated welfare case records, hospital records, and transcripts from criminal 
trials at regional archives located in Bergen, Hamar, Kongsberg, 
Kristiansand and Trondheim. These local archival sources allowed me 
access to poor and working women’s responses to maternity policies. 
Additionally, I examined other sources that speak to shifting cultural atti-
tudes toward maternity, including newspapers, medical tracts, popular 
periodicals and literature.

The book examines the development of maternity policy in Norway as 
compared to its European counterparts from the earliest law passed in 
1892 to the last law implemented before the start of World War Two. It 
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demonstrates that midwives, feminists, and working women transformed 
the 1892 law from a restriction on women’s working and reproductive 
lives to a more generous policy that benefitted women economically and 
occupationally. Periodization is important to understanding this process 
and the book’s structure is chronological in nature.

Chapter 1 examines Norway’s first maternity leave law in 1892 and the 
reasons why women were largely absent from the policymaking process at 
this time. Chapter 2 traces women’s success in incorporating compensa-
tory maternity leave coverage in Norway’s 1909 and 1915 sickness insur-
ance laws. It demonstrates how feminists and midwives directly engaged 
policymakers in their efforts to institute a maternity benefit that included 
free midwifery, maternity home stays, and covered not only women fac-
tory workers, but also the wives of men who worked in industry. Many 
Norwegian women did not qualify for maternity benefits under the sick-
ness insurance law. Chapter 3 outlines Møller’s and Castberg’s efforts to 
gain support for legislation in 1915, the Castbergian Children’s Laws, 
which contained maternity assistance that was more comprehensive and 
expansive in coverage than the provisions outlined under the sickness 
insurance laws. Chapter 4 looks at women’s varied responses to the imple-
mentation of maternity policies from 1916–1930. It demonstrates the 
broad effects of social policy at the local and individual level and shows 
how women’s responses to these effects often led to revisions in welfare 
policy and implementation. Situated within the larger history of European 
feminist struggles for economic rights in the interwar period, Chap. 5 
examines feminist efforts to transform maternity support from a form of 
economic protection, one that in many cases was tainted by a rhetoric of 
dependence and included means testing, to an economic right.

I find the actions of feminists, midwives, and intended welfare recipients 
instrumental in understanding the massive transformation of Norwegian 
maternity policy that occurred from 1892 and 1940. The policies grew in 
size and scope. They went from affecting a relatively small portion of the 
population to encompassing a majority of women in their childbearing 
years. The policies shifted from a predominantly industrial focus to take on 
greater social, medical and political meaning. These reproductive policies 
were at the core of the developing welfare state. Following their develop-
ment reveals how feminists, midwives, and intended welfare recipients 
played a role in the creation of maternity policies. Doing so also speaks to 
women’s diverse influence in the making of the Norwegian welfare state 
more broadly. Feminists, midwives, and intended policy recipients helped 
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design policy and interpreted and adjusted policies to suit their daily lives 
and goals. Their influence on policy demonstrates the ability of women to 
assert agency and power at multiple levels of the policymaking process and 
help to explain the origins of Norway’s secret to welfare state success.
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CHAPTER 2

“What Nature Itself Demands:” 
The Development of Maternity Legislation 

at the End of the Nineteenth Century

In 1914, M.P.  Dr. Ludvig Larsen Kragtorp (Venstre, Liberal Party) 
conjured up the image of a North American Indian corralling livestock on 
horseback minutes after giving birth to open the parliamentary debate on 
paid maternity leave.1 Kragtorp used this vivid example to argue that while 
primitive women might be able to “ride into the nearest bush, [give birth] 
alone and throw themselves upon the back of a horse … with their new-
born baby in their arms” such could not be expected of “cultured peo-
ples.”2 Through this example, Kragtorp referenced an idea that had been 
established in many European countries at the end of the nineteenth cen-
tury; namely, that maternity leave was one of the markers of a modern, 
civilized society.

Mandatory maternity leave had been enacted in many European coun-
tries at the end of the nineteenth century. Coinciding with efforts to define 
maternity as a condition in need of protection, maternity leave policies 
addressed European state concerns with rapid industrialization and “the 
social question.”3 Governments across Western Europe responded to 
assertions that women needed rest after giving birth by integrating man-
datory maternity leaves into factory regulations. In 1877 Switzerland 
became the first country to require women to take leave of industrial work 
after giving birth. Germany (1878), Holland (1889), and Great Britain 
(1891) followed suit, and by 1900 over ten European countries had 
enacted compulsory maternity leave. The leaves varied in length from two 
to eight weeks, with only Switzerland requiring women to take some of 
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this leave prior to the birth.4 Germany and Austria-Hungary were the only 
two countries to provide compensation during this period, paid through 
contributory insurance systems. France was noticeably delayed in enacting 
maternity leave laws. Though infant mortality was a point of deep concern 
for French politicians, so too was government intervention in family life.

The enactment of Norwegian maternity leave legislation in 1892 took 
place within this general European trend toward mandating women take 
time off from industrial work after giving birth. In line with other European 
countries, Norwegian policy required women take six weeks off of indus-
trial work after giving birth without pay. Compared to the other 
Scandinavian countries of Sweden and Denmark, Norway instituted 
maternity leave much earlier and required women to take longer leaves. 
Sweden created its first maternity leave law in 1900 and Denmark in 1901. 
The Swedish and Danish policies were only four weeks in length and were 
also unpaid.5 The discrepancy in the timing and the length of maternity 
leave policy between Norway and its Scandinavian neighbors may be 
attributed to Norwegian politicians’ greater propensity for reform, and 
perhaps is also due to its lower level of industrialization. It may have been 
easier to pass factory regulations in Norway than in Denmark and Sweden 
because the legislation would have affected fewer workers.

European women did not play a large role in the shaping of maternity-
leave policy at the end of the nineteenth century. While feminists actively 
participated in debates about maternity and advocated for state support of 
pregnant and postpartum women, they did not initiate discussions of 
maternity leave legislation or contribute to the policymaking process in 
the 1880s and 1890s.6 Rather, women responded to the laws after they 
were passed and worked in subsequent decades to get maternity leave 
compensated and applied to larger groups of women.

In Norway, feminists, midwives and working women were also largely 
uninvolved in the maternity leave legislation passed in 1892. These groups 
of women were focused instead on lobbying for other issues that appeared 
more pressing to them at the time: women’s suffrage, midwifery reform, 
and unionizing. After maternity leave was implemented and the effects of 
the legislation were known, feminists, midwives, and working women 
would seize opportunities in the early twentieth century to shape the pol-
icy to their benefit. But at the end of the nineteenth century, women’s lack 
of participation in crafting Norway’s first maternity leave law led to a nar-
rowly defined, restrictive policy that would take feminists, midwives, and 
working women decades to improve upon.
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While women were markedly absent from the policymaking process in 
1892, discussions of maternity leave were punctuated by tensions between 
lawmakers’ desire to restrict women’s labor for the sake of the nation and 
their recognition of women’s rights. Whether it was through prohibitions 
on night work or limiting women’s working hours, European labor activ-
ists and politicians frequently targeted women’s labor in their efforts to 
create modern labor policies. These gender-specific labor policies were 
often contentious because they inhibited women’s right to work. When it 
came to imposing a ban on women’s night work, Norwegian reformers 
consistently refused to follow the lead of other European countries.7 
Proposals concerning maternity leave, on the other hand, usually passed 
without debate in the nineteenth century. Even radical opponents of pro-
tective legislation believed that women should receive special protection 
during the time surrounding childbirth.8 Norwegian politicians and femi-
nists tended to agree.

Maternity as a Condition in Need of Protection

In an age marked by democratization and modernization, European poli-
ticians, feminists, and medical authorities redefined maternity as a condi-
tion that required political attention. Previously viewed as a moral issue, 
maternity took on new meaning as an activity that produced the state’s 
most important product: citizens.9 With this shift in focus, maternity came 
to be discussed more as a medical condition than a moral one. Reformers 
argued that childbirth made women particularly vulnerable, both eco-
nomically and physically, and expressed concern with how work affected 
women’s reproductive functions.10

While all women could potentially  encounter difficulties after giving 
birth, Norwegian activists highlighted unmarried mothers as the group 
most in need of government protections. Reformers argued that being 
unmarried exposed new mothers and their babies to a higher amount of 
risk than other mothers, and that this inequality needed to be addressed 
for the safety and vitality of the nation. Gaining greater state protections 
for unmarried women remained controversial, but reformers were assisted 
in their efforts by a cultural shift in thinking about maternity as a medical 
issue. The increased medical attention to maternity, coupled with a focus 
on unwed mothers, helped stimulate the passage of laws in Norway, 
including the 1892 maternity leave clause, an 1892 revision of child sup-
port laws and the 1898 revision of the midwifery law.
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As the state become increasingly concerned with promoting maternal 
health, doctors began to devote more attention to pregnancy and child-
birth.11 In Norway and throughout much of the Western world, doctors 
attempted to modernize and professionalize medical practice, not least in 
the fields of obstetrics and gynecology.12 Midwifery had once been disre-
garded as uninteresting women’s work, but now took on new meaning 
and importance for doctors. They began to invest resources in the theo-
retical and empirical study of maternity and tried to cultivate new repute 
as experts on a matter of great state importance. The Norwegian state 
recognized doctors’ medical expertise and consulted with the Norwegian 
Medical Association on many proposed laws throughout the late  nine-
teenth century, including maternity policies.

Medical conceptualizations of maternity as a biological state that placed 
women in significant physical and mental danger informed the types of 
maternity legislation passed in the 1880s and 1890s. Medical authorities 
based their modern theories and practices regarding childbirth on estab-
lished traditions of confinement and beliefs that the mother’s life was of 
primary importance.

In the late nineteenth century, the medical focus remained on caring 
for the parturient woman and trying to decrease rates of maternal mortal-
ity.13 The (healthy) newborn baby had not yet become an independent 
subject in need of medical intervention. Medical authorities entrusted the 
child’s mother to decide how often the baby should be fed, where it 
should sleep, and how it should be dressed. In fact, the little advice doc-
tors had about newborn care barely changed during the entire course of 
the nineteenth century.14

This medical focus on the mother also translated into other areas of 
social and legal life. European countries had become increasingly inter-
ested in infant mortality rates since the 1700s, and Norway was no 
different.15 Norwegian statisticians and statesmen worried about increas-
ing rates of infant mortality, especially amongst the working class, and they 
thought that this situation might be helped by the implementation of a 
mandatory maternity leave.16 Yet in debates over the Factory Act’s mater-
nity leave clause, legislators presented a parturient woman’s need for rest 
and recovery as the primary reason for the enactment of the proposed 
legislation. If this also helped reduce infant mortality rates, then this would 
be an additional benefit, not the primary purpose.

Doctors mainly agreed on what constituted the medically necessary 
length of time a woman should rest after giving birth by building on older 
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traditions of confinement rooted in Christian doctrine and practice. For 
much of history, religious teachings required women to retreat from 
church and community life for a period of six weeks after giving birth. 
Protestant churches continued to respect this demarcation after the 
Reformation and often did not allow parturient women to attend church 
until six weeks had passed. After this period of confinement, the new 
mother, her midwife, and women from the community would attend a 
church service where they would sing special hymns and receive blessings. 
This church service represented the woman’s resumed participation in 
community life after giving birth.17 In Norway, this practice continued 
long into the eighteenth century.

Doctors incorporated this tradition of confinement into modern medi-
cal practice. They asserted that women no longer needed to rest for six 
weeks following childbirth for spiritual or “superstitious” reasons, but 
rather because their physical recovery depended on it.18 This emphasis on 
six weeks as the ideal length of recovery time would later form the basis for 
industrial maternity leave restrictions throughout Europe.

Along with doctors, feminists and cultural elites worked to define 
unmarried women as vulnerable, deserving of public sympathy and state 
support. Norwegian authors and artists such as Bjørnstjerne Bjørnson and 
Christian Krohg helped change perceptions of poor, unmarried women at 
the end of the nineteenth century. In explosive public debates about sexu-
ality and morality called sedelighetsdebatten (the morality debate) the 
plight of unwed mothers received significant attention. Bjørnson and oth-
ers advocated that unmarried mothers should no longer be punished as 
immoral, promiscuous women. Instead, men should be held responsible 
for acting dishonorably and putting innocent women in difficult positions. 
At a time where the number of unmarried women and illegitimate births 
increased, these ideas garnered public attention and political interest.19

The main feminist organization in operation at the time, the Norsk 
kvinnesaksforening, or Norwegian Association for Women’s Rights (NKF), 
supported Bjørnson and used the morality debate to gain sympathy for 
unmarried women who killed their newborn babies.20 According to the 
1874 revision of the Norwegian penal code, a woman who killed her child 
within one day of birth (neonaticide) could be sentenced to anywhere 
from six years to a lifetime of hard labor.21 Feminists argued that in the 
context of equal standards for men and women, this law was unfair.

For these feminists, parturient women were especially vulnerable after 
giving birth and it was understandable that if they did not have any support 
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from the child’s father or society that their suffering and despair could 
drive them to commit such crimes. Their reasoning was that “it takes both 
a woman and a man to create a human life, but our society acts as if an 
unmarried woman is all alone in this after she gives birth to a child.”22 The 
unmarried, pregnant mother should be met with sympathy for even though 
it must take “an inhuman cruelty to murder a child you yourself have given 
birth to,” despair could have driven a woman to think that she was doing 
the best for her child.23

Feminists argued that unsupportive fathers must also be held account-
able for neonaticides. NKF lobbied Parliament to change the penal code so 
that in cases where a mother killed her child within one day of birth, the 
child’s father would also be punished if he did not offer her any support or 
assistance. They also wanted the government to strengthen a woman’s 
legal right to financial support from her child’s father during pregnancy.24

The increased public discussion of the treatment of unmarried mothers 
led to a series of legislative proposals designed to hold men more finan-
cially accountable to their illegitimate children. In 1892, the same year 
Norway enacted its first maternity leave policy, Parliament also passed a 
law that strengthened an unmarried woman’s right to economic support 
for herself and her children.25 Men were required to pay a greater portion 
of their income to help support their illegitimate children. Parliament also 
upheld nascent assertions that childbirth left unmarried women particularly 
vulnerable to economic stress and ordered fathers to pay for any expenses 
related to childbirth and confinement.26

Though Parliament had increased unmarried women’s legal access to 
maternity support, they did little to facilitate the process. It was up to the 
woman whether she wanted to name the father of her child or not, and if 
she wanted financial support she was required to initiate the proceedings. 
Some men escaped ever having to pay this support by moving to a differ-
ent municipality or even emigrating to America. Unmarried women often 
had to push bureaucrats to continue trying to locate these men and make 
them pay child support.27 Many women never received any money to off-
set the costs of childbirth or raising their children. Karen Pederstuen, for 
example, tried desperately to get the state to make her child’s father pay 
her support in 1900. Thirteen years later the situation was still not 
resolved.28 Situations like these frustrated many unmarried women and 
the NKF continued to fight for unmarried mothers’ rights throughout the 
early decades of the twentieth century.
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Constructing an image of unmarried mothers as vulnerable and in need 
of special protections took place alongside political efforts to regulate fac-
tory work in Norway and elsewhere. As most women working in industry 
were unmarried, any proposed policies that targeted women’s labor mainly 
affected unmarried women. As such, policymakers envisioned unmarried 
women as the primary recipients of the maternity protections proposed in 
factory legislation. This narrow understanding of who would be affected by 
maternity leave prohibitions led to the creation of a more restrictive policy.

Industrialization and the Norwegian Factory Act

During the second half of the 1800s, Norway underwent significant polit-
ical and social upheavals due to the effects of industrialization and urban-
ization. In this volatile political climate Norwegian statesmen paid close 
attention to laws passed by countries with longer experiences with indus-
trialization and its effects. Industry had steadily grown in Norway since 
the 1850s and the number of workers increased from 12,000 in 1850 to 
over 45,500 in 1875.29 Most of these people worked in paper mills, distill-
eries, stoneware, and textile factories.

The first working-class movement developed in Norway in the after-
math of the 1848 revolutions. Inspired by these events, Marcus Thrane 
led a group of workers in Norway to demand greater economic and social 
freedoms. This was one of the first political movements in Norway and at 
its height as many as 30,000 people—mainly small landholders and ser-
vants—had joined Thrane’s movement.30 The political elite did not 
respond favorably to these developments and imprisoned many members 
of the group, including Thrane himself. The Thrane movement was rela-
tively short-lived, but it had lasting effects on political approaches to the 
“worker question” in Norway.31

The nascent Norwegian working class and its historical ties to the 
Thrane movement represented more of a symbolic threat to established 
order than a real one. Up until the 1890s the working class remained eco-
nomically, politically and organizationally weak.32 As Norwegian historian 
Jens Arup Seip so aptly described, the Norwegian working class helped 
call attention to industrial working conditions “not because they could 
vote, but merely because they existed…”33 Norwegian fears of workers’ 
revolts and revolutions were also exacerbated by international develop-
ments. As Norway was an industrial late-comer it gathered information 
about the “social question” from other European countries that had 
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industrialized earlier, such as England, Germany, and Switzerland.34 From 
these examples, Norwegian statesmen learned that a disenfranchised work-
ing class could cause severe social unrest. They also saw that industrial 
work could cause worrisome health problems for women and children.

Due to Norway’s relatively low level of industrialization, it had still not 
enacted any comprehensive regulation of industry by the 1880s. It did, 
however, have laws that set restrictions for certain types of work, including 
work performed  in mines and bakeries. Politicians also passed a public 
health law in 1860 that aimed to ensure that businesses did not endanger 
the lives of their employees more than necessary.35 These laws did little to 
address the problems that other countries, such as England, had identified 
as the worst effects of industrialization. Many Norwegian statesmen and 
employers felt that such legislation was unnecessary in Norway because it 
was not as industrially developed as other European countries.36 Yet for a 
growing number of politicians, Norway’s delayed industrial growth meant 
that Norway could learn from the mistakes of other more industrialized 
nations. This belief resonated with the liberal Venstre party and when a 
Venstre-led government came to power in 1884, Prime Minister Johan 
Sverdrup quickly set up a Workers’ Commission to study the issue.

The stated mandate of the commission to “help the impoverished por-
tion of the population in their struggles to secure their economic positions 
and improve their quality of life”37 appealed to powerful agrarian interests 
that wanted to decrease the working-class reliance on poverty relief and 
ameliorate social tensions.38 A similar committee had been formed in 
Sweden in 1884 and the Swedish king supported a Norwegian Workers’ 
Commission, anticipating that factory legislation should be uniform 
between the two countries.39 The Norwegian commission consisted of 11 
people, including factory owners, factory workers, a doctor, a demogra-
pher, a district governor, and a bureaucrat. Sverdrup expressed the hope 
that the commission would find “a solution to the worker question.”40

With this statement, Sverdrup recognized the larger issues at hand in 
crafting factory legislation. Democratic and nationalistic forces led many 
statesmen to consider the implications such legislation had for modern con-
ceptualizations of citizenship and individual rights.41 Workers and women 
had begun to mobilize around democratic initiatives and while universal 
male suffrage would not be implemented in Norway until 1898, politicians 
were already concerned with creating the institutions necessary for a larger 
democratic society in 1892. During this period, people who received pov-
erty relief lost their right to vote and enter into contracts. If the state wanted 
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more people to participate in political and civil society then it would have 
to establish some type of “worthy” aid that did not strip recipients of their 
citizenship rights.42 Worker protection laws were one way of ensuring that 
members of the working class were less likely to need poverty relief and thus 
be eligible for the full benefits of citizenship.

These ideas about individual rights and citizenship came to the fore-
front in discussing restrictions on women’s ability to work. European 
states were interested in protecting the health of women because of wom-
en’s reproductive capabilities. Through this protection, the state hoped to 
increase the number of healthy citizens needed for a modern nation state. 
Yet ensuring the protection of women’s health often involved treating 
female workers differently than male workers. In the realm of factory leg-
islation, this included bans on women’s night work, restricted access to 
“dangerous” industries like mining, and mandated maternity leaves. These 
types of protective, or limiting, legislation highlighted women’s exclusion 
from political and social rights and further reified their dependent status in 
society.43

The Workers’ Commission and Norway’s First 
Maternity Leave Law

Norwegian politicians’ interest in learning from other, more industrialized 
European countries on matters of industrial regulations and worker pro-
tections is particularly evident in the Workers’ Commission’s discussion of 
restrictions of pregnant women’s industrial work. For the commissioners, 
the most important reason for including a maternity clause in the govern-
ment’s regulation of industry was out of consideration for the health of 
the mother and the child. They grounded these arguments in a Swiss phy-
sician, Dr. Fridolin Schuler’s, claim that infant mortality rates amongst the 
working class in Switzerland were reduced by 6% after the implementation 
of a ban on parturient women’s industrial labor.

The Norwegian Workers’ Commission wanted to reduce infant mortality 
rates as the Swiss had done, but they thought this goal would be hindered if 
working-class women were subjected to prolonged unemployment. In their 
estimation, women would be unable to provide for their newborn babies if 
they were prevented from earning a living for more than three weeks, and 
that even the shorter period of three weeks leave would need to be compen-
sated for. They suggested the creation of a worker sickness insurance law, and 
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stated that this sickness insurance should provide necessary medical help to 
pregnant industrial workers and payment for the three weeks of leave.

A shorter maternity leave would also help with the enforcement prob-
lems this type of prohibition posed. The Commission knew from their 
European counterparts that women who needed to work to survive would 
not follow the ban on their post-partum employment and instead seek 
employment at a different factory as a way of getting around the law. 
Commissioners thought it would be especially difficult to police a prenatal 
ban on women’s work. The Swiss had found that given a choice, women 
almost never took any leave prior to giving birth unless they had a debili-
tating illness.44 These were some of the main reasons the Norwegian 
Workers’ Commission recommended a three-week postpartum maternity 
leave for industrial workers to be compensated through a national sickness 
insurance provision.

The Commission presented its report about maternity leave to 
Parliament in December of 1887, but no law was passed until 1892. In the 
meantime, Norwegian parliamentarians made changes to the Workers’ 
Commission’s proposed law based on domestic and international develop-
ments. They gathered opinions from worker’s associations and the 
Norwegian medical community. In addition to this they looked to the 
international community to help them decide which laws would work best 
to improve working conditions and prevent strikes and social unrest.

Two years after the publication of the commission’s recommendation, 
in October 1889, 300 women matchstick workers went on strike in 
Kristiania (Oslo) over wage cuts and poor working conditions. Partially in 
response to this occurrence, Norway eagerly took part in the first official 
international worker congress that was held in Berlin in 1890. The 
Norwegian Parliament also sent an up-and-coming Venstre politician, 
Johan Castberg, to study the factory legislation in place in Austria, 
Switzerland, and Germany.45

When the Norwegian Parliament debated the maternity leave clause 
proposed in the Norwegian Factory Protection Act in 1892, politicians 
were unsure of how to balance their desire for a healthier population with 
women’s rights as independent individuals and citizens.46 The proposed 
leave recognized new developments in international maternity leave 
policies and followed a recently passed German example that included a 
provision to help alleviate the financial burden of a mandated six-week 
leave: a woman would be allowed to return to industrial work after four 
weeks of the prescribed six-week leave if a doctor cleared her to do.47
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In the debate, Dr. Josef Johnsen’s (Høyre, Conservative Party) argu-
ment that women must not be allowed to work for a minimum of six 
weeks after giving birth, even if she could obtain a medical certificate that 
stated otherwise, highlighted many of the issues at play in passing such 
legislation at the end of the nineteenth century. According to Johnsen, 
working women “would very much like to begin to work again as soon as 
possible [after giving birth] so that they will not miss out on any profits” 
and thus they could not be trusted to judiciously evaluate their physical 
ability to return to work.48 This distrust of women extended to midwives 
as Johnsen also worried that midwives, and not doctors, might be the ones 
to furnish these medical certificates.

Johnsen’s critics countered that the proposed wording of the 1892 leg-
islation fell in line with what factory-legislation forerunners Germany and 
Switzerland had already decided was an adequate amount of time to pro-
hibit women’s postpartum work, especially considering that they would 
not be paid for this mandated time off. Parliamentarians also argued with 
Johnsen over how long a woman should be kept from working if she was 
capable of performing the requisite tasks.49 Parliamentarian Paul Koht 
(Venstre), for example, was unconvinced that a mandatory six-week leave 
was acceptable, as women “might easily lose their jobs” because of it. 
Koht’s point did not convince Johnsen, and he tried to get the rest of the 
committee to recognize that his medical background gave him a superior 
perspective on the matter.

Johnsen was counting on recent developments in the medical field to 
help solidify his position as a scientific expert on maternity. Parliament had 
recognized this authority when they asked the Norwegian Medical 
Association rather than midwives to comment on the maternity leave sec-
tion of the proposed factory law. As the consulted experts on maternal 
health, doctors like Johnsen intended to advance their professional posi-
tion in the crafting of the law. When Johnsen thought that Parliament 
might give midwives the authority to clear women for work after four 
weeks, he impressed upon them that this was not “reassuring.”50 He 
wanted to make sure that Parliament recognized that a midwife’s knowl-
edge of maternity was inferior to a doctor’s.

The debate over what constituted the optimal length of maternity leave 
and who had the authority to determine this demonstrated the significant 
sway medical officials held in policy debates in Norway, as well as the influ-
ence international standards had on Norwegian policymaking. Norwegian 
politicians hoped that by following the examples of larger, more industrial-
ized countries, industrialization would not adversely affect the reproductive 
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health of Norwegian mothers and their children. They believed this 
protection necessitated the delicate compromise of women workers’ rights. 
While doctors like Johnsen held that women must be kept from industrial 
work for six weeks after giving birth, European legislative standards allowed 
for some flexibility. Norwegian statesmen took advantage of these prece-
dents and concluded that while six weeks’ mandated leave would be best for 
women’s health, the state should not interfere more than necessary in wom-
en’s freedom to work. This resulted in the passage of the proposed exten-
sion of maternity leave to six weeks with the possibility of a medically 
approved two-week exemption.51

Though Johnsen’s demand that a minimum of six weeks be set for 
industrial maternity leave was not met, his assertion that only medical doc-
tors should have the power to exempt women from part of the mandated 
leave did convince his fellow parliamentarians. They reworded the mater-
nity leave clause to specify that a woman could return to work after only 
four weeks of maternity leave if clearance from a doctor was given.

When the Workers’ Commission furnished its report in 1887 it had 
called for the creation of a national sickness insurance scheme that would 
offset the loss of wages women would incur from this mandated maternity 
leave. By the time the Factory Protection Act passed in 1892 it had been 
watered down to such an extent that there were no insurance-granting 
provisions. Instead it regulated the working conditions under which 
industrial labor could be performed, limited the work of children and 
women, prohibited new mothers from working, and set up a national fac-
tory inspectorate. The Commission’s larger goals of establishing a maxi-
mum work day, accident insurance, old-age pensions and sickness insurance 
would have to wait for future parliamentary sessions.

In its completed state, the Factory Act was first-and-foremost a piece of 
legislation officially designed to protect the health of the Norwegian 
working class. It targeted the aspects of modern industrial labor that poli-
ticians around Europe found the most threatening to a stable and prosper-
ous state: child labor, women’s labor, and deplorable working conditions. 
Norwegian politicians hoped that by following the examples of larger, 
more industrialized countries Norway could industrialize rapidly without 
jeopardizing the lives of its current and future generations. As such, the 
maternity section of the law can be seen as a form of population policy.52 
It aimed to ensure that industrialization would not adversely affect the 
reproductive health of Norway’s mothers or children, and it sought to do 
so through the restriction of women’s rights.
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Noticeably absent from late-nineteenth-century debates on maternity 
leave were the very groups of women who would be instrumental in later 
revisions of the law. Women’s rights activists, midwives, and working 
women paid little attention to the creation and passage of the first factory 
law and its maternity clause. These groups of women were more con-
cerned with other issues. Middle-class women’s rights activists had only 
recently formed cohesive movements and were focused on the broader 
fight for women’s rights. As the law did not provide any compensation for 
medical services, midwives concentrated on their battle with the state over 
the details of a revision of the midwifery law. Working women were also 
unconcerned with the creation of maternity leave because the law had lit-
tle chance of impacting their lives. Women industrial workers were largely 
unorganized at this time and would have met difficulty in trying to assert 
any push for maternity compensation. The relatively limited number of 
Norwegian women who would have been affected by the law could easily 
avoid its restrictions.

Feminists and the First Maternity Leave Law

One of the reasons Norway’s first maternity leave law was so restrictive 
was because women were largely uninvolved in its drafting and its passage. 
It is a customary practice in Norway to get the opinion of relevant organi-
zations on proposed legislative drafts. In the case of the 1892 factory law, 
politicians asked groups, including the Norwegian Medical Association, 
the Norwegian Crafts and Industrial Associations and the Polytechnic 
Association to comment on the proposal. Members of Parliament then 
took these consultations into consideration when they crafted revisions of 
the legislative draft. Noticeably absent from the list of consulted groups 
were women’s organizations, especially considering women’s associations 
would be very active in later expansions of the 1892 maternity leave clause.

Women’s organizations may not have been consulted in the drafting of 
the 1892 law because the Norwegian feminist movement had only recently 
been organized. A leader of the early Norwegian feminist movement, Gina 
Krog, co-founded the Norsk kvinnesaksforening (Norwegian Association for 
Women’s Rights, NKF), with Venstre politician Hagbart Berner in 1884.53 
The NKF followed a moderate program meant to attract a wide membership. 
The association stayed away from pushing for more political rights for women 
and instead focused on four main areas of reform: women’s education, fair 
wages and more working opportunities for women, women’s marital rights, 

  “WHAT NATURE ITSELF DEMANDS:” THE DEVELOPMENT OF MATERNITY… 



38 

and for women to be consulted in important societal matters.54 Though the 
NKF had officially pledged to improve women’s working conditions, it was 
narrowly focused on jobs for middle-class women. The association discussed 
the need for equal pay for equal work as early as 1888, but this was mainly in 
conjunction with teachers.55

Krog was an individualist feminist who believed that women must 
demand full equality with men in all aspects of society.56 She was heavily 
influenced by the American and British feminist movements and operated 
on the radical edge of the women’s movement in Norway. Dissatisfied 
with the fact that the NKF platform did not include a section on women’s 
suffrage, Krog started a parallel organization, Landskvinnestemmeretts­
foreningen, or National Association for Women’s Suffrage, in 1885 to 
lobby for women’s right to vote.57 She was also involved in forming the 
Norwegian chapter of the International Council of Women and was editor 
and publisher for the NKF periodical, Nylaende, from 1887 until her 
death in 1916.

Krog’s uncompromising stance on equality for women led her to 
oppose protective legislation for women, but she only publicly announced 
this position after the 1892 factory act had been passed. Krog and the 
NKF would later join forces with other Scandinavian women’s rights 
groups to vehemently oppose any bans on women’s night work, but they 
were surprisingly silent on the issue until the factory law was enacted.58 
Prior to the law’s passage, Krog published a short notice in Nylaende out-
lining the portions of the Workers’ Commission’s proposal that affected 
women in January 1888. Yet she postponed a thorough discussion of the 
report.59 After the factory protection act passed, Krog lamented that “we 
Norwegian women have the shame to say that we did not open our 
mouths” in any connection with the law and the effects it could have on 
issues related to women’s work.60

When Krog later devoted space in Nylænde to review the new factory 
law, she revealed some of the complexities involved in an individualist femi-
nist approach to maternity leave. Krog argued against special concessions 
for women in the workplace as she believed this would impede feminist 
goals of winning equal political, economic and legal rights for women.61 
Though the 1892 law restricted a woman’s right to work by mandating a 
woman take leave of work after giving birth and not compensating her for 
this leave or protecting her from being fired, Krog thought these restric-
tions were different from other types of limiting legislation. She even went 
so far as to say that no one could oppose the maternity clause because 
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“nature has assigned mothers a special position which makes it humane to 
intervene in these circumstances, and when small children are involved 
society has a right and a duty to protect them. We do not want to com-
pletely deny that there are situations when grouping women and children 
together makes sense.”62 To Krog, maternity was a condition that war-
ranted differential treatment for women.

Krog’s thinking was in line with feminist thought at the time. While 
special labor protections for women generally divided the feminist move-
ment, feminists of different ideological and political persuasions supported 
restrictions on parturient women’s work.63 They argued that maternity 
leave did not regulate a woman’s right to work, it regulated a mother’s 
right to work. This was an important distinction for Krog and other indi-
vidualist feminists. A woman should not have her individual rights 
infringed upon merely because she was a woman, but a mother was differ-
ent. Mothers had a special role in society and the family. As Krog said, 
society needed mothers to care for children, especially newborns, and this 
need gave the state the “right and [the] duty to protect” small children 
even if this meant hindering a mother’s right to earn a living.64 From this 
perspective, a woman who became a mother forfeited her right to 
autonomy, at least for a period of time. This qualified her for special pro-
tections (or restrictions) under the law with which even individualist femi-
nists agreed, though they did call for maternity leave to be paid.65

Krog and other Norwegian women’s rights activists may have agreed 
that the state had a right to stop new mothers from working, but they 
were silent on the issue of maternity leave until after the law had been 
passed. Five years after the 1892 child support and factory laws were 
enacted, the NKF voiced their discontent with these laws. Feminists 
thought that the state had not done enough to help poor, pregnant 
women. Instead, they argued, legislators had passed laws that forbid par-
turient women from working, which reduced women to begging their 
children’s fathers for money.

NKF feminists supported the idea that the state should facilitate com-
pensation to unmarried women, not provide it. Instead of supporting the 
creation of national sickness insurance to compensate women for man-
dated maternity leaves, the NKF called for fathers to support the mothers 
of their children during this period of time. The NKF agreed that women 
who had recently given birth should be kept from performing strenuous 
work, but argued that the factory law had led many women to be fired and 
left without any chance of earning a living. If the state wanted to keep 
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women from working, then they needed to ensure that fathers offset the 
loss of wages parturient women experienced. For the NKF, women had a 
“right not to suffer during pregnancy” and while the 1892 child support 
law was supposed to ensure this, it had rather caused women to have to 
beg her child’s father for money and threaten him with legal action.66 
Krog suggested that the state act as a mediator between unmarried moth-
ers and fathers. The government should give an unmarried mother the 
money to which she was legally entitled and seek reimbursement from the 
father.67 Until this occurred, Krog argued, unmarried mothers had to 
experience the “deep shame” of applying for poor relief.68

One of the reasons some NKF feminists wanted fathers, rather than the 
state, to compensate women’s maternity leave was to avoid the question-
able action of the state financing unmarried mothers’ immoral decisions to 
have sex outside wedlock. Women’s rights activist, Thea Ebbell, for exam-
ple, expressed shock over the fact that working-class wives and unmarried 
mothers were both covered by the 1892 “protection” of women’s post-
partum work in an article she wrote for Nylænde in 1901. In this piece, 
Ebbell argued that a better solution would be to force the illegitimate 
child’s father to support the child’s mother and that factory managers 
should be required to fire any woman who had “gotten herself in such a 
condition.” While Ebbell stressed that she felt a good deal of sympathy for 
the unmarried mother, even one who killed her child shortly after its birth, 
she made clear that such compassion should not be confused with giving 
unmarried mothers an equal position in society.69 Ebbell’s critique of 
granting unwed mothers special dispensations demonstrates that moral 
discussions of maternity still had a powerful role to play in debates about 
maternity leave. To what extent unmarried women should be covered by 
maternity laws would be a question Norwegian feminists would struggle 
with well into the twentieth century.

Though Ebbell, Krog, and other members of the NKF reacted strongly 
after the maternity leave law passed in 1892, neither they nor any other 
women’s organization had expressed an official opinion during the policy-
making process.70 The government did not consult them when preparing 
the law and the women’s organizations did not offer any unsolicited 
advice. The NKF and the National Association for Women’s Suffrage 
rather focused on matters they considered to be of greater and more 
immediate importance, such as women’s political enfranchisement, access 
to university education and the right to own property. While women’s 
rights activists were concerned with women’s economic circumstances, 
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they were mainly interested in securing rights that middle-class women 
could benefit from, such as equal pay for equal work for teachers. In the 
future, feminist organizations including the NKF and groups formed after 
1900, such as the Norwegian National Women’s Council and the Women’s 
Federation of the Norwegian Labor Party, would be very active in shaping 
debates about women’s industrial work and maternity benefits. In the late 
nineteenth century, NKF’s inattention meant that the Factory Protection 
Act included a maternity leave clause unmarked by feminists.

Midwives and Maternity Legislation

Midwives were also largely absent from discussions concerning the first 
piece of Norwegian maternity leave legislation. Midwives had long been a 
group with immense social importance in Norway, and they influenced 
the types of maternity benefits that were later introduced in the twentieth 
century. In the 1880s and 1890s, however, Norwegian midwives did not 
take advantage of the opportunities a maternity leave clause in the Factory 
Act may have presented for the improvement of their professional and 
economic status. They were more concerned with issues of undisputed 
relevance: the 1898 revision of the midwifery law and their struggles to 
professionalize.

The first Norwegian midwifery law was passed under the joint Dano-
Norwegian union in 1810. This law created a framework that would aid in 
the professionalization of midwives. It outlined the requirements for a 
midwife’s education and defined her responsibilities and working condi-
tions. In Norway the law led to the creation of midwifery districts. Each 
parish was tasked with appointing a publicly employed midwife to serve the 
women who lived in that community. The midwife would be paid a small 
base salary according to a rate set by law and she would also receive free 
lodging. In exchange for these benefits, a midwife would have to give up 
her freedom of movement. She was not allowed to travel outside of her 
district for more than 24 hours without permission, and then only to attend 
a birth. Midwives were also required to assist all birthing women, regard-
less of whether or not the woman could pay for midwifery services.71

The 1810 midwifery law established a new hierarchy of birthing help in 
Norway. By the early 1800s medical doctors had replaced church officials 
as the authorities on matters related to childbirth.72 Doctors were respon-
sible for educating midwives and supervising their activities. After doctors, 
the state recognized formally trained midwives, or jordmødre, as qualified 
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birthing attendants. The law made it illegal for an uneducated midwife, 
also called a “helping wife” or hjelpekone, to assist a woman in childbirth. 
Both the uneducated midwife who attended a birth and the birthing 
woman who sent for a helping wife could be fined. This legislation granted 
educated midwives a professional monopoly and temporarily resolved 
some of the challenges helping wives posed to midwives. Unfortunately 
for midwives, this portion of the law was overturned in 1839. The medical 
community may have considered helping wives to be backwards and 
superstitious, but the state no longer restricted their activities and birthing 
women often preferred to call helping wives to assist them in their time of 
need.73

The unfettered competition between midwives and helping wives was 
one of the main reasons midwives worked to get a revised midwifery law 
in the late nineteenth century. The midwives received a salary from the 
government that was intentionally too small to cover all of a person’s costs 
of living.74 In order to increase this paltry salary, midwives needed to sup-
plement their salary with payments from birthing women and their fami-
lies. Midwives complained that they were unable to earn a decent living 
because too many women still relied on the services of helping wives.75

Women often preferred to have helping wives attend their births 
because most helping wives had deep ties to the local community. 
Midwives, on the other hand, were trained at midwifery schools in the city 
and were then hired by local districts. Even though many midwives were 
farmers’ daughters and came from rural areas, they did not have the same 
local legitimacy as helping wives.76 Childbirth at the time was an intimate 
affair filled with danger, and when it came time for birthing women to call 
someone for assistance they chose someone they knew, someone who had 
attended other births at their home or in their family. It did not yet matter 
to these women that the medical community and the state thought that 
helping wives were an inferior choice of birthing assistant. They were 
more concerned that they could trust the person who helped them during 
a time of great physical and emotional trial.77 Meanwhile, midwives felt 
that their professional expertise was not appreciated by pregnant women 
and that this was reflected in their poor pay and working conditions.

Midwives did have some of their demands for better pay and working 
conditions recognized when the state revised the midwifery law in 1898. 
The first section of the law reinstated formally trained midwives’ monop-
oly over midwifery assistance. It clearly stated that only women who had 
received certification from a recognized midwifery school would be 
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allowed to work as a midwife. Though this legislation should have secured 
educated midwives the economic and professional position they wanted, it 
still allowed helping wives to assist women if a midwife or a doctor could 
not attend the birth due to long distances.

In a country with a long coastline, treacherous mountain passes, and a 
largely rural population spread across vast distances, many midwives and 
doctors could not be reached in time to attend a birth. The creation of 
midwifery districts in 1810 was supposed to alleviate many of these issues, 
but many districts had delayed in hiring formally trained midwives.78 The 
1898 law reiterated the need for midwifery districts, but left it up to the 
local authorities to divide their provinces into these districts. The estab-
lishment of midwifery districts and standing restrictions on publicly 
employed midwives’ movements were supposed to ensure that most, if not 
all, births would be attended by a midwife. Yet even with these develop-
ments, midwives often had to travel extremely long distances with unreli-
able forms of transportation to serve the women of their district. Midwife 
Dorothea Efraimsen recalled nights where she had to ski 10 or 20 kilome-
ters to reach a birthing woman, and a harrowing boat trip that threw her 
and the crew members into the icy waves.79 Often midwives would over-
come these transportation difficulties only to arrive at a home where the 
birth had already taken place, sometimes successfully and other times with 
more deadly results.

Midwives frequently recounted the difficulties they faced on an every-
day basis to gain sympathy from governmental entities and achieve their 
wage demands. They referred to midwifery as a higher calling, a job that 
was both necessary and good. The work that they performed was of enor-
mous social benefit, and they thought that this work deserved greater 
recognition. Midwives like Mrs. Klavenes argued that midwives had some 
of the most demanding jobs, because “while others are resting in their 
warm homes” a midwife could be called out to work at any time of night, 
any day of the year “no matter if it was raining or snowing.” To Mrs. 
Klavenes, her job was not just any job—she brought life into the world, 
and if a midwife “were to be of any benefit to her fellow human beings, 
she must be lifted out of her current position.”80 These appeals were often 
quite successful and helped midwives garner support from a variety of 
organizations, including middle-class women’s rights associations.

Throughout the end of the nineteenth century midwives fostered a 
connection with middle-class women’s organizations that built on the idea 
of helping poor, pregnant women. Midwives turned to the NKF and asked 
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them to assist them in their efforts to achieve a more professional status. 
These appeals worked and the NKF vowed to support midwives.81 The 
NKF tied their support for midwives to the need to better the living con-
ditions for working-class mothers. They claimed “if we increase the quality 
of midwives’ lives then we will also improve the conditions pregnant 
women live under.”82

According to articles written in Nylænde, the best way to improve mid-
wives’ lives was to expand their professional arena and solidify their rela-
tionship to the state. They argued that midwives’ professional arena should 
be expanded. First, midwives should be the ones to give out free medicine 
to ill pregnant women.83 Then, their work should not only encompass the 
birthing woman, but also the postpartum household. Feminists put forth 
the idea that midwives should visit a postpartum woman several times after 
a birth to ensure her health and wellbeing. While midwives had tradition-
ally cared for only the parturient woman, feminists also thought that mid-
wives should provide care for the baby and the household after the birth. 
Of course, a midwife could not be expected to do this extra work without 
payment. The government should compensate midwives for this service 
because of the importance it had for working-class women’s health.84 
These ideas did not make it into the 1898 midwifery law, but they did start 
a discussion about which tasks midwives should perform and the role mid-
wives played in ensuring the health and vitality of poor mothers and 
children.

Doctors were, on the whole, the ones who defined the professional 
duties of midwives and trained them in methods to successfully fulfill these 
duties. Often reserving more “prestigious” forms of gynecological and 
obstetrical knowledge for members of their own profession, doctors edu-
cated midwives in the childbirth-assistance procedures doctors preferred 
to avoid. Though midwives were to carry out procedures like the labori-
ous undertaking of manually turning a breech fetus, their main role was to 
support a birthing woman. Doctors wanted to be the ones to perform any 
operative interventions, especially if it involved new technological tools or 
drugs. This created a tension between doctors and midwives as midwives 
struggled to professionalize and gain authority over helping wives.

Midwives had already been assigned the duty of protecting women 
from outbreaks of disease during confinement. From 1886 to 1890 
Norway’s average maternal death rate was 5 for every 1000 births.85 
Maternal mortality was a problem that doctors and midwives had been 
diligently trying to solve for decades. Many of these deaths were attributed 
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to outbreaks of puerperal fever, a condition that midwives and doctors had 
long been perplexed by. It was not until the 1880s that the majority of 
Norwegian doctors accepted the theory that the best way to prevent 
maternal mortality was through aseptic techniques.86 With this new knowl-
edge, midwives took on the responsibility of making sure that everything 
that came in the contact with a birthing woman was clean and disinfected. 
Many midwives complained that this was nearly impossible as they had to 
work in “dirty, cramped rooms” that were “extremely unappetizing.”87 In 
spite of these adverse working conditions, midwives’ disinfection practices 
seemed to have helped reduce the rate of maternal mortality to 3 in 1000 
by 1896.88

Midwives argued that they could save even more lives if they had a 
broader education in operative procedures, especially the use of forceps. 
Doctors had withheld midwives the right to be educated in the use of 
forceps. Instead, a midwife was supposed to call for a doctor if a situation 
arose during a birth that required the use of forceps. Midwives contended 
that this was a problem because there were many places in Norway where 
it was difficult to obtain a doctor’s help in time. They recounted stories 
where waiting for a doctor had cost both the mother and her child their 
lives. Midwives also claimed that it was inhumane to expect a woman who 
had been in labor for several hours or even days to wait for a doctor to put 
an end to her pain.89 In 1829 Swedish midwives had won the right to use 
forceps,90 and Norwegian midwives protested against this incongruity 
because they thought it would disadvantage Norwegian midwives work-
ing along the Swedish/Norwegian border.91 Of course, midwives wanted 
to be able to use forceps for more selfish reasons as well.92 The use of 
forceps could significantly reduce the amount of time a midwife had to 
attend a birthing woman. It would have also increased midwives’ profes-
sional status in relation to both helping wives and doctors.

The 1898 revision of the midwifery law did not solve the conflict 
between midwives and doctors over the use of forceps. Doctors could not 
agree amongst themselves over the issue of whether midwives should be 
trained in the operative use of forceps. Due to the lack of consensus, indi-
vidual doctors took it upon themselves to educate midwives on the use of 
forceps.93 The debate over whether midwives should be allowed to use 
forceps would be a recurrent feature of midwife-doctor relations through-
out the first half of the twentieth century.

In the late-nineteenth century, Norwegian midwives lacked organiza-
tional clout and professional status as evidenced in their subordinate 
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relationship to doctors. Though midwives were the ones who had the 
most direct experience with birthing mothers and physical recovery fol-
lowing childbirth, the government asked doctors at the Norwegian 
Medical Association for their opinion on the proposed factory law, not 
midwives.94

Another reason Parliament did not consult midwives in the drafting of 
the factory law may have been because midwives had not yet formed a 
national organization. Midwives were loosely organized in local associa-
tions during the 1800s, but it was not until 1908 that they established the 
Norwegian Association of Midwives. In the meantime, midwives had 
trouble exerting any type of formal pressure on the government as a cohe-
sive body. Individual associations did write in to the government to 
demand higher wages for midwives, but these requests were often based 
on local conditions.95 Since 1895, the journal Tidsskrift for jordmødre, or 
Journal of Midwifery, had kept midwives throughout the country notified 
of certain medical and professional issues. Nevertheless, there was no 
organization that could speak on behalf of all midwives’ interests or exper-
tise in the late nineteenth century.

The 1892 factory law also seemed to be of little interest to midwives. 
They were engaged in a number of issues that had undeniable relevance to 
their professional and economic lives, but the factory law was not amongst 
them. Midwives were most concerned with their economic livelihoods in 
the late nineteenth century, and they did not seem to have any use for a 
law that regulated industry. The legislation had no compensation mecha-
nism, and this might have been another reason midwives paid it little 
attention. Had the factory law also included a section on sickness insur-
ance or maternity support, then midwives—albeit through local organiza-
tions—might have tried to shape the law to their benefit. As it was, there 
was no official correspondence between midwives and the government in 
connection with the proposed factory legislation and midwives did not 
mention it in their monthly periodical.

Working Mothers and Maternity Laws

Working mothers stood to be the most directly affected by the 1892 pro-
hibition of postpartum work. In the 1880s, women made up 15% of the 
Norwegian industrial workforce.96 The majority of industrial women 
workers were unmarried adults over the age of 18. Most of these women 
worked in the textile factories, but a significant portion of them also 
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worked in the food and beverage industry.97 The women who worked in 
these factories stood to lose up to six weeks of earnings, and potentially 
their positions, following the birth of a child. In spite of these restrictions 
on their work, working women would have had a difficult time lobbying 
against the early findings of the Workers’ Commission. Prior to the match 
worker strike in 1889, women workers were not organized in unions. 
Even after 1889, there were relatively few women’s unions and their mem-
bership numbers were quite low.98 The women workers who were orga-
nized mostly focused on getting a reduction in working hours passed.

It is unknown exactly how many women workers were affected by the 
factory legislation’s maternity leave clause. Demographic statistics provide 
a sense of the scope of those affected. Over 60% of women industrial 
workers were unmarried, but this did not preclude the possibility that they 
would have children outside of marriage.99 In fact, nearly 8.5% of all births 
were illegitimate in 1900, a number that was comparatively high amongst 
European nations.100 Statisticians and lawmakers were alarmed at this 
number, especially when they found that illegitimate births had increased 
dramatically in relation to the past.

Statisticians and legislators credited the growth of industry with the 
high number of illegitimate births. Nicolai Rygg reported that over 74% 
of illegitimate births in 1897 were to women “workers.”101 Yet he did not 
separate factory workers from servants. It is very possible that a high num-
ber of these children were born to servants, not industrial workers, and 
servants were not covered under the 1892 law. A 1911 report from 
Kristiania’s Chief Medical Officer did separate housemaids from factory 
workers. He found that 40% of illegitimate children were born to maids, 
while 20% of these children had factory workers as mothers.102

If we take this number as an indication of how many unmarried factory 
workers may have given birth in the 1890s, then roughly 1000 unmarried 
women workers (or 12.5% of all women workers) would have been affected 
by the law. It is difficult to say with certainty how many women industrial 
workers gave birth in total each year, but these numbers provide some 
indication of how many women may have fallen under the restrictions in 
Norway’s first maternity leave law.

A relatively small number of women would have been affected by the 
maternity leave, and those who were, appear to have successfully evaded 
its restrictions. To enforce the maternity policy, and all the other industrial 
regulations, the state set up a factory inspectorate. Determining if a woman 
had recently given birth, however, was not an easy task for a state inspector 
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from Kristiania. They had little knowledge of local women’s personal lives 
and could rarely tell if a woman had given birth merely by looking at 
her.103 Factory inspectors also found it difficult to identify violations of the 
maternity clause, and other regulations, because there were only two fac-
tory inspectors who were responsible for assessing over 4000 industrial 
enterprises.104 Even after Norway’s first woman factory inspector, Betzy 
Kjelsberg, was hired, compliance with the maternity leave clause of the 
Factory Act does not appear to have been prioritized (Fig. 2.1).105

Working women did not publicly protest against the prohibition of 
their postpartum work, but it is likely that they used one of the few 
resources an industrial worker had—they “voted with their feet.” Instead 
of quitting a job because of unsatisfactory wages or working conditions, 
pregnant industrial women workers often left a job in order to give birth. 
Then they would rest as long as they could afford to, perhaps only a few 
days, and find work at a new factory.106

Quitting at one factory and beginning at another soon after giving 
birth is one of the ways industrial women workers avoided the monetary 
devastation that prohibitions of their postpartum work entailed. In more 
established industrial countries, such as Switzerland, policymakers had 
found that this was often how women responded to unpaid maternity 
leave. Norwegian legislators were aware of these findings and cited the 
Swiss case as evidence that mandated maternity leave should not be longer 
than absolutely medically necessary.107 The medical community also dis-
cussed the difficult choices that a woman had to make when deciding 
when to return to work after having a child. The Norwegian Journal of 
Midwifery included a report in 1896 from a Hungarian doctor who 
warned that even though many women resumed their industrial work one 
or two days after giving birth, they did so only because they had to, not 
because they were physically ready to work.108

Even prior to the implementation of mandatory, unpaid maternity leave, 
most poor women in Norway, including married, working-class mothers, 
sought financial assistance from their local poor relief board after giving 
birth. In fact, up to 80% of people who received poor relief in the 1890s 
were women and children.109 Of those who applied for help for the first 
time, 60% of them received assistance due to an illness.110 Women who 
needed assistance because of a pregnancy or childbirth would have had to 
apply for poverty relief at their local poverty board. These committees were 
made up of local bureaucrats and pastors. To receive assistance, one had to 
be found deserving by this committee and many women encountered dif-
ficulties in qualifying for support.
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Women could be denied poor relief for a variety of reasons, including 
not fulfilling the ideal image of a “worthy” recipient. The relief boards 
were holdovers from an earlier time when poor relief was administered by 
charitable, religious institutions. The boards continued in this tradition 

Fig. 2.1  Betzy Kjelsberg at a loom with shuttle in hand and wearing an apron 
(work clothes). In the background there stands the sign “Do not spit on the 
stairs.” 1914. Courtesy of the Norwegian Museum of Science and Technology
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and a woman’s reputation could be a deciding factor in whether or not she 
received assistance. Even if a woman was considered worthy of help, she 
was eligible for poor relief only if she was an official resident of the com-
munity she lived in.111 Many women who moved to Kristiania to find 
work, were denied poverty relief because they had moved outside of their 
home municipality. Lina Larsen, for example, was desperate for child sup-
port from her illegitimate child’s father because she had recently moved to 
Kristiania and she was not eligible for any poor relief. She was not even 
able to get the poverty board to pay for medicine for her child.112

Municipal assistance may have allowed some women to help pay for the 
extra costs associated with childbirth and confinement, but recipients had 
to be prepared to sacrifice a lot in their dealings with the relief board. 
Recipients of poor relief lost their citizenship rights. They were no longer 
allowed to vote in local or national elections and they could not enter legal 
contracts. Beyond this loss of legal rights, women also experienced a loss 
of privacy. Poverty boards could investigate the intimate details of a wom-
an’s life, including her sexual experiences, in order to evaluate her worthi-
ness as a candidate for assistance. These investigations were often very 
personal and exposed women to ridicule and ostracization from members 
of her local community. Yet poor mothers did not have many other 
options. Many endured this scrutiny in the hope that they would receive 
the money they needed to survive.113

The economic constraints that unmarried mothers lived within led 
many of them to place their children in rural homes so that they could 
return to work as soon as possible after giving birth. Sometimes this 
involved sending their children to live with relatives, but working-class 
women also paid non-relatives to care for and raise their children so that 
they could continue to work. After the working woman married, or the 
child reached an age where he or she could attend school, the child would 
often move back in with his or her mother. Until then most working-class, 
unmarried mothers lived separately from their young children. This pre-
vented unwed working-class women from breastfeeding their children for 
any substantial length of time. Many of the children who were placed in 
foster homes died because of inadequate access to safe nutrition and 
proper childcare. People began to refer to foster mothers as englemakere, 
or angel-makers, because of the high number of children who died in their 
care.114 The practice of working-class mothers living separately from their 
young children so they could continue to work alarmed lawmakers and led 
to important developments in maternity legislation during the first decades 
of the twentieth century.
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Most unmarried mothers defied the restrictions placed on them by the 
1892 maternity leave law and continued to place their children in foster 
care soon after giving birth so that they could continue to work. Had the 
law included a compensatory mechanism for the mandated leave, women 
may have been able to rest and recover after birth without relying on the 
goodwill of the poor relief board. The 1892 law had no such mechanism 
and was solely a restriction placed on women’s ability to work, not a ben-
efit women could use to their advantage. Women who needed to work to 
survive could not afford to go without any wages for six, or even four, 
weeks. As such, most women returned to work as soon as they were able 
after giving birth, regardless of whether the mandated six weeks had 
passed. Their responses to the restrictive nature of the policy would have 
important ramifications for later discussions of the law’s revision.

Conclusion

One of the most important developments in the history of Norwegian 
maternity legislation was the creation of the first maternity leave law in 
1892. For this law, Norway followed the example of other European 
countries and included a maternity leave policy in the passage of its first 
factory law. Legislators prohibited women from partaking in industrial 
work for the first six weeks following childbirth, with exceptions for 
women who received a doctor’s permission to work after four weeks. 
Women were largely absent from the development of this factory legisla-
tion. Instead, feminists, midwives, and working women had only recently 
organized and were focused on other issues.

Women did, however, take part in redefining maternity as a site of state 
intervention in the 1880s and 1890s. They fought to revise standing child 
support provisions and midwifery statutes. In many cases, unmarried 
working mothers became the image feminists and midwives used to illus-
trate the need for maternity protections. They painted a picture of a 
“slave” who worked 16 hour days, endured “unimaginable tribulations 
dealing with children, pregnancies, and births,” and tried to make the best 
out of a home that was “neither particularly healthy nor comfortable.”115 
Doctors and legislators also used this idea of the poor, pregnant woman 
when they emphasized women’s need for postpartum rest from industrial 
labor and support from their children’s fathers.

In later years, children themselves would become more instrumental to 
rhetorical justifications for maternity legislation, but poor women’s maternal 
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mortality rates and maternal health were at the heart of maternity legislation 
in the 1880s and 1890s. Norwegians had yet to systematically address infant 
mortality as a problem. As a result, there was scarce a mention of breastfeed-
ing in discussions about the need for more protections for pregnant women. 
Instead, legislators, feminists, and midwives claimed that both mother and 
child would be helped if poor, pregnant women received more support dur-
ing childbirth.

In the name of protection, the government set up a legal framework to 
try to mitigate some of the worst effects a pregnancy could have on poor 
women’s lives. In 1892 industrial women workers (predominantly unmar-
ried women) were prohibited from working six weeks after giving birth 
and fathers were held more financially accountable for their illegitimate 
children. In 1898 the state strengthened its regulation of midwifery, par-
tially in order to make sure that they were providing help to women who 
could not afford to pay for their services.116 The state did not yet want to 
get involved in providing services directly to unmarried mothers, espe-
cially those that might be considered benefits. Instead Norwegian politi-
cians extended their regulatory arm into some of the more private aspects 
of women’s lives. Childbirth was no longer solely an intimate event expe-
rienced by an individual woman, but in the case of poor and working-class 
women, an act that warranted state intervention.

Women seemed to have benefitted little from nineteenth-century 
maternity legislation. Many tried to use the new child support law to 
access the economic support that was rightfully theirs, but they most often 
failed in getting fathers to pay child support. The state was not of much 
help to them in these efforts either and left it up to the women to initiate 
and follow up with the legal proceedings. When it came to the maternity 
leave clause, working women often avoided many of the prohibitions and 
returned to work when they needed to, not according to the state’s sched-
ule. The revision of the midwifery law further solidified a poor woman’s 
right to receive birth assistance even if she could not pay. Yet many poor 
women still preferred to use helping wives instead of midwives. On the 
whole, poor, working-class women resisted the medical emphasis placed 
on maternity through midwifery and factory legislation.

In the decades to come, feminists, midwives, and working women 
would work to expand maternity protections to their benefit. They would 
be influential in redefining maternity as a condition that warranted not 
only regulation, but also compensation. Their efforts to tie maternity leg-
islation to a rhetoric of benefits would incorporate a greater number of 
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women under the umbrella of the emerging welfare state. As a result, the 
1892 maternity leave clause would become a relic of the past—a marker of 
an antiquated way of thinking about maternity and social protections as 
punitive and restrictive limitations placed on women’s lives.
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CHAPTER 3

“For the Health of the People:” Public 
Health and the Compensation of Maternity 

Leave in the 1910s

Anne Marie Ellingsdatter Høidal was jailed just  two days after giving 
birth under suspicion of having killed her newborn baby in August 1919.1 
The chaplain at the jail, Peder Christensen, published her account in the 
Bergen newspaper in order to garner political attention to what he 
believed was an unjust practice.2 He strongly objected to jailing a woman 
who had just given birth because “everyone knows that a parturient 
woman needs care, antiseptic, clean medical attention, a midwife, rest, 
and good nutrition.” Christensen then asked women’s rights activists, 
more generally, and M.P. Johan Castberg, specifically, to lobby for penal 
reform so that no woman could be jailed until she was “healed” from giv-
ing birth.3

His appeal worked and just two years later the revised penal code pre-
cluded any woman from being jailed during the last six weeks of her preg-
nancy and the first six weeks after giving birth. In addition, a breastfeeding 
mother was not supposed to be arrested before nine months had passed 
since the child’s birth.4 These revisions to the Norwegian penal code dem-
onstrate how politically effective it had become to draw connections 
between maternity and public health. By 1919 maternity leave had become 
accepted as an elemental part of “civilized” society, necessary to the health 
and vitality of a nation. Statesmen were willing to pass legislation that 
expanded the concept of maternity leave far beyond the boundaries of sick-
ness insurance and factory laws. Now even women suspected of breaking 
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the law could benefit from parturiency, not monetarily, but by being able 
to delay the start of their jail sentences. In some cases, a woman who had 
recently given birth could avoid jail for up to nine months after commit-
ting a crime.

The success of the 1921 penal reform built on the work Johan Castberg 
and his sister-in-law, Katti Anker Møller, had completed six years prior. In 
1915, under the leadership of Møller, social reformers pushed through a 
comprehensive addition to the Sickness Insurance Law that provided paid 
maternity leave and birthing assistance to working-class women and 
expanded the Factory Act. In these proposals Møller and Castberg used a 
different tactic than they would for the other laws they helped pass in 
1915, the laws on children born outside of marriage. As will be discussed 
in the next chapter, for the laws on children born outside of marriage, 
Møller and Castberg emphasized the benefit the laws would have on chil-
dren. In comparison, for the revisions to the Sickness Insurance Laws, 
Møller and Castberg utilized developments in the medical management of 
maternity and the public health movement to demand greater maternity 
benefits for women. They argued that maternity benefits would not only 
increase children’s wellbeing, but also improve women’s health, ultimately 
securing the health of the nation.

Katti Anker Møller has often been described in the historiography as 
“the champion of mothers.”5 A maternalist feminist, Møller would come 
to dedicate her life to the improvement of the lives of mothers as she saw 
it. Born in 1868 to prominent parents who emphasized the importance of 
leading an open and active life, Møller grew up in an environment devoted 
to radical liberalism, women’s rights and public education.6 Her interest in 
the conditions of motherhood developed at an early age. Møller’s own 
mother birthed ten children and died at the age of fifty. Her mother’s 
death, along with traveling to France as a young woman, deeply affected 
Møller.7 She would become intensely involved in many of the movements 
related to motherhood at the time, including hygienic initiatives and the 
women’s rights movement. A woman of the upper class with extensive 
political connections, Møller may have been a radical, but her ideas were 
deeply rooted in classed expectations of women. She believed that moth-
ers should be rewarded by the state for their services, but that these ben-
efits should be contingent on mothers fulfilling rigorous standards of child 
rearing and household cleanliness (Fig. 3.1).
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Møller’s sister had married Johan Castberg, and he and Møller’s shared 
political interests along with their close family connection brought the two 
of them together during the early twentieth century to push for greater 
rights for mothers and children. Johan Castberg had important political 
connections and held a number of high ranking political positions in the 
course of his career. Educated as a lawyer, Castberg would come to serve 
the court as a barrister, district magistrate, and eventually Supreme Court 
Justice during his life time. He was also very active in politics and the 
leader of Arbeiderdemokratene (The Radical People’s Party).8 In 1900 
Castberg was elected to parliament as a representative for this party and 
spent most of the rest of his life as an M.P. Castberg’s passion for social 

Fig. 3.1  Portrait of 
Katti Anker Møller by 
Eivind Enger, 1916. 
Courtesy of the 
Norwegian Museum of 
Science and Technology
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issues also led to his appointment as Norway’s first Minister of Social 
Affairs in 1913. In addition, he served as Minister of Justice from 1908 to 
1910.9 Due to Castberg’s powerful political positions and connections, he 
was able to place many of the issues he and Møller cared about, such as 
maternity benefits and illegitimate children’s rights, on the political agenda 
(Fig. 3.2).

In 1915, Castberg and Møller successfully took the punitive mater-
nity leave mandated in the 1892 Factory Act and transformed it into a 
paid, broadly defined issue of national importance. This work aided in the 
positioning of maternity leave compensation as a benefit rather than assis-
tance. It placed maternity leave within the realm of the developing welfare 
state, which focused on the rights of citizens rather than the old welfare 
model of public assistance, which emphasized charity and worthiness. As 
such, 1915 was a pivotal year in the development of Norwegian maternity 

Fig. 3.2  Portrait of 
Johan Castberg by 
Ernest Rude, 1921. 
Courtesy of the Oslo 
Museum
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legislation. By 1916, maternity leave in Norway was compensated, had 
expanded in length, and included paid birthing assistance available to both 
working women and working-class housewives.

Due to the implications this legislation had for the improvement of 
women’s economic rights, Castberg and Møller were also able to gain 
more support from women’s rights activists and midwives. Feminists and 
midwives contributed to Castberg and Møller’s efforts to classify preg-
nancy and childbirth as an illness and frame greater maternity benefits for 
women as a public health matter. As a result, the concept of maternity 
leave became germane to social issues far beyond their original conceptu-
alization in the 1892 Factory Protection Act. While the results of this are 
most evident in the inclusion of comprehensive maternity benefits in the 
1915 Sickness Insurance Law, they are also reflected in Peder Christensen’s 
1919 belief that even accused women “required” maternity leave from 
serving jail time.

The development of paid maternity leave in Norway followed a general 
Western European trend of compensating women for wages lost during 
the period of time surrounding childbirth. While most Western European 
countries began compensating maternity in the years leading up to the 
First World War, who was eligible for the benefit, the types of benefits 
available, and how the benefit was funded varied from country to country. 
Germany was the first country to introduce maternity support for man-
dated maternity leave through a contributory workers’ insurance system in 
1883. This provision included medical assistance as well as financial com-
pensation for maternity leave for insured women workers. Both unmarried 
and married workers were eligible so long as they fulfilled the insurance 
membership requirements.10 Starting in 1911 Britain granted a lump sum 
maternity benefit through the National Health Insurance Act to both 
directly insured women and the wives of insured men. The amount given 
was supposed to cover the medical costs of childbirth as doctor, nurse, or 
midwifery assistance was not included separately. Unmarried British 
women were excluded from eligibility for the first seven years of their 
employment.11 Due in part to heightened population concerns, France 
had the most comprehensive and extensive maternity benefits of all 
European countries in 1913.12 French family allowances and maternity 
assistance was available for both married and unmarried mothers and was 
paid through tax revenues rather than contributory insurance systems.
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The maternity insurance created in Norway during the 1910s was not 
particularly innovative or original compared to its Western European coun-
terparts, but it was more comprehensive than the British and German con-
tributory forms of maternity insurance. This is perhaps surprising given the 
fact that the often-cited reasons for maternity compensation during this 
period were absent in Norway. Norway did not participate in World War 
One nor did it have a particularly strong population policy movement.13 
Instead, Norway’s recent status as a newly independent nation allowed 
reformers to successfully tie the need for maternity provisions to a bur-
geoning public health movement. Passed a few years after British and 
German maternity insurance, in 1915, the Norwegian variant combined 
elements from British and German models. Norwegian insurance provided 
free midwifery assistance and maternity compensation to both unmarried 
and married, directly-insured women and the wives of members.

The maternity insurance passed in 1915, though more comprehensive 
than other European countries, was not particularly innovative. When seen 
in conjunction with the maternity assistance granted under the Castbergian 
Children’s Laws, however, Norway was offering something different than 
other European countries by 1915. There were two pathways to accessing 
Norwegian maternity benefits: maternity assistance funded through tax 
revenues and contributory workers’ maternity insurance. Other countries 
would not follow suit with similar approaches until the 1930s.14 In Norway 
it was the work of women, including Katti Anker Møller, but also mid-
wives, working women and feminist organizations, that contributed to the 
broader conceptualization and legislation of maternity benefits.

Public Health and the Medical Management 
of Maternity

In their work to create comprehensive maternity insurance, Norwegian 
women and other reformers framed maternity leave as something medi-
cally necessary and imperative to the health of the nation. This rhetorical 
framing had its roots in the Norwegian public health movement. The 
discovery of bacteria and medical practitioners’ acceptance of germ the-
ory in the 1880s fueled this movement and reformers promised that new 
methods would both prevent illness and save lives.15 Their ideas influ-
enced the development of nascent government healthcare programs and 
promised that preventative measures would lead to a healthier popula-
tion.16 Civil servants, including doctors, often took the lead in these 
efforts. Already in 1860 the government had set up municipal health 
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councils in an effort to educate the masses about new hygienic measures. 
Doctors led these councils and used them to spread medical knowledge 
and prevent outbreaks of disease.17

Antepartum care was a vital component of public health initiatives 
across Europe and the United States during the first few decades of the 
twentieth century. Reformers promised that if the state provided women 
with the resources necessary to birth their children in clean and sanitary 
environments, breastfeed for as long as possible, and properly attend to 
and care for infants and young children, then child health and welfare 
would be secured.

This was welcome news to Norwegian statesmen and capitalists. 
Politicians at the time were concerned with creating a strong and healthy 
nation that could gain independence from Sweden and thrive. Industrial 
capitalists needed workers that could withstand the rigorous and often 
dangerous demands of factory work. As a result, politicians looked upon 
the ability to decrease the presence and severity of disease, especially ones 
that affected mothers and children, with great interest.

The public health movement was closely tied to the work of social sci-
entists. Statisticians and demographers catalogued birth and death rates 
and detailed the prevalence of illnesses across different population groups. 
Often the statistics they presented instilled fear in prominent members of 
society, bolstering the work of public health reformers.

When it came to mother and child welfare, studies of infant mortality 
rates were particularly salient. In 1907 social scientist and future director of 
the Central Statistical Agency, Nicolai Rygg, published a report on infant 
mortality rates that concluded illegitimate children were twice as likely to 
die within the first year of life as children born to married parents.18 While 
illegitimate children may have had a higher rate of infant mortality than 
children born in wedlock, Norway’s combined infant mortality rate for 
illegitimate and legitimate children was significantly lower than most other 
European countries. Still, Rygg’s findings alarmed Norwegian politicians 
who were concerned with building a new nation state.19

Rygg’s report led to increased political focus on mothers and their chil-
dren and further strengthened the idea that parturient women’s health 
was of the utmost importance to the health of infants. He connected high 
infant mortality rates to the rate at which women placed their children in 
care outside the home. He also stressed the importance of hygienic living 
conditions for pregnant and postpartum women as directly correlated to 
infant health.
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These claims reflected and reinforced the growing importance doctors, 
statisticians, and politicians had started placing on women’s pregnant and 
postpartum bodies. Between 1880 and 1920 there was a dramatic increase 
in the medicalization of pregnancy and childbirth. Previously, pregnant 
women had been told that they could live their lives as usual and that women 
knew best how to care for their children. This reflected the belief that preg-
nancy and childbirth were natural phenomenon and that women them-
selves were authorities on these subjects.20 The establishment of medical 
specialties like gynecology and obstetrics changed attitudes toward preg-
nancy, childbirth, and what were often referred to as “women’s illnesses.”21 
The theoretical and clinical scrutiny of women’s reproductive processes led 
medical men to conclude that pregnancy and childbirth were not natural, 
but rather medical conditions that warranted medical supervision.22

By the 1910s the idea that pregnancy was pathological was largely 
accepted by medical practitioners. This shift in thinking about pregnancy 
and childbirth is reflected in the director of the maternity hospital, Dr. 
Professor Kristian Brandt’s, textbook on midwifery published in 1913. 
While Brandt still asserted that pregnancy and childbirth were “natural” 
he warned that women who were pregnant or had recently given birth 
“hover[ed] between health and illness.”23

To alleviate the threat posed by pregnancy and childbirth, doctors 
advocated the use of scientific management concepts and implemented 
hygienic approaches to pregnancy, childbirth and infant care.24 These 
medical dictates and recommended care regimens often focused on main-
taining rigorous cleanliness standards and routines that few working-class 
women would have been able to follow because of poor working-class 
housing conditions and the time demands of industrial work life.25

While doctors were mainly concerned with the effect pregnancy had on 
women’s health, they also started to pay more attention to infant care and 
wellbeing in the early twentieth century. As a result, breastfeeding gained 
new importance.26 Previously, doctors had had a much more relaxed 
approach to breastfeeding that largely left it up to women to decide how 
to best feed their babies. For example, prior to 1900, Norwegian doctors 
had emphasized that breast milk was the best nutrition for infants, but had 
also provided instructions on safe alternatives. Medical instructions 
included advice on how to choose suitable wet nurses and the best meth-
ods for sanitizing cow’s milk and preparing bottles. These instructions 
largely left the subject of how often or how much breast milk an infant 
should receive up to the mother.
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When Brandt wrote his midwifery textbook in 1913 the belief that 
women knew how to best feed their babies had changed. Brandt asserted 
that breast milk was the only suitable form of nutrition for a child and that 
this breast milk should not come from a wet nurse, but rather needed to 
come from the child’s own mother. To Brandt, a child had a right to his/
her mother’s milk. Brandt also recommended strict rules for breastfeeding, 
including feeding the child on a schedule of every three hours for a period 
of nine months.27 This regimen was to protect the health and character of 
the infant to make sure it was not only well-fed but also disciplined.

The medicalization of maternity and infant care was partially fueled by 
the state’s growing interests in women’s reproductive health and child 
welfare. As pregnant women and infants gained more political significance, 
doctors’ knowledge of pregnancy, childbirth and infant care became even 
more valuable. Doctors became the recognized experts on parturient 
women and were seen as allies in the fight to decrease infant mortality and 
improve the overall health of the population. Midwifery also became more 
politically significant during the first decades of the twentieth century. 
Even though midwives did not possess the same theoretical and clinical 
understanding of maternity, they were often the only trained medical rep-
resentatives in isolated areas of the country and were most often the ones 
who attended birthing women. The state needed midwives to embrace 
modern hygienic practices and ensure that parturient women and their 
children remained healthy. With these increased demands, midwives 
hoped a commitment to improve midwives’ salaries and working condi-
tions would also follow.

Feminists and the Fight for Greater Maternity 
Provisions in the National Sickness Insurance Law

A national Sickness Insurance Law promised to help alleviate many press-
ing public health issues, including maternal and child welfare. As early as 
1887 the Workers’ Commission had recommended that a national health 
insurance scheme be created alongside the Factory Act. While parliament 
put any serious discussion of such a law on hold until 1907, activists and 
reformers continued to push for a national Sickness Insurance Law that 
included a compensatory mechanism for maternity leave. In 1896 a parlia-
mentary committee noted that much of the distress a parturient woman 
faced would be alleviated with the passage of a law on health insurance for 
workers.28
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In spite of these calls for action, lawmakers continued to drag their feet 
on the issue and feminist organizations like the Norsk kvinnesaksforening, 
or Norwegian Association for Women’s Rights (NKF), worked to influ-
ence discussions of health insurance and ensure maternity benefits were 
included in any proposed legislation. As a liberal political organization 
focused on equal rights for women, the NKF was particularly concerned 
with women’s legal and economic rights. Not surprisingly then, in 1903 
activists in the NKF protested that the Factory Protection Act’s maternity 
clause infringed on a woman’s freedom to earn a living and pushed for a 
woman’s right to compensation during the six weeks she was prohibited 
from working.29 The NKF argued that the best way to solve the issue of 
compensation for parturient women workers was through the creation of 
obligatory health insurance funds.

In their work to include maternity leave compensation in a sickness 
insurance law, the NKF recognized the political utility of having preg-
nancy and childbirth classified as an illness. They stressed in their writings 
on the subject that maternity was an illness and as such should be covered 
under any health insurance legislation passed.30 One of Norway’s first 
women doctors, Dagny Bang, helped shape these discussions about mater-
nity leave and health insurance in several articles she wrote for the NKF’s 
publication, Nylænde. In 1908 Bang wrote a piece supporting mandated 
maternity leave as a “matter of course” even while vehemently opposing 
all other special protections for women such as prohibitions on night 
work. Bang argued that the content of the maternity leave clause in the 
Factory Act was something she “completely agree[d] with” but that the 
entire paragraph would be better placed in a sickness insurance law.31 Bang 
believed that maternity leave was less about protections in the workplace 
and more about the safeguarding of women’s and children’s health. This 
assertion reinforced the association between maternity and sickness.

In this way, members of the NKF contributed to debates about the 
national Sickness Insurance Law and ensured maternity leave was a part of 
these discussions. When parliament considered a national health insurance 
proposal in 1907, Castberg spoke in favor of the inclusion of maternity in 
the drafted law. He argued that support for parturient working women 
was perhaps a small piece of the entire legislative initiative, but it was nev-
ertheless an important one. In his speech to Parliament he stressed that it 
was imperative that health insurance cover maternity leave because “the 
law itself forbids mothers to work during the time surrounding their con-
finements.”32 This line of reasoning echoed much of what the NKF had 
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demanded in 1903. Parliament did not pass a Sickness Insurance Law in 
1907, but thanks in part to the work of the NKF and Castberg, lawmakers 
viewed maternity leave as a natural part of proposals for the Sickness 
Insurance Law moving forward.

When parliament passed the first national Sickness Insurance Law in 
1909, provisions for women who were unable to work because of the 
mandated maternity leave were included. Every insured working woman, 
regardless of whether she was married or unmarried, could receive six 
weeks of compensation at 60% of her average daily wage. The benefits 
were set at the same rate as other illnesses, which kept maternity compen-
sation from being characterized as less important than other types of med-
ical conditions. Additionally, if complications arose because of the delivery, 
women could receive free assistance from a doctor33 and if illness occurred 
after the birth the maternity leave would be considered sick leave, and the 
woman would be eligible for all of the associated economic and medical 
benefits.

These benefits did not completely cover the loss of wages a woman suf-
fered because of maternity leave, but they did offset some of the economic 
burden involved in taking the mandated time off from work after giving 
birth. More problematic than the gap between lost and covered wages was 
the stipulation that a woman had to have been a member of the health 
insurance for an uninterrupted period of ten months prior to having a 
child in order to receive the benefit. Many women were unable to fulfill 
this requirement due to the temporary nature of their work and were ren-
dered ineligible to receive the maternity benefit.

The ten-month membership requirement did not go undebated in 
1909. Lawmakers had included this requirement to prevent women from 
purposefully getting pregnant in order to reap financial rewards from the 
health insurance, a problem they foresaw especially with the voluntary 
option of health insurance available to some workers. Lars Olsen Sæbø 
(Arbeiderparti, Labor Party) disagreed with this notion and stated that the 
thought that women would abuse the law by getting pregnant in order to 
receive the maternity benefit was “ridiculous.” He proposed setting the 
membership requirement at six months, instead of ten, an idea that the rest 
of Parliament voted down.34 Parliamentarians clearly wanted safeguards in 
place to prevent women from unduly benefitting from the insurance.

The other part of the legislative proposal that incurred debate was the 
fact that unmarried as well as married women could receive compensatory 
maternity leave so long as they were insured. Lawmakers briefly considered 
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changing this aspect of the law and excluding unmarried women from 
eligibility for paid maternity leave.35 Though no one specifically stated the 
reasoning behind this, it is reasonable to assume that this was for moral 
reasons. Many other countries, such as the Netherlands, had difficulty 
passing legislation that could be seen as encouraging or even rewarding 
women who had sex outside of marriage.36 In Norway, however, society 
had begun to view unmarried mothers as victims in need of sympathy and 
governmental support in the late nineteenth century, and parliamentarians 
ultimately decided that unmarried women should also be eligible for 
maternity benefits under the Sickness Insurance Law. In 1909, they came 
to this conclusion mainly for “the good of the child.”37 This reasoning 
represented a slight shift of emphasis in thinking about maternity legisla-
tion. Instead of women being the primary beneficiary, children were now 
equally—if not more—important, especially when considering children 
born outside of marriage. As will be discussed in the next chapter, empha-
sizing children when considering unmarried women’s eligibility for mater-
nity benefits would be instrumental to discussions of assistance for mothers 
included in the Castbergian Children’s Laws.

No other changes were put forth, which suggests that the maternity 
benefit was not a controversial part of the Sickness Insurance Law by 
1909. In particular, parliamentarians agreed with the established idea that 
maternity qualified as an illness. They referenced recommendations from 
Surgeon General Michael Holmboe and specialist in gynecology and 
obstetrics Dr. Kristian Brandt, and pediatrician, Dr. Axel Johannessen, as 
supporting the need for women to receive compensation for a six-week 
maternity leave.38 These medical opinions added legitimacy to this aspect 
of the proposal and further solidified maternity’s classification as an 
illness.

The political acceptance of a clearly medically defined maternity leave is 
also reflected in changes proposed to the Factory Act in 1909. The pas-
sage of the Sickness Insurance Law allowed a woman to receive six weeks 
of maternity leave, something that was at odds with the flexible length of 
maternity leave set in the factory law. As the Factory Act was up for revi-
sion in 1909, a minority group suggested that the part of the law that 
allowed women to return to work four weeks after giving birth with a 
doctor’s approval should be removed. These members referenced the 
medical community’s findings that parturient women needed a minimum 
of six weeks of rest following childbirth to support this proposed  
change. Additionally, parliamentarians such as Olav Andreas Eftestøl 
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(Arbeiderdemokratene, Radical People’s Party) argued that lawmakers should 
not allow a woman to cut her maternity leave too short because of the nega-
tive effect this could have on her infant’s health as well as her own. Eftestøl 
stressed that high infant mortality rates might be remedied if the law required 
women to take the medically dictated length of maternity leave.39

Eftestøl and his supporters reasoned that the recently passed Sickness 
Insurance Law would protect women from suffering any undue economic 
effects caused by a mandated six-week maternity leave. The only voice of 
dissent came from Venstre (Liberal) politician Andreas Hansson. In 
Hansson’s opinion women should not be forbidden from working any 
longer than an individual doctor determined, because of the fact that 
women who worked in factories needed to work to survive. The minority 
group was not swayed by these arguments and reiterated the positive effect 
a longer maternity leave would have on public health. In the words of Lars 
Kristian Abrahemsen, parliamentarians needed to establish a six-week min-
imum maternity leave because “of the significance it held for coming 
generations.”40

Ultimately, the majority of the social committee was swayed by the 
minority group’s arguments and altered the factory protection law to 
include a mandated six-week maternity leave, regardless of whether or not 
a doctor certified that a woman was physically able to return to work after 
only four weeks. This was partly due to the fact that the Sickness Insurance 
Law removed some of the economic burden previously placed on women 
who followed the compulsory maternity leave. Yet to these politicians of 
even greater importance than infringing on a woman’s ability to earn a 
living was the effect a longer maternity leave could have on the health of 
the Norwegian people.

Foremost in their minds was Rygg’s report on infant mortality rates and 
the idea that maternity leave could decrease these rates and strengthen the 
Norwegian population. As Ludvig Larsen Kragtorp (Venstre, Liberal Party) 
concluded right before the proposal was put to a vote: “We are unfortu-
nately plagued in this country with a disproportionately high infant mortal-
ity and one should participate in everything that can be done to change this, 
[especially] when this can occur with a measure that does not have harsher 
repercussions than this.”41 Kragtorp was exaggerating. As Rygg detailed in 
his report, Norway’s combined infant mortality rate for illegitimate and 
legitimate children was, in fact, substantially lower than most other  
European countries.42 The politicians had these statistics available, yet they 
did not use them to argue that Norway’s comparatively low rate of infant  
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mortality meant that there was no need for this type of legislation. Instead, 
politicians argued that even if Norway had a lower rate of infant mortality 
than other countries, this rate was still too high. Even though the women 
who qualified for the sickness insurance maternity coverage would receive 
only 60% of their normal wages and could be fired during their absence, 
politicians believed that this cost was outweighed by the potential benefits 
such a law promised for the health of the nation.

Parliament also revised the Factory Act in 1909 to read that any gov-
ernmental assistance given to parturient women during the mandated 
maternity leave should not be considered poor relief. This change to the 
law meant that women who received economic support from local poor 
relief boards would not be stripped of their right to vote or enter con-
tracts, something that would hold increased importance once women won 
the vote in Norway in 1913. Parliament passed this portion of the law 
with little debate, further strengthening women’s economic rights as 
mothers in hopes of bolstering public health.43

In 1911 the Sickness Insurance Law was implemented, representing 
the first time parturient women were eligible to receive compensation for 
the mandated maternity leave that had been passed nearly twenty years 
earlier. As a result, maternity leave in principle went from the restriction of 
a working woman’s ability to receive wages to paid time off from industrial 
labor and domestic service.44 Women could now take six weeks off of work 
after giving birth without suffering dire economic consequences. This 
paid leave enabled women to rest and recover for a period of time after 
childbirth, during which they could breastfeed and care for their infants. 
As a result, the insurance legislation promised to accomplish what parlia-
mentarians had hoped, namely, to decrease rates of infant mortality and 
safeguard parturient women’s health.

The Sickness Insurance Law did not achieve the anticipated results. In 
1913, the director of Kristiania’s health insurance fund, Marius Ormestad, 
reported that only 481 women had received maternity compensation.45 
This represented little more than 1.5% of the Kristiania (Oslo) health insur-
ance’s entire yearly budget.46 Ormestad credited this with the fact that 
most working women did not meet the ten-month membership require-
ment needed to receive the benefit. Many of the women covered by the 
health insurance worked in seasonal, temporary jobs. Many women also 
could not, or did not want to, continue to work up until the day of delivery 
and were either fired or had to quit a few weeks prior to giving birth. This 
meant that while the Sickness Insurance Law had helped improve the lives 
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of some women, it did not have nearly the impact that legislators had 
hoped. Most working women continued to endure economic hardships 
during their confinements and this often meant that they placed their 
children in foster care and returned to work earlier than the mandated 
six weeks.

Katti Anker Møller’s Efforts to Expand Maternity 
Leave

Feminists were dissatisfied with the underuse of the maternity provisions 
outlined in the Sickness Insurance Law and used this as an opportunity to 
try and significantly expand the maternity benefits included in the health 
insurance and factory protection laws. Katti Anker Møller, in particular, 
worked to get feminist organizations like the NKF and the Norwegian 
National Council of Women to adopt her ideas for what she called 
“mothers’ insurance.” Møller gave a series of speeches about the Sickness 
Insurance Law to these women’s organizations and engaged the help of 
Castberg to craft a new proposal on maternity insurance for parliamentary 
review.

In her speeches, Møller highlighted the effect an expanded maternity 
insurance could have on the health of the Norwegian people. She related 
examples from her work at the White Ribbon maternity home to illustrate 
how poor women often had to resume working soon after giving birth and 
how their children were not able to receive “natural nutrition.” While she 
credited the six weeks of compensation allowed for under the 1909 
Sickness Insurance Law with helping to alleviate some of these issues, she 
stressed that the leave needed to be extended to two weeks prior to giving 
birth. She based this on a medical study that found that women who 
worked up until the day of delivery had babies who weighed less than 
women who rested for several weeks before giving birth.47 In addition, 
Møller emphasized that increasing the length of maternity leave would 
further decrease infant mortality rates.

Midwives were an essential part of Katti Anker Møller’s plan for 
expanded maternity legislation. As a maternal feminist, Møller thought 
that motherhood was a way for women to achieve greater social and eco-
nomic rights and that midwives should be rewarded for the essential role 
they played in childbirth. This is one of the reasons she tried to further 
incorporate midwives into maternity legislation. Møller believed that by 
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emphasizing the need for birth to take place in hygienic conditions and 
under the supervision of a medical expert she could bolster midwives’ 
position in society.

According to Møller, free midwifery should be included in a revised 
maternity insurance law because midwives would ensure that working-
class women gave birth in the best conditions possible. Møller highlighted 
the medical and social experience a midwife had with her “emphasis on 
cleanliness and disinfection and her serious attention to the social signifi-
cance of her work” to tie the need for free midwifery to public health 
issues. She also argued that midwives could use their training to assess and 
supervise the parturient woman’s home, as she believed working-class 
women were largely ignorant of issues surrounding childbirth, care, clean-
liness and hygiene. Møller wanted midwives to serve the role of public 
health officials in these households and to educate their inhabitants on the 
latest sanitation standards. Møller did not believe that this would be easy 
because, in her estimation, more working-class women resisted the latest 
teachings on public health and preferred untrained “helping wives” over 
midwives. It was for exactly this reason that Møller stressed that women 
must lobby to get free midwifery included in the health insurance, because 
this would put a stop to the use of helping wives and bolster public health 
initiatives in poor, working-class homes.48

Møller also included maternity homes in her call for a revision to the 
Sickness Insurance Law. Again, she tied the need for the creation of these 
homes to the concern for maternal and infant health. Møller claimed that 
even if midwives delivered working-class women’s babies, there would still 
be situations that not even a midwife’s training could solve. Homes where 
women gave birth in the same room as their other family members and 
rural cottages were of particular concern to Møller. She asserted that in 
those cases the health insurance should cover a stay at a maternity home. 
Midwives could staff these maternity homes and guarantee that all 
working-class women gave birth in hygienic conditions. As Møller so ada-
mantly put it to women’s organizations: “If even one woman has to give 
birth in unhygienic circumstances then this is a shame for us all.”49

Møller had connections to the leaders of the Norske kvinners nasjonal-
råd, or Norwegian National Women’s Council (NKN), and after listening 
to her speeches the NKN decided to allow Møller to craft a proposal for 
these legislative changes on their behalf.50 The Norwegian Parliament was 
going to debate revisions to the Sickness Insurance Law in 1912 and the 
NKN hoped that they could send this recommendation in time for it to be 
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included in the proposal. However, many members of the NKN, which 
had branches throughout the country, did not immediately agree with 
Møller’s ideas and this delayed the NKN’s adoption of Møller’s text until 
1913.

In the meantime, Møller turned to her brother-in-law, parliamentary 
representative, and soon-to-be Minister of Social Affairs, Johan Castberg. 
Møller was already working closely with Castberg on the series of laws that 
would grant illegitimate children the same rights as legitimate children, 
and she involved him in her work for expanded maternity provisions as 
well.51 Møller was able to use her close relationship with Castberg to gain 
a parliamentarian’s perspective and garner support for her maternity insur-
ance proposal.

Castberg took an active role in assisting Møller’s efforts to increase 
maternity leave provisions. He tried to get Møller to include a section in 
her proposal that would reduce a woman’s reliance on the ten-month 
membership requirement to receive the insurance benefits. Castberg urged 
Møller to include a suggestion in her proposal that this requirement be 
changed to ten months out of the last one and a half years prior to giving 
birth.52 Another of Castberg’s main recommendations was for Møller to 
get the support of Drs. Brandt and Johannessen. He believed that their 
status as experts on maternity and childbirth could bolster Møller’s cred-
ibility and provide her with statistical evidence for her claims.53 Doing so 
would also firmly ground the proposal for maternity insurance in the realm 
of medicine and public health, in addition to its social implications.

Castberg’s work on the drafted legislation ultimately led him to feel 
quite possessive of the proposal and at one point he stressed to Møller that 
she must not allow the leader of the NKF, Gina Krog, to commandeer the 
issue.54 As leader of the Radical People’s Party, it is also likely that Castberg 
was the one to include “expanded maternity insurance and protection of 
infants” on their 1912 party platform.55

Møller took Castberg’s ideas under consideration when she wrote the 
recommendation that the NKN would finally approve and send to 
Parliament in February 1913. The NKN recommendation for revision of 
the Sickness Insurance Law included four main parts: maternity benefits 
for six weeks following and two weeks prior to a woman giving birth, free 
midwifery, the creation of maternity homes and extending the benefit to 
male members’ wives.56 Also mentioned was the need for midwives to 
examine pregnant women prior to labor and delivery and for working-
class women to receive assistance in running their households during 
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confinement. These recommendations were quite comprehensive and rep-
resented a substantial increase in the benefits covered by the 1909 Sickness 
Insurance Law.

In order to justify the amount of changes requested, Møller framed 
them in terms of the effect they would have on the health of women and 
children. She claimed that it did not do any good to compensate women 
for a six-week postpartum maternity leave if they had to work up until the 
very day they gave birth. This would result in working-class women’s chil-
dren coming “into the world weakened and defenseless.” Instead, accord-
ing to Møller, women who rested for two weeks prior to giving birth 
would deliver healthier children. Møller also argued that if ensuring the 
birth of healthy children was the goal, then free midwifery and the cre-
ation of maternity homes were also needed. Møller reasoned that just as 
the “factory laws state that work has to be performed in adequate and 
hygienic conditions” so too should the Sickness Insurance Laws make cer-
tain that other forms of labor also took place in the best conditions 
possible.57

The Reception of Katti Anker Møller’s Ideas

The Ministry of Social Affairs, with Castberg at its head, reviewed the 
NKN’s proposal in 1913. The Ministry had received the NKN’s recom-
mendation and supporting letters from nine other women’s organiza-
tions.58 The Ministry of Social Affairs, along with the Ministry of Justice,59 
supported the NKN’s recommendations on all counts.60 These govern-
mental entities were particularly interested in extending the maternity 
insurance to cover married women through their husbands’ health insur-
ance membership. According to them, this part of the proposal held the 
“greatest social significance, namely, that to give the family and marriage 
the best possible economic foundations with an eye towards population 
growth and public health.”61 However, such legislation would precipitate 
an enormous expansion of the health insurance funds both financially and 
administratively.

The directors of the national health insurance were quite skeptical of 
the type of comprehensive maternity legislation the NKN, Ministry of 
Social Affairs and Ministry of Justice proposed. National sickness insur-
ance had only recently been implemented in 1911 and the leaders of the 
insurance funds were worried that such legislation would cripple the fund’s 
legitimacy, threaten its economic solvency and burden an already over-
worked staff.
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One of the first things the health insurance funds did was to try and 
determine exactly how much extra the proposed expansion of maternity 
insurance would cost and whether this would necessitate raising member 
premiums. The cost of member premiums were especially important as the 
majority of the health insurance expenses were member-financed with 
over half of the funding coming directly from members.62 Director of the 
Kristiania fund, Marius Ormestad, took the lead in collecting this data and 
determined that certain restrictions would have to be put in place so that 
the expanded benefits would not place undue burdens on the fund and its 
members. In his estimation, some of the more costly services should be 
restricted to the directly insured members. For example, Ormestad recom-
mended that stays in maternity homes would cost more money than pay-
ing out the maternity leave benefit and should accordingly be offered only 
to directly insured members, not members’ wives.63

The cost of free midwifery was another of Ormestad’s main concerns. 
He was worried that midwives would attempt to use the vague language 
of “free midwifery” to earn as much money as possible. Therefore, he 
initially thought it best that the funds set a rate for midwifery services that 
included attendance at the labor and delivery and a predetermined amount 
of pre- and postpartum visits. This would prevent “misuse” and the 
“temptation to visit too many times” in order to increase the total mid-
wifery payment.64

To help determine the economic impact of free midwifery, Ormestad 
tried to find out if the implementation of the health insurance in 1911 had 
led to more doctor-attended births. Under the 1909 Sickness Insurance 
Law, directly  insured women and members’ wives had the right to free 
doctor assistance at a birth if there was necessary medical cause. Ormestad 
asked four of the doctors in Kristiania who had provided the most birthing 
assistance to insurance members a series of questions designed to assess 
whether birthing women had abused their right to medical care once it 
became free. The doctors’ overwhelming responses were that while the 
insurance had led more women and their families to utilize a doctor’s help 
during childbirth, this was done only in cases where a doctor’s surgical 
training or expertise was needed.65 In other words, these doctors reported 
that the health insurance did exactly as it was meant to: it provided neces-
sary medical assistance to people who might not otherwise have been able 
to afford it. This did not allay Ormestad’s fears, however, and he contin-
ued to investigate the effect maternity insurance would have on health 
insurance costs.
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Ormestad and other fund managers were not only concerned with the 
economic costs of the proposed maternity expansions, but also the possi-
ble threat to the fund’s legitimacy among workers. They were especially 
concerned that maternity insurance would further anger workers who felt 
that the obligatory nature of the health insurance, and the premiums it 
included, were unjust. To many of these men, maternity benefits had no 
place in the Sickness Insurance Law because they defied the basic princi-
ples of insurance. The Sickness Insurance Law had been passed as a way to 
mitigate the risks a certain group of people, mainly industrial workers, 
faced. Maternity was not a common risk that all working-class people 
faced. Only women risked becoming pregnant and suffering the physical 
consequences of childbirth.

Additionally, many people believed sickness was something erratic and 
unknown, whilst pregnancy was something inevitable in marriage. As 
someone quipped in the March 1914 issue of Sykeforsikringsbladet (The 
Health Insurance Magazine), maternity insurance would be like having 
“theatre insurance to go to the theatre once a year.”66 This had not been 
as much of an issue with the 1909 insurance law because so few women 
were eligible members of the health insurance. The proposed inclusion of 
members’ wives, however, threatened to significantly expand maternity 
benefits and put the entire legitimacy of the Sickness Insurance Law in 
question.

Møller’s inclusion of members’ wives in the proposed maternity insur-
ance promised to make the legislation more redistributive than extant 
types of state-funded insurance schemes and consequently, the National 
Association of Sickness Insurance Funds thought it should be a separate 
law. In essence, critics argued that  working men’s premiums would 
unfairly  benefit working-class women who became pregnant and gave 
birth. Working men who were either too young or too old to have wives 
had no chance of reaping any of the rewards of maternity insurance even 
if their premiums increased as a result. Many leaders of the insurance funds 
concluded “mothers’ insurance was not insurance” and recommended 
that the government pass a law on mother’s insurance that was separate 
from the Sickness Insurance Law.67

The Arbeiderpartiets kvindeforbund, or the Women’s Federation of the 
Norwegian Labor Party (AKF), agreed with this idea, but for a very differ-
ent reason. These representatives of working-class women wanted a sepa-
rate law outside of the health insurance that provided maternity benefits 
for all women, not only working-class women. In doing so, they argued 
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against what medical authorities and feminists had so firmly asserted, 
namely, that parturiency was an illness. They wanted maternity to be seen 
as a natural condition that all women faced. Due to this fact, they argued 
that society as a whole should be responsible for the health of mothers and 
children. To them, maternity insurance was a class insurance that targeted 
working-class women and forced them to finance their own maternity 
leave. The AKF wanted the government to take over all of the costs of the 
maternity benefit, and they believed this would be best accomplished out-
side the Sickness Insurance Law.68

Even if she agreed with the AKF in principle, Møller did not want 
mothers’ insurance to face the political difficulties of being put up as a 
separate law and fought hard to keep it within the confines of the already-
established Sickness Insurance Law. It would have been much more radi-
cal to lobby for the passage of a piece of maternity legislation that could 
perhaps have been expanded to be a universal benefit that all mothers 
could receive. As much as this would have fit with Møller’s larger goals, 
she knew that it would be much easier to get Parliament to expand the 
existing maternity clause in the Sickness Insurance Law than for them to 
create a new legislation that would benefit only mothers.69

With this in mind, Møller continued to cultivate support for her pro-
posal from medical experts. She took Castberg’s advice and contacted Drs. 
Kristian Brandt and Axel Johannessen and asked for their endorsements. 
In the course of their correspondence, Brandt warned Møller that she 
should “make sure [her efforts to improve the position of midwives did] 
not lead to midwives’ arrogance.”70 Brandt’s brash response led Castberg 
to recommend to Møller that they stop working with him.71 In contrast to 
Brandt, Johannessen did not want to get publicly engaged in the issue, but 
he did speak to the Minister of Justice, Fredrik Stang, about the maternity 
insurance proposal on Møller’s behalf in 1912. He also promised to con-
tinue to quietly exert his political influence in 1913.72

Brandt’s concern about midwives was related to the fact that midwives 
were central to Møller’s vision for maternity insurance and she involved them 
in the legislative process. Midwives were eager to have the law passed because 
it promised to improve their professional status and incomes. The Norwegian 
Journal of Midwifery contains many articles and letters to the editor in 1913 
and 1914 that discussed the proposed maternity insurance and debated as to 
how midwives should collectively respond. As one midwife wrote, mothers’ 
insurance and free midwifery would certain help women, particularly those 
living in cities, but midwives needed to determine how “midwives can benefit 
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from it.”73 Midwives were particularly concerned about how much money 
they would receive from the insurance funds, if the law would lead to more 
work for midwives, and how they could use the legislation to lessen the com-
petition from helping wives.

Through meetings with Castberg and Møller, Den norske jordmor-
forening, or the Norwegian Association of Midwives (DNJ) attempted to 
shape the debates about the proposed midwifery services. In particular, 
DNJ impressed upon Castberg the importance of having the insurance 
funds hire midwives in permanent positions, instead of having privately 
employed midwives negotiate terms with the health insurance. This would 
give them greater economic security.74

In addition to direct dealings with Castberg and Møller, DNJ also sent 
a letter of support for the maternity insurance proposal to Parliament in 
which they emphasized the important impact free midwifery could have 
“during the critical period of time that childbirth represents, especially for 
families with few resources.”75 DNJ did not present any specific demands 
about free midwifery in its recommendation to parliament, and rather 
trusted Castberg and Møller to champion the issues they had privately 
discussed.

While Castberg and Møller had their own reasons for including mid-
wives in their health insurance proposal, when it came to the Sickness 
Insurance Law, Møller and Castberg largely agreed with midwives’ 
demands and incorporated them into their legislative proposals. As 
Minister of Social Affairs, Castberg had proposed that each district health 
insurance fund should employ a set midwife to work with its members. He 
argued that this would help the midwife build relationships with the 
women in her district. It would also fulfill public health goals, because the 
midwife would live near insurance members and be able to visit their 
homes more frequently to ensure that the home met basic sanitation 
requirements.76 In this way, Castberg incorporated DNJ’s requests into 
the maternity insurance proposal without having to specifically mention 
that it was the midwives’ association that wanted these changes. Ultimately, 
the parliamentary committee on social affairs did not agree with this part 
of the proposal and changed the bill so that a parturient woman could use 
the midwife of her choice.77

In order to detail the need for free midwifery and elicit greater sympa-
thy for midwifery, the Ministry of Social Affairs, under Castberg’s direc-
tion, also included a letter from a district midwife in Bergen in its legislative 
proposal. In this letter, Nicoline Falck Ellertsen described the conditions 
in working-class homes and recommended changes to the law based on 
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her twenty-three years of midwifery experience. Ellertsen painted a 
desperate picture of working-class life where not a crumb of bread could 
be found and women gave birth on the floor in the same room as their 
husbands, children, and dogs. She stated that the need for adequate com-
pensation was great during women’s confinements so that women could 
receive necessary rest and recovery time instead of having to get up the 
day after giving birth and take care of the household.

To help solve this problem, Ellertsen thought that the maternity insur-
ance should provide expert and comprehensive assistance for fourteen 
days after giving birth instead of six weeks. This would involve providing 
household help to the parturient woman and her family in addition to 
economic support and midwifery services. She also believed that the best 
way to prevent midwives from misusing the insurance would be to set a 
rate for midwifery services that included a certain number of visits prior to 
and following the birth. This, coupled with the additional money for 
household help, would stop midwives who were only interested in “get-
ting the most amount of money possible out of poor wretches.”78

Ellertsen and others argued that free midwifery would help many of the 
families who lived in poverty and did not have the ability to pay for medi-
cal services during their confinements. The Ministry of Health found that 
nearly 8500 women gave birth in 1911 without the assistance of a mid-
wife. This represented nearly 14 percent of all Norwegian births for that 
year.79 Many of those women were probably attended by untrained help-
ing wives, a fact that alarmed medical experts and statesmen who had 
come to believe that professional medical experts were the only ones who 
could ensure a safe and hygienic birth. By incorporating Ellertsen’s voice 
and the opinion of other medical authorities, Møller hoped to persuade 
Parliament that mothers’ insurance was imperative if public health was to 
be secured (Fig. 3.3).

Møller also tried to involve the masses in her lobbying for an expanded 
maternity insurance. She went on a lecture tour and presented the issue to 
various women’s organizations throughout Norway. This work allowed 
her to reach audiences that might not otherwise have heard of these legis-
lative reform efforts, including small groups of women workers. In addi-
tion to these public lectures, Møller also wrote short editorials on the 
topic for several newspapers, including Dagbladet, Aftenposten, 
Morgenbladet and Nylænde. By presenting the proposal to large groups of 
people, Møller expanded the debate on maternity legislation beyond the 
walls of Parliament and solicited popular support for the bill.
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Debating the Proposed Expansions  
to Maternity Leave

When parliamentarians sat down in June 1914 to discuss revisions to the 
Sickness Insurance Law, they framed most of the debates about the pro-
posed expansions to the maternity insurance in terms of public health. 
Castberg opened the debate by stating that the issue of maternity insur-
ance was one of protecting mothers, children and the family, and as such 
was “one of the largest tasks that lies before … all civilized nations now 
and in the future.”80

He characterized the proposal in such strong terms because of the 
effect he believed this legislation could have on a parturient woman’s 
health, and thus impact the health of coming generations. Under the 
existing legislation, Castberg argued that “in many cases these women do 
not receive the nutrition, the care, [nor] the rest required. They do not 
receive the peace of mind [necessary to] stop working in time and avoid 
resuming their work too early, but instead they get worn out before their 
time and their children are weakened.”81 In Castberg’s estimation, the 
expansion of maternity coverage and compensation and inclusion of free 

Fig. 3.3  Photograph of  Midwife with a newborn baby, by Martin Evensen, 
1920. Courtesy of Domekirkeodden Museum
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midwifery would lead to a “future with fewer worn out and crippled 
mothers in our country, fewer weak and marked-for-death children, a little 
more strength among women and children and therefore also better con-
ditions for … coming generations.”82

Castberg’s claims were supported by the recommendations sent in by 
Brandt and the Ministry of Health. Dr. Brandt emphasized in his letter to 
Parliament that the proposed legislation would have a significant impact 
on women’s and children’s health, and in turn the overall health of the 
Norwegian population. By ensuring that a woman rested prior to and 
immediately following childbirth, parliament would be able to guarantee 
the birth of a healthier child. Plus, Brandt asserted that over 70% of all ill-
nesses women had in their lives could be attributed to problems that 
occurred during pregnancy and childbirth.83 For that reason, he argued 
that if the state provided free midwifery and bolstered a parturient wom-
an’s economic position, many of women’s health problems would be 
resolved. This would allow women to lead more productive lives. The 
Ministry of Health concurred with Dr. Brandt and supported the imple-
mentation of free midwifery because of the impact it would have on wom-
en’s health. In particular, the Ministry noted the potential it had to reduce 
maternal mortality rates.84 The fact that medical authorities voiced sup-
port for the bill helped strengthen Castberg’s dramatic assertions that if 
women’s ability to care for and feed their children was weakened then “the 
people are doomed.”85

Nearly all of Castberg’s fellow parliamentarians agreed with his claims 
about maternity insurance’s ability to bolster public health, even if they 
did not agree with the content of the bill. Representatives like Kristian 
Friis Petersen (Venstre, Liberal Party) voiced hearty support for the pro-
posed maternity insurance because they were convinced by the recom-
mendations from the medical authorities.86 Others, such as Meyer Nilsen 
Foshaug (Arbeiderparti, Labor Party), echoed Castberg’s opinion that 
“this is one of the most important questions now facing our society, 
[namely,] that of getting support for birthing mothers” even though he 
wanted this objective to be achieved in a different way.87 Even the most 
vocal opponent of the legislation, Henrik Ameln (Høyre, Conservative 
Party), admitted that the issue was “worthy of discussion” because of the 
potential effects it could have on people’s health.88 This widespread politi-
cal support may have been because the public, as reflected in newspaper 
articles, also supported the maternity insurance because of the “signifi-
cance it ha[d] in terms of public health and for future generations.”89
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While population politics were ubiquitous throughout Europe and par-
ticularly in France, in Norway they were largely absent from these discus-
sions though parliamentarians did at times relate the belief that maternity 
insurance could improve the health of the Norwegian people to concerns 
about the falling birth rate. When the Ministry of Social Affairs proposed 
the bill and it was sent to the parliamentary committee on social affairs in 
1914, they emphasized how the law could counteract declining birth 
rates. First they argued that the law could strengthen the family, which 
“represents to the highest degree the next generation, on which the spiri-
tual, moral and physical development of the country’s future rests.”90 The 
Ministry then included a list of European birth rates, on which Norway 
ranked second to last.91 They used this comparison to highlight the need 
to improve the conditions in which women gave birth. In their estimation, 
this would help regulate the decrease in births.

Norwegian parliamentarians did not, however, argue very strongly for 
the implementation of maternity insurance because it might lead to an 
increase in births. For some, like Ameln, this type of legislation was not 
means to increase birth rates.92 For others, such as Guttorm Fløistad 
(Arbeiderparti), the law should be careful not to encourage the horrifying 
“breeding habits of the working class.”93 Parliamentarians were wary of 
using the legislation to try and get women to have more children.

Not even the outbreak of World War One caused parliamentarians to 
justify the passage of the maternity insurance with the need to increase the 
birth rate. Elsewhere in Europe, maternity provisions were bolstered by 
the war and the attention it brought to the need for a large population of 
healthy men able to serve as soldiers.94 In June 1914 Kragtorp had pre-
sented the need for maternity insurance as instrumental in “determining 
how many men we have under the banners … as recruits.”95 Yet when 
debates about the law continued after fighting had broken out on the 
continent in August 1914, parliamentarians did not once mention a desire 
to use the insurance to help stimulate births because of the war. In fact, 
the war was only ever mentioned as a reason not to pass the proposed leg-
islation. Norway was neutral during the war, but parliamentarians were 
concerned about the negative effects the war might have on the Norwegian 
economy though Castberg reminded them that the war had actually 
benefitted Norway economically.96 The idea that bolstering the health of 
mothers and children would ensure a better military defense of Norway 
was never brought up in Parliament after the war had begun.
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Due in part to the war, one of the main concerns parliamentarians had 
with the maternity insurance was its expense. The inclusion of free mid-
wifery for insured members and members’ wives particularly worried law-
makers. The addition of free midwifery services promised to benefit 
midwives and birthing women and fulfill the state’s desire to increase the 
medical supervision of working-class mothers. Free midwifery for 
working-class women was, however, a major addition to the health insur-
ance legislation and threatened to cost a great deal of money. Under the 
existing law, working-class women could receive medical attention during 
labor and delivery only if a medical complication occurred. The proposed 
bill would have allowed any working-class woman to be attended by a 
midwife for free as long as she or her husband fulfilled the insurance 
requirements.

A faction of parliamentarians maintained that free midwifery was not 
necessary and merely had been included in the proposal as a way to increase 
midwives’ social positions. At the very beginning of the debates Ameln 
stated that he did not “think it [was] good politics to use the funds in this 
way. Even if midwives are in a bad situation then that should be solved by 
giving them a better wage not connecting them to health insurance.”97 
Later in the debate, Ameln expanded on this claim when he said: “A mis-
take is being made here, that one wants to use health insurance as a uni-
versal medicine for all types of social evils.”98 In these statements, Ameln 
(quite accurately) accused Castberg of using the Sickness Insurance Law 
to push through other social reforms.

As was common in Norwegian politics, tension between local and 
national governmental control drove much of the debate about the inclu-
sion of free midwifery in the Sickness Insurance Law. Both conservatives 
and liberals did not want to grant the central government too much 
power in dictating provisions that did not consider Norway’s varied local 
conditions. Ameln and other representatives believed that local health 
insurance funds should be allowed to decide whether or not to offer their 
members free midwifery. According to Ameln, this was a matter of choice 
and when a family was faced with the question of: “Do you want to buy 
food or do you want to get yourselves a midwife?” the government should 
not decide for the family that, “No, you must first get yourselves a mid-
wife.”99 Liberal representatives supported Ameln’s sentiments that local 
governments should decide what types of birthing assistance to provide. 
Lasse Torkelson Trædal, a Venstre representative from a small region on 
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the west coast,100 highlighted these differences when he argued that most 
rural places in Norway did not need free midwifery because they had their 
own birthing traditions. He claimed that these local traditions would go 
extinct if such legislation was put into place, though he recognized that 
industrialized regions might have more use for free midwifery and thus 
agreed with Ameln that local funds should have the power to decide 
whether or not to implement free midwifery.101

Parliamentarians were also concerned with how much covering mid-
wives’ transportation would cost, especially in large districts with difficult 
terrain. Lawmakers worried that midwives who lived in parts of the coun-
try where they had to travel long distances over land and sea to attend 
birthing women would saddle the health insurance funds with astronomi-
cal transportation fees. Even when Castberg assured them that transporta-
tion costs were not included in the proposed legislation, many of his 
colleagues were not persuaded by free midwifery and attempted to get it 
removed from the proposed legislation.102

Castberg countered these arguments in favor of leaving decisions up to 
local funds by bringing up women’s recently acquired voting power. On 
this issue, Castberg went tit-for-tat with Ameln. Castberg tried to discount 
Ameln’s proposal to grant local funds more discretionary power by men-
tioning that in Germany the decision to leave these issues up to individual 
funds made German women very upset. He reminded his colleagues that 
women in Norway had the same political rights as men and as such their 
interests needed to be protected. Ameln was not persuaded by this infor-
mation and instead used Castberg’s mention of Germany to argue that the 
German example demonstrated that the country with the longest experi-
ence with social insurance chose to leave decisions up to local statutes. 
Castberg retorted that Norwegian women had the right to expect that 
their interests would be better protected than in a country where not a 
single woman had the right to vote. Ameln brushed this assertion off by 
stating that he didn’t think one should listen too much to the women in 
Norway who reminded him of the English suffragettes, and reiterated that 
Parliament did not need to heed the wishes of “the hysterical portion of 
women in Norway.” Ending the conversation, Castberg snapped: “it is 
completely incomprehensible to me what [Ameln’s] last comment has to 
do with the issue at hand.”103

These arguments against free midwifery did not dissuade the majority 
of voting parliamentarians who believed that free midwifery was of such 
importance that it must be nationally legislated. For many representatives, 
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however, it was not women’s voting power that made free midwifery 
imperative to pass. Parliamentarians instead used class-based arguments 
and emphasized the effect free midwifery would have on public health to 
argue for the passage of free midwifery assistance. For many, it was impor-
tant to pass free midwifery for the sake of the “poor wretches.”104 As 
Kragtorp so eloquently put it: “The process of birth itself … concerns that 
of life and death, success or doom for mother and child in a short period 
of time and expert help at this time can make it so that the family rises in 
power, economically and socially while the lack of [help] can destroy the 
family, tear it apart and often scatter the children to the winds.”105 
Arguments like these, along with the fact that lawmakers included a clause 
that explicitly left it up to the local funds to decide whether or not trans-
portation was included, led parliamentarians to vote in favor of free 
midwifery.106

Another point of debate amongst Members of Parliament was the issue 
of extending maternity benefits to wives of insured members. Along with 
free midwifery this expansion threatened to cost the most. Lawmakers 
agreed that members’ wives should receive some type of maternity benefit, 
but debated how much this should be. They were especially concerned 
with how the benefit for members’ wives compared to the benefit for 
directly insured working women. As in 1909, some members were con-
cerned that unmarried women should not be “rewarded” for having a 
child outside of wedlock.107 As most of the directly insured women were 
unmarried, this meant these politicians wanted the wives of members to 
receive a higher benefit.

Most of the parliamentarians argued the opposite. They thought that 
since working women paid their own insurance premiums they deserved a 
greater maternity benefit than the wives of insured men. Additionally, they 
argued that married women had more economic protections than unmar-
ried women, especially during the time surrounding giving birth and 
therefore they needed less of a benefit. Castberg had asked for a lump sum 
payment of 48 kroner for the wives of insured members and due to this 
debate, the amount settled on by parliament was 40 kroner plus free mid-
wifery assistance when the law was debated in 1914. When discussions of 
the law were taken up again in 1915 the lump sum further decreased to 
30 kroner. The minimum rate of payment for directly insured women was 
set at 1 kroner per day for 8 weeks, effectively guaranteeing that directly 
insured women received more maternity compensation than the wives of 
members.
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The only other major point of debate amongst parliamentarians over 
maternity insurance was whether or not maternity benefits should be a 
separate law. Just as the AKF had argued, some Members of Parliament 
believed that maternity benefits were of such importance that all women 
should receive them regardless of class and occupation and that the cost of 
this should be paid for through taxes. Many of the members of parliament 
who spoke in favor of this were social democrats who wanted to see uni-
versal welfare benefits created. The social democrats also had the support 
of representatives from rural districts who wanted to see benefits applied 
to more people than just industrial wage earners and conservatives who 
believed maternity benefits had no place in the Sickness Insurance Law.108 
To those Members of Parliament who thought this would be too costly, 
they referenced increases in the defense budget and claimed that this was 
just as important as they were talking about saving “a little child that 
enters the world in poverty from looking death in the eyes right after it is 
born…”109 M.P. Foshaug and David Olsen Bakke (Venstre, Liberal Party) 
even put forth a proposal for a separate law that would provide all women 
with a benefit of 12 kroner per birth. Though Castberg liked the proposal, 
he urged Parliament to vote now in favor of maternity insurance and revisit 
the idea of a separate law in the future.

In July 1915 the maternity insurance gained legislative approval. Over a 
year had passed since Parliament first debated the proposal for maternity 
insurance and in the meantime a world war had broken out. The war caused 
renewed and amplified concern for the cost of the maternity insurance, and 
in some cases, such as the money provided to the wives of insured mem-
bers, the benefits it included had decreased in size. Yet the scope of the 
legislation remained intact and while some Members of Parliament wanted 
to further delay its passage, the maternity insurance passed in 1915 largely 
out of recognition of its “vital importance for public health.”110

The legislation that passed was shaped by Møller, and many of Møller 
and Castberg’s suggestions were incorporated into the law. Considering 
the fierce debates, free midwifery was perhaps one of their greatest tri-
umphs. While transportation costs were not included and midwives would 
have to negotiate set rates with local health insurance funds, this portion 
of the law was thought to be the most costly of all the proposed changes.

The health insurance revisions also included a minimum rate of mater-
nity compensation for directly insured members—that they were entitled 
to receive for the entire period of maternity leave, now determined to be 
a total of eight weeks, two prior to the birth and six after. To receive this 
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benefit, members would still have to fulfill a ten-month membership 
requirement, but this could include shorter interruptions of up to two 
weeks. While this was not exactly what Møller and Castberg had proposed, 
it did represent a loosening of the restrictions. The wives of members were 
also eligible to receive a lump sum and free midwifery assistance, repre-
senting a huge increase in the number of women covered by the national 
health insurance’s maternity provisions. The law included a clause on 
maternity homes as well. The local insurance fund could determine 
whether or not a woman had to give birth in a maternity home in order to 
receive the confinement benefits.111 Parliament had designed all of these 
benefits to best ensure children were born in hygienic circumstances, bol-
stering the health of women, infants, and the nation as a whole.

Conclusion

In all, the maternity insurance passed in 1915 represented a substantial 
increase in maternity services and compensation for working-class women. 
Between 1900 and 1920 women worked to expand the maternity leave 
first legislated in the 1892 Factory Act. Against the backdrop of a strong 
public health movement and increased medicalization of maternity, femi-
nists like Møller used these ideas to push for greater maternity benefits for 
women. Møller drew upon her connections to parliamentarians such as 
Castberg and recognized medical experts Drs. Brandt and Johannessen to 
gain support for her ideas. She, along with other feminists, also engaged 
the general public in innovative ways, to involve them in their efforts to 
achieve expanded maternity provisions.

Midwives were also interested in allying themselves with these femi-
nist initiatives because of the potential they held to advance midwives’ 
professional and economic positions. They met with Castberg and Møller 
and tried to shape the content of the proposed maternity legislation to fit 
their needs. Some individual midwives, such as Nicoline Falck Ellertsen, 
became directly involved in the parliamentary debates about maternity 
by detailing the work of midwives and recommending which actions 
should be taken to help working-class mothers. Many of these recom-
mendations were based on the premise that hygiene was paramount to 
the health of mothers, infants and children. In all of these cases, midwives 
hoped that any expansion of maternity provisions would also benefit 
them professionally.

  “FOR THE HEALTH OF THE PEOPLE:” PUBLIC HEALTH… 



92 

The strategies that feminists and midwives employed, especially in 
relation to public health, were largely successful because they resonated 
with the concerns of the time. During the 1910s Norway witnessed its 
largest expansion of maternity legislation to date, which ranged from the 
creation of maternity insurance to the protection of parturient women 
from serving jail time. The inclusion of maternity in the 1909 Sickness 
Insurance Law represented the first time working-class women would 
receive financial assistance during the maternity leave they were required 
to take. This was an important step in thinking about maternity leave in 
terms of a benefit as opposed to a restriction. Perhaps even more impres-
sively, women were some of the primary actors involved in getting 
Parliament to pass a massive expansion of this initial insurance law. In 
1915 parliament not only extended the length of time of maternity leave, 
but also increased the number of benefits women could receive and the 
number of beneficiaries eligible to receive them. Both directly insured 
women and the wives of insured men were entitled to maternity compen-
sation and the assistance of a midwife during and after the birth.

Despite these efforts and successes, many women never received mater-
nity benefits under the Sickness Insurance Law; however, because the frag-
ile nature of working-class jobs compromised their ability to fulfill the 
ten-month membership eligibility requirement. As such, many women 
turned to another law championed by Møller and Castberg in 1915, the 
Castbergian Children’s Laws, which included maternity provisions for 
single mothers. This law will be the focus of the following chapter.
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CHAPTER 4

“Protecting Mothers and Children:” 
The Castbergian Children’s Laws 

and Maternity Assistance for Single Mothers 
in the 1910s

On the night of October 9, 1912 Othilie Pettersen, a twenty-four-year-old 
servant, gave birth to a baby boy in her employers’ rural farmhouse near 
Lillestrøm. She lay with the baby in her bed for several hours before plac-
ing her hands around his neck and strangling him until he no longer strug-
gled to breathe. At around four in the morning she ran his lifeless body 
outside and hid it near the outhouse. Yet she did not try to rid the evi-
dence of the birth from her sheets and it was this oversight that soon had 
the local police knocking at the door.

Pettersen was arrested and stood trial for neonaticide, or the act of 
murdering her own child within the first twenty-four hours of the child’s 
life. She pled guilty and expert medical witnesses corroborated her story 
of how the birth and murder took place. The jury, however, found her 
innocent and she was set free.1

Following this court decision, a storm of media attention focused on 
Pettersen’s trial, and while the outcome was contested many expressed 
sympathy for Pettersen and her situation.2 The jury and the public generally 
agreed that rather than placing the blame on Pettersen, society should take 
responsibility for the circumstances that led Pettersen to kill her child and 
institute reforms to prevent neonaticides from occurring in the future.3

The debate over who was to blame in the Othilie Pettersen case took 
place within the context of larger discussions concerning the needs of 

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-319-75481-9_4&domain=pdf
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unwed mothers and their children and the responsibilities of fathers and 
the state. Just three years later in 1915, the Norwegian government passed 
a series of laws commonly referred to as the the Castbergian Children’s 
Laws (CCL), which secured illegitimate4 children greater legal and eco-
nomic rights. When passed in 1915 the Laws consisted of six distinct 
pieces of legislation that guaranteed equal naming and inheritance rights 
to children, altered certain marriage and divorce regulations, defined 
parental rights and responsibilities, and provided public assistance for the 
children of single mothers. While the most radical and internationally 
known aspects of the Castberg Laws were the passage of equal naming and 
inheritance rights for children, the legislation also included significant 
maternity and postpartum assistance for single mothers as a part of the 
Child Welfare Act.

At the very same time Katti Anker Møller and Johan Castberg were 
working to include more comprehensive maternity benefits in the Sickness 
Insurance Law, they were also fighting to pass the CCL. Although both 
passed in 1915, these two laws differed in numerous other ways. In con-
trast to the maternity insurance, the CCL were not only expensive, but 
controversial as well. In order to garner support for this polemical pro-
posal, Møller and Castberg consistently identified children, not mothers, 
as the primary intended beneficiaries of the laws.

Even more than the maternity insurance, the CCL maternity provisions 
had the potential to bolster substantially the autonomy of poor women by 
providing them with access to financial assistance during an economically 
precarious time in their lives. The CCL included monetary benefits that 
lasted longer and were more comprehensive than those provided under 
the maternity insurance. They also promised to help women who were not 
eligible for insurance benefits, because of either the type, or lack, of 
employment they had, or because of their inability to meet the 10-month 
membership requirement.

The maternity support included in the CCL also had international signifi-
cance. The Laws represented an early departure from established European 
approaches to supporting mothers and infants. Outside of maternity insur-
ance, the state counted on philanthropic organizations, charities, poor relief, 
and self-funded working-class schemes to provide monetary assistance for 
mothers and infants in most European countries. The CCL recognized the 
state’s obligation to support mothers and children, particularly through the 
Child Welfare Act. This state remuneration of motherhood not tied to 
employment started Norway down the path toward other publicly funded 
welfare policies, such as mother’s pensions and child allowances. In most 
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other European countries, it was not until after World War One that discus-
sions of the “endowment of motherhood,” or paying women for their 
reproductive labors, took hold.5 Even then, much of these discussions were 
not translated into law until after World War Two.

The maternity support in the CCL may have been an early outlier in 
European developments toward the public compensation of women’s 
reproductive labors, but they conformed to other contemporary European 
ideas regarding the supervision and surveillance of recipients of social wel-
fare. In particular, lawmakers in Norway followed the lead of Møller and 
Castberg and designed the legislation to prioritize the protection of chil-
dren’s health over women’s greater economic equality and individual 
autonomy. This protection required women to submit to state supervision 
and conform to rigorous standards of work, breastfeeding, household 
management, and childcare in order to receive assistance. As a result, the 
potential the CCL had to benefit recipients and bolster their economic 
and social positions was hindered by these forms of means-testing.

Ultimately, when compared to other pieces of Norwegian maternity 
legislation passed in the 1910s, the emphasis on children’s rights contrib-
uted to the maternity provisions included in the CCL becoming some of 
the most means-tested and restrictive. These restrictions affected poor 
women’s ability to exercise control over their own bodies and practices of 
motherhood. The Laws characterized women who received maternity 
support as dependent and in need of proving their worthiness of assistance, 
which not only affected people’s perceptions of the law, but also the self.6

In comparison, Castberg and Møller framed other maternity assistance 
to women, including the free midwifery and maternity leave compensa-
tion included in the 1915  Sickness Insurance Law, as a right to which 
women were entitled.7 Castberg and Møller did not label the maternity 
support included in the Castberg Laws as a right, but rather a form of state 
protection of its most vulnerable citizens: children. While the difference 
between this rhetorical emphasis may seem subtle, it was extremely influ-
ential. Due to the emphasis on children’s health needs, legislators included 
supervisory mechanisms in the law to encourage poor mothers to do what 
the state believed was best for their children. Lawmakers acknowledged at 
the time that some of these policies were coercive for women, but justified 
these restrictions in terms of the benefits children would receive. This 
resulted in the Castberg Laws placing the most restrictions on the lives of 
women who received assistance. The framing of the maternity provisions 
as primarily for children’s benefit helps explain this disparity in 
outcomes.8
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The Background for Reform

As the driving forces behind the passage of the CCL, Castberg and Møller 
carefully framed maternity support for unwed mothers in terms of the 
state’s need to protect women and, even more importantly, children. In 
doing so, they connected their demands for increased assistance for poor 
mothers and children to extant state interests in creating and maintaining 
a healthy population. Illegitimate children’s natural and unnatural deaths 
became important ammunition in their fight for expanded provisions for 
unmarried mothers and their children. Just as with the 1915 passage of the 
maternity insurance, Castberg and Møller used recent reports on infant 
mortality rates as evidence for the need of state involvement in this issue. 
Castberg and Møller also used tales of unwed mothers who murdered 
their newborns, such as in the Othilie Pettersen case, to highlight the par-
ticular risks illegitimate children faced compared to children born inside of 
marriage. If the state wanted to lower illegitimate children’s risks of natu-
ral and unnatural death, Castberg and Møller argued, then it needed to 
guarantee unmarried mothers access to financial support and lessen the 
legal and economic consequences, as well as the social stigma, a pregnancy 
outside of wedlock represented.

Møller and Castberg took advantage of the increased concern for ille-
gitimate children and their mothers that grew out of the greater sociopo-
litical context present in Norway at the turn of the twentieth century. It 
was within this context of an increased focus on the health and wellbeing 
of mothers and children that Castberg worked alongside Møller to put the 
issue of illegitimate children’s rights on the political agenda. In many 
ways, the origins of both Castberg’s and Møller’s life-long commitments 
to the improvement of mothers’ and children’s lives started with the 
CCL. By 1901, Castberg and Møller had crafted a proposal that included 
legal equality for children born in and outside of marriage, the compensa-
tion of pregnancy, childbirth, and childrearing for unwed mothers and 
state responsibility for defining and determining paternity.9

Castberg and Møller’s call for the passage of a law that benefitted illegiti-
mate children and unwed mothers encountered significant resistance in 
Parliament—due mainly to the inclusion of equal naming and inheritance 
rights for children born outside of marriage. Members of the bourgeoisie saw 
these ideas as threatening to both the institution of marriage and class struc-
tures. The legislative process continuously stalled on the issue of illegitimate 
children’s rights throughout the first decade of the twentieth century due to 
these highly contested sections on naming and inheritance rights.10

  A. M. PETERSON



  105

In an effort to garner support for their proposal, Castberg and Møller 
used the latest social science research to prove that illegitimate children 
were a vulnerable group that encountered greater health risk than other 
populations and were in need of special protections. Social reformers, 
including Castberg and Møller, had long purported that an infant was 
adversely affected by her mother’s unmarried status, especially because 
many single mothers had to work outside the home. Until Nicolai Rygg 
published his report in 1907, however, there was little statistical evidence 
available to support this belief. This changed with Rygg’s staggering find-
ing that children born outside of marriage were twice as likely to die within 
the first year of life as children born in wedlock.11

Rygg’s report led to increased political attention to the health risks 
children born to unmarried mothers faced. According to Rygg, infants 
born outside of wedlock lived in “unhygienic, poor living conditions” and 
were “treated with little care” by their mothers.12 Yet Rygg emphasized 
that those children were better off when compared to the majority of ille-
gitimate children whose mothers placed them in foster care soon after 
giving birth so that they could return to paid employment. It was this 
practice of placing children in foster care that Rygg cited as the main rea-
son children born outside of marriage faced a disproportionally high rate 
of infant mortality. Rygg believed that it was not foster care in general that 
caused this to occur, but rather the fact that most illegitimate children 
were not breastfed and instead received what he deemed dangerous sub-
stitutes, including coffee and salted herring.13

Rygg’s assertion fell in line with the new medical emphasis on maternal 
breastfeeding as one of the most important factors for infant and child 
health. Surgeon General Michael Holmboe and Drs. Axel Johannessen 
and Kristian Brandt agreed that the best way to decrease the high rate of 
infant mortality amongst illegitimate children was to ensure that mothers 
breastfed their children.14 These experts admonished women who returned 
to work soon after giving birth and placed their children in foster care, 
stating: “depriving an infant of natural nutrition, a home, and care com-
mits a sin against the child.”15

Møller and Castberg used these statistical findings and medical asser-
tions to make a case for a comprehensive piece of children’s rights legisla-
tion to members of the general public and to the men who sat in Parliament. 
They presented Rygg’s conclusions that children born to unmarried par-
ents had a much higher rate of mortality than children born inside of mar-
riage to demonstrate class inequality and to gain sympathy for these 
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children. Additionally, Møller and Castberg made the medical connections 
between infant mortality and breastfeeding the basis of much of the mater-
nity provisions they included in their legislative proposal. The statistics 
and medical opinions lent credibility and authenticity to Castberg and 
Møller’s calls for legislative reform for illegitimate children.

Making the Case for Reform

Møller incorporated some of these nascent ideas about the important role 
mothers played in ensuring the health and wellbeing of their children 
when she introduced the legislative proposal on illegitimate children’s 
rights to women’s rights activists. In 1901 Møller wrote two articles for 
the Norsk kvinnesaksforenings (Norwegian Association for Women’s 
Rights, NKF) journal, Nylænde, and outlined how the protection of chil-
dren could benefit society. She did not bring up the more controversial 
elements of inheritance and naming rights in these articles. Rather, Møller 
focused on the aspects of the proposal that affected unmarried mothers 
and their children, a strategy Møller and Castberg would employ through-
out the legislative process.

Møller argued in Nylænde that maternity support for unwed mothers, 
both prior to and following labor and delivery, would positively affect the 
whole of Norwegian society. She emphasized that the legislation would 
significantly bolster children’s health because the financial assistance would 
afford women the opportunity to live with and breastfeed their young 
children. According to Møller, this would not only increase children’s 
wellbeing but also spur the creation of better citizens because women 
would form motherly bonds with their children, benefitting mother, child 
and society. In fact, she claimed that the fostering of motherly bonds 
would ultimately lead to a decrease in the number of people in “jail and 
correctional facilities, which burden society with considerable taxes.”16 
This claim highlighted the broad range of positive effects the economic 
protection of unmarried mothers would have on Norwegian society and 
suggested that this investment could actually lead to an overall decrease in 
government spending on social issues.

Møller also suggested that the proposed legislation would reduce the 
number of instances where unmarried women, such as Othilie Pettersen, 
resorted to neonaticide. To illustrate this point Møller emphasized the 
despair many unmarried mothers felt towards the prospect of having a 
child outside of marriage and how this often led a woman to “plan to kill 
her child.”17 She asserted that “if society wants to protect children, it must 
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step in and create just laws…”18 Møller believed that it was essential for 
the state to actively engage in this issue because fathers could not be 
counted on to voluntarily provide for the children they fathered outside of 
wedlock (Fig. 4.1).

In these articles, Møller consistently highlighted the effects the laws could 
have on the health and wellbeing of children through policies that provided 
financial assistance to unwed mothers. While Møller also mentioned the 
potential the legislation had to improve women’s lives, this was not empha-
sized as the primary purpose of the law. If women were to benefit from the 
laws, it was only in relation to the betterment of their children’s position.

These sentiments fit with the general thinking at the time regarding help 
for unwed mothers. In the late-nineteenth century many philanthropic 
moral reform organizations had supported the creation of maternity homes 
for unwed mothers as a part of their criticism of the sexual double standard. 
These were some of the organizations Møller collaborated with when she 
helped establish Den hvide baand (The White Ribbon)19 maternity home 
for unwed mothers in the capital, Kristiania (Oslo) in 1902.

Fig. 4.1  Sick mother with 7 children, 1910. Courtesy of the Norwegian Museum 
of Science and Technology
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In their attempts to establish homes for poor, unmarried mothers, 
reformers had encountered significant resistance from members of the 
general public. Nineteenth-century attitudes toward unwed mothers held 
that women who had children outside of marriage deserved to bear the 
physical, social, economic and legal burdens of this decision. Many people 
accused unmarried mothers of being “wild, animalistic, immoral” and 
unworthy of help.20 When working to establish forms of assistance for 
unwed mothers, reformers also encountered people who believed that any 
support for these women could be seen as a reward for depravity and per-
haps even encourage immoral women to have more children outside of 
wedlock, stimulating the rate of illegitimate births. It is noteworthy that 
though Parliament debated the merits of unmarried women’s eligibility 
for maternity insurance, ultimately they supported the inclusion of unmar-
ried women in this benefit. Insurance differed from assistance in that par-
liament perceived unmarried women as entitled to maternity insurance 
due to the premiums they paid. In comparison, unmarried women did not 
have a right to public assistance and charity.

To effectively counter these assertions, women reformers had been 
careful to portray unwed mothers as innocent and sympathetic and stress 
the impact the assistance had on the health and wellbeing of children. 
Such was the case when Didrik Konow wrote in Nylænde in 1897 that 
many believed an unmarried mother “should bear the consequences of her 
own actions, but out of concern for the fetus” the unwed mother needed 
access to financial assistance during pregnancy.21 Konow made the argu-
ment that in order to protect the health of the child, people would need 
to overcome their prejudices toward unwed mothers.

The presence of these attitudes toward unwed mothers made many 
reformers reluctant to get involved in the controversial issue of rights for 
children born outside of marriage. Many of the conservative women’s 
groups that had been actively involved in establishing maternity homes for 
poor, unmarried women were interested in a law that increased assistance 
for these women and held men more accountable for their children. As 
such, they supported Møller’s efforts to strengthen the economic protec-
tion of unmarried mothers and illegitimate children, but did not agree with 
the more radical parts of the proposal. The women Møller had worked with 
in founding the Hvide baand maternity home, for example, knew that pro-
viding assistance to unwed mothers was controversial enough and worried 
that inheritance rights for illegitimate children would put the “little 
sympathy [people] have for unmarried mothers” at risk.22 When it became 
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clear that Møller wanted to go far beyond assisting wayward women and 
helping them reform their ways, many of Møller’s more conservative allies 
distanced themselves from her ideas and withheld their support for the leg-
islative proposal.23

Møller also struggled to get her ideas supported by many bourgeois 
feminist organizations. Møller had been active in the Norske kvinners nas-
jonalråd, or Norwegian National Women’s Council (NKN) since its cre-
ation in 1903, but the types of proposals she brought forth, including 
illegitimate children’s rights and access to contraceptive knowledge were 
not accepted in this fairly conservative women’s organization.24 Members 
of Norsk kvinnesaksforening, or Norwegian Association for Women’s 
Rights (NKF), were also resistant to proposals for illegitimate children’s 
inheritance and naming rights because they worried that supporting the 
illegitimate children’s rights laws would weaken their ability to achieve 
greater rights for married women. In particular, the NKF wanted marriage 
reform and women’s economic rights in marriage secured prior to fighting 
for the rights for illegitimate children.25

That said, the head of the NKF, Gina Krog, did write a few articles in 
support of the illegitimate children’s laws, highlighting aspects of the pro-
posal that resonated with the goals of the NKF, such as equal rights for all 
people.26 As editor, Krog also published many articles in Nylænde written 
both in support of and in opposition to Castberg and Møller’s legislative 
proposal. The majority of these articles voiced support for the sections of 
the law that provided maternity support to unwed mothers and increased 
fathers’ legal responsibility for their illegitimate children, but the issue of 
inheritance and naming rights was highly contested.27

Legislating Support for Single Mothers

By 1912, some people may have continued to be critical toward assistance 
for unwed mothers, but the idea that the state needed to protect mothers 
and children had become widely accepted amongst politicians due in part to 
the believed effect this would have on public health. This acceptance is evi-
denced by the legislative proposal Minister of Justice Fredrik Stang (Høyre, 
Conservative Party) put forth in 1912. While Møller and Castberg were still 
trying to gather support for their legislative proposal, Stang sponsored an 
opposing bill. Stang’s proposal was nearly identical to the one Castberg had 
encouraged Parliament to pass in 1909 except it removed the controversial 
sections on equal naming and inheritance rights for illegitimate children. 
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The fact that Høyre proposed a law that would significantly strengthen pub-
lic assistance for unmarried mothers and their children demonstrates that 
these ideas were not considered especially radical or controversial. Instead, 
they were perceived as being legitimate social welfare measures within the 
realm of state responsibility.

Parliament did not have sufficient time to debate Stang’s proposal in 
1912, and when Castberg presented a new version of his legislative 
proposal to Parliament in 1914, he made sure to highlight the positive 
impact the laws would have on children’s health and wellbeing. This was 
a rhetorical strategy he and Møller had used to garner public support for 
the laws, which Castberg now used to cultivate support in Parliament. 
People recognized the importance of using the resources Norway had in 
order to build a stronger, independent country, and he used this consen-
sus to argue that children were the most precious natural resource Norway 
had. Castberg introduced the proposal by stating that “the hygienic, 
social, and economic conditions in which a human being is born into and 
raised during his first years of life is crucial for his later development. They 
determine to a significant degree whether or not the child will become a 
healthy individual and a useful member of society.”28 He went on to say 
that as the child could not protect its own interests during this crucial 
period of time, the state must. According to Castberg, this was especially 
needed in the case of children born to unmarried parents and was the pri-
mary purpose of the law on illegitimate children’s rights.29

Given this statement, it is not surprising that maternity provisions formed 
an integral component of the proposal Castberg presented. They were 
included in two separate sections of the law, which newly defined paternal 
and state responsibility for supporting women’s reproductive work. In the 
main law on illegitimate children an entire subsection was devoted to outlin-
ing a man’s financial duty to compensate the unmarried mother of his child/
ren during pregnancy, confinement, and several months after the birth. For 
those men who could not be made to comply, and for married women who 
had been abandoned or were separated from their spouses, the government 
offered women financial assistance to help them care for their newborns in 
a separate law on municipal support for single mothers.

If passed, the public assistance outlined in the proposal would make 
Norway one of the first countries to grant assistance to mothers and chil-
dren outside of the context of poor relief. The CCL has often been upheld 
as innovative due to the inclusion and extension of rights to unmarried 
mothers and their children, but in most European countries not even 

  A. M. PETERSON



  111

married mothers and infants were eligible to receive state-sponsored sup-
port outside of the insurance laws. The proposal for the CCL deviated 
from the European norm then, in multiple and significant ways.

Proposal for State-Mandated Paternal Support

The section of the law that mandated paternal support was not necessarily 
innovative—Norwegian men had been required to pay child support for 
children they fathered outside of marriage since 1763—but it did repre-
sent a significant expansion of men’s financial responsibilities toward the 
children they fathered and their children’s mothers, and increased the 
state’s role in facilitating this support.30 In order for this law to be of the 
most benefit to mothers and children the proposal obliged men to com-
pensate women for wages lost due to pregnancy or confinement.

The proposed law included a clause that called for a father’s financial 
support of a pregnant woman during the four months prior to the birth of 
her child and state regulation of a minimum rate for this support. The 
Ministry of Social Affairs, with Castberg as Minister, introduced the bill 
and emphasized that it was “during this exact period of time that she 
could feel unhappy and abandoned … and confusing and dark thoughts 
could tempt her to kill her child” implying that a father’s lack of support 
would not only negatively affect the mother’s wellbeing but also lead her 
to contemplate neonaticide.31 Following the birth, the Ministry proposed 
that the father should also provide the mother with financial support for 
nine months, but only if the child was born alive. In the case of a stillborn 
birth, a mother was to receive one month of financial support to allow for 
physical recovery.

These sections of the law were designed to bolster infant health by 
financially enabling unmarried women to keep their children in their care 
after giving birth. Politicians and medical experts agreed that the best way 
to improve infant health and decrease the high rate of infant mortality 
amongst illegitimate children was to make sure mothers stayed at home 
with their infants, mainly to facilitate breastfeeding. Contrary to contem-
porary gender ideals, many unmarried women had to work for wages 
regardless of the fact that they were mothers. State actors saw this as unde-
sirable especially because of the negative effect they thought women’s 
work had on children’s health. Therefore, the state wanted to expand 
men’s financial responsibility to encompass the children they fathered out-
side of wedlock and these children’s mothers. Doing so would enable 
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women to refrain from waged labor at the end of their pregnancies to care 
for and feed their children for what was thought to be a crucial period of 
time after giving birth. This reasoning was behind the Ministry of Social 
Affair’s recommendation that fathers pay financial support to unmarried 
mothers of their children for a period of nine months after giving birth.

Proposal for State Support for Single Mothers

The Ministry believed breastfeeding to be of such importance that it rec-
ommended the state go beyond holding fathers accountable and become 
a direct provider of assistance for mothers. As a result, the proposed law 
on children born outside of marriage included a section on public assis-
tance for single mothers and their children, called the Child Welfare Act of 
1915. In cases where fathers either could not afford or be made to pay 
support for the care of their illegitimate children, the state would provide 
women with the money necessary to keep her infant child in her care. This 
included municipally funded financial assistance for six weeks prior to the 
birth and three months afterwards.32

Originally, Castberg had wanted to make this public assistance available 
to all poor women regardless of their civil status, but he was not able to 
gain political support for this. The outbreak of World War One caused 
difficulties for Castberg on this issue, similar to the ones he encountered 
in getting certain aspects of the maternity insurance passed. Because of the 
economic uncertainty caused by the war, Castberg had to cede his posi-
tion. The legislative proposal introduced to Parliament in 1914 included 
only unmarried women and specific groups of married women, namely 
those whose husbands were dead, had abandoned them, or were separated 
from their spouses for some special circumstances. This political compro-
mise deeply disappointed Castberg.33

Castberg’s disappointment aside, the proposed legislation substantially 
expanded traditional forms of welfare by including public assistance for 
single mothers in addition to holding fathers responsible for their illegiti-
mate children. This represented a major financial commitment on behalf 
of the government, which politicians likely wanted to lessen by only 
including certain groups of women. The fact that a major war was devel-
oping on the continent, the scope and duration of which were yet 
unknown, probably exacerbated these financial concerns.

By limiting the public assistance to cases where women did not have 
men to support them, the state was also upholding and reinforcing extant 
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gender norms. Reformers may have believed that the state had a duty to 
step in and protect vulnerable groups, such as unmarried women or wid-
ows, but this did not extend to married women already covered by the 
protection of her husband, who was supposed to provide for her and their 
children. As such, it would have been easier to convince politicians (and 
their constituents) that women without a male “breadwinner” in their 
households needed special assistance. It was politically defensible to limit 
the assistance to married women who did not have husbands that pro-
vided for them and their children.

The Cost of Public Assistance for Single Mothers

The proposed Child Welfare Act not only limited the scope of public assis-
tance for single mothers to women who did not have a male breadwinner, 
it also included supervisory mechanisms that aimed to cultivate and 
enforce certain standards of motherhood amongst welfare recipients. The 
rhetoric that had been used to justify the passage of the Castberg Laws 
emphasized protection and highlighted the benefits these policies would 
have on children. The state wanted to be sure that its interests in the pro-
tection of children were secured. As a result, the Castberg Laws included 
some elements that legislated and monitored poor mothers’ behavior.

The law on public assistance for mothers and infants was set to be 
administered at the municipal level and local health councils were to over-
see the implementation of the law and ensure that women used maternity 
support in the way politicians intended. According to the law, the local 
health councils had the power to approve or reject women’s applications 
for support. The health councils also had the task of making sure that the 
women who received public assistance used it in the best interest of the 
child, loosely defined.34 This meant that women often had to meet rigid 
standards of childcare and hygiene in order to receive maternity support 
under the Castberg Laws.

In order to secure the state’s interests in protecting the health of chil-
dren, this legislation sought to influence the way women mothered their 
children starting with where they gave birth. Recent developments in med-
ical theory and practice upheld sterile, aseptic environments as ideal birth-
ing conditions. Midwives, who delivered the vast majority of Norwegian 
babies, described working-class and poor women’s homes as “dirty, 
crowded … [and] highly unappetizing.”35 Midwives and reformers charac-
terized these homes as unable to meet the medical guidelines for a safe 
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birth and linked unhygienic birthing conditions to the high rates of infant 
mortality amongst illegitimate children.36 Correspondingly, politicians 
wanted poor women to practice modern hygienic measures and strove to 
ensure that childbirth took place in sanitary conditions and under state-
sanctioned medical supervision. This reasoning was behind Møller’s similar 
push to get maternity home stays included in the maternity insurance.

The Child Welfare Act of 1915 also included a provision in the law that 
gave local health councils the power to require a woman give birth in a 
government-run institution in order to receive assistance.37 This inclusion 
represented the state’s embrace of medical ideas about maternity and 
encouraged the professionalization and institutionalization of childbirth. 
The intent was to protect the health of infants and their mothers by limiting 
women’s ability to make decisions about where and how they gave birth.

While both the maternity insurance and the Child Welfare Act of 1915 
included compulsory mechanisms for maternity home stays, only the pub-
lic assistance for single mothers also made women’s eligibility contingent 
on adhering to the most recent standards of childcare. First and foremost 
a woman who received support had to live together with her child.38 
Placing the child in foster or family care would render a woman immedi-
ately barred from receiving assistance. Beyond this, the law allowed the 
municipal health councils significant leeway in supervising poor women’s 
mothering. For example, local health councils could, but did not necessar-
ily have to, require women to have a separate bed for the child to sleep in 
and present a clean and tidy house to the people who came by to inspect 
the home.39

Often in countries with similar pieces of legislation the criteria to receive 
support included women breastfeeding their children for a certain length 
of time. Norwegian politicians hoped that the public assistance for single 
mothers would enable women to breastfeed their children, but they did 
not make the aid contingent on breastfeeding. Other states more con-
cerned with population politics—most notably France—often withheld 
monetary benefits if a woman could not prove that she was breastfeeding 
her child.40 These ideas were less prevalent in Norway, where population 
concerns were less acute and reformers concentrated on improving the 
population rather than increasing it.

While Norwegian politicians did not find it necessary, or feasible, to 
make maternity benefits contingent on breastfeeding, it did warrant discus-
sion. In the 1914 legislative proposal, the Ministry of Social Affairs noted 
different models of public assistance for mothers, including the French 
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model, and decided that compulsory breastfeeding should not be a part of 
the Norwegian law.41 The Ministry believed that in most cases requiring 
the mother to live with her child would be enough to encourage mothers 
to breastfeed. Even so, politicians noted that findings from the Central 
Statistical Agency indicated around ten percent of women did not breast-
feed even when given the opportunity to do so.42 As we will see in the next 
chapter, perhaps it was these cases that led some local health councils to 
require women to breastfeed for a certain length of time in order to receive 
public assistance after the law was implemented, even though the law itself 
did not end up making breastfeeding compulsory for recipients.

The Proposed Laws Under Debate

When the law on public assistance for single mothers, or the Child Welfare 
Act, was put before Parliament, the restrictive aspects of the proposed law 
concerned the parliamentarians who debated the law, in particular, the 
measures they feared would inhibit the state’s ability to realize its goal of 
protecting children’s health. The requirements that limited women’s 
agency—but did so in order to secure children’s health and wellbeing—
either did not warrant debate or were able to sustain parliamentary scru-
tiny. As a result, the majority of the clauses in the proposed law that 
regulated women’s lives survived debate and became incorporated into 
Norwegian law.

Similar to the maternity insurance debate, urban/rural divides and ten-
sions between women’s rights and children’s needs punctuated the discus-
sions. When the Child Welfare Act was debated in Odelstinget in 1915, 
politicians worried that some of the restrictive aspects of the proposed law  
would negatively affect child welfare. Of particular worry was a section of 
the law that required a woman to report her illegitimate pregnancy to the 
authorities prior to giving birth in order to receive public assistance. 
Guttorm Fløistad (Arbeiderparti, Labor Party) called the proposed 
requirement “barbaric” and Birger Stuevold-Hansen (Venstre, Liberal 
Party) argued that the requirement directly contradicted the entire point 
of the law, which was to “protect the continuation of the race.”43 These 
arguments were largely persuasive because parliamentarians believed chil-
dren’s health would be adversely affected by such an inclusion. The mem-
bers of Odelstinget subsequently voted unanimously to remove this 
requirement from the law.44
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The portions of the legislation that required the woman to submit to 
the supervision of local health councils were not debated nor described as 
unreasonable or “barbaric,” most likely because they bolstered the law’s 
main goal of protecting children’s health. When it came time to discuss 
the sections of the law that concerned its administration by local authori-
ties, parliamentarians were more worried about the logistics of implemen-
tation rather than the restrictions it might place on women.

The section that allowed local authorities to require a woman to give 
birth in an institution instead of at home was one of the few that parlia-
mentarians debated in terms of its effect on limiting women’s choices. 
Some parliamentarians from rural areas wanted to know if a woman could 
be made to give birth in any government-run institution, including old-
age homes and poor houses. Ivar Petterson Tveiten (Venstre) thought it 
was particularly important to clarify this because there were no maternity 
homes or hospitals in most rural areas, and in lieu of these medical institu-
tions it might be advantageous to have poor women give birth in other 
governmental facilities.45

In response to this, Castberg urged his fellow parliamentarians to 
“remember that [the legislation] involved a type of coercion.”46 He 
believed Parliament should not make this even more apparent by forcing 
women give birth in old-age homes or poor houses. Instead, Castberg 
stated that the health councils should only be able to require women to 
give birth in “exceptional” places so that women did not consider the 
stipulation onerous and coercive, but enjoy their time at the institution. 
Other parliamentarians such as Otto Bahr Halvorsen (Høyre) thought that 
requiring women to give birth in poor houses would counteract the law’s 
main goals of preventing women from being tainted by the act of receiving 
poor relief.47 Ultimately, Odelstinget did not change the wording of this 
section of the law and left it open for health councils to be able to require 
women to give birth in any kind of governmental “care facility.”48

The debates over what types of facilities authorities could require 
women to give birth in reflected tensions within Parliament over urban/
rural divides that were common in Norwegian politics, such as we saw in 
the previous chapter. Ivar Petterson Tveiten’s concern over the lack of 
maternity homes in rural districts and his suggestions for suitable replace-
ments demonstrated some of the problems inherent in creating national 
social policies built on the model of Kristiania. In contrast to Kristiania, 
many rural areas in Norway did not have modern medical facilities, and it 
would have been impossible to require women who lived in these districts 
to give birth at such a place. Parliamentarians such as Tveiten brought this 
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to the attention of other Members of Parliament in an effort to not only 
prevent unattainable requirements from being included in the law, but 
also to elicit a larger discussion about crafting legislation that could apply 
to both rural and urban areas. This was a common point of contention for 
parliamentarians who represented rural districts and ultimately their points 
were seen as valid. It was important that policies were adaptable to the 
diverse conditions present in Norway in the early-twentieth century, and 
this is likely the reason Parliament decided to leave “care facility” open to 
interpretation at the local level.

The debate over the requirement that women give birth in government-
run institutions also reflected politicians’ beliefs about social policies and 
women’s rights. For instance, parliamentarians’ concern that the law could 
be implemented at the local level outweighed Castberg’s worry that 
women would experience these requirements as coercive. While the rights 
of women were certainly a topic of political discussion—especially as 
women had only recently won the right to vote and the impact this would 
have on politics was yet unknown—parliamentarians were not persuaded 
by Castberg’s arguments. To many of these politicians it was not unusual 
for welfare measures to include certain criteria for eligibility and this was 
not in conflict with women’s rights as citizens. Women’s voting power and 
citizenship rights were not brought up during the debates as they had 
been during the discussion of women’s rights and maternity insurance.

There were many reasons to defend the inclusion of a requirement that 
women give birth in an institution: the state had an interest in ensuring 
public monies were used for the purposes intended by lawmakers and even 
more importantly, the primary goal of the legislation demanded that chil-
dren’s health be protected. If the only way to ensure children’s health was 
protected was to require women to give birth at an institution where gov-
ernment employees could monitor the conditions women gave birth in, 
then it did not matter if this institution was a hospital or a poor house; 
politicians believed the state was justified in legislating this. In this case the 
state’s interest in protecting children’s health superseded any desire 
women might have to decide where they gave birth.

Conclusion

Castberg and Møller’s efforts to ensure greater economic protections for 
illegitimate children and single mothers were actualized in 1915. The pas-
sage of the Castberg Laws was a major triumph for Castberg and Møller 
and represented a substantial increase in the economic protection of poor 
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mothers and children. When passed, the Laws promised to benefit a sig-
nificant number of poor Norwegian mothers and their children. Women 
were guaranteed financial help during a particularly precarious time in 
their lives—at the end of pregnancy and for a crucial amount of time fol-
lowing their children’s births. This support would have likely helped keep 
poor mothers off poor relief rolls and allow them to maintain their citizen-
ship rights, something which held increased importance after the imple-
mentation of women’s suffrage in 1913.

The state first sought to hold men financially accountable to the women 
with whom they had children. If those men could not, or would not, pro-
vide the legislated compensation to unwed mothers then the state offered 
a program of assistance. This assistance was comprehensive and innovative 
for the time, but because its primary goal was to protect children’s health—
rather than achieve greater equality for women—it included measures that 
aimed to ensure children were born and raised in a safe and healthy man-
ner, which often came at the expense of poor women’s autonomy. In order 
to receive assistance, poor, single mothers had to negotiate state interfer-
ence in their private lives.

The maternity support included in the Castberg Laws illustrates the 
simultaneously progressive and restrictive nature of early Norwegian welfare 
policies that targeted poor women. First of all, the Laws represented a real 
financial benefit to poor mothers. The comprehensive nature of the Laws 
and their extension to previously neglected segments of the population rep-
resented a significant expansion of the nascent Norwegian welfare state.

The maternity provisions contained in the CCL were also much more 
progressive than similar laws in existence in other European and North 
American countries. In many places, including the Netherlands and the 
United States, it was extremely difficult to pass legislation that benefited 
unmarried mothers because of intense moral and religious debates.49 Due 
to the strength of these moral arguments in certain political contexts, 
“worthy” widows were often the only women who were able to receive 
maternity benefits. In France where the perceived crise de natalité allowed 
for the passage of legislation that targeted unwed mothers, these same 
depopulation anxieties emphasized the importance the policies had for 
children’s, rather than women’s, health and wellbeing. As such, French 
maternity policies included the close supervision of women who received 
assistance to make sure they complied with the fairly stringent breastfeed-
ing and other care requirements.50
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The 1915 passage of maternity insurance and the maternity assistance 
provided under the Castberg Laws represented a monumental expansion of 
maternity benefits and services available to Norwegian women. There were 
two pathways to benefits, including both the contributory insurance sys-
tem and publicly funded maternity assistance. The Child Welfare Act sig-
naled Norway’s early steps toward paying mothers for the work they 
performed for the state. The “endowment of motherhood” in other 
European countries did not gain political traction until after World War 
One. In Norway, a neutral country, this political recognition of mothers 
and the central role they played in the protection of the state’s most vulner-
able citizens started in 1915 with the passage of the CCL. The CCL offered 
public funds to single mothers, many of whom did not qualify for the 
health insurance’s maternity benefits. In an effort to enable mothers to care 
for their children and breastfeed as long as possible, this assistance could 
last up to six months. There were certainly coercive aspects to this design, 
but the law also included the economic acknowledgement of the reproduc-
tive labors women performed in caring for young children. Feminists, mid-
wives, and working women would build on this facet of the law in their 
work for mothers’ pensions and child allowances in the interwar period.

When compared to other contemporary instances of state-driven mater-
nity care across Europe, the expansive and progressive aspects of the 
Castberg Laws’ maternity provisions are clear. Comparing the Castberg 
Laws to other Norwegian maternity policies, especially the maternity 
insurance also passed in 1915, throws the Laws’ limitations into relief. The 
Castberg Laws placed the most restrictions on the lives of women who 
received assistance. This may have to do with their incorporation into a set 
of laws that contained more radical and controversial features such as 
equal naming and inheritance rights, which necessitated a heightened 
focus on children’s rights. By focusing on children’s wellbeing and pre-
senting the law as something that would primarily benefit children, the 
Castberg Laws subsumed the interests of women under the interests of 
children.

In spite of their limitations, feminists, midwives, and single mothers 
stood to benefit from the maternity laws passed in 1915. The next chapter 
will examine the varied effects maternity insurance and the CCL’s mater-
nity assistance had on women’s lives. It will also demonstrate the ways in 
which women’s responses to these effects influenced the interpretation 
and revision of maternity legislation at the local and national levels.
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CHAPTER 5

“Getting the Most Money Possible:” 
Women’s Responses to the Implementation 

of Maternity Laws, 1916–1930

Marie Nordstrøm devoured her dinner and hurried off to the Kristiania 
(Oslo) meeting locale, Bøndernes Hus, to catch the last day of the mater-
nity exhibition.1 When Nordstrøm rushed down the basement stairs at 
Bøndernes Hus she was confronted with the organizers’ staged depiction 
of a working-class family’s home, an exhibit referred to as “the misery 
room.”2 Here dolls and props were used to display an exhausted mother 
sitting in front of a mattress full of holes and covered in dirty blankets. A 
baby pulled at the mother’s skirt and two other children sat on the floor. 
Nordstrøm was moved by this “most realistic picture of the twentieth 
century’s wretched homes” that displayed even the smallest details of 
working-class life, including half-eaten bread crusts lying on the table, 
worn-out boots strewn about, and a beer bottle that served as a candle-
stick holder.3

It was 1916 and Parliament had recently passed two of the most com-
prehensive pieces of maternity legislation to date: maternity insurance 
under the Sickness Insurance Law and public assistance for single mothers 
under the Child Welfare Act. Katti Anker Møller had worked tirelessly to 
pass these laws and to make sure they included clauses that could make 
compensation contingent on the recipient giving birth at a maternity 
home. Yet few municipal or state-run maternity homes existed in Norway 
at the time and the private maternity homes run by the Salvation Army 
and temperance societies did not have the capacity to meet the need such 
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legislation promised to create. So Møller and other feminists organized 
the maternity exhibition to try and push for the creation of state-funded 
maternity homes where working-class women could give birth.

The maternity home movement of the 1910s and 1920s stemmed from 
the 1915 passage of the maternity insurance law and the Castbergian 
Children’s Laws. Feminists like Møller worked to take advantage of the 
political and public focus on maternity caused by the creation of these pieces 
of legislation. They seized the opportunity to further their goals of achiev-
ing hygienic births for working-class women’s children through the estab-
lishment of publicly funded maternity homes. These homes were to be 
staffed by midwives and ensure that women received the best medical care. 
This feminist response to the implementation of the 1915 maternity laws 
was largely successful. Maternity homes were created throughout Norway 
and the rate of institutional births rose significantly in the interwar period.

Working-class mothers and midwives also responded to the laws’ imple-
mentation. They negotiated the effects the policies had on their lives 
through interactions with medical and welfare officials. Both working-
class mothers and midwives attempted to use these social programs for 
their own purposes and to their own benefit. Often their use of the laws 
contradicted the intentions policymakers and bureaucrats had to cultivate 
middle-class standards of motherhood among poor women. Through 
everyday engagement with the maternity insurance and Castberg Laws, 
these women indirectly influenced the formation and implementation of 
policy.

This chapter studies the ways in which these laws affected feminists, 
single mothers and midwives to reveal the broader implications and lega-
cies of maternity legislation and also documents how the expansion of the 
state’s role affected the law’s targeted recipients and those charged with 
carrying out its implementation. In her study of the origins of the 
Norwegian social system, Anne-Lise Seip suggests that the Castberg Laws 
were merely “a declaration of principle” and indicates they had little real 
impact on people’s lives.4 In contrast, I find that this law and the maternity 
insurance signaled the state’s emerging interests in protecting the health 
of women and children, and led to important changes in the relationship 
between feminists, working mothers and midwives and the state, their 
relationships with one another, and to the practice of midwifery.

This chapter also brings issues of control and agency into sharp focus, 
particularly in regard to the political and medical management of women’s 
reproduction. Since the 1970s, scholars have argued that women were 
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often limited in their ability to mediate the effects of reproductive policies. 
These earlier works of scholarship often claimed that modern medical defi-
nitions of pregnancy and childbirth led to a reduction in women’s repro-
ductive choices and agency.5 Barbara Duden found that this changed 
women’s bodily experience of pregnancy and childbirth.6 In addition, his-
torians demonstrated the significant loss in power midwives experienced 
due to the medicalization of childbirth.7

More recently, research on this topic has argued that birthing women 
and midwives did not passively accept policy and medical dictates, but 
rather actively negotiated and at times encouraged developments in the 
increased management of childbirth.8 This chapter supports these findings 
and argues that the maternity insurance and the Castbergian Children’s 
Laws both affected and were affected by single mothers and midwives. In 
addition, this chapter demonstrates the extent and limits of different groups 
of women’s agency in relation to state power. Policymakers may have writ-
ten the laws with the intent of securing the health and wellbeing of poor 
women and children, but these policies held multiple meanings for the 
women they targeted. These women often worked to avoid the coercive 
aspects of the legislation while still being able to reap financial benefits. 
This was certainly not true for all working-class mothers, however, and 
many accepted state interference in their private lives in order to receive 
assistance and welcomed some of the developments in maternity services 
and care. Because of their financial and social position, as well as their rela-
tionship to the state, feminists and midwives benefited from the implemen-
tation of maternity legislation in ways working-class mothers were not able.

Maternity Laws and the Maternity Home Movement

Almost immediately following the passage of the maternity insurance and 
Castberg Laws in 1915, Møller set about working for the creation and use 
of maternity homes for the women affected by these laws. Møller thought 
that maternity homes were the safest places for working-class women to 
give birth and wanted the government to establish more municipal mater-
nity homes to serve these women. Møller claimed that this was the only 
way to fulfill the maternity insurance’s goal of “every birth tak[ing] place 
in hygienic conditions and infants [receiving] good care during their first 
days of life.”9 For Møller these maternity homes would be a good example 
of places where women helped other women. Midwives would run the 
homes and ensure that working-class women received the best care 
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possible. Doing so would not only improve the health of working-class 
mothers and their children, but also secure midwives a place in the emerg-
ing institutionalized medical system.

Despite the fact that both laws allowed for benefits to be made contin-
gent on women giving birth at government care facilities, few of these 
institutions existed, especially those solely devoted to maternity care. 
Møller and other feminists needed to capitalize on the political and public 
attention paid to maternity issues following the passage of the 1915 laws 
and place maternity homes on the political agenda.

Møller tried to make the need for maternity homes an issue of public 
health. After germ theory became widely accepted amongst medical pro-
fessionals in Norway, both midwives and doctors voiced their frustration 
with trying to achieve aseptic conditions in women’s homes.10 When 
Nikoline Falck Ellertsen testified in favor of the maternity insurance law 
in 1913 she emphasized the benefits poor women would receive from 
extra care during labor and confinement. Ellertsen claimed that she had 
seen many cases where “the child lies wet and soiled from one day to the 
next, which led to it losing its skin as a result … and a stench rose up 
from the mother’s bed which meant that she was in danger.”11 Møller 
used stories such as these to argue that even well-trained and skilled 
midwives struggled to attain the necessary level of hygiene in working-
class homes.12 Møller emphasized the impact this could have on a wom-
an’s health, as doctors had found that increased hygiene during birth 
corresponded to fewer illnesses occurring during confinement. Møller 
also related this to Dr. Brandt’s assertion that a hygienic birth signifi-
cantly decreased a woman’s chances of contracting other illnesses 
throughout her life.13 Additionally, Møller was careful to highlight the 
benefit maternity home stays would have on children’s health as well and 
claimed that maternity homes would help “bring children into the world 
with experts and quality childcare.”14 She argued that as a result both 
women and the nation as a whole would benefit from the creation of 
publicly funded maternity homes.

Møller ended up gaining support for her cause from a broad range of 
actors and organizations, including Castberg, medical professionals, and 
the Norske kvinners nasjonalråd, or Norwegian National Women’s Council 
(NKN), Norsk kvinnesaksforening, or Norwegian Association for Women’s 
Rights (NKF), and Arbeiderpartiets kvindeforbund, or the Women’s 
Federation of the Norwegian Labor Party (AKF). She gave speeches to 
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women’s organizations, wrote articles on the subject for the newspapers 
and involved Castberg in her work.15 Sometimes she ran into difficulties, 
as when the NKF was slow to warm to the idea of maternity homes as an 
issue they should support because they did not see how this strengthened 
women’s rights.16 The NKN, however, was supportive and asked Møller 
to spearhead a committee on maternity homes under its auspices. This 
committee was able to successfully lobby Parliament to provide a stipend 
to Dr. Marie Kjølseth in 1913 to study maternity homes in Denmark and 
Germany.17 They intended for Kjølseth’s study to later serve as model of 
how maternity homes could be run in Norway.

The AKF also supported Møller’s work to create municipal maternity 
homes, because of the positive impact they believed maternity homes 
could have on working-class women’s lives. In March 1914 the organiza-
tion demanded that the Kristiania municipal council create maternity 
homes in working-class neighborhoods. These socialist women argued 
that their demands were based on their “intimate knowledge of the hor-
rible conditions of working-class households.”18 The AKF mentioned the 
overcrowding that took place in working-class urban homes as evidence of 
these “horrible conditions” but they did not otherwise emphasize public 
health and hygiene in their proposal.

Instead the AKF stressed that because of their class position, working-
class women deserved to give birth in maternity homes. When factory 
inspector Betzy Kjelsberg visited a maternity home in Göteborg, Sweden 
she claimed that a woman there had characterized her stay at the home as 
“like being on vacation.”19 The idea that a stay at a maternity home could 
be a vacation for working-class women was a major reason the AKF called 
for the creation of maternity homes. According to the AKF every woman 
should be entitled to a quiet place to rest after giving birth and related this 
to the significance of a woman’s reproductive labor: “If there are days in a 
woman’s life when she should be mercifully protected and her mind 
should have permission to rest in peace and quiet, it must be when she has 
fulfilled her biggest duty: birthing a new human.”20

The AKF envisioned maternity homes as places where women could 
come and give birth without the added distractions and responsibilities of 
everyday life. This is why home care was an essential part of the AKF’s 
demands. They wanted the municipality to pay for home care so that dur-
ing a mother’s stay at a maternity home, another person would care for her 
other children and run her household.
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By 1915, Møller and other feminists had succeeded in getting 
Parliament to recognize the importance of institutional births and write 
them into the maternity insurance and the Castbergian Children’s Laws, 
but the construction of maternity homes lagged behind the passage of the 
legislation. In response, Møller devised an innovative way to gain the 
attention and support of the Norwegian public: the creation of the mater-
nity exhibition. For over a year Møller worked with a coalition of doctors, 
midwives and cultural and medical institutions to build an exhibition that 
would educate and entertain the public. The exhibition touched on a wide 
range of maternity issues. There were exhibits on the historic development 
of birthing assistance and infant care and lectures given by doctors, mid-
wives, and Møller. Also included was a section showcasing baby pictures of 
powerful Norwegian statesmen.

The main purpose of the maternity exhibition was to get the public 
engaged in the issue and raise funds for the creation of municipal mater-
nity homes. Baby pictures of the Prime Minister and the Minister of War 
certainly served to amuse attendees, but Møller also wanted people to be 
shocked by the conditions in which working-class women gave birth. This 
was the intention behind the “misery room.” Under carefully staged con-
ditions, people like Marie Nordstrøm could see for themselves how dirty 
and depressing working-class homes were, and how ill equipped they were 
to meet the medical criteria of an aseptic birth (Fig. 5.1). Møller further 
highlighted this point by juxtaposing the exhibit with one showcasing a 
birthing room at a maternity home, complete with all of the technological 
tools available to medical experts. This exhibit was bright, clean and airy 
and depicted the modern, scientific and hygienic birth that could take 
place in a maternity home.

All of the major Norwegian newspapers published pieces on the exhibi-
tion and recommended that people attend. Dagbladet emphasized the 
entertainment value of viewing pictures of statesmen as babies while simul-
taneously learning about the all-too-real circumstances most women gave 
birth in.21 Other newspapers such as Morgenbladet and Aftenposten informed 
their readers about the educational opportunities the exhibition presented 
and how interesting it was to see the development of birthing assistance and 
infant care.22 The socialist newspaper, Social Demokraten, devoted the most 
space to discussing the maternity exhibition and wrote several articles on its 
exhibits and the lectures.23 In comparison to Morgenbladet and Dagbladet, 
Social Demokraten did not mention the more entertaining or humorous 
parts of the exhibition, but rather focused on the parts that had the most 
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relevance to working-class life. It defended the portrayal of working-class 
homes as realistic and argued that it left onlookers with the overwhelming 
conviction that “municipal maternity homes must be created!”24

This broad newspaper coverage, along with the opening of the exhibi-
tion by the king and queen, helped attract public attention to the exhibi-
tion.25 By all accounts, people flocked to the maternity exhibition to 
experience the stark contrasts presented there. Some people went, per-
haps, to learn more about scientific and technological advancements in the 
fields of obstetrics and pediatrics and see how these tools could be used in 
securing women access to safer births. Others paid the entrance fee to get 
a glimpse at a picture of General War Commissioner, Jens Kristian Meinich 
Bratlie, as a helpless infant lying in a cradle. A large segment of the middle 
and upper classes were likely also interested in viewing the “exotic” recre-
ation of a working-class home.

For these and other reasons, the maternity exhibition was a success. The 
organizers discussed extending the number of days it was showcased at 
Bøndernes Hus and it eventually went on tour to select Norwegian cities.26 
As a result, a considerable amount of money was raised to help create a start-
up fund for the establishment of a municipal maternity home in Kristiania.27

Fig. 5.1  “The misery room,” Arbeiderhjem på Sagene, Oslo. Courtesy of 
the Norwegian Museum of Science and Technology
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The maternity exhibition brought public awareness to the issue of 
maternity homes and the impact they could have on public health and 
ultimately led to the creation of Kristiania’s first municipal maternity home 
in 1917. This birthing institution helped meet Møller’s demands for 
hygienic birthing experiences for working-class women and enlivened the 
AKF’s hopes that women could use the home as a type of vacation. After 
its opening, the AKF described the maternity home as “very hygienic and 
modern,” but also as a place where mothers had no responsibilities, the 
nurses even placed a baby at its mother’s breast.28 Another municipal 
maternity home was in operation in Kristiania soon after in 1920. Møller’s 
goal had been for every Norwegian town to have a maternity home, and 
while she did not achieve this, several other places initiated plans to build 
maternity homes based on Kristiania’s model.29

By 1920 feminists such as Møller had been quite successful in using 
debates about medicine and public health to expand maternity policies 
and services for working-class women. Feminists were not satisfied with 
merely  incorporating clauses into the maternity insurance and the 
Castbergian Children’s Laws which  allowed local authorities to make 
maternity benefits contingent on women giving birth at institutions. After 
the Laws passed, these women continued to argue that women’s and chil-
dren’s health would not be secure until more mothers received expert care 
during birth and confinement. They used momentum from the passage of 
the laws to push for the creation of publicly funded maternity homes.

Their efforts contributed to the sharp rise in institutional births that 
took place in Norway during the interwar period. New medical and social 
beliefs about institutional births, the creation of more of these institutions 
and, perhaps most importantly, the tying of health insurance benefits and 
public assistance payments to maternity home stays, accelerated the transi-
tion from home births to births that took place at an institution. In 
Norway’s second largest city, Bergen, for example, the number of home 
births decreased from 83% in 1914 to 64% in 1920. By 1930 this number 
had further decreased to 36% and in 1950 only 1% of births took place at 
home.30 Similar trends occurred in other Western European countries, but 
with a national average of 74% Norway had one of the highest rates of 
hospitalization for births in Scandinavia.31 This may have been because the 
connection between maternity benefits and assistance and hospital stays 
was stronger in Norway than in Denmark and Sweden.32
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Feminists like Møller contributed to this massive shift in where 
Norwegian women gave birth. They had worked throughout the 1910s to 
convince politicians and the public that institutional births would be bet-
ter for working-class women, their children, and the nation as a whole. 
They helped embed compulsory stays at institutions for birthing women 
into maternity legislation and facilitated the creation of publicly funded 
maternity home stays. In doing so, they not only aided the increase in 
institutional births, but also affected the lives and livelihoods of working-
class women and midwives.

Working-Class Mothers and the 1915 Maternity 
Laws

A significant number of working-class Norwegian mothers stood to ben-
efit from the 1915 maternity insurance and the Castbergian Children’s 
Laws. These laws provided women with and without work access to vital 
financial assistance. Previously, many working-class and poor mothers had 
to turn to poor relief to help them survive financially during the months 
surrounding birth. Until 1919, these women and all other recipients of 
poor relief were stripped of their citizenship rights. The maternity insurance 
and Castberg Laws provided women with economic assistance without 
costing them their rights, which was of increased importance after the 
implementation of women’s suffrage in 1913. Even after the poor law was 
reformed in 1919, many working people considered poor relief as shame-
ful and restrictive.33 The maternity insurance and Castberg Laws 
represented an alternative for women who needed economic aid following 
the birth of a child but did not want to receive poor relief.

While the benefits these laws secured for women were real, and not to 
be underestimated, the terms under which they offered assistance fre-
quently aimed to keep control in the hands of health and welfare officials. 
The laws were set to be administered at the local level where health and 
welfare officials were given the liberty to define certain eligibility standards 
and withhold assistance from women who did not meet these standards. 
With the maternity insurance, many working mothers and fathers lost out 
on their maternity benefits because local health insurance funds found 
their membership in the funds to be lacking. The implementation of the 
Castberg Laws included particularly stringent requirements aimed to 
secure the health and wellbeing of children by limiting women’s autonomy. 
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To receive assistance under the Castberg Laws, women needed to fulfill 
the most recent medical dictates for childbirth and child-rearing, includ-
ing birthing in an institution instead of at home and breastfeeding for a 
determined length of time following birth. Many women either could not, 
or did not want to, submit themselves to these requirements. As a result, 
the maternity insurance and Castberg Laws helped far fewer women than 
government officials originally anticipated.

Working-Class Mothers and Maternity Insurance

The national health insurance revision of 1915 promised more women 
than ever financial assistance during the time surrounding the birth of a 
new child. It included maternity provisions for both women who were 
directly insured because of their waged work and women who were indi-
rectly insured through their husbands. For the woman member, the insur-
ance provided 8 weeks of paid maternity leave and free midwifery care. 
The rate of pay was in accordance to her insurance class and represented a 
range of 1 to 2.70 kroner per day.34 Instead of the maternity benefit, a 
member could receive free treatment and care at a maternity facility. The 
fund could decide whether to provide help for housekeeping and childcare 
while the member was staying at the maternity facility; up to 50% of the 
maternity benefit could be allocated in this way.

A member’s wife was entitled to free midwifery care as well as a one-
time cash benefit of 30 kroner. In place of free midwifery care and the cash 
payment, a member’s wife could receive treatment and care at a maternity 
facility. During the woman’s stay at the maternity facility, her family could 
receive up to 15  kroner to hire necessary housekeeping assistance. To 
receive these benefits, the member of the insurance (woman and man) had 
to maintain uninterrupted health insurance membership for 10 months 
prior to the birth of the child. This requirement was a safeguard put in 
place by parliamentarians to ensure that people did not misuse or take 
advantage of the maternity coverage in the health insurance by joining the 
fund because of an already known pregnancy.

When expanded maternity coverage was first proposed, health insur-
ance fund managers worried that it would cost too much money and anger 
the already irritated compulsory members of the health insurance further. 
The director of Norway’s largest health insurance fund in Kristiania, 
Marius Ormestad, cautioned the Ministry of Social Affairs against includ-
ing members’ wives in the policy as he believed this would necessitate an 
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increase in the premium workers paid. The insurance had recently increased 
the premium by 30%, and Ormestad stressed that “the health insurance 
has not been popular among people thus far. If we are to come with a new 
increase without a benefit for all there will be new difficulties.”35 While the 
government took these concerns seriously, they did not heed Ormestad’s 
advice. The maternity insurance of 1915 went ahead as proposed.

Ormestad’s worry was not misplaced. The maternity benefit for mem-
bers’ wives represented a substantial increase in maternity coverage and 
turned out to be the most expensive aspect of the 1915 maternity insur-
ance. In 1918, 196,960 women workers were compulsory members of the 
sickness insurance. Between 1916 and 1918, on average only 1476 of 
them gave birth (0.07%) each year. Of those births, 569 were to married 
women, and 907 to unmarried women. The health insurance funds paid 
an average of 90,575  kroner each year for these births, representing 
0.010% of total national expenditures.36 While not unsubstantial, the 
effects varied by individual fund. For some, the maternity insurance cover-
age for women members did not significantly increase in the total percent-
age cost. For example, in Kristiania, the percentage of the budget paid to 
maternity benefits to women members decreased from 1.77% in 1915 to 
1.68% in 1916.37

On average 141,765 married men were members of the sickness insur-
ance from 1916–1918, and 15,923 of their wives gave birth each year. This 
cost the insurance an average of 703,337 kroner each year, nearly eight 
times the amount paid to directly insured mothers. The average budget of 
expenses nationally for Norwegian health insurance funds during these 
years was 8,610,225 kroner, meaning that maternity benefits paid to mem-
bers’ wives represented an additional 8.1% of the total budget. Together, 
the maternity benefits paid out in the years immediately following the 
implementation of the 1915 revision to the Sickness Insurance Law cost 
the funds 9.1%, or less than 10%, of their total expenditures.

Each year the number of women who received maternity benefits 
steadily increased. In 1922, health insurance paid out nearly 2 million kro-
ner in maternity payments to members and members’ wives. This is more 
than double what the funds paid out nationally in 1917. While this repre-
sents a substantial increase, it is important to note that the total percent-
age of maternity coverage in relation to the overall insurance budgets 
decreased over the years, from 7% in 1917 to 4.8% in 1922, as payouts for 
other medical expenditures such as medicine significantly increased during 
this period of time.38
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The number of women who received financial assistance following the 
birth of a child under the Sickness Insurance Law was substantial. From 
the statistics we know that one of the main responses working-class women 
had to the implementation of maternity insurance was to apply for sup-
port. Directly insured women continued to apply for compensation for 
their maternity leave as they had been doing since 1911, and now they and 
their midwives also submitted receipts for reimbursements for midwifery 
assistance and care. Husbands had not previously been able to use their 
insurance coverage to benefit their wives during childbirth and confine-
ment, but starting in 1916 they went to their local health insurance offices 
and submitted requests for free midwifery care and cash benefits for their 
wives. The greatest response working-class men and women had to the 
new law was to try and take advantage of the insurance coverage their 
premiums now granted them.

It is important to note, however, that the statistics only show how many 
mothers received maternity payments under the health insurance law. 
They do not reveal the vast number of cases where women and their hus-
bands were denied maternity benefits, largely due to interruptions in their 
membership coverage.

When the Sickness Insurance Law originally passed in 1909, lawmakers 
debated the ten-month membership requirement for maternity benefits. 
M.P. Sæbø worried that this stringent requirement would prevent many 
needy women from receiving maternity coverage. Despite his objections, 
Parliament voted down his proposal for a decreased membership require-
ment of 6 months. In the 1915, the 10-month membership requirement 
withstood revisions to the law, but additional language was added that 
allowed for shorter interruptions of up to two weeks in membership cover-
age. Then the worry became that the membership requirement would no 
longer serve as a preventative measure against too many applicants. 
Ormestad believed the wiggle room represented by the allowance of shorter 
lapses in coverage would put the maternity insurance in “full force,” imply-
ing that most, if not all, applicants would receive the benefit.

Ormestad was mistaken. Many of the working-class men and women 
who applied for maternity benefits throughout the 1910s and 1920s were 
denied due to lapses in their memberships. This did not, however, stop 
working-class men and women from applying and demanding what they 
believed was rightfully theirs. In many cases, men and women did not 
accept initial rejections of their applications for the benefit. They appealed 
decisions and sometimes even took their cases to court (Fig. 5.2).
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Working-class men and women’s tenacity and perseverance in regards 
to applying for the maternity insurance benefit is evident in the records 
from a small Buskerud health insurance office located in Røyken on the 
Oslo fjord. Also evident in this source material is the discretion local 
insurance offices had in deciding whether or not to award members the 
benefit they requested, regardless of the law.

A municipality of nearly 5500 inhabitants, Røyken, was home to a 
cement factory that employed over 580 workers in 1920. Its insurance 
office was small, but busy, likely due to the presence of such a large manu-
facturer. A ledger listing all incoming and outgoing correspondence shows 
that many members who applied for the maternity insurance benefit in the 
interwar period were denied by the Røyken health insurance board. At 
times, men and women did not accept this rejection and pushed the board 
to reconsider or appealed the decision. This determination could pay off, 
especially after a depression struck in the 1920s.

Of twenty-five applications submitted between 1915 and 1938, the 
health insurance office denied fourteen on the basis of the fact that the 
member did not meet the ten-month membership requirement. In six 
instances, the office initially denied members’ applications, but after 

Fig. 5.2  Two bureaucrats working at the welfare office in Hedmark county, 
1923. Courtesy of Domekirkeodden Museum
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further review awarded the maternity benefit. All but one of the six were 
applications put forth by male members. These cases mainly took place 
during the 1920s and the office approved applications in spite of member-
ships that at times lacked up to three months of coverage for the stated 
reason of “high unemployment.”

These decisions surely gladdened the recipients who received money 
they desperately needed, but it caused problems for the insurance office. 
Word in this small municipality spread, and when Olaf K. applied for the 
maternity benefit for his wife in 1927 and was denied because of a lapse in 
membership, he complained of unfair treatment. He knew that others had 
been in similar situations and had received monies and he did not believe 
the insurance office could treat some members differently than others. 
These complaints worked and after reconsidering, the insurance office 
awarded him the benefit likely to save face in this small community. They 
noted in their meeting minutes that while they had been lax in adhering to 
the membership requirement because of the economic depression, this 
could continue no longer.

The insurance office held true to this statement for the next few appli-
cations, but again sympathy caused them to approve a request that accord-
ing to the law should have been denied. In December of 1928, Harald S.’s 
wife, Valborg, gave birth to a baby girl in a maternity home. When the 
home wrote to the health insurance office requesting payment the office 
replied that Harald was missing 1 month of his 10-month membership 
requirement and the insurance would not be paying for Valborg’s stay. 
Harald must have insisted, and/or begged and pleaded with the insurance 
office because in January the local board met and decided to compensate 
Harald for the maternity home stay despite his missing membership. 
Harald had told the board of his unemployment and how he and his newly 
augmented family had no income to live off. This tale of woe convinced 
the insurance office to go back to its previous ways and award the mater-
nity benefit to people who were technically not entitled.39

It appears that after Harald S.’s case, the Røyken insurance office began 
to more stringently deny cases where applicants had not met the minimum 
membership requirements to receive the maternity benefit. Yet the people 
who received these rejections in the 1930s did not passively accept the 
insurance office’s decision. Two of the 3 applicants who were denied ben-
efits following Harald S.’s case appealed the insurance office’s decision. In 
these instances, the applicant was informed that s/he should contact the 
National Sickness Insurance Office in Oslo within 28 days of notice of a 
denial to appeal the local office’s decision.
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This procedure revealed tensions between the local and insurance 
offices over interpreting the “shorter interruption” section of the mater-
nity coverage membership requirement. Such was the case when the 
Røyken office denied Johan J’s application for maternity coverage because 
he was only a member of the insurance fund for 4 months prior to the 
birth of his child. Johan appealed this decision and the National Health 
Insurance Office found him entitled to the maternity benefit. The local 
office was confused and frustrated by this result and wrote to the national 
office to complain that Johan J. clearly did not fulfill the minimum mem-
bership requirements.40

When the maternity insurance passed in 1915 many insurance fund 
managers worried that the policy was too expensive and could potentially 
lead to the funds’ financial ruin. This fear did not come true. Many women 
and men did apply for and receive the benefits provided to them as mem-
bers of the health insurance. To these working-class people, the aid they 
received was much more comprehensive and generous than any other 
maternity policy in existence. But many other working men and women 
were denied the benefit on the basis of insufficient membership length 
prior to the birth of a child. The official membership length of 10 months, 
with shorter interruptions of two weeks not taken into account, did not 
stop working-class women and men from applying for and in some cases 
demanding maternity insurance coverage. They saw the benefit as some-
thing to which they were entitled as premium paying members of the 
health insurance. As the records from the Røyken health insurance office 
demonstrate, when applicants were denied, they attempted to negotiate 
and cajole insurance boards into sympathizing with their situations and 
awarding them the benefit despite having lapses in insurance membership. 
When these efforts failed, some of them chose to go to the National 
Sickness Insurance Office to appeal the local office’s decision.

Single Mothers and the Castberg Laws

For many unmarried and single mothers, a denial from the insurance 
office caused them to look to another law for help: the Castbergian 
Children’s Laws’ Child Welfare Act. When the Ministry of Social Affairs 
requested information in 1921 from all of Norway’s health councils on 
the public assistance for single mothers offered through the Child Welfare 
Act, many reported that this law was being used by numerous women who 
should have qualified for the insurance benefit. The Oslo council identi-
fied the problem as being one related to the membership requirement: 
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“they haven’t been members for an uninterrupted 10  months.” The 
Faaberg health council specified this further, stating “Many [women] had 
apparently quit their positions because of pregnancy and gotten out of the 
health insurance fund without thinking that they would forfeit the mater-
nity insurance benefit.”41 Nearly all the reports back to the Ministry of 
Social Affairs complained that the insurance law was not working and this 
caused an influx of applications for public assistance under the Castberg 
Laws’ Child Welfare Act.

A significant number of poor Norwegian mothers stood to benefit from 
the Castberg Laws, including those who had been denied the maternity 
insurance benefit. Under the Child Welfare Act, for example, women 
could receive economic support for six weeks prior to giving birth and for 
up to six months afterwards. Even some married women who were eligible 
for this assistance, including those whose husbands were dead, had aban-
doned them, or those who had separated from their spouses for some 
special circumstances. The amount of support varied in accordance with 
city/town divisions and the decisions of local authorities, but the mini-
mum rate of support was fairly substantial and may have allowed many 
women to refrain from waged work while receiving it.42

Funding for this assistance was split between the state and local govern-
ments, with the bulk of financing coming from municipal sources. In the-
ory, the municipal budgets would not have been significantly burdened by 
the implementation of this law, because they were already supporting poor 
mothers and children through poor relief initiatives.43 The laws merely 
funded this support through a different social program. This change may 
not have had a significant impact on municipal budgets, but it did signifi-
cantly alter the legal status and social standing of poor women by keeping 
them off poor relief.44

While the law offered substantial economic support for poor mothers, 
just as with the health insurance, many women never received help under 
the Child Welfare Act. Politicians had predicted that 1400 married women 
would benefit from the law per year, but on average fewer than 60 married 
women received support in the years following passage of the law. More 
surprising was the fact that even unmarried women did not receive sup-
port at the rate anticipated. The government had anticipated that around 
2500 unmarried women would receive this assistance per year, but  
on average fewer than 800 per year had done so by 1925.45 In Kristiania, 
only 90 unmarried women received help prior to giving birth and 143 
after giving birth in 1920.46 These low numbers disappointed health and 
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welfare officials, women’s rights advocates and other social reformers who 
had believed the legislation would significantly improve poor women’s 
and children’s health; this led them to work towards a revision of the law 
in the early 1920s.47

Politicians and women’s rights activists argued that there were two 
main reasons women did not receive assistance: first, few women knew 
about the law and the number of applicants was therefore low; second, the 
bureaucratic administration of the law was ineffective and created obsta-
cles for the women who did apply.48 To solve this first problem, female 
factory inspector Betzy Kjelsberg worked to inform working women of 
the laws and the financial help they could receive.49 Proposed revisions to 
the laws in the early 1920s also sought to simplify the application pro-
cess.50 Yet problems persisted and as late as twenty years later Katti Anker 
Møller’s daughter, Dr. Tove Mohr, characterized the lack of use of the 
laws as a “shame for [women reformers].”51

It is difficult to know exactly why so few poor women received public 
assistance under the Castberg Laws’ Child Welfare Act. Many may not 
have applied because of religious and social dictates that encouraged 
women who gave birth to children outside of wedlock to feel deeply 
ashamed. It is likely that these women did not apply for assistance because 
they did not want to draw attention to their situation and the resulting 
public scrutiny.

There is some evidence to suggest that other women did not apply 
because they did in fact not know about the existence of the laws, even as 
late as 1936. That year, a woman wrote to Dr. Mohr and thanked her for 
an article she had written on the Laws, because it helped the woman 
“understand [her] rights as it ha[d] gone over one year and [she] had not 
received support.”52 Armed with the information Mohr had included in 
her article, the woman reported that she went to the local welfare office 
and asked to be retroactively compensated. Her request was denied. Mohr 
claimed that she received many letters just like this one detailing the lack 
of knowledge poor women had of the Castberg Laws. For this reason, 
women’s rights activists tried to educate poor women on the maternity 
benefits for which they were eligible.53

Other evidence suggests that even the women who knew about the 
assistance and applied for support faced difficulties meeting the scrutiny of 
local health councils, made up of medical doctors and civil servants from the 
community. The law had granted these health councils significant power in 
deciding who was eligible for assistance and how much support a woman 
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could receive. This local administration of the law meant that the members 
of the health councils often knew the women who applied for assistance 
and women’s reputations could affect the status of their applications. This 
is what happened when Hilda E. applied for support in May 1924. Her 
local health council unanimously rejected her application because she was 
known in the community for being “immoral” and a “cheat.”54 Even 
though the Ministry of Social Affairs found these reasons “untenable,” the 
Ministry found it best not to intervene in the case. Hilda E. ended up hav-
ing to apply for poor relief.55

Cases such as Hilda E.’s suggest that administration of the law at the 
local level could entail extra obstacles for women. They not only had to 
overcome “the shame of [having their circumstances] known in their 
home villages,” but also had to undergo review from members of their 
own communities.56 This local administration made it difficult for authori-
ties to judge an application impartially and consequently more onerous for 
some of the women who sought support.

Many of the women who applied for support were denied assistance 
because of the timing of their applications. These rejections occurred 
when a woman neglected to request assistance for a child before it was 
born, and if she did not apply for postpartum support within 3 months of 
a child’s birth. Three women in Aure municipality, located on the western 
coast of Norway near Trondheim, experienced this denial when they 
applied for public assistance under the Child Welfare Act. Within months 
of one another, Anna S., Marta S. and Hanna E. all applied for pre- and 
postpartum support a month after their children were born. While the law 
was not entirely clear on whether or not a woman could receive the 
6  weeks of prepartum assistance after the birth of her child, the Aure 
health council denied Anna, Marta and Hanna’s applications. Despite the 
Ministry of Social Affairs’ insistence that these women were in fact entitled 
to support, the Aure health council remained steadfast in their decision. 
Ultimately, Marta S. took her case to court on September 14, 1917.57 
Marta lost her case, and the court decision later led the government to 
clarify that in order to be eligible for assistance women had to apply for 
support prior to giving birth.58

Countless other women were denied partial or all of the 3  months’ 
postpartum support because they did not request assistance prior to or 
immediately following the birth of a child. Local health councils inter-
preted §2 of the law: “the assistance shall be substantial enough so that she 
can keep the child in her care during the first three months of its life” 
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strictly and only allowed women to receive support for the first three 
months of a child’s life. For example, in 1926 the health council in 
Kristiansand had three women apply for 3 months of assistance between 
6 weeks and 2 months after giving birth and all of the women had the 
period of time they waited to apply deducted from the 3 months of sup-
port.59 This practice meant that in order to receive the full amount of 
assistance a woman needed to know about the policy prior to giving birth 
and apply immediately after her child was born. Otherwise she forfeited 
her right to the entire three months of municipal support. These women 
could, and often did, then apply for the “extended”  additional three 
months of support, but this assistance was not a woman’s legal right to 
receive and came with additional criteria.

In addition to the difficulties many women faced when applying for 
support, poor women may never have requested assistance because of the 
restrictions local health councils could place on the way they birthed and 
mothered their children. According to the law, the local health council 
could require that a woman give birth in an institution, such as a maternity 
home, in order to receive public assistance.60 Many health councils took 
advantage of the clause and “use[d] the law to place the mother and child 
in a maternity home, because [they knew] the child [would] receive the 
necessary care [there].”61 This must have been the attitude among the 
members of the Kristiansand health council in 1916 because nearly every 
woman who applied for assistance in that year was required to give birth 
in either a hospital or maternity home in order to be eligible.62 The health 
councils’ use of this section of the law reflected the fear that women who 
gave birth at home, away from medical supervision, would not use the 
assistance in the “correct” manner and that it would be “wasted” on what 
they perceived to be less-than-necessary purchases.63 By forcing women to 
give birth at a governmentally controlled institution, health officials could 
better ensure that women gave birth in the type of environment congru-
ent with their goals of protecting infant health.

Poor women did not always want to stay in maternity homes and some 
resisted this coercive aspect of the maternity support. Prior to the Second 
World War, few women gave birth in a place other than their own home.64 
Women, especially impoverished women who lived in rural areas, would 
not have been accustomed to the sterile nature of medical institutions.65 
While their advocates upheld maternity facilities as “hygienic” and “mod-
ern,” many poor women were horrified by their “white coldness.”66

  “GETTING THE MOST MONEY POSSIBLE:” WOMEN’S RESPONSES… 



142 

Giving birth in a familiar and comfortable environment was important 
to many women and some of them were not willing to sacrifice this feeling 
of safety in order to receive public assistance. One woman wrote to Tove 
Mohr in 1934 complaining that the local health council denied her daugh-
ter maternity support because she refused to give birth in a maternity 
home. According to this woman, her daughter did not want to give birth 
in an unknown place when she had “it so good here at home.” This 
mother found it disheartening that a poor woman who had already 
endured enough hardship should also be “forced from her home” and 
“not get what belongs to them [sic].”67 The monetary assistance this 
woman’s daughter could have gained by submitting to the local health 
council’s requirement that she birth in a maternity home was not enough 
to persuade her to give birth in an institution.

Maternity homes could also be used to monitor and correct the ways 
poor women mothered their children. In birthing institutions, health offi-
cials collected information on infants’ weight, measurements and general 
condition, which they sent to government authorities for statistical pur-
poses. The health officials also used this information as a way to monitor 
and quantify how a mother cared for her child. The average length of stay 
at a maternity home was 14 days in 1917, and during this stay poor moth-
ers were trained in “proper” childcare methods.68 Mothers who had chil-
dren whose statistics fell outside the range of “normal” received extra 
instruction.69 Maternity homes could also be required by health councils 
to enforce a certain moral justice. For instance, the Bergen health council 
believed that women who gave birth to several children outside of wed-
lock should be “forced” to give birth at a maternity home as it was “good 
punishment for these [types of] mothers.”70

Women who did not give birth at maternity homes but still received 
assistance were monitored by local health councils in other ways. For 
example, some single mothers were required to submit their children to 
regular medical checks that took place at infant control stations, or sped-
barnskontroll. At the infant control stations, which had been modelled 
after Pierre Budin’s practices at Charité Hospital in Paris, nurses and mid-
wives weighed, measured and checked infants for illness.71 The nurses and 
midwives staffing the station also instructed women in infant care and 
advised them to follow a strict feeding regime. Breastfeeding was almost 
always stressed as the only acceptable way for women to feed their children 
(Fig. 5.3).72
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Local health councils thought that infant control stations were a good 
way to ensure that poor women mothered their children according to the 
most recent medical standards of care, but the boards encountered diffi-
culties getting women to attend the controls. In an effort to remedy this, 
the health councils in Bergen and Kristiania began to require women who 
received public assistance to bring their children to control stations or the 
office of the district physician in the 1920s.73 One of the reasons the 
Kristiania health council implemented this practice was to have “more 
control over individuals who live at home and not in a maternity home.”74 
The support payments were actually distributed at the infant control sta-
tions, and if a woman did not show up she risked forfeiting her assistance. 
The health councils also used in-home monitoring to help them ascertain 
whether a woman who received assistance was following the medical stan-
dards for childcare and housekeeping and breastfeeding her child.

For the women who had refused to give birth at maternity homes, 
infant control stations may also have been an unwelcome requirement. 
Many, but certainly not all, of the poor women who attended the control 

Fig. 5.3  Dr. Randers examines an infant at an infant control station, 1914. 
Courtesy of the Norwegian Museum of Science and Technology
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stations disliked them because they felt them to be an intrusion in their 
private lives.75 Some also resented the condescension they felt from doc-
tors and nurses.76 It is therefore possible that some women did not apply 
for or receive public assistance because they wanted to avoid having to 
bring their children to infant controls.

In order to receive extensions of their maternity support beyond the 
first three months, a woman also had to prove to the local health council 
that she breastfed her child. A section of the law specifically mentioned 
that only mothers of infants in poor health could receive the extended 
assistance, which was supposed to help ensure prolonged breastfeeding.77 
In conjunction with a circular sent to health councils by the Ministry of 
Social Affairs on October 29, 1915, local health councils were to require 
women to breastfeed beyond three months in order to be eligible for 
extended support.78 For some women this requirement was something 
they either could not or did not want to fulfill.

Most of these women probably did not breastfeed beyond three months 
because they had to return to work. Despite returning to waged work, 
however, many women still needed assistance to cover the costs of caring 
for an infant. When the Kristiania Health Commission conducted a survey 
of unmarried mothers in 1912, they found that less than one-third of the 
women studied exclusively breastfed beyond three months.79 Weaning 
their children was likely related to the fact that between 1918 and 1920, 
nearly 75 percent of the women supervised by the Kristiania health council 
returned to work within four months of giving birth.80 This would have 
made it very difficult to continue to breastfeed and many women had to 
wean their infants between six weeks and two months after giving birth.

Local health councils did not have much sympathy for women who 
returned to waged work and stopped breastfeeding as a result. Many local 
health councils interpreted this practice as women wanting to be “done 
with [breastfeeding] as soon as possible to start work again.”81 Others 
characterized this practice as women’s lack of caring for their children: 
“Some women care for their children very well but the majority want to 
wean the child and have someone else care for it so they can resume 
work.”82 Health officials did not perceive women who stopped breastfeed-
ing as needing to do so in order to earn enough money to survive. For that 
reason, many women who could not continue to breastfeed their children 
past three months had to apply for poverty relief because health councils 
denied their applications for extended public assistance.83
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Some women who did not breastfeed were able to still receive extended 
assistance if they could furnish proof that this was due to a medical condi-
tion. Every time the Kristiansand health council furnished an award of 
extended assistance to a woman, it specified that the monies were contin-
gent on the mother breastfeeding. Even when a medical authority, such as 
a doctor, specified that a child’s health warranted additional support, the 
board denied a woman’s application if she did not breastfeed. This hap-
pened to Borghild K. in 1924. Katrine D.’s application for extended assis-
tance was also denied initially in 1926 because she did not breastfeed. Yet 
after a midwife attested that Katrine’s health would not allow her to 
breastfeed, the board consented to granting her 3 months of extended 
municipal support.84 These cases suggest that while for the most part 
health councils stringently applied the breastfeeding requirement to moth-
ers who applied for extended assistance, they could be flexible in instances 
where they believed a woman did not breastfeed because she physically 
could not rather than she merely chose not to.

While fewer women applied for or received public assistance under the 
Castberg Laws’ Child Welfare Act than politicians had hoped, a significant 
number of women did benefit from the legislation. Between 600 and800 
poor women per year between 1915 and 1925 received maternity support 
from the Norwegian government to help them offset the costs of giving 
birth to and raising children.85 Most of these women lived in Kristiania 
and were unmarried domestic servants, but many others lived throughout 
the Norwegian countryside and came from diverse marital and occupational 
backgrounds.86 Many were unable to get support from their children’s 
fathers and were ineligible to receive maternity insurance benefits because 
they did not fulfil the membership requirements.87 For these women, the 
public assistance they received under the Castberg Laws’ Child Welfare 
Act would have been a better, if not unproblematic, alternative to receiv-
ing poverty relief.

Some of the women who received assistance used the laws to exercise 
agency and citizenship rights. Such was the case with Marta S., who laid 
claim to public assistance benefits for mothers and infants as an entitle-
ment in her case against the Aure municipality. Believing that the assis-
tance was rightfully hers, Marta did not give up when her local municipality 
denied her application for support. In court, Marta and her lawyer argued 
that “the law afford[ed] her a right as an unmarried woman, a right that 
the municipality [was] required to pay.”88 While the court ultimately sided 
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with the Aure health board, Marta S.’s case demonstrates that some 
women not only knew about the law, they also felt it was their right as 
unmarried women to receive assistance.

Single Norwegian mothers negotiated, embraced, and resisted the vari-
ous effects the 1915 maternity legislation had on their lives. Maternity 
insurance represented a substantial increase to working men’s and wom-
en’s insurance coverage and many of them eagerly sought to obtain the 
benefit. Unfortunately, local health insurance offices denied a significant 
percentage of applications due to insufficient membership lengths. These 
rejections did not stop working-class men and women from applying and 
at times pursuing appeals to these decisions.

When it came to the Castbergian Children’s Laws’ Child Welfare Act, 
many women never applied for the public assistance for which they were 
eligible and some who did had their applications denied. Even the women 
who did apply and receive support encountered restrictions on their free-
dom to choose where to give birth and how to mother their children. To 
escape the more coercive aspects of the law, many women sacrificed the 
support they could have received and refused to give birth in maternity 
homes, breastfeed past three months, and attend infant control stations. 
Other women like Marta S. saw the laws as an important right they had 
received and fought to claim their benefits. Women’s reactions to the laws 
were frequently unanticipated by government officials and caused politi-
cians and bureaucrats to re-interpret and re-evaluate the laws on maternity 
insurance and public assistance for single mothers in the Child Welfare Act 
throughout the interwar period.

Midwives and Maternity Legislation

Single mothers were not the only group of women directly affected by the 
passage of these maternity laws. Midwives, too, were intimately involved 
in the implementation of the laws and stood to gain both economically 
and professionally from the legislation. Midwives were present at the 
majority of Norwegian births, and the state needed midwives to assist 
them with the bureaucratic implementation of the maternity insurance 
and Castberg Laws.89 This need strengthened midwives’ relationship to 
local and state authorities and created opportunities for midwives to bol-
ster their professional status. Consequently, midwives became further 
incorporated in the state apparatus. This had substantial repercussions for 
midwives’ professional lives and their relationships with birthing women.
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The implementation of the maternity insurance and the Castberg Laws, 
along with other legal, medical, and social developments, also contributed 
to the institutionalization of birth in Norway. This marked increase in 
institutional births caused a crisis in midwifery. In response, midwives 
adapted their skills to changing ideas of pregnancy and infant care and 
became more involved in the state supervision of mothers.

As one of the main medical practitioners present at births, and one of 
the few governmental representatives in rural areas, the state needed mid-
wives to help them carry out the maternity insurance law and the Castberg 
Laws. Many midwives were publicly employed and had important duties 
connected to their place in the state apparatus. These duties and services 
were expanded with the passage of the 1915 maternity legislation.

Under the maternity insurance law, midwives and local health insurance 
funds had to develop relationships with one another, work out rates and 
tariffs, and ensure the free midwifery services were available to all qualified 
members of the health insurance. Conflicts between the local insurance 
offices and midwives were common as midwives tried to negotiate higher 
rates and the duties they were expected to perform in order to receive pay. 
The Journal of Midwifery is full of notices throughout the interwar period 
that detail local midwifery associations’ refusals to work with insurance 
offices who did not agree to their specified rates of payment. For example, 
in November 1922 the Sør Trøndelag association was not able to come to 
an agreement with the insurance office on their requested rate of 30 kro-
ner per birth, so as mediator the county governor was tasked with decid-
ing payment for each individual birth that took place in the county. In 
March 1923 the Vestfold county association cancelled their contract with 
the insurance office because the office would not increase their rate of pay 
by 5 kroner. Struggles between the insurance offices, individual midwives, 
and midwifery associations continued throughout the interwar period and 
wrought havoc on local administration.

Midwives also thought of the increased paperwork they needed to fill 
out for birthing women and the insurance funds as additional work and 
wanted more pay for working with insured people. In 1922 one midwife 
wrote to the editor of the Journal of Midwifery asking for advice because 
she had been denied payment from an insurance office because she did not 
make it to the birth in time to deliver the baby. A storm had prevented the 
midwife from arriving earlier, and once she did arrive she fulfilled her other 
duties of filling out the birth certificate and writing an attest for the 
birthing woman to receive her maternity insurance benefit.90 The health 
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insurance fund did not find the midwife deserving of payment because she 
had not been present for the birth of the child, while the midwife believed 
her job encompassed more than delivering babies. The state and insurance 
offices required additional duties of her, for which she demanded 
compensation.

When it came to the Castberg Laws, the government relied on mid-
wives to help them with the bureaucratic logistics of implementation and 
supervision of poor mothers. For example, both the “Child Welfare Act” 
and the “Children Whose Parents are not Married” law required an 
unmarried woman who wanted maternity support from her child’s father 
or the municipality to submit to a midwife’s examination. During the 
examination the midwife would verify the existence of pregnancy and 
determine the approximate dates of conception and delivery. This infor-
mation was then used to help establish paternity and decide when a woman 
was eligible to receive support payments.91

The Castberg Laws also charged midwives with establishing dates of 
conception and delivery, and midwives were additionally required to fill 
out detailed reports on illegitimate births for the authorities92—taking the 
power and duty of reporting illegitimate births out of the hands of unmar-
ried mothers and into the hands of governmental officials. Prior to the 
Castberg Laws, unmarried mothers needed to report the births of their 
illegitimate children in order to initiate paternity suits. The passage of the 
Castberg Laws altered this practice. The government freed unwed moth-
ers from the difficulty and shame of registering the births of their illegiti-
mate children in order to get child support, but also took away their ability 
to choose whether or not to elicit support from their children’s fathers.93 
The state wanted all fathers to be held financially accountable for their 
illegitimate children regardless of the wishes of unmarried mothers. This 
goal required that meticulous records of illegitimate births be kept. 
Midwives were essential to realizing this objective.

Some midwives struggled with this new role and the implications it had 
for their relationships with birthing women. Since the early nineteenth 
century midwives had fulfilled a bureaucratic role for the state by register-
ing the live births they attended, and the reporting of illegitimate births 
was a part of this role.94 After the passage of the Castberg Laws, the paper-
work associated with an illegitimate birth became substantially more com-
plicated. Previously, a midwife only had to indicate that a child was born 
outside of marriage by writing only the mother’s name on the certificate 
instead of both the mother’s and father’s names.95 After the passage of the 
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Laws, a midwife had to ask an unmarried birthing woman a series of ques-
tions about the pregnancy, possible dates of conception and the identity of 
the child’s father.96 This could lead to the birthing woman feeling inter-
rogated by the person who was supposed to help and support her during 
a vulnerable time in her life.

Midwives could find themselves in difficult positions when their roles as 
birthing women’s confidants and supporters clashed with their newly 
defined tasks of providing the state with information on illegitimate births. 
In 1919, “a country midwife” wrote to the Journal of Midwifery to ask for 
advice in a case where she felt that a birthing woman lied to her about 
when the woman had become pregnant in an effort to obscure the identity 
of the child’s father.97 This midwife thought it very difficult to discern 
whether she had an obligation to respect the birthing woman’s statement 
or report her own expert opinion to the state.

Midwives could also be called into testify in paternity cases, and this 
made the midwife’s role even more challenging. Midwives generally felt a 
duty to report the “truth” as they saw it, even if it meant discrediting a 
birthing woman. Despite the doubt the “country midwife” had regarding 
the veracity of the birthing woman’s statement, the editor of the mid-
wifery journal stressed the midwife’s duty toward the woman as being 
more important than her duty to the state. The editor told the midwife 
that her thoughts on the identity of the child’s father were immaterial and 
that she should relay only the mother’s statement to the authorities. 
Further stressing this point, the editor stated that even if the midwife was 
asked to testify in court, she should be careful in asserting her own opin-
ion as to whom the father might be.98 The midwife was not satisfied by this 
answer and felt that she needed to act “according to her conscience and 
convictions” and not be made a “mouthpiece for a loose girl’s coarse 
lies.”99

Balancing allegiances between the state and birthing women was not 
easy, especially when legislation like the maternity insurance and Castberg 
Laws gave midwives increased power over poor mothers. Women now had 
to have midwives verify their pregnancies and were required to report 
intimate details of their lives, which often included their sexual histories, 
to midwives. The Castberg Laws’ Child Welfare Act also included a clause 
that allowed local authorities to entrust a woman’s public assistance pay-
ments to a midwife. In this way, the state gave midwives control over a 
poor mother’s money to ensure that the payment was “used according to 
the best interests of the mother and child.”100 While parliamentarians had 
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discussed having the maternity insurance payment to members’ wives 
entrusted to midwives as well, this did not come to fruition, likely because 
the insurance benefit was a right working-class men and women were enti-
tled to receive based on their premium payments.101 These types of legisla-
tive decisions recognized and bolstered midwives’ professional status, at 
the same time that they created distance between midwives and the women 
they attended.

The maternity insurance and Castberg Laws also contributed to the 
sharp rise in institutional births during the interwar period, in the face of 
which Norwegian midwives struggled to maintain their professional via-
bility. The institutional model of childbirth called for fewer midwives to 
serve higher numbers of birthing women in institutional settings—it was 
not based on the one-to-one home birth model. These settings also threat-
ened midwives’ individual and collective authority and autonomy because 
they had to compete with (male) medical doctors and highly educated 
nurses as experts on maternity.102

Early on, midwives identified an institutional model of childbirth as 
placing the professional practice and status of midwifery in jeopardy.103 
They acerbically pinpointed the “genius idea of relocating births to clin-
ics” as the reason there would “soon be no more midwives.”104 Worried 
that Norwegian midwives would become nothing more than a “saga,” 
they sarcastically advised that would-be midwives might as well “report to 
the local poverty board” to receive assistance as go to midwifery school.105

Midwives did not passively accept this situation, which the Castberg 
Laws had helped create. They responded to the perceived threat of an 
institutional model of birth and expanded their professional domain. By 
the mid-1930s midwives believed their profession was in crisis and 
requested Parliament substantially revise the 1898 midwifery law. One of 
the changes midwives demanded was to be able to act as public health 
nurses in areas where they could not make a decent living from midwifery 
alone.106 Parliament ultimately passed a law in 1937 that allowed midwives 
to act as public health nurses, but also granted them the ability to signifi-
cantly expand their medical purview to encompass the care of infants and 
pregnant women, practice midwifery in maternity homes and hospitals 
and perform “other tasks within the public health system.”107

The expansion of the boundaries midwives could operate within 
improved their ability to incorporate themselves into a modern, medical-
ized system of birth, but this shift did not occur immediately or without 
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controversy.108 Throughout the late 1920s and 1930s debates about 
whether or not midwives should practice anything but traditional mid-
wifery took place in the pages of the Journal of Midwifery.109 Some, such 
as Nikoline Falck-Ellertsen, worried that midwives would dilute their 
authority and “become servants for people” if they cared for pregnancy 
and infants.110 Others such as a midwife who practiced in Nordland felt 
that the possibility of working as a public health nurse and infant care spe-
cialist represented a “lightening” of their dark situation.111 By the time the 
revision of the midwifery law passed in 1937, midwives appear to have 
reconciled themselves to the prospect of acting in other capacities than 
childbirth assistants. Midwives argued that now that the law allowed mid-
wives access to new positions as public health nurses, midwives actually 
needed to take advantage of this opportunity. In 1938 the Sogn and 
Fjordane Midwives Association, located on the western coastal region of 
Norway, recommended that midwives staff infant care stations or “be for-
gotten” and lose these jobs to nurses.112 Even midwives living in remote 
areas further from hospital settings—such as these—believed that by 
retooling as experts in infant care and pregnancy midwives could prove 
their continued relevance and survive economically and professionally.

The move toward a more encompassing practice of midwifery may have 
helped midwives weather the storm of changing medical and social ideals, 
but it also affected midwives’ relationships with birthing women. At infant 
control stations, midwives weighed and measured working-class women’s 
children and advised these women on how best to care for their infants. 
This work further defined midwives’ roles as supervisors of poor mothers 
and expanded the professional distance between them.

Midwives also responded to the heightened economic pressures they 
felt by trying to use their relationship to the health insurance funds and 
the services they provided in conjunction with the Castberg Laws to gain 
greater rates of compensation. Simultaneous to trying to negotiate higher 
tariffs with the insurance offices, midwives also attempted to use the 
Castberg Laws to re-interpret long-established laws that governed mid-
wives attendance of poor women’s births. The 1810 midwifery law 
required midwives to attend all birthing women regardless of whether 
these women could pay for midwifery services.113 In cases where a birthing 
woman could not afford to pay a midwife for her services, the midwife 
could apply to the local and state governments to have her transportation 
costs and a fraction of her service fee reimbursed. Midwives often had to 
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struggle with local authorities to get them to pay for these services. Such 
was the case when Midwifer Gjernes in Aure received notice that the Aure 
poverty board refused to compensate her for the transportation costs she 
incurred when she assisted an impoverished woman because the birthing 
woman had fed her a meal while she attended the birth. Gjertnes had to 
get the district physician to mediate in this case. Getting paid the mini-
mum rate they were due was difficult enough, and midwives encountered 
even more obstacles when they tried to obtain a raise in the rate in the 
1930s.114

The Castberg Laws did not include free midwifery for unmarried 
women, but midwives claimed the legislation entitled them to a higher 
rate of compensation when helping unwed mothers. The Laws held an 
illegitimate child’s father responsible for the costs of his child’s birth. An 
attending midwife was supposed to receive compensation after a paternity 
case against the child’s father was finished, but this could often take several 
months and in some cases the money never materialized.115

Similarly, the Child Welfare Act did not include any mechanism for the 
coverage of birth expenses or midwifery fees. Instead, the parturient 
woman was supposed to use part of the maternity support she received 
from the municipality to pay for a midwife. For many poor women paying 
a midwife out of an already small benefit was not feasible, and they often 
refused to pay midwives for their services or used the less-expensive hjelpe-
koner instead.116 Midwives who did not receive payment had to go to the 
local authorities and ask to be reimbursed according to the 1810 mid-
wifery law that required a midwife to attend all birthing women regardless 
of whether these women could pay for her services. This request could 
often be denied.117

In the 1920s and 1930s, midwives tried to argue that the Castberg 
Laws had radically altered unmarried women’s status and thus midwives 
should not be required to serve them for less than their normal rate of 
pay. In 1929 Den norske jordmorforening, or Norwegian Association of 
Midwives (DNJ), wrote to the Ministry of Social Affairs demanding 
that midwives be compensated for the birthing assistance they provided 
to women covered under the Castberg Laws.118 In this letter, the mid-
wives’ association maintained that the Castberg Laws had established 
that the maternity assistance poor women received was not to be con-
sidered poor relief. As the laws requiring a midwife to attend a birthing 
woman regardless of her ability to pay hinged on the woman’s destitu-
tion and relationship to the poor relief board, the midwives’ association 
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argued that midwives were not obliged to assist women covered by the 
Castberg Laws. The Ministry rejected this interpretation of the law, but 
the DNJ continued to press this line of reasoning throughout the 
1930s.119

Midwives’ varied responses to the 1915 pieces of maternity legislation 
demonstrate the ways they accepted, adapted and challenged the impact 
these laws had on their lives and livelihoods. Under the legislation, the 
state required midwives to take an active role in executing the laws and 
ensuring that recipients of public assistance benefits mothered their chil-
dren in ways that complied with state interests and wishes. Midwives had 
to report illegitimate births to the local authorities and question the 
women they attended about who the fathers of their children were. They 
could also administer the maternity support women received under the 
Castberg Laws. Additionally, as the government began to encourage, and 
at times coerce, women to give birth in maternity homes, midwives 
adapted their practices to accommodate the new system of institutional 
birth and care. Midwives began working in the infant control stations that 
were attended by some women under threat of having their support pay-
ments withheld. These developments had some professional advantages 
for midwives as well as consequences for the relationships midwives had 
with parturient women.

Conclusion

When Møller organized the maternity exhibition in 1916, the broader 
impact of the maternity insurance and Castberg Laws was yet to be seen. 
Legislators had written the laws in an attempt to protect and secure the 
state’s interests in safeguarding Norwegian women’s and children’s health 
and wellbeing. They believed that one of the best ways to accomplish this 
was by strengthening the “health … and the economic situation of the 
mother” and designed comprehensive maternity provisions to include in 
both the Sickness Insurance Law and the Castbergian Children’s Laws.120 
Feminists used this political climate to push for the creation of maternity 
homes for working-class and poor mothers to give birth in. Their efforts 
helped spur the institutionalization of birth in the interwar period.

Policymakers did not anticipate the broad range of effects the laws 
would have on midwives, and working-class and single mothers nor were 
they able to accurately predict their responses to the laws’ implementa-
tion. They ended up disappointed and dissatisfied by the low numbers of 
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women who applied for and received maternity support in the years imme-
diately following passage of the policies. Policymakers responded by seek-
ing to educate more women about the existence of the laws and simplify 
the bureaucratic process women had to go through to apply for assistance. 
As a result, politicians discussed revisions to the Child Welfare Act through-
out the 1920s. Additionally, when the health insurance law was revised in 
1930, lawmakers provided more lenience in regards to membership length 
requirements and increased the “shorter interruptions” from two weeks to 
six weeks.121

These changes represent the indirect influence women had on policy 
decisions—by merely refusing or neglecting to apply for assistance, or 
applying but being rendered ineligible, women instigated discussions and 
actions on policy reform. Despite the clear resistance some women had to 
the more onerous and coercive aspects of the Castberg Laws, legislators 
did not, however, identify these elements of the Laws as being the reason 
so few women may have taken advantage of the assistance. Instead, local 
officials reacted to women’s refusal to comply with certain criteria by 
implementing stricter measures and controls, such as requiring women 
who did not give birth at a maternity home to bring their babies to infant 
control stations in order to receive support.

Midwives attempted to use both laws to gain greater professional con-
cessions from the government, but doing so complicated the relationship 
they had with birthing women. Midwives carried out the tasks and duties 
the state assigned them in conjunction with implementation of the 
maternity insurance and Castberg Laws even though this put some of 
them in conflict with the women they served. In addition to the profes-
sional advancement midwives realized under maternity legislation, they 
also encountered significant challenges. In conjunction with other legal 
and medical developments, the laws stimulated the growth of an institu-
tional model of childbirth and threatened the livelihoods of midwives 
throughout Norway. Midwives were able to successfully navigate this shift 
by expanding their areas of expertise. This response to one of the effects 
of the Castberg Laws led to a significant change in the practice of mid-
wifery and the place of midwives in the Norwegian medical system.

Studying women’s responses to the Castberg Laws demonstrates the 
broader impact legislation has on women’s individual and collective lives. 
It also illustrates the direct and indirect influence women had on policy 
implementation and development at both the local and national level. For 
working-class women and midwives, these changes were unintended. 
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They merely reacted to the impact the laws had on their daily lives. Yet, by 
doing so, they prompted large-scale changes that affected the shape of 
some of Norway’s earliest and most ground-breaking social policies.
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CHAPTER 6

“Mothers’ Freedom Is the Key to Women’s 
Emancipation:” Feminist Efforts to Expand 
Maternity Legislation in the Interwar Period

In February 1939 over 200 women working at the Oslo Social Welfare 
Office received an unusual internal memo.1 The memo contained a poem 
that informed them they were now eligible for twelve weeks of paid mater-
nity leave:

It is leave that she needs
From her career and her husband
At least 8 weeks before and 4 after should be the length
And with pay of course
It is not an exorbitant use of resource
To create a child—it takes a lot of strength
…
Hundreds of career women are employed here
Who can have tons of children without any fear
If that is what they desire the office will provide the funds
The board did what was necessary
As it decided yesterday
To provide pay for a total of 12 weeks, when all is said and done…2

All of the women employed at the Oslo Social Welfare Office, regardless 
of whether they were members of the sickness insurance and despite the 
fact that public servants were not usually covered by the Employment 
Protection Act, were eligible to receive this benefit.
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The creative way the Oslo Social Welfare Office had informed its work-
ers of its decision to implement paid maternity leave caught the attention 
of the press.3 Dagny Bjørnaraa, editor of the feminist periodical, Norges 
Kvinder, was particularly impressed. She congratulated Director Marius 
Ormestad with helping women employees successfully become a “combi-
nation [of] career woman/wife/mother.”4

The decision to provide all of the women employees at the Oslo Social 
Welfare Office with twelve weeks of paid maternity leave reflected a new way 
of thinking about maternity support that had gained strength in the 1920s 
and 1930s and was heavily influenced by feminist demands. Throughout 
the course of the early twentieth century, women’s rights activists had 
worked to define motherhood as a service women preformed for the state, 
a service that deserved recognition and compensation. Their work built on 
the Castbergian Children’s Laws and the maternity insurance laws that had 
established the state’s interests in women’s reproductive labors. These ear-
lier pieces of legislation, however, focused on protecting vulnerable social 
groups and targeted mainly poor, working-class mothers, many of whom 
were unmarried. In the interwar period diverse groups of feminists sought 
to expand these laws to include more women, especially middle-class, mar-
ried women. In doing so, they transformed maternity support from a form 
of economic protection, one that in many cases was tainted by a rhetoric of 
dependence and included means-testing, to an economic right.

During the interwar period, most European feminists operated in a 
conservative political and social climate hostile toward women’s rights, a 
time Karen Offen refers to as “feminism under fire.”5 In this environment, 
European feminists focused their efforts on achieving greater economic 
rights for women under the guise of policies perceived to be more moder-
ate, mainly family-centered policies. This context helps explain the femi-
nist push for universal maternity or child allowances in countries such as 
France, Britain, and Sweden during this period.6

While some historians have interpreted this strategy as a sign of femi-
nism’s nadir, Ann Taylor Allen argues that the rights of mothers actually 
provided a vehicle for feminists to call for the end of women’s economic 
subordination and dependency.7 Such was the case in Norway, where the 
interwar period was a time marked by feminist achievements. Labor 
feminists, equality-rights feminists, and maternal feminists all met suc-
cess in realizing greater economic recognition and rights for mothers in 
the home and the workplace, ultimately enhancing women’s social and 
economic rights.
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In an era marked by economic depression, European feminists concen-
trated on issues they believed would bring women greater economic secu-
rity and equality. While feminists agreed on this goal, they disagreed, at 
times vehemently, over the best way to achieve it. The existing divide 
between feminists who sought women’s rights as individuals and feminists 
who emphasized women’s rights as mothers grew into a schism in the 
interwar period.8 During this time, “difference” squared off against 
“equality” as the cited reason for women’s emancipation. Nowhere was 
this division more evident than in Britain where Eleanor Rathbone’s work 
for the endowment of motherhood clashed with feminists who wanted to 
do away with all legislation specifically designed for women.9

Like their European counterparts, Norwegian feminists were also divided 
over the best way to achieve greater economic rights for women. They came 
into conflict over many issues, but of central concern was whether they 
believed the key to women’s emancipation was in the home or in the work-
place. One faction, led by Katti Anker Møller, called for motherhood to be 
compensated for by the state. Like Rathbone, feminists such as Møller tried 
to gain support for paid motherhood by framing motherhood as an occupa-
tion. These feminists argued that pregnancy, childbirth, and childcare were 
reproductive labors that women performed for the benefit of the state and 
society. As such, they thought mothers should be entitled to compensation. 
This had little to do with protecting impoverished parturient women and 
their children from the consequences of industrialization and social condi-
tions. Instead, this was about economic rights to which every mother should 
be entitled. These types of arguments stimulated discussions of mothers’ 
pensions, mother wages and family wages during the interwar period and 
led to their eventual implementation.

Other feminists disagreed with this method and thought that women’s 
ability to combine motherhood with paid employment outside the home 
was the path to women’s economic independence. They lobbied the state 
to assume some of the responsibilities of motherhood, including pushing 
for better and more comprehensive forms of maternity leave that could 
enable all mothers to work outside the home without suffering economic 
discrimination. Typically, equal rights feminists were behind many of these 
initiatives, but maternal feminists also supported efforts to increase wom-
en’s rights in the workplace, especially those related to maternity. 
Norwegian feminists in the Norsk kvinnesaksforening, or Norwegian 
Association for Women’s Rights (NKF), and the Arbeiderpartiets kvinde-
forbund, or Women’s Federation of the Norwegian Labor Party (AKF), 
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lobbied the state in the interwar period to make maternity leave a right 
that all women who worked for wages could choose to receive.10 If women 
decided to take the leave, feminists demanded that they be protected from 
being fired. Their efforts resulted in the passage of generous and compre-
hensive maternity leave legislation in 1936 and also influenced initiatives 
like those taken by the Oslo Social Welfare Office.

The 1936 revision of the maternity leave policy was the last piece of 
maternity legislation passed in Norway before the outbreak of World War 
Two. In the decades leading up to its passage, a diverse group of feminists, 
midwives and working women concurrently articulated demands for 
women’s increased rights in the home and in the workforce. Their efforts 
contained dual approaches to motherhood and led to the creation of poli-
cies that bolstered women’s ability to stay at home with their children, 
including public assistance for single mothers and municipal mothers’ 
pensions, and legislation to help strengthen women’s ability to combine 
motherhood and waged labor, including labor protection acts and sickness 
insurance laws. The legislative framework women helped create would be 
instrumental in shaping Norwegian parental leave policies after 1945.

The Economic, Political and Social Climate 
in Interwar Norway

Norwegian feminists had been trying to achieve economic emancipation 
for women since the nineteenth century, but their greatest breakthroughs 
did not occur until the 1930s. Their successes in the 1930s were largely 
due to the political climate that developed in Norway during the interwar 
period. Despite remaining neutral throughout World War One, the war 
affected Norway economically, politically and socially. This significantly 
influenced Norwegian social policy in the 1920s and 1930s. Some devel-
opments—such as the economic crisis—stalled women’s efforts, while 
others—such as the ascent of the Labor Party and focus on family poli-
tics—created a climate amenable to feminist demands for greater eco-
nomic rights for women.

Norway’s neutrality in the war also softened the effect of some ele-
ments of the interwar period that made feminists’ work in other parts of 
Europe so embattled. In Norway the demographic anxieties and strength 
of pronatalist arguments never held as much sway as in war-torn European 
countries. For the most part Norway was also spared the gender conflicts 
that took place in other parts of Europe during the interwar period. 
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The  political climate in Norway was less divisive and oriented against 
women’s emancipation than elsewhere. This more amenable political envi-
ronment allowed Norwegian women’s organizations to more easily create 
political alliances than elsewhere in Europe and helped directly shape leg-
islative actions after the war.11

Norway’s neutrality did not spare it economic devastation, and eco-
nomic catastrophe prevented many social reforms from being realized 
during the interwar period. Increased demands for shipping during the 
war had brought economic prosperity to Norway, and at the war’s end in 
1918 the Norwegian state had a substantial amount of money that could 
be used for public expenditures.12 Two years later, in 1920 the economic 
bubble burst. Prices began to fall and unemployment rose. At the eco-
nomic depression’s height in the early 1930s, around 30 percent of 
Norwegians were without work and hundreds of thousands of people 
lived in poverty. Many turned to poor relief and other forms of public 
assistance in order to survive. This situation affected the development of 
social policies, including maternity legislation. Norway was in a severe 
economic depression and the government was reluctant to pass any social 
policies that could cost the state money it did not have. On the other 
hand, the scope of the crisis also increased politicians’ willingness to sup-
port social reforms after the depression had ended in the 1930s.13

The economic situation in the 1920s affected feminists’ ability to achieve 
their goals of expanded rights and benefits for mothers. The crisis had dire 
consequences for married women’s employment in particular. Political par-
ties and employers actively tried to discourage married women from work-
ing in order to protect men’s jobs. This contributed to a marked decrease 
in married women’s employment during the interwar period.14 As a result, 
the antagonism towards married women’s work, and the general economic 
climate, made it very difficult for feminists to argue for the expansion of 
maternity leave protections and rights for women. Efforts to strengthen 
women’s economic position in the home also met with limited success due 
to the state’s reluctance to spend money. Instead, feminists focused on try-
ing to achieve things at the municipal level. They also worked to cultivate 
political support for expanded rights and benefits for mothers that would 
be realized in the 1930s after the economy had recovered.

The political climate during the interwar period was also marked by the 
growth of the Norwegian Labor Party (Arbeiderparti). The Norwegian 
Labor Party gained a larger percentage of the vote and influence in 
Parliament in the 1920s and 1930s, and this affected feminist organizations’ 
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abilities to achieve their objectives. By 1927 the Labor Party had become 
the largest party in Norway and exercised considerable political power.15 
In many cases, the Party supported feminist objectives, especially the goals 
of social democratic feminists.

Social democratic feminists operated within the Labor Party, and the 
Party often took up their concerns on its party platforms. The Labor Party 
likely had the largest number of women members of all Norwegian politi-
cal parties in the interwar period due to their long history of having a 
women’s division (AKF).16 This helped social democratic feminists achieve 
many of their objectives to help improve the condition of motherhood at 
both the municipal and national level in the interwar period.

All political parties began to pay more attention to women’s demands 
in the interwar period because of women’s recent enfranchisement. In the 
years since Norwegian women won the vote in 1913, it became clear that 
women actually did use their vote in large numbers and were a constitu-
ency all political parties needed to take into consideration when designing 
their platforms. Women rapidly mobilized and participated in parliamen-
tary elections at a high rate.17 Just two years after universal suffrage passed 
in 1915, women cast over 45 percent of all votes.18 They continued to 
turn out at the polls in large numbers throughout the 1920s and 1930s.19

Women’s high rate of voter participation caught the attention of politi-
cal parties and strengthened women’s individual and collective ability to 
shape policy decisions.20 While feminists had successfully lobbied the state 
to implement maternity and family centered policies without the vote, 
both in Norway and elsewhere in Europe, women’s suffrage gave femi-
nists political leverage they did not previously possess.21 In order to suc-
cessfully win parliamentary elections, political parties recognized that they 
needed to appeal to women voters.22 Feminist organizations saw this as an 
opportunity to bolster their claims that women’s interests had political 
significance.

Feminists used the real and imagined power of women’s voting rights 
to influence the passage of maternity legislation in the early twentieth cen-
tury. Already in 1914, when Odelstinget debated maternity insurance, 
Castberg argued that politicians had to take women’s preferences into 
consideration because “the majority of the Norwegian people and the 
majority of the Norwegian voters are women” and women had “already 
risen up and will continue to rise up with steadily more strength to demand 
that more is done for the families, the mothers and the young children in 
[Norway].”23
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Feminists cultivated the idea of women’s political power by attributing 
legislative victories to the political influence women now wielded. For 
example, when maternity insurance and the Castberg Laws passed in 1915 
feminists credited this as being the “first ripe fruit of women’s vote.”24 In 
the 1930s then-leader of the NKF, Margarete Bonnevie, asserted that the 
right to vote allowed women to achieve their political demands without 
the help of men.25 According to Bonnevie, women no longer needed 
men’s assistance in getting legislation passed, they only needed to use their 
vote. By connecting women’s increased political rights to their ability to 
push through significant pieces of legislation, feminists argued that politi-
cians had no choice but to pay attention to their demands. A large portion 
of these demands centered on increasing rights and benefits for mothers.

In order for the characterization of women’s voting power to be more 
than just a rhetorical illusion, feminists needed to get women to vote in a 
way that supported their goals. Soon after the vote was won the AKF’s 
periodical, Kvinden, re-published a Swedish article that argued that 
Norwegian working-class women had a responsibility to use their vote to 
support issues like maternity insurance.26 Møller also encouraged women 
to use their vote to achieve more rights and benefits for mothers. In the 
early 1920s, she called on women to use “[their] power to push for an 
expansion” of maternity benefits.27 Sometimes feminists directly men-
tioned which parties women should vote for. By the 1930s the Labor 
Party had gained more power in Parliament and included many feminist 
demands on their party platform. As a result, Møller’s sister, Ella Anker, 
called on women to “vote for the Labor Party which supports” mother 
and child welfare.28 It is difficult to know to what extent these pleas led 
women to vote in favor of certain political parties, but one thing is certain: 
the threat that women might vote for particular issues, and therefore spe-
cific political parties, influenced Norwegian party politics during the 1920s 
and 1930s.29

Women’s enfranchisement also aided feminists’ use of a rhetoric of 
rights in their call for more generous maternity legislation during the 
1920s and 1930s. After universal suffrage was implemented, women 
entered into a relationship with the state based on the rights and duties of 
citizenship. As such, women’s rights activists could argue that Norwegian 
laws should not place women in a state of dependency. Legislation that 
targeted women because they were women should not be restrictive and 
punitive. Instead, the few instances where women had special legal protec-
tions, such as the maternity leave clause in the Factory Act, should benefit 
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women and be characterized as a right. This argumentation was influential 
in the 1936 revision of the maternity leave clause and debates about a 
mother’s wage.

The Population Question

Norwegian politicians also became more focused on women’s rights 
because of domestic and international population anxieties. The human 
devastation of the war exacerbated European politicians’ fear about popu-
lation quantity and quality. While other European countries had taken 
note of this marked decrease in births much earlier, the Norwegian birth 
rate did not start to drastically decline until later in the 1920s.30 By the 
1930s Norwegian politicians had also become increasingly alarmed about 
falling fertility rates, and this bolstered the strength of women’s demands 
for “family friendly” policies.

By the 1930s the word familievennlig or “family friendly” had become 
ubiquitous in Norwegian political discussions.31 This occurrence was 
influenced by international developments, including the 1934 publication 
of Alva and Gunnar Myrdal’s Kris i Befolkningsfrågan (Crisis in the 
Population Question). The Myrdals’ work reflected some of the acute pro-
natalist attitudes present in Sweden in the interwar period. These anxieties 
did not have nearly the same resonance in Norway, but their work did 
instigate discussions amongst politicians and reformers about whether 
population politics were necessary in Norway.32 Many Norwegian politi-
cians agreed with the following assessment of the Myrdals’ work written in 
Kvinden: “It doesn’t matter how many people live in Norway but rather 
how they live and if they have a good life.”33 This was about quality of life, 
not quantity of population.34 Now the thinking was that governmental 
planning was required in order for the population have a certain quality of 
life.35 Women were able to use this focus on population concerns to lobby 
for increased economic rights for mothers.

Katti Anker Møller and the Concept 
of Mother Work

One of the strategies feminists employed in the interwar period to achieve 
their goal of greater economic rights for women was to argue that mother-
ing was work and like any other occupation deserved compensation. 
Women’s rights activists claimed that the reproductive labor women 
preformed benefitted society and the state and therefore the state should 

  A. M. PETERSON



  171

bear the responsibility of ensuring payment to mothers for their services. 
These claims challenged the patriarchal family system. By arguing that 
motherhood was also a form of productive labor that deserved payment, 
feminists tried to undermine patriarchal structures and give women finan-
cial independence from men. Their solution involved transferring this 
power to the bureaucratic state.36 In doing so, feminists encouraged the 
state to intervene in the private life of the family.

Møller was perhaps the most vocal Norwegian proponent of what the 
English termed the “national endowment of motherhood.”37 Influenced 
by her connections to British and German women’s movements, Møller 
gave a series of lectures introducing her thoughts on motherhood as an 
occupation in the 1920s and 1930s.38 In these public lectures, Møller 
argued that paid motherhood was essential to both the emancipation of 
women and the continuation of society. Many of the ideas Møller pre-
sented were quite radical and created tensions within and amongst wom-
en’s rights organizations.

The basis of Møller’s argument for paid motherhood rested on her 
construction of motherhood as an occupation. According to Møller, 
women’s reproductive labor was some of the most grueling, dangerous 
and taxing work: “If we are talking about difficulty of work then what is 
the long and arduous period we call pregnancy?!—not to mention labor 
and delivery and confinement and breastfeeding and then comes the rais-
ing of this child.”39 On other occasions Møller referred to pregnancy as a 
“nine-month-long work day.”40 Møller framed women’s reproductive and 
domestic labors as equal to if not exceeding the mental and physical 
requirements of other forms of waged work, and this allowed her to call 
for the similar compensation and protection of mother work.

Møller built on precedents set in the 1915 maternity insurance to push 
for greater compensation for women’s mother work more broadly. She 
argued that married women’s incorporation into the maternity insurance 
section of the Sickness Insurance Law established that mothers should be 
paid for their reproductive work.41 Now Møller wanted the state to take 
the next step and pay women during their pregnancies and to then stay 
home with their children until their children reached working age, because 
until then children were “only a burden on their parents.”42 This charac-
terization of children as financial burdens served to distance motherhood 
from unquantifiable emotion work and instead tie it to something mone-
tarily quantifiable. It also reflected new ways of thinking about children as 
an economic burden, not an economic asset.43
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Møller wanted all mothers to be compensated for this work and 
demanded that the state assume the costs. Møller stressed that motherhood 
was of importance to not only individual women’s lives but also to the 
collective, stating that women’s reproductive work was responsible for 
“the very existence of society.”44 Due to the significance of mother work 
women “[did] not need to be shy of our demands … a mother is the most 
important person in a society … and we need to dedicate a sum to the 
people who grow the Norwegian populace.”45 She argued that mother 
wages should be funded through national taxes because of the enormous 
importance women’s reproductive labors had for the vitality and viability 
of the Norwegian state.

Møller believed that motherhood was not a duty that could be required 
of women, but rather an occupation that women could choose to under-
take.46 Above all, Møller thought that motherhood had to be truly volun-
tary—there should be open access to birth control information for married 
women and abortion should be legal.47 Motherhood was a choice in 
Møller’s mind and she argued that women would perform this work only 
if it received the recognition and remuneration it deserved.

Møller caused a stir in 1919 when she called on Norwegian women to 
go on birth strike in a lecture she gave at the Liberal Party’s and the Labor 
Party’s women’s association meetings. In her talk, Møller criticized her 
audience and chastised them for deluding themselves into thinking that 
“pretty platitudes about the sacred call of motherhood” would be enough 
to convince people that women’s reproductive work had economic worth. 
Instead, Møller adamantly stated that “all sentimentality must be put to an 
end.” She framed reproduction as a political and social act that had 
economic consequences and argued that it was now time for “mothers to 
stop providing work without pay” because “when someone can get labor 
for free, who would be so stupid to start paying for it?”48 Møller claimed 
that only by getting the fertility rate below 10 per 1000 inhabitants (it was 
25 at the time) would the government heed women’s demands about 
mother work.49

While many of Møller’s ideas about mother work had resonated with 
the goals of women’s organizations, her speech on reproductive politics 
incited a public debate about motherhood. One of Norway’s most famous 
women authors, Sigrid Undset, criticized Møller’s economic characteriza-
tion of motherhood in a response essay entitled “Begrepsforvirring,” or 
“Conceptual Confusion.” For Undset, “Being a mother [was] not work … 
motherhood [was] life.”50 Marie Michelet from Hjemmenes Vel,  
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a conservative women’s organization, also spoke out against Møller’s 
proposals for state-provided wages for mothers. Michelet believed that this 
was a call for state-supported matriarchy and an effort to exile fathers from 
their own families.51 The radical nature of Møller’s call for the politiciza-
tion of motherhood additionally caused an uproar in the Liberal Party’s 
women’s association where Møller first presented these ideas, and the 
Norwegian National Women’s Council refused to allow Møller to speak 
on the topic at their national meeting.52

Møller’s call for a birth strike and her characterization of reproduction 
as an economic act was more welcome in social democratic organizations. 
Almost immediately the Labor Party published Møller’s speech on 
Women’s Reproductive Politics as a pamphlet. Their support of Møller’s 
conceptualization of paid motherhood was not absolute, however. Augusta 
Aasen was one of the driving forces behind the AKF periodical, Kvinden, 
in the late 1910s and her Marxist beliefs shone through in this role.53 Yet 
even Aasen had reservations about Møller’s materialization of mother-
hood because she found it “unappetizing to think of motherhood as a site 
of production.”54 In spite of that, Aasen did agree with many of Møller’s 
other points and encouraged Kvinden’s readers to read the pamphlet the 
Labor Party had printed of Møller’s speech on women’s reproductive 
politics.55

The social democratic women were also supportive of Møller’s other 
ideas about increased economic rights for housewives and mothers. 
Starting in 1905 the Norwegian Confederation of Trade Unions 
(Landsorganisasjonen) focused on incorporating women’s trade unions 
into its umbrella organization and these initiatives were largely successful. 
More and more women’s trade union activists left the AKF and joined that 
national confederation of trade unions instead. As a result, married, 
working-class housewives came to dominate the AKF by 1907.56 These 
married, working-class housewives were particularly interested in strength-
ening women’s position in the family.

After 1907, the AKF increasingly focused its political work on the 
improvement of motherhood. Kvinden bears the marks of this. In 
Kvinden’s first issue in 1909, editor Fernanda Nissen listed the purpose of 
the periodical as convincing married, working-class housewives “that in 
order to protect their homes their thoughts have to extend beyond the 
living room and into politics.”57 As a result, many of the articles written 
for Kvinden politicized women’s work in the home as housewives and 
mothers. In this way, the AKF had maternalist-feminist tendencies that fit 
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well with Møller’s ideas and initiatives. The organization wanted women’s 
particular needs as women to be recognized and met. Included in these 
demands was the state support of motherhood, because as the AKF argued 
throughout the 1910s and 1920s, “raising a child [was] not a private mat-
ter but a social matter.”58

The Compensation of Mother Work: 
Three Initiatives

Inspired by Møller’s concept of mother work, Norwegian feminist organi-
zations, including the AKF, the NKF and the Norske kvinners nasjonalråd, 
or Norwegian National Women’s Council (NKN), lobbied for the greater 
compensation of motherhood in the 1920s and 1930s. While feminists 
wanted to achieve the same goal, they disagreed on what strategy to 
employ. Social democratic women, with their desire to increase support 
for working-class mothers in the home, focused on crafting policies that 
rewarded women for their domestic labors. They adopted Møller’s ideas 
and articulated demands for mothers’ pensions and a mother’s wage. In 
contrast, bourgeois women’s rights organizations argued for the creation 
of a family wage for breadwinners. Conservative feminist associations, 
such as the NKN, supported this initiative because they thought it 
rewarded mothers’ contributions in the home and fathers’ contributions 
in the workplace. Equal rights organizations, like the NKF, agitated for 
the family wage for a different reason. These feminists believed that a 
gender-neutral family wage would strengthen women’s opportunities to 
work outside the home. In spite of these differing opinions, all of these 
feminist  groups wanted to greatly expand the number of women who 
benefitted from reform.

Mothers’ Pensions

The AKF was responsible for one of the first initiatives that sought to remu-
nerate women for the work they performed as mothers. This was in large part 
achieved because of the AKF position within the Labor Party. These social 
democratic feminists wanted to build on the support for single women cre-
ated in the Child Welfare Act that granted public assistance for mothers and 
children in 1915. The 1915 law gave financial assistance to women only for 
a short period prior to and following childbirth. Women in the Labor Party 
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wanted to significantly expand this legislation to include single mothers who 
had children up to the age of fifteen. This support was referred to as mor-
strygd, or mother’s pension.

Social democratic women wanted mothers’ pensions implemented to 
help secure a woman’s right to remain in the home and care for her chil-
dren. They argued that a woman could not “abandon her small children 
to work outside the home.”59 Kvinden also blamed the women who left 
their children in other people’s care to go out and work as “ripping apart” 
the working-class family.60 Yet, single mothers did not have a breadwinner 
and they either had to work or rely on poor relief, which resulted in the 
loss of their citizenship rights. Members of the AKF thought the solution 
to this problem was for the government to give all single mothers a sti-
pend to enable them to stay at home with their children. Initially, how-
ever, they presented a modified claim for widows to receive mothers’ 
pensions because they believed that this was more politically feasible.

The social democratic women’s demands led the Oslo City Council to 
establish a committee to investigate the question of mothers’ pensions. 
The committee, which was dominated by Labor Party representatives, 
went even further than the feminists’ initial requests for pensions for wid-
ows and suggested that all single mothers receive support.61 This included 
unmarried mothers and divorced women. This proposal met resistance 
from non-social democratic municipal representatives who thought that it 
would be better to give the support to only “deserving” mothers such as 
widows. They also objected to the notion that the state should not replace 
the father and assume his responsibility to provide for his children. 
Ultimately, the social democratic proposal won out, not least because it 
would decrease single mothers’ dependence on municipal poor relief and 
protect their citizenship rights.62

In 1919 Kristiania (Oslo) municipality implemented mothers’ pensions for 
all single mothers under a certain income with children under the age of fif-
teen. This social policy was to be paid out of municipal taxes.63 Mothers’ pen-
sions were a radical initiative, but the impact they had on women’s lives is 
debatable. First of all, social democratic women’s goal of allowing women to 
refrain from waged work was not realized with this policy. The amount of 
support was to be only a supplement to a woman’s income and relied on a 
mother earning additional income. Secondly, many women were not eligible 
for a mother’s pension because they had not lived in Kristiania (Oslo) for the 
required fifteen years prior to applying for support. Lastly, the assistance came 
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with municipal supervision. All women who received a pension were to be 
monitored by women inspectors. Women who failed these inspections risked 
not only losing their support, but also their children.64

Social democratic women were also disappointed that mothers’ pen-
sions were implemented only at the municipal level, likely because policies 
implemented at the local level tended to be more conservative and affected 
many fewer people. The AKF lobbied the state to implement mothers’ 
pensions at the national level and called it the “most important of all social 
reforms” in the 1930s.65 While the Labor Party did include mothers’ pen-
sions on their party platform in 1927, a national law on support for single 
heads of household was not realized until the 1970s.66 Instead, different 
cities and towns adopted mothers’ pensions throughout the 1920s and 
1930s. Starting in Oslo, the mother’s pensions spread to over twenty-
eight municipalities by 1935.67

The adoption of mothers’ pensions at the municipal level meant that 
significantly fewer women were helped by the policies than the AKF had 
intended. The number of women who received support was quite small 
and most of them lived in Oslo. In 1935, 1637 women received a moth-
er’s pension and over 80 percent of those women lived in Oslo. Additionally, 
many municipalities did not follow Oslo’s example and grant mothers’ 
pensions to all single mothers. The vast majority made support only avail-
able to widows.68 Even in Oslo, over 46  percent of mothers’ pensions 
went to widows.69 The AKF did not like this bourgeois discrimination 
against unmarried mothers. They argued that supporting these supposedly 
“immoral” women would “keep them away from that which is referred to 
as “street traffic” or living off of that type [of occupation].”70 These argu-
ments were not successful and municipalities continued to prioritize the 
support of widows over other single mothers.

While the results of the mothers’ pensions may have been negligible, on 
the immediate level they established a precedent that women should 
receive support for their mother work beyond the time surrounding child-
birth. Social democratic women were able to use their connections to male 
labor politicians in municipal government and pass policies that would 
come to benefit thousands of single mothers. The support these single 
mothers received allowed them to work less outside the home and was a 
form for public compensation of women’s work in the home. Feminists 
would try and build on this support for mothers when they started to 
lobby for a mother’s wage in the 1920s and 1930s.
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A Mother’s Wage

Women active in the Labor Party supported Møller’s ideas about mother 
work and worked to have mothers’ wages realized. They aimed to build on 
and expand the mothers’ pensions that had been implemented in Oslo in 
1919 and broaden this assistance to cover married women. By doing so, 
they believed working-class women’s position in the home would be 
secured and their work as mothers duly recognized.

In the 1920s social democratic women were still uncertain how best to 
support women’s work in the home. Many women believed that establish-
ing a mother’s wage was the best option as it would decrease women’s 
economic dependence on their husbands. Mothers’ wages would also be 
protected from instabilities in the labor market, including unemployment, 
strikes and wage cuts. This would be a service to the working-class and as 
Sigrid Syvertsen said, “aid the class struggle.”71 Yet not all social demo-
cratic women believed that mothers’ wages were the only way to compen-
sate women for mother work.72 Møller’s sister, Ella Anker, became one of 
the most vocal proponents of the combination of a family wage and a 
mother wage in the social democratic movement. Anker argued that wages 
needed to compensate fathers at a higher rate than single workers because 
of the important work mothers did in the home. Only then would a 
“child’s right to his mother and the mother’s right to her child” be 
secured.73

Many working-class activists found the issue of a family wage problem-
atic and in conflict with socialist goals. The trade unions, for example, 
were against the idea of a family wage because they thought it would lead 
to an overall decrease in wages.74 Others argued that a family wage would 
not protect mothers and children in instances of strikes or lock-outs. Many 
members of the labor movement were also concerned that a family wage 
would destroy the principle of equal pay for equal work.75

At the behest of women in their party, the Norwegian Labor Party cre-
ated a committee to discuss the subject of mothers’ wages in 1923. Many 
high-ranking members of the Labor Party, including Inge Debes, Sigrid 
Syvertsen and Ella Anker, participated on this committee. While the com-
mittee never reached total agreement on all aspects of the issue, they did 
determine that the best way to solve the issue of compensation for moth-
ers was through a mother’s wage and not a family wage. They did not 
figure out, however, how this should be financed or how many women 
should be eligible to receive the benefit. Some advocated a finance system 
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partially based on the sickness insurance model, which would include con-
tributions from the state, county and employer but not the individual. 
Others believed that it should be tax financed. By 1930 this issue had been 
worked out and the Labor Party recommended that a mother’s wage 
should involve cash allowances paid for out of national taxes. The Labor 
Party had still not decided if all mothers should receive a mother’s wage or 
if only poor mothers should benefit.76

In trying to gain support for their initiative, women active in the Labor 
Party stressed the importance of mothers’ wages for child welfare. Anker 
wrote a series of articles for Kvinden that reflected this belief. Echoing her 
sister’s earlier writings, Anker argued that each child represented a finan-
cial burden for a woman for which she was not compensated, and if the 
state wanted women to give birth to strong and healthy children, it needed 
to recognize that the raising of children was a social concern, not a private 
one.77 She claimed that women either, “do not want to or cannot give 
birth to children under [current] circumstances” and linked this to a 
decrease in birth rates.78 If the state really valued children and wanted to 
strengthen the family then it needed to subsidize women’s mother work.79 
Anker called for the state to support “the replenishment of the people, 
[its] nourishment and care” and argued that the best way to do that was 
to recognize motherhood as having the “greatest national economic 
value.”80 These arguments fit well with contemporary political concerns 
about falling birth rates and the economic health of the family.

By 1930 the strategy of highlighting the impact a mother’s wage would 
have on birth rates and the well-being of children led the Labor Party to 
rename its proposal for a mother’s wage to a child welfare allowance. In 
1930 the Labor Party placed child allowances on its party platform.81 The 
Party knew that it wanted mothers to receive recognition and compensa-
tion of the work they performed in the home, but there were still a num-
ber of uncertainties about how exactly this would work.

A Family Wage

While social democratic women worked to get their version of compensa-
tion for mothers passed, bourgeois women’s organizations lobbied the 
state to create a family wage system.82 The family wage would result in 
greater pay for heads of households. Conservative feminist organizations 
like the NKN supported a family wage because they thought it recognized 
and remunerated women’s work in the home by paying men who were 
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heads of household more than single men. In contrast, the NKF embraced 
the family wage because they saw in it the ability to better argue for equal 
pay for men and women.

In 1925 the NKN set up a committee to discuss wage reform. The 
committee was primarily focused on figuring out how to best achieve a 
family wage for those involved in the public sector, but they also consid-
ered how this could be implemented for those employed in private 
industry. There were disagreements amongst members of the commit-
tee, but the majority of them believed that a family wage would rectify 
the injustice of single workers receiving the same pay as the fathers of 
families.83 For the NKN, a family wage was one of the basic foundations 
of “family friendly politics.”84 Yet due to internal disagreements on the 
committee, the NKN never passed a resolution on the subject of family 
wage reform.85

The NKF also supported the implementation of a family wage, but for 
a very different reason. Bonnevie thought that a family wage was a means 
to increase women’s rights in the labor market. This was mainly due to the 
fact that employers often paid men more than women for the same work 
because they perceived men to be the ones who had families to support. 
With the implementation of a family wage only supporters of families 
would receive this higher wage, and it would be easier to achieve equal pay 
for all single workers regardless of their sex. Bonnevie also pushed for the 
wage to be gender-neutral and apply to all parents, both fathers and moth-
ers. In this way women could “work outside the home and maintain their 
mother work in a way that does not hurt home life or their wages and 
working conditions.”86 Under a family wage system a mother would 
receive extra pay which would allow her to join the workforce and pay for 
someone else to take care of her domestic duties. According to Bonnevie, 
the Labor Party’s suggestion of a mother’s wage was “fascist” because it 
tied women to the home instead of encouraging women to choose where 
they wanted to work.87 In comparison, Bonnevie argued that the family 
wage would enhance women’s ability to choose their occupation.

The varying perspectives on a mother’s wage compared to a family 
wage made it difficult for any single feminist group to reach internal con-
sensus and they asked Parliament to set up a governmental commission on 
the issue. Their requests eventually led to the creation of the Commission 
on Child Allowances in 1934. Many of the feminists who had pushed for 
the compensation of mother work sat on this commission, including 
Syvertsen and Bonnevie.
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In 1937 the Commission on Child Allowances concluded that the best 
way to strengthen the family was to grant an allowance to all families with 
more than one child. This was to be financed out of national taxes and 
paid directly to mothers. In many ways this reflected the proposal devel-
oped by the Labor Party Committee back in the 1920s. Bonnevie had 
tried to push for her vision of the family wage, but this remained the 
minority opinion.

The Commission’s proposal was not particularly pronatalist. Instead, it 
followed Anker’s recommendation that the best way to secure the nation’s 
progress was “not to increase the birth rate at the expense of mothers’ 
health, but rather prevent morality and sickness by strengthening the 
resources of the family.”88 Neither the minority nor the majority position 
wanted to encourage women to have as many children as possible by 
restricting the allowance to families over a certain size. In fact, several 
members of the commission even suggested decreasing the amount of 
support for large families.89

Due to complicated discussions that took place after the report’s release, 
Parliament did not discuss the proposal for a mother’s wage, or child 
allowance as it was then called, prior to the outbreak of World War Two. 
Germany’s occupation of Norway from 1940 to 1945 stalled any further 
discussion of the initiative until after liberation. Yet the very first social 
reform passed in the postwar period was the law on child allowances.90

When the law on child allowances passed in 1946 it introduced univer-
salism to Norwegian social policy. All mothers were to receive support 
from the government to help them raise their children. It is not surprising 
that Norway’s first universal welfare measure targeted mothers and chil-
dren. Since the late nineteenth  century, feminists and their allies in 
Parliament and the social reform movement had worked to get mother-
hood recognized as a legitimate area of public concern. They started by 
pushing for greater maternity benefits for women workers and were able 
to successfully place maternity and mother’s rights on the public agenda. 
Women had incorporated maternalism into social policy.91

Møller was one of the main actors involved  in this political develop-
ment. It was her conceptualization of mother work that inspired women 
in the Labor Party to take up the fight for a mother’s wage during the 
1920s. These feminists were able to gain support for their ideas from 
members of the Labor Party and successfully placed compensation for 
motherhood on the public agenda. Unfortunately, Møller died in 1945 
and was not alive to see the law she had so greatly influenced pass.
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An Alternative Approach: Strengthening Women’s 
Employment Rights

As we’ve seen, not all Norwegian feminists agreed that strengthening 
women’s economic position in the home was the best method to achieve 
greater economic rights for women. Many equal-rights based feminist 
groups, including the NKF, saw women’s economic participation outside 
the home as key to women’s emancipation, and they worked to improve 
women’s position in the workplace.92 Both of these alternatives challenged 
the male breadwinner model, but for many people, encouraging women’s 
work outside of the home was even more radical. This was due to the fact 
that if a woman worked for wages then she was financially independent of 
both the patriarchal family and the patriarchal state. In addition, working 
mothers were not able to care for their children full time, which further 
threatened the complementary gender order.93

The issue of women’s work outside the home divided working-class 
and middle-class feminists. Throughout the early twentieth century the 
AKF competed with bourgeois feminist organizations, including the NKF, 
to speak on behalf of women workers. Prior to the rise of the Labor Party, 
bourgeois organizations like the NKF had greater access to political pow-
erbrokers and received many more opportunities to advise not only the 
Norwegian government, but also international women’s organizations on 
the status of working-class women’s wants and needs. This upset leaders 
of the AKF, especially because the NKF’s equality-based feminism stood 
in opposition to many of the rights and protections the AKF wanted 
implemented for working-class women.

The NKF’s and AKF’s divergent perspectives on women’s rights were 
glaringly evident in debates over special protections for women workers in 
the 1910s and 1920s. The NKF and the AKF agreed women should 
receive maternity leave as long as it was compensated, but they disagreed 
over whether the state should restrict women’s working hours and the 
types of occupations they held. The AKF believed that women’s reproduc-
tive capabilities entitled them to certain workplace protections. The social 
democratic women wanted the government to protect women workers 
because they believed that women’s “constitution” demanded it.94 They 
wanted the law to “recognize [that] women are created to be mothers!”95 
and that their “physical weak[ness]”96 necessitated special protections. 
The NKF, on the other hand, fought to keep any special protections, or 
what they termed restrictions, for women workers out of the Factory Act. 
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NKF leaders thought that such restrictions would infringe on a women’s 
right to earn a living and compromise her equal treatment in the work-
place because: “What employer will employ a woman if he has to take into 
account special laws?”97 These different approaches to the issue of the 
protection of women workers reflected the AKF’s greater adherence to a 
difference-based feminism and the NKF’s commitment to equality-based 
feminism. Ultimately, in spite of the AKF’ resistance, the NKF was quite 
successful at keeping special protections for women beyond maternity 
leave out of the Norwegian Factory Act.98

The AKF also tried to discredit bourgeois women’s ability to voice an 
opinion on the matter of protections for working-class women. For AKF 
leaders, middle-class women had no right to speak on working-class 
issues because they did not understand the realities of working-class life. 
When Dr. Dagny Bang spoke on behalf of the NKF in front of Parliament 
in regards to workplace protections for women, the AKF commented: 
“Can you think of anything more ridiculous than an upper-class woman—
who has never in her whole life worked in a factory—standing up and 
involving herself in an issue that she does not have the slightest clue 
about—it is unbelievable how far these women go in their eagerness.”99 
This opposition to bourgeois women’s representation of working-class 
women’s interests also extended to Norwegian factory inspector Betzy 
Kjelsberg. When Kjelsberg attended the International Congress of 
Working Women’s meeting in Washington, D.C. in 1919, the AKF rec-
ommended that Kjelsberg “have a meeting with [them] before the next 
conference” so that they could inform her of working women’s real 
interests and needs.100

The NKF did try to initiate some meetings with working-class women 
and listen to their demands, which they often described as being con-
cerned with women’s role in the home.101 Yet it is unclear to what extent 
the NKF incorporated the perspectives of working-class women in their 
work, especially when it came to contested issues like special protections 
for women workers. These antagonisms, however, did not necessarily pre-
vent working-class and middle-class women’s rights associations from 
working together on other issues related to women’s work, particularly 
where motherhood was involved.

It was important to the NKF to improve women’s economic rights more 
broadly. While this included efforts to improve women’s rights in the work-
place, members of the NKF also expressed sympathy for the work women 
performed in the home. In 1897 Gina Krog published two letters to the 

  A. M. PETERSON



  183

editor in Nylænde that characterized women’s domestic labor as “work” and 
initiated a conversation about the entitlements women should receive 
because of this work.102 Many members of the NKF were also concerned 
that women should have more economic rights in marriage. After the 
Castberg Laws passed and unmarried mothers were eligible to receive more 
financial assistance from the government than married women, some NKF 
members worried that this disadvantaged married women. They wanted 
married women to have just as much “economic independence” as an 
unmarried woman.103 For the NKF, one of the ways to achieve more finan-
cial independence was to not only improve married women’s rights in mar-
riage and at home, but to also ensure their equal treatment in the workplace. 
This is one of the reasons they opposed special protections for women work-
ers and lobbied for compensation of state-mandated maternity leave.

The different strategies and goals of women’s rights organizations 
influenced their approach to the issue of greater economic rights for moth-
ers in the interwar period. During the 1920s and 1930s there were three 
major legislative initiatives born out of feminists’ desire to decrease wom-
en’s economic dependence on the patriarchal family: mothers’ pensions, 
mothers’ wages and expanded maternity leave provisions. The social dem-
ocratic women’s organization and the middle- and upper-class women’s 
associations had divergent opinions on these issues.104 At times, these per-
spectives came in conflict with one another and led these groups to pursue 
alternative visions of how mothers’ economic independence could best be 
achieved.

The Combination of Wage Work and Motherhood: 
Feminist Efforts to Expand Maternity Leave

Feminists who wanted to strengthen women’s position in the workplace 
believed women’s ability to combine paid work with motherhood was key 
to their emancipation. Paid maternity leave was crucial to this vision, and 
organizations such as the NKF worked to expand paid maternity leave into 
a right all women workers could benefit from in the interwar period.

After maternity insurance passed in 1915, Norwegian women were eli-
gible to receive eight weeks of paid maternity leave and free midwifery if 
they were members of the sickness insurance. The wives of male members 
were eligible to receive a lump-sum maternity benefit and free midwifery 
services. In the interwar period, feminists saw this law as limited in its abil-
ity to bolster women’s economic rights. The law did not protect women 
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from being fired for taking maternity leave and was also fairly narrow in 
scope. Many women who worked in middle-class occupations such as civil 
servants, teachers, and retail workers were not included in the class of 
workers covered by labor protection or sickness insurance laws. 
Additionally, the law characterized maternity leave as a state-mandated 
requirement rather than a woman’s right. Feminists in the NKF wanted to 
change these elements of the legislation and worked to transform mater-
nity leave from a restriction to a benefit.

Women’s rights activists wanted to make maternity leave more beneficial 
to a greater number of women, but this was not an easy task in the 1920s 
and early 1930s. The economic crisis made it particularly difficult to push 
for increased social expenditures. Due in part to this poor economic cli-
mate, Norway had been out of compliance with the international standards 
set by the International Labor Organization (ILO)’s 1919 Maternity 
Protection Convention. This convention required that member states’ 
maternity leave include the following: (1) prohibition of women’s work for 
six weeks after giving birth, (2) right to maternity leave for six weeks prior 
to giving birth, (3) right to monetary support during the maternity leave 
and right to free medical treatment, (4) right to breastfeeding breaks from 
work, (5) protection from termination in conjunction with the leave.105 
The NKN and Møller worked together in the 1920s to try to get Parliament 
to follow the convention’s recommendations for maternity leave policies.106 
Though Parliament discussed implementation of these guidelines in 1921 
and 1927, they did not find it economically feasible to pass any legislation 
that required a significant amount of state funding.107

In fact, politicians were so concerned about the economic crisis that 
they contemplated reducing the amount of money already budgeted for 
maternity benefits. In 1928 the Social Committee put forth a legislative 
proposal to decrease spending on maternity insurance and sickness insur-
ance more generally. The National Sickness Insurance Office reported that 
the most expensive portion of the maternity insurance at that time was the 
benefit members’ wives received. The insurance office therefore recom-
mended completely doing away with the benefit for members’ wives, but 
offered an alternative in which the government could reduce the amount 
of support from 30 kroner to 20 kroner.108 The Committee ultimately did 
not find this necessary and chose to keep the support at 30  kroner. 
Elsewhere in Europe, maternity benefits did not always fare as well in bud-
getary discussions. In Britain insurance bodies consistently avoided paying 
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maternity insurance because of financial worries and in 1932 married 
women officially lost their entitlement to the maternity sickness benefit.109 
This example demonstrates the difficulty women’s rights activists had in to 
trying to push for expansions to maternity policies, especially those 
financed by the state.

The 1930s signaled a shift in attitudes toward social expenditures in 
general and maternity policies in particular in Norway. During this time, 
Norway regained economic strength and employment rates began to 
reach pre-depression levels. The improved economic climate, along with a 
renewed focus on population politics, helped Norwegian feminists realize 
some of their goals for women’s economic rights.

Discussions about population and family politics helped ameliorate the 
political situation and bolster feminists’ demands for the expansion of 
maternity leave during the 1930s. Feminists, including members of the 
AKF and NKF, wanted maternity leave to be a right for women.110 They 
also wanted women to be protected from being fired from their jobs for 
exercising this right.111 The NKF was particularly concerned that mater-
nity leave coverage be expanded to include larger groups of women, 
including members of the middle class and married women. These initia-
tives would allow more women to combine motherhood with waged labor 
and achieve a feminist goal of realizing greater economic independence for 
women.

By changing maternity leave from a mandated requirement to a wom-
an’s right, feminists highlighted the importance of women’s freedom of 
choice in matters of social policy. Previously, the maternity clause of the 
Factory Act emphasized that women were prohibited from working dur-
ing the time surrounding childbirth. Feminists, including members of the 
NKN, thought that this wording was discriminatory. According to the 
NKN, women should not be “prohibited” from working but rather should 
have the opportunity to take advantage of their “right” to maternity leave 
should they so choose. Only by presenting maternity leave as a right would 
women be able to compete equally in the labor market and be free from 
workplace discrimination.112

The prevention of women’s potential discrimination in the workplace 
was of utmost importance to feminists. If a woman was to successfully 
combine work and motherhood, she needed to be protected from unequal 
treatment in the workplace. This is one of the reasons factory inspector 
Kjelsberg did not recommend that Norway implement the section of the 
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Maternity Protection Convention that allowed women breastfeeding 
breaks at work when the Convention was discussed by Parliament in 1927. 
She thought that this would be too difficult for women to do without los-
ing their jobs.113

Protecting women from losing their jobs due to the demands of moth-
erhood was a major concern of feminists. As early as 1897 Nylænde 
reported that women might be fired from their positions for taking the 
mandated maternity leave. This continued to be a worry for feminists as 
neither the Factory Act nor the Labor Protection Act prevented an 
employer from firing a woman who took maternity leave. The NKF 
opposed this oversight and tried to get Parliament to add a sentence in the 
law that would make it illegal for an employer to terminate a woman who 
took maternity leave.

The NKF wanted married women and women who worked in middle-
class occupations to benefit from maternity legislation as well. These femi-
nists not only wanted maternity leave to be a right that a woman could 
take without fear of being fired, they also wanted more women to be eli-
gible for these rights. Bonnevie argued in a letter to the Ministry of Social 
Affairs that this was a matter of fairness: “It must be seen as harmful to 
society that a woman who does something as natural as gets married and 
has a child should lose her job. Just like a man every woman should be able 
to trust that even if she is married or not, and even if she has a child or not, 
as long as she performs her work in a satisfactory way she should keep her 
job.”114 To Bonnevie and others, married women had just as much of a 
right to expect fair treatment in the workplace as unmarried women and 
men. They claimed that all women had the right to choose to combine 
motherhood with work and if an employer discriminated against women 
for this choice, then society could not count on women to continue to 
have children. This argumentation fit well with politicians’ and reformers’ 
population concerns in the 1930s.

Parliament took up feminist demands for greater maternity benefits for 
working women in the mid-1930s. Norway had regained some economic 
stability, and the Labor Party had also experienced a major upswing of 
electoral approval in the late 1920s and came to dominate parliamentary 
politics.115 Ideas about population policy and family politics circulated 
around Europe and influenced many political initiatives in Norway as well. 
The Labor Party was especially supportive of these types of policies.116 
Norway was also embarrassed by their incompliance with ILO guidelines, 
especially after Germany ratified the Maternity Convention in 1927. The 

  A. M. PETERSON



  187

coalescence of these factors, combined with pressures from women’s rights 
organizations, led to important changes in Norwegian maternity leave 
legislation in the late 1930s.

Maternity Leave Becomes a “Right”

In the mid-1930s the Norwegian Labor Party won a majority of seats in 
Parliament and began fulfilling its platform promise of expanding labor 
protection laws.117 The maternity leave clause was one of the areas that 
parliamentarians proposed to revise substantially to fall in line with femi-
nist demands and international standards. For example, when the govern-
ment first introduced the proposed revisions in 1935, it emphasized that 
the suggested changes to the maternity clause would allow them to accede 
the ILO’s Maternity Convention.118 Following these international guide-
lines, the government proposed Norwegian maternity leave be extended 
in length, women receive breastfeeding breaks at work, and perhaps most 
significantly, employers be prohibited from firing women who took mater-
nity leave.119

The Parliamentary Social Committee largely supported the proposed 
changes to the maternity clause, with some important exceptions out of 
concern for the rights of employers. The Committee wanted women to 
have to provide their employers with at least three-days’ notice before they 
had the right to take six weeks of leave prior to giving birth. This was to 
give employers a chance to find replacement labor.120 Concerns about how 
the legislative changes would affect employers also led to the inclusion of 
a clause that would allow women’s temporary employment to be termi-
nated if the work was completed prior to her return from maternity 
leave.121 These changes were meant to balance the rights and protections 
women gained with the new maternity leave clause with the needs and 
wants of employers.

In 1935 legislators decided to change the language of the law so that it no 
longer characterized maternity leave as mandatory for women workers. The 
Social Committee suggested that the wording be changed from “must” take 
leave to “should” take leave. They believed this would indicate that women 
could decide for themselves whether or not they wanted to take maternity 
leave, a decision that represented a triumph for feminist demands.122 Karl 
Frimann Dahl (Arbeiderparti, Labor Party)123 protested this change as he 
argued that mandatory maternity leave was necessary to protect both the 
health of the mother and child. His point of view did not win out as he was 
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the only one to vote against this change.124 Instead, the law “left it up to the 
woman herself to determine to what extent she wanted to use the leave the 
law secured her.”125 By 1936 parliamentarians believed that maternity leave 
should not be a mandate, but rather a benefit that women could choose to 
receive.126

When the Employment Protection Act passed in 1936 it included a 
maternity section that guaranteed women workers more rights and protec-
tions than ever before in Norwegian history. Feminists had succeeded in 
getting a law passed that economically benefitted a larger number of women 
and was characterized as a right. According to the law, with at least three-
days’ warning a women had the right to be free from work for the six weeks 
prior to giving birth. Following the birth, a woman was recommended to 
take leave from work for six weeks, which could be extended an additional 
six weeks if her health required it. The law secured the woman a right to 
her job even if she took this leave unless the work was temporary. In addi-
tion, a woman who breastfed could “demand the freedom that she needs” 
to facilitate this, and the law guaranteed her at least two half-hour breaks 
from work.127 Compensation for the leave was to be administered under 
the Sickness Insurance Law and supported by the 1915 Child Welfare Act 
which granted public assistance for mothers and children. The Employment 
Protection Act solidified the fact that any public support a woman received 
in conjunction with maternity leave would not be considered poor relief.128 
Nearly all occupations were covered by the law and it represented a signifi-
cant step away from a social policy that targeted only “dangerous” groups 
such as unmarried, impoverished women to a more universalist policy that 
encompassed all working women129

Maternity Leave for Whom?

The law was comprehensive and covered nearly all types of work, but 
women who worked in the public service sector were not included. Due 
to this and subsequent interpretations of the Sickness Insurance Law, most 
of the women who worked in public administrative positions did not 
receive paid maternity leave. This included teachers, telephone operators 
and the women who worked in the Oslo Social Welfare Office.

There were discussions at the municipal level in Oslo during the late 
1920s about whether women public servants should receive paid mater-
nity leave. Many public administrators were confused as to what the 
Employment Protection Act, Sickness Insurance Law, and Law on Public 
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Servants dictated in regards to maternity leave for public servants. At that 
time it was determined that maternity leave for public servants was not 
covered under any of those laws, mainly because “childbirth was not an 
illness.”130 This directly contradicted what had been established in the 
1909 Sickness Insurance Law and the inclusion of maternity in that piece 
of legislation.

Public service was quite different from other types of work in that it 
employed the upper echelon of Norwegian society, and many male bureau-
crats did not want pregnant women or young mothers to work in govern-
mental positions.131 This was especially true of teachers who were 
encouraged to take leave at least three months before giving birth, seem-
ingly to keep women’s pregnant bodies out of the classroom.132

Director Ormestad of the Oslo Social Welfare Office reported that the 
women who worked for him normally took leave for six months, but with-
out pay “of course.”133 Ormestad lamented the short length of this leave, 
however, because he did not think that young mothers should return to 
work so soon after giving birth. In his opinion, having an infant at home 
“distracted [a woman] in her work and she could not be considered fully 
capable of work.”134 Between 1927 and 1939, Ormestad must have had a 
change of heart because he decided to do away with this extended unpaid 
leave and implement a shorter, paid version for his women employees.

Ormestad’s change in opinion may have been due to pressure from 
women’s rights organizations. In the late 1930s the NKF demanded of 
both Parliament and the Oslo municipality that women public servants 
receive paid maternity leave.135 The NKF wanted the state and municipal-
ity to offer their employees three months of maternity leave at full salary, 
which was much more generous than other women workers received at 
the time. They argued that the Sickness Insurance Law had already estab-
lished that maternity was an illness and that this applied to public service 
as well. In the NKF’s opinion, “it was directly hostile to the family to take 
women’s resources from them during the time that they fulfill the socially 
beneficial and necessary task of birthing children.”136 The state agreed 
with this and met the NKF’s demands in June 1937. The Oslo municipal-
ity, however, continued to grant maternity leave without pay and on an 
individual basis for its workers.

When the Oslo Social Welfare Office granted twelve weeks of paid 
maternity leave to women employees in 1939 it did so without the con-
sent of the National Welfare Office or municipal authorities. Instead, these 
bodies found out about this decision from the extensive press coverage 
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that ensued.137 They demanded that the Oslo Social Welfare Office pres-
ent the policy to the municipality and National Social Welfare Office for 
approval and admonished the Oslo office for implementing a policy that 
conflicted with the national Sickness Insurance Law (Fig. 6.1).

The Oslo Social Welfare Office acted as it had to ensure that all of its 
women workers received equal maternity leaves. It did not meet the 
NKF’s demands for a three-month long maternity leave, but consciously 
followed the length of time established in the 1936 Employment 
Protection Act.138 Ormestad responded to the municipal authorities by 
stating that if he and the office board had followed the guidelines set in 
the sickness insurance, that only 68 out of the 211 women who worked 
for him would receive paid leave. These women worked in the office’s 
administration and were covered by the law. The remaining women, 
many of whom worked as secretaries, nurses and cleaning staff, would not 
have been covered by this law.

The Oslo Social Welfare Office’s decision to have a maternity policy 
apply to all their workers reflected a new way of thinking about welfare 
policies and was influenced by NKF demands. Ormestad told the munici-

Fig. 6.1  Reception Hall at the Oslo Social Welfare Office, 1945–1950. Courtesy 
of Oslo Museum
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pality that he did not believe that having different policies for different 
groups of workers was wise.139 As Director of one of the largest employers 
of female public servants, Ormestad did not think his workers should 
experience differential treatment when it came to maternity leave. Cleaning 
staff as well as nurses and office secretaries should receive the same amount 
of maternity leave.

In addition to the petitions of feminist organizations, the Oslo Social 
Welfare Office’s implementation of maternity leave for all of its women 
workers was also likely influenced by the demands of the women who 
worked there. Prior to 1939, when confronted with women’s requests for 
maternity leave, the law and municipal policy were quite ambiguous. It 
would have been much easier for the office to have a concrete policy to 
follow in all cases of petitions for maternity leave. Ormestad used the 
example of Mrs. Signe Berg, a cleaner who worked for the welfare office, 
when he explained how difficult it was to determine which policy applied 
to her case.140

The welfare office may have also encountered personnel difficulties 
from having a lack of maternity leave policies. Prior to 1939 many women 
chose to quit their jobs at the welfare office when they received notice that 
their petitions for pay during maternity leave would not be granted. Other 
women tried to extend the length of their unpaid maternity leave and 
when this was denied they resigned from their positions.141 It is possible 
that these women’s reactions to the lack of adequate and paid maternity 
leave influenced the Oslo Social Welfare Office’s decision to grant its 
workers twelve weeks of paid maternity leave.

The Oslo Social Welfare Office’s implementation of twelve weeks of 
maternity leave for all of its women workers represents the shift in thinking 
about maternity policies that took place during the 1930s, largely at the 
behest of feminist organizations. Parliament passed legislation that made 
it much easier and less shameful for women to take maternity leave from 
work. Women received the right to twelve weeks of maternity leave and 
were protected from being fired for choosing to take this leave. This leg-
islation covered nearly all occupations and would have applied to women 
working outside of the classical “vulnerable” jobs of domestic service and 
industrial work. Women who worked in retail and private offices would 
have also had a right to maternity leave. This encompassed a whole new 
group of women workers, namely, those from the educated middle classes. 
Public servants were not included in this legislation, however, and this led 
to difficulties for women teachers, nurses, and public administrators.
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The Oslo Social Welfare Office saw this lack of maternity leave as a 
problem and took the initiative to heed the demands of feminists and 
working women themselves and implement maternity leave for its 
workers.142 They helped these women successfully combine being a “career 
woman/wife/mother”143 and secured the welfare office the labor of a new 
type of women worker. The office not only offered this leave to “pink col-
lar” workers, but also to cleaning staff. This further sowed the seeds of 
universalist thinking about labor protections and benefits as something all 
women workers should receive.

Conclusion

By 1940 more women than ever before were able to benefit from 
Norwegian maternity policies. Both married and unmarried women had 
access to maternity support from the government during their confine-
ments. More middle-class women also started to receive maternity provi-
sions. The state also recognized the mother work women preformed as 
something of economic value. In addition, women gained more rights in 
the workplace. Maternity leave became a right that women were entitled 
to, instead of a mandated requirement, and even some women not cov-
ered in the Sickness Insurance Law were able to receive compensation for 
this leave. Such was the case with the women who worked at the Oslo 
Social Welfare Office.

In order to achieve these results, feminists had to cultivate support for 
this new way of thinking about motherhood and employment. They built 
on previous maternity legislation that had established motherhood as a 
public concern and expanded these policies both in content and in scope. 
In Norway, as elsewhere, this approach followed two paths. One, sup-
ported by Møller, social democratic feminists, and other maternal femi-
nists, advocated increased economic rights and benefits for the work 
mothers performed in the home. These ideas formed the foundation of 
the implementation of municipal mothers’ pensions in 1919. They also 
shaped the content of what is considered Norway’s first welfare state mea-
sure: the child allowance policy that Parliament passed in 1946. Other 
feminists, most notably Bonnevie and members of the NKF and NKN, 
tried to strengthen women’s ability to combine motherhood with waged 
labor. Their efforts resulted in substantial revisions of maternity leave leg-
islation and policies in the late 1930s.
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Norwegian feminism may have followed a similar trajectory as other 
European feminist initiatives in the interwar period, but Norwegian femi-
nists were able to achieve more favorable outcomes than their European 
counterparts. As was the case elsewhere in Europe, Norwegian feminists 
focused on family-centered policies in the interwar period. They were also 
similarly split over the issue of pursuing women’s individual rights as work-
ers or advocating for women’s rights as mothers.

Yet, Norwegian feminists operated in a political and social environ-
ment more amenable to their demands than was the case in many parts 
of Europe. Norwegian feminist efforts were aided by the fact that 
Norway’s neutrality in the First World War largely spared Norwegian 
politics and culture the extreme divisiveness that was present in coun-
tries like Germany, France, and Britain. There was less gender conflict 
and the accompanied backlash against women’s emancipation in Norway 
than in combatant countries. Norwegian feminists also benefitted from 
working in a country with one of the longest histories of women’s suf-
frage in Europe. Women’s exercising of their political rights had proven 
significant in Norway and feminists tried to use this, as well as their 
relationship with the Labor Party, to their advantage. The Labor Party’s 
political ascendency during this period also helped feminists achieve 
their demands as the Labor Party was particularly interested in develop-
ing social programs and benefits. Social democratic feminists in particu-
lar were able to use their connections to the Labor Party to accomplish 
their objectives.

Women’s efforts to gain state support for all mothers are an essential 
part of the history of the development of the Norwegian welfare state. In 
many ways these discussions were a part of larger debates about universal 
rights and entitlements. Feminists wanted the state to pay all mothers, 
regardless of their economic conditions, for the work that they did as 
mothers. By arguing for women’s rights as mothers, regardless of their 
economic standing, women helped shape debates about the state’s duty to 
ensure its citizens a certain standard of living. This was no longer about 
protecting vulnerable groups in society or promoting “help to self-help” 
but rather the beginnings of a universalist welfare state. These discussions 
would continue after the Nazi occupation of Norway ended in 1945 and 
throughout the postwar period.
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CHAPTER 7

Conclusion

Maternity policy is still fiercely debated in Norway today. While current 
discussions of maternity policy focus on gender equality more broadly, the 
rhetoric of women’s rights and duties that feminists, midwives, and policy 
recipients used to frame maternity policy in the early twentieth century 
continue to mark these debates. In Fall 2017 the Norwegian government 
proposed to significantly change how parental leave is distributed between 
mothers and fathers. The current policy allocates 10 weeks of leave to the 
mother of a child and 10 weeks of leave to the father with the remaining 
weeks to be divided between the two parents as they see fit. Though the 
shared portion of the leave can be taken by either the mother or the father, 
mothers are the primary users of the leave.1 The proposed revision would 
significantly alter this practice. Paternity leave would be doubled by reduc-
ing the portion of shared leave. The resulting policy would equally distrib-
ute parental leave between mothers and fathers, with mothers retaining an 
exclusive right to an additional 3 weeks preceding the birth and 6 after for 
medical reasons.

This proposal has stimulated much discussion, especially regarding 
parental leave’s impact on women’s and children’s health, women’s rights, 
men’s rights, and gender equality. Those in favor of the proposal argue that 
equally dividing parental leave between fathers and mothers will increase 
gender equality. Gender Equality and Anti-Discrimination Ombud, Hanne 
Bjurstrøm, claims, for example, that the current allocation of leave strength-
ens traditional gender roles and divisions of labor in the home. She believes 

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-319-75481-9_7&domain=pdf
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that the proposal to equally divide the leave is a “new and bold reform” 
that will emphasize that raising children is an equally shared task between 
mothers and fathers.2 To critics who allege that the proposed change to 
parental leave will ultimately harm children by limiting the time they spend 
with their mothers, Bjurstrøm responded by saying that this is an anti-
quated position: “Fathers are important to their children, and one expects 
something completely different of fathers today than before.”3

While supporters of the proposal have said that equally dividing paren-
tal leave will increase gender equality, detractors argue that gender equal-
ity is not the same as gender equity. Medical professionals have been 
particularly critical of the proposal, arguing that women’s biological dif-
ference from men must be taken into account when deciding who should 
get what amount of parental leave. They believe that equally dividing 
parental leave between mothers and fathers ignores this difference and will 
adversely affect women’s rights and women’s and children’s health. The 
role of breastfeeding is central to their position.

Outspoken breastfeeding advocate and pediatrician, Dr. Gro Nylander, 
for instance, views maternity leave as an essential prerequisite for women’s 
economic rights. Nylander strongly advocates for women receiving at least 
8 months of maternity leave and has described women’s ability to combine 
breastfeeding with a career as an achievement of the Norwegian women’s 
rights movement.4 For Nylander, the maternity leave has allowed “women 
to participate in both production and reproduction.”5 She further believes 
that while “paternity leave is great,” its introduction has meant that 
“young women have had to let go of privileges it has taken generations of 
fighting to achieve,” directly referencing women’s historical struggle to 
make maternity leave a benefit to which women were entitled.6

Compared to other European countries, the lines between maternity, 
paternity, and parental leaves are blurred in Norway just as they are in 
other Nordic countries.7 Though maternity and parental leave is nearly 
ubiquitous in Europe, very few countries exclusively reserve leave for 
fathers beyond a customary two-week paternity leave immediately follow-
ing the birth of a child. Norway was the first country to introduce pater-
nity quotas in 1993 and has increased the length of duration of this leave 
exclusively reserved for fathers in the decades since. Despite being a front-
runner in the implementation of parental leave reserved specifically for 
fathers, the current debate in Norway indicates that the more leave granted 
to fathers at the expense of, rather than in addition to, the leave granted 
to mothers is seen by some as a threat to women’s rights and the health 
and wellbeing of women and children.8
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The 2017 Proposed Parental Leave Policy  
in Light of the Longer History of Maternity  

Policy in Norway

The arguments for and against the proposed change to parental leave in 
2017 are entwined in the historical legacies of policy development. As 
detailed in this book, feminists, midwives, and the intended policy recipi-
ents played an early role in linking maternity policy to discussions of wom-
en’s and children’s health, the social and economic value of women’s work 
in the home, and the greater need for women’s rights in the workplace. 
The rhetorical devices women used to advance their particular visions of 
maternity policy formed a complicated framework that reformers had to 
operate within after the Second World War.

Entrenched in early maternity policies was the belief that men and 
women were biologically different. Women of various economic positions 
and ideological persuasions used this belief to argue that this biological 
difference necessitated greater recognition and protection of women’s 
reproductive role in the family and the nation. Over time, these women 
tied the fight for women’s equality to arguments for the expansion of 
maternity policy. By the 1940s, feminists, midwives, and the intended 
policy recipients had successfully framed maternity policy as a benefit 
rather than a restriction. They argued that women not only needed time 
off from work, medical assistance during pregnancy and childbirth, and 
financial support to raise young children, but that they deserved it. 
Maternity policy had become a hallmark of women’s rights by the mid-
twentieth century in Norway.

This book’s central argument is that women were intimately involved in 
this process and shaped maternity legislation to fit their various wants and 
needs. Feminists, midwives, and the intended policy recipients often 
approached maternity policies from divergent perspectives and wielded 
varying levels of political influence. This led to the incorporation of a 
diverse set of interests into early welfare policies that targeted women and 
the family.

Women pursued different types of policy initiatives and outcomes based 
on their ideological, professional and class backgrounds and the perceived 
effect maternity legislation might have on their lives. Depending on their 
ideological and class backgrounds, feminist organizations and individuals 
had differing goals for maternity policies. Bourgeois feminist organizations, 
such as the Norwegian Association for Women’s Rights and Norwegian 
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National Council of Women, often pursued versions of maternity policies 
designed to strengthen women’s economic rights in the workplace. Social 
democratic feminist organizations, such as the Women’s Federation of the 
Norwegian Labor Party (AKF), mainly focused their efforts on obtaining 
state support for the work mothers preformed in the home. The degree to 
which feminists were able to achieve these goals often depended on their 
political connections, which party had power in parliament, and the level of 
popular support they were able to cultivate for their ideas.

Of all the women studied, feminists were best able to access channels of 
political power. Sometimes this was through personal connections. Many 
bourgeois feminists were related to or had close relationships with men 
who sat in Parliament, including Katti Anker Møller, Gina Krog, Fernanda 
Nissen and Margarete Bonnevie. Feminist associations also had the advan-
tage of being recognized as legitimate organizations that represented the 
interests of Norwegian women. This meant that the government often 
relied on them to give opinions on legislative issues that affected women, 
such as maternity leave. Due to this relationship, feminists had the greatest 
ability to shape maternity policies to fit their particular goals. The feminist 
organization that had the greatest ability to shape the content of debates 
about maternity leave often depended on which political party was in 
power in parliament. This shifted with time and as the power of the Labor 
Party increased over the course of the early twentieth century, so too did 
the influence of the AKF.

Midwives also had a keen interest in the content and form of maternity 
policies, because they stood to gain economically and professionally from 
their implementation. In contrast to feminists, midwives did not have as 
much access to the locus of political power. Midwives lived throughout 
the Norwegian countryside and did not organize into a national body 
until the early twentieth century. Even after they formed the Norwegian 
Association of Midwives, midwives’ direct political influence remained 
marginal. Politicians perceived doctors as possessing superior medical 
knowledge and expertise and often sought out the opinion of doctors as 
opposed to midwives on issues related to maternity. In spite of this, mid-
wives did help shape maternity policies, particularly in the way they were 
implemented at the local level.

As the main targets and beneficiaries of maternity policies, working 
women also contributed to the content and scope of maternity legislation. 
Though in contrast to midwives and feminists, working women did not 
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have the same ability to directly influence policy. Women’s labor unions do 
not appear to have engaged in the issue of maternity legislation, and the 
AKF was dominated by women with middle-class backgrounds and 
working-class housewives.9 As such, working women were further removed 
from people in positions of political power at the national level and not 
collectively represented in political debates about maternity. Instead, work-
ing women wielded the greatest amount of influence at the individual level.

The greatest influence working women had on maternity policies 
occurred through the interactions they had with state authorities at the 
local level. In their interactions with bureaucrats and midwives, working 
women adapted maternity policies to fit their individual needs and inter-
ests. This often caused midwives and bureaucrats to interpret policy in 
ways unintended by legislators. Though the locus of working women’s 
influence was mainly at the individual level, they also had a type of group 
influence. When enough individual women made the same decision, such 
as not taking advantage of a benefit available, these individual actions were 
interpreted as collective action. Through these actions, working women 
framed debates about maternity legislation at the national level and influ-
enced the types of policy revisions that took place.

Feminists, midwives and working women were able to exert influence 
over maternity policymaking because they promoted ideas about mater-
nity that resonated with the major concerns of the time. At the turn of the 
twentieth century, this involved debates about infant mortality rates and 
public health. Women used the focus on these issues to push for compen-
satory maternity benefits for women, leading to more comprehensive 
maternity policies for working-class women under the Sickness Insurance 
Laws and Castbergian Children’s Laws.

By the start of the Second World War, maternity leave was perceived as a 
pillar of women’s rights in Norway, demonstrating the strength and diligence 
of the Norwegian feminist movement. In the interwar period, feminists from 
the Norwegian Association for Women’s Rights, Norwegian National 
Council of Women and Women’s Federation of the Norwegian Labor Party 
framed maternity benefits as an issue of women’s rights. They tied women’s 
recently won citizenship rights to the need for women’s increased economic 
and social rights. They also drew upon the idea that motherhood was a ser-
vice women preformed for the state and likened motherhood to an occupa-
tion deserving of pay and workplace protections. These ideas fit well with the 
concerns of a newly independent nation state and the interwar focus on birth 
rates and the family. The growth of the Labor Party in the interwar period 
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also bolstered the political saliency of many of these claims. Consequently, 
feminists succeeded in getting the government to pass comprehensive mater-
nity policies in the 1930s that strengthened women’s economic position at 
work and in the home.

The types of rhetoric women used to advance maternity politics affected 
policy outcomes. When focusing on the effect increased maternity provi-
sions could have on infant health, the results were policies that were more 
restrictive for women. Such was the case with the Castbergian Children’s 
Laws where women were required to fulfill certain requirements as a 
mother in order to receive public assistance. By broadening this focus to 
encompass public health more generally, women succeeded in expanding 
the number of women covered by maternity policies and increasing the 
amount of benefits they received. Yet tying maternity benefits to discus-
sions of public health also contributed to the institutionalization of wom-
en’s birth experiences, an aspect of maternity policy that many women 
resisted. In the interwar period, women’s articulation of maternity bene-
fits as a right to which all women were entitled stimulated the creation of 
the most generous maternity policies to date.

Women’s influence on the development of maternity policy in Norway 
has had lasting effects on the Norwegian welfare state. Feminists, mid-
wives, and working women effectively made maternity a political issue, 
one that warranted state protection and support. By doing so, they made 
mothers and children a primary focus of early welfare policies. It is there-
fore not surprising that the first universal policy passed in Norway was the 
Child Benefit Act in 1946 that gave support to all mothers with young 
children. Though this law was passed after the war, it built on ideas that 
had been developed by women during the early twentieth century.

Feminists, midwives and working women had successfully incorporated 
the needs and interests of a variety of women in Norwegian maternity poli-
cies and their achievements would continue to frame discussions of mater-
nity long into the postwar period. While bolstering mothers’ rights in the 
home may have been the main focus of these initiatives, women also made 
considerable efforts to increase mothers’ rights in the workplace. This led 
to the creation of policies that strengthened women’s ability to choose 
where they wanted to work. Women could stay at home with their young 
children and receive assistance from the state, or they could combine moth-
erhood with work outside of the home and benefit from the protections 
and support provided for working mothers. In 1940 this choice would still 
not have been without its limitations. Important measures for working 
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women, such as childcare, remained largely unavailable and impeded wom-
en’s choices to work outside the home. Yet women had made significant 
advances in the case of state-supported maternity. They contributed to the 
crafting of a Norwegian welfare state that contained dual paths to eco-
nomic support for mothers, which continues to characterize the maternity 
policies in place in Norway today.10

Regardless of whether or not Norway decides to pass the proposal put 
forth in 2017 to equally distribute parental leave between mothers and 
fathers, it is likely that maternity policies will continue to elicit debate. 
Women’s early and diverse influence on the policymaking process helps 
explain why debates over parental leave policies continue to be punctuated 
by discussions of women’s and children’s health, women’s rights, as well 
as gender equality over 75 years later.
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