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In the first decades of the twentieth century, the general leadership 
of the Relief Society built an organizational structure that facilitated 

what was perhaps the greatest era of accomplishment in the history of 
the society. Seeking to attract younger women, its presidency and gen-
eral board developed an educational curriculum that drew upon up-to-
date methods espoused by experts in the fields of education and social 
work. Manifested through weekly lessons, special training sessions, and 
regular conference addresses delivered by a wide range of speakers, these 
educational innovations proved extremely successful in drawing new 
generations of women into the Relief Society. The organization’s leader-
ship marshaled these growing numbers into a structured pursuit of a 
wide range of activities that improved public health and social services in 
communities throughout the Intermountain West. The Relief Society’s 

Dave Hall

Relief Society Educational and 
Social Welfare Work, 1900–29

Dave Hall lectures in history at California State University–Fullerton and 
Cerritos Community College.

A Firm Foundation



A Firm Foundation

362

trained army of well-informed paraprofessionals brought local and even na-
tional attention and praise for both the Relief Society and the Church.

This paper examines the institutional development of these programs 
and the structures that were used to implement them as well as the benefits 
they provided to the Church and community. In doing so, it will demon-
strate that these efforts emerged in consequence of a convergence of factors 
involving community needs, the interests of Relief Society women, and the 
support of priesthood leaders.

The Relief Society’s entry into modern public health and social work 
was rooted in the changing social environment of turn-of-the-century 
Utah. At that time, the Church was moving away from previous efforts to 
establish a semi-independent commonwealth in the West toward assimila-
tion into the national economic and social mainstream.1 During this pe-
riod, a number of activities practiced by the Relief Society—such as sericul-
ture and grain storage—were seen as increasingly anachronistic to younger 
women, who responded by staying away from the organization in droves. 
Many instead turned to women’s clubs with their interesting programs of 
self-education and community reform, or they simply refused to “move up” 
from the Mutual Improvement Association. Ultimately, declining member-
ship rolls forced the Relief Society to adjust its agenda to meet changing 
circumstances.2

With the support and encouragement of priesthood leaders, the Relief 
Society began to move forward into a new era of its existence, a process that 
accelerated in 1914 with the creation of a new centralized curriculum and 
the adoption of a new official organ, the Relief Society Magazine. Important 
movers and shakers in these developments included Susa Young Gates, for-
mer editor of the Young Woman’s Journal and new editor of the Relief Society 
Magazine; longtime Relief Society leader and counselor to Emmeline  B. 
Wells, Clarissa Smith Williams; Jeannette Acord Hyde; former state legisla-
tor Alice Merrill Horne; and Relief Society general secretary Amy Brown 
Lyman. Together they created a study curriculum that included genealogy, 
literature, home economics, theology, and eventually social work.
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Over the previous decades, the Relief Society had developed a regular 
series of meetings that included biannual general conferences held the week 
before the Church’s general conferences, quarterly stake conferences, and 
regular stake auxiliary meetings. The new standardized curriculum fleshed 
out the organization’s meeting schedule by facilitating regular weekly meet-
ings in the wards. The Relief Society Magazine, first created to disseminate 
the lessons, also carried a wide variety of articles and information of interest 
to women. It soon came to resemble many popular women’s magazines of 
the day, serving both to entertain and to inform, but with the difference 
that it was assembled by and for Mormon women.3

The new curriculum and the magazine proved successful as recruit-
ing devices, and the organization’s agenda increasingly appealed to younger 
members. Of particular importance was a focus on home economics, 
broadly defined, that included not only housekeeping and homemaking but 
also information on health and nutrition. National interest in home eco-
nomics had led to federal funding for extension work on the subject, which 
was provided through state land-grant colleges as part of the 1914 Smith-
Lever Act.4 The president of the Utah State Agricultural College (now Utah 
State University) was future Apostle John A. Widtsoe, who convinced Relief 
Society president Emmeline B. Wells to allow Agricultural College repre-
sentatives to attend Relief Society meetings, where they would lecture on 
health and nutrition.5 This in turn led Relief Society women to organize in-
formational roundups in their communities and to host clinics where young 
children could be examined for health problems.6

Yet this was just the opening through which the Relief Society would be-
come a vital player in the development of public health and social welfare work. 
Beginning in 1913, the Relief Society general board agreed to assist Salt Lake 
officials in sponsoring several “milk depots” during the summer months on the 
city’s poorer east side. These limited efforts, involving only a handful of Relief 
Society women, were designed to provide pure milk to young children during 
the hot summer months and health and nutritional information to their moth-
ers.7 But new activities were about to involve many more in social welfare work.
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Surprisingly, it was the First World War that drove the Relief Society 
forward on a number of fronts.8 On the one hand, infant health work, billed 
as a patriotic endeavor aimed at securing the nation’s long-term defense by 
providing healthy children to serve in the military, was promoted by the US 
Children’s Bureau in the Department of Labor as part of its national Year 
of the Child campaign in 1918. Its intent was to address the unusually high 
rate of infant and maternal mortality in the United States in comparison 
to other industrialized nations.9 With the support of Church leaders and 
through the Relief Society Magazine and promotional activities carried out 
in Relief Society conferences, ward Relief Societies joined in organizing 
clinics where babies could be examined and weighed (to establish a national 
baseline) and where information on maternal and infant health and nutri-
tion could be disseminated.10

An even bigger development came when the Relief Society sent repre-
sentatives to the meeting of the National Council on Social Work in 1917, 
which was devoted to Red Cross activities in support of the war effort. Again, 
as coordinated through general Relief Society conferences and through the 
magazine, this had a multipronged result: On the one hand, Relief Society 
women throughout the nation joined in forming local branches of the Red 
Cross (often identical to ward organizations), where they rolled bandages 
and sewed bed linens for wounded soldiers. At the same time, ward and 
stake organizations also became the focus of local efforts to promote home 
production and canning of food and were where bond drives took place in 
behalf of the war effort.11 The Pittsburgh conference also played an impor-
tant role in the adoption of modern social work techniques in the Church. 
This conference occurred as a consequence of government and Red Cross ef-
forts to provide aid for servicemen and their families using up-to-date meth-
ods.12 Relief Society general secretary, Amy Brown Lyman, took the lead 
here and with other Relief Society representatives received intensive train-
ing at a six-week institute in Denver.13 Lyman and the others returned home 
to supervise assistance for servicemen and their families, and at the request 
of President Joseph F. Smith, Lyman began to utilize these techniques in 
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Church charity projects. This work outlived the war; in fact, in the decade 
following it led to intensive training for over 2,900 special social service 
aides who directed charity efforts in local stakes. An even broader-based 
effort was promoted through lessons incorporated into the organization’s 
curriculum, articles in the Relief Society Magazine, and addresses in general 
and local Relief Society conferences designed to educate the rank and file 
sisters in social work methods and aims.14 Through this process, tens of 
thousands of Relief Society women were molded into a veritable army of 
social work paraprofessionals and interested supporters working to improve 
public health and social welfare in both church and community.

As this took place, a change in the Relief Society presidency placed 
Clarissa Smith at the head of the Relief Society. She then named Lyman as 
managing director over the organization.15 With the focused attention of 
these Relief Society leaders and the support of the president of the Church, 
the organization moved aggressively forward into the 1920s—an era of even 
greater accomplishment. A new federal initiative played a role in this pro-
cess, leading to even greater involvement by Relief Society women in mat-
ters relating to public health and social reform.

The Federal Maternity and Infancy Act of 1921, better known as the 
Sheppard-Towner Act, was the first national legislation aimed specifically at 
improving social welfare. It provided a modest amount of federal funds to 
the states on a matching-grant basis to facilitate educational work in health 
and nutrition, on a much larger scale than that provided for under Smith-
Lever. These monies were also intended to encourage the creation of clinics 
where expectant mothers and young children could receive screenings for 
health problems.16

Working in cooperation with state officials and with the support of the 
Relief Society general board, local Relief Societies took up projects that at-
tacked the gravest threats to mothers and children in even the poorest re-
gions. In counties too poor to support a health department or even a public 
health nurse, Relief Society leaders sought to aid women by sponsoring itin-
erant health conferences organized in cooperation with the state board of 
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health under Sheppard-Towner auspices.17 Preventative measures were also 
adopted: As elsewhere, infections caused by unsanitary conditions during 
childbirth—a condition commonly known as puerperal fever—was still the 
largest single cause of maternal mortality in the nation. To facilitate a clean, 
safe environment for women in areas without access to hospitals or maternity 
homes, the general board urged local societies to stockpile sterile bedding and 
instruments necessary for safe childbirth. The Relief Society Magazine carried 
plans for maternity closets to be set up in Relief Society halls in which such 
items could be stored, along with lists of instruments to be included and 
instructions, secured from the state board of health, for proper sterilization 
techniques. Local societies provided these supplies at minimal or no cost to 
those in need, who then returned them for resterilization and reuse.18

Within a few years Relief Society women had installed such closets in 
nearly every community in Utah. Physicians serving rural areas discovered 
that these supplies met “their every need,” and some even required their 
maternity patients to have such supplies at the ready during their delivery.19 
While most beneficial in sparsely settled districts, maternity closets also 
proved useful to physicians in larger towns. Of the 163 deliveries reported 
in Brigham City between January and November 1924, for example, 75 
used Relief Society maternity bundles.20

Nationally, prominent backers of Sheppard-Towner had been convinced 
that relatively simple measures could work a revolution in infant and mater-
nal health in America. Through local initiatives such as the maternity closets, 
Relief Society women working under the direction of the general board be-
gan to bring this vision to reality. Yet this marked only the beginning of the 
society’s contributions. Elsewhere in the nation, states such as Pennsylvania 
and New York already possessed rudimentary systems of public health. Cou-
pled with their larger populations, which brought a proportionately larger 
share of Sheppard-Towner funds, much of the maternity and infancy work in 
these areas could be managed by state employees alone.21 But in Utah’s case, 
a small population made it eligible for a maximum of only $13,000 in federal 
funds annually. Its small tax base also meant that state and local initiatives to 
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provide public health services were necessarily limited.22 For this reason the 
volunteer work of the Relief Society proved absolutely critical to Sheppard-
Towner’s success. State officials involved in its administration came to rely 
on local Relief Society volunteers to perform a number of tasks, including 
the organization of conferences. These women arranged for locations, often 
schools, where mothers and children could be examined and counseled, and 
provided the necessary publicity and preparations to make sure clinics and 
classes ran smoothly. State workers especially valued these Relief Society vol-
unteers because they grasped the work quickly—perhaps due to their studies 
of related issues in their educational curriculum. Inasmuch as they were also 
well acquainted with local fears and prejudices, they were able to effectively 
explain matters of concern to women in attendance. In fact, understaffed 
and stretched state public health nurses soon learned that, with a little ad-
ditional training, Relief Society women could be counted on to run confer-
ences even in the absence of paid professionals.23

Relief Society women also helped address many of the health problems 
discovered at these conferences. Children during this period were routinely 
confronted by a variety of debilitating and life-threatening diseases. Some, 
like diphtheria and smallpox, could be prevented through vaccination; oth-
ers, like goiter and rickets, could be cured with proper diet. Problems like 
poor vision were often easily rectified if diagnosed and treated in a timely 
manner. When attending physicians or nurses spotted such treatable mala-
dies, Relief Society women saw that follow-up treatment was provided and 
even helped with financial arrangements when necessary. In addition, they 
kept records of examinations and gave “health talks” stressing nutrition, hy-
giene, and vaccination. State officials deemed their contributions extremely 
valuable as they allowed the state to make the most of limited resources and 
freed public health nurses to develop follow-up work in selected areas.24

An example is found in Utah County, whose Relief Society stake presi-
dent reported on her experiences at the organization’s October 1926 general 
conference. Working under the direction of the state board of health and as-
sisted by local physicians serving on a voluntary basis, she joined with other 
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Relief Society women to organize health conferences and clinics in each 
of five stakes in the county. Aware of their need for a trained professional, 
these women successfully petitioned county commissioners for funding to 
hire a public health nurse. However, a dispute arose between local physi-
cians and the state board, resulting in the withdrawal of the doctors and the 
resignation of the nurse. Undaunted, local Relief Society leaders drew upon 
their growing expertise in government affairs and contacted the state’s head 
of maternity work, who advised that a county health unit be established, 
staffed by a full-time doctor and nurse and funded by the state and county.

Despite conditions in which heavy expenditures and a limited tax base 
already strained county budgets, Relief Society leaders of the five Utah 
County stakes solicited the support of civic groups and clubs to achieve their 
goal. Under the new arrangement, seventeen health conferences were held 
each month. From January to September 1926, over 2,300 expectant moth-
ers and young children received initial examinations. Over 560 had follow-
up exams from county health care professionals, through which nearly four 
thousand health concerns of various kinds were discovered. In those cases 
where the problems were correctable and where families themselves were 
unable to meet the costs, the stake Relief Societies arranged for low-cost ser-
vices or used local donations and central maternity funds to cover expenses. 
In this manner the organization supplied medical treatment or surgery for 
sixty-six cases during the first nine months of 1926.25

A year later, the Utah Stake Relief Society president eloquently summed 
up the value of the educational work made possible through the unique part-
nership of the Relief Society, the state, and the federal government through 
Sheppard-Towner: “Our health centers have been invaluable in helping us 
to discover people in sore need of health opportunities,” she noted. “Women 
who suffered almost constantly and were dependent because of it, have been 
freed from their ailments and made happy and self-supporting.” As for chil-
dren, the “defects” of the ill and handicapped had been corrected and “they 
have been put on an equal footing with their associates.”26
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Infant and maternal mortality figures support such anecdotal accounts. 
By the first year following the passage of the act, infant mortality rates in 
Utah (among Mormon and non-Mormon women) began to decline notice-
ably, from 69 to 59 per 1,000 live births, where they would hover for the 
duration of Sheppard-Towner. As Clarissa Williams reported in conference, 
the decline in mortality rates for children of Mormon women throughout 
the Church—those most affected by the full range of Relief Society health 
work—were even more impressive: from 53 per 1,000 in 1921 to 39 per 
1,000 in 1923. By 1929, Utah was one of nine states with the lowest infant 
mortality rates in the nation, with only four states reporting lower levels. 
During the same period, maternal mortality declined from 59 to 49 per 
10,000, with only Iowa attaining a lower rate.27 The verdict was in: Utah, 
understaffed and underfunded, had achieved one of the lowest combined 
rates of infant and maternal mortality of any state in the nation, a matter of 
great satisfaction to Relief Society women.

All this forged the Relief Society into a unified and self-aware force 
for reform in the West. Such sentiments were summed up early on when 
general board member Jeannette A. Hyde spoke in the organization’s April 
1923 general conference. Speaking of the importance of the contributions 
of Relief Society women to the social reforms of the period, “You may ask, 
‘Would not the men . . . have done the same?’ I shall only answer you by 
asking: ‘Have they done it in the past?’”

Women of the organization used their new sense of unity to pursue a 
variety of additional reforms; perhaps most impressive was their successful 
mobilization in behalf of a state training school for people with mental dis-
abilities. Gathering 25,000 signatures to present to the state legislature, they 
took pride when the measure creating the school was approved by lawmak-
ers, and doubly so when Amy Brown Lyman herself was named to the board 
supervising the institution.28

In light of these impressive accomplishments, it would seem that the 
Relief Society was mobilized for action and poised for yet greater accom-
plishment as it prepared to enter a new decade. For a number of reasons, 
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such was not the case. Among the first was antipathy that arose among some 
Americans toward the sort of efforts that had captured the energies of Relief 
Society women during the 1920s. In particular, the Sheppard-Towner Act, 
despite its impressive results in lowering infant and material mortality, drew 
the ire of the American Medical Association as well as social conservatives 
across the nation (including Utah’s own senator William H. King), who saw 
it as the first step toward socialized medicine. In consequence, funding for 
the measure was left to expire in 1929. And Sheppard-Towner was only one 
among many reform measures that lost support during the 1920s, a factor 
which left fewer venues open for organized women, like those in the Relief 
Society, to assert their influence.29

Another factor, indeed the most important in many ways, was the 
massive shock of the Great Depression. All across the nation the economic 
downturn overwhelmed the efforts of private and public charities who 
struggled valiantly but in vain to assist those in need. In the Relief Society’s 
case, the central offices of the Relief Society were swamped with new aid 
applicants, while local leaders were overwhelmed and even demoralized by 
their inability to help even those most desperate for assistance.30

Of course, as time went on, beginning under the Hoover administra-
tion and then more so under Franklin Roosevelt’s New Deal, the federal 
government moved forward in providing relief. The Church followed suit, 
introducing the Church Welfare Plan. As this occurred, Relief Society 
women, like their non-Mormon sisters across the nation, sought to adjust to 
these new realities in a way that still allowed them to make meaningful con-
tributions. However, as they did so, they found themselves now as followers 
rather than initiators in social welfare matters. Amy Brown Lyman sought 
to again expand the role of Relief Society women during her presidency, 
which spanned the years 1940–45, but was unsuccessful. Wartime restric-
tions limited her options while personal tragedy undermined her authority. 
More importantly, Church leaders began to envision a role for Mormon 
women that was linked less to community reform and more focused on 
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safeguarding home and family. Under this new reality, there was little room 
for the kind of activism that characterized the 1910s and 1920s.31

The first decades of the twentieth century thus stand as a unique period 
of focused activism among Relief Society women, a time when the full re-
sources of the organization were devoted to making improvements in charity 
work and public health. With the support of Priesthood leaders and with a 
united leadership backed up by a focused curriculum urging them on toward 
meaningful action, Relief Society women gave countless hours of selfless ser-
vice during these years and left behind an impressive legacy of accomplish-
ment that was of great worth to their own and to future generations.
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