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Abstract: During the later years of the Great Depression, birth control advocates in 
the Birth Control Federation of America (BCFA) developed a program to distribute 
birth control among California’s migrant workers. In order to reach the migrants, 
these advocates reached out to the Farm Security Administration (FSA), a New Deal 
agency that was establishing its own programs to “rehabilitate” migrant families. 
Though the top levels of the FSA were wary of becoming publicly involved with the 
birth control movement, they lent their tacit support to the program. The resulting 
“semiofficial” program to bring birth control to California’s poor relied heavily on 
the support of local administrators and professionals. This article examines the 
on-the-ground operations of this project; in doing so, it challenges the traditional 
top-down narrative of the New Deal and explores how the forging of alliances at the 
local level reshaped the political landscape.
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In February 1939, the nurse Mildred Delp arrived at a federally funded migra-
tory labor camp in Brawley, California. Having just been hired as an itinerant 
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nurse for the Birth Control Federation of America (BCFA), Delp arrived at 
the camp eager to educate migrant women in the practices of birth control. 
She was immediately disturbed by the poverty she encountered. In a report to 
her BCFA supervisor, Delp wrote, “This camp has 175 families resident, all 
tents on the ground. . . . I’ve never seen more dire poverty than in this camp, 
nor a greater need for Birth Control teaching; so many pregnant mothers, one 
would think Margaret Sanger is a Grecian myth!”1 Convinced that birth con-
trol could help these poor women, Delp spent the next three years traveling 
throughout California and Arizona, persuading both migrant women and 
the social workers who dealt with them of the importance of birth control.

When Delp began her journey, the landscape of California was dotted 
with the outposts of New Deal agencies. In the late 1930s, federal funds flowed 
into the state in an effort to alleviate the plight of a new group of “Okie” 
migrant workers, who had come to California in search of work on the state’s 
large farms.2 The migrants’ presence overwhelmed California’s already-
overburdened state welfare agencies, and stories of their destitution quickly 
garnered the attention of the national media. In 1935, in response to the prob-
lem posed by this new influx of itinerant workers, the Resettlement Adminis-
tration (RA), which later became the federal Farm Security Administration 
(FSA), began to build migratory labor camps to accommodate some of the 
workers and their families. By 1941, the FSA operated sixteen permanent 
camps throughout California, most of which housed several hundred fam-
ilies.3 These camps were meant as much more than just emergency solutions. 
Rather, they were intended to “rehabilitate” the Okies, transform them into 
productive citizens, and assimilate them into California culture.

As the federal government was beginning to ramp up its migratory labor 
program, the BCFA was extending its own reach into rural California. The 
BCFA had previously focused on clinics in urban centers, but, as the Great 
Depression shed light on the severity of rural poverty nationwide, the organi-
zation made a concerted effort to bring its services to rural areas, educating 
these women in the practices of birth control. It soon turned its attention to 
the West, where the itinerant lives of migrant families posed a unique chal-
lenge to the organization.

Thus, for a brief period during the later years of the depression, the paths 
of the birth control movement and New Deal social policy intersected in 
rural California. What resulted was a temporary alliance between the BCFA 
and the FSA, as the BCFA petitioned the federal government for help reach-
ing migrant women. Recognizing their mutually compatible goals, the two 
agencies created what I will refer to as a “semiofficial program” to incorporate 
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birth control education into the migrants’ medical services. Carefully kept 
confidential to avoid igniting political controversy, this arrangement pro-
ceeded with tacit compliance from top-level Washington bureaucrats but 
largely relied on the support and assistance from a variety of local adminis-
trators and professionals.

Whereas scholars have traditionally focused on the New Deal as a set of 
political programs emanating from Washington, D.C., “semiofficial” programs 
such as the one discussed here suggest a more complicated relationship 
between Washington and the local-level agencies. The New Deal empowered 
a host of local administrators and social workers, profoundly changing the 
political landscape across the nation. Faced with a pervasive sense of emer-
gency, New Deal agencies such as the FSA had to maximize their limited staff 
and resources to meet the crisis. In the FSA’s case, the result was a patchwork 
of loosely coordinated programs that relied heavily on their regional and 
local administrators to meet the needs of their clients.

This article looks closely at the networks and alliances these local admin-
istrators created on the ground, where, for the sake of efficiency, they formed 
working relationships with local governments, private agencies, and indi-
vidual professionals. When we look at the actions of local administrators, the 
New Deal monolith begins to fragment. It becomes clear that it was not a 
coherent set of reforms, but a political moment that brought multitudes of 
officials into closer contact with the federal government, imbuing them with 
unprecedented political power.

Recent scholarship on the New Deal has increasingly examined the role 
of local administrators. David Kennedy, for instance, suggests that the reli-
ance on local administrators in programs such as the Federal Emergency 
Relief Administration (FERA) was an unfortunate but necessary response 
to an economic emergency that required swift action. Others, such as Ira 
Katznelson, argue that devolving responsibility to local and state authorities 
was a deliberate strategy, driven by Southern Democrats who feared federal 
intrusion into local affairs. However, whether they believe that the latitude 
given to local authorities was intentional or not, historians have generally 
emphasized the negative consequences of relying on local officials.4

They argue that, by allowing local authorities to determine who was 
“deserving” and “undeserving” of aid, decentralization tended to impose 
illiberal constraints upon New Deal reforms. This paper, however, sheds light 
on another side of decentralization. By allowing local administrators to 
expand on New Deal reforms, the FSA was able to pursue policies at the local 
level that may not have passed congressional muster.
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By empowering these local administrators, the FSA allowed informal, 
“semiofficial” arrangements between public officials and private actors to 
flourish. Birth control advocates in particular benefited from this changing 
political landscape. Although they found it difficult to find outright support 
at the highest echelons of government, they were often able to find common 
cause with these newly empowered local officials. By the later years of the 
New Deal, these advocates had learned to use the discourse of poverty to fit 
birth control into the new political agenda.

Because Delp’s work occurred so far outside Washington, D.C., this brief 
intersection of the birth control movement and federal New Deal policy has 
been largely overlooked by both historians of the New Deal and historians of 
the birth control movement. Until recently, the history of the American birth 
control movement had largely neglected the on-the-ground efforts of women 
like Delp in favor of a focus on the movement’s national leaders. Historians 
such as Linda Gordon, David Kennedy, James Reed, Ellen Chesler, and 
Carole McCann focused on national leaders of the major birth control orga-
nizations and the struggle that these activists faced in their efforts to make 
birth control legal, socially acceptable, and widely used.5 The resulting schol-
arship tended to privilege the views and perspectives of a handful of prominent 
activists while overlooking the actions of the “rank-and-file” who translated 
national policies to the local level. A recent wave of scholarship on birth con-
trol clinics has offered an important corrective lens for this national focus. 
Two recent books—Cathy Moran Hajo’s Birth Control on Main Street: Orga-
nizing Clinics in the United States, 1916–1939 and Rose Holz’s The Birth Control 
Clinic in a Marketplace World—have moved birth control clinics to the center 
of study.6 While this recent scholarship has begun to enrich our under-
standing of birth control activism at the local level, much work remains to be 
done.

Examining Delp’s work and her role in the BCFA forces us to reevaluate 
the relationship between the birth control movement and the federal govern-
ment. The assumption that the federal government was uniformly uninter-
ested in the birth control movement has gone mostly unchallenged in the 
literature.7 Hajo, for instance, writes that the federal government “rebuffed” 
and “shunned” birth control activists.8 However, looking at the local level, 
rather than at the public stances of government agencies, the picture seems 
considerably different. There, birth control activists like Delp were waging 
a much quieter—and more successful—local campaign.

Using BCFA records, especially the detailed reports that Delp wrote for 
her supervisor documenting her daily activities, this article seeks to reconstruct 
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the interactions between birth controllers and New Dealers on the ground 
level. It argues that the birth control movement of the 1930s was able to capi-
talize on the decentralized landscape of New Deal policy. It also weighs the 
success of this on-the-ground strategy: while Delp was able to advance her 
work through alliances with local administrators, the piecemeal nature of her 
achievements ultimately left them particularly susceptible to fickle political 
winds.

“millie the migrant”

A “soft-spoken, warm-hearted Southern nurse,” Mildred Delp had trained 
as a nurse in Richmond after graduating from finishing school.9 Coming to 
California, she worked as a camp nurse at the clinic of the first FSA camp 
(in Marysville), later transferring to the Indio camp when it opened. With no 
prior experience dealing with poverty, Delp was shocked by the conditions 
and poor health she encountered at the FSA camps. After caring for the dying 
infant of a young mother of eight, Delp became convinced of the need to 
bring birth control to the migrant population.10 In late 1938, Delp wrote to 
Margaret Sanger, legendary birth control activist and then the chairman of 
the BCFA, and invited her to speak to the migrants at the Indio camp on the 
advantages of birth control. On January 5, 1939, Sanger visited the camp, met 
Delp, and immediately hired her for the BCFA.11

Delp joined the birth control organization as it was undergoing a major 
shift. After a decade of being split into two different factions, the birth control 
movement had unified in 1939, forming the BCFA. At the same time, the birth 
control movement was enjoying a modicum of newfound legitimacy. In 1936, 
the U.S. Court of Appeals’ decision in United States v. One Package of Japanese 
Pessaries chipped away at the Comstock Act’s ban on the mailing of contra-
ceptives and information about contraception.12 The following year, the 
American Medical Association (AMA) cautiously endorsed birth control, 
thus lending its professional authority to contraception. As birth control 
became more legally and medically acceptable, the birth control movement 
shifted its tactics: by the late 1930s, the BCFA turned its attention away from 
legal battles and focused instead on encouraging the spread and distribution 
of birth control.13

Clinics had always formed an essential part of birth control activists’ 
work, but the crisis of the Great Depression drew new attention to the plight 
of the rural poor, who often could not benefit from the traditional clinic 
model.14 In order to reach this population, the BCFA began to experiment 
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with new methods of direct outreach. After the One Package decision relaxed 
the legal barriers to birth control, activists revived earlier efforts to frame 
birth control as a public health measure that deserved a place in social 
welfare programs.15 Many of these efforts targeted public health programs 
at the state level. In 1937, Dr. Clarence Gamble, a physician and vocal 
advocate of birth control, worked with North Carolina state health offi-
cials to establish a public health birth control program that would provide 
contraception to poor rural women. Under this program, Gamble would 
provide the salary for a nurse to work with local public health clinics to dis-
tribute birth control. North Carolina public health officials were receptive to 
the idea, and similar—though not as extensive—programs followed in South 
Carolina and Alabama.16

As birth controllers sought to establish relationships with state health 
departments, they also embarked on a more ambitious project: winning the 
support of the federal government. Since 1921, when the Sheppard-Towner 
Act had provided the Children’s Bureau with funds for maternal and infant 
health programs, birth control advocates had tried and failed to make birth 
control a part of federal welfare programs. The New Deal—and its accompa-
nying availability of new federal funds for welfare—revived these hopes. 
Though the Children’s Bureau was still uninterested in taking up the issue, the 
BCFA located a more sympathetic audience in the brand-new Farm Security 
Administration.

the fsa and the rehabilitation ethos

The RA/FSA was one of the most controversial of the New Deal’s myriad 
agencies. In 1935, Roosevelt created the RA by executive order.17 Headed 
by Rexford Tugwell, a prominent left-of-center New Dealer, the RA 
focused on the plight of rural Americans and began with ambitious goals. 
One of Tugwell’s administrative assistants, Lawrence I. Hewes Jr., wrote of 
the early days of the RA: “We held fingers in dikes of improvisation against 
bureaucratic tidal waves; rushed firemanlike from one catastrophic threat to 
another. . . . But Tugwell took no pride in conducting a first-aid program; our 
real job was to cure the deeper malady.”18

The RA/FSA saw itself as addressing long-term structural problems, 
rather than just providing emergency assistance. The agency’s goals evolved 
over time: as FSA administrators learned more about chronic rural poverty, 
they began to see an underlying problem that the Great Depression had exac-
erbated. These officials increasingly believed that any long-term solution 
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would have to involve the long-term restructuring of the agricultural economy 
and the rehabilitation of the American farmer.

The notion of rehabilitation permeated New Deal thought and rhetoric, 
functioning as an ideological counterpoint to the dreaded “dole.” As Eileen 
Boris and Jennifer Klein have noted in their study of the WPA housekeeping 
program, rehabilitation combined a structural critique of poverty with a cul-
tural one: New Dealers argued that some groups were culturally ill-suited for 
the accelerated pace of the modern economy. These people needed more than 
immediate relief; they also required social and economic rehabilitation so 
that they could rejoin the American economy.19

For FSA administrators, Okies seemed to be perfect candidates for 
rehabilitation: their supposedly “backward” ways had thwarted their eco-
nomic development.20 Implicit in this goal of rehabilitation was the sense 
that the Okie migrants occupied a sort of liminal citizenship—a place 
between American citizen and “other.”21 Unlike previous generations of 
migrant workers in California, the Okies were white, and many Californians 
assumed that this made the Okies less likely to adapt to the migratory cir-
cuit required by Californian agriculture. At the same time, however, many 
Californians considered the Okies to be backward. Seeing their poverty and 
squalid living conditions, many concluded that Okies were simply too dif-
ferent to assimilate into Californian culture, and some strove to bar Okies 
from entering the state.22 FSA officials in California fought such attempts to 
exclude Okie migrants, but they accepted the basic premise that the Okies 
were backward and had to be educated, even civilized.23

The FSA thus aimed its rehabilitation work at a very specific population: 
the “liminal” citizen—those who were “other” but could be educated, trained, 
and eventually assimilated. Okies were “other,” but their whiteness allowed 
FSA administrators—many of whom clung to a romanticized nostalgia for 
the white American farmer—to talk about their rehabilitation. Mexican and 
Filipino migrant workers, by contrast, found themselves excluded from this 
vision, and they were rarely allowed access to the facilities of the migratory 
camps.24 Rehabilitation, then, was more than just rhetoric: it both shaped the 
FSA’s programs and constrained their scope.

Migrant camps in many ways embodied this ethos of rehabilitation. 
Camp managers were often young, idealistic graduate students who saw their 
job as training and educating the migrant families in order to help them get 
back on their feet.25 One camp manager, describing the ideal candidate for the 
position, wrote, “Apparently the type often smilingly referred to as ‘the young 
idealist,’ who may be only two or three years out of college where he received 
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a liberal rather than a specialized or technical training, makes the best camp 
manager.”26 Many camp managers, for instance, had been trained in social 
work before entering the FSA.27

In his study of the FSA’s migrant camps, Walter Stein wrote that the camp 
program was an “experiment in ‘guided democracy.’” Camp managers hoped 
the camps would function as incubators of citizenship, curing migrants of 
their “rugged individualism” and inculcating principles of community and 
democracy.28 To achieve that end, FSA camps were structured like quasi-
democracies. Though camp managers ran the camps, they delegated some of 
their responsibilities to camp councils composed of migrants elected from 
the camp population. The camps were thus bastions of social planning, where 
managers, given an enormous amount of latitude from the FSA, could imple-
ment their own experiments in rehabilitation.

The FSA’s medical program played a large role in this mission. As the 
historian Michael Grey has noted, “The FSA learned in the course of its reha-
bilitation work that many poor families were also just plain ill.”29 Migrants, 
plagued by poverty and malnutrition, suffered from multiple diseases, including 
typhoid, dysentery, and tuberculosis. Infant mortality rates were high. Noting 
the poor health of the migrants who moved into the first FSA camps, many 
administrators decided that addressing the migrants’ poor health was an 
essential first step in working toward their full rehabilitation: the FSA soon 
established health clinics at nearly all its permanent camps. There, nurses 
performed regular checkups, distributed vaccines, and hosted talks on health 
education. These clinics rapidly became a defining feature of the migratory 
camp program.

creating an alliance

The FSA’s work with rural rehabilitation quickly caught the attention of 
birth control activists eager to expand their outreach efforts. In 1937, Hazel 
Moore, a longtime lobbyist, approached FSA officials in Washington, D.C., 
to gauge their interest in integrating birth control education into their 
resettlement projects. Moore noted that, while these New Deal officials 
were “personally favorable to B.C.,” they were “afraid to cooperate openly.”30 
The FSA had always been a lightning rod for anti–New Deal criticism in 
Congress. Critics of the agency considered it to be the epicenter of the 
New Deal’s “social engineering” impetus, and its reputation for being too 
radical threatened its funding.31 Because of its unsure footing in Congress, 
many FSA officials wished to distance themselves from programs that 
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might be too controversial. Introducing a birth control element to their 
resettlement projects, many officials feared, would alienate the Catholic vote 
in Congress, thus endangering the agency’s already precarious position.32 
William Alexander, the assistant administrator of the FSA, bluntly informed 
Moore, “I’m for you 100% —but I do not want to fight this battle now.”33

Denied official FSA recognition, the BCFA was forced to settle for the 
FSA’s tacit support. Moore worked with the FSA’s Dr. R. C. Williams to 
develop a program in which BCFA nurses would enter the field, establish 
contacts with local FSA administrators, and use the FSA infrastructure to 
reach rural women. Trained as an epidemiologist, Dr. Williams had worked 
for the U.S. Public Health Service for nearly two decades before joining the 
FSA as its Chief Medical Officer. Sympathetic to the cause of the birth con-
trollers, he agreed to act as an unofficial adviser but made it clear that he 
would be unable to come out publicly in support of the program.34

Thus, in 1937, under the aegis of Dr. Williams, the BCFA hired the nurse 
W. C. Morehead to travel from state to state, making contacts with FSA 
administrators. Morehead’s assignments, however, were scattered across an 
enormous territory, encompassing, but not limited to, the entire South and 
Southwest. Two years later, again following Dr. Williams’s advice, the BCFA 
hired Mildred Delp. Delp’s program was the BCFA’s first attempt to target a 
specific population—the migrant workers of California—in a methodical 
way. While Morehead’s work pioneered the relationship between the FSA 
and the BCFA, Delp’s hiring marked the maturation of the experiment, and 
Delp’s efforts were both more concentrated and more long lasting.

These efforts were understaffed: Delp was tasked with singlehandedly 
educating the migratory women of California (and later Arizona) in birth 
control practices. Delp reported to Florence Rose of the Extension Depart-
ment, which managed the BCFA’s new rural health programs, but she worked 
mostly on her own—her job and the migratory women project in California 
were practically synonymous. In fact, Delp was almost the sole link between 
the BCFA hierarchy and thousands of migrant women. As she crisscrossed 
the state, Delp’s Ford Mercury was her traveling office, cluttered with hat-
boxes, files, ink bottles, birth control literature, and a vase (“For an occasional 
white hyacinth for my soul!” she wrote.)35 From 1939 to 1942, Delp logged, on 
average, more than eighteen hundred miles per month, distributing birth 
control to as many migrant women as she could.36

Both Morehead and Delp worked under the radar, forging connections 
between the FSA and the BCFA on the ground level. However, the BCFA never 
saw the tenuous alliance as a long-term solution. Instead, they maintained 
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hope that the FSA would eventually take over the full administration and 
funding for the project. Delp’s role, then, was to demonstrate the possibilities 
for a more permanent program—to act as an “entering wedge for a future 
program to be taken over by social workers and community managers.”37

In the meantime, both the BCFA and the FSA were careful to keep the 
program confidential. Morehead, speaking to FSA personnel, explained, “The 
U.S. Government has never endorsed birth control service; which means that 
this whole program in FSA is semiofficial, since the President, congress, and 
Public Health Services have no official cognizance of the fact that a govern-
ment bureau is promoting this service.”38 The staff member took further pre-
cautions, urging the FSA personnel who chose to promote birth control in 
their work to do so confidentially—holding conferences without stenogra-
phers present and discussing the matter only in personal, rather than official, 
letters.39

As a “semiofficial” program, this project was most active on the ground 
level. Directives to distribute birth control did not come from top govern-
ment officials; rather, directives arose from daily decisions made by local FSA 
administrators and social workers. The top levels of the FSA may have 
permitted the practice, but it was these local officials who decided whether 
to cooperate with the BCFA. This political landscape shaped the BCFA’s 
efforts: the BCFA targeted these low-level public officials, believing them 
to be the key link to the migratory families. In California, this meant that 
Delp had to rely on the network of FSA officials that managed the migra-
tory labor camps.

Regional and national directors were aware of Delp’s work, but they were 
not involved in the approval process. Instead, Delp had to work on a camp-
by-camp basis, individually convincing each camp manager to approve her 
program. Delp could only succeed by building relationships, one by one, with 
rank-and-file officials across the entire state. As she made her way across the 
state, then, Delp began to lay out a working protocol for conducting this 
“semiofficial” program. In an early report detailing her strategy in California 
and Arizona, Delp noted that she would direct her efforts first toward the 
migrants residing at the camps: “Teaching and disbursement of supplies to be 
limited, for the present, to Farm Security Administration clients—specifically 
migrant camp residents and re-habiliattion [sic] clients.”40 In a step-by-step 
memo, she then described the process of establishing networks at each camp. 
First, Delp would find a doctor, usually from the Public Health Service, in the 
area willing to sponsor the program.41 Next, she would introduce herself both 
to FSA officials and to the migrants themselves. Here she had to work within 
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the existing camp structures. According to the democratic setup of the camps, 
camp managers consulted council members before approving speakers. As the 
regional director Irving Wood wrote, “In granting permission for meetings the 
Manager should be governed in part by the evident desire or opposition of the 
majority of the camp inhabitants to hear a speaker.”42 In order to host birth 
control education talks, Delp had to persuade both the camp manager and the 
migrant workers on the camp council of the value of her work.

Men dominated the camp councils, but it was the “mothers’ groups” who 
ultimately determined the success or failure of Delp’s instruction. Most camps 
organized mothers’ groups consisting of migrant women elected by the resi-
dents, who were then in charge of planning camp activities for women. After 
meeting with the camp manager and the council, Delp would meet with the 
mothers’ club to present her material. If they approved, she could host the 
clinic for all the camp’s women. One camp manager, announcing the arrival 
of Delp, wrote in the camp newspaper: “She has plans to meet with the 
Mothers Club Friday Evening and present her plan for an additional 
health program the first of next week, if the Mothers Club and the Camp 
Council approves of it.”43

Delp also had to rely on the mothers’ groups to get the word out to the 
camp’s women. In camps where the mothers’ groups were strong and active, 
Delp found it easy to conduct her clinics. Women from the groups would help 
to organize the talk, and, by spreading the word to the camp’s residents, 
ensure a good turnout. Some camps were better organized than others. Delp 
wrote that Tom Collins—the first camp manager and the inspiration for John 
Steinbeck’s The Grapes of Wrath—was especially adept at organizing the 
mothers’ groups. Collins moved from camp to camp, and Delp noted, “Wher-
ever Tom Collins is managing a camp, there is to be found, a well-organized 
active mothers’ group, about whom camp activities rotate. A regular mothers’ 
meeting was scheduled, and as I was to be the ‘honored visitor’ and ‘speaker,’ 
a tent to tent canvas was made (by the women) in order to insure a represen-
tative gathering.”44 By contrast, in camps that did not have an active mothers’ 
group, Delp had to spread the word herself: “In camps where no women’s 
groups are organized, it is necessary for me to go through doing an almost 
tent to tent canvas . . . in order to notify the women of my intention to hold 
clinic.”45 Notably, a camp manager, camp council, or mothers’ group never 
turned Delp away. In fact, she recorded little opposition to the idea of birth 
control, either on religious or moral grounds. The variation among camps 
suggests that Delp’s efforts were highly dependent on the quality of particular 
camp infrastructures. While political concerns had been foremost on the 
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minds of the FSA administrators in Washington, on the ground Delp found 
that her primary obstacles were practical rather than ideological.

By the second year of the program, Delp estimated that she reached 
about 135 mothers every month.46 She tried to establish a regular pattern of 
visits at the camps, hosting a “Baby-Spacing” clinic in each camp at least once 
every six to eight weeks.47 Equipped with a “Birth Atlas” (a series of drawings 
outlining prenatal growth and birth) and a rubber model of female reproduc-
tive organs, Delp educated women in basic anatomy and demonstrated the 
use of the foam powder. At the end of each clinic, Delp distributed packages 
of a spermicidal foam powder in small paper bags, along with a list of FSA 
camps where the women could refill their supplies.48

Finally, the involvement of FSA nurses was an essential element of Delp’s 
project. Although Delp would contact a few doctors in each region and des-
ignate one doctor as a “sponsor” in each county, she quickly discovered that 
most migrants had very little contact with local doctors; rather, almost all the 
migrants’ interactions with the medical community were facilitated by FSA 
nurses. In order to reach migrant women, then, Delp found it necessary to 
win the support of the FSA nurses who treated them.

The FSA medical program was a pioneer in the degree of latitude it 
afforded nurses, placing them in both clinical and administrative positions. 
In the camps, nurses performed expanded clinical roles and also acted as 
links between the migrants and the wider community, often meeting with 
local relief agencies and organizations on behalf of the FSA.49 Commenting 
on the significance of nurses in the FSA’s public health efforts, Lorin Kerr, a 
district medical officer for the FSA, later stated: “We gave those nurses as 
much authority as we could possibly give them . . . and still get away with it.”50 
These nurses formed the backbone of the birth control program. While Delp 
visited each camp personally to host her “Baby-Spacing” clinics, she relied on 
nurses to refill women’s supplies of foam powder in her absence. In a 1940 
report on the progress of the project, Delp wrote that, of the 316 doctors, 
nurses, and agencies assisting her program, 236 were FSA nurses.51

Delp hoped to convince all government nurses that providing birth control 
should be an important part of their jobs: the success of her efforts depended 
on their support. Actively promoting, teaching, and distributing birth control 
would necessarily expand the nurses’ already sizable workloads, so Delp 
needed to persuade them that the work was worth their efforts; however, 
some nurses were significantly more interested than others in the program. 
“Some nurses consider B.C. to be extra-mural, so to speak, and do not push 
it, merely filling requests,” Delp wrote, “while others are as ardent enthusiasts 
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as I, doing a larger quota of instruction, thereby.”52 Delp heaped praise on the 
latter category of nurses. In a 1940 report, she proudly stated:

F.S.A. nurses and secretaries are all lending a hand whenever requests 
come in, and do as much as is consistent within the framework of 
their exceedingly full schedules. Some of the secretaries who act as 
receptionists in camp clinics, are so interest [sic], that upon receiving 
the patient’s admission card, they scan it for “number of children,” 
and if the size is “up,” a note is pinned to the chart and handed to the 
nurse, saying, “a good prospect for ‘Millie’s powder!’,” which is a nice 
bit of cooperating indeed. Still another F.S.A. nurse includes a box of 
Foam Powder with each layette given out!53

changing the discourse

As a key link between the BCFA and the FSA, Delp had to speak the lan-
guages of both. In order for her efforts to be successful, she had to convince 
social workers of the importance of her work, thus placing birth control 
within a larger New Deal discourse about the causes of poverty. Delp’s work 
integrated both the goals of the BCFA and the rehabilitation mission of the 
FSA. In many ways, she was the ideal person to bridge these two groups. 
Having briefly worked as an FSA nurse before joining the BCFA, she was 
already very familiar with the language of social work and rehabilitation, and 
she now set out to prove that birth control was an indispensable component 
of the New Deal. Thus, to convince local officials and nurses to support her 
efforts, Delp increasingly adopted the language of rehabilitation.

BCFA nurses across the country who worked with the FSA used similar 
tactics. In a report to her supervisor, Katherine Trent, the nurse W. C. More-
head explains that, due to the BCFA’s limited funds, the cooperation of social 
workers was necessary to her project’s success. In order to gain this coopera-
tion, Morehead writes, the BCFA must convince social workers that birth 
control could be an important part of their work, thus “awakening in them a 
desire to use this educational tool in their chest of rehabilitation as a funda-
mental social service.”54 In another report, Morehead succinctly captured the 
relevance of birth control for the FSA: “There are three major factors working 
against rehabilitation. Drought, grasshoppers, and babies, and this Program 
holds out hope as nothing else has. The first two factors are seasonal, but we 
have had a year round season of pregnancies.”55 Here, Morehead cleverly used 
the FSA’s own rhetoric to justify her goals as a BCFA nurse.

https://doi.org/10.1017/S0898030617000380 Published online by Cambridge University Press

https://doi.org/10.1017/S0898030617000380


kelly r. o’reilly  |  75

While Morehead spoke of these efforts in more abstract terms, Delp’s 
daily work embodied this dynamic. Delp realized that she needed to blur the 
lines between birth controller and New Dealer if she hoped to make FSA 
administrators her allies. Talking to administrators, Delp argued that birth 
control was a necessary solution to the sorts of social problems that they were 
working to solve. In a note to her supervisors, Delp requested that the BCFA 
send birth control literature to Mr. Taft, the manager of the Arvin migrant 
camp, adding, “Our camp managers are all deeply interested in sociological 
problems.”56

In addition to meeting individually with camp managers and nurses, 
Delp also frequently attended FSA conferences. In her report detailing the 
events of a social work conference, where she attended talks on labor orga-
nizing and union rights, Delp included a disclaimer for the BCFA supervisors 
who would be reading her report: “In case the ‘birth controllers’ wonder why I, 
as a B.C. nurse, should feel the need of knowledge on the above subjects, May 
I explain that such matters are inextricably interwoven into the life of migra-
tory laborers, and any person whose work carries him among them should be 
‘informed’ to some extent.”57 Thus, Delp conceived of her own work as occu-
pying a space where New Deal issues overlapped with the concerns of birth 
controllers. Immersed in the discourse of the New Deal, Delp believed her 
efforts to be one important component of a larger whole.

Delp’s arguments about the significance of birth control in social work 
had found a ready audience: in 1940, when an FSA official from Washington, 
D.C., visited the camps, he asked about the progress of the birth control pro-
gram and “express[ed] much surprise that it is not just an ‘experiment,’ but a 
really ‘going concern,’ sans opposition.”58 Camp managers and nurses warmed 
quickly to the idea, allowed Delp access to the camps, and generally tried to 
cooperate as much as possible. BCFA officials also noted the significance of 
Delp’s work. As Katherine Trent, a BCFA supervisor, pointed out, Delp’s work 
with the migrant camps “[gave] birth control a part in a movement for social 
reform.”59

In fact, Delp became well known among FSA officials: in 1941, the FSA 
officials in Region XI (Washington, Idaho, and Oregon) asked her to train 
their administrators in birth control education.60 Although this plan never 
materialized, the fact that it was even proposed suggests that regional FSA 
officials generally approved of Delp’s work. After the United States entered 
World War II, FSA officials who left the then-floundering agency for war-
related government efforts often carried a heightened awareness of birth con-
trol with them. One official who left the FSA to work for the War Relocation 
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Authority suggested to Delp that the BCFA work with the medical centers in 
the Japanese internment camps to set up a birth control clinic there.61 Though 
there is no evidence to suggest that the BCFA followed up on these sugges-
tions, Delp’s notes on the subject are a fascinating testament to her success in 
merging her birth control project with the FSA’s mission of rehabilitation.

Inserting birth control into the narrative of rehabilitation helped propel 
Delp’s efforts, but it also constrained them. As I have noted, the discourse of 
rehabilitation was predicated on assumptions that excluded nonwhite migrants. 
In focusing her work on the camps, Delp limited her own audience. The 
exclusion of nonwhite groups does not seem to have been completely inten-
tional on Delp’s part. She did speak to some Mexican migrants, but these 
women lived in camps run by private growers, which she visited occasionally 
but not regularly. Because these migrants fell outside of the structures that Delp 
had made the cornerstone of her project, her message of birth control did not 
reach them. These limitations seem to have been a consequence of Delp’s reli-
ance on the ethos of rehabilitation as justification for her work. The New Deal 
discourse had opened up new possibilities for Delp’s work, but it also shaped it 
in unanticipated ways.

measuring a movement

By 1942, Delp’s program had lost most of its momentum. The BCFA had always 
seen its outreach project as an experiment—an “entering wedge” for future 
programs—and it had never given up hope that the FSA would take over its 
administration.62 By the early 1940s, however, that prospect began to look 
increasingly unlikely. The “semiofficial” alliance had begun to fray. Under scru-
tiny from an increasingly hostile Congress, FSA officials continually told the 
BCFA to wait until the FSA’s funding was more secure, but the FSA’s fortunes 
never improved. Then, as it became clear that the FSA would not be able to take 
over the project, FSA officials began to push back against the BCFA’s requests, 
repeatedly stating that the agency would not be able to accept responsibility for 
the program. In August 1942, Fred Mott, the FSA’s chief medical officer, bluntly 
wrote to Kenneth Rose, president of the BCFA: “I hope that you will believe 
me when I say that the wisest course you could pursue at this time would be 
to leave the FSA strictly alone. . . . The program is definitely out so far as this 
agency is concerned. You will only do harm if you push the matter further at 
this time.”63 The BCFA’s hopes of turning the experiment into a long-term 
program had largely disintegrated; the federal government was backing away 
from a birth control project that it had never claimed as its own.
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At the same time, the FSA camp infrastructure in California was begin-
ning to dwindle. World War II opened up a host of new job opportunities in 
California, and many Okies flocked to blue-collar positions in the booming 
war industries. As the Okies abandoned the migratory agricultural circuit, 
the FSA camps became increasingly obsolete, and the infrastructure that had 
supported Delp’s campaign collapsed. The migrants who moved out of the 
FSA camps no longer had regular access to the FSA clinics and the foam 
powder. Even motivated migrant women, then, would have found it difficult 
to get a regular supply of the foam powder that Delp had introduced to them.

As the camp program withered, FSA administrators scattered. The FSA 
migratory camps had provided young government administrators with a 
sort of training ground for political leadership. As the camps dissolved, 
these New Dealers found positions within a variety of new government 
agencies. On the ground, the New Deal had left an indelible impression on 
the political landscape.

As Delp’s FSA contacts moved into a new set of federal wartime agencies, 
Delp followed. In 1943, she left her post to work with Dr. Omer Mills—
himself a former FSA official—at the Federal Public Housing Authority, 
which was developing housing for workers in the wartime industries. There 
Delp acted as a liaison between the Housing Authority and the California 
Physicians Service. Before leaving the BCFA, Delp wrote to Margaret Sanger: 
“I should be in a further position to advance BC, just as I did when I was a 
camp nurse. ‘Housing’ is enormous—a much wider field for our efforts even 
than the camps—could be ‘a project’ in itself—as was the migrant program.”64

After six months at the Housing Authority, Delp took up a position as a 
field consultant for the California League for Planned Parenthood. The 
Columbia Foundation of San Francisco had given the California League a 
grant to establish birth control programs for women living in the Federal 
Housing Projects of California, and Delp was tasked with setting up demon-
stration clinics in housing projects. Delp’s new position seemed to her to be 
a natural outgrowth of her time in the BCFA, since she was, in her own 
words, “accustomed to ‘unofficially’ infiltrating ‘official’ circles—migrant 
camps in particular.”65

The success of the semiofficial program may have been fleeting, but it, 
along with the BCFA’s simultaneous work with state public health programs, 
demonstrated the potential success of discreet fieldwork efforts that would 
operate on the local level. Birth control advocates learned that by highlighting 
the economic impact of birth control they could capitalize on the expanding 
welfare state, adopting the rhetoric of economic reform and rehabilitation to 
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further their own ends. Indeed, Delp’s experience framing birth control as an 
integral part of social work remained invaluable. In her post-BCFA career, 
Delp was simultaneously a “birth controller” and a “New Dealer.” The dis-
courses had merged, and at this lower level of public administration, the dis-
tinctions had blurred. Delp remained a birth control advocate, but she worked 
in a world the New Deal had created.
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