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FOREWORD @L

IT has been my p?ivilege while in India to come into
close touch with much of the work that is being done
forthe advancement of women,and to discuss with many
people their aspirations and their schemes for further
development and progress.

I am profoundly convinced that the future of that
great country largely depends on the education and
welfare of the women of India, and I have found that
this view is widely shared by both men and women in
India.

Published at a time when this need is so clearly
realized, and when there is so much widespread
enthusiasm and desire to work for the good of women
in India, this little book should be of great value.

Miss Caton and her collaborators have provided us
with a very comprehensive survey of facts and con-
ditions, and a record of many of the organizations in
India which are working so splendidly on behalf of
women.

I hope that the book will be widely read by those in
this country who are interested in the women’s move-
ment in India, and that it will help them to understand
the ideals and hopes of Indian women of the present
day.

- DoroTHY IRWIN.



INTRODUCTION @L

HE principal object of this handbook, as stated in a

letter circulated to experts and workers in India, is
to present in a convenient form to British readers the
‘main facts concerning women in India and the various
reformative activities at work. It is not fully realized inr
this country what intense general interest is focused i
India upon the advancement of women, and how funda-
mentally this is bound up with the social welfare and
progress of the country. These facts are continually?
emphasized in official publications and reports, which
contain much interesting material bearing on the varied
aspects of the subject. But the material has not so far
been brought together in a concentrated, easily acces-
sible, and inexpensive compilation, such as we have
attempted. We hope, therefore, that the handbook may
be of some value to workers in India. We have been
fortunate in the publication, while we were yet engaged
in our task, of two epoch-making reports—the Interim
Report of the Statutory Commission (on education)
and the Report of the Age of Consent Committee.

In dealing with social evils, we have neither depicted
them in lurid colours nor sought to hide them, but have
allowed the facts to speak for themselves. Itis doing no
service to Indian women to minimize their sufferings or
the difficulties of their task in achieving a completer
freedom. Outstanding Indian reformers, both men and
women, have won respect by facing facts as resolutely
as the reformers of any country.

Although it is one of the main aims of our book to
give a full record of the many organizations and move-
ments at work in India, it has proved a most difficult
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INTRODUCTION
-to obtain the necessary data in dealing wit ] i

. vast’ a field. Any failure on our part to do justice

to valuable work relevant to our subject is certainly
unintentional, and should a later edition be forthcom-
ing we should endeavour to repair any such omission.
Suggestions on this point will be particularly welcome.

As to method, to supplement published material we
have sought the individual opinions of experts, both
Indian and British, by circulating widely in India a
comprehensive Questionnaire, which invited both in-
formation on points of fact and constructive suggestions
for improvement. The subjects covered by this included
the education of women; health measures; rural and
industrial welfare schemes, the problems of early
marriage, purdah, the position of widows; women’s
franchise rights, and the representation of women on
governing bodies—in short the main questions with
which the women’s movement of to-day is occupying
itself in India.

The response to this Questionnaire was encouraging
and helpful, and we wish to express our gratitude to
those in India who contributed their time, labour, and
constructive ideas.

Much invaluable and generous help has been given
to the Committee by those with long experience of
India who are at present in England. We are specially
indebted to the following, who although not in any way
committed to the views expressed, have been good
enough to read some of the script and to make valuable
suggestions: Mr. A. Yusuf Ali,’ the Rev. Herbert
Anderson, Dr. Margaret B"tlf‘our Mr. Philip Cox,!
Lady Hartog, Dr. Harold Mann, Mr. J. A. Richey,

! In connexion with the legal status of women,
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the Rt. Hon. V. S. Srinivasa Sastri, G IJ

‘Mr.~C. F. Strickland, I.C.S., Mrs. Underhill (Starr),
and Mr. R. A. Wilson, I.C.S. We also wish to thank
those Indian ladies (preferring to remain anonymous)
who read certain chapters of the book, and made
recommendations to the Committee.

In a work which deals with so wide a range of sub-
jects and aims not at originality but at being a com-
pendium of expert opinion, considerable differences of
view- will necessarily be represented. It must be made
clear that contributors and those quoted are respon-
sible only for the statements of fact or opinions which
they have themselves expressed, and that they have no
responsibility for those of other writers. The National
Union of Societies for Equal Citizenship has sponsored
the book, but cannot of course hold itself responsible for
the opinions expressed in it. The survey was initiated
and inspired by Miss Eleanor Rathbone, one of the best
known leaders of the women’s movement in Great
Britain, although later, when engaged in Parliamentary
work, she resigned her position of Editor, to the great loss
and regret of the Editorial Committee which has super-
vised the compilation of the handbook.

In order that British readers may better visualize the
interrelation between the special problems affecting
women dealt with in the Survey and general social
problems in India, some background is necessary. But
it has proved impossible, in the limited space at our
command, to do more than indicate this background in
briefest possible outline.

We realize that in this slight survey we are dealing
with a sub-continent rather than a single country.r

¥ The survey excludes Burma and deals only with British India.
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approximate roughly in size to the countries of Europe.I
Its vast population of $20,000,0002 persons exhibits
perhaps as great a diversity of race as does Europe, and it
is estimated that 222 distinct languages are spoken in the
sub-continent.? '

Again, in a country extending from equatorial to
temperate regions, endless varieties of scene and custom
as well as climate are to be found. Perhaps in no other
country are such anachronisms to be seen or such
cleavages of religion and of caste. India has been de-
scribed as an ‘ethnological pageant ep1tomlzmg the
gradual growth of civilization’.#

The overwhelming preponderance of primitive rural
conditions is another point which needs continual
emphasis. India is essentially a land of small and iso-
lated villages, and here lies the main difficulty in the
task of the reformer.

If it were possible to produce a map or chart of the
world showing the extent to which its female inhabi-
tants have obtained human rights of an elementary
kind, such as education, and the control of their own
persons, lives, and services, as well as the achievement of
political emanicipation, the results so depicted would be
startling. It would be evident that the movement for

! The Montagu-Chelmsford Reforms of 1919 instituted a system of
dyarchy in the Provinces under which certain functions of Government
were reserved under the control of the Governor while others were
transferred to Indian Ministers. The main subjects dealt with in this
book e.g. Education and Public Health, belong to the latter category.

2 Of British India 247,000,000.
3 India, Valentine Chirol.
* India. A Bird’s Eye View, Lord Ronaldshay, p. 7.
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roured countries, is in its infancy, and that the work
it has yet to accomplish is stupendous.

In this country we are watching the dawn of this great
movement in India, which is likely to have far-reaching
repercussions upon the thought and progress of the East.
"The cause of women’s emancipation has always been an
international one, and in the case of British and Indian
women the bond is still closer owing to the political
relationship of the two countries. At the present time
of political unrest there are those in India who are un-
able either to recognize British goodwill or the inter-
national implications of the advancement of women.
On the other hand there are many Indian reformers
and workers, both distinguished and unknown, who are
grappling with realities and who welcome the interest
of British fellow workers. To these we would express our
warm sympathy and our desire to add some impetus to
the forces already at work. The women’s movement in
India has a gigantic task before it; we hope and believe
that it will have a wonderful future. Ifany better under-
Standing by British readers of the position and aims of

Indian women results from this handbook its existence
will be justified.
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EDUCATION

By H. GRAY, M.A.

PART I

T the present critical stage in the development of
Indian institutions it would be difficult to over-esti-
mate the importance of the education of women. They
are needed in every department of the national life. A
literate woman is a securer guarantee of the education
of the rising generation than a literate man. Women
have been enfranchised in all the nine major provinces,
and if the electorate is to be intelligent they, as well as
the men, must be educated. The Health and Educa-
tional Services are seriously hampered for want of
the intelligent co-operation of women, both as citizens
and homesmakers, and also as professionally equipped
teachers, nurses, and doctors.

The need for women’s education is widely acknow-
lt_idged, and the demand is increasing in volume and
Sincerity, but has not yet had time to be effective.

: Female literacy still stands at only 2 per cent. through-

| out India, although the fact must not be overlooked that

‘ t}lere is much inherited tradition and culture apart from
llteracy.I The dualism between @n educated manhoo
and uneducated womanhood (so far confined mainly to
the upper classes) is, however, increasing rather than
decreasing. During the last decade the disproportion in

' Vide Interim Report of the Indian Statutory Commission, 1929, p. 45.
B
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AN /amount of public money spent on boys and
“spent on girls has also seriously increased. In fact the

urgency of the problem of educating girls is growing
rather than diminishing.

Of the three main obstacles to women’s education,
apathy, early marriage, and lack of funds, the first has
been vigorously attacked in recent years by public
propaganda, and the second by the passing of the Sarda
Act. Want of money is now perhaps the most for-
midable difficulty confronting an extension of women’s
education.

T able giving figures for literacy among men and women in
) 1921: 1

Percentage of literates.

Province and female population in millions. Men. Women.
Madras (21 million women) 152 21
Bombay (9 5 5, ) 141 25
Bengal (22 ) 159 1-8
United Provinces (21 mllhon women) 65 06
Punjab (9 million women) 6-7 08
Burma (6 ¥ ) 448 97
Bihar and Orissa (17 million women) 88 06
Central Provinces (7 55 ) 84 07
Assam (3 million women) 11°0 1'3
British India (120 million women) {4 1310 1-8

~ +‘In 1921 less than one woman in fifty in British India
' could read and write, and progress in literacy both for
men and women had been slow. In the ten years, 1911—
/ 1921, the increase in the percentage of those who could
( read and write was 1-7 for men, but only o0+7 for women.

e g

/

Y Interim Report of the Indian Statutory Commission, 1929, p. 145.
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“ direct and definite mformatmn on this point until the _/
| Census of 1931.” !

. ‘Between 1922 and 1927 the increase in the number™ 3
of girls under instruction was 400,000, a very substantial
increase, but the increase in the number of male pupils
was 2,400,000; thus the difference between the number
of boys and girls at school, already great, was increased
by two millions. In no province does one girl out of five
attend school; in some provinces not one out of 20 or
25.” 2 Throughout British India the figure for boys

attending schools is 4 times as high as that for girls in- |
|

\/  Institutions for Girls.3

Colleges Institutions
(Special (including special

Primary | Secondary | Institutions Institutions).
Schools. | Schools. | not given). | Total Total
1927. 1927. 1927. 1917. | 1927.
Madras 3,399 99 7 1,815 | 3,579
Bombay 1,535 87 - 1,216 ! 1,666
Bengal 14,612 112 7 9,566 | 14,780
United Provinces 1,580 219 B 1,236 \ 1,845
Punjab 1,232 114 3 1,030 | 1,388
Burma 606 141 - 1,083 i 779
Bihar-Orissa 2,790 32 I 2,561 | 2,848
Central Provinces 334 61 = 365 ! 404
Assam 409 | 37 = 857 | 450
Brmsh India (glrls) 26,682 965 26 19,365 28,001

British India (boys)| 162,666 | 10,373 213 —

Interim Report of the Indian Statutory Commission, 1929, P. 145.

I
* Ibid., pp. 147, 148.
3 Ibid., p. 146.
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jary schools; 18 times as high in middle schools; ,

4 times as high in high schools. In arts colleges there

are 33 times as many men as women, i.€. 64,000 men

and 1,900 women.!

/ It must be remembered that many girls attend

L boys® primary schools, and women go to some men’s
—colleges.

Recent Progress in Women’s Education.

The most hopeful feature of the situation is the fact
that leading Indian men and women have come to
realize that national prosperity and the place they
desire India to occupy among the advanced nations of
the world depend on the women as well as the men of
India becoming educated.

All members, including the three Indians, of the
Hartog Committee (1928-9), have even gone so far as to
claim priority for girls’ education. ‘We are definitely of
the opinion that in the interest of the advance of Indian
education as a whole, priority should now be given
to the claims of girls’ education in every scheme of
expansion.’

Other opinions on the general position as regards
women’s education may also be quoted: :

‘None can realize more fully than educated women
that education is the great social problem of India, and
that until female education has made up a great deal
more of the leeway which it has lost under the restraints
imposed upon it by Indian social traditions, India can-
not attain to the place to which she aspires as a modern
nation.’ 3

I Cf. Interim Report of the Indian Statutory Commission, 1929, pp. 147, 148.
2 Ibid., p. 183. 3 India, V. Chirol, 1926, p. 152.
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““In the matter of women’s education the progress
made during the last thirty years has been little short of
marvellous. It is a remarkable fact that while, during
and since the War, there has been, owing to the econo-
mic stress, some retardation in the advance in men’s
education, these causes have had little effect in checking
the steady growth of the girls’ education.’ I

“There was a time when the education of girls had not

only no supporters but open enemies in India. Female

education has by now gone through all the stages—-

total apathy and indifference, ridicule, criticism, and !

acceptance. It may now be safely stated that anywhere |

in India the need of education for girls as much as for

qua non of national progress.’ 2

‘It is pleasing to watch the signs of the general
awakening of interest throughout the country in the
Cause of the advancement of women. . . . In the field of
education, especially higher education, there have been
Some brilliant achievements in individual instances. But
Stray individual achievements, however brilliant, can-
ot make up for the lack of general and well-ordered
advancement of the women of the country in the matter
of primary and secondary education.’ 3

‘And the growth in the standard of education has

been even more remarkable than the growth in num-

bers. In 1823 girls were only taught to read and write

: Sister India, K. Natarajan, p. 160.
4 Rani Sahib of Sangli. Report of All-India Women's Gonference, 1927,
.13,
* HLH. Maharani Sahib of Baroda. Report of All-India Women's
Ca;y’erente, 1927, p. 18.

EDUCATION I
nt Opinions on the Recent Growth of Women’s Educattorl-

‘boys is recognized as a cardinal need of progress—a sing—~
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in the University examination are astonishingly good,
far better in proportion than those in the colleges for
men.’ I

Difficulties Retarding Girls’ Education.

To pass from the recent ripening of public opinion on
the subject of women’s education to some of the reasons
which have hitherto retarded it and still have to be
overcome.

Poverty and Sparseness of Population.

The fact that 87 per cent. of Indian girls live in vil-
lages is so closely connected with the almost insuperable
financial obstacle to education that the two points must
be considered together. The main obstacle in the way
of the extension of education in India is finance. India
is a land of villages. These villages are too small to
support a school with even one well-paid teacher. Over
360,000 villages have less than 500 inhabitants, and
their aggregate population is over 70 million.2 (The
average number of children in an Indian primary school
is 42.) We must further take account of the fact that
most villages consist of two separate units—the caste
people and the outcastes—who cannot be treated as one
group—and a further multiplication of schools is neces-
sary to meet the requirements of the several languages
and communities.

So far the outcaste children have not been able to sit
side by side with the caste children, and this up to date

' Indian Problems, Bishop Whitehead, 1924, p. 185.
* Interim Report o) the Indian Statutory Commission, 1929, p. 7.
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nously increases the difficulty in educating I [
, and will continue to do so, as long as caste 1s
maintained as the basis of Hindu society.

Caste and Language Problems.

‘At present there are vast arrears to be made up. The
number of schools would have to be increased fourfold
at least to provide one school for each village. But
unless the caste system disappears, two schools will be
needed in each village.” T Add to this the difficulty that,
as soon as the group is somewhat enlarged in small
towns or large villages, a clash of languages arises. The
children cannot even be taught the same alphabet
“during the one year which the majority spend at school.
In Bombay city there are said to be 68 living languages
used by considerable groups.

Wasteful Expenditure on Voluntary Education.

Dr. Whitehead is convinced that dearer schools would
in the end prove cheaper.

‘It may sound a paradox, but I believe it is true to say
that the people will not and cannot pay for the existing
type of schools costing Rs. 30 a month, but could and
would pay for community schools that would cost Rs. 60
or Rs.70 a month; for the simple reason that the cheaper
schools would be of little or no use to them; while the
more expensive schools would considerably add to their
wealth. And from the point of view of the Government,
it would be a far better investment to pay double for
really good schools that would promote the moral and
Mmaterial progress of the people, than to cover the
Country with schools that are cheap and ineffective.’ 2

' Indian Problems, Bishop Whitehead, 1924, p. 153. * Ibid., p. 16g.
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sory Education in the end less costly. L

osely akin to the problem of finance is the question
of compulsory versus voluntary attendance at school,
because the voluntary system is voted ‘unbearably
costly’. By 1917 it had become clear that any further
advance on a voluntary basis must be as wasteful as
it was slow. Lord Curzon (between 1912-17) with
dynamic energy fired his educational officers with zeal
to spread ‘a net-work of schools throughout India’.
Everything possible was done to stimulate a desire for
education.

‘But in vain was the net spread. The figures for 1gr2—
17 showed a record increase in the number of institu-
tions, but also a serious and significant fall in the num-
ber of pupils per institution, or a decline in the rate of
increase of pupils. It became clear that there had been
for some years past sufficient schools for all those in
India who by occupation and tradition required them.
The existing demand had been met. . . . Attendance
became more irregular and scholastic results more un-
satisfactory. The authorities were at last face to face
with the real problem of mass education. In the absence
of any demand for more schools and with no powers of
compulsion, further progress must become each year
more slow, more costly and less effective. . . .’ !

The unbearable cost of a voluntary system is referred
to by other authorities.

‘Let it be said once again that compulsion means
economy, and that by its enforcement the large sums of
money now devoted to vernacular education should be
spent to better purpose. The effect of compulsion is

' The Education of India, A. Mayhew, C.LE., p. 232.
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R rgely the filling up of the sparsely attended u L
sule }s/ of a primary school.” !

Difficulties peculiar to Girls’ Education.

The difficulties referred to above, namely, the sparse-

ness of the population in small villages and the conse-
quent heavy cost of education, applies as much to boys
as girls. Causes militating specially against the progress
of girls have now to be considered.
» ‘Owing to social and other causes, the compulsion for
girls to attend schools presents very special difficulties,
and in consequence only in five provinces have girls
been included in the scope of compulsory legislation.’ ?
(Of these five only two have actually applied compul-
sion, i. e. Madras, in all the city wards, and Bombay, in
four wards.)

“The spread of literacy amongst men only will do
little to secure the atmosphere of an educated and en-
lightened home, and the existing disparity between the
outlook of the man and the woman will only be in-
creased. National and social reasons all point to the
necessity of adopting, wherever possible, the same
“policy for boys and girls.’ 2

«The Punjab is the only province which is so far con-
verted to the view that compulsion is, in fact, more
economical and effective than a multitude of voluntary
schools in which 72 per cent. of the boys, and still more
of the girls, never even reach the second class. It is far
sounder to teach a smaller number of children and get

some result, than to teach a larger number and get abso-
lutely no result.

L Punjqb Report on Education, 1927, p. 9.
2 Interim Report of the Indian Statutory Commission, 1929, pP. 171.
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nfortunately girls are not included in the co Il:‘J
Y system of the Punjab, which contains 1,500 out o
1,571 rural areas under compulsion throughout
India. It is greatly to be regretted that, when a new
force like compulsory education is revolutionizing
village life, the girls should have been shelved. It will
create a schism in outlook between hushands and wives
hitherto absent from village life, where the men have
been almost as illiterate as the women.

Outside the Punjab and Central Provinces, compul-
sory education either for boys or girls is practically
nil in rural areas, though all the provinces have
accepted the principle. But ‘it seems clear that a
mere enabling statute will not provide any guarantee
for the speedy and widespread application of compul-
sion.’ I

‘In our opinion the responsibility for mass education
rests primarily with the State; and the provision of
educational facilities for all classes of the community
and for all areas should not be left entirely to the mercy
of local authorities.’ 2

On the other hand, there are many necessary pre-
liminaries to the application of compulsion.

‘In many places a drastic reorganization of the
clementary system should precede it, for an impetuous
and ill-considered application of the principle would
inevitably result in much unprofitable expenditure and
even an accentuation of many of the present evils. To
compel children to stay in ineffective, ill-equipped and
badly-staffed schools can only result in serious addition
to the existing waste.’ 3

' Interim Report of the Indian Statutory Gommission, 1920, p. 86.
* Ibid., p. 87. 3 TIbid.



EDUCATION

iroughout India the diminution in enrolment of girls
from Class I to Class II, from Class IT to Class ITI, &c.,
is enormous. In Class IV (the lowest class in which it is
estimated that permanent literacy may be won) there
are only on an average two girls in every school.

In Bengal it takes three schools to produce one literate
girl.2 Tt is estimated that in the years 1922—5 ‘the total
loss for the 4 years amounted approximately to Rs. 14-4
crores or to 6o per cent. of the total expenditure on
primary schools.” 3 For girls alone the percentage of
money entirely wasted would have been greater still.

These figures indicate that the quantitative advance
in enrolment and expenditure during the last decade is
not being balanced by a qualitative advance, measuring
quality by the attainment of literacy.

Every authority agrees that educational money is
being wasted, because the foundation (none too well
laid) receives no superstructure. In the Punjab, at the
Moment the most progressive province in India educa-
tionally, one in every two boys drops out before reaching
Class TI of the primary stage, and three out of every
four girls, The figures are:

{ Class I. | Glass II.

Boys 393,266 165,735
Girls | 47,295 12,374

And these 12,374 little girls have dwindled away to
173 before reaching what in England would be the
end of compulsory education. It is obvious that the

‘2 Intgrim Report of the Indian Statutory Commission, 1929, p. 167.
Thid. 3 Ibid., p. 48.

L
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: : S/dtary system, with its deadweight of starter.
~., mever run the course, is a wasteful method of spending
the scanty funds at the authorities’ disposal.

o MNisTp,
o,

What should be the Next Steps in Compulsory
Education for Girls ?

It is commonly held that compulsory education for
girls, though ultimately desirable, is at present ‘quite
impossible’, ‘would be unenforceable’, ‘would remain
a dead letter’,! the local bodies acting in their capacity
of ‘educational authorities are unwilling to incur the
odium of enforcing it even in the case of boys’.2

Several women’s societies 3 think that compulsory
education for girls should be tried first in towns and
selected semi-rural areas where the population is pro-
gressive in outlook. ;

One of the main reasons given for not pressing for-
ward compulsory education for girls is the want of
teachers. As there is already a great dearth of teachers

, for the existing schools, it is imperative that more train-
ing facilities should be provided before compulsion can
be attempted on any considerable scale. As an example
of the danger of making compulsion permissive, before
teachers are available, one correspondent describes a
school ‘where 70 children aged six to seven are taught
by one incompetent woman in a single ill-ventilated, ill-
lighted room, without any apparatus.’ 2

Thus the provision of women teachers must precede
the enforcement of compulsory education for girls.

! Inspectress of Schools, Nagpur. Answer to questionnaire sent by
Women of Indian Survey Committee., :

* R. A, Wilson, I.C.S. Answer to questionnaire.

* Delhi Women’s Council. Bombay Presidency Women’s Clouncil,
Central Social Service League, Delhi.
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Dpiniion appears to be sharply divided as to the
possibility or desirability of adopting or extending the
System of co-education. Even in Burma, where co-
§ducation exists much above the primary stage, there
1S a strong demand for more separate girls’ schools. In
Madras a recent conference of women officers agreed
that “co-education was not objected to by the backward
classes, or by the educationally advanced, but that there
Was a strong feeling against it in the middle classes”.’

Women Teachers.
Scarcity of Women Teachers.

In all countries where there is mass education, small
| children (boys and girls) and older girls throughout
thel.r school lives are taught mainly by women. But in
India the necessary army of women teachers does not
at present exist. No western country has ever had to
face.: the problem of compulsory mass education relying
entlre}y on men. The education systems of England or
erica would break down to-morrow if women were
10t available. But the existing social systems in India
MOf}ammedan and Hindu) make it difficult for un-
married women to live alone in villages, though the
dlfﬁcult‘y has been exaggerated and in some places. is
cCreasing. Official reports from every province in
‘ndla still speak of ‘almost insuperable difficulties’, the
31‘1 but desperate hope’ of obtaining women teachers.
" ghe almost insuperable difficulties which militate
Sanst an adequate supply of women teachers are well
OWn and are immensely serious for the welfare of the

1 Vs
Interim Report of the Indian Statutory Commission, 1929, p. 169.
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untry. All primary school work in villages Ss%pte-

... eminently women’s work, and yet the social conditions

areguch’that no single woman can undertakeit. . . . The

lack of women teachers seems to be all but insuperable,
except as the result of a great social change.’

. Number of Training Colleges for Women in 1927, and

Enrolment.?

Colleges. Students.
Madras 2 : 41
Bengal 3 41
U.P, I 6
Punjab 1 27
Total 7 115

* Five of these colleges are missionary institutions. Of the
115 students, 98 are Christians, 15 Hindus, and 2
Mohammedans.?

/ Number of Training Schools for Women and Enrolment in
1917 and 1927.

[ P Province. Training Schools. Pupils.
(l
{ 1917 | 1927 | 10917 | 1927
Madras 25 37 832 1,831
Bombay 178NN | NET8 713 | 666
Bengal 10 " 10 141 201
United Provinces 24 | 34 208 316
Punjab 13 | 12 224 445
/ Burma Al e 176 599
o Bihar and Orissa 8 A 137 180
‘ Central Provinces 3 e 107 228
| Assam 2 ! 2 274! 36
! British India x| 166 2,651 ] 4,6643

l ! Village Education in India. Commission of Inquirj, K. T. Paul, 1922,
\ p. 98. 2 Interim Report of the Indian Statutory Gommission, 1929, p. 177.
3 Ibid., p. 178.
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1der mission management.
The three main reasons causing a shortage of women
teachers are:
(1) The lack of training facilities, and of young
women sufficiently educated to profit by training.
(2) The difficulty of getting women trained in towns
to teach in villages.
(3) The inadequacy of the pay, and unpopularity of
teaching as a career.
Frequent reference has been made to the difficulty of

Securing for women teachers satisfactory conditions
of service and pay.

Inadequate Pay of Women Teachers.T

. The average monthly pay of all teachers in boys’ and
8Irls” primary schools is as follows:

Rs. Rs.
Madras 15 Punjab 25
Bombay 47 Bihar 11
Bengal 8 C.P. 24
U.P. 18 Assam 14

“The figures show that the average monthly salaries in
Some provinces are almost incredibly low, especially
when it is borne in mind that they cover all kinds of
schools, . . . the head teachers in city schools as well as
the assistant teachers in village schools.’ !

Women living alone in Villages.

Under the above heading it is important to notice
at there are now two opinions as to the feasibility of
Women living alone in Indian villages. Whereas till

" Interim Report of the Statutory Commission, 1929, p. 64.

th
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ly it was unanimously held to be inadvisable o n;

of social ‘workers now believes that this development
must come, and that the risk is a diminishing one.!

‘On the N.W. frontier, in half-a-dozen places, a young
unmarried woman accompanied by an elderly chaperon
is teaching in the village school.’2 Others say that it is
possible for an unmarried woman or a widow to live
alone, if she is () well known in the village, () elderly
and of approved character, (¢) frequently visited by the
society for which she works.

On the other hand, the majority of experienced
workers still think it is impossible for an unmarried
woman or widow to live alone in a village. ‘Any one who
makes an assertion to the contrary does not know the
condition of our villages. The difficulty can only be
overcome by letting them live with male relatives or
under the protection of a mission, or in a Seva Sadan
compound. The solution of a male relative is the
best.’ 3

There is a general consensus of opinion that the
village schoolmistress or ‘guide’ could not combine
teaching of the three R’s with the duties of a health-
visitor or nurse, though the schoolmistress should have
hygiene as one of her principal subjects, e.g. ‘I am against
primary education unless the teaching of hygiene is
made compulsory at the same time.’ 4

I Dr. Commissariat. Answer to questionnaire.

2 Inspectress of Schools, North-West Frontier. Answer to question-
naire.

3 Parliamentary sub-Committee of the Bombay Presidency Women'’s
Council. Answer to questionnaire.

4 Director of Public Instruction, United Provinces. Answer to -
questionnaire.
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Training.

Should educational and social service leaders be
trained in Europe or in India? .

There is a sharp cleavage of opinion on this point,
between (1) those who object to training in Europe on
the ground that it is

1. expensive;
ii. unsettling;
lii. turns out only a very limited number of workers;
iv. demands an English-language qualification which
is a waste of time for rural workers;
and (2) those who believe in training in Europe on the
ground that

1. the facilities for training are better in Europe than
in India;

ii. the trainees get a wider outlook and more self-
confidence as a result of travel.

On the whole Indians are in favour of a European
Fraining, and British women advocate an Indian train-
ing,

It is generally admitted that some British women are
still needed in India, and that if they withdrew now the
bace of reform in India would be retarded. There
would, in fact, be a serious shortage of persons qualified
to train the Indian women who are coming forward
I ncreasing numbers. But the situation improves
CVery year, as more and more Indian women become
qualified to train others. The Seva Sadan is the out-
Standing example of a purely Indian activity in this
direction.

{0}
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Curriculum.

Want of Goal in Girls’ Education.

It is not so much the view that ‘education is un- .
becoming the modesty of the sex’, as the view that
education is entirely futile and has no bearing on home
life which must to-day be combated. And who could
deny that a year, or perhaps two, spent in parrot-like
repetitions of meaningless words, is an absolute waste of
time? Even as a créche (the usual use to which primary
schools are put) the primary school is hopelessly un-
attractive. There is none of the apparatus little children
love, no sand-heaps, coloured books, chalks, or hand-
work; only an abracadabra of sounds and signs leading
nowhere. Itis ‘a tale told by an idiot signifying nothing’.

Early Marriage.

7 Over the middle and high schools, where literacy at
least might be attained, purdah and early marriage have
cast their long shadows. Even in England an unceasing
battle wages as to whether girls should be taught on the
same lines as boys. For English girls marriage is remote,
perhaps a state never to be reached. For Indian girls it
is a near certainty. Obviously education should bear
that fact in mind. If the Indian boys’ education has so
far been divorced from the inner recesses and permanent
values of life, still more is girls’ education divorced from
them. No wonder the vast majority of girls, even of
those belonging to the learned castes, fade out of the
picture long before the colours can be filled in. These
puzzled players in a meaningless drama ‘fret their hour
upon the stage and then are seen no more’. :
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Finance.

~The figures of the decade 1917—27 show that, ‘though
there has been a definite quantitative advance in girls’
education, the public expenditure is still small com-
Pared to that on boys; and the disparity in the amounts
Spent on the two is increasing, notwithstanding the fact
that girls’ education is necessarily more expensive than
that of boys; and as a consequence there is a growing
disparity between the number of educated men and
educated women.’ !

* Percentage of total government expenditure on
education allotted to institutions for boys and girls
respectively.2

Boys. Girls.
«  Province. % %
Madras 67 12
Bombay 73 15
Bengal 62 8
U.P. 67 5
Punjab 64 6
Bihar and Orissa 44 3
EiP: 55 5
Assam 62 6

In considering the above figures, it must be remem-
ered that in every province a certain proportion of
girls at the primary stage are taught in boys’ schools
(@bout 8 per cent. in the Punjab, 55 per cent. in Madras).
€ annual cost per annum per pupil also varies enor-
Mously in the different provinces, from Rs. 26in Bombay,
: Ini.erim Report of the Indian Statutory Gommission, 1929, p. 150.
Ibid., p. 263,
Cc2
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s.)g per annum in Bengal. This extraor y .

of the girls’ schools are run as a subsidiary industry by
the teachers of boys’ schools. “The apparent economy
in Bengal really conceals much inefficiency.’ I

It is not without significance that in the four pro-
vinces where female literacy is lowest the percentage of
government expenditure on girls’ education is also the
lowest.

The average direct cost of educating a girl in a
primary school is at present about Rs. 11 per annum.
The corresponding figure for boys is Rs. 8. There are
about 15,136,000 girls of school age who are not in
school and for whom provision should be made. If 8o
per cent. of these 15 million girls were brought under
instruction, along with the 10 million boys who also are
not attending school, then the total recurring cost would
be approximately Rs. 195 crores. The Hartog Com-
mission are of the opinion that at least some of the
wealthier Indian provinces could meet this heavy addi-
tional expenditure.

“Making full allowance for a considerable increase in
inspection and training, we think that the estimate of
Rs. 195 crores recurring is not likely to be exceeded and
may even be reduced. In addition there will of course
be a heavy expenditure on buildings and equipment.
But the total cost to be raised is not abnormally large,
and with a well-devised programme, spread over a
period of years, the goal of almost universal compulsion
should be within the reach of at least the wealthier
provinces of British India.’2

I Interim Report of the Indian Statutory Commission, 1929, p. 265.
2 Ibid., p. 271.
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Financing Gurls’ Education.

« Lhie“difficulty of finding money for rural education is
the most insuperable of all the difficulties retarding the
Progress of girls’ education. Some Indians I think it
would be possible to divert considerable sums invested
in temples and charitable endowments to girls’ educa-
tion. ‘The only way to stimulate private charity for the
Purpose of education is to divert the existing charities
for the indiscriminate feeding of mendicants into proper
channels.’ 2

Most correspondents dwell on the extreme difficulty
of raising funds by voluntary subscription. But others
think that money might be collected from castes or
communities which would be unobtainable on non-
community lines.3

Most women, however, rely on the redistribution of
Sums already allocated to education, arguing that, as
Women have so much lee-way to make up, a larger pro-
portion than has hitherto been the case should be ear-
marked for girls. Since the Hartog Commission says
that ‘priority should now be given to the claims of girls’
€ducation in every scheme for extension’ their recom-
Mmendation would involve the spending of a larger pro-

Portion of Provincial and Local Government resources
on girls’ schools.

Education, a National not a Provincial Service.

The result of the 1921 Reforms has been to throw far
more of the responsibility for education on the pro-
vincial Governments, who in their turn have largely

2‘ ]gelhi Womer}’s Council.

ombay Presidency Women’s Council,

S A I“Specfress of Girls’ Schools, North-West Frontier. Dr. Commissariat.
Supt. Medical Aid to Women, United Provinces.
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ated their powers to local bodies. It migh e
~been expected that great care would have been taken

fo instruct these i ignorant and often indifferent bodies in
the fresh responsibility laid upon them. Such has not
been the case. Few provinces have any well-directed
scheme for overcoming the wastage in primary schools
due to loss of most of the pupils before they can become
literate or for overcoming the backwardness of women.
Even in the large towns, with the exception of Madras
and Bombay, municipalities have not applied compul-
sion, though they have passed enabling Acts. Even
where many new schools have been opened, ‘the vast
increase in numbers produces no increase in literacy. . . .
In one province despite a very large increase in the
number of primary schools the number of pupils who
attained literacy was actually less by 30,000 in 1924
than it was ten years before.’

The Hartog Commission is very emphatic on this
point: ‘The formation of an educated electorate is a
matter for the nation’? . . . . “‘We are of the opinion that
the divorce of the Government of India from education
has been unfortunate; and holding as we do that educa-
tion is essentially a national service, we are of the
opinion that steps should be taken to consider anew the
relation of the central Government with the subject.’. . .2
‘The reconstruction of the provincial educational ser-
vices can suffer no delay’.3

Control of Education.

The responsibility for education has been transferred
since the Reforms to the provincial governments. The

I Interim Report of the Indian Statutory Commission, 1929, p. 345.
2 Ibid., pp. 346-7. 3 Ibid., p. 347-
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%ﬁ;l (th » for Education in each province is now res

Zssihlefor controlling policy and directing its execution.
But owing to the political situation since the Reforms
the tenure of office by Ministers has often been short and
Precarious. '

The permanent administrative head of the depart-
ment is the Director of Public Instruction. He is the
expert adviser to the Minister and takes his place beside
him in the Legislative Council. The population with
which he deals varies from 8 to 46 millions. For the
framing of plans and, above all, in all that concerns
girls’ education, the Director needs expert advice, since
the Director himself has only rare opportunities of
visiting girls’ schools and many of these he would never
be allowed to visit. Yet only in three provinces, Madras,
Punjab, and Bihar, is there a woman in high position,
of experience and authority.! The directress of policy,
Who should be the eyes and ears of the Minister for
Education, is non-existent in six provinces. It is not to
be wondered at that, relatively to boys’ education, that
of girls is losing ground steadily, and that the neglect to
Provide directing staff is leading not to economy but to
Waste,2

The work that should belong to the non-existent
~rectress falls on the over-worked and under-paid
Inspectresses, with the inevitable result that there is
€verywhere an absence of policy adequate to cope with
WI}at report after report, and commission after com-
Mission, has declared to be the crux of progress

and enlightenment in India, i.e. the education of
Women,

* Interim Report of the Indian Statutory Commission, 1929, P- 288 and
chap. xvi passim, 2 Ibid., p. 290.
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Women Inspectorate.

In some countries where the teachers are trained,
well educated, and keen about their profession, it is con-
ceivable that inspection might be looked on as a luxury.
In India this is not so. ‘Every one acquainted with the
educational system in India is aware of the flaws in
schools which arerarelyinspected. Insome casesthey be-
come periodically evanescent and in others, so we are told,
they cease to exist except for the purpose of receiving a
grant payable to a teacher who gives no instruction.’ I . ..
| ‘We cannot too strongly emphasize the fact that so long
as the provincial governments are responsible for educa-
tional policy and contributing so largely to the financing
of mass education, an adequate inspecting staff is not
only essential but actually economical.’2

In no branch of education is helpful inspection more
needed than in the education of girls. The inadequacy
of inspection in boys’ schools is great; in girls’ schools it
is far greater.

In no province has an inspectress less than 4,000
square miles to cover; in several she has over 8,000; in
a few much more than 8,000. ‘We have been much
impressed with the evidence which is almost universal
that inspectresses should tour widely, often in difficult
and not always safe places, and that their encourage-
ment is much appreciated by lonely girl teachers. . . . .
A further increase in the inspecting agency is essential
for the growth of girls’ education.’ 3

I Interim Report of the Indian Statutory Commission, 1929, p. 806.
2 TIbid.
3 Ibid., pp. 160-1.
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Women on Educational Boards.

here are many boards on which women might be
Tepresented, such as district boards, municipalities, and
the managing boards of secondary schools and of
Colleges. But they are generally conspicuous by their
absence. Four women are elected to the Bombay
Corporation, but Madras is alone in having adequate
T€presentation of women in the various departments of
¢ducation from primary schools to the university.

Yet there can be no doubt that women are badly
needed, not only to evolve a policy and curriculum suit-
able to girls, but also in the appointment of teachers and
to keep an eye on premises and equipment.

Premises and Equipment.

The premises and equipment of the primary schools
are as a rule poor. Some inspectresses complain bitterly
that the girls only get a school building when it has
>¢en condemned as unfit for boys. This is not surprising
I the villages, where many of the girls’ schools enjoy but
4 Precarious existence, But in the towns, where the
SUpply of girls is fairly constant, conditions are generally
Worse, owing to overcrowding. Playgrounds are small
oI non-existent, The health and physical development
of girls is of the first importance to the race, yet for 20
Years the numerous and for the most part cramped
high schools of Bombay Fort have been trying in vain
to secure one solitary playing-field for girls. There are,

Owever, in some parts of India ‘a number of large
schools wj 5 t;‘,‘facc‘om;_podation and adequate
= TaR %

o

43 13 4115

[
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-~’ ounds. But the condition of schools gene is |

Broadeasting.

The answer to the question whether broadcasting.can
be made educationally useful is an almost unanimous
‘No’. The objections are

1. Insuperable language difficulties on account of the
multiplicity of tongues.

2. No demand.

3. In many places no possibility of paying for
receivers.

4. Impossibility of supplying programmes with a
wide appeal.

In fact the radio as an educational tool is such a
remote contingency as to be negligible.

Cinema.

Magic lanterns and the cinema are already to a
certain extent educationally useful in towns, and ‘can be
taken round on demonstration wagons and trains.’ 2
‘We already use the cinema to the greatest extent our
resources allow.’3 ‘The cinema is rapidly becoming
popular, and parties can be sent out into the Mofussil
with the assurance that they will attract audiences, and
be welcomed. This is again a question of funds.’ 4

1 Interim Report of Indian Statutory Commission, 1929, p. 175.

2 Delhi Women’s Council. Answer to questionnaire,

3 Director of Public Instruction, United Provinces. Answer to
questionnaire.

4 Director of Public Instruction, Bombay. Answer to questionnaire.
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PART II
4 IXISTING AMELIORATIVE AGENCIES

To contend with the difficulties besetting women’s
Cmancipation there exist in every province in India
three agencies:

The Government.
Christian Missions.
Indian Philanthropic Societies.
Government has made timid efforts to help in the
enlightenment of Indian women. Finding that through-
out the length and breadth of the land there reigned a
profound distrust of education for women, and possess-
ing but small resources for educating any one, the
- Government followed the line of least resistance and did
10t spend money where it was not demanded. The
Indian public cannot fairly reproach the Government
for not thrusting down its throat a cure for social back-
wardness against which Hindu and Mohammedan
society was equally and bitterly in revolt.
It was not the Government but the missionaries who -
boldly attacked the problem of girls’ education.
In 1904 out of 315 girls in Medical Colleges 219 were
hristian, g5 non-Christian.

! 1927 out of 115 girls in Training Colleges 98 were
hristian, 17 non-Christian.

1 1927 out of 1,254 girls in Arts Colleges 721 were |
hristian, 533 non-Christian. i

That i to say, the tiny Christian community (less 7

1}1.3111 five million out of three hundred and twenty bf‘

Million) still furnished in 1922—7 a majority of women |

I the professions.1

' Quin. Report, 19227, vol. ii, pp. 28, 30.
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oughout the latter part of the nineteenth ry 4
Indian groups, especially Brahmo-Samajists and Par-
sees, founded schools for girls. Some of these schools |
have been in existence for half a century (the Bethune
College was founded in 1849), and have done very good
work, but they still touch only a fringe of the problem.
It is a little vital spring, but hardly wider to-day than it
was at its source many years ago.

Since the different provinces have widely divergent
needs and circumstances, it will be most convenient to
give at this point some idea of various provincial efforts.
No attempt is here made to give a complete list even of
the outstanding institutions; a few well-known schools
and colleges are selected simply in order to give an idea
of the complexity of the problem.

MADRAS
Absence of Purdah.

The outstanding characteristics of Madras are absence
of purdah and a much wider diffusion of Christianity
than in any other province. This has given women,
especially of the lower castes, greater opportunity here
than elsewhere in India. It is in Madras that mass
movements towards Christianity have taken place, and
wherever Christianity spreads, women have a better
chance.

It is not surprising, therefore, to find a far larger pro-
portion of girls in high schools here than in any other
province. Bengal, with nearly 100,000 more girls in its
primary schools, has only half as many as Madras in the
high school stage. Madras leads, too, both in the num-
ber of women’s colleges and of its women students.
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e other hand, in spite of these advant
has been supine as regards indigenous efforts,
as done little for girls except under missionary or
government stimulus. Less here than in any part of
India have Madras men endowed schools where dis-
tinctively Indian ideas could be tried out. Madras men
Complain bitterly that the girls are denationalized, but
they have done little to provide alternatives.

Madras has, however, always been fortunate in the
outside help it has attracted, and now possesses the
Premier women’s college in India, in respect of equip-
ment and buildings; perhaps not in these alone.

The Women’s Christian College.

The Women’s Christian College, Madras (founded
1915), is still young, but is nobly planned, and is already
Iealizing some of its high aims. It is supported by
twelve missions and ‘thus represents inter-denomina-
tonalism and international co-operation to a fuller
extent than has hitherto been known, even in South

ndia, where there have been exceptionally successful
€Xamples of such co-operation’.

St. Christopher’s Training College.

A daughter college of the Women’s Christian College
fas already sprung up, and in it, too, the great aim is to
oster the sense of vocation, this time among teachers.

The Queen Mary Government College.

Besides these two missionary colleges, Madras has a
Wen'equipped Government college (opened 1914), the
leen Mary College, into which women are flocking.
This shows that when opportunity under congenial
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oundings, not far from their own homes, is d,
ian girls, especially Christians, eagerly avail -
ves of higher education.

WESTERN INDIA
BOMBAY

The west of India has always been facile princeps as
regards indigenous efforts. This is no less true of social
reform than of girls’ education. It is due both to the
presence of Parsees, here and here only in India, and
to the Mahratta vigour and initiative.

‘The cause of women’s education and the uplift of-
women is nobly assisted by numerous societies and
institutions in this Presidency, chief among whom are
the Seva Sadan, Poona, and the Indian Women’s Uni-
versity, Poona, and the Vanita Vishrams, at Bombay,
Ahmadabad and elsewhere.’

The best of all tests of a community’s belief in the
higher education of women is the number of schools
‘they have started to promote it. Ofsuch high schools, in
1913, Madras had none, Calcutta two (both Brahmo),
Bombay ten (eight of them founded by Parsees).

Widows.

Another indication of a community’s interest in its
women is its care for widows. Now that the joint family
system is breaking down, even in orthodox Bengal, the
outlook for widows is sombre; their maintenance and
protection within the family is falling into abeyance, and
the provision made for their training becomes, therefore,
a test of a community’s public spirit. It is again Western
India that comes to the front.

Y Report of Progress of Education in Bombay, 1925-6, p. 74.



: EDUCATION @L
= Dil D. K. Karve’s Widows® Home and University.

(Official Title, The S. N. D. Thakersey Indian
Women’s University.)

Dr. D. K. Karve, an orthodox Hindu reformer, has
for thirty-five years been carrying on his work in Poona
unaided by Government. In the days when the educa-
tion of widows, vernacular education, and the placing of
women teachers in villages were all looked at askance,
Dr. Karve ventured down each of these dangerous paths
In his search for the emancipation of women.

Without ‘encouragement from any quarter—for the
Progressive thought vernacular education reactionary,
and the orthodox shunned his widows—this brave
champion of women’s emancipation pursued his lonely
Course. Even to-day his University (founded 1916,
endowed and named after S. N. D. Thakersey in 1918)
18 small; it has turned out only forty-two graduates since

its foundation,! but it is in every way a remarkable

effort in independent thought.

Pandita Ramabai Widows Home.

EQUally outstanding was the achievement of Pandita

amabai in helping widows.

At the beginning of this century when the vast city of
Calcutta was supporting only 3o Bengali widows, this
‘¢markable woman was solely responsible for 1,500—
2,000 widows in a village which she had built outside

O0na. There is no more startling achievement in the
ainals of philanthropy than the work of Pandita
Ramabai, Her life was one long adventure. She was
one, for as an Indian Christian she was cut off from

1 a . . .
Progress of Education in India, Quin. Report, 1922—7, p. 160.
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Brahmin relations, yet she built up, out of n Ig_,f
ifice of which any untrammelled philanthropist o

e West, such as Dr. Barnado, might have been proud.

Her village became largely self-supporting. No widow

was ever rejected, and, as became the home of so learned

a woman, work for the advancement of learning, e.g.
translations and difficult printing in several languages,
was part of the village output. It would be impossible
in the face of such an achievement, and its companion
effort in Poona, the Seva Sadan, to deny to Indian
women great capacity for organization and sustained
devotion.

The Seva Sadan.

The Seva Sadan, which is active both in Bombay and
Poona, is training over 1,000 women, some to earn a
living and so achieve independence, others as leaders of
their more unfortunate sisters. It fosters ideas of social
service and directs the philanthropic worker. The work
is sound, and has stood the test of time, as it has twenty
years of solid achievement behind it.

These three remarkable undertakings—Dr. Karve’s
Educational Institutions, the Seva Sadan, and Pandita
Ramabai Widows’ Homes—have passed out of the
region of caste or community effort. They are for all
India. In Western India, they are only the most out-
standing among numerous efforts for helping widows
and building up a happier womanhood, by means of
education.

Parsee High Schools.

The Parsees have no less than nine high schools for
gitls, all of many years’ standing, in Bombay city alone.
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Bombay Primary Schools. L
nong the few municipalities outside the Punjab
which have adopted compulsory education Bombay is
one, and it applies compulsion to girls as well as boys,
an unusual course in India. In Bombay city compulsion
has worked with unexpected ease; the children are
Summoned by ‘call-boys’ to schools located as close as
Possible to slum dwellings, and all the available space is
soon filled up. As in most parts of India, an attempt
1s made to apply compulsion from the ages 6-10, thus
8iving the child a reasonable chance of lasting literacy.

BENGAL.

In Bengal 96 per cent. of the girls at school are in the
. Primary stage.

In Chittagong only one Mohammedan girl in 13,000
survives the primary stage. The number of Mohamme-
| dan girls in populous Chittagong above the primary

Stage rose from two to five in five years, so that the
MSpectors are driven to the conclusion that ‘the
Primary school provides a convenient nursery for young
- children rather than an educational institution. An
overwhelming number never attain literacy.’

Bengal has not been fertile in ideas for girls any more
than for boys

Xaminations have always been the curse of Bengal.
CW years ago a well-considered, carefully prepared
atterppt was made to introduce into girls’ schools a
curriculum hetter adapted to the need of Indian girls,
most of whom do not proceed to college. The experiment
failed, because the parents were suspicious of the value
Ot any training that did not lead direct to matriculation.
D
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Arts Colleges.

Yet the three Arts Colleges of Calcutta do squeeze
girls through their examinations. The Bethune College
(founded 1849), which for two generations had a unique
position as the only Government college for women i
India, to-day passes nearly all its candidates successfully
through matriculation. The two missionary colleges—
~the Diocesan and the Loreto—with slender financial re-
sources, perforce bend to the popular demand, and pass
their alumnae (successfully) through the needle’s eye.

It must be remembered that any Indian school which
can persuade a few ofits older girls to stay on and sit for °
an examination ranks as a college. The Diocesan School
has striven to give Bengali girls an education more in
sympathy with the genius of the people. English is
taught only as a foreign tongue, and the child hears
there some of the stories and songs to which an Indian
girl’s heart can give answering vibrations, instead of
wandering in a wilderness of alien ideas. But it has been
uphill work.

The Bengal Quinquennial Report (1922—%) breathes
depression on every page devoted to girls’ education; it
notes that, during the five years reviewed, one high
school for girls has been started (eight out of nine girls’
high schools in W, Bengal are in Calcutta); that

‘Vernacular schools are declining in popularity and
losing ground . . . that little has been done to improve
the condition of primary education as a whole . . . in the
nature of the buildings, the prospects of the teachers, the
quantity and quality of equipment—there has been no
marked rise of level.

“The demand for education which undoubtedly
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\ ek «: r girls as well as for boys, has not hithe
Ubecome to any large extent an effective demand; that 1s,
a demand prepared to pay the price, whether in the
nature of increased fees, private benefactions or local
taxation. . . . Two individuals have started and main-
tained schools at their own expense. . . . But the general
tendency is still to depend on Government for whatever
money is necessary.’

“The most significant event of the quinquennium was
the Conference of the Bengal Women’s Education
League, when educated*women of all religions and
races met. . . . That women have begun to talk and think
of the education of women is perhaps the most hopeful
feature in this chapter of our educational survey.’ 2

Yet admirable work for the advancement of women ,
is being done by various bodies, including the commit-
tees working in conjunction with Lady Bose in Bengal.
These committees run an.up-to-date school in Calcutta
containing nearly 400 girls, the Brahmo-Balika Shiksha-
laya, where a high level of scholarship is maintained,
without sacrificing the physical culture and preparation
for home life of the girls.

Even more remarkable are the twenty-three village -
schools run by the above committees, the Widows® Home
Jor Training Teachers, and the School for Women’s Industries.

All these efforts for the advancement of women in
Bengal are warmly welcomed by the rural women.
Only lgck of space and lack of money prevent their rapid
¢xpansion. The houses, both for teachers (thirty in-
Mmates) and for the industrial school (fifty-four inmates),
have been taxed beyond their due capacity. More village
schools could be opened were teachers available.

' Bengal Quin. Report, 1922~7, pp. 88. 2 Ibid., p. 71

D2
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her remarkable effort towards emancipatin I i

village women and kindling in them some demand for a
fuller life is the Women’s Institute Movement in Bengal
described elsewhere.

PUNJAB
(1) Compulsory Education.

At the moment the Punjab is educationally the most
interesting province in India.
‘Compulsory education in rural areas is only alive in
the Punjab. What is the reason for this? In the major
. provinces of India compulsory Education Acts were
' passed in 1918-20. To those who hoped much from
these Acts, the history of the past ten years has been
| one of profound disappointment.’ !
 In 1927,0ut of the 119 urban areas which had adopted
< compulsion, 57 were in the Punjab, 25 in the United
Provinces, 21 in Madras, and 16 in the rest of India.2
- Out of 1,571 rural areas adopting compulsory educa-
tion, 1,499 were in the Punjab.

“/(2) Higher Education of Girls.

At the opposite end of the scale a good deal is being
done for girls. Lahore is unusually well provided with
girls’ high schools. The Punjab, though late in awaken-
ing, is now going ahead rapidly, and girls, instead of
leaving their high school at twelve years, stay on till
sixteen or even later, and an increasing number are
going on to college.

Each of the Lahore schools deserves separate treat-
ment, but here only the briefest statement about them
can be made.

I J. A. Richey, C.L.E., late D.P.I., Lecture, 1928.
2 Interim Report of the Indian Statutory Commission, 1929, p. 85.
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Lady MacLagan School.

is school has 607 pupils, including 177 senior ver-

nacular and g junior anglo-vernacular teachers under

trainjng'l S

The Victoria School.

The Victoria School has %02 girls.] Miss Bose was ..
head mistress for over thirty years. This school is an
indigenous effort, on sound lines, housed in an old
Sikh Palace. Miss Bose has given her life to the school.

Queen Mary College.

This college was founded as a boarding-school for the
daughters of chiefs. As sufficient of these did not present
themselves (total of scholars = 135 in 1927), the school
now accepts Government aid, and includes a certain
humber of the professional and merchant class. But the
school is nevertheless an expression of the desire of high-

orn women for education. It was started partly by
Subscriptions raised by them, and in somewhat small
humbers their daughters have attended as boarders.
he head mistress and some of the staff are English-
Women. The surroundings and buildings are beautiful.

Overnment now owns the school. The girls tend to
Work, sleep, and eat in two groups, Hindu and Moham-
Medan. The Punjab is remarkable in having several
other boarding-schools as well as the Queen Mary.

The Sikh Kanya Maha Vidyalaya.

The Sikh Kanya Maha Vidyalaya at Ferozepore and
Julldunder ha

ve each over 200 boarders, and several

other wurban neighbourhoods have successful girls’
schools,

' Progress of Education in Punjab, 19289, p. 100.
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Punjab Women’s Colleges.
hough the total enrolment in women’s colleges is
still small (104 in 1927), about equally divided between
the Government and the Mission Colleges, Lahore
possesses three Arts Colleges, the Queen Mary already
mentioned, the Lahore College for Women, and the
Kinnaird College, a development of the long-estab-
lished Kinnaird High School; so that gradually the acute
shortage of women teachers should lessen. In 1927, 13
out of 20 candidates took an Arts degree and 3 out of g
passed the L.M.S. degree in Medicine, and 4 out of 4
took a Teaching degree.

The above are the four most important provinces
from the point of view of women’s education.

UNITED PROVINCES

The United Provinces draw a very tiny percentage of
their girls into school. Though the teeming populauons
of the Ganges valley have lately started four new uni-
versities for men, at Aligarh (1920), Benares (1917),
Lucknow (1920), Agra (1926), they are still doing
nothing to advance simultaneously the (more impor-
tant) girls. Only 1 per cent. of the girls go to school and
these rarely emerge from the primary stage. There are,
it is true, four high schools for girls, but all of these are
mission schools, and it is chiefly Anglo-Indians who
avail themselves of them.

The Isabella Thoburn College and School.

The Isabella Thoburn College and School, Lucknow, U.P.,
was for long almost exclusively used by Anglo-Indian
girls. It is American and Western in outlook, and has
been treated with great generosity by its American
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girl, apart from capital endowments. But it is rare in
India that wealthy parents pay the bare maintenance
cost of their children’s education. There is in India an
ineradicable, and from some points of view, beautiful
tradition that the lover of learning gives himself to his
Pupils. Hence India’s untiring request that English
women should come to teach in India for less than a
subsistence salary. One very wealthy parent who
demurred at being asked £1 a month for his daughter’s
books and fees, offered £10,000 as an endowment for
the school.

Lucknow is also fortunate in possessing the Martiniere
School, and is training teachers, but the difficulties of
training and placing women in the villages seem still
almost insurmountable.

THE CENTRAL PROVINCES, BIHAR, ASSAM

The Central Provinces, Bihar, Assam, are still all very
much at the beginning of things. In the Central

rovinces there is no college or intermediate institution
Of_ any kind for women; 7 high schools, mostly mission,
With an ayerage enrolment of 26 girls and only 4 middle
schools of which g are mission schools. In 1926—7 one
Woman graduated in Arts and eight took the Inter-

Mediate Arts degree from men’s colleges. The Central
fovinces have a long way to go.!

1 Y. . . . . ..
Cf. Progress of Education in India, Quin, Report, 19227, vol. ii, p. 215.
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PART III
PROPOSALS FOR ADVANCE
AND AMELIORATION

Besides the ordinary recognized channels for educa-
tion (the primary, middle, and high schools and the
colleges) there are certain other methods of enlightening
women. Some of these are half-social, half-medical,
such as the training given to mothers in Infant Welfare
Centres. The educational facilities available for train-
ing in medicine, midwifery, nursing, and sanitation
belong to the Health chapter of this book. Experi-
ments in village uplift, training for social service, techni-
cal training and the village institute movement will be
described here.

Village Uplaft.

Of late years it has been realized that the real pro-
blem of education in India is a village problem, and, at
the same time, that it will never be possible to provide
adequate schools for 500,000 small and scattered vil-
lages, as long as girls and boys, caste and outcaste,
require separate schools.

One of the proposals made, and tried, for overcoming
this difficulty is to turn the schoolmaster into a public
servant with duties of various kinds. 1t is proposed, and
has been proved possible, that when the villagers really
know what they want, and are willing to share the
burden, a public servant can be found, call him the
schoolmaster, if you like, who will co-ordinate many
activities, and make the school the centre of village
life.

For the last twenty years the minds of many educa-
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and social reformers have been moving towa l i

ca of community education. The leading idea of
heme is that the school should be a community
¢entre and the leader a community leader. ;

‘In the Bombay Presidency a village medical aid
scheme has been devised under which rural school-
Masters are trained to deal with minor ailments and to
administer first aid.’* It would not be difficult to give
the schoolmasters a rudimentary knowledge of medi-
¢ine, and they might then form a valuable link between
the Medical Departments of the Government and the
villages. This method of making elementary schools
centres of medical work was tried very successfully in a
few of the schools of Madras.

“The Sanitary Department could also use them to
8ive very simple instruction on sanitation; the Agricul-
tural Department could use them not only for the dis-
tribution of seed, but also for giving the particular
hstruction which the Department wants to give in each
SCparate area; the Registrar of Co-operative Societies
could use them for starting and supervising his societies.

t present so far as a majority of villages go all these

- cPartments are up in the air. They have no organiza-
tion for reaching the mass of the people, and it would be

4T 100 expensive for each Department to create its own
Machinery for its own special work.’ 2

 Wherever a campaign for co-ordinating village activi-
ties has been made with sense and sympathy, there has

€N a very favourable reaction towards girls’ schools.
This uplift of the whole village certainly looks like the
Soundest way of attacking the problem.

1 Abr.idged Report, Royal Gommission on Agriculture, 1928, p. 57.
* Indian Probl

ems, Bishop Whitehead, 1924, p. 165.
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Women’s Institutes. L
~Another remarkable sign of the times is the swift
growth of the Women’s Institutes movement in Bengal.
It is still very young, but the response of that most
elusive and inaccessible of persons, the village purdah
lady, has been striking in Bengal.l

There is, in fact, evidence from many sides that the
women of India, even the village women, will react to

well-directed stimulus towards enlightenment. They
are no longer indifferent.

Traiming for Social Service.

It is inevitable that, in the present state of education
in India, there should be a great dearth of women to
undertake social services, such as Welfare Work in
factories, Care Committees, Health Visiting, Probation
Officer or Almoner’s Work. Even for the well-recog-
nized professions, teaching, medicine, and nursing, the
supply of orthodox Hindu or Mohammedan women is
extremely small. There are hardly any well-educated
women ready to enter the less well-defined paths of
social service.

Consequently training-places, other than the hospitals
and medical colleges for nurses and doctors and the
normal school for teachers, are in their infancy. And it
is still discussed whether volunteers for such work may
not best be trained in some country like England, where
facilities are in existence. But the expense of training in
England makes it prohibitive for all but the very few.

A certain number of Widows’ Homes, scattered up
and down India, give a training for social service, and it

! Annual Report of S. N, Dutt Memorial Association.

4
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m that among the 26,000,000 of Indian wido L
ould be an inexhaustible supply of ‘Sisters of the

But it must be remembered that there are as yet
hardly any paid posts in social service, and to do diffi-
cult voluntary work the social servant needs either
Private means, prestige, or great independence of
character. Widows rarely possess the first two of these
qualifications. In fact, in backward communities con-
tact with them is shunned as inauspicious for married
women. That prejudice seems to be breaking down.
Christian missions freely employ widows, and Indians
of reforming sympathies do so also, so that there is
beginning to be a demand for training.

Bombay has a very small training school supported by
four Christian missions, and grants a diploma in con-
Junction with the Servants of India Society. This is the
only diploma so far available in India.

Much the biggest effort is that of the Seva Sadan,

PO(_)Ha, where 1,000 women are under training (de-
scribed on page 32).

CONCLUSION

It would appear then that women’s education has a -
long way to go in order to catch up on men’s education, |
and judged merely by statistics the situation looks a /"‘
little depressing. \

But there is a brighter side, and almost everywhere
there are encouraging signs. There is, first, the general 4
awakening among women, expressing itself not only in
a demand for education, but also in schemes for social
rCfOrrp. The very important Sarda Act, raising the
Marriage age of girls to fourteen, will vitally affect
education, making everything done for girls much more /

P
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hile now that actual marriage, or the poss
rriage, before fourteen, does not stultify plans for
their education.

There are also the numerous sound educational
institutions now found in almost every province. The
pioneer work of Christian missions and of Government
1s now being increasingly reinforced by Indian move-
ments such as the Women’s University, Poona, the Seva
Sadan, Lady Bose’s Schools, and the Women’s Insti-
tutes in Bengal. Much educative propaganda work is
being done by the All-India Women’s Conference, which
is infusing a new spirit among women.

Want of adequate funds is the outstanding problem |
of women’s education to-day. Only when the fact has
been grasped that the education of girls is a sine qua non
of national advance, will sufficient funds be forthcom-
ing to redress the balance between boys and girls. A
stronger Women’s Inspe\qtorate better training and
better conditions of service for teachers, school premises
at least up to the standard required for boys, all these
are essential conditions for advance, and all entail a
more generous expenditure on girls.

So great is the lee-way to be made up that the watch-
word cannot be too often reiterated: ‘In the interest of
the advance of Indian education as a whole priority
should now be given to the claims of girls.’
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HEALTH AND SANITATION

By K. A. PLATT, M.D.

Health Conditions and Statistics.

PREVENTABLE disease in India causes yearly the
deaths of between 5 and 6 millions, or nearly the
Population of Sweden. In addition to this toll of life ‘the
Percentage loss of efficiency of the average person in -
India from preventable malnutrition and disease is not
less than twenty per cent.” and the percentage of infants
Ieaching a wage-earning age not more than fifty.x
It is stated in the Annual Report of the Public Health
Commissioner for 1927 2 (the latest available at this
déte) that the birth-rate for that year was 35-27 per
- ille, the death-rate 2489 and the infantile death-rate
167 per mille. Comparisons with the rates for the
United Kingdom show that the birth-rate for India
during the year was approximately twice, the death-
rate twice, and the infantile mortality rate twice-and
two-fifths that of England and Wales.
. There is no system of general registration of sickness
i India. The figures given in the Annual Report of the
1 ublic Health Commissioner with the Government of
ndia are accordingly based on the information supplied

1 the provincial birth and death returns, which show
great variations.3

i

' Resolution passed at All-India Conference of Medical Research

5 O;gm’ 1926, quoted in Moral and Material Progress of India, 1927-8,

p- 2.
B 34Cf- League of Nations Report. Health Organization in British India, 1928,

o . & . .
2, where an improved scheme of general reporting is advocated.
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ndia, it is pointed out, is one of the ‘world’s resefy

v A A'nfectlon for plague, cholera, small-pox, malarla,
dysentery, &c., while it is the main reservoir for plague
and cholera. ‘

These diseases are always present to a greater or
lesser extent in some parts of the country, but it is
malaria which takes the greatest toll of life and health.
Over three-and-a-half million or more than one-half of
the total number of deaths which occurred during the
year are attributed to ‘fevers’, and malaria perhaps
accounts for one-third of these. In Bengal alone the
deaths from malaria in 1925 numbered about half a
million. s

The loss of life from disease is, moreover, but one of
its results. There is an enormous economic wastage
from the debilitating and incapacitating after-effects
of malaria, and from hook-worm, kala-azar, and
various diet-deficiency diseases which are endemic in
India.

The vast bulk of the inhabitants of India are to be
found in small villages consisting of a group of mud or
baked clay houses distant perhaps several days’ journey
from the nearest doctor. The village is for the most part
approached only by a footpath, for metalled roads are
few and far between, and railways are only to a very
limited extent available.

Sanitation in any accepted sense of the word is practi-
cally non-existent. ‘Unprotected wells and tanks (reser-
voirs), unswept village streets; close pent windows
excluding all ventilation: in such conditions does the
average villager live and yet observes a remarkably high
standard of personal cleanliness and tidiness.’

Y Abridged Report of the Royal Commission on Agriculture, 1928, p. 56.
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B\ 3 ot surprising that epidemic diseases sweep
“wildfire through the rural areas. Whole districts may be
wellnigh depopulated, for death works havoc in the
densely crowded huts, and without outside help there is
little hope for the villager when the district is invaded by
an epidemic such as plague, cholera, or even influenza.

The Ayurvedic and Unani systems of medicine, in
use among the orthodox of the Hindu and Mohamme-
dan communities respectively, consist of incantations,
amulets, and strange substances combined with the
traditional use of herbs and drugs, the action of which,
though sometimes remarkably effective, is often doubt-
ful, and occasionally dangerous. The ordinary Indian
hakim or medical practitioner knows nothing of the
principles of asepsis and he seldom or never attempts
major surgery. He still treats his patients according to
methods which we regard as medieval. There are, how-
ever, indications that an attempt is being made by the
National party to bring the indigenous systems up to
date, and some of the more progressive Indian hakims
are beginning to adopt certain of the principles and
methods of western medical science.

Health Conditions of Women.

‘The Indian woman is exposed to the same risks of
disease as the Indian man, but she has the additional
bandicap of the perils of child-birth.! Owing to customs
10 connexion with caste and purdah, moreover, she may
not receive help from a male doctor in her time of peril,

' There is an excess of males over females amounting to g millions.
‘The gap is at its widest in the age-groups 10~20, and may be not

unconnected with social customs and practices such as purdah and early

marriage and unskilful midwifery.” (Report of Indian Statutory Commission,
1930, vol. i, p. 50.)



HEALTH AND SANITATION I

if help were available, and will ‘die undeliy
rdther than show herself to a man’.! Practical mid-

wifery does not form part of the professional equipment
of the hakim, but even if he were a skilled accoucheur
he would not be admitted to her presence during labour.
The orthodox Hindu woman is accordingly dependerit
for help in her confinement on the services of the indi-
genous midwife or dai.
» The dai, about whom so much has been written and
said, is a woman of low caste and her knowledge of mid-
wifery is derived from tradition handed down from
mother to daughter. Although her intentions may be of
the best her knowledge is of the worst. The typical dai -
is unbelievably dirty from a surgical point of view. She
has no knowledge of the use of antiseptics and her
methods of helping labour are crude in the extreme;
they are often brutal and sometimes revolting. It has
been pointed out that the disastrous results of such mis-
handling are due to the lack of ‘the most elementary
knowledge of cleanliness and of the course of nature’2
on the part of the dai, and that in order to sever the cord
a frequent ‘practice in Indian villages is for these
women to use any sharp implement which is handy,
such as a piece of glass, a penknife, a stone, a piece of
rusty iron, or even the same sickle which the woman was
using in the field when she was called to the case; and
hence it is really not surprising to find that the birth is
often followed by blood-poisoning and death, either to
the child or the mother, or to both’.2

' The Work of Medical Women in India, Margaret Balfour and Ruth
Young, 1920, p. 3.

* Pp. 1-2, Better Dais, H. G. Franks, Hon. Publicist of the Lady Wilson

Village Maternity Association, 1928. Government Clentral Press,
Bombay.
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rils of child-birth are, in the case of those
"Ive’strict purdah, still further increased by the fact
social custom does not permit of their obtaining the
Sunshine, fresh air, and outdoor exercise which are so
essential to the maintenance of health during pregnancy.
he purdah woman tends to become anaemic and to
ose the powers of resistance to disease,’ with the result
that, when exposed to infection, as only too often happens
during child-birth, she succumbs without a struggle.

In certain parts of India a disease called osteomalacia®
s rife amongst classes who observe purdah. This disease,
which bears a resemblance to rickets, attacks young
and pregnant women. It has the effect of rendering the
bones soft and pliant, so that they bend very easily. The
sufferer consequently becomes crippled, and, as the
bones of the pelvis are especially affected, difficulty in
labour is almost always experienced. Indeed in many
cases the mother cannot be delivered of a living child
without a serious surgical operation.

Early marriage and subsequent pregnancy in im-
Mature girls is another cause of difficult and dangerous
labour. "1t accounts for a considerable part of the
mortality of mothers and children in child-birth.?

. The Hindu mother is regarded as unclean at the time
of lgbour and until she has undergone the ceremony of
Purification, which is obligatory; thus anything which
comF:s in contact with her during her lying-in is con-
taminated, Any person who touches her must undergo

C;31"‘3monial purification before he or she is regarded as
Clean.

I
Tuberey

5 losis in India, A. Lankester, 1920, p. 140.

C‘f‘: The Purdah System and iis Effect on Motherhood, K. Vaughan, 1928

3 -
0 Chaptcr 1V,

E.
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prospective mother is accordingly banishe
- what probably is the most unsuitable room in the house
for a process which should take place under the most
favourable of conditions. Deprived of light and fresh
air, in a room which may be far from clean, and at-
tended by an unskilled dai during a period of enhanced .
susceptibility to infection, is it any wonder that the .
mother is so often a victim to her environment?

In view of the deplorable conditions under which
labour so often occurs it is not surprising that out of 8
millions of cases of child-birth in 1925 there was a loss
of 196,181 mothers; that is to say, out of every thousand
labours at the very least 14 mothers died. In some dis-
tricts the mortality was much higher. In Dr. Adiseshan’s
field study in 1927-8 of 7,000 confinements in Madras
Presidency the death-rate was 17:89 per 1,000 births.*

The loss by death of mother and.child is, however, by
no means the only untoward result of thelack of efficient
help at child-birth. An incalculable number of women
only survive the ordeal to live a life of chronic inva-
lidism, Many become permanently disabled through
injuries received in the rough treatment to which they are
subjected, and many are, as an aftermath of infection,
rendered incapable of having another child, a terrible
calamity for an Indian woman whose paramount desire
is to become the mother of sons.

Administration of Health and Sanitation.

The difficulties of the task of sanitary administration
are considerably enhanced by the fact that social
customs in India, including the routine of daily life,
bathing, cooking, the taking of food, &c., are based on

* Report of the Age of Consent Committee, 1928~9, p. 163.
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ordinances sanctioned by long observance, L
ANy interference with them is not unnaturally resented.
\ttempts at reform, therefore, at first almost invariably
meet with organized opposition, and the work of the
reformer is beset with difficulties. ‘
The State, having accepted its responsibility for the
Physical welfare of the people of India, initiated schemes
for the supply of pure water, irrigation, drainage, and
the disposal of sewage. Hospitals and dispensaries were
cstablished in the chief centres of population, and
medical schools and colleges were founded for the
training of Indians as physicians and surgeons. Sanitary
arrangements and a supply of pure water were provided
for the vast gatherings in connexion with the periodical
fairs and feasts which are so important a feature in the
religious and social life of the Indian. Facilities for
| vaccination were furnished in all parts of the country,
~ and, in times of famine, relief works were started in
 the devastated districts and food was distributed to the
«3 starving inhabitants. Anti-malarial measures, including
the distribution of quinine, gratis or at a small charge,
and measures for preventing the spread of epidemic
disease were undertaken. In the prevention of famine
and as regards sanitation in connexion with fairs the
| Tesults of administrative action are remarkable.

§ Finance.

: Since Public Health has become a transferred subject
1ts d_cvelopment is largely dependent on small governing
bodies and thejr state of finance. This is often in a
brecarious condition. ‘Both Municipal and District

oards were handicapped by the financial stringency
\ of the early days of the Reforms—they were called upon
E 2
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&ith- the withdrawal of official control to meet L ‘
. expenditure which used formerly to be rendered gratis

by Government servants.” - |

Provision of Institutions.

, At the end of 1927 there were 4,422 2 state-public,
local-fund, and private-aided general hospitals and dis-
pensaries in existence in British India, or roughly one
per 56,000 of the population. A comparison with the |
facilities available to the inhabitants of Great Britain
will make it clear that an enormous increase in the
number of hospitals and dispensaries is desirable.

There is naturally a considerable variation in the size
and efficiency of the Indian institutions. In the chief
cities the hospitals are huge establishments run on the
most approved lines, with a staff of skilled physicians
and surgeons, trained nurses, and an adequate and up-
to-date equipment. The town-dwelling Indian of all
classes can, if he is willing, have the best of medical
advice and treatment.

Most of the hospitals, however, are situated in towns
having under ten thousand inhabitants. Some of them
are well equipped and do excellent work. Inmany cases,
though the original building may have been of impres-
sive appearance, the hospital is only too often unsuit-
able in design, badly equipped, and inadequately
staffed.3 Lack of funds for upkeep combined with in-
difference and apathy on the part of those responsible
are accountable for this state of affairs.

I Moral and Material Progress of India, 1027-8, p. 362.

2 Annual Report, Public Health Commissioner, 1927, p. 196.

3 ‘Nothing impressed us more in the course of our journeys through
India than the need, in all but the best hospitals, for the raising of the
standards of medical treatment, and especially in such matters as equip-
ment and nursing.’ (Report of Indian Statutory Commission, 1930, p. 279.)
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fiSpensaries are chiefly to be found in the s
“tows” or larger villages. When well supported and
Properly conducted they are a priceless boon to the
Country. They can, however, for the most part under-
take only routine treatment. A patient requiring the
aid of a skilled surgeon must be taken to the nearest
large general hospital for treatment. Failing this, the
dispenser will do the best he can for him or the patient
will consult the indigenous practitioner.

Attached to the large hospitals in the chief towns are
medical colleges and schools which annually turn out a
number of well-qualified doctors, the majority of whom
engage in private practice. The city-dweller has now a
large choice of medical attendants, for there are numer-
ous Hindu, Mohammedan, Parsee, Anglo-Indian, and
Jewish doctors practising medicine in the large centres.

tis the smaller villages and rural areas which are in
dire need of medical help.

To meet the need of the villager, schemes are being
evolved in some provinces for the subsidization of

Private practitioners in order to induce them to settle
In rural areas.’

Medical Provision for Women,

dGovernment and Municipal Hospitals have always
a

mitted women as patients, but until women members
of staff were forthcoming Indian women rarely availed
themselves of the opportunity for treatment. Some of
these hospitals which ‘cannot employ an assistant
Woman doctor retain a midwife . . . who has had one
year’s training in nursing and midwifery, and who acts

Y Moral and Material Progress of India, 1927-8, p. 362.
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sort of attendant on the women in the
* An interesting account of the remarkable work of
early pioneers is given in The Work of Medical Women in
India, by Dr. Margaret Balfour and Dr. Ruth Young.
Such women often had to deal with a task of iricredible
difficulty, almost single-handed. ‘There were no Indian
nurses. . . . Lhe doctor had frequently to do the nursing,
and on occasion she was her own anaesthetist and her
own compounder. There was no hospital. She had to
make the best of some Indian house.’ 2 The book also
shows the great debt which medical aid to women 1n
India owes to missions.
»  The first hospital for women was opened in 1869
- by the American Methodist Episcopalian Mission in
Bareilly. Others were established shortly after, includ-
ing the first Government Hospital for Women in
- Bombay in 1886. National schemes to relieve the suffer-
ings of Indian women followed. In 1885 the Countess of
Dufferin’s Fund, or the National Association for Supply-
ing Female Medical Aid to the Women of India, was
founded. In 1903 was established the Victoria Memorial
Scholarships’ Fund to train indigenous midwives, and
in 1918 the Lady Chelmsford League for Maternity
and Child Welfare, with the object of training health
visitors and furthering preventive and educational
Measures.
. With the money provided for the Dufferin Fund,
hospitals for women were established in centres all over
India. It was realized that these hospitals should be

I The Work of Medical Women in India, M. Balfour and R. Young, 1929,

pp. 182-3.
2 Ibid., p. 16.
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y Indians, but at that time there were very

litics for the training of Indian women either as
doctors or nurses. Women doctors from the United
Kingdom, therefore, were put in charge of the hospitals
and the training of Indian girls as doctors, nurses, and
midwives was encouraged, scholarships being awarded
for the purpose.

The work of the Dufferin Fund ‘may be briefly epito-
mized as medical relief to women by women, medical
tuition of women, and the doing of all things conducive
to these objects’.’ It functioned through a co-ordinating
Central Committee and through Provincial Branches
responsible for their own funds. Representations made
in 19gog by the Association of Medical Women in
India to the Central Committee resulted later in several
Improvements in conditions of service, including profes-
sional control of hospitals, the appointment of a woman
member to the Central Committee, and the formation
of the Women’s Medical Service in 1914, for the ad-
Ministration of which a Government subsidy of about
£10,000 was paid yearly to the Countess of Dufferin’s
‘und.*> Much disappointment was, however, felt that
the new service was not given Government status. It
Started in 1914 with a cadre of 25 members. In 1917
the subsidy was increased and the cadre raised, and in
1925 a ‘training reserve’ of 8 was added. At the end
of 1998 there were 38 medical officers, g temporary
Members, and a training reserve of 7. Of the officers 11

Weri engaged in educational and g in administrative
work,

N ‘36T/1e Work of Medical Women in India, M., Balfour and R, Young, 1929,
2 Ibld., p, 50_
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Prouvision of Institutions for Women. @L
«'Fhere are now in existence 96 hospltals and 43 dis-
pensaries stiaffed by women medical missionaries, 26
hospitals in charge of members of the Women’s Medical
Service, and women’s wards in most of the civil hospi-
tals or dispensaries. Maternity work is an important side
of the work of the women’s hospitals. The female wards
in the civil hospitals are for the most part in the care
of women (usually of the sub-assistant surgeon grade)
working under the civil or assistant-surgeon. ‘The
woman assistant or sub-assistant surgeon has often no
other woman but a midwife (perhaps a poorly trained
one) to assist her or to anaesthetize the patient. Hence
the relief of the women may be very inefficient. More-
over the position of a young Indian or Anglo-Indian
woman alone among a male staff is often very difficult.
Yet the Local Governments have not, with one excep-
tion, availed themselves of fully trained and experienced
medical women who may be available for the inspection
of these female wards and the organizing of better means
of relief for the women.’ !

Hospitals under the Dufferin Fund and those officered
by members of the Women’s Medical Service are in-
spected by the Chief Medical Officer of the Service.

The upkeep of the hospitals is a serious problem. The
funds for their maintenance are derived from different
sources. The mission hospitals are almost entirely sup-
ported by voluntary contributions. In some cases
Governments have recognized the value of the work by
allotting grants-in-aid, but these are relatively small in

I Memorandum on the need for the extension of Medical Aid by
Women in India presented by the Association of Medical Women in
India to H.E, the Lady Irwin.
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1t/ Everywhere the work is hampered anc! 1
1on is limited by lack of money. The hospitals
under officers of the Women’s Medical Service are
owned by provincial branches of the Countess of
Dufferin’s Fund, provincial governments, municipali-
ties, or by private owners. They are maintained by
grants-in-aid from provincial governments, municipali-
ties, and the Dufferin Fund, and by private donations
and subscriptions. Unfortunately there are few and
nadequate endowments for maintenance. The Lady
Hardinge Coliege and Hospital is supported by the
Government of India, with grants from provincial
governments. The women’s hospitals in the Indian
States are for the most part maintained by the State; in
a few instances, however, they are kept up by munici-
Palities or private individuals.

The yearly reports show a steady rise in the demand
OF an increased amount of accommodation in the
women’s hospitals, and the fact that ‘overcrowding is
Imcreasing annually’.!

As a result of financial stringency some of the hospi-
tals are in a sad state of repair; some are badly equipped,
lacking the most indispensable instruments and appli-
ances; most are inadequately staffed; and there is a
wniversal cry for more monetary help. The Annual

cports of the Dufferin Fund reiterate year after year
the need for help which becomes increasingly pressing.

Medical Education for Women.

The provision of facilities for training Indian women
to become doctors was a serious problem. The pioneers
n this work were the missionaries. In early days one or

* Annual Report, Duyfferin Fund, 1928, p. 11.
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dical schools were established by them, n

¢«in Ludhiana,! in order to train Indian women as
b-assistant surgeons, a medical qualification of a
lower standard than is considered desirable nowadays.
These medical women were for the most part absorbed
into the missions and many of them did excellent work.
In some of the provinces women were trained in the
Government Medical Schools up to the same standard,
but the work and the environment were not attractive
to Indian women of the better classes.

A few women, chiefly Parsees, who do not observe
purdah, attended the complete courses of the medical
colleges of the Universities of Bengal, Bombay, Madras,
and other provinces, and took the medical degree of
M.B., B.S. Some girls were enterprising and brave
enough to leave their homes and country in order to
obtain a European or American medical degree.

In order to supply the need for an institution in which
a high-grade medical education could be obtained
under conditions which would, as far as possible, enable
the students to observe the religious and social customs
of the communities to which they belong, Lady Hardinge
founded the Medical College which bears her name.
~ The college and attached hospital were opened in 1916.
They are situated in a spacious compound with separate
hostels for students of the different communities. There
is accommodation for 120 resident students of all races
and all religions from all parts of India. The college is
affiliated to the Punjab University for the M.B., B.S.
degree and is now turning out graduates each year.

Since then other Government Medical Schools for
Women have been established at Agra and Madras, so
! In the Punjab.
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ith the mission schools at Ludhiana and Vel

hereds now a total of one college and four schools staffed
by women. The number of students now undergoing a

full medical training is about 650.

Private Practitioners.

Nowadays in all the chief cities and large centres
there are numerous women medical practitioners,
Parsee, Anglo-Indian, Hindu, Indian Christians, and
others, who undertake the treatment of women and
children. Many of these are well qualified and most
competent, possessing the confidence of their patients.
Only a few of the practising Indian medical women are
of high caste, owing to the existing prejudices in con-
nexion with caste and purdah. The majority of those in
private practice are, accordingly, either Christians or
non-Brahmin Hindus, but in spite of this they are in
many cases well received by the orthodox.

Owing to there being no universal system of medical
registration, any woman who chooses may style herself
a ‘lady doctor’, whether she is entitled to do so or not.
Some such have received only the training of a com-
pounder or nurse. Others possess inferior medical
qualifications and may fail to put in practice the prin-
ciples inculcated during what we now regard as an in-
adequate training for responsible work.

It is, moreover, for the most part only in the well-
populated centres that medical women of any grade are
to be found. It is difficult for a young unmarried woman
to live alone and practise her profession. A sparse and
scattered population, difficulty of transit, and the
extreme poverty of the villagers further increase the

X Inierim Report of the Indian Statutory Commission, 1929, p. 163.



ties of practice in the country districts, s

s, accordingly, a complete lack of opportunity for
ndian woman who lives far away from a city to
receive medical help in her own home.!

The Nursing Profession.2

‘It was the Mission Hospitals who first started the
training of Indian nurses. When Mission Hospitals for
women were first opened in India, English nurses came
out to help their medical sisters, but not in sufficient
numbers to do all the nursing of a hospital. They sought
therefore to train Indian girls as nurses. . . . For a very
long time practically all the Indian nurses who under-
went training were Christians, as the profession was not
looked on with favour by others. Even when non-
Christian girls began to take up professions,* such as
medicine or teaching, they didnot take upnursing, against
which there was a prejudice. This is being only slowly
overcome and even now thenumber of Hindu or Moham-
medan girls in the nursing profession is very small. . . .

‘Like their co-workers in England, nurses in India
have for many years had before them, as their goal, the
registration of nurses. Since this was only achieved in
England a few years ago, it is not to be wondered at that
registration of nurses has not yet materialized. Begin-
nings have, however, been made, and to Madras belongs
the credit of introducing legislation on this subject. A
bill was introduced into the Madras Coouncil in 1926 to
secure registration of nurses in that Presidency, and

I In Women in Modern India, E. Gedge and M. Choksi, 1929, p. 62,
Dr. Hilda Lazarus advocates the service of medical women in rural
dispensaries. :

* League of Nations Report. Health Organization in British India, 1928,
pp. 62—4.
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Petro)] heir examinations and work. . . . In the Punj L
@Cgfﬁ%xion with the Punjab Central Midwives’ Board,

a register is kept of all midwives, nurse dais, and dais,
and though the Board has no legal powers over those

on its register a useful purpose is served by its existence.

‘In Bengal the State Medical Faculty maintains a roll
of qualified nurses and midwives, and in Bombay the
Presidency Nursing Association does the same. In the
United Provinces the State Board of Medical Examina-
tions conducts examinations and issues diplomas where-
by a register of their own diploma-holders is obtained.

‘The setting up of proper standards of training and
the holding of examinations by authoritative bodies is
a necessary step in the attempt to secure registration.
This has been done in most provinces. In Madras under
the new Act a body will be constituted, called the
Madras Nurses and Midwives’ Council, which will
conduct examinations and issue diplomas. The Bengal
Medical Faculty holds the final examinations for nurses
in two grades, Senior and Junior, and also the
midwives’ examinations. In Bombay Presidency the
Nursing Association holds examinations for nurses and
midwives whose certificates are signed by the Surgeon-
General. In the United Provinces the examinations are
conducted by the State Board. In all these cases certain
hospitals are listed as “recognized” training institutions
for the purpose.

‘In the Punjab there is no “official” Board of Exami-
nations. Its place is, however, largely taken by the
“North of India Board of Examiners for Mission
Nurses”’. This Board was formed to control nursing
education in Mission Hospitals in North India. Some

* hospitals have been affiliated to it for the purpose of
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amination only, such as the Lady Hardinge 7
. College, Delhi, The Lady Reading Hospital, Simla, and
the Lady Aitchison Hospital, Lahore. . . . There is 2
similar Board for Mission Nurses in South India. These
Boards have done a great deal to raise the standard of
nursing in their respective areas.’

The Trained Nurses Association of India is affiliated
with the International Council of Nurses and registered
under the Act of 1860. Affiliated to it is the Health
Visitors’ League and the Midwives’ Union. It holds
conferences annually, and issues a monthly journal and
a handbook containing much useful information about
the profession in India.’ '

The Midwife.

The carliest efforts to tackle the appalling problem of
training the ‘dai’ were made by male assistant-surgeons,
but ‘their praiseworthy efforts’ were ‘no doubt Iooked
upon by the pupils as both shocking and presumptuous’,”
and the classes were soon abandoned without result.

The training of midwives in India may be roughly
divided under two headings :

(1) The training of fully qualified midwives.
(2) Elementary instruction to indigenous dais.

The first of these methods, ‘the training of midwives,
other than indigenous dais, is carried on at a great many
hospitals, both mission and other. These midwives work
almost entirely in the towns: a good portion seck paid
posts; others engage in private practice. As a rule

! League of Nations Report. Health Organization in British India, 1928,

p. 64. ’
* Work of Medical Women in India, 1929, M. Balfour and R. Young,
1929, p. 13.
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"i@?ﬁrge much higher fees than even the trai
igen

t
nd ous dais. Those in paid posts are often in the
employment of local authorities such as municipalities,
and their services are available to the poor. The
Supplying of trained dais or midwives to the villages
1S an exceedingly difficult problem . . . the solution of
Which has scarcely been attempted.’' A notable
example of the first method has been made in Madras
Presidency, where the aim is to replace the indi-
genous dai by fully trained midwives. Dr. A. Scott,
Chief Medical Officer of the Women’s Medical Service,
Writes:2 ‘The attempt has met with a certain amount
of success, anyhow in the larger towns. This is due to
thefact thateducation is more advanced in that province
and hence larger numbers of girls come forward for
training, and also because the standard of living is lower
and cheaper there than in other parts of India so that
trained workers accept lower salaries than elsewhere.’

Two outstanding pioneers who attempted the second
method, that of training the dais, were Miss Hewlett of
Amritsar and Dr. Henderson of Nagpur.

In 1903 the Victoria Memorial Scholarship Fund was
founded by Lady Curzon. The express object of the
Fund was to train indigenous midwives, as opposed to
midwives of other classes or castes who were already
being trained in Dufferin and mission hospitals. The
amount of money collected by public appeal for this
object was nearly seven lakhs, and the income of the
Fund is about Rs. §4,000 (£2,550).* In each province

' Annual Report, Public Health Commissioner, 1927, pp- 75, 76.

* Answer to questionnaire sent by Women of India Survey.

3 The Work of Medical Women in India, M. Balfour and R. Young, 1929,
Pv 130.
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anizations were formed having local com
onnected with the centres.

In Bombay the same policy has been carried out by
the Lady Wilson Village Maternity Association, which
was formed in 1926 largely as a result of a scheme
worked out by Dr. A. de Gama, Assistant-Director of
Public Health. This provides short intensive courses in
‘the rudiments of cleanliness and sanitation and non-
interference’, to be given together with ‘a simple outfit of
midwifery essentials’.! The dais are brought into large
centres for about a fortnight and witness about a dozen
confinement cases in an up-to-date hospital. The
scheme of training is necessarily extremely elementary
and has been criticized on the score of its inadequacy
unless followed by careful supervision. A system of
reward for the best results during the next year is given
after the dais return to the village. Little more can be
done than to divest the dai of her most ghastly and
insanitary practices, but this at least is something. The
most hopeful cases are selected for tuition. ‘We cannot
hope to render this service of simple training to every
dai, for the utmost we can do for some time to come is to
take two or three of the more progressive and intelligent
dais from each large village, train them in the principles
of hygiene and health, and then encourage them to act
as missionaries of health in their own villages by tell-
ing the other dais what they saw and learned under
the scheme. But we must aim at reaching every large
village with the scheme.’ 2

It is claimed by the Association that ‘the first few
months’ work gave undeniably encouraging results:

I Better Dais, 1928, H. G. Franks. Lady Wilson Village Maternity
Association, 1928, p. 3. 2 Ibid., p. 17.
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hundred complete dais’ outfits were prep
urchased, and about three hundred distributed to
taluka sub-committees for placing in selected villages.
Within the first year (up to g1 March 192%) 113 dais
from 64 villages were brought into Poona, and 108 of'
these went the full course, only five returning half
trained owing to domestic difficulties.’ !

As regards Northern India, Dr. A. Scott writes: 2

‘The general opinion is that, since trained workers
yvill not be available for many years, we must try to
Instruct the indigenous midwives. This cannot be done
In hospitals as these women are already practising their
Profession and will not leave it for a year or more to go
for training. The training has therefore to be brought
to them. This is possible in centres where there are
women’s hospitals or health visitors at work, but it does
not touch the villages. In addition it must be borne in
mind that the training of illiterate women of this class
is no easy matter and it has really only been successful
when undertaken by women of real enthusiasm, teaching
ability, and imagination. Such are hard to come by.

‘Even supposing that workers in sufficient numbers
could be trained, we have still to overcome the difficulty
of getting them appreciated and employed by the
general public. There is general reluctance to pay for
the more skilled worker since the benefit of so doing is
not appreciated, and it is quite common to meet with
men in the position of municipal commissioners who
employ untrained midwives for their wives.

“The two processes of training the workers and educat-
ing the public have to go on pari passu, and in the past
progress has been so exceedingly slow that we cannot
t Better Dais, p. 6. 2 Answer to questionnaire,

F
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pe to see the compulsory training and registrati
dividuals accomplished throughout India for a great
number of years.’

Dr. K. M. Bose, who has had many years’ experience
of training the dais states: I

‘Unless the indigenous dai is trained I see no other
way of supplying the vast needs of the country, contain-

. ing as it does over 700,000 villages.?

‘It is impossible to believe that at any reasonable
period of time these villages will be supplied with even
a qualified woman for, say, a group of g villages, so we
must do our utmost to mould the raw material into at
least a worker who will do no harm, and will diagnose
conditions in time to get for the poor sufferer some
better assistance. This has been in my experience one
of the most helpful features of our dai work.’

At the Women’s Christian Medical College, Ludhiana,
‘indigenous dais are sent in from the surrounding vil-
lages for training, and when they go back monthly
visits are paid to those villages 