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An address delvvered at the meeting of the Rotary Ciub, Calcufia.

N the United States carlicr and more extensively, and later in the United
Kingdom, managers of works and factories realised that the establish-
ment was as much interested in the health and well-being of its operatives as
they were themselves. The result has been that, in the course of the last lew
years, a new duty has been laid upon works” managements under the name
of ©* Welfare Work.”

Welfarve work may be defined shortly as the provision by the management
for the workers of the best conditions of employment. Thisis partly philan-
thiopy, or rtather common humanity, and partly a way of increasing industrial
efficiency.

Legislation nrovides what one might call a minimtm objective standard
of welfare v for instance, Factory Acts lay down certain requirementsin regard
o conditions of work, but these requirements do no more than specify 2 general
minimum to be attained in all circumnstances. A drawback to the use of fac-
tory legislation as a standard of welfare is that the two are not independent
of each other, because employers are turned to for guidance in the attempt
to set up standards and the law proceeds along paths already marked out by
individuals.

In the United Kingdom welfare work during the war developed chiefly
where women and girls were concerned. In many cases it was first found
necessary for the manager or welfare supervisor to make the women realise
that increased efficiency would benefit not the firmn alone, but each individual
operative : that in the matter of wellare work the interests of both partics
were identical, that both stood to gain by an improvement in the workers’
health and comfort, and that neither could attain this without the help and
co-operation of the other,

The Home Office, by virtue of a clause passed through Parliament in 1916,
has made welfare work part of its requirements under the Factory Acts,
primarily for women and boys. :

With the return to peace conditions in the United Kingdom, the move-
ment which originated in firrs emploving a preponderance of women and

juvenile workers, has spread to almost every industry., The simplest form of
organisation is to be found in small firms of thefamily type, where the employer
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runs the business and is his own manager ; in such a case the welfare worker
fulfils all the duties towards the workers for which the employer cannot find
time, e.g., engagement of labour, dealing with insurance cards, wages’ queries,
ete., and a certain amount of purely routing administrative work. At the
oppusite extremity in organisationis the large firm employing hundreds of
warkers, where the welfare worker takes his place along with the other
specialists, as the head of a large department, frequently known as the Eimp-
ployment Department. In these firms, where a representative works’ com-
mittec has been developed, there is a strong tendency for the welfare worker
to be its secretary, and for the committee, ina very large measure, to control
the policy of the Welfare Department.

Before the war the great Trade Unions practically ignored the welfare
movement, and the present changed attitude of trade unionism to welfare
work is more an affair of the relation between individual Trade Union officials
and welfare workers and works’ committees, than of public pronouncement,
but is reflected in the action of joint industrial councils for various trades, in
many of which welfare and health questions take a prominent place.

A special authority, the Industrial Fatigue Rescarch Board, has been set
up by Government in the United Kingdom, which works in co-operation with
the Medical Research Council, and is prepared to assist employers in the con-
siderations of health problems, such as the prevention of fatigue, the length
of the working day, the arrangement of intervals, etc,

As one studies what is at present being done in different parts of the United
Kingdom under the name of welfare work, one finds that the idea of what is
welfare is rather vague and subjective, and varies in different works and in
different localities. One would expect, therefore, that in a vast country like
India, where very different conditions are encountered from those met with
in western industries, that the ideals of welfare would necessarily also differ.
The resolutions passed at the first Al-India Welfare Conference, which was
hetd in Bombay in April 1922 show that the experience gained in other
© countries is being applied, but with the necessary local modifications, to the
problems met with in Indian industries, :

Resolutions were passed at that Conference regarding sanitation and
hygiene, training of welfare workers, housing and other subjects, including
maternity and infant welfare. It is with the last subject that I, as a medical
woman working in India, have been chiefly concerned, and it is with this one
aspect of welfare work that ¥ propose to deal to-day.

Some years ago, when working in Indian cities, I learnt that it was neither
possible nor practical to consider the subject of maternity and child welfare
as an entity dissociated from the various environmental and economic factors
which exert so great an influence on the lives of Indian women and children ;
for instance, the problems of bad housing and domestic sanitation affect the
weliare not only of the men folk, but of every single member of the family, and
from the solution all will benefit. The same observation, I think, holds good
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when ane eonsicders the welfare of industrial women and Qf child workers in India,
for to a large extent the couditions under which men workers are cmployed
and live must necessarily influence the well-being of  thelr women and
children.

In this connection it is interesting to remember that some of the first
factory legislation in India was introduced for the reliet of women and child
workers, and that the better conditions now obtainable by male labour date
largely from these recommendations originally made for women and children,

nt part played by disease in rendering Indian labour -
efficient has now been recognised, and much has been <done by the prevision
of good sanitation, the supply of pure water, etc., to [ight discase among
industrial workers.

“The spcciwi needs of the Indian woman worker and her child have, how-
ever, received less attention ;) and, as was pointed ont by Mr. Joshi, M.L.A,,
the Indian Labour Delegate, at the mecting of the luternational Labour
Nvicrriazpan e O ot .
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child-birth has as yet scarcely been met,
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- Welfare work among industrial women and child workers is developing
in an interesting way at the present tinie in certain parts of Tadia,

The larger number of industrial women workers are employed in the

Bombay I

esidency and i Bengal. Soctal work i3 well organised in the
Bombay Presidency, and a number of millowners in Bombay have {ound that
it pays to take care of their women workers and their children.  For lnstance,
in Shelapur, in the cotton mills there are special medical dispensaries for
women workers and their childeen, under the care of women doctors or nurses,
In addition, creches or day nurseries are organised in the mill compounds,
wh(.l:e working mothers may leave their young children to be cared for, while
they themselves are in the mill. T understand the managers have found that
under these conditions the women come more willingly to work, and work
more steadily while in the mill. Thie mothers are happy that their children
should be cared for and the creches are well patronised.  In certain mills, in
addition, a scheme of maternity benefit lias beert established.

At Nagput, in the Central Provinces, work started in a small way in the
cotton mills has grown so much that in addition to a creche, sewing classes
and health talks are held for the mothers in the intervals of their work, and a
midwifery service has been started, which is much used by the women workers,
The object of providing aid at child-birth is to prevent the frequent ill-health,
and even on occasions death, which was found to result from unsatisfactory

Fhop i

marternity conditions.

Tn certain cases special provision is being made for the wives of men work-
ars, wormen wie do not themselves wndertake industrint work,  The object
of this is to get settled and contented laboue, for it has been fovad that if his
women folk are living with him, and hale and happy, an Indian workman

settles down and does smuch beiter work., A good cxample of such work is
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. that carried out under the direction of the Welfare Organiser of the British
Indian Corporation at Cawnpore. The medical work carried on there by a
woman doctor and nurse aims chiefly at being preventive in nature, the object
is not to have sick women and children come for treatment, but to encourage
mothers and their children to attend regularly, that they may be kept in good
health. :

The provision of medical advice for casual women workers, such as coolie
women, and preventive treatment for their childrer is a difficult probiem, and
is at present perhaps best met by municipal and voluntary agencies. These
mothers can rarely afford the time to attend a large hospital out-door dispen-
sary, which may be situated a distance [rom their homes and places of work,
nor are such women always welcome in a busy hospital dispensary full of serious
cases, although we know that slight ailments, if neglected, may lead to serious
ill-health. The infant welfare centres at Bombay, at Delhi, at Madras, at
Bangalore and other places, help to meet the need of these women and their
children. Such centres are chiefly for preventive treatment, and any serious
case is helped to go to a hospital.

For the past year I have been learning what are the conditions of em-
ployment before and after child-birth of women workers in Bengal industries,
and for this purpose I have been given opportunities of visiting jute and
cotton mills, the tea districts and the coal fields.

‘It is not possible in the course of a few minutes, to discuss the bearing of
the many environmental and economic conditions with which one has be-
come familiar during the course of this inquiry, on the welfare of the woman
worker and her child. But since I have been asked to speak to you to-day
about my work, I should like to mention some facts about the health of women
workers and their children, which concern the jute and cotton mills round
Calcutta, and are but little modified by the various local conditions met with
in different mills. ’ R

In each mill compound you find a doctor-babu and a dispensary, but
when you inquire, you find that relatively very few women workers come for
treatment, and those only for accidents or general complaints. For the special
diseases of women and young children hardly any relief is given ; because the
women will not come to a man doctor. Midwifery cases are conducted by the
indigenous dai or untrained midwife. I met and talked with a number of
such dais ; their methods I found were very similar to those common among
dais in other parts of India, and which, experience has taught us, if not super-
vised, lead to much ill-heaith and suffering among their patients. In one
large jute mill I heard that the workmen had recently asked the management
for better medical facilities for their womenn. : _

I found a very different state of affairs in a jute mill where a nurse has
recently been employed ‘to care for the women workers and their children.
In the first six months over 2,000 women workers and young children had
come to her dispensary, and the manager told me that the Agents were satis-
fied that such medical relief was financially a sound investment. On a
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WGLK.CL:, and shie was able o per rsuade women

subsequent visit I found she had still further gained. the confidence i the

"

. ] At -
vho needed doctor’s treatment

-

to come with her to the mill doctor,

In jute mills women work chiefly in the Preparation Department, where
there ig often much dust and fluff, and the young babies lie arcund. in this far
from healthy atmosphere ; it would seem as if creches established in connec-
tion with jute mills in Bengal would prove equally bereficial to those I-have
described in other parts of India. ;

JllLLf‘ SEETS 10 be a pici(,b lJ.l da IIU.ll (UII’l})UUIl\.l 111 Db[iSm uu @& nurse- Il'i‘l(i'
wife or health visitor to concern herself with the health of the women workers
and their children, and also to superintend a creche, were such established.
The cost attendant on the employment of such a woman is relatively very
small, compared to the sums expended Dy mills on the sanitation of their com-
pounds, ete., and I think, judging from the experience already related; it would
be found to be profitable expenditure. Much, of course, depends on the
employment of a suitable nurse, and # has been found that nurses who, in
addition £o hospital training, have had experience of out-door work in {ndian
cities, are the best suited for the work. Such experience is gained by nurses
during the course of training for a Health Visitors” Diploma. This training
can be obtained in northern India, at Delbi and Lahore, and also in Madras
but as I have toured in Bengal, and met both employers who were wiliing to
empioy health visitors, and nurses who were willing to take the trammg, it
Has seemed to me a great pity that there is no health training centre or** Health
Séhool " in this province, for capable women who, from lack of sufficient
knowledge of English or the local vernacular, cannot take a.dvdﬂtdg\, of the
teaching offered in other parts of Indi
"7 O tea estates in Bengal where, owing to the scar c1ty of Iabom:, so much
is fdone to make women workers content, T found in many cases provision
was made for women workers both before and after child-bicth, but that
the women had only dais to attend them during confinement, and, there.
fore, the results were often far from satisfactory. There is also considerable
mortality among young infants towards the end of the first year. HCIC 11. 15
obvious that a Health visitor, who could gain the confidence of the Wumen
super vise the dais, and help to loolk after the young chﬂdren might efteu; muc.h
saving of life.
* On the coal fields 1 found the midwives employed by ‘the Asanbol Mmes
Board o{ Hnalth domg vvry useful WOLI«:, and there seemed room fcr more
VVOI‘ka‘:.

in an iron works on the coal ficlds, where a Labour Aawser is empxoyea,
T found medical provision being made for workers’ wives ; purhaps as the suc-
cess of this experiment becomes evident, the value of this care for the \VOI’k(_Ji:
family may be more generally 1ecogmsec£ -

I have been interested in the home-life of the women worlcers both ak
secnl 11} quartcx_a provided by the mill, and among these ‘Wno gx_ve; o o.uts;dq; :'Lﬂ
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the bazars. TImported labour brings women with it, and when these ey
return to their country, the women are usually left behind, In many cases
the quarters provided in a mill compound permit of little privacy, and where
there was evidence of a more real family life, I found in most cases the family
lived outside in a bazar or bustie. '

. As regards the casual woman worker in Calcutta, it is surely unnecessary
for me to describe the fine work done by the Municipal midwives, nor the
interesting work that hasbeen started with the help of the St, John’s Ambu-
lance and the Red Cross Association among Indian mothers and children,
you must yourselves be acquainted with this excellent work. One can only
wish that it may spread stiil further, even among the coolie women workers
by the dockyards, who also are in need of help. T

TEACHING ANATOMY—BUT HOW ? -
By Miss M. E. SKINNER.

Does the bell ringing for the anatomy class make your heart sinik ? Yes,

‘it is the hardest subject we teach our nurses, isn’t it ? It is bad enough Totitsii-

ﬁig it in English during our own training, but toteach itin a foreign langnage

“makes it doubly hard. Herc are some suggestions which may help to make
things easier. _

Dr. Allen had two anatomies, so wecut the pictures out of the old one,—-
out of date in reading matter, but the pictures were similar. These we pasted
on card boards which we purchased in the bazar at three annas the sheet,
Each sheet cut into 12 pieces makes a convenient size to hand round in the
class. On one sheet we have all the bones of the head, on another the
spinal cord and ribs, another the teeth and so on.

I used to stumble along trying to explain the formation of the body, and
the girl’s faces wore the same blank expression as at first. Sometimes I even
"took a book with pictures, to class, but then it was hard to hand round, to. say
nothing of the rough treatment the book received. Now, when they take
the card in their hands after a few words of explanation, their faces light up
with real understanding. Doctor had such an easy time with the dais in the
cantonments into whose heads she had been tryng to pound the signs of
Tricketts, its causes and prevention, after showing them picturesof some eight
ricketty children, The next lesson they described the big head, distended
-‘abdoi_-nen, etc., from their memory of the pictures. They understand quicker
-and-do not forget so soon.

- If you do not possess a second anatomy it might be picked up in a second-
.hand shop in the bazar or by advertising in a medical magazine. If you can
trace pictures you might copy them out of your own book on to white paper
.and paste on the card board, If this is impossible there are two little books



