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HEALTH AND MATERNITY SUPERVISORS.
By Dx. M. I. Bavrouz. ‘

GREAT field of nsefulness is now being opened out to nurses and
midwives in the new profession of Health and Maternity Supervisors
for whom there is a great and growing demand. L

What dre the duties of such workers you may ask ? But before answer-
ing that question T would deal with another.  What is the need of them ?

Tirst, to help in improving the miserable conditions of childbirth for
mothers in Tndia ; second, tohelp in reducing the numbers of young children
who die unnecessarily ; third, to help the women to understand the causes
and prevention of such diseases as plague, tuberculosis, dysentery and
malaria which spread because of the un-hygienic conditions of so many Indian
homes. , 1 ‘ ; . '
. Tt will be a long time before every Indian woman gets the opportunity
of going to school; meantime mothers and babies are dying needlessly in all
parts of the country; wa must, therefore, take the k‘nqwiedge of domestic
hygiene into the homes and shew the women even if they are not able to
read how to keep themselves and their children healthy.

Let me remind you of a few cases you have all seen.

There is the young mother perhaps confined of her first baby, who does
so well for a day or two, and on the third day gebts a rise of temperature,
Tvory remedy is tried, but the fever gebs worse instead of better. She
beeomes delirions. The abdomen becomes distended and she dies on the
eight or tenth day. We know so well that ail the trouble has been caused
by the dirty finger of the das which has introduced into her body the germs
of puerperal fever. . ' o

Then wo have tho mother perhaps of a large family, whose pelvis has -
hecome deformed by osteo-malacia. It is so small one thinks even a child
could tell a baby’s head could not puss out ; butl the dais sit beside her for_
days and nights of suffering telling her the haby is just coming. The child
dies and even decays and perhape finally a doctor is called but too late to save
t:he mother, who as you kpow could have been so easily delivered in the
" early stages by Caesarian Section, ‘ ‘ ’

Then we have the poor mother who hefore or during the birth iz seized
with 86s and falls into the condition of eclampsia. This discase is very
common in parbts of the country, so much so that in parts of the country
special eclampsia wards are kept. Few mothers vecover from this disease
in labour but if the symptoms of swelling of the face, headache, ete., are
noticed during pregnancy and the patient is sent to a doctor carefal
{reatment will avert the cutbreak and complete recovery - follow.

Then think of the poor little baby in each of these cases. How many
such we see. At first it is healthy and hearty and delights the happy

relatives. It is brought up by hand and as weeks pass instead of getting



316 , NUBSING JOURNAL OF INDIA

heavier it gots lighter. Its oyes grow larger, its skin wizened and its
healthy ery changes into & feeble wail, The English hotile is always full
of sour fermenting milk which haa heen diluted with dirty ninboiled wator,
Fresh-milk is added cceasicually bub the bottle is never emptied or if if-
is, it is never properly cleaned. The Bally sucks in the milk only to-bring
it up again sour and clotted. - Diarvheea sote in. . ' )
' The friends say the baby is pining for its mother. T ie really dying
of starvation hecause no one abous it knows how to prepave the only food
it can digest. 7 i

. Then we have other babies who die from tetanus and erysipelas becatse
‘the eord has been tied with a dirty ligature.  We have them dying of pnevmo-
nia and bronchitis beeauss in cold westhor they are not properly clothed.
We have blind babies whese eyes were neglected at hirth or after. Wo
‘have older babies dying of indigestion and diarrheea hecause of improper food
given at the time of wesning,

We have habies and older people too dying of tubereulosis, plague,
typhoid and other diseases. :
 This disease of tuberculosis is spreading rapidly in Tndia.  We soe young
women fading away from phthisis alter thoir confinements—girle and teachers
becoming affected st sehool--young  men at collego—the women in the
zonanas and the workmen in fastories and railways.  The babies are affected
by tukerculosiz of the bowe! and the older children by caries of the bones,
We do not perhaps know yeb all the causes of the disense, bub wo do know that
it is spread extensively owing to the public ignorance of the fact that the living
germ is in the phthisical sputum, We see women with advanced phthisis
oeeupying w room with ssveral other people and spitbing on the walls and on
the floor; andweknow that the germs willyemain alive i that roomfor months
and duving that time may and probably will infect one or more of the other
occupants. - :

Then there is plague from which in one Presidency of Tpdia alono--
Bembay—79,000 people diedin 1916, “his disease spreads in man owing t0 the
rat which enters houses in order to gat food and only flourishes there because
grain and food are anprotected. If the women. would put away their food
and grain in rat-proof receptacles plague would soon disappear, Cholera,
typhoid and dysentory ave often causod by drinldne  hupnre water,. that s

Cwarer inferted With the Specific germ of the disease, This wonld be entively
checked by boiling the water, but although Indians are so caroful 4o boil itk
before drinking it, they never boil water, Another source of theso (lisensos
is from fiies which sit on the faoces in latrines, and then on the food in the house
and so deposit particles of fmces and gorms on fthe food.  But Indian women
do not atterapt to protect the food from flies.

Then there is the discaso malsria which porhaps leads to more diseass and
suffering than any other. This is caused by the bife of the mosguito and may
be preventaed oither by avoiding or destroying nmosquitoos or by the use of
quinine. But how few Indian women make any effort to save themselves
or their children from it.
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- Lot me givoyou ono or two facts. In England out of every one thousand
babies born only 127 die. within the first year. In Imdia oul of every one
thousand babies born 254 die within the first year. In Hngland the dealh-
rate per thousand, that ir the number out of every thousand people, who die
in ayearis 15, InIndia the number, out of every thousand, who diein a ‘year
is 34. Therefore you see twice-as many babies die in India as in England and
twice ag nany grown-up people too, and this although the people of India -
have not to contend against the bitter cold of an English winter which is
50 hard on the young and old. '

Now you ses the neod for improving matters. How can it be done ?

© The mother in the home is the fountain from which knowledge of hygiene -
will spread. If the little children and the boys and girls are tanght at home
£0 he clean and careful about their food and drink, to dread rats and flies, to
shun as much ag possible mosgnito bites, they will continue these habits
throughout their lives and we shall soe great improvement in. the next
generation. But first we must convert the mothers. '

" 1t is for this reason that Health and Maternity Supervisors are now being
- appointed in so many Indian cities. ' ‘

In a large city a Maternity Supervisor works particularly among the dais

‘while a. Health Supervisor visits the women in their homes; in a small city

one Supervisor carries out both tasks; but always Health and Maternity
Supervisors must play into each others hands, each putting in a word here
and there as occasion offers to help the work of the other; the two tasks are
closely intertwined. :

A Maternity Supervisor does not confine any cases herseif. Her object
is to improve the work of tho dais. The bulk of the people of India are very
poor and cannot afford to pay the fees required by trained and educated
midwives, Therefore the indigenonus dais mush continue to attend them.
But they must be taught to be clean and to avoid unhecessary interference
and to know when it is necessary to send for help. The last is the only part
which is difficult. The fivst two are easy if once learned. It is the breaking
of tho habits of the dais which make the task difficult. 7 . '

Therefore o Maternity Supervisor only goes to cases when a das is thore.
She $ries o get into touch with all the dais, makes friends with them and gots

_ them to come to & room sho has for the purpose. Here she talks with them,
ingtruets them and lightens the instruction by ocecasional magic lantern shows,
presents of sweets, fruit, etc. Experience hag shewn that the personal influenco
of a Supervisor is the greatest help in improving dais although it has to
be backed up by the authority of the Munieipality. - A Supervisor must
be kind and patient and she must never ghew contempt for the dais or ridicule
and scold them hefore their patients, Yet she should take every opportunity
of making the patient understand the ideal way of conducting o confinement
and should never fail to point the moral when anything goes wrong owmng
to the dai’s negligence. It is in this way she meets with success because she
is gradually educating the women to demand better service while she is teaching
“the dais how o meet the demand. She must from the beginning make it
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plain to the dods thatk she is v no way their rival, dosg-not talie casos
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and that she'is helping them to a botter kind of work in order that they may
keep their posts and not be ousted by others. '

The Supervisor must, give the dais very simple instraction and must male
it easy for them to follow her instructions. It is no use, for instance, only
tolling them that antiseptics are needed during labour, the Supervisor must
actually give them the antisepbics and whatever olse is nesded and must keep
constantly reminding them and enguiving if “the articles ave being used.  Some |
dats will do it in the offort to please her and when the habit is formed ainong
a few dais it will spread to others.

Health Supervisors visit in the homes, talk to the mothers about their
childron, explain the laws of health and  the prevention of disease. The frst
quadity they must have is kindness. A Health Supervisor must win her own
way. Ilowoever poor & woman may boe her house is her own and no Munieips.-
tiby will give a Supervisor sn order Lo enter; bub if she goes with a pleasant
amile and  kind manner and asks permission to ebter it will seldom be

“refused.

Kindness is not all nor iy knowledge of the laws of health sufficient ; a
Supervisor needs energy and initiative. The women will listen to her docilely
even with interdst but they seldom make any sffort to curry out what she
recommends. They will say ** Oh Miss Sahib, that is vory good for you hut
not for us. Our people have different customs.” The Suporvisor has to
shew them that the laws of Health und Disease are the same for all races and
ag bitne passes she will be able to prove it by reference to many little domestic
tragedies and illnesses. But . even then when the people have learned to
vespect her sayings it will be difficult to get them to take action. It is with
them as it is with the deis.  If i s made easy for them to carry out the Supar-
vigor’s instructions they will do it at least to some extent, out of gratitude and
aflcetion. A Super visor must devebe much bine and thought to ths problems
which meet her in the homes. It is not enough to tell the women that flies
carry dysentery and typhoid by sitbing on the food. .1t must be made cagy
for them to protect the food. A peor woman cannot afford a wirs-gauze
deolie, but if the Supervisor makes or has made frames of hamboo and
maslin sho will sometimes st least use them especially if the Supervisor asks
after them ab each visit and shows disappointment or pleasure ascording to

Tthe exbent of fheir wse. It is the seme with plaguc. The worien may he
taught that rats eanse plague and yet will not 1ift a finger to get rid of them.
But they may be perstuaded $o getb rat-proof receptacles for their food # these
are actually brought to their doors,

The talk akout malaria is more effective when the Supervisor sits by the
mother Tunning. up & mosquito net for the baby ; and it may be driven home
many times by showing her the larve and eggs in the uncovored waler vessels,

And a Supervisor should never hesitate bo use the unpleasant words T
told you s0.” [t scerms cruel to say Lo a bereaved mother © Why did you not
boil the' water ¥ Why did you not kill the rats 277 - Bulb it is a kind cruelty
becavse it implants in her heart and in the hearts of other women who 1.11a_y'be
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‘listening a determination not to fail in that way again and almost certainly
saves the Jives and preserves the health of other children. _

Tn addition to the house to house visiting a Supervigor has 2 room
where she invites mothers to come and seo her, gives them magic lantern
shows and little talks, snd occasional light refreshments such as sweets and
fruit. : ' '
Ladics in the station both Indian and English ghould be interested in the

work and should be asked to attend on these oceasions. The Supervisor should
tell them her difficulties and sometimes a lady will herself conduct one of the
Hittle talls with mothers. All this helps to impress things more on the women.
The ladies moreover will help in providing the little bits of clothing, mosquito
nets, fly protectors and other things needed by the poor ; sums of money pub
at the disposal of the Supervisor enable her to present in cases of need blankets
and other things which help her popularity among the people andso help
the work. Occasional haby shows will cause much enjoyment and will lead
"o good—hecause each woman longs t0 have her baby judged the best or at
léast commended, and she soon finds that the weight of the haby is considered
“most important. This leads her to take an mterest in its weight and to bring
it regularly to the Supervisor’s rooms where there should always be a weigh-
ing-machine. :

- A baby dlinic should he instituted whenever possible ; that is; & woman
doctor should be asked to visit the Supervisor’s rooms once or twice a week
and advise the mothers of sick and ailing babies. This is more satisfactory
than sending them to an ordinary dispensary where they may have to wait
many hours and in the end be seen by someone not experienced in babics. Al
the baby clinic the Supervisor is present and is talking to the mothers and
instructing them while the doctor sees the little patients. Afterwards in
her vigibs to the homes she secs that the instructions of the doclor are carried
out. ) o ’

1 could go on much longer teiling you of the work which may be
done in Infant Welfare Centres, but T think I have said enough to show the
splendid opportunities open in this profession fo women  whether Indian,
Anglo-Indian or Huropean who desire to help their suffering sisters and
children. B

T wish now to say a few words about the training.

To attain the highest suceess inthis prolession it is necessary that anurse
or midwife should be acquainted with the work done in this direction in
Buropean countries and with the way, in which these methods should be
modified for work in India. She must also know a good deal about hygiene
and’ sanitation, and especially about how Indian diseases are spread, and
how they can by prevented. She must also have special acquaintance with
children’s silments snd especially the nursing of children.

Tn order that this special fraining may begiven a school lor the purpose
is being opened in Dedhi, The training will last for six months [rom Novem-
her to April each year. Training-stipends of forty Tupees a month will be
given to those who require thew and every effort will be made Lo secure posts



420 : Riheing FOURKAL 67 iNDIA

for the passad pupils. Tt is expected that the pay of these posts will range
from one hundred to two hund b

Nuzses who feel that they would like to take a part in this great work
and who feel that they have the necessary quelities of kindness, patience,
energy and initiative are warmly invited to send their names bo the Secretary.

rac and Bfbe v .
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d and fifty rupees per o
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PROSPECTUS FOR THE TRAINING OF WOMEN HEALTH 7
AND MATERNITY SUPERVISORS, DELHMIL
FEYHI very prossing need for improvement in the conditions of childbirth
and in the conditions of infant life in India is closely associated with
igrovance on the part of Indian mothers of the most elementary priociples
of hygiene and sanitation. :

Similar conditions in other counfries ave heen met by the institution of
& new class of workers—Women Health Visitors.

A demand for such workers has already ariserr in India and it may shortly
become & very urgent one. In ovder that the fnll henefit of the movement
may besceured, it is necessary that the workers should be trained, and should
have a knowledge, not only of the recent methods employed in Maternity
and Infant Welfare Work in Furopean countries, but also of tropical research
work in India, or at least of the practical conclusions gained therefrom,

. For these reasons an asgociation has been formed to forward as mmeh as
possible the provision of Health Visitors and Her Exeellency The Tady
Chelmsford, G.B.I%., C.1., has kindly consonted to become ity President.

The General Committee is as follows : .

CHATRMAN, . ' ‘
The How'prLe Me. W. M. Hatusy, 81, CLE, 1.OS,
The Hox'sru Mnr. H. SHAR'E', C3.4, CLE, MA., Secretary to the Bducation
Depuriment, Government of Tadi,
Rawi Lapy Harwam Sivaa,
Lpvrevant-Coronen O H. James, (LK, LMES
FLrprreNaNe-Cononen B, Avsren Swore, CLE., LMS.
Mr. K. C. Rov. :
Dw. K. A Poarr, M.D., W.M.S.
Masor Norwaw Warte, CLE., L.MA
Miss SrraTroRD, BLA.
*DiR. SETHNA.

-Dr. Acwes Scorr, M.B., W.MS,

#M1ss GRIPFEN.
*Mrs, Youwg, M.B.
HowoRARY SECRETARY aND TREASTRIER.
Dx. M. 1. Barrour, M.B., W.M.8.
The st task of the Associalion is to open an institation where training

“can be given.

* Indicates Members of Bxecutive Committes.




