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position ? Not all the training in the world will give them the character
and love for their work which actuate most Christian nurses, and it has

of late seemed 1o me a very greal pity to push them on bgymwd the now.
ers of the great ma jority, and tev to foree them to become the same ns
European nurses, an impossibility at the present stage of their evelntion.

We may as wall acknowledge once and fér all that Indian nurees
@i present are not capable of what some of us want from them and have
hoped of them. Tt will coma if we ave faithful in qur day and generation,
though not in our time very likely, and in the meantime it behoves us to
make the best conditions we can for them usntil they are able to fight
thelr own batiles.

As a matter of fact, when the bye-laws wers sent to me for perusal
- I wrote to the Secretary saying that § had undersiood that this point was

to be referred to the Cen ssion, bul

seussion, bul the papers
were returned (o me unaltered, I you think anything should he done
n the matter there is still time for the Central Committee, of which I am
a member, and as it hasz not vet met to consider these bye-laws, we could
send thew a vequest to specially consider the neads of our native nurses
and not mete out this injustice to them. A clause could be inserted
to the effect that for I[ndian nurses, the three vears shall

include
midwifery at present and a certificate to that cffect differing from. the
Eurasian or European full certificate should bo given,

On motion, the discussion of this paper was deferved (it} Friday
morning, .

Miss Wilkinson then read a paper on recreation for Indian nurses,
RECREATION FOR INDIAN NURSES

THE tmportance of considering the social side of their life in train-
Ang Indian girls as ourses is very great, and all who underiake {his

work are responsible wof only for their tralniey in the wards, in the

strictly professional side of nursing, bu

'esr ’uum, inoral and ‘Splll”
Few, if anv, indlan g;rls take up nursing as a
profession for real love of the work, for the desire to halp their fellow

ha heir fellow
country-women, but generally because they are obliged to earn their
own living and are not considerad clever or smart engugh to train
teachers, So the head of the school or orphanage suggests to a girl that
she should go in for nursing, certainly perhaps putting before her SoiTia-
thing of the ideal of what nursing should be, but I de not think [ndi

an
girls asa taught suflicienily the great honour it is to be a nurse, to

minister 1o others, and that in this work Derhpq more than any oiher,
i’hﬁ‘i" Lves most closely rasemble our Savi

SAVIGUr s,

tual training as well.

as
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ingtead of, in tha case of a medical or surgical case, having to stay all
day or all night,
Buat that doés not materially concern us, we do know very wall shé

.. makes a far better midwife for her years in the other wards, specially

in the practice of surgical cleanliness in the theatre and adjcining
wards,

What doss concern us, we as far as my hospitals are specially con-
cernad, under whatever rules may be finzlly sanctioned, you in as far as
this is the ploneer Presidency Association and will throw out feelers that
will touch, and T hope enfold all of you who are training School Super~
intendents in a fraternal and progressive embrace. What daes
concern us is this, will our native nurses consent to stay another six
months in order to be recognised as competent to practice a department
of the profession they don't wani to follow ? I suppose it is very seldom
a halive nurse goes to ntrsea private surgical case unless she is attached
to a hospital as are my Private Staff—Dbut | believe 1 have started
the first and only private instilute for native nurses in connection with
a hospital, or otherwise, She will say:“ Why must I spend three
vears in learning what I don’t want before I can learn the thing I do
want?” Will they declare the game is not worth the candle, and shall
we be trying to put too much upon them ?

On the other hand, will it be advisable to try and get a separate
status recognised by the Bombay Association for natives ? Shall we ask
for a distincl lower certificate for native nurses, for which they must
work three vears including midwifery, but thatif they wish to get the full
recognition and full diploma of trained nurse and midwife, they must stay
the extra six months and pass the examinations included in that course ?
It seems to me it i rather hard that they should only be called
“ midwife ' after three vears’ good training in ail things appertaining to
a general cquipment,

For the European or Eurasian we must of cource fall into line
and insist on three years' general, and if they want midwife the extra six
months,s It is not fair to the other hospitals who do not include
midwifery, and it is quite just,

But my training school and many of yvours are for natives chiefly
or entirely. What is the best attitude to adopt with regard to them and
this question ¢ I3y insisting on the prolonged course, are We not trying
to force what is not there ?

Although my nurass have the same courses of lectures and training
we do 1ot expect of them what we do of a good BEurasian nurse. Isitfai
to insist on this extra time when we know it will not fit them for a highe;
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We know well encugh that it smust come, the thin edgse of the

wmmered in, affer fve or &l

vears’ work

wha

and one
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mant,

Now, these bye-faws aro tot yet passed by the Central Commiitee, and
as our own Assceiation of Nursing Superintendents is alveady agitating
for uniform training all over India, I want to ask wvour consideration
and opinion and adeice on arule that affects many hospitals very closely,
and swill probably in time affect those of you who have native nurses in
Eretizaing,

There ave to be three certificates:

{az) for Nurses,
(6) ,, Obsletric Nurses,
e} . Midwives.
{a) MNurses must have completed the curriculum laid dewn for
three years and pass the examinations,
(b} Obstetric. Nurses must have the above certificats plus six
months” ¥Midwifery, according to all regulations laid down.

3 R N . ot Frerrery wfas et -5 TR TN o vy I
(¢} WMidwives must have six months nursing of women ang

n

childran, and six months’ midwifery as above,

Now, [ believe that most hospitals who {rain nalive nurses feach
them midwifery in ths thres vears’ training,

Those of you who know either me ov tho paper [ wrote for last
vear's Conference know very well that my firm convictions are with
regard to the length of training for all nurses, most certainly for native
nurses, '

CGur position at the Cama and Allbless hospitals s this:—In 1904,
the training was raised to three vears the first nurses with the full certi-
ficate passing oul in 1907, butb this includes mid.ifery. We have

.

excellant surgical waorke, children’s m _r!-:'ing’ arl Qr(_ﬂng_yy medical cagag of

every kind, with the best of gynmeslogy, !

We have no men, and consequently get a good type, caste, and
class of native nurse. | also have about a dazen Eurastan pupils with
very occasionally an Euglish one,

The alin and object of the native nurses is  to get to the midwifery
wards, and as wa often say, they swallow the rest of the work i all
the other wards, that belng the pill which has to be taken n order to

‘‘‘‘‘‘ gavs thedispieal, if they o private nursing on
heir own aceount, it is chiefly midivifery cases they tale, They got

6
more monsy, charging ths fes fox delivery, and then only vigiting dail;y
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