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The woman-to-woman conversation at the interface between formal and

informal care.  Evidence from the interwar mental deficiency services.
The Mental Deficiency Acts have long been associated with policies of segregation and sterilisation.  They have been viewed as an anomalous example of state surveillance and control that sit uneasily alongside other developments in early twentieth-century health and welfare policy.

Commentators have noted the way the Liberal reforms of the period tended to democratise and even feminise the domestic political agenda.  For Thomson there is no contradiction.  It was the ability of the state to police the boundaries of responsible citizenship that allowed the expansion of democracy and new welfare rights.  The deployment of so many bastions of male power; the law, the medical profession, the Poor Law, and the state bureaucracy, to monitor and control some of the Most vulnerable and marginal groups in society has drawn attention to the role of women as likely victims of the new policy. Yet new research notes that males as well as females fell under the remit of the MDAs and despite the draconian terminology of the Acts many families were prepared to cooperate with the authorities.  It was often the woman-to-woman conversation between the mother (usually main carer) and the welfare worker (often female) that made this possible.  It should not be assumed however that this undermined the implementation of the MDAs or the controlling intentions of its creators.  In fact it may be said that the woman-to-woman conversation was a particularly successful way of policing communities by tapping into female mutual aid networks that Elizabeth Roberts notes set great store by notions of respectability that were imposed from below as well as above.

Cynthia Hammond, Ph.D. Instructor, Department of Art History

Concordia University, Postdoctoral fellow, School of Architecture, McGill University, Montreal, Canada

The Bath Female Home, Penitentiary and Lock Hospital: A Site of Women’s Agency

In 1806, the Bath Female Home, Penitentiary and Lock Hospital opened its doors to “penitent” women seeking refuge from a sinful and unhealthy life on the streets

of Bath. These women were largely working class, young, of rural origin and often ill or pregnant. The “fallen woman” and the threat such women posed to the literal and symbolic health of the nation were paramount, rhetorically, in the Penitentiary’s annual reports, linking physical disease with moral unravelling. The reports are typical in how they obscure the role that economic privation and personal choice played for many nineteenth-century women who decided to work as prostitutes. As an example of how the middle class institutionalized and naturalized its fears over the ‘cancer’ of prostitution, the Bath Penitentiary can be related to the research of Judith

Walkowitz (1992, 1980) and Maria Luddy (1995), who have explored nineteenth-century philanthropy and prostitution. 

In my presentation I will address the archival records of the Penitentiary, its architecture, and how the existing building could be deployed today as a rich

site of women’s history. Both the middle-class, female overseers and the residents alike exercised important forms of agency during their time in this institution.

Ostensibly a “home” which the women could leave at any time, the Penitentiary was in fact a prison, interring its “inmates” for up to three years. The traces that

remain of these internments suggest that the residents’ labour as washerwomen and needleworkers helped to sustain the Penitentiary financially, while other women defied the moral order and containment of the institution by ‘escaping’ their supposedly voluntary stay. Relatedly, the overseers’ work resulted in tangible, architectural changes throughout the institution’s century-long history. 

The building that housed the Penitentiary is currently a retirement home, whose exterior has changed little since 1914, due in part to Bath’s strict heritage codes. The Hospital has become an antiques store. As part of the challenge of addressing  women’s history in the nineteenth century and thinking creatively about women’s choices in the present and future, it is necessary to make manifest the historical complexity of places such as the Bath Penitentiary. To this end, I will conclude my presentation with a brief discussion of a public history/performance project I

undertook in 2000, ‘Fallen/Winged’, which sought to raise awareness about the Penitentiary’s past.

Katherine Holden, School of Histiry, UWE

Achieving Composure: Unmarried Women Carers in mid twentieth century England

This paper looks at the impact of gendered beliefs about whose job it was to care for the sick and elderly on the lives of unmarried women in early and mid twentieth century England.  

My evidence suggests that the injunction to care was as strong for the unmarried as it was for married women. I show the impact of family economics and ill health on the lives of this generation  and the ways in which they negotiated issues of attachment and authority in relation to their parents.

Drawing upon the concept of 'composure' and an analysis of three oral history interviews, I show the importance of the carer identity for single women. Speaking  from the perspective of extreme old age, it offered them a means of validating and making sense of their past experiences.  But I also show its limitations. Women growing up before the Second World War often had to give up cherished hopes and ambitions in order to become carers and this could made it hard for them to attach value to their lives and achieve complete composure.

Jane Howells, 

‘WANTED – YOUNG WOMEN of good character … to be trained as NURSES’

Nursing was an employment opportunity for women that changed dramatically during the nineteenth century, as it moved from being seen as the ‘natural’ obligation for female family members to a profession receiving public recognition.  In voluntary institutions such as Salisbury Infirmary, developments included the establishment of a distinct hierarchy under the control of the matron, separate from both the male medical staff, and, more significantly, the female domestic employees.  Recruitment of ‘ladies’, a structured programme for students and probationers, improved working and living conditions, and the operation of a regional and national labour market, all contributed to the improvement in status of this work. As well as that of the Infirmary, another training scheme was run in Salisbury by the Diocesan Institution for Trained Nurses to supply women to work with the sick in parishes throughout the diocese. The two systems ran in parallel, though not always harmoniously.  

Annual Reports, minute books and the Certificate Book for the Infirmary, and minute books for the Institution, together with reports in the local newspapers, permit an analysis to be made of the pressures forcing change, its nature and consequences for one locality.  This paper is part of a larger study of women’s public roles in Victorian Salisbury.


Stephanie Kirby, 

Faculty of Health and Social Care, University of the West of England

Faith, Feminism and Philanthropy: women and Poor Law nursing reform

During the last quarter of the nineteenth and the first quarter of the twentieth century Poor Law institutions developed from destinations of last resort to significant providers of health care. As the reality of the workhouse routine gradually changed from the control of the idle, able bodied to care of the frail and sick, so the responsibility for the direction of their treatment became the preserve of the emerging professional in purpose built infirmaries. The years 1870-1929 witnessed the growth of a professional staff corps within the Poor Law (Crowther, 1981).  The foundations for this growth were laid much earlier in the nineteenth century, through the practical application of philosophical ideas and religious convictions. 

This paper explores how these ideas were used in the reform of the care of the sick poor. It illustrates how women of diverse backgrounds formed an alliance which resulted in the importation of reformed nursing mores into the workhouse infirmary and which laid the foundations of a recognised career structure. In detailing the disputes encountered during this process, it demonstrates how nurses began to emerge as confident professionals able to argue their case. As professional values were diffused within the Poor Law staff corps they developed a sense of their identity both as nurses and as Poor Law officers.

Moira Martin, School of History, UWE

‘The Classification and Treatment of Able-bodied Women in the Workhouse, 1870 to 1914’

This paper considers the gendered nature of relief practices in the late nineteenth and early twentieth century and argues that they were in many ways more sympathetic to women than to men, so that more women than men were granted relief in their own homes (outrelief). These relief practices reflect different attitudes not only to gender, but to age and marital status; thus, single people between the age of 16 and 60 years of age were normally refused outrelief and offered the workhouse.  In the period under consideration, the number of men and women in different categories changed significantly and the paper begins with an overview of these changes.  The second part of the paper considers the treatment of able-bodied women in the workhouse and the apparent tension between attempts to punish, protect and rescue women would failed to conform to the dominant morality. 


Sile O’Connor, Royal Holloway, University of London

Women and the eighteenth-century sick chamber. 

The aim of this paper is to explore women’s roles in the healthcare of their families in the changing environment of the eighteenth century. Traditionally, family health care had been represented as a female duty. Firmly assigned to the domestic sphere, family medicine was seen a housewife’s responsibility and was even evoked as an inherent gift. Women at all levels of society had experience with family medicine, with medical charity traditionally seen as a Christian woman’s duty. In the eighteenth century however, changes occurred. The Enlightenment’s stress on science and the increased professional status of the physician were seen traditionally as elbowing women out of the medical sphere, from the lowly midwife to the aristocratic lady providing medical charity. Additionally, the proliferation of printed domestic medicine texts and the growth of consumer medicine in the eighteenth-century changed the landscape of family domestic knowledge.

This paper aims to examine the role of women in the health care of their family in the context of this changing environment. In particular, it will be focused on the workings of the sick chamber in eighteenth-century England. To date, the sick chamber and the role it played in family life, has received very little historical attention. It was however, a very important domestic space, in which the dramas of family life were played out. Examining the eighteenth-century sick chamber in particular is crucial as this period witnessed vast changes in lay medicine. Through exploring the position women occupied in the eighteenth-century sick chamber, this paper will not only examine the roles women played in the healthcare of their families, but also the importance of this duty in their experience of family life.       

Emily Payne, School of History, University of Kent

The Private Made Brutally Public: The Question of Venereal Disease in Britain During the Great War.

The Contagious Diseases Acts of 1864, 1868, and 1869 established a tradition of state-sponsored interference in women’s sex lives and sexual health in Britain.  A Royal Commission on Venereal Diseases was appointed in 1913.  This tradition was to continue into and beyond the Great War, being perpetuated by such measures as the Defence of the Realm Act, which prohibited women with venereal disease having sex with any member of the armed forces.

Not until the Great War were such intrusive measures introduced specifically for men.  In the light of wartime imperatives, such concerns were redrawn as being in the nation’s interest.  Upon enlistment in the armed forces, men were required to undergo compulsory personal health examinations; those found to be infected with venereal disease were deemed to be unfit for service, and were not permitted to join the armed forces until they were cured.  Similarly, a man who became infected with venereal disease while on active service could be Court-Martialled for neglecting to obey battalion orders to remain sexually healthy and fit for battle; he was treated in a prison hospital, and his pay – and the pay he allocated to his mother – was stopped.  That which was, in peacetime, a personal and private matter, became brutally public and was explicitly and specifically related to Britain’s war effort.

The paper will consider the continuing interest and interference in women’s sexual health in parallel with the nascent and unprecedented concern with that of men.  It will examine such questions as the alignment of physical and moral health of both individuals and of the nation, and the neoteric gender inequality resulting from this debate.  It will also explore the discourses which permitted the peremptory involvement of the state in every aspect of the lives of its citizens, male and female, military and civilian.

Margaret Ritchie

Researcher, Strathclyde University, Glasgow

'Neither Testimony Nor Memorial': health provision for women fish 

industry workers,1900-1950.

This paper will look at the health profiles of women working in the Scottish 

Fishing Industry during the first half of the 20th century and consider the roles played in service provision to these groups of workers by government and voluntary agencies.

Thousands of Scottish women travelled from the Western and Northern islands and mainlands around the  coastlines of Britain to service the needs of the herring industry. This involved travelling from port to port for several months a year, standing on quaysides, gutting and packing herring into barrels for national and international markets. Herring had to be gutted and packed into barrels with salt between each layer. As the salt evaporated the women topped up the barrels over a ten day period to complete the curing process. This work was not covered by the Factories Acts but health concerns raised over the height of the troughs was addressed in legislation in 1910.

Long working hours, lack of sanitary provision, poor accommodation and often primitive travel arrangements were the main concerns.  These problems and any attempts at alleviating them are addressed in the records of the many volunteer service providers. Concerns over mental health and moral issues arise in the records of the many religious organisations which focused their missionary work on the fishing industry. These women were particular targets of the evangelical revivals and temperance movements of the inter World War period.

Women from the islands, who travelled by boat from the mainland, were accommodated in the holds of ships beside the cattle. Accommodation ranged from wooden huts in the Shetland Islands to renting rooms from people in the working class community in the local ports. Health problems from working with fish included the low level of the troughs where the gutting took place and bending into the bottom of barrels as well as lifting them which. Cuts and sores aggravated by the salt used for curing were daily occurrences and first aid services and numbers and types of injuries are well documented in the British Red Cross Archives.

Research from organisational records and oral history testimonies have provided health issue profiles as well as giving an insight into the essential nature of women's work to this sector of the fishing industry.

Kay Saunders and Julie Ustinoff, The University of Queensland.

Bodily Perfection and Disability in Australia

Little research  has been conducted on the transformation of charity in the late twentieth century. This paper will investigate the complex network of activities of the Miss Australia Quest, which revolutionised charitable endeavours through alliances with the corporate sector. The early post war Miss Australia competitions were primarily   beauty contests raising money for varied charities. In 1954, the charismatic Bernard Dowd, the owner of the Hickory Company, which manufactured brassieres and girdles, aligned his company’s considerable publicity and promotion machine to the newly formed Spastics Centre, initially in Queensland. Taking on a national framework, Dowd organised the most glamorous event in the Australian calendar, and all in aid of people with cerebral palsy. Miss Australia represented an ideal of perfect young Australian womanhood- healthy, intelligent, charming, articulate and attractive. During her reign she worked tirelessly to promote the activities of the Spastics Centres and bring awareness to disability issues. The tensions between bodily perfection and disability advocacy remained largely unchallenged until the disability lobby began agitation in the late 1980s. 

The Miss Australia Quest was however, in its heyday, the most successful, prestigious and long-term charitable event in Australia, raising over $90 million form 1954 until 2000. The quest, with thousands of entrants every year, cut across ethnic, class and regional differences in hitherto unexpected ways. This organisation moreover forged new alliances between government, charities for the disabled and the corporate sector.

Christi Keating Sumich, Tulane University, USA
Suffering the “Plague of Venus”:  Representations of Women and Syphilis in Early Modern England
Early modern writers commonly depicted disease as the enemy to be overcome, a foreign agent or  “other” who debilitates, causing suffering, pain, and sometimes death for its victims.  In the case of syphilis, the imagery is slightly different.  The “other,” as far as early modern Englishmen were concerned, was the natives of the New World who they believed had infected European explorers and caused the disease to be introduced in Europe at the close of the sixteenth century.  By the seventeenth century, contemporaries claimed that the disease had changed, abating in strength and fury.  However, the focus on the vector of infection changed as well, so that women, in particular prostitutes, were viewed as the culpable “other” responsible for infecting so many men.  In a time when the disease metaphor was a popular literary device, the pox served as a metaphor for moral laxity.  Representations of filthy whores infecting generations of Englishmen were common literary currency that had repercussions on the way the disease was viewed and the way women were treated for the disease. The moral component of the “venereal plague” influenced the actions of religious, medical, and secular authorities who were involved in actively policing the moral lives of the community for the improvement of the public health. The results of their actions had a unique effect on women. 

 My paper will address these issues and answer questions such as, How did the healing of women and men infected with the pox differ?  In what ways did the suffering, both psychologically and physically, of women differ from men?  Cultural conceptions of the pox were intimately tied to ideas about women and sexuality, and ultimately determined not only how the sufferers were treated, but also how they experienced their illness.

Linda Walker

School of Nursing University of Manchester 

The Health of Female Shop Workers and Legislative Reform:  An Analysis of the Shops (Seats) Act of 1899

The 1890s saw a concerted effort on the part of different interest groups to address the worst conditions of employment for the so-called ‘White Slaves’ of the counter.  Young persons and women were, of course, the prime subjects of legislative protection throughout the 19th century, and the debates about the consequences of such reform for female workers reached their zenith in the last decade of the 19th century.  There is now a significant body of research on the industrial trades, but little has been written since the work of Holcombe and Whittaker published in the 1970s about the plight of those who toiled in shops.

This paper will examine the significance of one piece of legislation which was specifically aimed at the female assistant.  It will attempt to locate the Shops (Seats) Act of 1899 within a complex discourse about the rationale for protective legislation, building on the work of Barbara Harrison and others.  However, it will also question the extent to which this particular piece of legislation addressed the wider aims of the union backed reform movement which offered a more egalitarian model of progressive change.  Finally, it will ask whether the act made any real difference to the health of female assistants or whether it should be seen as  a legislative red herring.  

Pamela J Wood, Associate Professor Graduate School of Nursing and Midwifery,

Victoria University of Wellington 

And Maralyn Foureur

Good work and much valued by the mothers’: Midwifery services for poorer urban and rural backblocks women in New Zealand, 1905-1930.
At the beginning of the twentieth century, poorer women living in New Zealand’s towns, and women in the ‘backblocks’ rural areas, had few choices in maternity services available to them for childbirth.  They drew on the help of handywomen, lay midwives who had no formal training but learnt their skills from experience and observation.  The Midwives Act 1904 introduced registration for midwives and enabled State-subsidised hospitals to be set up to train midwives and provide maternity services for working-class women.  In these St Helens Hospitals, established in the main cities from 1905, care was provided by midwives, rather than doctors, and achieved better outcomes for women than other hospitals.  The hospitals also provided an ‘outdoor’ or district midwifery service to poorer women giving birth at home.  From 1909, nurse-midwives also joined the new Department of Health service providing health care and maternity services for families in the remote rural ‘backblocks’ regions.  

This paper draws on the patient records of the Wellington St Helens Hospital, the published writings of urban and backblocks midwives throughout the country, oral histories and official documents, covering the period between 1905 and 1930.  It explores what these sources can tell us about the lives of the women who used these services and the midwives who provided them.  It considers the importance placed on providing a safe maternity service to poorer urban and backblocks women, in a young country worried about a steadily declining birth rate which threatened its standing as a healthy and vigorous colony in the British Empire.

